
EMERGENCY & END of LIFE INFORMATION

Useful within Quaker Community


1. Your identity information


             NAME  _______________________________________________________________


       ADDRESS  _______________________________________________________________


                         ________________________________________________________________


                         ________________________________________________________________


                         ________________________________________________________________


2.  Your contact information


     PHONE ☎  NUMBER - Landline:  ____________________________________________


     MOBILE 📱 NUMBER:  ______________________________________________________


     Preferred E-MAIL:  __________________________________________________________


3.  FAMILY MEMBERS  - Emergency Contact Information


     Name/Relationship


     1.  ________________________________________________________________________


          Best Contact information  ________________________________________________


          ________________________________________________________________________


          

          ________________________________________________________________________


          _______________________________________________________________________




    FAMILY MEMBERS - Emergency Contact Information (continued)


    Name/Relationship 


    2.  ________________________________________________________________________


         Best Contact Information  _________________________________________________


         ________________________________________________________________________


         ________________________________________________________________________


         ________________________________________________________________________


    Name/Relationship


    3.  ________________________________________________________________________


          Best Contact Information  ________________________________________________


          ________________________________________________________________________


          ________________________________________________________________________


          ________________________________________________________________________


OTHER INSTRUCTIONS with:  LAWYER / POWER of ATTORNEY (Circle what applies)


      Name  ____________________________________________________________________


      Contact Information  _______________________________________________________


      __________________________________________________________________________




4.  LOCAL EMERGENCY CONTACTS


     Name/Relationship 


      1.  _______________________________________________________________________


      

       Best Contact Information  __________________________________________________


       __________________________________________________________________________


       __________________________________________________________________________


       Name/Relationship 


       2.  _______________________________________________________________________


       Best Contact Information  __________________________________________________


       __________________________________________________________________________


       __________________________________________________________________________


REMAINS INSTRUCTIONS

(Body Donation to Medical Science, Cremation, Natural Burial, Pre-arranged Funeral 

Planning with Contact Information , Other)


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________




Remains Instructions (continued)


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


MEMORIAL SERVICE SPECIFICS


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________




Memorial Service Specifics (continued)


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


YOUR BIOGRAPHICAL SKETCH and/or SPIRITUAL MEMOIR NOTES

(To be appended)


It is highly recommended that you create with help, type, and print out, a sketch of 
your life’s journey with its significant highlights and wisdom gathering to append to this 

overall information. 
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