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This declaratlion is mada this day of gﬁﬁqggﬁ%Fg '
194g. I, , being of sotina mind, wilifully and

voluntarily make known my desires that my moment of death shall
not be artificially postponed.

If at any time I should have an ingurable and irreversible
injury, disease, or illnasa judged to ba a terminal conditlon by
my attenuing physician who haas guraonnlly examined me and has
determirer-that my death is imminent except for death delaying
proceduras,; ‘I direot that suoh proocedures which would only
prolong the ¢ving process be withheld or withdrawn, and that I be
permittad to d%¢ naturally with only the administration of
medication, susienance, or the psrformance of any medical
procedure doemed necessary by my attending physigian to provide
me with comfort cave. .
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In the absence of my ability to give dlréqﬁibn rm?nrding tho
use of such denth delayiny vrocedures, it ls/my iptontion that
this declaration shall be AGenzred by my family,and physiclan as
the final expression of my legal right to refule medical or

surgical treatment and accept tne consequencas) from such refusal,e
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Adress: /AL 24 S {_’4/’4’}*‘4; ym Zem 4 @g)ﬁ:‘s Covk _illiness
Streat, City, County and &tate ol Zwnsidenco

The declarant is personally Known to me, &anz.I bellave him or

her to be of sound mind. I saw the declarant sign the

declaration in my presence (or the declarant ackncwledged in my .,
presence that he or she had signed the declaration) ‘and I signed .3
the declaration as a witness in the presence of the dez)arant, Il
Aid not sign the declarant's signature above for or at *tns ‘
direction of the doclarant. At the date of this instrument, I o
not entitled to any portion of the estate of the declarant N
according to the laws of intestate succession or, to the best ofi:
my knowladge and bellef, under any will of declarant or other '
instrument taking effect at declarant's death, or directly
financially responsible for declarant'’s medical care,
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