FAIRFIELD TOWNSHIP
RESOLUTION NO. 21-148

RESOLUTION TO AUTHORIZE PAYMENT FOR THE INDIGENT CREMATION OF A
TOWNSHIP RESIDENT TO ROSE HILL FUNERAL HOME IN THE AMOUNT OF $1,000.00.

WHEREAS: The resident, who was deceased in the Township and did not qualify for public assistance
or reside in a county home, is eligible for aid with burial expense pursuant to RC 9.15;

NOW, THEREFORE, BE IT RESOLVED, by the Board of Trustees of Fairfield Township, Butler
County, Ohio, as follows;

SECTION 1: The Board hereby authorizes the payment for the Indigent Cremation of a Township
resident Michael D. McKee to Rose Hill Funeral Home, 3080 Homeward Way, Fairfield,
OH 45014, in the amount of $1,000.00, paid from Fund No. 1000 as set forth on the
attached Exhibit “A”.

SECTION 2: The Board hereby dispenses with the requirement that this resolution be read on two
separate days, pursuant to RC 504.10, and authorizes the adoption of this resolution upon
its first reading.

SECTION 3 This resolution is the subject of the general authority granted to the Board of Trustees
through the Ohio Revised Code and not the specific authority granted to the Board of
Trustees through the status as a Limited Home Rule Township.

SECTION 4: That it is hereby found and determined that all formal actions of this Board concerning and
relating to the passage of this Resolution were taken in meetings open to the public, in

compliance with all legal requirements including §121.22 of the Ohio Revised Code.

SECTION 5: This resolution shall take effect at the earliest period allowed by law.

Adopted: November 17,2021
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AUTHENTICATION
This is to certify that this is a resolution which was duly passed and filed with the Fairfield Township

Fiscal Officer this (74D day of [ )(VOINIQY\, 2021.

ATTEST:

CPLu (e It L

Shelly Schultz, Hairfield TownsH’ipﬁF iscal Officer

AP O FORM:
Barbiere, Township Law Director

PROVED
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Board of Trustees, Fairfield Township Butler County, Ohio

APPLICATION FOR TOWNSHIP BURIAL
(O.R.C. 9.15)

Name of Deceased_M\CN(OP1 D Fc.¥ ¢ Date ofBirth_D}_\_Z_zm_bb

2903 Hamiesn - Masen 7a. . > eC
Address_Hamivton , OnNio U‘v’a\ \_V‘ $S.# /57 - 1(9 - (0758  Date of DeathJD_\_ZZ_l_ZQZ\
Place of Death (ame.\s of Hamyeeon

Names of Parents, Spouse, Children, etc. ﬁoﬂ - /'\UI%(’ N 1) P\C.,K_(’(’_.
Address Phone No. ( 53 Rl *C)?\[Q_("»

Resources or Other Available Funds (Circle All that Apply): Life Insurance Social Security Benefits Veterans Benefits Bank
Accounts

Recipient of Public Assistance? (Circle One) /" Yes No

Comments:

ldevie  Burial Lot [\H A__ Phone No. (6\—7)) gclq 'Q\ZCJC@

Being without funds to pay funeral expenses for the above deceased, | hereby make application to Fairfield Township,
Butler County, Ohio, for a township burial, and agree to reimburse the Fairfield Township, Butler County, Ohio, for any
money paid by them to defray these expenses in the event any money is recovered from insurance or other death

benefits, %A/
Applicant Signatur Relationship to Deceased _“»(\

Typed or Printed _AUsEING T M Vee address ()1 Cloud T D, Aot C5
Phone Number (include area code) ( fﬂ 73) qu = )q /2; City, State, Zip 'ﬁ[,\L} Eon : Onio L/ ITL)ZL)

72 N
Funeral Home_Flose H NV onered

JENNIFER RAQUEL BURKE

NOTARY PUBLIC, STATE OF OHI0
STATE OF OHIO Aol
COUNTY OF } I 55 My Commisslon Explrju 8/10/2025

BE IT REMEMBERED, before‘m)e, a Notary Public, in and for said County and State, personally appeared
a 9\/\1\/\\, I ¢. QJ\'”/L » who acknowledged that ha / she did sign the foregoing instrument and that the

same is the free act and deed of him / her personally.’ ' :

TESTJMONY WHERE OF, U haye hereunto ;set my hand ar‘d cfﬁciia'f'seal this 2\,0 day of “[,:l UE(J/ , ZOZ/_'L

A /\f /L\/\\._ /\':7)\\//\ 7

[4

7 Notary Public



Ohio Department of Health

Vital Statistics Burial-Transit Permit - Cremation Authorized Parmit no. 1824959
Kame of Dece Dats of Death
MICHAEL DALE MCKEE October 22, 2021
Personal data [5ex . Place of (Viilags of - Cou ‘
on deceased | Male 85 Years | HAMILTON ™ BUTLER
ACUTE CARDIOPULMONARY ARREST
Manner and [ aura &l cromation [ other (8pacity)
;:;'a c&::f' Name of Cematary
sposa SOUTHWEST OHIO CREMATORY
A satisfactory Cortiicato of Death has boon filod as required by the laws of this state, Permlsslon to dispose of the body as Indicated abova Is
hereby given to:
Authorization | FunerstDirector fdsdé'“
to di of 5 PRINCETON RD
° m" HARIER' KEVIN HAMILTON, OH 45011
Re Tetrar o g
COMBS. TINA 18855 ‘Gotober 26, 2021
ss‘},\_ 33/2(;7 This permit must bo ratslnod by superintondent or p in charge of cematory for a period of five () years




