Saint Gabriel the Archangel Episcopal Church

RITE OF CHRISTIAN BURIAL SERVICE PLANNING

Type of Service – Rite of Christian Burial
    Holy Eucharist (circle) Rite I ☐     Rite 2☐
   Burial Office (circle)      Rite 1☐      Rite 2☐

Remembrances: Click or tap here to enter text.

Opening Hymn: Click or tap here to enter text.


Lesson - Old Testament
  Isaiah 25:6-9☐
  Isaiah 61:1-3☐
  Lamentations 3:22-26, 31-33☐
  Wisdom 3:1-5, 9☐
  Job 19:21-27a☐
  Other: Click or tap here to enter text.

Psalm: (Select one or two)
    42:1-7 ☐                  23☐
    46 ☐                        27☐
    90:1-12☐                  106:1-5☐
   121 ☐                       116☐
   130 ☐                       Other:Click or tap here to enter text.

Lesson - New Testament
   Romans 8:14-19, 34-35, 37-39☐
   1 Corinthians 15:20-26, 35-38, 42-44, 53-58☐
   2 Corinthians 4:16—5:9☐
   1 John 3:1-2☐
   Revelation 7:9-17☐
   Revelation 21:2-7☐
   Other:Click or tap here to enter text.

Sequence Hymn:Click or tap here to enter text.


Gospel
   John 5:24-27☐
   John 6:37-40☐
   John 10:11-16☐
   John 11:21-27☐
   John 14:1-6☐
   Other:Click or tap here to enter text.

Homily☐
____________________________________
 Apostles Creed - page 496☐
____________________________________
Prayers☐

The Peace☐
____________________________________
Offertory - MusicClick or tap here to enter text.
____________________________________
Great Thanksgiving - BCP 
Rite 1-pg. 333☐      Rite 2-pg. 361☐
Communion MusicClick or tap here to enter text.
HymnClick or tap here to enter text.:                               
Other:Click or tap here to enter text.
The Commendation:  
Rite 1-pg. 482☐        Rite 2-pg. 499☐

Closing Hymn:Click or tap here to enter text.


Honorarium and Fees (*Please deliver fees to church office prior to the service*)
Some listed roles may not be required.
Organist $175 ☐
Soloist $75☐
Printing $50☐
Plaque for Saint Francis Memorial Garden (Columbarium) $200☐
Livestreaming technician $80☐
Contributions to the clergy are placed in a Discretionary Fund used to
Charitable purposes within the community

Saint Gabriel the Archangel Episcopal Church


Family Information Form

Decedent's Name: ______________________________________________________________
Address: ______________________________________________________________________
Date of Birth: ________________________	Date of Death: _____________________________
Place of Death: ________________________Cause of death: ___________________________
Next of Kin: ___________________________________________________________________
Relationship: ______________________________________
Date of Memorial Service: _________________________	
Place of Memorial Service: ________________________
Time of Memorial Service: ________________________	

Mortuary, phone number and contact person:  ____________________________________
______________________________________________________________________________

Member of the Order of the Daughters of the King?	Yes☐	No☐

Family or friends whom you would like to participate in the service?
(i.e.  Scripture readers, ushers) ______________________________________________________________________

Will there be remembrances by family or friends? Yes☐  No☐
If so, by whom?: _______________________________________________________________

Will a guest book be provided at the Memorial Service? Yes☐  No☐
Name of guest book attendant: ____________________________________________________

Will you provide a flower arrangement for the niche? If so, please provide the name of the florist/time of delivery: __________________________________________________________

Memorial contributions to: _______________________________________________________

We will reserve pews for the family.  How many family members do you expect? ____________

Will cremains or the casket be present at the service? Yes☐ No☐

Columbarium contract? _____
 If yes, please print name for plaque: ________________________________________________
					(maximum number of characters =
Interment/inurnment will be at: ___________________________________________on_______________________________
                                                (location)						(date/time)


*If requested, Saint Gabriel’s Daughters of the King chapter will provide a simple reception of beverages and cookies.  We will provide assistance if you have a catered reception.  
