
MYWISHES

Funeral Wishes For:
DOB:
Address:

Funeral Planner:
(The Person Arranging Your Funeral)

Address + Contact Details:

Funeral Director:
(The Funeral Director You Would Like to Use)

Address + Contact Details:

Funeral Plan In Place:
(If YES, Location of Paperwork/Plan Number)

Burial Or Cremation:

Service To Take Place At:
(Leave Blank if Unknown)

Final Resting Place:
(Ashes Instruction or Burial Location)

Minister or Celebrant:
(Religious or Non Religious Ceremony)

Music Choices:
(Entrance, Reflection, Exit)

Readings:
(Poems/Readings or Family Members)

Charity Donations:
(Would you prefer these to flowers?)

NOTES:



MY STORY

My Date Of Birth:

My Place Of Birth:

My Parents Names:

My Siblings:

Where I Grew Up:

My Education: Primary:

Secondary:

University:

My Military Service:

My First Job:

My Other Jobs:

Married To/Partners Name:

Where Did You Meet:

Where Did You Live:

How Long Were You Together:

My Children:
(Name, Year Of Birth, Place Of Birth)

My Grandchildren:
(Name, Year Of Birth, Place Of Birth)

NOTES:



MY MEMORIES

My Memories Of School:
(Friends, Achievements)

My Movements:
(Areas lived in throughout your life)

My Memories Of Growing Up:

My Ambitions In Life:

What Is Important To Me:

My Hobbies/Social Life:

Special Relationships In Life:

Notes:


