
DESIGNATION OF AFTER-DEATH DECISION MAKING AUTHORITY 

 
I ,______________________________ ,  hereby name ______________________________  
a s  the  person who i s  author ized to  make any and a l l  dec i s ions  re la t ing to  
di spos i t ion of  my remains .   This  power  i s  granted under  Nebraska  Revised 
Statute  71-1339.   I  intend my deci s ion-maker  to  have  the  power  to  di spose  of  
my remains  as  he/she  chooses  and to  make any arrangements  for  a  funera l  or  
memoria l  ser v ice .   My spec i f ic  wishes  are :  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________ .
 
Date :  ___/___/___                              
 
Signature :______________________________
            
            
I  hereby cer t i fy  thi s  document  was  s igned in  my presence  by the  person named 
above as  the  indiv idual  grant ing a f ter -death dec i s ion making author i ty  on thi s  
date :  ___/___/___ 
                        
                                                                         
Signature :________________________________
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