South Mountain Monthly Meeting
of the Religious Society of Friends

INSTRUCTIONS ON FINAL AFFAIRS

Name____________________________________  Social Security Number__________________













(optional)
Address__________________________________________  Phone #______________________

Persons to notify immediately (next of kin, executor, etc.):  (add additional page if needed)




1



     2




3



Name
 _______________________  _______________________  _______________________

Telephone  ___________________  _______________________  _______________________

Relationship
__________________  _______________________  _______________________

Other info  ____________________  _______________________
_______________________

Member of a Memorial Society?  ___no  ___yes  If yes, name of society_____________________

Phone # of society ______________________________________
Have a Living Will?  ___no  ___yes  If yes, location of Living Will___________________________

Have a Will?  ___no  ___yes  If yes, location of Will_______________________________

Organ Donor?  ___no  ___yes  If yes, location of Organ Donor info_________________________

Veteran?  ___no  ___yes   If yes, branch of service______________________

Wishes for disposal of body:  ___burial  ___cremation  ___medical/scientific uses


If medical/scientific uses, name of organization____________________________________



Phone # of organization______________________________


If burial or cremation, Funeral Home preferred_________________________________



Prepaid?  ___no  ___yes



Burial Insurance?  ___no  ___yes  If yes, location of policy_____________________



If no insurance and not prepaid, how will expenses be met?____________________


If burial, cemetery preferred______________________________________________



Plot already purchased?  ___no  ___yes  If yes, location of papers_______________


If cremation, wishes for disposal of ashes_______________________________________

1
Services desired:  ___funeral with body present  ___memorial service  ___other

Do you wish SMFM to plan a Memorial Meeting for Worship?  ___no  ___yes


Special requests for your memorial service or memorial meeting______________________


_________________________________________________________________________
Insurance policies name and location_________________________________________________



_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________
Name of bank(s) where you have accounts____________________________________________



_________________________________________________________________________

If no surviving parent or guardian, instructions for care of minor children:

Instructions for care of pets:

Information for Death Certificate (must agree with legal records):


Full legal name (print)_____________________________________________________


Current address__________________________________________________________


Date of birth_______________________  Birthplace______________________________


Country of citizenship_________________  Present employer_______________________

Primary occupation________________________________________________________


Father’s full name__________________________________________________


Mother’s full maiden name___________________________________________

Full legal signature______________________________________
Date___________________

Received for SMFM by________________________________________
Date_____________________
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