
PLEASE	CHECK	ONE	OF	THE	FOLLOWING	OR	WRITE	YOUR	OWN:	
	

_______________________________________________________________	
	

Enter	Name	of	Deceased	On	Line	Below	
	

	
	
PLEASE	CHECK	ONE	OF	THE	FOLLOWING	 IF	A	PHOTOGRAPH	 IS	
NOT	USED.			
NOTE:	If	a	photograph	is	used	on	the	Memorial	Program,	please	
provide	one	that	is	CLEAR	and	free	of	any	background	person(s)	
or	objects	not	wanted	on	the	program.	
	

			 			 	
					___________	 	 __________	 	 	 __________	
	

						 					 	
	
					__________	 	 __________	 	 	 __________	
	

	
NUMBER	OF	PROGRAMS	NEEDED:	__________	
COLOR	OF	PROGRAMS___________________________________________________	
DAY	&	DATE	OF	FUNERAL	______________________________________________	
TIME	OF	FUNERAL	_______________________________________________________	
PLACE	OF	FUNERAL______________________________________________________	
ADDRESS	OF	FUNERAL	__________________________________________________	
CITY	AND	STATE	_________________________________________________________	
OFFICIATING	MINISTER	(S)_____________________________________________	

THE	OBITUARY	
(PLEASE	TYPE		IN	THE	SPACE	PROVIDED)	

_______________________________________________________________________________	

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________	

	



THE	ORDER	OF	SERVICE	

PROCESSIONAL_______________________________________________________	

MUSICAL	SELECTION________________________________________________	

SOLOIST/CHOIR______________________________________________________	

SOLOIST/CHOIR______________________________________________________	

SCRIPTURE____________________________________________________________	

PRAYER________________________________________________________________	

REMARKS______________________________________________________________	

OBITUARY	&	

ACKNOWLEDGMENTS_______________________________________________	

__________________________________________________________________________	

MUSICAL	SELECTION_________________________________________________	

EULOGY_________________________________________________________________	

RECESSIONAL__________________________________________________________	

I	am	the	resurrection,	and	the	life;	he	that	believeth	in	me,	though	

he	were	dead,	yet	shall	he	live:	And	whosoever	liveth	and	believeth	

in	me	shall	never	die.		John	11:25‐26	

	

ACTIVE	PALLBEARERS	

1.		_________________________________	 	 4.	______________________________	

2.		_________________________________	 	 5.		______________________________	

3.		_________________________________	 	 6.		______________________________	

	

HONORARY		PALLBEARERS	

1.		_________________________________	 	 4.	______________________________	

2.		_________________________________	 	 5.		______________________________	

3.		_________________________________	 	 6.		______________________________	

	

INTERMENT	

LIST	CEMETERY__________________________________________________________	

	

FINAL	ARRANGEMENTS	ENTRUSTED		TO:		

DALE‐RIGGS	FUNERAL	HOME,	INC	

(PLEASE	CHOOSE	ONE	OF	THE	FOLLOWING	OR	WRITE	YOUR	OWN)	
ACKNOWLEDGMENT	

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________	
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