
  
 

MY FINAL WISHES PLANNER 
 

For your peace of mind & lasting legacy for your family 

 

    Lakefield Cemetery & Crematorium  
     A quiet place in the country to  commemorate the life of a loved one 



  

Putting peace of mind  at the top of your 
mind. 
 
This guide was designed to help you organize and 
record your final wishes so that your loved ones 
have all that they need ahead of time in order to 
manage your affairs and honour your wishes.  
 
This document may help you start the              
conversations with your loved ones that are 
needed to ensure they are aware of your wishes. 
You may also choose to place it in a safe place 
that is easily accessible and just share the location 
with your loved ones so they know where to       
access it at the time of need.  
 
Preplanning cemetery, cremation and funeral    
services today will give you peace of mind and it 
will ease the burden on your loved ones at the 
time of need so that they can focus on the      
celebration of life and spirit. 
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  ABOUT ME 
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 CHAPTER 1 

NAME 

First  Name                              Middle Name(s)      Last Name 

CONTACT INFORMATION  

____________________________           _______________________            ___________________________ 

_______________________________________       _______________      ____________           ____________ 

Street Address                                                City         Province                Postal Code 

__________________________________________________________________________________________ 

Email Address 

_______________________________       _______________________________         

Home Phone                                     Cell Phone  

PERSONAL INFORMATION  

SEX             Male               Female            Other 

Social Insurance Number  ________________________________ 

Place of Birth  _________________________________________ 
                                          City/Province/Country 

Date of Birth  ______ /____ /_____ 
                         Month  Day   Year 

Marital Status           Single         Widowed          Divorced  
                                
                                Married  Wedding Date   ______ /____ /_____ 
                                                                          Month    Day   Year 

Name of Surviving Partner 
______________________________________                                       
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 CHAPTER 1–  ABOUT ME 

PERSONAL INFORMATION  

             First  Name                    Middle Name              Last Name             Place of Birth  

Father __________________         _________________         _________________    ____________________ 

CAREER 

HIGHEST GRADE COMPLETED         Grade School            College/University/Trade School 

______________________    _______________________       ________________________ 
Occupation                             Type of Business/Industry           Employer 

Name of Institution ________________________ Degree(s)___________________________ 

   Military           RCMP            Police    Rank ______________  Years Served____________                         
                                                                       

           First  Name                 Middle Name               Last Name               Place of Birth  

SERVICE MEMBER 

EDUCATION 

Mother __________________         _________________         ________________    ____________________ 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
______________________________ 

AWARDS/ACHIEVEMENTS /PROFESSIONAL DESIGNATIONS 

The story of a lifetime  
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 CHAPTER 2 

MY FAVOURITE CHILDHOOD MEMORIES  

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

MY FAVOURITE FOODS OR RECIPE  

MY FAVOURITE MUSCIANS OR SONGS 

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

MY LEGACY 
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 CHAPTER 2 

MY HOBBIES, INTERESTS  & PASSTIMES   

_________________________________________________ 
MY FAVOURITE COLOUR  

MY FAVOURITE MOVIES/TV SHOWS/BOOKS 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

OTHER FAVOURITE THINGS 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
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 CHAPTER 3 

_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 

MY GENEOLOGY  

MY PARTNER  
___________________________________

MY CHILDREN 
______________________________________________
______________________________________________

MY GRANDCHILDREN 

MY PARENTS 
_________________________________________________
_________________________________________________ 

MY SIBLINGS 
_________________________________________________
_________________________________________________
_________________________________________________ 

MY GRANDPARENTS 
_________________________________________________
_________________________________________________ 

MY CLOSEST FRIENDS 
_________________________________________________
_________________________________________________ 
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 CHAPTER 4 

MY CIRCLE OF FRIENDS  
Family, friends, and coworkers travel along beside us  
in life’s journey. 
In the area below note the family, friends, coworkers 
and others you would like your loved one’s to notify  
of your passing.  

_____________________________
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  

PEOPLE TO CONTACT 

_____________________________
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________  
Phone 
_____________________________ 
Email  

_____________________________
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  

_____________________________
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  
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 CHAPTER 4 –MY CIRCLE OF FRIENDS 

PEOPLE TO CONTACT 

_____________________________
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  

_____________________________
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  

_____________________________ 
Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________ 
Phone 
_____________________________ 
Email  
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 CHAPTER 4-MY CIRCLE OF FRIENDS 

In the area below note the organizations, service 
groups, or associations that you would like your loved 
one’s to notify of your passing.  

