The Deaconess Community of the ELCA
Information that may be needed at the time of your serious illness or death.

Please type or print:

Name: Date:

1. Relatives and others to be notified (list relationship, name, complete mailing address, and
telephone number) (Others may be listed on the back of this sheet.)

2. Preferences you have concerning what should be done with your body:

Organ Donation: Yes No Have you informed your family? Yes No

Cremation: Yes No If yes, what is your desire for what is done with the ashes?

Please make sure you have made the appropriate arrangements with a mortuary. If you have

done so, it could prove helpful for the office to know the details.

Cemetery (Please give name, address, and phone number):
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3. Preferences concerning a service:

Scripture readings:

Hymns:

Special music:

Other elements:

Ideas or thoughts which might be included in the sermon at the service:
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Background aspects of your life or outlook which could be kept in mind while planning the
service or the sermon. Please share your baptismal story, experiences during education,

significant people, significant events, etc.:
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4. Other information

Doyou haveawill? Yes _ No __ Ifyes, whereis it?

Who is the executor? (list name, address, and telephone number):

Have you signed a “Power of Attorney?” Yes No

To whom have you assigned your “Power of Attorney?”

Do you have a “living will?” Yes No
(A living will is a document which provides instructions for someone to be responsible for your health care
should you be unable to do so.)

The name of the person designated in your “living will:”

Please remember to instruct your relatives that your deaconess cross is to be returned to the
Community.

Signature: Date:

3/30/06
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