
Death Directive

It is my last request that when I die, my body:

q be buried at _____________________________________________________________________________

q be buried with my ________________________________________________________________________

q be cremated, and my ashes ________________________________________________________________

q be donated to science (medical facility/university preferred)________________________________________

q _______________________________________________________________________________________

At my funeral/memorial service I would like: __________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

I give full responsibility to _____________________________________________ or my children to enable this 
directive. By doing so they will be fulfilling one of my last requests.

Signed ______________________________________________  Date_______________________

Witnessed by__________________________________________ Date_______________________


