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ST. TIMOTHY’S 

BURIAL INFORMATION FORM
Full name of deceased:       
Date of birth        
Date of death:       
Cause of Death:      

Last address:       
Family Contact:       
Relationship:       
Home Phone:     
 Work:       
Cell:      
Email address:      
Date of service:      
 Time:       
Eucharist: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Music: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  LEMs:      
Officiant:       
  Casket   FORMCHECKBOX 
   Ashes/urn   FORMCHECKBOX 
   Nothing   FORMCHECKBOX 

Place of interment:       
  Date:       
Time:      
Reception:  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 Time:        
Number of Guests:       

Funeral Home:       
  Phone:      

Contact:       
Viewing hours:       

Flowers: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Florist:      

Delivery time:       
Phone:       

Memorial gifts:       
Reserved Seats:  Family        
 Pallbearers       
  Speakers       
Other:       
