DECLARATION OF DISPOSITION OF LAST REMAINS





    I, ________________________________________(NAME OF DECLARANT), BEING OF SOUND MIND AND LAWFUL AGE, HEREBY REVOKE ALL PRIOR DECLARATIONS, WILLS, CODICILS, TRUSTS, POWERS OF APPOINTMENT, AND POWERS OF ATTORNEY REGARDING THE DISPOSITION OF MY LAST REMAINS, AND I DECLARE AND DIRECT THAT AFTER MY DEATH THE FOLLOWING PROVISIONS BE TAKEN:





IF PERMITTED BY LAW, MY BODY SHALL BE (INITIAL ONE CHOICE):





     __________   BURIED.  I  DIRECT   THAT  MY  BODY  BE  BURIED  AT


_________________________________________________________________.








      __________   CREMATED.  I DIRECT THAT MY CREMATED REMAINS BE


DISPOSED OF AS FOLLOWS:


_____________________________________________________________________


_________________________________________________________________.





      __________    ENTOMBED.  I DIRECT THAT MY BODY BE ENTOMBED AT


_____________________________________________________________________


__________________________________________________________________.





       _________      OTHER.  I DIRECT THAT MY BODY BE DISPOSED OF AS FOLLOWS:


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


__________________________________________________.





       _________ DISPOSED OF AS ______________________________(NAME OF


DESIGNEE) SHALL DECIDE IN WRITING.  IF __________________________IS


UNWILLING OR UNABLE TO ACT, I NOMINATE ________________________


AS MY ALTERNATE DESIGNEE.


        


       2.  I REQUEST THAT THE FOLLOWING CEREMONIAL ARRANGEMENTS


BE MADE (INITIAL DESIRED CHOICE OR CHOICES):





   _________ I REQUEST ____________________________________(NAME OF


DESIGNEE) MAKE ALL ARRANGEMENTS FOR ANY CEREMONIES, CONSISTENT WITH MY DIRECTIONS SET FORTH IN THIS DECLARATION. IF ___________________________IS UNWILLING OR UNABLE TO ACT, I NOMINATE ____________________________ AS MY ALTERNATE DESIGNEE.





   _________ FUNERAL. I REQUEST THE FOLLOWING ARRANGEMENTS FOR MY FUNERAL: _____________________________________________________.





   _________     MEMORIAL  SERVICE.     I REQUEST  THE  FOLLOWING


ARRANGEMENTS FOR MY MEMORIAL SERVICE;


_____________________________________________________________________


_______________________________________________________________.





   3.  SPECIAL INSTRUCTIONS.  IN ADDITION TO THE INSTRUCTIONS ABOVE, I REQUEST (ON THE FOLLOWING LINES YOU MAY MAKE SPECIAL REQUESTS REGARDING CEREMONIES OR LACK OF CEREMONIES):


__________________________________________________________________________________________________________________________________________________________________________________________________________.





     NOTE:   THOSE PERSONS OR ENTITIES ASKED TO CARRY OUT A DECLARANT’S  INTENT REGARDING DISPOSITION OF LAST REMAINS AND CEREMONIAL ARRANGEMENTS NEED DO SO ONLY IF THE DECLARANT’S INTENT IS REASONABLE UNDER THE CIRCUMSTANCES.  “REASONABLE UNDER THE CIRCUMSTANCES” MAY TAKE INTO CONSIDERATION FACTORS SUCH AS A KNOWN PREPAID FUNERAL, BURIAL, OR CREMATION PLAN OF THE DECLARANT, THE SIZE OF THE DECLARANT’S ESTATE, CULTURAL OR FAMILY CUSTOMS, THE DECLARANT’S RELIGIOUS OR SPIRITUAL BELIEFS, THE KNOWN OR REASONABLY ASCERTAINABLE CREDITORS OF THE DECLARANT, AND THE DECLARANT’S FINANCIAL SITUATION PRIOR TO DEATH.





        I MAY REVOKE OR AMEND THIS DECLARATION IN WRITING AT ANY TIME.  I AGREE THAT A THIRD PARTY WHO RECEIVES A COPY OF THIS DECLARATION MAY ACT ACCORDING TO IT.  REVOCATION OF THIS DECLARATION IS NOT EFFECTIVE AS TO A THIRD PARTY UNTIL THE THIRD PARTY LEARNS OF MY REVOCATION.  MY ESTATE SHALL INDEMNIFY ANY THIRD PARTY FOR COSTS INCURRED AS A RESULT OF CLAIMS THAT ARISE AGAINST THE THIRD PARTY BECAUSE OF GOOD-FAITH RELIANCE ON THIS DECLARATION.





           I EXECUTE THIS DECLARATION AS MY FREE AND VOLUNTARY ACT, ON ____________________________, _______.





                                                                                    ___________________________  


                                                                                                   (DECLARANT)





            THE FOLLOWING SECTION REGARDING ORGAN AND


TISSUE DONATION IS OPTIONAL.  TO MAKE A DONATION, INITIAL THE OPTION YOU SELECT AND SIGN BELOW.





              IN THE HOPE THAT I MIGHT HELP OTHERS, I HEREBY MAKE AN ANATOMICAL GIFT, TO BE EFFECTIVE UPON MY DEATH, OF:





___________ ANY NEEDED ORGANS/TISSUES





___________ THE FOLLOWING ORGANS/TISSUES:


______________________________________________________________________________________________________________________________________________





Donor signature:__________________________________________________________    





NOTARIZATION OPTIONAL:





STATE OF COLORADO           }





                                                     }





 COUNTY OF_____________   }








ACKNOWLEDGED BEFORE ME BY  ______________________________________,


DECLARANT, ON______________________________, ______.  





MY COMMISSION EXPIRES: _______________________











{SEAL}





                                                                                        ____________________________


                                                                                                     (NOTARY PUBLIC)
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