TRINITY PRESBYTERIAN CHURCH
3200 Walbrook Avenue
Baltimore, Maryland 21216
(410) 383-9633, email: office@trinitypresbalt.org
Funeral Information Form
Personal Information
Name of Deceased:
First ________________________________ Middle ______________
Last ________________________________
Preferred Name: ___________________________
Date of Birth: ______________________
Date of Death: _____________________
Place of Death: ____________________________________________________________
Names of Immediate Family:
Spouse ___________________________________________________________________
Parents (if alive) ______________________________________________________________
Children __________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Service Information:
Date/Time of Funeral Service: ____________________________/_____________________
Place of Funeral (Church or Funeral Home): ______________________________________
Place of Internment: __________________________________________________________
Funeral Home: _______________________________________________________________
Visitation Dates & Time(s): ____________________________________________________
Pallbearers: __________________________________________________________________
_____________________________________________________________________________
Church Requests
Pastor: _____________________________________
Organist/Musician: ___________________________________________________________
Soloist: _____________________________________________________________________
Personal Notes: ______________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Primary Contact
Name: ________________________________________ 
Relation: ______________________________________
Phone: _______________________________________ 
Email: ________________________________________
