
M. GARTON & SON  
Funeral Directors 

  
Hull, Brough, Hedon & South Cave     
_____________________________________________________________________________________________ 

 
My Funeral Wishes 
 
 

My Name  ………………………………………………………………………………………………… 

 

My Address  ………………………………………………………………………………………………… 

   ………………………………………………………………………………………………… 

   ………………………………………………………………………………………………… 

………………………………………………………Postcode: ………………………….. 

Telephone No. …………………………………………………………………………………………........ 
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Introduction 

The following booklet provides a record of my funeral wishes with regard to how I would like this 
ceremony to be arranged and conducted.  It is my sincere wish that all of the requests contained 
within this booklet be respected and followed by my family and friends, as far as they are able to. 

The information within this booklet is divided under four broad headings: 

1. Before my funeral 
2. My funeral 
3. After my funeral 
4. Other important details 

I would like the following representatives to oversee the wishes contained in this document: 
 

First Representative: 

Their name: …………………………………………………………………………………………………………………….................... 

Their relationship to me: ………………………………………………………………………………………………………………….. 

Address: …………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………........................................................................ 

…………………………………………………………………………………………………Postcode: ………………………….…………… 

Tel: …………………………………………………………………………………………………………………………………………………. 

Email: …..…………………………………………………………………………………………………………………………………………. 

 

Second Representative: 

Their name: …………………………………………………………………………………………………………………….................... 

Their relationship to me: ………………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………......................................................................... 

…………………………………………………………………………………………………Postcode: ………………………….…………… 

Tel: …………………………………………………………………………………………………………………………………………………. 

Email: …..………………………………………………………………………………………………………………………………………… 
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Before my funeral 
_____________________________________________________________________________________________ 
 

1. After my death, it is my wish:  (please tick one box) 

 That my body is brought back home until the funeral. 

 That my body rests with the funeral director until the funeral. 

 

2. The type of coffin should be: 

………………………………………………………………………………………………………………………………………...……

………………………………………………………………………………………………………………………………......…………

……………………………………………………………………………………………………………………………………………… 

 

3. I would like to be laid out wearing:  

………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….. 

 

4. The Funeral Director is: 

 M.Garton & Son  Telephone: 01482 352199 

 www.mgarton.co.uk       contact@mgarton.co.uk   

 Branch:   

   546 Anlaby Road, Hull. HU3 6SY 
       819 Hessle High Road, Hull. HU4 6QF 

         26 Chamberlain Road, Hull. HU8 8HP 
         59D Welton Road, Brough. HU15 1AB 
      Magdalen Lane, Hedon. HU12 8LA 
      51 Market Place, South Cave.  HU15 2BS 

 

5. I would like my death to be announced in the following publications: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….. 
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My Funeral 
____________________________________________________________________________________________ 

 

6. I would like to be: 

  Cremated 

  Buried 

  Other (please specify below) 

 

 ……………………………………………………………………………………………………………………………. 

 ……………………………………………………………………………………………………………………………. 

 ……………………………………………………………………………………………………………………………. 

 

7. Preferred Crematorium or Church if known: 

 ……………………………………………………………………………………………………………………………. 

 

8. If I wish to be Buried: 

  I would like my burial to take place (please tick one box) 

   In a churchyard 

   In a cemetery 

   In a green burial site 

   

Name of burial site: 

…………………………………………………………………………………………………………………………….. 

Grave Numbers or any details of family grave 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 
If I have not provided any details above then I would like the person    
responsible for organising my funeral to arrange this in line with my wishes. 
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9. If I wish to have a service before my cremation/burial: 
   
The person I would like to lead the service is: 
 

Name:  …………………………………………………………………………………………………………………… 
 

 Address: …………………………………………………………………………………………………………………… 
 

  …………………………………………………………………………………………………….… 

   

  ………………………………………………………… Postcode  …………………………… 

Tel:  ………………………………………………………………………………………………………. 

Email:  ………………………………………………………………………………………………………. 

