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Funeral Liturgy Wishes 

for 

 

_______________________________________________ 

 

I wish to have: (please check all that apply) 

___ a funeral liturgy in Church 

___ a visitation in Church prior to the liturgy (same day) 

___ a visitation in the funeral home prior to the funeral (usually the evening prior) 

 ___ please include a vigil service at the funeral home 

 ___ I prefer no vigil service at the funeral home 

 

If opting for cremation, I wish to have: (please check all that apply) 

___ a funeral liturgy with my body prior to cremation 

___ a memorial Mass with my remains after cremation 

___ a memorial Mass without my remains 

 

The following are my wishes for my funeral liturgy or Memorial Mass: 

 

First Reading: _______________________  to be read by: _______________________ 

 

Second Reading: _____________________  to be read by: _______________________ 

 

Gospel Reading: _____________________ 

 

Petitions to be read by: __________________________ 

 

The gifts to be brought up by: _______________________ 

 

The pall to be placed by (in the case of a funeral liturgy with the body present in Church): 

_________________________________________________________________________ 

 

My name to be inscribed in The Book of the Names of the Dead by: ______________________ 

 

Music Selections: 

 

Opening: ___________________________  Pres. of Gifts: _______________________ 

 

Communion: ________________________  Closing: ___________________________ 


