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MT. HOPE CEMETERY
INTERMENT ORDER

£  City ol San Diego
: Date é"ﬁﬁ 'Qé

You are hﬂhruui'?xd and instruc jucl to your and regulations, lo Inter the remalns
of ,Mﬂ.u a _;_.,«
ina anrﬂ date, timg .4".?

Chureh, Ghapﬂ.ammidn
All Funeral cars musl arrive 3:30 p-m. of regular work day or an extra charge of §

will be applied and billed to undersigned.

L/Gr:wspnmlmm /,&c M?ﬁ:aﬁ@f R ==

Additional spaces and cane fund ..

Opening/Closing & Setup.. f——— nijj'_‘{“l

Burial Container .. LT

o T T e SR ST L e e ) SO / M.
] Flower vases - Marker saifing lee JUN 2 8 1993

MT. HOPE CEMETERY
¥ A ATRIBELTE A MoV VR ;) S /

" Tota) Due,.... 7:;‘3-/
(L[Jm !’lg’ f Paid receipt number 3 f“

T Balance due =
raby certify | am the of the above named decadenl
Il'ld

this Is ;n‘l.lr authority o make disposiion of remains as above Indicated. | cenlify and represent
that | have tha righ! to make this autharization and | agree to hold ML Hope Cematery harmless from
any fability on aceount of said authorization and interment.

| heraby authorize the interment in lot | WW—

Fgrhire o reorded P o teed 2 é:r"d“? £ Pf}iﬁ’ :
- wbl- 7T T
r Invaice #
w'ﬂfkﬂl':hflE 109[}11 Accl #

PY-583 (Fev. B-22)



E-10%00

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
LUSE BLACK INK ONLY—MAKE NGO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A WAME OF DECEDENT—FWST (GVEW) | 18 MIDOLE 3G, LABT FAMiLY) 2. DATE OF BIRTH | 3 DATE DF DEATH | 4. SEX
| MACKEY | WOMACK YiRis LB |07)2n/THe5™" | ¥
1 ==
SA. CITY OF DEATH 'S COUNTY OF DEATH—GUTSIDE CALW. | 8 NAME, RELATIONSHIP. FULL MARING ADDRESS AND ZIP GODE
, LA MESA Sl Bikco JARRS X" woMACK - SON
7A_ TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR O PERBON ACTING AS SUCH | 7B CALIF. LICENSE NUMBER 2642 BONITA STREET
CONRAD LEMON GROVE MORTUARY | W ATRLCARE LEMON GROVE, CA 91945
*7387 _BROADWAY — LEMON GROVE, CA 91945-1533 | D941 A SNINATURE OF APPLICANT lukeg pemi] 8B, DATE SIGNED
WANIRLETUNENT OF AFPLICANT I Iﬁmumumuﬂmmr-?;dumwmm 3

BLED OF LOCAL REGISTRAR ISSUING PERMIT
By FAE/TRE S 308Y8E"
, Karen Warrant Ly
L i
' gE ADDHESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
| F DRMOSTION £ TO OCCON # AMDTHER DISTHICT 1M -CALIECHINIA

DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMNLY

i

¥ 1A sumaL ovcLuoes entomswenT [[] £ TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAING LOCATED AT
{Name and Address)
[ & casmamon [] 7 cesnTERMENT
C. DISFORITION OF CREMATED REMAME OTHER
T o e e [ & &8 N 10 SALIFCRNIA
[Ip sciEesmFc use [[] H. ™AKSIT TO OUTSIOE OF CALFORNIA

1R DATE BLURIED

OR
MEPOSITION OTHER
[THAN IN A CEMETERY .!“

i
i
I
i
E f 124 NAME AND ADDRESS OF CALIFORMA CREMATORY I’
E i
u | CRAEMATION N/A :
E i
& 134 MAME AND ADDAESS OF CALIFORNWA FACILITY RECEIVING REMAMNS : |
g SCIENTIFIG , /
ol UaE R/A i I
2 i i
= 145 NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE " 1B, DATE SHIPPED ' 14C. ADDRESS AND SIGNATIRE OF FERSON IN CHARGE
ly s AEMAING OR CHEMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
[
B/A | |
é £ / i i
SCATTERING AT Sc | 5. ADDREES, NEATIEST POINT ON SHORELINE, OR OTHER DESCRPTION SUF- | 168 DATE OF TS0, BIGMATURE OF PERSON IN T 130 LCENSE MUMAER
FGENT TO IDENTIFY FINAL PLACE AND CA DISTRRCT OF DISPOSITION : DISPOSTION : CHARGE OF DISPOSITION OF CHEMATED RE-
i i
i i

COPY 2 |5 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS

COoPY 2 STATE OF CALIFORMIA, OEFARTMENT OF HEALTH SERVIOES. OFFICE OF STATE REGISTRAR VS8 (REV.B:21)
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E W—E T LT - T e e & e =
ICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA 43838
WHITE. ... .... TO CUSTOMER PROPERTY DEPARTMENT
B ST MOUNT HOPE CEMETERY
S27-3400 :
Date! far s . 'ID'. F
2 { § i F = F 4
From Ll 4 T SAY, S Addreas LGl N gl A - Fa WAV L
' ' / ; - o
O S P e ot P s it e Dollars (§ o/ —_° / j
n Payment of VA P P s Lt A A
: f Ciivigion
I Lot L7 Grave Row Seclion Block —
: MOT VALID FORPURPOSESTATED UNLESS STAMPED CREDIT aroot l]
“Invoice N, P& \N THIS SPACE i 904 Salen Care T7T1B4
0% Sakee 100
Acct. No. of Lot TTiB4
— Cappayl 100
» e ) 1:‘.£||3eml|-|r;.ml rrian
i ? e
Rinmre
_,_.-F;J"-FF" i
SICANGS S = Hisndiing Fre '.I'-Tt%
Recarding & 100
Minc. Fres L —
Pre-Need Lot O AtNeed O On Acet O Pre-tised TR R
Pre-need Tmsr‘P' Castit O Check ~I J - Biales TibH anta
I e - ISSUED BY f_ ) o o A TOTAL PAID $ 7S yd




. . ¥ A .

MT. HOPE CEMETERY
INTERMENT CRDER

City of San Diego | é Z,‘J 57 /5’__3

You are hereby uuuz?nd and instructed, subject 1o your rulu and regulations, to inter the remains

ina Funeral, date, limea
Vb

Church, Chapal, Gmwﬁgﬁtﬂj&m;:

will be applied and billed 1o unde

w vataran %ﬁr L- }3’% -/
1}7"?7&:“ Fow Saction ___/ EMHWBWL

Grave space 8 Carg FUnd ...t e
Additional spaces and cara fund e W
Cpening/Closing & SBIIP......oow it oo o e
Burlal Confainer ... e i

Flowear vases — Markar satting lee |

| Recording and filing 18€ .. ...............
SBEIBE NS 1o oo rrnmsn s 40 2 e e o ot b e e S
‘I, 9; Total Db ... K LD =
y/ Paid receipt number ¥ 3 €S 7 A7D
‘/‘\f‘ L Balance due L |
| hereby cerllty | am the ol the above named decedon! 4

and this is {?hem authority 1o make disposition of remains as above Indicated. | certify and reprasant
that | have the right o make this autharization and | agree to hold ML Hope Cemalery harmiess Irom
any ligbllity on account of said authorization and interment.

| hareby authorize the interment in lot |

hald under deed. e
Aoaress

[y r—— g & T
Tesmphore

wmm:’s @001 .,

PY-583 (Rev. B-82)




F- 1090y
@ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMNLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (arven) | 18, MIDDLE 15 LAST (FAMILY) 2 DATE OF BHTH 3. DATE OF DEATH | 4. SEX

i Wallace EaNedE" | EaNedd" | p

T
Cassandra '  Brean i
A, OITY EFI:EI.TH :EE EE!RITYW“IIA'FI-I—OHTHDE GALIF, | & MAME, RELATIONSHE®, FULL MAILNG ADDREGS AND I CODE
| gan" Bicgo
munam 78 caue. Lcense nuneer | 1835 Minda Road
5602 El Cajon Elvd. San Diego, CA 92115 i

P-1357 ; AE OF AGPLICANT—fwion jsiny pert, 88 DATE SIGNED
Iwm:#ﬂhmﬂnﬁ'mhﬂnl-ﬂhmmﬂh

i"“ el o
$7.00 ,WﬂB >

Hmwm 'HAAHDI.NTEFWFW HE.
PEAMIT HIONE OF THE GALIFTIRNIA HEALTH AMD SAFETY GODE
THE DISFOSITION

AUTHORIZATION OF | IH THIE PEAMIT,
LOCAL REGISTRAA | WOTE: THE FERANT GWTY W0 WGHT OF DNGPOSAL (NTREN OF CAUFTSRML

i 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :r; ADURESS OF REGISTRAR OF DISTRICT OF INSPOSTION—
115 RES “!"'3 “mmn m | IF DIEPOSITION I8 TO OO0 IN AMNOTHER DESTERCT W CALIPCHNTA
FERLMIT T SHOW L
BISPOSON. San Diego, CA 92186-5222 :
MEFOSITION(S) CHECK APPLICABLE ITEMA FOR COROMER'S USE ONLY
X a sumtal owoluces entomesenT) [] & TemMPORARY ENVALLTMENT [] ! DISPOSITION PENDING--REMAMNS LOCATED AT
[1& cremation [] & cismrermenT bt VO
C DISFOSITION OF OREMATED REMAING OTHER CRrA
THAN IN A CEMETERY [] & snie w10 caur
[Io smentFc use [] M. TRANSIT 7O QUTSIDE OF CALIFCRNMA
= = o
11.#.me i 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLRIAL | '
San Diego, CA ' b-30 453 '.pg,:
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CREMATED | 12C. SIGNA RBON IN OF CREMATION
CAEMATION = ! [
; i |
- i | >
- 13A. NAME AND ADDRESS OF CALIFORNIA FACLITY RECEWING AEMAING |I 138, DATE H‘EEEI'U'EI:I: 130, BMGNATURE OF PERSON N CHAHRGE OF FACLITY
_Eé SCIENTIIC pr— I ,
& UsE ' .
_—l_l e ] | .‘
w 14A HAME AND ADDRESS IN RECEIVING GTATE OR GOUNTRY WHERE T 14B, DATE SHIPPED | 140, ADDAEGS AND SIGNATURE OF PERSON N CHARGE
& a REMAING OF CREMATED REMAINS ARE TD BE SHIPFED ! | OF PLAGING WITH THE CARRIER
g‘ TRAMET — ! '
(] I
g e i L
SCATTERING AT SEA| '5A- ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF- ' |58, DATE OF "T16C. SIGMATURE OF FERGON IN | 130, Loevas ssmis
FICIENT TO IDENTIFY FRAL PLACE AND CA DISTRICT OF DLSPOEIMON ! oigPosmoN | CHARGE OF DISPOEITION | OF CREMATED BE:
i L] i
DSPOBITION OTHER | =~ = : —IF APPECARE
ITHAN I A CEMETERY, 4 > :

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY, OREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS

lﬂﬂ‘f 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR Y58 (REV.8/31)
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OFFICIAL RECEIPT

From Ca Gogine

CITY OF SAM DIEGO, CALIFORNIA
PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY

e Aunelive! sv ot ba, e irgl l‘“/;u-—;l‘—

Dinte:

43859

193

Address: S60D £¢ Cridess (340 ).

< D.CA F2A/IS

Bollars (§ £ 7¢. OO

AC-T12 (Awv, ¥-01)

« bt Payment of _4 2 lerment #on OaSSAnpin g i At
v Divislon =
:‘“t ﬁ ‘? L 7 Section / Elerh - ‘i
Invoica No. _MINT:EHWS’T!TEUUHLEEEHTAHED %- s -
v ==
Acct. No.
Opaning/ ==
wo, & Jo070 / Cerg
Cantainers
BALANCE DUE g
. Rupording & —
Mipe. Fass
Pre-NesdLot O Atneed B onacet O P e
Pre-nesad Trus! O cash B Sakes Tas
TOTAL PAID —

W
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MT. HOPE CEMETERY

/(Jﬂ“ y» INTERRENT ORDER

o . ‘ City of San Diego

ﬂ/’“’ M 2;’1 e GL2/25
‘mu:ra hereby au and 1mrm% to yaur rules and regulations, to inter the remains
of . Ly
na _7=-5, f_/_}iﬁaﬂ#" Funeral, date, time
Church, Ghapel, Graveside g Mortuary,

All Funeral cars mist arfve balore 3:30 p.m. of regular work day or an exira charge of 5
will ba applied and billed to undersigned.

War time veteran

R i -, .
Grave space & Care Fund ... Hw 7(‘3'!: ﬁ:;h:j ﬁ

Additional SPAces And GRS TUN ..ot st eesmsssitesssisms s reresies bmses

O RN N T EMRLIEY i e i i e i i e i o o st 48 BT

Flower veses — Marker setting fee ... fvigrerimmmes
Recording and filing fee .............,

SRS DRI o2 1ottt s bbbty o P e
Total Due gc}d;)l
Paid receipt number
Balanoe dus
| heraby cariity | am the of the above named decedent

and this is your authorlty lo make disposition of remains as above Indicated. | certify and represant
that | have the right to make this authorization and | agree 1o hald ML Hope Cemetery harmiess from
any liability on account of said authorization and intarmaent.

I heraby authorize the interment in lot |

s ok Eﬂ_in % e~ DI »
| Sigriire o recnr e P < o ZZnneir. ek Ca _ﬂ"?;‘”
= T Do

Invales #

WnrkDrdlrlE 109[}2 Accl ®

PY-503 {Hav. 8-82)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

43957

o PROPEATY DEPARTMENT
P h  WHITE ... ., TOCUSTOMER }
T R MOUNT HOPE CEMETERY E -/o 902
5 527-3400 —
o I )=
; / Date: 4 18 =
o ¥ r = =
e, PR
From: fld § i I;Zlf o ﬁ‘f'—*f S Address: =" /e ) Jf Wis - AW NS ALt
™ -~ 7y g
Hj.é- Llord - 4 de ko = e PG Dollars(§ =~ )
In ____ Payment of ¥ = AL et _',f':{".'/.'
v - - Divislon
Lot i Grave P Aow Section _=—— Block /
VALIDFOR PURPOSE STATED UNLESS AWEGI CREDIT i o
Invaice No. BN 1N THiB SPACE = 0% Balea Care 17784 7l
BN S ]
Aol Mo, ol Lots T84
~ Cipening! 100
,..'Fr,"" ,r.-'? I::mng s
W.0. JF- e s Burial 100
e Comiainem A
BALANCE DUE : TSI
FAacgeding & o0
! Misc, Fora e
Pre-Need Lot B aAtnNeed O On Acet Di Pro oo e
Pre-nead Trust O Cash Q_Cﬁeah O / § i Sales Tan ?ﬂm'rg; [l
] ' =
Am-212 (Rav. 181} [ERIER B CE. g - TOTALRAID $ AER J




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA

-

o+ TOCUSTOMER PROPERTY DEPARTMENT
--------- - RUbiTon MOUNT HOPE CEMETERY
527-3400
&is
W - L. e
3 Date vt — 18
W, L e -
e it Address: = 4 A S ki< / 40— 7
- fie 1 L e A Dollars (§ )
in Payment of i , — £ s
. 7 Divigion
Lot Grave £ Row Sagtion Blotk
: NOTVALID FOR PURPOSE STATED UNLESSETAM CREDH no?
Invdice No. ZEADY 1K THIB SPAGE e e TR
B0% Salos 100
Acct. No. of Loty TR
s T gy :gt}
W.D_ - . = s bl I
Conimners LAl
100
BIANGE DUE Handling Fee 77185
Recording & 100
Mtisc. Fees TTiAa
Pre-Need Lot O AtNesd O OnAcet O Pra-tosd 6303 :
Prenesd Trust B Cash O Cheok T L Sales Tax L .
/ . i ! ¥,
| = £ f oA A : e =
ACE3a0 Ay, 1-81) 'S BHEDBY TOTAIL PAID ]




LT e 45301

PROPEATY DEP.

MOUNT HOPE CEMETERY
527-3400

7 . . SO %fB : .193_4
:3&1_;\_140:_\&‘:0&; s 2220 Nlain S L ormon Gmye

Fro =
harh g - e -BoHais{$ 24 6% )

EM Paymant ol P_fa_ Nes CJ‘» —k‘f_i.k':\_‘\'"

Divizicn
- Lot Grave Row Section Block
NOTWALID FOR PURPDSESTATED UNLESS STAMPED CREDIT, GToOT
SPAID TN THIS SPACE. 20% Sales Core T7RE4
80% Sales 100
al Lots 77184
100
m an TTIdl
Burial 100
Coelairers Tria:
10
Handiing Fer 705
Agcordag & 100
. Mfis: Fess e r
L Pre-Need Lot O AtNeed T On Acet O ¥ STyciises o :1‘-4 AO0
Pre-need TrusUEK Gash O Gheck 14 Siles T o0im
AC-EE (Fw, 1:81) {3-5(? ,51. TOTAL PAID 5 5 E[ || C}Q




. — B = s T @ oaanm
OFFICIAL RECEIPT
o .CITY OF SAN DIEGO, CALIFORNIA 46319
TO CUSTOMER
121 MOUNT HOPE CEMETERY
527-3400
3 7 23
Dte: L L P04 / i | - B e
F . F o 4 - # -
,*'f—ﬂﬂ-' Fo 3 - Afdragy: A0 .f:'ﬂ'.‘ 24 p3  WLT N AT '.'L P '}"/ '_ﬁr'f."
F
£ o, g ; £ - = e ’ .
. =7 R Dolars (§ 7 L6
; .~ i “or ey i i, F ¥ .
Payment ol Fhie Al S Xloegd™ t OfE J )5 Vel r— A rxlierny,
(':"[" ,-l"_‘,:l!r" Fiet ._._ﬁé.r ,-‘}";.T_. ."‘_ ' "" {f__i-_l.f‘_- g
J . a ” Divislon =
- Grave £ Row Section "l Block & &7
i g | MOT VALID FOR PURPOSE STATED UN AMPED | GRED
frvoice Na. AT TN T'H%ng kil I;lhl Cae ﬁ?&?
0% Sales 100
Acct. No. of Lots TTiB4
' Fi £y A n 100
w.0. = JL ./-:.;{.c- Bur::n TT:II'I:
rll L Cantainars THER
BALANCE DUE '~ i 100
Handiing Fes TTI1BS
Recording &
Mise. Feas el —
Pre-Need Lot O AiNesd O Onacet O Ere-tesd 6303 Y loc
Pre-need Trust B Cash U Check E S T B
- ' i { Ly A\_‘ :
AD2h e T (72D | wsmnay X £ CTER TOTAL BAID H =g |z




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 455 3 .
e WHITE. .. ...... TO CUSTOMER
B BT oR MOUNT HOPE CEMETERY
527-3400
Date: 2 , 18
i J, Addrass: sl i e £ e = ’f-‘ =i
T e —— Doliars ($ P IO 3
—
M~  Paymentof
: [ 92 =2 Division =
Lot x - Greva Row Section Block
ivoica o R T T | ool ,,
Acet oo 184
s
: ol — = gmnw 100
/ A y = ing mm
WO, == Burlal 100
; o Coertalnem 7162
BALANCEDUE " £ - s 8
Recanding & 100
Mist Feas B =
’ Pre-Need Lot O AtNeed O OnAcct O o — | E¥ ¥,
" Preneed Trust B Cash O check O _ Sklon Tx saics
At 1 issuen my g A TOTAL FAID s - 3
AC21Z [Rov, 5404) -




= v v - e

= e TR o A —p-T-T---_.._1

DFFEGIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIAL : 46138

" RBITOR MOUNT HOPE CEMETERY

S527-3400
Date: 7% cofe ¥ , 192
R L e Address: NAAA TPT2e2) oY, Sy srigat Loy WY ED !
/ L F3 e 4 Ll : L I - -
LELE, At 4 ~ SL . Dollarg{$ ——F #&r ) 7 i
In Paymentol o _ .o i L T
' o . Division =
Lot ’ Grave A - RAow Section : Brhoeh L &
RPOISE STATED LUMLESS STAMPED &7007
Invoice No. ﬁ&ﬁgﬂ?&m. l OO0 Sales Cara 77104
0% Salos 100
Acct, No. ol Loty 77184
' = et
F i ng
WO, e L VCricw guuanll nﬁ
s = S EIFHErs
BALA T . Y# oo
NOEOUE . : Handhing Fee  TTIES
Reconding & 100
Mist. Fas 1183 — —
Pre-Noed Lot O AtNeed O OnAcat U Ple-tibna i 7 || &p
Preneed Trust & Cash O Check O _ Snjee Tax anian
[ et . { LY o f ]
AC212 (Rev, 504) 7 Lz / issEDay I J OF J 77 o~ TR % __J‘?_, I,




OFFICIAL RECEIPT

r .
CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
Date L "':; - I-W"‘/"'J.
From: £ [ o ¥ vy Addresa; s ' 7 J’i:'-r o | - :rf", A e "‘?—f)l‘l#! " tl"ll'I
./ e PRy 7. Dollars ($ —— ¢ {40
; [/
e Payment of =Y, T g T
. ¢ & Divislon
Lot ! Grave Row _ Section Blogk-
NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDIT
Involce No. “BAIG" IN THIE SPACE. 0% Bolss Cisre 77154
i ] 100
Accl No. ol Lote TTiBg
' = i et
e : e nlng
w.0 - LISl Surial 100
p T f.;,g Containars n:g
- L
BALANCEDUE & 4 z icdiing Fob e
Ascording & 100
Milnc, Fass 7783 —
Pre-Need Lot O Atneed O on Acct O e o
Pre-need Trust O Gash O Check _ Sales Tax st
ACZ12 (Rov. 5-04) S/ | issueney £ (LK TOTAL FAID s T4 dl a0




DFI.AL RECEIPT I OF KA DIEO0, CALIORNIA 45629

MOUNT HOPE CEMETERY
52T-3400
¥ !
Data e ¥ 'lH_F_
Addrass: o (i 3 iy =
J < : 4 J Dollars (§ — = . )
In I~ Payment of e = — i s
4 . Division
Lat ] Grave Row e EES S —— - - S SR
Invoice No. NOTVALIDFORPURPDSESTATEDUNLESSSTAMPED | CREDIT  &ro07
B0% Salgs 100
Acel Mo, of Lots T7164
; 1 100
— . - Choming” T
w.o. = = OGS o Elurf.ul:I=| 100
Contingr ez
A LAY
BALANGEDUE (| = | . Handing Fss 708
Niwe. Fies . T?"IIQ -
Pre-Need Lot O AtNeed O onacet O o i 24 Noy
Pre-need Trust Bl cash O check O Eala Th deis
AC212 [Py s4) Fad ISSLIED BY TOTAL PKiD 1] ry




CITY OF 8AN DIEGO, CALIFORNIA 4 5 4 1 0

OFFICIAL RECEIFT

MOUNT HOPE CEMETERY
I B27-3400
Date: = 18
From Address: 7 = - =
..-"'".ﬂ_ R e —— e =
Dollars (§ )
=" Payment of 1
a 3 - Division
Lot =4 Grave y Row Section - Block
PLIAPOS DUNLEESSTAMPED | CREDIT BT007
| . Involce No, SN I THIG SPAGE i 20% Sales Care 77184 IlL
Aot NG, - 71184
ing 100
. P Ing TTiH
w.0. — Burial ”m
3 mm
BALANCE DUE HeiilligFes  THED "
Ascording & 100
Minc, Fean Triga - E
. Pre-Need Lot O Atneed O on Acct O Sre:t e
Pre-nssd Trusi) Cash 1 creck O Sniss Tax s
AC-212 (v, 5-4) . o7 |ssuepey o L TOTAL FAID 5 Pt




OFFICIAL RECEIPT

CITY OF SAN HEGO, CALIFORNIA

e i S o g

oo TO CUETOMER
e O BITOn MOUNT HOPE CEMETERY
527-3400
'll F - -
Date: [ v T
s Address; 3 3
o Dollars (§ = |
In—  Paymeantol i . P {
{ i
Division
Lot Grave Row Section _ Bilock
OTVALID FOR PURPOSESTATEDUNLESS ETAMPED | CHEDIT BTOaT
invdlice: No. "PAILY 1N THIS SPAGE i S0% Saiva Care 77184
B0 Saies 100
Acel, No. of Lot TTIBA
: i Opening! 100
wo- 7 ¥ 4D Cloaing 7T
et Burinl 100
; . Contuimars i8R
/ /4 100
BALANCE DUE Handling Fes 1785
Racaording & 100
Wing, Foan 7183 7 :
Pre-Need Lot O AtNeed O OnAcet O | Pre-Hoed s0m Y li5e
Pro-need Trust 0 Cash O Check &1 Sales Tax B0
oy & A
AC-212 (Rev. 534 = I | issuED Y TOTAL PAID 3 v e




L
R 1T

i .'-.-UL.I.”?"

M.

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Date

/

45722

2 (o 187y

addm: 2 S0 [HOuta, Lo G

Lae. Qigas

i I" a _.-‘L,-II—_-T' = ;l‘...-i At ‘—"f‘ 2 i .'_jl.lr L.:! i ) e T ——— — . Doliars Eh* {_ fc a j
| p - f ; i
In rl"'i- : t _ Payment of jeot ban 7 8 Jlr L g A
Division
Lot Grave How Section Block
invlce N W T ST | OO, %]
80 Sales 100
Acch. No, of Lots Frar T
: = 100
Wo E_ = b B ) o gmn? TTE
.0, ; Burfal 100
ﬂ - ey & Ly 1.2| Conislnss ﬂ:ﬁ
MG REE e Handling Fos 77185
Recoding & 160
Misc. Fean T - R
Pre-NeedLot O AtNeed 0 onacet O pre-hised 63053 A4 o
Pre-need Trust (3 Cash O Check L Bales Tax sot01
AC212 (v, 5:84) GO | ey Ll MIALS s TRIALRED $ 24 jod




CITY OF SAN DIEGO, CALIFORNIA ‘4127

PROPERTY DERARTMENT

MOUNT HOPE CEMETERY
527-3400
- " " ol P
pate: skt r i /L T W
7 * . F i £ / I
Fromidbcis Fdpofolicesy —  Nodrest 2D S Jeicw f. Db Figwic
| - Ph. 3 Ty, wil
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MT. HOPE CEMETERY l

f) ,L.w/’{" y: INTERMENT ORDER
City of San Diego
VTR sl 3

_‘fpu are hereby mmud:nd and Instructed, subject to your rules and r ons, to inter the remain
o Ella Ll al s Ylern b 2R s
ina '-T-S MM’?Z Funaral, data, ti ; 7 iy ;
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEHATIONS
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APRE DA wit Withgrmsd prurmnet e Gection 7100 ul e Heoth and Coge
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APPLICANT
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SCATTERING AT 5EA | 154 ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIPTION | 188 DATE OF TI5C. BIGMATURE OF PERSON M | |30 (sCERSE nUMBER
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.HARGE OF DISPOSING OF THE CREMATED REMAING
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STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR
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MT. HOPE CEMETERY w.0. 4 £~ /ﬁﬂ?’/
NOTE

$ /3¢(F Q) San Diego, California é ‘:J'f 19‘{26

,orord

Thirty days after date for value received, the undersigned m
3751 Market Street, San fi A llhls g YILFE bt 2 L DOLLARS

with interest from

7,

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 principal. Interest after maturitwwill
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 afte#
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 against 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 |I, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid
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PY-1012 (11-88)
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MT. HORERLEMETERY

/ INTERMENT ORDER
F,-b’g City of San Diego
D bae_6-28 T3
You are hereby authorized and Instructed, subject to your rules regulations, to inter the remains
o Niuchotes O 27 Ller [}

ina Fureral, date, Hm

Vil
Church, Chapel, Graveside :W %umﬂw.
© e
All Funeral cars must arrive before 3;30 p.m. of regular work day o aﬁ‘amm ggrg& of §

will be applied and billed to undersigned.

War time vateran

Lat /f’7 Grave "7//,7 Flow Secliol & Divislon Bleee /2

Recarding and filing fee .. ﬁﬁﬂ?ﬁéﬁ“ﬂf’ﬂ e 25D [t
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any liability on account of said authorization and interment
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SAN DIEGO

MT. HOPE CEME?HIERY = 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92

Property Department Businegss hours 8 am. © 4 p.rie
264-3151 Monday thru Friday » Gates open daily
AUTHORIT)] TO DISINTER, REMOVE OR REINTER -

£-2¥- a8 .
MONTH YEAR

ou are here authorized and instructed,; subject to ur rules a regulations,
by thorized d 1 t ted b yo L nel gulats

to disinter the vemains of: ' .

Michatas ) Kellos)
Jrom Lot ‘_{é Hﬁ' Grave ‘EI E Section EE Row Block —— Division _/ /

and to remove the same to and reinter said réemains in Lot Grave

Section Row Block Division Cemetery _&_EM

The undersigned hereby certify and represent that they are the legel custodians
of the vamasns and have The right fo make this authorization, and that they are
related to fthe decedent as indicated below. The undersigned further agree fo
hold Mount Hope Cemetery harmless from any liability on account of said author-
ization, distnterment, removal, and reinterment.

"”7&4‘: M Jan /873 € Fi IS [¢ ]

SeA/ G € ST SA CH. d2/0 2

Signature Relation to deceased Address

I hereby autherize the above disinterment:

A A £28- 93 E

(Lot uwnaw:!f sign if not legal custodian] Date
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" Buried 47 47 = S 3 AShE
<] LOT GRAVE ROW SECTIOMN BLH, B,
5/19/1979 5/30/1979  Age M@M)
DATE ©F DEATH SOATE OF BURIAL OATE &F BIRTH
San Diego, Calif., Wt = W M
- . FLACKE OF DEATH l.ll:E_- BEX
_ Flumuvad

Remarks Madeleine Miller
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SAN DIEGO™

MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA qub

Property Deparument Business hours B a.m. 10 1 po
b27-3400 Monday thru Friday « Gates open dail

July 1, 1993 E-336

Balboa Cremation Society
4658 30th Street
San Diego, Calif. 92116

Dear Kathleen:

Per your request, the following information is provided
regarding the burial of Nicholas Coen Miller. .

Mr. Miller was buried at Mt. Hope Cemetery on 5-30-79.
His date of birth was 2-9-19 and his date of death was
5-19-79. He was burled in Lot 473 Grave 47; Section 2;
Division 11.

If you require any further information, please call me
at 527-3400,

Sincerely,

7. L

Ann Waits,
Administrative Adde II

JW:iw

¥’
DIVERSITY

T p——— BRIMNGS US AL TOGETHER
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CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
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MT. HOPE-CEMETERY » 3751 MARKET STREET « S4N DIEGO, CALIFORNIA 92102
Property Department

Business hours 8 aum. to 4 pu
5272400 Mounday thru Friday « Gates open da

TELEFAX COVER LETTER -

Message:

= .

17 a1} pzges are not received, please call (818) 527-3400.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST (GIVEN) : 18, MIDDLE
|

1c. ﬁ E.Mﬂ_‘ﬂ

‘2. DATE OF BIRTH 4 OATE OF DEATH | 4. SEX

209" ™| 51920 ™| M

1
5A, CITY OF DEATH

]
|
I
I
| 58. COUNTY OF DEATH—GUTSIDE CALIF,
|
i

San iego

8. HAME, RELATIOMSHIP, FULL MAILING ADDAESS AND I CODOE
OF INFORMANT

Donald J. Miller, Son

m—sn%m
| Gebioa Cet i

DHRECTOR OR PERSON ACTING AS SUCH | 18, CALIF. LICENSE NUMBER

bmmumtmu

THIB PERSAIT 18 ISELAED Jﬁ .m::ﬂm le'H Fﬂﬂ'ﬂ
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$7.00

AUTHORIZATION OF
LOCAL REGISTRAR

i I Section 700 of
ﬂl AMOLMT OF FEE PAD H?W HIEG mﬂﬂﬁﬂFLm

1L J13
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" San Diego,CA 92186-5222 :
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D |. DISPOSITION PENDING—REMAING LOCATED AT
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Ihﬁmwm | 116, DATE BURIED | 110. SIGNATURE OF PERSON IN CHARGE OF BURIAL
L - I I
San Diego,CA ! !
= ] i |
kjE 128, NAME AND ADDRESS OF CALIFORNIA CREMATORY T2 DATE CHEMATED | 120, SIGNATURE OF PERBON IN GHARGE OF GREMATION
o | cREMATION : I
r ]
2 i i
ELJ 13 NAME AND ADORESS OF CALIFORNIA FAGAITY FEGENING HEMAINS | 138 DATE RECEIVED' 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
E SCIENTFIC i i
& UsE / a
= . | I
uf 14h HAME AND ADDFESS IN FECENVING STATE OR COUNTRY WHERE T14B, DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PEREON IN CHARGE
= REMAINS OF CREMATED REMAING ARE TO BE SHIPPED | | OF PLACING WITH THE CARRIER
i TRANEIT 1 I
3| - \ 39
o : L :
SEATTERING AT 5E& | 15A- AUDHESS, NEAREGT POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 168. DATE OF T15G. SIGNATURE OF FERBON 1N | (40, LCEWSE HUMAER
on FIGIENT T IDENTIFY FINAL PLAGE AND CA DISTRICT OF OISPOSIMION : DiseoSITION ! CHAMGE OF DISPOSITION | GF CREWATED AF-
DISPOSITION OTHER i i
THAN IN A, GEMETERY | L : S

COFY 2 15 BETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

1!"!‘ 2

STATE OF CALIFORMIA. DEFARTMENT OF HEALTH SBERVICES, OFFICE OF STATE REGISTRAR

VEB {(REV.B/H1)




MT. HOPE CEMETERY

INTERMENT ORDER
= "'L'/ City of San Diego - -~
;’l{"{' " ( Date (= =7~

are heraby authorized and i subject to your niles and tions, to Inter the remains
v ZZEy Mx.{ ,Zf

ina Funeral, date, time
VA L

Church, Chapel, Graveside : Martuary.

All Funeral cars must arrive belors 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.
War time velaran

A/l G ) Row, — Section ) Divisiorvaiesk ¢/
Grave space & Care Fund m

Additlonal spaces &nd CaME NN ... oot bfed i bbb pebad bbb b bR b e

Flower vases — Marker setling les JUN E 8 193_3. ..................................... S ]

Recording and filing fea ... i L R
Balesiaxes ... . MT HOPE CEW ...........................

Paid receipl numbe JA
Balance due _."'é';_

| hereby cerify | am the of the above named decedent
and this is your authority 1o make disposition of remains as above indicated. | ceriify and represent
that | have the right to maks this authorlzation and | agree to hold Mt, Hope Cemetery harmlass from
any liability on account of sald authorization and interment.

| heraby authorize the interment in lot |
hald under dead.

Signanire ol o ied Boider of g

WnrhﬂrdHiE 1[}906

PY-533 (Ruv. B-93)




MT. HORESGEMETERY '
INTERMENT ORDER

City of San Diego
ﬂ;ﬁj/“’t . i Cate {tﬁéé ﬁj

lions, to inter the remains

Church, Chapel, Graveside : : Mortuary,
All Funeral cars must arrive bafore 3:30 p.m. of ragular work day or 8n extra charge of §
will be applied and billed to undersigned.

s /-'evr/'? Feors- BLE [0

Lot S/ </ Ve = Eer.-unn Divislon/Block

Grave space & W?Fund .ﬂ.ﬁéﬂ-m .................................. _L.

Additional spaces and care fund
a5 é/ ok /@
e o ’/ g )

Burlal Contalnar.......... ...

n— L7277 /.Y )
Flower vases — Hari:arsatﬁng o D T o I i .
Recording and filing lea ... 5777 é) *#;ﬁ-; ................................. /M
sues m z/@: éif .......................................... =

|.am the of the above named decedant

nnd Ihis is yBur authority to make disposition of remaing as above indicated. | eertily and represent
that | have Ihu right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmless from
any lability on account of said authorization and Interment.

p— PRI '.
| hereby authorize the interment in ot | M

hold under desd. ,_,j._f]C’: 2

Signanrn of recoried beer of Gasa e : rf'k;h Fﬁ:"f? —
Tﬁfb E=pz Bl
Invoice #

Wnrkﬂrdutl'E 109“7 Acct #

F¥-503 {Rav, B-92)

B i e e e e




e R I T I I = B —
Fa

FFICIAL RECEIPT
< CITY OF SAN DIEGO, CALIFORNIA 452 6 3
e TO CUSTOMER PROPERTY DEPARTMENT
il o S MOUNT HOPE CEMETERY
527-3400
e
Data: Z- 77 .18
From: JlA8w! A  E15 kel Address: __ SPO3 1 B 5 O 4 9247
4 FLs
Winl 724 v sy oo ] of Srx 242 Dollars (§ Y £Y )
y Rt 2T Payment of 58 nEro iss
. ¥
e i £ o it o Ll AT ] alPW, - I B
- A7 & ? = Sl Division |~
= + Lot L e Grava Row Saction Block e
3 RPOSESTA MLEES STAMPED CREDIT
Invoice No. DALY W THIS SPACE D UNLESSST L SO, L 4
of Lots 770
Acct. No. Sales
gmnlnna' 100
), ing 77181
W.O, L A Burial 100
3 . Containars Tz
20 44 pE
BALANGEBUE g Harndiing Fae T‘."}Eﬁ
Ascording &
Mine. Fg rf:ﬁ
. —— :
Pre-Need Lot O AtNeed O 0n aget O Ry Mhaad Lo Sfs by o
Preneed Trust 0 Cash O Cheek B Satus Tax prers
. i S ek lsad E ps
AC-212 (Rav. 101} &Y D | EsuEDRY o < TOTAL PAID & i dd =it




E-10907

H ME!Z! 11 5,[“

_Name  FISHER, Marvin & Johnnie ACCT. NO.
Appaess 3003 Luge ive., 80 2 92°17 RATING LiMiT
. TATHE . 1|- S ITEME DEBIT o I:F!Eﬂl*' BALAMCE
aﬂg_____ﬂy_ggggl__fre-ﬂeed Trust for FOUR (4) BURIALS FOR: | | ]
|

| |Four (4) 0/C; Four (4) Liners; Four (4) Handling LY

fees; Four (4) Rec. fees; Four (4) tax on liners ot

|  |2B92.72 2892.| 72

6-28-93

Receipt #43845
L. 59575

a4

7-27 Py | Peer # 45263

od Jorf ‘?5

Lee. #

15904

'E.m} 00 | :ta{s:z.
_2@+ea M‘f.?_._'?&

.

Lots PAID IN FULL: _ Im_ilﬂﬂ & 5191, Div. ﬁl-:’l..m: ll;u! g

Lot 175; IOOF: BLE 10

I J‘:égr.f‘j;ﬂff Ao wn fore

HYERY FORM MO, 25204

| 469.2% 928 48
s 45 ?L
; 100F,| Blk 10; AND
Pre Need Trust PRINTED 1N LUSA

FISHER, Marvin & Joh@ieery




w T T

CITY OF $AN DIEGO, CALIFORNIA

T TN e I SSDD—"

A - cusrmgrﬁn PROPERTY DEPARTMENT
'''''''''  aloion MOUNT HOPE CEMETERY
527-3400
Date: o i 1
i ¢ PP T R o J A 7L ot S 5D S
- o
= = = Dollars{$ a2 « LT
In el Payment of & — K. =" -
] Division
Lot Grave i Row Section Block
| NCFTVALID FOR PURPOBE STATED UNLESSSTAM
Invoige No, “PAID" 1N THIS SPAGE i - o Eﬂaﬁ';u.m ?ﬁ -
B Sales 100
Acct. Mo. of Lots Fralt]
Y g i
WO _—
J ?‘:I:ll r?!.g
= - nERIREre
BALANCEDUE 22 =2 77 20 |
Handling Fas ITes
Rcording & 101
M., Fres TTiEa
Pre-ticed Lot O AtNead O On Acet U gl b Al o
Pre-need Trusttd Cash O Check Sales Tas 101
AC-Ey (Pey. 1-87) -~ | LI Ry : 27 T TOTAL PAID L 7wy -




CITY OF SAN DIEGD, CALIFORNIA
BERTMENT

WHITE 3 CUSTOMER PROPERTY DER
e ;;_—_—-_;_-_-;;___,.uuﬁn“ﬂ MOUNT HOPE CEMETERY
537-3400 e
f — A Date- (£~ .19 Ao
J ; - - s y - = :
e locir i ST shos Address 2t I LNt Al . Sl P drs
A w4 ; y L SV
=, JJ'J ?{_?L-ﬁfh'f 2 - -~ { j/;ﬁ Dallars ($ [ )
® p . - J il
In Paymentof £ £l e v {'!- : /_)-'- { . 7.
=P = T A
Wi i i = Division
Lot ——"f—’t S Grave ' Aow Saction = ¥ oL
. 1
NOT VALID FOR PURPOSE STATED UNLEES STAMPED CREDIT a7
Invoice No. “PAID' 1N THIS SPACE = 0% Salen Cars. 17184
A% Salas 100
Accl. No. ot Loty 77184
— s 100
. F /{J ¥ ) m:gr e
Q£ = Buurial 190
f..-‘}f-"/'::" i - Gantainars n::
BALANCE DUE — Handting Fe 77185
Bocording B 100
Mivg, Fees s ~—
Pre-Need Lot O Atnsed O 0On Acet O Pre-Need L e leed
Pre-need Trust ash [ cheek O , - Halns Tax oigs
.! # .T- ,/ F
AC-B13 (hel, 161 U (= /0 || mavenny S I W, TOTAL PAD s o) e




= " 3 T T T T T T P S ———y e y— —‘
L RECEIP
DFIGI.& ] CITY OF SAN DIEGO, CALIFORNIA 489 04
........ TG CUSTOMER
e BTOR MOUNT HOPE CEMETERY
527-3400
= Dater __ £AS /'Jc_- d 18 945
Fromow “1- Liirl LA Address: S 2 o ey AL - 4/ zel 1L
} F b il 4 . o -y b 1:;
7w ’f‘i‘r» N -:f/ LA :.-ra__ L s ful 4 Y, = Dollars (§ /=2 ! i
I Pﬂ]"l‘l‘lﬂﬂtﬂf "-‘ .I { - 'rl"‘ll'q'f g LA 'l‘: f T ) R B i _L_'..r-l-i :
{4 ) .{_,.;f:."i ." -Jf:_,-' Litdad | | i) Lrrd et f iy | j‘_:ul' __-..'._ £id E'J (] N g3 _1[.,4‘ :
: Divislon
Lot Grave Raw Section Block
MOTVALI PURPOS
Invaice No. NOTVALIDEORPURPOSESTATEDUNLESSSTAMPED | CREDIT ooy _n
BO% Saies 10t
Arct, No. of Lats 7rind
= e Opening? 100
e )¢ 77U
W.0. e {77 ELu!ulw 100
{i::!'. Corntninsrs 77182
BALANCE DUE g 3?‘%
Facording & 1100
Mise. Teen Al <] ————
. Pre-Need Lot O AtNesd O on Acct O Pre-Nasa 53053 L5 |45
Preneed Trust B TCash O check B - : Salsa Tax otot
- 1), (4 Ak &7 1 o
N340 (R B0 ‘r‘:-'"'f wsuEnny oS LA CELAT TOTAL PAID 1 ,.-’;‘,{: ..r‘__{.j




' MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Ciego
Date & " 2812
You are hereby authorized and instructed, subject mgulaﬂnm to inter the remains
of Ersre AosE Ef-f—?’ég fer P Ay D

ina ,é'_/z Vuﬁ Funeral, date, mﬁdfﬂffﬁ LLEM" /-V e
Wﬁ.‘{!ﬁ.ﬂn
Church, Chapal, Grn'.ris}dn w - Mortuary.

