
Declaration Regarding Final Arrangements of _________________

  

To assist my survivors in making arrangements at the time of my death, I provide the following information: 

NOTIFICATION.  I desire that my clergyperson, _________________, 

of _________________ in _________________, _________________, at _________________, be contacted immediately in order to offer 

assistance and comfort to my survivors.    

  

TREATMENT OF BODY.  I desire that my body be enbalmed for viewing, and then buried 

in _________________,  _________________, _________________ , Lot Number/Location: _________________.  

   

SERVICES.  I desire that no service of any kind be held after my death.  

  

FLOWERS/MEMORIAL.  I request that flowers be used at the discretion of my family and friends.   

  

CASKET/CONTAINER. I have selected my casket/container on a prearranged basis with:  _________________, 

of _________________ at _________________, _________________, _________________. 

  

OTHER WISHES.

  

*  I would like an obituary notice to be published in:   

  

- _________________ 

  

I have given careful thought and consideration to these instructions. I understand that this declaration is not legally binding, and that the 
ultimate decision will be made by my survivors based on the circumstances at the time of my death. I hope that my desires will be fulfilled, 

to the extent possible. 

  

Dated this ________ day of _________________, _____. 

  

  

  

Signature:    ____________________________________________ 

  

Name:       _________________ 
Address:   _________________ 

                 _________________, _________________  _________________ 
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