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APPLICATION FOR PAYMENT OF PAUPER'S FUNERAL 

Franklin D,R, Cleaver 1601 Amy Dr, Mount Pleasant, Texas 75455 

Name of Deceased Address 

09/04/1934 • 3645 

Date of Birth Social Security # Driver's License # (State) 

I, the undersigned, hereby state that I was related to the deceased as 

(Relationship) . I further state that neither 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 listed below, which are applied to the cost of the funeral. 


LIST OF ASSETS OWNED BY DECEASED. OR PERSON RESPONSIBLE FOR DECEASED: 

MONEY $ CHECKING ACCOUNT BANK T 


PROPERTY (Home) 0,00 AUTO $ 0,00 OTHER $_________ 


INSURANCE $ 0, SOCIAL SECURITY FOR BURIAL $---'-0_,_0-'-0________ 

OTHER ASSETS $ TOTAL ASSETS $____________ 


I hereby make application to the Commissioners' Court of Titus County that payment be made for the funeral, less 
any assets as listed above: 

APPLICANT FOR DECEASED DATE 

SUBSCRIBED AND SWORN BEFORE ME, a Notary Public in and for Titus County, Texas on this the 
_____ day of .20__. 

NOTARY PUBLIC 

(TO BE COMPLETED 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 Commissioners' Court. 

Therefore, I, (Owner/Representative) _J_a_c_o_b_B_lu_e_____________ of (Funeral Home) 
Bates-Cooper-Sloan hereby submit an itemized statement for services 

of deceased Franklin D, R. Cleaver and certify that such statement for $950.00 
represents the entire cost for services rendered. 

\ \/, I \ ~ 
DATE 

SUBSCRIBED AND SWORN BEFORE ME, a Notary Public in and for Titus County, Texas on this the 
( day of l1dc/c/Jlize/r 

APPROVED BY COMMISSIONERS' COURT ..1...!.~~~~~:!:::: 

11-'1-1 f 



ItV'/Nov. 1. 2018 110: 18AWfI ]tAl. IU. No. 6435 rP. 1 

Page2of2 J 

PAUPER'S FlJNERAL VERIFICATION STATEMENT 

Date: \ \/ \ f ''<l 

__B_a_te._B_-_Co_o_p_e_r-_S_l_o_an__~______hag not received any form of 
(name oftuneral home) 

compensation for the funeral services for Franlin D. R. Cle.aver 

(name of deceased) 


Ifany form ofcompensation is receivedl we will notify the County Judge. 

Au orlzed Fune..-_ Home Representative 


