
SERVICE INFORMATION 
(your particular wishes & instructions) 

 

 Service of _____________________________________________________________________  

 Type of Service desired:  [] service at the funeral home         [] service at church 

      [] prayers funeral home, then service at church      [] other: (specify) _________________________________  

 Officiating clergy: ______________________________________________________________  

 Eulogy: to be given by- ________________________________________________  [] no eulogy 

 Scripture or readings: (if any specific desires) _______________________________________________  

 ______________________________________________________________________________  

 Musical selection(s): (if any specific desires) _________________________________________________  

 ______________________________________________________________________________  

 Interment wish: (burial, cremation, mausoleum) ________________________________________________  

 Cemetery: (name, location)_____________________________________________________________  

 ______________________________________________________________________________  

     section            lot            grave 

 Calling hours:  [] public (2-4 & 7-9 on one day;  or 4-7 on one day, or other) ________________________________  

     []  private for family only (specify)  _________________    [] other (specify) ____________________________________  

 Viewing:  [] open casket               [] open casket for family only               [] decision left to family 

     []  other (specify) ________________________________________________________________________________________________________________  

 Memorial Contributions: (charity or church fund) ____________________________________________  

 ______________________________________________________________________________  

 Casket: (description-wood or metal; color of interior) _________________________________________________  

 Outer enclosure: (description- unsealed rough box, sealed vault, urn or other) __________________________________  

 Clothing: (specify) _________________________________________________________________  

 Other instructions: (specify) ________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

                  ScheppScheppScheppSchepp    
Family Funeral Homes    

         EATON-TUBBS                  NEWELL-FAY             R.H. SCHEPP & SON 
       in Fayetteville since 1850                in Manlius since 1865                    in Minoa since 1938 

Main Office 

7191 East Genesee Street 

Fayetteville, New York   13066 
  
 

(315)  637-3214      637-4966 (fax)  

e-mail: info@scheppfamily.com 
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