Cemetery Reserve/Burial Form

Dessent SH/p c’c/“"f/

Last Name _, /l
. Chavles
Reservation P First & Middle Name
Burial /
Maiden/Alternate Last Name: —— Nickname: —
Date of Birth: //./2?//7/}? Date of Death: /QPA:/Q%LLO Date of Burial: I /‘) ' (pv D )7\ 1
V Sl VARE
Time of Mass: Time of Burial: \ZPN\
REPRESENTATIVE / RESPONSIBLE PARTY FOR PAYMENT
/ wip: A
Representative: - Janice . ﬁ% ///f;g,///c[__ Relation to Decedent:  /4// ’F c_
' 7
Address: Al &{M? Jm )47’1-‘?—— ﬁ/S/f’c.’} /72,
Cell Phone: 5 )¢ 23¢ —§7¢/ Home Phone: 529 4A32 -3.595
Email address:
___ Plot Previously Reserved and Paid For $000.00 SPECIAL NOTES:
Resident Non-Resident
_“{é"ull Size Plot Purchase $500.00 $600.00
___ Full Size Plot w/ 4 Cremains
__ Single Cremain Plot !, $250.00 $300.00
____ 8 Cremains - Full Size Plot
ﬁ) SERVICES
pen & Close: Full Size (Machine) $300.00
Open & Close: Full Size (Hand Dug) $600.00
____Open & Close: Cremains $300.00
____Open & Close: Baby Plot (Machine) $150.00
____Open & Close: Baby Plot (Hand Dug) $300.00 _
_ Open Only: Full Size (Machine) $150.00 Paid on:
Open Only: Cremains $150.00
— . : Check / Cash / Other
OTHER
T~/Double Deep $100.00
%e&kmd or Holiday Burial $100.00 Check/Ref No.:
_LZMaintenance Fee $100.00
_ Less than 2 days notice ($100/day x _ days) $
TOTAL: $
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\ ]
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GRAVESITE

Plot No. |0 %

Cremains / Full Size Coffin / Plot with coffin & 4 cremains / Plot with 8 cremains

Section Letter:

To be buried with: Relation:

Is other person already buried? Yes/No / To be buried at same time
Grave to be dug double deep: Yes/No / Already is

VETERAN: YES_./ NO

Additional Info/Special Instructions:
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Plot Plan
A B
C D
/ 4x8 Casket Plot 4x8 Plot w/ casket &
4 Cremains

Approved by Family Member:

Approved by Public Works

Li1ZA  STLL HAPD

H

____ 8 Cremains Plot

e St [2/35 [ 220
g () N Date’ 7

Print

Sign Date
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PERMIT NUMBER
A COPY OF THIS PERMIT MUST
ACCOMPANY THE BODY TO THE STATE OF ARIZONA
FINAL DESTINATION. DEPARTMENT OF HEALTH SERVICES - BUREAU OF VITAL RECORDS
DISPOSITION TRANSIT PERMIT
DP2020-001761
1. DECEDENT'S LEGAL NAME (FIRST, MiDDLE, LAST, SUFFIX) 2 SEX | 3.DAIEOFBIRTH | 4.
IDENTIFICATION  |CHARLES, , STILLHARD MALE 11/23/1933 12/25/2020
OF DECEASED [ 5. PLACE OF DEATH- GITY ORTOWN & COONTY 7.STATE

BISBEE COCHISE ARIZONA
8. AND OF LITY

ALEX ESPINOSA BISBEE FUNERAL HOME

1094 HWY 92, BISBEE, AZ 85603
9. UNERAL DIRECTOR SPONSIBLE

ESPINOSA
M‘gﬁ‘mr;&* %WW—WWn TNAME AND T oF 7 13 DATE OF DSPOSTION |
EVERGREEN CEMETERY - BISBEE,

BURIAL BISBEE, AZ US 01/07/2021
13 TOCATH
16. MEDICAL EXAMINER'S AUTHORIZATION FOR CREMATION 17. DATE OF AUTHORIZATION

AUTHORIZATION

AAC. R9-19-313 REQUIRES THAT A PERSON IN CHARGE OF A PLACE OF FINAL DiSPOSITION IN ARIZONA SHALL MAINTAIN A COPY OF THIS DISPOSITION TRANSIT PERMIT AT THE

PLACE OF FINAL DISPOSITION FOR AT LEAST FIVE YEARS AFTER THE ISSUE DATE

VS-8 Rev. 772017



