
DIOCESE OF SUPERIOR 

1201 Hughitt Avenue 

P.O. Box 969 

Superior, WI  54880 

 

Funeral and Burial Instructions for 

 

  Rev.______________________________________________________________ 

 

    Emergency Contact:_____________________________________Telephone:__________________________ 

  

The following instruction for your funeral and burial is a courtesy toward those responsible in the event of your 

death.  The completed form should be sealed in the enclosed envelope and then mailed to: 

        

    Chancellor  Diocese of Superior    

    P.O. Box 969  Superior, WI  54880 

        

You may request its return at anytime.  Copies can also be given to next of kin, the funeral director and personal 

representative. 

 

Statistical 

 

1. ____________________________________________________________________________________ 

  Last name   First name        Middle name 

 

2.  Date of Birth:_______________Place of Birth:______________________________________________   

        City   State 

3. Social Security No.____________________________________________________________________ 

 

4. Military Information Service No.  ________________________________________________________ 

Place of entrance and discharge:   ________________________________________________________ 

  Rank and branch of service:          ________________________________________________________ 

 Years of service:          from:  _________________ to: ___________________ 

 

Legal 

 

1. Name and address of Attorney: ___________________________________________________________ 

 

_____________________________________________________________________________________ 

 

2.  Have you made out a Will?        ____Yes____No  

Location of signed Last Will:_____________________________________________________________ 

 

3. Personal Representative(s):______________________________________________________________ 

 

4. Location of Safe Deposit box:____________________________________________________________ 

 

5. Have you signed a statement in accord with the Uniform Anatomical Gift Act?  _______Yes_______No  

 

(N.B. It is customary to file a priest’s Will in a sealed envelope at the Chancery.  It is kept in the priest’s 

personal file until requested or death). 



Funeral Liturgy 

 

1. Church of Funeral Liturgy: _______________________________________________________________ 

 

2. Scripture Reading (s):___________________________________________________________________ 

 

3. Homilist:   1st choice__________________________ 2nd choice_________________________________ 

 

4.   Special Music: ________________________________________________________________________ 

        

 (Additional liturgical directives should be listed on separate sheet). 

 

Burial 

 

1. Name and address of Funeral Home or Mortuary:___________________________________________ 

 

___________________________________________________________________________________ 

 

Have you made arrangements with this firm?  ____Yes_____No 

 

2. Mausoleum or Cemetery or Burial:______________________________________________________ 

 

 Have you yet purchased a gravesite or crypt? ____Yes_____No 

  

 If “yes,” location:____________________________________________________________________ 

 

Other 

 

1. Newspapers which should contain death notice:_____________________________________________ 
 

___________________________________________________________________________________ 

 

2. Key Persons to be Notified (those who have to do with your funeral and burial): 

 

 Name and Relationship   Address    Telephone 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 

3. Names of surviving parents, brother and sisters: 

 

 Name and Relationship   Address    Telephone 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________ 

 

(Additional information and instructions regarding funeral and burial can be included on a separate sheet). 

 

Signature:_________________________________________Date:________________________________ 


