
 

 

     
STATE OF INDIANA 

MILITARY DEPARTMENT 
CEREMONIAL UNIT 

711 NORTH PENNSYLVAINA STREET 
INDIANAPOLIS, IN 46204 

REPLY TO THE  
ATTENTION OF 
 
 
 

JFHQ-CMA-CU        Date:     
          File No:     
 

Subject :  Funeral  Preparat ion/Informat ion  

 

 

1.   Name:        Rank:   SSN:      

     

 Unit :         
 

 

2.   Next of  k in:               

 

Street  Address:         Ci ty:     State:     Z ip:     

 

Home Phone:         Business Phone:        
 

 

3.   Mortuary:               

 

Street  Address:         Ci ty:     State:     Z ip:     

 

Phone Number:         Representat ive:       

 

Services Conducted at :              

 

Type of  Service:               

 

Of f ic iator:          Phone Number:        
 

 

4.   Bur ia l  at:               

 

Sect ion:         Grave Number :       

 

Street  Address:         Ci ty:     State:     Z ip:     

 

Super intendent:         Phone Number:        

 

 

5.   El ig ib le Honors:  (Please c irc le a l l  honors  that you are ent i t led to that you wish to have 

at  your  service)  

 

Standard Honors (Available to All) Full Honors*    Special Full Honors* 

Pall Bearers/Casket Team   Caisson (if available)   Standing Honors at Viewing 

Rifle Volleys     Caparison Horse (if available)  Salute Battery 

Bugler    Color Guard    Flyover (if available) 

Military Chaplain
 


