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Because We Care … 

Something to Think About! 

In life we plan for almost everything.  As children we plan, we hope, we make wishes for 
what we want, and as we grow we continue to do just that.  We plan to go to the dance 
with that special someone, we plan our course of study, graduation, our first car, college, 
our first apartment away from home and our career once we graduate.  Then comes more 
planning: a wedding, life with another, children, vacations, our finances, moving to other 
locations and dealing with all that life brings forth.  Retirement and the last years of life are 
also planned as best we can.  

This type of thinking becomes second nature to us, but often we seem to give little time and 
thought to what our life is all about and how we want to be remembered and honored.  

This planning book is a very important tool for you and your loved ones.  It gives you the 
opportunity to make absolutely certain that you have taken responsibility and have 
lessened the burdens and additional suffering from the people most dear to you.  With 
death comes great sorrow and loss. To make matters worse, a great many legal matters and 
details must be attended to immediately.  You can take care of all of it in this book, express 
what you want your loved ones to do for you, explain how you want your life celebrated 
and remembered.  

Your attention to this very important matter will be honored and appreciated by those you 
love.  Planning your final arrangements in advance is one of the greatest gifts you can give 
to your family. 
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Location of Important Documents 

It is very important that your personal documents are organized in this Planning Guide and 
readily accessible to those responsible for caring for your estate. This will protect your loved 
ones who are the beneficiaries of your estate. Below are listed the kinds of documents 
listed and described in this guide. 
 

 Bank Books, Check Books, all other account information  

 Deeds to all Properties Owned  

 Stocks and Bonds, Investments, Retirement Accounts, Annuities  

 Life Insurance Policies  

 Income Tax Returns, Receipts, Checks  

 Military Discharge Papers  

 Will  

 Legal Proof of Age, Birth Certificate, Marriage License  

 Citizenship Papers  

 Social Security Papers  

 Auto Title(s), Keys  

 Safety Deposit Box Information and Location of Keys  

 Deed to Cemetery Property and Funeral Arrangement Details  
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Vital Statistics 

The first thing a loved one has to do on the day of death is go to a funeral home and provide 
the Funeral Director with the information for the death certificate and to arrange for 
transportation to the Funeral Home.  
 
Full Name __________________________________________________________________  

Place of Birth:   City _____________________ State _____ Country ____________________  

Male              Female      Phone _________________________________  

Marital Status:            Single              Divorced              Widowed              Married  

Spouse’s Name ______________________________________________________________  

Father’s Name ________________________________ Place of Birth ___________________  

Mother’s First &  
Maiden Name ________________________________ Place of Birth ___________________  

Race ________________________ Social Security Number ___________________________  

Usual Occupation __________________________ Type of Business ____________________  

Employer _____________________________________ Education (# of years) ___________ 

I have lived in _____________________________ County since _______________________  

Other Information: ___________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Veterans Information  

Branch of Service ______________________________ Serial Number __________________  

Date and Place of Induction ____________________________________________________  

Date and Place of Discharge ____________________________________________________  

Location of Discharge Papers (DD214) ____________________________________________  

Highest Rank, Medals, Honors Citations: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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Your Will & Your Living Will  

Your will is the least expensive way to protect your life’s work and savings. You do want to 

protect the well-being of your entire family and protect your property.  

Location of Will _________________________________________________________________  

Date of Will ____________ Executor ____________________________ Phone ______________  

Attorney ___________________________________________ Phone _____________________  

I would like Hospice care:      Yes              No  

I would like to make organ donations:      Yes              No  

 

Life Insurance  

Insurance Company _____________________________________________________________  

Beneficiary _____________________________________________________________________  

Telephone _____________________________________________________________________  

Insurance Company _____________________________________________________________  

Beneficiary ____________________________________________________________________  

Telephone _____________________________________________________________________  

Insurance Company _____________________________________________________________  

Beneficiary ____________________________________________________________________  

Telephone _____________________________________________________________________  

 

Bank Accounts and Investments  

Bank _________________________________________ Account _________________________  

Type of Account ________________________________________________________________  

Bank _________________________________________ Account _________________________  

Type of Account ________________________________________________________________  

Bank _________________________________________ Account _________________________  

Type of Account ________________________________________________________________  

IRA/Keogh Account # _____________________ Institution ______________________________  

Money Market __________________________ Institution ______________________________  

Stocks/Bonds _________________________________ Firm _____________________________  

Other _________________________________________________________________________ 
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Taking Care of Cemetery Arrangements 

Immediate decisions to be made at the FUNERAL HOME location: 
 

1. Select a Funeral Home  

2. Meet with the funeral director  

3. Provide information for the death certificate  

4. What services and where  

5. Who needs to be called  

6. Who will be the speaker  

7. Flowers  

8. Music  

9. Clothing, jewelry, glasses  

10. Cosmetics and hair  

11. Clergy, family, friends  

12. Select memorial items; video tribute  

13. Provide obituary  

14. Choose a casket  

15. How many death certificates  

16. Pallbearers  

17. Personal items for service  

18. Looking after children  
 
These are some of the funeral arrangements that must be made.  You certainly must have most 
of this taken care of and on file, right?  If so, check the items that are completed and detailed 
for your loved ones.  
 
