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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale 3-J"'J- 93 

You are hereby au1horu.ed and lnllrueled, oul>ject IO yo..- rules and resµaUons, 10 lnler Ille remains 

o1 G,LGNN Eo1,1AR_ o Batik.J;;.8.. & -3f;, 
in • ~,um /unaraf, dale, ti..:&/ ,l.5iit¼ J~ 
Church, Chapel. Grr,H~~ y',pz.,, : Ce,. rf)/J!!ie L Morluary. 

AR 'F ... ral can, must amve·belore 3:30 p.m. ol ,-gular woll< tsay Jan ♦~rge o1·$ __ _ 

wll be applled and lli•ed to unclo,signo<I. _______________ _ 

~--11/D 
Lo~O (,. Graw, ___ R ___ _ Seclfcn '-f OM!lion/Block ~ 

Grave spece t care F\#ld ......................................... ...... ...... ........ ....... ... .......... ......•. !2. 2 0 • Q 0 

Addlllonal tpeca$ and cal'e tund ....... [·"'· -;:···s···;;;···s···1( .. : ... ~ ... ~ ... ~ ... ~ ... : ... : .. : ... ~ ... ~ ............... . 

==·~.::~:::::::::::::::~· .. ::::: ..... P.A::t::o::: .. i .. . :::::::::::::: 

10 
s-. 

00 

-no-.................. , ............. .......... ... M,4R .. 1, .. 9 .. 19§f.. .... .... . . . - --
Flowe,~ -Matlcer oealng lea . .,.Mf.'iiop .................. ; ........................... , .. .. 
~rd•ng-fillngfee .............. . . .. .. .. ~.~~RY·· .................. '-1-s,oD 
·SalNtaxes .......... ... .......... ........ ........................ .. .. ............. $ 

Tola! Due ................... '-IQ 0,Q 0 
#£J34q, -',/oc .o e 

E 10700 
Wol1<0rdor I =------

lovok;e •·-----------
AccL t __________ _ 

py.,03 '""'· -



• ~ 10100 
APPUCATIO~ AND PERMIT FOR Dl~ION OF HUMAN REMAINS t,. 

US.E BU\Cl< INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OlHER AUERATIONS 

1A.. NAME OF OECEOENT-FIIST <OIVDO f 18._ MM')OLE 

• Glenn ' Eawa.rd 
1 

1C. LAST (FA.._YJ 2, DATE 'OF BRTtt 
I Booker 2· OAY, VEAR 

=-~:ne~ ~ ~~~ 9A. AMOltfT OF FEE PAIi) ; 18. DATI ,_,., 1 tC. SIGHATUflE OF LOCAL REGCSTRAA ISSUING PERMIT ....,,.,,....,,,.,....,,011.,.. _ _...., , Kyle Chase , 9300458 
~~: :.a'":..":•aa•-,O,--a,- $7 .00 I ) 17 93 I ► 

ID. ADD~ OF AEGISTRAA OF ms:tlllCT OF OE.Alff- 1 tE, ADCHS& OF fEGSTRAR OF Dl8fflCT OF 01~ 
• tlf..\ TH OCCUMEO IN C.lUfOllllli'IA 1 F ~ 1$ TO OCCU.- .. ANQnlft Cl$1ltCT 1M CAUfOlliMtA 

P.O. Box 85222 San Di 
Cl8POSITIOH(81 <H!CK ~ ""'" 

A, 8URW. (INQ.UOR &ffOMIM!NTl 

~ 8. CAWATION 

□ c. 01SPO$ITTON OF CRP<ATIED REMN one 
1HAN IN A CEMETB!Y 

□ 0 . 9Cl9'11FIC U,SE 

' , CA 92186 

□ E. l'l!MPOf!ARY EHVAIJLn«HT 

□ P. OISINlBIMENT 

□ G.. SHIP IN TO CM.IF.OANIA 

□ -H. TIWISIT TO OUTSIDE OF C.U-OANA 

11A. Ni\ME NG AOOA£9$ OF CALIFORNIA ~METERY 1 118. DATE BURIED, 

' !lblnt Hope Cemetery 
San Diego, CA : 3 30-'73 

FOR CORONER'S USE ONLY 

□ L ClSl'OSl\'lON PSIDON.O--AEMAH! LOCATED AT 
(N1mt ttid A4<trtn> 

1 UC. SIGH;.r.URE QF PERSON IN ~GE OF 8'ml.At. 
I 
I 

1 ► 

~ OF TIE PERMIT ACCOMPANIES· THE REMAINS TO THE STATEO PLACE OF DISPOSITION. lHE PERSON IN CHARGE OF OISPOSmOH IS 
RESPONSIBI.I: FOR COMPLETING AND FORWAAOIMG TIE PERMIT WITHIN 10 DAYS OF DISPOSITION TO TIE REGISTRAR OF THE DISTRICT IN WHICH 

SITION OCCURflEO OR THE DISTRICT NEAREST THE POINT WHERE lliE Cl'EMAlED REMAINS WERE SCATTERED AT . SEA. THE LOCAL 
STRAR MAY OESTROY Ml¥ ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM issue DATE. 

COPY 1 STATE OF CMJFOANIA, OEPAAT._.ENT ~ IEM.'ffi SE.AVtCES, Of'flCE OF STATE RE~TRAA:• v'S9 (AEV. 6 191) 
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"'""" ............. ~i&i 

cm o, ~ DINO, - 4 3 4 9 6 
fft4;1U4! ♦ DJIP,ARTIIIJff 

MOUNT HOPE C~METERY 
lllt-3400 .. 

o.ie: 3 - , 9 . ,e:iil 
_,_, 11"-lf ~ 1J t.uz1 '5 . Q • 

----------------------------------------· 
LOj "' ' 8-- -;:======..!R~O!!!_W==~Sec:tlon, _ __.,'f _ __ =.o" ? 
lm,oloeNo. ________ _ 
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w.o, £ --ID 7 Q o 
BAI.ANCEOUE_~a..._ ____ _ 

PN!Need Loi a At NNd ii On Ace! C 
.......,_Trull □ Calh ti Checll 0 

AO-a12 (Rev. , ..... , 
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- . . • • • 
MT. HOPE CEMETE~Y 

INTERMENT ORDER 
c;1y ot San Diego 

• 
Dalt 3-/9- 73 

You a,e he<ebjl aulhorlze<i and lnwucl&d, subjact to your rules and refll'allona. 10 Int.< Ille remains 

ol rREaR,1Gk BrcLorl luAl:S~N 
Ina ,,f., NF&. Funtral. dalll,lffil n'J6ft/ ~2- 11!,«,Q l.'t\ 

·- cJ, ,a Fi_ . Ctwtct>. Chapel, Gtaveslde ~ A o e; L : rA/i!.. :sr:o git,, <-kMor1llary. 
i 

All Fune1111 ea,s must•- be lore 3:30 p.m. ol. "'IJUlal -11 day or an ••--• c:nargo ol $ __ _ 

wllbe applied and billed IOundt!$1pd. __ fo(~;'._.A..,_ _________ _ " ....... ..,.,, ----· ;-

Loi ?a 4 G,avo Row ___ Seclion,._ .... 5'--- Oivisio _ _,,-g..___ 
0ra .. spaoe-& Care Fund ...................... . 

Additional spaces and care fund···· ·····-······•··································· ... ,,,., .................... ~ ___ _ 
Opening/Closing & Sewp....... ................................................................................. ... 3-'S 0. o O 

Burial Conllllner ······ ............................ _.......... ................. ............... ............. ........ ........ / 7 0 . 0 0 

HandllngF- .. ····" ················ ··········p··A····\ ··D.··· ............ ........ .. ... 145', 00 
Flower•- - Mamrsetllng . ..... ........ /:'\ .....• ............ ........................... ___ _ 

=:.-: .. §~:.!:.:::::::::::.,:::::::::::::~~~::~:~::~~~~::::::::::: ·:::::::::::::::::::::: ; ~: ~; 
MT. HOPE CE, - ..... .............. 7.23,/i 

· 'I 7:J. 3,1,p 

Balanc,,•""9 ~ 
I hereby cer11fy I am tie DM ·~ff-TE ,e,_, ol the above named d-c:t,,nt 
and tile Is your aulho<lf1 IO make dlsposllion ol t9malns as abol(e. indicated. I certify 8J.1C1 rep,esant 
.,., , heva the rlghl to makli this aulho~zatton and I agree to ho.Id Ml Hope Cemolery harmless ~•m 
any MablNty.on account of said-authorization and ln111<men1. 

Invoice# ___ _______ _ 

Acclf/ __________ _ 



~·' ... 
POWER OF ATTORNEY 

SPECIAL 

E /0 1 0 1., 

KNOW ALL MEN BY THESE PRESENTS: That I,...._ Bert Al ten 1 e:xecutdic for the 
Estate of Ray Bakewell dee . . & Betty c. Bakewell, dee., the undersigned 

Ooinlly and sevefally ii mor-e than one, hereinatter collectively "principal"), hereby make, constitute and 

appoint James A, March a, b, a, Marcb Assaci ates 

principal's true and lawful attorney to act tor principal and in principal's name, place and stead and for 
principal' s use and benefit: 

(a) To perform and sign in (his/her/their) place in all matters 
pertaining to the sale, disposal, use, or to give burial rights 
to any C)'ther party or parties to that certain parcel ot Cemetery 
Property described as, 

Lot 906 - Sec. 3 - Div. g 
Mt . l!ope Cemetery 
San Di,ego , Calif. 

This listing and Power of Attorney may be cancelled at any 
time by giving ten days written notice to James· A. March, 
provided no sale is in process at that time. 

Principal hereby grants to said attorney in tact full power and authority to do and perform each and ~ery act 
and thing which may be necessary, or convenient. in connection with any of the foregoing, as fully, to all 
intents and purposes, as principal might or could d.o if personally present, hereby ratilying and confirming 
all that our said attorney in fact shall lawfully do or cause to be done by authOli1Y hereof. 

-

-

Wherever the context so ~equires, the slngular2 ~er includes the plural. A 
WITNE.SS-:tny~~~!.:: day of~.fo:· ?H' , 19 S r9 

X0Y;f.4 .CL - - , _ 

STATE OF-GMelRlllHIA OKLAHOMA 

COUNTY OF ~ ,ytijh-' 
On this I ..:/- µ_, dayol ~ ~ • In ihe ytar 19 !5. l>etorenie, lheunder11gned. a Notary Pliblk: in 

.and fllrsaid Slate, personaJty·appeam __ .:.....t.Az.e~:.t .. ~l-.de"'--'-. _.i.?s.l&.f&.P1e£et:• =="c...... _ __________ _ 

pttSOnalty known to. me (or praw,d to me on the basis ol salisfactDry evklenceJ to Ile the person_ wnose name 
10 the within tnstrumanl. and acknowied91d to me that Je_ execlll!d II. 

WITNESS my hand and official seal. 

Q -tu~ x oJt-c~ 
Notary Publlc In and lor said Stile .. 

____ subsCrilled 

. ' 

I 



~---------- -----;----------,,. -- · 
POWER OF ATTORNEY··· . 

. ' 

SPECIAL . · 

KNOW ALL MEN BY THESE PRESENTS: Thal I. JAMES A. MARCH'd,b,a, M,\RCH ASSOCIATES 

-------------------------• lhe u11ae1s1uocu 
lJu11111y ant.I si:verally ii motl! lhan one:. h11reinaller cut11:c1ively "principal''), het~y ma111:, cons1i1u11: .. nu 
.ippoi,u G§M.L~P::..H~-:...B:::.R~P::.;W:.;;.;N;,;._. __ -.::. ____ -..; __________ _ 

pr inc1p,11 • s true and lawful auorney 10 ac1 lor princ1p.:1t and in princip:,1 • s name. place and s1.ea11 ana tu1 
p1inc1p41 's u~ ano. benetit: · 

l.il To perform and Bi~ in (his/her/their') place in all 11atters 

• 

pertaining to the 6ale, 4isposal. u.ae, or to give bu.rial ri~ht:.. 
to any other .party or partie.; to that certain pa&rcel of Cell!et.:,";V 

Property described .i.th • 

Doy to doy operoUon:i of Morch Associates, Inc. 
' . ' 

This listing and Power cit Attorn .. y ll)ay be cancelled ill\ any 
tia~ by giving ten days written notice to Juea A. Klll'cn, 
provided no sale ia in proc.ess at that ti111.e, 

l'11nc1pal here'Dy granis 10 said anomey in lacl lull power ano authority 10 do and perto,m Baell and a\lely ilCI 
and 1h1n9 wnich may ne necessary. or convenien1, in connectlon with any ol the toregoing, as fully. 10 an 
1111tntS and purposei., as principal might or could do ii personally pfesenl, hereby talifyfng and conlirm,ng 
;in 1na1 our said auoroey in fact shall lawfully do 01 cause to oe done by aulllolily llereol. ' 

' 
Wlli:<ever me context so requires, Ille singular numoe, incluoes lfle pl.urat. 

WllNESSmy hand lhis o)S~&.. day.Ol _.;a:::M=~0;;,.' ___ • _______ ,, 19qo 

'° Ct '-'VY\ ,._, , 

. ; . 

cuuttl~ Of _~ __ 
1 _0...;.J_~~-__ _ }u, 

.. 1 
'' 

., .•. 
• . t .f' . 

. . , ,_ ·1• . . ·~r.: :· ' 
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CITY OF SAH OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

8/10/1964 E: I 010\ 

357 

OWNERSHIP ANO INTERMENT PRIVILEGES 
TO Raymond E. and Bettie G. Bake'lfellfor the ,um of• )25,QQ (DOLLARS} 

LEGAL DE~RIPTION Lot 906 Section 3 Di vision 8 

AS DESCRIBED ON PURCHASE ORDER NUMBER ___ C=-•---'l"-'2=-4=-6'=-·-----

According to a map of said Cemetery filed in the office of the County Recorder of Sao Diego County. To be 
held for burial pti.vileges only with endowed care. Subject to all rules aod regulations now in force or may 
hereafter be adopted, indudiog the righ.t to ingress and egress with esse)ltials for care and operation of the 
Cemetery. The rights hereby conveyed for interment .priv.ilcges shall not be relinquished without the consent 
of the ·Cemetery Authority in each and every case and must be recorded in the office of Mount Rope Cemetery. 
le is expreniy und.erstood however, that said Ci!:mecery Oi'lision. does not un~ertake or agree to make aoy 
repairs to any monument, head stone, vaults or other improvemoents of like nature that is already, or may here• 
after be erected or placed on said lot or plot. Cost of same shall be .aoumed by legal owner or representatives 
of plot. lo J\O case will .t.he Cemetery Division be re.sponsible for damage ,. malicious mischief, vandalism and 
natural caoses o( deterioration, but reserves the right 10 remove any object chat detracts from rhe embellish· 
ment of cbe Cemetery, The following type of memori11l will be P.er,mitted: 

2 1 X 1 1 Flush l:S.rker Only 

Cemetery Manager P'ark ond Recreation Ditector 

, . 

• • • 
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., C (0 70) 

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTIIATION 

Ml'Sft'fOQ.MM NUM ... 

4b2-30-6.302-Gl 

• 
Bert R Allen 

. Sb21 Harnrd 
Bartlenille Cl( 7b003 

fi"AVMCNT CINTDt 

KANSAS c,Tv, .,Ml.ssou,u l!f10I, 

December 7, 197.3 

BUREAU Of RETIREMENT 
AND SURVM)RS INSUIWIC£ 

- Your recent claim for the l\lllp-sum death payment has been approved. 
I ... &fU,ON ON WHC:,9£ .«)C.IAL a£CUl'llT'Y l'lCCOlitD C"-~IM I • eAl&O 

Bettie ·o ·Bakewell , 2ss.oo 
As you requested, a check for the approved 81110U11t w1u

8 
be sent to 

J[udaon hneral. Ible, 221.i 1' Oult, ~ldemille Ol. 7b8b • 

If you believe that this determination is not correct, you may request 
that your case be reexa:auned. If you want this r .econsideration, yoµ 
must request it not l.ater than 6 mpnths from the date of this notice·. 
You may make your request through any socia1 security office. If addi
tional. evidence is available, you should submit it with .y-our request, 

If you have questions about your claim, you may get in touch. with any 
social. ·security office. Most questions can be handled by telephone or 
mail.. It' you ·visit an office, however, please take this letter with 
you. 

Sincerely yours, 

Cl~ 
Jo ph A, White 
Regional :Representative 

• 

• 

• 

•• 
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• e 10 101 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE_ NO ERASURES, WHTEOUfS OR OTHER ALlERATIONS 

1A. NAME OF OECED£NT~~ST (GIYEN) I 18. .. ODLE 

I .&rJ.oa -· • 64, CITY OF DEATH e. NAME, REi.AnoNSt-1>, FUI.L MAI.ING ADORES$ AND ZIP COO£ 

7A. TYPED NMtlE ,_ ADOAES8 OF CN...F0FNA---A.M. OIIECTOR OR PBISal AClN3 AS SUCH I 78. CM.IF. LICENSE NUMBER 
# • ~~ ~ I __,,Al'fUCABl£· 

374 •• llllpolia ... J 11 CaJ-, CA 92020 1 795 ...,_,. 

~.-~INAl 
._ CA 92110 

10. AIJTHCRZ£D otSP.081110H(8) Olla< APPUCAILE na,s 

Ii} A. 8tJRW. (INCLiAJES EHT~ 

D 8. CAWATIOH 

D C. DISPOSlnaN OF CIIEMAlm REMAINS ODER 

D 
THAN IN A CEMETERY 

D. 9CIEH'l1FIC USE 

D E. TEMPORARY ENVAULTMEHT 

D F, DISINTERMENT 

D G .. - IN TO CAUFORNIA 

□ H. TJIAHSIT TO OUTSIDE OF CAl.FOANA 

1 IA.. NAME AND ADDRESS OF CALIFOAtM CEMETEAV 1 1 18. DATE ·BURIED 
I 

CREMATION 

Nt • .,. c-cuya 3751 -..n.t at .• 
Sa. Btaao, CA 92102 

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

I 

I :T-22-<:,3 
I 

'lr"t:....,.lelllotter - Dag. 
16.56 .&raheJa c:o.rt 
&l -=a oa CA 92020 

FOR COIIONER'S U~ 0111.Y 

□ I. OISPOSITION PE.NlN3--AEMAINS LOCATED Al 
<,H.m• and MchM) 

1 ·t IC. SIGMATl:JRt OF PERSON N CHA.ROE OF 9UAIAL 
I 
I 

1 ► 

I 
I 
,► 

13'\, NAME AND ,'[)DRESS 8F CM.IFORNIA FAOILITV ,,eCEJVINO REMAINS 1S8. DATE RECEIVED 15C, Sl8NATUA£ OF PERSON IN ctWN3E OF FACLn'Y 

► 
C~Y 2 IS RETAINED BY THE PERSON IN CHARGE OF' THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CliARGE OF DISPOSING· OF THE CREMA lED REMAINS . 

• COPY2 STAT£ OF CALIFORNIA, DEPARTMENT OF MEAL TM SERV)CE$, OFFICE OF STATE- REGISTRAR VS 9 (REV.6/ GI) 



~ t 5 Q;NC24!£ .J!Qt 

OliflCIAL RECEIPT 

z; n:;a tts au ; a li@fDijN-4MJi!J44£S!QdilPA;.Alll A4A,E 2$¥ J!IJIDl!!l!I~. -- ' """"' ·~,. ·•- •'!";;'-~ •... ' 

48497 

• 1 . 

~ c____.'1,.,012...C'lo---- Grav..-.=======-!Row~· ~==~l!ecffon _ _..;;s:_ ___ :on j? 
lnv,olce.l!k). _________ _ 

AcclNo. ---------

W.G. E-~A 74 l .-. 
IIN.ANCE DU£ _---1)Q;w,.. __ _ 

Pre-NeeclLota 
,,,,._T_0 

At-P 0n~ a 
C.h .D Chiook ~ 

/o~·t, 

• 

T-c.. 
:t.-
='' 
i=i. ... ........ ,,... 
==· ~-
-TILL 

TOTAL PAID,, 

·=-------#=•------
-n-:':-~il..l...--3-L.&J"1 

n:=i-4-..t-t.;:a__.u...._ 
17';:,- ~~j__-i.ilJJ 
nm,,-..::lt.::l.---3-.AJ"1 -=-----'ll---=--~L..--11'~-

• _,..........;;,._,,.,__._ 



• • 
MT. fiOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Dale 3 - 1.J.,- 9,3 

You are hefeby aull>o<1ud and lnsttuclld, IIUl>jeCl to )'OIX rules and te9'Jladons, lo lnlll< Ille ren,ajns 

of ?o,v :sfu g o , ED GB R :[, 
lna L./&1::-,e Funenil,date,time WEo& 3 ·.oo f''rl, ·-- . -Cluch,Chapel,Gt-lde C',e11v1:s,oe : 1eA-rJ.&,-(JNftlL Mo~. 

Al Funoral cars mu&t atrl"" .,.,.,,_ 3:30 p.m. ol NgUlat wotl< day o, an extra cllatge of$ __ _ 

wtll be appll<ld and blMad lo undor.,igned. ________________ _ 

--...:!'., • .,.,. .... ,.,. 
~ II GraYe ___ Row /2., Section 3 Olvlslonl- -:2-

Grave spec. a Cate Fund ....•.••.......•.. A .. :::·,.~3.:.J,~ .............................. ,....... 0 
AddldonaJ llf'l"OS and care I\Jnd ······•··········•················· ···••• ··•·······•••·············•• ···•••··•••·· ----

OpenlngtCio.lng l S<ll\Jp ................ ... ··········f!"i···7r .................................. . 
Burial Con"'-........................................ r .. 1"1. ·l··D····· ................. . 

:3-S0,6O 
/ 7Q ,oo 
Ii./ 5, 90 Hancling F- ........ ........................ ············M1fiff··························· .... . 

Aowerve--MatkMsealng!ff .............................. 2.)993-...... . ....... •·"' ----
~•ding and fifing i.. ............... ..M'n.JioPF:-c.eMen;· .. ···... .................. '-f 5, o o 
Salee tax.s ........... "'...................................... .. .. ..RY.° ............. .,,..... / 3' I 8 

,.jf.. To . . ................. . '72.3,lj 
Paid teceiplnumbo<'f 3 5'06 7:1 3, 18 

Balance due :"& 
I hereby cer1ily I am '10 •&#42?¥ ol u,e.abQve na...a d.eedtnl 
and llils is your aulhority to ,_ di~lloo ol remains as abQve indicalad, I certify and r•P<• .. nt 
lhal I have 11111 right lo malut lhlo authorization and I agreo·to hold Ml. Hope Cemalilry harmless from ;:, :-:==---~ -

_ _k[__r .I'r , 

..... 

"' Work Order• =E'--1_0_7_0_2_ 
Invoice#-__________ _ 

Accl. ___________ _ 

PY-583 Cfl!W. ••2> 
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• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 
~ 10 7 02 

REMAINS 

use BLACI( INK ONLY-MAKE HO ERASURES, WHTEOUTS OR 0- ALTERATIONS 

1A. NAME Of! DECEDEN'l'~ST (GrvEN) I 18, .. OOU: 

' J. 
1 

10, LAST Cf.AMILY) 

PONSFOfll 
◄. SE)( 

" 5A.. OF DE.ATM I 58. COUNTY Of DEA,:H--oUTSl)E CALF., 

' ~'1$: 0 .s., D 

FOR CORONER'S USE OHL Y .JlilllJTHC>flaEO 018POSfflON(9) CHEa< Nt'PUCAIILE ITD,fS 

.A. 8'.AAI,. a,ea.uoH ENTOMBMO(T) □ E. TEMPORAllY EHVAULTMEHT Q I. OISl'OSITlON P-INS LOCATED AT 
(He·m,e •00 Addi-HI) Qe. CREMATIQN □ F, DISINTERMENT 

0 C. OISPOSlllON OF aEMATm REMA.NS OTHER 
TIWflilACSETERY 0 G, - " TO C.ul'ORNIA 

,., .,. 
~ .. 
3 
t 
!I: 
i 
"' ► 
~ .. 
::I 
0 
0 

0. l!IC1ElfflFIC USE 0 tt._ TIIANSrT TO OUTSllE OF CAI.FORNIA 

IIUfllAL 

CREMATION 

SClEHTlFlC 
USE 

TRANSfT 

t 1A, MME AND ADDRESS Of CALIFORNIA CEMETERY 

ft. Hapec..tary 
Sen CA 
12,\. NAIi: AND ADDRESS OF CALIFORNIA CREMATORY 

•nf• 

t3,A. trtAME ANO ADDRESS OF CALIFORNIA FACl.lTY f!ECEJVING REMAINS 

• 141,,. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 
REMAINS OR CREMATED FIEMAHS ARE TO BE ~D . 

n• 
IM, ADDRESS, NEMIEST POINT ON SHOARIIIE, OR OTHER OESCRf>'TION S!JF, 

ACBn' TO JJEKIYY FINAi:; ft.ACE AfilJ CA DISTRICT OF Ot$PQSl1)0N 

1 I 18. DATE SURED t 11C. SIGNATURE OF PERSOH IN OiARGE OF BURIAL 
I 

: 3-2<t-93 
12B.' DATE CREMATED 

1 
1'2 

I 
I 

1 ► 
138. DATE RECErveo, l 3C. SIGNATURE OF PERSON IN atARGE Of FAal.lTY 

I 
, ► 

148. DATE SHIPPED 
1 

1~C. ADDRESS AND SIGNATURE OF PERSON IN CHAAGE 
OF PLACING WITH DE CARRIER 

I 

158. oiTE OF 
DISPOSITION 

I 
,► 

I 
15C, SfGNATlff OF ~R&QH IN 

CHARGE OF DISPOSITION 
I 

:► 

'50. LICENSE NUM18 
I o, CR!MA Tt0 llt• 

""4!NS DISPOSH 
_. AMICAfllE e IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

RG OF DISPOSING OF THE CREMA TEO REMAINS. 

COPV2 STATE OF CALFORNA. DEPARTMENT OF t£ALTH SERVICES~ OFFle& OF $TATE REGISTRAA VS8 {MV.8/ 91) 
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0 
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• • 
MT, HOPE CEMETEIW 

INTERMENT ORDER 
City. of San Diego 

-
Date 3-.2:J. - 9 3 

You.,., hen,~ authorized and lnstrue18d, ·subject to yo,. rules and regulations, lO lnwr u,. romains 

o1 JYo.sGI/A /-Io LU £ L L_ . 
Ina ..,-;-5., UAuJ... I Funoral,d&IO,.~me If.; %t I I: OOA 111 

Ctuch, Chapel, O:.,":;. Ch 1.Jt&b :1'. g.,,:;, : 1'Ac;.5DAL€ Mortuary. 

All F~ ea,s must anive before 3:30 p.m. of ~Jar work day or an effa charge-of S __ _ 

will be appllad andllilad·to under$lgned. -----------------

t /"f T J.. Graw ___ Row ___ Se<tion ___ llivisio~ / Q 

Grave spec. a care Fund ........ .......................................... . 99.5. (l 0 

Addllonal-■ndcareflmd ....... ......................................... ................... ............. ___ _ 

Opening/Closing & SeWp ............................................................................... , ........... 35' 0.0 0 
· 1~~~0 Burial Ccnlalno, ....................................... , ..................... ..... ........................... ............ =~-~ 

Handling F- ...................................................................................................... . 135'. <YO 
Fkrlfervases- Mar1(er setting fff ................................. : ................................. .......... ___ _ 

Recording and 11"9' ree ..... ................................................................................... ... 4 5-_ () 0 

Salft lllXH ............. ....... .................................................... ............................ , ... ,........ / 7, 'f'/ 
Total Ouo ..... ............. / '7) 7, rf 

Paid recoiptnu_e,; f- ;[3 A>l. ~ .17 / 7, 9£ 
v•,5i,, ~ 

C) Bal.an09 OU& -----.,-

1 hereby ..nlfy I am lhe JD(l of the above named decedent 
and lhis is your authority to make 7iiiosftion of remains ai abov. indidlted. I C9r1ify alld repreffnl 
lllat I haw lho right to make tl1is au1110fization and I agree to ho t. Hope cemelery harmles.s from 
any labillty on aecount of.said authoriation and lnkifm 

I ""rel>y aUlhoriu tho lnlefment ln tot I 
holdunderdeed. 

