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SERVING THE LOWER MAINLAND AND
SEA TO SKY CORRIDOR

FUNERAL PLANNING GUIDE FOR:

38121 Second Avenue
PO Box 2450
Squamish BC V8B 0B6
Toll Free: 1-888-892-3683
Fax: 604-892-3633

Email: lovingmemories@shaw.ca
www.creatinglovingmemories.com



mailto:hindsfuneral@shaw.ca
http://www.creatinglovingmemories.com/

DATE: HEALTH CARE #:
PHONE #: S.IN.:
VITAL STATISTICS

NAME:

First Middle Last
BIRTH NAME:

First Middle Last
ADDRESS:
MARITAL STATUS: NAME OF HUSBAND/MAIDEN NAME OF WIFE:
OCCUPATION: KIND OF BUSINESS:
BIRTHDATE: BIRTHPLACE:
FATHER'S NAME: BIRTHPLACE:
MOTHER’S MAIDEN NAMES: BIRTHPLACE:
PHYSICIAN: ADDRESS: PHONE #:

FUNERAL SERVICE INSTRUCTIONS

BURIAL OR CREMATION: PACEMAKER: YES NO
VIEWING: CASKET AT SERVICE: OpenBefore __ Open After Closed
PRAYERS AT:
SERVICES/MASS AT:
CREMAINS AT SERVICE: YES NO CREMAINS TO:
CEMETERY: GARDEN: LOT: __ BLOCK: SEC.:
CLOTHING: JEWELRY: LEAVE ON/REMOVE:
HAIR STYLE: AS PICTURE: GLASSES: _
CLERGY/OFFICIATOR: PHONE #:
HYMNS/SONGS:
ORGANIST/OTHER: PHONE #:
CASKET: URN:
LODGE/VETERAN SERVICE BY: BRANCH #: REG.#:
FLOWERS: Casket Spray/Memorial Basket/Wreath/Other:
FAVOURITE FLOWERS: RIBBONS TO READ:

IN LIEU OF FLOWERS, DONATIONS TO:
OBITUARY NOTICES: Newspapers:

OTHER INSTRUCTIONS:




LOCATION OF IMPORTANT PAPERS

Indicate on the lines below the location of the various important papers by writing the following letters:

(H) Home (D) Safety DepositBox (W) Work (A) Attorney (O) Other (Specify):

Will Deed to Home

Legal Proof of Age or Birth Certificate Bill of Sale on, or Title to, Automobile
Marriage Licence Certificate of Entitlement of Cemetery

Life Insurance Policies Lot, Crypt, or Niche

Accident & Health Policies Tax Returns, Receipts of Cancelled Cheques
Property Damage Insurance Citizenship Papers

Stock Certificates, Bonds, etc. Military Discharge Papers

Copy of Mortgage or Lease Banking/Credit Cards

Other Important Documents or Valuables

FINAL ARRANGEMENTS

To ease the burden of my family and friends, this non-legally binding information will guide you in the administering of my estate,

and preferred funeral arrangements.

Named below are the persons/executor entrusted with my final wishes.

Executor: Address:
Phone #: Relationship:
Name: Address:
Phone #: Relationship:
Name: Address:
Phone #: Relationship:
Signature: Date:

Witness:




SPECIAL INSTRUCTIONS & INFORMATION

Family Information, Newspapers, Etc.

To ease the burden of my family and friends, this non-legally binding information will guide you in the administering of my estate.
This last page is provided for your use to update this guide with additional information or special instructions. We do suggest
that you use this page to keep your guide current. We also recommend that you always date these entries to avoid any possible

confusion later.
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