My Gift
          for the 
     Living
To me, living is Christ and dying is gain.





Philippians 1:21 (RSV)

If we live, it’s to honor the Lord.  And if we die, it’s to honor the Lord.   So whether we live or die, we belong to the Lord.





Romans 14:8 (NLT) 

NAME ___________________________________________________
This set of materials, My Gift For the Living, has been prepared to help you get and give a GIFT!  The original document is from Memorial Drive Presbyterian Church in Houston, Texas, and was modified by members of the Stephen Ministry at the Church at Christ Memorial, Fitchburg, Wisconsin.  Additional changes have been made by the Parish Nurse, Grace Lutheran, 
De Witt, Iowa.
We hope that using these materials does bring you a gift from God – the gift of placing death in perspective, as an unavoidable reality and as the concluding experience of human life, an experience for which we can do basic planning as an expression of our faith in the God of all time. This gift brings release.  By working through convictions and making plans we learn to regard death as a necessary element in the life of us mortals – even us Christian mortals.

Completing this process also results in a gift for your loved ones.  Your official documents, recorded plans, and stated preferences will be assets to the persons working on arrangements after you die. By your efforts now, you will be shielding your family from undue pressure in a future time of emotional distress. 
These work/think sheets guide you through a process of making decisions and recording them. Then you can place them where they will be accessible at the proper time. We encourage you to talk with your family and loved ones to inform them of your wishes. Talking with your family is the most important part of this process!
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In Matters of Life and Death

Benefits of Pre-planning  Death is a subject that is difficult for many to talk about, especially one’s own death. We like to put it out of our minds, ignore it, as if that will delay or even prevent it from occurring. But death happens to everyone. We do not know the day or the hour, whether it will be by disease, a sudden accident, or the effects of aging. Planning and making arrangements for one’s death is, first, recognition that death is unavoidable, and second, it allows us to make decisions for ourselves instead of placing that burden on others - husband, wife, children or strangers who do not know us.

My Gift for the Living is a document in which to record your desires regarding your funeral service, your burial or cremation, and the orderly disposition of your earthly goods. When it is complete with the family information, it also becomes a brief history of your life which will help your children and grandchildren know more about you. What a wonderful gift!
Memorial or Funeral Service  The service, celebrating the resurrection and expressing thanks for the deceased, is a time to worship God, Creator and Lord of life. The service provides for public recognition of the loss which has occurred, for comforting the bereaved, and for honoring the memory of the person who has “finished the course”. If the casket containing the body is present, we call it a funeral service. A service after the burial or a service without the body present (or with only the “cremains”- after cremation) is a memorial service.
                                                                                                            The church encourages the use of its sanctuary for the service.  Family needs may call for the service to be conducted in the funeral home. Your pastor expects to work   with the family in making decisions about designing and arranging a suitable service.

Funeral Homes and Mortuaries  Either one of these provide much needed services to the family of the deceased. They pick up the body, prepare it for burial or cremation and embalm it, if requested. They secure and record the death certificate and provide the necessary copies to the family. They can provide the casket, space for relatives and friends to gather for visiting, mourning and comforting one another prior to burial. They offer a chapel for the funeral service. For specific fees they can also provide other services, such as writing and submitting the obituary notice to the newspapers, providing flowers, thank you cards, transportation, a police escort to the cemetery, coordinating the opening and closing of the grave, and the handling of many other details. The beauty of pre-planning is that it allows you to choose just those services which you want and does not leave it to your family to make the choices for you during their time of grief and emotional stress.  Total costs typically range from $6,000 to $20,000.
Embalming     The question, “Is embalming really required?” is frequently asked. The Center for Disease Control says that no public health purpose is served by embalming. Some states require that embalming or refrigeration is required after 24-48 hours or if the body is to be shipped out of state. Embalming does not preserve the body forever, it merely delays the forces of nature and adds to the cost. The United States is the only country in which embalming has been widely promoted by the funeral industry. It is rarely done in other countries, with no risk to public health.

Caskets  Caskets are available in a wide variety of types and prices. The least expensive is cloth covered wood, then steel (of various gauges), stainless steel, polished solid wood and the most expensive is either copper or bronze. The casket may be purchased either through the mortuary or it may be purchased through a retail casket dealer (and usually at a much lower cost). The mortuary is required by federal law to accept and to use the one provided by you. If purchased from a retail dealer it is suggested that someone be present at the mortuary to receive, inspect, and pay for the casket when it is delivered, usually within 8-12 hour of need.