All Funeral cars must arfive batare 3:30 p.m. of reguiar work day nﬂlsn extra ﬁ‘.mh?{g?
will be applied and billed to undersigned,

Was time veteran __A/2 _
A .l'. 43 Grave ? & Division/Bhesk f
Grave space & Care Fund . fmﬂﬂé ﬂ’?ﬂé? ==

Additional Spaces and GarE MM ... oo bbbt s bsasies bafosboses potensset
S R s S I M
Burial Containef...., e A T ...
Handling Fees ...}, J=* LA lD .......................................... 60,09
Flower vases — Maduer safiing fea R R A e e ==
Recording and filing fee ..... SUN 23 1933 e : _‘z‘fﬁa
Salestaxes... ...} o ” L RN R ﬂ
m. Tatal Dus..........ce.o. -QM
Paid recelpt number __ 4 X ‘H’-'? 26726

—

Balance due

| heraby cartify | lh% %::?&Ihhm IHHJ_ ol Ihe above named decadent
and this is your author sposition of remains as above indicated. | certify and reprasant

that | have the right to make this authorzalion and | agres 1o hold ML Hopa Cemelery harmiess lrom
any liability on account of said autherization and interment.

mmwmw the interment in kot | E - JE" XJ’E‘

Bignature of rocoraed holcer of deed M@_‘_ﬁﬁm

<69-765k i
| er——

/E 10908 i o

Work Order # Accl #
PY-E03 (Rev. B-62)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS g

E-loqod
&

'm LAST (FaMmLY)

'1(;-' LLY

1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE

2. DATE OF BIRTH SEX
MONTH,

DAY, YEAR

17

3, DATE DF DEATH | 4
DJ\-

T 'ROsE
#E’fﬁﬂ&nm g

HRECTOR OR PERGON ACTING AS SUCH

o 1 l{l—[L

IIB COUNTY OF BEATH—OUTSIDE CALIF,
ENTER STATE

T8, CALF LICE
—i{F .luF'Pl.II::l.!H..E

A. NAME, RELATIONSHIP, FULL MAIL AND 2P CODE
R AT
\ T2 Dr-er-:.ht-
Scun ?ilqu , CF Gl

Dﬁuill'r’-'ﬂ' - Jag = LM of

BA BIGH&MEFMHM—PMM“: BE DATE SIGHED

'&' rf&chu#&*' o
NN EDOMENT nl.hi.hdq-ﬂhn:hln'lnl?'lﬂhh—‘hﬂ_mdq

BA. AMOUNT OF FEE P | AB. DATE FERMITIG8LED 9C SIGNATURE OF LOCAL REGH

L THIE. PERMIT |
m;ﬁcmmnﬁmmmm
AOFE: THE FEMGANT GNES AL MIGHT OF [NSPOSM] (UFISRE (W CALFTEMEL

AUTHORIZATION OF
LOCAL REGISTRAR

1700

.uuu. 0 1993 pﬁrmﬁ,u (arpas 2, :%4

90. ADDRAESS OF REGISTRAR OF DISTRICT OF DEATH—

AN CHAMGE ":‘5":‘5" i DEATH DCTURRED (W CALIFORMNIA ,

I'ek. nmmwmammnmemm
IF DISPOS

15 'O OOCUR 1M

PERAT T SHEM AL 'Vital ceords | 3 O- \30"‘ §511L
e | San Diean €A AIBL- SA3D
10, DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE OMLY
fAL [IMCLUDES EMTOMBMENT) [] B TEMPORARY ENVAULTMENT [[] * DISPOSITION PENDING—HEMAINS LOCATED AT
| B CREMATION I':[ E. DISINTERMENT (hame and Addrmas)

D C. DISPOSIMON OF CAEMATED HEMAINSG OTHER
THAH TN A GEMETERY
‘ [Jo scentwic use

[] a SHIP i TO CALFEORNIA
[] H THANSIT TO OUTSIDE OF GALIFORNIA

‘ 118, HAME AMD ADDRESS OF CALIFORNIA CEMETERY y 116 DATE BURIED | 11C SMGNATURE OF umwm
[ |
RIAL MT Hope Cemetary .\ 7-9493) %
reel i |
z 124, MAME AND oF FORMA CREMATORY I’ 1268, DIATE CREMATED I’ 120 SIGNATURBOF PERE0ON 1N CHEMATION
CREMATION | i
I I
a i |
g 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING FEMAMS : 138, DATE nmw:—:n: 156, SIGHATURE OF FERSON M CHARGE OF FACILITY
& | BCIENTIFIC: | |
i3 use i ,
g i i
w 148, NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE ""146 DATE SHIPPED | 140. ADDRESS AND SIGMATURE OF PERSOM M CHARGE
E shal HAEMAING OR CHEMATED REMAINS ARE TO BE SHPPED : : OF PLACING WITH THE CARRIER
- | |
8 | i
BOATTENMG 4T SEA| 194 ADORESS, NEAREST POINT ON EHORELINE, OR OTHER DESCR®TION ' 158 DATE OF "iSC. BIGMATURE OF PERSON IN | 150 UCEMSE Wibwses
on FICIENT TC IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION I pisPOSmMon ! CHARGE OF DISPOSITION | OF CHEMATED RE
DISPOSTION OTHER : i L
[THAN N A CEMETERY : : | 2 e s

| COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,

FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN

-sRB-E OF DISPOSING OF THE CREMATED REMAINS.

coPY 2

BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTAAR

VEE (REV.G/81)




w3 S o o d

OFFICIAL RECEIPT

T ET————— B, -]

43846

CITY OF SAN DIEGO, CALIFORMIA
PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY
527-3400

Diats: f_.-,ZQ"' .lﬂi-i
LDrescher S/, % o 2

Address:/

-

ITT

Division
Lok Grave ? Row___ Section f 1 _L_
. :
v No. AT Om e | oM
Acet. by T
)| R s g o =
wo._E [2F0 o i =
e
BALAMNCE DUE = é it "}g _{-ﬂ ==
= Wi, n m‘g ""-_ o
Pro-Need Lot [ At Need X onacet O Pre-ond s
Pra-nced Trust O Cash O Check Saley Tix 80101
AC 23T (Flay -1} ‘;377 P'EE“EJ “I@—ML TOTAL FAID 5




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
ool 2B-F 3

Youmhrnbrnu?rjdnmlrﬁi bject to your rules and regulations, o infer the remains
(o ﬁaﬂus&ffé" o

Funeral, date, ti

Lm.j 4 | Row Section DivisiorvEmk /0
Grave space & Care Fund ., /Ld. ﬂfwﬁ##{ L/CZF;]'?’;‘:'{) ............... _L

Additional spaces and care fu
Opening/Closing & Setup.... ,,eira; .ﬂ/ﬂ.e( -./ b ajj j,’,) E
Burial Container.............ocvvvrrees ¥ _.L

ff

Flowar vases — Marker setting feed £,

Paict receipt number #;3 .-:?V-g/,lfl j /722@
- Balance due —-_é;-”
g&-\}\/ of the above named decedent

spositlon of remains as above indicated. | certify and reprasant

that | have the right'bn'nha thes auﬂ-lnrlzulhnand | agree to hold Mt. Hope Cemetery harmiess from
any llability on account of sald authorzatlon and Interment,

| hereby authorize the interment in lot | ﬁg‘_—ﬂﬁgﬁf’ﬂiﬂ%
hold under desd. fé'd"‘-fi‘{ EED m o

......

Bignaturs of recoraed holcer of deed ﬁ/&MIj# ¥ (;t'.ﬁ Soves - 2r I
APaB-eG7-esv?
Torionn
v
Invoice #
Work Order # E 10909 Acct, #

FY-5a3 (Rev. 8-82)




Foq09

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
IJS! BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FHST (mveN) | 18 MIDDLE 16, LAST {(FAMILY) 2, DATE OF BIRTH 5. DATE OF DEATH | 4. SEX
| DAY, YEAR DAY, YEAR

SA CITY OF DEATH 58, COUNTY OF DEATH—OUTEIDE CALIF, | 6. MAME. RELATIONSMIP, FULL MAILING ADDRESS anD ZIP CODE

: wrﬁ@ m%mm: Son

__ia Mess
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B CaLr License vomeer | 16294 Wild Berry Road

Mortuary; I-805 & Imperial Avemue | —FAPPUCAGLE | Morrison, CO 80465
| F-843 — i

Cloid ,  Earl ;__Thornsberry 1

San Diego, CA gt jumi] BB DATE SIGNED
FmMniﬂhfhmimmwhﬂnuhﬂhmmwn

PERMIT

DE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | 1N THIS PERMIT
LOCAL REGISTRAR | MOTE: The PERMIT OIVES MO ANHT OF GESPOSAL CUTSEX OF CALIFRML

7.00 | 07/02/1993 ')

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE ADDRESS OF AEGISTRAR OF DISTAICT OF DISPOSITION—
A ICAt AEAUMES A NEW i DEATH mwll I IF piSPOSMIoN 1S 10 OCCUR M AMOTHER DISTRICT (W CALFCRMIL
FERMIT TO SHCW FINAL -0. I’
O DISPOSTTIONGS] CHECK ARBLICARLE ITEME FOR CORONER'S USE OMLY
A BURIAL [MCLUGES ENTOMBMENT) [C] & TEMPORARY ENvAULTMENT [] ! DisPosman P LOCATED AT
[] & cremamion [[] 7 cisnTERMENT (o
c mmm OF CREMATED RBEMAING OTHER
[ e i, = [] & =@ N TG CALFORNIA
[1o scentFic use [[] H TRANSIT TO OUTSIDE GF CALIFGRNIA
m.mmnmnneasnrmmug_?gm | 118: DATE BIMRED | 110 Blwﬂznﬂ'z N oF
BURIAL Hount Hope 1 Market Street i 7 /é;? i 0
hmt ﬂj?if*/ﬁ i ¥ i
E 12A NAME AND ADDRESS OF GALIFORNIA CREMATORY 1, DATE CREMATED | 12C. SIINATURE OF PERSON IN GHARGE OF GREMATION
= | CREMATION ; iy -l | :
o | L/ﬁ?‘f—ﬁ” Reprgtt Leflpm i i
3 i i
- 134 NAME AND ADDRESE OF GALIFORNIA FAGILITY RECENING REMAMS | 138 DATE RECEIVED, (3C. SIGNATURE OF PERSON IN GHANGE OF FACILITY
SCENTIFIC
S i |
a LsE I |
il a | |
w 14A. NAME AND ADDRESS IN RECEIVING STATE DR GOUNTRY WHERE T 148 DATE BHPFED | 140, ADDRESS AND BIGNATURE OF PERSON [N CHARGE
& e REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : j OF PLACING WITH THE CARRIER
o R i i
g i i
[ —————— T ) mun&as WEAREST POINT ON SHORELINE, OR OTHER DESCAIFTION SUF- T 158 DATE OF T16C. SIGNATURE OF PERSOM IN | 130, UiCENSE MUMEER
OB T IDENTIFY FINAL PLACE AND CA DISTRSCT OF EHSPOSITION [ pisPoSmoN | CHARGE OF DISPOSITION | OF CHEMATED RE
DISPORITION OTHER | | i T DISPOSER
ITHAN [N A CEMETERY : : > : APPLICARLE

G% 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING DF THE CREMATED REMAINS.

copy 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VED (REV. B/B1}




[ T LRI o TR A F - .Eﬁ-‘""’-"’i:ﬂf'-- T Ay
OFFICIAL RECEIPT T . 43848
] PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
/
Date: |- .*'fi'f i 1{ ¥ il
From.Z Mg !:.r Pull ¥ o ﬁﬂdma 22 f/'_‘L._{__ e g i -
F —r /e & ’ = i
iy =2 h..__,#,f_z FlpE e o / -’-’.&-ﬁ i = fj = ___‘;/A.""{':":—'J Dollars t’ "/I £ )
F s
In: Payment of —T.r'/ LLitticey L (Atced Aor i i =72
L] [l
e T LS v Y Division .
Eot ==l Grave Aow Section Blogk -
ivoice o NSO || L., Y |
BO% Sales 100
Acet. Na, jé_ ‘-”;w 2 ": ‘"
e n 1
i j Daing 71181
oS R
™ il
- BALANCE DUE Huandling Fou n}ﬁ
‘ Feconding & 100 )
Miat: Feas T7iEd
Pre-Need Lot O AtNeed B OnAcet O e "o
Preneed Trust O cash O check — & \ p Sate Ta 101
- F. L - f
AP0 [Py 1-81) (e eatigebink il L e it i gt 5 /J/‘f.j ad

o




. MT. HOPE CEMETERY

INTERMENT ORDER

L ! City of San Diego v :
Q}Lﬁ’#f‘;’/ﬂ%}i Date {ﬁ“r;‘?'_?‘i
You are ;:-uh-,r Z and instructod 1o your rules and ragulations, o inter the remains
R pia t Mhiheer P Lok,

in Funeral, date, tima

Church, Chapel, Graveside : Martuary.

All Funeral cars musi arrive balore 3:30 p.m. ol regular work day or an exira charge of §
will be applied and billed to undersigned.

War e veteran

L:r't.-:;%éé Grave P . ;:pz rufﬂinn:k_é:a;
Grave space & Care Fund ....... ,’é./éé!w /{/ﬁffﬁz _Q_

Additional spaces and CAr8 TUNG ... ..o s s s s e P —
Opening/Closing & Setup..... J@)Jjﬂw ................... g ?&E
Handbngﬁesjﬁﬂ
Flower vases = Marker Satting f8e ..o et e .

namrdlrnnmuungmc::? & “F?{f)’ - V.o

79’1:)
JUN 29 1993 -

I G EMETERY of the abeve named docedant
and tion of remains as above Indicaled. | certily and reprasent
that tion and | agrée o hold ML Hope Cemetery harmless from

any liability on account of said autherization and interment.

| heraby authorize the intérment in ot |
hold under deed.

Fignatlive ol recoroed behser of dea

. E 10910

PY-583 {Ruv, B-82)




MT. HOPE GEMETERY

INTERMENT ORDER
City ol San Diego
/ A/;,kﬁé}é oo G923

You are ham authorized an ingirue ¥o and reguiations, to tha remains
of j‘: t% /D' : Z

ina Fungral, date, lime

Vauitinar
Church, Chapel, Graveside ¢ Mertuary.

Al Funeral cars must amive betore 3:30 p.m, of regular work day or an extra charge of §
will be applied and billed o undersigned.
War lime veleran

Lot (7@ Grava // | Row Section 5;? Division/Block Ai& :
Grave space & Care Fmﬂ[’?‘b“;’?_) HQ_

Additonal spaces and care fund............. / .............................................................

%)

Opening/Closing & Setup..... /ol

T R B T L A o e S e e RSt Caen AR
Total Due ...l “3 ?5 i
Paid receipt number b /4’45', &/

Balance dug f‘:z"}

| heraby certify | am the ol the above named decedant

and this is your autharity 1o make disposiion of remains as above indicated. | cerlify and represent
that | have the right to make this authorization and | agree to hold ML Hope Cemetery harmiess from
any liability on account of said authorization and Interment

| hereby authorize the interment in lot |
'hold under desd.

Signature of resonded Foicer of deed

ek 10911 FHE

Py 683 (Rav, 8-82)

R T R NN ==




e & e M i e - i L e e B L S F L
CITY OF SAN DIEGO, CALIFORNIA m57

PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY
527-3400 .
Date: __ < ¢ 7 o=
— il 7
- l——-:_\:é.;#_ e Address: = 70 7 (ol bl fbes EC SA
- . 1 e ="
L « B ;-/._,4-‘4) Dollars ($ ~ l
J
'.‘_I!IL.-L"I' F
! /! 3 Division
) Lot &F 77 Grave __ ¢ Row Section — S S
NOT VALID FOR PURPOSE STATED UNLEESSTAMPED | CREDIT a7o07
Invoice Na. “EAID 16 THIS SPACE s A SR . “
Agcl, No, of Lot 7784
— Oponing/ 100
- AL Cloaing i
wo.& — /< Bural 100
Cprtaingrs a2
BALANCE DUE s n:ﬁ
. Ancording & 100
Misz, Fees TTim -
Pre-Need Lot O AtNeed O 0On Acet O Pre-Nesd s 72 e/
Pre-nesd Trust &5 Cash O Check B * Salss Tax BO10Y
. : B . T —
AE-212 (Fav, 1481} 3 JESLIED BY * Che L v TATAL PAID § =2 -’J




CITY OF SAN DIEGO, CALIFORNIA

OFFIGIAL RECEIPT 44132

i s TO CLSTOMER PAOPERTY DEPARTMENT
BN o MOUNT HOPE CEMETERY
527-3400
§ Date; i 2 £ ,1a
i ¥ -, S IS W Address: e =n )2 iy . e -
__:,{E.' ﬁ:-'z"_‘:‘" (x’;n' p -_‘J'E. .d'!:-'; ,_‘_i" e ; - Doltars {‘ ..,"f'\'] o
= y
In______ Paymentof ’ o T
Ll o / 2 Diviglon
Lot 3 Grave ; Row Section = Block-
x HOT VALIDFOR PLURPOSE ETATED UNLESS STAMPED CREDIT 7T
Invoice No. "BalD) th THIS SPACE 0% Selen Cam 11184
A0, Ealen 100 I
Acet, No, ot Lots 71184
e ; 100
WO. £ ¥ b - cfmln"?" T
e — . e Byariall 100
Siwetainan rriee
100
S AROR OME Handlig Fas TTES
. A & 1]
et rrieg —
Pre-Nead Lot T AtNeed O Onaca O Pre-tized 82033 o
Pre-nged Trust B Cash O cheek 03 . Bales T 80101
ACT1h e T@t) {3SUEDAY (el TOTAL PAID $ ":;"_.'._ e




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
WHITE ., ... ..., TOCUSTOMER PAOPERTY DEPARTMENT
e g 4 MOQUNT HOPE CEMETERY
527-3400
CDete e ] 192
‘} Pl _‘../ i i S 4 .-‘f:'_JJ"""H"
— A Dollars (§ /2 £ — )
/ 1w
In Payment of e £ A e 'y - P 0 L (A
P .F el L 2t r" ¥ "i .-‘/' o
7 ' / -y Division
Lot A ) Grave il Row Section 1 M"—‘L -
Invoice No. TBAIEY 1N THah Sae AT UM ESS STAMPED | S nies Care 7104
B Seile 100
Acct Mo. of Lots TTI64 y, ]
~ S o — s
wo - / L — Eu:::i‘g 100
& S s Contniners TTR2
BALANCE DUE S == g i w:ﬁ
Aecording & 100
Misc. Fagn g
Pro-Need Lot O AtNeed O onAcet O Pre-Néed w05
Preneed Trust @ Cash O Check & 5 Ginine Tax %ﬁ
AC-713 [Fev. 1-81) [ESURD BY L £e £ TOTAL PAID {1 "/t £/




T T . -

CITY OF SAN DIEGO, CALIFORNMIA
PROPERATY DEPARTMENT

......... TO CUSTOMER
e N BITON MOUNT HOPE CEMETERY
S27-3400
& -~ i
« j2 g By . ' ey QL
. o : - /
> AL ALty hodress: ) X (o K g s oA { {
7 -
- - - - o o
¥ _.—f,_ - .{- — F .._.‘__:‘__ sl Dﬂ”m :5 ‘::‘ e I
L b Payment of Cls S LS
]
o ’ J Division
Lot L'y Grave £ Fow Sectlon ___—~ Biack - -
MOTYVALIDFOR PUAPDSEST D UNLESS STAMPED CRETNT
Involce Mo, TBAIEY W THIS BRACE, G il = 0% Galen Cars - 77184
Bt Salen 100
Acot. No, ol Lats T4
= riing’ 1041
F ry J » ong o
Ww.0. p - | v i 4]
Cordginerg TR
100
BALANCE DUE o e g0
. FeEirling & 100
Misc Feas TT1E3 .f.l..i T
Pre-Need Lot O AtNeed O On Acet O o e A<
Pre-ngsd Truﬂ“‘E Cash O Check ~— & . Baley Tax BT >
i s S5 f i ISSUED BY Lo L TOTAL PAID H ) J’ ’ ]




CITY OF SAN DIEGO, CALIFORMIA
PROPERTY DEPARTMENT

43968

MOUNT HOPE CEMETERY
527-3400 -
" Date: ¥ = R
- Addreas; d A & £ el A /’f - ..f.'r
Z, £ 7 4 — Dollars (§ £L 2 =
e — Paymentof .
; ] : Division
Lot i Grave _ How Saction Block _~
MOT VALIDFOR PURPOBE STATED UMLESSSTAMPED | CREDIT BTOOT
Invoice Na. “BAID’ IN THIS BPAGE 10% Salex Care 71184
8% Sates 100
Acct No. L al Lots Trad
5 : it i
[ F i g
W.o. i Ll Burinl 100
Conkninmrmy Tz
100
BALANCE DUE Hashie T =i il
Ascaiding & A
— Minc, Foss fral ] -
Pre-Nesdtot [ AtNeed O onacet O Bra- Nowd B33 LLf
' 5 2 Sales o e
Pra-nesd Tﬁlﬂrﬁ Cash Crl.nack 17
Fib P
AC-Z12 (Ruv 181} : ISSLED BY f TOTAL PAID $ i/




Sunil ¢ bring one coupon with sech remittance  COUPON 1
00 MOT MALL ENTIRE BOOK
ACCOUNT No. Pge-Need Trust E-10911
Bradley, Dorothy*s A.C.(Herbert)
322 Los Alamos Dr,
| Sam Diego, Ca. 92114

Month and Day Dun Indicuh:l Balow

[ 1an | res [ MAR | amn | May JI_IHI | AuG 00T | Nov | pes
| lﬂ

AT dun when paig on, ar bators,

due date above ’ 5 12 & 0o

Arnoent dug if pald mora han._diyn
gftar daa date above 5

r- ¥

. r_| checks p’} i this is new adfiress




Bend or bring oo coupon with sach remittance COUPON 2
DO KOT MAIL ENTIRE BODK
ﬁccﬂuléﬂﬂn Pre-Need Trust
Bradley, Torothy & A.C. {Herbert}
322 Los ames Dr.
S.b., Ca. 92114 E~10911 :

|

th and D
rED | Man Abn pny | 1O | suL | aue | sep | oot | wov | oec |

JHI

|| 10
A o e P e DO > g 12.00

Bamont due if pasd more than.—_dilys
afied dua date above 3

-
f Ampount R %
NANIE £
ADDHESS o . -

ciry St e/ STATE.
[1'check (") I this-is new a




Sand o hring ane cnupan with ssch remittance CDUFOH 3
;DO MOT MAIL ENTIRE BOOK

r.,. ALCOUNT No. Pre-Need Trust E-100]11
H:adley, Dorothy & A.C. (Hirhzrtj
322 Los Alamos Dr, .~
Sau Diego, Ca. 92114 *

Month and Day nuilndlmmhl

maY [ un UL [auG: | sep AN | FED
10

Amaunt dus shon pald i, o bafinn,
due-dato above § _12 .00

Bmount due if pasd mote than . days
after dua date above, ; ’ 5.

MAR | APR

AN
ADDAESS




Sand or bring 008 Soopan with sash eminanes COUPON 4
00 NOT MAIL ENTIRE BOOK

ACCOUNT No. Preo-=Need Trust

» Bradley, Dorothy & A,C. {!ur’n(t:ﬁl...
32% Los Alamos Dr. ™., {4

§.0., Ca. 92114 l—jogu

PR m'ruu oL A [see [ocr [Nov [pec T thb'w.u

Amaurt dus whnn paed an, ot before

duz dat abave. [ 1 b s 12.{10

Amaent de I pald morethan ——diys
after dua date abovy, $ ---—_—1‘—

s_ .ol

NAME j

ADDAESS

PN ~, T A




D0 NOT MAIL ENTIRE BOOK

ACCOUNT Mp. Pre—Need Trust  E-10911
322 Los Alamoa Dr.
Sau Diego, M. 92114

Sand s bring ane m.um-m mmittance COUPON 5

Hbﬂr':llﬂﬂlrﬂlﬂhlﬂw.m g
AR

My | aun |J1.IL A | ee oot |mWov [pEC |1aN | res im.n
| 10 |

Amokiiil fue wheén paidion; or belpm

don date- abova b & E.j.iﬂ

Amount dugif pald morathan__ ditys e | |
affer dus At dhove, ) § 4R 29

"I checkl ¢ | U thie is new addf&:w




_--—-—._‘_ - —
fiend o+ bring nns coapon with sech remiitanee COUPON 6
DO NOT MAIL ENTIRE BOOK

Acoount Mo Pre-Need Truest
Bradley, Dorothy & A.C.(Herbert)
322 Los Alamos Dr,

5.D., Ca. 92114 B-10911

mswmﬁrwm,m wear| AP MAY
T “1! I

Amaunt dua when paidon, or batorm :
duit dale shove 12‘ - U'D

ANt s if paid morethan____days = o
i s ot 2o )5 /R, o0




Send at bring one coupon with sxch mnlttnce COUPON 7
00 NOT MAIL ENTIRE BOOK
ACEOUNT Mo Pre-Neod Trust E-iQ0gli
Bradley, Durothy & A.C.(Herbert)
322 Loa Aiswoa Dr.

Sam Diego, ;!'.-1. 92114

s .uu ""“' uN
i (l
Amagunt tun when ulu on o brforg
due dale-Anove E 12.00
i 1
L e P s AR.go




Sand ox bring ons geupan with ssch remittance COUPON 8
DO MOT MAIL ENTIRE B0OK

ACCOUNT Mo, Pre-Need Trust

Bradley, Dorothy & A.C.(Herbert)

322 Los Alemos Dr.

5.D., Ca. 09211k B-10813}

Month

Gua datn abave,

| Amount due It paid morythan.____days ’ A‘VE o =
ater ol gate above, §

Amount due whon pid op, o7 afo, >




Saait or being ens caopan with asch remitiance COUPON 9
DO NOT MAIL ENTIRE BODK
ACCOUNT No. pPre-Head Troust E-10911
Brodley, Borathy & A.C.{Bexbert)
322 Los Alsfoa Dr.
Ban Diego, Can. %1114

Monih and Day Due Indicoled Below
{meJ_mv m:]um PR [Nam | APR | MAY [ Jun
i

AUG |
10 ]

Amount dul when paid on, o belore, -

due date abinye L i--ﬂﬁ

Aemount dug if pasd more than___deyy
after dua date above, 5_&.5&

JuL,




1 =

$end & hring vos coapon with sach remittancs COUPON 10
DG NOT MAIL ENTIRE BOOX

ACCOUNT No. Pre—fued Trask

Bradley, Aprapthy & AJC.(Rerbarci®
321 Los Mimos Dr.,

F.D., Ca. 9114 B-iUg11

e —
‘ munmmmmmmrmmmﬁ'm'l
Amaignt due whin pakg on, o befon,
dokdaly above. TN > ; | ]

o ool ety »;: #%#




T — -

Sand or bring gne coupon with sech remiitance CDUPCIN 11
00 NOT MAIL ENTIRE BOOK
ACCOUNT Mo Pro-tecd Truse = Ex109Ll)
Bradley, Morothy & A.C.(Hbrbexe)-
322 Lod Adalos Dr,
Sau Diego, Ga. 9714

Month and

!nw!n:u‘un FEB |MaN.

a
Amaunt Sye when paid on, or oefore, - 0o - M
du date aova i T e

Amunt dug i pald marathin__ days é _”
a!hurdutlgtap:ﬂﬂ'l‘ﬂ- ' ’ 3 / =




famd o bring ane coligen with esoh remittanes COUPON !2
10 NOT MAIL ENTIRE BOOK

ACCOUNT No. Preo—Heed Troust

Bradley, focathy & A.C.({Berbert)
322 Lon Alamos D,

5.D., Ca. 91114 B-i0911

o]

Mol

F_H:_ IR | FEB | MnR | APH | MY

Jut | aug | ser [ oct [mov |

Amount due when paid oo, prioelare, !
due tiate above b_j 12.00

-

Y, X

e 4
Ampynd due If paid masa than__days
attar due dntnp:bﬂ\'!. i ’




Sand wr iring nns coupnn with ssch vmitases  COUPON 13
00 NOT MALL ENTIRE BOOK
ACCOUNT Mo  rre—tiecd TTmAt  SwiU9El
Bradley, Lmtur:hf‘f.l- A.C.{Hoxbaere)
3ii Los Alages O,
Sag Disgo, Ca. 9116

lem ‘

Month and Day Due Indicgted Belaw
Amaunt tye when pisd on, or before,

wnn | ap | My | sum [ oL | aue|'SER | oot | Moy | DEC
10
dun date abov. 5 1.:.1.1'(]

L

Armount e i pald more than

after du data abava. > §. L7 . I8




Sand ot Bring one coupen with sach semittance COUPON 14
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo, rre—Sesd Lrust
Bradiey, UDorothy & A.C.(N= rbartc)
3ii Los Alsssagt by,

5.D,, Ca. 9211% A-i0911

e

e, Below
FEB | MAR m MAY 1 st [ au | s | oct | wov | pes [ aan
’u 5.1

Amoutit duo when paid on, or before,

&

dus dats above > $ i2.00

Aot dueo 7 pald mors than___ deys fyd &
atter dus date sbave g TF A 2




Sand or hiing ane coupen with each remittance mupnu _1_5_

00 NOT MAIL ENTIRE BOOK
ACGOUNT No. Pre-Need Trast E~10911
Bradiey, dfothy & A.C.(Nerbert)
322 Low Algmon Or,
Sap Diego, Gg. 6 PIli4

-

Month and Dey Due Ind Below

DEC | IAN

T

]

T Tl Lo T

Amaurt due il |dmur|mn . days
fter dug mp:huva . > ]

E e
Amourd Rzceived  § M
KRAME
ADDRESS =
oy STATE ZIE

[ chack () if-this Is new address




Send o bring one coupon with sach ramitianes  COUPON 16
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. Wrw— s Fomad
Aradley, Dorvthy & A.C, (Merboct)
i Loe .ﬂlﬂ:lu}f Uz,

S.l.; Ca, ‘uﬂ:{i B-10%L1

:alad
may | pun | puL [AUG | SEP | OCT WOV (DEC
| | Ju

HPR
Amound duy when paid on, ar befoos, 1200
tue cate above ; porom

after due date above.

Amount dish |f paid morethan_ daye =4 . i
ount du || paid mone ik >$‘}"‘4 ._c
5

Amun Aeceived S ri-_-’:ZL

NAME

ADDAESS
GiTY STATE zZIP

[] sheck (') if this is new addrass




P T e L e T —— -
Sand or hiring one coupon with aach raminancs COUPON 17
DO NOT MAIL ENTIRE BODK
ACCOUNT Mo, Pre—@esd Trusg E~-10%Li1
Bradley, ferothy & A.C.(Ssrbert)
312 Low Alsss Dr.
Sas Diege, Cs;\ 92114

Month and Day Due |

Wruuhul. iu.un-iiu Taer [nov [pec Tian [vEB | wan |ArR
| | fe \

Amonrt due whan giid on, o afo .
dis dafe whawve,

-

§
s a LR

Amaount due if psid morethan_____days
after dug date shove, s e

Aot Bpeelved S_Zﬂ?: J’Qf:?—

NAME
ADDRESS = .
QY STATE ZIF

O check { ") if this is new addrass




B et o
Band o hring ane coupan with sach ramittanes COLUPON 18
00 NOT MAIL ENTIRE BDOK
ACCOUNT No, Fre—Seed Toout
Bradiey, Dorothy & AC.{(Marbarc)
3L Los Alsmes Dr.
5.0,, Ca. J21iA B-1091i

g

"TML UG | ser | 0CT | Wov  peEd [1an [res [mar [ aen uﬂ'l.
l:!l..'l

Amount due when paid o0, or Dfon. g =4
dit date sbove ' $ Las O

. T
Amount dua f paid morathan.___days ) 5 }! p

sitar dug date above




Band or bring one coupan with sach emiftancs CﬂUPﬂH 19
00 NOT MAIL ENTIRE BOOK
ACCOUNT Ne. rre=ssuG ITase B—iUryLil

fradley, Dorathy & h.C,. (Harbazy)
3i: Los Alassgs 0r.
Szg Dliage, . gill4
o
Month and Due indicoled .
WL | AUG | SER | OCT | NOV [BEC ] IAN | FER' AFR | MAY | JUN
’ 14

Amount doe whan paid o, of bfors ¥
dizn datn abaive. § be 20

Amount due d pald more thar__dags ’ o
witar dun date shove. 5. __42;11 =




H.me-m-ﬁm COUPON 20
DO NOT MAIL ENTIRE BOOK

ACCOUNT No, Frre-—Sped ITusl

Sradley, Dorethy & A.C.(Merbmrz)
Jii Loa Alsmas Dr.

8.0., Ca. 2134 B-10911

Amaurt die mnnIum or tetore, ’

dup dite abowvn

Amogunt due i paidmorslhan____ g t*"
|Itnrdunﬂm?hm'ﬁ. e > ] - -




MT. HOPE CEMETERY _
INTERMENT ORDER
City of San Diago
pawe__ 46-29-93

You are haraby authorized and instructed, subject to your rules and regulations, o inler the remains

ol Wi ke Giglourig
ina LR Funeral, date, um&f;ﬁ_@aa&m,

Church, Chapel, Graveside _(22avesSide . [eolfetinge €€ Momary.
ANl Funeral cars must arrive belore 3:30 p.m. ol work day or an extra charge of § /50
will be applied and billed to undersigned. . : :';

Wi veteran A =

ot 2966 Grave — Fow —  Secion _—  Divisior/Block (O

Grave space & Cara Fund ... i i st s e __j_'_g_m
Additional spaces and care lund ............ e e U e —— ©
Opening/Closing & Setup.............c....oiwi i R A
PR AP r. . s e o . _{70.0®
Handlng FR8S .....vuvvinisiimmsinnspininnts M
Flowsr vazas — Marker satting lee ... I LI STOIE. e [PSSe, ;
Recording and filing fee 45 oo
SO LB i i A e b R P b b S PR SR B b R bR B _Lu

TR s SRR B

Paid receipt number /S 438/ 322159 bi&. /2
Balance due j__

I heraby certify | am m%m the above named decedant
and this is your authority to make on of remains as above Indicated. | certity and repreésent

that | have tha right to make this authorization and | agree o hold Mt. Hope Cemetery harmigss from
any llabliity on accoun! of said authorization and interment.

| hereby authorize the interment in lot | e
hold under deed.

Fignanare of rucoroed holcer of oeed l;ﬂ ME?)H‘ ?ffﬁ

E 1[]912 Invoice #

Accl #

Wark Order #
FY-503 [Rey. 8-82)




E-1d913

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FIRST (Dive0 | 18 MIDDLE TIC. LABT (FAMILY) 2. DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
MICHAEL I A, ' GIALOURIS N
| -
A CITY OF DEATH T58. COUNTY OF DEATH—OUTSDE CALIF. | & NAME. AELATIONSHP, FULL MAIIND ADDRESS AND ZIP CODE
I
|

MVarti STATE Cost OF_IMFOAMANT
TA mummﬁmmmmmmmmamlmm LICENSE MUMBER m arrace Dr.
Festheringill Mortuary 6322 E1 Cajon Blwd : ., CA 91941
|

San Diegg, CA 92115

mm—m'-hmnwmum " .'.:"O_ I:,'..flt}!-n—"l'

BD, ADUREBE OF REGISTAAR OF DISTRICT OF DEATH— ''9E. ADDRESS OF REGISTHAR OF DISTRCT OF DISPOSITION-—

ﬁ:"ﬁ% P.0. Box 610 .FWW'”MW mmz

FOR COROMER'S USE ONLY

DISPOSITION PENDING—RAEMAING LOCATED AT
(Nama and Addreas)

I-ﬁm-#uuummmm-uu-munnnudn

; DISPOSITIONES) CHECK APPLICABLE (TEMS

S8R A BURIAL (NOLIRES ENTOMEMENT) [[] & TEMPORARY ENVALLTMENT
] . misiNTERMENT

[(] & st N TO CALIFORNIA

[[] H TRANSIT TO OUTSIE OF CALIFORNIA

B
B CREMATION
C. DISPOSITION OF CREMATED REMAING OTHER

|

T RPN A T F
. lm%% ORNIA CEMETERY | | L[+ SIEHJ- oF P OF BLIMAL
S 70 v/ ;; o
San Diego, CA S , gb 2
E 124 HAME aAND ADORESS OF CALIFORMIA CREMATORY : 178 DATE CREMATED : IED BIGN PERGON N CH OF CREMATION
CHEMATION ? | |
§ n/a frmer clatth ; .
134, NAME AND ADDRESS OF CALIFORMA FACLITY RECEIVING REMAING -: 138, DATE FECENED" 135G, BIGNATURE OF PERSON IN CHARGE OF FACLITY
g SCENTIFIC -
LISE
- a 1 J
4 .| , q
E 1AA. WAME AND ADDFESS M AECEIVING STATE OR COUNTRY WHERE |I 148 DATE SHIPPED | 140. ADORESS AND SIGNATURE OF PERSOM IN CHARGE
w YRANSIT REMAING OR CREMATED AEMAMS ARE TO BE SHIPFED | : OF PLACING WITH THE CARRER
2 - | n/a ' '
5 .
BCATTERING AT SEA 184 ADDHESS, MEAREST POINT ON SHORELINE, OF GTHER DESCRIFTION SUF- | 158 DATE OF TEC. BIGMATUWE OF PERSOH IN | 150 LICEMSE MUMBER
aR FICIENT TO |DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : HEPCISITION CHARGE OF DISPODSMION | mﬁ;ﬁﬂimlﬁ-
DIBPOBITION OTHER i :
THAN IN A CEMETERY| @ : ' i —iF APPLICABIE

%&'ﬁ?_ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN

E OF DISPOSING OF THE CREMATED REMAING.

coPyY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR V88 (HEV. 8/91)




- _ o
|

MT. HOPE CEMETERY

| M INTERMENT GRDER
0 ?Wdr il

Oafa 6 2"&‘53

You are hereby authorized and Instructad, subjoct 1o your rulss and regulations, 1o inter the remains

of Ross lee Bepperr
na _ DEL C.I-?_; Fl Funaral, date, time
Church, Chapal, Graveside ' Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exlra charge of §
will be applied and billed to undersigned.
War time vetaran

ol Bl caw_ L pow section__| & Dcl'ul':ai-m'uﬂb:h-E

Grave space & Care Fund WDEZ?L ...... i—'_
PR ENET FpREES BT CEPR TN .. .. vcovresivss oo S 4 R B S
Opening/Closing & sm..pﬂ@‘v35¢c'a ...................... oo .—
Burial Container. DB CRY PT. 36051 —106. Cddan Luneyr  254.—
PP NI ..o L N e Ao A i i e e 2128.—
Flower ¥ases = Marker SEHING 1B ... ssnsnss st by s ss st ssdibiss

Recording and fling 188 ................. gp 400 90—

f;"\PD“D bgﬁ'nﬂ Tobt Due....—.....ccn 12 11D

; Paid receipt numbar 35(:: £95.—

‘}ﬂ:’ @ ‘f‘\ l'.t"-ﬁ{ & E =
\& fbuhfqﬂ%g ch#\? Baiance due L0

| hareby certify | am of the above named decedent
and this ks your authority 1o make disposition of remalns as above Indicated, | certily and reprasent
that | have the right to make this authorization and | agree to hold ML Hope Cemetery harmiess fiom
any llability on atcount of sald authorlzation and interment.

| hersby authorize the interment in lot |
hold under deed,

uo K '@

T

" 7
A Zb3 - b5ke
E 1 u 9 1 3 Involoa #

Accl #

Segraisin of Fecorded hilder ol deed

Work Crder #

PY-523 (e, B-02)




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY

43989

m%émmn DEPARTMENT
L Taloron MOUNT HOPE CEMETERY
527-3400
Date: & - I 1993
== [T 5
from. FavwmE B . Wlliowms Adgrse_ JUs W. & Sow Dego. GZi1s
Cr } [ 4 > ] ;
al ML-\J‘Ifd higas Ay = CFYN _Ml I?r ‘o e Dollars (§ 69£ I?g )
.Ir! thasd Paymant of .'."-r.-r--:dr TRugd s ':‘ BL (RY =7
Dy
Lot 2! Grave b Aow Sectlon 1€ #ﬁm._j__
Invoice Na. i"ﬂf&‘-‘:h"%ﬁ&“@.&"%?“ s b B‘?ﬁﬂ-m Cars 17184 “
D Saies
Acct, No. udmrw B
i 1
2/ % P
wo.£ 10915 =
?9 Can TEs
BALANCE DUE s
x Handling Fes 71185
b A
Pre-Need Lot B Athess O onAcct O Prw-teond 503 b8 || 9o VR
Proneod Trust B Cash O Check [ f Saine Taa ot
o ] fl [ - -
Al v ive. Jo7 ESUED BY U'f .Jll'zﬂ 3 Lty TOTAL BAID l? 1= =




i emnnn - TO-CUSTOMER
CEMETER

’-‘-_-._“,; ;«r“-fJTLar:' Hlae b F

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

:-:::.“.-.-.::..A'I.JDITI:H\:;. MOUNT HOPE CEMETERY
527-3400
s FromFagpd Pyl was —  Addess: J45 L. =7 -

Dato: L2~

i

oy Digso  FLIR

1l a el X i

Dollars (§ £3.C . 00 )

'In_',,u.‘.,'_Jli Pwmniufi)pl;wf.f ! -5.—'1_'}5‘-[_- u_lf!‘ ool Pl | "flf-}'?'
Division -~
Lot % | Grava bn Row Section____|1 & Blask
P I
involoe No. NOTVALDFQRPURFOSESTATEDUNLESSSTAMPED |  chEom . .  ero0r
0% Sabea 10
Acct, Mo. of Lots FT}:
Clouing.
ing T
wo F !ﬁﬁ l 3 Elurllrl1 100
! o ﬁ 2 Cusnisingrs Tz
i . BALANCERUE Handking Fas ??%Iﬁ
. L Ascording & 400
Minc; Freea 77183
Pre-Need Lot O Atheed O On Acet O Bra-tand i LS |—
Pre-need Trust B0 Cash O Check BL Sules Tax i
AC-242 (R, 1-81) &b ISSUED BY u'—jd—‘{-l--'-l—-ﬂ}il—; TOTAL PAID s {:-?5




Date b~ 351_15?15

MT. HOPE CEMETERY
INTERMENT ORDER
Gity of San Diego

Y¥ou are hereby authorized and instructed, su o your rules and regulations, lo inter the remains
of Jee Keon  Toeun

ina __ /'S te /7 Funeral, date, time M
VallkiLiner
Church, Chapel, Graveside ﬂ:k;}ﬂ;h E;S . ;_@_&M_gg_uummw.

All Funeral cars mus! arrive balore 3:30 p.m. of regyh 3 g 1S O
will be applied and billed o undsrs "

War time veteran i‘:LQ :
Jutﬂ Gave __/ . Row Ghoton_ L2, thimomans 2

Grave space B CarB FUND . . it reesrrmessnrss i pe s s T 5 L4

AGCIEONG] SPECES BNG CANE TUNG . ..., o110\1 1o oesieoes et oo eamie i
Opening/Closing & Setup........ P e e O L g el et =
Burlal Contaimer..........oor ) PAID .................................. -2_»5:2 . 00

Sales taxes.........o... o \CITY. QLSANDIEGO CALIES ... LZ¥¥

TOWBI DL LS T F,

Paid receipt numbar "’7’3‘5’5’7 /52772

Balance due — T2
| hereby carlity | am of the above named decadant
and this is your tity to make on of remains as above indicated. | certify and represent
ihat | hava the right to make this ization and | agrea to hold ML Hope Cemetery harmless from

any liability on account of sald autharization and Interment

| hereby authorize the interment in bot |
hold under desd,

Bignamire ol recordsa noicer of ceed

VE 10914

Work Order 8
PY.593 |Hav. B-82)




i B R T R T BT o e e, T P T T e # TEES T TR e )

| OFFICIAL RECEIPT s sl - 438857
- PROPEATY DEPARTMENT

EANAT .o SR MOUNT HOPE CEMETERY
§27-2400
Date: & ~IS T <
Address; F r (a " H Z /f?’
ol “ﬁmﬂ Dollars ($ IS11.4Y

l,n_.'Hdu_Qﬂ_ Payment of _Mm_ﬁ@_w_
Lot -2 S q Grave : | 1.- Row Emhun;z__ m

Invoice No. R T e AT N BT AN | O i Trib 129
00 —
Acct, No. oLt e
ng' o ESQ f—
| m 7T ——e
| wo,_E 1691Y o e 3
FE
L . BALANCE DUE _3~ HandlingFes 77185 =
i’ _ J e Feas© riEa =
Pre-NeedLot O AtNeed B OnAcct O e ved R
Pre-need Trust O Cash O3 Gheok Sales Tax oot /2 ¥
oo O W 1149 BUED BY @%L\ TOTAL PAID A A4 .tr’;;[




@ F-109 4

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FRST [uvew) @ 18 MIDDLE TG, LAST tFAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH 4 SEX
1 : MOHTH, DAY, YEAR DAY, YEAR
___dacikcacn -  _ Fain 07/25/1975 | 06/25/1993 | M
5A. QITY OF DEATH ILEE COUNTY OF DEATH—DUTSIDE CALIF., | 6 NAME RELATIONSHF, FULL MAILING ADDREES AND TIF CODE
* e Bl ot
__ National City . San Diego Gholston:Daughter
TA. TYPED NAME AND ADDRESS OF CALIFORAMIA—FUNERAL HRECTOR O PERSON ACTING AS SUCH TH. CALF LICENSE NUKMBEER
=t 5921 Flipper Drive
Greenwood Mortuary:I1-805 & Imperial Avenue, | ._San Diego. CA 92114
i [ =N "
AONEIWLEEGNENT OF APPLIGANT 10 ot e health o K v uu sy " '““'" SUBN Spamon '"'"' .3

THIS FERMIT {5 IGSUED M mmm WITH
PERMIT BIONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AMDIE THE AUTHORITY FOR THE QUSPOBITION SPECFIED
AUTHORIZATION OF | In T2I8 PERMIT

LOGCAL REGIBTRAR | WOTE THE PERMIT GIVES M0 WIGHT OF OXFOSML (UTSSE OF CALFDRMA. _m !

AN CHANGE i Dspog B0 ADDRESS OF RECISTRAR OF DISTRICT OF DEATH-— T'§E. ADDAESS OF REGISTRAR OF DISTRICT OF RSPOSITION—
IF DEATH OCCURMED 4 CALIFORNIA F HSPOSMION 15 TO OCCUR 1M AMOTHER DISTRICT I CALIFORMA

|
10 SHoW AL P.0. Box 85222 |
1
10. AUTHORIZED CISPOSITION(E) CHECK APRLICABLE ITEWS FOR COROMER'S USE ONLY
A BURIAL DNCLUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT [[] | DISPOSMON PENDING—REMANS LOCATED AT
[] & cremarion [ F osneRmenT tHaime and Address)
C. DISPOSITION OF CREMATED REMAINS GTHER
e T [] & s in TO CALIFORNIA
[ o scenmmc use [] H TRANSIT TO CUTSIDE OF CALIFGRNIA
T —
1A NAME AND ADDHESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 11C BIGNATURE OF PERSON IN CHARGE OF BURLAL
| |
BURIAL Mt. Hope Cemetery)3571 Market Street, . .
T S - T ()
2 128 NAME AND ADDRESS OF CALIFGRNIA CREMATORY 128 DATE CREMATED | 12C. SIGNA TION
y CREMATION [ !
I 1
= i 1
= T3A- NAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138, DATE RECEIED] 13C. SKGNATURE OF PERBON IN CHARGE OF FACILITY
g | scentmc i y
USE I [
a‘ - i 1 b
I 144 NAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE T 4B, DATE SHIPFED. | 14C. ADORESS ANG SIGNATURE OF PERSON IN CHARGE
Y ol FEMAING OF CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACRNG WITH THE CARRIER
I |
g I | b
SCYTTERWG AT SEA| '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 158, DATE OF "16C. GIGNATURE OF PERSON Bl | 130 UCEMAE NUMEER
FICIENT TO IDENTIFY FINAL PLAGE AND GA DISTRIGT OF DISPOSITION : piSPOBMION | CHARGE OF DISFOSIION | OF CREMATED #e.
1 DeSPOSER
ﬁﬁﬁ:ﬂm i i » i —i@ APPLICADLE
CEMETES | | 1

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHA OF DISPOSING OF THE UHEMATED REMAINS.

m 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&0 (REV. B/91)




® . #
MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego 2 ,7" é -ﬁ?j

o ara hareby rized and instructed, to your rules and regulations, to Inter the remains

ina
Church, Chapel, Graves s —

All Funeral cars must arrive before 3:30 p.m. a‘ﬂ'ﬂﬁiﬁt day or an extra
will be applled and billed to undersigned,

J;hm;mw 5 Saction é Divisicnimmk /d:-
A«; umc Q’—/ﬁf%) _A_

Grave space & Care Fund ...

