RESOLUTION NO. 2014-33

RESOLUTION FINDING A DECEDENT TO BE INDIGENT OR UNCLAIMED AND
AUTHORIZING PAYMENT FOR THE BURIAL OR CREMATION OF AN INDIGENT
PERSON, AS DEFINED IN SECTION 24-13-2 NMSA 1978, OR OF AN UNCLAIMED

DECEDENT, AS DEFINED IN SECTION 24-13-1 NMSA 1978. A

anAS, pursuant to Section 24-13-5 NMSA 1978, the Torrance County Board of County
Commissioners may authorize payment for the burial or cremation of an indigent person, as defined in
Section 24-13-2 NMSA 1978 or of an unclaimed decedent, as defined in Section 24-13-1 NMSA 1978;

and,

WHEREAS, pursuant to Section 24-13-3 NMSA 1978, the burial or cremation expenses may be
paid by the County out of the general fund or the county indigent hospital claims fund in an amount up to

six hundred dollars ($600) for the burial or cremation of any adult or minor; and,

WHEREAS, pursuant to Section 24-13-1 NMSA 1978, a dead person whose body has not been
claimed by a friend, relative or other interested person assuming the responsibility for and expense of

disposition shall be considered an unclaimed decedent; and,

WHEREAS, pursuant to Section 24-13-5 NMSA 1978, if the County pays expenses for burial or
cremation, all available assets of the decedent shall be used to reimburse the County and/or, if the

decedent left an estate, the decedent’s estate shall reimburse the County; and,

WHEREAS, pursuant to Section 24-13-2 NMSA 1978, a deceased person shall be considered to
be an indigent for purposes of this resolution if his estate is insufficient to cover the cost of burial or

cremation; and

/ WHEREAS, pursuant to Sections 24-13-1 and 24-13-3 NMSA 1978, it is the duty of the
Torrance County Board of County Commissioners to cause to be decently interred or cremated the body

of any unclaimed decedent or indigent person known to have been a resident of Torrance County; and,

WHEREAS, UNM, Office of the Medical Invéstigator has informed Torrance County that Mr.
Joseph A. Lefebvre is deceased, his body is at their facility, and he is a qualified indigent person, as well

as unclaimed; and,
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WHEREAS, Mr. Lefebvre is known to have been a resident of Torrance County.

NOW THEREFORE, BE IT RESOLVED, that the Torrance County Board of Commissioners
hereby;

1. FINDS:
a. That the decedent was a resident of Torrance County;
b. That the decedent is an unclaimed decedent; and
c. That if the decedent’s estate is insufficient to cover the cost of burial or cremation,
then he is an indigent decedent;
2.  AUTHORIZES: |
~a. The payment, in an amount not to exceed six hundred dollars ($600), for the burial or
cremation of the body;
b. The Torrance County Manager to seek reimbursement from the estate for
reimbursement for the burial or cremation expenses, unless the estate is insufficient

to cover the cost of burial or cremation.

DONE, this 25 day of June, 2014.
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Telephone 505-272-3053

MSC 07 4040, 1 University of New Mexico

Albuquerque, NM 87131-0001 (mailing address)

1101 Camino de Salud NE, Albuquerque NM 87102 (physical address)

(505) —925-0532 FAX

This authorizes the Office of the Medical Investigator in Albuguerque, New Mexico, to release the
remains and the personal effects of N5 AW e whose date of birth was
[/ fothe NMavrie - W\ o M ok oy Funeral Home, or their agent at

- During the investigation by the OMI you may obtain information about the option of donating tissues for
tral antation y\eontactipg your Funeral Director or NM Donor Services at 1- (800) 843-7672.

O, , vz \\i\)c,\v\ So8 G- &S
Sighatm \@fl;-}lexteaf:‘&)léiné Printed Name/Telephone Number
%@ SN EA O
AR G- \9- 1Y
Relationship efmnext-ofekinor other person legally Date Signed

entitled to control disposition of remains
OMI#: QoI -0 ' DAVE ID #:

(Funeral Director: Once this form is faxed to OMI from your facility, you will receive a fax back with
this information) : A :

Esto autoriza la Oficina del Médico Tavestigador en Albuquerque, NM, para liberar los restos y las efeclos
de personales de » cuya fecha de nacimiento fue

/ / ___ala funeraria ' __osuagente. Numero de
Teléfono: ( ) -

Durante la investigacién por la OMI, podra obtener informacién acerca de la opcién de donacién de
tejidos para transplante, por ponerse en contacto con su Director de la Funebres o Servicios Donantes de
NM en: 1-(800) 843-7672. :

