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APPLICATION FOR PAYMENT OF PAUPER'S FUNERAL

é?/ﬂ"i/% &)/&m; /&MW 5t %7/,4‘7;;4// X 75

Name of Deceased Address
bl 955 S 72 1 770
Date of Birth Social Security # Driver’s Lidense # (State)

I, the undersigned, hereby state that | was related to the deceased /37 M &Zgﬂf&dﬂé as
{Relationship) Ma*/ . 1 further state that nelther the deceased 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 fisted below, which are applied to the cost of the funeral.

IST OF ASS NSIBLE FOR DECEASED:
MONEY §  CHECKINGACCOUNTS____ £/ panks_ (7
PROPERTY (Home)$___ 1/ AUTO S 7 __OTHERS, y/i
INSURANCE $ 0 SOCIAL SECURITY FOR BURIAL §
OTHER ASSETS §, [?) TOYAL ASSETS $ o
I hereby make application to the Commissioners’ Court of Titus County that payment be made for the funeral, less
any assets as listed above:

' 07 ohq] e
APPLICANT FOR c@o N\ DATE

SUBSCRIBED AND RM BEFORE ME, a2 N Public in and for mus County, Texas on this the
',f 1 day of

J(M

ED CHARLES WHITE
No;‘gts Pubiic, Stote of Yexas
My Commission Expies NOTARY PusLiC
04, 2017
Bt COMPLETED BY FUNERAL HOME}

| understand thatin order to qualify for a Pauper’s Funeral, the total cost of services for the decaased will not
axceed 5§950.00. | further understand that if payment is made in any amount, whether by family, friends, church,
other arganizations, etc., such payment will disqualify this Application for consideration of payment by the Titus

County Commissioners’ Court.
Therefore, |, [Owner/Representative) (P) & M?é/ of {(Funeral Home)
ereby submit an itemized state for
gf deceased (gd&{ !;& u;u[’{}m’) . and.
resents the an! / /
oATE |

own:mz YATIVE OF ANERAL HOME

SUBSCRIBED AND BEFORE ME, a Puhtac in and for Titus County, Texas on this the

!ﬁ dayof_ (i1 { , . g @

APPROVED BY commussioners’ court _ (~(I~/ b

JARED CHARLES WHITE
Notary Public, 5tate of Texas
My Commission Explras
June 04 2017

# 1c0 2 Pt apore~y /(-—/‘("2'6
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PAUPER’S FUNERAL VERIFICATION STATEMENT

Date: [‘9 ZQ{ [ié
W»d@l f/z'mff has not received auy form of
{name of funeral home)

compensation for the funeral services for @ éf 14 [‘@ &} I/qu’z‘%f?
eadéd)

(name of dece

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

4

Signadre
Authorized Funeral Home Representative
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410 East 16th Street Mt Pleasant Texas 75455 Phone: 903—572—3911

; RINERAL GEMENT AGREEMENT
mﬁ (1) g . ool 5% |

Name of Decedent

te of Death

& Time of Service  Place of Service

Forvaluable consideration, the receipt and sufficiency of which are hereby acknowledged, and subject 1o the terms and conditions sel forth on the fromt. of this agreement,
the undersigned funeral home (herainafter refarved W as “Seller”) hereby agrees 1o sefl and provide, and the undersigned person of persons (hereinalter, whether one or
more, referred to as ‘Purchaser”) hereby agreels) to purchase, for the funeral of the decedent named above, the funeral services and merchandise kistad below in the

Statement of Funeral Goods and Services Selected.

areonly for those ilems that you seiscted or that are required. if we ars required by law or by cemetaryoramtmytousean items, we will explain the reasons in

writing below. Bywmli

which required embalming, such as & funeral with viewing, youmay have to payfor

donot have te pay forembalming

youdid notapprove # you selected arrangements such gs direct cremation or immediate burisl. ﬁwechargetormmmuwmnmww

1 you have any camplaintis} on any area of our senvice, you may contacl us at your convenience. If any of your complaints cannot be resolved, you may aiso contact the
Texas Funeral Sarvice Commission, PO, Box 12217, Austin, TX 78711, Telephone Number 1-888-667-4881

A CHARGES FOR SERVICES, FACILITIES, & TRANSPORTATION:
Basic Services of Funeral
Direclor/Siatf & Overhead
Embaiming
Other Preparation of Body:

Reconstructive RESIOBON.............cremrcarecnene . $_ |

Iini»

i
%
]
?

i
l

Use of facililies & siall for viewing {visitation/waka} ................
Use of facilties & staff for funeral ceremony .........cc.covcverconee
Funera! Services & Stalf at oiher taciiity ..............
Use of facities & sta¥ for graveside Services ...
Transter of remains to funesal home
Funeral Coach {Hearse) .....
FUNBLA SBOAM .....coevver crtronssames e rane ot rscninncsmaons e sses s sione
Family Can(s)eeo . .. .. { - TR
Pallbearers Car - .