Organ and Tissue Donations  At the end of your life, making a gift that allows others to live on is the miracle of organ donation. There are 26 organ/tissues which can be donated for transplantation; the most familiar are heart, lungs, liver, kidneys, pancreas, and corneas, but also other tissues – skin, bone and blood vessels.

Anyone can become an organ/tissue donor regardless of age, even those with a history of disease. However, even if you have a signed donor card, a donation cannot be made without the permission of your next-of-kin, so be sure they understand your wishes and are willing to carry them out. The recipient remains anonymous, but your family may be told about the age, sex and geographic location of the recipient, and even the outcome of the transplant. For more information, go to www.iowadonorregistry.org or contact the Iowa Donor Network at 1-800-831-4131.
Willed Body Donation  If it is your desire to donate your body for the advancement of science and for the training of future physicians, then you should make the arrangements prior to your death with a medical school of your choice.  If it is the University of Iowa Medical School, call 319-335-7762 to get details and make arrangements with the Deeded Body Program. 
There are certain cases in which bodies cannot be accepted for donation at time of death. Some of the reasons are injuries to the body, morbid obesity, profound cancer or infectious disease.

At the time of death, the next-of-kin or caretaker should follow directions as provided by the Deeded Body Program or other selected Donor Body Program. Families may hold funeral services before the body is received by the Medical School. Any funeral expenses are the responsibility of the family. When the study of a body is completed, the remains are cremated. Ashes will be returned if requested. Normally it is a year or two before ashes can be returned.
Places of Burial (Cemeteries)  If burial is your choice, then you are encouraged to purchase a burial space in the cemetery of your choice prior to need. If it is a country or church cemetery, there may not be a cost, but you should reserve a space. In “perpetual care” cemeteries a concrete liner is required by law in order to prevent erosion of the gravesite, but liners are recommended at all cemeteries. At the time of burial, there will be the cost of opening and closing the grave, arrangements being made by the mortuary.

The graveside service, the committal of the remains to their final resting place, is the turning point in the burial process, when mourners, usually just the family and close friends, ‘emotionally’ turn loose the deceased. They make a 180-degree turn around looking back to life with the deceased on earth, to looking forward to being reunited with the deceased in God’s glorious kingdom.

Cremation   The Bible is silent on cremation; therefore individual preferences in taking care of a loved one’s remains should be respected. Certainly cremation will not hinder God from giving a person a glorified body on the day of resurrection. In I Corinthians 15:52-53, Paul states “For the trumpet will sound, the dead will be raised imperishable, and we will be changed. For the perishable must clothe itself with imperishable, and the mortal with immortality.” With this passage in mind, cremation is gaining in acceptance in the Christian community. If desired, viewing is possible with or without embalming. The ashes or ‘‘cremains”’ may be buried or placed in a niche at the cemetery, placed in a columbarium at a church or scattered in accord with your desires. Cremation avoids certain costs.

Veterans Benefits Any honorably discharged veteran and his eligible dependents may be buried in a Veteran’s Cemetery. Iowa has two State Veterans’ Cemeteries (515-242-5331 for more information) – in Marshalltown and Adel, and one National Veterans’ Cemetery (1-800-827-1000) in Keokuk.  An honorably discharged veteran is eligible for a free headstone or marker. For more information go to www.cem.va.gov. A copy of your discharge papers and your date of death is required. The marker will be sent to the cemetery. Installation costs are not covered. Also, the local American Legion will provide a trumpet and/or gun salute if requested. 
Financial Planning   You are encouraged to obtain professional help in selecting the investments of your estate which will best meet your needs. In Jesus’ parable of the talents, found in Matthew 15:14-30, He teaches us to be wise in the use of our earthly assets. You may want to consult a tax expert who can offer advice on how to minimize the “tax bite” on your estate so that the maximum amount goes to those of your choice. Those whom you select for these tasks should have your compete trust and confidence.

It is not the intent of this document or this church to offer investment advice, to recommend any specific professional who provides financial planning or to offer tax advice, but simply to recommend that these steps be taken.

