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A facsimile from

NEPTUNE SOCIETYs

Laurie Mangham
ATTN: Claudine Dombrowski 4101 Airport Freeway
Fax number: (888) 330-2059 Fort Worth, TX 76117

Phone: (817) 838-5100
Fax: (817) 838-5400

Date: 10/27/2008 Email: Lmangham@neptunesociety.com

Regarding: Paperwork for Betty G. Sales-Stumpf
Pages: 7 pages

Page -1 — Please sign and date.(Visual ID)
Page — 2 — Please sign and date very bottom. (Refuse to Embalm)
Page —3 & 4 — Please check/initial/sign/complete where indicated (Crem. Auth.)

Page — 5 — Please indicate the total # of death certificates that you would like.
Neptune does provide the first one. There is a place at the bottom of the
contract for the credit card information. Please sign and date at the very
bottom,

Page — 6 - Please go over the Facts of Death Verification. Please sign and date
the bottom.

IT TAKES APPROXTAMETLY 7-1¢ BUSINESS DAYS TO COMPLETE A
CREMATION FROM THE TIME ALL PAPERWORXK IS RECEIVED.

Please email or fax all pages back as soon as possible, as the cremation can not
take place until I have typed the death certificate and received back
authorizations from the family, dector and appropriate states agencies.

My fax numberis: 1 (817) 838-5400.

Please call my office if you have any questions or concerns.

My condolences go out to you and your family at this time.
Laurie
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PART 1 TO BE COMPLETED BY FUNERAL HOME REPRESENTATIVE WHENEVER
THERE IS NO VISUAL IDENTIFICATION ‘

IDENTIFICATION OF DECEASED
PRIOR TO CREMATION

NAME OF DECEASED __Betty Gail Sales-Stumpf

REASON VISUAL IDENTICATION NOT PERFORMED

Family out of town

DESCRIBE ALTERNATIVE METHQDS USED TO CONFIRM IDENTIFICATION

(E.G. PHOTOGRAPHS, SCARS, TATTOQOS)
Identification done through Dallas County Medical Examiner's Office

NAME OF INDIVIDUAL PROVIDING

INFORMATION _ Claudine Dombrowski- drivers license requested

NAME OF FUNERAL HOME REPRESENTATIVE CONFIRMING IDENTIFICATION
Rober Sheffield

E OF FUNERAL HOME REPRESENTATIVE
e

PART Il TO BE COMPLETED BY NEXJOF KIN OR OTHER LEGALLY
AUTHORIZED PERSON MAKING ARRANGEMENTS.

|, Claudine Dombrowski , HAVING DECLINED TO MAKE IDENTIFICATION
THROUGH

ACTUAL VIEWING OF THE REMAINS OF Betty Gail Sales-Stumpf , HEREBY
AGREE TO INDEMNIFY AND HOLD MARTIN OAKS CREMATORY AND Neptune Society
AND IT'S OFFICERS, DIRECTORS, SHAREHOLDERS, AFFILIATES, AGENTS,
EMPLOYEES, SUCCESSORS AND ASSIGNS HARMLESS FROM ANY AND ALL CLAIMS,
LIABILITIES, DAMAGES, LOSSES, SUITS OR CAUSES OF ACTION (INCLUDING
ATTORNEYS' FEES AND EXPENSES OF LITIGATION) BROUGHT BY ANY PERSON,
FIRM OR CORPORATION OR THE PERSONAL REPRESENTATIVE THEREOF,
RELATING TO OR ARISING OUT OF SUCH FAILURE TO IDENTIFY.

DO

SIGNATURE OF AUTHORIZED PERSON (S) RELATION TO DECEASED

¥

LPRINT NAME DATE SIGNED
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Texas Funeral Servies Commission Form 10.1.01k

AUTHORIZATION TO EMBALM AT FUNERAL
ESTABLISHMENT OR OTHER LOCATION

Name of Licensed Funeral Establishment NEPTUNE SOCIETY
Name of Deceased Betty Sales-Stumpf___Date of Death 10-24-2008

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 funzral 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
school or college of mortuary science.