~---
WO<t<Otder• E 10 7 0 3 
py.593 (Rev. 8-92) 

· 1nvoic'e #_· __________ _ 

Accl., ------------



, ..._...,.~...,,.~- -x"""AW" ;P•Mh .;;::-~~.::...-:,,y•..,;;-·....;:;-c--.~ 

' 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R.EMAINS 

USE 8L/ICK INK ONLY-AK£ NO EilASURES. WHITEOUT.S OR OTHER ALTERATIONS 

lo 1'03 

tA, NA1,1E OF DECEDENf-t=IISl (OM'N) 
1 

18. Ml)Ol.e 

lloHtt• 
I 'IC. LAST ('AMIL "I') 

Bowell 
.2. DA'fi" OF 81RTH 
MONTH. DAY, YEAR 

I 58. COUNTY OF DEAnt--out810E..CM.F.., e. NMU:,. AB.A110NSttP, F\U MAIL.B3 ADQAE&$ At«J ZIP COO( 
., 1 EMTiR STATE OF N'~ 

~~MLlllt!l2-----~~=~~____j~Saa~~;YO!L_ ~ --1•-" cole - Daqhter 
T._ l'YPEi:J IW,£""' AllOAESS OFCA,UFOA-,iAl. QRfCTOA OR PERSON ACTINC, AS-SIJCH 1 78. CALIF, LICENSE NUMOEA 1624 ~ra lit• 

aA •~.& aJ. ••-.a -,F,PPl.lCAGU' 
Alld..--..... ala Mort. l 50;,v l'-ar -"'•• : .1- GrOY• CA . l 5 

1aa 11 , CA , r-1329 

PE
-- l1"8 f'ERMIT '8 tSSUiO IN A~NCf Wfflf l;»AOYI· 9A. AM0IMT OF- FEE PACI I 98. ·DATe-PERMIT •~Eo

1 
9C, S!GNATIJRE OF lOCAL REGISTRAfl ISSU PERt.lT ~• =~~~~~ . I , l '],"Z,/;~ .- I tJ0064J5 

AIITHOAiZATION Of' .,,,.....,__ $7 00 I t- f f , t 
(.OCAL REGISTRAR 111W: - Nim 111D •-a,--. 111111: Df c:ucall. • .V,1. · 

90. ADOl:IESS OF AEOISTRAfl: 0, nlSTRtC'l OF DEA~ 1 QE, Ate)RES;S'OF ReGtS'lRAR ~ OISTRICT OF OISPOSfl10:N-
IF CEATN OCCUtlllfO N CAllf()lltolA I If 0ls,0$i110M IS TO OCCUit ... ANOlMR OIS-TIICT IN CAUFQRMlA 

'fU:•1 lecod•J P.O • ._ 115222 1 

01$POsmoN(S) CH;Q( -YPL11C"81..£ nW& 

in', BURIAL aNCLUOES ~ 

FOR CORONER'S UBI! ONI.Y 

□ B. a,o;W.TION 

□ ·E. TEMPORARY ENVAUI. TMENT 

0 F. DISlffleRMEHf 
0 I, DISPOSITION eENDING-flEMAIHS LOCATED AT 

(Name at1d AddrMa.) 

□ C. IJISPOs,rlON OF CAEMATISD REMAINS Ort<ER 
□ Tl<AN ti A CEMETERY 

D. SCENTIF1C USE 

□ 0. SHIP IN TO <;:ALIFOAHIA 

D H, TFWISIT TO OUTSIDE OF CALIFORNIA 

CREMATION 

SCIENTIFIC 
US£ 

1 tA. NAME Nm AOOAeSS- OF CAUFOfNA CBIETBJY 

Kt. Rope C-lH'7l )751 lfarbt It. 
la Diep, CA 

12A, HANE ,S, AOORESS Of' CAl.f'ORNA CABAATOAY .,. 
134. NAME »E ADORESS OF CAI.FORNA FACl.rrY RECEIVING REMAINS 

1 118. DATE BURIED I I IC. SIGNA1'\IRE OF fERSON ~ CHAR~ OF ~ 

I I 

:3-2fr~ 

' , ► 
138, DAJE RECEIVE0

1 
t3C, SIGNi\T~E Of PERSON If CHARGE OF FACIUTY 

' ~· ' ~ 1------4-------~~~~-~-=~~--..~~~~--;';..:►:.,...-----....... ----=~=~ W J<CA. MAME AND ADORE9S IN RECEIVING STATE OR ~lAY WHERe 148,. DAT£ Sff!PPE0 14C, ADDRESS ANO SIGNATURE OF PERSON IN OiARGE 
ti .,. REWINS OR CREIAA TE-D REMNNS ARE TO BE SHPPEO I OF l?LACING WITH THE CAARl:R 
-' TRAHSfT I 

! 1------+--=·=·=-------====-==~===-~ ..... =~~--....;.: .:c►------=--~~=----l &A ADDRESS, HEAAl:S1' POINT ON SHOAB.N:, OR OTHER DESCRF.llON SUF· 158. DATE OF 115C. SIGt.fATURE OF PE~ON 'IN 1'D. ~ f'«»t\lER 
FICIENT TO 10EN11FY F1'W. Pi.ACE N«> CA DISTRICT ·OF 01SPOSl110N OISPOStTION CW.AGE- OF oes,·osmoH I ~ ~~· 

., • -If .m9,u 

!1Q!>U IS RETAINED BY 111E PEl'IS()f,I IN CHARGE OF THE CEMETERY, CREl,IATORY, FACILITY FOR SCIENTIFIC USE, OR BY·THf; PERSON IN 
CI001GE ·OF DISPQSING OF THE CREMATED REMAINS. 

ex,PY2 STAT~ OF CAUF~A.. OEPAATMEkT OF tEM.TH SERVICES, OFF.ICE OF STAT.E REGISllh\A VS9 (ftEV.,191) 



• MT. HOPE CEMETERY ' .. 
INTERMENT ORDER 

I 
City of San Diego 

Vou are hereby au1horiad andinslruclod. oul,jeJI )" your ruin and ••~•lions. 10 in)1ho remains 

of · d · Ls z.. ..-?ee \ s-£' / 
In a • • . F\Jne1'9I, de!$, ti~ ~ -!:'f JI ; 0 0 A"' 
Church. Chapel. Gr-ide ---------; t)~ Mon,,ary. 

Al F.,..ral cars ffllJl.t arrive before 3.30 p.m. ol regular. work day o, an extra charge of s _ _ _ 

wtN be applied and ti!Redto unde,tslgne,d. ________________ _ 

O..w 41,.. t?, Row ___ -n __,_ __ OMeionl- /".'.'....tr: 
Graw epece a Cite Fund ....................... ..... ........ / .:2 6, 0 Q 

Addl1onal spaces and care I\Jnd .............. ........... ........ ...J. .. Q ......... ........ ___ _ 
Oponing/Ck>oing l Setup ......................... .... .............................. ...................... ........ / ,f, ~ • () 0 

Burial Conl'llner .................................... ... ...... ....... MAY. .. Q .. 7..J.9.93...... .... ........ S-0' 0 Q 

Handling F- ... ..... .. ... .. ,.. .... .... ..M'f ... HQPE .. CEiviEIEHY. .. ...... - ---
Flow&r vases - Marker setting·fe,e .......... . · 

A-•dlngandltlngfff .... ............ .... ,.... .... .... .. ................. .................. J/5,00 

J ,iiJr,i,,. ··· ·········· ~==-· ~-· ~-~_ .. ~_ .. ~_ .. _·::_:.:_:::_ .. :_::3_ ... _: 3_'i-_t_._a_o 

Balanotdue ___ _ 

I he(eby c:ertily l am f'l•----~~--~-~-~ol the abOvo named -donl 
end this Is you authority ID m- ciapoliticn or remains as above inclical8d. I certify and reprell9nt 
that I hl!Y& lht rlgl)t ID make this ""'1a0Ulion and I "9""' ID hold Ml Hope Ceme19ry harmless lrom 
any lablllty.cn account al .said authorization and lnlarmen.l 

I her9',y.autho<ize 1ho in1$rment in lot I 
holdundordeed. 

j 
Wo,t<O.derl =E~_1_0_7_0_4_ 
py.593 (Rev ... ~ 

"'• 

Invoice t .i. / 7 7 S::: 0 
Acct.# OtJO'f..S:b 



~ ------------ ------· -

APft.lCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
t.- {O 104, 

• USE BLACK INK ONLY4AAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

IA. NAME ~ DECEtJeff~IIST (GIVEN) 
1 

18. MIDDLE 

flttmee} I iu.tt 
6A.. CITY OF DEATH 

I 1<!:. LA.ST t,=Ma "t) 

I 

1 58, COIMl'V OF CEAffi-9UT~ CALF , 

1 lHTtA &TATE 

7A. ~~-2f-~ tR:CTOR OR PEAsotl ACTING AS SUQt 
1 

78: CALIF. UC£NS£ NUMBER: 
• ~ ~ I -tF APP\ICAst.e· 

, ~9 ldaa IN. San Cd.ego, CA 92116 : 1424 b.~~~!!i!l!!t:::l~~ll:2i3..-:r,
1
-::88:-_-=-°"==tt=-=s,Ole)=:-

~ o, lff'IDlff ,..,_......,_ ......... __......,_ ... ~ ~-«dlttt......,..._.,.IIJ ► : 3-.24-93 

AUTMOR&ZA 110N OF 
LOCAi. AEOISTRAR 

TIIAR l$St.a«3 PERMIT 

1._,-zm DtSP061ll01i(8) Q1ECI< N'PUCMl.£1TD08 

.MRAL (NCl.La&,ENT O O"') 

FOR CORONER'S UBE ONLY 

De. CRE ... TION 

0 E. TEMPORARY ENVAUL'IKHT 

0 F. DISINTERME<T 
□ I, OISPOSfflON - LOCATBl AT, --.. ·-□ C. IlJSP.OelTION, Of' CAfMAttll f!EMAIIS OTHER 

ll-w. IN' A Ca.ETERV 
D..\'_:_ SCIElll'FIC USE 

□ G, SHIP IN TO CALIFORNIA 

0 H. TRANSIT TO OUTSIOE Of CAlFOllllA 

1t~ NAMI: ANO AD0AESS OF CAUFOFlf«A CEMETERY 1 118 .. DATE SUAIED I I 1C. SICJt,l,ATURE OF PERSON .-, CHARGE OF 8lRAl. 

BURIAL Mt. ff0p C tay 3751 Miii.ket: , 
SM Dlegp, CA. :3 -2S -~3 : ► I 12A. NAME AND ADOMss OF CALIFORNIA CREMATORY , ,m. DATE ·CREMA'IEO 1 12c. S1GNA 

CSE~TION I 

~ 
I 
, ► ~· t------t-=,-=-.... """"•"' ... =e -:_,=-=•"'oo==•==•"'ss=-=o"•-=c"'AL"l::,FOR=•"'1•,-F=:A,::CUT="'v""REC=e==rvc:,.c:G=-=RE:cM"•c:1N"'s,--;-,,"'38"'.-=o'"'•"'re=-= .. :cc::,=-rveo=i,,r"',c:3C-:,.-."'IGN=•"ru"'•"•'"· OF=-"'•ER=s"'ON,-:c:IN,--::,CHAR=-=GE,,...,,OF"""F"°Ac"',"Lrrv=-

~ SCIENTIFIC 
use , 

~ 1------------------------+-----'""►~------------

i
w 1'4A, NAME N«, ADDRESS 1H AECBWtG STATE OR COUNTRY' WHERE ., ue. DATE SHIPPED 14C. OFADDREP. L•·c•,.·G'"'w!?~!UREC'~APEASON IN CHAAOE 

REMAINS OR .CREMA,TED REMAINS. ARE 1'0 8E SHFPED ,.. 11n ,rn. """"'"'" 

I ~ .. TRANSIT I I 

- ,► 
1M. ADDRESS. NEWST POINT ON SHOAEl.lfE. OR 0119 DEWl1PTION S<JF. 

ACIENf TO llEHT1fY 'FIMAL fl.ACE NCI CA as 1 RICT OF DISPOSflJQN 
158. DATE OF 

DISPOSITIOH 1 
!SC. !ll(ll!ATU!lE OF PERSON ii! 

qHARGE OF DtSPOSITTON 
1'0. IJCINSl Nl.#Qfll 

I Qf CIE.IMTtO -.. 

"""""""""' -lfA~N 

PY IS RETAINED BY TIE PERSOH IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOR SCIENTIFIC U$E, OR BY THE PERSON IN 
R E OF CMSPOSING OF THE CREM~TED REMAINS. 

COPY 2 STATE OF CALFOANIA. DEPARTMENT .OF HEAl.lli SERVICES, OFACE OF Sl"-TE REOISTRAR VS9 ~EV. f /$l) 



,l ' \ ., ~ ''t " i • : ' ~ 

-

. Cl:JY'OF SAN l?lECO, CALI_ ' i:_ORNl,A. . . • . • ., ! .' CV • j 
,,' _: G~NERA~~.,JNY,qt~ . • t·. , , ' :, 

. t:j,.i 1rt ,;.1!1P,\..1-- \~~ .,;:.._ . .._~.,. I -:.t~-.. , 

1
, 

i ',,1, ~ :~.•; .''1 ··,· - , " I ' ', • • E l O ":{-f)A·.'' 
~~.''(if ;~e Remittance PayableXlf'.._ ; ",\ · ~ } ;, 

,.,, I , • ,CITI TRBASUllEJl ;..,, , • ~"'i . ,. · .i, .. 1, 
·"- + -,. p Q ,._ 11a9 , ' ···, , .. , ,,.~ · · J· • # ,;J;~, ~ • ...... ' , .-x, ...... ·• .. ~ ,.., ' ~ •~..i...,.,,..,.i, .. : ' ' 

. . .... , ·" · San uiego, Ca lfomla 9~112 , ·- . , "·! 
r ' . . • ' .---1.,,._IGliP XFIIOli,Cw.iL~~-.:. ___ :..._ _ _.J 

. 1. ~;'i: COUNTY OF SAN 0-IEGO 1 ' • • ~ . ,- ACCT NO · • 
;ti\, · ' l'U&L.IC ADIHNlSTRAH)R ,. ' ' 000952 
I. ' 5201-A RUFF IN RO ·"' ' ' 

SAN OtEGO CA 92123 
I 
I 

---------TREASURERS. use ONLY---------------. ;;!";~~~o~:;~=~1~1·':11: ·r~~--f>.~ - .... ,.: 
• . (9i 
,j l . J _28'1 
·-~~~~~~~~-~~::t __ , ~~~~~~~:.:_:::_..:-=:: __ ~ 
f" INV.QlCE DATE PAYl'IENT DUE PERIOD COVERED 
l ~ !J'4{06/9J , 05/06/93 , !11'R~H 
'' l l f..Olt JNJ:,l,JIOUHl~f,I CQNC~RNI,NG rouR B[LL,ING CONTACT-: , I ·1 
~~ 

0

JOA~N''"!At;Ts . · . REF N,O: E-lp1o'4 : j f DEP-T S l'ROPE:RJY DEPT-lff HOPE CE"ETERY 6l9 521 .JIIO? j : 
t.,--r,----------·-· -.-------------· ------~·, 
:;, , .. 0~5.tR1,tr1~ oF cHARJ,ES , . . APIOUNT ' i 
<fA"'." '•l;;., . - ' ' .... i 

IHCHAAEL KLS;lEWSKl PAl:1141856 ' 
LOT 31 GR4.:.8 SEC l OIV 12 t · ; ,_ l26.00 

Ll.~R 
' \ " 

. ',I I ' • t,, 50 .oo 
' .. 

