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Barber Memorial Cemetery Laurelwood Cemetery Forest Hills Cemetery
1272 Soulsville Road 143 Laurel Street 4290 Old York Road
° Rock Hill, SC Rock Hill, SC Rock Hill, SC

This indenture, made on 6/6/2019, between the City of Rock Hill, a municipality located in York County, State of South Carolina, hereinafter called the Grantor and:

-

permit Holder/Grantee Designated Transferee: (fill in when transfer is approved and paid)
Name(s): Tanya Murphy Name(s):Click here to enter text.

Address: 123 Duckett Court Address:Click here to enter text. >
City/State/Zip: Rock Hill, SC 29730 City/State/Zip:

Hereinafter called the Grantee, that in consideration and for the surm of $775.00, the City does herehy grant, transfer and assign unto
the Permit Holder, named above, interment rights for the sole purpcse of the intermert of human remains or ¢! ernated remains in
the following locations shown and designated upon a plat prepared by the City and duly on file in the business offices of the City
identified as follows:

Cemetery:Barber Memorial Cemetery

Grave/s:1 Approximate Properties of shape:Box/rectangie frens amne

The Permit Holder agrees to use the above described rights of interment for the sole purpose of the interment of human remains or
cremated human remains, and for no other use, intent or purpose whatsoever, subject to the Rules and Regulations of the City
Cemeteries, as they currently exist and as they may be subsequently amended, as well as any ordinances of the City of Rock Hill or the
State of South Carolina applicable to cemeteries. All such Rules and Regulations shall be binding upon the Permit Holder as well as
their heirs, legal representatives, SUCCEss0rs and assigns.

The interment rights are not transferable by the Grantee(s) to another person or agency unless duly authorized by the Permit Holder
and the City of Rock Hill. A transfer fee shall be charged by the City whenever a Burial Permit is surrendered to the City, whether for

retention or reissue.

-

right to gr interestin real estate. All rights granted constitWonal privileges of property and no more.
.

3 Mﬂ//‘M‘AS/

In the pr@ceﬁ)f Notary Public for South Carolina






PARKER FUNERAL HOME :

870 Saluda Street
Rock Hill, South Carolina 29730
(803) 329-1414

No.

STATEMENT OF
FUNERAL GOODS AND SERVICES SELECTED

Charges are only for those items that you selected or that are
required. If we are required by law or by a cemetery or crematory
to use any items, we will explain the reasons in writing below.

. If you selected a funeral. that mey require.embalming, such as a
funeral with viewing, you may have to pay for embalming. You
dc ot have to pay for embalming you did not approve if you
selected arrangements such as a direct cremation or immediate
burial. If we charged for embalming, we will explain why below.

CASH ADVANCES
Certified Copies of Death Certificate
@s$ each $

Clergy

DECEASED

DATE OF DEATH

Musician

PLACE OF DEATH

DATE OF STATEMENT

Paid Newspaper Notice

A. CHARGE FOR SERVICES SELECTED
1. Professional Services:
Basic Services of Funeral Director & Staff
Embalming

Cemetery ~

Other

TOTAL CASH ADVANCES §
We charge you for our services in obtaining: (specify cash advance items)
L : 5

2. Facilities, Equipment & Staff:
Use of Facilities & Staff for Viewing / Visitation . . .
Use of Facilities & Staff for Funeral Ceremony . . .
Use of Facilities & Staff for Memorial Service. . . .
Use of Equipment & Staff for Graveside Service ... Einenh Ss 15, .0
Use of Equipment & Staff for Church Service. . . . by

3. Transportation:
Transfer of Remains to Funeral Home
" Hearse

Limousine.

........................... — e e

4. Other Services / Facilities / Equipment:

SUMMARY g

Total Funeral Home Charges . ................ $
Local Sales Tax (it applicable) ................ $
State Sales Tax (if applicable). . ............... S
Total Cash ADVANDEE: . ..k 4 14 el da st o $

GRANDTOTAL § _
Less Credits and Payments

Total Credits . . ... ... S g $

—_—

BALANCEDUE M s |

Billing To






. Reason for embalming

DISCLOSURES

B. CHARGE FOR MERCHANDISE SELECTE
Casket (or other receptacle). . . e T e T e
Name/No.
Material
Color

Quter Burial Container

Name/No.
Material

If any law, cemetery or crematory requirements-have requiired the
purchase of any items listed, the law or requirement is explained below.

