For Office Only:
 
____ Mass added to MIST program
 
____ Copy sent to ALL STAFF
 
____ Recorded in Necrology Book 
 
____ Information recorded for Mass of Remembrance
 
____ Obit on Website

Obituary from Newspaper: (attach)










MASS OF CHRISTIAN BURIAL

	Name:
	
	Age:
	

	

	Is Deceased a Veteran?
	
	Yes
	
	No

	
	If yes, Branch & Rank:
	

	Date of Birth
	

	Date of Death
	 

	Date & Time of Funeral Mass:
	 

	

	Family/Next of Kin
	
	Phone:
	

	Address:
	

	

	Funeral Home:
	
	Wake Time
	

	Cemetery:
	St. Vincent’s
	Section
	
	Lot:
	
	Grave:
	

	

	
	Opener Contacted:
	

	
	Other Cemetery
	

	
	
	

	
	Casket
	
	Cremated Remains
	
	No Body or
No Cremated Remains

	
	Immediate Burial
	
	Burial at a Later Date

	

	Parish Contact/Planner:
	

	

	Member of Parish Organization?

	
	Altar & Rosary
	
	Holy Name Society
	
	Seniors Club

	
	Operation Good Neighbor
	
	St. Vincent de Paul Society

	
	Other:
	Bingo

	
	

	Celebrant:
	[bookmark: _GoBack]

	Assisting Clergy
	



Liturgy
	Opening Song
	#
	

	

	Placing of Pall:
	
	Funeral Director
	
	Pall Bearers

	
	
	Family Members:
	1.

	
	2.

	

	

	Cross:
	
	Parish Cross
	
	Family Cross

	
	Name:
	

	

	Rosary: (Optional)
	

	Book of Gospels: (Optional)
	

	

	

	Reading I: (Yellow Section)

	#
	
	Read by:
	

	

	Responsorial Psalm
	#
	

	

	Reading II: (Pink Section)

	#
	
	Read by:
	

	

	Gospel: (Blue Section)
	
	

	#
	
	Read by: Celebrant/Deacon

	

	General Intercessions:

	
	Read by:
	

	
	
	


	



	Presentation of the Gifts & Book of Life Song:

	
	#
	

	

	Gifts Brought Forward by:
	

	
	

	
	

	
	

	
	#
	Gifts
	

	

	Communion Song:
	#
	

	

	Song of Farewell
	#
	

	
	
	
	

	Closing Song:
	#
	

	
	
	
	

	Special Notes:

	

	Musician:
	

	Adult Server:
	

	Eucharistic Ministers:
	

	

	Breakfast/Luncheon
	
	Yes
	
	No                         Approx. # ______

	
	Team A (Sue)
	
	Team B (Nancy)

	
	1. Danish/Coffee
	
	2. Luncheon Meat Platter

	
	3. Luncheon Meat/Roast Beef Platter 



