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Shalom: 

Thank you for your request for these forms, the majority of which have been 
taken from the previously published "A Time to Prepare". These Life Data forms 
serve as a basis for a family beginning to have a conversation around end of life and 
care decisions. We have also included a section on a sample detailed Advanced 
Directive and Health Care proxy-medical power of attorney (page 30f) and a 
suggested prayer for when one signs the advanced directive. 

This material also includes a sample Ethical Will form (page 44) as well as a 
sample form for a POLST: Physicians/Practitioners Order for Life Sustaining 
Treatment. (page 4 7). Please note that you will need to check to see the legal 
status of the POLST form where you live. This may vary from State to State in 
USA. 

Finally, we did include a brief section on a suggested "Ritual for Saying 
Goodbye" (page 49), drawn from our tradition as well as a very meaningful 
prayer /meditation, created by Rabbi Janet Marder of California, entitled "Prayer for 
the End of Life". 

Please note that the major denominations within our North American 
community see advanced directives and organ donation as a positive, as well as 
hospice and comfort care at the end of life. You can search your specific 
denominational sites for texts that support these positions. We have also included a 
very brief bibliography section in case you wish to pursue some of these concepts. 

Lastly, please remember to distribute your advanced directive/health 
care proxy to all who would need to see it in case of need. Do not lock it away in a 
safe deposit box. Make sure your clergy, doctors, lawyers and key family 
members have copies. And, given the pace of medical technology, and your own 
views, it is a good idea to review your plans and wishes every few years. 

Thank you and shalom. 

Jewish Sacred Aging 
Rabbi Richard F. Address, D.Min 

856-430-0678 
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INSTRUCTIONS 

To the Person Filling Out the Workbook 

1. Fill out this workbook in pencil so that it is kept current. Please remember to 
consult your attorney to keep abreast of changes in laws. 

2. The information in this workbook should be reviewed regularly and appropriate 
corrections should be made. 

3. Important papers should be kept in one place to facilitate the task facing your 
survivors. 

4. Document carefully on the following pages the location of those papers. 
Do not forget that notification of the location of keys and combinations is of equal 
importance. 

5. If a safe-deposit or at-home fire-prooflock box has been used to store any of the 
vital documents, be sure that you, as well as a designated cosigner, are authorized to 
have access to the box and that both people retain a key. Be sure that your bank or 
safe-deposit box company agrees that the box will be accessible to the surviving 
cosigner. 

6. In addition to relatives and friends, many groups, agencies, firms, and 
administrations must be notified about death. Current telephone numbers of those 
who are to be notified immediately should be listed on pages 8-11, while the 
addresses and telephone numbers of organizations should be listed on pages 22-25. 

7. When a new telephone book is delivered, check if the addresses and telephone 
numbers for Social Security, Veteran's Administration, Motor Vehicle Department, 
or any others have changed. 

8. When your insurance policy renewals arrive, check that the policy numbers, 
addresses, and telephone numbers are stull the same. 

9. It will help your survivors if you write your obituary in advance or at least prepare a 
list of information. Space on page 14 has been provided for this purpose. You may 
want to look at the obituary column in the local newspaper. 

10. Although making specific arrangements for your funeral may ne discomforting, 
doing to will be a tremendous help to your family. It will ease the decision-making 
burden they will inevitably face. Any questions you have about the various 
possibilities may be discussed with the rabbi of your temple. 

11. Laws regarding Living Will, Organ Donation., and Durable Power of Attorney may 
vary from location to location. It is prudent to check the laws for your specific 
jurisdiction. 

12. Many Airlines have an emergency bereavement fare that grants immediate family 
survivors an exemption from fare restrictions. Make certain that your loved ones are 

aware of this bereavement fare. They will be asked to supply the details of the death, 
the doctor and hospital location (if applicable) of the deceased, and the name of the 
funeral home. 
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LIFE DATA 

1. Name _________________ _ 

a. Hebrew Name -------------------
2. Legal Residence 

3. Telephone Number __________________ _ 

4 .. Birthplace and Date _________________ _ 

5 .. Spouse of Next of Kin------------------

6. Conversion: Date/Place/Under Auspices of 

7. Children (Name and Social Security Numbers) 

8. Parents 

a. Mother (Maiden Name) 

b. Father~-----------------

c. Father's Hebrew Name 

9. Grandparents 

a. Maternal _________________ _ 

b. Paternal _________________ _ 

1·0. Grandchildren 

11. Social Security Number------------------
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12. VA Claim Number I ~~~~~~~~~~~~~~~~~~ 

13. Service Serial Number 
~~~~~~~~~~~~~~~~~~ 

14. Date and Place of Discharge 

15. Length of Residence in Present Location 

16. Blood/Genetic Information 

17. Citizenship N aturaliz,ation Information (if applicable) 
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PEOPLE TO NOTIFY IMMEDIATELY AFTER DEATH 

1. Rabbi _______________ Tel. No. ___ _ 

2. Office, Partner, Staff 

a. ________________ Tel. No. ____ _ 

b. ________________ Tel. No. ______ _ 

c. ---------~------Tel. No. ____ _ 

3. Funeral Director Tel.No. ____ _ 
----------~ 

The funeral director's services include arranging for flowers, clothing for · 
the deceased, transportation, funeral chapel, space rental, etc. Costs vary 
according to the location and what services are. to be included. Federal 
law in the United States requires that costs for these services be itemized. 
In addition to taking care of the details of the funeral itself, many funeral 
directors can help the family in other ways, such as contacting fraternal 
or professional organizations, obtaining certified copies of the death 
certificate, and placing newspaper notices. Note: Check with the funeral 
director about VA and Social Security forms. 

4. My body has been bequeathed to medical science Yes No 

Contact ________________ Tel. No. ____ _ 

5. Attorney ________________ Tel. No. ____ _ 

/ 

The importance of securing good legal advice at this time cannot be 
overemphasized. The local Bar Association can recommend an attorney if 
there is no family lawyer. The attorney can give legal advice on matters 
such as trusts, recording deeds to real property, conservation and 
disbursement of estate assets, and revisiting or drawing up a will for the 
surv.ivor. The executor of the estate probates the will with the legal advice 
of the attorney. If there is no will, the court will appoint an administrator 
for the estate. The executor and the attorney usually go to the probate 
court within one month of the person's death. Probate is a civil 
proceeding that establishes the will, marshaling and protecting the 
decedent's assets and settling the estate. Probate court jurisdict1on is 

generally u·ncterstood to include the power to establish a will and 
'distribute all property in which the decedent had an interest. Establish 
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the attorney's fees before the will is filed for probate. Many states in the 
United States have set maximum levels by statute. The following 
information is ne.eded for probate: 

a. The decedent's full name, address, and date of death 

b. The names and addresses of all the decedent's heirs 

c. The will 

d. The nature and extent of the assets and debts of the estate 

In addition, if you desire, you may direct your attorney to fill out your 
estate tax return ·and your inheritance tax return. 

6. Accountant _______________ Tel. No.---'----

Often the person's accountant or tax consultant can assist the survivor or 
the executor of the estate by preparing and interpreting financial records 
and providing tax information. The accountant of consultant may also 
prepare the estate and inheritance tax returns. 

7. Executor /Executrix of Will 

a. ________________ Tel. No. ____ _ 

b. ________________ Tel. No. ____ _ 

c. ________________ Tel. No. ____ _ 

The responsibilities of the executor include: 

a. Probating the will with the attorney 

b. Collecting or settling the decedent's debts. Only the executor should 

become involved in this matter since only enforceable claims against 

the descended are deductible from the gross estate 

c. Deciding upon the sale of estate property not held in joint tenancy 

8. Life Insurance Agent _____________ Tel. No. ___ _ 

The life im;urance agent should be notified promptly. It is important to note 
that life insurance. benefits can be paid in a variety of ways. Most life 
insurance companies provide options whereby the money can be paid 
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within various periods of time in various amounts. Unless there is ~n 
immedfate need for all of the cash in a lump sum, the other settlement 
options should be considered. In order to gain time to adjust to a changed 
situation and avoid rushing into financial decisions, the survivor can tell the 
insurance company that he or she needs a certain amount of money for 
immediate funds and that the company should keep the rest of the benefits 
under the interest option untila later date. He or she should do this only 
with the understanding that any amount could be withdrawn at any time, 
that the interest would begin immediately, and that the right to select any 
settlement option is guaranteed, including a lump sum payment at a later 
date. Settlement options often vary and differ from company to company. 
The insurance agent should explain each option fully. Note: Please check 
other avenues of life insurance, i.e. credit cards (if in deceased's name) and 
pension plans. 

9. BankTrustOfficer ______________ Tel.No. ___ _ 

A trust may have been arranged ahead of time with a bank trust officer. It is 
the trust officer's responsibility to review his or her client's entire financial 
picture (real estate, individu~lly owned securities, cash, personal effects
including works of art, automobiles! jewelry, joint property -business 
interests, and the face value oflife insurance). Trust officers invest funds, 
collect income earned by the investments, remit the income, and attend to 
all the details involved in handling the trust. They will keep the necessary 
financial records and provide the family with.,the required reports. If a trust 
has not been already established, the survivor can arrange for the 
establishment of a trust benefiting his or her children or a living trust for the 
survivor's own benefit. The creation of a living trust will enable the client to 
obtain the professional services of a trustadministration officer. The fees 
charged for trust services are based on the administrative services 
performed by the trustee. They are competitively set and listed in a schedule 

. . 

that is available from the bank. 

10. Pallbearers 

_________________ Tel. No. ___ _ 

_______________ Tel. No. ___ _ 
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_______________ Tel. No. ___ _ 

-----...,-----------Tel.No.~· __ _ 

~--------------Tel. No. ___ _ 

_______________ Tel. No. ___ _ 

_______________ TeL No. ___ _ 

______________ Tel. No. ___ _ 

11. Honorary Pallbearers 

_______________ Tel. No. ___ _ 

---~-----------Tel. No. ___ _ 

_______________ Tel.No .. ~ __ _ 

_______________ Tel. No. ___ _ 

12. Other Relatives and Close Friends 

_______________ Tel. No. ___ _ 

________________ Tel. No. ___ _ 

---------------Tel. No. ___ _ 

______________ Tel. No. ___ _ 

---------------··Tel. No. ___ _ 

_______________ Tel. No. ___ _ 

_______________ Tel. No. ___ _ 

-------'----------Tel. No. ___ _ 
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The rest of the family and friends are listed in the address book of the deceased, 

which can be found 

13. Human Resources/Benefits Contact 

Important information may be obtained from these individuals regarding 

benefits due to family 

-----------.,.-------..,.--Tel.No. ___ _ 
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INSTRUCTIONS TO THE RABBI 

__ Burial Service __ in the synagogue __ at the funeral home 

__ at the graveside 

Following immediate cremation or gift of body to medical science 

__ Memorial Service __ in the syriagogue __ at the funeral home 

The committal should be __ public __ private 

Specific suggestions for the service, i.e., biblical readings, hymns, or music 

~Flowers 

__ Memorial gifts to--------------- temple fund 

__ Memorial gifts to other agencies of foundations 

Other instructions or comments 

Date--------------Signature-----------