_____________________________
Organization Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  
_____________________________ 
Website 

ORGANIZATIONS, SERVICE GROUPS  & ASSOCIATIONS  TO CONTACT 

_____________________________
Organization Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  
_____________________________ 
Website 

_____________________________
Organization Name 
_____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code 
_____________________________
Phone 
_____________________________ 
Email  
_____________________________ 
Website 
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 CHAPTER 5 

MY SERVICE  & MEMORIAL  

FUNERAL HOME  
________________________________ 
Name of Funeral Home  
_____________________________   _____________   __________    _________ 
Address                                                 City                      Province         Postal Code 
________________         ______________________________ 
Phone                               Website 

________________________________ 
Name of Cemetery  
_____________________________   _____________   __________    _________ 
Address                                                 City                      Province         Postal Code 
________________         ______________________________ 
Phone                               Website 

CEMETERY 

SERVICE PREFERENCES  

             CASKET BURIAL                            CREMATION  

 TYPE OF CASKET            Metal            Hardwood           All Wood Construction 

 TYPE OF URN       Metal        Wood     Stone        Porcelain       
             Other:_________________ 

 TYPE OF SERVICE  
 Visitation           Yes         No        Public          Private          
                    Open Casket          Closed Casket         Urn    
Place of  Funeral Service    Funeral Home     Cemetery  Church 
              Other:________________ 
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 CHAPTER 5- MY SERVICE & MEMORIAL 

____________________________________________________
____________________________________________________
____________________________________________________ 

PREFERRED READINGS (Religious  passages/poetry/other selections) 

SERVICE PREFERENCES  

MUSICAL SELECTIONS  
____________________________________________________
____________________________________________________
____________________________________________________ 

FLOWERS (type/colour/preferences) 
____________________________________________________
____________________________________________________
____________________________________________________ 

KEEPSAKES FOR GUESTS  
____________________________________________________
____________________________________________________ 

THEME OR DECORATIONS  
____________________________________________________
____________________________________________________
____________________________________________________ 
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 CHAPTER 5– MY SERVICES & MEMORAIL 

SERVICE PREFERENCES  

SPEAKERS DURING SERVICE  
____________________________________________________
____________________________________________________
____________________________________________________ 

PALLBEARERS  
____________________________________________________
____________________________________________________
____________________________________________________ 

PARTICIPATING ORGANIZATIONS, SERVICE GROUPS OR ASSOCIATIONS   

____________________________________________________
____________________________________________________
____________________________________________________ 

ADDITIONAL REQUESTS  

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
___________________ 
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 CHAPTER 5- MY SERVICE & MEMORIAL 

         Upright Memorial               Flat Granite Memorial       Flat Bronze Memorial                
 Other:______________ 

Cemetery Lot Number:_______________________       
 
      Crypt          Vault           Casket Only  

INSCRIPTION 

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________ 

CEMETERTY  & MEMORIALIZATION PREFERENCES  

CASKET BURIAL 

CREMATION 

Cemetery Lot Number:_______________________       
 
         In-Ground Lot            Columbarium Niche        
  Scattering Garden  

         Upright Memorial                  Flat Granite Memorial                     
 Flat Bronze Memorial            Other:______________ 
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 CHAPTER 6 

MY ESTATE  

Preparing a will or estate plan means greater peace of mind for you and your loved ones 
later. When you are gone you will not have a say in how matters are handled unless you 
let your wishes be known. Who will look after your children or pets? What happens to 
your property, accounts, and heirlooms passed down for generations? How can you re-
duce the estate tax burden on your loved ones?  

I HAVE A WILL        Yes       No        DATE OF  WILL  ______/ _______/ ________   
                 Month    Day      Year  
WILL LOCATION      Home       Lawyer’s Office        Other:____________________         

ESTATE TRUSTEE INFORMATION  
____________________________ 
Name 
____________________________ 
Address 
_________   _______    _________ 
City              Province   Postal Code  
_____________________________ 
Phone 
_____________________________ 
Email  

MY WILL  

PREPARED BY 
____________________________      ______________________ 
Name           Phone  
____________________________    _________   _______    _________        
Address                                               City              Province   Postal Code            
_____________________________ 
Email 
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 CHAPTER 6- MY ESTATE  

BANK NAME ______________________ BRANCH _______________________ 
 
ACCOUNT TYPE      Chequing        Savings        Other:_____________________ 
 
USERNAME ___________________   PASSWORD _______________________  

FINANCIAL INFORMATION  

BANK NAME ______________________ BRANCH _______________________ 
 
ACCOUNT TYPE         Chequing        Savings                 
                                  Other:_____________________ 
 
