
nor any person responsible for the deceased had any 
assets such as money, bank accounts, investments. insurance, property or any such assets other than those 

CHECKING ACCOUNT.$ --11""'--7-

Aura S__--...L--;/""-__ 

SOCIAL SECURITY F BURIAL $-:----F'----'---

~ a{.~~~fs 
OUST". AEDWARDS 

NOT ARY PUBLIC 

N°tIfJe.128288051 

.....,9.2020 
I'd 
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APPLICATION FOU PAYMENT OF PAUPER'S FUNERAL 

,"] r7. r'I r I' / -" I I) T'/ JrT./SS
t?U...A;./ l.:;re"",~, 'I,I ~ /11/. f'lei:'>.'~n T fA /..>7

Name of j);ceased Address 

1, the undersigned, hereby state thai I was related to the deceased Larrz Wif e. 
_______________a5 ( Relationship) _S.....IL.t.'f+-K.=..I'"':....-__, ______ 

I further state that neither the deceased 

listed below, which are applied to the cost of the funeral. 
LIST OF ASSETS WNED BY DE EASED OR PERSON 
MONEY.$ 
PROPERTY ome).$ 
JNSURANCE .$ 
OTHER ASSETS $ TOTAL ASSETS .$ __LJ.>!-~~~____ 

I hereby make plication to the Commissioners' Court of Titus County that payment be made for 
as listed above. 

~ ~Y~-[~-~U~a------
e funeral, less ~ets 

~. 
APPLICANT FOR DECEASED DATE ' 

SUBSClUBED AND SWORN TO B~FO ME a Notary Public in and for Titus County. 
Texas on this the 91(1- day of . .1tfl)?ZoIf." I 

....,.,....~........~~.,Iij~r.f.1PLETED BY FUNERAL HOME) 


I understand that in order to qualify for a Pauper's Funeral, the total cost of services for the 
deceased will not exceed $950.00. I further understand that if payment is made in any amount, whether 
by family. friends, church, other organizations, etc., such payment will disqualify this Application for 
consideration of payment by the Titus County Com s' C urt 

i/r,r , , _ bo v" .I"-. 

Therefore, I, (QwnerfRepresentative) -4",,",'1+-~=~~-JL--- of (Funeral Home)r. H . ized statement for services 
of deceased q,,,.-I W/s; e and certify that such 
statement for $950.00 represents {he entire cost for services rendered. 

r#~ {Y~~y-
DATE OWN/~SENTATIVEQfFUNERAL HOME 

SUBSClUBED AND SWORN TO BEFORE ME, a Notary Public in and for Titus County, 
Texas on this the <t;~ day of '\ ,~O'bl. 

DUSTIN AEDWARDS 
Notary 10' '.88051 
IIyCotnml........
JIll.,.,., 9, 20!0 



_____ 
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InA n" ~UJ JI I UIJJ r, UUJ 

PaceZ ofZ 

PAUPER'S FUNERAL VERIFICATION STATEMENT 

Date: t /2 -/~ 

_C~Y..:::C/;...;tf:....:..;e+f_-_J<::U~(4:..!..:::;..t-t1:..:~::...:tJ.::..;'r"~r- has not received any form of 
~ (name of funeral home) 

compensation for the funeral services for __L_Q..;..;../"_r-+-Y__,;::;;.W.::-/_··~=-.::C:::::.-_____ 

(nftne of deceased) 

If any form of compensation is received, we will notify the County Judge. 

s~£~ ~. 
A orized Funeral Home Representative 
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1123 N. Jefferson 
Mt Pleasant. Texas 75455 Curry-Welborn Funeral Home 

(903) 577-7500 

FUNERAL PURCHASE AGREEMENT 
Name of Deceased ___.,-____.....;l::;a::.rry~_W=is::e=--________ Dale of Death ___4..;1.;.8..;11_6___ Dale of Ser,;ce _______ 

Purchaser LQ.uC/J fllrby.. Telephone' ('103 lJ3j . ft-<O 
Address (Jl3 P6,ud{ lid JJ55 City mollni flfQW"/: Stale IX- lip 15lfS5 
Charges are only fO( those ilems that you have selected 0( Ihal are required. Kwe are required by law or by cemetery Of by crematory to use any items. we will 
explain lhe reasons in writing below. II you selected a funerallllal may require embalming, suCh a. a runeral Wllh viewing, you may have (0 pay fO( embalming. You 
do 001 have to pay ro< embalming you did not approve if you selected arrangements such as a direct cremalion '" immediale burial II we charged for embalming, 
we will explain why below. 