Last Will and Testament  Every person who is over the age of 18, especially if you are married and have minor children, should have a ‘Last Will and Testament’. A will allows you, rather than the State of Iowa, to name your executor and to determine who will share the proceeds of your estate.  This is especially important if you are the sole guardian of any minor children. If there is no will, the State, not your heirs, will determine who gets custody of your children. Your will should be prepared by a competent attorney of your choice who will aid you in establishing the procedure for the orderly distribution of your estate.

Legal Forms  There are several legal forms which will be helpful in making choices in specific situations. You are encouraged to seek the services of an attorney in executing these forms, but it is not required. 
Directive to Physicians   This document, most commonly referred to as a Living Will, instructs the attending physician that you desire that your life not be artificially prolonged by machines or procedures after the attending physician determines that death is imminent or there is no reasonable hope for recover. Send a copy to your named agent, and also to your physician asking him to confirm in writing that he is in agreement with your wishes and will respect the Directive. For persons under 18 years of age there is another Directive which may be used to express the same intent. It must be executed by a parent or legal guardian.

The decision to “pull the plug” on a close family member, regardless of their age, is a very difficult one to make. Advice and counsel of a trusted family advisor (minister, lawyer or close friend) may be comforting and reassuring that the right decision is being made.

Durable Power of Attorney for Health Care  In the event you become incapacitated by illness or other infirmity, the Durable Power of Attorney for Health Care authorizes a designated person (usually the spouse or surviving child) to make medical decisions on your behalf. It is broader in scope than the Directive to Physicians but does not authorize any decisions other than health care. You should be familiar with the ramifications of this document before you sign it.  If you have both a Living Will and a Power of Attorney for Health Care, the provisions of a valid Power of Attorney for Health Care supersede any conflicting provisions of a valid Living Will. 
Durable Power of Attorney  This document is similar to the above, but it is broader in its scope. It authorizes a designated person to act in your behalf should you become incapacitated in matters requiring legal authority, such as the sale of property or payment of expenses. The Durable Power of Attorney is useful in preventing a court-supervised guardian from being appointed which, if it happens, can become very complex and costly to your estate.

Service planning helps   To assist you in planning your memorial (or funeral) service, a number of suggested hymns are listed on page 24.  This list will get you started and you may have a favorite hymn(s) that is not listed.  Then on page 25 there is a list of selected scripture passages that have provided comfort, solace, and insights into God’s caring nature for his children. Again, these are only suggestions. There may be a meaningful passage for you that is not listed.

Seeing Death as Jesus Viewed It

Death is not extinction. It is not the end of life. True, it is the end of this state of existence. The separation of the soul from the body does not mean the destruction of the soul, but rather a sleep and an awakening in a better land. We must always remember that we bury only the body of our loved one; the person has gone to be with the Lord. The New Testament encourages us to expect a new Spiritual Body at the Resurrection. Our sixth president knew this, as illustrated in this story.

One day in his eightieth year John Quincy Adams was tottering down a Boston street. He was accosted by a friend who said, “And how is John Quincy Adams today?”

The former president of the United States replied graciously, “Thank you, John Quincy Adams is well, sir, quite well, I thank you, but the house in which he lives at present is becoming dilapidated. It is tottering upon its foundations. Time and the seasons have nearly destroyed it. Its roof is pretty well worn out, its walls are much shattered, and it trembles with every wind. The old tenement is becoming almost uninhabitable, and I think John Quincy Adams will have to move out of it soon; but he himself is quite well, sir, quite well.” And with this the venerable statesman, leaning heavily upon his cane, moved slowly down the street.

John Quincy Adams had the same assurance which we all have. He knew that “if the earthly house of our tabernacle be dissolved, we have a building from God, a house not made with hands, eternal, in the heavens.”  (II Cor.5:1)

Personal Information       

                    Date(s)________________
_________________________________     _______________________________

Name                                                                                                    Social Security No.

_________________________________     _______________________________

Address                                                                                                       Telephone No.

