Diocese of Marquette

FUNERAL and BURIAL INSTRUCTIONS
FOR
Name: ______________________________________________​​​​​                                             ​​​ 

The following directive enables you to, not only have some say in your own funeral arrangements and over your body but is a courtesy and a responsibility. The completed form should be sent in a sealed envelope to the Diocese of Marquette, 1004 Harbor Hills Drive, Marquette, Michigan 49855. Its return can be requested and updated at any time.  You can also give copies to next of kin, the mortuary, and the executor of your Will.

STATISTICAL 

1.   ______________________________________________________________________

(Last Name)



(First) 




(Middle) 
2.  Date of Birth:  __________________ Birthplace: _________________________ 










(City)
3.  Name and Birthplace of Father: ______________________________________________
4.  Maiden Name and Birthplace of Mother: _______________________________________
5. Social Security Number: ____________________________________________________

6. Physician: ________________________________________________________________

7. Military Information: Service No. __________________________________

    Place of entrance and discharge: __________________________________

    Rank & Branch of service:  _______________________________________
    Location of discharge papers: _____________________________________
LEGAL 

1.  Name and Address of Attorney: _______________________________________________ 


Do you have a Will?    YES ____
   NO ____ 

2.  Location(s) of Last signed Will:____________________________________________


(Note:  It is customary to file a priest’s Will in a sealed envelope at the Diocesan Office, to be 
kept in the priest’s personal file until requested or death.)
3.  Name and address of Executor(s) of your Will:   ____________________________________________ 

______________________________________________

4.  Location of Safe Deposit Box: _______________________________________________________ 

5.  Are you an organ donor? 

Yes: _______  No: _______ 
FUNERAL LITURGY

1.  Church of Funeral Liturgy __________________________________________________________ 

2.  Scripture Readings _______________________________________________________________ 

3.  Homilist:  1st choice: __________________________  2nd choice: __________________________ 

4.  Special Music: __________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

(Additional liturgical directives should be listed below.)
BURIAL INFORMATION

1.  Name and Address of Funeral Home or Mortuary: ______________________________________
_________________________________________________________________________________ 

Have you made pre- arrangements with this firm? 
Yes: ________ No: _________

2.  Mausoleum or Cemetery of Burial: ___________________________________________________ 

Have you yet purchased a gravesite or crypt?        Yes: ________ No: _______

If yes, location:_____________________________________________________________________

OTHER

1.  Newspapers to receive death notice: _________________________________________________ 

_________________________________________________________________________________ 

2. Key Persons to be Notified:

Name


Address





Phone

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

3.  Additional directives and information:  (use additional sheets, if necessary)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional information and directives regarding burial and liturgy can be included on a separate sheet.
Complete and send to: Diocese of Marquette



 1004 Harbor Hills Dr. 




 Marquette, MI 49855 

Signature: _________________________________ 

Date: _______________________ 