Firma de pariente immediato Nombre/Nimero de teléfono

Relacién de parientes cercanos o de cualqujer otra persona Fecha de la Firma
autorizada por la ley paracontrolar la enajenacion de restos

Numero de Caso: OMI #: DAVE ID #:

(Funeral Director: Once this form is faxed to OMI from your facility, yon will receive a fax back with
this information) ' '
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x % % Communication Result Report ( Jum 19. 2014 10:58AM ) x x «x

1; Torrance Co Managers Office
2 .

ste/Time: Jun 19, 2014 10:57AM

il | | | Fase
No. Mode Destination : Pg(s) Result Not.Sent

5907 Memory TX 9750537 S 0K

acsimile connection

-

Eﬁ\ﬂw OUERCE of the MEDICAL INVESTIGATOR

N Telcplione $05-2723052

M3C07 4040, 1 University of Nevs Mexieo

Afbwguzegue, Nhf 87131-0001 (neniling address)

1101 Camina doSalud NB, Albuutrque NM 87102 (physten) address)

(505) - 925-0532 FAX

. This nutherizes the Office of the Medlcal Investlgator n Albugueryus, New Maxioo, to tolease. tie
remtins and the pexsonal effeats ofﬁg&sg\\b S whose date of birth wax
/ 10 fhe Mo - W o Mol soasit Funerat Home, or thelr ageat at
GaS)r8 3 2 -6\ 2D . .

Daring the Investigation by the OMI you may obtain fnfovmation about the oplion of donating tissnes for
SPyomacting your Funeral Director or NM Donor Services at 1- (800) 343-7672.

Wz Mo gos-att- I 56
Printed Nnmnﬁnlcp]luno Numbor

+AHC wsn g, G-\l

Relutlonship.efnsutsi=einor othar person legally Data Sigued
entitled fa control dispositlon of remalng

e ﬁ”rﬁ
OMI#:_Rom-Uo> DAVETD ¥:

(Funexal Director; Onoe this form Js faxed ta OMY from your facility, you will receive a fax back with
g infonnation) . )

Esto nutoriza Ja Oficinn del Médica nvestigador en Albuquerque, NIV, purg liberar tas vestos y fas efesios
dep o5 de cuya techa de nacimieato fue
I 2 Ja funeraria i o agente. Nimero do
Teléfono: ( )- - |

Durnate I investigactén por ta OM], padrs obtensr- Inlormnetén aeorea deIx opolén de domneisn de
tejidos para transpnote, por ponerse en contacto con su Director dt Ja Funebres o Servicios Donsntes ds
MM e 1-(800) 843-7672.

. Fioma de parients inmediato X Nowtbre/MNimero de reléfono

Uelacion de parizines ceronnos o de cunlquior ot prIsona Feoha de la Pinna
izadn par la ley Lar iz ena ibn de reatps
Numero do Caso: OML#; - DAVEID #;

(Funeral Divector: Oncs this form is faxed to OMI from your facillty, you wll reacive s s back with
hi$ Informdtion) |
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£ % % Communication Result Report ( Jun 19, 2014 11:39AM ) x x

1) Torrance Co Managers Office
2) ’

Cte/Tine: Jun 19, 2014 19:36AN

Page

Fﬁlf Mode Destination Pgls) Result Not Sent

21‘ Tine falil E%; Busy

e N
d max., E-mail size

m Lﬂ“‘\ﬂf\/i OFECE of the MEDICAL TRVESTIGATOR

Telephang S05.272-3053

MEC 07 4040, 1 University aMNew Moxico

Albuquortue, MM 87131000} (minfifag rddress)

1101 Crarine de Salud NE, Albugucegus MM 87102 (physical Addroxs)

(505) - 925-0532 RAX

This mhocizes fbs Olfive of the Medical Tnvestigator fn Albugueryne, New Mexieo, bo relsaso the
ragrains and tle pereonal effecty of - " whose date of birth was
I tothe M\ ode o\ ooy o Funeral Home, orhsir agent at
Gafra 3 2-61zx2 o . .
During the investigation by the OMI you may obtain Informafion about the aption of donating tissues for
tea (mtml(m BY\eomectipg your Punesal Dicector or MM Donor Services ot 1- {800) $43-7672.
1
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Relotlonship efasscshdearor other pearson legally X Date: Signed

outitled ta contvo] disposifion of remains
o mrce~Couri

OMU#: oin-lo s DAVEID #; .
(Funeral Director: Once this fora §s faxed to OMI from your facility, you will recelve & fax back with
this infornation) ‘ . ’

