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OTERO COUNTY
HEALTHCARE SERVICES

INDIGENT/UNCLAIMED BODY
CREMATIONS AND BURIALS
Serving the Residents of Otero County

Office Hours

Monday - Friday
8:00am - 5:00pm

Schedule may vary. Please call for appointment.

575-437-7427
Room 222 — Ext.12628
Room 220 — Ext. 12627

1101 New York Avenue
Alamogordo, NM 88310
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Otero County Healthcare Assistance
= 1101 New York Avenue
Alamogordo, NM 88310

HEALTHCARE REVIEW SERVICES
APPLICATION INSTRUCTIONS FOR INDIGENT/UNCLAIMED CREMATION OF DECEDENT
OTERO COUNTY, NEW MEXICO

APPLICATION INSTRUCTIONS:

A relative or friend authorized to complete forms for the decedent must completely fill-out the Otero County
Indigent/Unclaimed Cremation Packet and provide any and all additional supplemental documentation. Identity, income,
and residency will be verified by the Otero County Healthcare Review Specialists. Please provide ALL supporting
documentation of the deceased. The entire approval process may take two weeks to complete — depending on the
cooperation of all parties involved.

Upon approval of the Cremation Process, a Healthcare Review Specialist will send to Professional Crematory Services,
LLC, an approval form. PCS, LLC will then send Health Care Services the cremation confirmation form and invoice for
cremation and storage. A Healthcare Review Specialist will contact the relative/friend or concerned person(s) representing
the deceased, and disclose the cost to Otero County of the cremation.

Examples of Proof

Residency Decedent’s driver License, State Issued Identification Card, Utility bills, Rent agreement, Property taxes, and/or
current voter registration.

Must provide a 90 day reflection of Residency in Otero County.

Social Security Number Social Security card or letter from the Social Security Administration (SSA) with decedent’s name & number

Identity You may give any of these if they prove identity, relationship, or age: Driver’s License, State Issued
Identification card, Social Security card, Birth or baptism certificate(s), Marriage Certificate,

Relationship Citizenship/naturalization records, Indian census records, certificate of Indian Blood (CIB), government records,

Age court records, voter registration card, divorce papers, U.S. Passport, school or day care records, insurance
policies, church records, or someone who knows you, the child’s relationship to you and knows the child’s date
of birth.
Must prove the identity of decedent AND your relationship to decedent.

U.S. Citizen U.S Citizenship is not required. For cremation and burial assistance, the county government requires that all
individuals give certain ORIGINAL documents (not copies) that verify Citizenship, ldentity or proof or Legal
Permanent Status. Original documents will be copied and returned.
Proof of Citizenship and ID together Proof of Citizenship Alone
A Passport U.S. birth certificate
A certificate of naturalization (Form 550 | If the decedent was born in New Mexico, Otero County Healthcare
or N-570) Services may be able to help by checking with the Department of
A certificate of U.S. Citizenship (N-560 Health, Vital Records. Please give the caseworker the name, date of
or N-561 birth, county of birth, sex, decedent’s mother’s first and maiden
A certificate of Indian Blood (CIB) name to get this help.

Income Earned Income: Check-stubs, a letter from the employer with the hours worked and the pay. If decedent was

self employed, you may provide a copy of income tax forms, business records or personal wage records.
Unearned Income: Copies of check, or a letter from Social Security, Unemployment Compensation, Worker’s
Compensation, Veterans Administration, Bureau of Indian Affairs, Public Employees Retirement, IRAs, Student
Loans, Scholarships, etc.

Required:
Earned and Unearned income must reflect a 30-day period or all from the last month.

Please also provide last year’s Federal and State tax returns with all W-2s. If decedent did not file a return
contact the Review Specialist for further instructions.

Resources/Assets/Debts Checking/Savings account statements, other investments such as stocks, bonds, any and all insurance policies,
CDs, escrow accounts, settlements, inheritance, divorce petitions and/or decrees, Last Will and Testament, etc.
Assets (estate) must not be sufficient to cover cremation or burial costs

(Any information that is provided to determine eligibility will be held confidential, except as allowed by law.)
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e Otero County Healthcare Assistance
S == 1101 New York Avenue
S ="y~ Alamogordo, NM 88310

HEALTHCARE REVIEW SERVICES
APPLICATION INDIGENT/UNCLAIMED CREMATION OF DECEDENT
OTERO COUNTY, NEW MEXICO

The information provided on this form must be of the deceased person ONLY'. This form is to be filled out as complete as possible and to the best of
your knowledge. If you do not know the information being asked, please leave that section blank.