REC,Of.'UI NG FEE . . . 
45r \'.lO , 

j. ' ' ',. I I ~ 

' ' / , . . ' 1 
I ' 

1 I • • I _. 

.,. , ~ .. ,,,, .... , ... , TOTAL DUE 3&6.·oo 
r,.-,f(OTlCE'': ·" 'PLEASE REf"ll r PAYf"IENT f'ROf"IPTLY. PAYIIENT ' ' 
i ,' . M.UST ' 8E RECEIVE!> BY f.ttE OUE DATE LISTED ABOVE TO 4 

AVOIO :ADDI TIONA.L CHARGES. UNPAID BILLS WILL BE 1 

SUBJECT T.Q A COLLECTION FEE of! 10\ OR $lo. ' 
WHtCHE.V~ft ' lS GREATER• INTEREST Of l\ PER IIONTH 
DN THE l UNPACD BALANCE. II.HD ilPPLlCAfllE PEit/ALT res. 
ANY QUESTIONS SHOULD BE DIRECU:D TO THE CONTACT 

' LISTED ABOVE. · rNV NO. Zl7150 ~-.2/'fiD . : WIIU.-Ci11-~ ♦ .Ydlow· ~Ot Copy 

' 



• MT,HOPE CEMETERY 

INTERMENT ORDER 
City ofS.n Diego 

-
u'81ions, to inter the remains 

In• -4,:l.:)Cl~~.~g~----- , tirne _ _________ _ 

Cluch, c'-'· Graveside------- - -+ _________ Mortuary. 

All Fll"lr&ral can roost arrive be'tore 3i30 p.m, of reguliir rk. day or an extra c::ha1ge of $ ___ _ 

will be al)plled and blled IO unde::::.:'"~ign'.::•:d=·-=::;::z:::::::=:=------------

:7ai veltranGtaw <j . :::- . Sac~ // 

Graw spau & CaiaFu,./Js/Jt!.-...~ &.itr/ded.-/4.b~t/y~ ,6 
Addldonal 1paco1 and care rund .... ..................................................... ............. ,, .. 
Oponinsl"Closing a setup,. ............. ........... , ................ : .... .... " ...... ....... ............ . as: C()_ 

56 «)· Burial Conlalno, . .............................. ........................ ........... ................. ........... ... ...... .. 

Hancllng F ... ................. .. ~---~ (eO.a:> 
Flowervases-Markerselling·1ao ...................... ~ .. :;;• .. --=:;-;:,· . ................. ..... ..... ___ _ 

Recording a,,d fling ,.., .... ................ .. -:'. .. '.'C ... ,c,. ~- ••••••• ••••••• •• •••• t./.s. t){) 

s.aies taxes ................................................. . 

I hereby alAhorize Ille inlefmenl in lot I 
hold under daed. 

•/ 
WO<t<o.dor 1 =E __ 1_0_7_0_5_ 

...................... ................................... .... L/..?-f> 
Tolal Dua .......... ..... ,;:>k·y'. ;;)-&, 

Balane&due ___ _ 

......... 

... 
T.....,._, 

lnvolc·• # ___________ _ 

Acct•#------------
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MT. HOPE'CEME'Tl!RY 

INTERME.NT OR0ER 
City of San Oi'9) 

-
Dal& 3-.:2 '3 - 9,.,3 

You a,e hefeby aultlOrlZ..S and i-..Cl&<I, subject IO ~ur ~ and reguladoM, 1c ln1er the ,emalns 

of ::.fot/N l'Y7Af tlew PA (/'i2, ~, I 
Ina L/rlt!ue F .... ral, date,11""' l.ucD -ffJt 11:00 AY,D 

V-..lbl,lt\9f ""i"'\ + 
Ghur(:h, Clle1)41, GtaVfflde UEL Odo/ : RA4S DAL C Mof1Uary. 

Al Funeral ca,s mu•t a,rhlo before 3:30, p.m. cl regular W<><k day « an ex~• charge of i __ _ 

will beai,pied.:td billed lo undel1igned. ____________ _ _ __ _ 

Wa, 11me vetBtan ___ _ 

........ LOt.:iS Grave 1-r - - - - Sec1icn__,_/ __ Olvlsion/8-k I 2.. 
Grave space & care Fund... ...................................... ...................... .......................... / .:2 6• a O 

Addilk>nal •fl8C" and ca,a lund ............. .......... p .. A .... t .. ·Q·" ................. . 
~ng/Cloolng&Setup....................... .................... ...... .. ... .. ......... ......... 11.5. a o· 
e..ia1 Container .................... , .......... ...... ,..... ..MAY· 0 7 .. 1993.... .. ......... :,-o, o o 
'4andNng F.- ..... ........ ............... ........ ...... .......... ............................ ............... .......... ___ _ 

flower..- - M"""' semnv lee ......... . . M.f.,J10P.E.C.EMETERY., . .......... ___ _ 
Reeordlngandfilingl•• · ............................................................................... : ............ "r'S.oo 
.Sales WIGS .................. ,. .. ......... . .................................................. . ., 

Total Due ................... 3 z,, 0 0 
F'ald ro68lp<nwnber ___________ _ 

8alano. due ___ _ 

I hereby col1ify I am !he _____________ ol'Uie aboYo named decedent 

and Ihle IS your aull\Oflty lo make dlsposidon of ramaJns •• above lndlc'!tsd. I cettify and rep,e&anl 
..,, I have the right ID make this au~zation.and I eg,ee ID hold Mt Hope Cemetery harmless ~om 
any fiablllty Oil .-uni <>f said authorizallcn and lnle<m&nt 

I hereby autho<lzs !he lntoonent In lo! I 
holdunderdNd. 

Worf<Onlof • =E __ 1_0_7_0_6_ 
f!".V,59t cRev. e.t:2) 

-
·~· 

Invoice # ,;;i.157,2 7 
Acct.I 1200 5'S2-

.. ... 



y:: ? ,.._ _.< 40 • t · « t q '" 

• APPLICATION AND PERMIT FOR DISPOSITION OJ' HUMAN REMAINS 

USE BLACK INK ONLY-MAK£ NO ERASURES, WHITEOtlTS OR OTHER ALTERATIONS 

/01D_6 · 

IA. MAME OF DECEDENT--Flt.S'I' (GiYSO 
1 

18. MIODl.E 
1 1C. LAST O'AML Y) 3. DATE Of ~Ant .4, SEX 

MONTH, DAV, YI.AA Jolm I lcott Kayhaw M 

PERMIT =s"'c:-' J-C:.S~ ~ SA~r,' ~ 9A, ~N.T o, FEE PAID t 98a DAlT PeAMIT l&SUE01 9C. SiONATURE OF LOCAL RIEomJl:AR ISSUING PERMIT 
.AHDl&n,f.wn<>IIITYf0R""'OISPOSITIOH.$P.<Cl!'l&O I /2 /fJ I 9300705 

AUmOOIZATION OF .. THIS-•· . . . t 7 QO I I 
LOCAL AEOIStAAR ~ .. fllll!f ll!ID • .. OF .... Olll1II « Ql.ftllll. • t, 

9D, ADORESS OF REGISTRAR 6F DISTRICT OF DEA~ I te, ADDRESS ~ AEGISJijAR Of DISTRICT CS DISPOSITtO~ 
N« CHAHGf... • otAffl OCCl,llllleO IN CAUfOIINIA I !f OISPO$,t/!'.)M 1$ TQ OCOM IN A~ OISTl!CT IN CAIIFClltHt.-. 

-~~:', ft-u.J. bear.la& P.O. lax 8.5222 

FOR CORONER'S USE ONLY 

Iii"· BUFIW. (IMCLUOE8 £HT;(,1M8NIElr(n 

0 8. CAEMAllON 

0 E, TEMPORARY ENVALO. TMENf 

0 F, DISINT£AMBfT 

□ l DISPOSfTION PENDING-<IEMAll!S L=TE0 AT 
(~_ame 811d Addrffa) 

D C, OISPOSl11.0N OP CREMATED REMAffl OTHER 
THAN 1H ,\ CeMETERV 0 CL SCENllflC USE 

□ ·o. SHIP IN T6 .CALF~ 

□ H, TRANSIT 10 OUTSIDE OF ~ALIFORNIA 

w 
i\ 
" 2 
j 

~ 
j 
j 

" 
~ 
~ 

~ 

BUAW. 

C~EN" TION 

§CIEN'TIFIC. ~· 
, 

~T8AHSIT 

' t tA, NNIIE ANO AOORESS OF CAlJFOANIA CEMETeAY' 
llt. !lope C-tery1 3751 ll&rbt I t . 

San Dtqo. CA 
12A. NAt'E MO AOORESS OF CALIFORNIA CflEMATOf\Y ., .. 
., ... 

14A. NA- ANO AOORESS IN RECEIVING STAte OR COUNTRY Wf£RE 
FtEtJAINS OR CREMATED ~£MAIMS MtE TO ee· $HIPPED ., ... 

SCA~ltl SEA 15A. =~(),=&/:=-~~~A : s~R0~E~~~SOf.· 

-~~ ., ... 

f 118. PAT£ 8\JRIED I f1C. OONAl\lRE OF PERSON IN CHARGE OF BUAIAl 

128. D,Aff. CREMATED 
I 

f 

I 

, ► 
t.38 ()Ale RECENEp

1 
13C. SIGHATU~I: OF PERSON 1H -~GE OF FACILITY· 

I 

148, !)ATE Sfl!PPEO 

158. ,[)ATE OF 
()ISPOSITION 

·, 
, ► 

14C. ADDRESS AND stGNATIME Of PERSON IN CHApRGE 
: OF PLACING WfTH 'nE CA.AAiEB 

I 
, ► 

i5C SIGNA~E OF PERSON it 
I . CHAAGE Of: DISPCIS1TION 
I 
I 

, ► 

I~. UCtNSe NUMmlt 
I Of CREMATED RE· 

IAAlN:$ DISl'0$8l -1, ""'-ICAtlf 

COPY 2 IS RETAINEQ sv THE PERSON IN ,cHARGE OF THE CEMETERY. CREMAT.ORV. FACILITY FOR SCIENTIFIC use. OR 8Y THE PERSON IN 
a:iAfiGE OF lllSPOSINO OF THE CREMATED. REMAINS. 

"l:y 2 STATE OF CALFOfflllA, OEl'ARTMENHJF HEALTH SEJMCES, ()FFIC£ OF $TAT£ REGISTRAR VS'i CREV 6 / {U) 



-~-
err\' OF SAN p1E90, .9,L/l'ORNIA . ;.t. J 6 1·/>i r 

.. _ GENERAtL ~NVOf~~ • • 9' ,. V10 · 
. . ' ·'i ' • . • 

· Make Remitial\ce· Payal>ie-to ' ·., 
CITY TllEASUREJl , . 

. '. · ;" .. P:O Box 2289 · _., ., ·· • . 
. . .. '~~ • . .,,_·-t~ J SanD1~1 Callfornla92112" ~ 

~- "-''"-'.---=J..~.-a . .1...f.J.l.,,_, lcb(Jr k.~~OW:-.,_~ --------
, , .,_ .,_ • • ~-•• . .,: l ' • 

1 1 COUNT.Y OF SAN DIEGO . ; ' .·. '" ACCT NO . " 
1 " PU.Bl.IC AD-"INISTAATOR ' 000952 

. 5201-A AUff"IN. RD .' . I 

SAN ~IEGO CA 92l23 

----------- -TREASURERS USE ONLY- ----------

.. ~ . 5" -1.-q 3> I : . 
PAY"ENT OAfF - - - - --- ---- I 
IIY: . CA 'ti(\ IF · I ·, 

. ~ . I 
PAYMENT REF NO GalJBC.11- J AIIT PA IO: _3_'fu.,_"'-.:::::::. __ ------------------------------ -----

• INVOICE DATE PAYMENT DUE PERIOD COVERED .. 
1 dl/25/93 , 0,./2'4/93 ... , · ' ~-
~ I~ I • ' 

; !ti \ ' . i• .,v!f..9t"' ~NfOR"ATI0!'4. C'?NCE!l~·l ,NG .'.(OUR 8ILL,ING\ CONTACT: (: 
'f! ' JOAN~ ' WAITS' . . . ,. , Rflf ~0.S'H:~10706 . , i 
•l D~T: ,P.,(1PE,RT¥l DEPT-l'!J H~PE • CE"ETERY 619 527 3ct00;. , . ' 
-~ · ' ~ I DE;·CRll";;.;; dF CH~;;;T---,~------~;;~~~;-----\_._. 
'ii - . . . ; \ :t 
•f.JOHN IIAYHEW PA#l tt•246J. '"' . } , 
·a.or 2s GR 9-T SEC 1 01v ,12 · • , 
JlM:NlNGJa-O-S·-lNG -•-- -·- ,-+; ·( -, ,0 - , ~ 1-f 0 ~· 

LINER • · , , . · . , . 
RECO"Dl NG fEE ,:· .. i ' 

' ,. 

- t ·~ ; ••• ·, 
I - • I . . r-" 

• ! I ,, . , + ' ~ • • •~ : I ' 

l - '126.00 1 

165.00 
so.co 

I. ' .. s.oo .;_ 
I . 

- • • ' • I ' • ' 
.. . _ ·~ ' t ~· ·' ,:~ l ' ' . :·:. ' I • : i '· af.l• 1 . .,.p , \ , . ,•;,, }. , ·•1 • I "';t' • r· • 'J "' ' r"~I , •• • (.' · • S , I • I, , , , 

.:;, •• •J · l,'; •• •.• ,1;,; ~·- ' \,, TOT;AL OUE·' ",, ' ' M-~ 3&6.00 , 
f::,NoT•T~E~ .,~-f"LE-Asi : RtKIT ' l'AY"E.NY ' PRJJJ\PTL v ; !r~PAYl'IENf ' ., 
, "' flUST , ~! '•11ec,e·yveD BY' 1'.HE ,.oue DATE L[~ TED ABOVE :ro 

AVOID ~ DDCTIONAL CHARGE~'.• UNf!'I\I!) BILLS WILL 8~ 
SUIJE<:<t TO A COLLECT[ON fEE · OF !lO\ OR $10, I 

WtU<:HEVE-41 ts GREATER·• ·INTERES r lof. ·11 PER "ONTH
0 

' ON TH,E\ tlNPACD BALANCE, AND APP.(tCABLE PENALT[ES. ' 
NY. QUESTIONS SllOULD IBE ·DIRECTED TO THE CONTACT 
isreo ABOVE . , . ' ·,. . •. tNV NO. 2·157t7 .M:42~,~ :.,.. Mloi1t •O..,-,~ •· Y,UOW•,&o!il,_.Copy .. ' , . , ' . , .. . 
_ '.-JL.t.:;.;_ _ _;._ _ - _,._ -----



MT. HQPE CEMETERY 

INTERMENT ORDER 
City ol S•n Diego 

You are hereby aulhorlzed and instrucJed. subject IO your rules and re~ations. lo inlor Ille remains 

01 57¢:vc- ;v l"[t7cl-lcL L PA il.lf~"5°7 Z 
Ina L ;ryg-g Fvr,t,reJ.dal/>, l'lne WGD½<i /J...',Ot) AjP 
cht;tdl. Cl\opel. C:=:. Z><!a L o l'J J.. v · ; ,I. ew,'., Coho1, ,lMof1lla,y. 