PROFESSIONAL SERVICES SELECTED G. SPECIAL SERVICES 

A. SeRVICES OF FUNERAL DIRECTOR AND STAFF 
$_____ 1. Forward,ng remains la anather luneral home $_---

B. EMBAlMtNG $______ 

Reason rarembalmlng _________________ 2. ReceiVIng remains from another funeral home 
 $_----

3. Immediate buri.1 
C, OTHER PREPARATION OF THE BODY $--,,~-.:::'--......c

4 DirecI cremabons $ 9"0 O ..!:'<
Additional chill941:& for stall SftMCeS and/or Y59 af raalit,. ,------- 
[)usct!bq:-----------------------5_------5____- -----------------------------
Cemetery or crematory requiremenl.ll if any 

I). USE OF FACILITIES. STAFF SERVICES ANI) EQUIPMENT 

1 View,ng per day TOTAL OF SPECIAL SERVICES SELECTED 

5--___2 Funeral Service 
5____- H. CASH AOVANCES 

3. Memorial Servi<:e 


4 Graveside Service ond equipment $_---- c:J 1 Cemelery charges $_-----
5 Other SeNices c:J 2 CrematQry charges 


c:J 3. Transporlalion $_---
E. TRANSPORTATION c:J 4 Cler9Y honorarium $_------
1. Transfer of remains to fi..nerat !'lome $_------- c:J 5 MUSicians honorarium 


2 Aulomoh.. EQuipmeot c:J 6. Flowers 

$_________ 

A. Hearse c:J 7. Ob,luaries 

S. Lead I Min'sler Vehlde c:J 8. CeM,ed copies 01 dealh certificales 
Numbercfcop.es _____ $_______

C. Flower I Utility Vehicle 
c:J 9. EscO<1S ___________ $______

D limousine(s) $-----
c:J 10. Other $______E. Transportatian 10 AJrpO<1 


F Olher Transporlal'on 1_______ 
 We charge you for our service in obtaining those items marked with an X 

G. Alidl. Mileage __ @ ___(per mile) 

TOTAL OF CASH ADVANCeS 


TOTAL OF PROFESSIONAL SERVICES SELECTED $______ 

SUMMARY OF CHARGES F, MERCHANDiSe 

PROFESSIONAL SERVICES $_---,

1 Caske1 MERCHANDISE SELECTED $--.::----:;;r-
SPECIAL SERVICES WCI.~ 


2 Duler Receptacle $ 

CASH ADVANCES $_____ 
TOTAL OF ALL CHARGES (Balance Due) 

3. Acknowledgement Cards S 

METHOO OF PAYMENT: 
$4. Register Book 
Less'5. MemOflal Folders 5 

6 Prayer CardS S 

7 
 $ 

$8 

$ 


",," '> 

TOTAL OF MERCHANDISE SELECTED '. "~htCh I am making lhis day 1('1 a separate instrument 


$-..,...---- 

UNPAID BALANCE DUE BY UNPAID BALANCE s 9()o.·? 
WARRANTIES', The only warranUes. e;(pressed or implied, granted in connecllQn with goods sold with this h.mera. service are the express wriUen warranties, if any, 
exlended by the manufacturers thereof. No other warrantIes and no warranties of merchan~abtlity or fItness for a particular purpose are $Xtended by Seller. 

I 89r&e thaI any monies ...igned abOve Shall be paid 10 you w~h'n 60 days of Ihe dale of tll<S conlracl Upon gIVIng me alleasl five (5) days prior wnUen nOlice Ihal 
any mOf'lies due under the assignment(sl described above have not been. pard to yev 3$ promised, you can require tt'l8t any SUCh unpaid amounl(s} previously 
credited to my accounl be paid by me al ance. 

Charges are made only ror 4hose items Char are used. If Ihe type of funeral ,erected requires extra items, we will explain the reason In wribng on !his con1ract. in the 
event' wiSh 10 complaIn or qUe$tion any area of YOtJf service. I may contad yov al my convenience. If any compla:tn1s cannot be: reSolved. I maya/so contact the 
Texas Funeral Sa""ce Commlssian, POBox 12217, Auslin, Texas 78711 Telephone Number 886.667.4681, Fax Number 512.4795064 

TERMS. The Unpaid Balance set out above Will be due and payable on the Due Dale sel out above. A FINANCE CHARGE of 1 112 % per manth (ANNUAL 
PERCENTAGE RATE 16 'to) WIll be added 10 ali past dLie amounts not paid on or berore the Due Dale ••1oul.bove . IIlh,s a9reemenl is placed in Ihe hands 01 an 
anomey andlor agency 10< COllection, I (we) agree to pay reasonable atlomeys fees andlor collection cosls 

By hIS (her) signalure Buyer(s) in addilion 10 autharizlng Seller ta canduct the fun ....l. perform the services. lurnosh Ihe malenalS. and Incur Ihe charges specifoed 
"'Ihin !/lis agreement. on the lerms and condillons set lorth, acknowledges Ihal prior 10 Ihe execution ollhis Agreemenl, a printed or Iypewritten list of the rela,l price 
oIlhe luneralservice. aM luneral merchandise offered by Seller was made available to Buyer(.). A. 
E,ecutedlhls ~ dayal ~r\\ ,(elk ~/l£A/b~~' 
Accepted For Seller by: L~_ 

.~-. (Signalure of Buyer) 

(Signalure of CO-Buyer) 

http:Numbercfcop.es
http:requiremenl.ll

