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Note: a service is called a funeral when the body of the deceased is present, and a memorial when the body is not. 
 
Name of deceased:     Nickname if used:    
Date of Birth:    Date of death:   Age:    
 

Deceased’s Relationship to Christ Church Cathedral:  Active Member___  Inactive Member ___  Other ___ 
Baptized:  Yes___  No ___   
 
Contact Information of Person Making Request 
Primary Contact:    
Cell phone:    Home phone:    
Email:    
Address:   
Relationship to deceased:   
Additional contact person(s) and number:   
    
 
Requested Service Information 
Date of Service:   Time:   Anticipated number of guests:   
Cathedral Location:  Cathedral Nave   Centennial Chapel   Centennial Chapel ____ 
Visitation Times and Location: ______________________________ 
Will the body be present for service?   Yes   / Casket   Cremains   No body present    
 
Was the deceased a military veteran? Yes___ No ___ 

                           
Funeral Home Details 
Funeral Home:       Email:    
Address:   
Phone:     Contact(s):  ,   
Will there be a guest book by the family? Yes   No   . If yes, note that ushers will close the guest book prior to service.  
Will there be pallbearers? Yes   No  .  If yes, please provide names if known at this time.  
 ,  ,   
 ,  ,   
 

 
Burial Details 
Cemetery:       Email:    
Address:   
Phone:     Contact(s):   
 
Will there be a graveside burial? Yes___ No ___ 
 
Would the family like a Cathedral Niche in Cathedral Columbarium?  Yes _  No ____ Niche Number _____ 
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BELOW INFORMATION TO BE COMPLETED WITH CATHEDRAL CLERGY 
Burial or Memorial Service Liturgy 
Burial Office:    Rite I Rite II 
Will there be Eucharist:  Yes  No 

Scripture Selection (see accompanying handout for more information) 
Old Testament Scripture Reading:   Readers  Name: 
Psalm:   Readers  Name: 
New Testament Scripture Reading:   Readers  Name: 
Gospel Reading*:   Readers  Name: 

*If Holy Eucharist is celebrated a Gospel Reading is to be selected as one of the Readings.

Remembrances/Eulogy (each remembrance is five minutes or less; and the remembrance should be written out). 
Speaker name and relationship to the deceased:   
Second speaker name and relationship to the deceased:   

Music Suggestions (Hymns and service music are selected in consultation with the Director of Music) 
Is a soloist, cantor, and/or instrumentalist requested: _____ Yes   _____ No 
If there are any further suggestions to share, please provide them here or on a separate page:  

Does the family wish for an audio or audio/visual recording of the service? _____ YES    _____ NO 

Bulletin (leaflet) Details 
The family may request special remembrances for the outside and inside front and back covers of the bulletin. We 
are happy to accommodate you as best we are able. Suggestions may include a photo from the life of the deceased, 
an obituary, a short story or brief recollection of the deceased, a poem, a quote, and similar.   
Photo?  _____ Obituary? _____  Short Story? _____ Brief Recollection? _____ 

Memorial Gift Designation(s) to be included in the bulletin 

Christ Church Cathedral (general or specific ministry) Other Designation(s) 

Anniversaries of Death and Necrology: It is our tradition to include the name of the deceased in our Cathedral 
prayers on the anniversary of death and to remember the deceased on the Sunday of All Saints (Necrology).   
Would you like the Cathedral to include the deceased name on these occasions? _____ Yes   _____ No 

Flower Arrangements 
A member of the Cathedral Flower Guild will contact you to discuss flowers and answer any questions you may 
have about the Cathedral flower guidelines. There is no fee for Cathedral-provided floral arrangements.   

Post-Service Reception Information 
Does the family request a reception at Christ Church Cathedral? _____  YES  _____ NO 

If NO, but you wish to provide a venue in the bulletin, please provide:  

If YES, the Events and Hospitality Coordinator will follow up with you. 
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FOR INTERNAL USE  
 
Rota 
Celebrant/Officiant:    Preacher:   
Deacon:    Assisting Clergy:    
Acolytes***:  ________________________,       __________________________,     ________________________  
Readers***:   ________________________,      __________________________,     _________________________ 
Ushers***:     ________________________,       __________________________,     _________________________ 
Organist:  _________________________________      Choir Director:  ____________________________________ 
Other Participants:     
 ***Stephan Casurella: Please contact acolyte(s), readers(s) for service 
 
Honorarium and Fees 

Has the clergy discretionary fund been reviewed? _____ YES    _____ NO 
Have fees for the organist and additional musicians and/or instrumentalists been reviewed? _____ YES   _____ NO 

 
Video and Sound 

If requested, has Ron Thomas and/or Ron Ketterer been informed?  _____ YES   _____ NO 
 
Operations / Facilities 

Clear street or other areas for a hearse? _____ YES   _____ NO 
Number of meters to be capped? _____  
 
Facilities Note: The first several rows of pews on the NORTH side of the main church should be roped off and reserved for 
the family. 
 
Other requested seating arrangements:    
      
 
Have parking options been discussed:  _____ YES  _____  NO 
Have rooms been offered and reserved for family gatherings before and after service: _____ YES  _____ NO  
     

Additional Comments for bulletin / other:      
     
     
  
Todays Date:  _________________   Staff completing this form: _________________________________________ 
 
 
Internal Use 
  

Clergy  Director of Music Facilities 
Dean’s Assistant Associate Director of Music Altar Guild (Bob and Brenda Shawver) 
Clergy Assistant Associate Musician & Sacred Arts Coordinator Flower Guild Chair (Susan Pace)   
Communications Sound (Ron Ketterer) Funerals & Weddings Flower Guild Scheduler & Donors (Shirley Wang) 
Events & Hospitality Coordinator Video (Ron Thomas) Funerals & Weddings Flower Guild Buy-Arrange (Patti R & Priscilla Dunn) 

 
 
Email to Vestry: Kathy will send an email notification (not this form) to vestry members notifying them of the funeral.  
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