
 
    DECISIONS FOR FUNERAL WITH A MASS 
 
Name (Nick Name) & Age of Deceased:_________________________________________ 
 
Next of Kin/Contact Person:____________________________ Phone:________________ 
 
Casket preferred at Mass / Cremation Urn:_____________________________________ 
 
Optional Devotion (religious symbol placed on Casket):___________________________ 
 
First Reading:_________________Reader:______________________________________ 
 
Second Reading:_______________Reader:______________________________________ 
 
Gospel Reading:_______________Homilist (Priest or Deacon):_____________________  
 
Leader for Prayer of the Faithful (Intercessions):_________________________________ 
 
Gift Bearers of the Bread and Wine:___________________________________________  
 
 
Please meet with the priest to consult about the following notes for this Funeral Mass.  
 
Length of illness/Cause of Death of Deceased:____________________________________ 
 
Date of Birth:______________________Date of Death:____________________________ 
 
Cross Bearer and Altar Servers at Funeral Mass:_________________________________ 
 
Eucharistic Ministers (Bowl):____________________(Cups):_______________________  
 
Wake Service Date:_________Visitation Time:_________Church or other:___________ 
 
Funeral Mass Date:_________Mass Time:_____________Church or Chapel:_________ 
 
Committal Date:___________Committal Time:_________Interment:________________ 
 

Use of Screens or Pictures at Wake Service:____________Before Mass:______________ 
 
Announcement at Mass:_____________________________Reception after Mass:______  
 
Permission to Post this Information on our Website:______________________________ 
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