
Funeral Planner For Parishes of Taunton Catholic North 

 

Name of Deceased: _____________________________________                            Age: _________________________ 

Date of Death_____________________________                    Place of Death__________________________________ 

Recent Address of Deceased________________________________________________________________________ 

City_____________________________________________________ State & Zip______________________________ 

Parish of Deceased____________________________________  

Next of Kin: ______________________________________________________ Relationship_____________________ 

Their phone number____________________________ Their email address__________________________________ 

Their Address____________________________________________________________________________________ 

 

Funeral home__________________________________________      Director_________________________________ 

Date of Funeral: ______________________________                            Time of Funeral: __________________________                             

Date of calling Hours:     _________________________                          Time of hours: ___________________________ 

Full Body _________or Cremains_________                                              Language of funeral Mass__________________ 

Cemetery________________________________________________ City/State______________________________ 

 

First Reading: ____________________________________   Name of Reader: _______________________________ 

Second Reading: ___________________________________ Name of Reader: ______________________________ 

Gospel: _______________________________________          Language of Funeral___________________________ 

Eulogy Yes___   No____.   By whom____________________________________ Relationship: __________________ 

Number of offertory gifts?    None______ Two______ Three______ 

Request to use the Hall after the funeral? (St. Anthony Hall’s not available on Saturday)   Yes____ No____ 
(Family must call office to make arrangements.) 

 
Will family supply own musicians?   Yes___ N0___   Name of the musician _______________________________ 

(Family must decide before Mass is booked if they are getting their own musician.) 
 

Requested  Hymns  (Must be church songs)                         

1 ______________________________________________   2 ____________________________________________ 

3_____________________________________________      4_____________________________________________ 

 



 

  

 

 

 

 

 

 

 

 

 

 
 
 
 


	Name of Deceased: _____________________________________                            Age: _________________________

