[bookmark: _GoBack]BURIAL INSTRUCTIONS
Below please indicate your specific desires concerning burial instructions and donation of anatomical gifts:
Burial Instructions for:	(type name here in CAPS)
S.S. Number:  	Military I.D. No. : ___________________
Date of Birth:		Place of Birth:	
Mortuary:_________________________	Contact:  ___________________
Address:  ________________________________________________________
City/State/Zip:  ____________________________________________________
Phone:  (          )	________________________________________________									
Special Instructions:  _______________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Donation of Anatomical Gifts
Donate specific organs to:  __________________________________________
________________________________________________________________
Organs to be donated:  _____________________________________________
________________________________________________________________

_______________________________	_____________________
(type name here in CAPS)	DATE

