Texas Funeral Service Commission Form 10.1.01b

AUTHORIZATION TO EMBALM AT FUNERAL
ESTABLISHMENT OR OTHER LOCATION

Néame of Licensed Funeral Establishment Jimerson-Lipsey Funeral Home
N&me of Deceased /i ” ] ;ex \S‘_,.J—QM,Z,M-J Date of Death 7" 5 "/ g

The undersigned, understanding that embalming is not required by law except in certain special
cases, authorizes the funeral establishment to utilize a licensed facility under the same general
ownership and management or use licensed embalmers as agents or independent contractors or a
commercial embalming establishment to care for, embalm, and prepare the body of the deceased.
The funeral establishment accepts the responsibility of revealing, upon request, to the next-of-kin
or person responsible for making final disposition arrangements, the name, address, and license
number of the facility where embalming occurred and the name and license number of the
embalmer and any provisional licensee or mortuary student who assisted under the embalmer’s
direct supervision. The undersigned authorizes and directs the funeral establishment, including
apprentices (provisional licensees), and mortuary students under the direct supervision of a
licensed embalmer employed by the funeral establishment, and the funeral establishment’s
employees, independent contractors, and agents to care for, embalm and prepare the body of the
decedent. The undersigned acknowledges that this authorization encompasses permission to
embalm at the funeral establishment or at another facility equipped for embalming, including a

y science. 54
Date Signed 7- / 13
Person Responsible for making arrangements for final

Signature of next-of-kin
disposition

NOTE: Mortuary Students may only participate in embalming if permission is in writing and in
the possession of the Licensed Embalmer at the time of the procedure.

If Authorization for embalming is oral, complete the following:
Location of embalming disclosure was discussed with next-of-kin or person responsible for making
arrangements.
Authorization to embalm received from
Relationship to Deceased

Time___ a.m. or p.m. Date

Received by

If no authorization can be obtained, complete the following:

[ hereby acknowledge that has made a reasonable effort overa
Name of Establishment .

period of at least three hours to obtain authorization to embalm the deceased. [ take full responsibility for

performing embalming without permission. Times contact with family atlempuwed.

Signature and License # of Embalmer

The undersigned, who represents the deceased, hereby declares that having the legal
authority to do sp, yYefuses tg'give pefmistion to embalm the above;}mmed deceased
individual. : 0 -30-1

: (Signﬂture ) Date
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DECEAéED : A (Sor) S\AVLCJZ‘
DATE OF DEATH - 5 5 - 208

PLACE OF DEATH [ ;l
DATE OF STATEMENT 7 101 Lo}

STATEMENT OF
FUNERAL GOODS AND SERVICES SELECTED

Charges are only for those items that you selected or that are
required. If we are required by law or by a cemetery or crematory
to use any items, we will explain the reasons in writing below.

If you selected a funeral that may require embalming, such as a
funeral with viewing, you may have to pay for embalming. You
do not have to pay for embalming you did not approve if you
selected arrangements such as a direct cremation or immediate |
burial. If we charged for embalming, we will explain why below. ;

- A.CHARGE FOR SERVICES SELECTED
1. Professional Services:

—
Basic Services of Funeral Director & Staff ...... _}3\;5/( =
Embaliieg) == 20 o s
Other preparationofbody . ....................

2. Facilities, Equipment & Staff:
Use of Facilities & Staff for Viewing/ Visitation ...
~ Use of Facilities & Staff for Funetal Ceremony. . ..
Use of Facilities & Staff for Memorial Service ....
“Use of Equipment & Staff for Graveside Servide o
* Use of Equibmenl & Staff for Church Service.. . ..