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INSTRUCTIONS TO THE FUNERAL DIRECTOR 

1. I would 

a. __ like to be buried 

b. __ like to be cremated 

2. I would 

a. __ like the service held at the funeral home 

b. __ like the service held at the temple 

c. __ like to have only a graveside service 

3. I would 

a. __ like the service to be public 

b. __ like the service to be private 

4. I would 

a. __ like flowers 

b. __ not like flowers 

5. I would like donations in my memory made to 

6. I would 

a. __ like to be buried in a shroud 

b. __ like to be buried in street clothes, specifically ______ _ 

c. __ like to be buried in a kippah 

d. __ like to be buried in a tallit 

7. I would like to be buried with Qewelry, a favorite possession, soil from Israel, 

etc.) 

8. l'would 

a. __ . like my remains interred in a wooden casket 

b. _._prefer other, specifically _____________ _ 
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9. Jewish tradition lays out guidelines for what a funeral service should include. 

Examples: 

__ no embalming/cremation 

__ all wooden casket (doweled/glued-no metal) 

__ shroud 

__ shomer-person to remain with body until the funeral 

__ k'vurah-covering grave by family and friends 

__ k'riah-rending mourner's clothing (symbolically rearing ribbon worn by 

mourher) 

As part of your pre-need discussions with your rabbi and gamily, it will be 

important to check off these items that you feel are important to you. 

10. Grave marker 

a. __ stone or __ bronze 

b. _._decoration-------------------

c. __ inscription 

11. Gravesite 

a. Family plot located _________________ _ 

b. Family tomb located ________________ _ 

c. Previously purchased gravesite located 

12. Other wishes 
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13. Give obituary to newspapers. Include the following text or details: 
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VIEWS ON DISPOSITION OF PROPERTY. SECURITIES, ART. INCOME 
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OTHER SPECIAL INSTRUCTIONS· 

Note: Your views on disposition of property, securities, etc., as well as other 
special instructions are not legally binding unless contained in a validly executed 
Last Will and Testament. 
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PLACES OF SAFEKEEPING 

1. Safe-Deposit Box( es) (location and number of box) 

The box( es) may be opened by any signer who has a key. If there is no cosigner 
for the box( es), the executor of the estate will have to present Letters 
Testamentary (or Letters of Administration, if an administrator has been 
appointed) and the box( es) may be opened by the executor in the presence of an 
officer of the bank or the safe-deposit company. Check with the establishment to 

. . 
determine whether it is their policy to seal a safe-deposit box once the obituary 
notice has been published. 

Key (s) 

2. Strongbox 

Key or combination 

3. Home Safe 

Key or Combination 

4. Home Desk 

Key 

5. Office Desk 

Key 

6. Home Files 

Key 

7: Office Files 

Key 
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8. Locker -------------------------

Key or combination--------...,..------------

9. Briefcase 
-----------------------~ 

Key or combination---------------------

10. Ministorage/Warehouse _________ ~---------

Key _______________ -'--------------
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LOCATION OF TANGIBLE PROPERTY 

1. Cash 

2. Jewelry 

3. Objects of Art 

4. Furs (Storage?) 

5. Boats, Aircraft, Motor Vehicles, etc. 

6. Other 
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LOCATION OF DOCUMENTS 

1. I will-,--------------------------

The assets listed in numbers 2 to 4 are considered outside the jurisdiction of 

the probate court. · 

2. Life Insurance Policy (if payable to beneficiary other than the estate) 

3. Jointly Owned Property 

Deed to Home ----------------------
Deeds to Other Property 

4. Trusts _____ -'-------------------~ 

5. Stocks/Securities Certificates 

6. Bonds 

7. Real Property of the Deceased Not Held Jointly (must be probated) 

8. Other Assets (i.e., royalties, patents, etc.) 
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9. Other Insurance Policies 

Disability ________ -'----------------

Home _________________________ _ 

Umbrella _______________________ _ 

Auto _________________________ _ 

10. Bankbooks 

In certain jurisdiction a survivor may withdraw funds only from an account 
that has been set up with rights of survivorship. 
Savings _____________________ ...,._ __ _ 

Money Market(s) 

Checking ________________________ _ 

CD(s) ___________________ _ 

11. Record of IRA(s) ___________________ _ 

12. 'Debts/Month~y Obligations 

Mortgage: __ Home __ 
j 

Office 

Home Improvement Loan _________________ ~ 



. 
' 
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Others 

13. Income· Tax Papers/1040 Returns 

14. Records of Purchase/Sale 

15. Business Agreement/Partnership Contracts 

16. Pension Information 

17. MilitaryDischarge/VA Papers . 

18. Credit Cards and Account Numbers 

19. Title to Automobiles and Auto Registrations 

20. Marriage Certificate 

21. Birth Certificate/ Adoption Papers 
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22. Naturalization Papers 

23. Change of Name Papers 

24. Pr.evious Marriage Certificates 

25. Divorce Papers 

26. Birth Certificates of Children 

27. Other Important Documents (i.e., Ethical Will) 



. 
' 
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ADDITIONAL CONTACTS TO BE MADE 

These contacts should be mane as soon as the bereaved is able to attend to business 
matters Notification may be made by phone or in writing. Sample letters and advice 
are included. 

1. Social Security 

Social Security benefits are not automatic. One must apply for them. 
Providing the following information will speed the processing of a claim: 

a. A certified copy of the death certificate 

b. The decedent's Social Security number 

c. A record of the decedent's earning in the current and previous year 

d. A copy of the marriage certificate and any prior divorce decrees for 

either the decedent of the survivor 

e. Social Security numbers of the survivor and dependent children 

f. Proof of the survivor's age and the ages of dependent children who 

are eighteen of younger 

. 2. Veteran's Administration 

Benefits vary according to the nature of the veteran's death~ The Veteran's 
Administration will require the following documents in order to process a 
claim: 

a. The veteran's Report of Separation from Active Service, Form DD214 

(discharge papers) 

b. A certified. copy of the death certificate 

c. A copy of the marriage certificate and any prior divorce decrees for 

either the veteran of the survivor 

d. Copies of birth verification for dependent children 
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In addition, the veteran's complete nam_e and Government Life Insurance 
policy number of VA claim Number.should be supplied. If this information 
is not available, the military service serial number and branch, as well as 
the veteran's dates of service, must be provided. The Veteran's 
Administration representative can help obtain the necessary documents 
from the Department of Defense if they cannot be located. 

3. Companies to Whom the Deceased Owed Money 

Many types of installment purchases, loans, and credit accounts are covered 
by credit life insurance, ,which pays off the balance due in the event of death. 
It is possible that a credit card account, car, boat, or other financed purchase 
becomes fully paid when the purchaser dies. All such companies should be 
contacted. 

4. Holder of Pension Plan 

5. Insurance Companies 

All insurance policies should be transferred to the survivor as soon as
possible to avoid any lapse in coverage. 

Auto ____________ Agent ___________ _ 

Health __________ ___,Agent __ _o_ ________ _ 

