
St. Ann’s Parish and It’s Missions 

P.O. Box 2911 
Tubac, Arizona 85646 

Ph: (520) 398-2646       Fax: (520) 398-3036 
E-Mail:  stannsparish3@gmail.com 

 

Funeral Information Form 
 

Name of Deceased on Record of Birth Certificate : ______________________________________________                                

Date of Birth: ___________________________  Date of Death: ______________________ 

Age of Deceased: _______________________   Parishioner:  Yes_________    No________ 

Address: _______________________________________City, State & Zip:___________________________ 

Name of Parish Registered: _________________________________________________________________ 

Cause of Death(Special Circumstances): ______________________________________________________ 

__________________________________________________________________________. 

Sacraments Person has Received:              Baptism_____ First Communion____      Confirmation____ 

Marriage_____ Anointing of the Sick________ 

Name of Person making Arrangements: __________________________________________ 

Contact Phone Number:____________________________ 

Adddress:___________________________________________________________________ 

City:  ____________________________________State_______________________________ 

*Due to limited space and capacity of the Church, No Vigil Services will be permitted. 

St. Ann’s and Assumption Chapel will be used with the following agreement.                                                                        

Person making arrangements must inform all visitors of these terms: 

• All Visitors are invited to Pray in the Church. 

• No Entertainment (Party Beverages) other than Water will be permitted inside 

      and outside the Church Premises. 

• This is a time of Respect and Silence for Prayer for the Deceased and Family members. 

Religious Music may be introduced upon approval of Priest.                                                                                                       

Music must be pertaining to the Mass. We can give to you Church Cantors contact information. 

Funeral Mass Arrangements are to be made by the  Parish Office. 

Funeral Mass Donation: Parishioner  $____________   Non-Parishioner: $_______________ 

Graveside Services $_____________at: ____________________________________________________ 

Use of Church building with another Priest celebrating the Mass: $_____________________ 

 

Funeral Date:  Date:_____________________  Day:____________________Time:___________ 

Name of Priest Celebrating Mass:___________________________________________________ 

Internment at:__________________________________________________________________ 

 

Recorded:  Page____________    Document___________  by:____________________________ 

 

 

 

mailto:stannsparish3@gmail.com


 

Information Sheet 

 

Name of Deceased :_________________________________________________ 

Age:________________________ 

Residence Address:_________________________________________________ 

 

Family: 

Husband / Wife:____________________________________________________ 

Living _______________    Deceased__________ How Long Married:_________ 

 

His/Her 

FAITH PRACTICE:_______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

His/Her -  Career/Occupation________________________________________________ 

 

Names of Children: 

(Son / Daughter)________________________________________________  

(Son / Daughter)________________________________________________  

(Son / Daughter)________________________________________________  

(Son / Daughter)________________________________________________  

(Son / Daughter)________________________________________________  

(Son / Daughter)________________________________________________  

 

(Father) _______________________________________________________ 

(Mother) ______________________________________________________ 

(Brother/Sister)_________________________________________________ 

(Brother/Sister)_________________________________________________                            

(Brother/Sister) _________________________________________________                            

(Brother/Sister) _________________________________________________                                                 

(Brother/Sister) _________________________________________________ 

 