B. CHARGE FOR MERCHANDISE SELECTED
Casket (orother regeplacie). . . i i ciii it e Pl
Name/No. i e oo
Material
Color 3 <
Outer Burial Container . ... ... R A
Name/No.
Material ;
Acknowledgement Camis .5 . oo ol i e s e s s
HogiserBook" ..ol i L e
Memory Folders / Prayer Cards
CIOBEL = o e L L e R e ey

C. SPECIAL CHARGES

[J Forwarding remains to: [} Receiving remains from:

fmimediate Bunial'. ol st o A e S e

Direct Cremation. -%ﬂ. £ 5 mplﬁawb ......... . I, beo

201 e eSS N e e e et e R
TOTAL OF SPECIAL CHARGES. ... ........oeeeieiii, $s{, ooo
TOTAL FUNERAL HOME CHARGES. .. ........uooenoeeneenn.. s |, Coo

(This total does not include Cash Advances)

CAS-H AD\(ANCES v

CeEI;le%Cop;s;; E?aLh Certificate g [_;51

= .

Musiciaﬁ

Paid Newspaper Notice

Cemetery

oter T . GMT?AL@ o
TOTAL CASH ADVANCES § &# -5

We charge you for our services in obtaining: (specify cash advance items).

SUMMARY

Total Funeral Home Charges . ................. $ {; oo
Local Sales Tax (if applicable) ................. $ —0 =
State Sales Tax (if applicable) ................. $ —0
Tolal Cash AOVANGES . .. oii i onieiiin ciinass ‘ﬂ

GRAND TOTAL $ l L
Less Credits and Payments

$e"‘

AotalCredie o s e e $

BALANCE DUE » s f 42’5-
Billing To L £ Al-ﬂ ) Qp./fﬂ

e . e
P S 75‘”:23‘;

DISCLOSURES
Reason for embalming

. /A

If any law, cemetery or crematory requirements have required the
purchase of any itemns listed, the law or requirement is explained below.

s dad

ACKNOWLEDGEMENT AND AGREEMENT

| hereby acknowledge that | have the legal right to arrange the final
services for the deceased, and | authorize this funeral establishment
to perform services, furnish goods, and incur outside charges
specified on this Statement. | acknowledge that | have received the
General Price List and the Casket Price List and the Outer Burial
Container Price L;sl

Terms of Payment: ‘47"‘ . \ A Cm"‘ ‘-J_B
hosiset =

o s e <z - = 2 5
Full payment is due no later than ‘51""\/ - ( @

If any payment is not paid®when due, antinanticipated LATE CHARGE
of 5 % per month (ANNUAL PERCENTAGERATE [ & o)
on the unpaid balance will be due. | agree to pay the Balance Due
listed on this Statement, plus any Late Charge. In the event | default in
payment to this funeral establishment, | agree to pay reasonable
attorney's fees and court costs in addition to any Late Charge
applicable. | understand and agree that | am assuming personal

liability for the charges set forth in this Statement and that this is in
addition to the liability imposed by law upon the estate of the

deceased. By my sngnature below, | hereby agree to all of the above
and acknoyledge receipt of a y of this Statement.

: ‘ '7-,/3

Social Security Number 0

x

Signed Dated
ACCEPTANCE This fungral establishment agrees to provide all services,

@ ces |nd|catad on thrs Sta ment.

—




No. East Texas Crematory, Inc. Goin

PO Box 609 ~ Longview, Texas 75606 ~ 903-663-0310 ~ F4X 903-663-6968 .
AUTHORIZATION FOR CREMATION AND DISPOSITION

Effective Date: January I, 2012

NOTICE: This is a legal document. It contains important provisions concerning cremation. Cremation is irreversible.
Read this entire document carefully before signing. Charges are only for those items that you select or that are
required. If we are required by law to use any items, we will explain the reasons in writing below.

Name of Deceased (hereinafter referred to as the "Decedent"): ALLISON SUTHERLAND
Sex;  FEMALE Age: 68 Approximate Weight of Decedent: 160
Date of Death: _07-05-20138 Time of Death: FOUND 11:16 @l pm County of Death: _ PANOLA

Name of Certifter: TONI HUGHES, J.P. Title (Circle):  Physician  Medical Examiner (" Justice of the Peac
NOTE: A JP/VME AUTHORIZATION IS REQUIRED ON ALL JP/ME CASES or any case to be cremated within 48 hours of the Time of Death

Authority of Authorizing Agent

I'We, the undersigned, certify, warrant and represent that lwe have the full legal right and authority, and know of no living persen who has a superior ar equal priorit
right, to authorize the cremation, processing and disposition of the remains of the Decedent If another person has a superior or equal priority right to authoriz:
cremation, liwe have made all reasonable efforts but failed to contact that person and believe the person would not object to the cremation; and lfiwe agree t
indemnify and hold harmless the funeral establishment and the crematory establishment for any Tliability arising from performing the cremation without the person’
authorization.