Terms of Payment:

ACKNOWLEDGEMENT AND AGREEMENT

| hereby acknowledge that | have the legal right to arrange the final
services for the deceased, and | authorize this funeral establishment
to perform services, furnish goods, and incur outside charges’

. Specified on this Statement. | acknowledge that | have received the

General Price List and the Casket Price List and the Outer Burial
Container Price List.

C. SPECIAL CHARGES

0O Forwarding remains fo:

Full payment is due no later than : ;
If any bayment is not paid when due, an unanticipated LATE CHARGE

of ___ % per month (ANNUAL.PERCENTAGE RATE i Loy
on the unpaid balance will be due. | agree to pay the Balance Due
listed on this Statement, plus any Late Charge. In the event | default in
payment to this funeral establishment, | agree to pay reasonable
attorney’s fees and court costs in addition to any Late Charge
applicable. | understand and agree-~that | am assuming personal
liability for the charges set forth in this  Statement and that this is in
additiun to the liability imposed by law upon the estate of the
deceased. By my signature below, | hereby agree to all of the above

OReRAl T R el D e e e and ackricwledge receipt of a copy of this Statement.
TOTAL OF SPECIALCHARGES . .. ....ovoeoeen o LT R Y e % :
i Signed Dated
Social Eecurity Number
TOTAL FUNERAL HOME CHARGES .. ............ooooo.. $ x
(This total does not include Cash Advances ) Signed Dated

ACCEPTANCE This funeral establishment agrees to provide all services,
merchandise and cash advances indicated on this Statement.

8y

1]






STATE OF SOUTH CAROLINA

COUNTY OF YORK IN THE PROBATE COURT

IN THE MATTER OF CERTIFICATE OF APPOINTMENT

.DEBORAH ANN COLEMAN
(Decedent)

CASE NUMBER: __ 2019ES4601118

This is to certify that
TANYA MURPHY

isfare the duly qualified

] PERSONAL REPRESENTATIVE
(] SUCCESSOR PERSONAL REPRESENTATIVE
SPECIAL ADMINISTRATOR

In the above matter and that this appointment, having been executed on the 5th
day of September , 2019 is now in full force and effect.

RESTRICTIONS: THE SPECIAL ADMINISTRATQR IS APPOINTED FOR THE SOLE PURPOSE OF

BTAINING MEDICAL RECORDS

Executed this Sth day of September , 2019

Cdfwl'l/lﬁ v M»/m

CAROLYN W. ROGERS, PROBATE JUDGE

Do not accept a copy of this certificate without
the raised seal of the Probate Court.

FORM #141ES (1/2014)
62-1-305, 62-3-103






REGISTER OF DEEDS - HEALTH DEPARTMENT
CHARLOTTE, NORTH CAROLINA

CERTIFICATE OF DEATH

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NG VITAL RECORDS

ERTIFICATE OF DEATH
) AN 11 o1 4 A

REGISTRATIO!

DISTRICT NO. STATE FILE NO

DECEDENT

TYPE/PRINT IN
PERMANENT
BLACK, BLUE-
BLACK OR

1e LAST NAME l.;’RIORTD FIRST
MARRIAGE

b MIDDLE 1c LAET 1d SUFFIX

C_O\E’.Ma\«.

sks
LAST. 4 DATE OF BIRTH (Month/Day/Year)[5 81 LACE TE OF Di
BIRTHOAY (¥rs) q 5 3 ar) Entytate or Formgn Country) & DATE OF DEATH (Month/Day/Year)

b5 Baltomere, mD (6-2-3019
[PLACE OF DEATH [Check onl S
[7a IF DEATH GCCURRED INA FOSP[TAL 7b IF DEATH OCCURRED SDME\J\HERE OTHI THAN A HDSF'ITAL
Grfapatent O ER/Outpatient O DOA O Hospice facilty O Nursing home/Long term mla facity O Decedent's home O Other (Specily) ____
7e_FACILITY NAME (If not instifution, give streelt and number} d CITY DR TOVWN NTY DEATH
E res h; Yeriaa ﬁ’L (%)
B MARITAL STATUS 9. SURVIVING SPOUSE (Give name [

7 ﬁ S
tcKlenbusy
] CEDENTS USUAL OCGUPATION 106 KIND OF BUSINESS/INDUSTRY
BfMamed [ Mamed, but separated O Widowed |  Prior to first marmage)

a
(Do not use ratired)
O Dworced O Never marned O Unknown ,F{ “-LWE e

113:5&(:#&513‘13?.}.!555 12a RES\?JEN& TATE OR Fi ?J‘(ngoRTde ’