Date Signed

Signature of next-of-kin or Person Responsible for making arrangements for final
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 responsibie for making
arrangements,
Authorization to embalm received from

Relationship to Deceased

Time, am. or p.m. Date

Received by

If no authorization can be obtained, complete the following:

I hereby acknowledge that has made a reasonable effort over a
Name of Establishment

period of at least three hours to obtain authorization to embalm the deceased. 1 take full responsibility for

performing embalming without permission. Times contact with family attempted:

Signature and License # of Embalmer

The undersigned, who represents the deceased, hereby declares that having the legal

authority to do so, refuses to give permission to embalm the above-named deceased
individnal.

Signature Date
—— —
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AUTHORIZATION FOR CREMATION AND DISPOSITION L
NOTICE: THIS I3 A LEGAL DOCUMENT, IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION
READ THIS DOCUMENT CAREFULLY BEEFORE SIGNING 3
CREMATION IS IRREVERSIBLE AND FINAL %

NEPTUNE SOCIETYs

4101 Airport Freeway, Fort Worth, TX 76117 » Phone 817-838-5100
3425 S. Shepherd Drive, Suite 100, Houston, TX 77098 - Phone 713-533-1880
811 W, Anderson Lane, Suite 111, Austin, TX 78757 « Phone 512-323-0122
I'We (the “Authorized Agent or AA”), the undersigned, certify, warrant, and represent that as the AA, liwe have full and lagal right and authority, and know of no
other living person who has a superior priority right under state law to autharize the cremation, processing, and the disposition of the named Deceased below,
and hereby request and authorize the Neptune Society® (“Neptune”) o take possession of and make arrangemants for the cremation of:

Name of Deceased: 52— Hr.. (- Sd/Q.S - (5" ‘f&bﬁln )
Date/Time of Death: \D\\E}-‘( \D?_) { JAM.[ ]PM. DateofBirth:_ // // 3 [i94 b

Viewing/Funeral Service | ] Yes [Kl No; If Yes, Date and Time of such:

Authorized Agent further authorizes the Crematory to perform the cremation and agrees to indemnify, release, and hold harmless Neptune and the Crematory,
and their affiliates, agents, employees, representatives and assigns from any and all loss, damages, liability, costs, expanses, or claims resuiting from this Au-
thorization (including altorneys' fees and expenses of litigation) in connection with the cremation and disposition of the cremated remains of the Deceased, or
Authorized Agent's failure to correctly identify the remains of the Deceased, disclose the presence of any implanted mechanical or radipactive devices, or take
poszession of, or make permanent arrangements for the dispasition of such cremated remains.

RIGHT TO CONTROL THE CREMATION AND DISPOSITION: Under TEXAS HEALTH & SAFETY CODE, §711.002(a): Unless a Decedent has left directions
in writing for the disposition of his or her remains, including cremation, in a Will, a prepaid funeral contract, or & written instrument signed and acknowledged by
such person, the following persons, in the priority listed, have the right to control the disposition, including cremation, of the Decedent's remains, shall inter the
remaing, and are liable for the reasonable cost of interment;

(1) the Person designated in a written instrument signed by the Decedent;

{2) the Decedent's surviving spouse; ' T

(3} the Decedent's surviving adult chitdren;

(4) the Decadent's surviving parents;

{5) the Decedent’s surviving adult siblings; or

{6) any adult person in the next degree of kinship in the order named by law to inherit the Estate of the Dacedert.

AA hereby authorizes the Cremated Remains to be placed in the following urn selected: Zuhz‘énégd A ZA AL #
AA hergby assumes responsibility for the Cremated Remams and authorizes the Disposition or Release of the Cremated Remains as follows:

[ ] Scattering at 3ea by Neptune or Neptune's Agent:
[,\_ﬂ' Release to Neptune for delivery to Family Member named:( FI'Q'VF LIODF 728 fluﬁ'le)

[ 1 Deliverto Cemetery:

[ ] Release to Family Member:
<D{ﬁﬂp Via U.S. Registered Mail* to: FO\.UIl [ LO'C"\-J )

[ 1 Special Instructions:

*Neptune and Crematory are not respensible for any loss of or damage to cremated remaing shipped via Registared Mail with the United States Postal
Service and the Authorized Agent agrees to indemnify and hold them harmiess from any and all claims related to such shipping.

