
YOUR FINAL WISHES 
First Church of Christ, Congregational, United Church of Christ 

PO Box 401 - 2503 Main St.   

North Conway, NH  03860-0401 (603) 356-2324 

 

INSTRUCTIONS FOR THOSE PLANNING YOUR 

FUNERAL/MEMORIAL/GRAVESIDE SERVICE 

 

Name_________________________________________________________________ 

 

Address _______________________________________________________________ 

 

Place and Date of Birth___________________________________________________ 

 

Names of your parents____________________________________________________ 
 

____________________________________________________________________________________ 

 

Upon my death I prefer 

 __a graveside service.   

 __a funeral service (closed casket present) at __church   __funeral home. 

 __a memorial service (no casket present) at __church   __funeral home. 

__other (please specify) ____________________________________________ 

 __no service. 

 

I __wish __don't wish calling hours.  Clothing preference________________________ 

 

__I wish to have my body cremated and the ashes _____________________________ 

 

__I wish burial and my body interred in _____________________________________ 

 

__I have made arrangements for organ donation upon my death. 

 

In my memory gifts may be made to_________________________________________ 

 

______________________________________________________________________ 

 

The Memorial Fund of the First Church of Christ, Congregational, UCC of N Conway, 

NH or other charity/cause may be designated here.  Would you like your obituary to 

suggest memorial gifts in lieu of flowers? _______ 

 

 

 
 

 

 



 

 

Specific information for the funeral/memorial/graveside service 
 

I would like these scriptures/poems/readings read at my service___________________ 

 

_____________________________________________________________________ 

(The church office has a list of suggested scripture readings.) 

 

I would like these hymns 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Other arrangements including information for an obituary: 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Person(s) to be notified at time of death and phone #: 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

Your signature______________________________________________  

 

Date__________________ 

 

 

 

The Diaconate of the First Church of Christ encourages you and other family 

members to complete Your Final Wishes and make at least two copies.  One 

may be placed in a sealed envelope in the Your Final Wishes file in the Pastor's 

Office, to be opened upon your death.  Another should be placed with your 

personal papers or with family or close friend.  By planning ahead of time, the 

wishes of the deceased can be more easily honored.  Your Final Wishes has 

been helpful to countless families as they dealt with both the passing of a loved 

one and the planning of a service of remembrance.  The Pastor is available to help 

in preparation of this document. 