758 BTREET AND NUMEER T3 ZP CODE T3 \WAS DECEDENT EVER N
. U'S ARMED FORCES?

O Yes
14 DECEDENT S EDUCATIDN (Check the box that 16 DECEDENT S RAGE (Check oné or Mmore races to i
best descnibes the-highest degree or level of schoal

considered himself or harsall to be)
mpleted st the tima of death) O Otiver Asian (Specify)
[ 8th grade or [ass

O 8th-12th grade, no diploma
\gh school graduate or GED completed
O Some coliege credt, but no degree
O Associate degree (e g, AA, AS)
O Bachelor's degree (e.g . BA, AB, BS)
[ Master's degree (e g . MA, MS, MEng, MEd, MSW, MEA)
O Daclorate (e g, PhD, EdD) or Professional degree
{e.g . MD, DDS, DVM, LLB, JD)
i FATPlERJF'AR?T NAME (First, Middie, Last) (Last Name Prior 1o First Marnage)
RSO

BLUE INK

\

CITY LIMITS
O Na

T2e IN

75 DECEDENT OF H|sww|c oRla\N—: (Chack tha icate what the
box that best
Spanish/HispaniciLatino ek e “Mer box If
decedent 1s not Spanish/Hispanic/Lating)

6. not Spanish/Hispanic/Lating
DYés, Mexican, Mexacan Amarcan, Chicano
O Yes, Puerto Rican
DOi-Yes, Cuban
0 Yes, other Spanish/HispaniciLatino (Specify)

O White

B-Btack or African

O Amencan Indian or Alaska
Native (Name of the enrolled or
prncipal tribe)

- [ Native Hawanan

0 Guamanian or Chamorre
-3-Samean

O Other Pacific Islander (Specity)
o
0O Korean

O Asian Indian
O Chinese
O Fikpino
T NAME (First, Middia,
wi-p
&nd NUmber, cny State, Zip Code)
ocJﬁbLau 5€.39120

zuc LOCATION (Cily of Town and Siate)

Rockhill, s€

SIGNATURE OF FUNI D[R] OR (27b LICENSE NUMBER R ‘216 TICENSE NUMBER

ol 15 1575

22, NAME AND ADDRESS OF FIJNERAL HOME

e/ { thomes 870 Salude ot Reckiill, 5¢ 291730
53 Part | Enter the W {diseases, injunes or compiicalions) that direcily cacised the death DO NOT enter inal BuenLs SUCh As cardiac arres, [Approsamate mtarval |

respiratory arrest, or ventncular fibnilation without showing the stiology on lnes b, ¢ and/or d Enter only one cause on a line DO NOT ABBREVIATE Onset to daatl

(Fime drasase o conction 3. a sepf ot gl A
mgggqugmgoﬂ
Vi ‘4&&%5{ v’d\“ﬁ?ﬂ

NAME OF DECEDENT (For use by Physician, Institution ar Medical Examiner)

Tehoh A

O Other (Specify)

18 MOTHER/PARI ast) (Last Name Prior to F\rsl Marnage)
Uty fuya
ILING ADDRESS (St

Duc ke

FOSITION (Name of cemelery, crematary,

PARENTS

19a._INFORI N‘TSNAME 78b. RELATIONSHIP TO DECED T8c

l qn urp h\
20a METHOD OF DISPOSITION [@Bunal O Cremation
O Donation [ Entombment 00 Removal from State

0 Other (Specify) 3

DISPOSITION

213

MEDICAL
CERTIFICATION

for

resulting n death).
Sequentially Lst mnauona.
if any. leading 10 the cause
isted on line a_Entar the
UNDERLYING CAUSE
(cisease or injury that
intiated the events resuiting
in death) LAST

PART Il
cause given in PART |

s contribut di \»‘\ERE AUTOPSY FINDINGS AVAILABLE
COMPLETE THE CAUSE OF DEATH?

