
Funeral Home and Burial Preferences 

_______________________________ 

Name of Funeral Home 

_________________________ _____________ ____________ __________________ 

Street Address          City     State       Phone    

__________________________________________ 

Funeral Director 

Preferred method of disposition (circle one):  Burial   Cremation 

Casket required (circle one):  Yes  No 

If yes, what type (circle one):  Metal  Wood 

Urn required (circle one): Yes No 

______________________________________________________________________ 

Address for internment of casket or urn     Phone 

______________________________________________________________________ 

Location for scattering of ashes (if preferred) 

_________________________________________ 

Person who will receive remains if not interned 

Clothing Choices for the Deceased 

Shirt/Dress: __________________________________________ 

Pants:  ______________________________________________ 

Shoes: ______________________________________________ 

Jewelry (circle one): 

     To be buried with the deceased To be removed and given to:  

                                                                 _____________________________________ 
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