A survivor and dependent children may continue to be eligible for hospital, 
surgical, and disability benefits under the decedent's policy. These coverages 
may or may not cease with the death of the policyholder. The health 
insurance company should be contacted. 

Disability ________________________ _ 
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Umbrella---------------------...,----

6. Mortgage Company _______________ '-------

7. County Tax Assessor-Collector: Concerning Auto Registration and Title 

Change 

8. Utility Companies 

The name on all bills should be changed from that of the deceased. 

a. Gas 

b. Electric 

c. Water 

d. Telephone 

9. Other organizations 

Contact any service organization, automobile club, fraternal organization, 
etc., to which the decedent belonged for information on possible benefits. 
Many organizations have group life insurance credit unions or will return 
unused annual dues. 



.. 
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10. Bankers 

11. Brokers 

12. Other 



.. 
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SAMPLE LETTERS 

1. Veteran's Administration 

Dear Sir/Matl.am, 

I understand that the funeral director has informed you that (full have of 
' ( 

decedent) passed away on (day, month, year). I would like to schedule an 
appointment with your representative on (give a preferred date and time, 
morning or afternoon, and two alternate dates and times). The deceased's 
Government Life Insurance Policy number is ; his/he~ VA 

. "c" (claim) number is ; his/her military service number is 
______ .He/She served in the U.S. (branch of service) from 
______ to . Please inform me if you require any 
additional documents or information. My telephone number is (area 
code) ___ _ 

Sincerely yours, 

(Survivor's signature) 

(Typed survivor's complete 
given name and accurate 
address) 
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2. Life Insurance Co~pany · 

Dear Sir /Madam, 

Please send me the necessary instructions and papers to complete a claim 
under policy number(s) on the life of (full name of 
decedent) who passed away 
on (day, month, year). I wish to exercise my right as beneficiary to elect 
settlement options. Please sear.ch your files for any other coverages that 

i • 

the deceased may have had. 

Sincerely yours, 

(Survivor's signature) 

(Typed survivor's complete 
given name and accurate 
address) 

3. Companies to Whom the Deceased Owed Money 

Dear Sir /Madam, 

This is to inform you that (full name of decedent) passed away on (day · 
month, year). I understand that his/her loan !llay be covered by a life 
insurance plan through your company. Please let me know. 

Sincerely yours, 

(Survivor's signature) 

(Typed survivor's complete 
given name and accurate 
address) 
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... 

4. Organization of Which the Deceased Was a Member 
Dear Sir /Madam, 
This is to advise you that (full name of decedent) passed away on (day, 
month, year). I understand that he/she may hav:e been covered by a life 
insurance plan through your organization. Please let me know what 
information you need from me as beneficiary. 

·('-

Sincerely yours, 

(Survivor's signature) 

(Typed survivor's complete 
given name and accurate 
address) 
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Directive/Health Care 
Proxy Forms 

The Medical Directive 

Introduction .. As part of a person's right to self-determination, every adult may accept or 
reruse ariy recommended medical ~eatment. This is relatively easy wpen people are well 
and cap speak. Unfortunately, during serious illness they are often unconsci01;i.s or 
otherwise unable to communicate their wishes-at the very time when niany critical 
¢1.ecisions need to be made: 

The Medical Directive allows you to record your wishes regarding various types of medical 
treatments in several representative situations so that your desires can .be re5pected. It 
also lets you appoint a proxy, someone to make medical decisions in your place if you 
should become unable to make them on your own. 

The Medical Directive comes into effect only if you become incompetent ( uriable to make 
d~cisions and too sick to have. wishes). You can change it at any time until then. As long 
as you are competen( you shoU.ld discuss your care directly with your physician. · 

Completing the form. You should, if possible complete the form in the context of '3: 
discussion with your physician. Ideally, this should occur in the presence of your proxy. 
This lets your physician and your proxy know how you think about these decisions, and 
it provides you and your physician with the opportunity to give or clarify releva.Ilt personal 
or medical information. You may also wish to discuss the issues with your family, friends, 
or.religious mentor. 

The Medical Directive contains six. illness situations that include incompetence. For each 
one, you consider possible interventions m:~d goals of medical care. Situation A is 

I 
' I 

d 
ii 
i 
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I ' •> ; j\ • '·., 

··----·-------'--~permanent coma; Bis neardeath; __ Cis with weeks to live in and:-out of consciousness; D 
- is ~:x:treme dementia; E is asitiiatiori. you describe; and_ F is temporary inability to make 

decisions. 

For each scenari0 you identify yotir general goals for, care and specific intervention . . . 

choices. The interventions are divided into six groups: 1) _ cardiopuhnonarjr resuscitation 
or major surgery; 2) mechanical breathing or dialysis; 3) blood. transfusion·s or biood 

. products; 4) artificial nutrition and hydration; 5) simple diagnostic tests or antibiotics; 
and 6) pain medications, even if they dull consciousness and indirectly shorten life. Most 
of. these treatments ·are described briefly. If you have further questions, consult your 
physician. 

Your wishes for treatment options (I want this treatment; I want this treatment tried, but 
stopped if there. is no clear improvement; I am undecided; I do not want this treatment) 
should be indicated. If you choose a trial of treatment, you should understand that this 
indicates you want the treatment withdrawn if your physician and proxy believe that it 
has become futile. 

The Personal Statement section allows you to explain your choices, and say anything you · 
. wish to those who may make decisions for you concerning the limits of your life and the 

goals of intervention. For example, in situation B, if you wish to define "lincertfiln. chance" 
with numerical probability, you niay do so here . 

. Next you may express your preferences concerning organ donation. Do you wish to donate 
your body or some or all of your organs after your death? If so, for what purpose(s) and 
to which physician or institution? If not, this should also be indicated in the appropriate 
box. 

In the final section. you may designate one or more proxies' who would be asked to make 
choices under circumstances in which your wishes are unclear. You can indicate whether 
or not the decisions of the proxy should override your wishes if there are differences. And, 
should you name more than one proxy, you can state who is to have the final say if.there 
is disagreement. Your proxy must understand that this role usually involves making 
judgments that you would have made for yourself, had you been able-and making them 
by the criteria you have outlined. Proxy decisions should ideally be made .in discussion 
with your family, friends, and physician. 

What to do with the form. Once you have completed the form, you and two adult 
witnes.ses (other than your proxy) who have no interest in your estate need to sign and 
date it. 

Many states have legislation covering documents of this sort. "To determine the laws. in 
. your state, you shol..1-ld call the state attorney general's office or consult ala'YYer. If your 
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state has a statutory docµm.ent, you may wish to use the Medical Directive and append it 
to this form. 

You should give a copy of the completed document to your physician. His or her signatUre 
is desirable but not mandatory. The Directive should be placed in your medical records \ 
and flagged so tha~ anyone who might be invQlved in your care can be aware of its 
presence. Your proxy, a family member, and/or a friend should· also have a copy. In . . . . . 
addition, you may want to carry a ~allet card noting that you have such a doc'ument and 
where it can be found. 

Copyright 1995 by Linda L. Emanuel and Ezekiel J. Emanuel. 
. . . . 

An earner version of this form was originally published as part of an article by Linda L. Emanuel and Ezekiel J. Emanuel, 
"The Medical Diiective: A New Comprehensive Advance Care Document," Journal o(the American Medical Association 
261 :3288-3293, June 9, 1989. It does not reflect the official policy of the American Medical Association. 

I 

/1 
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SITUATIONB 

If I am near death an,d in a coma and, in.the opinion of my physiciaJ?, and two consultants, 
have a small but uncertain chance of regaining higher mental functions, a somewhat 
greater cl;iance of surviving with permanent r:n:ental anci physical d:i.s~bility, and a much 
greater chan~e of not recovering at all, then.my goals· and specific.wishes-if medically 
reasonable-for this and any additional illness would be: 

0 prolong life; treat everything 
D attempt to cure', but reevaluate often 
D limit to less invasive and less burdensome interventions 
D provide comfort care only 
D other (please specifY) :_· ------------------'--------

.. 

I want treabnimt tried. 
If no clear 

Please check appropriate boxes: I want improvement; stop. I am undecided I do not want 

1. C;:irdiopulmonary resuscitation 
.(chest compressions, drugs, 

... electric shocks, and artificial Not 
breathing aimed at reviVb;ig a applicable ' 
person who is on the point 6£ 
dving), 

2. Major SU}."gery (for example, Not removing the gallbladder or part applicable of the colon). · 
3. Mechanical breathing 

(respiration qy: machine, through 
a tube in the throat). 

4. Dialysis (cleaning the blood by 
machine or by fluid passed 
through the bellv). 

5. Blood transfusions or blood Not 
oroducts. armlicable 

6. Artificialrnutrition and· 
hydration (given through a tube 
in a vein or in the stomach). I 

7. Simple diagnostic tests (for Not 
example, blood tests or x-ravs). a:rmlicable 

8. Antibiotics (drugs used to fight Not 
infection). · · armlicable 

9. Pain medic;::ations, even if they 
Not dull consciousness and 

indirectlv shorten niv life. applicable 
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My Medical Directive 

This Medical Directive shill stand as a gilide to my wishes regarding medical treatments 
in th~ event that illness should make me unable to communicate them directly. I make. 
this·. Directive, bemg 18 years or more of age, of sound mind, and appreciating the 

' . 

consequences of my decisions. 

SITUATION A 

If I am in a coma or a persistent vegetative state and, in t.he opinion of my physician and 
two consUltants, have no knownhopeofregainirtg awarenes-s and higher mental functions 
no matter what is done, then my goals and spet:ific wishes~if medically reasonable-for 
this and any additional illness would be: 

D prolong life; treat everything 
D attempt to cure, but reevaluate often 

· D ·limit to iess'invasive and less burdensome interventions 
D provide comfort care only 
D other (please specify): _____________________ _ 

I want treatment med. 
H no clear 

Please check anpropriate boxes: I want improvement, stop. I am undecided I do not want 

1. Cardiopulmonary resuscitation ' 
(chest compressions, drugs, ' 
electric shocks, and artificial Not 
breathing aimed at reviving a applicable .. 

- person who is on the point of 
dvin~). . . . 

Major surgery (for example, 
-

2. Not removing the gallbladder .or part applicable of the colon). 
3. Mechanical breathing 

(respiration by machine, through 
a tube in the throat). · · 

4. Dialys:i$ (cleaning the blood by 
machine or by fluid passed 
through the bellv). .· 

5. Blood transfusions. or blood Not 
products. avvlicable 

6 . Artificial nutrition and 
. hydration (given through a tube 
in a·vein or in the stomach). 

7. Simple diagnostic tests (for Not 
examole, blood tests or x-ravs). armlicable 

8. Antibiotics (drugs usedrto fight Not 
infection). avvlicable 

9. Pafii medications, even if they Not dull consciousness and applicable indirectlv shorten mv life. 
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Situation C 

tf I have a terminal illi:iess with weeks to live, and :oiy mind is not working well enou 
to make decisions for myself, but I am sometimes awake apd ·seem to ha'1e· feelings, the 

. my goals and specific wishes-rr medic~lly reasonable-for this and any additional illne 
would be: 

*In this state, prior wishes need to be balanced with a best guess .about your current feelings. The pro·· 
and physician have to make this jpdgment for you. 

D prolong lrre; treat everything 
D ·attempt to cure, but reevaluate often 
D limit to less invasive and less burdensome interventions 
D provide comfort care only 
D other(pleasespecif"y): _______________ .,_. ______ _ 

I want treahne!Jt tried. 
If no clear 

Please check appropriate boxes: I want improvement, stop. I am ·undecided I do not want 
1. Cardiopulmonary resuscitation 

(chest compressions, drugs, 
electric shocks, and artificial Not 
breathing aimed at reviving a applicable 
person who is on the point of 
dvinP'). . 

2. Major surgery (for example, Not removing the gallbladder or part applicable of the colon). 
3. Mechanical breathing 

(respiration by machine, through 
a tube in the throat). 

4. Dialysis (cleaning the blood by 
machine or by fluid passed 
throum the belly). 

5. Blood transfusions or blood Not 
.oroducts. avvlicable 

6; Artificial nutrition and 
hydrati,on (given through a tube 
in a vein or in the stomach); 

7. Simple diagnostic tests (for Not 
example, blood tests or x-ravs). avvlicable 

8. Antibiotics (drugs used to fight Not 
infection). avvlicable 

9. P~ medic;:atio~ even if they Not dull consciousness and 
applicable indirectly shorten mv life. 
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SITUATIOND 

. If I have brain damage or some brain disease that in the opinion of my physl.cian and two 
consultants cannot be reversed and that makes me unable to think or have feelings, but 
I have no tenninal illness, then my goals and specific wishes-if medically reasonable~for 

• I ' ' 

this and any additional illness would be: 

D prolong life; t;reat everything 
D attempt to cure, but reevaluate often 

· D limit to less invasive and less burdensome interventions 
D pro~de comfort care only 
D other (please Specify): _____________________ _ 

I want treabnent tried. 
H no clear 

P.lease check aonrooriate boxes: I want imnrovement sloo. I am undecided I do not want 
1. Cardiopulmonary resuscitation 

(chest compressions, drugs, 
electric shocks,· and artificial· Not 
breathing aimed at reviving a applicable 
person who is on the point of· 
dvinP-). · 

2. Major surgery (for example, ·, Not removing the gallbladder or pari: 
applicable of the colon). 

3. Mechanical breathing 
(respiration by machine, through 

· ·a tube in the throat). 
4 . Dialysis (cleaning the blood by 

. machine ot by fluid passed 
through the bellv). 

5. Blood transfusions or blood Not 
products. arm licab le 

6. Artificial nutrition and 
hydration (given through a tube 
in a vein or in the stomach). 

7. Simple diagnostic tests (for Not 
examole, blood tests or x-ravs). armlicable 

8. Antibiotics (drugs used to fight Not 
infection). avvlicable 