Autpt(rized Agent Name: FA vE loFTls Telapfione: éa’ﬁ - ? 7‘2’3 - 5%2-]
ﬁydress: QIZ P.Qkﬁ. ~ WIMAB—&’VO St;.-ﬁa'_,Lf ;Jﬁ_é_ﬁfm
Ryationship:_A‘_:AI T Miscellaneous contact information:

The cremation, processing, and disposition of the Deceased authorized herein shall be performed in accordance with all goveming state and local laws and
regulations, and subject to the following terms and conditions, including the rules, regulations and policies of Neptune and the Crematory:

1. The remains of the Deceased will not be accepted for cremation unless received or placed by the Crematery in a combustible, leak resistant, rigid cremation
containar. The Cramatory is authorized to remove and dispose of handles, ornaments, and any other non-combustible items attached to the cremation container
prior to cremation. In the event the remains of the Deceased are received by the Crematory in a casket or other container constructed of metal, fiberglass, or
other noncombustible materials, AA authorizes the remaing of the Decaased to be removed prior to cremation and praced in a combustible cremation container,
AAfurther authorizes Neptune or Crematory to make disposition of any such noncombustible casket in any lawful manner.

Top Copy - Neptung Middle Copy - Crematory Bottor Copy - Customer

Page 10of 2 NEP-TX-898-Cremation Auth-7/23/07
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AUTHORIZATION FOR CREMATION AND DISPOSITION - 1 PAGE20QF2
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Name of Deceased = eem P'f/)
; P

2. Implanted mechanical or radioactive devices in the remains of the Deceased (such ag pacemakers, etc.) may create a hazard when placed in the cremation
chamber. The Crematory will not cremate any human remains which contain any type of implanted mechanical or radioactive device. In the event the remaing of
the Deceased contain such a device, AA hereby authorizes Neptune or Crematory and their agents, and employees to remove any such mechanical devices from
the remaing of the Deceased prior to cremation, and dispose of such items at its discretion. AA HEREBY CERTIFIES THAT THE REMAINS OF THE DECEASED
[ 1DOES OR \] DOES NOT CONTAIN ANY TYPE OF IMPLANTED PACEMAKER, PROSTHESIS, SILICON, MECHANICAL OR RADIQACTIVE DEVIGE.
Listed below are all implanted mechanical and/or radioactive devices which Neptune is authorized to remove from the remains of the Deceased prior to cremation
and dispose of as indicated. If no instruction for disposition is given, such items may be disposed of at the discretion of Nepture.

Description of Device: Disposition:

3. The cremation container containing the remains of the Deceased will be placed in the cremation chamber and will be totally and irreversibly destroyed by
prolonged exposure to intense heat and direct flame.

4, Certain items including, but not limited to, body prostheses, dentures, dental fillings and bridgework, and other personal articles accompanying the remains
of the Deceased, will be destroyed during the cremation process. AA further authorizes that if any items other than the cremated remains of the Deceased are
recavered from the cremation chamber, they may be separated from the cramated remaing, and disposed of by the Crematory.

5. AAis responsible for removing any item of value (such as jewelry) from the remains prior to the cremation process and shall hold harmiess Nepturie and
Crematory from any liability for their destruction or loss. By inifialing this paragraph, AA hereby acknowledges that no items of value were deliversd with the
uman remains to Neptune or the Crematory. | ]
A

6. Following cremation, the cremated remains of the Deceased, consisting primarily of bone fragments, will be mechanically pulverized to an unidentifiable
consistency prior to placement in an urn or other container.

7. In the event the um or container is insufficient to accommodate all of the cremated remains of the Deceased, any excess cremated remains will be placed in
a secondary container and returned together with the primary urn or container.

8. AAunderstands and acknowledges, that even with the exercise of reasonable care and the use of the Crematory's best efforts, it is not possible to recover
all particles of the cremated remains of the Deceased, and that some particles may inadvertently become commingled with particles of other cremated remaing
remaining in the cremation chamber and/or other devices utilized to process the cremated remains. AA hereby authorizes the Crematory to dispose of any such
residual particles in any lawful manner it deems appropriate,

9. Unless AA gives specific written instructions in this Authorization, the cremation processing and disposition of the remains of the Deceased will not be
performed in accordance with any parficular religious or ethnic customs.

10. Inthe event the AA agrees to take possession, and does not take possession of the cremated remains within 121 days after the cremation or an agreed date,
AA authorizes and directs Neptune or Crematory to dispose of the unclaimed cremated remains in any manner permitted under Texas law.,

11. Except as set forth herein, no warranties, expressed or implied, are made by Nepiune or Crematory or any of their respective affiliates, agents, or
employee,

SIGNATURE OF AUTHORIZING AGENT(S) FOR CREMATION AND DISPOSITION

The: undersigned warrants that all representations and statements made herein are true and correct and Neptune and Crematory are relying on such information,
and that AA has read and understands the provisions contained in this document.