CEMETERY ARRANGEMENTS:  

19. The space (lot, niche, mausoleum)  

20. Vault to protect the casket  

21. Opening and Closing  

22. Marker  

23. Inscription on marker  

24. Graveside services  

25. Clergy at graveside  

26. Shipping for burial elsewhere  

27. Transportation  

28. Cremation with earth burial  

29. Niche  

30. Scattering/where  

31. Urn  

32. Keepsake Urn for each child  

33. Necklace Keepsakes  
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More Things To Do  

NOTIFY IMMEDIATELY:  

34. The doctor  

35. Funeral director and cemetery  

36. All relatives  

37. All friends  

38. Employer of deceased  

39. Organizations  

40. Financial advisors  
 
COLLECT DOCUMENTS:  
All of this is needed to establish rights for Insurance, Social Security, Veterans Benefits, 
Pensions, etc.  

41. Funeral Plan  

42. Cemetery deed  

43. Veterans certificate if using VA cemetery  

44. Will  

45. Birth certificate, legal proof of age  

46. Social Security card or number  

47. Marriage license  

48. Citizenship papers  

49. Insurance policies (life, health)  

50. Medical bills  

51. Bank books  

52. Deeds of properties  

53. Income tax returns  

54. Disability and pension claims  
 
SECURE VITAL STATISTICS:  
All of this information is required for the Death Certificate issued by the Board of Health. 

55. Name, home address, phone  

56. How long in county  

57. Name of business  

58. Occupation and title  

59. Social Security Number  

60. Veterans serial number and paperwork  

61. Date of birth  

62. Place of birth  

63. Father’s name  

64. Father’s birthplace  

65. Mother’s maiden name  

66. Mother’s birthplace  

67. Marital status  

68. Years of education  
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Contacting Family and Friends  

If you have ever experienced a death, you understand how difficult this time is. There is much 
confusion, deep grief and everyone has conflicting ideas and opinion. In life, we have the best of 
times and also the worst of times. You want to make sure that no one is left out and that 
everyone is contacted so that they can pay their respects and honor you. The person handling 
your final arrangements may not know who your close friends are and how to reach them. So 
please take the time to let them know.  
 
Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

Name______________________________________________ Phone_____________________  

 

Close Friends  

These are people who can make calls and support the family.  
 
Name _____________________________________________ Phone ______________________  

Name _____________________________________________ Phone ______________________  

Name _____________________________________________ Phone ______________________  

Name _____________________________________________ Phone ______________________  

Name______________________________________________ Phone_____________________  

 

Professional Advisors  

These may be accountants, clergy, estate planners, financial advisors, therapists, attorneys, 
stockbrokers, etc.  
 
Name _____________________________________________ Phone ______________________  

Name _____________________________________________ Phone ______________________  

Name _____________________________________________ Phone______________________ 

Name _____________________________________________ Phone ______________________  

Name _____________________________________________ Phone ______________________  
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My Life and What I Would Like To Say - My Legacy  

This information is very important and is for whoever will be speaking on your behalf at your 
memorial service. This should be personal and an expression of your life and how you lived. You 
want to connect with every heart that is attending your service and everyone who is honoring 
your life.  

We often don’t feel comfortable sharing with those closest to us how much we love and care 
for them. It is often taken for granted. Now you have the opportunity to sit quietly thinking 
about these very special people. Write what is in your heart and what you have never shared 
with them. Your message can be read or given to them individually at the service. This gives 
them something tangible they can keep and treasure forever FROM YOU.  

Please write anything else here that you wish shared, i.e. childhood experiences, growing up, 
your proudest moments, career achievements and accomplishments. You will likely need to add 
extra sheets of paper to what we have provided.  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

I have Left Special Messages and would like them read or handed to:  
 
Name _________________________________________________________________________  

Name _________________________________________________________________________  

Name _________________________________________________________________________  

Name _________________________________________________________________________  
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Additional Thoughts  

My Favorite …  

Song ___________________________________________  

Color ___________________________________________  

Book ___________________________________________  

Flower __________________________________________  

Season __________________________________________  

 

What life has meant to me …  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

What I always wished for …  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

Significant life accomplishments:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

Religious beliefs:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 
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Times I remember fondly:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

Hobbies I enjoyed:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

Favorite place:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

How I Viewed …  

Myself:  

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

My spouse:  

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

My children:  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________   
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Funeral Service Arrangements  

The following are my funeral arrangement choices and decisions. 
  
Funeral Home/Mortuary/Crematorium Preferred: 

Name _____________________________________________________________________  

Address __________________________________ City ________________ State _________  

Religious Preference ________________ Celebrant/Clergyman _______________________  

Cremation Desired:         Yes              No           

Wake/Rosary Service:     Yes              No          Details on next line: 

Location __________________________ Officiator _________________________________  

Place of Viewing:    F/H_________________ Church______________ Other______________  

Place of service:  Funeral Home/Mortuary ____________________ Church ______________  

Cemetery/Memorial Park Chapel              Graveside Service               Memorial Service  

Other       ___________________________________________________________________  

 

Participation of Organizations (Military, Fraternal, Lodge, etc.)  _______________________ 

___________________________________________________________________________  

Flag              Draped              Folded                 Presented to _____________________________ 

___________________________________________________________________________  

Clothing Preferred:      From Current Wardrobe              New              Other  

Clothing & Jewelry Description _________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

Floral Preference (Type and color preferred) ______________________________________  

___________________________________________________________________________  

In lieu of floral arrangements, donations may be made to ____________________________ 

___________________________________________________________________________   

Musical Selections ___________________________________________________________  

___________________________________________________________________________  

Religious Passages Selected ____________________________________________________ 

___________________________________________________________________________  
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Other Requests ______________________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Newspaper Obituary Notices:       Yes              No  

Casket:      Hardwood             Bronze             Copper              Steel             Combustible Casket  

 

Services and merchandise noted are pre-paid 

Location of contract/policies ___________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Obituary Information:  

EXPERIENCES/RECOLLECTIONS/STORIES  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


