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2 0 0 Dllﬁlﬁ'}& 'I’.&ﬁlLLlPS, wﬁlfull)" and ’f\;olu‘r?térr\l'l}‘make known my aes1re t
shall not be artificially prolonged under the circumstances set forth below, and do hereby declare:
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If at any time I should have a terminal condition and my attending or treating physician and

ydying 2000 UL 2¢], "

another consulting physician have determined that there can be no recovery from such condition and
my death is imminent, where the application of life-prolonging procedures would serve only to
artificially prolong the dying process, I direct that such procedures be withheld or withdrawn, and
that I be permitted to die naturally withionly the administration of medication or the performance
of any medical procedure deemed necessary to provide me with comfort care or to alleviate pain.
In.additien; whetherernotmydtatiris imminent; 1 directthat- tfihave a terminal-condition oremn 7‘// ) e

itreugesibly unconscious, mutrition {feedynot-he-peovided-by-tubing-erintravernousiy. 7,//%0

In the absence of my‘ability to give'directions regarding the use of such life-prolonging
procedures, it is my intention that this declaration shall be honored by my family and physician as
the final expression of my legal right to refuse medical or surgical treatment and accept the
consequences for such refusal.

Should I become comatose, incompetent or otherwise mentally or physically incapable of )
communication, I authorize LEANNE PHILLIPS HALFMAN to make treatment decisions o -
behalfin accordance with my Living Will Declaration. IFLEANNE PHILLIPS Nis noM )
readily available or declines to serve, I authorize NEWELL PHILLIP make all medical 7~ -2 o

decisions on my behalf in accordance with this Living Will Declaration. If my designated
representative is readily available and willing to serve, my directions in this Declaration should be
carried out without the concurrence of the representatives,

Tunderstand the full import of this Declaration and I am emotionally and mentally competent

to make this Declaration.
HELEN P. PHILLIPS ;

The declarant is known to me and I believe h be of sound mind.

e (00
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sentence of the second paragraph if you want to be given artificial feeding.
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STATE OF ILLINOIS ) o
) ss: : ‘

COUNTY OF COOK ) |
Personally appeared before me HELEN P. PHILLIPS, who exccuted the foregoing Living Will i r |
Declaration and who is personally known to me and did take an oath and acknowlcdged before me that TN
; : she executed the same frecly and voluntarily for the purposc expressed therein. - :
¢

Witness my hand and official seal this N day of 7 , 2000 : o
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_Printed Name of Notary Public

My Commission Expires:

OFFICIAL SEAL
KRISTA SANTOIANNI

NOTARY PUBLIC, STATE OF ILLINOIS