Bato autoriza la Oficing del Médieo Tavestigador en Albuguerque, N4, ponn Tiborar Jos restos y lax efectos

de personalss de » ouya fecha de nacimieato fue
A A o Ia foneraria i £ 5u agente. Niimero do
Teléfono; { ). - N

Daraats I investigacién por In OMI, podrh obener informncién aceren de in apeién de donacidn do
1afidos pari transpfante, por ponorse en eoutactn con su Director do Lo Tunebros o Servisios Donantes do
WM en; 1-(800) B43-7672, -

+ Fiong, de parisnte umediato . B Nombro/Nimero do teléfono

Relacidn do paricntes cercancs o do cualquior gtra pessona Pooha de: fa Firma
sutorizads par ka 16y paraconteolar la cunjenanion de vestps

Numero do Crso: OMI #: DAVEID #:

(Puneral Director: Ones this Torm i frixed to OMI Toom your faeility, yon will revsive a fow back with
thl§ lnformdtion) N
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 Office of the Medical Investigator

HEALTH SCIENCES
CENTER

06/17/2014

To: Torrance County Indigent Burial Pro gram
ATIN: IHC Administrator
POBOX 48
Estancia, NM 87016

505.246.4756, 505.384.5204 (fax)
From: The Office of the Medical Iyvestigator
MSC07 4040
1 University Of New Mexico
Albuquerque, NM 87131-0001

RE: Joseph A. Lefebyre
OMTI: 2014-2600

Dear INC Administrator;

This letter is to inform the Torrance
custody of the decedent, Jogeph A. efebvre, in
have exercised dye diligence in atternpting to notify
determined that the decedent is unclaimed.

Thank you very

contact me or an on-duty investigator at 505.272.3053 (option 2).

Sinceyely.

Jenniter L. Westlund
Deputy Medical Investigator

FAX No. 5052720727

much. for your prompt assistance regarding the cremation services for
Lefebvre. If any other information is needed to expedite the process,

» o
P. 00!

County Indigent Burial Pro gram that the OMI has retained
excess of the two weeks required by the law. I
any rolatives of the decedent and have

Joseph A.
Please do not hesitate to

of New Mexieo « Albuquerque, NM 87131-0007 »
1101 Camino De Salud NE

The University of New Mexico » MSC07 4040 1 Univarsity

Phone 505.272.3053 o Fax 505.925.0546 » www.uam.edu

e



JUN/16/2014/MON 04:33 PM  ofc Med Investigator FAX No. 5052720727 P 002

. HEALTH SCIENCES
g CENTER

Office of the Medical Investigator

Indigent/Unclaimed -
DATE: 06/17/2014 | OMI#: 2014-2600
TO: Torrance County
FROM: The Office of the Medicél Investigator PHONE: 272-3053 Fax; 925.0532

NAME OF DECEDENT: Joseph A, Lefebore
ADDRESS: 8 Horseshos Bend Road, Edgewood, Torrance County, NM 87015

DATE OF BIRTH: 08/03/1935 SEX: Male
SS#: 030-26-~8461 ' VETERAN: TUnknown
DATE OF DEATH.: 05/25/2014

PLACE OF DEATH: Residence

CITY/COUNTY: Edgewood, Torrance

CAUSE OF DEATH: Complications of basal cell carcinoma
MANNER OF DEATH: Natural

NEXT OF KIN: None located © Signed release of disposition? No
ADDRESS: N/A. : :
PHONE: N/A

The OMI has retained custody of the decedent in excess of the two weeks required by
law, exercised due diligence in attempting to notify the relatives of the dcccaSecl ancl has
deterrmncd that the decedent is unclaimed.

The OMI certifies this body to be unguited or unnecessary for medical education and is
releasing it to the state, county or municipal officials having charge or control of the body for

burial or cremation. The OMI will store the body for a imyap of 30 days, as required by law,
from the date of this notification.

Deputy Medical Investigator___Jennifer Westlund

Investigations Supervisor Approvsl

Chief Medical Investigator
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The University of New Mexico « MSCO07 4040 . 1 University of New Mexico » Albugnerque, NM 87131-0001 = Phone $05.272.3083 Fax $05.925.0546 « www.unm.eda
' 1101 Camino De Salud NE-