Additional spaces and care fund ..,
/ .r‘ ¥
Opening/Closing & Satup............. "’ ............................ '. ....................... ’. .....................
& 7 “
DI O RBRIIIE .0 e L e T e o LA b RS
o
T SR AR £ sl
Flowar vases — Marker SRUING D108 ... .o preesiisiisbns s pnssssismves s srrisbamt e
’ £y F
2T e T B R T e B L NN S
& £ o
R R T o e o e L e e
¥ Total Due ..o
Faid recalpt number
= Balance due
| hareby cortify | am the of the above namaed decadent

and this ks your autherity lo make disposition of remains as above indicated. | certify and represen|
that | have the right lo make this autherization and | agrea to hold Mt Hope Cematery harmiess from
any liability on account of sald autherization and intermeant

| hereby authorize the interment in lot |

hold under deed. il
Aorer

Higrmisn of recerdad hoide: of Seed
Clly Iw Cooe
Tatapars

/ Invalce #
E 10915

Acct. #

Work Order #

PY-583 {Fev, 882
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R &
. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS b%u&

1A, NAME OF DECEDENT—FIRST (GIVEN) 'If 1B MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH

CARRITA | CLARICE | IKELER 67)0371955% | '6)70d)1955 v
EA. CITY OF DEATH :.'sE COUNTY OF DEATH—OUTEIDE CALF., (A HME. FELATIOMSHIP, FULL MAILING ADDRESS AND IIF CODE

AR Mibie BN $¥keo FRANK J. IKELER - HUSBAND
rn.mmmmmwmwmmmmmmmmumm;m cave Lcense nusmeer | B2 1 CARTHAGE STREET

TONRAD LEMON GROVE MORTUARY e s s SAN DIEGO, CA 92120

7387 BROADWAY — LEMON GROVE, CA 91945-1533 | FD-941 A Si : :

 NSNTWLECGMENT OF WPPUCHT lmn#udhmimmmmﬂlhuunmm L'Lu L' 'i.;.i

mmumm mmummmm [T} nmwmmrw1WWmemmnm
i i
THE [}
i

I'ae imawmmnﬂmwumw

DISFOSITION—
wm | I DIEPOSITION S TO OCCUR I AMOTHER DRETRICT M CALIFORMIA
|
|
[

10 AUTHORIZED mmmum CHECK APPLICABLE 1TEME FOR CORONER'S USE ONLY
A BURIAL (INCLUDED ENTOMIMENT) D E. TEMPORARY EMNVALLTMENT D I DEEPOSITION PENDING—SEMAINS LOCATED AT
[Mams nnd Addreas)
B. CREMATION [] F. DISINTERMENT

Bﬂ OISPOSITEON OF CAEMATED REMAING OTHER DE BHIP 1N TO CALEFORMIA

THAN W & CEMETERY
i D. SCIEMTIFIC UBE [:] H, TRANSIT TD QUTSIDE OF CALIFORMIA
T1h. CEMETERY 118. DATE BUWRIED | 11C

aum mﬂ 1-9- ‘B. > %ﬁﬁm

|
|
1
|
T
i
i
i
i
T

g 12A MAME AND ADDRESS OF CALIFORMIA CREMATDRY 198 DATE CREWATED | 120

=

w CREMATION '!‘

5 | >

;;:' 13A. NAME AND ADDRESS OF CALEFORMIA FACLITY RECENING REMAINS ' 138, DATE RECEIVED) 130, SIGNATURE OF PERSON M CHARGE OF FACLITY

£ | SscientFc - :

2 |-

= use N/A i |

3 i i

w 14A. NAME AND ADORESS IN RECEVING STATE OR COUNTRY WHERE " 14B. DATE BHIPPED | 14C. ADDFESS AND SIGNATURE OF PERSON IN CHARGE

i AEMAING DR CREMATED REMAINS ARE TO BE SHIFPED H ' OF PLACING WITH THE DN

g | = TRANSIT | |

= 1 J

- N/A . e
SCATTERING AT Se4 | 1A ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION SUF- | 158 DATE OF " 15C. SIGNATURE OF PERSON IN ' 120, Lcewes piisen

FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION 1 DISPOSITION | CHARGE OF DISFOSITION | Or cREMATES g5

DISPOBITION OTHER i ArmacAms
AN n A cemerery, /A : e :

OFY 2 |S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA, DEPANTMENT OF HEALTH BERVICES, OFFICE OF STATE REMESTRAR VE® (REV &6/81)




. 3
WT. HOFE CEMETERY

INTERMENT ORDER

City of San Diego

You are hereby autharized and instructed, subject lo your rules and regulations, to inter the remains
of James Deowa éd Hayes

ina {H’mﬁ 2 Funsral, dale e _E1 7-9 - (1004 M
Church, Chapel, Graveside ﬁr{{_}af : Cd . Buriof Morliiary.
Al Funeral cars must arrive before 3:30 p.m. far work day.or an extra charge of § /9 O
will be applied and billed to undersigned, AL R | s .
tims veleran -‘U &, ;
. 5Y  caw_ @  row Section___ | Divisionviioek 12
95 oo

Additfonal spaces and Care U ... ... s s e s e
CnenEny Choming & Batipy o o e L e e
T T P s o L s L L (3 b 4 i b e A
Flower vages — Marker SBHING T80 ... bbbt o e i s -
Recording and fiing f ..., £, b TS R

Sales 'j’;r““ {.'r: ....................................................................................... _ RS
T Tolal Due................. (4. T

,’ / -D Paid receipt number
‘Jﬁg ﬁ Balance duwe

| hambyr cartity | am the of the above named decedent
and this ks your authority t make disposition of remains as above indicaled, | certily and represant
that | have the right to make this authorization and | agree to hold Mt Hope Cemetery harmbess from

any llablilty on account of said autharization “"S
* | hereby authorize the Interment in lot | &Akw‘—'ﬁ
hold under dead. qLJ.L.J [Mm IE

e e {"" MM Dk,
AN 7 SXR-SIHK o

AX oY “f %

10916° 1 ieies 2224459
workonder s E il - sis OZE225

FY-583 [Fev, 8-82)

375. 00
/92 ao
/Y5 o0




| wo.s E+O7 /&

MT. HOPE CEMETERY
NOTE

’ / 4" [V ‘-1Z /Z""jﬂy San Diego, California 7"4" 19‘?—-:1:r
hi ; et

3751 Market Street, San Diego, CA L ’ ot ; .
with interest from {_, a7 C;;’ / 9 ? j on the unpaid principal

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 principal. Interest after maturity will

accrue atthe 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 waives presentment, demand and protest and the right to assert any statute of limitations. A married

" erson who signs this note agrees that recourse may be held against 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 Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

aut es the removal of any remains from a plot for which the purchase price is past dueand unpaid.
PRINT NAME vedaaad A 128 SJGNATU “"""“Eg‘\‘—'fﬂ—“-’"l

ADDRESS =) 1 &1D AALQ_Q_M O

CALIFORNIA DRIVER LICENSENUMBER = ©3S3S T\ 3~ ssNE= 1S —

aa —f0s

| FY-16%2 {1 1-80)



E 19916

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS 3

1A, NAME OF DECEDENT—FRST (BIVEM) : 18, MIDOLE !

James | Deonald

3. DATE OF DEATH | 4 SEX

"1/1e88" | w

% DATE OF BEFTH

& HAME, RELATRONSHIP, FULL MAILING ADDRESS AND ZIF CODE

wis

_._,_*.,.

216 Street
San Diego, CA 92113

Tereky achnasteies

THIS PERMIT 5 ED ACCORDANCE WITH F
SI0NS OF THE CALFOANIA HEALTH AND SAFETY
AND I8 THE AUTHORITY FOR THE DRGPOSITION

N THES PEAMT.

WOTE TIED FENMET (VS MO RN OF DEMOSAL CRITINN OF CALIFORMA

AUTHORIZATION OF
LOCAL REGISTRAR

ﬂ-m

RE OF APPLICAN pomil| B8 DATE SIGNED
Lt | 1)

OF LOCAL AEGISTRAR IBSLING PERMIT

e o 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-— i

“0. Box 85222 .
San Diego, CA 92186-5222 i

PERMAIT TO BHOW' FiAL
DEPOEITICN.

TBE. ADDRESS OF REGISTRAR OF DISTRICT OF EBPOSITION—
IF DEPOSTTION 16 10 OCCUR 1M ANOTHER DISTIICT B4 CALIFORMIA

DISPOSITION{S) CHECK APPLICABLE ITEMS

BURIAL (IMCLLEIES EWTOMBMENT)

[]B cREMATION

DE.WWWWHMEM
THAN W A CEMETERY

[ ] F orsnTERMENT

[[]o. scentiFc use

!
Ch

San Diego,

[] & TEMPORARY ENVALLTWENT

FOR COROMER'S USE ONLY

MEPOETION PENDING—REMAING LOGATED AT
(Mnimea mnd Addreas)

EI |

[] & sHP W TO CALIFORNIM
[[] W TRANSIT TO DUTSIDE OF CALIFORNIA

118 DATE BURIEDR | 11C SIGNATYRE DF I OF BURIAL
i I
7"‘? 'Cfg:p ,;‘f :ég ¢
IN GE OF CREMATION

I
i
I
I
E 12/, MAME AND ADDRESS OF CALIFORNIA CREMATORY I' 128, DATE CREMATED : 1280 SIGHATURE OF PEREON
CHEMATION — ! |
8 i I
3 [ | B
- 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING FEMAING : 138, DATE H'EEENEI 130 SHONATURE OF PERSON MW CHARGE OF FADILITY
£ | SCENTIFIC — i | | |
‘;‘ UsE W.f(ﬁrﬁ by '}tl&" i Ip
[ [
& 14A. HAME AMD ADDRESS M RECENING STATE OR COUNTRY WHERE T 148 DATE SHIFFED ' 14C. ADORESS AND SIGMATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAMS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
z | TRANST i ! :
‘g\_ i i
SCATTERING AT 5EA | 154 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUF- 158 DATE OF | 15C. SIGNATURE OF PERSON W | |50 LICENSE MUMBER
o FICIENT TO IDENTWFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION : DISPFOSITION - CHARGE OF DISPOSITION ! mIE:!WTm!f-
DESPOSITION OTHER — j | i —IF APPIFCABLE
[THAN M & CEMETERY| i i |
COPY 2 |8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERGON IN
OF DISPOSING OF THE CREMATED BREMAINS.
COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEa [REV.6/91)




R L
MT. HOPE CEMETERY
INFERMENT ORDER

Dale V"é _Qj

City of San Diego

ki
P Y
All Funeral cars must arrive before 3:30 p.m. of regufar work day or

will be applied and billed to unde ol o
me velaran ﬂ% } -
——

Lnl/w Grave / / Fiow Sm:unn

Opening/Closing & Setup,....... L O |

| haraby certily | am the L-“L' ¢ -.P.f, of the above named decadent
and this i your authority 1o make digposition of remains as above indicated. | cerfity and represent
that | have the right to make this autharfzation and | agree fo hold Mt. Hope Cemetery harmiess from
any liability on account of sald authorization and intarmant.

| hereby authorize e interment in lot | Aol Cor w‘f"ﬂ""‘

hobd under dead. P;;""j /)’;_/ﬂ UG J ﬂ[’ =1
Baddraes B
e g Sm PDiénp A ?fr‘df?f

Tp Cooe

;% g3 07 F<
1 {;ﬁ.ﬁ Invoice # 1:;25;’;9115/?
Werk ks ‘ AcclL # @’7?;%

Py-EE3 (Rov. B-33)




MT. HOPE CEMETERY wo.s E-/OZ/ 7
NOTE

s /LY ol San Diego, Calftoni 7 é 19%

L

m‘aanD :

3751 Market Street, San Diego, CA 9 . the sum s 2fee Frra L ldve WL, i D : = DOLLARS
with interest from z Ci?: / 5;;73 on the unpaid principal

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 principal. Interest after maturity wjll
accrue atthe 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 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 against 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 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid. .

PRINT NAME /= (L. I crIS C o (_@ / AU A - h(&GNATUHg:ﬂﬂMJ C}/é{/wwd—n.
ADDHESE/__??’S _ﬁémaj, d R4 56w (‘l;{ﬁ{‘) Q},&; C}E}{jl‘/
CALIFORNIA DRIVER LICENSE NUMBER ﬁ( V’?’C—ﬂé/’é; 2 ‘{F'// SSN # f;_ é"-f 5t BLTE

T

PY-T002 { 17-88)




F-10917
£ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACGK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS g{p
1A. NAME OF DECEDENT—FIRST {(GIVEN) 18, MIDDLE i 1C. LAST [raMILY) I DATE OF BIHTH ) 3. DATE OF DEATH 4. SEX
= M AR
Efrain Olavarria V2281936 th M
SA. GTYGFDEJ'ITH B8, COUNTY OF DEATH—OUTBIDE CALF. fi. HAME RELATIONSHIP, FULL MAILING ADDRESS AND 7P CODE

Hah Biego P Sca Olavarria-wife

WM—WMMM TR r..u.r LICENSE NUMBER 1943 Hosard Averme
5602 EL Cajon Blvd. San Diego, CA 92115 | pe1287 .,..: g,

|hﬁ“-#ﬂ&wwm“lndhm1mﬂ

T
I
i
L

PERMIT wmrmmnunmmm B AMOUNT OF FEE PAID
SI0MA OF THE CALFORMNIA HEALTH AND SAFETY CODE

AND 15 THE AUTHORITY FOR THE DeSPOSITION SPECIFIED

(]
AUTHORIZATION OF | 1N Thes PERwT :
LOCAL REGISTRAR | NOTE: Tles PERT G K0 Wi 0¥ pevosal oetsee or cusonms. | $7.00 ,TMJ
S0, ADORESS OF REGISTRAR OF DISTRICT OF PEATH— THE. ADDRESS OF FEGISTRAR OF DISTRICT OF

PERMIT TO SHOW FIMAL

: ﬁw San Diego, CA 92186-5222

ESPOSITION—
ANT CHARGE 1M DISPOE |
5 I IF DISPOSITION 5 TO OOCUR 1M AMDTHER DISTRICT N CALIFCHRIA
nonecouns anew | iR HESGHEEBlb, Box 85222 .
|
]

D TASPOETIONIE) THECR APPUCKBLE TTEMS FOR CORDNER'S USE DWLY

E] A, BUFIAL (INCLUDES ENTOMEBMENT] I:_l E. TEMPORARY ENVALULTMENT |, DASPOSITION PENIMNG—REMAINS LOCATED AT
[] & cresanon [ F issmermenT Vol )
& DISPOSITION OF CABMATED REMAINS OTHER
T o [[] & swr m 7o caLFoRma
[ ] o SCienmFic use [] H. TRANSIT TO OUTSIGE OF GALIFCRNIA

114 OF OQFMIA CEMETERY |11B.DATEBURIED | 11C. SIGNATURE OF PEASOM IN CHARGE OF BLIRIAL
i”m Mount Hope Cametery ' a}.
San Diego, CA Vis: C-""), > .aza_/
OF DREMATION

1
@
@ 124 NAME AND ADDRESS OF CALIFORMIA CHEMATORY : 128 DATE mﬁ“ﬂ'ﬂﬂ 12C. SIGN;
o | crEmaTion _— I |
j i
[ | "
a 13A NAME AND ADDRESS OF CALIFOANIA FAGILITY RECEIVING REMAING : 188 DATE HE{EI'H'ED: 180, SIGMATLEE OF PERSON IN CHARGE OF FACILITY
;E‘ -ﬂlm — | |
= use , ,
3 | |
w T4A. MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE " 148 DATE SHPPED | 14C. ADDRESS AND SIGNATURE DF PERSON IN CHARGE
H] REMAINS OF CREMATED REMAING ARE TO BE SHIFFED ! | OF PLACEG WITH THE CARRIER
g1 wRANST i [ |
i i
§ [ .3
SCATTERING AT 5EA | 154 ADDRESS, NEAREST POINT O SHORELINE, OR OTHER DESCRPTION SUF- | 158, DATE OF T\5C, SIGNATURE OF PERSON IN | 130, BCenss rumeer
= FIGIENT Tﬂ IDENTFY FINAL PLACE AND CA ESW OF DIGPOSMON : pisPOSMIDN ! CHARGE OF DHEPOSIMION ! fﬁ:ﬂﬁﬂmlﬂi RE-
' i DiEPOSER
QISPOSIMON OTHER — | " ! —IF APPLUICARE
THAM N A CEMETERY i L |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORNA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5 e (REV.6/81)
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GFFIGIAL RECEIPT CITY OF SAN DMEGO, CALIFORNIA m 7 8
WHITE. ... .. TO CUSTOMER PROPERTY DEPARTMENT

o Gaiary - 10 BeierER MOUNT HOPE CEMETERY

.. L S2T-3400

F

y / Date: l=le T Vs

v

r

FM-:;;;:;;L- g f'-“(_ (2ol teetgiiin /T KIS o te s £ NA

o . . / D e .
L S, »QC p20d iegl =4 /,f < - pollers DL — )
In Payment of et ( e bt L £r é{ Ly ¥ S fitd (F

] - .
2 y. ' Divislon
Lot /f-b Grava f/' FRow = Sactlon — 2 Bioak —d"/'/
UNLESS CREDHT
Invoica Nao. ﬁéﬂﬂ%ﬁ%"a’#ﬂ*‘é’“ clidd s s 20 Selen Cure 77134 = "
B0% Salen 100 S0 e
sk oi Lots 1184 e

E-/10777 o
e T S ol
V7 7S Lisrises B2
BALANCE DUE ¥ “'/ Hardling Fes rr}g

Racarding &
Misc: Fees

Pre-Need Lot O AtNeed B  Onacer O Pru-oad
Pre-need Trust O Cash ]:?‘Chﬂc:k O ' Aales The

TOTAL PAID

ALC-2Z (Ao, T-81)




e
222648 07/23/93 078226 FRANCISCA OL AVARRIA 08/24/93 CK 6176 1,644e45 1y 644 .45 0.00
T st mne Lo i
E" (0%/ 7 128 873 171835 988873 45200
00 012 77184 000072 136400
00 07 77185 000072 320200
0101 78390 29445
7507 77184 159200



MT. HOPE CEMETERY '

INTERMEN? ORDER
City of San Diego
Date “'é“?j

rour rules a atlons, 1o N the remalns
o 4D JIIL The

will be applied and billed to undersigned.

Lot 4"25““&““/5;#" Z; Saction _L

GRS SDREE K GBI TN ... cin e ts oo s b 4 T S e o L e

Addltional Bpaces St CAre TUND ...t it saba b biassiass b esbsba b pa s n iddnens

OpaningGoaing & SOID.. ..\ ..o bbb ie bbb b sk b b
Burial Gontalnar

Flowar vasas — Marker selting fee ...

Recordingand fillng tes ............oeiiinaniines
SIGER RN . <o ras s b B PR AR S b T B o A Sk sk AR e
Total DU ...
Paid receipt number
Balance due
| hereby certity | am the of the above named decedent

and this is your autharity 1o make disposition of remains as above indicated. | certify and represent
that | have the right 1o make this authorizatlon and | agree to hold M1, Hope Cemetery harmiess from
any liability on account of said authorization and interment.

| hereby authorze the Interment in lot |

hold under deed. ALY
B R
‘Egnakine of moorosa holoer of desg
Cigy Tip Code
‘/. Telsprons
Invoice #

wononsers E._ 10918 rcos OOOFS D—

P¥-503 (Rav. B-82)




F109/2

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (aivew) | 1B, MIDOLE T1C LAST rawmLy) DATE OF HJFl'IH DATE OF DEATH SEX
| = | 571 iods” |dJa0riogs x
JOHN : Js I CECCHINO 05/15/1946

SA. CITY OF DEATH 5B. DOUWTY OF DEATH—OUTBIDE CALIF ., | B NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IIP CODE
ENTER STATE CF INFOHMANT

i San Diego San Diego Public Adm,

mnmmmmnﬁmﬂ—mmmﬁmmpmuwmﬂmm TE. CALIF. LICENSE Numeen | 590 ] Buffin Road
e | 350 Diego, CA 92114

284 ah, SESMATIRE OF mm-emlnquI 6. DATE SIGHED

ACGORDANEE WITH PROVI-
SIONS OF THE CALIFORNIA HEALTH ANMD SAFETY CODE
AN B THE AUTHORTY FOR THE DISPOSITION SPECIFIED
AUTHORZATION OF | N THIE PERIIT
LOCAL AEGISTRAR | ML THE POESNT GRS WD IGHT OF DIEPOSML (HITEES OF CALWONMS,
b, ADODRES: OF REGSTRAR OF DISTRICT OF DEATH—
ANT CHAMGE 4 CISPOSH 15 npamy oCoas®ED N CALIPORNIA

FERMAIT 700 SHOIW FibAL '.ﬂ. m ”m
s |san Diego, CA 92186-5222

10. AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
BURIAL fINGLUDES ENTOMBMENT) ] & TEMPGRARY ENVALILTMENT D I DISPOSITION PENDING—REMAMNG LOCATED AT
8. CREMATION [T & ciswrerment s s hosetey
DC CEPOSITION OF CREMATED REMAING OTHER DE.WNTDNLFM

THAN N A CEMETERY

0 SOENTIFIC USE Dummmmnmwmcnmm&
_
1A, NAME AMD-ADDRESS OF CALIFORMIA OEMETERY r.lF BURIAL

i 11El.‘r [ 11E piamrl.ﬂsarp
s, |MOUNT HOPE CEMETERY B :
3751 MARKET ST., SAN DIECO, CA : _s" s
g 1PA, MAME AND ADDHESS OF CALIFOAMIA CREMATORY : 128, DATE m.t‘rEnl' 120, SHENATURE sﬁn—m—nmnﬁ: OF CHEMATION
= caemAmoN ? ,"' 27 AN | i
b | |
2 fllf?.ré | i
e ; 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING I' 138, DATE nﬁcewrul’ 19C. SIBNATURE OF PERBON W GHARGE OF EACRITY
g SOIENTRRC i i
UGE i |
-l
2 | i »
E ; 144 WAME AND ADDRESS N RECEIVING STATE OR COUNTHY WHERE " 148 DATE SHIPPED | 14C. pDDRESS AND BIGNATURE OF PERSON [N CHARGE
i A AEMAING OFf CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARFIER
2 |
o i : »
SCATTEAING AT SEa| 19A- ADORESS, NEAREST POWT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 58, DATE GF "ABC. SIGNATURE OF PERSON IN | iDL LICEMSE sUMBER
i FICIENT TO DENTIEY FINAL PLACE AND CA DESTRICT OF DISPOSITION I oisPosmion ! CHARGE OF DISPOSMION | OF CREMATED Re
MISPOSTION OTHER | i i MAING DESROSEN
ITHAN I A CEMETERY| ! i3 A
| | |

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V30 (REV.8/01)




. M“'_I' H.DJ;E CEMETERY ‘
INTERMENT ORDER

City of San Diego
Date 7 == é —'“//j

You are hereby authorizéd pled, sdbject to your rules and regulations, to inter the remains

L

Ghurch, Chapsl, Graveside( : ; A ung

All Funeral cars must arrive before 3:30 p

.'ﬂ:‘ work day or an exira cha ats,;jjax
will b applied and billed to undersigned. :ﬁCZAs 5 ﬁif&zéﬂggg
meveleran ______ .
j Grave /7 Row

Grnwapnw&cuerE'f?%} = A4

Addiional SPRces AN GAME MM (oot irreiren s b faers s bde e reas oy st ha fad s L i s

AR BRI ..o o S R AR e S j_L-ﬁ-@
Burial mwmr_m

Ww Paid receipt number w ? ‘7/ ;;E 5'

Balance due / "-0

| hevaby certify | am the _ ol Ihe above named decedent
and this is ya gh.ur autharity to make disposition of remains as above indicated. | certify and represant
that | have I io make this authorization and | agree o Mt. Hope Cemetery harmiess from

any liabllity on nmuun'l of said authorization and in

| hareby authorize the interment In log |
hald under dead.

Fegranare of recormd haluur of deaed

| - Yo 1o © 7
wororsers E. 10919 WOy <

P50 (Rev. B0




MT. HOPE CEMETERY W.O. # E’ — /4 '&‘6‘;/ 9
NOTE

g / (2 f / San Diego, California : = j 19?
Thirty days after date for value received, the undersigned maker Efmis&s to pagan Diego City Traasura? or order
3751 Market Street, San Diego, CA 1, the sum o &“/ /I_ﬁ‘—/f,é'" “ DOLLARS

with interest from % i ‘9? /993 on the unpaid principal

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 principal. 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 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 against 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 aftorney’s fees.

Fart Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

g i TN
ernrrae I5S(e L[ i aims sm.umuae.ﬁ&_'u 2/ n o g
appress LY L2 /ﬁﬂﬁfff‘?ﬂ SJ( AN I\",f"n‘_'"'::?rﬂ (‘J A. FPIroz

CALIFORNIA DRIVER LICENSE NuMBer DO O 1 8 7/ 2L s SO Y -Hf - Sbo,

PY-01E 1768




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

. . e =

T

=

43878

WHITE.. TO CUSTOMER PROPERTY DEPARTMENT
P SReTon MOUNT HOPE CEMETERY
527-3400
L Sy
L b oo | Date: - y .18
T {- df'd{;.?f’{{-d‘ Hﬂdmu:éﬂrqf:‘; J _//l..é"_.-' "(",- /" ,z:/ _._.-".-/ ?f:)/'{-"ﬂ.'_

2o

= )}" ff ] -‘/v‘ff.f: ﬁ-"i"r.rf.. -'fr’.-’ f/ f./l:_

Doliars (5 /. )

¥ In Flfm’ﬂﬂi af N ./ r B -; g =i & 7 F Lot et o =
/- P ¥
) Lot A= [ Grave §/ Row Section
. ORPURPOSE ETAMPED
Invoice No. PAID! 1T P STATEC UMESS 8T 0% Sales Care TP
BO0% Sales
Acct. No. of Lovin
wo. £ L7/ - Eu
L 7 Y f?."’ e Gontpners
BALANCE DUE _/ ( - Handliig Fas
. Recording &
Misg. Faas
Pre-Nesd Lot 3 AtNeed I OnAcet O Pri-Noed

Pre-need Trust L Cash check U 5

IGSLIED BY

AC-293 [Raw, 1-81)

TOTAL PAID

’ b

-~




F-—._————.—_.._ == =

E-joq1(9

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS >
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS hb
1A, NAME OF DECEDEMT—FIRST f(aiEx : 18. MEDDLE : 1C, LAST (Fanm.y) 2 DATE OF BIRTH 3, DATE DF 1JE-I'|1'HFI 4, S5EX
Frank : — 'Williams “PT18%26™" | VB85 "V | m
EA. CAY OF DEATH Isﬂ. GOUNTY OF DEATH—OUTGIEE CALIFORKNIA, ENTER STATE . I;.FME. RELATIONSHIP, MAILING ADORESS AND ZIP CODE
San Diage e By Ossie Willisms - Wife

Inderaon-MSgRaNE oRtugyy oSBT Vagerat Wive™ " Slipnagn

62 Market St.
San Diego, fa. 92102

L AWGWEFFDG!EHT
APPLICANT

TURE {JF-APPLICANT—Funeral Piractor ov Parson Acting #s Such | BB. DATE SIGNED

1 hapstry nckmrslidge o opolicon) fof fe popesed digosaion woted heren isoone | BA,
of e hispositiom utharinte Ly Seckes 10178 of e Menlth ond %oy Code. und . 7T=8-93

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

weny matberited purveast b Section 7100 af e Heal® und Cada
98 DATE PERMITHSSUED . BC MMEELMED%WFEHMH

THIZ PERMIT IE [SSUED 1N ACCORDANCE WITH PROVE | GA FEE RAID

SIONG OF THF CALIFORANU, HEALTH AND BAFETY GOOE ﬂ_ﬁ‘u 'Il_ ton I.
i
i

AND S THE AUTHORTY FOR THE DISPOEITION SPECIFIED

ARY CHARIGE I DSOS
Tekd RECHHRES & MEW
FERMIT TO SHOW FIRIAL

DISPOSITION.

WD, ADDHESS OF REGISTRAR OF DISTRICT OF DEATH—

™ THIG PEFNAT
MOTE: FHIL FERMIT GNES MO RISHT (F NSPOCAL UTSEE OF CALEFUNRMA.
BE ANDAESS OF AEGISTRAR OF DISTRICT OF DNSPOSMON—
W DIEFOSHIGON (8 1O OC0UR M AMOTHER DETIICT M CALIFOENIA

vital fatoeds ""P.0. Box 85222 i
San Diego, Ca. 92186 |

OF DISPOSITION(S) AUTHORIZED CHECH ALL APPLICABLE TEse

A BURIAL (MCLUDES ENTOMEMENT)

] 8. CREMATION

O © SFCSIMON OF CREMATED REMAMNSG OTHER
THAN IN A CEMETERY

O G SHIP IN TO CALIFORNIA
[0 H. TRANSIT TO CUTSIDE OF CALIFORNIA

FOR CORONER'S USE OMLY
[0 I DIEPOSITION PENDING

[J D. SBCIENTIFIC USE
[0 E TEMPORARY ENVAULTMENT
[0 F DISNTERMENT

114 WAME AMND ADQRESS OF CEMETERY 118 DATE INTERRED 110, SIGNATURE OF PERSON N CHARGE OF INTERMENT

Mt. Hope Cemetery 3751 Market St.

I
i ]
y 9-9 2
| - —
1 San Diego, CA. 92102 \ 7 =18
E | 124 MAME AND ADDRESS OF CREMATORY : 128 DATE CREMATED : 12C. SIGNATUGE OF PERSON N OF CAEMATION
4
[ CHEMATION o7 A4 ! |
LA PET) 4 ']
§ .f.‘ | i >
E 134 NAME AND ADDRESS OF FACILITY RECEIVING AEMAMNS : 138. DATE FEI::EWEI;!" 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
& | ScENTFC K/A [ [
- LBE I i
- i i
E 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 4B DATE SHIPFED | 14C. ADDREGS AND SIGNATURE OF PERSOM IN CHARGE
AEMAING OF CHEMATED REMAINS ARE TO BE SHIPPED | [ OF TRANSIT
E| TranaT H/A [ |
g | i
a | |
SCATTERSIG AT 38 | 154 ADDRESS, MEAREST POINT ON GHORELINE. OR OTHER DESCRIFTION ' 158 DATE OF TIHC. BIGNATURE OF PERSON N | 14D, LICEMEE MUMBER
R SUFFICIENT TO |DENTIFY FiNAL PLACE AND DISTRIGT OF [ISPOSTION : pisPosmon ! CHARGE OF MISPOSTION | OF CHEMANED ke
DISPOSIFON OTHER H/A : v I aicame
ITHAN 1N A CEMETERY| . p |

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

iHHGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFOANIA, DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR v8® [REV. 5/88)




. ‘ : : F .
HDPF CEMETERY

‘ mTEHMENT ORDER

City of San Oiego
- Dale 7“ ?" ‘;._“f

Yau are hereby WJ ized aml inst sn.lhiact 1o your rules and regulations, to inter the remaine

ina IK-//“" ex
W auilLinsr
Ghurch, Chapel, Graveside (/2477
All Funeral cars must arrive before 3:30 p.m. of regula
will be applled and bm:/a undarsigned,
‘ Wi vateran :

rave Row Diwls o el
| e T Y )
Additional spaces and care fund .

I upanmgfuusinga&:up@ﬂ
Burial COMINGT . ........oorrcrseresrederreeeeres ':PTAID/:Z{,‘{_J
R TS W, W e Nl 5 I (R /_G»_{i‘-'_.‘fi

2 /
Flower vases - Marker satting Iie ......... #UG ....... 9T993 ..................................

Recording and flling lea

Balancedue ___—
| hereby certify | am the of the abave named decadant
and this is your authorlty dispasition ol remains as above indicated. | certity and represent
that | have the right to this authorlzatken and | agree to hold Mt. Hopa Cematery harmiess from

any llability on account of said authorization and interment.

| hereby authorize the interment in ot |

held under dead. c&f) "7

Signuhure of e holoer af dess

1|'|'u.|'1.1li:ul'ﬂp";;;.ﬂ;2 5/55:—
wmamuE 10920 note 7 E 223

PY-503 (Aev. B-02)




MT. HOPE CEMETERY wo.p =LK
NOTE

s LY. // ___ San Diego, California Fa 19

Thirty days after date for value received, the undersig n%‘naker mises to pay San Diego City Trea /_rar, arorder
3751 Market Street, San Diego, CA QE?AhB sum of Jﬂ :‘;&M ?:@ Loes) =g Z< DOLLARS °
with interest from ,fiﬁ-{_[f,lééé C?: /23 on the unpaid principal

5
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 principal. Interest after maturity will T
accrue atthe 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 waives presentment, demand and protest and the right t 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 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 Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains fr-::maplutforwhiﬂhthepurchasep;lj?astdu and unpaid.

PRINT NAME _ll:l'?_A NOWA SIGNATURE ' s
wooness_L0RNG._ Tolond Lan  Nalrd)/ (A Onées
CALIFORNIA DRIVER LICENSE Numper G102 <1 r-! SSN # S67- 544 {:f e

PY=1092 {11-88)




E«lﬁﬂﬂ-—

E-12%0 !L mm

NAME Fred Nobles ACCT.
ApoDRESs 3057 J Street, SD 92102 LiMmT
DATE : DEB|T W ‘lLlNCE
i _ Opened pre need lot & trust for Mary Craig for: - f 1'
" |
B | P 1] e
|| Lot 102; Grave 9; Sec. 3; Div 12 695, 100
0/C; Liner; Handling Fee; fee; tax on | -
liner . 723, |18 | | $1418.18
i i
§=24-9] __El ece L1 063,18
'_L'E"_‘l}g__ | i) oc ovd 18

AVERY FORM No, 25204 MOBLES, Fred (for Mary

Crafligavery

Pre Need Lot & Trust

PRINTED IM L84




E42G a0
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ﬁwj

USE BLACK INK CIHLY—MAKJ.‘: HO EFIAEUFIES WHITEQUTS OR OTHER ALTERATIONS AI}
ME OF DEGEDENT—FIRST {oIvEN) | 1B MIDDLE o i IIC LAST pAMLY) 7 DATE OF BIATH | 4, OATE OF DEATH | 4. SEX
. Mary ; Olivia ; Craig WP FIEHOTEAR | Mapdy ey YEAR | g
] [
EA CITY OF DEATH : 58, COUNTY OF DEATH-—CUTSIDE CALIFORMIA, EMTER STATE 5 WAME, AELATIONSHIP, MAILING ADORESS AND I CODE
San Diego ! San Diego O IECRMANT

F CANT B. CALIFONNIA LICENSE NUMBER ';:1;“ Funty = Masband
A TYPED MAME AND ADDRESS OF APPLICANT—FUNERAL PE N T8, CALIFRNIA 7 J Street
Anderson-Ragsdale Mortusry mﬁai Bl | ™ Sryrrss San Diego, CA. 92102

= ACENOWLEDGMENT | 1 bershy ackoowladge o opalicuni thal the preposed dipoiiion sied heeen boase | B0 BF APPLICANT—F | Deracior o Pansse Acting as Such :HE!:MTE BIGMED
i oF ﬂhdﬂpuanmnnibyhi—lm#thﬁ—ﬁHﬂrmﬂ e 7%1—3_‘_, | 1=7=93
AP ANT wenn mutherineg pursee? o Saction 7100 ol the Haoith and Salety S=dn. .!’Efp'l-"l'— 1

THIE FERMIT I8 IBSUED IN ADCORDANCE WiTH PROVE | G4 AMO mmvw'u T MWMMWL.DMHW#MH
PERMIT- S)0ME OF THE CALIFORNIA HEALTH AND SAFETY CODE ?ﬂ on |
AMD |5 THE AUTHORITY FOE THE DISROSITEDN SPECIFIED | |
AUTHORIZATION OF | 1N THIE PERMIT, i ?-—1-—!3 i
LOCAL AEGISTRAR | MOTE T FURMET G N0 SHT OF (MSPOSAL DUTSIDE OF CalBTNMA i l.‘

#0. ADORESS CF REGISTHAR OF DISTHIOT OF CEATH-- @ ADDAESS OF REESTHAR OF METACT OF DISPOSITION—
I EEPOEITICN 16 TO QCCUR s ANCTRER DISTRICT el CALIFORMIA

I

F I T LIFORLA, |
o s o |Wital Records; P.0. Box 852 i ‘
™ ©o%%4an Dlago, CA. §3186 | +

10. TYPE OF NBPOSITION(E) AUTHORIZED CHETK ALL APPLICABLE ITEMS [ G SHF N TO CALFORMA

BLRIAL (INCLUDES ENTOMERMENT) [] D. BCENTIFIC USE 51 TRANBIT T OUHSOE B GAL TR
| CHEMATION [] E TEMPORARY ENVALLTMENT FOR CORONER'S USE ONLY
C. MIPOSIMION OF CREMATED REMAINS OTHER 1 F. DISINTERMENT

THAN N A CEMETERY O . SPOETION PENDING

'IIA N:.I. wﬂ % 1 F'IH DATE INTERRED,; 110
T tery 1 Market 5t. |
San Diego, CA. i ?‘{‘13"
o
d 17A. NAME AND ADDREES OF CREMATORY | 128 DATE CREMATED | EIGNATURE OF PERSUN 1 CHARGE OF GHEMATION
=
a CREMATIGN N/A T > (4 : !
b ]
i >
g 5 13A. NAME AND ADDRESS OF FACILITY RECEIVING AEMARE " 138 DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& | SCENTFIC N/A | i
= | LSE | i
= i i
¢ 14A. NAME AND ADDRESS N FRECEIVING STATE DR COUNTRY WHERE T14R. DATE SHIFFED | 1AC. AODRESS AMND SIGNATURE OF PEASON [N GHARGE
0 REMAING CR :ﬁn*rsn FEMAING ARE TO BE SHIPFED | ' OF TRANST
g TRANSIT : :
-] | P
SCATTERME AT 524 | 15A ADDRESS, NEAREST PONNT ON GHOMELINE, OR OTHER DESCRIPTION | 188, DATE OF T{BC. BUGNATURE DF PERSON N | 130 LCEMSE MUMME
of ELFFICENT Tfﬁﬂrﬂ FINAL PLACE AND DISTRICT OF DISFOSITION : pisPosmion | CMARGE OF DISPOSITION. | OF CREWATED it
L ]
II}IE'FE‘lﬂSlI!}H I:I'I!I‘:‘E-Fl..f4 i 1 i —F AFPUCARI
| 1] b‘ i

PY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LSE, OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VED MEV. 5/89)




& t . IE}?@ID .

gITYF oF sAN DINGO. CALIFORNIA
SITY TREASURER

ACCOUNTS RECEIVABLE
. AUXILIARY INVOICE - PAYMENT FORM

SUBTOMER ACCOUNT NQQM |

PAYMENT DATA

PAYMENT P, MECEIVED DATE Q"—C?"' C)—? éé(b

PAID BY (CIRCLE OME]I eA
FAYMENT MEFEAENCE MUMBRER ‘7;7"‘2& ?/179/

o L

AMODUNT FAID .
- F

ITNEASUNENR VALIULATION

CUETOMER DATA,

-

HEMARHY

1NV, NEM

CARHIER

TH=1081 [2-RE]



DEPARTHMENT Q72 FRUFEWMIE PP 3 DI b S st s ars s

INY INY accT PAYM PD  PAY™
KQ DATE NN CUSTOMER NAME DATE BY REF ND AMOUNT PAID AMOUNMT BILLED UNPAID
FUND DEPT  ORS ACCT J4/0 OPER BM/EQ FACILYT AMOUNT APPLIED BALANCE
222452 07/23/93 078223 FRED NOBLES ca/f13/93 € 1091 250.00 14019.138 769.14
/0930 100 0T2 77182 000072 &]1.70
s 4 100 072 77183 000072 11.04
100 072 T71A4 0QOO0CT2 3Aa.51
ing oT2 TT1AS 900072 3I5.57
60101 78390 3.23
&T7007 TT184 34,10
NUmRBRED NS TNUATHAECSD 2ATHD 1
222452 07/23/93 078223 FRED NOBLES 08/09/93 CK 77980917
S 100 022 77181 000072 ” g ¢ hhe o 19019.18 .. . 43000~
F_ /0920 100 072 77182 000072 3830 AYMENT
102 072 77183 000072 53.96
100 072 77184 000072 118-49
100 672 77185 000072 109.%3
60101 78390 9495
67207 77184 104.90




. MT. HOPE CEMETERY .
INTER*IENT ORDER

S 2 City of San Diego
/U_f, fﬂi{)ﬁf‘;jﬂt }}éﬁ - Date 7" 7’_ ?j
You arn_r.'l_nmw thorized and Ins ject ur rules and regulations, ta Inter the remains
(bl

of e £
Funeral, date, time

- Meriuary.

ina

Church, Chapel, Gray

All Funeral cars must amive before 3:30 p.m. of regular work day or an eaxtra charge of §
will be applied and billed 1o undersigned.

War time vateran {
thjé Ow:_— ___ Aow _—— Saction 4 Divislon/Bbeek
Grammtmmg&&:{/,%fa'—ﬁ/‘? _L

Acdithonal SPACES BN GRS TUMD 200t s rssbrssnsimes b gl s st oo s e b i s

Opening/Closing & Satup........ 7 MFM(Z)"/ G(’_i") ______ Z

Flowar vases — Markaq setting IWLT?@QS ...........

RIECONTNG AN NG 18 ... ....c..vcvesessssss s o S
Salos taxes............... L MI. HOPE.CEMETERY L ..o = ‘3
CITY of SAN DIEGO, CALIF Total Due ... 4:3?
Paid receipt numbser ‘éw 3 2
,/;;' Balance due
I hereby certify | am the 1&;66) of tha above named decedent
and this is your Buthorily ta isposition of remains as above indicated. | cedity and represent

that | have tha right 12 make this“authorization and | agres o hold ML Hope Cemitery harmiess from
any llability on account of said authorization and intermant.

| hereby authorize the interment in lot |
hobd undar deed.

Bigratam of reooroed holder of tesd

S E 1 D 9 2 1 Invallce#

PY-533 (Rev. B92)




R
ICIAL RECEIPT Ty R BN BIRRG. BALIETRA
: WSETES. |/ FO GLUSTOMER PROPERTY DEPARTMENT
N SRleron MOUNT HOPE CEMETERY
527-3400
F P |
! Diate: / 16
! L T, / r . o
Fromed L M & e 1.7 Ll Address—= & (P8 iy 8 }
" T ) i, > o # .
4’} e K Mdidic ——— — i Dollars (§ = rd ]
’ ] ' L o ', P )
e Paymantol £ Ol X isd.r; Xy [ s K e v r¥C
.-':‘-l A Al ( R =
L/ : ’ Vi Division
Lol el Lol Grave __ ___ Fow— Section ; Block
. T FOR STATEDUNLESS
Invoice No, — DAY N THIR SPARE. D UNEEOSSTAMPED | CERRNT e care  T7i0e
R0 Balen 100
Accl No. of Lavin 7164
¥ ot [
f:.‘: SAF J’l --:,. nmln';w ?'.I';ari
W.0, — Bririni 10
L Y Contassees a2
BALANGE DUE : Huntling Fes TT:E
Ancarding & 100
Misc. Faes Traa =¥ - r?(
Pre-MeedLot O arneed O oOnacer O Pre-Hssd - P L | WA
Pre-need Trust &-Cash O Check D Saing Tas 00101
4 J/ "
AC-Z12 (Pew 181y / sguEp ey U A § TOTAL PAID 3 ‘ I A
LIS - = y




' MTsHOPE®SEMETERY .

INTERMENT ORDER

City of San Diego
‘ Date ’_7" 7“?-3

ou ara hereby authorized and instructed, subject to your l?ﬁd ulitiuna Io intar mn‘hllnn

of Mﬁz" \J‘;}-_J // 7

ina

il Lirser

Church, Chapel, Graveside
ANl Funeral cars must arrive bafore 3:30 pom, of regular work day arnne:ﬂrl charge of §

will be jad and billed to undarsigned.

Grave space & Care Fund ..
Additional spaces and care fund ..

Opening/Closing & Setup... ‘Q?}
| Briad CONRINEr......c.ovvooemiorrnmsendbinsons e QU‘L.

Racording and fifing fee ...

