
Parish of Listowel 
Funeral Notice 

 

Name: _______________________________________________________  

Address: _______________________________________________________ 

Date of Death: _________________ Place of Death: ___________________ 

Age:   _________________ Date of Birth: ___________________ 

Deceased Father’s Full Name:  ________________________________________ 
 
Deceased Mother’s Full Maiden Name: _________________________________ 
 
Next of Kin: ____________________  Telephone ___________________ 

Address: _________________________________________________________ 

 

Relatives:   _______________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Funeral Arrangements 

Reposing at    __________________________   Funeral Home / Residence 

From:    Time _________ to _______ on:  Day_________ Date___________ 

Leaving Funeral Home / Residence at:    Time _______________  

Arriving in St. Mary’s Church, Listowel at:  Time ________________ 

Requiem Mass on: Day: ___________  Date  ___________ Time ________ 

Burial in:  ___________________ Cemetery immediately after Mass. 


