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This Albert L. Gricoski Funeral Home Planning
Guide is designed for the purpose to assist you through
the funeral planning process. By completing the Vital
Statistics and Funeral Instruction sections now, will
help to ease the burden of your loved ones later.

Your Planning Guide is a valuable record. It provides
guidance to your survivors and answers many
questions regarding your final wishes.

Thank you for requesting this Funeral Planning Guide
and expressing an interest in the Albert L. Gricoski
Funeral Home and, if you should have any questions
regarding any aspect of funeral planning please call us
at 570-874-0197. Thank You.

Albert L. Gricoski

Albert L. Gricoski
Supervisor / Owner
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<> Vital Statistics

Name:

Address:

City & State: Phone:
Sex: |:| Male |:| Female Other Phone:
Social Security Number: Race:
Place of Birth: Date of Birth:
Father's Name: A/D
Mother’s Maiden Name: A/D

Marital Status: D Married D Divorced D Widowed D Never Married

Spouses Name (Wife’'s Maiden Name):

Years Married; —— Date:

Usual Occupation:

Type of Business/Industry

Employer:

Years at Occupation:

Highest Education:

Additional Schools:

Memberships, Notoriety:

> Veterans

Veterans Name:

Service No.:

Branch of Service:

Date of Entry:

Type of Discharge:
Place of Entry:

Date of Discharge:

Place of Discharge:

Name War:

Location of Military Discharge (DD214):

Additional Information/Medals/Honors:

Rank of Rating Received:
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> Family

Sons:

Daughters:

Brothers:

Sisters:

Grandchildren (no.)

Great Grandchildren (no.)

<> Emergency Contact

Phone:

Name: Relationship:
Address:
Name: Relationship:
Address:

Other Phone

Phone:

Other Phone:
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<> Funeral Instructions

The following information is to be used as a guide at the time of my death. It is intended to assist
those handling my personal affairs. | have expressed to the Albert L. Gricoski Funeral Home my
preferences on certain subjects which | herby desire and request.

| prefer my services to be held by the ALBERT L. GRICOSKI FUNERAL HOME, Frackville, PA

Church Preference: Phone:

Officiant / Clergy: Phone:

| Prefer: [ ] Burial [ ] Emtombment  [] Cremation
Funeral Service to be held at: D Funeral Home D Church D Graveside D Other

Public Visitation [] yes [] No
| have selected |:| Casket |:| Urn

Description:

Cemetery:

Grave No. Lot Section Block

Newspaper Notices: [ Photo

Flowers:

Preferred Religious Passages or Poems:

Preferred Music:

Specific Clothing:

Jewelry to be worn: |:|yes, [ No After visitation, remove and given to:

Charity Contributions:

Luncheon / Gathering

My Executor / Executrix is:

Additional Instructions:

Signed: Date:

Witness:

Witness:
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< Final Thoughts

We hope you have found this planning guide helpful. By completing it, your services
will be more thoughtful and more memorable because your loved ones will not have to
make difficult decisions at a stressful time.

It may be less expensive because there is usually less emotional spending when
preferences are expressed in advance. One of the more difficult parts of Pre-Planning is
getting started. Our Planning Guide will help getting started easier. It is known that the
best way to complete an unpleasant task is to do it quickly and we encourage you to set a
time frame to complete this task. (one week or one month)

Contact the Albert L. Gricoski Funeral Home to place this information on file and discuss

the affordable costs associated with your desired service.
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Albert L. Gricoski
Funeral Home
48 N. Broad Mountain Ave.
Frackville, PA 17931

www.gricoskifuneralhome.com

Phone: 570-874-0197 Fax: 570-874-0492
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