T ,P _'Pi_f__.:'.':_'_::'_:f_:::.':'_'_"_ff'_f_’___f._.:'_i::::::'_'_'_f_:'_:'_':_'__::
‘y@ﬁ[,ﬂ/“ /’/ 0 s . 7

Balance due

cartfy | am the of the abave named decedent
and Ihh is your authority to make disposition of remains as above indicated. | certify and reprasent
that | have the right to make this authorization and | agres to hold ML Hope Cemelary harmiless fram
any Nability on account of said authorization and interment.

| heraby authorize the interment in lot |

hold under deed. ’
Aruan
nfure of necorced haoloer ol desd
S City ip Cooe
Taiwphons

R Y
Work Order # E 1 U 9 2 2 AcclL # ﬂf}f)ﬁ' ‘?JHJ"'

PY-533 (Fav, 5-22)




r E-1692a

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

r
Fa
. USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS bﬁu}g_
1A, MAME OF DECEDENT—FIRST (GiviEM) : 18. MIDDLE : 10. LAST (FAMILY) 2. DATE OF mﬂ:ﬁ 3 DATE OF DEATH | 4 BEX
DEAN -— JESKE HRTh/Ags™
| : 8E734/48hs™"" | rowwe
BA. CITY OF DEATH :ﬂ COUNTY OF DEATH—OUTEDE QALIF. ﬂw.mm_Mmemrm
. u m ENTER STATE MR ANT
’ e L T
TA. Tmmmmmwmmmmmﬁum TH CALIF LICENSE NUMEER |
‘ | I APPUCABLE CAR0, CA 51906
é 3855 FIFTH AVENLE, SAN DIESO, CA 92103 | F=118

—wmmli 88, DATE BIGHED

“IE/IRE
|
Imm-mmthmmmumnumummm .

e u DATE PERAMIT ISSUED 8C. SMGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

mmmlmnmmm MMU&I‘I‘EFFEFAD
FERMIT SOME OF THE CALIFORANIA HEALTH AMD SAFETY GODE

AND I8 THE AUTHORITY FOR THE DISPOSITION SPECIRED Tm Iwmm rml
AUTHORIZATION OF | i THES SEMIT - 7.0, ATTOMLL
LOCAL REGISTRAR | MOTE M5 PERMT GIES MO MGH) OF DISPOSML CUTSEE (F CALFORIA - L

W.MSWFEEETWQFDHMTEFMT"— | BE. ADDHESS OF REGISTRAR OF DISTRICT OF DeSPOSITION—
ANY CHAMNGE IN DESPGEH IF DEATH OCCURRED (N CALIFCRNIA F DESROSITION 15 TO OCCUR IN AWCTHES DHSTHECT B4 CALIFCHMIA

|
ok O oW AL | B0, BOX 85222, SAW DIEGD, CA S2186-5222 |
|

DISPOEHTION:
1. AUTHORIZED MEPOSTIONS) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
MNCLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT . DISPOSITION PENDING--REMAINS LOGATED AT
(Mames and Addrass)
8 CREMATION [] ¢ oesreRmeEsT
L DESFOSIMION OF CREMATED REMAING OTHER
i [] o sHiF N TO CALIFORNIA
BCENTIFIO LISE [] # TRANSIT 70 OUTSIDE OF CALIFORNIA

11A. NAME AND ADDRESS OF CALIFORNA CEMETERY
BURIAL MT HOPE CEMETERY, 3751 MARKET STREET, SAN

118, DATE BURIED | 11C mnnmﬁﬂrpmmmmwmm

% i’?m::n ’ﬂﬁ.zz“:mm

i
I
i
I
E 12A. MAME AND ADDRESS OF CALIFONMIA CREMATORY :
CREMATION |
hos i
2 i | »
E 13A. NAME AND ADDRESS OF CALIFOAMIA FACILITY RECENVING AEMAING : 138. DATE H'EC«EI"U'EEI: 130 BIGNATURE OF PERSON IN CHARGE OF FACILITY
| scEnnec : !
o
= . ume i "
21 - i i»
e 148, MAME AMD ADDRESS 1M RECEIVING ETATE OR COUNTRY WHERE T 146 DATE SHPPED | 140. ADDRESS AMD SIGNATLURE OF PERSON IN CHARGE
E! sl AEMAING DR CREMATED REMAME ARE TO BE SHIPFED : | OF PLACING WITH THE CARRIER
A
& s i |
3| i i
. |seaTTesmie At gea| 154, ADORESS, NEAREST POINT ON SHORELINE, DR OTHER OESCRIFTION SUF- | 158 DATE OF TIEC. SIGNATURE OF PERBON IN | 150, UCENSE MUMAEY
Rt FICIENT TO IDENTWY FINAL FLATE AND CA [HSTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION | OF CHEMATED e
CHEPOBITION OTHER | | I -0 APRLICABLE
AM IN A CEMETERY i i > JI

¥ _2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFOWMIA, DEPARTMENT OF HEALTH SERVICES, OFFIOE OF STATE REGISTAAR VS0 (REV. 8/a1)




2324‘:1‘ 07/23/93 000952 COUNTY OF SAN DIEGD o8/17/93 CK 04=-352914& 386.00 386.00 D.00
100 072 77181 000072 16500 PAID IN FULL
E’F./{_f}f};[,]._ 100 072 77182 000072 50.00
4{515;; 100 072 77183 000072 4500
P 67007 77184 12600




. MT. HOPE GEMETERY .

INTERMENT ORDER

City of E‘-_an Diego
Dam.__ 1~ £-93

You are hereby authorized and instructed, subject o your rules and regulations, o Inter the remains
of L ua Flcrin Tuckee
mﬂ ; ' Funeral, dalte, time 7— /2= 93 (0:000M
r £ ol e
Church, Chapel, Graveside Qﬁ’@ £+ 3o, /7 f’f foe Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extracharge of §_ [ 5 € &7
| will be applied and billed to undersigned.

tmeveleran .
it 2052 Giave Row Section DivisionvBlock /O
Grave space & Care Fund il b in W _M

Additional spaces and CEM UMD ..ot et b sabg st

B Clhig S Do LRE.L
L gl T P R L S N bR e

Flower vases — Marker Seling 188 ... i oo

h of the above named decodant
) mdlhhh aulhod nnimmutrtsuumlrdmlad | certity and represent

L
X\
that | have wrbhl o mnlm mlu auﬂ'mutlm and | agree to hold ML, mietery hnrml
any Hability on account of said authorization and hlm'rlunt
| heraby authorize the interment in lot | /"“;"-"’F —ie

hold under deed.

Bignatirs of recorted hiider of cesd fgﬁr C‘I’/?/‘f C:-’-"F’ #f!f’
S Dy -fmo c
wooers B 10923 P,

PY-503 (R, B92)




F-109d73

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS JJ‘; ’
UsE HLM:IK INK OMLY—MAKE NO ERASURES, WHITEODUTS OR OTHER ALTERATIONS g?’
1A WAME OF DECEDENT—FIRST (GVEM) : 18, MIDOLE If 16, LABT (EAMILY) 2. DATE OF m;lﬂm 1. DATE OF negﬁ 4 BEX
James ! Allen : Tucker {1-20=599"" | “V=4-85 M
ga, QMY OF DEATH '53 COUNTY OF DEATH—OUTSIDE CALFFORNIA, ENTER STATE 8 WAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
Mesa Arizona £F Wi

TA. TYPED NAME AND ADDRESS OF APPLICANT—FUNER | 7. CALFORNA LICENSE NUMBER “5 W. 6th Sc. #201
Anderson-Ragsdale Mortuary: m‘&mﬂ i TIFIY29 San Pedro, CA. 90731

ACKNOWLEDGMENT | | harsby: ackeswledge s appleant that the prapssed daposifion riotse bevin b one | BA. LICANT—Fynargl Jnrmwuwnﬂmﬂ | BB. DATE SiGHED
oF el tin apenifiom mothueiend by Secllon 10374 of the MHeakh orel Salesy Code, oo / L )" i 7 3
APPLICANT i, cathrielind giisisoril 90 Seesion 7100 ol the Hualih e o > i s ” M
PERMIT %Fmﬁ Hmnﬁmwnﬁ: MWTH s mmﬂmw- OA AMOUNT OF FEE PAD | 0B, DATE ISEA.H:II G, SIGNATUHE OF LOCAL REGISTRAR ISSUING PERMIT
' AHD 15 THE AUTHORITY FOR THE CRSPOSMION SPE.::BLEE $7.00 i E. Hampton { 305307
AUTHORIZATION OF | 1N THIS PERMIT | 7093 ,
LOCAL REGISTRAR | MOFE THE PORMT GRS MO WGHT (OF (NPOSAL DETSEH OF CRUIFRMLL i ].’
AMY CHAMGE W Disets 80, ADORESS OF REGIS u“-”' OF DISTRICT OF DEATH— :HE ADDRESS OF REGISTRAA OF DISTHICT OF DISFOSITION—
iF DEAT o Il DISFOSITION B 10 OCCUN B4 AMOTHER DISTRICT 1N CALFORMIA
resmauns s vew | g Eof " Records: P.0. Box 85222 .
San Diego, CA, 92186 :

OF DiSPOSITHONIS) AUTHORIZED CHECK ALL APPLICABLE ITEMS ﬁawumc‘um

A BURIAL (MNCLUDES ENTOMEBMENT) ] O SCENTIFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORNIA
[0 B CREMATION [0 E TEMPORARY ENVAULTMENT FOR COROMER'S USE OMLY
O © MSPOSITION OF CAEMATED REMAING OTHER F. DISINTERMENT
THAN IN A CEMETERY o [0 I OeSPOSITON PENDING

L e
114 MAME AND 58 OF ,1mmﬁﬂrEﬂFEb,nG.!MTUFEOFPEHWNMGEDFNWM
R t. Hope tery 3551 Market St. .
I j—
San Diego, CA. | rp_J?.gl >
é 124 MAME AND ADDHESS OF CHEMATORY : 128 DATE ITJHEMA‘!H.‘.I V120 SIGNATURE CREMATION
w CHEMATICN |
i R/A |
3 / i | [
=¥ : 134 MAME AND ADDRESS OF FACILITY RECEWVING REMAING : 138. DATE HE{‘JEWEI:IIr 135 SIGNATURE OF PERSOMN 1N CHARGE OF FAGILITY
E SCIENTIFIC | |
-3 LUBE | |
z H/A i R
= 144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B DATE SHIPFED | 14C ADDRESS AND SIGNATURE OF PERGON M CHARGE
REMAING DR CREMATED REMAINS ARE TO BE SHIPFED | I CF TRAMSIT
TRANSIT | |
i i
8| . N/A . S
BCATTERMNG AT SE4 154 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIFTION | 168 DATE OF TI5C. SIGNATURE DF FERSON IN | 150 pcense Mumsss
on SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRECT OF DESPOSITION : pisPosmon ' CHARGE OF DEPOSITICN : mﬁi::mﬁﬂ iIF
{HSPOSITION OTHER N J' A i " [ —IF APFLRCARLE
ITHAN 1M & CEMETERY| | | |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSONM IN
‘IAHGE OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTAAR VS8 (REV.5/89)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

T ——

43914

TOCUSTOMER PROPEATY DEPARTMENT
1 TTon MOUNT HOPE CEMETERY
527-3400
Date: "r'}__ 1'0-' ;
- .ﬁdﬂfm‘ '-.-'/.r",." e S f [ 74 ’,‘/'.... A /_l-_.‘_.- {'__

"___z.m._.____.é&mm;; ) AV A sl

b = Payment u'l'—._f_f_& L £ = _-ﬁ_’// ‘ A
e T~ 2 : Division _
Lot == A Grave ' Row Seatian Blogk -~ £
NOTVALID FOR PURROESE STATED UNLESS STAMPED CHEDIT G707 £ i
Invoice Mo, — T “PAID N THIS SPACE i aEEsnlum- TTE4 f / 4
El'hﬁilli 1
Acct No. i
i = = I:‘-ranlhw 100
' AaEh 7t = mm
W.0, LoD Bl o0 el el
__t__.,.-‘ Conkmiheis TriEz —— {'L,I
100 J
BALANCE DUE il THE _'J,-'-
Aeaording & 100 -
. MI-: ’F.;"!'; TTiEL '5"" - ot
PreNeed Lot L1 Athesd O On Acct O . g e
Pre-need Trust 0 Cash O cheek B alen Tax st 20 s
At (/e oy iBEUED By | £ A TOTAL PAID $ 27 Y '
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= -
' MT. HQPE CEMETERY .

INTERMENT ORDER

City of San Diego
Dale .7"' »‘0 _‘Ce:’;—.?

Yau are hereby au I.nd Lnlmwm o :rnur rules regulations, o intar the remains

2l o /2

of

ina 2 Funeral, date, tima
Church, Chapel, Gravesida / .y _/

ANl Funeral cars must arrive bafore 3.30 j:l.l'l":é regular work day or ge ol §
will ba applied and billed to undarsigned,

War veleran
'7 Grave 5 7lncw = ~Skction Divislon/Block /;2
Grave space & Care FUNd ..................... R, e

Burlal Container S5 LY oo, TR
HARDHNG FBRS .....coccvivmsinrensasssssisssssiediserensassssocend e ‘in'l ...............................
Flower vases — Marker setting lee ... ...\ niviinionnes % ...................................
Recording and fling foe ... - S e, e N it E,ﬂ
Sales tn.uas..‘../.ft[/. .................................................................................................... P
: Tolal Dug............ ,.M
L*‘I () F\ : Pald receipt number
' Balance due
| heraby cerlify | am the of the above named decedant

and this is your authority o make disposition af remains as above indicated. | certily and represent
that | have the right to make this authorization and | agrea to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermant.

| hareby authorize the interment in ot | =
hold under dead. S
Ackkns

Hignanre ol recorded hoider of ceed

L i Gt

AR
Sk B 10924 accLs (200 F5>—

PY-583 (Rav. 8-92)




[0 a4

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ‘E‘{JP’
1A, NAME OF DECEDENT—FHST (VEN) : 10 MIDDLE : 15, LAST (FasmLyl 2. DATE OF BETH 3. DATE OF DEATH & SEX
DOLORES i —_— GAL DO YRAR

|
i
8A. CITY OF DEATH | 5B COUNTY OF DEATH—OUTHIDE GALIF, | 8 NAME, RELATIONSHP, FULL MAILING ADDRESS AND ZIP QODE
DIECD | ENTERSTATE SN DIEGOD
1

“TA TVRED NAME AND ATAPSRNFVEANTPENELT WEMYRIRFOR OF PERSON ACTING AS SUGH, TR. CALI LICENSE NUMBER | G OTEGO, CA 82123
3855 FIFTH @VENUE, SAH DIEGOD, CA 82103 . F-118

—frem ek pemit, 8. DATE SIONED

tu'mnhm

ACANTINLIPGMENT CF APPLICIN] Rt
mmmmmmmm

PERMIT BO. OF LOCAL AEGISTRAR ISSUNG PERMIT
m#ﬂﬁmﬂﬂml‘ﬁﬂm AND BAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
ALUTHORIZATION OF | ™ THIS PERIT,
LOCAL RECQISTAAR | MOTE TIND PUSONET GNES WO RSEHT OF DEFOSAL UASEE OF CALIFSSEL | |"
fill. ADDRESS OF AREGISTRAR OF DISTRICT OF DEATH-— | @& ADDRESS OF FEGISTRARN OF DISTRICT OF DESPOSITION—
et shoies o s | IF BEATH CCTURNEG- 1N CALIFORNIA I IF OIEPOSIMION 1 TO DCCUN B4 AMOTHER DISTRICT 1 CALIFORNTA
peemit 1o sow anat | Po0. BOX BS5222, SAN DIEGD, CA S2V88-5222 |
DESPOIITICM |
]
10, DISPOSITIONS) CHEOK APPLICABLE ITEMES FOR COROMER'S USE ONLY
. AL (INCLUDES ENTOMEMENT] E TEMPORARY ENVALILTWMENT [j |, (HSPOSITION PENDING—REMAINSG LOCATED AT
[] & CREMATION F. CISINTEAMENT el e
€. DISPOSITION OF CAEMATED AEMAINS OTHER
S e [ & SHIE W 7O CALIFORNA
[ ] o scienmFic use [ ] H TRAMSIT TO OUTSIDE OF CALFORNIA
T B e e e e T =
mm'mm y VIB, DATE BURIED | *1C. SIGNATURE OF PERSON N CHARGE GF BURIAL
L L ] |
1AL
SAM DIEGD, CA [ - ! i
" ' 11293,
5 124 NAME AND ADDREBS OF CALIFORANA CREMATORY I' 178, DATE CREMATED : 120 GIGRA H OF CREMATION
E1 cremanos [ '
o [ i
5 i |
= 134, HAME AND ADDAESS OF CALIFCWNIA FACILITY RECENVING REMAINS Ir 108, DATE Iﬁ.EEI'-"EﬂT 130 SIGNATURE OF PFERSON IN CHARGE OF FACILITY
- | !
=| & yuse I i
| E i i
' 14A. NAME AND ADDRESS M RECEIVING STATE OR COUNTHY WHERE " 148, DATE BHIPFED ' 140, ADDRESS AND BIGNATURE OF PERSON IN CHARGE
E — REMAING OR CREMATED REMANS ARE TO BE SHIPPED : ! OF PLACING WITH THE CARRIER
AM i
E I i
& i i e
SCATTERMO AT 54 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF "ISC. SIGNATURE OF PERBON N | 150, LICENSE MUMBEN
&R FICIENT TD IDENTWY FINAL PLACE AND CA DISTRICT OF DISPOSMON ! DISPOSITION CHARGE OF DiSPOSITION | OF CREMATED BE-
HSPOSITION OTHER | ! | _-Iﬁllﬂ:mmu
= [THAN IN A CEMETESY : | > :

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

ﬁR\EE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VaR (REV.0/R1)
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‘ ' MT. HOPE CEMETERY '

| INTERMENT ORDER
City of San Diego y
Date ’7""{/’7“93

You are hereby.authorized and instrygted, subject o ,yiisﬂ.nd reguiations, 1o Inter the remains

A LT O )
Funeral, date, timeZ 20 ”%’,} e Ve o

Church, Chapel, Graveside £ & T2 Yot Mortuary.
\ b 2]
All Funeral cars must armive bafora 3:30 p.m. of regular work day or an extra o 15

will be applied and billed o undersigned.

| time velaran ;
D7 canl2B _ now
Grave space & Care Fund
Additional spaces and care lund ............

Opening/Closing & SaWP. ... | .. ........ @

Bawial Container.. .o b sttt N N L

e . .. o e S5

Sales m“l-ﬂ/_ _TQMDMQW
W =

Paid receipl numbsr

Balance dus
| heraby certity | am the ol Ihe above named decedent
and this is your authorlty to make disposition ol remains 45 above indicaled, | centily and represent

that | have rhi right to make this autherization and | agree to hold M1, Hope Cemetery harmiess from
any liability on account of said authorization and interment,

| hersiby suthorize the interment in lat |
hold under deed. -

Aee

Fignatire of recoroea hoioer 0f oesd

ity Tt Codw

T In'u-nlm: 0 222 ‘/f// L9

Work Order # E 10925 acct 3 20 g:}‘f;’;f}-

FY-E23 {Aev, 8-52)




E-10 g%

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6 ‘){\D !
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS DR OTHER ALTERATIONS
TA NAME OF DECEDENT—FIRST (GIVERD | 1B MIDDLE | 1C.LAST (FaMILY) T REE SE Sn L
. WALLACE | - | SMITH Lmﬁ"ﬂf" s/ed" [ m
SA CITY OF DEATH 'EBMMH'OFMTH—WI:MJF B MAME, RELATIONSHP, FULL MAILING ADDRESS AND IIP CODE

. SAN DIEGO 'sﬁ“‘ﬁﬂﬁo

TA wmmmmmmwmmmmmammm TE CALIF LICENSE HUMBER b

FARK CREST FUNERAL ROME —F APPUICABLE
2441 UNIVERSITY AVE., S.D., CA 92104 rn-15u1

ACKHUNLEDGMENT OF APPLICANT Imu—wwmlmmmwrmmundﬂ-wmu

THHF‘!FIIT'I!I‘BIHEHJN

BA. mwmpm H WFEMHEH 20, BIGNATURE OF LOCAL REGISTR

PERMIT BIONS OF THE CALIFGRNIA HEALTH AND SAFETY CODE 1 }OS;?G
AMD |E THE AUTHORITY FOR THE DISPOSITION SPECIFIED ﬂ BMITH i
AUTHORIZATION OF | 1N THIS PERSAIT. ’ 7 W i
LOGAL REGISTRAR | WOTE: TS PERMY (VS N0 RG] (F DESPUSAL OUTSEE OF CALFORM - 07/09/93 . »
____| 80 ADDRESS OF REGISTRAR OF DMSTRICT OF DEATH— TSE. ADDRESS OF REQISTRAR OF DISTAICT OF DISPOSMON—
o Kt s sl iF OEATH OOCURKED 4 CALFORMIA F DISPOAMION [5 TO OCCUR B4 ANDTHER DISTRICT 1M CALIFORNIA
L]
PERIIT 10 SHOW FINAL PO BOX 85222 "
_— 1
IZED DISPOSTIONIS) CHECK APPLICABLE (TEMS FOR CORDNER'S USE ONLY
A, BUFIAL (NOLUDES ENTOMEWMENT) ]_-I E. TEMPORARY ENVAULTMENT D | MEFOSIMION PENDING-—REMAINS LOCATED AT
. CREMATION D & (Meem and Addresa)
| F. tumNTERMENT
TG DISPORITION OF CREMATED REMAMS OTHER
B ity i o [T] & @F i To cALFORN
[ ] o scienTiric use [[] % TRANSIT TD OUTSIDE OF CALIFORNIA
-
.mn ”kmgﬂ% MFMW ST | 11B. DATE BURIED | 110 SIGNATURE OF GE OF BURIAL
AL MARKET i ,
SAN DIEGO, CA 9210 | J=l2-95
g 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY ‘l 128 DATE GHEHﬁTEDI' VA0 BIGNA OF FERBOMN IN RGE OF CREMATION
g CREMATION 1 i
] |}
= { i
§ 134, HAME AND ADDAESS OF CALIFOAMNIA FACILITY RECENING REMAINS : 138, DATE HECEW'ED: 130 SIGNATURE OF PERSON IN CHARGE OF FACILITY
SOIENTIFIC
-2l | |
usE i i
=
= i i
tah. HAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE "14B, DATE SHIPPED ' 14C ADDHESE AND SIGNATURE OF PERSOM IN CHARGE
E it REMAINS OF CREMATED REMAING ARE TO BE SHIPPED : 'I OF PLACING WITH THE CARRER
| I
% | i
SCATTERING AT.5=8 | 15A ADURESS, NEAREST POMNT ON SHORELINE, OR OTHER DEGCRIFTION SUF- | 158, DATE OF TAGG, GIGNATURE OF FERSON IN | 150, LICENSE MUMBER
OR FIGIENT TO IDENTIFY FINAL FLACE AND CA DISTRIGT OF DESPOSITION ; DISPOSITION ; CHARGE OF DISPORMON | OF CREMATED A
i
EHEPOSITON GTHER : | | e i
| | |

[THAN IN & CEMETERY >

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE GREMATED REMAINS.

@

COPY 2 STATE QF CALIFORNIA, DEPARTMENT DF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR VB G [REV. 8/81)
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® ... ©®
MT. MOPE CBMETERY

INTERMENT ORDER
City of San Diego
Date "qﬁj

You are heraby authorized and instructed, subject to your rules and regulaiions, to inter the remains
o LS 723@@‘7,

ina ' 3 Funeral, date, time

Church, Chapel, Graves 4 =03
All Funeral cars must arrive belore 3:30 p.mﬁn‘mh work day or éﬁﬂfﬂﬂ af &
will be applied and billed 16 undersigned. ' J(3 51| _L‘ht.vkj A ey

time vetaran _ /YL |

to /) £ e Row deion AT a2
DR R CR O PRI L el bbb b et kb4 b bt Lo et b bt s m

Additions! spaces and Care NN ... o o

T T L e ey W 8, S L e, ﬁ =
Recording and filing fee ... e P e Lo RS e el o L,
B fe o e RN o e TS S e e o e P LB L =
,M Total Due......... /ﬁéﬂi
ﬁj ‘\SD*E Paid receipt number ¥ =41 j{-’?/ &

| hereby certily | amthe . SD 1™ of the above named decadent
and this is your authority lo make dispasition of rerains as above indicated. | certify and represent
that | have tha right to make this autharizalion and | agree 1o hold ML Hops Cematery harmiess from
any liability on account of said authorization and interment

| hereby authorize the Interment in foy | i 'HH CAh A~ Win
hold under dead. WJ‘lS 20 ﬂ_‘,’r —+ 1y

EgrALIS o rROOTTED hnioer o dmed %.“‘sg‘-lﬁ(!llf fayl=) C-—ﬂ = qgla{
= 909 715 i

Teisphone

T e 455

FY-503 (Fav. B-02)




MT. HOPE CEMETERY Wo ik K=/ 0PH
NOTE

s LR ‘Z’:g’) San Diego, California 7-9 WA

Thirty days after date for value received, the undersig ned aker pmm'rs es to pay San Diegd Clt‘jl" Tr

a751 Market Street, San Diego, CA 82 the sum of etz 3 3 e e j ‘CDE_L& Std
with interest from g_%ﬂt / 5/ / 92‘2—3’ on the unpaid principal

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

r,orord

Should this note not be paid when due, it shall thereafter bear interest on the principal, Interest after maturity will®
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The majwey
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or afger,
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 against 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 Gourt
may fix as attorney’s fees,

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT NAME L&uif (nCe \bg\ £ SIGNATURE M'\f) (e .
ADDRESS “\] SO02 SR 10 Cli:}i'[ig O )8 C_}‘b\
GALIFORNIA DRIVER LICENSE Numaer _INA3540 ‘;{G SSN # f: L3R5

PY-1098 {171-0)




£~ (0926

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
' USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRST {GIVEN) 'I 18, MIDOLE : 1G, LAST [FAMILY) 2. DATE l:F*BIﬂTH 3. OATE DF DE"TH 4, BEX
Otis ' Lee ! Turmer, Sr. Wﬂm %ﬁw M
BA. CITY OF DEATH rsa COUNTY OF DEATH—OUTSSE0E cALIF, | 6 MAME, RELATIONSHIF, FULL MAILING- ADDRESS AND IF CODE

mt—.lnulm | Wﬁi&
O '_ ! G5 ATING A8 SUCH , TB. CALIP. LIOBRSS Sniieien 3952 Florence Street
mnujmnﬁ.mmqu.nnns : F-1357 ':hmmﬂlﬂﬂ!

|
nmmu-;mﬂmu M mﬁﬂh‘mq:ﬁu‘hﬁﬂ—wu‘h

B AMOUNT OF FEE PAID

' - LOCAL REGISTRAR 1SSUING PERMIT
| Ryts Wase ™ S30REVS
AUTHORIZATION OF FERMIT,
LOGAL REGISTRAR | MOTE: TS PEAT GNES N0 RKHIT OF BESPOSAL DUTEIE ¥ CALVORIA $7.00 :Tf“fﬁ 'y
S & 4D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :u.amﬁwmmmummwomm—
i DISPOSITION
o s v | VA CHBSBAISSPTY, Box 85222 . PR S Ao
PUERQSITICH. San Diego, CA 92186-5222 :
¥ OSPOSITHONIE) CHECK APPLICARLE TERMS FOR CORDMNER'S USE OMLY
" BURIAL (MCLUDES ENTCMBMENT) [ ] & TEMPORARY EMVAULTMENT [[] \ DISPOSITION PENDING—-REMAINS LOCATED AT
[:I {Hame and Address)
B. CREMATION ] 7 mesmrermenT
. DISEOSTION OF CREMATED REMASNG OTHER
THaR B¢ A BESTERY [] & 8P m 1O CALIFCRNA
[]o sciesmFic Use [] H. TRANSIT TO OUTSIDE OF GALIFORMIA

11B. DATE BURIED | 110 SIGNATURE OF PERSON M CHARGE OF BURIAL

128, DATE OREMATED : 186, smruné ﬁh% Mﬁ %mu

|
!
|
T
|

K} T A GO Gl
LIFIAL h m' u

[ 12A. MAME AND ADDRESS OF CALIFORANW CREMATORY

melod  nlsealed
T3A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIWVING FEMAINS

.
130, SIGMATURE OF PERSON N CHARGE OF FACILITY

138. DATE RECEWVED

USE

>

14C. ADDRESS AND SIGMATURE OF PERSOMN (M CHARGE
CARRIER

14A. MAME AND ADDRESS W RECEIVING STATE OR COUNTRY WHERE 148. DATE SHPPED

COMPLETE ALL APPLICKELE TTEMS
g
o

]
I
|
|
1
I
|
!
J
T
i
|
|
I
T
|
|
I
|
T
I
I
|
|

i
i
I
T
o REMAINE OR CREMATED REMAING ARE TO BE SHIPFED I OF PLACING WITH THE
TRAMSIT A2 i
I
- P
SCATTERING AT 3EA | 15 ADDRESS, NEAREST PUINT ON SHORELIME, OR OTHER DESCRIPTION SUF. 188 DATE OF TI6C. SIGNATURE OF PERSON IM | 150, UCESSE HUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF DESPOSTION DEEPOSITION : CHARGE OF DISPOSTION ! i'wi-;uc‘-m e
DIBPOSITION OTHER — I t?F APPLICARIE
ITHAM IN & CEMETERY] : > :

COPY _2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, DFFICE OF STATE REGISTRAR ¥S8 (REV. B/81)




MT. HOPE CEMETERY

@_ﬁﬂr/ GltjrnfS-nn Diego
Date P .3

:;:-u are hereby authorized and erZ)ﬁ’?ﬁ o your Ie::zzi )4%{/ ﬁ;ﬁ;@[
ina Funeral, date, ﬂmf&lvlh z@x

VauluLinar

Chureh, Chapel, Graveside 7 ? Mariuary.
Al Funeral cars must amive before 3:20 p.m, of regular work day or an extra e

will be applied and billed to undersigned.

War time vetleran
Lot 723 Gruw% 7' Rere Section fa Division/Bimk ﬁfjh

Cranm S B e PO e e e e e s e i
Addional spaces 00 COFE JUND . uir i i et s cosei s id b8R8 b e i i
IO BB ....ooccomd b rciiinsssssmmsereriiice e i i R mssastissstestrtibesta
Burlal Container......... e risresecens

PR OO0 v L s e o S

Becording. and MINg T80 . . o s s s s e e s e

LR T e NTRE SR R el T SR e i ol

Balance due _-ﬂ

| hereby certity | am the ol the above named decadent
and this js your autherity to make disposition of remains as above indicated. | certify and represent
thal | have the right to make this authorization and [ agree to hold ML Hope Cemetery harmiess from
any lability on account of sald authorizaton and intermant.

| hereby authorize the interment in lot |

haid unider deed. o
Addreaa
Sgratam of fecorded haldar &l desd
Ciy Tip Coda

E 1[}927‘ Invoice #

Acct #

Work Crder #
PY 583 (Rav. 852
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 439 07
T PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY |

527-3400 8 * |
_,n-m-.j / 5 7 A 7, ‘

--'-’-‘J. - -". ” - I - -
Agdress: A 7.0, Lo £ Dey Forse )ﬁ:{ v
—___}"::-c;—é ') Dollars ( ':l;/ﬁ f.:”'l- L~ ) |

: : - / P e Ty
—’--)r bea e b Atk Lk (Zfririx [ ) 7l sles |

- F y — f Divislon
. Lot L L2 Grave ér- = Fow . Seafion 4 Block _ 2=
: NOTY
inveio No. N Eoe TaTD s sTaeeD | CoEDT L I
B0 Sates 10k
Acct. Na. of Lots TTiB4
and grunw 100
5 i) - uaing T
Wo. L = .J'}f- '%;:;] £ Burist e
BALANCEDUE __—fr v R
. Fecoming & L d )
7 Misc. Fesa T8
Pre-Need Lot B athNess-B onAcer O Fre-tasa a3
Pre-nesd Trumt 1 Cash O Check -E ) . Satan Tas ﬁm
aggiz iree. ey 2S5 S D .-* lﬁum“"‘—;’—l—éé-—;m-——-—- TOTAL PAID 5 (/i ) ; ‘ :I'!
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (DVEN) : 18, MIDOLE TAC. LAST FaMmLY) ‘ 2. DATE BF- wrm 3. DATE OF DEATH | 4. BEX
M

BA. CITr OF DEATH E8. GOUNTY OF DEATH—OUTRIDE CALE, a.mmaw.mmmmwwm

dha Diego

:A.ﬂmmmwwm—mmmmmmmm

2859 AMdams Av. San Diego, CA 92116

Georae 1 W | tayer

|18 caur. ucerse wuveer | 5201-A Ruffin Rd,
Wi Sm n:l-p CA 92123
I' 1424 i nrmm—rmuqml BB. DATE SIGNED

07/13/1993

A ISSUING PERMIT

PEAMIT mmmlmﬂmmm H_I.IIDIHI'GFFEEPM
SIOME OF THE CALIFORMIA HEALTH AND BAPETY COOE

OF LOGAL R
mmwmmnmmwmmnm rﬁ?fum:’ m
AUTHORIZATION OF

i I
LOCAL RECHSTHAR mummn-umm-m 7.00 ,m m W
0. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— ' 9 ADDRESS OF REGIETRAR OF MSTRICT OF

SPOSITION—
| IF CHEPOSITION 1§ 70 OO0 (W ARMOTHER ETIBCT N CALIPORRIA
- |san Disgo, CA 92186-5222 )
HSPOETION(E) CHECHK APPLICABLE (TEMS FOR CORONER'S USE OMLY

|:| A, BUFIAL (NCLUDES ENTOMBMENT) D E. TEMFORARY ENVAULTMENT I:l I DISPOMTION PENDING—REMAING LOCATED AT
(Mame and Address)

AEl & cremaTion B £ oismTeRMENT

o] © OUrOSITION OF GREMATED fIEMAMS OTraR [ & s w10 cauEoRa

[0 scenminc use 10 v TRaNsT TO ouTEIDE OF CALFOmas

R T R S Sl TS ot g e
116 DATE BURIED | 11C. BEGMATURE OF FERSON IN CHARGE OF BURIAL
[

I
I
178 DATE GEH!TEJ " 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION

114 MAME AND ADDRESS OF CALIFORMIA CEMETERY

bm

CREMATDRY

CREMATION | 40th St. & Imperild Av. San Diego, CA.

|
': >

E

b |

§ 134 NAME AND ADDAESS OF CALIFORNIA FACILITY REGENING REMAING 138, DATE RECEIVED| 13C. SIGNATURE OF PERBON IN CHARGE OF FACILITY

BOIENTIFIC

-] |

. LIBE i

= i

i 14A. NAME ANMD ADDRESS IN FECENING STATE OF COUNTRY WHERE 4B, DATE SHIPPED I’ I E;EDREHS AMD mm#gn? OF PERSON IN CHARGE

g ki LoV PR/ =20 . Gt iabiadition s
- i

2 Davie, FL. 33330 Us
SCATTERING AT SEA| '5A- ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIPTION SUF- | 15B. DATE OF T150. SIGNATURE OF PERSOM N | 150, Lcesese wumaes

FACENT TO IDENTIFY FINAL PLACE AND CA [ESTRICT OF DISPDSIMION : DISPOSITION : CHARGE OF DRSPOSITION : OF CRUMATED .

SPOBIMON OTHER —IF APPUCABLE
[THAN IN A CEMETERY : : > 'l

COPY 3 OF THE PERMIT IS TO BE AETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
ISSUE DATE

PY 3 STATE OF CALIFORWIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGESTRAR v58 (REV.8/21)




i . _,rim—;_-g—*q:a TIE 12:42 [DiMT HOFE CEMETERY TEL Ho: i —— s IR -3

THE CITY OF

SAN DIEGO &

MT. HOPE CEMET ER}" « 3751 MARKET STREET » SAN DIEGOD, CALIFORNIA #2101
Property Diepartment Business hours Bam, (o4 p.m,
264-3151 Monday thru Friday « Gates open daily

;;z.éf///?’?/g/ I P

AUTHORITY TO DISINIER, REMOVE OR REINIER

You are hereby authorized and instructad, subject to your rules ond regul..xtiaﬂu,.
bo distnter the remaina of '

GQECfiaE.  wWhuran,  pAVESER
Jfrom Lot _72) ﬁrﬂur’{'!"'f_’r -Gﬂction / Row — Block "— Division _ééz__

and ta remove the same to gnd reioter sald cemaina in Lat Grave
Section _ Row Bloek Diviston Cemetery

——

The undersigned hereby certify and represent that they are the legal custodians
of bthe reémainsg and have the vight to make this authorvization, and that they are
related to the decedent as indicated below, The underaigned further agree to
hold Mount Hope Cemelery harmless from any liability on account of said author-
tantion, disinterment, remounl, ond veinterment.

Eﬁdz_c : pATHERA 2100 Su3 116 it

Lols o, A rrosleas  Z2ateo
- Signatuce Relation to deceased s Addvess i

I heveby authorize the abeve digintermant:

{Lat csmer muat sign if net legal cusiodian) Date ‘
= State of TFlorida
| /'}E..- County of Broward

Sworn and Subseribed before me this

Peamoing Wil be
c‘mmd \"hj ary ic Nn'rﬂ.ﬁ‘r PUBLIE, STATE OF FLORIDA,

i‘a""{' VIHES; JAN. 9. 1904,
n [ %5 1 _-L.-—‘FI- A e State ﬂf Flul‘ida M\i&d!ﬂ:ﬂ]??]u!lff i-u:-sr LT E TV T
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

pate_ ] —12-93

You are hereby authorized and instructed, subject lo your rules and regulations, lo Inter the remaing

of Marey K. Davis PA# |I14666 [
ina ’L-J%* Funeral, dale, time

Church, Chapel, Gravesida $ Q:E., B:J.Etﬂ L Martuary.

All Funeral cars musl arrive balore 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned. —
War lime vateran

Lot Grave Row Section Division/Block

Grave space & Care Fund ... =77

Opening/Closing & SetUp.. ... fgrrien il
B CRIBIRRIIEY ... s i i it i e e I A 8 kb e b e b e e e s e

Flower vases — Marker setting le

ORI VO PT84 4 cna b e LR TP AR s R
L E e ey TR ey =R, T e L
Total Due ... s
M Pald receipt number
K‘M_ —_ Balance due
Wi Ve
| hereby cerlily | am the of the above named decedent

and this Is your authority to make disposition of remains as above Indicated. | cerlily and represent
that | have the right to maka this authorization and | agree to hold ML Hope Gemelery harmiess from
any liability on account of sald authorization and interment.

L:mhnj;:udlr:::e the interment in lot | i prm—
Ao
L S el Ty Tv oo
Temrphars
: Invalce #
Woark Ordar # E 1 0928 Acct, #

PY-589 (Ruy, 893y




. M1, AOPE CEMETERY .
ﬂ / INTERMENT ORDER

, ATEF :
: f(ff City of San Diego
/Qj fﬂé puwe. /=i 2 '—Q?

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains
of De—Vonne C. NWoeizis
In

s Dutde Dl (g7 Fuvwa dao e Wed 704 [pns
Ghurch, cmm,m{iéﬂﬁgé &, S. : gﬂjj woo Moruary.

Al Funersl cars must anive befoss-Guss, of isgular work dey or an s At /.$7).0°
will be applied and billed to undersigned. ~ IOENAA

veteran .{L{EE &Dh #&xﬁg_ﬂ)f// ayry e b7' "?'ﬂaﬂ

i

Grave space & Care Fund 4&1%‘6&\*'_ _ﬁ(_
ey s 0w fﬁﬁi“?fﬁ....'II;Qfﬁ'j'ZX‘I’?III'.I.'}ff.'.'.'.jf.'.'.j'_'.f.'.'.jﬁ'_.37:5“-’f’
T R T A
Wﬂ@fﬁ?ﬂﬂﬁ??fﬂ ............... .Z,a/ .
Recording and Hing fee . = TP LA, P b L s S R

Ta Dueﬁ'"?/ 4
B“d-*;f”._:, ‘UF{.«% Pud%fmm 4 SIZ D
M bo ‘lﬁ\ Balance due /M

I hareby certity | am the ri ol the above named decadant
and this is your authorily o make d%%ﬂm ol remains as above Indicaled. | certlily and reprasent
that | have the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmless from
any liability on sccount of said authorization and interment.

| heraby authorize the interment in lot | :éﬂ-( i, P NAQ AN

PN 294 6% St.
Sigransre of racoroed hosier of Geea i Cﬁl, . m =
Z62 -ccoR G271

o j‘r;?;,‘j'j‘?
Work Order # E 10929 m:t#_zr)7§ =220

FY-583 {Rev. 8-82)




MT. HOPE CEMETERY wo.4_ L1072 7
NOTE

$ _&LM ‘{I San Diego, California 7-/ & — 19?3

Tty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orda.
3751 Market Street, San Diego, CA 92101, the sum of &Mﬂm&mms

with interest from e ;9; It e on the unpaid principal .

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 principal. Interest after maturity will 1
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 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 against 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 Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

FRINT NAME & ‘-““G"‘-"" D rv th? RS SIGNATURE 6ﬂm 2 s .
e AT R T

CaliFonsEA BRIVERLICERSE NuMBER:. TR0 WIS Bd 2 SSN #

S{S-Ke-R02Y

Y-8 3 [171-88)




. p- 10949
THE CITY OF

SAN DIEGO

MT. HOPE EEMETERT « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92

b 10
Property Department Business hours 8 am. o0 4 p.n.
264-3151 Monday thru Friday « Gates open daily

0y
AUTHORITY TO DISINIER, REMOVE OR REINIER

N=13~ ‘??3

MONTH UEA

HJou are hereby authorized and instructed,

sub ject to gyour rules and regulations,
to disinter the remains of:

Elle. B. JounisoM
Jrom Lot .j-q Grave 2—- Section ‘I Fow =—— Block "— Division 1

and to remove the same to and reinter said remains in Lot

Grave
Section Row Block Division Cemetery ﬁi“mkﬁ
The undersigned hereby certify and represent that they are the legal custodians

of the remains and have the right to make this authorization, and that they are
related to the decedent as indicated below. The undersigned further agree to

held Mount Hope Cemetery harmless from any liability on account of said author-
tzation, disinterment, removal, and reinterment.

Bara. D> CrsakGrand Son 226 69F 3.

Signature

Relation to deceased Address

I hereby authorize the above disinterment:

: 9

(Lot owner must sign if not legal custodian] Date




F -1 0939

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

‘Q USE BLACK INK OMLY-—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
& OF DECEDENT—FIRST (QivEN) ' 1B, MIDDLE : 1G, LAST [FAMILY)

y _Curl :

2. DATE OF BERTH

3. DATE OF DEATH
DAY, YEAR

4, BEX

6A, CITY OF DEATH '. A '_m COUNTY OF DE
| ENTER BTATE

i Lv]

ATH—OUTEIDE CALIF, | 6. NAME, RELATIONSHIF, FULL WAILING ADORESSE AND B3 COOE

OF INFORMANT

Brian Douglas Morris: Son

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TH. GALIE. LICENSE NUMBER

), Greenvood Mortuary: I-805 & Imperial Avenue |
San Diego, CA :

San Diego. CA 9211
A AT

|““nmummmwmnwu

THIE PERMIT IS |BSUED N ACCORDANCE

HIOWE OF THE GALIFORNIA HEALTH AND SAFETY CODE
AMD 15 THE AUTHORITY FOR THE DISPOSTION SPECIFIED
IN THIS PERMIT,

MOTE: THE MRANT GREE MO MGHT OF DIEMISAL OUTSEN (F CRLIFORMI,

WITH PROVT ummnrrgapm

Dudquﬂuhnh-!bg

Im ﬂnﬁmm
SETn L.Iiﬁm
00 | 07/14/1993 !p

a0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH 1] HIA ! [
P.0. Box 05222 .
San Diego, CA 92186-5222 :

|9E mswmmmm-mmmm—

F CISPOSITION 5 TO DOCUR 1N AMCTHER DETHCT IN CALFGREMIA

10 AUTHOAIZED DISPOSITION{S) CHECK APPLICABLE ITEMS

LIFIAL (MCLUDES ENTOMEMENT)

MATION
DISPOSITION OF CFE\I:M'I'ED REMAINGS OTHER

[ & Temecrasy en
[] F. cismrerRmenT

Dl:.

FOR CORONER'S USE OMLY

L DISPOSITION PENDING—REMAING LOCATED AT
(Mame and Addrass)

VAULTMENT

[] & skie m To CALIFORMA

SCENTIFIC USE [] H TRANSIT TO OUTSIDE GF CALIFDSNA
— e e —
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY ¢ 118, DATE BURIED . 111G mnmwpengpuﬂmc#m:mu
BURIAL Mount 1 3751 Markst mr.. 9-1¢)- ?3 1 -
4 u l § IELI P o o /‘iﬁ-‘
é 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 120 DATE EHEHHE:I : m: SIGHATOREOF natm’m CHARGE OF OREMATIDN
CREMATION I i
8 ' >
| I
& 134, NAME AND ADDRESS OF CALIFORNIA FACIITY RECEIVING REMAING : 18E. DATE FIEE:EWED:' 136 SIGHATURE OF PERBON N CHARGE DF FACILITY
g SCIENTIFIC | |
i USE i I
) ! i
T 144, NAME AND ADDHESS IN RECEIVING STATE OF COUNTRY WHERE T14E. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
AEMAMNS OR CREMATED REMAING ARE TO BE SHIPFED ! I OF PLACING WITH THE CARRIER
TRANSIT i i
4 | |
i | i
SEATTERING AT S5 | 154 ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF : 156, SIGNATURE OF PERSON IH | 180, LICENSE MUMBER
aR FICIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DIEPOSITION CHARGE OF [HSPOSITION | OF CREMATED RE-
BISPOGITION OTHER —= A | ! I -l
I I i ~|F AFPUICA
[THAN IN & CEMETERY : i :

2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CH
GE OF DISPOSING OF THE CREMATED REMAINS,

EMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V&8 (REV. &/81)




INV TNV ACCT PAYM PO PAY™

ND BATE N CUSTOMER NAME DATE aY REF NO AMOUNT PALD A#OUNT BILLED UNPALD
FUND DEPT ORG ACCT J/1 neER AN/SQ FACILI AMBUNT APPLIED BALANCE
222539 31/28/23 078229 BRIAN MORRIS aR/23/93 C¥ 1977 1¢612.45 1y612.45 0.0D
LR S T 109 072 77182 000072 218.00 31D IM FULL
el 0 7 A By 150 072 77183 000872 1o045.00
190 072 77185 QJ00GT2 320.00
cO101 TA3IF 29.45




- -
M+ PHOPE CEMETERY

INTERMENT ORDER
City of San Diego

pale__ [-] 2-9 3

You are haraby authtrized and instructed, subject 1o your rules and regulations, to inter the remains
o Aumpan Abdul-jahl

ina Mﬂuf mmmmmTuﬂ. -"‘1‘3:. 'L\ ecd
Church, Chapel, Gﬂ'm-du(d mu-eswle_ : é&tﬂmﬂﬂi Mortuary,
AIIFunamlmmmlammhmaumﬂmqlﬂmwhdlyurmnncl'mgnntl

will be applied and billed to undersigned,

W vabaran ‘
%ﬂ"ﬁ Grave Row Section mem-m'lﬁh "1

e B e e T T O SO S A VSRR __ﬁ

Opening/Closing & Setup...... I A R e
VR CBIRI..»cccconm o PAID gy

Rower vesea-siaer st o . JUL. 1. 2.1993

MT HUPE CEMETERY
: Total Dus .o m
Paid recsiptrumber_ 4308 =~ 395 co

Balance due %

I hereby certify | am the ol the above named decedent
and this is your authoriy 1o make dispositon of remains as above indicated. | cerlify and represant
that | have the right ko make this authordzation and | agree to hold ML Hope Cemetery harmiess from
any liability on account of said authorization and Interment.

