
Funeral Program Guide  

- Cover Page -  

Heading: _________________________________________________________________________ 
__________ 

Examples: In Loving Memory of / A Memorial Service For / A Service of Memory For/ A 
Celebration of the Life of /  

Celebrating The Life of / In Remembrance of Our Beloved / In Memoriam A Service of Memory / Home 
Going Celebration For / A Celebration of Life / Home Going Service For  

Name of Deceased: 
___________________________________________________________________________  

Date of Birth: _______________________________________ Date of Death: 
_________________________  

Day and Date of Funeral Service: 
_________________________________________________________________  

Time of Visitation: ________________________________________ Time of funeral: 
________________________  

Place of 
funeral:_______________________________________________________________________________  

Full Address of funeral: 
_________________________________________________________________________  



Officiating 
Minister:____________________________________________________________________________  

Below is an outline to format the obituary portion of your program. Please send 
all completed obituaries to: Phillipsrileyfh@gmail.com  

Please send all photo to phillipsrileyfh@gmail.com or text to 334-414-4038. Be sure 

to put your loved one’s name in subject column.  

- Obituary -  

(Full Name) ___________________________________________ was born on (Date) 
__________________________ to(theunionof)Name(s) 
___________________________________________________________________________ 
in(City,State) ______________________________________________________________.  

EDUCATION: 
(Name) 
__________________________________________________________received(his/her)formaleducatio
n(in/at) (School System or School) 
____________________________________________________________________________ 
in(City,State) 
_____________________________________________________________________________________
. He/She furthered his/her education at (School, etc.) 
________________________________________________________ in(City,State) 
_____________________________________________________________________________________
.  

RELIGION: 
(Name) ______________________________________________________ accepted (Christ, Jehovah, 
Mohammed, etc...) as (his/her) Savior (on/at) 
_____________________________________________________________________________ 
at the age of (or at an early age) ________________________________________________________ 
and was united with (Church) 
_____________________________________________________________________________________
____ where (he/she) served as a (position or duties) 
_______________________________________________________________.  

MARRIAGE: 
(Name/Maiden Name) ___________________________________________________ was united in holy 
matrimony with  

(Name/Maiden Name) 
_______________________________________________________________________________ on 
(Date) 
_____________________________________________________________________________________

mailto:phillipsrileyfh@gmail.com


____ In (City and State) 
__________________________________________________________________________________ . 
Their union was blessed with _______________ children.  

MILITARY : 
(Name) __________________________________________________________________ enlisted into 
the United States (Army, Navy, Marines, Air Force) on (Date) 
______________________________________________________________ (He/She) was honorably 
discharged on (Date) ____________________________________________________________ .  

PROFESSION/VOCATION: 
(He/She) was employed by (Company Name) 
_____________________________________________________________ as a (Position Held) 
_________________________________________________________________________________ 
for(LengthofService/Retirement) 
_____________________________________________________________________.  

PERSONAL/HOBBIES AND ADDITIONAL INFORMATION ABOUT YOUR LOVED ONE’S LIFE:  

In (his/her) leisure, (he/she) enjoyed 
_____________________________________________________________________________________
__________________  

_____________________________________________________________________________________
__________________ MEMBERSHIPS AND ORGANIZATION(S): 
__________________________________________________________  

DATE OF DEATH AND PRECEDING DEATHS: 
(Full Name) _______________________________________________________ departed this life on 
(Date) _________ . (He/She) was preceded in death by [Relationship and name(s)]: 
_______________________________________________ 
_____________________________________________________________________________________
____________  

SURVIVORS: (He/She) leaves to cherish (his/her) memory [Relationship and name(s)]: 
Spouse: 
_____________________________________________________________________________________
___________ Children: 
_____________________________________________________________________________________
__________ _____________________________________________ 
__________________________________________________________ 
_____________________________________________________________________________________
__________________ Grandchildren: 
_____________________________________________________________________________________
_____ 
_____________________________________________________________________________________
__________________  



_____________________________________________________________________________________
__________________ Parents: 
_____________________________________________________________________________________
___________ Sisters & Brothers: 
_____________________________________________________________________________________
__ _____________________________________________________________________________ 
__________________________  

_____________________________________________________________________________________
__________________ Other family: 
_____________________________________________________________________________________
______ 
_____________________________________________________________________________________
__________________  

- Order of Service –  

**This is a sample order of service. Please feel free to add in/take out any items in this section**  

Processional Minister and Family Scripture Reading  

Old Testament New Testament  

Person Assigned ______________________________  

                    ______________________________ 
                    ______________________________ 
                    ______________________________ 
                    ______________________________ 
                    ______________________________ 
                    ______________________________ 
                    ______________________________ 
                    ______________________________ 

(NOT APPLICABLE FOR MEMORIAL SERVICES)  

4) ___________________________________________ 5) 
___________________________________________ 6) 
___________________________________________  

Prayer of Comfort 
Musical Selection 
Acknowledgment of Cards and Condolences Remarks/Reflections (limit 2 minutes please) 
Reading of Obituary 
Musical Selection 
CIRCLE YOUR CHOICE: 
CIRCLE YOUR CHOICE: Benediction/ Closing Prayer Recessional  



-PALLBEARERS- 1) ___________________________________________  

2) ___________________________________________  

_______________ 
_______________ 

Eulogy or Words of Comfort  

3) ___________________________________________ 
FLOWER BEARERS (if any)  

Family & Friends  

1) ___________________________________________ 2) 
___________________________________________ 3) 
___________________________________________ 4) 
___________________________________________  

- Cemetery - INTERMENT / ENTOMBMENT / INURNMENT  

Cemetery:____________________________________________________________________________
_______ Address of Cemetery (optional): 
_________________________________________________________________  

- Please Choose an Acknowledgement –  

CHOICE 1  

The family of the late ________________________ acknowledges, with sincere appreciation, the many 
comforting messages, floral tributes and other expressions of kindness evidenced at this time in thought 
and deed.  

CHOICE 2  

The family of the late ________________________ acknowledges, with sincere appreciation, your 
understanding, your prayers, and all acts of kindness shown at this time of bereavement.  

CHOICE 3  

Perhaps you sent a lovely card, or sat quietly in a chair; Perhaps you sent a floral piece, if so, we saw it 
there. Perhaps you spoke the kindest words that any friend could say. Perhaps you were not there at all; 
just thought of us that day. Whatever you did to console our hearts, 
We thank you so much whatever the part.  

CHOICE 4  



Grateful for the richness of his/her life, the kindness of his/her heart, and the love of his/her friends. The 
family of _______________________________ thanks you for your loving concern.  

CHOICE 5  

A friendly smile, a casual touch, these are things that mean so much. 
To know you are with us in our time of sorrow, sharing our prayers, today and tomorrow. God gives us 
the comfort in the form of good friends, may His peace be with you, His love never ends.  

CHOICE 6  

There are those whose lives death cannot diminish. Their love radiates forever in the hearts of family 
and friends. We felt that love in your thoughtfulness and loving concern.  

CHOICE 7  

During a time like this, we realize how much our Family and friends mean to us. 
Your kind expression of sympathy 
Will always be remembered  

OR  

Personalized acknowledgment:  

YOU CAN CREATE A PERSONALIZED ACKNOWLEDGMENT.  

___________________________________________________________________
__________ 
___________________________________________________________________
__________ 
___________________________________________________________________
__________ 
___________________________________________________________________
__________  

 


