e S

. Cemetery Reserve/Buriym (ver. 03/01/2018)

Decedent Reservation ____ or Burial
First Carolyn Middle __JCun
Last Name Hol &
Maiden Name: Hol & Nickname;
Dateof Birth: 2-6~ [94] Date of Death: 3 “30- 2026  Date of Burial: 41/9/«7-0
Time of Eulogy/Mass: | Time of Burial: __ /0. 0D a7
REPRESENTATIVE / RESPONSIBLE PARTY FOR PAYMENT
Name: JJ' (1)) Senlﬁ Mostva ‘L Relation to Decedent: _Funea) Home
Address: 5515 ¢, 1#_«5,, )3 City_$jern VS State A2 ZIP_£5659
Cell Phone: Home Phone: __ % 20 -379- 489S
Email address: JSVm @ csc.nel
___Plot Previously Reserved and Paid For $000.00
Date Paid:
Resident Non-Resident
___Full Size Plot Purchase $500.00 $600.00 :
" Pull Size Plot w/4 Cremains $500.00 $600.00 Visa/ Check / Cash
____Full Size Plot - 8 Cremains $500.00 $600.00
__Cremains — Single plot $250.00 $250.00
SERVICES If check — Check #
_¥ Open & Close: Full Size (Machine) $300.00
____Open & Close: Full Size (Hand Dug) $600.00
—__ Open & Close: Cremains $150.00
___Open & Close: Baby Plot (Machine) $150.00
— Open & Close: Baby Plot (Hand Dug) $300.00
—_ Open Only: Full Size (Machine) $150.00
— Open Only: Cremains $ 75.00
_ OTHER
_)(_'mmenance Fee $100.00
— Weekend or Holiday Burial $100.00
Double Deep $100.00
— Less than 2 days notice ($100/day x ___ days) $
TOTAL: $ ‘/D@ -
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GRAVESITE
Section Leiter: K RowNo. 833 PlotNo. 22

Cremains /P!otwithooﬁin&.4 cremains / Plot with 8 cremains
To be buried with: Relation:

Is other person already buried? Yes @
Who Relation

Grave to be dug double deep: @ / Yes / Already is

‘ oot ThY Hawey 20929 ,O/Loy
Ince_ 5 W‘Q P Q’L/s:r\«ﬁ/ 7/
(M -Z5X-43) , g
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Plot Plan

A B
A B
C D
E F
C D G H
4x8 Casket Plot 4x8 Plot w/casket & ____ 8 Cremains Plot
or 4 Cremains

3x3 Cremation Plot

Approved by Family Member: & req. P et

Print

Sign

Approved by Public Works

Print

_4-2-20

Date

Sign
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AZ Department of Health Services Office of Vital Records DEATH REGISTRATION WORKSHEET

This form is for the collection of the data needed to complete the Arizona Certificate of Death. This is not a death certificate. Arizona Revised
Statute §36-342, Disclosure of information; prohibition A. The state registrar may provide information contained in vital records to persons,
including federal, state, local and other agencies, as required by law and for statistical or research purposes. B. Except as authorized by law, a local
reglstrar, a deputy local registrar or the state registrar or their employees shall not: 1. Permit inspection of a vital record or evidentiary document
supporting the vital record. 2. Disclose information contained in a vital record. 3. Transcribe or issue a copy of all or part of a vital record.

STATE OF ARIZONA
ORIGINAL DEPARTMENT OF HEALTH SERVICES-BUREAU OF VITAL RECORDS State File Number
STATE COPY CERTIFICATE OF DEATH
1. DECEOENT'S LEGAL MAME [TIRST, MIDDLE, LAST, SUFFIX) 2. AKAS (F ANY) 3. DATE OF DEATH
CAROLYN, JEAN, HOLT 03/30/2020
4, SEX £ SOCIAL SECURITY NUMBER | 8. DATE OF BIRTH : 7. AGE e
1 I
FEMALE 526-13-3264 T02.'0‘61'1941 178 YEARS

B CTYITORYN, COUNTY AND ZIP OR LOCATION OF CEATH

TUCSON, PIMA, 85712
5. FLACE OF DERTH (TYPE OF PLACE OF DEATH AHD FACILITY NAWME/ADDRLSS)

ANGELA'S ASSISTED LIVING - 5721 E WAVERLY STREET

10, BIRTHPLACE (CITY AND STATE QR FOREKIN COUNTRY) 11, MARITAL STATUS 12. NAME GF SURVIVING
LAST, SUFFIX} £

{ SAVANNA, OKLAHOMA NEVER MARRIED NOT LISTED

13, DECEDENT'S USUAL RESIDENGE ADDREES (STREET, CTY, COUNTY, STATE, 27,

5721 E WAVERLY STREET. TUCSON, PIMA, AZ, 85712

1. BECECENT'S HISPANIE ORIG NISY 5. DEC=DENT S RACE(SY

16. EVER IN ARMED FORCES

NO

17. OCCUPATION

| 0. FATHER'S NAME {FIRST, MIDDLE, LAST, SUFFIX VIARRIAGE (FIRST, MIDDLE, LAST, SUFFIX)

