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ANATOMICAL GIFT BY NEXT OF KIN

In view of the need to further the advancement of medical sciences and research and to aid in the education of medical practitioners, I,  






, pursuant to the Illinois Anatomical Gift Act and/or the First Person Consent amendment, hereby make this anatomical gift of the body of:






, who died on 



, 20
 in the City of 




, County of 




, State of 




.  The marks in the appropriate squares below indicate my relationship to the above-named decedent according to the following order of priority as presented by Chapter 110 1/2, Section 303 (b) of the Illinois Revised Statutes.

1. □
I wish to donate my own body at the time of my death

OR
I am the surviving:

	□  spouse
	□  adult brother or sister

	□  adult son or daughter
	□  guardian of decedent

	□  parent
	□  person authorized or under obligation

     to dispose of the body


2. This anatomical gift is made to the SOUTHERN ILLINOIS UNIVERSITY CARBONDALE SCHOOL OF MEDICINE in furtherance of the aforementioned purposes.

3. □    I hereby authorize the disposal of any remains of said gift.
□    I would like cremated remains returned per attached instructions.
4. I understand that it is my responsibility to forward the unembalmed body of the decedent to the SIUC School of Medicine as soon as practicable after the decedent’s death.  I further understand that the SIUC School of Medicine reserves the right to reject this gift.

Dated this 



 day of 


 20

 at 







,  



.



(City)





State

NAME  







ADDRESS  







WITNESSES (optional for First Person Consent donations):

NAME  




 ADDRESS  






NAME  




 ADDRESS  
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INSTRUCTIONS
Two copies of this form should be completed and signed.

One executed copy should be retained by the person signing the form.

One executed copy should be forwarded with the body of the decedent to the Southern Illinois University School of Medicine.

The person making this gift should arrange with a local funeral director for removal and transportation of the unembalmed body of the decedent to the Southern Illinois University School of Medicine.

Embalming or autopsy should not be performed.

The funeral director should be instructed to call one of the following Southern Illinois University offices:

8:00 a.m. to 4:30 p.m. Monday through Friday:

In Carbondale, Illinois

School of Medicine 618/536-5511

Rhonda Seeber 618/453-1467

Mortuary Science 618/453-7214

In Springfield, Illinois

School of Medicine 217/545-8910
After 4:30 p.m., weekends, and holidays:


In Carbondale, Illinois



Rhonda Seeber home phone 618/687-4690


Cydney Griffith cell phone 618/713-4488


In Springfield, Illinois



School of Medicine Answering Service 217/545-8000
