
MIN SIDSTE VILJE

Til mine kære..



Nærværende dokument formulerer de 

praktiske ønsker i forbindelse med min død, 

herunder mine ønsker i forbindelse med 

begravelseshandlingen, gravsted m.m.

Dato Underskrift



NAVN OG ADRESSE

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

MEDLEMSKABER

ØNSKER / HVOR VIL JEG DØ

........

........

........

........

Fulde navn:

CPR-nr:

Adresse:

Post nr.:

Stilling:

By:

Jeg er medlem af Den danske Folkekirke

Jeg er ikke medlem af Den danske Folkekirke

Jeg er medlem af et andet trossamfund

Jeg er medlem af Sygeforsikringen ”danmark”

........ Jeg har en begravelsesopsparing / fagforening

................................................................................

..................................................................

........

........

Jeg ønsker at komme på Hospice

Jeg ønsker at dø hjemme, om muligt

............................................................................................



OBDUKTION ∙ DONATION ∙ LIVSTESTAMENTE

Jeg er registreret med Livstestamente        Ja        Nej

Jeg tillader obduktion        Ja        Nej

Jeg har testamenteret mit legeme til videnskab        Ja        Nej

Hvis ja, hvilket institut ..............................................................................................................................

........ ........

........ ........

........ ........

HØJTIDELIGHED

Jeg ønsker at blive        brændt        begravet

Jeg ønsker en højtidelighed fra 

........ ........

........

........ Kirke, og det gerne ........................................................................................................................

........ Kapel, og det gerne .......................................................................................................................

........ Andet sted ..........................................................................................................................................

Hvem skal bære kisten ...........................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

Jeg ønsker, at højtidligheden skal foregå        med præst        uden præst........ ........

Jeg ønsker, at højtidligheden skal foregå i stilhed        Ja        Nej........ ........



KISTE ∙ URNE ∙ PÅKLÆDNING

Jeg ønsker, at min kiste skal være

Hvidmalet         enkel         m. kors         m. guirlander

Speciel farve, hvilken

........

Jeg ønsker, at min urne skal være

Ler          Bio urne          Søhøj Pap urne

Og farven skal være ................................................................................................................................

Motiv: ............................................................................................................................................................

Jeg vil iklædes mit eget tøj, hvilket .....................................................................................................

.........................................................................................................................................................................

........ ........ ........

........ .....................................................................................................................

........ Fyrretræ         Egetræ      ........

........

........ ........

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

Andet ..................................................................................................................................................

........

Andet:...........................................................................................................................................................



BLOMSTER

Jeg ønsker, at følgende blomster indgår i dekorationen

Jeg har følgende ønske til tekst i dødsannoncen ..........................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

I stedet for blomster ønskes donation til

.........................................................................................................................................................................

ANNONCERING

Jeg ønsker, at der laves en dødsannonce        Ja        Nej

..............................................................................................

.........................................................................................................................................................................

........ ........

Jeg ønsker dødsannoncen indrykket i

.........................................................................................................................................................................



GRAVSTED ∙ GRAVSTEN

Min kiste/urne skal nedsættes på                                                              kirkegård

Eksisterende gravsted: Afdeling                                       Række             Nr.

Nyt gravsted, som skal være

........

Jeg ønsker, at min gravsten skal være således

Stentype                                      Overflade

Farve                                            Dekorationer.....................................................

Tekst ..............................................................................................................................................................

.........................................................................................................................................................................

.............................................. ..............

........

........Anonym         Plæne m/sten         Kolumbarium........ ........

............................................. .....................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

........ ..........................................................................

.............

........ Asken skal spredes over havet, hvilket ....................................................................................

......................................................................................................

..............................................................................

MINDESAMVÆR

Jeg ønsker, at der bliver afholdt mindesamvær således......... ...................................................

Jeg ønsker ikke, at der bliver afholdt mindesamvær........



SANGE ∙ SALMER ∙ MUSIK 

Jeg ønsker følgende sang(e), salme(r) bliver sunget

.........................................................................................................................................................................

.........................................................................................................................................................................

Jeg ønsker følgende musikstykke(r) bliver spillet 

.........................................................................................................................................................................

.........................................................................................................................................................................

...................................................................

..........................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

Jeg ønsker, at følgende tekst oplæses

.........................................................................................................................................................................

.........................................................................................................................................................................

.............................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................



www                                            Brugernavn                                Kode

MIT ONLINE LIV

Jeg har flere steder, som skal lukkes online, som kræver min kode(r)

....................................................

Andet som kræver mine koder (eks. koder til computer, mail, tlf. m.m.)

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

..................................... .................................

www                                            Brugernavn                                Kode.................................................... ..................................... .................................

www                                            Brugernavn                                Kode.................................................... ..................................... .................................

www                                            Brugernavn                                Kode.................................................... ..................................... .................................

www                                            Brugernavn                                Kode.................................................... ..................................... .................................

www                                            Brugernavn                                Kode.................................................... ..................................... .................................

www                                            Brugernavn                                Kode.................................................... ..................................... .................................



Navn                                                                       Relation

KONTAKTPERSONER

Ved min død skal disse personer kontaktes:

.....................................................................................

Jeg ønsker, at denne bedemand og/eller bedemandsforretning skal kontaktes

........................................................

Adresse                                                                ................................................................................ ..................................................................

Telefonnummer ..........................................................................................................................................

By

Navn                                                                       Relation..................................................................................... ........................................................

Adresse                                                                ................................................................................ ..................................................................

Telefonnummer ..........................................................................................................................................

By

Navn                                                                       Relation..................................................................................... ........................................................

Adresse                                                                ................................................................................ ..................................................................

Telefonnummer ..........................................................................................................................................

By

E-mail: ...........................................................................................................................................................

E-mail: ...........................................................................................................................................................



EGNE NOTER

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................



Tlf. 86 89 12 12 | kontakt@shlb.dk | www.shlb.dk | Find os på Facebok & Instagram


