New Philadelphia Moravian Church
Funeral Planning Form

Fill in the Blank or Circle Your Selection

Name: Date:

[ wish my body to be: Embalmed Cremated

Funeral Home/Crematorium:

Funeral Director:

Funeral

To be held at: NPMC Sanctuary, NPMC Graveside, Funeral Home,

To be conducted by:
Casket: Open Closed
Flowers: Yes No

Donations in Lieu of Flowers to:

Choir: es No

Band: Yes No

Soloist(s): (Vocal or Instrumental)

Hymns:

Scripture:

Pall with Moravian Seal: Yes No

Flag: Yes/No Folded Draped on Casket

Pallbearers:



initiator:rachel@newphilly.org;wfState:distributed;wfType:hosted;workflowId:1026eae1cc7e3b4984e9289e6623f914


Service: Army, Navy, Marines, Coast Guard, Air Force, Police, Fire Department, Etc.

Honor Guard: (Circle One or More) Rifle Salute, Presentation, Taps, Flag Ceremony &

Fraternal Organization & Ritual:
(Used only after the close of the Moravian Service by Direction of the PEC)

Preparing My Obituary

Ordinarily, the pastor you have designated to do your service will sit down with the
members of our family and gather information about your life. You may wish to
include the following information:

Name:

Spouses Name:

Your Wedding Date:

Your date and place of birth:

The name of your Father:

The name of your Mother:

The names of your Brothers and Sisters (in order of their age):, the names of their
spouses, the names of their children, and where they now live:




The names of your children (in order of their age), the names of their spouses, the
names of their children, and where your children now live:

Education:

Military Service:

Employment History:

Service to the Church:

Honors you wish to be mentioned:

Signed dated:

Drop by the Church office or Mail to:

Director of Funeral Planning

New Philadelphia Moravian Church
4440 Country Club Road
Winston-Salem, N.C. 27104
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