
WILLAMETTE VALLEY JEWISH COMMUNITY BURIAL SOCIETY
CORVALLIS CHAPTER

NAME _________________________________________________
HEBREW NAME ________________________________________

DATE _______________________

BURIAL INFORMATION
Funeral Home Preference ___________________________________________________________
Oregon Memorial Society Membership Number _________________________________________
Burial Location ___________________________________________________________________

Waverly Plot. Block _______________ Lot ____________ Space _____________
Relative Contact Name ___________________________________________
Address _____________________________________________________________
Phone _____________________________________________________
Relationship ________________________________________________

FUNERAL SERVICE PREFERENCES
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

BURIAL SOCIETY SERVICES DESIRED

______ Assist family in working with the funeral home

_____ Taharah - perform the ritual washing and purification

_____ Shemirah - provide for guarding of the deceased (met)

_____ Takhrikhim - secure burial shrouds
______ Arrange for cemetery plot
______ Coffin _____ Burial Society coffin

_____ Funeral Home coffin
_____ Oregon Memorial Society coffin
_____ Svevo Brooks coffin

______ Arrange graveside service
_____ Minyan for graveside service  _____Men only
Preference(s) for leader of service _____________________________________________

______ Traditional grave closing
_____ Mourners put first dirt on coffin
_____ Mourners wait until grave is filled

______ Arrange for Meal of Consolation after the funeral
______ Arrange for minyan for Kaddish during the traditional Shivah

(seven days of mourning)
_____ at home
_____ at services

______ Provide a Shivah candle

PLEASE RETURN TO: Jacqueline 1. Gordon
Burial Society
P.O. Box 472
Corvallis, OR 97339-0472


