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APPLICATION FOR PAYMENT OF PAUPER'S FUNERAL 

MILITARY VETERAN 

__ YES -'X"-- NO 

Nancee Jane Walther 625 Stark Dr. Mt. Pleasant. TX 75455 
Name of Deceased Address 

06/28/1960 7453 05127572 TX 
Date of Birth Social Security # Driver's License # (State) 

I, the undersigned, hereby state that I was related to the deceased Nancee Jane Walther as 
(Relationship) Son . 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. 

MONEY "C_-JJ-______ CHECKING ACCOUNT BANK "C-''''--_____ 

PROPERTY (Home) AUTO OTHER $---'0"--________ 
INSURANCE SOCIAL SECURITY FOR BURIAL $_--"-0_________ 

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: 

]lLQ.~~, ~ 04/03/2019 
APPLICANT FOR DECEASED DATE 

SUBSCRIBED AND SWORN BEFORE ME, a Notary Public in and for Titus County, Texas on this the 
___~3....r....d",- day of April , 20~. 

N~2 
(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. 

-~~~""--';)...l..I,.u:u.L------------- of (Funeral Home) 
submit an itemized statement for services 

==-====­ ----iLJCA.l~~._.........,..."'-'IO-AJ...........u:..L"---'2'"""-k_-w+-_+_- and certify that such statement for $950.00 
re 

04/03/2019 
DATE TATIVE OF FUNERAL HOME 

SUBSCRIBED AND SWORN BEFORE ME, a Notary Public in and for Titus County, Texas on this the 
__~3.ur....d,,--_ day of April •20-.l.2.... . 

.p."J'I'~~~=---------:'-~~-~~~OOPER 
Notary 10 11128011621 

My Commlssion Expire5 
-------------------------------------------~~--~~~~tm~~~l 

ers' Court YES 



PAUPER'S FUNERAL VERIFICATION STATEMENT 

Date: 04/02/2019 

__--'-----~~-"-'--=--c..=..;:..::.:..;;;;;:......;;:..=:::=..;:=__===______ 

(name of funeral home) 
has not received any fonn of 

compensation for the funeral services for Nancee Jane Walther 
(name of deceased) 

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