I'We hereby request and authorize JIMERSON-LIPSEY FUNERAL HOME (hereinafter referred to as the “Funere
Home"} to take possession of and make amrangements for the cremation of the Decedent at East Texas Crematory (hereinafter referred to as the “Crematory™). I/
understand that the services and obligations of the Crematory shall be fulfiled when the cremated remains of the Decedent are retumed to the possession an
custody of the Funeral Home or other parly as designated below. /We assume responsibility for the disposition of the cremated remains and liwe hereby authorize th
Funeral Home to arrange for the disposition of the cremated remains of the Decedent as follows:

Description of urn or container selected: Suitable for shipping: Yes No

X Releaseto (authorized agent or other person):

__ Scatter in Rosewood Park Cemetery

Ship via United States Postal Service to; Name:
Address: City: State: Zip:

Other Services:

Additional Charges / Fees:

Explanation:

Manner of permanent disposition of cremated remains, if known:

Furnieral Service/Viewing
Has the authorizing agent arranged for a viewing or a service with the Decedent present before cremation: Yes X No

If so, the date and time of the viewing or service: (dafe) (time)

ALL PACEMAKERS/RADIOACTIVE IMPLANTS MUST BE REMOVED PRIOR TO RELEASING DECEDENT TO THE CREMATORY.

To the best of your knowledge, did the Decedent's remains contain a pacemaker, radicactive implant or other device that could be harmful to the crematory?
PICKED UP FOR PANOLA COUNTY AND DID NOT CHECK % UNENOWN No Ye
The fallowing list contains the all exdsting devices {including mechanical, radioactive implants and prosthetic devices) implanted in or attached to the Decedenl
which should be removed prior to cremation:;
l/We have instructed the funeral home to remove or arrange for the remaval of these devices and to properly dispose of them prior to transporting the Decedent to th
Crematory,

Valuables
As the casket or conlainer will not normally be opened by Crematory (fo remove valuables, to allow for final viewing, or for any other reason), arrangements must bt
made with the funeral home fo remove such possessions or valuables prior to the time that the Decedent is transported to Cremalory
Please list any itemns of value to be delivered to the Crematory alang with the human remains and include instructions for handling of the items:

NONE

Time of Cremation
Crematory is authorized to perform cremation upon receipt of the human remains, at its discretion and according o its own fime schedule, as work permits, withou

abtaining further authorization or instructions.
Limitation of Liability

As the Authorizing Agent(s), Ifwe agree to indemnify, defend, and hold harmless Crematory, its officers, agents and employees, of and fram all claims, demands
causes or causes of action, and suits of every kind, nature and description, in law or equity, including any legal fees, costs and expenses of litigation, arising as a resi
of, based upan or connected with this Authorization, including the failure to properly identify the Decedent or the human remains transmitted to the Crematory, the
processing, shipping and final disposition of the Decedent's cremated remains, the failure to take possession of or make proper arrangements for the final dispositior
of the cremated remains, and damage due to the harmful or explosive implants, claims brought by any other person(s) claiming the right to control the disposition ol
the Decedent’s cremated remains, or any other action performed by Grematory, its officers, agents, or employees pursuant to this Authorization, excepting only acts
of willful negligence. The obligations of the Crematory shall be limited to the cremation of the Decedent and the disposition of the Decedent’'s cremated remains as
authorized on this Authorization for Cremation and Disposition. No warranties, expressed or implied, are made and damages shall be limited to the amount of the
cremation fee paid.