Service Vehicle or Hm Car
Transfer to or from Common Carrier .
Transter o of from Crematory .
Transfar 1o or Irom Place of Autopsy

SEVICE MHBBOB ..c...cvoerencoerors o comnromssmmsanssessstssaramssnstsssonns 3
TOTAL SERVICES, FM‘:IU!ES, &TMNSPOM'ATION R

il

|
|

A &3 B AN

]
T

I

‘”I“““

|

8. CHARGES FOR MERCHANDISE:

Caskel (Descriplion)

yos ()
Alemative Container (Deschpiion)

) S §
Outer Burial conainer (Description)

) I $
Memoried Book (s) S T B
Acknowledgement Cards ..., R 3 A
Prayer Cards et re st ahe s 3
Ar Tray ... . $
Crueifix $_
Ciothing e mvessss e S
CBMALON UM wu.veee e remea s conrear it e e corassnee e $
Grave Marker # NSRS, S
Cther merchandise:
TOTAL OF MERCHAMDISE g

Charges are made only or hems that are used if e iyps of kunoral selecied requires
extra (RS, we will expiain the reason for he exira tems in wiiting on this memosandum.

D. CASH ADVANCED (To Third Parties)
(Certain changes may be estimated and # such estmales are given, awritten statement
of the actual charges will be provided before the final billis paid) o
MECical EXBMINETS PMM.......crroo.-ecosomnrrrs s s_ ()
Cemetery Chamges ................ SRSRN- SN S
Qvertime cnarge L S
ESCOM(S) . onveercnvoremrrecenosnctnsmrsmnesens S _ 4
Cremation Fee - S__ ¢
Packmg’Shappmg (CrEMBINS) cvouoecrerreerceanasmsacrssenscommresecssnans $ 1
Clergy (Honorarium) ... NS S
Vocalist...... S
Organist ......... - L S S
Ailines (estimate] ............ S ]
Fiowers - { ) e 5
Obituary Notice (estimate) s 1
Programs - | / S
Telephone and TeIegraph .......wruees S P
[ SRS J g!
Cemhec ocpzw cl deam ceni“::atas
ats . . d
rs e e e $
Yrar Sz P20
SSS. 1
TOTAL OF CASH ADVANCED sm
SUMMARY OF CHARGES:
A. Services, Facilifies, & Transportation ..................$ o
B. Merchandise.................. . e §
C. Spedial Charges ....... e $
D. Cash Advanced .
TOTAL OF CHARGES $ 27@ 0P
METHOD OF PAYMENT:
Credits/Discounts
.. 8
.. 8
A
Sub-Total ........... _§
Payment Received on Account:
[ ]Cashs [ JChecx§ .8
Unpaid Balance Due....... 3

Veleran's Administration Claimobe Filed: Yes___No___ §

TERMS OF PAYMENT: This is a cash transaction. The undersigned jountly
and servesslly agree to pay J.C White Funeral &Ctemaﬁon Services at
Providers address onacbefore _____ O'cdack _.m. __/__f20___the
balance due an this account as set-forih above, mmwmdm
additional sesvices, malerials and cash advances as may be fumished by the
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Texas Funeral Service Commission, PO. Box 12217, Austin, TX 78711. Telephone Number 1-888-667-4881

A. CHARGES FOR SERVICES, FACILITIES, & TRANSPORTATION:

Basic Services of Funeral

Director/Stalf & Overbead ........cee.oecvcne.. S
Embalming $

Other Preparation of Body:

Reconstructive Resloration Y
Refrigeration Sl
Usaotfautﬂes&sﬂfukm(mmmm)“ . T B
Uss ol taciities & staff for funeral ceremany ... o

Funeral Sesvices & Stall at other lacilty ............. s T
Use of facilities & staft for graveside services ........ .

