
 

 

 

 

 

 

 

The information contained in this document may be useful to Liesl Myburgh from LM Funerals 
in order to carry out your last wishes. You are welcome to send a copy to liesl@lmfunerals.co.za 
for filing purposes. 

Do make a note to update this form as the years go by and leave some discretion to your family 
– they would like to take part in some of the planning when the time comes to say goodbye to 
you. 

My Funeral Wishes 
 

 

Preplanning a Funeral 

Surname: 

Full names: 

Known as: 

Title: 

Identity number: 

Residential address: 

Telephone number: 

Date of birth: 

Place of birth: 

Country of birth: 

Marital status: 

Date marital status changed: 

Maiden name: 
) if applicable ( 

Mr Mrs Ms Prof Dr 

Other 

Never married Married ICOP     Married ANC        

Divorced Widow/Widower 

) Please specify ................................  ( 

mailto:liesl@lmfunerals.co.za


 

 
(Done during most of working life) 

Name and address of employer:        

(if applicable) 

Name and telephone number of medical 

practitioner: 

I have a last will and testament: 

Last will and testament is SIGNED: 

Last will and testament is DATED: 

A copy of my last will and testament is 

filed in my LIFE FILE:  

Executor of my will/estate:           

(Name, address and telephone number) 

Funeral Home Preferred: 

Address: 

Telephone number: 

Viewing/Last respects: 

Name and address of 

church/chapel/venue: 

Name and telephone number of 

minister/ officiator preferred: 

Occupation: 

Type of business / industry: 

Highest educational qualification: 

Yes 

Yes 

Yes 

No 

No 

No 

Yes No 

TYPE OF FUNERAL: 

BURIAL: 

GRAVE DETAILS:   

Cemetery preferred: 

Yes No 

Name of cemetery: 

Address: 

Tel: 

Yes No 



 

 

Spectacles/glasses: 

Dentures: 

OR 

Yes No 

Yes No 

Plot purchased: 

Grave number: 

Title deed held: 

Location of title deed: 

CREMATION : 

Cremation full service : 

Coffin in church : 

Coffin remains in hearse : 

Memorial service only:  

) No coffin at service ( 

Cremation first – Cremated remains  

present at Memorial Service: 

I have a living will : 

I want to be an organ donor : 

Registered with Organ Donor 

Foundation (ODF) :   

Pacemaker/other medical devices : 

Clothing : 

( eg. Shroud only, favourite dress/ 

pants/colour) 

Personal items : 
( eg. Jewellery/wedding band  
stays on/to be returned to family) 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Description: 

Own clothes  Current wardrobe New 

Shroud only: Yes No 



 

Music: 

(Please indicate church/ 

chapel/grave) 

Musical repertoire: 

Hymns to be sung:     

Live internet audio streaming of funeral 
service: 
 
Flowers: 
 
Favourite type:  
 
Favourite colour: 
 
Other instructions: 
 
If no flowers by request, suggest donations to: 
 
 
Favourite scripture readings: 
 

 

1. 

2. 

Other: 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Organ: 

Harpist: 

Panflute: 

Violin: 

Trumpet: 

Bagpipes: 

Soloist: 

CD’s: 

Before service: 

During service: 

End of service: 

Other: 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 



 

 

Eulogy to be delivered by: 

Notes: 

Awards/Achievements:  

Funeral bulletins/bookmarks: 

Photo’s: 

Enlargements: 

Powerpoint/DVD slideshow: 

Other instructions: 

Candles: 

Memorial book: 

Refreshments: 

Type of coffin/casket: 

Grave marker: 

Tombstone/Memorial plaque: 

Suggested inscription: 

Special instructions/Items to be 

placed with remains, etc. 

Cremation remains to be placed in: Wooden casket     

     Temporary container     

     Other  

 

 

 

 

 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Wood 

Yes No 

Metal Other 



 

Family members to be notified of my funeral: 

Name Relationship Telephone number 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 



 

 

Friends and associates to be notified of my funeral: 

Name Relationship Telephone number 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 

 

It is my wish that the following persons be bearers at my funeral: 

Name Relationship Telephone number 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

Second group of bearers (if applicable): 

Name Relationship Telephone number 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

Notes: 

 

 

 

 

 

 
 

 

 



 

 

Additional remarks / Special instructions: 

  

  

  

  

Name and telephone number of next-of-kin: 

  

  

  

  

Funeral Insurance: 

Funeral policies: 

Name of institutions: 

Policy numbers:  

Amounts: 

Signed at ................................................................................. on this ....................................... 

day of ........................................................................ 20.............. 

________________________________ 

Signature  

 


