



ADVANCE FUNERAL DIRECTIVE

I, being an adult of sound mind, willfully and voluntarily make this statement as a directive to be followed upon my death.  I understand the person entitled to control the final disposition is legally bound to act consistently with my wishes, within the limits of applicable law as defined by Minn. Stat. § 149A.80.  My reasonable and lawful instructions to the person entitled to control the final disposition shall be faithfully and promptly performed.  I also understand that I have the right to revoke this directive at any time.

(1) FINAL DISPOSITION.  Initial the statement that expresses your wishes:

I direct that upon my death my remains be interred at the location and in the manner so described.

_________________________________________________________________________________________________________________________________________________________________________________________________________

I direct that upon my death my remains be cremated and placed in the manner so described.

_________________________________________________________________________________________________________________________________________________________________________________________________________

I direct that the cost of burial/cremation be paid for out of my estate, not to exceed $___________.

The following is my directive regarding a funeral service:

______________________________________________________________________________________________________________________________________

(2) PERSON ENTITLED TO CONTROL FINAL DISPOSITION. I designate the following person to act on my behalf consistently with my instructions as stated in this document.  This person is entitled to control the final disposition and shall faithfully carry out the reasonable and otherwise lawful directions.

Name ___________________________________________________________________

Address  ________________________________________________________________

Phone Number ___________________________________________________________

Relationship (if any) _______________________________________________________

If the person I have named above refuses or is unable or unavailable to act on my behalf or if I revoke that person’s authority, I authorize the following person to do so:

Name ___________________________________________________________________

Address _________________________________________________________________

Phone Number ___________________________________________________________

Relationship (if any) _______________________________________________________

I understand that I have the right to revoke the appointment of the persons named above to act on my behalf at any time. 

(3) ORGAN DONATION AFTER DEATH.  (If you wish, you may indicate whether you want to be an organ donor upon your death.)  Initial the statement which expresses your wish:

a.   
  _____    In the event of my death, I would like to donate my organs.  I understand that to become an organ donor, I must be declared brain dead.  My organ function may be maintained artificially on a breathing machine, (i.e., artificial ventilation), so that my organs can be removed.

Limitations or special wishes:  (If any) ____________________________________

______________________________________________________________________________________________________________________________________

b. I (have) (have not) agreed in another document or on another form to donate some or all of my organs when I die.

c. _____    
I do not wish to become an organ donor upon my death.

(4) NOTARIZATION OR WITNESSING.  Your declaration should either be notarized or witnessed.

Dated : ________________, ________ . 







_________________________________







Signature of Declarant
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STATE OF __________________________

COUNTY OF ________________________

Subscribed, sworn to, and acknowledged before me by ___________________________,

on this _____________________ day of __________________________, ________.







_________________________________________







Notary Public

OR

(Sign and date in the presence of two adult witnesses, neither of whom is entitled to any part of your estate under a will or by operation of law, and neither of whom is your person entitled to control final disposition.)

I certify that the declarant voluntarily signed this declaration in my presence and that the declarant is personally known to me.  I am not named as a person to control final disposition by the declaration, and to the best of my knowledge, I am not entitled to any part of the estate of the declarant under a will or by operation of law.

Witness __________________________   Address ______________________________








           ______________________________

Witness __________________________   Address ______________________________









 ______________________________

REMINDER:  Keep the signed original with your personal papers in a safe place (not in a safe deposit box).  Give signed copies to your doctors, family, close friends and person entitled to control final disposition named by you.
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