MORTUARY PLANNING RECORD


(Proponent:  SJA)








To the next of Kin of: _____________________________________________





I have completed this form expressing my preferences and desires regarding the disposition of my remains and other arrangements at the time of my death.  I am writing this to make things easier for you and to make my thoughts known.  





I feel it would be best if preparation, casketing and transportation were handled by:





� FORMCHECKBOX ��	Next of kin working with a local funeral home.





� FORMCHECKBOX ��	The military authorities, through their contact with a local funeral home (applicable only if on active duty).





� FORMCHECKBOX ��	Next of kin working with:  ________________________________________________________________________


_________________________________________________________________________________________________


                                                                                                                             (Name and address of funeral home)








At the time of death, I prefer:





� FORMCHECKBOX ��	Conventional Burial - I would like to be buried in my ________________ Uniform.


                                                                                                 (Branch of Service)


� FORMCHECKBOX ��	Cremation





� FORMCHECKBOX ��	No Preference








My preference for the location of the burial or the disposition of the ashes is:





� FORMCHECKBOX ��	Private Cemetery _______________________________________________________________________________


_________________________________________________________________________________________________   


                                                                                       (Name and Location)





� FORMCHECKBOX ��	National or  Government Cemetery, contingent on availability of space:


 


 Name and location of National/Government Cemetery ____________________________________________________


_________________________________________________________________________________________________





� FORMCHECKBOX ��	Burial at Sea.





� FORMCHECKBOX ��	Wherever you decide it would be easiest for you.





� FORMCHECKBOX ��	Other:  List alternate method of burial or disposal of ashes _______________________________________________


_________________________________________________________________________________________________   





� FORMCHECKBOX ��	In the event that my body should have to be shipped to another location, I prefer that the following funeral home be selected as the "receiving" funeral home:  _______________________________________________________________


_________________________________________________________________________________________________
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I request the following religious services be conducted:





� FORMCHECKBOX ��	Church services - Name and Location of Church _______________________________________________________


_________________________________________________________________________________________________





� FORMCHECKBOX ��	Funeral Home Services





� FORMCHECKBOX ��	Memorial Services





� FORMCHECKBOX ��	Graveside committal services





� FORMCHECKBOX ��	Other, please explain:  ____________________________________________________________________________


_________________________________________________________________________________________________





Military honors desired, if available, from ____________ resources: (More than one block may be checked)


                                                                     (Branch of Service)





� FORMCHECKBOX ��	Chaplain: _____________________________________________________________


                                                   (Indicate branch of service and religious preference) 





� FORMCHECKBOX ��	Pall Bearers		� FORMCHECKBOX ��  Bugler





� FORMCHECKBOX ��	Firing Party			� FORMCHECKBOX ��  Color Guard





� FORMCHECKBOX ��	Other, please explain: ____________________________________________________________________________





Other issues and preferences:





a.  Government-furnished headstone or marker:    � FORMCHECKBOX �� Yes       � FORMCHECKBOX �� No





b.  Clergy: _______________________________________________________________





c.  Flowers and/or contribution(s) should be made to:  _____________________________________________________


_________________________________________________________________________________________________ 





d.   Favorite soloist or organist, psalms or other special requests:  _____________________________________________


_________________________________________________________________________________________________





e.  Friends to notify:  ________________________________________________________________________________


_________________________________________________________________________________________________





Other desires or notes:  _____________________________________________________________________________


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








___________________________________                                                                           _________________________


                 (SIGNATURE)                                                                                                                        (DATE)





(A copy of this document should be given to your next of kin, executor and other close relatives).


