BURNETT, ROCKEFELLER & HAND FUNERAL HOME
30 South Broadway
RED HOOK, NEW YORK 12571
Phone 758-5042
KENNETH G. GIEK, Licensed Funeral Director

ITEMIZATION OF FUNERAL SERVICES AND MERCHANDISE SELECTED

Full name of deceased _ Age Date 19,
(Please PRINT Name)
Place i Date
Deceased is of person arranging services. of Death of Death 19

(Give Relationship)

The following are for the charges for the services, merchandise, and livery you have selected. You will not be charged for any item you do not choose unless it is
necessary because of other selections you have made. Any such charges are explained below.

I. FUNERAL HOME CHARGES (Indicate N/A for any items of service and/or . Additional Services and Merchandise Selected (Describe
merchandise that are not provided) and show price)

A. Alternative Services 1 -WearnE@ ROPATEL o iy cov ool ss ss s e i P 5o o wem skl

1. DIreCt CremMation .. ..........oeeneuneenniuneunennnns . Acknowledgment Cards. . ... .. . 3

2aDIreChBUr Al .. 5 S s e s e e TR e g e e s . REGiStErBOOK . ..ot et e

B. Transfer of Remains to the funeral establishment including - MemorialCards. ...

personnel, equipmentandvehicle .................... ... $ L MONUMENE .« o ettt

C. Preparation of Remains

1. Embalming (including use of preparationroom) ......... $
If you select a funeral for which this firm requires embalm-

ing, such as a funeral with viewing, you may have to pay for
embalming. You do not have to pay for embalming you do

2

3

4

5

6. Cemetery Equipment . ....... ... ... ... .. i,
i ! :

8

9

0

not approve if you select arrangements such as.adirect 4

cremation or direct burial. If we charge for embalming, we
will explain why below.

2. Other Preparation (including use of preparation room but J.  Limited Services

excluding embalming) 1. Forwarding remains to $
a. Topical Disinfection............... ... ... ... ... S MNA 2. Receiving remains from $
B {CUStOAIAICAYE: ur: 1 s s34 15 50508 w18 om0 5 1w 5 i ey $_ WA
C. DressinglCasketing .. - .v-icvcnvinsessssnsanssssnn $ = ) TOTAL OF FUNERAL HOME CHARGES ..... $
d. COSMEtology . ...ovvvntiit i $___ ) (Y
€. ReStOration ... .....oouue o $__ wlpn] Il. CASH ADVANCES

) S These are estimated charges for items to be paid to others. We will
f. Other(specify) ...t S MK charge you no more for these items than is actually paid the third

D. Arrangements ) ) ) parties. (Describe and show estimated charges.)
Basic arrangements: including funeral director, other staff, P

equipment and facilities to respond to initial request for ser- 1. Cemetery ............0
vice, the arrangement conference, securing of necessary 5 “Gledayman
authorizations and coordination of service plans with parties ; ay
involved in the final disposition of thedeceased ........... $ S BPeclal MUBIE ... .o s ineswnssssnidinds e il
E.  Supervision (Funeral Director & Staff) 4. Death Notices .......... T e e o T e A
J:=Supegvision for Visitation. . ..i . v ce oo s vaive win i na $ 5. Certified Copies
2. Supervision for Funeral Service ...................... $ 6.
3. Other Supervision (specify) $ pin 7.
F. Use of the Facilities ESTIMATED TOTAL OF CASH ADVANCES ....... $
1. Use of the Facilities for Visitation..................... $ J
2. Use of Facilities for Funeral Service . . . ................ $—L;L§ Ill. SUMMARY OF CHARGES
3. Other Use of Facilities (specify) $ 1A 1. FUNeral HOMOCHAMGRS -« . . ... vmuimvsmusssssnssssosismsss $
2. (CASTAAVANGEOS. «. s vis b wioie. s nmeo bl e o o1 o i v ohossie IR o) 0 $
G. Livery
B APMBMIRG i v i R e i e e $ Y TOTAL-FUNERAL CHARGES . ... = = $
or
. ; St IV. EXPLANATION OF CHARGES
(b) Alternative Vehicle. ..., $_ wi¥ Explain charges for embalming and for any items that are not required by law but may
(Specify type: ) be necessary because of cemetery requirements, crematory requirements or other selec-
. /.| tions made.
2. FlowerVehicle ........ ... .0 it $ w/igt] tions made
3. Limousine(s) (Specify number: )
@%$_________ /limousine ...... $
4. Passenger Car(s) (Specify number: ) Em
f
@ $ fcar........... SR = S (5] " e -
H.  Merchandise I8 4 P U\ C *""‘:' — 17 -
. B Y .-3-3 § X -LI LY S & g 1
1. Casket oralternative container ....................... $ Sighaliirs of Licenzeq Funeral Diraclor hte
a. Supplier

b. Model name or number

Printed or Typed ‘Name of Funeral Director
c. Material: Species of wood

ACKNOWLEDGMENT OF RECEIPT

orkind of metal _______ weight or gauge | have received this itemization of funeral services and merchandise selected.

or alternative container (describe)

Signature Date
d. Interior PUBLIC NOTICE
The New York State Department of Health is responsible for licensing and regulating
% OUECINENOENL BRCEpIAnts .. .o rarin e sas $ New York State funeral directing under the Public Health Law.
a. Supplier : You may contact the Department at:
b. Model name or number Bureau of Funeral Directing, New York State Department of Health
3. Material i i { Corning Tower, Empire State Plaza, Albany, New York 12237

CONTRACTUAL AGREEMENT
STATEMENT OF GOODS AND SERVICES SELECTED

The Funeral Home named in the above Itemization of Funeral Serwdes & Merchandise Selected agrees to render the
services and furnish the merchandise specified in said Itemlzatlon; and the undersigned purchaser(s) agree to_ pay

for the same the sum of $ under “Terms of Paymeht” referenced.belov!’
'x ‘_ \,« 7’ A A ) - ( W
Printed or Typed Name of Funeral Director Signature of Licensed Funeral Director

A !"
The undersigned purchaser(s) hereby attest to the following: (1) I/We authorized the above named funeral home @'to-embalm O not to embalm the deceased
named above. (2) I/We were shown a Casket Price List and an Outer Interment Receptacle Price before the showing of Caskets and Outer Interment Receptacles. (3)
I/We were given/offered for retention a General Price List upon the beginning of a discussion of funeral arrangements and/or selection of services and merchan-

dise. (4) The above Itemization of Funeral Services & Merchandise Selected has been read by (to) me/us and I/we acknowledge receipt of a copy of same and a copy
of this Contractual Agreement.

TERMS OF PAYMENT:

This is a cash transaction, due in full 2 -2 9~ '¢§ £ and, in all events, becomes past due
and delinquent upon expiration of due date. vt RS
A penalty of | 4£% per annum for unanticipated late payment will be charged effective Z-27-76

1, or We, having read the above, accept and approve same, and jointly and severally promise to pay to the sum stipulated in the Itemization of Funeral Services and
Merchandlse Selected, plus charges for any additional services and merchandise as ordered by melus, said payment to be made according to the TERMS OF
PAYMENT set forth above.

MR. MR. MR.
MRS. MRS. MRS.
MISS MISS MISS

Signature of Purchaser or Co-Purchaser Signature of Purchaser or Co-Purchaser Signature of Purchaser or Co-Purchaser



