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The following is offered to any member of Cary Presbyterian Church who wishes to use
it. We invite you to indicate your desires, using additional space if necessary, and return
it to CPC Office Manager, Deb Bundesen. It will be kept in a confidential file in the
church office, and the pastoral staff will check it when notice of death is received. This
form may also be updated or corrected as desired.

We highly recommend that you make a copy of the completed document for your own
records. We also highly recommend that you share with a family member or friend that
you have completed the formed, filed it with the church office, and retained a copy for
yourself.

1. Personal Information:

a. Full Legal Name:

b. Street Address :

c. City: State: Zip Code:

d. Telephone (Home): (Mobile):

e. E-Mail Address:

2. Relative / Friend to Contact:

a. Name:

b. Relationship:

c. Street Address :

d. City: State: Zip Code:

e. Telephone (Home): (Mobile):

f. E-Mail Address:




3. Service Wishes:

In a funeral service, the body of the deceased is present. In a memorial
service, the body is not present (either because there has first been a private
service for family members or the body has been cremated or donated to
medical science)

Please check off your choice(s):

a. O lwant a funeral service.
| want a memorial service.

O

| want a service at Cary Presbyterian Church.

| want a service at the funeral home chapel.

| want a graveside service only.

| want a private graveside service for family members, followed by a
memorial service at Cary Presbyterian Church.
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| want my casket to be covered with a religious funeral pall.
0 I'want my casket to be covered with flowers.
Please Note Flower Preference
O I'want my casket to be covered with the American flag (Service
Veterans)

d. Iwantto have atime for people to visit my family at the

0 Funeral Home
0 Church
0 Other: Please specify:

4. Scripture and Music Preferences:

a. If possible, | want the following passages of scripture read:

b. If possible, | want the following hymns and other instrumental music to be

used:




c. If possible, | want my service to include the following vocal music:

d. At my service, | want the congregation to sing the following:

5. Military Service or Status:
a. lam aveteran. Yes O No O
b. O I want full military rites performed.

e Branch of service:

e Years of service: From To

6. Flowers, Memorials, and Gifts:
a. O | prefer to have flowers.

b. O Inlieu of flowers, | prefer to have memorial contributions made to Cary
Presbyterian Church or the following charity(ies):

c. 0O lwant information on how, in my will, | can remember God’s work
through Cary Presbyterian Church.

7. Service and Burial Arrangements:

a. (If applicable) | want the following funeral home/director to handle the
arrangements:

b. (If applicable) | want my body to be interred at

c. (If applicable) | want to be cremated and my ashes interred at




OR scattered at

8. Legal Considerations:
a. O | have an up-to-date will.
b. O I have aLiving Will.
c. O I have a Durable Health Care Power of Attorney.

9. Additional Instructions or Wishes:

Signature: Date:

Print Name:

Witness (optional):