UYel O No

26a WWAS CASE REFERRED TO [27 TIME OF DEATH 28 IF FEMALE.

atural - O Homicide
O Accident 0 Pending
O Suicde O Cannot be
detarmined

BURIALICREMATION PERMIT
Wedical Examiner: Aufionzahon for Dispositon/Transportaton

et the mechcal examiner completes and sgns ths bunal

ZWOF DEATH

O Yes
26b IF YES

bunal, crematon, Fansportaton o remavalfrom the st
A copy o s form serves 23 & Bunal/Cremation Permi

Examiner

30 DATE PRONOUNCED[31a DATE OF INJURY
(Month/Day/Year) (Month/Day/vaar)
MEDICAL
EXAMINER

MEDICAL EXAMINER?

0 Declined by Medical

31b TIME OF
INJUI

28 DID TOBACCO USE
CONTRIBUTE TO DEATH?|
‘OP y
inknown

{Approxmate)
o Yes
O No

e RTartra
INJURY AT WORK?|

OYes ONo factory, office, bullding, etc

31d PLACE OF INJURY—at home, farm, street,

O Pragnant at time of deathy
ot pregnant within past year
O Not pregnant, but pregnant within 42 days of death
O Not pregnant, but pregnant 43 gays to 1 year before death
£ Unknown f pragnant within the-past year
3e IF TRANSPORTATION INJURY
SPECI

O DnverOperator
O Passanger

311 DESI ;g BE HOi:,lINJURY OCCURRED

ONLY

31g LOCATION OF INJURY (Strest/Number/City/State)

O Pedestnan '
O Other (Specify)

32 CERTIFIER (Chack only one)

aHifying physisan/nurse practiioner/physician assistant — To the best of my knowdedge, death occurred at the time, date, and place, and due to the cayse(s) and manner stated

Medical Exgminer = On the basis of examination, and/or mvest

3a ST Ul TJTLE OF CERTIFII

tion, in my opiman desth occurred at the ime, date, and

GOF CERTIFIER (Print logibl;

34. F REGI (Namey

lace. and due to the cause(s) and méapner stated.

33c DAT yprean

REGISTERED

3.0/
E o T

TTEM(S) CORRECTED.

REVISED 12017) |DATE AMENDED (Mo/Day/Y

N C \ATALRECORDS

‘ TTERI(S) AMENDED

THIS IS TO CERTIFY THIS ISATRUE AND CORRECT REPRODUCTION OF THE

OFFICIAL RECORD FILED IN MECKLENBURG COUNTY.

221992

WITNESS MY HAND AND OFFICIAL SEAL THIS DAY June 6, 2019

Gibbie Harris
ealth Director & Registrar

Fredrick Smith

Bl Vital Records Security Paper
All Rights Reserwed

/ ) // Zeglster of Deeds

Assistant/Deputy Register of Deeds

~THIS DOCUMENT GONTAINS AN ORIGINAL WATERMARK
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE






STATE OF SOUTH CAROLINA. IN THE PROBATE COURT

RENUNCIATION OF RIGHT TO ADNMINISTRATION
ANDIOR NOMINATION AND/OR WAIVER OF BOND

COUNTY OF YORK

IN THE MATTER OF
_DEBORAH COLEMAN
(Decedent)

CAS-E NUMBER

g il Bt St St Nt Napigy®? St

By renouncing my right to serve as Personal Reprasentatwe lam mformmg fhe Court that | do not want to be the Personal
Representative to-administer the estatéam nort giving up any interest in the estate or inheritance rights by signing
this document.

The undersigned hereby (check all that apply}:

[ renounces hisfher right to serve as Personal Representative of the above-captioned estate.

B renounces histher nght to serve as Personal Representative of the abmle-captaoned estafe so long
as the following nominee serves as Personal Representative:

Name:
Addrass:

E(j agrees to waive bond for the person(s} nominated above.

| understand this is effective anly to the extent the law aliows for nomination and waiver of bond.

Executed this_//Z4.. dayafg_,,g , Lare. .

Sﬁﬂrﬁ to before me thus/_’;fﬁ]‘i gz;if
- Signature: Y / ﬂ/ .a{ ;1 ﬁ?‘?ﬁ«é‘?’ %

Print Name:. (& L7776 : ‘4/ 7ep7 Lialom
, ' Address: .. ﬁ" e fﬂ Ju s A
m ERU N ‘ /. / -
Lk e . Telephone {(Work): A i .
E N R (Home): L:ZA’ Z “yﬁg” 530 ? — o/,
e o o Emall: — 2e /fW s V] Lepre (G4 THOD ¢ (P

Relationship to Decedent/Estate: &, .2

FORM #302ES(1/2014) A
§2-3-203, 62-3-602 '
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