
FUNERAL INFORMATION

 
ASCENSION LUTHERAN

    
Name of Deceased:  First _____________  Middle ____________ Last________________   

Date of death:  ____________   

FAMILY CONTACT:  

Name ________________________  Phone # _________  Relationship______________ 
                                                                    
                                                                    Cell #  _________  

OTHER FAMILY MEMBERS:    

Name ________________________  Phone # _________  Relationship______________ 
                                                             

Name ________________________  Phone # _________  Relationship______________   

Name ________________________  Phone # _________  Relationship______________   

Name ________________________  Phone # _________  Relationship______________    

FUNERAL HOME:  ___________________________  Phone # ______________________   

Contact:  _________________  Viewing Hours:  __________________________________   

Memorial Service ____  Funeral Service:  ____   Time and Date  ______________________   

Time and Date of Interment:  ___________  Place of Interment  _____________________    



 
SERVICE

  
Reading Selections:  First __________  Psalm  _____________     

Second  ______________ Gospel __________________     

Communion ___________________   

Communion Assistants:________________________________________   

Readers Names:  ______________________________________________   

Memorials: ___________________________________________________   

Pall Bearers: __________________________________________________   

Ushers: ______________________________________________________   

Acolyte: _____________________________________________________   

Hymns: ______________________________________________________   

Special Music: ________________________________________________   

Eulogy: ______________________________________________________ 


