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DIOCESE OF ROCKFORD 

Letter of Postmortem Instructions 

 

         Date: _____________ 

To be given to: 

___________________________ 

 

___________________________ 

 

___________________________ 

 

Name: ______________________________________________________________  

Social Security Number: ________________________ 

 

1.   I wish the following to be specially notified (i.e., in addition to the customary notices 

and obituaries) of my death.  I list the latest postal address I have for each person: 

 

(1.)  _________________________________ Relationship:_____________________ 

 

Address: __________________________________________________________ 

 

(2.) _________________________________ Relationship:_____________________ 

 

Address: _________________________________________________________ 

 

(3.) _________________________________ Relationship:_____________________ 

 

Address: __________________________________________________________ 

 

2.  Funeral Arrangements 

 

Funeral Home ___________________________ City/State ________________________ 

Check here (___) if you have already made arrangements with this firm. 

 

Cemetery _______________________________ City/State _______________________ 

Check here (___) if you already hold title to a burial plot. Give details if you have 

made other provisions for your burial. 

Homilist:________________________________________________________________  

 

Concelebrants: ___________________________________________________________ 

________________________________________________________________________ 

 

Additional Instructions (if any):______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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3.  Personal Property 

 

I attach hereto a listing of my personal effects and how I wish disposition of them to be 

made.  Anything of which I do not make disposition may be disposed of by the parish to 

which I am assigned when I die, or by the Diocese of Rockford. 

 

Item:__________________________________  Disposition:_______________________ 

 

Item:__________________________________  Disposition:_______________________ 

 

Item:__________________________________  Disposition:_______________________ 

 

Item:__________________________________  Disposition:_______________________ 

 

Item:__________________________________  Disposition:_______________________ 

 

Item:__________________________________  Disposition:_______________________ 

 

Item:__________________________________  Disposition:_______________________ 

 

(This list may be as lengthy or as brief as you wish to make it.  Attach additional space, if 

you desire.  Please indicate your wishes at least regarding major items of personal 

property so as to avoid later difficulties over them.) 

 

4.  Disposition of Estate  

 

In this process, some of all of this information may be helpful to my executor. 

 

My Attorney: ____________________________________________________________ 

 

Address of Attorney: ______________________________________________________ 

 

My Accountant: __________________________________________________________ 

 

Address of my Accountant: _________________________________________________ 

 

My Insurance Agent: ______________________________________________________ 

 

Address of my Insurance Agent: _____________________________________________ 

 
(Include locations of accounts in banks, of a safety deposit box, of the latest Will, and of 

documents concerning insurance in force, investments, death benefits and real estate.  Such a 

clear listing will make sure that your property is disposed of in accord with your wishes) 

 

5.  Other Information: ____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

      (Signed) ___________________________ 


