
Funeral Liturgy Selections 

  

 
Name of Deceased _____________________________________________________  

  

First Name Presider Should Use ______________________________________  

  

Funeral Day________________ Date_________________ Time ________________  

  

Family Contact for Liturgy Selections  

  

Name_______________________________ Phone _____________________  

  

Email address________________________________________________  

  

 
Placing Christian Symbols (Please check if family will participate)  

  

_____ Placing the Pall on the coffin – 2, 3 or 4 persons  

_____ Placing the cross on the coffin – 1 person  

  

 

Family Reflection (optional) - limited to one person 5 minutes  

  

If Yes, Name___________________________Relationship_______________________  

  

 

Liturgy of the Word  

  

Old Testament Reading  #O_______ read by________________________________  

  

New Testament Reading #N_______ read by________________________________  

  

Prayer of the Faithful    read by________________________________  

  

 

Liturgy of the Eucharist (check if family will participate)  

  

_____ Presentation of the Gifts – 2 persons______________________________  

  

                 ______________________________  

  

Gifts will be on table across the center aisle from Baptismal Font!  

  

  

List Hymn Selections (list up to four)  

  

1.  ______________________________     2.  ______________________________  

  

3.  ______________________________     4.  ______________________________  

  

  

This form may be given to the Funeral Director or  
faxed directly to St. Catharine Church at 201-670-7149   