By executing this'Cremation Authorization, as Authorizing Agenl{s) the undersigned warrant that all representations and statements contained an this Authorization are
true and correct, that these statements were made 1o induce the Cremalory to cremate the human remains of the Decedent, and that the undersigned have read anc
understand the provisions contained within this Authorization. {including information on the back of this authorization.)

Exccuted st PANOLA COUNTY COURTHOUSE ws 30N wmod  PLY 0 18
NAmE: __ LEANN JONES SIGNATURE: WW

Relatian to the Decedent; PANOLA COUNTY JUDGE t%ﬁme Na. ( 903—693‘—'(]391

Address: 110 SOUTH SYCAMORE STREET, CARTHAGE, TEXAS- 75633 pANOLA COUNTY COURTHOUSE
NAME: ) SIGNATURE:

Relation to the Decedent; Phone Mo, { )

Address:

—— ) -
NAME OF FUNERAL DIRECTOR:__ STUART J. LIPSEY SIGNATURE: z S E% S I! =
Name and Address of Funeral Home: JIMERSON-LIPSEY FUENRAL HOME > o
. 1131 SH 149, P.0O. BOX 1136
CARTHAGE, TEXAS 75633 (903) 693-7125




“"Crematory’: Policies, Procedures And Requirements v
The cremation, processing and disposition of the remains of the Decedent shall be performed in accordance with all governing laws, and the policies, procedures and
requirements of the Cremalory and the designated funeral home. This document describes many of the policies and requirements of the Crematory and is
incorporated in our Authonzation for Cremation and Disposition. We suggest that you take time to read this document carefully before executing the Authorization.

Caskets / Containers

Crematory may not accept metal, plastic, or fiberglass caskets. All wooden caskels and altemative containers must meet the following standards:

{1) be composed of materials suitable for crematian;

{2) be resistant to leakage or spillage;

(3) be sufficient for handling wilh ease; and

(4) be able ta provide protection for the health and safety of crematery personnel.
Many caskets that are comprised primarily of combustible material also contain some exterior parts, e.g. decorative handles or ralls, that are not combustible and that
may cause damage to the cremation equipment. Crematory, at its sole discretion, reserves the right to remove these noncombustible materials prior to cremation and
to discard them with similar materials from other cremation and other refuse in a non-recoverable manner.

Pacemakers, Prosthesis And Radioactive Devices
Pacemakers and prosthaeses, as well as any other mechanical or radioactive devices or implants in the Decedent, may create a hazardous condition when placed in
the cremation chamber. It is imperative that pacemakers and radioactive devices be removed prior lo cremation. If the funeral home is not notified about sueh devices
and implants, and not Instructed to remave them, then the person(s) authorizing the cremation will be responsible for any damages caused to Crematory or any
crematory personnel by such devices or implants. All metallic implants surviving the cremation process with be disposed of in a landfill or recycled at the sole discretion
of the crematory. Any proceeds derived from the racycling will be donated 1o a charitable organization at the sole discretion of the crematory.

The Cremation Process
All cremations are performed individually.

A. Cremation is performed by placing the Decedent in a casket or other container and then placing the casket / container into a cremation chamber where they
will be totally and ireversibly destroyed by prolonged exposure ta intense heat or other direct flames. During the eremation process, it may be necessary to open the
cremation chamber and reposition the Decedent in order lo facilitate a complete and thorough cremation, Through the use of a suitable fuel, incineration of the
container and contents is accomplished and all substances are consumed or driven off, except bone fragments (calcium compounds) and metal {including dental gold
or sifver and other non-human materials) as the temperature is not sufficient to consume them.

B. Due to the nature of the cremation process any personal possessions or valuable materials, such as dental gold or jewelry (as well as human
body prosthesis or dental bridgework), that are left with the Decedent and not removed from the casket or container prior to the cremation will he
destroyed or if not destroyed, will be disposed of by Crematory. All metallic implants surviving the cremation pracess with be disposed of In a landfill or
recycled at the sole discretion of the crematory, Any proceeds derived from the recycling will be donated to a charitable organization at the sole
discretion of the crematory. As the casket or container will not normally be opened by Crematory {to remove valuables, to ailow for final viewing, or for
any other reason), arrangements must be made with the funeral home to remove such possessions or valuables prior to the time that the Decedent is
transported to Crematory.