_______________________________________   ____________  ____________

City                                                                                       State                    Zip Code

____________________________________________________________________

Place of Birth: City, County, State, Country

_____________________________    _____________________________________

Date of Birth                                                                              Location of Birth Certificate
________Married            _________Single     ​​​​​​​​​​​​​​​​​​​​​​​​________Widowed     ________Divorced  

____________________________     _____________________________________

Spouse                                                                                                         Wedding Date

___________________________________________________________________

Location of Wedding License

___________________    _______________________________  ________________

Father’s Name                                                     Birthplace                                           Date

___________________   _______________________________  ________________

Mother’s Name                                                    Birthplace                                           Date

Education

________________________________   _________________________________

High School Attended                                                                                        City/State

__________________________________________________________________

College/University Attended For Undergraduate       

Years Attended__________________  Degree____________________________
______________________________________________________________

College/University Attended For Graduate Studies
Years Attended ___________________ Degree______________________________ 

Other ______________________________________________________________

Work History                                                                        Date_________________
____________________________________________________________________

Occupation 

________________________________________________________________                                             

Date and Place of Retirement
___________________________  ___________________      ________________

Most Recent Employer                                  Person to Contact                Telephone No

________________________________  _________________________________
Type of Business                                                                            How Long Employed

__________________________  __________________     _______________

Previous Employer


              Person to Contact             Telephone No

________________________________  ___________________________________

Type of Business                                                                                     How Long Employed

Military Service

___________________________________   ______________________________

Branch of Service                                                                                    Serial Number

_______________________________                 ____________________________

Date Entered                                                                   Place

________________________________              ______________________________

Date of Discharge                                                           Place

_________________________________________________________________

Highest Grade, Rank of Rating Attained

___________________________________________________________________

Location of Discharge Papers

Do you desire a flag at your funeral?                ___Yes        ___No

____________________________________________________________________

Wars/conflicts served

Honors Received                                                     Date_______________________

Describe any honors you have received (Professional, Community, Military Service or Other)    
____________________________________________________________________

Membership in the following organizations: Name, person to notify and phone #
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Family Information                                         Date________________________                    
____________________________________________________________________

Parents

____________________________________________________________________
Spouse

Children:

Son or Daughter                  Name (and name of spouse)                           City of Residence

Family Information continued
Grandchildren:

-Son  or -Daughter                  Name (and name of spouse)                           City of Residence

Great-grandchildren:

-Son or -Daughter                   Name (and name of spouse)                           City of Residence

Brothers or Sisters:

Brother/Sister             Name (and name of spouse)                              City of Residence

Others:
Funeral Procedure                                                           Date___________________
Official arrangements have been made through a:

    ___Funeral Home                          ____Cemetery                             ___Memorial Society

If Yes, with whom:
____________________________________________________________________

Location of Documents:
 ____________________________________________________________________

If not, preferred funeral home:_____________________________________________
Do you desire a “Visitation” prior to the funeral? ___Yes ___No ___ No opinion

If yes, where? ___Church ___Funeral Home

Do you desire the casket to be open for viewing? ___Yes ___No ___No opinion 

If yes, for whom?  ___Family ___Anyone ___No opinion
Specific Instructions: (Clothing and jewelry to be worn, eyeglasses on or off)
____________________________________________________________________
Do you want a funeral service (with the casket present)? _____Yes______No

Funeral Pall (cloth) on casket? _______Yes __________No
Or a memorial service (no casket present)? ________Yes _________No
Service Location ____Church _____ Funeral Home

______ Graveside, public  ___Graveside, private    _____ Other Specify:________________________________________________________

Reception to be held? ______Yes  _______No

If yes, where?  ______Church ______ Other
 Specify:________________________________________________________
Responsible for reception  _____Church _________Family  ______ No opinion                 

Funeral/Memorial Service                              Date ________________
Minister Preference________________________________                                                                                             Other Speakers:________________________________________________________

Church Preference, if other than home congregation_____________________________                                                               

Music:  __Organ __Vocalist__Choir__Taped Music__Other Instrument 

__Congregational Singing; 

 Preferred organist/vocalist/musicians:______________________________________  
Favorite Hymns:

Favorite Scriptures:
Favorite Poems/Readings:
Use this space for further service planning.


Memorials            






Date _____________                                                       
Make Memorial Donations in lieu of flowers to the following:

___________________________________________________________________

____________________________________________________________________

Other wishes:__________________________________________________________

____________________________________________________________________

Notification
Published Obituary: _____Yes _______No              Photograph: ______Yes _______No

(Note: Large city papers often charge for obituaries)
Papers to notify:________________________________________________________
________________________________________________________________________________________________________________________________________
Please notify these individuals:

          Name                               Address                        Telephone                     Connection

____________________________________________________________________ 
____________________________________________________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Burial Instructions                                   Date _________________
Pallbearers:

               Name                                  Address                                                Telephone

1.___________________________________________________________________

2.___________________________________________________________________
3.___________________________________________________________________
4.___________________________________________________________________
5.___________________________________________________________________
6.___________________________________________________________________
7.___________________________________________________________________
8.___________________________________________________________________
Disposition of the body

               ___Burial                     ___Cremation                  ___Donation for Study

Location of Burial/Cremation______________________________________________
If organs are to be donated, give details of your desires and whom you have contacted to receive them.
Have you completed the organ donation on your Driver’s License? ___ Yes  ___ No

________________________________________________________________

______________________________________________________________Be sure your family understands your wishes and is willing to carry them out.