I 
Ml Fune,at cara must arrive before 3:30 p.m. of ntgular work.day Of' an ex Ira c:harge of $ __ _ 

wll be applied at1d billed IO unden,jgned. _ _______________ _ 

Wa,llme"""'ran ___ _ 

~ ot 2. j /;rave "'f'- B Row _ __ Section / Olvisil>,_ /2.., 

Onlvupece & Cera Fund ...................................... .................................................. /;/l k, 0 0 
Adlitional •-and .. ,. -.nd ... .......... Q .... A ..... , ... n ......... .. .............. .. 
Openlnwao..nv, setup .............. ........... C .... t::\... ...L.l ......... ................ .. 
11<.wial Container ............................ ............. fl:'A:Y .. 0·V···1993 .......... .......... ...... .. 

/~ 5'.() 0 

XC·DQ 
HandUng Fees .............................. ........................................................ .................. ___ _ 

Fl....,, vas♦s - MIiker wiling fee ... ,M'.t .. HOP.E.CEME'lERY. ...... ............ ,. ___ _ 
CITY nf<:AN. • .. rAT n: 

Rocordng and ff ling fee ......................................................... .................................. .. 

Sales taxes .......... ........................................... ..................................................... ...... ___ _ 

I, ---(A€£ 1 /,l € To,..; Due .. . ... . ... ~ 3 ?I •·O 0 
{'A /. Paldracelptnumber ___________ _ 

t.>J~ilL Balanoe due ___ _ 

I hereby cer11fy I am ·t11•--~=~=~==-=-~ol U.. _.,. named dacedanl 
and this io your autl>onty to 1!>4"8 disposition of ·remains as above Indicated, I ""'Ufy and ref)f11sent 
that I haw tile right to mak& this authotliatlon and I agree to hol/l Mt. Hope ce,,,.ta,y harmless lrom 
any llab•ll)' 011·account of said au1horlzation and lnlermonl 

I hereby autho/ize tho lnle"'lO')t In lot I 
hold under-. 

Wor1< Orda< 1 _E_ 1_0_7_0_7_ 
PV.S03( ... , 8-02> 

-
Invoice # ,J.J 5" 7 / e4 
ACCL# 0009~-{,L 



-~ ..• -
,-

c: 10:;or 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BL1'CK INK ONlY-MAKE NO ERASURES, WHITEOUT~ OR _OTl£R ALTERATIONS 

1A. NAME OF 0ECEOENT-41AST (GIWN) 18. lilDOt.E 
1 

tC, LAST \f"A._V) 

I ■ITCIIIILI, 
I 5Bi COUNTY OF DEAlH---OuTSIOt. CAUF., 
I ENTiR 8T.ATii 

. •L . .JWI...UIIKl'-----~~~~--_;___Jlllll,.JWll!1. __ _j 
~~MC) ADORESS·OF CALFOfNA.-FUNERAl. c:wtt;ctOA OR PERSOH ACTING.A$ SUCH I 78, CAI..F Uc:ENSE ~ 

~8 001.o-I-A&,/8m0Cla -,uaa1' 1 -IFAPPUCMI.£ 

Ytl51 m. cum &ff &Ur DI:ac>, CA 92104 : n, 480 

PEAMIT 

AutHOIIZA- OF 

,..,........,.,__ ..... inp,,&d~Mdh,ilinlSOflt ttiit ~t-, 
DATE SIGNED 

LOCAL AE<IISTAAR t-=====-===~"'-',cc,c=,ecc=cc.=..=c==,..,_ _ _ ,c..;..:,;;...;. _ _,JL-------+"----=----------'-1 
9E. ADOAESS OF AEOIS'T'FWI 0,- OSTRICT OF ~ 

am: 85222 
I tf ot$1'0Sf1't0f" ts: TO OCCUII W AN,OH• M,_t(:t IN CAUF<MNlA 

10. AIJTHORIZEO O:ISPOSfllON(S) Mcie Afi'PIJCAIU" fT'!MS 

[jA. BURIAL (WCLUOH ENT~HTI □ E. TEMPOAARV •EfiVAUL TIENT 

D F. DISl>ITEIIMENT 

FOIi CORONER'S USE ONLY 

D I DISPOSflON PEN0IN-EMAINS LOCAT£0 AT 
{Nam• -.nd AddtHt) D 8. CIIEl/l,TION 

D C, CISP081TION OF Cll£MAT£D l!EM ... S OTHER 

D 
11W< N A CEMETBIY 

D. SCIEJCTlf1G USE 
D G. - IN ,o CALIFORNIA 

D H. TRAHSIT ,o D<ITSU OF CAI.IFOR"'A 

11A·. NAME AND ~SS OF CAl.lFORMA CEMETERY 

-,aar ., .. rm.a: 
119. DATE etMO I ttC:. SKINATIJRE OF PER;SON IN CHARGE OF ,8(.RAI. 

I 

3 -.24-93 I 

J7M IIIBff wwwz saar Dxmo, c:& , ► I 12A'. NAME• MO ADDRESS OF CAl.FOAtV. CREMATORY 

1 CREMATION 

CREMATION 

; · 1---+.-:-:-::c:=-c=-=:-::::-:::::=•~=c-:,-:-:::::-=-====c-+.::-=c:=-==~: ►~===-===::-=:-:==~:-=--y 13,\, NAME AHO AOORESS Of CALIF-OANtA FACILITY RECEIVING REMAINS 138. DATE AECEMD 13C. SIGNATURE" oF PERSON t, CHARGE OF FACIUTY 

' SCIENTFIC 
USE 

~ 1-------+-,-,,,-,,=,,..,.====::::-:a'\:!i::::===-========----+=:-::==-===+'►'=..,,,==...,.,,,,..,===-====-===,-w • P f.U.. NA1iE ANO ~OORESS It FIECEIVING·:STATE 0A: COUNTRY' WHERE 148. DATE SHIPPm 14C. ADORESS A,c) 9GNATURE ·OF PERSON IN atAAGE. 
t'; REMAINS OR c,EMATED REMANS ARE TO BE SAPPED Of! PLACING- y.'ri'H THE CA.ARIER 

!1-------l-------==9"~=-----~----.....:•-------l-c►~-----=----------sc;.~ AT SEA 16A.. ADDA£SS, .NEAR(ST POINT 0.. SHOAB.INE, Off OnEFl OESOAIPT10M SUF· 1 158. DAT£ OF 160. SIGNATI.IRtE -Of: PERSON IN 
~ FICENT TO l0EN11FY f'INAI.. Pl.ACE Nil CA DISnac::T Of tl§POSfTI~ 

1 
DISPOSfTIQN CHARGE PF ()ISP06rTlON 

~IN~ono 
► 

1$0 llCIN!M! NUMIEI 
I o, CIIUM.rtl> llf-

"""' ""'°"" ___.,. APPUCA.IU 

g~~~ ~Fi~~~~GB;;/~ '€:e~~ ~~:s_oF 1lE CEMETERY., CREMATORY, FACILITY FOl'l SCIENTIFIC Ll.SE, OR BY THE ~ERSON IN 

S.TATE OF CALIFORNIA, D.EPAR'l)IENT OF HEALTH SElMCES, OFFICE OF ST.t.TE AEGISnv,A VS9 (REY.&/91) 



1,, ..... \r,~~ · : :.i\~,,;,;, -,~ -~·on~: :::~~~,~~J~;f f roo;:·•·-- · -~·"';b-1 ; 1 
fl • r • • 

) · . • Ma\e Re~ti;nc~-l'~yable to · 
f . 'CITY'I'REAS.URER · 
1 · · . POBox2289 ' · . 
l · San Diego, California 92112 • • 
;----'-'--~..J'.lWIJI.UMm.W.l.Q.~i.LURll~llL-..L. _____ ~--

C OUNTY OF SAN DIEGO ACCT NQ · 
PUBLIC AD"INlSfRATOR 000952 
S201-A RUFFIN RO ' 
S.AN OlEGO CA 92123 

------------TREASURERS USE ONLY-------------
: _s., J.:~ ~ ·I __ ·- .~~ ..• . .11 -· ----· . . . • - ---, ;;:,:> • .. •• . . -

PAY"ENT DATT; - -- ---- 1 
IY: CA /CK\ IF I . . 1...:..:/ I 
PAY"ENT REF NO ~~~cf._ I A"T PAID: ~~ki..~=---

•----------------------------------------INVOICE DATE PAY"ENT DUE PERIOD COVERED 
•'• 93/2'4/93 0'4/ 2.J/93 FEBRUARY .; . a . . 
,,r .f .OR INftORl'IATION qlN~ERNING , YOUR Bll.l.lNG CONTACT; 
2·; JOA~N WAITS ' , '. , REF NO: , E:.,'10707 ' . 
:1. DEfT: PROPER TY DEPT-I'll' HOPE ' CEPIEf.ERY' 619 527. 31too;-

I • ' r-~7-------------------r-----,-------------
t " . . ,.. D.ESCRIPtlON O"f <;HAR.GES . ·''. ·~•- .. Af'.IP,UNT . ) . l 

STEVEN "ITCHELL PAt11'42577 
6 

I.OT 25 GR 9-8 SEC l DI~, 12 126.00 ' 
;• . - OP-EN ING/CLOS ING ,, J • •, ·• r • .,. •:-~· 'L:"·,··,' ~~"·,_;..a.'"', . .. ,1-45.,00·,,,,·, 

1.lNER ' · i · · . •-, ,,.,_ so.po f 
f RECORDING FEE : ·, ·. 45.00 ] 

• .. • t ~ .. • • . . 
-.,-.• If ,; ·•i., ,_ ,,.,)•••·•· _; ;,,, • ; _. ... ,.,, ... , 

., 
,\ .. -: • • • ~,: . ) ..... 1 • -· . • .:.; ·it 

. · , .:.1... :·. ,. I 'TOT,AL oue ~- · .'::· ., 306.oo 
,\.NOT·ICE! ,., PLEASE REIHl' PA'.YIIENT' P.ROl'IPTl. Y. ' 'i' AYl'IEN T 

"UST Bli: ,RECEIVED ,BY 1'.HE DUE · DATE LtSTED ABOVE TO 
• AVOID ·•ootTIONAL CHARGES,. UNPAID BIi.LS W[Ll. 8,E 

SUBJECT TO A COLLECTION FEE OF , 101 OR $10, ' 
WI-fie.HE.VER IS . .GREATER,. .lNTER·ES·T .OF 11 PER l'IONTH: 
ON THE UNPAID BALANCE,. A.ND APPLICABLE PENALTIES. 
Al'tY .. QtiESTIONS SHOULD BE DIRECTED TO THE .CONTACT 
LISTED ABOI/E. . , . · tNV NO. 21571Z 

~--2112>• · Wllik-Ou-·O>py • , Ydloio •~-0,,, 
.. ! • •' . -,-- ' , .;,· 

~- -- ·-·--=....:. ~"'--~- ·-·- _.. -· 



. . • 
MT. ROPE CEMETERY 

INTERMENT ORDER 
City.of San Diego 

• 
ulallons, to Inter the ,amain& 

wll be applied and bi.1--:J'a .,,..,,.rslpd. 

'f• dme v&toran _ . 

i\ 2 ~ Gtave /)... Row ___ Socdon 3 DMslo,_ / :i.,, 

Gtaw-.o&C.iofuncl.. ........................................................................................ /, r-s-.o () 
Addldonal ._ and care lund ......... .. .................. ___ _ 

Openlng/Closl119 & Soiup .................... .......... p .. A.. ... .... .. .................... 3 50 • 0 6 
8urial C9f)lalner, ........... .,... ............ . ... .- ....... ...................... ....... .,.. ....... ............. 1 7 () O Q 

Handling F- .................. . . . .... Afl.lL3,Q.J9.93 .... .... ............ 14 5'. OQ 

_, v-- Marker selling,.., .... ..m:·HOPli"CEME'i"ERY 
Reoord1ng and filing fee......... .............. . . . . . . . . . .... ·· .... 4'5,00 

/ 3 , /'}l Sales lllXH .... . .... .· ........ ................................. ........................... .... . .. .. ......... .. 

~Duo .................. /1// J'./4'. 
Paid recei~}"~- ~ $SO '8 3 SO. c.O 

Y/7JV ,L,, .r,,fl)~•lanoodueld6f,•{I 
/, ' ,,._ f1T¥ 4r1~• /c.J{, , J.2., 

I herwby certify I am t,e !1,// er;: ol the abOve n~•• J.Jtedenl 
aOd ltU8 Ill your authority 10 make clsposition of remain.s as above if:ldlcated. I certify and rep,•sent 
11>1il I haY9 the right IO mak,, lhis •aulharizalion and I agr" IO hold !11. Hope Cemowry harmlon from ~--:..-::.-::---~~ ~ 
holdunderdNd. _!{____:_~ !Jr . 

..,._.,,____ ~ }/If-Ga CA 'fUt I 
cot ,t,7 J'- 8:IZ K .. ._ 
T•llfillOII• 

Wor1<0rdof • =E'--_1_0_7_0_8_ 
Invoice # ;)_ / 2 7 '-I D 
Acclf 12 7 7tlb,s-

PV•f.183 (Jw.o, &92) 



MT, HOPE CEMETERY w.o. # £ - Io 7 o :Z 
NOTE 

$ / 0 b 6 , / 'i San Diego, California 3 - .2 3 19 9.3 
· ·hirty days after date for value received, the undersigned maker promises to pa~ San Diego ~ity Trft..urer, or order at 

3751 Mark.et Street, San Diego, CA 92101, the sum ofe,=& .J;i,.,14 t A -4 • f ~ - • • J ~± ('O o"'::::--t,oLLARS 

with interest from .l/ - 2 6 - 9 3 on the unpaid principal 

at the rate of 12 perc.ent per annum, payable on demand. 

Should thls note not be paid when due, it shall thereafter bear interest on theprincipal. Interest a.lier maturity will 
accrue at the rate indicated above. ·Prin.cipal and interest are payable in lawful money of the United States: The maker 

• , . will be liable and consenls to renewals·, replacements and extensions of ·time for payment hereof before, at or after 
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married 
person who signs this note agrees that recourse may be held agafnst his/her separate property for any obligation 

·contained herein. If any action be Instituted on this note, the undersigned promise(s) to pay such sum as the Court 
may fix as attorney's fees. 

Part II, Chapter I, Article .2, Paragraph 7528 of the State of California Health and Safety Code 
authorizes the remov.al of any remains from a ploi for which the purchase price is past due and unpaid. 

