Hudson’s Funeral Home & On-Site Crematory
680 Mount Hope Drive, Lander, WY 82520
Office: 307-332-2221          Fax: 307-332-2226          Email: info@hudsonsfh.com
______________________________________________________________________________

[bookmark: _Hlk213773675]APPOINTMENT OF ANOTHER PERSON TO MAKE ALL DECISIONS CONCERNING THE CARE, CONTROL, DIRECTION, AND DISPOSITION OF MY REMAINS. 
This form has been created by Hudson’s Funeral Home & On-Site Crematory for use by a person, in their own lifetime, who wishes to appoint a particular person to have the lawful right to control all aspects, including final disposition, of their remains after their death. WY STAT § 2-17-101 (2013)
 
I, _______________________________________, appoint _____________________________________,  
             (Printed name of appointing person) 	 	                                (Printed name of appointed person) 
whose address is _________________________________________________, and whose telephone number is  (_____)_______________________, as the person to make all decisions concerning the care, control, direction, and disposition of my remains.
 
ALTERNATE:   In the event ____________________________________________ is unable to act, I appoint
                                                        (Printed name of appointed person as designated above) 
 _______________________________, whose address is ___________________________________________
  (Printed name of alternate appointed person) 
 and whose telephone number is (_____)_____________________, as my alternate appointed person to make all decisions concerning the care, control, direction, and disposition of my remains.
 
[bookmark: _Hlk60917667]I intend that this APPOINTMENT OF ANOTHER PERSON TO MAKE ALL DECISIONS CONCERNING THE CARE, CONTROL, DIRECTION, AND DISPOSITION OF MY REMAINS act as and be accepted as the written authorization presently permitted under WY STAT § 2-17-101 (2013) (or its corresponding future provisions) or any other provision of Wyoming Law, authorizing me to name another person to have authority to make all decisions concerning the care, control, direction, and disposition of my remains.
 
   DATED this ______ day of _______________, 20____.    _________________________________________ 
                                (Date) 	        	  (Month)               (Signature of Appointing Person as authorized under WY STAT § 2-17-101 (2013))

DECLARATION OF WITNESSES  
We declare that ___________________________________________, the appointing person, is personally known to us, that he/she signed this APPOINTMENT OF ANOTHER PERSON TO MAKE ALL DECISIONS CONCERNING THE CARE, CONTROL, DIRECTION, AND DISPOSITION OF MY REMAINS in our presence, that he/she appeared to be of sound mind and not acting under duress, fraud or undue influence, and that neither of us is the person so appointed by this document. 
 
Witnessed by:  	______________________________________________        __________________________________ 
 	 	(Signature of Witness) 	 	 	 	 	 	   (Phone number) 
             	____________________________________________________    ______________________ 
 	 	     (Printed Name of Witness) 	 	 	 	 	 	 	 (Date signed) 
 
Witnessed by:  	______________________________________________        __________________________________ 
 	 	(Signature of Witness) 	 	 	 	 	 	   (Phone number) 
             	____________________________________________________    ______________________ 
 	 	     (Printed Name of Witness) 	 	 	 	 	 	 	 (Date signed) 

2013 WYOMING STATUTES    TITLE 2 - WILLS, DECEDENTS' ESTATES AND PROBATE CODE    CHAPTER 17 - BURIAL ARRANGEMENTS
2-17-101. AUTHORITY TO AUTHORIZE BURIAL OR CREMATION; IMMUNITY FOR FUNERAL DIRECTORS AND UNDERTAKERS. UNIVERSAL CITATION: WY STAT § 2-17-101 (2013) 
2-17-101. AUTHORITY TO AUTHORIZE BURIAL OR CREMATION; IMMUNITY FOR FUNERAL DIRECTORS AND UNDERTAKERS.
(A) IF A DECEDENT LEAVES WRITTEN INSTRUCTIONS REGARDING HIS ENTOMBMENT, BURIAL OR CREMATION, OR A DOCUMENT THAT DESIGNATES AND AUTHORIZES ANOTHER PERSON TO DIRECT DISPOSITION OF THE DECEDENT'S BODY THE FUNERAL DIRECTOR OR UNDERTAKER TO WHOM THE BODY IS ENTRUSTED SHALL PROCEED WITH THE DISPOSITION OF THE BODY IN ACCORDANCE WITH THOSE INSTRUCTIONS OR THE INSTRUCTIONS GIVEN BY THE PERSON DESIGNATED TO DIRECT DISPOSITION OF THE DECEDENT'S BODY. A DOCUMENT THAT DESIGNATES ANOTHER PERSON TO DIRECT DISPOSITION OF THE DECEDENT'S BODY DRAFTED PURSUANT TO SERVICE IN THE MILITARY AND IN A FORM MANDATED BY FEDERAL LAW AT THE TIME IT WAS SIGNED SHALL BE RECOGNIZED AS VALID FOR PURPOSES OF THIS SECTION. IN THE EVENT A DECEDENT DOES NOT LEAVE WRITTEN INSTRUCTIONS REGARDING HIS ENTOMBMENT, BURIAL OR CREMATION, OR FAILS TO LEAVE A DOCUMENT DESIGNATING ANOTHER PERSON TO DIRECT DISPOSITION OF THE DECEDENT'S BODY, THE FUNERAL DIRECTOR OR UNDERTAKER TO WHOM THE BODY IS ENTRUSTED SHALL OBTAIN A SIGNED CONSENT BEFORE THE ENTOMBMENT, BURIAL OR CREMATION PROCEEDS.

