130 Cardeton Avenuve
Central Iship, NY 11722
Tel: (516)546-4626
Fax: (877)408-3250

AFFORDABLE CREMATION
SERVICES of New York®

www AtfordableCremationServicesNew York.com

AT-NEED WRITTEN STATEMENT OF PERSON
HAVING THE RIGHT TO CONTROL DISPOSITION

(Provided to Funeral Director)

PERSON OTHER THAN AGENT

I, Claude Simon . hereby represent and
Name of Next-of-Kin, Other Person (Printed)

assert that I am entitled to control the disposition of the remains of

Vicki R. C. Simon . I further represent
Name of Decedent (Printed)

that 1 am the person having priority to control the disposition in accordance with Subdivision 2 of Section
4201 of the NYS Public Health Law. The order of priority set forth in Subdivision 2 of Section 4201 of the
NYS Public Health Law is the following:
* Person designated in written instrument pursuant to Section 4201;

Spouse;
Domestic Partner;
‘Children 18 or Older;
Either of the Parents;
Any Sibling 18 or Older;
Authorized Guardian;
Person 18 or older in the following order

* Grandchildren;
Great-Grandchildren;
Nieces and Nephews:
Grand-nieces and Grand-nephews;
Grandparents;
Aunts and Uncles;
First Cousins;
Great-Grandchildren of Grandparents;
Second Cousins;

* Fiduciary;

* Close friend or relative or other relative who is reasonably familiar with the decedent’s
wishes, including his or her religious beliefs. when no one higher on the list is available, willing, or
competent to act; (NOTE: This person must complete an “At-Need Written Statement of Person Having the
Right to Control Disposition™ form.)

* Public administrator (or the same official in a county not having a public administrator); or,
anyone willing to act on behalf of the decedent who completes the “At-need Written Statement™ form.

* X K X X X *

¥ O X ¥ K X ¥ ¥

I also have no knowledge that the decedent executed a will containing directions for the disposition of his/her
remains, or designated an agent by executing a written instrument pursuant to Section 4201 of the Public

Health Law. -
Date: 10/01/2018 X %z% 47\\;,7.._,

Signature of Agent
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CUSTOMER’S DESIGNATION OF INTENTIONS”
Name of Deceased: Vicki R. C. Simon

Nassau-Suffolk Crematory, Lake
Cremation: Ronkonkoma, NY

(Schedule Date) (Location)

Manner of Disposition of Cremains:
[:l Burial at: . Return to: Claude Simon

|:| Entombment at: D Other:

Disposition of Cremains Designated by: X (M %{W—'

i gnamre )

71 Tonjes Road

(Address)
Callicoon, NY 12723

(City) (State) (Zip)
(912) 441-0062 (home)

(Phone)

“Cremains which shall not have been claimed within 120 days from the date of cremation may be

disposed of by this firm, in the following manner of disposition: scattering at sea. "
Danielle Hassett 10/01/2018
(Name of Funeral Director or Undertaker) (Signature of Funeral Director or Undertaker) (Date)

TO BE COMPLETED FOLLOWING CREMATION

LAKE RONKONKOMA, NY 11779

RECEIPT (Location of Crematory)
SR RS REC SIS (Manner of Disposition)
by
(Location)
Print Name
(Date)

Signature of Person

(Name of Person Making Disposition)

Date

(Signature) (Datg)



Affordable Cremation Services of New York

130 Carleton Ave., Central Islip, NY 11722
(516) 546-4626

Services for: Vicki R. C. Simon

|. ADDITIONAL SERVICES and/or MERCHANDISE
SELECTED(Describe and show price)

