
Order of Mass  Christian Burial or Memorial 

Date/Time:       For:    
Date of Birth:        Date of Death:   
  
Celebrant:  

Assisted by: 
____________________________________________________________________________________________________ 
Family selects the 2 Readings & Gospel, Responsorial Psalm & Hymns. 
*Roles family/friends can fill. 
 

Processional Hymn:  

First Reading:      Lector*  

Psalm:  

Second Reading:      Lector*  

Gospel:  

Homily (Priest or Deacon):   

Prayers of the Faithful, 1-2 people:   Lector(s)*     

Offertory Hymn:   

*Presentation of Gifts, 2-3 people, can be up to 5 or 6:  

Communion Hymn:  

Post Communion Hymn (optional):  
 

Recessional Hymn:  

 

Reflections shared by (Prefer this at viewing or reception): 

 
*Pallbearers (or Urnbearers): 
 
Musician: Matthew Henry, Director of Music and Liturgy 

____________________________________________________________________________________________________ 
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Time/Date of Funeral:           
 
Full Name of the Deceased:  

Date of Birth:        Date of Death:   
  
Family Contact:      Relationship:  

Phone:       email:  
Address:  
 
Parishioner:  ☐ Yes ☐ No 
 ____________________________________________________________________________________________________ 

(Staff fills in) Funeral Service:     Number of Guests:  

Liturgy Type: ☐ Funeral Mass  ☐ Funeral outside the Mass (LOW) ☐ Memorial Mass 
 
BODY will be: 
☐  Present and buried/cremated after the funeral Pall is needed 
☐ Present in the form of cremated remains Urn Table is needed  

☐ Holy Water   ☐ Incense 

☐ Funeral Mass Leaflet       ☐ Basket for Cards ☐ Mass Cards   ☐ Guest Book Stand 

☐  Easel 16 x 20        ☐ Easel 8 x 10    

NOTES:   

 

 

 

____________________________________________________________________________________________________ 
Funeral Team (Staff fills in) 

Celebrant:    .  Concelebrant:  

Deacon:  
      
Sacristan:  
 
Ushers:   
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Funeral Home:   
 
Phone:   
    
Contact:      email:  

Visitation Date/Time:      Location:       

 

☐ Liturgy of the Word       ☐  Rosary       ☐   Visitation Only 

Presider at Visitation:  

___________________________________________________________________________________________ 
Cemetery Address:   
 

 
☐ Following Mass   ☐ Following reception  ☐  A separate Date/Time  
 
Presider at cemetery:  
 
____________________________________________________________________________________ 
Reception at Corpus Christi (details included on Mass Leaflet:   # of Guests   

☐ Provided by Reception Ministry (Donation Fee suggested) 

☐ Family Caters 

Additional needs at Reception: ☐ Audio ☐ Screen ☐ Microphone ☐ DVD   ☐ Laptop   

 

 

☐ Gathering at a Separate location:  

Address: 

Time: 

 