Signatum:w Printed Nﬂmmﬁg £ ﬁfi Time/Date of Authorization: br;—ﬁﬂm

Signature: Printed Name: Relationship: (-
Addr;;s: q Y L& \Q\RL&D‘J( f .
Funeral Home Reprasentative Signatum:(RC?Q"-ge Printed Nama: (Ro’bw't‘ qe‘;a‘&/( Date Signed:_ {© 2 (@

Top Copy - Neptune Middle Copy - Crematory Bottom Copy - Cugtomar Page 2 of 2 NEP-TX-899-Cremation Auth-7/23/07



1-27-"88 11:56 FROM-

NEPTUNE SOCIETY=
4101 Airport Freeway

Fort Worth, TX 76117
Tel: (817) 838-5100 Fax: (817) 838-5400

Case No. \O” Y )g Contract No \MLM_
Deceased
O 246

Date of Death 5
Date of Arrangement \ 0-2) ‘OE’)
Purchaser i

Address ¥ O Bofx L‘Ic\quf

Phone - "1 ? '%qgﬂgq \h‘

STATEMENT OF FUNERAL GOODS AND SERVICES SELECTED

Charges are only for those items that you sclected or that are required.
If we are required by law or by a cemetery or crematory o use any
items, the reason is explained under DISCLOSURES, at nght.

I you selected a funeral that may require etnbalming, 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 vou selected
armangement such as direct cremation, or immediate burial. If we
¢harged for emnbalming, the reason is explained under DISCLOSURES.

CHARGES FOR SERVICES SELECTED

Direct Cremation (packaged selection)

Basic Services of Funeral Director & Staff
Arranging and directing of local memornial service
Transportation of deceased

Additional Transportation

Use of licensed refrigerated holding facility
Refrigerated holding facility beyond 7 days
Crematory fee

Additional crematory fee in excess of 300 1bs
72 hour priority rush cremation service fee
Identification viewing at crematory
Witnessing of ¢remation

Delivery of cremated remains to local
cemetery ot residence

Packaging and shiping of cremated remains via mail
) %
pu— p
Rl Peotechion- Q.00

CHARGES FOR MERCHANDISE SELECTEﬁ

Cardboard alternative container used for ¢remation :’_I;LLL
Cremation Urn (descﬂptinn;M)Oﬂd\ K
Other

Other

’i"‘

TOTAL SERVICE & MERCHANDISE CHARGES SMQ
(This does not include cash advances)

T-853 PB06/007 F-327

ad S
CASH ADVANCES
Certified Copies of Death Certificate
et 157 Copry at $&L additicmal copies at §
Other

Other

@rod)

Other

TOTAL CASH ADVANCES h)
‘We charge you for our services in obtaining: (specify cash advance items)

SUMMARY ‘ _
BUS (o

Total Service and Merchandise Charges

Total Cash Advances

Sales Tax ( Q
GRAND TOTAL A
Less prepayments p@ ( _\BA‘SA_Q-%)

Less Cash or Credit Card Payments

BALANCE DUE 5

DISCLOSURES

If any legal, cemetery, or requiretnent has required the purchase of any
of the items listed above, we will explain the requirement below:

Charges are made only for those items that are nsed. If the type of
funeral selected requires extra items, we will explain the reasons
in writing on this contract  In the event you wish to complain
or question any of your services, you may contact us at your
comvenience.  If any complaints can not be resolved, you may also
contact the Texas Fumnetal Service Commmission, PO Box 12217,
Austin, Texas 78711, Telephone: (388) 667-4881 Fax: (512) 479-5064.
The only warranty on the merchandise sold in connection with this service
1s the express written warranty, if atvy, granted by the manufacturer. THIS
FACILITY MAKES NO WARRANTY OF MERCHANTABILITY
AND AN IMPLIED WARRANTY OF FITNESS FOR APARTICULAR
PURPOSE, WITHRESPECTTOANYMERCHANDISEPURCHASED.