If body is to be cremated, give details of your desire for the disposition of the “Cremains”.

  ___Cemetery      ___Buried         ___Columbarium       Location_________________________

                              ___Niche           ___Scattered              Location_________________________

Burial Instructions continued
If body is to be buried, give details of your desires for burial:

  ___Burial Plot    ___Crypt           ___Mausoleum

Own lots/spaces:    ___Yes    ___No      If yes, where?
________________________________________________________  ___________
Cemetery                                                                                                         Telephone No.

____________________________________________________________________
Brief description of space owned

____________________________________________________________________

Location of deed  (Do not keep in safety deposit box)

____________________________________________________________________

Preferred type of grave marker (If already purchased, give information regarding it).
____________________________________________________________________
Preferred inscription

____________________________________________________________________
____________________________________________________________________
Legal Information:                                                              Date__________________                                                                                   
Is there a Will?           __Yes    ___No                  Date of Will _____________________

                                                                                      Suggest reviewing Will every 10 years

_______________________________

Location of original copy

____________________________________________________________ ________
Executor


                                                        Telephone No.

____________________________________________________________ ________

Contingent Executor                                                                                        Telephone No.

____________________________________________________________ ________
Attorney                                                                                                           Telephone No.

____________________________________________________________________
City/State/Zip Code

Is there a Living Will (Directive to Physicians)?                  ___ Yes          ___ No

____________________________________________________________________
Living Will location

Is there a Durable Power of Attorney for Health Care         ___ Yes            ___ No

____________________________________________________________ ________ Power of Attorney for Health Care held by:                                                      Telephone No

____________________________________________________________________
Document Location

Is there a Durable Power of Attorney?                                  ___ Yes            ___ No

____________________________________________________________________

Power of Attorney held by:                                                                             Telephone No.

____________________________________________________________________
Document Location

Financial Information begins on page 20
This information is ___ included in this document. ___ not included in this document, but is located ______________________________________________________________ 
Financial Information                          Date _____________________                                                                                                 
Safety Deposit Box Number  _________ Name of Institution_____________________

___________________________________________________________ ________

Address                                                                                                            Telephone No.

____________________________________________________________________
Other Information

Banking
Below list the bank name, branch, phone, telephone no, type of account, account number and the name of a bank officer if one knows you by name. Do this for every bank savings, checking or other account that you have.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Location of supporting documents ___________________________________________________________________
____________________________________________________________________

_________________________________________________  __________________
Accountant                                                                                  Telephone No

____________________________________________________________________
Address: City/State/Zip Code

____________________________________________________________________
Location of tax records for past 3 years

Pensions:

List below the description and documentation location for pensions that are in your name.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Financial Information continued
Insurance
Below list the insurance company, agent, phone, type of account, account number and value for all life, health and disability policies.  Include any policies related to on the job injuries or credit card purchases

____________________________________________________________________
____________________________________________________________________

____________________________________________________________________
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
____________________________________________________________________
Location of supporting documents ___________________________________________ 

____________________________________________________________________

Stocks, bonds, mutual funds and investments:

List below the fund name, account number, broker address and phone number for all investments.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________

____________________________________________________________________

Financial Information continued
Property:                                                                                    Date________________
Below list the description and deed (title) location for all real estate, automobiles, boats, etc, that bear your name:

____________________________________________________________________

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Debts:

Below list all credit cards and open accounts that need to be canceled or have your name removed upon disability or death. Also, list any outstanding loans. Include account numbers and pertinent phone numbers as well as the location of documentation.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Special Property Disposition                       Date___________________
My Special Things                                                     
Everyone has special things that they desire to go to special people. Please look around the house and specify who (family, friend or institution) should receive these special things. This list has been prepared in order to avoid any misunderstandings and to preserve family harmony. Use extra pages if necessary.
NOTE: Some of the items which should be considered include: the family china, the engraved silver, the pocket watch, the collection of figurines, the piano, photo albums, fine art, jewelry, quilts, medals, etc. However, you should consider specifying the recipient of especially valuable items in your will.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

____________________________________________________________________

Collections & Libraries                                                   Date_______________________
Some people have collections that are of special interest to them but not their heirs. The heirs may not know how to liquidate those collections for the maximum benefit. Please list what you want done with these collections. Do you want them given to a museum, university or individual? If they are to be sold, who can help the family receive maximum benefit from them? Is there a person you trust who can handle the sale? Is there a periodical that can serve as a price guide? Are there flea markets or consignment shops that specialize in such materials?