Transfer of remains 10 TBNEFa NOMB .........cc..eoceemmurinmenessrese

Funeral Coach (Hearse) e et et $

Funeral S580a0......cuenmmissuon.

Famity Canfs).....____..... { —
Paltbearers Car......... -
Service Vehicle or Flower Car ........ A
Transter 1o of rom Common Carfier ................oceicmmrereese T
Transfer 1o of from Crematory ..e...c..vcecs .
Transfer 10 ¢ 11OM PIaCE OF AURODSY ...............ouurmmarrmccrsessrseneen S

Service Mileage ... $
TOTAL SERVICES, FACILITIES, & TRANSPORTATION ......$ Z

B. CHARGES FOR MERCHANDISE:

1]

Casket (Description) N

) l Y
Altemative Container [Descnption)

} e $
Quter Buriat container {Descrption)

) PR b T F—
Mermorial Book (5) S 4 .
Acknowledgament Cards s_ |
Praver Carcls s 4
Air Tray e emrenseassons $
Crucifix S
Ciothing I
Cremation um ....... L
Grave Marker # smvesmsrreonmarsesseeess S|
Other marchandise:

e §

TOTAL OF MERCHANIISE

!
i i
H
"
!L_l“!

c“ﬂt‘m wewil

for itams tat are used. 1 the typs of lunaral selacted requires
the reason foe $o exdra kams m withg on this memorantutn.

lmthummﬂuyamﬂmyoiummwmmdrw& mo:

iems isted above inthe
roquirementis explained below:
Reason for Embaiming

Cemetory Requirement

Crematory Requirement

Other.

C. SPECIAL CHARGES:
Forwarding of Remains 1o Another Funeral Homeo .................

Receiving of Remains from Another Funeral Home ... ...
immediate burial

4 & oy &H

TOTAL OF SPECIAL CHARGES s

Executed this I§i day of &:JMD';“

ACCEPTED FOR SELLER:

2l

_ D. CASH ADVANCED {To Third Parties)

{Certain charges may be esimated and @ such estimates are given, a writien statement

of the acksal diargswilbepmwdedhehvemﬁnalbi & paid.}

Medical Examiner's Permit. ... et conrenaes arar s eee s st
Cemetery Charges PR
Overtime Chafge SRR TSRO SRR AR
(30 11 (Y USROS SO S
Cremation Fee Cpre e rvaesranerassssnisensecstensaerseninns O 8
PachngJShupomg (Crmns) ........ 1
Clergy {Honorarium) $
Otganis! -8
Airlmes [estimate) ... SUPOINDIPONSORINS. J
Flowers - ( l VR, S
Obituary Notice {estimate] .. - I T
Programs - { / ) IS S S
Telephone and Telegraph ...... . T
Fax e s s estonenscasesenrran $ J
Certified copies of death certificates:

AME_ e $

of'g-irw el d

TOTAL OF CASH ADVANCED

SUMMARY OF CHARGES:
A, Services, Faclilies, & Transportation ...

B. MEIChANGISE ... ccooomvuvrevnaescrarmreenscosenscasossenscessti s B ,
C. Special Charges... ) e $ %
D. Cash Advanced .................

TOTAL OF CHARGES s %
METHOD OF PAYMENT:
Credits/Discounts
.. 8
i
.3
Sub-Totak............... 3

Payment Raceived on Account:
[ 1Cash§ [ ]Check$ i
Unpeid Balance Due s

Veleran's Administration Claimto be Filed: Yes__ No___ §

TERMS OF PAYMENT: This is a cash transaction. The undersigned jomily

and serversity agree 10 pay 1.C White Funeral & Cremation Services  at

Provider's address on or before Odock _.m __J__120__

the

oahncemaonmmasmhmmwsmeangdwdm
additional sarvices, materiais and cash advances as may be furished by the
1.C. White Funeral & Cremation Services!f the agreed paymeni date is on or
before the dake and time of the service sef forth above, receipt by said Provider
of the unpaid balance due is a condition pracedent 1o said Provider's
performance of the service, and provider will not provide the service if the
unpaid balance due is not paid on the due dale stated above, unless prior

arrangements have been agreed upon belore the abave service date.
—

payment is deferred, the fime of deferment shall be no more than

if such

from the date of the service original due date. A (ate penalty of 1,5% per month
{18% per yoar) wilt e assessed on the unpaid batance formaterials and services.

Signature (1,

Signature (2)

ol Y f] T

{0711)