DECEDENT INFORMATION Internal Use: Case Type:
Case Number: Date Received: CJUnclaimed OlIndigent
Date: Legal Name: (Last, First Middle) Weight:
0 0-299 Ibs  [1300+Ibs
SSN: Date of Birth: Age: Gender: Served in the U.S. Armed
OFemale [OMale [Other — Specify: Forces: CONo [Yes, branch -
Ethnicity: (Check One) - optional
OWhite CIHispanic/Latin — Spanish/Mexican/Cuban/Other [OOther — Specify:
COAfrican-American CINative American — Specify Tribe:
Place of Birth (City, State) Current Physical Address:
How long had the decedent lived at the above physical address? OLess than 90 days CGreater than 90 days
Has a copy of the decedent’s Driver License or other 1.D. been provided? If not, Explain.
INFORMATION OF DEATH
Date of Death: | Pronouncement Time: | Place of Death: Decedent’s Current
OHospital COINursing Home OResidence CIOther (specify) - Location:
EDUCATION - optional
Elementary School High School College
Year Completed: (Check One) 04 05 06 O7 08 09 010 011 012 01 02 O3 04 O5+
Degrees/Diploma: (Check One) OOHS Diploma CIGED | CISome College (No Degree) [IDegree
Specify College Degree (if Applicable)
FINANCIAL INFORMATION
Previous year’s tax documents may be required for verification of yearly income. Proof may be required
Did Decedent have Income? OYes [ONo ODon’t Know
List All Sources of earned income How much was received? Total Monthly Income

(i.e. Occupation, employer, )

Total Annual Income

Previous Year’s Income Tax:
Year: Amount:

SR B B

Additional Income:
Examples of unearned income include, but are not limited to: Unemployment, Social Security, pensions, retirement, rental income, veteran’s
payments, child support, Indian monies, capital gains, dividends/interest, and per capita payments. Proof may be required

List All Sources of unearned income How much did they receive? Total unearned monthly income:
$
$
$ Total unearned yearly income:
$
$
Did Decedent Own a Life Insurance Policy? [OYes [ONo
Beneficiary Name Address Amount
$
$
$
$
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Assets/Resources

Check all of the assets owned by the decedent.

[OCash on Hand OChecking Account OLivestock [OCD - Certificate of Deposit
[OStocks or Bonds [CRetirement Account CIRecreation Vehicles [OHouse/Land — Not Occupying
[OSavings Account OTrust(s) CILife or Burial Insurance
[COther: - COther -
Describe all of the items from above that were owned by the decedent
Item Who Owns Them? $ Value Bank or Company Name?
$
$
$
$
$
IMPORTANT HEALTH INFORMATION:
Does the Decedent’s remains have a pacemaker, or any radiation producing implant device, or other life-sustaining OYes [CINo

device that could be explosive?

NEXT OF KIN INFORMATION

Marital Status: Check one (Copy of marriage license may be required)

OMarried OSingle ODivorced OWidowed OUnknown

Spouse’s Name and Address (Include Maiden)

Status (Check One)
OAlive [ODeceased

Father’s Full Name and Address Status (Check One)
OAlive [ODeceased
Mother’s Full Name and Address Status (Check One)

OAlive [ODeceased

List ALL Other Legal Next of Kin with Address and Relationship

1 2
3. 4.
5. 6.

ATTEMPTS TO LOCATE NEXT OF KIN:

Name

Phone Number

Relationship

Date & Time

PERSON(S) PROVIDING INFORMATION FOR DESCENDENT:

Full Name (Last, First Middle):

Relationship to Decedent

Address:

Phone Number: OHome

OcCell OWork

Email Address

Full Name (Last, First Middle):

Relationship to Decedent

Address:

Phone Number: OHome

OcCell OWork

Email Address
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STATEMENT OF DISPOSITION

This form must ONLY be signed by those given priority to decide disposition for the Decedent per NMSA 1978 §24-
12A-2. A copy of a valid photo ID of all legal next of kin who have signed this form must be submitted with this form.