1§ Fdi] - L‘:J v
::E;z?dam the interment in lel | f:z?ﬂ th ’qvﬂ
Egrnars oF recor e i o Geed '5';" 3.0, O qzl"’? EE

Sl 571, P P
ot Invaice #
Work Order # E 1[}93” AccL #

PY-BI (Rev. 8-62)




E-10930

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, HAME OF DECEDENT-—FIRST (GIVEMN) : 1. MIDDLE T9C. LAST (FaMILY) Z DATE OF BIRTH DATE OF DEATH | 4. SEX

]
o |

Abdul -Jalil 11/1s/1924 W 0/i983 | M

i

i

im. COUNTY OF DEATH—OUTEDE GALIF., |6 EF“E RELATIONSHIP, FULL MAILING ADDRESS AND I¥ CODE
|_san Diego Mistarha Abdul-Jalil: Son
quﬂ:mmmnmu#mm—ﬁmmmmmmmm 8. caLiF LCENSE NuMeeR | (525 | Buisson Strest

Mortuary: 1-805 & Imperial Averme | —FARIORE | o o0 o 92122
San Die§l), CA } F-843 AR .

Inmnﬂuhwmmmﬁnﬂ!mwmh

T ﬁmﬁﬁ““*“m -
7.00 | 07/12/1993 |

5A, CITY OF DEATH

AUTHORIZATION OF | IN THIS PERMIT
LOCAL REGISTRAR | MOTE THES FERMIT GIVES RO RIGHY OF DEPGOAL DETIEN OF CALFORNL

AN CHANSE w4 Dishos| 20 ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH-— THE. maanpnmmwumarwnmm_
TIOM RECUMEES A MEW IF DEATH OCCURRED N CALIFORMLA L IF iSPOSMON 15 TO QCCUR B AKOTHER DISTRICT I CALIFORRLA
FERAIT TO SHOW FINAL F.0. Box 85222 ;

s San Diego, CA 92.86-5222 r
1 DISPOSITION(S} CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY

UNCLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [(] | DISPOSMON PENDING—REMAING LOCATED AT

D {Mame and Addresa)

B. CREMATION (] F DISINTERMENT

C. DISPOSITION OF CREMATED REMAINS. OTHER
g iTion. oF cum [[] & sk m To caLFoRmiA
Dn.mmmusﬁ [] H. TRANSIT TO OUTSIDE OF CALIFORNIA

114, NAME AND ADDRESS OF CALIFORMIA CEMETERY | 116, DATE GUREED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

AL Mount Hope Cemetery: 375! Market

Street !
San Diego, CA L T-13-B 1»
124, NAME AND ADDHRESS OF CALIFOHNIA CREMATORY " 128. DATE CREMATED : A2C. BIGNAT OF TION

SOATTERMG AT BEA | 18A. ADDRESS, MEAREST POINT OM SHORELINE. OR OTHER DESCRSPTION BUF-

FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DASPOSITION CHARGE OF DIBPOSITION

DISPOSITION

DISFOSITION OTHER
THAN 1M A CEMETERY|

ian
=
g ]
. CREMATION ! :
!
5 i i
5 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE nmwsnlf 13C. SIBNATURE OF PERSON IN CHARGE OF FACILITY
£ | SCENTFiC | ,
UsE
s i I
- I i i
5 : 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148 DATE SHIPFED & 140 ADDREBS AND SIGNATURE OF PERSON IN CHARGE
E SRt FEMAINS OF CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
S * i i
o | I
| 158. DATE OF | 15C. SIGNATURE OF PERSON N | 130 &:ﬁémm
I I
i I
i |

T

I
: i APRLICABLE

4 h
CORY % IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, QFFICE OF STATE REGISTRAR VS8 (REV.&/81)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

PP T T T T Py T T

T ——T

43908

PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
Date: q-l2- .18 § S
Address;
s T R T e Five ayed ¥ ioo— e 395:80]
IrLM,_Pﬂfn‘IEﬂ'IB' 14 ] (4 D'-JL"jBL.IL,
Divis|
i e b ! e A
v 7
i NOTVALIDERPURPDSESTATED UNLESSSTAMPED | CREBIT  £T007
i mas T 2
Mo, s
; e 100 3so| —
wo & 10930 e v
111

B > e

Fncotding & 100 Yl il —

Misc Fags 77183
Pra-Needtot O Arhsss B 0nAger O Trust "2
Pre-need Tnst 0 casn O Check Saiee Tix gg;ga
A TR é,(f"} |mmu9% TOTAL FAID 3 3‘-?5" =0




MT. HOPE CEMETERY .

INTERMENT ORDER
% E,C City of San Diego _
Dae__ 7=/ 23

You are nerehfauﬁ) aubject to your rules and regulations, to intor the remains

na _ LINEC
WullLinar
Church, Chapal, Gravesh

ANl Funeral cars must amive baforg 3:30 p.m, of regular work day or an exira charge of §

will hl applied and billed to undersigned.

BI'E'I

L / Grave /7 ,I.I,Flnw m __ Division/Block _t/_zT‘_
Grave space & Care Fund ... //"s‘f.{lﬁ&c.c( ({/a‘;/é) L

Additional spaces and care fund . =
Opening/Cloging & Setup......... ...

== PRI |

Flower vasas — Marker satfing lee ..... JULlE19g3

Recording and filing I'au..,l ......... ragprmass s ETERY-{—
y .e/!'/ “MT.HOPE CEM

Sales tmu_...W el ) Wmﬁmlf

ﬂfe f’ L A 5 1
%f-z.; f 5 Faid receipl number 42—%"9;5 "7&7? 7/"{
Balance dus _ﬁl_

| hereby certify | am the of he above named decedent
and this Is your authority o make dispositlon of remains as above indicated. | certify and represent
that | hava the right to make this authorization and | agree 1o hold Mt. Hope Cemetary harmiess from
any liability on account of sald authorization and interment,

| hereby authorize the interment in kot |
hold under dead.

Signokurs ol msaorded hoicler of deed

/.
Work Order # E 10931

PY-503 {Rev, B-53)




F-1093)

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRET (oveN) | 18. MIDOLE TAC. LAST trAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4. SEX
: : MONTH, DAY, YEAR | MONTH, DAY. YEAR
_Clara L Louise . liebster 12/
SA. CITY OF DEATH "5B COUNTY OF DEATH—OUTSIDE cALFE, |6 MAME, RELATIONSHIP, FULL MALING ADDRESS AND 2¥ CODE
: ENTER STATE OF MFORMANT
i New Yorlc Stephen W. Webster: Son

TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL IIRECTOR OF PERSON ACTING AB SUCH | TB. CALSF. LICENBE MUMBER mﬁ m&r Avenue

Geenwood Mortuary: 1-805 & Imperial Avenue | ' iTicLs a7
San Diego, CA | F-843 . SCRATIRE OF APFLCANT— o

|wm-muummwmurﬂmmmum,mmn

BT 1o e

THE CALIFORMIA HEALTH ANTI SAFETY CODE
Hm'f#m“mmm
WOTE: THES PERMIT SIS 1 RIGHT OF OESPOSAL COTSIDE CF CALIFHTR 7.00 07/16/1993 |p

» B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E ADDRESS OF REGISTRAAR OF DISTRICT OF DISPOSITION—
i i i SRS TEATH OCCURRED 1 CALPOHNIA IF DISPOSITICN 1 T OOCUR 1N AMCTHER (RSTRICT. (M CALIFCRNLL

PERMIT 70 SHOW FINAL P.0. Box B5222 :
i

San EF' CA 921865222
10, IZED DISPOSITION(S) ARPLICABLE ITEMS FOR CORONER'S USE ONLY

AL (INCLUDES ENTOMBMENT) " E D ETEMPORARY ENVALLTMENT D | MSPOSITION PENDING—REMAING LOCATED AT
- (Hama apd Addre
B, CHEMATION D F. DISINTERMENT aivd an)
. MISPOSITION. OF CREMATED HEMAINS OTHER
S s Sop [o) & =8P N TO CALFORNIA
[] o scENTIFIC UsE ] v TRANSIF TO OUTSIE OF CALIFORNIA

g
114 MAME AND ADDAESS OF CALIFORMIA GEMETERY | 118 DATE BURIED | 11C. GIGNATURE OF PERSON IN (CHARGE OF BURIL
mu FMount Hope Cemetery: 3751 Market Street ! :

| €7 1
San Diego, CA IT"foa"hH
g 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY ; 128 DATE CREMATED I 12C; SON IN CHARGE OF CREMATION
CREMATHIN | f
| |
% i i s,
=i 184, HAME AND ADDRESS OF CALIFORNIA FACILITY RECEINING REMARES 138, DATE HEGEWED' 130. SIGNATURE OF PERSON W CHARGE OF FACILITY
E| scentrc : :
4
S s usE I i
= i i
T4A. MAME AND SDDRESS IN RECEIVING STATE OR COUNTRY WHERE " 4B, DATE SHIPPED ' 14C. ADDRESS AND SIBNATURE OF PERSOM IN CHARGE
E - REMAINE OR CAEMATED REMANS ARE TO BE BHIPPED 1 : DF PLACING WITH THE CARRIER
TRAMSI |
N i |
§ [ 1
SONTTERING AT 524 164, ADORESS, NEAREST POINT ON SHORELIE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T15C. BIONATURE OF PERSON IN | 130 LICENSE NUMRER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION : EHEPCISITION : CHARGE GF DHSPOSITION ! OF cmgl.m RE-
DI;BPDBJ'I'IUH OTHER i BN OISPOSER
| | | —IF APPUCABIE
[THAN IN & CEMETERY] i L i

PY 2 |& RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEa (REV. 6/81}




¥
DFFICIAL HEEEIFT GI'I"I"PEF SAN DIEGD, CALIFORNIA ‘:9 2 5
LR o T 10 OMER ORERTY DEPARTMENT
mmu”m‘". .‘.". e '.I.'%E:Errmntn' MOUNT HOPE CEMETERY {}l ?4@
537-3400

me‘u/—/:' L (:.' iy T PR - Address; £ A gl . .
f 3 s 3 F o e
WYY, /:! ;,éd'r{r. P P 4 ..J: Ade g de sl = Ty Dollars ($ o s g |

L. =

e Payment ol e e LAy r — u— f_‘._f o '.. il .ﬁ' g -
4 4 -7 F . s
Lot f Grave f Row Seclion.e_ 4 [ -
I:'.mlnu Mo hﬁﬁwgﬂ%ﬁsﬁ;ﬂ?samnmmsmwm % i
B0% Salas
Accl. No. — %
- -
S I sing
WO =LY = o IF, S
Fo Coniainers
BALANCE DUE ,’fﬁ [
" o
Miac Feas
pre-Need Lot O AtNeed'D onacet O pre-tesd
Pra-nesd Trust &4 Cash a Chack o \ . Sakes Tan
AC213 (Rav. 189 0 uf / s fo( L TOTAL FAID




® ... @
MT. HOFE CEMETERY

INTERMENT-ORDER

City ol San Diego
s 1= [2=98

You are hereby authorized and instructed, subject to your rules and , 1o inler tha remains

of \ e

ina Asc JAOLT  Fuenl, date, time ). Wiz
Vet Liner

Ghurch, Chapel, Graveside Qﬂ:lnnﬁh% . Hocs DA LE  morary.

All Funeral must arrive before 3:30 p.m. of regular work day or an eatra chargy of §

will be ied and billed 1o undarsigned.

veteran __INO

Grave space & Care Fund

Adaifional spaces and Care AN ...... ..oy oot esicss st stidsent i
Opening/Closing & Setup............./ueor . ds
Flower vases — Marker setting lee |

IR T A IR T L e N e L e e e s e VA

< RO .. SRR T 4 O
S Total DU ..ovserrensrness ‘5&9,25
=0 Mﬂk Paid receipl number 4314909 5*-13.0‘—}
Balance dug M:Z

| hareby certity | am the ébh-'l of the above named decedent
and this Is your authority lo make disposilion of remains as above indicated, | certify and represant
thai { have the right to make this authorization and ( agree to hofd ML Hope Cemeleary harmiess from
any liability on account of said authorizalion and in

| hereby authorize the interment in lot |

e Mxﬂ,ufw fﬂ/ _,3
Signaiirn of recorted haider of deed *M‘S‘H p’ﬁi# ,5’.5 fe 5
YC(G ZPT HONESEE

Tebaphore

: |nm|ce#c9';*;' 9/5;9
Work Order # 10932 st e O 7E I/ E

F¥-5a3 (Rev. B.52




MT. HOPE CEMETERY wos SO aL

NOTE

. 26.22 San Diego, California f s 7 10.93
h

i

irty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, ororder at

3751 Market Sireet, San Diego, CA 92101 the SLLE]] nfﬂ&%w 22 Jio0 —___ poLLARS
-12-93

with interest from on the unpaid principal

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 principal. Interest after maturity will
accryeatthe 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 alter
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 racourse may be held against his/her separate property for any abligation
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 |I, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

. authorizes the removal of any remains from a plot for which the purchasg price is pastdus and ugpald
PRINT NAME S‘-*S‘Prn (abeling  SIGNATURE L C08,.97 /{ )
o 4
aooress2 292 S tremmuyiew D™ %
CALIFORNIA DRIVER LICENSE NUMBER /fér;'] g2/ s S TR KB 8T

P 0e {1 1-A8)




—— If:)ff o
= L
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK OHNLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS lnd"
14 NAME OF DECEDENT-—-FIRST (WEN : 18 MDOLE : 1C. LAST [FAMILY) 2. DATE OF BIRTH 3 DATE OF DEATH i BEX
Dwan | Jammn 1 | Greem PRE3LYS T | SUY3RYS T | N
i |
BA. CITY OF DEATH : BB, DOUNTY OF DEATH—OUTSITE CALIFOENIA, ENTER STATE & WAME, RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
. San Dlege | San Diego sdbdf"Y "Worline - Mother
74 TYPED NAME AND ADORESS OF APPLICANT—FUniy SIF ISR BT TR 4 SUc | 1B CAUFORNA LicENsE NMEER 5982 Stresmview Dr. [ ]
P . m HLE
Anderson—Ragsdale Mort.; San Diego, CA - San Diego, CA 92105
w ACKNDWLEDGRRENT | 1 hedy achaowieodge oo opplicont fiar e propowd dipoiiion st s ioane [ 348, SEGNATURE OF, AFPLICANT—Fapemal Direotor or Parson Acfing as Such : BH. DATE SIGNED
DF of tha dapostin eodzed by Sechan 10078 uf the Hesll il Sally Cods, ued . - 3 f e i 6-17-93
ARP T war muthesizmd gorwant fo Sectios 1100 ul fe Seulth wed Salwiy Sedi .‘ e L
THIE PERMIT 15 IZSUED IN ACCORDANCE WAT)I PROVI | OA AMOLST OF FEE Fam | B8, D& it EsUED BC. SIBNATURE OF LOCAL REQISTRAR E L vl
PERMIT SIOWE OF THE CALIEORMIA HEALTH AND SAFETY CODE B, W I
AND |5 THE AUTHDRITY FOR THE DSSPCAATION: APECIFIED $7.00 i
MUITHORIZATION OF | M THIS PEAMIT 6=17-93 i
LOCAL RECISTRAR | MOTE THE PERMIT CHET NO MIOHT OF DEPOSAL OUTIOE OF CALFRN, i [
o s 40 ADDRESE OF AEGISTRAR OF DISTRICT OF DEATH— :uc ADORESS OF REQISTRAR OF MSTRECT OF DiSPOSITION—
i CURRED P BEPOMITION 15 T0 GECUR M AMOTHER DISTRECT 84 CALIPONMIA
Joumames s vew | ylea) Kecords; P.0. Box 85222 . . g
DHEPORTION San Diego, CA 92186 !
e OF DIBPOSIMION{E) AUTHORIZED CHECK ALL APPLICARLE ITEMS [] G SHP N TO GALIFORNIA
BURIAL (NCLUDES ENTOMBMENT) [1 D. SCIENTIFIC LSE [0 W TRANSIT TO QUTSIDE OF CALIFORMNIA
5% cREMATION [] E TEMPORARY EMVAULTMENT FOR CORONER'S USE ONLY
XX ¢ HEPOSITION OF CREMATED REMAING OTHER I F OISINTERMENT
THAM N A CEMETERY [0 & MEPOSMION PENDING

1A ANMD ADDAESS OF CEMETERY , 118 DATE INTERBED, 110 SIGNATURE OF PERSON IN CHARGE DF MTERMENT
AMENT B/A e, Hope Cemetery : :
2 - / E
. 3751 Market Street, SD 92102 | 1-(392 | plt/t el
é 12A. NAME AND ADCRESS OF CREMATORY | 126 DATE CREMATED | 12C. SIGNATURE OF SERSON IN TION
=\ cnemanon Greanwood Crematoery; \ :
: 4300 Taperial dve.; Sen Diego, ©A ‘' chyke s o L
g 134, NAME AND ADODHESS OF FACLITY AECEIVING REMAING : 138. DATE RECEIVED, 13C SIGNATURE OF PERSONIN CHARGE OF FACILITY
BCIENTIFID
| ]
=1 . uee /A : !
‘-i:‘ | ]
E T4A. NAME AND ADODFESS TN RECEIVING STATE OR COUNTHY WHERE T DATE SHIFPFED =~ 140 ADDRESS AND SIGNATURE OF PERBEOM IN THARGE
lz i FEMAING OF CREMATED HEMAMNS ARE TO BE SHIPFED : : OF TRANSIT
A . |
4 ; I P >
SCATTERING ATZEA | 15A. ADDRESS, NEAREST POINT OM SHOHRELINE, OR OTHER DESCRIFTION : 16B. DATE OF "BC DIGNATLRE OF PERSON IN T 180 (oesess wlsibER
ok IRAFRREYY VS BREUERCLAPIIPSY |  DSPOSTON | CHARGE OF DISPOSMON | of cisaATeD e
DISFOBITION OTHER . - ! [ W Drches
i i i -IF APEICARLE
THAN IN A CEMETERY San Diego, CA ' ' :

COPY 3 DF THE PEAMIT |5 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE OISPOSED OF N ANOTHER DISTRICT, IF NOT
LI HB-IE_.EE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
DATE.

COPY 3 STATE OF CALIFOAMA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECISTRAR Y55 (AEV. 5/80)
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CITY OF 5AM DIEGO, CALIFORNIA 489 09

. TO CUSTOMER PROPERTY DEPARTMENT

AR 11111 CEMETERY MOUNT HOPE CEMETERY
527-2400

Date: 1-12- .mqﬁ
rom MAGDIE &+ ABBETT  gumees 4207 S, Vicdoria Ave, LA m
Alavt drdisal foile; ~Vhass ool T/

_“-,zdrr Payment ufw dﬁi me a?}w-aé' W

Lot 3 Eq Grave Row Sqet'mn L+ w g

. e
< o MOT VALID FOR PURPOSESTATED UNLESSSTAMPED | GREDIT 7007
AVvD! Q. “PAID N THIS BPACE. 2 Salon Care 77184
A0% Sales 100 f GColl—
Acct, No, Pt g O s
-— f 100 —
l 2_ Clasing 7181
wo. £ 1073 s, A2 SS4—
Letion
BALANCE DUE Zé* Z < 1 ok | o
Handing Fee TTIES
Rncording & 1 13
Misc. Foas ™m
Pre-Noed Lot 1 AtNesd B oOn Acct T sy b1
Pre-nesd Trust O cash O Check g L — Salws Tx o101
s D}'pr ISSUED ﬂv‘Qb}_'jM__?ﬁL TOTAL PAID 5 o ‘7':; -(:";"




CUSTIMER NARME

222856 OT/23/93 aTEZIA

3¢ 234 SUSAN WORL INE
E-1093 > 120 072

PD
BY

PAYRM
REF

BNFEQ  FAC

g&fﬁ?!ﬂi Kk 552359175

AMOUNT PAIR AWOUNT BILLED

AMOUNT APPLIED BALANCE

G
FATD IN FOLL



T s =
MT. HOPE CEMETERY
= INTERMENT ORDER
5\()"-.‘? City of San Diego
vae T~ /2-~93

bﬁ’"

You are hereby authorized and instructad, subject to your riles and regulations, to inter

o e bened Baetee Leste
ina ,ﬁf_;',f Vm{g{ Funeral, date, tlﬂm{pﬂ{: ’7/1'.? ﬁg’ﬁ’f(

WauiiLinar
Church, Chapel, Graveside W,yzjg.g; 1 MAA/“'E_ Mortuary.

All Funaral cars mist arrive bafore 3:30 p.m. of regular work day or an extra charge ol & (So

will be applied and billed to undersigned.
time valeran ;U'—C) :

Lot 51 3 Grave Row Ssction & Division/Bigek -d?

PPN BEROE & BTN U Lo e oo s osas o LA e e b L e o P b

Addifional Spaces 3 S8 TN ... e s e e R

R G R CAORIG R DO . i s L (5. oo

R R I e L ﬂ

AP BIEER: oo d esw i b  E SE EFV  ee ey _ip_w

Flowar vasons = Marker SBRING BB ...... oo imsot sosarsnrm s imssiss sassssasss samssssisssns

O 0 T T .. bt e e S Lo G i «5. 00

L R e S o [Tt e O T R S s By e ﬁ: 26

- 269 26
Puid roceipt nurbar 73 JIE2 26920
Balance due m

| hereby certity | am thaﬁ%m_m_— of the abave named decadent
and this is your authority 1o makedisposition of remains as above indicaled. | ceriify and represent

that | hava the right > make (his authorization and | agree %o hold Mt Hope Cemetery harmiess from
any liability on aocount of said authorization and interment

| hereby authotize the interment in lat |
held under deed.

Signatares of ecordea holoer of dead

Work Order # E 1 D 9 3 3 Invaice #

PY-503 |y, 862

—




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA “910
T PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
Date: 7-12 18 93
From: /r?:n"l"fn‘f J-.- e Address: 53_:3 A ‘:{Qf"f;(w De “
< =3 - F D e v s -
Sew  Dego (o8, FETO R Sy foes o AL 20
¥ T :"'4" E ol
In Payment of (A Pp ol b dod- A= ooy & Zrare
- » Diviskan
Lot 5/5 Grave How Section 5 Dl ¥
MOTVALIOFOR PUAPOSESTATED UNLESBST
Invoice No. "RA) E;' tHD THIS BPACE - “’E‘Eh e ﬁﬁﬂ
Accl. No. ﬂﬁ.‘“‘ ??Iﬂ 70 &, P 7.
pening/ 1
Vi Ciealng TTIRY
W.0. £ /0933 Burial 100 55 o2
Containers TriRg
BALANGE DUE EE ' b || CD
Handling Fae TTiEE - 1
. Ascarding & 0o &y -2
Mint. Faee T3
| Pre-Need Lot O atNeed O Onacet O i e
pre-need Trust O casn O Check . fii Sales Tas et 4 26
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L K, S » 560 fhsueD sy J falos vy 1 TOTAL PAID ' 2o | 26
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EA0133

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRSGT (mvEN] j 18. MIDOLE i T1C. LAST (FAMILY] 2. DATE OF IIHTHm 3. DATE OF DEATH | 4. BEX
WILDRED | BANKER | LESLIE W Fhallod™ | "6 beitisd™" | ¥
56 CITY OF DEATH :ﬁﬂ COUNTY OF DEATH—OUTSIDE CALE. |6, MNAME, RELATIONSHIP. FULL MAILING ADDREES AND IF CODE
ENTER STATE OF BIFORMANT
- POWAY : Sal DIERY ERIC LESLIE-GRANDS5GH

—_——
A TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIMECTOR O PERSOM ACTING AS 5um TH. CALIF. LICENSE NUMBER 8F5Z m oR

—iF KPPy
o : iz SAR DIESD, CA 92147
“ SOCIEYY 1405 Mwy B Bus. E] m— Ca 52021 F=idb2 84, SIGHATURE OF APPLICANT—fara tiling mnil] 88 DATE SIGNED

&
NI OF FRT ! I
A KNIALECGHE R M hﬂ :In o mr fi hapudit W BT ¥ ﬂﬂlfl‘l

= LI SPOT—
BA AMOUNT OF FEE FAID BA. m'r.:_ PERMIT ISSUED | 0. SHENATURE OF LOCAL REEBTHAFI IBSLING PERMIT

|'ﬂ?“,ﬂ-l |
o ARET MURAR p

fE ADDRESE DF REGISTRAR OF DISTROT OF NSPOSTION—
- DESPOENGM IS 1O OCCUR IM AMGITHER DISTIBCT B4 CALIFCRMIA

+ THIE. PERMIT 5 |asum ACCORDANGE WITH PROVE

PERMI BIOHE GF THE CALIFCRMNIA HEALTH AND BAFETY CODE
AND 18 THE AUTHORITY FOR THE DISPOSITION BPECETIED

AUTHORIZATION OF | N THIS RERMIT

L DCAL REGISTRAR | WIE THS FERMIT GIVEE MO MGHT OF DGROSAL CUTSRN OF CALIFDRMA,

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
aply CHAMGE ™4 DISPOSH ™ el e iy 1N CALIFORNA

|
TIEH RECUSSES A HEW :
PERRIT TO SHOW FIMAL I
REPOSHGN, PO BUX BS22F SAN DIEGD, Ca 92180 sz22 |
IZED DISPOSITIONIS) CHECK APPLICABLE [TEMS FOR CORCNER'S USE ONLY
LIRTAL OMELUCES ENTOMEMENT] [] & TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAMS LOCATED AT
K& cremamion [ ] F DISINTERMENT e it
G DISPOSITION OF CREMATED REMAING OTHER
= o [] & sHIP M TO CALFDRN
o scentiFic use [] H TRAMSIT TO OUTSIDE OF CALFORMA
p———— e e e — b
‘ 11nwwmummm | VB, DATE BUFRED | 110 SHSNATURE OF PERSON IN CHARGE OF BUFIAL
f LIRIAL : 9 |
3751 WARKET  SAN DIEGD, CA s2i0x { A =ES Wy .
% 128, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 4B DATE CREMATED | 12C
w | CREMATION LEREDA INC 14065 Mwy 8 Bus. E] Cajom, CA s2021 | / /;;
3 : I-? f'{ < 3 i
- 134 MaME AND ADDRESS OF CALFORNIA FACILITY RECENVING REMANS | 138 DATE RECEWED' 13C SIGNATURE 5
E SCIENTIFKC ,
i =3 nfa | i
1 T >
W e = T&A, NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE " 14B. DATE SHIFFED | 14C ADDAEES AND SKGNATURE OF PERSON N CHARGE
E B FEMAING DR CREMATED REMAINE ARE T BE SHPPED : | OF FLACING WITH THE CARRER
)
B |« /e i >
(X}
|BCATTERING AT SEA | 154 ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRPTION SUF | 158 DATE OF T15C. BAGNATURE OF PERSON IN | 130, UCEHSE HUMIER
8 FICIENT T IDENTIFY FINAL PLACE AND CA DISTREGT OF DISPOEITION : pisPosman ! CHARGE OF DISPOSITION | OF CREMATED i
CEPOSITION GTHER , : : 2 APUCABIS
THAN N A CEVETERY| /A | > |

COPY 3 DF THE PERMIT IS TO BE RETURANED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT
ICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY. aNY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
E DATE

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VED (REV.B/ar1)




. MT. HOPE CEMETERY .
INTERMENT ORDER
Tity of San Diego

7-12-93

Date

You are haraby authorized and instructed, subject to your rules and regulations, to inter the remains
of FELoRiNE  SMmiTH

ina DQL“M“I’PT_ Funeral, date, ima ”ﬂﬂj ],“g_.h -TJ_'I‘-‘_'{:
Church, Chapsl, Graveside ;!&QEEL e.S : BasshaLE I'ulmr't.t.v.nLp::.-:_}a!1

All Funeral cars must armive before 3:30 p.m. of regular work day or an exira charge of 3 \So.
will be applied and billed to undersigned. _ LAl "—i; / . -._r-‘::-cM/_

Wartime vetaran . —
1 ﬂ 570 crave Row Sau:.!innx \H“w Division/Biock fC

Grave space & Care Fund ... ... ...

Additional spaces and care fund .............
Opening/Closing & saupJ:'ZCif‘x;’ /(%(/
Burial CoNBINGY .............o....ooooi. :
HANGING FO8S .....vvoonrvrvererrsn, L] D
Flower vases — Marker selling fee ... _..5
mmmmmmm.ﬂ..ﬂ#ﬂﬂﬁ s o W

T AL NI, LNLD - ) o A

3 R DRt HHD. 95
Paid recaipt r;mber.cﬂ]_h:!.n_&.ﬁ.c_ 2R K-
Balanca dus M

| heraby cortify | am E?SI ZM M ol the above named decedani
and this is your authonty 1o make disposition of remains as above indicated. | certify and represent

that | have the right to make this authorizatlon and | agree 1o hold ML Hope Cemetary harmiess fram
any liability an account of said authorization and Interment.

| hereby authorize the Interment In Jot | X.ﬁés@aéﬁﬁﬂ“’f__
hold under dead. _“B“o‘.i 3/ Ol - j_-

Ergratire o oo ea halowe of wed ?M Wasgp OFF- G2 1054
T T *f’:' i P Cace
[ i iy il =

Tragrore

Invoice ll\:'-.';)f} 4"/5'{':1
wononicn B 10834 Acct, # f?}?}z{-:ﬁ:’;f-"

PY-593 {Rlov; 8-87) 0,7‘00.:;; '7




MT. HOPE CEMETERY wo e EI8938

NOTE
' 8L2.495 San Diego, California "o Jip = 1993
hi

irty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order at
3751 Market Street, San Diego, CA 92101, the sum of Mﬂm@ﬂ DOLLARS
=S

with interest from __ on the unpaid principal

al 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 principal. 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
Lmaturity, 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 against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promisa(s) to pay such sum as the Court
may fix as attorney’s fees.

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT NAME I:j L& f‘"‘t }"f:'ffd Q L/_P ha&'—hf SIGNATURE /{_,é{Cf /_é-’é :ﬂ(’ 1
ADDHEEBE?JBfL}DﬁﬁW Jﬁ/’f) ,{”).ﬁ;ﬁlﬁ?’a aH. ﬁ;rirzr’/tf,ﬁ-
CALIFORNIA BRIVER Licenseompen 01060 35 il ARP-30- Y5O

PY-1012 {11-88)




E-109 34
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK MK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDEMT—FIRGT (GvEM) : 1B, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH 5. DATE OF EIEATHR A SEX
Florine | —-— : Saith ware T ohly Fues* | r
BA. CITY OF DEATH :sn COUNTY OF DEATH—OUTIIDE CALFOANIA, ENTER STATE B NAME. HELATIONSHIP, MAJLING ADDRESS AND IIP CODE
- San Diego San Diego OF INFORMANT
l Ronald D. Smith - Som

Sl fE RN AY SR " | .

’ RS BT g, T DIUET TR R | Bondres G S1%02"

AEPLI —ﬂ?g‘_mmur or Pemow Acting a8 Sogh : %?I?iijﬁ'gn
[/ T i

Ihwqmmmwwhwwﬁm“un A !IGMI-
e apoaition: awhorod by Secion T0GT6 of the Healt oot Sefely Code, and
mﬂﬂhﬂﬂnd went o Sectmn 7100 of the Macith ond. Caadn,

ACHHDWEFEDMNT
APPLICANT

THIS. PERMIT 13 1SSUED (N ACCORDAMCE PRAOVE | BA A FEE FMH" A IZ3UED | BO. SHENATURE OF LOCAL FERMIT
PERMIT SICNE F THE CALIFORNIA HEALTH AND SAFETY CODE w 3& R W"En I
AND IS THE AUTHORITY FOR THE DIGPOSITION RFECIFIED | |
AUTHORIZATION OF | 1N THIZ PERMIT, | gjf 13/93 |
LOCAL REGISTRAR | WOTE: THo PORMET GNED W0 WGHT OF (NSPOSAL OUTSIE OF CALIFORAA, | i | 3
Ar CHANGE i Distoss] P2 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E ADDRESS OF PEGISTAAR OF METAICT OF DeFOSITION—
IO RECURES A WEW vilkaﬂwl?mﬂh. Box 85222 ! IF BISPOSMION 15 1O OCCUR N AWOTHER DISTRICT IN CAUIFRNIA
PERMT TC: SHOW FIrAL
DEAOSITION San Diego, CA. 92186 ;
OF DIBPOSITIONIS) AUTHORIZED CHECK ALL APPLICABLE MTEMS O G SHP N TO
BUAIAL (INGLUDES EMTORMBMERNT] [0 Db. SCIENTIFIC USE [0 H. TRANSIT TO DUTSIDE OF CALIFORMA
- N i k2 FOR COROMER'S USE ONLY
] C.OisPommon OF CREMATED REMAINS OTHER F_ CHSINTEMMENT
THAN IN A CEMETERY = [0 | OISPOSITION. PENDING

118 DATE INTERAED; 115 SIGNATURE OF PERSON IN CHARGE OF INTEFRMENT

/~14%-73. b%%ﬁ%
t28. DATE CREMATED : 12C. SIGNA IN GHARGE M

T1A, HAME AND ADDRESS OF

CEMETERY
Mt. Hope Cemetery: 3751 Marker St.
San Diego, CA 92102

INTERMENT

oy
E 12A. NAME AND ADDRESS DF CREMATORY
w | CREMATION N/A ' |
g weded  sealesd : L
. 13, NAME AND ADDRESS OF FAGILITY RECEIVING REMAING "138, DATE RECEIVED! 15C SIGNATURE OF PERSON IN OHARGE OF FAGILITY
£l scenmec W/A : :
—t USE | i
= [ i
Al T4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE T 148, DATE SHIPPED | |4C. ADDAESS AND SIGNATURE OF PERSON N CHARGE
: REMAINS OR CIJEMATED REMAINS ARE TO BE SHPPED | | OF TRANSIT
S TRANSIT [ i
o I |
=] (] i .'
SCATTERING AT 5£A | 15A. ADORESS, NEAREST POINT ON GHORELINE, O OTHER DESCATION | 158, DATE OF T15C. BIGNATURE OF PERSON IN | 130, LCENSE NUMBER
o SUFFICIENT TOUDENTIFY FNAL PUACE AN DISTRICT OF DISPOSTION | " DISPOSITION | " CHARGE OF DISPOSMION | OF CRRMATES xc
DISFOSTION OTHER : : L i
THAM IN A CEMETERY ! s !

¥ 2156 RETAINED BY THE PEASON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEREON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR YEa (REV.5/80)
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. MT. HOF T CEMETERY .

Puanet 4 INTERMENT ORDER
* City of San Diego
W I |?,..‘:[3

You are hereby authorized and instrucied, subject to your rules and regulations, to inter the remains

of jESS & C a6

ina Funeral, date, tims
W L

Ghurah, Chapel, Graveside : Martuary.

Al Funeral cars must arrive before 330 p.m. of regular work day or an extra charge ol §

will ba applied and billed lo undersignad,

War time vateran ;

ot_IB2Z cave_ |2 Row Secion___. 3 Divisiowalesk_ L2
Grave SPRce B Carm FUM . i s s assissessasss bt s bamparioes m
Additiona! spaces and 6are NG ... s i s

PR TISCIOBING BN . . oo omn m e st v R L s s b b
T e T T N L) UL ST L Ry S YRR S

R il L e e AR i
Flower vases — Marker Seming B8 i b ittt aas s
T ST AT TIRIHG T it b o R L L Nl i S e PP P b beasiotany
G WO P - 122 ot ek M B L LR E P EEEE R PR A S 14 48y bt S LA

2 ﬁ:’ od
Balance due ‘ﬂss:

| hereby cartity | am the of the above named decadent
and his |s your authority o make disposition of remains as above Indicated. | cerify and ropresent
thal | have the right to maka this authorization and | agree o hokd ML Hope Cemelery harmless from
any lability on account of said authorization and intermeny.

Total Oue ...

| hareby authorize the interment in ot |
hold under dead.

Sigrtare of rucerded haloer of desd x i

Work Order # E 10935“ Acct #

P¥-503 (Rev. 883




Send or bring oae coupan with sack remitanze COUPON 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. . 0. #E-10935
Jessie Craig

3NST I 8¢, Pre=Need Lot
San Dlego, Ca. 92102
(102-10-3=12)

Month snd Day Due Indicaled Below
1an | FeB | mae | aem [ mav ] oo [ouL [ Ao | see | oeT | Mov | DEC

10

Amount dag when gajd on, or hefone,

disg: date pove b g 25,00

Amount due I paid more than______ days
| after due date aboe, §




Samd or being onp coupan with sach reitiance COUPON 2
DO NOT MAIL ENTIRE BODK

ACCOUNT Mo. W. O. #E-10935
Jessie Craig
3057 "J" St.
San Diego, Ca., 92102
(102-10-3-12-)

_Month and Day Due Indicated Below ;
FED | MAR | APE MAY qu‘m auG | 3ep | ocT [ Nov | oEC | 18N

Pre-Need Lot

|10

Amaunt due grhun paid on, o befors
dut dale ADove g 25.00

Amourt dua f pald more than __ days >
iftar dug date above - - Ff =
5




Band or brlwg sne coupon whn sach remitisnese  COLUPON 3
D0 NOT MAIL ENTIRE BOOK
ACCOUNT Ne. W. O, FE-10945
Jesgle Craip
3057 "J* 5t. Pro-Yaed Lot
San Diego, CGa, 92102
(192-10-3-12)
Month any Day Dus Indicated Below
MAR [arm [ MY | Jum | J0C rm;sﬂ 0cT [Nov | oEn m: ﬁi}

1o

Amoung due when pald on, or hefore, ’
due date abiove '3_;:5.0‘.’5

Amount dun if paid monethan_ days
afier dus daln above. ’5_ e e = ‘




Bend ar bring ane coupon with sech remittuncs COUPON 4
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. W. U. #E~10835 _ s
Jeegie Craig . L _f
3057 “'j* st. Pre—iead Lot

San Diego, Ca. 92102
(102-10-3~12-)
th =nd In W
’Tm[m'rmjmmammmnicm FER |MAR
-
F
== S

mmmmnwuur.nrmu. ’ : ',":5 00

Ramownt dug if pid marethan___ diys
aftnr due date shova, e

GEEE L E L

y#ug_‘_ﬁiﬁiﬁ? : ijb::l ( i .f%j:—_

[

ADDRES
CiTY

_ j) state LAl
[[] check J if thig is pew addrass




Seud ot bring g caupon with sash smittanss  COUPON 5
DO NOT MAIL ENTIRE BOOK
ACCOUNT Me. W. O. #E-10935
Jangie Craig
3057 "™ s8:. Pra~faed Lot
San Diego, Ca., 91102
(1!12—1(]-3-19)

hl
MY | Jn H:II. Mt'- D'.‘.r WOy MAR | APR
1 ﬁ
mn:lné:m\:unwﬂﬂ or bietire ' s 75.00 ‘
Amouit Gy il pald morethen_—_days >
after dug date abov b

p N
jm;:"&f s
= STATE [P

[ chack if this s new addrass




ok o et i i W S e COUPON G

DO NOT MAIL ENTIRE BOOK -
ACCOUNT Mo, W. U. #h—li}gjs

Jessilse Crai y

3;5? :J"Z'Et?‘ Pra-Nead Lot :
Ban Diego, Ca. 92102
ilﬂ'-i-m-s—zz—}

JUN | JUL [AuG | s uer..ln FER | MAR | AFR | MAY

fumoiant dus whan said bedn
gt b e o 25,00

i’

-

fmount due il pald morathan___ days }
afinr due daty §

: Aoceped  §
et &%M;L
CITY STATE 2 & zmﬁ[’{ I
t 0 check { if thiz is Naw address




E_ﬂmﬂﬂﬁ:lml COUPON ?
MAIL ENTIRE BOOK

ACGOUNT Mo, W. 0. #E-10935
Jénhis Crals

3057 "J" St. <™ _Pre-Hoed Lot
San Mege, GR, 9Z10d
(102=-10--3=12)

=

Monih and Day Due Indicoted Below
L [Uﬂ.{iﬂ 0CT | NOV | DEC [ 1AM lm AR | ARR :.wr]mn’

ads K}

Lo

Amount dus when paid o, o tefors,
dup dibe ghove

Amount due if pabd more than__days
after dia gate abovi ’ 5

TATE f [ gﬁﬁéﬁg
(¥ it this is new addra



=4

Sand or biring pne coupon with sach mmiltancs COUPON 8
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo W. 0. FE-10935 :
.-h':-ll_:‘. i.s_‘.'..'.i..'r' * Pre-jieed Lot
JU57 “3™ Br.

sl Diego, Ca. 9210

=i —-3

T

Amount duy when paad on_or befor
due date abpva

S i5.00

Arnount dus i paid morethan._doys
due dabr hove e

ng,_)i_'ét‘_. , ﬂzﬂ

.CJTLEILA.- _Emrt ?L.M‘

L1 checkf{ ) if this is new addrass

a.m:




Mummﬂnm-uﬁ_m CDUFQH 9
DO MOT MAIL ENTIRE BOOK =

ACCOUNT Mo, M, O, §#E-10935
Jensie Craig
3057 "™ s:. Pre-Need Lot
Ban Diego, Ca. 92102
{102-10=-3~12)

Month and Day Due Indicoted Below

mmmmtmmﬁ"‘mmrmmm
| | 10

Amayrt due when paid an, or before, }
&

dut date abiva 25,00
Amount due il pald morsthon __doys
L o |
=

Amoant Astgwed  § o
NAME
ADITESS
LTy STATE LIP

[ chack (') it thiz iz new addrass



Sanad e Bring ons coupan with sach remittancs CGUPDH 10
[0 NOT MAIL ENTIRE BOOK
ACCOUNT No. i. 0. FE~10935
Jagnie Craig
3057 "™ e,
San Disgo, Cav+ Q02
(10-10-3-12-)

-nl Duw Ind

oGt | um mmmmfmmmnnj

Arrsint cue Hﬁmnﬂnﬁ_ nor bafore . -
due dute abien [4 b Y

Pre—=Nasd Lot

Arnount due if paid more than_—_days
nfter due date above, 5

NAME

‘ Amaunt Receved  §

ARDRESS
CITY L STATE ZIP




Sand ar bring g coupn with sach remittancs COUPON 11
D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. W. 6. FE-10935
Jegpis Cralg
JOSF "J* B, Pre-lleed Lot
Ban Dlege, Ca., 91102
(A02-10=3-12) =

Month and Day Due indicated Blhlr

WOV | DEC | JAN | FEB | MAR | APR [ MaY [ JUN [JuL | AuG ocT
smﬂil:ﬁ‘r“wdm or efore, 25,00

ferount disg if pakd morsthan_____day
after dua date sbova. $_

Arnoulll Recaved  §

NAME _
ADDRESS

giTy_.. _STATE Zip
[0 check { ¢} if this is new address




Send ar hring one soupon with gach remitance COUPON 12
DO NDT MAIL ENTIRE BOOK
i ACCOUNT No. . U. FE~L0935
Jaseis Cralg
N7 “J" .~ .
&0 Dlege, Ca. 92102
{102-10-3-i2~) .
UL [ aue | sep | oot

| m
" Toee| tan | een [ man | aes | mav| oom
L0

oot b 5. 25.00

Fre-jeed Lot

Armmusn due if paid morathan.___days > 3
L) -

aftef das date aba
-
Amount Rocerved
NaME
ADDAESS =i
EITY. STATE zZIP

[ check { '} if this is new address




DO NOT MAIL ENTIRE BOOR

ACCOUNT Mo, o U § #2130

| Month and Day Due Indicoted Below
o T ren [ man | aen | war] sun | oo T ave sarJDnT OV nj

Amount doe whir pald on, or before
e dabn abiove g

Amaurt due il pasd moe han___ days
afier disa dte above 5

—_—_—

Amgtt Recehved 5§
| namE . s —

ADDORESS
\L [elin g STATE P

[ chack | ') if this is new sddreas




Sand ar bring sne soupon with sech remittance COUPON 14
DO NOT MAIL ENTIRE BODK ,

AGGOUNT No, . U P EW

Mtk

=1-| ) —
f Day Due !
FEA | MAR APIF MAY | JUN | JUL | ADG | BEP | OCT | NOV | DEC | JAN

Aunoend due when paid pn, ar before, .
due date ahove g . I

pfter dus datn abowe

Aemoient due if paid mor than____ thays } s
5

Amount Recened 5

NAME

ADDRESS -

ity . BTATE ZiP
O check (¢} if this is new addrags




Sand o brify one eoupon with zach remiviancs COUPON 15
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo W, U PR-10T355
Jeusve ETAalg
¥ "™ se. Pro—-feed Lot
San Diege, Ca. 9WpZ
* (102=10~3~13)
Month and Dug Indicoled Below

mant | AR may [ Jun [ JuL | ADS | sEr | OCT | MOV [DEC | I8N | FEB

Amaunt dug when paid on, or belare

dutt date abipye b $ 25 .00

Amopunt dug if paid morsthan_____divs .
aftar due date atwove 5

3
Amount Feceaved 5
MAME B —
ADORESS =
CiTY STATE ZIP

[0 chack { '} If this is new address




Send ne bring ane coupsn witeach e« COUPON 16
DG NOT MAIL ENTIRE o=
ACCOUNT No. @ Ou FE-i0933
Jeanie Crailg
3057 YI™ Be.c
Ben Diege, Ca. 221D
{102-10-3-12-)

MR

!mrmf JUN}MILJWU SEP |OCT |NOV | DEC | AN | FEE

Amoint dut when paid on, ar befare,
i Gate Above. g 42,400

Amoynt due f pakd mon then.. ——0ays ’ $
5

Pre-linad 11

afier gue dulo above.

