WITNESS STATEMENT REGARDING THE PRESUMED WILL OF THE DECEASED

Information about the Deceased:
Full Name: 
Date of Birth: 
Date of Death: 
Last Residential Address:

Information about the Witness:
Full Name: 
Relationship to the Deceased:
Address: 
Phone Number: 
Email Address: 

Statement
I, __________________________________________________________________________
hereby declare that to the best of my knowledge and belief, the above-mentioned deceased, ___________________________________________, expressed the following views and wishes regarding the donation of his body after death:

Expressed wish for donation of body or brain for the purpose of preservation (cryopreservation or another type of preservation) for the purpose of long-term storage 

I confirm that this statement is based on direct conversations with the deceased, observed behaviors, or explicit documentation created by the deceased during his lifetime.


Place and Date of the Statement
Place: 
Date: 

Signature of the Witness

Name: 
Profession: 
Address: 
Phone Number: 


Signature: 
Date: 
