
IDENTIFY PERSONAL TOUCHES YOU’D LIKE AT THE SERVICE

If you would rather not fill out the detailed information, please give us a call and we will go over all options by 
phone or in person at your residence or at any of our facilities.

I would like my funeral or memorial service to be held at the following location: ___________________________. 

If this location is not available, my second choice is ___________________________.

The person I would like to officiate my funeral or memorial service is ___________________________. 

If this person is not available, my second choice is ___________________________.

I would like the following people to serve as pallbearers:

1. _____________________________ 4. _____________________________

2. _____________________________ 5. _____________________________

3. _____________________________ 6. _____________________________

I would like the following people to deliver eulogies:

1. _____________________________

2. _____________________________

3. _____________________________

I would like the following people to deliver prayers, poems, or other readings:

1. _____________________________

2. _____________________________

3. _____________________________

The readings I would like them to deliver are:

Title Author/Source

1. _____________________________ _____________________________

2. _____________________________ _____________________________

3. _____________________________ _____________________________

I would like the following songs, hymns, or pieces of music to be played:

1. _____________________________

2. _____________________________

3. _____________________________

I would like people to honor my memory by making a donation to one of the charity organizations that has meant 
a lot to me:

1. _____________________________

2. _____________________________

3. _____________________________

I want to be sure that the following groups, organizations, and clubs will be notified of and invited to my funeral or 
memorial service (such as veterans’ groups, alumni associations, sports or hobby clubs, etc.):

Name of Group/Primary Contact Contact Info

1. _____________________________ _____________________________

2. _____________________________ _____________________________

3. _____________________________ _____________________________

I want to be sure that the following people, whom my family may not know, will be notified of and invited to my 
funeral or memorial service:

Name Contact Info

1. _____________________________  _____________________________

2. _____________________________  _____________________________

3. _____________________________ _____________________________

4. _____________________________ _____________________________

5. _____________________________ _____________________________

6. _____________________________ _____________________________

7. _____________________________ _____________________________

8. _____________________________ _____________________________

9. _____________________________ _____________________________

10. ____________________________ _____________________________

11. ____________________________ _____________________________

12. ____________________________ _____________________________

I would like to have a staff member contact me   Yes____  No ___

Cold Spring, KY

859-781-6300
Newport, KY

859-261-8560
Cincinnati, OH

513-231-2000
Cincinnati's only 
private crematory

24/7 Assistance 
Available
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