FINAL
ARRANGEMENTS
Giving God the Glory


Cultural customs, the need to make decisions quickly, and the trauma of losing a loved one make it difficult for many families to fully express their Christian convictions at the time of a funeral.  Therefore, it is of great importance that families discuss their convictions and wishes while all are in good health.  May the following suggestions be of help to you now and in the hour of need.


A CHRISTIAN FUNERAL

Christians recognize with all people the inevitability of death, but in the presence of death they witness to their faith that God, in Jesus Christ, has conquered death and raises His children to eternal life.
	
Pastor as Counselor and Guide
A pastor of the church should be called immediately upon the death of a member. The pastor enables the bereaved to consider the alternative possibilities in planning last rites which express Christian faith, and can assist the bereaved in the grieving process. If possible, the pastor should be called before death occurs, so that he can minister to the dying and to the family.  The funeral director should also be contacted immediately.

Service in the Church
Many families desire to have a service in the church. This is preferable for those who have truly known Jesus Christ as Lord and served Him in the context of His church. The supporting faith of the gospel can best be received in the sanctuary where the symbols of the faith make it vivid. We are baptized, dedicated and married in the church; we worship and commune at the Lord’s Table, and fellowship with His people in church; it is therefore most appropriate to have our last service there also.

However, other considerations may make it advisable to hold the service in the funeral home or at the cemetery. You should discuss this decision with the pastor.
	
Type of Service and Viewing of the Body
We want to do all we can to express and hold to our Christian faith when death visits our family. We recommend there be a worship service for the purpose of witnessing to the resurrection, and for helping the living to deal with the reality of death with faith and hope. A growing practice among Christians today is that the casket be taken to the place of interment by the family and close friends prior to the funeral service for a brief committal service. This allows for the “Witness to the Resurrection” to be the last thing rather than the committal, thereby emphasizing life instead of death, and victory rather than defeat. However, if this is done, we recommend that the body be available for viewing before the interment by those who may need to do so. This can be of help in facing the reality of death, and in the grieving process. Arrangements can be made through the funeral director.

If the above is not practiced, and the traditional funeral service is observed, we recommend that the casket be closed both during and after the service in order that the attention of all may be God-centered. The deceased is no longer present in the body, and the closed casket allows us to focus on the hope of the gospel rather than on the sadness of death.



Memorials
Flowers are appropriate, but may not be the best way for family and friends to express their respect and love for the bereaved. A memorial donation, either for the church or some other charitable organization, may provide a more significant and long-lasting remembrance.  While all such funds are under the exclusive control of the church, the church leadership will consult with the family regarding possible uses of memorial money. 

Fraternal Services
If the family wants a fraternal organization to conduct a service, they should do so at the grave side, and the pastor should pronounce the committal and final benediction.

Military Honors
It is appropriate to have military honors in the memorial service in the church, including presentation of a flag to the next of kin.  


PREPARATORY INFORMATION AND ARRANGEMENTS

Planning for Death and Burial

Include Pastor
The pastor and elders of the church are always ready to discuss these matters with individuals or couples. Members who wish to do so may work out their plans with the pastor who will then file the plans for direction when death comes.

Prepayment
The disadvantage of prepaying for funeral arrangements is that it may limit your family’s choices, and the circumstances of death are often unforeseeable. Instead, consider indicating in writing your personal funeral preferences to your family on the form at the back of this booklet.  However, prepayment does have the advantage of freezing the cost of the services.

Make a Will
The importance of seeking legal counsel for the establishment of a will or trust, and periodic review cannot be overemphasized. DO SO NOW!   Attorneys, insurance agents, trust officers and accountants are appropriate people to give professional advice in their respective fields and to help make proper provisions for persons and property. You may also want to counsel with the pastor regarding ways to include the church in your will.

Next of kin have the final say on funeral arrangements, and the will is not usually processed until long after the funeral. Therefore do not put funeral preferences in a will.