USERNAME ___________________   PASSWORD _______________________  

BANKING 

BANK NAME ______________________ BRANCH _______________________ 
 
ACCOUNT TYPE         Chequing        Savings                 
                                  Other:_____________________ 
 
USERNAME ___________________   PASSWORD _______________________  

BANK NAME ______________________ BRANCH _______________________ 
 
ACCOUNT TYPE         Chequing        Savings                 
                                  Other:_____________________ 
 
USERNAME ___________________   PASSWORD _______________________  
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 CHAPTER 6- MY ESTATE  

ACCOUNT TYPE      Visa        Mastercard       Other:_____________________ 
 
CARD NUMBER __________________________________   EXPIRY ________ 

CREDIT CARDS 

LIFE INSURANCE/BENEFITS  
LOCATION OF POLICY ___________________________ 
 
POLICY TYPE       Term         Whole Life       Universal     Group                
          Other:_____________________ 
COMPANY NAME _____________________________ 
PHONE______________________   POLICY NUMBER ___________________    
B1ENEFICIARY___________________________________ 

LOCATION OF POLICY ___________________________ 
 
POLICY TYPE       Term         Whole Life       Universal      Group               
           Other:_____________________ 
COMPANY NAME _____________________________ 
PHONE______________________   POLICY NUMBER ___________________    
B1ENEFICIARY___________________________________ 

ACCOUNT TYPE      Visa        Mastercard       Other:_____________________ 
 
CARD NUMBER __________________________________   EXPIRY ________ 

ACCOUNT TYPE      Visa        Mastercard       Other:_____________________ 
 
CARD NUMBER __________________________________   EXPIRY ________ 
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 CHAPTER 6- MY ESTATE  

DESCRIPTION _____________________________________________________  
ADDRESS _________________________________________________________ 

REAL ESTATE HOLDINGS 

DESCRIPTION _____________________________________________________  
ADDRESS _________________________________________________________ 

FINANCIAL ASSETS  
DESCRIPTION 
____________________________________________
__________________________________________  
LOCATION________________________________ 
COMPANY_________________________________ 
PHONE ______________________ 
 
OTHER LOAN INFORMATION 
____________________________________________
____________________________________________
____________________________________________
____________________________________________
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 CHAPTER 6- MY ESTATE  

ONLINE PROFILES  

Social media has become such an integral form of connection and communication in 
our lives. It is important that you consider what you want to have done with your ac-
counts in the event of your passing. Many social media platforms now have settings 
that give you the ability to decide if you want those accounts closed or managed by a 
loved one in the event of your passing.  
List your email and social media accounts and other important login information.  

____________________________
Social Media 
____________________________
Web Address 
____________________________
Username 
____________________________
Password 

____________________________
Social Media 
____________________________
Web Address 
____________________________
Username 
____________________________
Password 

____________________________
Social Media 
____________________________
Web Address 
____________________________
Username 
____________________________
Password 

____________________________
Social Media 
____________________________
Web Address 
____________________________
Username 
____________________________
Password 
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 CHAPTER 7  

MY REFLECTIONS  

To those that I love and have touched my life I leave you with 
these parting words and my love.  
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
 
____________________________ 
Signature  
____________________________ 
Date 



  

 
READY TO GET STARTED? 
 
EMAIL 
info@lakefieldcemetery.com 
 
 
PHONE 
705-652-3252 
 
WEBSITE  
www.lakefieldcemetery.com 
 
 
ADDRESS 
1262 Buckhorn Road  
Lakefield , ON K0L 2H0  
 
Owned and operated by  
Lakefield Cemetery & Crematorium Inc.  

  

Lakefield Cemetery & 
 Crematorium Inc. 

A quiet place in the country to  
commemorate the life of a loved one 

About Us  
 
Lakefield Cemetery & Crematorium is a not-for-
profit, non-denominational       cemetery and cre-
matorium governed by a volunteer Board of Direc-
tors. We have been proudly serving the Lakefield 
and surrounding communities since 1865.  
 
We offer a variety of services including    pre-
arrangements, cremation, cemetery    services and 
custom memorial sales.  
 
Our Lakefield Cemetery staff are here 
to help you make a thoughtful and    
informed decision for you and your 
loved ones for all of your cemetery 
needs. 
 
By choosing Lakefield Cemetery &  Crematorium 
you and your family can take comfort in knowing 
that all proceeds from sales and services go directly 
back into the maintenance and enhancement of the 
cemetery.  


