Saint James, Saint Hubert, and Our Lady of the Lake Church

Funeral Arrangement Sheet

Name:  ______________________________________________________

Parishioner:  yes____  no____       

Family Contact:  _______________________  Phone:   ________________

Date of Birth:  __________________________  Age:  _________________

Date of Death:  _________________________          

Funeral Home/Director:  __________________________________________________

Burial Services:  Wake:  __________________  Time:  _________________

Place:  __________________________________________________________________

Priest:  _________________________________________________________________

Funeral Mass:  Date:  ___________________  Time:  __________________

Place:  __________________________________________________________________

Priest:  _________________________________________________________________

Cemetery (Name): ________________________________________________________  

(Address): _______________________________________________________________

Funeral Stipend:  $400.00

Luncheon (Place)______________________________________  # Expected:  _______

Luncheon Contact Name and Phone #: ______________________________________

Notes:  _________________________________________________________________
____________________________________________________________________________________
For Office Use:
       Death Certificate           Obituary             Bulletin week before (if applicable)           Facebook