- RINT NAME llhe,'j J. 1/4A-}}&zt7) SIGNATURE Jb O • 3;J.- 7 6 ~ 7 
ADDRESS :Zt/'11 /J)m--kf@:::: PhtAo/'1 CA-~/~/ &o~?-0 ,,} 
CALIFORNIA DRIVER LICENSE NUMBER ---=r~(_J_.,r..._ ________ __ •·••---'-"'-;;;.._----,'--';;;.._....:...;__--,~f,&----~ \-

P v-1012 tn-80) 



· - -....- .. - ~ - - ~- - - i,,---... - - - - -"''.. - .. 

• APPl.ltATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTER~TIONS 

tA.. NAME OF DEc:EDENT~IFIST (GIVEN) I 18. MIDDL:E I tC, LAST (FAMILY> 

, lnAlfol"d. J- I '1-0II 
M. QTY OF DEATI1 1 68. ~TV <:6 OEATH--OI.JlSIOE CALF., 

... D1qo I s::"n""' 0 
•rA. lYPB> NAME AND AOOfESS OF.~ OIIECTOft 0A PSISON ACTN3 AS -SUOi 

1 
78. CM.IF. LICENSE NUMBER 

. • 1<A50 , _ _._ al 11-.a -IF APl'llCAelE 
Alldanol!< ••a--1• Nert. J .- -r · ...... 
• . SaaD .CA 

AHYCHAHOflM ·. 
noN IEOUIIES A HEW 
llftMlf fO &..ow t-lNAl 

OGPOSITDit. 

• OIATM occuam IN CAUFCMMIA 

YU.l bcorUJ P.O. Jlcm 8S222 
CA t2116 

•

THOAIZED DtsP~S) CH.Cl< APPUCAeLE lltM& 

,\, 8UAIAL (INCUUS fNTOMBMIEHO 

FOR CORONER'S USE ONLY 

0 8. CAEMAllOH 

□ E. TEMPOAAA:'V ENVAULf.MDIT' 

D f . DISINTERMENT 

□ l DSSPOSmON PENOIMG-AEMAWS LOCATED AT 
(Name e!ld Mdreu) 

D C. lllSPCl$TION OF CAEM.<TEI> REl!AlNS OTHER 
THAN IN A CEMmAY 0 0. SC-IC USE 

D G. - .. TO CAUFOIMA 
□ H.. TRANSIT TO OUTSIDE OF CAL.FORHIA 

11A. NA-.€ AND ADDRESS OF CALIFORNIA CEMETERY 1 119. DATE BURIED 1 11C. SIGNATURE OF PERSON If CHAAOE OF Bt.lHAl. 

BURIAL Kt. Bope C-tery1 37Sl llei"kat It. , , 
I• Dteac, • CA : 3 -:2' -13 : ► W. I 12A. NAME AND ADDA~ CALIFORNlA CREMATORY us. DATE CJIEMATU) 

1 
12c. 

w CREMATION ■/ A Ill e,,1,,,(_ n / urde,) ; ! 1-------1-,~,.,--~.~ ... =.-.~.o~.~DD~R~ESS=~o~F~C~.~Ll~FOR=N~,.-.~.~C,-L~ITY~REC=-.~.,-,.~G~ .. ~ .. -.-,.-s-+-,-3.-_-o-.-TE-,~ •• ~c~.-,v~ED"':,"'~"".-c.-s-lG_N_A~TUAE=-o~,~ •• ~.----.. -CH-.Al!GE~. =-OF~,-.c..-rrv=
< SCIE~AC 

USE' l/A 1 

~ """"-----+---==~==-=========-=--,--=~==.;.'..::►-=====---=----~ gi 14A. NAME ~ ADORES$ IH AECEMHG STATE OR COUNTRY WHERE 148. OAlE SttPPED UC. AQOAESS AHO St(JHATURE OF PERSOH IN CHARGE 
W REMAINS OR CREMATED REMAINS ARE TO BE SttPPED I OF PLACNG Wm-f Tl-£ CARRIER 

I 1-::-----SIT--· _,~•,..'..,"==,...,.,========~=======-..-=~==--+:-"►~====·==--~------
fCAmRING AT SEA 15A. ADDRESS, NEAREST POINT C.. SHORELINE, ·QR OTHER DESCRIPTION St.IF· 158. DATE Of 16C. SIGN,\11.IRE OF PERSON IN 

OR FICIENT TO IOEH11FY FINAL PLACE' AND C~ OISTfflCT OF DtSPOsmoN ~OSll)QN CHAAGE OF O!SPOSITIOH 

• -OSITIOII DTIER ■/ • 
INACEMEJERY a 

UO. UCIHSl- N.AMIEI 
I Of OtfMATIO 1:6-
1 MAM 0ISl'OSEII 
I -1; AtptiCt.llt 

PY 2 IS RfTAINED BY THE PeRSON IN CHARGE OF TIE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
AGE OF OlSPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HE:AI. TH SERVICES, OFFICE OF STATE AEGISTIWI VS9 (REV, 6191) 



, . . ,~---.;__- ;t.ASURERS USE ONLY----------------

: . - · ~- . .;,YJ 'f.>···· l.,/hl - _ , .... : .. _, ·-- - · .. , . , 
PAYl1ENT .J:.ATE ..:; __ ;;.___ -- ( " 
BYI .A'A ) CK lf i ,(; , 

" -~ I -4 _. /j 
;; r•~,.ENT REF NO -·==-=~--- ' Arll: PAID: &1-,,j _______ _ 

------------------------:----------------------
·: .(N;IOICE DATE PAYl'IENT DUE PERlOD COVERED 

f:)\/0~/93 , 05/06/93 J!ARCH 1 

i . ' . ' i 
'<' FOR INFORIIATION CONCERNING YOUR BILLING CONTACT: : I 
·;, .I0ANN ·•WAlTl:S REF NO: e--..101oe ; ·,, 
;'.: llEPf;",pflQPERTY DE~.T-"1T HOPE CE,.ETE:RY 6•19 5l7 31100 i 1 

.:-·- . .. ------·----------------------·-----.J 
~ - ~'.' ~ESCRH'Tl.ON, Ot .Clo!A.llGE~ ( "AMOUNT I j 
I! "' ' ·~ -.J\ • ', " ,It I I '' . • ,,~ _-!'.: I • ., l 
,.'l;-J~NES 'L. · BRADFORD / , ~ .• ,, 

LOT az · GR 12 sEc · J o,t t?. _ .. ~-A f. Q 6 -95.oo 
1 

OPfN{NG/CLOSING'' '· . .• . Jso.oo 
c·c~Eff · --~-- ------1-,..-.: ~ --....... -~-• .. ~70'•·0·o·- ...,·-": 

. HAANOLING Fee .,·· .:.. : .AfliR a·o 1993 .r · ,_ 14s.oo...._ ; 
REC0lH!.! ~NG FEE \ . . . · ' . ' 4S.00 . 
-TAX ·-QN : LINER MT,HOPECEME'J:ERY, , 13.UI j 

•• 

1

1,es.~ ,t PAAY11e;~r ,-R-4.~5Q8 . • .. ~ . i· · , , 3so.oo-
1 
l 

'. ,. 1 . rorAL oue t . ·,. 1,068.18 l 
f'.IOTlC;Ea ' PL.E.ASE- REIHT PAYNENT PAOIIPTL'(.- PAV,.,ENT ·, 

0 PIUST J-B'ia" RECE (YEO BY THE ·DUE .DA.T--E LIS rE·o'"AB0VE TO 
. AYO'iD· ;AOD[T IONAL CHARGes·~ \;/NPA l D 8 lLlS ··w[.LL 8f: 
SU8JEC-T JO A COLLECTION FEE Of: •lO\ OR $10, • 
W ... (CJ,IEftR ts GREATE1h1 INTEREST OF 1, p·eR l'!ONTH 
·o~ _Tin;.0: UNPA{O BALANCE:, AND Af'PLICABLE PENALTl'iS· I 

.AN_'( QUESTIONS SHOULD ae DIRECTED TO THE CONTAC7 
LISTED ABOVE. • INV NO. 217740 1 

~~-~- . ' 'Mia·O..,-.,.o,py . • ' Y.U--Ronll'"""'-~ .. 
~ .,,• . 

. - .., . ;.!..'_• • _• l -

__ _ , __ 

• • 
• 



-

217740 04/06/93 077065 

£ IC7c :/ 

K.t.R Y J .• 
100 
100 
100 
100 
roo 
1.00 
67007 

BRA0FOR0 
072 
07 2 
072 
072 
072 
072 

77181 
77182 
77183 
77184 
77185 
78-390 
77184 

04/30/93 CA 
000072 
000072 
000072 
000072 
000072 
000072 

1,0t.8.18 
350.0·0 
110.00 
45.00 

206.00 
145-00 
13.18 

139.00 

•• 068.18 

8ALANCE 

o.oo 
PAID IN FULL 



.., . - . ... 
MIi'; HOPE CEMETERY 

INTERMENT ORDER 
City of San Di~ 

-
ol ---~tf:1,~~~..,lice.~!.lf:.~~t;...---,----,---..,.---,---T 

~•-":::.4U,'---.cl:~Hl',-l/J.---

(Ill F-•••·cars muatartMt t»lore 3:30 p.m. o/ regular-'< day or an ex•• ' =~ be applied and biled to \WICl&rslgr,ed. 
~ llmawtaran ____ . 

(n:~.:r::~ ... g:.~kL~.: ... ~ ···°-="-'.. ± 
Addllional spaces and ca"' lund ........................... ................................. ............ ....... J;S!J 'cZJ 

:::::~'..::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::,s~ 0 .· 60 

HandNng ,,_ ····························· · ····"· ······················· ..... ... ..... . ......... .... . 32 () . 0 D 
ROl#ltr vaeee - Mark.or saning IN ... , ....................... ,, ... :., .......................................... _.,. __ _ 

Reooning and filing lee .... .......... ................ .................................................... ..... ....... $,&J 
SaJeataxes .......... ..... ........................................ ................. ,· .................. ..... ........ ...... .;i._ 7, 'JD 

//o.2. 9o 
Paid ,.,.,..pt number~ 3SY'j·········:i.. 7 ), G(;, 

E 1070!} 
WO<l<Order# =----- -
py.-,(Rfv.&-N:l 

Balance dueg:2 7, 9 6 

Invoice# ;l/ 7 7 3 ◊ 
Acct• a ZZ06 7 



'. 

HOUNT 1CP£ CE.MEiERY 

_ ..... / .... 1-__ 9 __ .1, q; 
,. ,l'.A, underaiqn•d heir~ request• and e11thoirb•• the interment of th• ·t-tNI of 

#/1.e L.{;j' 1-. , S re:,: A-1)/ 14w:;;;,£._ 
)t."4",,(,LJJA/ lJ, Q€51J€,f. in LoVMGir _,- Row - Sec, / 

. lii :asion </ i:accordllnce tiith and subject to the ll'l.lla ind r-eOUlstiona 

<:overning said interment in Holfnt ffOPe Ccetery, and certifies and represents 

th.at he or sh• has the 1-,gal rioht to 11111ke such s11thoriution and aorHt to 

J.old Mount Hope C...etery hart-less f-rar. any end all liability on acc:Ol:"nt ot said 

authoriution and inte!'lllent, 

I 
t . ' . , 

a&~ /Jq(} &.. ;7,;l/" ✓ , 
Address & relation1ship to deceased or 
authority to •iqn authcrtiation 



MT. HOPE CEMETERY W.0.# E -I() I (l 9 
NOTE 

• ~ ,P. 7, ~ C) San Diego, California 3 - .2 6= 19.Y.J 

9rhirty days after date for value received, the undersigned maker promises-to pay San Diego City Treasurgr. or order at 

3751 Market Street, San Diego, CA 92101, the sum of 41£:/JL,,,,,L,l Ac½± -: <e, • ~LLAAS 
d' 

with interest from fl - 2 /. - 9 3 on the unpaid princip;ll 

at the rate of 12 percent per annum, payable on demand. 

Should this note not be paid when due, it shall thereafter bear interest on the prlnclpal. Interest after maturity will 
accrue at the rate indicated above. Principal and interest are payable-in lawful money of the United States. The maker 

. will be liable and consents to renewals, replacements and extensions of time for payment hereof before. at or after 
.. • • maturity, and waive11 presentment, demand and protest and the right to assert any statute·of limitations. A married 

person who signs this note agrees that recourse may be held against his/her separate property for any obligatiqn 
eontafned herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the· Court 
may fi1( as ·attorney's fees. 

P!!rt II, Chapter I, Article 2, Paragraph 7528 of the State of California Health and Safety Code I authorizes.the removal of any remains from a plot for which the purc.hase price is ast due and unpaid. 

~,.,,..,£va ~4"' s;S-- .,~,ru, -
AooREss if,/ 6 7 · . Pl 0, · c 

CALIFORNIADRIVEALICENSEN::.z O 7;: )y c3; ssrH..}?J - u /-? fl J' 
PY·l012(l1..a8) 



lo 10~-

0 

March 22_, 1993 

To Whom It May Concern: 

Please ·have. the 'Sexton' sign and date, the YELLCM 
copy of the 'Alternative Authorization For Final 
Disposition' form and return to the county in which. 
death occurred. An envelope has been provided for 
your convenience. Please keep the GREFN copy their 
Ceco$. 

The metal disc that is attached to this lett~r 
should accompany the remains and be attached 
to the casket for burial. 

Thank you for your cooperation in this matter. 

Sincerely, 

wfJol'lu~ 
W. CTa}f Wilhelm 
Funeral Director 
Killingsworth Uttle Chapel of the Chimes 

~/mj 
Enclosure: P.ermit/Envel~ 

430 N. Killingsworth Street 
Por tland, Oregon 97217°2499 

Phone (503) 28J-1 976 Fax (503) 283-1979 



I 

T\'PE ·OR 
PRINT IN 
l'ERMANENT r
Bl-\C~ INK I 109491 7 

7 

OREGON DEPARTMENT OF HUMAN RESOURCES 
HEAL TH DIVISION 

1 ___ _ 

-2-• ..---
3 ___ _ 

'4,.•- - -
!;, _ _ _ 

7 ___ _ 

e ___ _ 

1.0. TAG NO. r CENTER FOR HEALTH STATISTICS 1,36. 
CERTIFICATE OF DEATH 7 

l.otal File Ntant>er, 

l 0£CEDENT'S.- f>1u 
NAME 

Harle L. 

L,Ht 2 ... sex 

M 

State file Number· 

3. OAT( OF O!ATH ("'Oflll!, D•'I, VtuJr} 

Hatch 22 -1993 

ril 6 1948 

9t, Cil'Y, lOW'Pf. OR L~,U!ON OF ~TH 9(1 COUNTY OF DEATH 

• E • . Emerson 
,oa. DECEDENT'S USUAL OCCUPATION I~ ~IND OF 8U$1N:£S$.+INOUSTRV 

fG,jw, ltlnd OI WOt'~·~ .i:tur'll'lg" /N.!t 0/ worl;,;g li1-. 
Oo•~t Utt ,.fifMJ 

13&. RESlOENCE • STATE 131;,. COUNT.Y 

' 138. I 
IJMITS'! 

