         FOLLOW-UP CALLS:  10-DAY    1-MONTH    3-MONTH    6-MONTH    9-MONTH  

SAINT ANSGAR CHURCH – FUNERAL/INFORMATION FORM
Name of Deceased: ______________________________________________________________

Name to be used if different than above – example nickname: _________________________________
Date of Birth: _________________ Date of Death: ___________________Age at Death: _______

Address of Deceased: __________________________________________________________________

City_____________________________________State______________________ ZIP_______________

Immediate  ‘Next of Kin’ name: ________________________   Relationship: ____________________

Address:______________________________________________________________________________

City_____________________________________State______________________ ZIP_______________

Phone number: ________________________________________________________________________

Contact person (if different than above)

Name:__________________________________Relationship:_______________Phone:______________

Address_________________________________City:__________________State:_________ZIP_______ 

Immediate Family:  Indicate spouse, children, grandchildren, parents, etc.

	Name
	Relationship

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Briefly stated, what was the cause of death? _______________________________________________

Sacraments administered?   Yes  (   No (    If yes, Name of Priest _______________________________

FUNERAL HOME: ________________________________ Phone: ___________________________________

Address: ______________________________________ City: _________________________________

Visitation date/s: _______________________________ Hours: ________________________________

WAKE SERVICE:  Yes (   No (    Date: ________ Time: _______  Priest/Deacon _________________

FUNERAL MASS:  Yes (  No (     If no, why not? _________________________________________

Cremation:  Before Mass (      After Mass 
 (              Cremains at Mass?  Yes  (  No ( 

(For Office)
Which of the following describes the deceased:

(  A practical Catholic
 
 (  A Catechumen


(   Baptized Fetus

(  An impractical Catholic
  
 (  Baptized Child under 7

(   Unbaptized Fetus

(  A Non-Catholic

  
 (  Unbaptized Child under 7
(   Baptized Stillborn

(   Unbaptized Stillborn

FUNERAL   DATE: _________________________ MASS Time: __________________________

Cemetery Name: _____________________________________________________________________

Cemetery Address: ______________________________________ City: _______________________

CELEBRANT: __________________________ CO-CELEBRANT: _____________________________

Pianist: _________________________Soloist: _________________Other: ______________________

OBITUARY NOTICE – Newspaper Name: _______________________________________________________

About The Deceased – Information such as faith life, ministry involvement, volunteer activities, interesting facts, personality traits, outstanding achievements, hobbies, short stories, or items of interest:  _____________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Homily: State any information on the life of the deceased that you would like Father to include in his homily. ____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

FUNERAL MASS
Liturgy of the Word:

1st. Reading (Old Testament) # ______________________________ Read by: _____________________________

Responsorial Psalm (Sung)    ______Musician to select_______________________

2nd.Reading (New Testament) # _____________________________ Read by: _____________________________

Gospel - Celebrant to choose
General Intercessions:    Read by: ________________________________________________________
Gifts to be brought by: _________________________________________________________________
Final Commendation (Father)

Note Eulogies are to be said at wake and not the funeral mass.
HYMNS

Four (4) approved Catholic hymns to be played/sung during the Funeral Mass.

* Psalm is selected by musician
Try to contact musician/s with selections to complete this form before turning into office, but since time is of the essence, you may have to turn in the form without the music listings.

Gathering Hymn:  ___________________________________________________________________________

Offertory Hymn:   ___________________________________________________________________________

Communion Hymn: __________________________________________________________________________

Incensing:   _______Musician to select this music__________________________________________________/
Closing/Processional Hymn: ___________________________________________________________________

IMPORTANT:

St. Ansgar Church will automatically notify parishioners of your loved one’s passing through phone calls (telephone tree), the Bulletin and/or Mass Announcements.  Do you object to this notification?  

No (   Yes (  - Contact Pamela Bonfield: Residence (630) 837-1845  Cell (630) 561-2641

Did Parish Minister of Care visit deceased?  Yes ( No ( Name, if known: ___________________
If the deceased or family member/s of deceased belonged to any of the St. Ansgar Church Ministries, alert the Church Office Staff so they may notify that ministry/ ministries.

Ministry/Ministries Involvement: _______________________________________________________

Bereavement Minister: ____________________________Phone: __________________

COPIES:  
1.   Office 

2. Priest
ORIGINAL:    Bereavement Minister – Keep for your follow-up calls.
REVISED 2/12/2012
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