. 9. Pain medications, even if they -
Not dull consciousness and 

applicable indirectly shorten my life. 
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SITUAnONE 

If I. . . () 

•· I 

(describe a situation that is important to you and/or your doctor believes you should consider in view of 
your current medical situation): 

D prolong life; treat everything 
D attempt to cure, but reevaluate often 

· D · limit to less· invasive and less burdensome interventions 
D provide comfort care only 
D other (please specify): ____________ -'---------'-----

I want treatment tried. 
If no clear 

Please check appropriate boxes: I want improvement, stop. I am undecided I do not want 

1. Cardiopulmonary resuscitation 
(chest compressions, drugs, . 
electric shocks1 and artificial Not 
breathing aimed at reviving a applicable 
person who is on the point of 
dmng). . 

2. Major surgery (for example, Not removing the gallbladder or part applicable ofthe colon). 
. 3. Mechanical breathing 

(resp:iration by machine, through 
a tube in the throat). 

4. Dialysis (cleaning the blood by 
machine or by fluid passed 
through the bellv). 

s. Blood transfusions or blood Not 
products. avv licab le 

6. Artificial nutrition and 
hydration (given through a tube 
in a vein or in the stomach). 

7. Simple diagnostic tests (for Not 
example, blood tests or x-rays). avvlicable 

8. Antibiotics (drugs used to fight Not 
infection).· avvlicable 

9. Pain medications, .even if they 
Not dull consciousness and 

applicable indirectlv shorten my life. 
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SITUATIONF 

If I am ill my current state of he.alth (describe briefly): 

and then have an illness that, in the opinion of my physician and two consultants, is life 
threatening but reversible, and I am temporarily unable to make decisions, then my goals 
and specific wishes.,--if medically reasonable-would be: 

D 
D 
D 
D 
D 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

prolong life; treat everything 
attempt to cure, but reevaluate often 

limit to less i:pvasive and less burdensome interventions 

provide comfort care only 
other (please specif'y): ______________________ _ 

I want treabnent tried. 
H no clear 

Please check appropriate boxes: I.want improvement stop. I am undecided I do not want 
Cardiopulmonary resuscitation 
(chest compressions, drugs, 
electric shocks, and artificial Not 
breathing aimed at reviving a applicable 
person who is on the point of 
dvine:). 
Major surgery (for example, Not removing the gallbladder or part r 

of the col0Il). appliCable 
' 

Mechanical breathing 
(respiration by machine, through 
a tube in the throat). 
Dialysis (cleaning the blood by 
machine or by fluid passed 
through the bellv). 
Blood transfusions or blood Not 
uroducts. avvlicable 
Artificial nutrition and 
hydration (gi.;eri through a tube 
in a vein or :in the stomach). 
Sim.ple diagnostic tests (for Not 

·example blood tests or x-ravs). armlicable 
Antibiotics (drngs used to fight Not 
infection). <Wvlicable 
Pain medications, even if they 

Not dull consciousness and applicable indirectly shorten my life. 

:·- ........ ~ . 

.-. ·~ 
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My Personal Statement 

Please mention anything that would be important.for,your physician and your proxy to 
· lmow .. In particular, try to answer the following questions: 1) What medical conditions, if 
any, would make living so unpleasant that you would want life-sustaining treatment 

. wilhheld? (In.tractable pain? Irreversible mental damage? Inability to share love? Depen
dence on others? Another conditi'on you would regard as intolerable?) 2) Under what 
medical circumstances would you want to stop interventions that might already have 
been started? 3) Why do you choose what you choose? 

If there is any difference between my preferences detailed in the illness situations and 
those understoo~ from my goals or from my personal statement, I wish my treatment 
selections I my goals I my personal statement (please delete as appropriate) to be given 
greater we1gnL 

When I am dying( I would lik:e_:_if :i:ny proxy and my. health-care team think it is 
reasonable-to be cared for: 

D .at home or in a hospice 

D ain a nursin~ l;rome 
:'<·,· 

D ain a hospital 

D aether (please sped:fy): 



.1 · 

\ 

I -
1.. ito 
i 

-I hereby make this anatomical gift, to take effect after my death: 

I give 

D mybody 

D · any needed· organs or parts 

to 

D the following person or institution ---------------------

D the physician in attendance at my death 

D the hospital in which I die 

D the following physician, hospital storage barik, or other medical institution: 

·for 

D q.ny puq)ose authorized by law· 

D therapy of another person 

D medical education 

D transplantation 

D research. 

D I do not wish to make any anatomical gift from my body. 
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I appoint as my proxy decision-maker(s): 

Nam.e and Address 

and (optional) 

Name and Address 

I clirect my proxy to make health-care decisions based on his/her assessment of my 
. personal wishes. If my personal desires are unknown, my proxy ~s to-make health-care 

decisions based on his/her best guess as to my wishes. My proxy shall have the authority 
to make all health-care decisions for me, including decisions about life-sustaining treat
ment, 'if I_ am Un.able to. make them myself. My proxy's authority becomes effective if my 
attending physician determine'sin writing that I lack the capacity to make or to commu
nicate health-care decisions. My proxy is then to have the same authority to make 
health-care decisions as I would .jf I had the capacity to mike them, EXCEPT (list the 
limitations, if any, you wish to place on your proxy '.s authority): 

· I wish my written preference to be applied as exactly as possible I with flexibility according 
to my proxy's judgment. (Delete as appropriate) 

Should there be any disagreement between the wishes I have indicated in this document 
and the decisions favored by niy above-named proxy, I wish my proxy to have authority 
ove~ my written statements I I wish my written statements to bind my proxy. (Delete a~ 
appropriate) 

. If I have appointed more than one proxy and there is disagreement between their 
wishes, shall have final authority . 

. Signed: 
Sigp.ature Printed Name . 
Address Date 

Witness: 
Signature Printed Name 

Address Date 

.. ·.~::. 

:_.~ 
·''; 

"··:::. 

I 
~ 
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Signature . Printed Name 

Address Date 

Signed:-------------
Signature Printed Name 

Address Date 



BLESSINGS UPON SIGNING YOUR ADVANCED DIRECTIVE/HEALTH CARE PROXY 

1. Blessed is the Eternal who has granted us life, sustained us and enabled us to 
reach this season. 

God who has given me the power of choice and who has brought me the strength 
to make these decisions today. Thank you for granting me the wisdom to think 
ahead and to understand the great range of possibilities that could come in the 
future. 

When the time comes that I am no longer able to make decisions on my own 
behalf, may my wishes be carried out by those who are close to me. 

I have been blessed with so much and, may my family be at peace with my 
decisions. May we love one another and cherish our time together. 

Tess Levine 

2. Eternal God, in this time that has made his/her wishes kp.own we 
are reminded that life is in partnership with You. While so much is out of our 
control, we are grateful that we can make choices in our life, make them known and 
have them acted out in the event we no longer have the ability to do so ourselves. 
Baruch Atah Adonai, who has given us free will and agency in our lives. 

Rabbi Dan Fliegel 



The Ethical Will 
For I have singled him out, that he may instruct his children and his household after 

