
 



 

Name      Date     
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Father’s Name  
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Preceded In Death Family Members    

 

 

Name Address Phone 
   
   
 

Will   Attorney    

Executor of Estate   

Any Additional Pertinent Information    

 

 

 

 



 

Final Wishes and Desires 

Cemetery   Location   
Section   Lot   Space   Marker Installed   
Special Instructions    
 
Place     
 
 
Clergy    
 
Musical Selections    
 
 
Favorite Bible Passages    
 
 
Flower Requests    
Clothing    
Jewelry    
           Decision of clothing and/or jewelry to be made by?   
 
Participating Organizations (Fraternal/Military Rites)    
 
 
 
 
 
 
Special Instructions    
 
 
Newspaper:  Dale-Riggs Funeral Home, Inc. will notify the local newspaper. 
Other.    
Photograph Enclosed    

 

 

Date Of Preparation:    
 
Name of Individual Assisting In Final Preparation:    
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