EUGENE, , HOLT

20 INFORIZANT'S NAME (FIRST, MIDDLE. LAST, SUFFIG

21, RELATIONSHIP

CARLETA. . HEUMANN COUSIN
22, INFCRMANT'S MAIRLING ADDRESS
[419 SCHOONER LANE, MT. JULIET. TN, 37122
23, NAVIE AND ADDRESS OF FUNERAL TACILITY OR RESPONSIZLE PERSON 2L, FUNERAL DIRECTOR'S NAME OR RESPONSIBLE PEREON 25. UCENSE NUMBER
JENSEN'S SIERRA VISTA MORTUARY £ SRR
5515 5 HIGHWAY 92, SIERRA VISTA, AZ, 856505 & GREGORY, , PFAFF FUN-001354
25, METHOD(S) OF DISPOSITION 21. HAME AND SPOSITION FACIUTY i 2B. HAME AND LOCATION OF 2NB DISPSSITION FACILITY

BURIAL

i Sk
DIATE CAUSE OF DEATH

0.4 1

1+ YEARS

22, APPROXIMATE INTERVAL

SENILE DEGENERATION OF THE
31. B.DUE TO CR AS A CONSEQUENCE

SR

33.€. DUE 1O DR AS A CONSEQUENC
e

34, APPROXIMATE INTERVAL

35 APPROYIMATE INTERVAL

sk
0. LANNE

NATURAL DEATH
42.WiAS AN AUTDPEY 43 WERE AUTOPSY FINCINGS AVAILABLE
PERFORMED? 0 COMPLETE THE CAUSE OF DEATH?

TOATECERTIIED

TO THZ HEST OF MY KNOWLLDGE, THE iINFCRMATION
AEGIJE 15 DORRSG' AND THE DEATH 2CCURRED DUE
TO T us E“‘) AND NANMER STATED,

MICHELLE, | RAFFERTY - 03/31/2020

3801 W OASIS DRIVE, TUCSON, AZ, 85742

Date Registered: Date Issued:04/01/2020 VS-48 Rev. 12/2017
tte e Information Provi n This Form Is Accur: i st Of M
e.
Next of Kin or Representatives Attestation, Date Signed Funeral Director Attestation, Date Signed
ok ok

If there is an error, I the Next of Kin or Authorized Representative understand that I will have to Pay
(not the funeral home) for Corrected Copies in addition to the Original Order. Cochise County Ilealth
Dept. Current Fees; Document Correction fee $30 + Corrected Certified Copies $20.00 each.



JENSENS SIERRA VISTA MORTUARY
5515 S. Highway 92
Sierra Vista, AZ 85650
(520) 378-4895 - Fax (520) 378-4896
E-Mail - jsvm@cox.net

AUTHORIZATION TO PREPARE REMAINS

Deceased: Carolyn Holt Date of Death:  ¢3/30/2020

Date of Authorization: 94/01/2020

Family Viewing?  Yes @ Initial

Except in certain special cases, embalming is not required by law. Embalming may be necessary,

however, if you select certain funeral arrangements such as funeral with viewing. If you do not

want embalming, you usually have the right to choose an arrangement that does not require you
to pay for it, such as direct cremation or immediate burial.

Permission is hereby granted to Jensens Sierra Vista Mortuary to embalm the remains of the
deceased by an embalmer and/or registered apprentice, duly licensed, in this facility, or other
facility recognized to be fully in accordance to Arizona Statute. It is hereby acknowledged
that a charge for embalming and other preparation of the remains that I/We further authorize
will be incurred.

1/We authorize Jensens Sierra Vista Mortuary to refrigerate the remains of the deceased as a
recognized alternative to embalming. 1t is hereby acknowledged that a charge for
refrigeration will be incurred.

D In consideration for my/our request for an ID viewing for immediate family members, 1
hereby authorize Jensens Sierra Vista Mortuary to provide minimum preparation of the
remains prior to cremation or burial. This preparation includes, setting facial features and if
necessary, bathing of the remains, aspiration of excess fluid or gases from the remains. Tt
does not include embalming. It is hereby acknowledged that a charge for minimum
preparation will be Incurred because of this authorization.

(Signature) (Witness)
TELEPHONE AUTHORIZATION TO EMBALM D REFRIGERATION D

Name: Carleta Heumann Relationship: _Cousin

Address: 419 Schooner Ln

Telephone#- 615-758-2899

Date: _04/01/2020 Time: 10:02 am

Authorization received by:




