WAKE AND FUNERAL WISHES FOR COMMUNITY MEMBERS @
To be updated periodically and kept in Community files
(Statutes 20-24)

In the event of my death, | humbly and gratefully invoke the prayers of my Carmelite sisters and brothers to
assist my soul’s spiritual journey to its Eternal Home in the following manner:

PREFERENCE OF LOCATION (Check one) PREFERENCE OF PRAYER (Check one)
[J wake at Funeral Home or Church [ Rosary [ Office for the Dead
[ Morning of Funeral at Funeral Home or Church [] Rosary [] Office for the Dead
[] Monthly community meeting location [] Rosary [] Office for the Dead

I wish to be buried wearing my Ceremonial Brown Scapular. [ Yes 1 No

I have made the First or Final Promise and wish to have the initials “OCDS” engraved on my headstone after

my name: [ Yes [ No
Name of OCDS Community/GID Contact Person

Phone number of OCDS Community/GID Contact Person
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I, being of sound mind and body, do bequeath the above intentions to my family and my Carmelite sisters
and brothers. (Please make a copy of this form and give to a family member, or members, for
safekeeping. The original should stay on file in the community.)

Signature of Community Member Date

Signature of Witness (preferably a Family Member) Date

Name of Family Contact Person

Relation to Deceased

Phone number of Family Contact Person

Other requests or comments? (i.e., Disposal of breviary, Carmelite books, religious items, etc.)

KEEP IN COMMUNITY FILES. DO NOT SEND TO THE MAIN OFFICE. Revised 8/23
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