N S S

Amoun! Ascelven 5

NAME
ADDHESS # =2

LIy BTATE Fi | o
[ chack { ¢ | If this is naw addrass




Send ar bl eme coupan with sach remitiance COUPON 17
DD NOT WMAIL ENTIRE BEOK=
ACCOUNT No. . O, #5-10935
denmiza Cralyg
3057 &0 3;-
fan Diegw, Ca.
(1U3-10=3-121)

lhmhlmdlhylhnlnﬂmdhdﬂﬂh-
MAY | JuN | UL FEB | WAR | &PR
] I'.I
Amdgnt dus whnh gas an, or befom
diie dade above

Fre=leed Loy
GSIlb:

A% ;':.L"Li

Amiyni deis thandy
aftar dus mﬂﬂvm . ’ o
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DISPOSITION,
g o CA 97186-57227 i

10, AUTHORITED DISPOSITION(S) CHECK APFLICABLE TEMS FOR COROMER'S USE OMLY

BURIAL (WOLUDES ENTOMBMENT) D E. TEMPORARY ENVALULTMENT D I DISPOSITION PENDING—REMAINS LOCATED AT

REMATION D F NSENTERMENT Name and Addrass)
D b e T REMARG GTHER [] & s i TO CALFGRNA

IENTIFIC USE [] # rans 10 outsioe oF caLFoRNA

T1A HAME AND ADDRESS OF CALIFCANIA CEMETERY | 118, DATE BURIED |, 116G, SIGNATURE OF PERSON N CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery 1 I
3751 Market St.-San Diego CA L T19-93 | o]
g 128, HAME AND ADDRESS OF CALIFOAMNIA CREMATORY : 126. DATE CREMATED : 120, SHENATLIRE [ OF CREMATION
E CREMATION Greenwood Memorial Park Crematory | / |
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/“;‘J ¥ 555*“ Cantainer 7182
' HALANCE DU HendiifgFae. 08
. Aeconding & L
- Misc. Fees
Pre-Need Lot & atNeed O OnAcar O Rediels
Pre-need T cash O Gheck “H g1 (X an Salss Tax
AT o Y [SEUED 8Y _._LL .&Li; TOTAL PAID




MT. HpﬁE GEM;ETEFIY
INTERMENT ORDER

City of San Diego e 7:_//7/4‘3

You are heraby
ol
ha A 0. cliM

= e &
Church, Chapel, Gravesid /iy
All Funeral cars must arrive before 3:30 p.ffi_ol yegi

will ba applied and billed to undersigned.

\f;gzmnmw_j 4 Row o/ Divesonams_ S/
‘ Grave space A Care Fund . f/’f-é;;M ............ {74‘;’4{'5) _,ZL

Additional spaces and care fund ..

| . 32.5'.@
, Opening/Closing & Setup.......... . il BN
: BurialcanhﬂmrPAl ........................... m
L NG FO0S gy s g /A«{iﬁ?
| Flower vases — Marker satting fas 1 s e e

(73

: TeL 73
Paid receipt number 4?5?/9 '7@5

Balance due S

| hereby cartly | am the \7‘17 LA of the above named decedent
and this |s your authority to makle disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree io hold ML Hope Cametery harmless from
any liability on account of said authorization and Interment

| hereby authorize the interment in jot | Qg;ﬁlﬂm '(27

[

hald under deed. FJ..Z‘ g(‘F @

Higrasirs of recortded older of deed . o - &
(=l Typ Codm
(e/7) 222 - 7252

Involce #

Work Crder # E 10935 Accl #

PY-503 [Rev. B-92)
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R T e T T T L 2 e —
QRS RELEIFT CITY OF SAN MEGO, CALIFORNIA 4” 1 9
=7, WHITE. ..., 10 GUSTOMER PROPERTY DEPARTMENT
B RIBITOR MOUNT HOPE CEMETERY
527-3400 .
: S ey 4 SN\
From: r}br_ AV 7Y- ,".,_;'_ . B Addrass: 7, ' T ':.r:: v I — ‘,.i{ { Yrl i L J
i i o "r " ? - r > .. - 7 3
v e cs Lheg Jof i el S rey "/ KL “2 4 pollars (§ T T,
T R — PE}‘mﬂﬂtU’l ——l L' JPL e g E_ - /Il.i F T A X f (f_‘
= g Division
Lot = Grave £ Fow Section '/ Blonk
Invoice No. A TS SRACE S A | R Sales Cara 77104
B 100
Aot Na, . ol Lota 77164
— v o o' T'flgil
W.0.4 2 W ﬁ?a’fa 1
3 Cortaimers 782
BALANCE DUE = et o oo
Fpcording & 100
: Minc, Fees 1718y
Pre-Need Lot T Atneed T3 on Acet O N ]
Preneed Trust O Casn [ Check B \ el Sales Tax i
ALZ-20 (Ray. 1-81) ;" r;' T! } JEAUER BY _{ - “'7‘: TOTAL PAID 5




- 100 39
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERAGURES, WHITEOUTS OR OTHER ALTERATIONS

=

_

1A NAME OF DECEDENT—FIRST (GIVEN) [ 18: MIDOLE : 10, LAST (FAMILY] 2. DATE QF BIRTH 3. DATE OF m@:ﬂ 4, SEX
JESSIE | LOUISE | KATROSCIK To-3-1982 " | YR8 | £

BA. CITY OF DEATH :EE COUNTY OF DEATH—OUTRIDE CALIF . !.EHEELIW.MMMSSMDHM
SN DIEGO | AN DiECH PATRICIA d. MICRD MIECE

T mmmmmmmmmmmmm T8, cALF. License wumeen | BO2 CAGE DRIVE

FD 790
|

MORTUARY | APPUCABLE
5027 EL CAJON BLVD,, SAM DIEGD, CA 92115 .
: Immnmmmmmmw“umummn

THES PERMIT 15 ISSUED 81 ACORDANCE. WITH
IONS OF THE CALIGNIA HEALTH D SAFSTY CODE |JULY 15, 1293 | 5305614

IPEGCY L VANCIL 'p

7.00
AUTHORIZATION OF

PROVIE HWEEFW H.I:W[EPEFIH‘IIBIIE MWMEWLMWTWMFEHW

:aa. DATE SIGNED

90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— e, ADORESS OF REGISTRAR OF DISTRICT OF DISPOSMION—

”n'.':..mm‘“ﬂ'..w 'o“‘m CALIFOENIA | i DISPOETION 1B TO OCCUE (N AMCTHER DESTRICT (N CALFCHRIL
PERMIT TO GHOW FiblAL P.0. [
ISPRSITION., SAN DIEGD, CA 92186-5222 I
|

| DESPORITIONE) CHECK APPLICABLE (TEMS

[] E TEMPORARY EMVALLTMENT

[] ¢ ousmieERMENT

[] @ SHIP IN TD GALIECRRI

m H. TRANSIT TO DUTEIDE OF CALIFOANLA

BURIAL MNCLUDES ENTOMBMENT)

[]# casmamon
. MEPOBITION OF CREMATED REMAING OTHER
THAN IN A CEMETERY
[]n. scenmiFic use

FOR CORONER'S USE OMNLY

| DISPOSITION PENDING—REMANG LOCATED AT
(Mame snd Address)

ST
! 114, NAME AND ADDFRESS OF CALIFORNIA CEMETERY j 118, DATE BURRED ,m:. SIGNATURE OF PERSON M CHARGE OF BURIAL
i 3751 MARKET ST., SAN DIEGO, CA ' J-20-3 |
1 : =R 4
X ’ - >l bnaly Do
E 128 MAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CREMATED | 12C. SIGNATURE/AOEFEREDN N OF CREMATION
CREMATION ! i
ﬁ Wa ! (r E "}ff}.-!!d i I
g [ | >
5 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS ' 138, DATE RECEIVED 13C SKGNATURE OF PERSON IN OHARGE OF FACILITY
E SCIENTHIC | i
©uBE , ,
3 i >
w T4A NAME AND ADDREES |N RECEIVING STATE DR COUNTHY WHERE " 14B. DATE SHIPPED | 140. ADDHESS AND SIGMATURE OF PERSON IN CHARGE
& i AEMAINS OR CREMATED REMAINS ARE TO BE SHIFFED : ! OF PLACING WITH THE CARRIER
Er i |
2 ) .
BEATTERING AT SEA | 154 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SLF- 158 DATE OF " 15C. SIGNATURE OF PERSON IN | 150 LCInSE rimsn
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ' DISPOSIMION CHARCE OF DISPOSITION | CHEMATLD R
DISPOSTION OTHER ' ' L ey
| | |
[THAN B A CEMETERY i > L

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,

GE OF DISPOSING OF THE CHEMATED REMAINS.

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

GTATE OF CALIFURMIA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

COPY 2

V3@ [REV. &/91)




MT. HOPE OMMETERY ‘
INTERMENT ORDER

City of San Diego
oaw T ~/4-93

You are hereby authorized and instruciad, subjoect 1o your rules and regulationa, to infer the remains

of Loretia Lerd Al xaupee
ina Eﬁﬁf 7 Funeral, date, a—7~17-93 /%A

Church, Chapel, Graveside Cltrretr 7 5.S fﬂﬂ’ldﬁ&? Martuary.

All Funeral cars must arrive bafore 3:30 p.m, of regular work day or an extra charge ol § _ "= =". r5e ﬂ
will be applied and billed to undersigned.

Wa, time veloran QQ .
t ,ﬁ 6 Grave 5 Row Section (" Division/Bock 2
Grave SPaoe K Cae PUNGE i bbb S S J95. 00

Additional spaces and CAM TN ........cce e eemssrrrse s e s s rers rer e e .t
R o I I L e i e e T _m .
T CO ORI . oo e S e e e o e _2s0 09

e e S R ) RS I [

Flower vases — Marker Setng T8 ... i s s g s sssssen s ms s by sbsss

nmrdinganduu.ng|aa._..__._...._.:[E!f!‘!!!f@?f..__..JEZETFE............@...... 45.00
e e A R ST K AR A SR sttt 1 .{'ﬂ-’i

Totgl Due ... 231-5.3-'?

-#-,ﬁ \9_, Paid raceipt number ’7&{/ - j 669 3%
N vy 5 e /700 OO

+ s ; ¥ W)

| hereby certity | am the __% LAY Iy 2 of the above nam
and this is your authority 1o make dispo T asabmm ndicated, | car
that | hava the right 1o make this authorization and | agree 1o muﬁ Camela

any llabllity an account of said authar zation and intarmeant. e &/

| hereby aulthorize the Interment in lot |
hold under deed.

Hignanire of recorded holder of deed

Invoice # :93.}4/’5;/
weoners E_ 10939 s OTE22Y

PY-583 |Ruv. 0-83)




R I R A T T R L R T Ny e

OFFICIALR |
GCEIFT CITY OF SAN DIEGO, CALIFORNIA 43923
cenves o TO CUBTOMER PROPERTY DEPARTMENT
S -1 4 MOUNT HOPE CEMETERY
5273400
FT=ry [
p Date: .18 "f g
){“’:ﬁ"ﬁ" -‘;f"'."’ Address; e T -y, ;:?p"i? 24 ..::-n-'ﬁ‘ b
. L = T#YE e
A e Farel's ' v we  Rued r;, potlars(s €7 24
: In Paymant of T in 40 17 san Fn 4 2 loprdy Lere KT owoleg
| 7 ' ' Division '~
Ll F:
i1 E Lot 2 Grave & Row Section Biook
. MOT VALIDFORPUMPOSE STATED UNLESSSTAMPED | cREDIT aTo07
Invoice No. “EAID" [N THIS BRACE. 0% Sales Care TS == -
E E0% Snkas 100 oD 3 5 g
Acct Na. af Lok T84
Dparing! 100
z oe3y Chosing At
e —_— o i
aniEineTe
fFold o
BALANCE DUE Handlng Fee ??tg
Rincording & 160
Miss. Fesis r7183
Pre-NeedLot O AtNeed O onacet O sty e
Preneed Tust B cash Bl Check Y (| sl Tas LA
Pl AT V. Dgiddl wf ' 37 2
R e A " uy sup et 1BOUEDBY TOTAL PAID ] L6 =¥
o - I T y
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OFFICIAL RECEIPT Iy T 44885
- e PROPERTY DEPARTMENT
o SRleen MOUNT HOPE CEMETERY
527-3400
w2 & 7
“ Date: = ‘l':"; . [ Vs
Ii;-’ oyt ) {J“'-- {'{ "-'affb{.L i Addmu::'/"' F ___/:.u‘f-/'-' .-'J- X ...-‘-." iy ¥ el e
== ”l;_., a W lll s £l e S Dollars ($ »ny : }
In Payment af J'.- f;(/ A fsT ; ‘:-:'n P T o C—‘f{i—‘_k L e
Division
Lot e Grava = Row Saction 7 Block
ivoice o CrTr T e I M ) -
Acct. No. mnsuh ﬂ:ﬂ e fio=
' - Ing! 100
= o4 Bﬁ?ﬁg TTIE
W.o. £ ' fd 7 Bl 100
Conialngrs TTE2
BALANCE DUE Handhng Fan H‘EE
Pacarding & 100
Klinc Fois T3
Pre-Meed Lot O AtNeed @ onAcer O e -
Prencad Trst O cash & Cheex O - St T s
L v .
o R ISSUED BY L TOTAL PAID 1 V|l




MT. HOPE CEMETERY W.O. # E"' /‘—/*.J ,C')j‘:?

NOTE
o~ DL .
$ / o 4 i San Diego, California 7" = 19“

Thirty days after date for value received, the undarsignwmr promises jo pay San Diego City Treasurer, or order at
3751 Market Street, San Diego, CA Q?J the sum : ; ! ; Lt ——— T DOLLARS
/2 iﬁ'}%-*f_ 4 (PSS on the unpaid principal

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

with interest from

Should this note not be paid when due, it shall thereafter bear interest on the principal, Interest after maturity will
accrue atihe 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 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 against 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 ||, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid. '

oo MBEVIAL HEEBHDER  onrune. Moo Qlfounelen
oo 070 LOMB w307 LoWG GEHCHCH . 988D Y

CALIFORNIA DRIVER LICENSE NUMBER F?& f/(g:j J-S.j . 35:# /7{;3 % SEX'I/

P03 {1126




COMPLETE ALL APPLICABLE ITEMS

E-10934

' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A HANE OF DEGEDENT-—FHST {BIVEN] : 18. MIDOLE | 1C. LAST (FaMILY) 2 DATE OF BIRTH A DATE OF DEATH | 4 5EX
LORETTA ' YVONNE REID | ALEXANDER 871471954
B CITY OF DEATH : 5B COUNTY OF DEATH—OUTSIDE CALF., |6 MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
1,
I
|

LONG BEACH ‘L5 ANGERES RYTH ALEZANDER s
JA.EMMMWWWWLWWDHFWMMHWW.H cﬁ’,’:‘g#ﬁgﬁ:uum Im LOMA m

5050 FEDERAL BOULEVARD,SAN DIEGO, CA 92102 : p-1329 A SIGNATURE OF somt) 8B DATE SIGHED
|mwnwmdkrmmmdumunﬁuduummmmn' PR P 4_1‘7:" ﬂ'?m,fll’!

— oy

THIS PERMIT £ ISSUED 1N ACCORDANCE WITH PROV)- BA. AMOLMT OF FEE FuD | 88 uumﬂmrmﬁmmm AL AR 133LING PERMIT

WND 15 TE AITHORITY FOR THE DISFOSITION SPEGIFIED 15 1993 {1
AR i : .
AUTHORIZATION OF | i THIE PERMT ' $7.00 JUL v | ? AR 'ull LAn
LOCAL REGISTRAR | MOTE THS POUMIT GIVES MO RIGHT OF DESPOSAL OUTSEN OF CALFORML | |.‘ Al ’
80, ADDRESS OF AEGISTRAR OF DISTRIGT OF DEATH— :EIE_ ADORESS OF REGESTRAR OF DISTRIGT OF DISPOSTION—
IF DEATH QCCURRED W CALFORRIA IE W AMOTHER HSTRICT i CALIFORSTA
2525 GRAND AVENUE | .0, HOX 85223
' BAN DIEGO, CALTIFORNIA 92138
90815 | "
[ZED DISPOSITION(S) CHECH APPLICABLE TTEMS FOR COROHER'S USE ONLY

A BUREAL (INCLUDER ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [] | DISPOSIION PENDING—REMAINS LOCATED AT
[[] 8. cremamon [] F oommTERMENT P A

€. DISPOSITION OF CREMATED REMAING CTHER
] o o D B. SHIP IN TO CALIFCRMIA
] o sciENT®IC USE [] H. TRANSIT TO OUTSEE OF CALIEGRNIA

110, DATE BURIED | 11C SIGNATURE OF PERSON IN CHARGE OF BURIAL

ﬁ‘wm’“"“ adea

4L .
Ill DIEGO, CALIFORNIA E !
? [ 1"?3 | F(‘
124, MAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE CREMATED : 1207 SIGNA OF GE OF
CREMATION I
]
i

1398, DATE F|!EH:E|'||"EI:I.I 13C. SMENATURE OF PERSON W OHARGE OF FACILITY
]
|
148, DATE SHIPFED ' 14C. ADDRESS AND SIGNATURE OF PERSON IN OHARGE
OF PLACEG WITH THE GARRIER

13A. HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS
BOIENTIFIC

Taj. NAME AND ADDRESS IN RECEIVING STATE OR DOUNTRY WHERE
AEMAING OR CAEMATED REMAINS ARE TO BE SHIPPED

|
¥ TRANSIT —— |
- ; ,
¥ L
SCATTERING AT SE4 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 8UF- T 158 DATE OF "1BC. SIGNATURE OF PERSON IN um LICENSE MUMBER
r ok FICIENT TO IDENTIFY FINAL PLACE AND CA MSTRICT OF DISPOSITION msPosmioN | CHARGE OF DISPOSITION O CREMATED- 8.
DISPOSITION OTHER | = ' i -
| !
[THAN it A CEMETERY | S

gDPY 2 |58 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOMN IN
OF DISPOSING OF THE CREMATED REMAINS.

2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE HEGISTRAR V59 (REV.8/81)




\_, sraenliuioh . o E* {JC}_?Q .

QiTY F3AN PIRRD, CALTFORMIA
CITY TAEABURER I

PR ' ACCOUNTS RECEIVABLE

AUXILIARY INVOICE - PAYMENT FOURM

CUBTOMER ACCOUNT H-H- _0__7?.&;2

PAYMENT DATA

PAYMENT F.M, NECEIVED BDATE _5'7 "-3 "é,?_j )"-/./2)\

FAID BY [EIRCGLE SMNE] K AE

FAYMENT NEFENENCE HUMBER

¥ &
HH:E_UH'I' FAID _EQL&D'

-

1 II.EAEU"E.-J_I VALILALION

CUSTOMER DATA

-

‘ll-

cUSTOMAN A:Syanumw_mi_%

PAYON HAMT o o e g ———
nhr HER THAN CUBTOMARN ACCOUNT HAME)

CUBSTOMER |[FAYOR) ADDRESS

MEMARKRSE = % "W‘#ZIZ o B

CASHIER mv.uu.M

TH- {18l {n-unl




. ML P ETGEMETERY .

INTERMENT ORDER

City of San Die
: U e R

You ara %ﬁ'&nﬂ:ﬂd and ||.'ﬁm:=5. subject and regulations, to inter the remains
Vsl alfon/

ina /?Eﬂ’ Funeral, date, time S 7 .

Chureh, Gl'mp-a! Gra-mﬂdu Wﬂé,_&] = %‘f‘&-ﬁ/ Mertuary.
All Funeral cars must arrive balfore 3:30 p/m. of regular work day or an Extra % of §

will be appled and billad to raigned.
W, vetaran

VS o . /L W "
Grave space & Care Fund .. f?’*—é—?’%’f’ 5'57(‘7:’1' ....... _,L

Additlonal spaces and cara fund .,

e e R R
Burial COMMEINES . ..v.... oo T B L LR
e g T T L e L S e R S SR L CR SRR 1 /_%M

Flower vases — Marker SBUING DBG . ....... .o svssmm s srmss srsss s ssemmrssss e sis st ssts shos
Pocording and I B L U s ek kb i e ""‘{f-'}

Sales laxes . ...

) I Totgl Dug.......oiguai é;{#
ff"'“ﬁll/.l 2 44 Faid recelpl number /7")-“3 f s 7/

# -I.q""l'l
Balancedus ____ &
| heraby coriify | am the of the above named decedent
' and this is your autharity to make dispasition of remains as above indicated. | certify and represent
| that | have the right to make this authorization and | agree to hold Mt. Hope Cametery harmiess from
any liability on account of said auihorization and interment,
| heraby authorize the intermeant in lot | T
held under deed. =5 e
OO
‘Eagratare of reoorded holder of desd - g
Tessphona

Invoice #

Work Ordar # E 1[}94” Accl. #

PY-852 (R, 592

——




CITY OF SAN DIEGO, CALIFOANIA 43938
DEPARTMENT

PROPERTY

MOUNT HOPE CEMETERY
527-3400

P -
trondd st e ZH ée Lot naris 5 / LW D /g il ‘;:- w:_@_ég?

- f ] g 3 L R
AT D P L5 b gt Lertes-Sdere S— 7 Zei poliars (8 _’7& I

7 1
In Payment of \-_.-/5’ [ Lk r o " '}} // Jesd i, t.-/f" _..._J’F Pl 2 R
L ct?' ..-"'" -
P
-- — — e
Lot J e Grave — Row Seciiopn —— L/ ‘Biook- /‘ &/
Invoica No. f‘»ﬁf&‘-ﬁh‘%ﬁm s oy e cﬁﬂanm ﬁ
108
Acict Mo e T84 ———
- : Opening! 100 - 75 ke
= — H L ) Cloning e
w.o. . X Bursal 10 S SO gl
_{- — : Caprlalrars IT:: . = B L-'I'
BALANCE DUE Handiing Fao 77486 £ {"’-"{_ @]
st mn—— ¥
pre-Need Lot O AtNeed B On Acct D e 7y
Pre-need Trust D Cash O Chack a ; 4-* Sams Tan m /' /‘.___JFH
AG-ZEE (Fiey, 1-81) L e ] $ Sl ol




E- jO940
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A MAME OF GECEDENT—FIRST (aVENy | 1B, MIDOLE 15 LAST (FAMILY) 2 DATE DF BIRTH | 3. DATE OF DEATH | « SEX

| Alioe F Johnson ﬁ‘?’lﬁhﬁf W714)198Y |

BA, CITY OF DEATH 6B COUNTY OF DEATH—OUTSIDE CALIF. | 6. HAME, RELATIONSHIP, FULL MAILING ADORESS AND TP COOE

L~ """San Disgo W Alvord - Dtr,

;mm.ugm OF MiA—FUNERAL DIRECTOR OR PEASON ACTING AS SUCH | 78. CauF. Licenze ninesr | P 0, Box §7
il T Tendoy, ID 83468
374 ﬂ. Magnolia Ave.; El Cajon, CA 52020 | 785 =2 WMHF;* : ,
: Ar» b7/,

D.k AMOUNT OF FEE PAID | S8 m'repwmm Gr. SIGNATLIA] onmmmmmmsmumm

$7.00 IJUL 22 1993 ﬁm@&a’. Coampae M8, YA 4.

ADDRESS OF REGIETRAR OF DISTRICT OF DEATH— '8E. ADDRESS OF AEGISTRAA OF DISTHICT OF DIBPOSTION—

THE TALIF OFNIA TH
MIHETI-!M\"FI:HTIEH!BW
AUTHORIZATION OF | N THES PERMIT
LOCAL REGISTRAR mmmmmmtfmm-m

ARY CHARGE ™ DSOS &
THCH4 REQUIRES & HEW %ﬁmnwﬂwt I‘ IF DISPOSTION B 10 GOCUE (M AMGTHER DESTIBET I CALFORMLA
mglm Hﬂ?‘;‘?ﬂl l |
e Ban Diego, CA 92110 . -
BURIAL (INCLUCES ENTOMBMENT) [] & TEMPORRRY ENVALLTMENT [] ! DISPOSITION PENDING—REMAINS LOCATED AT
CAEMATION D F. DISINTERMENT {Hame and Address)
C DISPOBITION OF CREMATED HEMANS OTHER
THAN N & CEMETERY [[] & sHiP m To caLEcam

. BCIENTIFIC USE [] 1 TRANSIT TO CUTSIDE OF CALIFORNE

1A, HAME AND ADODRESS OF CALIFORNIA CEMETERY 1 11B. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLRIAL Mt. Hope Cemetery; 37561 Market 5t. i i
i ]
San Diego, CA 92102 \ 7-23-93,
E 12A. HAME AND ADDRESS OF CALFORMIA CHEMATORY : 128, DATE CREMATED : 120 SIGNATURE SON 1IN CHARGE CREMATIDN
:, CREMATION I i
i:' -l | I
] i i
=l [ 184, MAME AND ADDRESS OF CALIFORNIW FACILITY RECEIVING REMANG : 138. DATE F!.Ei;EI\I'ED: 130, SIGNATLIFE OF PERSON IN CHARGE OF FACILITY
& | “sCENTIFIC | |
=L
] » UsE | |
=, sl i i
. 14A. MAME AND ADDRESS N REGEIVING STATE OR COUNTHRY WHERE 1 148, DATE BHIFPED T 14C. ADDRESS AND SIGNATURE OF PERSOM N CHARGE
REMAING O CAEMATED REMAINS ARE TO BE SHPPED ' ! OF PLACNG WITH THE CARRIER
* TRAMNSIT ! I
’ ! | >
G o : .
SCATTERING AT 524 | 154, ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCAIPTION SUF- | 158, DATE OF TVSC SIGNATURE OF PERSON (N | 18D UCEWSE numsen
oF FICIENT TO WENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | mePosmoN | CHARGE OF DIsPOSmON | OF CREMATED RE-
[EEPOSITION OTHER ! | ] AR DISPOARR
THAN IN A CEMETERY - I i | ~IF HFFUCARIE
i | |

PPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CHEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR vE8a (REV. Bi21)




¢ '
. MT. HDP‘F CEMETERY .

INTERMENT ORDER
City of San Diego [
Date 7" /9"?5

You are hereby authorized and instructed, E.Wh your r‘ll-lbs I:‘ﬂ regulations, 1o inter the remains
of Leonard EZ /R JAN s
s TS, [JHLT e due, 7 *

Church, Chapel, Gravesid - A

-f( #zfjf.;é': Qﬂlﬂﬁ'.
All Funeral cars must amive betore 3:30 p.m, I’DHIJIBTF rge of $M

will be applied and billed Jo undersigned, e P GRS

me veberan

Iﬂjﬂ Grave '3 .H-:mr Sactlon [5 Divizion: Bk /:::-1-

W

Grave space & Care Fund .............
Additional spaces and care fund ...

Opening/Closing & Sefup.. {JP\\‘ %
E-urlnlﬂonlnlm_\_ e L LN AR, S N

L Iy A—

Flower vases — Marker setting fea .......... it AT | T

Paid recelpt numbaer e 4 ’3’@ M
- B Balance df;‘n f_&?_ﬂ
| hareby certity | am 1% of the above named decedant
and this Is your auth dispesition of relnains &s a cated. | certify and represent

that | have the right 1o autharlzation and | agree 1o hold Mt. Hope Cemelery harmlass from
any Fability on ascount ol said authorization and interment.

| haraby authorize the interment in lot | %

hold under deed. &}C =/ (""

Aignamire ol reeofded hoidei 0f deed L/’ a 2-'2'5
@E é&r-as 38/ GN709)8¢575755

Invoice ‘.3,2,—); {:"5 j.

et E 10941 s OTPR276

PY-503 (Rav. 502




MT. HOPE CEMETERY wo.n = 09 </
NOTE

s Lo jp San Diego, California 7= 20 19%

Thirty days after date for value received, the undersigned maker promises to pay San Diggo City Trei:}l or orde

3751 Market Street, San Diego, CA 82103, the sum of gL cte 2.2 ; : DOLLARS
with interest from —%L'ftii& L2 ET ' on the unpaid principal *

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

L]

Should this note not be paid when due, itshall thereafter bear interest on the principal. 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 betore, 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 against 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 |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT NAME £, D LARD l/ f Zf! 24 A A SIGNATUHEW
appRess <222 X, Zfb_ﬁffﬁ/fﬁﬁﬂ—/]\ T 2 z 2o
CALIFORNIA DRIVER LICENSE NUMBER LL2S Zf “ 6 s> 6F —3 g =75 ﬁé

EY-1072 (1=




. F- o9

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1} MLW—FHET (GIVEM) : 1B, MIDDLE IC LAST (FasiL 2. DATE OF HF;TEI:" 3. DATE OF D‘E::grn i, SEX
: : VezRAN MV /Rt ™" | OF/ThAt0™" | mue
Sk.UIﬁ'ﬂFEA'IH IHM-UNTYDFEEATH—UHTMWF A, NAME RELATIONSHIP, FILL MAILING ADDRESS AND TIF CODE
-
SAN DIEGD | EMTER GTATE SAN DIEGD
- i . BROTHER

Th, mnmmwmmmmmmmmmmmum TB. CALF. LIDENSE MUMBER - -
MORTUARY —IF APPLIGABLE BEAUMINT, CA

3655 FIFTH AVEME, SAN DIEGD, CA 82103 i F-118 =
| :

Ihnm:mtmummmmuuumhmummm

F Agry —r-uu-"m,mmx SIINED
2 e LA U‘FM!IBHI

THIS PERMIT 3 IBSUED IN wwm HINLHTI:H’FEE?M Iﬂnlﬂwfm mmmuﬂmmmmmmm

PERMIT SIONS OF THe CALIECHNIA HEALTH AND BAFETY COUE
AND BB THE AUTHORITY FOR THE DISPOSITION SPECIFIED ? m Iﬂmm |
AUTHORIZATION OF | 1N THIS PERMIT. i | 7.C. MITCHELL '
LOCAL REGISTRAR WOTE: TINE PORHT GIVES MDD NOGHT O CESFOEAl TREE (F CALFTESRA i LT I"

0D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | BE. ADORESS OF REGISTRAR OF DISTRECT OF DESPOSTION—

‘wmﬁ I DEATH OCCURRED B4 CALECHNILL | o DISRGEMION 1§ 10 DCECUR M ANGTHER CISTRSCT B CALFDRRIA
7 Sacnr s P.0. BOX 65222, SAN DIEGD, CA S2186-5222 :
|
AUTHORIZED DISPOSITIONIS] CHECH APPLICABLE ITEMS FOR COROMER'S USE ONLY
F] A BuRAL oecLucEs ENTOMBMENT] [] E TEMPORARY ENVALLTMENT [[]  DISPOSITON PENDING-—-REMAMS LOCATED AT
[ e chremanon [] ¢ ousmmermesT S deiasae
D C WD&THEDF CREMATED AEMAING OTHER D G SHIPF 1IN TO CALIFORMNIA
[ n scienmFic (1se [] H TRAMSIT T6 QUTSIDE OF GALIFORNIA
1A, OF | 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BT HOPE CEMETERY, S751 MARKET STREET,
BURIAL i
SAN DIEGO, CA (SAN DIEGD COUNTY) :
124, MAME AND ADORESS OF CALIFORNIA CREMATORY :
w | cREMATION I
= | |
2 i
= 13A. HAME AND ADDRESS OF CALIFORNIA FACILITY RECETVING AEMAMNS I’ 138 DATE REGEIVED) 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIC [ i
3 USE | | >
I ]
™ 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148. DATE BHIPPED | t40. ADDFESE AND SIGNATURE OF PERSON IN GHARGE
& e REMAINS OR CRAEMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
[ ';E 5
- i 1
g | 2
GOATTERING AT aga| 15A. ADDREGS, NEAREST POINT ON SHORELINE, OR OTHER DESCRITION BUF- | |68 DATE O | 15C SIGMATUME OF PERSON M | 150, LICEMSE WUwWeES
o8 FCIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION \ DISPOSITICN : GHARGE OF DISPCSTION | of CaEMATLD it
DISPOSITION OTHER )
THAM M A CEMETERY i i 1 —IF AFPLICABLE
L | 1 P i

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETEAY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS

.OP"I' 2 STATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR vEa (REY. &6/@1}
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e
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Daig 7"‘ L 9.3

You are hereby autharized and instrucied, subject to your riles and regulations, to inter the remains

of HAamAcuch: WA tsue

Ina %(‘.‘l Fumml.datn.ll#"it:' o A M, T-23
Church, Chapel, Graveside (2 A VE £ 1de . Fulkur Mortuary.

All Funeral cars musl arrive belore 3:30 p.m. ol regular work day or an extra charge ol 3 150. o
will be applied and billed to undersigned.

me veteran
509 cave Aow Section __ Division/Bik __/ [
Crava-apare B Tars FURM i il e e e U sl s el o b et

ASdItons] SHRcHE SN ORI TN i Giinisis s b P EF et A L A A LR PR e—
Opening/Closing & Salup.......vor e L FE R Ll  L ) _?_@3 L
Burial Container...........cowdimnd PAID ......... =] LTy aE -;iﬂ_oﬂ
HANG a8 ..o e e e e i e i s Ul e bk M

Flower vases — Marker sefting fele ..o lde @ AL ki e

SRS W e TR . 45 00

Saleg AXEE . i kg b B AN TR CALTRY s _f’ﬂ_
Total Dol _L?’ % 3 &

Paid recelpt numbar ViS4 m 3“?

Balance due ___E},__

| hereby cortity | am the _L_Sm of the above named decedant

and this is your authority to make disposition of remains as above indicated. | cortity and represent
that | have the right 1o make this authorization and | agree to hold Mt. Hope Cemetary harmiass from
any Vability an account of sald authorization and Intermernt!.

| hereby authorize the interment in kot | 5
hold undar doed.

Adhded s
Signature ol recorted b 2 derd
- P Coda

"t 5LL-7/92

Taiaphcn s

B 10942 st

PY-533 (Rav, 860




E-;o‘fﬁrl,

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK ONLY—MAKE ND ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) T 16. MIDDLE : JC. LAST [PAMELY) 2 DATE OF BIRTH | 3, DATE OF DEATH | 4 SEX
Matsue | - Pemale
SA. CITY OF DEATH : Eiﬂ COUNTY OF DEATH—OUTEIDE CALIF., & MAME, RELATIONSHE, FULL MSILING ADDRESS AMD TIF CODE
Los Angeles ' LE Rieles Y8 Sbreen Ishikawa—daughter

"y mmmmnmmmu—mmummﬂmﬂmmmmumm TE caLF. License nomees | 321 We Country Hills Dr.
1 ’ —F APPLICABLE

nmumr?u?s.mmummu FD-508 g -
w l“muwuhn—lwwnu—ihﬂmﬁmh ]
AEWWLDGHENT OF AFPLEANT _ Fall. MRS - 4 SNNRPRL. S 4 107/20/1933
THIE. FERMIT W ACCORDANGE, VT PO | nammufmrm 98 DATE PernT iaoul OC. SIGNATYRE ST LOCAL REGISTRAR ISSUNG PERMIT
PERMIT m%ﬁtmmumamwﬂm UL
AUTHORIZATION OF | N THE PERMIT $7.00 J 21 1993 m /M— 'I. L
LOCAL REGISTRAR | NOTE: THS PERMET G WO WSNT OF DISPOSAL OUTHOE OF CALIFONMA,
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E ADOWESS OF FEGISTRAR OF DISTAICT OF GISPOSTION
b R | Sha"BHES Bty WK -
I -
rawt osiow Al | 313 N.Pigueroa St.,L.A.,CA 90012 |
DHEROBITION. , PaO.Box 85222 San Diego, CA 92186~5222
AUTHORIZED DISPOBIMION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
A BURIAL (INCLUDES ENTOMBMENT] [] & TEMPORARY ENVALLTMENT [[] | CHSPOSIION PENDING—REMAINS LOCATED AT
8. CREMATION [ ] £ ceswmermenT - g ficcaes]
C. DISFOSMON OF CREMATED REMAMS OTHER
O P S ] 6. 5P ™ TO CALFORNA
i'ﬂ SOIENTIFIC USE [[] #. TRAKSIT TO OUTSIDE OF CALFORMA |
e e e e L o e
ND % i 118, DATE BURIED , 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
S = _
San Diego, CA --?.23_?5*&)‘1 »
a 12A. NAME AND ACDRESS OF CALIFORNIA CREMATCAY T128 DATE CHEMATED | 12C. SUGNA oHi TION
1 I
4 g d 2 H‘J/- PO /"" i >
u 13K, NAME AND ADORESS OF GALIFORMIA FACILITY RECEIVING REMAINS | 158 OATE RECEWED 1SC. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
g | scENTIFIC
= ] |
) LISE j | >
ild
" 14A NAME AND ADDREBS IN RECEIVING STATE DR COUNTRY WHERE iR DATE SHIFFED | 14 ADDFESS AND SIGNATURE OF PERBON N CHARGE
—— REMAING DR CREMATED REMAMINS ARE TO BE SHIPPED : | OF PLACING WITH THE CARRIER
I
I i '
o | i
SCATTER®IG AT 524 | 15A. ADDRESS, NEAREST POWNT ON GHORELINE, OR DTHER GESCRIPTION BUF- | 158, DATE OF TIEC. BIGNATURE OF PERSON ™ 1150 LCERSE HumBeR
s FICIENT 7O IDENTIFY FRIAL FLACE AND CA DISTRICT OF DISPOSITION [ oisPosmon | CHARGE OF DISFOBTION | OF CREMATED Re
DESPOSITION OTHER : : L eeANE
ITHAN I A CEMETERY | 1 [
|

i RGE OF DISPOSING OF THE CREMATED REMAINS.

ifﬂ;‘f 2 |56 RETAINED BY THE PERSON IN'CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR B8Y THE PERSON IN

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V53 (REV.6/81)




_f
s/ ity
1 L MT: PE CEMETERY
% INTERMENT ORDER
& City of San Disgo
/‘e,ﬁf - }évf — -3

You are hereby ed and instructed, subject ur rules apd regulations, 1o inter the remains
of - Pl

ina Fmrﬂ.ﬂ.h/ﬁ?ﬁ/ﬁ?

Church, Chapel, Graveside : ol Moriuary.

All Funaral cars must arrive belore 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed, to undersigned.

/:’ut Grave - Row / Saction *‘-—-;2 Division Bkl =:_;f:
Grave Space & Care Fund ... ALM.-{: _,@/_

Handling Fees ... .

JUL 20 1993

MT, HOPE CEMETERY

Balance due

of the above named decedent
and this is utharnity o make disposiion of remaing a5 above indicated. f certify and regresant
that | have ?I::wright 1o make this authorization and | agres 1o hold ML Hopa cammr;hmm fram
any liability on account of said aulhorization and interment

| hereby autharize the Interment in lat | S -
e [P L) eadle () -
Aytrwan F 3
I e—— e z Jm, %ﬂﬂ,ﬁﬂ Gzirk
" 299 ¢9/s
Taisd e

y mr

e, E 10943 iy

T .se3 (R, £62)

"N
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OFFICIAL RECEIPT CITY OF SAN O/EGO, CALIFORNIA 4”27
R L — PROPERTY DEPARTMENT
O b i MOUNT HOPE CEMETERY

S527-3400
-, Faar M-
Dats: " .—TA'.J Y 1Lf;,
A T . il | - v A e S B =
Gl - Address, s LA L f;rf il £ b
- fq Ay g .'l;._.li_.- v, A Jj y —tl:.* e "."""--.,'_, : Daollars ($ =" Z 7 £ N Lo £
In._—.i Payment of _{_j,_',r;,,_,', £ S N s h L £~ FA S BT, T
r - _.f.
> -y Py = Division .
' Lot Grave =’ Row__~ Section =< T ——
. )
¢ invoiceto BRnemenamaibel| ot e
i B0% Gialan 100
Acaot, No, of Lo ?‘r‘r; ? —
= |
iz 4 B | S
wo. £ = /09D %m o’ M~
¥ e Gu-lnt?-lrmn ez i WL
. GEDUE . Handijng Fas JT:H
. : i
Pre-Need Lot [0 AtNeed O On Acct O o ey e =
Pn-nderuil'ﬁ"Cnsh O Check ‘P y ] - . Baley Tnx _;lﬂ';% :—-“' o |l _-__
AC-EHZ (e 1-81) 4 ISSLIED BY —-—i.-.-.—fzc—f;'—-— TOTAL FRID £ -y " ;
] |




SUGENIE HATCH
HEADE AVE
JIEGD CA 92116-4014%

!

/ : .

- . ik A . J,-' . rlr_.

o -r; -"f J"II"‘"I."":ILJ we v i 1
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'CALIFORNIA ul.-punru: AGI(HUWLEHT

CALIFOENIA

County of___SAN DIEGO

on.2E-62~ 92 pefore me, BURTON L. TANGHERLINI SR, BoELRE :

DATE

personally appeared £ ug enie o,

HAME, TITLE OF GFFICER - EG., "JANE DOE, ROTARY PUBLICT

HaTel

e

——— I]FTIEHHL SECTION semm

CAPACITY CLAIMED BY SIGNER
Thowgh statute doos nol requine the Notary o
fill in the dats below, doing S0 may prove
Invaluable to parsans relying on the documant,

D INDIVIDUAL
[[] coRPORATE OFFICER(S)

RAME{S) OF SIGNERS)

[ personally known to me - OR - [Gproved to me on the basis of satisfactory evidence

:

=

THIS CERTIFICATE MUST BE ATTACHED TO
THE DOCUMENT DESCRIBED AT RIGHT:

Though the data requested here is not reguired by =w,
f it could prmntfraummmmmmmafmmm

to be the person(s) whose name(s) is/are
subscribed to the within instrument and ac-
knowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signatura(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s} acted, executed the instrument.

WITNESS my hand and official seal.

S o
SIENATURE WNDT#;%

TITLES)
D PARTHNER{S) LIMITED
GENERAL

[J ATTORNEY-IN-FACT

[ TRusTEE(S)

] GUARDIAN/CONSERVATOR
[] otHeR:

SIGNER IS REPRESENTING:

MAME OF PERSONIS) DR ENTITYIIES)

sy ey

TITLE OR TYPE OF DOCUMENT "Fuﬁgrcf-}a “To DiS intey-

NUMBER OF PAGES i DATE OF DOCUMENT

of-e2-9%

SIGNER(S) OTHER "I"H.n".H NAMED ABOVE

mm NATmhL Nﬂ’TM-‘:‘r Assr}mhrm B236 Hmma Ave., PO, Box 7184 » Canoga Park, GA 91308-7184
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THE CITY OF -

SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET + SAN DIEGO, CALIFORNIA 92101
Property Department Business hours 8 a,m. to 4 pan.
264-3151 Monday thru Friday « Gates open daily

AUTHORITY TO DISINIER, REMOVE OR REINIER

Hou are hereby authorized and instructed, subject to your rules and reguilations,

to disinter the remains of: : ' '

Serpius Hatch

from Lot . Grave 727 Section 2 Row 1 Block ——- Division 2
and to remove the same to and reinter sard remains in Lot Grave 27

Section 2 Row ] Block ——— Division 2 Cemetery Mt. Hope Cemetery

The undersigned hereby certify and represent that they are the legal custodians
aof the remains and have the right to make this authorization, and that they are
related to the decedent as indicated below. The undersigned further agree to

hold Meunt Hope Cemetery harmless from any liability on account of said author-
ization, disinterment, remouval, and reinterment.

‘ gﬂc;&m A_g_/c?.'Z'ZL Wife 1835 Meade Ave., S.D. Ca. 92116

Zug%—fc- Al /Zf fnh%’é, /€ 37 M eocche P SDeEesin

Signature Relation to deceased Address

I hereby authorize the above disinterment:

l ;frzcﬁw A/Q/éztﬂg oF-o1 31,

{Lot on,ﬁr must sign if not legal custodian) Date




=l :
THE CITY OF - 179 tr.g

SAN DIEGO

MT. HOPE CEMETERY + 3751 MARKET STREET + SAN DIEGO, CALIFORNIA 92102
Property Department Business hours 8 a.m. 10 4 p.m.
H27-3400 Monday thru Friday « Gates open daily

July 29, 1993

Eugenie Hatch
1835 Meade Avenue
San Diego, Calif. 92116

Dear Mrs. Hatch:

Enclosed you will find an authorization form for the
Disinterment /Re’interment of Sergius Hatch.

I have filled out all the appropriate information on
the form.

You must have this form notorized and you must sign it
on the line for "signature". After you have done so,

please return the original to me for our files.

$ 1
If you have any questions, please call me at 527-3400.
Very Truly Yours,

® 97 5 A

Ann Waits,
Administrative Aide II1

JW

. enclosure

¥ ¥
DIVERSITY

BRINGS US ALl TOGETHER
@ Printtd an Fronlad puges




L] T —
. l-[r HOPE c&METE.m' .

