
SACRED	
  HEART	
  PARISH	
  FUNERAL	
  LITURGY	
  
INFORMATION	
  SHEET	
  	
  

P.O.	
  Box	
  368,	
  Marystown,	
  NL	
  A0E	
  2M0	
  	
  
Telephone:	
  (709)	
  279-­‐-­‐-­‐1625	
  ~	
  Fax:	
  (709)	
  279-­‐-­‐-­‐3691	
  

e-­‐mail:	
  sacredheart@spsh.ca	
  	
  website:	
  	
  www.spsh.ca	
  
	
  

	
  
	
  
	
  
	
  
LITURGY	
  FOR:	
    	
  	
  
	
  
DATE:	
  _______________________________	
  
	
  	
  

PRESIDER:	
    	
  	
  
	
  	
  
ORGANIST:	
    	
  	
  
	
  	
  
CANTOR:	
    	
  	
  
	
  	
  
FIRST	
  READING:	
    	
  READER:	
    	
  	
  
	
  	
  
RESPONSORIAL	
  PSALM:	
    	
  	
  
	
  	
  
SECOND	
  READING:	
    	
  READER:	
    	
  	
  
	
  	
  
GOSPEL	
  ACCLAMATION:	
    	
  	
  
	
  	
  
GOSPEL:	
    	
  	
  Homily:	
    	
  	
  
	
  	
  
PRAYERS	
  OF	
  THE	
  FAITHFUL:	
    	
  READER:	
    	
  	
  
	
  	
  
PRESENTATION	
  OF	
  THE	
  GIFTS:	
    	
  	
  
	
  	
  
PLACING	
  OF	
  THE	
  PALL:	
    	
  	
  
	
  	
  
MUSIC:	
  	
  	
  
	
  	
  
PROCESSIONAL	
  HYMN:	
    	
  NO.:	
    	
  	
    	
  	
  
	
  	
  
PREPARATION	
  OF	
  THE	
  GIFTS:	
    	
  NO.:	
    	
  	
    	
  	
  
	
  	
  
COMMUNION	
  HYMN:	
    	
  NO.:	
    	
  	
    	
  	
  
	
  	
  
RECESSIONAL	
  HYMN:	
    	
  NO.:	
    	
  	
    	
  	
  
	
  	
  
SERVICE	
  MUSIC:	
  	
  (HOLY,	
  HOLY,	
  RESPONSES,	
  ACCLAMATIONS)	
    	
  	
  
	
  	
  
MINISTERS	
  OF	
  THE	
  EUCHARIST:	
  	
  
	
  
	
  
  	
  
	
  



SACRED	
  HEART	
  PARISH	
  FUNERAL	
  LITURGY	
  
INFORMATION	
  SHEET	
  	
  

P.O.	
  Box	
  368,	
  Marystown,	
  NL	
  A0E	
  2M0	
  	
  
Telephone:	
  (709)	
  279-­‐-­‐-­‐1625	
  ~	
  Fax:	
  (709)	
  279-­‐-­‐-­‐3691	
  

e-­‐mail:	
  sacredheart@spsh.ca	
  	
  website:	
  	
  www.spsh.ca	
  
	
  

	
  
	
  
	
  
	
  
	
  
DECEASED:	
    Age:	
     
	
  
ADDRESS:	
    __________________________ 

	
  
	
  
DATE	
  OF	
  DEATH:	
    Place:	
     

	
  
DATE	
  OF	
  FUNERAL:	
     
 

	
  

FUNERAL	
  HOME:	
     
	
  
	
  
NEXT	
  OF	
  KIN	
  (FOR	
  CONTACT):	
  
	
  
NAME:	
     
 

	
  

ADDRESS:	
  ____________________________________________________________________	
  
 

	
  

POSTAL	
  CODE:	
  __________________________________ 
	
  
	
  
TELEPHONE:	
    E-­‐-­‐-­‐mail:	
     

	
  
TEAM	
  MEMBERS	
  ASSISTING	
  FAMILY:	
  
LEADER:	
    Assistant:	
     
 

	
  

VIGIL:	
    TIME:	
    Rosary:	
    Time:	
     
	
  
	
  

	
  

SUGGESTED	
  DATE	
  OF	
  FOLLOW-­‐-­‐-­‐UP:	
    DATE	
  OF	
  FOLLOW-­‐-­‐-­‐UP:	
     
	
  
	
  
COMMENTS:	
   _________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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