~-• □Ho 

13t. Z!_P COD 

97211 

1:Jc. aTY. TO!/ltN OR LOCAnQH 

17, FATHER~ NA!-1( fir$1 • midoJe tu t J'J MOTHER· .NAME fltil tl\ldcle 

20&. METHOD OF DISPOSITION OM.au!'JO!eum 

08urlal O er.matio"· iRemo,•I l,o,n State 
OOonauon OOthef (Sl>9city} _ _ _ __ _ 

21a. SIGNATURE OF FUNERAl SEAVICE U~NSEE OR 
PERSON ACTJNG A5 SUCH· 

Portland 

-

11 MARITAL STATUS • M•meo, 12. S'°USE (It Mameo. Wldow.d) 
HIIWK U:,r,~, WldOwH; 
0,~01~0 (Specify) 

CE0ENTS, EDUCAOON 
tsP«ilr o'r,ty high.st ·fY•d• cqmpJ•~dJ 

illingsvoi:t h Uttle Chapel of t.bi! Chi me. 
30 H. Kill. rth• Portland OR . 7217 

lo 25. 010 t+OSPITAL REPflESENUTIVE MAKE REO0EST FOR ANATOMICAL -GIFT CONSENT'? 

DYES C NO C[Nr;. 

35. WAS GIFT MADE? 

I 10. __ _ 
TO BE COMPi.ETEO 8Y CERnFYING PK'l'S!CIAN TO BE COMP.LETED ONLY 8'1 MEDICAL.EXAMINER i 11 __ _ '17, ·TIM£,0F OE.ATM 28. WAS MSDICAL 1:XA:MINE.R NOTIFIED? 

11,r•• CNo 

31a. l lME OF DEA.TH 31b. DATE PRONOUNCED DEAD fMonlh, o,!Y, YHr, Hour} 

M M 
3Z. Qn..tne Ns-s o-t e:1101T1oSN1IOO Gtidf(I( ""181StiQaliO'I\. ill ffl'J Ol)c(lion dU:lh o,ceuffed· 

al tht lil'l'le,,dat"e-, pta,ce 3111d due 10 lhe eau~lll and ~ ·s1~e,Q. 

►'-'">I ' 
t __ .30, 0A TE SIGNED (Mtlfllb, Day, .,..,,, 33. OAlE S!GNEO (Monrh. o.·r, YHTJ COUN:rt' 

,.,_ __ _ 
:M. NA.ME. TITLE, AOORESS·A~ D ZIP OF CE.RTIFl l:AfMEOICAt. EXAMlNEA (Ty~ o, Pnnt) 

,~----

CHECK APPROPRIATe BOX Bel.OW . • . 

□ AUTHORliATION FOR FINAL DISPOSITION 
This form when signed above by the funeral service licensee (~1a) and by the certifying P,h)'siclah (29 or 32) shall serve as a dlsposaJ.transit 
permit for the remains of the de<:edent named hereon. · 

fl ALTERNATIVE AUTHORIZATION FOR FINAL DISPOSITION 
This form when completed an.d signed below by the funeral· service licensee shall-serve -a:s a disposal•transi.t permit for the remains of the 
dec;edent named tiereon. 

1 have contactecl Or. Strausbaugh on date _3_-,_2_2_-9_3 _ _ _ _ and time 9:35 AM 
and the doctor has agr.eed to sign ,a certification of the eause of death ~ .soon as pl)SSible. 

(.NERAL SERVICE LICENSEE SIGNATURE Iii(~ llfi.'/2J,Jlk,c, License #_ .,.$_._Lf: _ _,_3'--4_._ __ _ 

INSTRUCTIONS: THE PERSON IN CHARGE OF THE PLACE OF FINAL DISPOSITION $HAU DATE AND SIGN THIS FORM BELOW ANO RETURN IT TO 
THE REGISTRAA OF THE COUNTY· WHERE DEATH OCCURRED WITHIN 10 DAYS AFTER THE DATE OF FINAL DISPOSITION. 

DATE Of DISPOSITION ~ - Z6 93 SEXTON'S SIGNATURE ~~~~4;__,w.;,,aA~_..'k,~.wcto~li::..~is-r;~·--...(..E--- - ---------
RETURN THIS FORM TO THE REG1s1iw&f?'couNTY;;{DEA'tH 

:ADDRESSES ON REVERSE SIDE <0-2 Alw 11 .. 2 



~ - -• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

, USE BLACK NK ONLY-MAKE NO ERASUIIES, WHITEOUTS Of! OTHER ALTERATIONS 

1A. NAME OF -DECEDENT---fWIST (QIYENJ I 18. WIOOL:£ 

I L. 

1Q. Aun«>RIZED DISPOSfflON(S) Otl:CJ< .t.PPVCAB&.I: ITeM8 

□ A. BIJIUAl IINCl:UOES fHT--,,:) 

□ a. CREMAllOH 
□ C. DISPOSITION OF <;AE!<Am> REMAM OTIER 

ntAH ·IN A CEMETEAV 
0 O. SCIEJmFiC USE 

1 
1C ... LAST ('AMILY) 

SDDlWJSBll 
1 

58. C0t.NTY OF OIE~ll:f--OUTsa,E CALIF., 

1 ENlDI STATE 

□ £. TWPQRARV ENYAULTMEHf 

□ F. DISINTEAMIENT 
Iii 0. StlP IN TO CAµfORNIA 

0 11. TRANSff TO OOTSlllE OF CALIFORNIA 

BURIAL 

t IA. NAME AHO ADDRESS OF CALI~ CEMETERY 

MOUi!' 1l)PB Clltillli 
1 118. OATE Bl.IRED 

I 

3751 K&Bft ST •.• SAIi DIIGO• CA :3-2.b-93 
12A. .uiME AND A.DDRESS 'OF CALIFORNIA CREMATORY 

4.~ 

llBCOtOa. 

FOR CORONER'S USE ONl Y 

□ 1,' DISPOSITION PElblG-REMAINS LOCATED AT 
~ and .-«tr•u) 

t 1lC. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

..., CAEMATION 1ttr le;( r ,,., . ,~P' 

~~-----~,~~-.-N~,-M=•--=-•~o~o~•=~~s~·-o=,-c-~-,,=M=N,-A-,-•-m-~-v-·~~-~c-w-,N-•-.~=M-.-,.-s-+,-~--~o,=T=•-~=c=•-~=~,~~--s=,~=•,~u=•=e-OF=~•e=•=s=~=1-•-~=.~•G=E~OF~F-•~~=~~
! SCl~AC 

USE 

~ ------1,---,---=,-~~=-~------=----;..~=-==:--►,....,,,=,,,...,,.=-===e-~="""'"=,,,,,... 
~ 14A. :e~AIN~08~s:TEi.:,.s::::3.Jit";~: =y WHERE 148. 01.TE MPPEO 14~. ~~.,:«>~~~~PERSON tt CHARGE 

I 1-_'"_··_5" __ -+=~=~==~=~===~==~====-...... -=,..,.=---i-'-►,,,..=======,,_-.--===--
9CATTERN3' Al se,- 15A. AOOAESS, NEAAESt PONT ON SHOREllN(. OR 01l£R ~IPTIOH SUF- 158. OAT£ OF \5C. SIGN.\~ Of PERSON IN uo. UCE,MSE NUMi18 

OR FICIENT TO l>EJlfTFY FlMAL ~ AND CA ~TAICT OF ot.SPOsmON ()4~0smoM CHAAGe 0, QJSPOSi'tlGN I :..~~-

f;)I~~ 01lEfl ► ~ ~ICA.91.f 

~ IS RETAINEO BV THE PERSON 1H CHARGE OF 1HE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC use, OR BV THE PERSON IN 
CHAAGE OF DISPOSING OF THE CREMATED REMAINS • 

• or,y. z -STATE OF CALIFOAN.IA. DEPARTMENT Of HEAL:n-1 SERVICES. OfftCE OF STATE AEGIST,RAR V,S.9 (AEV. e/ 91) 
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• 

a O ;: :;zwxsa z (QJ!i ""' • • I i)(!Jtj I 1AhA11 WI• 

OFFICIAL RECEIPT 
~ ..•••. . . TO-~OIIIR 
c:ANAfl'I ••• . . . .•.•• ~ .. 
A,« •. • •• . • . . ' •. • •.. . ~DIT~ 

Ctn 01! UN NGO, CALIPO

.-.itn -MOUNT HOPE CEMETI!RY 
Q74a 

1420 24242 :ciafi,..... 

,1.al! 

G,ave --;::::======~-::::·:::===C::::Sectlol'I / 
l11volcecNo. - --------
Acct. No, _ ______ __ _ 

w.o: ,I; -Id 2 o , 
IW.~DUE :tx1:Z dO 

,..~,- Lot □ 
-Trull □ 

.-.-is OnAQct □ 
Callh □ Chetl< 11 

Jy~/7 

CREDIT 
• . s.i.eu. 
·:rl.OII--
~ ...... 
~ 

............. ==· -T-
~l•Ta:ic 

..,.., 
171'4 

100 n,.,. 
100 ;2_): 

71181 
, oo 

771at 
. ,oo 
m a, ,oo 
m a, 

'= = $ 

• 



21 TTlO 04/05/'H 0770~7 El/A STEINHA.lJSER 
.t.oo · otz 
i.00 072 
100 01~ 
100 072 
60101 

17tlll 
77182 
77183 
771 'l5 
78390 

04/30/93 CK 
000072 
000072 
000072 
000-072 

404-0 827.<JO 
75.00 

360,00 
"45~ 00, 

3·20.00 
27.90 

327.90 o.oo 
PAti, [N fULL 



• ' - . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date 3-,:2.S -9 3 

You· are.hofebV aulhorlze,hnd lnstrlleted, subjocl IO your l'UIH and reguladO<WI, IO lnler the ;_n•lns 
of /\JANe,t LEE ;5ALADtl\J . ~ 
1n a /\ 5 J./ tJ Al/ CT F....,,.,, date, 1m1 -Jve & I I : 3 O A(Y\ 

v .... lA.IMf r, 
ChUICII.Cllepel.GiaVffld• {I.J:Avgs·,p1; : 1.;:>tlfe:Nlt,.)M,O Mo-,y 

,'I Fu,,.ral cars musl arrive befoN> 3:30 p.m. of.regular wooc day ct an exlta charge of $ __ _ 

wil beapi,IMMI and billed 10 undeniig,,.d. ________________ _ 

~ llmoveca,an 

LO~ GraY11 _ __ Row _ __ Seellon ___ OMsionllllllllt IQ 
Gtaw•-' care Fund •. ji .. ::: ... :?:..9. ... 'JJ ....... ...................... .............. _..... ..... ~ 
Addltlonal spacea·and care fund ............................................................................. ___ _ 

Ope,,lng/Closlng & Setup .-.. ....... ,.... .-. . ..... ... ..... .... ..... . ..... . ..... . / 05', 00 
Burial <;onlalner ................ ....................................................... ........ ,. ..... ,.................. :t S--.6 0 

Handling Fws .................................................................. ............... ........ .................. 4 0,0h 
Ao,..,..,_ -Mark« seqJng•fee ................ , ............... ; ............. , ............ ...... _ ..... ..... ___ _ 

Recording- filing fee.... ......................................................................................... ~ S-. (5 0 
SalM ........ ..... ..... .. .............. ....... . .... ........................................................ L/ ,,2 L 

Paldte<Glp<numb&~4i"(;.,~ .. ···ff l.:f,' 
Balanoedue :M,, 

l heNlby oerlily I am h 1i ~ ~·1 / of the above named dece~t 
and tt,19 le you, aulhotl,Y 10 m-Cispc,iliioo of remains as•atiove lndlcaJed. I cerllly and rep,esen1 
tllal I have !he right 10 make tHs aulho<ludon. and. I ag,... 10 hold Mt. Hope Cemele,y harmless &om 
any lab<Wly on acoount of.said aulhorizadon and Interment. · 

l hertlby 81Jlhc<lu the intamlenl in let I 
hold undo< deed. 

WO<l<Ord<o,11 =E_1_0_7_1_0_ 
PNOIG(-.. M2) 

l~• 

lnl/Oloe 11 __________ _ 

Acct.#------------



• APPLICATION AND PE~ FOIi DISPOSITION 
r-::- IO 110 

Of HUMAN REMAl!'<IS----
l,lSE BLACK INI< ONl. Y-MAJ<E ·NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME CF OECEl)ENT_,f:IAST .(QI~ 
1 

t.8, Ml>O&.E 

I tee 

A. BUAW. (INClut£8 f.NT~ 

~ it <:IIEMATION ' 
D C. OOSPOSlllOH Of' CllEMATED ,......,. O,,_ 

THAN IN A CEMETERY 
0 0. SCIENTIFIC USE 

I fC. LAST (1MML Y) 

I •1eet1, 
I lie, COUffTY OF OEA1'f--OUT.&10E CAl.lF., 

I .. SJ Ti 

D E. TEMPORARY EHVAlll __ , 

D F .. OOSINTERMENT 

0<1.ll'IP·IITOCAI.-

□ H, TRAttSIT TO OUTSIDE OF CALIFORNIA 

K'r ,an. 1 118. DATE BURIED 

' ' ] · 3o-~s 
' 

FOIi COIIOMl!'S 11$1! ONLY 

□ l-~~ LOCATED AT 

I 11C. SIBHATI.Mf: Of! P£ftSON II ,ctlAAGE Of 8t.AAI. 
I 
I 

t ► 

~l.::::_L'"",.,...· .,,-J~-!~-~;ss;;OF;CAL~tFOO;~""'~CIIE!~MA~T~OR~•~~~==-L'28~. ~DA~TEJ;C~Rf~MA~tal~1,J1~•c:-. .,•~•G'.;N~•'~~ ,,;::;
1

;;;~~~=0F=C11EMA==T10::,--N-~ CABU.1'1011 ..... = -. .-.. ca. _. /41 lr1 i • .c,-
~ • (3A. NAME Mm ADDRESS OF CAL~ F.\Cllrtv RECBVN'.) REMAlf9 tGe. D.\TE RECEIVED

11 
13C. SIONATUAE OF- PERSON IN OF FACLO'Y 

~ SCIENTFiC 

j i--U-SE-----l..,.,-:--::==-::=-c===-=====-==~~====~-+ -=-==-===+: .,:c►:=---===-========:::-1..--;:==-..,; l♦A, fr(AME .i\HO ADORES$ 1N RECEIVING STAlE OR ~TAY WMERE 148~ DATE SH!PPm 1-tC. ADDRES~,ANO 8'0MAT\#IE OF PERSON N CHARO£ 
t;a REMAINS 00 CREMATED REMAINS f,Sl£ T◊ BE -a, 1

1 
OF PLICING WI™ l1-E CMfUEA 

°/t fflANSIT 
I 

, ► 
SCAffEJNl AT SEA 

r»'~·OMR 
INA 

i5A, ADDRESS. NEMEST POlfT ON SHORELIE. OR OMA DESCAIPllON S\F· 
ACIENT TO l)EMTFf F1tW. PlACE AND ·CA !!!§!!§I OF D!SPOSfTIQN_ 

• 
168. OAff OF 

DISPOSITION 

I 
, ► 

COPY 3 OF nE PERMIT IS TO BE RETUANEO TO nE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IM ANOTHER DISTRICT, IF NOT 
APPLI.CABLE, COPY 3 MAY'BE OISCAADEO. THE LOCAl REGISTRAR MAY DESTROY AfiV ORIGlliAL OF DUf'UCATE PERMIT AFTER ONE VEAR FROM ,,.D_,._:re. __________________________________________ _ 

COPY 3 STATE" OF CWFORNIA., DEPAATM£ffT OF HEALTH SERVICES; OFACE Of STATE. ~EGISTR,U,1 vs·e (REV. $/90 



OFFrCIAL R!aCEtPT 

_, ........... -
,... •• 'l.a<.,~ .. · -••H•.• ·A\JDiTOIA (i) ~.,,., ..... 'l'OCOSTOia. 