Place of Death: Glen Cove, New York 1. Register Baok ........ N/A
Date of Death: September 30, 2018 4. Crucifix / Cross. NA
5. Flowers............ N/A
ITEMIZATION OF FUNERAL SERVICES AND MERCHANDISE SELECTED 6. Clothing or Burial Garments .. NA
The following are the charges for the services, merchandise, and livery 7. Vault Company Equipment.. NA
you have selected. You will not be charged for any item you do not 8T Grave Mark NA
choose unless it is necessary because of other selections you have -.| amporary. er. . — N
made. Any such charges are explained below. 9.Transportation Nassau.............ccccooo.. $250.00
I. FUNERAL HOME CHARGES J. LIMITED SERVICES
(Indicate N/A for items of service and/or merchandise that are not 1. Forwarding remains 10 ... NALL
provided) -1
A. Alternative Services 2. Receiving remains from............ R NA
1. Direct Cremation . $641.00
2. Direct Burial ) N/A
B_ta';ll.ra#sfert °'| Eemams to Ime tunera{ TOTAL OF FUNERAL HOME CHARGES ........ $891.00
establishment inclu |ng persnnne equipmen II. CASH ADVANCES
AN VERICIE. wovuennnaernssesesse s ALl These are estimated charges for items to be paid to
9 . others. We will charge you no more for these items than
C. Preparation of Remains is actuallypaid the third parties. (Describe and show
1. Embalming (including use of preparation estimated charges).
room) ... N/A 1. 1 Death Certificate Included (810.00)
I you se]&c{ a funeral for wmch lhls frm requlres 2. Nassau Suffolk Crematory $354 00
embalming such as a funeral with viewing, you may 3. Death Certificate $10.00
have to pay for embalming. You do not have to pay —————
for embalming you do not approve if you select
arrangements such as direct cremation or direct
bma!ge if we charge for embaiming. we. wil explain ESTIMATED TOTAL OF CASH ADVANCES ........... $354.00
pirtllyilriidl
2. Olher Preparation (including use of preparation Il SUMMARY OF CHARGES
room but excluding embalming) 1. FUNERAL HOME CHARGES .........ccococoiiiine $891.00
a. Topical Disinfection N/A 2. CASH ADVANCES .. $354.00
b. Custodial Care ............. N/A 3. DISCOUNTS .. NA
c. Dressing / Casketing ... N/A TOTAL FUNERAL CHARGES.. $1,245.00
i COSMEtOIOYY Luoon s anl SRt N/A
e. Restoration ...... 3 N/A ALTERATIONS...
0. Other (specify) . N/IA TOTAL ALTERATIONS... $0.00
h A CONTRACT TOTAL CHARGES......c...veurirrimniianns $1,245.00
D. Arrangements IV. EXPLANATION OF CHARGES
gi:;“;;:;%ﬂ":zffa:_”.l‘lffi‘;‘:':‘gr:;;:;a; :f!ﬁﬁl‘i';eé’f.'éii Explain charges for embalming and for any items that are nct
for senvice, the arrangements conference, securing of required by law but may be T y beca of etery
necessary authorizations and coordination of service requirements, y requir ts or other made.
plans with parties involved in the final disposition of the
deceased N/A
E. Supervision (Funeral Director and Staff)
1. Supervision for Visitation............. N/A
2. Supervision for Funeral Services.. N/A X 10/01/2018
3. Supervision for Memorial Services ............... N/A Signature of Licensed Funeral Director Date

F. Use of the facilities
1. Use of the facilities for visitation... i N/A

Danielle Hassett

Printed or Typed Name of Funeral Director

ACKNOWLEDGMENT OF REGEIPT

| have [ec wed this itemi ion O neral services and merchandise selected.
% {

Date

10/01/2018
Svgnalureo -) 0 v/ J 3 P

2. Use of the facilities for the funeral . N/A
3. Other use of the facilities (specify) N/A
N/A
G. Livery
1. a. Hearse or.. i N/A
b. Alternative vehlcle N/A
(Specify Type:)
2. Flower VeRICIE. ... .ciuisamsmimmimig N/A
3. Limousine(s)..... . N/A
4. Pallbearer car. N/A
5. Passenger car(s) : N/A
6. Lead / Clergy €ar(s) ........cccocuvnuvrcerruinnnians N/A
H. Merchandise
1. Casket. przansiessan e SR N/A
a. Suppiler NfA
b. Model name or number:
c. Material: Species of wood: N/A
weight or
or Kind of Metal: N/A gauge: N/A
d. Interior
or altemnative container ....................... N/A
(describe)
2. Outer Interment Receptacle.................. N/A
a. Supplier N/A
b. Model name or number
c. Material N/A

