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NORTH CAROLINA COUNTY OF

DECLARATION OF A DESIRE FOR A NATURAL DEATH

I, , being of sound mind, desire that, as specified
below, my life not be prolonged by extraordinary means or by artificial nutrition or hydration if
my condition is determined to be terminal and incurable or if I am diagnosed as being in a
persistent vegetative state. I am aware and understand that this writing authorizes a physician to
withhold or discontinue extraordinary means or artificial nutrition or hydration, in accordance
with my specifications set forth below:

(Initial any of the following, as desired):
If my condition is determined to be terminal and incurable, I authorize the following:
My physician may withhold or discontinue extraordinary means only.

In addition to withholding or discontinuing extraordinary means if such means are

necessary, my physician may withhold or discontinue either artificial nutrition or hydration,
or both.

If my physician determines that I am in a persistent vegetative state, I authorize the
following:

My physician may withhold or discontinue extraordinary means only.

In addition to withholding or discontinuing extraordinary means if such means are

necessary, my physician may withhold or discontinue either artificial nutrition or hydration,
or both.

This the day of

Signature:

I hereby state that the declarant, , being of sound
mind signed the above declaration in my presence and that I am not related to the declarant by
blood or marriage and that I do not know or have a reasonable expectation that I would be
entitled to any portion of the estate of the declarant under any existing will or codicil of the
declarant or as an heir under the Intestate Succession Act if the declarant died on this date
without a will. T also state that I am not the declarant's attending physician or an employee of the
declarant's attending physician, or an employee of a health facility in which the declarant is a
patient or an employee of a nursing home or any group-care home where the declarant resides. I
further state that I do not now have any claim against the declarant.




Witness:

Witness:

CERTIFICATE

L » Clerk (Assistant Clerk) of Superior Court or Notary
Public (circle one as appropriate) for County hereby certify that

, the declarant, appeared before me and swore to me and to the
witnesses in my presence that this instrument is his/her Declaration Of A Desire For A Natural
Death, and that he/she had willingly and voluntarily made and executed it as his/her free act and
deed for the purposes expressed in it.

I further certify that and , witnesses,
appeared before me and swore that they witnessed
declarant, sign the attached declaration, believing him/her to be of sound mind; and also swore
that at the time they witnessed the declaration (i) they were not related within the third degree to
the declarant or to the declarant's spouse, and (ii) they did not know or have a reasonable
expectation that they would be entitled to any portion of the estate of the declarant upon the
declarant's death under any will of the declarant or codicil thereto then existing or under the
Intestate Succession Act as it provides at that time, and (iii) they were not a physician attending
the declarant or an employee of an attending physician or an employee of a health facility in
which the declarant was a patient or an employee of a nursing home or any group-care home in
which the declarant resided, and (iv) they did not have a claim against the declarant. I further
certify that I am satisfied as to the genuineness and due execution of the declaration.
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This the day of , 19

Clerk (Assistant Clerk) of Superior Court or Notary Public (circle one as appropriate) for the
County of

Prepared by Carol A. Schwab, J.D., LL.M., a Member of the North Carolina State Bar, and a
Family Resource Management Specialist for the North Carolina Cooperative Extension Service,
North Carolina State University, Raleigh, North Carolina.

The North Carolina Cooperative Extension Service prepared this publication as a public service.
It is designed to acquaint you with certain legal issues and concerns. It is not designed as a
substitute for legal advice, nor does it tell you everything you may need to know about this
subject. Future changes in the law cannot be predicted, and statements in this publication are
based solely on the laws in force on the date of publication. If you have specific questions on this
issue, seek professional advice. If you need an attorney, you may call the North Carolina Lawyer
Referral Service, a non-profit public service project of the North Carolina Bar Association, toll-
free: 1-800-662-7660 (Wake County residents call: 828-1054).

This publication has been issued in print by the North Carolina Cooperative Extension Service as
publication FCS-364 (revised August 1993).
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