Check on the following items for possible burial allowances or insurance benefits:
	Social Security
	Workman’s Compensation
	Veterans’ Insurance
	Pensions 
	Fraternal and Union Benefits
	Mortgage Insurance
	Credit Union (insurance benefits)
	Bank Card (insurance benefits)
	Group Insurance (including individual renewals)
	Life Insurance Policies (on each other as owner and beneficiary)

Personal Funeral Preferences
We urge each member to keep up-to-date information on their personal funeral preferences. Sheets to guide you are included at the end of this booklet. We recommend that a copy of your preferences be filed in the confidential records in the pastor’s office and copies be given to your preferred funeral home and adult children or next of kin who would be notified in the event of your death. We recommend this pre-planning for two reasons: (a) it spares the family much of the decision-making at the time of death, and (b) it helps the family recognize the fact that death is very much a part of the total life cycle. The planning helps prevent them from conceptualizing death for others but not for themselves.


Donation of Your Body for Medical Purposes
Many Christians see the donating of their body or some of its parts as an opportunity for Christian service even in death, as it will be used for teaching and research. An additional advantage to this is that it covers all costs of handling the body after death, cremation, a death certificate, and return of the cremains to the family. In Colorado contact Science Care, 800-417-3747; https://www.sciencecare.com/body-donation-overview.  It’s best to register well before you die.  

Specific parts of the body may be donated to organizations such as:
Rocky Mountain Lions Eye Bank  (800) 444-7479; https://corneas.org/Contact 
National Kidney Foundation, (855) 653-2273; nkfcares@kidney.org   

Visit https://www.donatelifecolorado.org/ for more information on donating organs, eyes ,and tissue.
	
Prior arrangements should be made with these offices. Your Drivers License can be marked at the time of renewal to indicate your desire in this matter.

Interment
Earth burial, vault entombment, or cremation are all believed to be acceptable by our church. Our conviction is that God will raise to new life in resurrection-bodies all who are truly His, and He does not need the old body to make the new one.

Casket
The selection of the casket may range from a simple, inexpensive, cloth-covered wooden casket to a hardwood or metal casket. The casket is the biggest factor in the cost of funeral arrangements. Funeral expenses should be kept at the minimum required to provide a funeral with Christian dignity and propriety. Expensive caskets should be avoided as directing undue attention to the body in which the deceased Christian no longer lives. If the preference is for immediate cremation, a basic receptacle for the body is all that is required.

Disposition of Cremated Remains
All cemeteries provide special niches or spaces for placement of cremated remains, and each family should make its own determination of the appropriate form of permanent memorial. Check with the funeral director if you do not wish to bury the remains in a public cemetery.



PEOPLE TO NOTIFY IN EVENT OF MY DEATH

Pastor (name, phone, email):
_____________________________________________________________________________________
_____________________________________________________________________________________
Immediate Family Members (names, phone numbers):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Funeral Director (name, phone): ____________________________________________________________
_____________________________________________________________________________________
Primary Care Medical Provider (name, address, phone, email): _____________________________________________________________________________________
______________________________________________________________________________________
Employer (name, address, phone): __________________________________________________________
_____________________________________________________________________________________
Others (Where is the location of Christmas card list?  email/address book; Facebook or other social media; other contacts)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


PERSONAL INFORMATION
(Useful for the obituary)


Full Name  ___________________________________________________________________________ 
Address  _____________________________________________________________________________
Social Security Number   ____________________________   Date of birth  ________________________
Length of residence in this community  _____________________________________________________   
Previous residency  ____________________________________________________________________ 
If foreign born, what country? ______________________________   How long in U.S.A.?  ___________   
Birthplace: City  ___________________________  County  _________________  State  _____________  
Occupation/s:   Employers;  How long?  Retired? _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If veteran, give dates served _____________________________________________________________
          Branch of Service  ________________________________________________________________
          Places served  ___________________________________________________________________
          Serial Number ___________________________________________________________________ 
          Date and Type of Discharge ________________________________________________________
          Retired? ________________________________________________________________________ 
Marital status _________________  
When and where married  _______________________________________________________________ 
          Wife’s full maiden name  ___________________________________________________________ 
          Spouse’s birthplace _______________________________________________________________   
          Spouse’s Date of birth  _____________________________________________________________  
Father’s name  ________________________________________________________________________
          Father’s Birthplace  _______________________________________________________________ 
Mother’s name full maiden name  _________________________________________________________  
          Mother’s Birthplace  _______________________________________________________________ 
Children (Full Names and Birth Dates)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PERSONAL FUNERAL PREFERENCES
(Do not feel compelled to complete this form in full.  It is intended to convey suggestions only.)

