DEATH AND DYING

These sample forms can be used as a starting point for memorial service and/or funeral planning.

Declaration Regarding Final
Arrangements of

| wish to describe my desires and to facilitate the making of arrangements at the time of my death.
My family will be in the best position depending upon the circumstances to do what is right. To assist
them in that process | am providing the following information:

| have given careful thought and consideration to these instructions. | understand that this declaration
is not legally binding, and that the ultimate decision will be made by my family and other appropriate
person(s) based on the circumstances at the time of my death. | hope that my desires will be fulfilled,
to the extent possible.

Dated this day of , 20

Name:
Address:

Organ Donation Form

I, , of , , give my
organs, tissues, or parts as directed below. This Anatomical Gift will take effect upon my death.

| give: (initial one of the three options)
any needed organs, tissues, or parts.
any needed organs, tissues, or parts except:
the following organs, tissues, or parts only:

| give my organs, tissues, or parts indicated above to be used for: (initial one of the two options)
any purpose authorized by law.
the following purposes only: (initial all that apply)
transplantation research therapy education

Limitations or special wishes, if any:

If any provision in this document is held to be invalid, such invalidity shall not affect the other provisions
which can be given effect without the invalid provision, and to this end the directions in this document
are severable.

DATE DONOR SIGNATURE DONOR’S DATE OF BIRTH

| witnessed that this document was signed in my presence by the Donor. | am signing in the presence
of and at the direction of the Donor and in the presence of the other witness:

DATE WITNESS SIGNATURE

DATE WITNESS SIGNATURE
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