
  FUNERAL IN ST ANTHONY’S AND ST MARK’S 

RUTHERGLEN 

 
NAME OF DECEASED      KNOWN AS ..................... 

 

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

 

ADDRESS 

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

 

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

 

DATE OF DEATH    .................................     AGE..................... 

 

FUNERAL DIRECTOR     ..................................................................................................... 

 

NEXT OF KIN 

 

 NAME & ADDRESS 

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

 

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

 

TELEPHONE:  …………………………………………………………………………………………. 

 

EMAIL:   ………………………………………………………………………………………………… 

 

LITURGY ARRANGEMENTS  

 

RECEVING OF REMAINS .................................................................................................................... 

REQUIEM MASS................................................................................................................. .................... 

BURIAL/CREMATION.......................................................................................................................... 

 

 

READINGS 

1ST READING......................................................  READER...................................................... 

2ND READING......................................................  READER...................................................... 

GOSPEL         ...................................................... 

 

PRESENTATION OF THE GIFTS  YES/NO  NUMBER........................... 

 

 

ORGANIST........................................................................................................... 

 

HYMNS  

ENTRANCE .........................................................  PSLAM .................................................. 

OFFERTORY......................................................... COMMUNION....................................... 

COMMUNION ..................................................   RECESSIONAL..................................... 

 
Please Note: 

The information you have provided on this form will only be used to facilitate the funeral arrangements 

and for the data required by the Church, it will not be passed to anyone else. 

 
The Parish of St Anthony’s and St Mark’s has a Bereavement Group who will be happy to speak with 

you. Please indicate below if you are content to have your information passed to this group who 

would then contact you at a later date. 

 

Yes - please contact me (Signed) ………………………………………………….   Date……………….. 


