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Pre-Planning a Funeral 

Trinity Episcopal Church 
520 11th Street, Huntington, WV 25701 
T: 304.529.6084   I   E: admin@wvtrinitychurch.org 

 
 

 
 

 
PERSONAL INFORMATION 
 
Full Name of the Deceased: ____________________________________________________________ 
 
Name to Use In Service (If Different): ____________________________________________________ 
 
Address: _____________________________________                    Phone: (       ) _____ - _________ 

 Street 

                 ____________________________   _________________   _______ 
   City                                    State                                                Zip 
 

Date of Birth:    ____ /_____ /_____    Place of Birth:  ____________________________   _________ 
                                              City                                                State    
 
Date of Death:  ____ /_____ /_____    Place of Death: ____________________________   _______ 
                                              City                                                 State    
 
 

 
PERSON MOST LIKELY TO BE MAKING DECISIONS ABOUT THIS FUNERAL  
 
Full Name: _______________________________________________________________________ 
 
Address: ____________________________________________     Phone: (       ) _____ - _________ 

 Street 

                 ____________________________   _________________   _______ 
   City                                    State                                               Zip 
 

Relationship to the Deceased: _______________________________________________________ 
  

  

 

 

 

 

 

mailto:admin@wvtrinitychurch.org
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LAST WILL & TESTAMENT                   _____Y      ____N             
 
Executor/rix: __________________________________       Phone:  (       ) _____ - _____________ 

Name 
 
 
 

 
 
MEDICAL POWER OF ATTORNEY        _____Y      ____N          
 
_____________________________________________         Phone:  (       ) _____ - _____________ 

 Name 
 

 
 
 

 

 
FAMILY MEMBERS 

 
_____________________________________________         Phone:  (       ) _____ - ______________ 

 Name 
 

_____________________________________________         Phone:  (       ) _____ - ______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - ______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - ______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - ______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - ______________ 
 Name 
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ARRANGEMENTS 
 
Funeral Home of Choice: ________________________         Phone:  (       ) _____ - _______________ 
 
 
Type of Service:     ____ Funeral                                    ____ Memorial Svc.                    ____ Other  

Location:    ____ Funeral Home                       ____ Church                                  ____ Other 

 
 
Visitation:               ____ Y        ____ No 

Time:    ____ Evening Before Funeral        ____ Prior to Funeral                 ____ Other 

Location:    ____ Funeral Home                        ____ Church                                 ____ Other 
 

 

 
Committal/Final Disposition 
Cremation:  ____ Yes      ____ No         

 
Burial Place: _______________________________________________________________________ 
 

 
Pallbearers: 

 
_____________________________________________         Phone:  (       ) _____ - _______________ 

 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
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Honorary Pallbearers: 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 

 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

_____________________________________________         Phone:  (       ) _____ - _______________ 
 Name 
 

 

 

 
CLOTHING, JEWELRY, EYEGLASSES, MEMENTOS, & PHOTOGRAPHY 
 
I would like these clothes used: __________________________________________________________ 

 

_____________________________________________________________________________________          

 

Jewelry:  ____ Yes      ____ No        If yes: __________________________________________________ 

____________________________________________________________________________________ 

 

 

Eyeglasses Left On:   ____ Yes      ____ No      
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I would like these personal items displayed during visitation:  

Mementos  ________________________________________________________________________ 

__________________________________________________________________________________ 

 

Photography _______________________________________________________________________ 

 

 

 
 
SERVICE INFORMATION 
 
Rite:  ______ I      ______II   Eucharist:  _____ Yes    _____ No 

 

Clergy:  _____________________________________________________________________________ 

Preferred Clergy for Homily: ____________________________________________________________ 

 

 

Readings 

First Reading (Old Testament) 

Isaiah 

Isaiah 

Lamentations 

Wisdom 

Job 
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Second Reading (New Testament) 

Romans 

1 Corinthians 

2 Corinthians 

1 John 

Revelation 

Revelation 

 
Psalms: _____________________________________________________________________ 

 
Gospel (if there is to be communion) _____________________________________________ 

John 

John 

John 

John 

John 

 

In the Service (if other than clergy preferred): 

Chalice Bearers: ___________________________________________________________ 

Readers: _________________________________________________________________ 

 

Music 

Hymns: __________________________________________________________________ 

Preferred:       ____ Musicians       ____ Vocalist(s) 

 

Flowers 

Church to order flowers?    ____ Yes    ____ No    Florist ___________________________  

I prefer these flowers: ______________________________________________________ 

In lieu of flowers, I would prefer donations to: __________________________________ 
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Fellowship after the Service 

I prefer (event type):   ____ Informal gathering      ____ Luncheon      ____ Other 

Details: ______________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 
      ADDITIONAL INFORMATION OR SPECIAL WISHES 
 
 

 

 
 
 
 
  

 

 

 

 

  