a. Descnptmn NIA

SS#

PUBLIC NOTICE: THE NEW YORK STATE DEPARTMENT OF HEALTH IS
RESPONSIBLE FOR LICENSING AND REGULATING NEW YORK STATE FUNERAL
DIRECTING UNDER THE PUBLIC HEALTH LAW. YQU MAY CONTACT THE
DEPARTMENT AT: BUREAU OF FUNERAL DIRECTING, NEW YORK STATE
DEPARTMENT OF HEALTH, CORNING TOWER, EMPIRE STATE PLAZA, ALBANY,
NEW YORK 12237

AGREEMENT

The foregoing statement has been read by (to) me and | hereby acknowiedge
receipt of a copy of same and agree to pay the above funeral account and for such
additional services and matenals as are ordered by me, on or before,

The liability herebyassumed is inaddition to the liability imposed by law upon the
estate and others, and shall not constitute a release thereof

TERMS

This account becomes due on day of funeral uniess other arrangements are made

If bill remains unpaid beyond a late charge of 1.5% per
month (annual rate 18%) may be added to unpaid portion of the balance due. In tre
event that this account is turned over to an attorney for collection, | shall be liable 1o
pay all reasonable attorney's fees incurred by Affordable Cremation Services of New
York

OCTOBERJ, 2018 , J
7 {

X
Signature




DOH-1961 (8/2011) RECORDED DISTRICT f NEW YORK STATE
O DEPARTMENT OF HEALTH X
[ — REGISTER NUMBER R FI ATE F D AT
e CERTIFICATE OF DEATH Py e =
1 NAME FIRST MIDOLE LAST 2 SEX. 3A_DATE OF DEATH T738 HOUR
MALE FEMALE MONTH DAY TEAR
S Vicki R.C. Simon [1n X [09 [30 [2018 | 5
A PLACE OF DEATH  HOSPITAL  HOSPITAL  HOSPITAL  NURSING  PRIVATE  HOSPICE OTHER 4B IF FACILITY, DATE ADMIT D
(Check one) DOR ER  OUTPATIENT INPATIENT ~ HOME  RESIDENCE  FACILITY  (Specify): NONT DAY
0o l l
[ 4C NAME OF FACILITY {If nat facility, give address) T 4D. LOCALITY. (Check one and specify) T 4E COUNTY O DEATH.
| CITY VILLAGE TOWN |
6 Edwards Lane, Glen Cove, NY 11542 !® O O GlenCove | Nassal
I 4F MEDICAL RECORD NO 1 7C WAS DECEDENT TRANGFERRED FROM ANOTHER INSTITUTION? (f yes, speciy institubion name. city of fown, county and state}
N0 YES
|
1
5 DATE OF BIRTH SA AGEIN T 68 TFUNDER TVEAR T 6C IF UNDER 1 DAY 1 7A CITY AND STATE OF BIRTH (1ot USA_Couniry and | 78.1F AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS | ENTER | ENTER | Region/Province) | BIRTH
MONTH Ohy YEAR |__months days | howrs minutes | |
| : | | |
I i i .
8 19 1924 94 s I | : 1 I London, England, United Kingel |
8 SERVED INUS. ARMED | § DECEDENT OF HISPANIC ORIGIN? Gheck ihe boxes: pat best describe whether the decedent rs SpanssivHispanicLatino. | 10. DECEDENT'S RACE Check one or oM races fo indicate what the decedent considered {wmsell of herself [0 be
7 :%RCESQ\;E?U" 7] | o [X] wo. not SpanishHispamiciLating 8] Yes. Mexcan, Mexcan Amencan, Chicana A [] whitefCavcasian B [] Biack or Afncan Amencan € [ asanindan 0 O chunese