him to keep the way of Adonai by doing what is just and right, in order thatAdonai may 
bring about for Abraham what Adonai has promised him. 

GENESIS 18:19 

These words marked the beginning of the custom of one generation's leaving an ethical 
will for the next. For centuries parents have left a document for their children through 
which they bequeathed a spiritual, moral, and ethical legacy. In essence this document is 
just another way in which we transmit the fundamental values of life's dignity and sanctity 
and fulfill our responsibility to pass on these values to those we leave behind. 

A personal ethical will is a gift that a parent gives his or her child. It is a testimony about 
living-a prescription based on one's own experiences for living a righteous life. 

Albert Vorspan, former senior vice president of the Union of American Hebrew Congrega
tions, once described the challenge ofleaving behind an ethical will in the following way: 

What is the true legacy I can leave my own children? 

It is not stocks and bonds and notes and precious stones. It is not even such wisdom as I 
may have accumulated in my life. For what is man and what is life? I have lived and I will 
die, but the deepest mysteries. of life will no doubt be as uhclear to me at the end as at the 
beginning. 

Each of us is but a puff of smoke in eternity. What is immortal about us is that we are part 
of an undying Jewish people. The wisdom which has been distilled in 3,000 years of unique 
history is the greatest legacy a Jew can leave his children. For it is not economic wealth, but 
moral and spiritual treasure which I can pass on to my children as did my ancestors through 
one hundred and twelve generations, stretching back to the midsts of Sinai. What I owe them 
is a chance to grasp a faith to live by. 

Jewish Values and Social Crisis (New York: UAHC Press, 1968), p. 193 

Jewish writings have provided us with numerous examples of the ethical will. From 
biblical to contemporary times, the spiritual heritage of our people has been transmitted 
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in uniquely personal ways. Some of the.se examples appear in a section on ethical wills 
in Gates of Mitzvah, pp. 139-143, published by the Central Conference of American 
Rabbis. The classic book on the subject is titled Hebrew Ethical Wills, edited by Israel 
Abrahams. In the foreword to the revised edition, Judah Goldin writes about the meaning 
of the ethical will: "The Hebrew ethical will is not mere valediction but an audacious 
attempt at continuing speech from father in the grave to children in a reckless world. The 
teacher's absence is not the end of instruction. It was said a long time ago, When the dead 
are quoted, their lips move." 

We can continue to teach by participating in this ancient mitzvah of leaving for our 
children an ethical will. It should be compiled with the same detailed thought and 
planning that we devote to creating a will that instructs about the distribution of our 
property and assets and conveys our wishes regarding medical treatment. 

What instructions, reflections, and impressions do we wish to share with those we leave 
behind? Based on your experiences and your life, what values of faith and community, of 
love and life, can you .share in order to benefit those who remain? What dreams remain 
unfulfilled? What advice needs to be shared? What promises need to be kept? What legacy 
for living can you impart? 

In a world of increased complexity, we often search for lessons of truth to pass on to the 
next generation. Thus we have the ethical will. One of the most beautiful and simple 
examples of the ethical will comes from the Chasidic tradition and concerns the instruc
tion given by Reb Zusya as he lay dying. It seems that the students of Reb Zusya came to 
pay one last visit when they heard that his death was imminent. They entered his room 
and found him trembling.· "Why are you afraid?" they asked. "Have you not been in your 
life as righteous as Moses?" To which Reb Zusya replied, "When I stand before the throne 
of judgement, I will not be asked, 'Reb Zusya, why were you not like Moses?' I will be 
asked, 'Reh Zusya, why were you not like Zusya?"' 



The Ethical Will 4h 
MY PERSONAL ETHICAL Will 

FRO.M~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

TO ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

""'-•-1.'<• .. ~ol~~:oi«~f~ 

~ ' ' '\' ' t ~ 



Physician Orders for Life-Sustaining Treatment (POLST) 
First follow these orders. then contact Patient Last Name: Date Form Prepared: 

Physician/NP/PA. A copy of the signed POLST 1-----------+----------1 
form is a legally valid physician order. Any section Patient First Name: Patient Date of Birth: 
not completed implies full treatment for that section. 1-----------+---------------1 

EMSA #111 8 POLST complements an Advance Directive and Patient Middle Name: 
(Effective 1/1/2016)* is not intended to replace that document. 

Medical Record #: (optionaQ 

Full Treatment - primary goal of prolonging life by all medically effective means. 
In addition to treatment described in Selective Treatment and Comfort-Focused Treatment, use intubation, 
advanced airway interventions, mechanical ventilation, and cardioversion as indicated. 

D Trial Period of Full Treatment 

Selective Treatment - goal of treating medical conditions while avoiding burdensome measures. 
In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV antibiotics, and 
IV fluids as indicated. Do not intubate. May use non-invasive positive airway pressure. Generally avoid 
intensive care. 

0 Request transfer to hospital onlv if comfort needs cannot be met in current location. 

Comfort-Focused Treatment - primary goal of maximizing comfort. 
Relieve pain and suffering with medication by any route as needed; use oxygen, suctioning, and manual 
treatment of airway obstruction. Do not use treatments listed in Full and Selective Treatment unless consistent 
with comfort goal. Request transfer to hospital only if comfort needs cannot be met in current location. 

Additional Orders: _______________________________ _ 

D Advance Directive dated , available and reviewed ~ Health Care Agent if named in Advance Directive: 

D Advance Directive not available Name: ----------------
0 No Advance Directive Phone: 

.. Signatu~eofPhysician/NursePractitioner/PhysicianAssistant(f'.hY~ician/f\IP/PA). 
M si nature beloWiridicates to the best of in knowled e that these orders are eonsistentwith the atient's mei:lical.conditionand references.· 
Print Physician/NP/PA Name: Physician/NP/PA Phone#: Physician/PA License#, NP Cert. #: 

Physician/NP/PA Signature: (required) Date: 

Signature pf PatientorLeg.any Recogniz~d Pecisi9n1naker ...•.. ·. . . .· .. ·.·.. . .. ·.. .· . . . 
I am aware .thatthis form is voluntary; By signing this form, the legallyreco~11i~e!:l d~cisi6~m~ker acknowledges that this request regarding 
resuscitative measures is consistent with the.known desires of, and.with the' bestiilterest of, the individual who is the sub"ect ofthe form. 
Print Name: Relationship: (write self if patient) 

Signature: (required) 

Mailing Address (street/city/state/zip): 

Date: 

Phone Number: 

FOR REGISTRY 
USE ONLY 



• Completing a POLST form is voluntary. California law requires that a POLST form be followed by healthcare providers, 
and provides immunity to those who comply in good faith. In the hospital setting, a patientwill be assessed by a physician, 
or a nurse practitioner (NP) or a physician assistant (PA) acting under the supervision of the physician, who will issue 
appropriate orders that are consistent with the patient's preferences. 

• POLST does not replace the Advance Directive. When available, review the Advance Directive and POLST form to 
ensure consistency, and update forms appropriately to resolve any conflicts. 

• POLST must be completed by a health care provider based on patient preferences and medical indications. 