INTERMENT ORDER
City of San Diego
Date 7":@ -C;Jj

You are hereby au ud and instructed, sub ules and regulations, o inter the remains
,. RSP

ina : -.5 Funeral, date, e F23 L/
Ghurch, Chapel, Gravesi . - f";ﬂ//é@"' '/ /1 /ﬁf@;
All Funeral cars must arrive before 3.30 p.m, rﬁgu%wkdann(‘#f&ﬁl‘éﬂﬂﬂ

will be applied and billed 1o undersigned. V{ﬂ cane ‘U, !E)!M M’—LQL -

ar time veteran M 7
/1:-57 fé.ﬂ Grave ___—  Fow —  Saction___— _ DivisiorvRimk_ /O

Grave spacy RO B e b i e bbb
Additional spaces and care lund.............. ‘}X\j
Opening/Closing & Setup................£ '1'0 __.'Zj'_“"'
Burial mulm?%\ ________________ ’27 ........................... DS

@

TGN . .o covmisrvevinsm e i v ederron Gél-%,
Sales mxes ﬂ‘

’-Daﬁjf’ Paid receipt number Z? ‘5{3&‘ ....... 2 ?f;?’ —-if
Batonce dud L2, O

: YLt el of Ihe above namead decadant
and this is your autho d-make dis o mrmlnsaaatma Indicated. | certify and represent
that | have the right to makethis authorization and | agree lo hald ML Hope Cemetery harmiess from
any Nabillity on account of Sald authorizativn and interment.

| hereby authorize the interment in ot | g,g_:laé_ $ 20 /¥, /f/a‘é/-zfif-—-—

hold undar dead. #11?
Eignalur of recoroed faider of deed "%_Ejpﬂ'wﬂ %H'E'T c?{?z
A HLb-Soy/

Inwimlj‘:-:z::z‘:-’jj
Wﬂl‘kﬂrﬂhlE 10944 Kot 97}?‘:‘2?7

PY-521 [Rev, 8232
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MT. HOPE CEMETERY

NOTE
)
5 /@Q = San Diego, California 7= 192

Thirty days after date for value received, the undersigned maker promises tapay San Diego City Treasurer, or order
3751 Market Street, San Diego, CA the sum mﬁ g&&@fé st ;{J'-ZJL_-ZF‘? OLLARS

2
with interast from - f.‘i: g7 2 i ¥ 4 57 7 = on the unpaid principal
at the rate of 12 percent per annum, payabfe on demand. i

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue atthe 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 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 against 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 Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
autharizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

e
PRINT NAME &E—W—Y WL Beel\ SiGNATUF'IE QL*-.AH . W‘fé' ‘
appress _ 223 [ ?’E:-AWTTI&E Lad . SF:LM L ey 91978

CALIFORNIA DRIVER LICENSE NUMBER mg 194 SSN # L{SS' - [F- 05

FY-10%2 11185




& E-lo94%
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GIVEN) | 1. MIDOLE 1C. LAST (FAMILY) I DATE OF BIRTH 3, DATE OF DEATH | 4. SEX
WILSOM } YEAR

' @om 5" | N Rl " e

T
|
I
| 1
|
|
[

BA. CITY OF DEATH BE COUNTY OF DEATH—OUTEDE CALIF. |0 MAME, RELATIONSHP, FULL MAILNG ADDRESS AND I¥ CODE
LA MESA ENTER STATE DIECD
e I
TA. TYPED NAME AND ADDRESS R IREXL mlﬂiﬂimﬂlﬂm TE. CALF. LICENSE MUMBER
: 5 STURFY | AepichBLE SPHING YALLEY, CA 91877
% 3655 FIFTH AVEMUE, SAN DIEGD, CA 82103 i -8 | — T e S

PEAM| WITH B, MM“FEEFW BE DATE PEAMIT [ESUED SEENATURE OF LOCAL REGIETRAR IBSUING PERMIT
GIOME OF THE CALIFORMNIA HEALTH AMD BAFETY COODE hm
AND IS THE AUTHORITY FOR THE DIEPOSITION SPECIFIED 7.00 |D'H'Z'Im
AUTHORIZATION OF [ 1N THIE FERMIT - |“ I m
LOCAL REGISTRAR | MOTE: 145 PERMY CIVES MO IGHT OF DEPOSML DUTSDE OF CALIFONNA. i |"

B0. ADDRESS OF REGISTAAR OF OISTRICT OF DEATH— | gE. ADORESS OF REMSTRAAR OF DISTRICT OF DESPOSITION—
ART THAMGE N DISPOSH o rgumiy OCCURBED [N CALIECRNIA ¥ DEPDSITION 5 TO DCCUR 1N AMOTHER DINTHICT B4 CALIPCRIG

|
TIGH REQUINES & NEW ,
FERWTTO SHow FnAl| P.0. BOX 85222, SAM DIECD, CA B1E6-5222
|
‘ AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
EN] A BURIAL (WELUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[]  DISFOSMION PENDING—-REMAIRS LOCATED AT
(e cremarion [] ¢ ouswmerment {Name and Addrusn}
0 DISPOSITION OF GREMATED REMAING DTHER
L1° TN & Comereny []/8 s w70 CALpOmaA
[ o scentiFio use [] H. TRAKSTT TO OUTSIDE OF CALIFORNIA
_
. 11A. WAME AND ADDHESS OF CALFDRMIA CEMETERY i 118, DATE BURIED | 11C. SIGHATURE OF PERSON (N CMARGE OF BURIAL
ik FT HOPE CEMETERY, 3751 MARKET STREET, SAN DIEGD,

m{mmm]

] |
7-23-93\,
126 DATE mEuMm: 120 TURE CREMATION
|

i
i
130 DATE HE'UEWEU: 130, SIGNATURE OF PEASON /N CHARGE OF FACILITY

124 MAME AND ADDRESS OF CALFORNIA CREMATORY
CHEMATION ?':"‘.'- £ - S
¥ s

LDy - B
T34 MAME AND ADDRESS OF CALFOAMIA FACILITY RECEIVING REMAING

T
]
1
|
1
SCIENTIFIC -
I
[
T
1
|
|
|
T
|
|
|
|

= UBE
o >
144, WAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148, OATE SHIPFED = 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
. REMAING OR CHEMATED REMAINS ARE TO BE SHIPPED OF PLACING WITH THE CARRSER

CaWLL-—I'E ALL APPLICABLE TTEMB

>

ECATTERING AT 824 | 154, ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIPTION SUE 150 DATE OF 150 GIGNATURE OF PERBON N | 130, ucens
oA FICIENT TO IDENTIFY FINAL PLACE AND CA CUSTRICT OF DISPOSITION DISPOSTION CHARGE OF DISPOSTION | OF CREMATED it
DISPOEIMON OTHER —iF APPLACANT
|
ITHAM [N A CEMETERY > :

COPY 2 S AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
| . BE OF DISPOSING OF THE CREMATED REMAINS

CORY 2 STATE OF CALIFQORMA. DEFARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR V58 (REV.6/a1)
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OFFICIAL RECEIPT 4
CE CITY OF SAN DIEGD, CALIFORNIA 39 3 0
G PROPEATY DEPARTMENT
i TuBER G CeMeTERY MOUNT HOPE CEMETERY
527-3400 :
-~ 34D "/,;
/ e Date: 19
“£ /—-‘fr"f/ .r' Address: 2D/ T e e 1 Lt S WA Gl i
/ ; 7 F
- _;_‘_,('L( PR E il "’-"_'E_____-,_La b s Dl:l“ﬂ_fl {$ ‘;“L. /-I )
« n Paymanlof — —¥F & dhic e & ’ [ At P A da e
y P Dhlisfun >
Lol et L (o Grave How Section
5T T
Invoice Mo. mﬂg’i’ﬂmﬂﬁ%”sﬁr}?Em VRESS e m?ﬁlglhﬁ Cnre 'rm-l —v—!i
a0% Gales 100
Acct. Nn of Lots TTiEd
/‘ i a uwl-uw n}g?
P {PaY B
w.0. £ i = Byarlal 100
X LAY - A S Coniginess e
. o U oo
BALANCEDUE ___~ Handig Fes  F7The
.‘l, Racording & 100
i Mien. Fras TTiey -
Pra-Need Lot O atNeed T Onacet O | - . goaz
‘ pre-need Trust £ Cash Check - o i ?ﬁa £
el (L7 1D/
AC-212 (Rav, 151) b __{‘.'j 4 TOTAL FAID ' S ¢




, 222653 o8Jg2/93 nTaz2st JEag;auunnELL

E-109 4/

100
180
100
100
&0101
67007

giz
o012

Tridl
Ti142
Ti1m3
77188
77185
78390
TT1R4

2384 l4802.00
375 .00
25C.00

5500
328.62

l 'ﬂﬂz iﬁﬂ

PATID IN

0=00
FuULL



. MT.HO = cEmgr_:;rEﬁv .
| INTERMENT ORDER
‘%’% City of San Diege

- . D

You ane haraby and instructed, to your rules and requialions, lo inter the ramalns
ol Ltegs (Bitea
Ina Funeral, date, tima
Vi Linar
Church, Chapal, Graveside . Martuary.

All Funeral cars must arrive belore 3:30 p.m. ol regular work day or an exira charge of §
will be applied and billed to undersigned.
War tima vateran

Lot ’7/ Grave F Aow Saction ‘..-f Divigion/ Al .{-:2

Grave space & CAm FUNM . ............ccooscermsrimmarssrmsssasssssrersssrsrranes rysaresses brdasarses Zﬂ.ﬁl{)

Additional spaces &nd Sare Mund ... ..o b e ks
CRenIngiCIORIng B BRI i e T e e e e
‘ e SRR LS 0 IR bt Moo ol B R

el O BT R O L} L e L G S L s,

e S So L £ P e e L DL E S R b et ————
’Z{ii )

Paid recelpt number 'j /3’/ e s

J
Balance due L

I haraby certify | am the of the abave na i

and this is your authority o make disposition of remains as above Indicated. | certify and reprasent
that | have the right 1o maka this authorization and | agree to hold ML Hope Cematery harmless fram
any liability on account of sakd authorlzation and interment.

I hereby authorize the Inteérment In lot |
hold under deed,

Bignuiyre of recorced holder al desd = = r?-?h

(éio) 339~ 3555
Tulajphurie

E 10945 Involce #

Work Order # Acct. #

P83 (Rev. .53




F -log4s £-104%

CITY OF SAN DIEGO. CALIFORNIA
MOUNT HOPE CEMETERY 11948

OEED

OWNERSHIP AND INTERMENT PRIVILEGES

T3 Edna Mugtasid for thesumof $_ 795,00 (DOLLARS)
LEGAL DESCRIPTICN ot 71 e n
A_S DESCRIEED ON PURCHASE ORDER NUMBER E=10945

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be held for burial
privileges only with endowed care, Subject to all rules and regulations now in force or may hereafter be adopted, including the
right to ingtess and egress with essentials for care and operation of the Cemetery, The rights hereby conveyed for interment
privileges 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 Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or e to make any repairs to any
monument, head stone, vaults or other improvements of like nature that is already, or may hereafter be erected or placed on
said lot or plot. Cost of same shall be assumed by legal owner or representatives of plot. In no case will the Cemetery Division
be responsible for damage, malicious mischiel? vandalism and natural canses of deterioration, but reserves the right to
. remove any object that detracts from the embellishment of the Cemetery. The following type of memorial will be permitted:

Regulation Marker Size is 12" X 24", Flat Marker Only

Loty . Teagu e ./QH@
e Cemetery-Manager T / ‘Director
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CITY OF SAN DIEGO, CALIFORMIA 4‘7 1 3
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
: Date. LR T Ve
From ’ix“"‘?‘ffjfﬂf ELJHF-‘ Address: .-?6' .?{'f = ! ,}:1&:6(_“‘ _:: :} fl,tdl '?2- /ﬂ:z
L ] e 4 -
Lty ollows . o292 OO
. ins a7 ¢ Payment of e j“‘ra{ é}j .--r"ﬂf
. (fepiuce Letvrs
Y -
4 - Lot I Grave "P Row Section 2 W /<
Invoice No. ﬁr;ﬁhl?ﬁwsp;u&?samnﬁj UNLESS 5TAMPED BHEE‘DITM s %?ﬁ: - -
RO% Salen 100 5
Accl. No. of Lots TTI84
100
G eYSs W 7181
£ o .
240, 00
BALANCE DUE AR n:g
& S o
, Feest :
Pre-Need Lot O atneed O oOnacet O et ooz e
Pre-need Trust O cash T check O : Salen Tax ot
AT e 1) IBBLIED BY {"f gﬂf’; 7oy TOTAL PAID L] £ ao
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CITY OF SAN DIEGD, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
red Addregse=tle ' '~
Cr 7 38 = 7 -"’;:f.
il e ..-"":1. 7
r
A = Division )
Lot L’ Grave 4 Row = Sectlon ‘Block ___ <
DUNLERS STAMFED |  CREDIT
Invoica Na, S L s ST AT O &1 o
80% Salen
Accl. No. nTl.ﬂIIlw
oang
wo LofOPLS o
b T, ) &= 1 Carilusrers IR
et L 1
BALANCE DUE Do i
Ascording & 100
. o R
Pre-Naed Lot Athieed O OnAcet O g:um ﬁ
Pre-need Trust 0 Cash O Cheek O oy Sales Tar soi1
AE-ZER (Foy, 1-81) ISSUED BY . ., ( Ale o TOTAL PAID % ‘:':;_. "f .*':_,-‘I




CITY OF SAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400 =
r £ .o
Date: Lo o Tt
s : ] -
Address: ! = A Fal =
- o " ¢ =
LGS ) i Dollars {§ ——2 L.
In Euyrn&m ol = dode o ,/j_-_-:'_
S/ 7 ) Division
et £ Grava - Row = Section _Blaok s )
[ Fi ETAT f
nvowe- ok ALY I THIE SPAGE S A | Siss Cars 17784 -
BO% Sules 100 o) Hea
Acct. No. of Lots Ll =
r ' Cpan 160
== S L l::mnh';y T™iBl
i Bunal 100
*- — = Contalnsrs T7iaz
BALANCE DUE y " i . ”: 3';}
Racarding & 100
- Miat Faes a3
Pre-Need Lot T AtMeed O on Acet O pre-and s0m3
Pre-need Trust 0 Cash & Check O Sales Tax botot
1 ; ¥ 3 = .J
AC=2D (Rav 1.a1) wssuEnBY WL LLe TOTAL PAID 3 2 ez
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CITY OF 5AN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
CONL w2
2 Address: — Z)
s SYE =, oo Dollars (§ )
. n Payment of / ot AT
7 ' Division
- Lot ; Grave Row Saction Bloock- - —
ivoics No T ] M- SR L
00% Saben 1O S
Acct No, CITY AUDITOR af Lats 77164 £s
=5 ' ; w T
W.0. _l.". # ./ N Nl
e SEP 2 3 1993 T
00
BALANCE DUE s e rr:u
: vt L.
Pre-Need Lot - AtNeed O On Acet U Srmilai e
Pre-need Trust 0 Cash O check B Sales Tax 101
’ - |SBUED HY ol e TOTAL PAID s
AC-2V2 (Few, 1-81) -




OFFICI
CIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
4 g e BT RS
=) -?_,,- » - o ". ..f i 3 " .
e 2 )
' T Dollars (§ 0/ g
P v /
4 d"j_(; 7_/-47‘ (et lcn, F i I!’r_{_’:"_
T f T Divislon
e EF Grave £ Row Section = _ Block
nvolce No. !‘aﬂgﬂkﬁu‘:ﬂr&?ﬁ?ﬁ il il 0% Sales Care 77104
mamu 100 7, 2
Acct. No, w Tried
. i Ve s E:In, e
Wo. £~ /L9 Burisl i
Contmners TR
BALANCE DUE Hardling Fas ?rlg
' Aneording & 100
: Mise. Foen T8
Pre-Need Lot T3 AtNeed O Onacet O L g
Pre-neod Tust D gash O Cheek B - Salea Tax 020
i ~ Y s < £/ "(. F — i
.4 (Bl 1‘étf' i eer wsueosy — L Lo T T . Nt I et




OFFICIAL RECEIPT

CITY OF DIEGO, CALIFORMIA
d ARTMENT

MOUNT HOPE CEMETERY
537-3400

Payment of

Grave

-

o Section

Invoice No.

Acct. No.

WO =

BALANGE DUE

Pre-nsed Lot B Atpiesd O OnAcet O

Pro-need Trust I Cash O Check O

AC-212 (M 1=81)

MOTWVALID FOR PURPDSE STATED UMLESS STAMPED
“PAID' IN THIG SPACE

ISSUED BY

CREMNT
0% Sades Cary

B Sales
of Lods
Opening/
Clpalng
Birial
Caontainars

Handking Fas
Apcosding &
Minc. Foes
Pra-Mosd

Trust
Spdes Tan

TOTAL PAID




TATEE W, s way

R T T T I L T I e T i aiamms o LU
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RECEIP &
OFFICIAL RECEIPT CITY OF 3AN DIEGD, CALIFORNIA “43 1
W, WHITE. ..., 1O QUSTOMER PHOFETITE BErAN
A e e MOUNT HOPE CEMETERY
527-3400
Date:; A - 2 18 2
: ! 2 A F e
From.s= £3ne ff"-""‘_,f Zor o~ Address: & T " ¥ S22 oA odi0>
R g -."":F s, L ,
77T ’,‘ = e 3 ..r--;,.l-'-r.. 5 Diollars (% L'-"? .00 }

o o / P -
N ery Payment of ol -npor” fo A T agan p I

- Divislon
akot—= - Girave .-p Fow Saction E Blook £
Irsioe W HOTVALID FOR PURPOSE STATED UNLESS STAMPED mgg. w007
Acct. No. o Saes 100 25 lon
e - /09T Ry o
w.o £ - /19955 S m
£ =p~— Caniipers iR
BALANCE DUE o 100
Handling Fise TIIES
Rac
.' Mr-:m" njug
Pre-Noeod Lot m' Atheed O onacet O ;nm-muun “?'9..?3
Pre-nead Trust L) Cash D, Check O ﬂf"/ ,.-f' Salos Tax guﬁég;
AC-T12 (Rav, 1-01) Swaes ISBUED &Y = A4 TOTAL PAID § 2% 5
P oFISEPO /-;| 2 k2




= CITY OF SAN DIEGO, CALIFORNIA ‘4311
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
S527T-2400
Date: 2 e Fe
Addrene: ol 2 < 7 - [ 0 a0
» ___,.a

- = Dollars {‘ r;"!‘

Bivi i
- = T Grave -’-’r‘ Row Saction = »ELF'
i NOT VALID F POSESTATEDUNLESSSTAMPED |  CREDMT
Invoice Mo. =Pt i m?s?fc& v 20 Snles Carp ?'Fm
BO: Siles 100 2452 &
Acct, Mo, of Loin Trig4 - -
Erml 10
e B BT D'l‘ﬂrltgr i
WO, = 2 Eiirind 100
. s Gontainens Trag
BALANCE DUE T = Hosndling Fas T.I':E
Aacarding & 100 ll
Mipe, Foon TTE
Pro-Need Lot BT atieed O On Acet O T ooz
Pre-neeq Trust O Cash O Check M -~ : Pl o P
P o f,
A 7 e 4
-2 X . J IS5UED AY i - TOTAL PAID 5 _:; ’.- ”
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GF[GML RECEIPT CITY OF SAN DNEGO, CALIFORNIA

......... 70 CUSTOMER PROPERTY DEPARTMENT
Y R BrToR MOUNT HOPE CEMETERY
527-3400
Data:
A T ) Address: =< T = S -y
il o WP e Dollars ($
i _—
Payment of = Pt -l =
P -
% ‘:.l:lt._.'._:.'='r Grave gJ' ARow_________ Section
MNOT VALID FORPURPDOSEE T . AMPED IT
Invaica No. PEMD’ I THIE SPATE. o ATEDUNLERSST o R L
HO% Sanfes 100
Atiol No. at Lots 77184
100
- ) D %ﬁ? 78
M Buirial 10
- . Coniainars 782
LAN 7" - 100
EA GE DUE = Handling Fas T7ia5
. Rconding & 100
; Mizc. Fees 17183
Pre-Need Lot £ AtNeed O Onacct O Pre-tlaod s
Pre-nesd Trus| O cash O Chack o Saies Tax %
AL-Z18 (P Yom1) a. IS5UED BY — TOTAL PAID $
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OFFICIAL RECEIPT 44849

CITY OF SAN DIEGO, CALIFORNIA
PARTMENT

e TOCUSTOMER PROPERTY DE
e AN 11 MOUNT HOPE CEMETERY
527-2400
Date: T-r2 1919
MueTasn Agdress e 3V A =¥ S/ 7282
' --, - . N T _-___‘——-—_.._,___ _ t
"':'..f:.-ir-- AHompe gn Ninly Dollars (§ = L0 0.80 ]
W L Payment of e Neen Lot f:‘-ﬁ' FLAp rpir s E2A14: 8
. . - = Divislon
Lot 2/ Grave _— Row Saction e Qiock [/
HOTVALIOFOA PURPOSESTATED LUMLEES 5TAMPED CREDIT #ronT / o
Invaice No. “PAID 1M THIS SPAGE i PO Salss Care 77188 —— 5 9 Q
BO% Sales 100 - :
Acct. No. af Lotn a4 £ 21 =,
- : T
R LAY T ¥ my e
wo. = LTS E:N:I R:E
filainar
. 100
" BALANCE DUE “\""- Hangdiing Fas Tri8s
. Recoding & 100
Mg Fees T7183
Pre-Nesd Lot O AtNeed O OnAcet O _ s g Sats
Pre-need Trust O Cash B cheek O g Satea Tan a1
A A
AL i hoat) (BHUED BV‘AA?JA&_ TOTAL BAID $ 15 5 ~




m-mnmmmnwm COUPON 1
DO NOT MAIL ENTIRE BOOK
ACCUUNT No. Pre Need Lot E~10945
Edna Muqtasid
2634 "E" Street
San Diego, Calif. 92102

Monih and Due Indicoled Below

EJ FED | MAm nﬂIm N UL M[E' OCT | WOV | DET
10

Ampunt don when paid om, o hafoo,

due dulE ghove ’ -1 2 SL_

Amount dug if pasd more thar.____ days ’
iffor dun date above. 3

Ampont Receivad B ;
NAME

ADORESS

STATE |

[1 check { /) if this is new addrass




hﬂ-nupu-mnnnﬂuuhmmhl*foJPDN :z
| D0 NoT MaIL ENTIRE BOOK

ACCOUNT Moo  Pre Need Lot E=10945
| Edna Mugtasid

2634 "E" Street

San Diego, Calif, G2102

L Month and Day D

FEB | MAR | AFR FM'I‘ ILI-:I i AUE S-EP JEN
Amunt gus whed pand dﬂ’r bu!-nrn
dur dale abve. 5 25,00
Amodnt dua I paid more than dnys
aiter dus date abava. - e

Amount Recened 5

HAME = “ -
ASDRESE = o
oIy STATE Zie

1 chack (¢} if this is new address




Sand o kring nnm sompon with ssch remittance COUPORN 3
DO NOT MAIL ENTIRE BOOK
ACGOUNT Wo. Pre Need Lot E-10945
Edna Mugtasid
2634 "K" Street

San ‘ﬂie?. Ga_l_'!_f. 92102
‘r
MMMMM Eelow
MAR | APk | MY | Jun [ ul [ale |sep MOV [DEE [JaN m\

\ ﬁl{i

Amouchdue whin 334 0, of bor b §25.00

Amaurt due | aidmorettian____ days e g '
after dlse I'Elamn;hlzu.nn. S_-L__

L1 chackd s ) if this is new



Sand gr bring ane coupan wilh ssch mmitisaze COUPON 4
| DD NOT MAIL ENTIRE SOO0K

ACCOUNT No. Pre Heed Lot 10945
Edna Huqtasid

2634 "K' Btreet

San Diego, G;'llif._ 92102

icated Bolow

MTW

Amayat due whin dad o, or uu-h:rl
dutt dale abows 5 25.00

Amaurt duel pald morethan___days ? EE : ,.
aftet due data above, ’ 3.

3
ﬁn@wﬂn:m
& S
_STATEE“:&#- Pl o 2
¥ | i thiz ia new fess




 Sawt g 20n coupen with wnit omiiaece. COUPON 5 |
DO NOT MAIL ENTIRE BOOK

| ACCOUNT No. Pre Heed er.tl.‘. E~10945
‘ Edna Muqtasis - =

2634 "K" Street

San DHego, Calif, 92102

Month and Day Due indicated Below
MAY | JUN | i (UG | SER ,EH Moy | OEC | 1AM | FEB | MAR | APR

io

Amound due when pm on.ar before

due date pnove ' b §23.00

Ao durt If paid ot han.__ s ;Z f

aftnr din dite above, 1 L@ Lach,
7 e

A Iﬂﬁi i ggl'num Reacnl 3
AD::ES:‘: T J?’ MMM

E,df:i ! STATE Pl
[ che [.‘}l if thiz iz now pddrass




Band o bring ans Toupon wilh Sarh remsitsnes COUPON 6
B0 NOT MAIL ENTIRE BOOK

ACCOUNT Ne. Pre wd Lot E-10945
Edna Mugtasid 3

2634 "E" Strest

San Diego, Caldf, 92102

HaMhlmd

N [, [Ave ng

Amount du whan paid on,or befare,
e datn abuove

At e f poid mom than.——days Faaeh
aftar dus date BDOVE. } I&.ﬂﬂ____

tr
(1 check @y ) 1 this is naw address




m-rbd-.mum-m—-m-mm- COUPON 7
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. pre Nosd=Lof = E-LUY945
Bdmat Hugtasid

2634 "K¥ Streec

San Diego, Calif, 92102

Manth snd Day Due Indiceted Balow
L |ave | sep [oer [mov, [oec [Ian | FER |MaR [ Apg | MaY nm‘

Vil

10
Amaunt due when pasd on, or befnre
due date abaove, 5 25,00
|
Amourt due If paid mors than_____ diys > i
arter disg date Shoye. L)

rA - - [ Ly

-. Ii ‘1 ,?27}'; ;&E




Send te bring anE coupan with sach menittancs COUPON
O NGT MAIL ENTIRE S0GK e
AGCOUNT No. pPre Heed Lot 10945
Edna Mugtasid
2634 "K" SBtreet
San Diego, Calif. 92103

Amount dus when pm an, o Mﬂt

dug date shave. > 5 45,00

Amaynt die If paid mire than

after due date sbove, ’ el es

gﬁlﬁ P

Amuw‘gz % e

T STATE | S8
A ¥'1 T this is new yfidress
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Sarwil wr bring ome coupen with ssch emittnce COUPDON 9
DO NOT MAIL ENTIRE BOOK =

ACCOUNT No. Pre Haed Lot E-10945
Edna Muqtasid -

2634 "E" Street

8sn Diego, Calif, 91102

Month and Day Dus indicaled Seiow
5EP nF[H’mrnmu FEB |MAR | AP | MAY | JUN | JuL | AuG

LD
Amnount gue when pad o0, o belors,
dug dite gbove L1 i5.
A.mnnunnlua:fnajd mmnmﬁm {
aftar due data aba 5

1 check/( ¢ ) if this 15 new a




Sand or biring ane coupen with sach emitisnce. COUPON 10
00 NOT MAIL ENTIRE BOOK -

AGCOUNT Mo. Pre Need Lor H—-LU943
Edna .'iuf.;L.l.r-ld

2634 "K™ Streast

an Uiego, Caldif. 92102

Ampunt dut when paid on, o bafode,
due date above 5 25 .00

Amount dua if pald more fhin_____days > 5

attar due date above.

;’J_JJ_____
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T, HORE CEMETERY
INTERMENT ORDER

City of San Diego A
Dale —"‘57-3 —?_3.

You are hereby authorized and j

structed, subject o your rules and regulations, ta inter the remains

of

Ina
Church, Chapel, Graveside

Al Funeral cars must amive before 3:30 paf 6Tt
will be applied and billed o undersigned.

War time Z?lan ;
%’ut /j ; Grave = Row__ —— Sacfion 3 Division/Block 5
oy R e B b g e g s R S N SR m

Addifiongapates and omrs Rand... s i

s BT T e e R O LS /i Jé ’:F_@_
TSN L - o W A . A L v

T3e
............ SY7 3¢
AN 7
Balance due g

Pald recelpt number 42{

I heraby certity | am the af the above named decedent
and this is your authority 1o make disposition of remains as above indicated. | certify and represent
that | have the right lo make this autherization and | agree to hold ML Hope Cemetary harmiless from
any liability on account of said aulhorization and nlerment.

| hereby authorize the intermant in lot |
held under deed, Y

Signaiirn of recorded older of desd

chy oip Cade

1/ g

g 10886 -

Acct #

Work Order #

Py-503 [Fav. B-03)
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ICIAL RECEIPT :
CITY OF SAN DIEGO, CALIFORNIA
ovoo TO OUSTOMER PROPERTY DEPARTMENT
T o MOUNT HOPE CEMETERY
527-3400
.-f.-.. . i Fi
Data: ol =20 AT 19 A
— B ¥ )f i
L Addrpass:. ~ e i -*I,'- v ancd L ,/ ;
Lhets vl e & r 2 Wil  Doflars(§ 2l S T
I ! . P
In Paymant of Fille A S TR LD - £ i H i= _a'f.- -,
K =
Lot - T/ M e Grave Row — Saction —
. NOT VALID FORPURPOSE STATED LINLESS STAMPED CREDIT
talen e “BAID’ 1N THIS SPALE. i Salds Cars
BN Sales
Acct, No. of Lots
i Sxsenig!
. 7 Lf by (= Chosing
wW.a, £ o z‘l '[:I ot
Codlsiners
o=
BALANCE DUE N e
Recording &
Misc Fesa
Pra-Meed Lot O AtNeed"& on acct O ;mm
Preneed Trust O Cash B Check ; J = Sales Tan
= \ / P —
i ! ISSUED BY - --L‘ i - Ll TOTAL PALLD

AC-212 (Rey. 1-81)




[0946

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
TA_ NAME OF DECEDENT—FIRST (GivEN) | 16. MIDDLE TG, LAST (FAMILY) 2 DATE OF BATH | 3. DATE OF DEATH | 4 SEX

Deshion | Duonne King 1171988 | /19093 | M

A
SA CIT& OF OEATH 58 COUNTY OF DEATH—OUTIIDE CALEF, | & NAME, RELATIONSHIP, FULL MAILING ADDHESS AND ZIP CODE

San Diego j ﬂi’ﬁﬂ;ﬁp

e b on € Bur AT Ghapal’ e W pm e | S Hemsley M"’;':“a
5602 El Cajon Blvd, San Diego, CA 92115 | P=1357 _Swn Diemo, CA

EONS !
{2A oF m ALUTHORITY FOR ED I
AUTHORIZATION PEFMIT. | i
LOCAL REGISTRAR | MOIE: THS FERMT GNEY WO RKBT OF BESPOSAL OUTLIOE OF CALINL $7.00 j 7/23/93 ,b-
——— oD ADDRESS OF REGISTRAR OF GISTRICT OF DEATH— Im ADDRESS OF REGISTRAR OF DIETRICT OF DISPOSITICN—
"”“'fr'g'-’""m mﬂm- n m : IF DISPOSINDM iS5 TO OCCUR. 8 AROIHER CASTRICT 1M CALIMORNIA
DIsPOSMON. San Diego, CA 921B6-5222 :
THORIZED DISPOSITIONIS) CHMEDK APPLICABLE (TEMS FOR COROMER'S USE OMLY
BURIAL (NCLUDES ENTOMBMENT] [T] & TEMPORARY ENVAULTMENT [T] | DISPOSITION PENDING—REMAING LOCATED AT
(Mame snd Address)
[]e cremanon [] ¢ oisnreRment
C DISPOSMON OF CREMATED REMAINS OTHER g
B - g [[] & sH® N TO GALIFORNIA
D. SCIENTIFIC USE [] B TRANSIT TO OUTSIDE OF CALIFORNIA
Amwwﬁm | 110, DATE BURIED | 110, SIGMATURE OF PERSON IN CHARGE OF BURIAL
| |
BURIAL
I |
hm'm | 7-27-93 | :/
g 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 18 DATE CREMATED | 12G, ] - CREMATION
= | cREMATION - [ l
- | i i
2 i i >
= 134, NAME AMD ADDRESS OF CALIFORMIA FACILITY RECEWING REMAINS : 138 DATE HECEI\FED: 13C, SIGMNATURE OF PERSON IN CHARGE OF FACILITY
g ' SLENTIFIC —— | i
UBE | |
3 i i »
- 148, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ""1aB DATE SHIFFED | 14C. ADDRESE AMD GIGNATURE OF PERSON IN CHARGE
E N REMANS DR CREMATED REMAINS ARE TD BE SHIFPED : : OF PLACING WITH THE CARRER
E | |
g | i e
SOATERING AT SE5 | 154 ADORESS, NEAREST POINT ON SHORELINE. OR OTHER DESRIFTION SUF- "{5B, DATE OF 150, ONATURE OF PERSON IN - | 150, UCENSE sasmams
FICIENT TO ENTIFY FINAL PLACE AND CA DISTRICT OF DIEPGSMION ' pisPosmoN ! CHARGE OF DISPOSMION | OF CREMATED ¥E
EKEPOBITION OTHER —— : : A e
[THAN IN' A CEMETERY| . > :

Y 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
REE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMNA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF BTATE REGISTRAR VE® (REV. 8:/87)




MT. HOPE 5 .EFEFI‘I' .

INTERM ORDER
City of San Diego

oue_7 2373

will be applied and billed to undersigned
War time veteran

LA,_G..@M [/ swton G m.wi

Grave space & Care Fund ,/$—£- M A"é‘-‘ /C? éi

Additional spaces and care IW
Opening/Closing & Setup.. .«&

Burial Contalner............. {

Handling Fess .. ..., f” ...........................................................................
Flower vases - Marker satting fee ...

Recarding and filing fee st

Bales taNeS ... ..o sesassnamsn e il SN N N

Paid receipl numbsar

/(g‘ Balancedua
| hareby cartify | am the 7= of the above named decedant

and this is your authority 1o make disposition of remaing as above indicated. | cerlily and repragent
that | have the right o make this authorization and | agree o Mt Hapa- Cemetery harmless from
any liability en account of said authorization and interm

I hereby authorize the intermant in loft |

hold under deed, !E‘."""'// ¥ 2» . g 5 E/f’
Abwhd = 2
Tigranmw of recoroed hoke of desd £ ﬁ;{ﬁfp M ‘f?_:fj

ity

g v

Invoice #

WnrkﬂrdmlE 1094? Accl #

PY-583 (Rov., 3-08)




F-10947

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQOUTE OR OTHER ALTERATIONS

1A HAME OF DECEDENT-—FIRST [GIVEN) '| iB. MIDDLE

: 1C. LAST {FAMILYY

2. DATE OF BERTH 3. DATE OF DEATH | 4. SEX

T

L ARy | MeDANIEL dotec1908 | 3aeesds | £
8A. GITY. OF DEATH {58 COUNTY OF DEATH—OUTSIDE GALF ., | 6. NAME. RELATIONSHIP. FULL MAILING ADDRESS AND 2 CODE
SN DIEGO | % HEco J0¢ D00CAN
HAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH ' 78 caLF. LICENSE WUMBER | 4250 FOURTH AVE., #1115
GgoTODY HORTUARY p AR SN DIEGD, CA 92103
7 EL CAJON fLvD., SAM DIEGD, CA 32115 1 FD 790 ~ar
1hhm“mtwhmﬂwﬂhnlnd‘hhm

AUTHORIZATION OF
LOCAL REGISTRAR

& HE'W
f T SHOW PINAL

UTHORIZED DISPOSITION(S) CHECE APPLUCABLE [TEMS

: T7.00
MOTE: THiS PRI GIVES O RIGHT OF DNSPOSAL CHITRNE (F CALIFIRMR

84 AMOUNT OF FEE PaIn 0. M‘!‘EPEFII‘I’BS[ED 806 §

i TLE:EUFLUGALHE@M
| JULY 27, 1993 9308075

| PEGGY L VANCIL | b

80. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

oL R R |
SAM DIECD, CA 92185-5222 !

| BE ADDRESS OF AEGISTRAR OF DXSTRICT OF DISPOSITION—
IF DISPOSITION 15 TO GCTUR I AMOTHER DSSTRICT 1M CALIPORNG,

Kla
e
1%

CREMATION

DRSPOSITION OF CREMATED REMANG OTHER
THAN IM & CEMETERY

BURIAL (INCLUDES ENTOMBEMENT)

[] 7 cisinTEmaENT

[] & TEMPORARY ENVALLTMENT

FOR COROMER'S USE ONLY

DISPOSITION PENDING-—REMAING LOCATED AT
(Neme and Addrana)

DI.

[ ] & SHIP IN TO GALIFORNIA

[]o sceEntFic use [] H TRANSIT TO GUTSIDE OF CALIFORNIA
mﬂﬁﬁ%ﬁ CALIFORNIA CEMETERY \ 116. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLURIAL ! !
3751 MARKET STREEY, SAN DIECD, CA |-;;|,_2¢?_% I
r.l: i |
= 124, NAME AND ADDRIESS OF CALIFORMIA CREMATORY : 126 DATE DREHMEI:I 120 SIGNA ] %GE OF CREMATION
E CREMATEON | |
] i
5 . >
o 134 NAME AND ADDRESS OF CALIFORNIA FACAITY RECEIVING REMAINS | 138 DATE RECEIVED 13C. SIGNATURE OF PERSONM W CHARGE OF FACILITY
£l segnriec :
& | ]
LIZE | L
H I |
144 NAME AND ADDRESS IN HECEIVING SIATE OR COUNTRY WHERE T™V4H. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF FERSON N CHARGE
- AEMAING OR CHEMATED REMAINS ARE TO BE SHIFPED | OF PLACING WITH THE CARRIER
TRANSIT I
= i
o i i
e ATTERING AT SEA| 154 ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION SUF- | 158 DATE OF IEC, SMGMATURE OF PERBON IN | 150 LICENSE MUMBER
oe FICIENT T IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION : CESPOSITION : CHARGE OF DISFOSITION | OF CRewATED &6
DISPOSITION OTHER ; : e
NN A CEMETERY | > '

CORY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATCRY,

CHARGE OF OIS

FOSING OF THE CAEMATED AEMAINS

FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFIGE OF STATE REGISTRAR

VS8 (REV. 8/01)




. MT'.l HE): E_.gEN ETERY .

City of San Diego

Date 7"’;24* '?3

DP

You are preby autho

ina

Church, Chapel, Graveside = LA Mortuary,
Al Funeraf cars must amive bafore 3:3¢ p.m. ufmg%dwm an extrd charge of £

will ba applied and billad toundersigned,
uma vetaran £ I-_:’E;ﬂ

Lot é Grave .;:: I = S T

Grave space & Care Fund |,

Additional SpACES BN CAPE MUY .o vurmaiirrnsiresis s Lt b 428 fobadassad s N a s bmdda rrpps
Opening/Closing & Setup, .. 4‘54 7/",/ ool L D= 949f ............... g
BIUK] COMBAEIIIT 1 1iaieiis oty ereromebibe stad b bissrssnes e et el |

i -
HandnngFeea’ @

JL jj‘*/ ¥ Total DUe ..o 5.80
05yt o 43943 45,00

’r L: Balance due —f=—

| sy Soviily | am the el the above named decedenl

and this is your authority to make dispositlon of remains as above indicated. | cerlify and re
thal | have the right to make this authorization and | agree to hold ML Hope Cematery harmiess from
any liability on account of sald authorization and interment

| haraby authorze the Intermant In lot |

hold under deed. Hgnanty
ApOrees
Sighahure of recorded holoer of tesd
iy Zp Cooe
L//’ Talophons
Invoice &

Wark Order # E 10948 Acct #

PY.5633 (Rev. B-02)




E 10948

,. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRAT (GIVEM) : 1B, MIDOLE : 1C. LABT (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH d BEX
| - | COOLBROTH ST /BSE™ | UTPLPL99T | ¥

EA CITY OF DEATH ' 5 GOUNTY OF TEATH—uene Caiw | & IWAME, RELATIONSHI, FULL MAILING ADINESS D 2P GOTE

LA MESA i Yoo bl
74, WMEMMWWMLMEHMMWAMGMW 78 car License nuneer | SELF /PRE-NEED

'CONRAD LEMON GROVE MORTUARY | —iF APRLICABLE
* 7387 BROADWAY—LEMON GROVE, CA 91945-1533 : FD-941 e — =

= lmm- Sco B T e e N4 Tl = v o U i et B

AUTHORIZATION OF
LOCAL REGISTRAR

AL
I'gE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

ANY CHARMGE 1M DEFCESH | F GISPOSITION 15 10 GOCUR iM AMOTHED DISTEICT (M CALIEORMIA

TIGH HEQUIRES & HEW i
FERMIT TO-SHOW FiRLAL
DIEEOAITICH: ; |
I
DISPOSITIONIE) CHEDK APPLIGABLE mEMS | FOR COROMNER'S USE ONLY
& BURMML [INOLUDES EMTOMBMENT) D E. TEMPORAAY EMVALILTMENT I:I |, BPOSITION PENDING —REMAINS LOCATED AT
D a I:] T NI (Mame End Addraza)
€. DISPOSMON OF CREMATED REMAING OTHER
M o g [] & srP w TO CALEFORMA
[l o soEnmFic use [] H. TRANSIT TO QUTSIEE OF CALIFORNIA
‘ ”AIWWW ; 118 DATE BANBED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURLAL
BUFIAL | 1
i = Az I
. » 2 i T 2 g 93 I = 7
z 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128. DATE CREMATED | 12C. SIGNA
= )
w | CREMATION NfA : :
§ . ' - i i
ﬁ 134, NAME AND ADDRESS OF GALIFORMIA FACILITY RECEIVING REMAINS | 138 DATE RE:;EWED‘I 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
g | SCENTIFIC | :
USE K/A | |
i' e i i
we| = {44, NAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE V4B DATE SHIPPED | 14C. ADDRESE AND SIGNATURE OF PERSON IN CHARGE
7 REMAIRE DR CREMATED REMAING ARE TO BE SHIPPED ! | OF PLAGING WITH THE CARRSER
2% TRAMSIT I I
R N/A | |
2 i i
CATTERING AT 5EA | 154. ADORESS, NEAREST POINT ON SHORELINE. OR OTHER OESCRIFTION SUF- | 158 DATE OF " 150, SIGNATURE OF PERSOM IN - Tian OrCeEnsE Mumsen
o H}ENT 70 DENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION | DISPOSMON | CHARGE OF DISPOSIION | OF CHEMATED AF
oeeosmon onen|  NSA : it
THAN IN A CEMETERY / : > : AT

CORY 2 15 RETAINED BY THE PERSOM [N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OF BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS

coPY 2 STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5@ (REV. Bi81)




CITY OF SAR DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

527-3400

Data: 1

AC-FIR (Aev. 1-80)

\ ,
Fromi_oag 26 [ b Rilf‘-l---r! Address: Lo ! BN | Ln_uu_’hﬁﬂlei
x| —— !
= edd = T \C I "\I‘D -"Ir.l' Dy ——— I Dﬂ"am (s :E { I )
= : _ . =
infoll Paymeni of Ko -'{jl‘-"‘ IJ" 1l;l"".':j - = |
i §
o J
: = / Division
4 Lot_e D' Grave [} Flow Section <2 _Blaax 12,
s : NISTVALID FOR PURPOSESTATED UMLESSSTAMPED | CREDIT 7007
Invoica No. — | "PAI IN TS SPAGE 20 Sales Car 17184
B Sales 100
Acct No. ol Lots 7184
Y, gy
wo. _E 14N v i
ritainars T
1 BALANGE OUE L2 Mandiing Fes 77185
. Fincording & 100 45 —_
’ J Misc, Fase Tes —
. Pre-NeedLot O Athesd Bl OnAcet O SH-fiaed s
Pre-need Trust O Cash O Check H . Sales Tax 80101
7 :_J'ﬁil_',_____""j'-. ' | ssuen syl L= L ||" 2 ~fef TOTAL PAID L] 4.5 —




f- : - .

MT. HOPE CEMETERY
INTERMENT ORDER

City M@ San Disgo
Date ’7’1:? é’ = ‘ff;j

You are hereby authorized and instructed, su 1o your rules and regulations, 1o inter the remains
of ZLENE Lo eeons

ina - Funaral, date,
Wi

Church, Chapel, Gravesida P 2=

2, %‘?7'mﬁm
Mol rr“&
("’)Zx:;

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exira charge ol
will be applied and billed ;uﬂrﬁwd.
War time veteran .

\/ ;.m ,j:ﬂ:g Grave ﬂ? - PRow Section _;2_ Division/ Bk ﬁ_
s cweions. Shn el = G...... B

Additional SPAces And CEME UMD .......ueiwimim e s b s aas shss s ns e
Opening/TIosing & SeMUP........rerrermrrrrrmssssr s srr sy res i e eeses rsssprssr s smsss sy m
O OB i e S R
Handiing Fees ............... s

sy O 77 fok, Fi00am . /5000
Recording and Mg T8 ... e e o LT S @
SRR T e 4 ot e AT S8 448 0 -5 A B o A b ATk 55 et B T TT e bk F?'—Vy

Paldmmlmmmﬁ “f 3?35_ ?E Z Ei
Balance due ﬁ‘_

| hereby eariify | am the “\yruskee / F‘“’*‘-’ A i ol the above named deceden!
and this is your authority o maks ﬂlapunlinn of remains as above indicated, | certity and represant
that | have tha right to make this authorization and | agres to hold ML Hope Cematery harmigss from
any llabllity on account of said autharization and interment

ol Sl e
NS M R ~To €ox 44034D

Tgranira ol recoroed e o deed IE' Stemn deds Criy qj—{-’q(:?
M) Fuc- 2915 T

o =

wewoers E 10949 e

Accl #

PY-500 (Aav, 5-00]




r B i R i el s g el

DFFIGIAL RECEIPT

. TO CUSTOMER
. . GEMETE
L ALIETOR

Fmrngi:tbw -Juu

e e BT

CITY OF SAN DIEGD, CALIFOANIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
527-3400

"
Datn: _ &

* -

addresn; L2 O [20 4 by 42 3egy

L : 2 o
- = - — e _DPiollars ($ J_L.d_‘ﬂf:’_
lrl -I'I{ d4 f', Payment ol 5 o - N ] iep A
: - Y = Divisian
Lm. 36 Grave . Row Sectian ! u_.{.i_m
£ NCIT VALJ )
Mo Mo NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | cREDT  s1om
Acct. No. iy st 5l
I "2'
wo. /o 759~ L E,F{""“!’ ”:ﬁ 7" o
i > Eartainary g —e s a0
i BALANCE DUE . 100 0 ¢
Handling Fes TTIES:
. b s LB
" PreNeedlot O Athsed B onaccet D : Fra-Need = o,
Preneed Trust 0 cash O Check Q I o "}‘f Sales Tax 00t 43 ot i
; I/
AC-213 (Rav. 1-91) /L 5 ISSUED gY¥ ,_%ﬂb_ TOTAL PAiD 3 g:". .? ‘7 qu




£.1094-9

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK DNLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FHRSET (GVEM) : 18. MIDDLE I T 3C. LAST (FAMILYY 2. DATE OF BERTH 3. DATE OF I:lE.'.ll.L!_‘I'I:I'I'l 4 SEX
OAY, YE&AR ¥
IRENE | - | oW 5-70-1998 Y258 F
4. CITY OF DEATH :m.cnmwumm—nummm.. B NAME. AELATIONSHIP, FULL MAILING ADDRESS AMD IIP CODE
OF INFORBMANT
SAN DIEGO | U Uit R. ALAN SHITH TRUSTEE
TA MEDMMMHNWMHMWMMMmm: B, cALIF, LiOEMBE Numaen | 2053 MILLER AVENUE
5027 EL CAJOM BLVD,, SAM DIECO, CA 9211 . ? S P
.y » |aIns I: o 790 Ta — e llml; 0. DATE SIGHED
|
ACHRCEDUMENT IF AFPLICANT Iuﬂ“nw“hm“rm:iﬁ;‘l};h I',_.fnm

HIHIIMDFFEEPM mnmmmum G, SIGHATURE OF LOCAL REGIETHAR ISSLING PERMIT
7.00 | PEGGY L VANCIL ..

