
Unitarian Universalist Congregation of Cookeville
Funeral or Memorial Wishes

Name: ___________________________________________________   Date of birth: ____________________

Birthplace/Parent Names:  ___________________________________________________________________

Spouse Date of Marriage Contact Information

Please list children, their dates of birth, and contact information:

Upon my death, I would like the following family member/friend to coordinate my 
funeral:
Name and contact information:   ______________________________________________________________           

Upon my death, I would like the following person to conduct my funeral and/or memorial 
service:
_____ UUCC clergy or lay leader
_____ Name and contact information:  _________________________________________________________       

I am an organ donor: No Yes:  Any organs Yes: Just these 
organs_____________________________

Do you have a living will and/or health care power of attorney?  No Yes
If yes, where is this located? __________________________________________________________________

Is your preference for  Burial? ______    Cremation? ______  Donation of Body? ______   
Have you made prior arrangements for any of the above?  No Yes
If yes, who has access to this information? ________________________________________________
Which funeral home/memorial society would you prefer? 

___________________________________

Music, hymns, poetry or scripture to be included:  ________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
____________________________________________________
Please refer to songs or readings in the hymnals or attach copies if possible.  
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Do you have a preferred recipient for memorial gifts?
_____ Unitarian Universalist Congregation of Cookeville _____ None
_____  Other, please specify __________________________________________________________________

Are you a veteran? _________   If yes, please fill out information on back of form.  

Signature_____________________________________  Date _____________________

Please share below or attach a note anything else you would like people to know about 
you or special services you may wish.    

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

VETERANS:   What branch of service were you in? ________________________________________________

What were the dates of your service? __________________________________________________________

What did you do in the military? ______________________________________________________________

Did you serve in a combat area? If yes, what were your duties? 

_____________________________________

__________________________________________________________________________________________

Do you wish to have a military Honor Guard at your funeral/memorial service?______
*Which family member would be most knowledgeable about your service to 
coordinate the Honor Guard? 
________________________________________________________________
*Is there a fellow service member you would like to assist your family with 
the Honor Guard or other aspects of your service? (list name, address, email 
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and telephone) 
____________________________________________________________________________

____________________________________________________________________________ 
 
Who should receive your American flag? _________________________________________________

Do you belong to a veteran’s group(s)? If yes, please name: 
_________________________________
___________________________________________________________________________________

Where is your DD214 (discharge form) located, and who has access to it? 
______________________
___________________________________________________________________________________

Would you wish to be buried/interred in a cemetery specifically for veterans? _______


