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Funeral Planning – Zion Lutheran Church
 
 
Contact name & phone #: ____________________


Biographical Information

	Full Name:
	Service to the Church:

	Nickname:
	

	Address:
	

	Date Born:
	Community Service:

	Place Born:
	

	Father:
	

	Mother:
	

	Date Baptized:
	Education/Employment:  

	Place Baptized:
	

	Date Confirmed:
	

	Place Confirmed:
	

	Confirmation Verse?
	Organizations:

	Date Married:
	

	Place Married:
	

	Spouse’s Name:
	

	Date of death:
	

	Place of death:
	Hobbies, interests, activities:

	Age at death:
	

	Preceded in death by (name and relation):
	

	
	Other Information:

	
	

	
	

	
	


	Funeral Planning 
	Service Selections  (see options handout)

	Funeral home location:
	Pre-service music/hymns:

	Funeral home #:
	

	Arrangement meeting date/time:
	

	First viewing date/time:
	Use the Funeral Pall (cf. Romans 6:1-10)?

	General viewing dates/times:
	Processional Hymn:

	Family receiving dates/times:
	The Psalm:

	Flower arrangements:
	Old Testament:

	Funeral service location:
	Gradual (soloist or spoken responses):

	Funeral service date/time:
	

	Cemetery& Location:
	The Epistle:

	Cemetery Lot #:
	The Gospel:

	Luncheon or dessert following service?
	Sermon Hymn:

	Organization serving meal?
	Recessional Hymn:

	Number attending meal?
	Other service notes: 

	Memorials designated to:
	

	
	


(      (     (
Surviving Family

	Name




	Relation
	City, State
	Ph. #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	 
	 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Funeral Service Participants

	
	Name 
	Phone #

	Minister
	Rev. James H. DeLoach
	308-627-5260 (c); 234-3410 (w)

	Organist
	
	

	Soloist
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Pallbearer
	
	

	Honorary
	
	

	Honorary
	
	

	Honorary
	
	

	Honorary
	
	

	Honorary
	
	


Honorary 

	
	
	


Notes: 

