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could develop to the point of live birth with continued application of life sustaining [sic] procedures"); Death with Dignity Act § 5(B), S.C.
Code Ann. § 44-77-70 (2002) (rendering ineffective a pregnant patient's declaration for the entire course of the patient's pregnancy); An Act to
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N.H. Rev. Stat. Ann. § 137-H:4 (2005) (requiring, in addition to subscription by at least two witnesses, acknowledgement pursuant to the
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A justice of the peace." Id. § 456:4. For persons who are unable to meet these requirements, their living wills will be invalid. Id. § 137-H:4
(2005).

n45  Id. § 137-H:7.

n46  Id.
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(2003) (providing that a person may revoke a living will "in any manner by which he is able to communicate his intent to revoke, without regard
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n74  In re Quinlan, 355 A.2d 647 (N.J. 1976), cert. denied sub nom. Garger v. New Jersey, 429 U.S. 922 (1976). 
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