~ /dOO 
Invoice No. ________ _ 

Acct.No. _________ _ 

W.0. E -/67}U 
1111LAHCE DUE JS1, 

f'le-fleedl.ol □ At-r.iJ OnAccl ·□ 
~TRIii. □ Cull O Check l5l 

£ - .I ..., 
AC412 ,,._. 1◄1) J """ , 

~IT 
.... iloioo.,... =~ _, ~.....,,.,_ 
==· ~~ 
a.a.:r. 

,OTALPAID 

.,.., 
71~M-----i---
~=----.fl--
111:-L.LL-"'----= 

100 mei-_.._...._ __ .,,.__... 
100 

77111!1•.·- _(L..:IL.--j!J-1-.J~ 
100 

mo--"aL-L---ll-.>:<J"-

•=·--.----,----ll-
=---''----41'!:..lt.-

• 



~JI 
MT. HOPE CEt.4ETERY 

INTERMENT ORDER 
City of San Di~ 

"'-.:2.S -'7-3 Dale _ _,::>=--"-----=--

You are ~Nlt,v authoriHd and insttucwd, SUb.jecl lo your n.des and re_gulalions. 10 lnlef lhe ,em.alns 

ot µ'{ y-e,,,. H: · E A l<E,Q,. 
Ina l t kf.~ V Fooaral, dat1t, lime __________ _ v.;,;ii;o,;;, n 
Church. Chapel, GrlllVeside _________ : KA6S D A--1-~ Morl!Jary. 

Af Funeral ...s must arrive l>ef-3:30 p.m, of regutar-k <fay.o, an exlra d,a,ge of-$ __ _ 

wt~ be IIJl'lied and billed IO undersigned. -----------------

War Ima :i•leren ___ _ 

Lot 3'=> Grave ~ ->"""-- Row ___ SeCllon 2- Olm!- I 2 
Grave speoe& ooe Fund ...... .. .... . ... ~ ....... D. ... '1JL~ ............ _..Q..-__ _ 

AddiUOtlal llf>8C•• and care tvnd ...................................... ... , ................... .................. _ __ _ 

Handling FMS ........ ..... : ...... ................. ........ ..................... ............. .. , .... ................. .. 

.ss;o .oo 
110,0 {';\ 

l '-/S. ex:'.) 

~,--Mar .. WngNI\R .. t~ .. J.9.9.3 ...... : ........................ ........... .. __ _ 
. . . ~S.(t) 

},rt:Ho~ECEMETERY· ........ : ... : ..................... /5. 
1
~ 

sa1es iaxn .............. . 

Total Due ........... ....... I $ , If? 
PaJ<t rOC<llp< number ~1, ?f b 7 2 '3:, I 1? 

BaJance due - 0 

I hereby oertlfy I em lh•--~=-=-------ol 1'1e aboYO named decedent !l!Hl 1his is your au!Mrity IO make diS!)Osllklii ol remains as above indicated. I cerlify and represenl 
Iha! I have Ille oglll lo mal<e this aud>oriz.ad\)n and I agree m hold M\. HoJ>" Cemeiery harmless from 
any MabiHly on aecounl ~f said authodza~on and ln.,,ment. 

I her<>by aulhoriie lhe lntA>rment.in lot I 
hold under_, 

WorkOrdof I =E'--_1_0_7_1_1_ 
PY~, <Ari. aea, 

-
1nvo)ce •-· __________ _ 

Aocll _ __________ _ 



Aa:i:No. ---------

W.0. f tD:] 11 
BAUNCEDUE-~..fir:::;.,o,,,._ __ _ 

-N9ed Loi □ At - □ 0n Met □ 
PM-needTruot'JI' Cub □ S1!ec1r Jl 
..,,.,., • ..,_, ,..,,1 !98Ul!D8Y /JJ) #¢, (; ( 

c;,,~'1-en --GI Loil 

=' ""1tol 
Ccinhiln•rt 

-""9•• _ .. ...... ,... 
~ 
.... Ta 

TOTM,.PAID 

= \00 
77114 

:!Oil 
77\11 

\00 
71112 

11= 100 
7:71-83 -.... JIIH01 
,_ 

t 



• 
• + - • 

. • -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

YO<I a,o ""'91,y auh>rized and lnslrJfled, ..-,jeCI lo your ru!K.and re9"alions, to lnlM I!"' 1emains 

ot rflA&k lJ, /Y/AR,A<:.,1 N © 
Ina A5H UA11£T' Funoial,dat., timo Ay,P frir Cf-(k::1) ... ....., ,,,.-, / T 
Chun:h.Chepol,Gtaveslde Uc. 0 / ; 1gATA€e:~,L { MofllJary. 

Al Fune,al can, musl a-belore 3:00 p.m. ol t ular -k &,,/ 01 an ex1ra·cl1alga ot $· __ _ 

wMI bear,pledand billed to undafligned. _______________ _ 

C 

Adlitional spaces and care funo ................ ,. ................................................... . 

Openl"llfCloeli,g a Setup ............ , ..................... ,. .................... .................................... / 0 -S-. O 0 

&rial Conlainor.... ............ ......................... .............................................. .................. 5' :5, ()0 

Handling F... ......... .... . ..... ...... ...... ... . ..... .... ··" . ... ..... .... ..... . ..... 6, () , Q 0 

Fl01i1118r YaNS - Marker setting lee ................................. : ........................................... ___ _ 

Reoo<ding ano n1111g lee ....... ............................................................................ ,......... "I 5 • 0 0 
Sain taxes ................. ....................... ....................................... ........... ................ .... . "-/,,2 t 

WorkOrdot# E 10 712 
Invoice # __________ _ 

A<lot.# __________ _ 

PY•883:(At-v, e-t2) 



_,.. ~ - ·· - - -- - ----- " 

£ 10 "t 12 • APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK NK.ONLY-MAKE NO ERASURES, WHTeOUTS OR OnER ALTERATIONS 

IA. NAU& OF DECEOEHT~T (QM:N) 
1 

18, MIOO(E 
1 

1C. LAST <FAMILY) 

I NMUIClN 
◄, SEX 

- 11MLTE1 " 5A. CITY OF DEAnt• 
1 

58. COlM'Y CS- DEATH---OUT5" CAL#., 8. l'MME, ,e.ATIONSttP, FULL MM.ING ADORESS AICI ZIP CODE 

I 'Q"' 
7A. l'YPlnNMIE: AM> ADDRESS OF·~i,aew. DRECTOA 0A PERSON AC'TWG AS SUCH I 78. CM.F. UCEM8E NUMBER 

IFU11Ell•1u. llllfflMllf 1322 El C.jon Blvd, , --1.JCABl• 
~- IIU-.J.11, eon m.., z Dr. 
El C.jon, CA 92019 

S. CA 92115 ' 1083 

FOR COAONl!A'S USE ONLY 

"'- BURIAL (INCUJ0E:$ !NTOIMMaff) 

'I'.) 8. CllEMAtlON 

□ E. 1£Ml'Of!Af1Y ENVAUL TMENT 

□ F. DISINTE11MEN.T 

□ I. OISPOSl:hON ~ LOCATU> AT 
(NerM • nd Addre11) 

.. 
! 

I 
~ 
w 

I 

□ C. ~ OF CAl!MATED REMAIN& OTHER 
TiiAN .. A CEMETERY 

0 0.. SHF IN TO CALIFORNIA 

□ O. &CIENllAC USE □ H, lRAHSIT TO OUTSIDE OF CALIFO~U 

BUAIAL 

c=aatATION 

,SCIEHTFIC 
US£ 

TRANSIT 

11A. NAME MIO AOOAESS OF CAUFOAtlA CEMETEAY •. ..... c t , 
lanlielD. CA 

12-', NAME AiN0 ~SS .r, CM.FCNNA CREMATORY 

Lw•dl• Inc. 140l6 Olde Hi.,_, IO 
n Clljan, CA 

13". NAME. AHO .ADtJAESS OF CIJ.FOANIA FACILITY AECBVING REMANS 

nf• 

UA . . NAME NE AODR£SS IN RECEIVING STATE OR COUNTRY WHERE n/f- OR CREMATED REMAINS AIJE TO 8E -ED 

SCATTER!JfG AT SEA 1511.. ADDRESS, NEAIIEST P'<»fT ON st«IREl:INE. OR OTHER OESCRFllON Sllf· 
OR FICIENI' TO IDENTIFY FlfAl. Pl.ACE ANO CA DISTRICT Of CNSPOSmOH 

OISPOSITIOII OTID 
... nl• 

118. DATE 9UAE0 1 I 1C. SIGHATUAE Of PEASOH IN OiAAGE Of ~ 

12B. DATE CAEMt\tED 
1 

12C. SIONAt ON 

J-]l -?J : ► it~ 
1318. DATE ·AECEl'YEO 13C. SIGNATURE Of PEASOH. IN CHARGE Of fACILITY 

► us. DATE SHIPPEO f4C. ADDAESS AM> SIONATUAE OF PERSON IN CHAJ\'GE 

f511. DATE OF 
DISPOSITION 

OF PlACING wmt THE CARRIER 

• 
► 
1sC. SIGHAfiJRE OF PERSON IM "ti. uctl!«. ~&Ell: 

CHARGE OF .DCSPOSmQN I Of OVM.rtt> a 
MAIN$· tllSl'OSElt 
~ A"""°'Nt 

COPY 3 OF Tl£ PeRMIT IS T.O BE RETURNEO'TO THE COUNTY OF DEATH WHEN 1HE REMAINS ARE DISPOSED OF IN ANOTHER OISTRICT. IF NOT 
I\PPUCABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY OESTROY ANY ORIG~L OF DUPUCATE PERMIT AFTEJ'I ONE YEAR FROM • ._,ss_u_e_o_•A_r_e_. ________________________ . ____________________ _ 

COPY 3 STATE OF CALIFORNIA, DEPAATMENT OF- HEALlH SEAVICES, OFflCE OF STATE REGISTRAR V.$9 (REV. IJ/81.) 



'" 

• 

• 

a.ye ex a a 4 IP 

OFFISIAL RECEIPT 

!$/l4\4JJS$,,l!!Y!4111iJ.lllll"!'l•£-111'1"4,,M!IIJ\10/lfO,dltiQJSINlj••1•za11w1:11a, .. ~."'"';";;11i-£4llll"P'lllq#lijl'll!N~ta'itfA•a. 

~~,. , ... ... TO OUSTOMIII 
CANAR"t • ..• •. , ••• • ~ 
Plf,I( •• ,,, ... . , .... ... M!DITOR 

CITY OP $AN OleDO, CALIPOII
-TY OEP-DIT 

MOUNT HOPE CEMETERY --
5' OMllon -cJ 

G,... ---.:=======.!A~o:::w:.====.!!!S.Ctlon_--"----- Block _ _.Lf_,_ __ 

lnvoll;eNo. _________ _ 

Accl;No. _________ _ 

w.o. ,Ii-/() J/2. 
BALANCE Pl.JE :Q <.. 

"'9' IIHd Lot □ Al - Ill On Aoc:t □ 
.,_TNII □ CUil □ CII- la 
..,,..,. iA-. , ... ,, / l./ I '1 

NOTVAIJDF.GlflURPOSE8TATB>UNI.E$8-S'TAMPII> 
"fWO- IN TI1tS. SPA,CE, f 

- i 

CREDIT _ ..... c- .,,,., 
711 .. -- 1GO 

of .... m .. 

~ 100 
77111 

=·-· 1GO 
"182 

Handlino·i. 
1GO 

77116 -· 100 -•-· ma -- -TNlt" 
S-,TallC ..,., -'t'OTAL PAID • 



... . .. • 

llme va•ran --~-. 

l.01.s,:";.L._ Gtavo 44:r Row ___ Sec:11on / Olvisio- /4?-
Grewspace l Cer♦ Fl.lld ......................................................... : .......................... ..... P~,a} 
Additional spaces and can>lund ......... ......... Cl .... J\ .... , ... o. .. ................... .. 
Openlno,'Closing, s.1up .................... ........ .. .r.: ... f::'\.. ... ... ...,..... .. I 4 ;>;.0 
8'.rial Conlalner · · .......... , .... · " · .... MI\Y U 7 .. 19·93· .... , .... · ..... · , 9,),.0 
HandNng F♦ils ..... ....................... ............... .............................. ........ ....... ............ ...... ___ _ 

A..,.,..-,_ Mar~er toeltir,g lee . ..... ... Mf,•H0PE·bEiMETERY .. ........... ., --~--
-•ding and filing I .......................................... .. ....... >.. .. .. ........... 44;«:.> 
Sales ta>u .............. ...................... ..................................... ,...................................... '17 

.$Yrp.<L-I Total Due .................... ___ _ 

Pild •-'J>Cn•-------- ____ _ 
Balance due ___ _ 

I hereby oenlfy I am lh•.=-==-===-===-===·of the above named daoed♦nt 
1111d 1his is your authorify to mal<e dieposition ol "1:nains as above indical$d. t certify and rep;non't 
that I h1M1·111t right lo maM !his. authori2ation and I agree to hold Mt. Hope C♦melOry harmless fiom 
any liability on account of said authorizaUon and in1emlen1'. 

I hereby autlloriu lhe inte<ment In lot I 
hold Urm< deed • . 

E 10713 
WO<I< Ofd♦r • =------
PY-903 (Aov.-

lltf!•.,,. ... .. 
Invoice# ~/7749 
AA>:l. OM~~ 
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