
PARISH OF SAINT MARIANNE COPE 
Which Church? SJ ______ GA ______ 

 

Name of Deceased: _________________________________________________________________________ 

 

Date of Birth: ___________________________   Date of Death:  ____________________________ 

 

Date/time of Funeral: ________________________________________________________________________ 

 

Funeral with Casket _____ Funeral with Cremains _____  Memorial Mass _____ (Please check) 

 

Contact Person: _____________________________ Relationship: ________________ Phone: _____________ 

 

Address of Contact Person: ___________________________________________________________________ 

 

Funeral Home: ______________________Wake Times/Date(s): _______________ Presider:_______________ 

 

Mass Presider: _________________________________ Homilist: ____________________________________ 

 

Will interment follow the service? _____ Yes _____ No      If yes, where? ___________________________ 

 

Presider at Interment: ___________________________ 

 

 

READINGS: 

First Reading: Page #______ Reading: ___________________________Read by: _______________________ 

 

Responsorial Psalm: Page # _____ Psalm Response: ____________________________________ Sung or Read 

 

     If read, by whom: _____________________________________________ 

 

Second Reading:      Page #_____ Reading: ________________________ Read by: ______________________ 

 

Gospel Reading:      Page #_____ Reading: ________________________________ (Read by Deacon or Priest) 

 

Intercessions:  Reader: _________________________________ 

 

Who will bring up gifts: ______________________________________________________________________ 

 

Optional:  Words of Remembrance: ____________________________________ Relationship: ____________ 

 

Any announcements at end of service (i.e. location of gravesite. Location of reception and time) 

 

__________________________________________________________________________________________ 

 

 

Names of Eucharist Ministers: _________________________________________________________________ 

 

Sacristan: __________________________________________ 

 

Number of copies for Program: __________________ Picture on Program: _____(y/n) Color: ______________ 



Notes on Deceased 

(will be used for the Homily) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTACT INFORMATION 

Pastoral Administrator: Sr. Sheila Stevenson   Phone: 585-269-8858 

Deacon: Michael Zuber    Phone: 585-472-1189 

Pastoral Associate: ____________________  Phone: 585-334-3518   

Parochial Vicar: Rev. Eloo Nwosu   Phone: 585-773-8864      

Music Director: ______________________  Phone: 334-3518 

Sacristans:       See Sacristan List 

Martha and Mary Ministry:     See Group List     

Maintenance: Mark DeSalvo    Phone: 585-944-7011 

For funerals at GA – Call Marie Snell or Donna Bellanca for environment needs 

For funerals at SJ – Call John Steiner so that adoration can be cancelled 