C. Following a cooling period the cremated remains, which will normally weigh several pounds in the case of an average size adult, are then swept or raked
from the cremation chamber, Crematory makes a reasonable effort to remove all the cremated remains from the cremation chamber, but it is impossible to remaove all
of them, as some dust and other residue from the process are always leit behind. In addition, while every effort will be made to avoid commingling, inadvertent or
incidental commingling of minute parficles of cremated remains of previous cremations is a possibility.

D. After the cremated remains are removed from the cremation chamber, all non-combustible materials (insofar as possible), such as personal effects,
bridgework, and materials from the casket or container, such as hinges, latches, nails, etc. will be separated and removed from the human bone fragments by visible
or magnetic selection and will be disposed of by Crematory with similar materials fram other cremations in a non-recoverable manner.

E. When the cremated remains are removed from the cremation chamber, the skeletal remains often contain recognizable bone fragments. Unless otherwise
specified, after the bone fragments have been separated from the other materials, they will then be mechanically processed (pulverized). This precess of crushing or
grinding may cause incidental commingling of the remains with the residue from the processing of previcusly cremated remains. These granulated particles of
unidentifiable dimensions will be vifually unrecognizable as human remains. Crematory makes a reasonable effort to remove all the cremated remains from the
processing equipment, but it is impossible to remove all of them as some dust and other residue from the process are always left behind. Due to the nalure of
ventilation equipment used, trace elements of dust may be vented from the processing area into the exterior atmosphere. In addition, while every effort will be made to
avoid commingling, inadvertent or incidental commingling of minute particles of cremated remains of previous cremations s a possibitity.

Urns [ Containers
After the cremated remains have been processed, they will be placed in the designated um or container. Crematory will make a reasonable effort to put all of the
cremated remains in the urn or container, with the exception of dust or other residue that may remain on the processing equipment. These cremated remains usually
weigh several pounds and usually measure in excess of 1680 to 200 cubic inches. In the event the um or container provided is insufficient to accommodate all of the
cremaled remains, the excess will be placed in a separate receptacle. The separate receptacle will be kept with the primary receptacle and handled according to the
disposition instructions on the Authorization for Cremation and Disposition.

Scattering i
If the option selected for disposition includes scaltering, then the cremated remains will not be recoverable. If scattering is performed in a common area, then the

cremated remains may be commingled with the particles of other cremated remains that have previously been scattered.

Disposition of Cremated Remains

NOTICE TO THE AUTHORIZING AGENT: The authorizing agent assumes responsibility for the disposition of the
cremated remains. The crematory may release to the authorizing agent, in person, the cremated remains of the
deceased person, ship the cremated remains to the authorizing agent if the agent authorizes shipment and provides a
shipping address on the authorization form, or dispose of the cremated remains in accordance with Sec. 716.052,
Texas Health and Safety Code, not earlier than the 121* day following the date of cremation if the cremated remains

have not been claimed by the authorizing agent.
Initials of Authorizing Agent:

wrdkxxwdr THE FOLLOWING MUST BE COMPLETED BY THE FUNERAL DIRECTOR ********

Identification Responsibilities Of Funeral Director Or Establishment (Please Check One)

The human remains delivered to the crematory establishment were positively identified as the _deceased
person listed on the front of this cremation authorization form by the authorizing agent or a representative of the
authorizing agent delegated as provided by Section 716.053.

__X The authorizing agent or a representative of the agent delegated as provided by Section 716.053 waived the

right of identification.
INITIALS OF FUNERAL DIRECTOR: ﬂ L—

Texas Funeral Service Commission .
Unresolved complaints may be directed to the Texas Funeral Service Commission at the following address: Texas Funeral Service
Commission; P. O. Box 12217; Capital Station; Austin, Texas 78711 ~ or by telephone: (512)936-2474 or (888)667-4881.