• A legally recognized decisionmaker may include a court-appointed conservator or guardian, agent designated in an Advance 

Directive, orally designated surrogate, spouse, registered domestic partner, parent of a minor, closest available relative, or 
person whom the patient's physician/NP/PA believes best knows what is in the patient's best interest and will make decisions 
in accordance with the patient's expressed wishes and values to the extent known. 

• A legally recognized decisionmaker- may execute the POLST form only if the patient lacks capacity or has designated that the 
decisionmaker's authority is effective immediately. 

• To be valid a POLST form must be signed by (1) a physician, or by a nurse practitioner or a physician assistant acting under 
the supervision of a physician and within the scope of practice authorized by law and (2) the patient or decisionmaker. Verbal 
orders are acceptable with follow-up signature by physician/NP/PA in accordance .with facility/community policy. 

• If a translated form is used with patient or decisionmaker, attach it to the signed English POLST form. 
• Use of original form is strongly encouraged. Photocopies and FAXes .of signed PO.LST forms are legal and valid. A copy 

should be retained in patient's medical record, on Ultra Pink paper when possible. 
U!;i,hg PQL~"J"> .<: .• , . · ··. , ··. ,> .··.··• ·· 

• Any incomplete section of POLST implies full treatment for that section. 
Section A: 
• If found pulseless and not breathing, no defibrillator (including automated external defibrillators) or chest compressions 

should be used on a patient who has chosen "Do Not Attempt Resuscitation." 
Section B: 
• When comfort cannot be achieved in the current setting, the patient, including someone with "Comfort-Focused Treatment," 

should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture). 
• Non-invasive positive airway pressure includes continuous positive airway pressure (CPAP), bi-level positive airway pressure 

(BiPAP), and bag valve mask (BVM) assisted respirations. 
• IV antibiotics and hydration generally are not "Comfort-FocusedTreatment." 
• Treatment of dehydration prolongs life. If a patient desires IV fluids, indicate "Selective Treatment" or "Full Treatment." 
• Depending on local EMS protocol, "Additional Orders" written in Section B may not be implemented EMS personnel. 

·R~yievvipg pq~~] .. 
It is recommended that POLST be reviewed periodically. Review is recommended when: 
• The patient is transferred from one care setting or care level to another, or 
• There is a substantial change in the patient's health status, or 
• The patient's treatment preferences change. 

l\ll<>f:lifyi#~ah,4v<>idfo9 e()Ls"T .. 
• A patient with capacity can, at any time, request alternative treatment or revoke a POLST by any means that indicates intent 

to revoke. It is recommended that revocation be documented by drawing a line through Sections A through D, writing "VOID" 
in large letters, and signing and dating this line. 

• A legally recognized decisionmaker may request to modify the orders, in collaboration with the physician/NP/PA, based on 
the known desires of the patient or, if unknown, the patient's best interests. 

This form is approved by the California Emergency Medical Services Authority in cooperation with the statewide POLST Task Force. 
For more information or a copy of the form, visit www.caPOLST.org. 

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED 



Prayers and Meditations 
on Saying Good-bye 

A Suggested Ritual for Saying Good-bye 

There may come a time when one of your loved ones is on the verge of death and you are 
alone together for a few moments. Such a situation may take place at home and the patient 
may be lucid. In many cases, however, the setting may be a hospital or another medical 
care facility and the patient may be unconscious. It is a mitzvah to be able to pray with 
your loved one and, in so doing, say good-bye. A suggested briefritual that you may want 
to use in such a situation appears below. It is by no means authoritative. You are urged 
to be as personal as time and circumstance permit. 

Confession by the Gravely Ill 

(May be read in one's behalf) 

'Di0~1 'Di::J~ ';::i?~J 'iJ?~ My God and God of all who have gone before me, Author of life . . . . 
and death, I tum to You in trust. Although I pray for life and health, I know that I am 
mortal. If my life must soon come to an end, let me die, I pray; at peace. If only my hands 
were clean and my heart pure! I confess that I have committed sins and left much undone,. 
yet I know also the good that I did or tried to do. May my acts of goodness give meaning 
to my life, and may my errors be forgiven. Protector of the bereaved ,and the helpless, 
watch over my loved ones. Into Your hand I commit my spirit. Redeem it, 0 God of mercy 
and truth. 

(As the end approaches, the following is said with or for the dying person) 

49>.· .·.· . ·.::. 
:·.· 



A Time to Prepare 

. 1;'1 c'(iJ)'? ·1?~: :~ , 17~ :~ , 17~ :~ 
God reigns; God has reigned; God will reign for ever and ever: 

. 1;'1 o/il)7 in1~70 1i:J:p o~ lii;i 
Blessed be God's name whose glorious dominion is for ever and ever . 

• O"ii'?~iT ~iiT .,., 
• •;: T T: 

Adonai is God. 

Hear, 0 Israel: Adonai is our God, Adonai is One. 

(Those who are present) 

Hear, 0 Israel, Adonai is our God, Adonai is One. 

(After the moment of death) 

· Ti::i~ :~ CJtQ 'iJ~ .nj?/ :,J 1D~ · :~ 
God gave and God has taken away. Blessed be the name of God . 

. n9~;; 1:1 T11;i 
Blessed be the Judge of truth. 

Meditations 

For everything there is a season, and a time for every experience under heaven: 
A time to be born, and a time to die; 
A time to plant, and a time to uproot what is planted; 
A time to kill, and a time to heal; 
A time to tear down, and a time to build up; 
A time to weep, and a time to laugh; 
A time to grieve, and a time to dance; 
A time to throw stones, and a time to gather stones; 
A time to embrace, and a time to refrain from embracing; 
A time to seek, and a time to lose; 
A time to keep, and a time to discard; 



Prayer for the End of Life 

Master of life and death: 
I acknowledge that life and death are not in my hands. 
As I did not seek to be born, 
so I do not seek to leave this beautiful world. 
Many times I have been healed; 
and I have treasured each day of my life. 
But if I am not to be healed of this illness, then I accept death, 
and will try to end my days with dignity and courage. 

I know that I have not lived a perfect life. 
I am sorry for my mistakes, the wrongs I have done and any pain I have caused. 
As I ask forgiveness from those I have hurt, 
I bestow my forgiveness on friends and family members 
for words uttered thoughtlessly, impulsively or in anger. 
Let no one suffer on my account. 

My God and God of my ancestors: 
Be with my beloved family when I am gone. 
Watch over them and help them. 
May the memory of my love bring them comfort and healing. 
May they find strength In caring for one another, as I have cared for them throughout my 
life. 
I have cherished my husband, my daughters, and my precious grandson. 
They are my immortality. 
I know that I have been deeply blessed. 

I am grateful for the gift of my life, 
and the chance to use my gifts in service to others. 
But if my life becomes a burden, may I lay it down and find peace. 
As I came into this world from the unknown, 
I will try to prepare myself once more for the unknown, 
as I enter into the peace that lies beyond this life. 
Eloheynu veilohei avoteinu - My God, God of my people: 
You breathed a soul into me as my life began; 
Soon I will breathe it back to You and return it to Your care. 
I am not afraid. 
Shema Yisrae/ Adonai Eloheynu, Adonai Echad. 
Hear, 0 Israel, Adonai is our God; Adonai is One. 

52. 
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