
 

 
 

ANGLICAN PARISH OF ST PATRICK, UMZINTO 

together with various other Centres of Anglican Worship 

FUNERAL ARRANGEMENTS 
 

FULL NAMES 
OF DECEASED 

 
 

 
DATE OF 
BIRTH 

 
 

DATE OF 
 DEATH 

 AGE  

 

BAPTISED      √   Y  N 
DEATH – 

NATURAL OR OTHER 
NATURAL √   OTHER  

 

PARISH / 
CONGREGATION 

 PARISH FUNERAL 
REGISTER NUMBER 

 

 

NAME OF SURVIVING SPOUSE / PARTNER 
 
 

 

DATE OF BIRTH 
(Spouse/Partner)                          

 
 

HOME 
PHONE 

 
WORK PHONE 

or MOBILE 
 

 

RESIDENTIAL 
ADDRESS 

 

 
 
 

POSTAL 
ADDRESS 

 

 
 
 

 

FAMILY DETAILS. 

FATHER’S NAME 
 
 

MOTHER’S NAME 
 
 

 
 

CHILDREN 
   

   

 

GRANDCHILDREN 
   

   

 

SPECIAL FRIENDS 
   

   

 
  



 

FUNERAL ARRANGEMENTS: (continued) 
                 FUNERAL DIRECTORS 

PREFERRED 
FUNERAL 
DIRECTORS 

 TELEPHONE #  

CONTACT NAME 
(if known) 

 

 

PLACE OF  
FUNERAL 

 DATE:  

TIME:  

 
 

COFFIN IN 
CHURCH     √  

Y N  REQUEST TO VIEW √ Y N  
FLORAL 

 ARRANGEMENTS √ 
Y N 

 
NAME & CONTACT DETAILS OF PERSON  
ATTENDING TO FLORAL ARRANGEMENT 

 

 

MUSICIAN REQUIRED & 
MUSIC PREFERENCES: 

 

 
 
 

ORDER OF SERVICE 
 

CONDUCTED BY 
 
 

FUNERAL √   Y N REQUIEM MASS √   Y N 

 

TRIBUTES BY 
 
 
 

HOMILY BY 
 

 

SCRIPTURE 
READINGS 

 
 
 

HYMNS 
 

 

RETIRING COLLECTION FOR A CHARITY OR OTHER Y N 
 
 

 
 

 POST SERVICE HOSPITALITY 
 

 
 
 

 
 

ESTIMATED NUMBER 
OF ATTENDEES 

 CONTACT PERSON & 
TELEPHONE NUMBER 

 

 
 
 
……………………………………………………. 
Signature of deponent and date. 


