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 FUNERAL PLAN OF  __________________________ 
Making my last wishes known to those I love. 

To be used as a guide for my loved ones and pastors. 
Date: ___________________ 

 

“I am the Resurrection and the life. He who believes in me will live, even though he dies; and whoever lives and 
believes in me will never die.”  John 11:25-26 
 

Part 1 
 
 

Concerning my earthly body:  
 

My choice of funeral home & cemetery: ________________________________________________________   

I have a prepaid funeral plan:    Yes   or    No           I have purchased a cemetery plot:    Yes    or     No 

If yes to either of these, please give details: ______________________________________________________ 

__________________________________________________________________________________________ 

Other special requests or arrangements desired: __________________________________________________ 

__________________________________________________________________________________________ 

 

  

 

 

  

 

  

  

 

 

 

 

 

 

Oftentimes, people would like to give memorials in your name; where would you like to direct these 
memorials?  
 

Organization Name: _________________________________________________________________ 

Address: __________________________________________________________________________ 

Designated purpose of memorial: ______________________________________________________ 

MITCHELL, SD 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you have any special requests regarding the lunch served? If so, please detail here: ___________________ 

__________________________________________________________________________________________ 

these suggestions): _____________________________________________________________________________ 

Hymns I would like to have (all should be in keeping with our Lutheran teachings/doctrine-Note: Zion’s pastors are not required to use 

This passage has special meaning to me because: _________________________________________________ 

I would like the pastor to preach on this Bible passage: _____________________________________________ 

I would like to have a visitation:   Yes   or   No           I would like to have a prayer service:   Yes   or   No

__________________________________________________________________________________________

I would like my funeral service to be held at (church name/address): __________________________________ 

Concerning my funeral service (Please refer to Zion’s Funeral Practices & Planning Guide):
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Organization Name: _________________________________________________________________ 

Address: __________________________________________________________________________ 

Designated purpose of memorial: ______________________________________________________ 

Organization Name: _________________________________________________________________ 

Address: __________________________________________________________________________ 

Designated purpose of memorial: ______________________________________________________ 

 

Concerning my life and family information – Part 1: 

My full name (including maiden name): _______________________________________________________ 

Date of birth: ___________________________ Place of birth: ________________________________ 

My father’s full name:________________________________________________________________ 

Date & place of his birth: _____________________________________________________________ 

My mother’s full name (including maiden name): _______________________________________________ 

Date & place of her birth: _____________________________________________________________ 

My siblings (use full names): ______________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Date of my baptism: ___________________________ Location: ______________________________ 

Date of my confirmation: _______________________ Location: ______________________________ 

My confirmation verse: _______________________________________________________________ 

Date of marriage: _____________________________ Location: ______________________________ 

My spouse’s full name: _______________________________________________________________ 

My children (use full names): _____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature: _______________________________________________    Date: ___________________________ 
 

Please give a copy of these pages (Part 1) to the church to have on file.  
This will help the pastors know your wishes and help them guide your family through the planning process.  
 

You should also give copies of both Parts 1 & 2, to your immediate family to have readily accessible upon your death. 
 

This is a funeral service planning guide only that is not binding and does not take the place of a duly drawn, witnessed, and 
notarized Last Will and Testament. 
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 FUNERAL PLAN OF  __________________________ 
Making my last wishes known to those I love. 

To be used as a guide for my loved ones and pastors. 
Date: ___________________ 

Part 2 

Concerning my life and family information – Part 2: 

My education:  _____________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Places & type of employment: _________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Military branch, service dates & ID number: ______________________________________________________ 

__________________________________________________________________________________________ 

 

Organizations I belong to, including my activities in my congregation: _________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Other information you or your family may wish to include in your obituary: ____________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Concerning my last wishes and words of encouragement to my friends and family: 

I have a will:  Yes  or   No             If so, this is where it can be found: ___________________________________ 

Information about any life insurance, pension, or investments, as well as other important documents can be 

found: ____________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

MITCHELL, SD 
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Relatives/Friends to notify: 

Name: ______________________________________       Name: _____________________________________ 

Address: ____________________________________        Address: ___________________________________ 

___________________________________________         ___________________________________________ 

Phone: _____________________________________         Phone: ____________________________________ 

Relationship: ________________________________         Relationship: ________________________________ 

 

Name: ______________________________________       Name: _____________________________________ 

Address: ____________________________________        Address: ___________________________________ 

___________________________________________         ___________________________________________ 

Phone: _____________________________________         Phone: ____________________________________ 

Relationship: ________________________________         Relationship: ________________________________ 

 

To my loved ones: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please give this information to your immediate family. Keep it in a place that will be readily accessible as your family 
will need it immediately at the time of your death. 

 
 
I have shared these plans with the following people: _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 
Signature: _______________________________________________    Date: ___________________________ 