ACKNOWLEDGEMENT AND AGREEMENT
I hereby acknowledge that I have the legal right or have been
given permission by the next of kin tc act on their behalf to arranpge
the final services for the deceased memed on this Statement, and [
authorize this funeral establishment to perform services, fumish
goods, and incur owtside charges specified on this Statement. [
acknowledge that I have received the General Price List and a
copy of this 3tatement of Funeral Goods and Services Selected,

TERMS OF PAYMENT

Our fees are due and payable prior to completion of services.
By my signature below, I hereby agree to all of the above and acknowl-
edge receipt of 4 copy of this Statement.

Credit Card Information

Name on Credit Card

Type of Credit Card

Credit Card Mumber

Expiration Date Code

FURCHASER SIGNATURE
Signed *
L Date
Signed -

Date
ACCEPTANCE: This establishment agrees to provide all services,

merchandise and cash advances indicated on this Statemnent.

Rale s

Neptune Representative Signature

By

Original: Administration 1st Copy: Purchaser

2nd Copy: Accounting

NEP-TX-999-8F(:5-8/05
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Facts of Death Verification

as they will appear on the Certificate of Death

1. LEGAL NAME OF DECEAEED (Ingluda AHA'S, if any} (Firat, Middla, Lagt) {Maiden) 2. DATE OF DEATH ~ ACTUAL OR PRESUMED
BETTY GAIL SALES-STUMPF MOORE 1072472008
3. SEX. 4. DATE OF BIRTH 5. AGE-Last Birihcay e &. BIRTHPLACE (City & State or Foreign Country)
MO DAYE | HOURB
FEMALE 11/08/ 946 (roae) g4 UNKNOWN, K
7. GOCIAL SECURITY NUMBER 8. MARITAL ETATUS AT TIME OF DEATH D Marmied 8. BURVIVING EPOLUSE'S MAME {If Wifa, givia nama prier ip firgt marmigga) *
510-46-0890 [ Wilowed [ Divoresd [ Nevar Mariad [ Lnkngwn
10a. RESIQENCE STREET ADDRERS 104, APT. NO. 1Da. CITY OR, TOW™N
57 ROGKY ROAD ) WAXAHACHIE
F0d. COUNTY 10a. BTATE 101 ZIP CODE 160, INSIGE CITY LIMITS?
ELLIS TEXAS 75167 B Yer Qe
11. FATHER'S NAME 12. MOTHER'Z NAME PRIOR TO FIRST MARRIAGE
OTIS B MOORE PAULINE INGRAM
13. PLACE OF DEATH (CHECK ONLY ONEy

IF DEATH DCCURRED 1N A ROSPITAL: IF DEATH QCECURRED SOMEWHERAE OTHER THAN A HOSFPITAL:
O h O ErRD O poa [ Hosplce Faeility ] Nurging Homa [ Docadant's Home [ trher (Specily)
14, CQUNTY OF DEATH 15, CITYTOWN, ZIF CODE  (If autads Sty limits, ghve prednct no) 18, FAGILI™Y NAME {If not Institution, give streat addmess)
ELLIS WAXAHAGHIE, 75167 67 ROCKY ROAD
17. INFORMANT'& NAME & RELATIGNEHIF TC DECEASED 1B. MAILING ADDRESS OF INFORMANT(Btraet and Numbar,City, S4te Zip Coda)
GLAUDINE DOMBROWSKI - DAUGHTER P O BOX 4974, TOPEKA, K5 66604

18. METHOD GF DISPQSITION 20. BIGNATURE AND LICENBE NUMBER CF FUNERAL DIRECTOR OR PERSON  [21. Wnknown

O Budal 2 Sremation O Donatlon ATTING A BUCH . 3adtion

O Emombment 3 Remowal from state ROBERT EMORY SHEFFIELD ,BY ELECTROMIC Blgok

O Cther (Spechy) SIGNATURE-113358 .
22. PLACE OF DISPOSITION (Name of Cometary, crematory, other place) 23. LOCATION (Clty/Town, and State) Lot
MARTIN OAKS CREMATORY LEWISVILLE, TX Space
24, NAME OF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACILITY (Stroat and Mumbsr, City Stita. Zip Sode)
NEPTUNE SOCIETY-FORT WORTH 4101 AIRPORT FREEWAY, FORT WORTH, TX 76117

EDR No. 000000474816

* Informan{'s Signature: ' *Date:

e

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIS FORM CAN BE 2-10 YEARS IN PRISON
AND A FINE OF UP TO $10,000. (HEALTH AND SAFETY CODE, GHAPTER 185, SEC, 195.003)




