
Date: _______ _ 

FUNERAL INFORMATION 

Deceased: DOB: DOD: 
--------------~ ------- -----~ 

Deceased Address: 

Family contact: ________________ Phone: -----------

Mortuary: 

Funeral Director:. _______________ Phone: -----------

Rosary/Vigil Service: ---------------

Cemetery: 

FUNERAL/MEMORIAL MASS 

Celebrant: Date: Time: --------------- ------ ------
0 r g an is t: ________________ Cantor:. ____________ _ 

Altar Servers Request: YES ____ NO ___ _ 

First Reading: ______________ Read 

Responsorial Psalm: Read/Sung by: _________ _ 

Second Reading: Read by: ___________ _ 

Prayers of the Faithful/Read 

Offertory gift-bearers: __________________________ _ 

Eulogy/Said 

Note: 

Church of the Visitacion - 655 Sunnydale Avenue - San Francisco - 94134 
Telephone: 415-713-2481-www.visitacionchurch.org 
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