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FAMILY CHECKLIST 
 

Death Certificate Information: (refer to Vital Statistic Information sheet) 
 
Obituary Information (refer to Obituary Information sheet) 
 
Type of Service 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date and Time preferred: 
______________________________________________________________________________ 
 
Place of ceremony  Zion Memorial Funeral Home____   Church____   Other____ 
 
Cemetery name and location 
______________________________________________________________________________ 
 
Person officiating ceremony/church affiliation: 
______________________________________________________________________________ 
 
Music preference:  Live: Name of soloist/accompanist ____________________________ 
 
    Recorded Music___________________________________________ 
 
Selections and point of service indicators: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
List of pallbearers: (typically 6) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Flow selections: Casket/Chapel/Graveside 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
:Clothing/Jewelry (does family want jewelry removed before casket closed/brial?) 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Family transportation on day of service 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Video tribute/memorial board 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Special Requests/Additional Instructions: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 