I desire my services to be held at this location ________________________________________________
I prefer as clergyman ___________________________________________________________________

Preferred funeral director: _______________________________________________________________

Body (or portions _________________________________________________) has been bequeathed to: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________
I approve of an autopsy if it seems desirable. □ Yes     □  No
   
I prefer my funeral service to have:
		The graveside/burial service	□  before   	□  after
		The body to be   □  present     □  not present 
   

Preferred treatment of body:
		□    Earth burial		□    Cremation
		□   Vault entombment 	□    Earth burial of cremation 
        					□    Cremation Niches
   
Preferred committal location:  _____________________________________________________________  
Type of marker/desired inscription:  ________________________________________________________
_____________________________________________________________________________________
Music preferences (include congregational hymns, if any):   ________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Scripture suggestions:  __________________________________________________________________ 
Preferred singer(s:)  ____________________________________________________________________ 
Preferred accompanist:  _________________________________________________________________ 
I desire my pall bearers (if any) to be:  
	1. ________________________________      4. _________________________________
	2. ________________________________      5. _________________________________
	3. ________________________________      6. _________________________________
Special instructions (include comments on the cost of funeral services, type of casket, etc.):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I prefer memorial contribution to go to ________________________________________________________
______________________________________________________________________________________ 
If any of the above costs have been prepaid, where were the arrangements made?  Contract numbers?  Contact number.
_____________________________________________________________________________________
_____________________________________________________________________________________

I recognize that it is impossible for me to anticipate fully
all the circumstances that might affect my funeral.
I prepared this document as suggestions only in a spirit of helpfulness;
therefore, I explicitly direct that the preferences of the family shall prevail in each decision.

			With Love: _________________________________________________

		Date: _____________________________________





ESTATE/FINANCIAL/OTHER INFORMATION
(Use separate page or other side if needed.)

I have a Will:	□  Yes	□ No	 Location:  ____________________________________________________ 
I have a Trust:	□ Yes	□ No	 Location:  ____________________________________________________ 

I have a Living Will  □ Yes	□ No	Location:  _______________________________________________
I have completed the Five Wishes document (Available from the church office) □ Yes  □ No	
       Location:  ________________________________________________________________ 
My Medical Power of Attorney is: __________________________________________________________
     
     Document location: _____________________________________________________________
My Financial Power of Attorney is: ________________________________________________________
     Document location: _____________________________________________________________
Lawyer (name, phone/email): ______________________________________________________________
_____________________________________________________________________________________
Executor of Estate (name, phone, email):   ____________________________________________________________________________________ 
Bank(s) (name, address, phone):  ___________________________________________________________ 
_____________________________________________________________________________________
Where are the account numbers? _________________________________________________________ 
_____________________________________________________________________________________
Joint accounts with whom?_______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Safe deposit box number(s):  _____________________________________________________________ 
	Key(s) location:   ____________________________________________________________________ 
What credit cards do you have still active?  Location?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Valuable papers locations (if not in safe deposit box):  (Life Insurance; Investments; Real Estate; Veterans information (DD214; etc.); Social Security; vehicle titles;  House insurance; car insurance; umbrella insurance; long term care insurance; birth certificate;  etc.)  In lieu of the locations of all these documents, who can your survivors contact for each?  Financial Advisor/Broker; insurance agents; tax preparer; etc.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Where are your User Names and Passwords for websites, electronic accounts, phone, etc.?
_____________________________________________________________________________________
______________________________________________________________________________________
What health insurance do you have?  Companies, account numbers, phone numbers)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Are any of your bills paid automatically?  Where can we find the information on those?
_____________________________________________________________________________________
_____________________________________________________________________________________
What automatic deposits do you get?  From whom?  Where can we find the information on those?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

INFORMED CONSENT

To assure those who will be concerned that I am acting with full knowledge of the factors involved, I have discussed these matters with:
Spouse or other family member______________________________________  Date________________
Pastor _________________________________________________________   Date________________
Funeral Director __________________________________________________  Date________________
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