
Arrangements for the Order of a Christian Funeral
Number  _____

Children: ____________________________________________________________________________________________________ 

Grandchildren / Great Grandchildren (Names and/or how many) ______________________________________________________ 

____________________________________________________________________________________________________________ 

Parents: _____________________________________________________________________________________________________ 

Family: _____________________________________________________________________________________________________ 

Will the body or remains be present at the services: _________________________________________________________________ 

Placing of Christian Symbols: Pall, Cross, Book of Gospels

Cross will be carried by: _______________________________________________________________________________________ 

Book of Gospels will be carried by _______________________________________________________________________________ 

Pall will be unfolded by: (at least 2) _______________________________________________________________________________ 

Scripture Selections For Funeral

Old Testament:           Page ____    No. ______  Read By: _____________________________________________________________ 

Responsorial Psalm:   Page ____    No. ______  Read By:  _____________________________________________________________

Prayers of the Faithful

Page ____    No. ______  Read By: Presider____________________________________________________

Presider or Reader?  ____________________________________________

Presentation of Gifts Bread and Wine

Bread will be presented by: ___________________________________________________________________________________ 

Wine or Personal items will be presented by: _______________________________________________________________________ 

Words of Remembrance:  (max 2 persons)   Yes?  ______   No?  ______  By: _____________________________________________

New Testament:          Page ____    No. ______  

Gospel:

Deceased:  _____________________________________________ Presider: ___________________________________________ 

Address: __________________________________________________________________________________   Age _________ 

Person Arranging Funeral:  _________________________________________________ Relationship:

Email: ______________________________________________________________ Tel #: ___________________________

 Date of Death:  ________________ Burial Date: __________________ Cause of Death: ________________________________ 

Received Sacrament of Anointing of the Sick: _____ Viaticum ______ Commendation of Dying: ______

Bereaved Family/Relatives      Spouse: ____________________________________________________________________________



Vigil For the Deceased
Day      Date                        Time 

In Mortuary _____    In Church _____     Omit _____ 

Scripture Selections For Vigil:

Reading:  Page ___  No. ______   Psalm: Page ____ No.____     Gospel:  Page ____  No.____

Funeral Liturgy
Time 

Funeral Mass:

Day         

In Church _______

Date       

In Mortuary _________ 

Funeral Outside Mass:       In Church _______     In Mortuary _________      Cemetery Only  _______ 

Language Preference for Liturgy:  ______________________________________________________________ 

Cemetery ________________________________________________________________________________

Mortuary Arranging the Funeral  ____________________________________________________________ Flowers 

Brought To:   Church ______   Organist _____   Soloist / Cantor  _____ 

(Clergy: Phone the mortuary to confirm dates, times, and above arrangements) 

HOLY ANGEL:                       (510) 537-6600   SORENSON BROS:                (510) 351-1451 SPENCER’S MORTUARY:  

(510) 582-9133    CHAPEL OF THE CHIMES:   (510) 538-3131 

BIOGRAPHICAL INFORMATION about the deceased which would be helpful to the Presider / homilist, for example …. 
(place of birth, youth, education, occupation, hobbies, interests, skills, talents, likes / dislikes, practice of the faith, 
clubs / organizations, sports, travels, foods, etc.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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