nf o B ¢ O ves puerto Rican 07 ves Cuban £ [ Fipine F [ sapanese 6C0Koean kO vietamese
a = £ O3 ves omer spamsnhspanciatna (Specty) 4[] Natve Hawaiian K ] Guamanian ot Chamorro M[] samoan
T8 11 DECEDENT'S EDUCATION Check the box thaf best describes the highes! degroe of Jevel of school completed at the bme of deth. D -«
+ B o grate 2 om-12n grase nc atoma 3 [ g schoot graguate or GED N L1 American indian or Alaska Natve (specky}
4[] some college credt oot no segree 5 [ Associate's gegree &[] Bachelor's degree P ] otmer asian (spectty A L] ot Pacific 5ander (specity
?D Master's degree BD Doctorate/Professional degree SD Osher (speaty)
12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS 14. SURVIVING SPOUSE
NEVER MARRIED uﬁzn WIDOWED  ONQRCED  SEPABATED Enter birth name of Spouse
067-24-5882 O ? 3 ‘ 5 f mamed o separated
15A USUAL OCCUPATION: (Do nof enter retied) : 158. KIND OF BUSINESS OR INDUSTRY. T15C NAME AND LOCALITY OF COMPANY (7 FIRM
]
Homemaker ! 1 Own Home
] 16A RESIDENCE 168 County or Region/Province 16C_LOCALITY (Check one and specity) 1 16F_IF CITY OR VILLAGE, IS RESIDENCE
(State or Country it not USA CITY  VILLAGE TOWN | WITHIN GITY OR VILLAGE LIMITS?
# nat USA} NY Nassau O Glen Cove ([XIVES [N 1F NO, SPECIFY TOWN:
16D. STREET AND NUMBER OF RESIDENGE } 16E. ZIP CODE. ]
%
6 Edwards Lane, Glen Cove | 11542 :
17 BIRTH NAME OF FIRST M LAST 18. BIATH NAME OF FIRST [T LAST
FATHER / PARENT ) MOTHER / PARENT )
] Charles Claireaux Florrie Green
19A NAME OF INFORMANT i 198. MAILING ADDRESS: (include zip code)
Claude Simon }71 Tonjes Road, Callicoon, NY 12723
3 7oA L Jpunn. 2[remation S Jruova. 4L 0.0 s[powaTon | 208, PLACE OF BURIAL. CREMATION. REMOVAL OR OTHER DISPOSITION T"20C LOCATION. Gy ortown and sat)
|
z e [ ] | | NASSAU-SUFFOLK CREMATORY | LAKE RONKONKOMA, NY 11779
38 71A NAME AND ADDRESS OF FUNERAL HOME T"218. REGISTRATION NUMBER
=} Affordable Cremation Services of Neyy 130 Carleton Ave., Central Islip, NY 11722 1 00029
=l 724 NAME OF FUNERAL DIRECTOR ‘ 228 SIGNATURE OF FUNERAL DIRECTOR: | 22C. REGISTRATION NUMBER:
|
N Peter Moloney Ly I 12504
I
23A SIGNATURE OF REGISTRAR' 17238 DATE FILED T 244 BURIAL OR REMOVAL PERMIT ISSUED BY 17248 DATE ISSUED
: MONTH DAY I MONTH DAY YEAR
gs > 1 I 1 ] 1 _] i
\TEMS 25 THRU 33 COMPLETED BY CERTIFYING PHYSICIAN -- OR -- CORDNER/CORONER'S PHYSICIAN OR MEDICAL EXAMINER
254 CERTIFICATION: To the best of my knowledge. death occurred at the time, date and place and due to the causes stated.
acoo Certifier's Name License No Signature.
Monh Day Year
> I
CANCER B Certifier's Title: 0 [ Anending Physician 0[] Physician acting on behaif of Altending Physician Address:
