
 

 
              Personal Decisions Guide 
 

                                     Wishing to Spare You Concern and Expense 

At The Time of My Death, 

I Have Collected All The Necessary Information, 

And Have Made My Personal Choices 

To Make Funeral And Cemetery Arrangements 

A little Easier  

With Love, 

Name _____________________________________ 

 

 

                                                                                                     Provided By: Going Home Caskets Inc. 

                                                                                                                             www.ghccaskets.com 

                                                                                                                                214‐384‐5761 



 

Vital Statistics Record 

Name (First, Middle, Last)________________________________________________________ 

Address________________________________City_________________State_______Zip_____ 

Phone______________ Birth date __________Birthplace (city/state)_____________________ 

Citizen of What Country________________________ Social Security #____________________ 

Spouse’s Name including Maiden Name_____________________________________________ 

Occupation (Former if Retired)__________________________________________Years______ 

Father’s Name_______________________________________Birthplace__________________ 

Mother’s Name______________________________________Birthplace__________________ 

Veteran_____________________Branch__________________Rank______________________ 

Enlistment Date_____________ Discharge Date _____________Service #__________________ 

Fraternal Organization (Or Other)__________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

 

Education Level (Required by the State)_____________________________________________ 

 

______________________________________________________________________________ 

Additional Information___________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 



Funeral Service Instructions 

Place of Service__________________Church___________________Graveside_____________ 

Burial__________________Entombent____________________Cremation_________________ 

Cemetery______________Space____________Lot____________Section__________________ 

Funeral Home (If Prefered)________________________________________________________ 

Adderess_______________________________________Phone__________________________ 

Priest, Minister, Rabbi___________________________________________________________ 

Favorite Bible Verse_____________________________________________________________ 

Pall Bearers  
1.___________________________2._________________________3._____________________ 

4.___________________________5._________________________6._____________________ 

Honorary Pall Bears                           1._________________________2._____________________ 

Music Selection_________________________________________________________________ 
Organist_________________________________ Soloist Name__________________________ 

Favorite Flowers________________________________________________________________  

Visitation Yes____ No_____ Casket Open ____Closed____Flag  Folded or Drape Casket______ 

Where to have the Visitation______________________________________________________ 

Clothing_______________________________________________________________________
______________________________________________________________________________ 
Jewelry Yes____No____ (If so Which Jewelry)________________________________________ 
Glasses On or Off_______Hairstyle_________________________________________________ 
Additional Information___________________________________________________________ 

 

______________________________________________________________________________ 

 



Newspaper Notices 

Write what you would prefer to be placed (Include picture if Preferred) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Personal Information For Family 

Location of Important Papers 

Will________________________________________Exiecutor___________________________ 

Safe Deposit Box At__________________________________________Box #_______________ 

Insurance Policies_______________________________________________________________ 

______________________________________________________________________________ 

Cemetery___________________________________________ Plots (owned Yes / No)_______ 



Personal Message To Your Family 

This page is meant for you to leave your personal message to your family and to be passed on 
to your descendents. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________      

 

                    

 

 


