
Final Wishes & Essentials

This document is designed to capture all your important personal 

wishes and thoughts. 

These can be a great help to those who will arrange your funeral.  

Please �nd a safe place for this and let your family or appointed 

person know where to �nd it. 

Complete it at your own pace, starting with whatever feels 

most  comfortable.  Add as much detail to each point as you 

wish.  Remember to keep sensitive information con�dential.  This 

document can be printed out or saved.  You can add more sheets 

if required.

We hope you �nd this helpful as a no-cost alternative to a pre-

paid funeral plan.

We understand that sometimes you need more than just a 

document and would prefer to reach out to us in person.  Please 

come in and meet with us, to answer any questions you may have 

and provide personalised guidance.  Just call for an appointment 

and we’ll make sure we have time for you and o�er you and your 

loved ones a warm welcome.

Your full name: ..................................................................................................................................................................................................................................................................................

Address:  ...............................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

                                                                                                                                                                 

Date of birth: ......................................................................................................................................................................................................................................................................................

Contact details of your next-of-kin: .....................................................................................................................................................................................................................................

Who would you like to make your funeral arrangements with the funeral director:  .........................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

The GP Surgery you are registered with:  .........................................................................................................................................................................................................................

Any information regarding a will, insurance policies or a prepaid funeral plan: .....................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Location of your birth certi�cate, if applicable a marriage/civil partnership certi�cate and will: ................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Do you wish to be buried or cremated? ..........................................................................................................................................................................................................................

Where would you wish the funeral service to be held? .........................................................................................................................................................................................

What type of funeral service would you like, a religious or a celebrant led service? ...........................................................................................................................



Would you like to be dressed in your own clothing, or a satin gown? .........................................................................................................................................................

                                                                                                                                                                   

If you wear jewellery, would you like it to remain on or to be removed for a loved one? ................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Do you have an idea for a type of co�n? .......................................................................................................................................................................................................................

Music and hymns for the service - (provide any speci�c pieces you would like or just some guidance)   ............................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Is there a particular charity that you would like to have donations made to in your memory? ...................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Would you like �oral tributes from family only, or from anyone who wishes to send them? ........................................................................................................

If you are opting for cremation, do you have wishes for your cremated remains? ...............................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Any special requests? ...................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Your Signature ................................................................................................................................................................................   Date ...................................................................................

Consider leaving a heartfelt message for your loved ones.  It’s a chance to express those things we often leave unsaid, to share family 

stories, or simply tell them how much they mean to you.  Perhaps you could mention any wishes you have for jewellery or precious 

items.  A letter or even a video recording can be a special gift, o�ering comfort and connection for years to come.

 

Your message here -  ...................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................................

Fleming & Cuthbert is a local family owned independent company

Funeral Directors - Alan Fleming and George Cuthbert
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