Name

MY WISHES

Date

Birthdate
Person to contact at my death
Phone # of above contact person

1) My Hebrew name is:

2) I'would like to
a) be buried at cemetery
b) Green burial at Moles Green Acres, Ferndale
c) be cremated (discuss with Rabbi)
with ashes interred (where)
with ashes spread (where)
d) be placed in a mausoleum crypt (where)
e) donate my body to medical science

3) I'would like my funeral or memorial service held
a) atBeth Israel
b) atthe graveside
c) atthe funeral home
d) as specified in my pre-arranged Funeral plan on file at
funeral home.

e) No Funeral
f) Other (describe)

4) Gravesite:
a) Ihave notyet purchased a site
b) Ihave purchased a gravesite at (where)
c) My family plot is located at (where)
d) My family crypt(s) is located at (where)

5) I'would like the service to be Public or Private

6) Any specific requests for the funeral/memorial service (music, readings,
prayers)




7) Twould like the following Jewish traditional customs to take place:
_____Allwood casket (2016 prices range from $1,195 to $2,095
depending on whether green burial or at another cemetery)

_____ Dressed in a shroud (2016 costis @ $500 to $600 + tax
__ ChevraKadisha
____Wrapped in my tallit
_____Shiva: Number of days
Location
Dietary preferences
Other

8) My grave marker should be a) flat b) upright

and have decoration (describe)

The inscription should read:

9) I would like memorial gifts to be made to
(list)

10) My obituary in the newspaper should include the following details:

Include a photo in the newspaper Yes No

11) Other wishes:

Signature Date

DO YOU HAVE AN ADVANCE CARE DIRECTIVE? IF NO, PLEASE VISIT
Whatcomalliance.org, look under services to view advance care planning
information. If you have questions, you may contact Geraldine Reitz at
floril121@yahoo.com