13 coroner 2] Medical Examiner / Deputy Medical Examiner
25B. If coraner is not @ physician, enter Coraner's Physician s name & title License No. Signature Moith Yo
: > [ ] S
25C I certiier 1s not aftending physician. enter Aftending Physician’s name & titie License No. Address
264 Attending physician Monift Da Yea Month, Year 268, Deceased last seen alive __ Month O Year 26C Moath Day _ Yew Time
attended deceased ‘m‘i o by altending physician: Dead ml l l I“I %
27 MANNER OF DEATH. UNDETERMINED PENDING 28, WAS CASE REFERRED TO 29A AUTOPSY? T"298._IF YES, WEFIE FINDINGS USED TO DETERMINE
NATURAL CAUSE  ACCIDENT  HOMICIDE  SUICIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? NO  YES REFUSED : CAUSE OF DEATH?
O 0: O3 O Os Os o Ono 1 Oves Oo O DOz 0 Clno 1 Jves
g CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
& g 30, DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B). AND (C)) i
g ] PART | IMMEDIATE CAUSE.
& % (A
| . || OUE O OR AS A CONSEQUENCE OF
O =B
A < L
of | S Al OUETO OR AS A CONSEQUENCE OF
-%3 == L]
g g Ed 8 PART Il OTHER su;nmgnﬂm CONDITIONS CONTRIBUTING TO DID TOBACCO USE CONTRIBUTE TO DEATH?
- & DEATH BUT NOT RELATED T0 CAUSE GIVEN IN PART | (A) oCdwo 1 Clves 2 ClproaanLy 3 CJunwown
5z 4l 1A FINJURY DATE { HOUR : 318 INJURY LOCALITY: (Cly or town and county and stale) } 31C. DESCRIBE HOW INJURY OCCURRED } 310 PLACE OF INJURY T 31E INJURY AT WORK?
2 = o s N0 YES
£ = | | | | |
z T i my 1 | (He O
x 2 Bz 31F IF TRANSPORTATION INJURY. SPECIFY 37 WAS DECEDENT 338, IF FEMALE. 338 DATE OF DELIVERY
s 2 23 1] orerrperats 2 [Jpassenger 3] posesirar | HOSPITALIZEDIN- NO VES votpegramwinnstyes | ] prograntatime oo 2] Wt regnam, but prognant it 42 das of e 42X DAY
s F8 LAST 2 MONTHS?
Oo O 4[] nincwn it pregrant wten gast year

[0 otiie rspecs

3D Not pregnant, but pregnant 43 days to 1 year before death




130 Carleron Avenue
Central Ishp, NY 11722
Tel: (516)546-4626
Fax: (877)408-3250

AFFORDABLE CREMATION
SERVICES of New York®

www, AtfordableCremationServicesNew York.com

Authorization for Release of Cremated Remains

Date: 10/01/2018

[. Claude Simon being the Son
(Next of Kin) (Relationship)
of Vicki R. C. Simon . hereby authorize Affordable Cremation Services Of New York

(Name of Deceased)

to release the cremated remains of ~_Yicki R. C. Simon to:

(Name of Deceased)

Name: Claude Simon Relationship: Son

Address: 71 Tonjes Road, Callicoon, NY 12723

Town/City: Callicoon State: NY Zip Code: 12723

Telephone Number: (912) 441-0062

(Please include area code)

OR
Name: Relationship il
Address:
Town/City: State: Zip Code:
Telephone Number:
(Please include area code) : 4

(Signature)

Claude Simon
(Please Print)