Please list this information on every specialized collection you own.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
SUGGESTED HYMNS FOR THE FUNERAL/MEMORIAL SERVICE

Amazing Grace                                                     I Greet Thee, Who My Sure Redeemer Art

A Mighty Fortress Is Our God                             I Know That My Redeemer Lives

All My Heart This Night Rejoices                        Immortal, Invisible, God Only Wise


Be Still, My Soul                                                  Jesus Christ Is Risen Today

Blessed Assurance                                               Joy to the World

Borning Cry                                                          Joyful, Joyful, We Adore Thee

Children of the Heavenly Father                          Lord’s Prayer

Christ Is Made the Sure Foundation                    O Come, O Come, Emmanuel

Christ, Whose Glory Fills the Skies                      O God Our Help in Ages Past

Come, Thou Almighty King                                    O for a Thousand Tongues to Sing                                                                                

Come, Thou Long Expected Jesus                         O Love, That Wilt Not Let Me Go

Come, You Thankful People, Come                         O Love, How Deep, How Broad, How High


Crown Him with Many Crowns                               O Morning Star, How Fair and Bright

Eagle’s Wings                                                        Once in Royal David’s City

Eternal Father, Strong to Save                            O When the Saints Go Marching In                              

For All the Saints                                                 The Head That Once Was Crowned

Give to the Winds Your Fears                                                 
with Thorns

God of Our Fathers                                              The Strife Is O’er, The Battle Done           

God of Our Life                                                    We Come Unto Our Fathers’ God

Good Christian Men, Rejoice                                 We Greet You, Sure Redeemer from All       

Hark! The Herald Angels Sing                                                
Strife

Holy, Holy, Holy! (Trinity)                                      What a Friend We Have In Jesus     

Hosanna, Loud Hosanna  (Palm Sunday)

How Firm a Foundation                                          

SELECTED SCRIPTURE READINGS

Old Testament

	Job 19:23-27
	I know that my redeemer lives

	Isaiah 40: 1-11
	Comfort my people

	Isaiah 40:28-31
	Those who wait for the Lord shall renew their strength

	Isaiah 65:17-25
	I create new heavens and a new earth

	Ecclesiastes 3:1-115
	For everything there is a season


Psalms

	Psalm 23
	The Lord is my shepherd

	Psalm 46:1-5,10-11
	A very present help in trouble

	Psalm 90:1-10,12
	Teach us to number our days

	Psalm 103
	Bless the Lord, O my soul

	Psalm 121
	I lift up my eyes to the hills

	Psalm 130
	Out of the depths I cry to the Lord

	Psalm 139:1-12
	Whither shall I go from thy Spirit


Gospels

	Luke 23:33,39-43
	Today you will be with me in Paradise

	Luke 24:13-35
	On the road to Emmaus

	John 11:17-27
	I am the resurrection and the life

	John 14:1-6
	Let not you hearts be troubled

	John 14:25-27
	The Father will send the Holy Spirit

	John 20:1-18
	Woman, why are you weeping?

	John 20:24-29
	Blessed are those who have not seen, but believe


Epistles

	Romans 8:14-23
	We are God’s children-heirs of God

	Romans 8:31-39
	Nothing can separate us from the love of God

	Romans 14:7-9
	Whether we live or die, we are the Lord’s

	Romans 14:10b-12
	We will all stand before the judgment seat

	I Corinthians 15:20-26; 35-38; 42-44; 53-58
	Death is swallowed in victory

	2Corinthians 4:16-5:1
	Visible things are transitory, invisible things permanent

	I John 3:13
	See what love the Father has given us

	I Thessalonians 4:13-18
	The comfort of Christ’s coming

	Revelation 21:1-4,22-25,22:3-5
	A new heaven and a new earth
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