Unclaimed Bodies of Indigent Persons; Cremation Permitted

The body of an unclaimed decedent or an indigent person, the disposition of which is the responsibility of the County
pursuant to the provisions of Chapter 24, Article 13 NMSA 1978, may be cremated upon the order of the County official
responsible for ensuring the disposition of the body or the order of any other Government Official authorized to order the
cremation. NMSA 1978 §24-12A-3

(Print FULL LEGAL Name) (Relationship to Decedent)

Deceased on ,
(Print FULL LEGAL Name of Decedent) (Date Deceased)

O Do not wish to claim the body of the Decedent. | understand that if I do not claim the body of the decedent he/she will
be disposed of in accordance with NMSA 1978 §24-12A-3. If Decedent is a Veteran, burial of the cremated remains
may occur at the Santa Fe National Cemetery, when New Mexico Department of Veteran’s Services claims the
remains which may be prior to two years after the date of death.

O Wish to claim the body of the decedent and ask that the decedent’s body be delivered to the following address:

Where | understand that Otero County will have NO further responsibility for
disposition of the decedent (Only if Decedent is in County custody).

Signature Date
Address Phone Number
Signature Date
Address Phone Number
Signature Date
Address Phone Number

STATE OF NEW MEXICO
COUNTY OF OTERO

I certify the following person(s) appeared before me this day, , 20 , acknowledging to me that
he/she signed the forgoing document.

Signature of Notary Public Date
SEAL

My Commission Expires
*NOTE™* Only those given priority to decide disposition for the decedent per NMSA 1978 §24-12A-2 may sign; acknowledging
and adhering to the termination of rights of disposition, having no further injunction. Any unlawful signing of this form may
result in legal action. Signing this form does not grant precedence in the reimbursement or release of cremated remains. This
form needs to be notarize only if person(s) filing for cremation of decedent is/are out of County or State.
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Professional Crematory Services, LLC
PO Box 760
Alamogordo, NM 88311
(575) 437-3002

Name of Deceased:

arwn

10.

First Middle Last
The undersigned agrees to all of the following:

The direct cremation and disposition of said remains and to hold PCS, LLC, it’s officers, agents, and employees
harmless from any and all loss, cost of damages they may suffer or incur by reason of acting upon this order and
authorization. The undersigned further agrees to hold PCS, LLC harmless for disposing of indigent remains after
2 years.
That the remains delivered to crematory are those only of deceased named herein.
That the body will be delivered in a suitable, rigid container.
That the Office of the Medical Investigator’s signed cremation permit accompanies the body.
That if the deceased has a pacemaker, radiation producing implant, or any other life-sustaining device that could
be explosive, the undersigned informs the crematory; failure to notify the crematory or others responsible for the
removal of such a device, the undersigned will be liable for any damages to the crematory or injury to crematory
personnel.
That ALL non-combustible materials delivered with the body will NOT be returned with the remains, but will
become the property of and disposed by Otero County Healthcare Services and stored by the crematory.
That the undersigned understands the cremated remains are bone fragments which will be pulverized to permit
their placement in an urn, or other container. In the event the capacity of the urn or other container is insufficient
to accommodate all of the remains, the crematory is hereby authorized to make disposition of the remaining
remains by its discretion, unless otherwise instructed in writing by the undersigned.
That PCS, LLC will perform the cremation of the body, and no warranties expressed or implied are made, and
damages are limited to the fee paid.
When cremating, PCS, LLC will exercise reasonable efforts in keeping cremated remains separate; however,
because it is impossible to guarantee, or warrant that some bone particles, or the residue of one cremation could
not possibly be mixed with those of another cremation. The undersigned specifically gives expressed permission
for:

A) The cremation to take place including incidental or inadvertent co-mingling of the remains residue of

prior cremations.
B) The process of the cremation including crushing of grinding and incidental co-mingling of remains
residue from processing other remains.

It is the responsibility of the family or interested party, not the county, to make sure all required signatures are
provided. It is the responsibility of the County, to notify PCS, LLC whenever any of the information provided
changes prior to cremation.

Signature Print Name Date

Signature Print Name Date
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