
ST. CATHERINE LABOURÉ PARISH  

 FUNERAL INFORMATION SHEET 
 

Name of Deceased: _________________________________________________________ 

 Date of Birth: ____/____/______                        Date of Death: ____/____/______ 

Contact Person: _____________________________ Relationship: _____________________ 

 Address: ________________________________________________________ 

 Phone: (_____)______-________  Email: ____________________________________  

 

Funeral Mass Date/Time: __________________________       □  Casket □  Cremation  

Funeral Home: _______________________________  Phone: (_____)______-________   

Visitation:    □  Funeral Home  □  Church Oratory    Date/Time: ____________________ 

Cemetery:  __________________________________   Date/Time: ____________________ 
 

THE FUNERAL MASS 

Celebrant: ____________________________________________________________________ 

 First Reading: __________________________ Reader: __________________________ 

 Responsorial Psalm: __________________________________  (will be sung) 

 Second Reading: ________________________ Reader: __________________________ 

 Gospel Reading: ________________________  Intercessions Reader: ______________           

Music Selections: ______________________________, ________________________________, 

   ______________________________, ________________________________ 

Gift-bearer(s): __________________________ Words of Remembrance: ____________________ 

Check if:     □  Flash drive will be provided for images    □  Luncheon in Leo Hall is requested 

Number of programs: _________________  Front Image: ______________________________ 

OFFICE USE ONLY 

  Funeral Coordinator: ______________________ Sacristan: ___________________________ 

  Organist: ________________________________ Cantor: _____________________________ 

  Altar Servers: ____________________, ______________________, _____________________ 
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