 

10. Denomination of the person to conduct the funeral service if no one is specified above: 

E.g. Church of England, Methodist, Catholic or a Non-Religious officiant. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

11. I would like my body to be transported using:  (please tick one box) 

  A funeral director’s hearse 

  A horse-drawn hearse 

  A motorcycle hearse 

  A friend’s vehicle (please specify below) 

  A special vehicle hired for the occasion (please specify below) 

  Other (please specify below) 

  ------------------------------------------------------------------------------------------------------- 

 

12. I would like people to wear: 

  Traditional (black, sombre) 

  Bright colours 

Other: 

……………………………………………………………………………………………………………….……... 
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13. I would like the following people to be my coffin bearers, or the Funeral Director’s staff. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

14. I would like flowers at my funeral: 

  Yes   No 

 

15. If YES, my choice of flowers is: 

…..………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

 

16. If NO, instead of flowers I would like the following: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

If you wish to make a charitable donation in lieu of flowers, please state which charity above. 

 

17. The general feel and mood I would like the funeral to take is: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

18. The readings, poems, psalms, or prayers I wish to be read are: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 
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19. I would like them to be read by the following people: 

…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

20. At the funeral I would like the following music played: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

21. I have the following additional wishes for how I would like my funeral to be conducted: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 
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After My Funeral 
_____________________________________________________________________________________________ 

 

22. I would   /   would not like a party or gathering after my funeral: 

(please delete as appropriate) 

 

23. If YES, the form I would like this gathering to take is: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

24. If I wish to be Cremated: 

My choice of ashes container is: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

25. After my cremation I would like my ashes to be: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

26. Memorial objects or ways of commemoration I would like are: 

  Planting of a tree 

  Entry in a memorial book 

  Plaque or Headstone 

       Other memorial 

 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 
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27. If there is a memorial stone or plaque I would like the following epitaph to be inscribed: 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

 

 
 
 
 
 
 
 
 



M.Garton & Son 
 

10 
 

Other important details 
_____________________________________________________________________________________________ 

 
28. Solicitor or holder of Will (if any): 

Name  ……………………………………………………………………………………………………………………… 

Company ……………………………………………………………………………………………………………………… 

Address  ……………………………………………………………………………………………………………………… 

  ……………………………………………………………………………………………………………………… 

  ………………………………………………………………Postcode ……………………………………… 

Tel:  ……………………………………………………………………………………………………………………… 

Email  ……………………………………………………………………………………………………………………… 

 

29. My family GP: 

Name  ……………………………………………………………………………………………………………………… 

Surgery  ……………………………………………………………………………………………………………………… 

Address  ……………………………………………………………………………………………………………………… 

  ………………………………………………………………………………………………………………..…… 

  ……………………………………………………………………………………………………………………… 

Address  ……………………………………………………………………………………………………………………… 

  ……………………………………………………………………………………………………………….…... 

  …………………………………………………………..…Postcode ……………………………………… 

Tel:  ……………………………………………………………………………………………………………………….. 

Email  ……………………………………………………………………………………………………………………… 

 

 

 

 

 

 

 

 

 

 



M.Garton & Son 
 

11 
 

 

Next steps 
_____________________________________________________________________________________________ 

 

Please give this pack to a loved one or representative who will oversee your funeral 

arrangements.  Alternatively, keep it safe with your other important personal documents.  

Make sure the people named are aware of this document. 

 

Organising your information 
_____________________________________________________________________________________________ 

I have collected as far as I am able any information about my affairs such as: 

  NHS number 

  Birth and Marriage certificates 

  Bank Account details 

  Credit Cards 

  Hire Purchase agreements 

  Mortgage and Home insurance 

  My Personal Insurance papers 

  Council Tax details 

  Gas/Electricity 

  Telephone and Water 

  Car details 

  Premium Bonds 

  Pension details 

  Grave Deeds 

 

  You will find them: 

  With this document 

  Other: 

………………………………………………………………………………………………………………….. 

 

 



M.Garton & Son 
 

12 
 

Notes 
_____________________________________________________________________________________________ 

 

.………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

 

M.GARTON & SON Funeral Directors 
An independent business.   

Created and cared for by the Garton family since 1888.  Currently under the 
close supervision of Malcolm Garton, great grandson of the founder. 

 

No Payment has been made to M. Garton & Son 
These are my wishes only. (Unless specified in question 30) 


