
St James Episcopal Church 
Funeral Liturgy Planning Sheet 

The loss of a loved one is a most painful time for a family.  We at St. James Church want to be present for you and to offer 

you our support and prayer as you prepare the funeral liturgy.  Our parish priest will be happy to go over the selections on 

this planning form with you.  Please call Fr. Lewis D. Crusoe at 231-818-9262. 

Full name of the Deceased: ___________________________________________________ 

Age at death: ___  Contact Person: _______________________________________ 

   Contact phone:  ________________________________________ 

   Email Address:  ________________________________________  

Funeral Liturgy:  Livestream   Yes    No 

Date __________   Time _________   Narthex Visitation   No     Yes @ ______AM   PM 

Musician ____________________________  Cantor ___________________________ 

Server(s) _____________________________________________________________ 

Opening Hymn  No-Recited Anthems    Yes __________________________________ 

Placing of the Pall       Family     Funeral Directors      Pall Bearers      Friends  

First Reading (OT) ___________________________ Lector _______________________ 

Psalm Response ____________________________  

Second Reading (NT) _________________________ Lector _______________________ 

Sequence Hymn __________________________________________________________ 

Gospel ___________________________________ 

Prayers of the People _________________________      Reader ______________________ 

Offertory Hymn __________________________________________________________ 

Gift Bearers _____________________________________________________________ 

Communion Hymn ________________________________________________________ 

Optional Special Music  No    Yes ____________________________________________ 

Optional Eulogy/Remembrances _______________________________________________  

Closing Hymn   ___________________________________________________________ 

Rite of Committal 

Following Service    Yes  If No, when _________________________________________ 

Cemetery _______________________________________________________________ 

Date of burial, if not following funeral liturgy _______________ Please let the Church know when burial has taken 

                                                                                                                                                            place so it can be noted in our burial records   

For Burial Record: 

Date of Birth ___________ Place of Birth ____________________________ 

Date of Death __________ Place of Death ___________________________ 

Cause of death ____________________________________________________  
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