
 

My Wishes Regarding My Memorial Service 

1. Name: 

____________________________________________________________ 

 

2. I wish to have the following verses of scripture read by the minister: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

3. In addition to verses of scripture, I would like to have certain literary selections 

used at my service, if judged appropriate by the minister.  

______A copy is attached to this document. 

 

4. I would like to have the following hymns sung by the congregation: 

 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

5. For the Prelude, I would like the organist to play: 

 

_____________________________________________________________ 

6. For the Postlude, I would like the organist to play:  

 

_____________________________________________________________ 

7. Other Special requests of wishes: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

8. Location of Burial Plot or Niche: 

________________________________________________________________ 

 



Please keep a copy of this with your own important documents and turn in a copy to Second 
Presbyterian Church for us to have on file. 

9. _____ I wish only loved ones and close friends at my interment. 

10.  If memorials are given, I would like them to go to:  

________________________________________________________________ 

11. _______I would like to receive information regarding the purchase of a Niche 

for the preservation of my ashes in the columbarium at Second Presbyterian 

Church 

12.  Important Contact Information for the Church of Family Members or Power 

of Attorney: 

________________________________________________________________

________________________________________________________________ 

Information to share with Family Members or Power of Attorney: 

1. If you wish to be cremated and your ashes are not to be preserved in a niche, 

how do you wish to dispose of your ashes? 

________________________________________________________________ 

2. Please check one of the following if you do not wish to be cremated: 

______It is my wish that my body is not available for viewing. 

______It is my wish that my body be available for viewing. 

______It is my wish that my body be available for viewing only be family. 

3. Please check the following for the location of your funeral/memorial service 

______I wish for a service at Second Presbyterian Church. 

______I wish for a service at the funeral home. 

______I wish a service only at the place of interment. 

 

__________________________________________                 _______________ 

Signature         Date 

 