L I8
9. ADDRESS OF FEGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSINON /5 TO OCCUR 4 AMCTHER DISTHICT (M CALIFORRILL

mwmmmmummmm
AND I8 THE AUTHORITY FOR THE DISFPOSIMON BPECIFIED
AUTHORIZATION OF | IN THIS PERMIT,

LOCAL AREGISTRAR | MOTE: THE FERMET GNES D MEHT OF PESPOOAL DUTSIE (F CALIFORMA
B0 ADDRESS OF REGIETRAR OF INGTRICT OF DEATH— I
“ﬂm“mﬁl‘ il DEATH DCCURRED (W CALIFCRRIA I
remir o neow rmal | PO, BOK 85222 '
DISPOISTION, SAM DIEGD, CA 921B6-5222 :

1 DIBPOSTIONIS) CHETK AFPLICABLE ITEMS FOR CORONER'S USE ONLY
| BUFIAL (INCLUDES ENTOMEMENT) [] E TEMPORARY ENVALLTMENT |. DISPOSITION PENDING—FEMAING LOCATED AT
[ ] 8. crEmamON [] F. oisireament (Name and Address)
C. DISPOSITION OF CREMATED REMAINS OTHER
s et [7] & sHIF ™ TO CALFGRMA
] 0. ScENTIFIC UsE (] H THAMSIT TO OUTSIDE GF CALFORNIA

118 DATE BURIED | ©1C SIGNATURE OF PERSOM IN CHARGE GF BURIAL

W w CALFORMIA CEMETERY .
1-2993 \sfllent

- 3751 MARKET STREET, SAN DIEGO, CA

I
]
| |
i
2 124, NAME AND ADORESS OF CALIFONNIA CREMATONY T2 DATE CREMATED | 120 SIGNA CREMATION
S| caEmation ' i
or | i i
] | .‘
13A NAME AND ADDFESS OF CALIFGRMIA FACILITY RECEIVING REWAING | 198 DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACRITY
£ | SCIENTIFC i :
Use | ]
é - ] i '
144, NAME AND ADDRESS IN RECENVING STATE O COUMTRY WHERE ¥ 148 DATE SHIFPED J 14C. ADDAESS AND JIGHATURE OF PEREON IN CHARGE
& AEMAING OF CREMATED REMAINS ARE TO BE SHIPPED | I OF PLACBNI WITH THE CARRIER
o | |
F i |
& i o 2
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 158 DATE OF T\EC. BIONATURE OF PERBON B | 120 LCENAE semaen
| o FICIENT 10 IDENTIY FINAL PLACE AND CA DISTRICT OF DISPOSITION ' DISPOBMON | CHARGE OF CISFOSITION | OF CREMATED RE
DISPOSITION OTHER ! I | MAIMS (ARCAER
THAN IN A CEMETERY ! s [T
| | |

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘HARE OF MEPOSING OF THE CREMATED REMAINS,

COoPY 2 STATE OF CALIFOSMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vSa (REV.&/@21)




® A
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Dale 7:};‘!./1-; 'qj

You are hereby autharized and Instructed ject to your ru nnd regulations, 1o inter the remaing
o "7'21.«?3 B35

e "T'J Funeral, date, time %&df/’q - %?C? LG,
Ghurch, Chapel, ide g.&;’(/-é.kfdia ‘

All Funeral cars must arrive befors 3:30 p.m. of regular wo
will be applied and billed 1o undersigned.

v

| time veleran
%:5:; - Grave ,ﬂ Row Saction Division/Block _@
Grave space & Care Fund ., f 7“1&’&-:( (C’Jj‘%ﬁ) _,L
Additional spaces and care fund ... e LA R e e
Opening/Closing ammm
BT I ICREYERITNNT - s o 4 e bt st S e ;;:.Z:Z/"-_m

m......__...._._..___'__1.:",::'.T._': ................................................ o D
i L0224 .38
|CITY ceSANRIEG Qo CALIE 6/3?59/ Jo 36

Ralance due __"Z;.f__:_

| hereby cartily | am the ol the above named decedant
and this |s your autharlty to make lion ol remains as above indicated. | certily and represant

that | have the right 1o make this authorization and | agres o hold ML Hope Cemalery harmiess from
any liability on account of said authorization and intermont.

| hereby authorize the interment in lat |
held under deed

Sgrovms of revorowd holder of deed

o
woonms E_ 10990

FY-503 (Rav, B-93)

Invalce #

Accl #




r . R T TN S P T = =T
F T
QF_ LR CITY OF SAN DIEGO, CALIFORNIA “934
=T PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
2 Date: 'C"f_...)fi-' 18
' — EF T
Address: .4 ; ) _;(. C ¥y = Z.r -j-/—[ P s
& QI FS : *
: cofeger O CZw)  polemis L2 T
W Payment of A S I L it ;“{_é/a’ I BT
! & o
Y =y Division
Lot e 5? /P Grave Row .:?pemmn Blagk
Involoe No. NOTVALIDFOR PURPOSESTATEDUNLESSSTAMPED |  cREDT _ #7oar
Lot 17ie
Actt, No. of Lats —
= g/ w378 )
wo £ - /0557 i T L) | e
-rf"’"ﬂf’ Cotlalnets FriEE ——— -—3 | =
BALANCE DUE - == =k w__ s let)
; lingFos 77185 ——
- - w8 /@S e
Pre-Need Lot E atnessH On Acet O : Pk deds L :
Pre-need Trust O Cash Check —H T Sadss Tax B0 c) 13
-~ f. -’I. 4 E"I . THI80 7 =
AC-B10 (Rov 1-87) } ’I,H / TEBUED Y —— - | TOTALPAID 5 f /)5 l!l."' e



0950

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAH REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE [IC LAST GFAMILY) 2 DATE OF i | 3 DATE Ef.,."ﬁ::,'fn A SEX
Tom | 1eSUMU | HAYASHI 06/25/1905 | 07/23/1993 | m
SA CITY OF DEATH 'S8, COUNTY OF DEATH-—QUTSIE GALIF. nwammw.ﬂummmmwm
SAN DINGO | sl oiso - WIFE
T ﬂmmmmwmmmmmmmum TH cALF. LCEsE Nuween | 2085 LOGAN AVE
4 APPLICABLE

LEWIS mzm MORTUARY : SAM DIBGO, CA 92113
3051 EL CAJON BLVD SAN DIEBGOD, CA 92104 : FD 480 BA, SHNATURE OF APPLIGANT—fernan Labti pamil, 8B DATE SIGNED

WANIWLIDGHENT OF APFOCANT A U.% :ﬂ'?ﬂ?ﬂm

AND 18 THE ALUTHORITY FOR THE DIEPOSITION SPECFIED
N THIE

AUTHORIZATION OF FERMIT
MOTE: THES PONMET GVED MO MIGIT OF DEPOSAL (NTHDL OF CALFORMA

LOCAL REGISTRAR

REGIBTHAR [S3UING PERNMIT

MAT, ML4.

K

B0. ADDRESS OF REQISTRAR OF DISTRICT OF DEATH—

m‘rmum
Tiow mecwmes 4 wew | iRt RECOORDE .+« P.0. BOX 85222

SAN DIEGDO, CA 92186-5222

EMMUFWWWWWW“M—
B DESROITION (8 10 OCCUR 14 AMDIHER DIETRICT i CALPCHEMIA

—

ITIIN,
ﬁmmmmmmm

E| A, BURIAL (IMCLIIOES ENTOMBMENT)

[ 18 cremation
Dﬂ CISPUSIMON OF '.'IFEIM‘I'EJ REBMAING OTHER

'HoUNT HOPE CRMEYEWY @

[] & TemPosiARY ENVALLTMENT

[] 7 mamTerment

[C] & stie w0 cALIFCHNK

[T] M. TRANSIT TO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE OMLY

| DESPOSITION PENDING—REMANG LOCATED AT
(Mama mnd Address)

.115 DATE BURIED |11E SIGNATURE OF PERSDN IN CHARGE OF BURIAL

3751 MARKET STREET SAN DIEGO, CA muz' 7- 2‘?’@3

12A. NAME ANO ADORESS OF CALIFORNWA CREMATORY

T 188 DATE CREMATED ’ m

IGNATU

ATICH

CREMATION

>

134 WAME AND ADDRESS OF CALIFOMMIA FACILITY RECEIVING REMAINS

/A

= UsE"

138. DATE RECEIVED 13C. SIGNATURE OF FERSOM IN CHARGE OF FACILITY

14 NAME AND ADDHESS N RECEIVING STATE OF COUNTRY WHERE
REMAINS OF CREMATED REMAING ARE TO BE SHIPPED

» TRANSE /A

COMPLETE ALL APPLICABLE TEMS

14G. ADDRESS ANMD SIGNATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

154, ADDREBS, MEAREST PDINT ON SHORELIME, O OTHER DESCRIPTION SUF-

EG‘W AT SEA FICIENT 10 IDENTIEY FINAL PLACE AND Ch DISTRIGT OF DISBOSITION
oisPoamMoN GnER | WA
THAM N A GEMETERY

I58. DATE OF

UVSD LICEMSE MUMBER
DISPOSITION I

Of CREMATED RE-
| WAINS DESPOSER
| = APPUCABE

| |

OF DISPOSING OF THE CREMATED REMAINS.

% IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, DR BY THE PEREON IN

COPY 2

STATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VS8 (REV, 6/91)




L . ®

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Olego .
Dale 7"" :—17"6/?-3

You are hereby a rized and irulruc!-d { to your rules and regulations, to inter the remains
of (i;;gg-gg gﬁmmaﬂd /
ina ME% Funeral, date, time - 7 P
; i
raveside ﬂ,{.ﬁ/

Church, Chapel, G :F Dy L Mortuary.
All Funeral cars must arrive befora 3:30 p.m, pffmwlm waork day or an extra charge of $
will be applied and billed Io undersigned,
War fime velsran

Aﬁﬁfam -—. ~  DivisionvBiesk /L
Grave space & Care Fund ... ﬁ.écw( (ﬁ'ﬂé{é}i) i\

Additional spaces and care lund ..

T I O I B I st b A S R s s R B e R m
e el AL BN S N M

Handling FEes | ...

. ,czz.mﬂﬁmn ﬁ”fﬁ

JUL 26 1993

MT, HDPE CEMEI'EH‘I’

Z;I Duaj.z? ......... .
Pald recelpt number
Balance due :fz__

| hereby ceriily | am the J :’LIJ: of the above named decedent
and this is your authority to make disposition of remains as above indicated. | certily and represent
that | have the right to make this authorization and | agfes lo hold ML Hope Cemetsry harmless fram
any liabiiity on account ol sald authorization and in nL

I hereby authorize the interment in ot | TIPS T i o
hold under deed. i;;f' 2 3 LL 0. ,4@;&,)
Sigruiire ol mecoites hoider of dead ng,)#u_\ )H_O_LJ—I{;. ’i'-’:‘_’ b?;r{_.'l'?:

wonoers E_ 10901

Y593 (Rav. 502




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

cove TO.QUSTOMER
oo CEMETERY MOUNT HOPE CEMETERY
E27-3400 :
] i ',---' — .r.
= Data: _g__.aL!....._f i1 p 2
.' ¥ o - / = s
Frnrl‘; f ;{J £ ¥ z o LATILIAS S ol Addrass: ('r_’. V= .____/ Lo i o sl o ,/I,-’ il o PP
; . ~ o i
__‘LJ_J i" &f rff - h—-—‘lf..i'* P - M e r_‘j_./'f',ﬁ./ Dﬂ“?’.{‘ 2 _."l.,t’ A |
in Payment of At ] ~f_z_.r.n.}/ £l (e v oL b A, bl
/PR Division
Loy 4 Zad > Grave Row Semlon “Block. (s
Involee No. mwgﬁ%ﬂﬂﬁnmwmmm UNLESS STAMPED. ngth;.“ oy STo07
Accl N -:aﬂ'm"i.n?:] 3 17184
. No, oy
— PR . Ing 100 ) s /._:r"" ﬂ(_/
Tajue 4 O PI0 Vs Elosing 77181 :
= "y Eun::lllm T-F: Ll e
WU e B T ¢
BALANGE DUE it Rt lige)
& T i
s me—L0d
Pre-Need Lot O AtNeed ® Onacet O Pre-tmd 0363 -
Pre-nged Trust 1 Cash Check —H 7 Salan Tas Lo £
i i A 1= issueo sy s Lls Lo TOTAL PAID s J< }{}f *'; ;'1:




E -1045]

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (QIVEM) : 1B. MIDOLE 1G. LABT (FaMILY) F_ DATE OF BiH-TH D.luTE OF [ﬁh‘l’l‘l 4, BEX
GEDRGIA . PEARL v

E}CIT\"BFIEA‘I‘H 5B COUNTY OF DEATH—OUTSIDE CaLF, | 0. NAME, FEL!WHLLHMMAMMII’M

San Diego | Sait Do MSrIoh" W, Drummond, sister

r.lLTﬂmﬁmﬁmnmﬂiﬂurmrmummnnmmncmumum:-l:m car ucense umaen | 4083 Flordida St.

. Featheringill Mortuary 6322 E1 Cajon Blvd | VTSR san Diego,CA 92004
Diego 92115 | 1083 TURE QF APPLICANT—Piram BB, DATE SINED
mm;gm Im,wuh.“wmmﬂu—mhmw & mwmbf-;!‘ﬂ

THE PERMIT 19 rw.lm N Aman:: llm'l rnm [T .m.l:!m'r n:n: FF_E PRD ESBLED RE OF LOCAL REGISTRAR ISSLING PEFRMIT
PERMIT alnua OF THE CALIFORNIA HEALTH AND SAFETY CODE | W
HH}IEW ALUTHORITY FOR THE DIBFOSITION SPECIRED
AUTHORIZATION OF | I THIS PERMIT. $7.00 .H Truesdhle
LOCAL REGISTHAR mmmmnmwnuﬂ-wuﬂ- I ,l‘

HE. ADDRESS OF BEGISTRAR OF DISTRICT OF RISPOSEION—
IF DISPCISITION 18 10 QCCUR N AMOTHER CESTRICT N CALFCRMIA

80, ADDRESS OF REGIITRAR OF DISTRICT OF DEATH—

b CHANGE M [HSROS|
TIOM HECILINES & WEW ¥ EATH OCCURRED [N CALIFOEMIA

e o | PO Box 85222 San Diego,CA 92188

|ZED DISPOBITION(S) CHECTK APPLICABLE ITEMS FOR CORONER'S USE OMLY
. BURIAL BNGLUDES ENTUMBMENT) [] B TEMPORARY ENVALLTMENT [] . oisPoSMON PENDING—REMAING LOCATED AT
"Cls cremron T e a0 s
G DISFRSIMON OF CREMATED REMAING OTHER
Ll THAN IN A CEMETERY [] 6 sHip in TO caLFORMA
[ ]o scentwio use [] H. TRAMSIT TO OUTSIDE OF GALIFORNIA
| 11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BUFIED | 110, SIGNATURE OF PERSOM N CHARGE OF BUFIAL
. ALIAAL - ' |
] — I
San Diego,CA 7 2993\ »/
E 12A. NAME AND ADDRESS OF CALFFORMA CRAEMATORY : 188, DATE CREMATED : 100, SIONA m OF CREMATION
o | CREMATION : :
2 n/a | >
5 13A. MAME AND ADDFESS OF CALFOAMNIA FACILITY RECEIVING REMAINS : 138. DATE FIEGEI\I'EI:I: 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
E| scENTIRG : |
=
Z,If “! e i |
L*
144 HAME AND ADDRESS IN RECENING STATE OR DOUNTRY WHERE T 148, DATE SHIFPED ' 14C. ADDRESS AMD SIGNATURE OF PERSON N OHARGE
E REMAING OF CREMATED REMAING ARE TO BE SHIPPED ; . OF PLACING WITH THE CARMIER
B TRANSIT | |
] I
5 ﬂ;. i i
BEATTERING AT £ | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BUF. | 168 DATE OF TG SHGNATURE OF PERSON IN T 150, LCENSE jiLMBER
o on | FIDIENT TO IDENTIFY FiINAL PLACE AND Ca DMETRICT OF DESPOSITION : DISPOSITION : CHARGE OF DIEPOSIMON | mﬂmmﬁ RE
HSPOSITON OTHER i i : IF AFSLICABLE
THAN N A CEMETERY] nif @ i | i

COPY 215 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICEE. OFFICE OF STATE REGISTRAR VeS8 (REV. 8/81)




* . - - .
o H
MT. HGPE CEMETERY.,

INTERMENT ORDER
City of San Diego
. Dale 7 = f‘ (777

You QMHW ﬁt 1o ruu.r rules and regulations, to inter the ramains
in w&&a Funnrn] data, /7&.7 e
Church, Chapel, Gray FPfE £ Mnmmr
| All Funeral cars must arrive belore 3:30 p.mwm or utra chamﬁ ofl$ 2 ﬁ
| will be appliod and billed to undersigned. }’
War time veteran
“ 4 E E Eﬂvu__é. Fow Saction "3 Dl'viﬂium._‘/_:i
. 750

Addltional spaces and AR luass . ..o e A el W T P chix ik

Grave space & Care Fund ..

Pald recaipl numbser jﬁ}“r{/ 5?/ ffjd
Balance d 77{5

3 =
I hereby cerlify | am the Aaslir yj;?nﬁim- named decedent

and this Is your authority to make disposition of remains as above indicated. | certiy and mprmant‘-z
that | have the right to make this autharlzatkon and | agrea to hold Mt. Hope Cematery harmiess fram 6"‘
any liability on account of sald authorization and Interment,

| hereby authoriza the interment in jot | @’Mﬁ‘" /%‘ o

hold under deed. 52?;{' QMJ/) ’@,,
i Duan, 84 2315

Ta's) 53 773 i

Telmphons

s N A

Signahire al recored ot of desd

Wnrhﬂmef#E 1[}952 AccL # 07&‘9‘9‘?6}5

PY.503 |Rev, 892
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MT. HOPE CEMETERY WO.#_ &~ 0952

NOTE

‘ j:’?- ol San Diego, California 7= - 1925

hirty days after date for value received, the undersigned maker promises to pay 5an Diego Gitv};_easu rer, or order at
3751 Market Street, San Diego, CA 92101, the sum of e Syacier jw,p/ﬁ»mj £ éw — DOLLARS
with interest from (DcLober ?’ /P23 on the unpaid principal

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 principal. Interest after maturity will
attrue 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
reaturity, 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 against 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 |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Satety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

.PHINT NAME éi/ £ 7? =S SIGNATURE é%;% ﬁ(eﬁ.ﬁ——

aobness S22 TR gl /0/,;/ zyj‘”/ Gl 270
CALIFORNIA DRIVER LiEnsE Numaen L T 66 852 sy Do O =5 2

PY-10%2 {11-8)




GITY AF BAN Dinds, CALIFORANIA

; __' . - GITY TREASURER -t-__ [WSQ
W, _ACCOUNTS RECEIVABLE
AUXILIARY INVOICE + PAYMENT FORM

AUBTEMER ACTOUNT Hnm |

PAYMENT DATA

PAYMENT F.M, NEGEIVED BATE M )@

FAID BY [CIMOLE ONE] @ oH HF

PAYMENT MEFERENCE NUMBER

.57’/‘5

AHEHNT FAID
-

i v
THEASUHER VALIDATION

CUSTOMER DATA

|
b

“,.,—.-.-..--..._... o ——

FPAYOR MAMFE
i HT M THAN CUBTOMARN ACCOUNT HAME|

CUSTOMER [FAYOR]| ADDRESS

Q.JZL- 77/

CASHIER
. — -

TH-INET [2-RE)




T T

CITY OF 8AN DIEGO, CALIFORMNIA

PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
r . o e
Crante £ 7 et 10 =
From: f-“ sh e bt at / LA Address: il e v aa I o al
/ Lit ,h’-.fJ;..r, il bl 3 dtpe oy — g polars(§ 0 LY i )
4 A
J ‘ v — o -
g B Paymeant af L p b P ey A _3',- P & { wrd.g &
i 5 . ; Division
Lot 4 Grave Row Section __— Block
MOT VALID FOR PURPCHE STATEDUMLESS STAMPED | CREDIT E7OO7
Invoice Mo, UPALD! N THIS SPAGE g 20 7184
BO% Sales 100
Aol No. of Loty ikt
Qpeni K
5l £) £ o T
T Bl 718
i ey 7 5 i
i P il = 1
BALANCE DUE . Manaling Foa 7185 —
A & 100
e Faes e —
Pre-Need Lot TJ At Need On Acct O g:ﬂm ‘iz
. Solen T aoTo
Pre-need Trust O Cash Check & ’ N=i L Thaan
F ; - |
i ISSLED BY, ‘{_- P TOTAL PAID 1] — DS e

AT (e, T-91

"




CITY OF 3AN DIEGOD, CALIFORNIA ‘”47
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
Date: 7= 2 1wZ3
- ’ - i | 3 i
From! -’J“;""-" = ,EJ?.’_,’, =~ 3 Adrans: o) Zerd (.': o2 M ] o p T 2o, 77
= # 4 < v g
cwode Muscter” Llhr iyt onc 2 ./.::w' Dollars (§ L2/ T2 X2 )
n_ Er " Paymentol 2 7o s nT AP ﬁﬂ'} /o Gerems
& r;"ﬁ'i' .E.
o = .
Lat 27 Grave - Row Saction =7 ook A
e SIS NOTYALID FOR PURPOSE STATEDUNLESSSTAMPED | - CREDIT 67007 ,/5 < “,g:.l'ti
B4 Snles 100
Accl No. of Lo Frigs
2 = rlhd i
- - e nirg
wo__L A0 Burl 100 2,
4 ,—/7 £ {-"" Containss T?:E
BALANCE DUE : = Handiing Fag TTas
'. Aacanding & 100
hlise, Faes 17483
Pre-Need Lot O Atneed BT 0n Acct O i b
| Pre-nesd Trust O Cash Check O - ’  Saisa Tax ?ﬂ&
P ._‘_,fz;,;_,,:f
AC-210 (Ray 107 F‘B’SUEEBT = A TOTAL PAID ] :Eﬁ: EJ




|

OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORANIA
PAOPERTY DEPARTMENT

MOUNT HOPE CEMETERY

B27-3400
Darte: = %S
Address: _=— - o 4 P 4 S e ":;.;‘
S Dollars (§ _ 7 &7 )
lo__£727 Payment ol Lo : e - - -
P ‘.I'"‘.‘-:"‘--':.- .-"";-f' = o
" i o
A /" Division.
Lot a7 Grave Row Section __::J . Bloak ol
F O VALID FOR PURPOSE STATED UNLESSSTAMPED | CREDIT
Involca No. A N THIS SPACE 0% Bales Cors 77104
0% Satea 100
Acct. No. of Lints T4
i 100
: B /RO Sleang. L
A - - Burial 100
Contalpees TTTRZ
- 100
S LR = Handling Foa 77186
& 100 =
Pre-Need Lot O AtNeed @ onacet O iyt o
Pre-nead Trust 1 cash O Gheck Salgs Te 4ol
AC-F1P (Few, 1-81) 72/ T o0 PRI — b KRR . f/d 7
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR DTHER ALTERATIONS

TA. NAME OF DECEDENT—FIRST (alvEN) | 1B. MIDOLE TIG. LAST FAMIL) 2 DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
Yt
ST | Ra | Garcia- ¢F /051655 |07/28/¥0d3" |
Bl ATH :5& COUNTY OF DEATH—OUTIMDE GALIF., | & WNAME, RELATIONSHR, FULL MAILING ADDRESS AND IF CODE
i ENTER STATE
i

.il'.l. '!'YPEEI MAME AND ADDRESS OF CALIFORNIA—FLNERAL IRECTOR mwmisml?ﬂ mrwum:::m
Mayer Mortuary 2859 Adams Ave. San Diego, CA | 1424
e |

Iﬁmﬂmﬁhmﬂw-whmuuudhmmdh

THIS

SIONE OF THE CODE
AND BB THE AUTHORITY FOR THE DISPOSITION BPECIFIED
IN THIS PERSAIT

MITHORIZATION OF
JOITE: THES PEESAT GAES WO RGAT (F DISPOSAL (NITSEX OF CALIFORNSA,

LOCAE REGISTRAR

Garcia-Sistar

2728 Texrace Pine Dr.

,Jmlhh:p

@l ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-—

T 4E. ADDHESS OF REGISTRAR OF DISTRCT OF MSPOSITION—
7 DIPOSTION 15 TO DCCUN I8l ANCTHER DISTHICT M. CALIFQEMIA

At neco s & sie | IF DEATH OCCURRED IN CALIFORNIA i
PERMIT TO SHOTW Fineal :
110 SHow | P.O.Box 85222 .
1

THORIZED DISPOSITION(S) APPLICABLE [TEMS

[[] & memPoRARY ENVALLTMENT
[] F ousiNTERMENT

[T] = cremanon

FOR COROMNER'S USE ONLY

HEPOBITION FENDING—REMANS LOCATED AT
{Nama and Address)

Di.

C. (HEPOSITION OF CREMATED REMAING OTHER
(-] G orrsmon. o oaes ] & s# N TO CALIFGRNA
[0 ecesnac use [] H TRAMSIT TO OUTSIODE OF CALIFORNIA
| Cr—— e e e
. 11A. NAME AND ACDRESS OF CALIFORMNIA CEMETERY | 118, DATE BURIED | | 1C SIGNATIRE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt, Hope Cametery ! :
i - u
San Diego, CA  1-30-931,/,)
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 1"128_ DATE CREMATED | 12C. SIGNATURE O [ 1
o | EREMATION i !
= - ! I
| i
13A. MAME AMD ADDRESS OF CALIFORMIA FACILITY RECEWING REMAINS | 13B. DATE RECEIVED) 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC g7 5= T- /A , ,
i LISE [ |
i q I I .‘
e 14A, MAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE " 148, DATE SHIFFED ' 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E REMAMNS OFf CREMATED FEMAING ARE TO BE SHIPFED | | OF PLACING WITH THE GARRIER
E TRANSIT I I
- = I |
= i i
SCATTERING AT 5Ea| 15A; ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T"YEC. SIGNATURE OF PERSON IN 1 130, LICENSE NUMSER
CR FICIENT TO DENTIFY FMAL PLACE AND CA DISTRICT OF DIZPOSITION : OFSPOEITICN : CHARGE OF DISPOSITION | OF CHEMATED Nr-
. | esrosmon omHeR , , - i e g
THAK # & CEMETERY | > :
PY. 2 IS RETAINED BY THE PERSON IM CHARGE OF THE CEMETERY,  CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSONM IN
E OF DISPOSING OF THE CREMATED REMAINS.
CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vE8 (REV.6/891)




NV PAYH
AT

ACCT PAYH PD
E NO CUSTOMER NAME DATE BY _ REF NI AMOUNT PALD AMOJNT BILLED UNPAILD
FUND DEPT DRG ACCT  J/0 OPER  BN/EQ@ FACILT AMOUNT APPLIED BALANCE
63021 90222 250400
222654 38/02/93 078295 OFELIA TORRES 08/06/93 CA 51745 517445 0.00
G o lnu 072 ;nﬁz 000072 7800 PAID IN FULL
=758 2 00 072 7183 000072 90.00
&8? 072 ;?%HE 000072 320400
ot 8390 2945

MitlEbOG D "E TYRAIMT=OFC OATh L



. MT. HOPE GEMETERY .

INTERMENT ORDER
City of San Diego
2 /-3
You ara hnrnhy_auﬂ'lurlud and instruc! subject to your rules and regulations, the remains

Ina uneral, date, time

VaulULiRr
Church, Chapal, Graveside : Mortuary.

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed ta undersigned.

War time valaran

Lot Grave

Grave space & Care Fund ... 7 4. 2070

Additional Spaces and Cre JURL ...t e e s e b
Opaning/CIoaing & SEID ..ccvviiiriiimims e emsei s T e R e T T
Handling Fams ... [ e e e T i e b

Recording and filig fea ..
Sales taxes........ -

JUL 33 1993 . g
TofalDue............... SO0
,#j“? "‘rz;l 'lﬂ_‘?rﬁ:-:m' =3

Balance due —‘«'f?k_

| hereby cerilfy I am ihe af the abave named decedent
and this Is your authority 1o make disposition of remains as above Indicated. | certify and represant
that | hava the right to make this authorization and | agree to hold Mt. Hope Cemelery harmiess from
any liability en account of said authorization and intermeant

| hereby authorize the intemmant in lot | D %
hald under deed ;{:? é’_’}z .;éfﬂ-ﬁrf

Eignaians of rcorded holder of desd ?‘rb dﬂ" ‘}‘;/Jﬁ? o
Invoice #
Wark Ordar # E 10953 Accl #

PY-583 [Rov, B-92)




. MT. HOPE GEMETERY .

INTERMENT ORDER
City of San Diego
Data 7/(41.'7/ "?7"?

You are heroby authorized and Instructed, subject lo yous rules and regulations, to inter the remains

of LS EN E4A &?F&"ﬁf =7
ina /- ’;@Lz‘l’ - :
Ghurch, Chapel, Graveside £~y L

All Funaral cars must arrive before 3:30 p.
will be applied and billed 1o undersigned.

War time vetaran _L
\_Ar.:":?‘;@ Grave ‘—_.-,Hnw =
Grave space & Care Fund . < 'E-'f—_ A(L&A(E_m;’é _L

Additional spaces and Care TN .. ...c.iiwemiimsmsiiismi i st s s e s bt res e

OponING/CIONING & SEIUR......coeorreerrres inirsssarsssssg s sret srrresrrrss s prrss sy rrees yreens prras e
B R T Y L o e b

Flower vases — Marker SBIING 1B ... oo et s pr e

Paid receipt number L7/ (2 -
Balance due __.5

| hareby cortify | am the /} of the above named decedéq
and this [s your authorlty to remairis las above Indicated. | cartily and represen
hat | have the right to make this author and | agred to hold ML, Hope Cemelery harmlass fram

I
any liability on mml ol said uumﬁuﬂnl! and Inl:arrrla L

Caemen

il
| hergby authorize thé interment in lot |
held under dead.

Bignature of recorded hoioer of dead

v’
Wm'll.ﬂrdillE 10954 Acctl &

PY-503 (Rav. B-82)

Invalce #




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

E-

09 5

1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE 1 18 LAST FaMLY) 2. DATE OF BIRTH | 5, DATE OF DEATH | 4 SEX
Henristta | Annabelle | Carman oF k1 1edd" | 0V s) 1088 | ¥
SA. CITY OF DEATH | 58 COUNTY OF DEATH—OUTBIDE CALIF. | 8. NAME. AELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
North Vermon | SRS Indiena Sister
'!.1 mfmw A—FUNERAL DIRECTOR OF FERBON ACTING AS SUCH | 18 caLr License wumveen | 7700 B CR 1508
N Butlerville, IN 47233
: :

374 N. Magnolia ave.; Bl Cajon, CA 92020

BA, SIGNATURE OF APF
lmm-mrmn:-ﬁmmmnmaudmmm-mmn oA

THIE PERMIT |8 Um IN ACCORDANCE WITH PROVI-
SIONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AMDH I8 THE AUTHORTY FON THE DISFOSMON SPECIFIED
IN THIS PERMIT

WOTE: THE FERMET GGV MO MIGHT OF DESFGOAL (UTIEE [N CALFTNGRL

S? 00 JIIL"HJ 195 Pﬁ@mﬁﬁ-& ¥

B0, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— l'ae. mmmmmmmmmm—
IF DEATH OCOURRED B4 CALFOARIE |

P.0. Box 85222
San Diego, CA 92186-5222

IF DIGPOGITION 18 TO OCCUR (W AMOTHER DIRTRICT I CALIFORMIA

[ RIZED DISPOSITION(S) CHECK ARPLICABLE ITEME
[] & TEMPORARY ENVALLTMENT

F. DSINTERMENT
G SHIF IN T CALIFORMIA

[] H. TRANSIT TO QUTSIDE OF GALIFGRNIA

BURIAL NHOLUOES ENTOMBMENT)

[ |8 chemancs

C. DIEPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY
B, BOIENTWFIC UBE

FOR CORONER'S USE ONLY

| DSPOSITION PEMDENG—REMAINS LOCATED AT
(Mome and Address)

m%ﬁﬁ mrmfﬂt st | 118 DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL i ! I
CA 2 7 . !
San Disgo, CA 98108 />c7)- 35— | P AS
E 174, HAME AND ‘2555 OF CALIFORNIA CREMATORY I’ 128, DATE muTr_n‘l 180, SIGNA CHARGE iy CHEMATION
i CHEMATION t L : | i
=& - I I
3 L i N 3
2 134 NAME AND ADORESS OF CALIFORNIA FAGILITY RECEWVING REMANS | 138 DATE RECEIVED) 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
g._: SCENTFIC | |
UsE = i i
-
o 3 | i
E 14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE [14B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON M GHARGE
REMAING OR CHEMATED REMAINS ARE TO BE GHEPED OF PLACING WITH THE CARRIER
E_‘ THANBIT 1 i
- | 1
§ | 1.2
SCATTERING AT 564 | 154, ADORESS, NEAREST POSNT ON BHORELINE. OR OTHER DESGRIPTION BUF- | |58, DATE OF TVEC. SIGNATURE OF PERSON M | |0, UCEMSE MuMBER
Be FICIENT TO WENTIEY FINAL PLACE AND CA DISTRICT OF RSPOSITION | msPoSmoN ! CHARGE OF DISPOSITION | ©F CREMATED RE.
HSPOEITION OTHER | | | MAINS QISPOSER
ITHAN I & CEMETERY - ' ! | | SR
1 I ' i

PY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEASON IN
l ARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SBERVICES, OFFICE OF STATE REGISTRAR

Y88 (REV.&/91)




. -MT. HOPE GEMETERY

INTERMENT ORDER
Qity of San Diego :
Date 7:‘6’}?'{?‘3

your rubes and regulations, to inter the remaing

You are hereby authorized and instrucied,

will be applied and billed to undersigned, &~ .

time veleran 3
J: < séon < Onisiorumm /2

Balance due

| heraby cerify | am the G\MQKE - —.._ of tha above named decadent

and this is your authority lo make ited. | certify and represent
that | have the righl to make this & Cemetary harmiass from

| hereby authorize the interment
hold under deed.

W%'lg Maipnet S
GO, — T2

T Goon

N 'il-bq e - O

Signaniry af pecordes Poier of cead "\

Involce #—

Woark Order # E 10955 S

Acct W
PY-533 (Rev, B:52)




|

' . MT HOPE CEMETERY .

INTERMENT ORDER
City of San-Jiego
Date 7‘ ﬂ?‘ ?j'

You are heraby WMW instructed, jact 1o your rules and reguialions, to inter the remains
é?.f A r Lorris

ina 'T“-J %%H J—) (Y -f AP

Church, Ghapel, Gravesida - : Mortuary.
All Funeral cars must arive bafora 3:30 p.m. lar work day or an extra ml‘_&a!s ,fﬁ;_‘z s
wil ba applied and billed fo undersigned. Z AR d

War time veteran

ant,ﬁﬂj__ Grave _.J Row __ Seclion T Divisionisimk ZD?
Grave space & Care FUNd ... s i s s st sa s s Eéﬁ_@

Additiopal spaces and Care N ...

Cpening/Closing & Selup......_...pm . IS WARL R SR AR TR m

Handiing FEes _.................ccorimins """"""fl‘“‘P"T"""ngS .......................... /M_

Flawer vases — Marker selting fee ... L...............

Recording and lling fee ..o L g
Sales laxes, .

G 0. T
9 \0
39 o 55;".“:*:'.%‘(

| haraby cortity | am the above named it
and this I8 your authority to'make disposiion ! remains as above indicated. | cenily and represent
that | have Ihe right to maka this authorization and | agree to hold Mt. Hope Cematery harmless from

any Rability on account of sald authorization and interment,

B T B
| haraby authorize the interment in lot | M&L = %E:
TR B1S Magomdt™ S

Signaturs of recssed baider of geed %D‘Z&_‘D ?_-P—EE?-"
T ZeH-24B) x

Telsghons -~

Invaica # ’;;30/\5’
Work Order # E 10956 sy D7 F 336

PY-5a1 [fav. B2

N RSN
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" . | OPENING/CLOSING | '&:F" : ‘ 375.00
TOP SEAL VAULT 230.00

5591 1993 Bt |
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~ | RECORDING FEE ° ek’ X | 45,00 |
4 TAX ON VAULT . CEMETERY | 19.38 | |
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gﬁuul ANY.. ,,q,ug ONS SHOULD BE DIRECTED TO THE CONTACT. i
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CITY OF SAN DIEGO, CALIFORNMIA U 1 2 4 9
PROPERTY DEPARTMENT

43945

MOUNT HOPE CEMETERY
527-3400
Ty £ 7
- Pea Dats = <
= ! i b : 7R ot / e
Fm-mf!- Vot b‘!’_{n Ay / I LF AT oy diregy, — Aeclecsl 4 Lo, e
” - e Py
Mre Ao — it /B Dollars (§ LA A
& . AL J o . =24 3 3
In Payment of o IR RS 2 JZ s ,.r, € S Il s :
’ ey 7 . 3 Divisian /-,
Lot L L) Grave = = Row Section — Bilerck "/
= =& |/
ioice, [ | oS0, g /D9 MU
: | m%Saies wi  fp 3 .y
Acct No. 1 of Lot Tl -
it ¥y £ ] mlurlg.' ??:EE _JUJ L-Jl.)
f i - ng
wo. £ = /L5 ;' Lo E‘ﬂ."ﬂ. o
L E.Gfr‘-'{ \slrigrs
100
BALANGE DUE /1 Handiing Fps 77185
Recarding & o0
: Mist Foes 1S
Pre-Meed Lot O Atheed T onacer U Pre-Nogd 5051
Pre-need Trust O Cash [ Check 2 4 F Cti T )
= F | ' L i - y
e /D56 gavepny s At JF- L TOTAL BAI s SO0 e




E-1095
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE 1 1C LAST rFamiv) I 2 DATE OF BIRTH | 3, DATE OF DEATH | 4. SEX
ALGIE , LER | MORRIS oS o inlY" | 672871999 |
o CITY OF DEATH :H COUNTY OF DEATH—OUTEIOE CALIF. 0 MAME, RELATICINSHIP, FULL MAILING ADDRESS AND ZIP CODE
u TYPED MAME mwﬁ?kwngﬁmr&nﬂﬁmum -:u.r LITENSE NUMEER ﬁ} Manomet SC.
Dilp. CA 92113
San Diego, CA . !’-132! B, SIGNATURE OF m kg i 85 DATE SIGNED
Imm-“unm-—hmhu-nihﬁﬁ-m ﬂ?fnflﬂﬂ

PERMIT m%ﬁ* in ‘Wimﬁ ummurmmnlln‘ Hﬁ.ﬂ Ilﬁc WAMWMWPEHT
AUTHORIZATIEN OF | I T PEsmIr | WA ' 07830/1993
LOCAL AEGISTRAR | MITE THS PERSHT [VES MO BT OF INSPOSAL DUTSIDE (F ChLFORMA I |.’

Bl ms& OF REGISTRAR OF DISTRICT OF DEATH—
HEW occum I ﬂll‘mmt
ﬂtl

|
PERAT TO SHCIW FibAL s P.O. Box 85222 :
DHEFCISITION San lﬂlgd- CA i

'BE. ADDAESS OF REGISTRAR OF ISTRICT OF DISPOSMION—
F OEPOSIMION & 70 OCDM (N AMCOTHEN DIETECT M CALIFCRMIA

OAIZED DISPOSITIONS) CHECK APPLICABLE TEMS
[] & TEMPORARY EMVALLTMENT

[] F oesmTERMENT

] & s N To CALIFTRNM

[] % TRANSIT TO DUTSIDE OF CALIFORMIA

BURIAL (IMCLUEES EWTOMIMENT)

(] & cremation
[[] & MSPOSATION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY

D SCENTIFIC USE

FOR CORDNER'S USE OMLY

DISPOSITION PENDING—REMAING LOCATED AT
(Mame and Addrasa)

I:[ !

T R P P B o s A T Ty T e |
| TIC. SIGNATURE OF PERSOMN IN CHARGE OF BURIAL

114 mmmmmw | 11B. DATE BURIED
' =y Mt. Hope Cemetery; 1 Market St. . |
i i ]
San Diego, CA  €-293 Y
E 124, HAME AND ADDHIESS OF CALIFORNIA CREMATORY : 128. DATE CREMATED : 120 BIGNA GHAR EMATION
I I
o CREMATION R/A : |
5 ' i |
i 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECETVING FEMAING Ir 138. DATE REJ:EWEDI' 13C. SKANATURE OF PERSON IN CHARGE OF FACILITY
g | SCENTFIC , ,
USE /A \ |
; | ] b
14A. NAME AMD ADDRESS M RECENVING STATE OR COUNTRY WHERE T 148. DATE SHIPPED ' 14C. ADDRESS AND BIGNATURE OF PERSOM N CHARGE
REMAINS OR CREMATED REMAING ARE TO BE SHIPPED ! ! OF PLAGCING WITH THE CARRIER
TRANGIT .!l | |
i |
: . >
* |spaTTER®IG AT 8EA| 15A- ATIDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BLF 158, OATE OF "VSC. SIGNATURE OF PERSON IN | 150 LCENSE MUMAER
. o FICEENT TO IDENTWY FINAL PLAGE AMD CA DISTRICT OF DISPOSITION : DISPOSITION 'r CHARGE OF DiSPOSITION : mnﬂiﬂ“ﬂ RE-
pisFOSTON CTHER | /A i : | e
[THAN N A CEMETERY| i i i

COPY

RGE OF DISPOSING OF THE CREMATED REMAINS.

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN

COPY 2

STATE OF CALFFORMA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIETRAR

V58 (REV.6/@1)




MT. HOPE EéMETEFIY
INTERMENT ORDER

Date .(:'a:? 73

City of San Diego

All Funeral cars must arrive belore 3:30 p.m.

will be applied and billed to undersigned. Mﬂaf.mw
@r time velaran ll_-,{é;

V:l @ Gmu_ .-;2 Division/ Eiesi .g:
Grave space & Care Fund . /m.:zw ( fff#ﬂ) .............. /.

Additional spaces and care fund ..

Opening/Clasing & E‘-ﬂtup"’/{f L

o
TR ..ot RN, WL
" F
RO g o0 PSR g o o S s

Flower vasas — Marker sefting fee ... L B e Ly s L Ly T

AUG 02 1993 md.wmmé% """"""" ﬁﬁ'ﬂ

__MT. HOPE CEMETERY Balancedue “T7

raby carthy | bmaian CALISS cs of the above named decedant

a.nd 'I'Hs i your authority o make disposition of remains as above indicated. | certify and represent
that | have the right lo make this authorization and | agree 1o hold ML Hope Cemetery harmiess from
any liability on sccount of sald authorization and interment.

| haraby authorize the Interment In lot

o “haldnr of dend ?‘SA l‘*f-‘ m?.-?f@l
i 26 y. 2252 i

Inwoice &

v
Wark Order # E 10957 Acel #

PY-503 (Rev. B-02)




E-10967

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK |NK OMNLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FHST (EVEN) : 18. MIOOLE : 1C, LAST (FaAMILTY) Z. DATE ﬂFyH‘r'ﬂ'l-l 3 DATE OF DEATH d. 5EX
ollie | Bawin | Webb 83/07/1016 | 07//1993 | u
BA, CITY OF DEATH ':.':B COUNTY OF DEATH—=DUTSIDE CALIF., | B. MAME, RELATIONSHP, FILL MAILMG ADDRESS AND TIF CODE
| ENTER gFATE Wokib: Wife

TA, mmmmwmnmu—mmmmmmmnmmm TH CALF LICENSE MUMBEER 4']3' m 'tm
Grefnwood Mortamry: 1-805 & m:rhl Avenue | —FAPPUCABLE
San Diego, CA p.843 | San Diego, CA 92102

|mamummummmmhmumﬂhm-ﬂumuh E i g w2

i-'- AHDLHTGFFEP!HIEH mﬂmmmm BC. SIONATURE OF LOCAL REGISTRAR

7.00 Eml.-l.“
J | 08/03/1993 |»

ACCORDANCE WITH
PERMIT BIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE

AUTHORIZATION OF | N THIS PERMIT
LOCAL AEGISTRAR | WOTE THS PIENT GNTD W RGHT DV DRSPOTAL DUTIER OF CALIFDRSEL

o0, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— TGE ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
*Tmm”m"m I DEATH OCCURRED M CALIFCHMIA, | ¥ DISPOBITICN IS TD OCCUB IN AMOTHES [STARCT I8 CALFCHMIA
PERMIT 0} SHETW FAL P.0. Box B5222 !
DISPOSINION. |
|
1 IZED DISPOSITION(S) CHEGK APPLICABLE ITEME FOR COROMER'S USE OMLY
A, BURIAL (MCLUBES ENTOMBMENT) [ 7] & TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING-—-REMAINS LOCATED AT
[[]a cremanan (] ¢ oiswTerRMenT e S o)
C. MEPOSETION OF CREMATED REMAINE OTHER
T A et [1 & sHIP N TO CALIFORNIA
[0 scenneic use [] H. TRAKSIT TO OUTSIDE OF CALIFORNIA

11A, MAME AND ADDRESS OF CALIFORMIA CEMETERY | 1B DATE BLRIED

AL Mt. Hope Cemetery: 3751 Market Street
San Diego, CA

|
|
I
- |
E 12A; MAME AND ADDRESS OF CALIFORMIA CHEMATORY : i
T il ¢ | |
| CREMATON el al conls o | :
= [ N4
g 134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS | 138 DATE RECEIVED| 13C. SIGNATURE OF PERSOM IN CHARGE OF FAGILITY
BCIENTIFIC
| |
E ) USE | |
| i i >
w 144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE ' 148, DATE SHIFFED | 14C. ADDRESS AHD SIGNATURE OF PERSON IN CHARGE
i - = REMAINS OR CREMATED REMAING AFE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
g | i >
| |
SCATTERING AT BEA| 154 ATDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCR®PTION 5UF- | 15B. DATE OF " 1BC. GIGMATUFIE OF PERSON N | 130, UCENSE NUMAES
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF CAGFOSITION \ DISPOSITION | GHARGE OF DISPOSITION | OF CREMATED RE:
BISEOSITION OTHER | J | AN DIROSER
THAN IN A CEMETERY] : s : s

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

-&HGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQSTRAR V59 (REV.B/81)




TO CURTOMER
ooy TERY

CITY OF S8AN DIEGO, CALIFORNIA
PROPERTY DEFARTMENT

T MOUNT HOPE CEMETERY
527-3400
. Date; =< 18
/ L f 7 ;
L = Address: = { i
o N e
= £ Dollers (§ < 1. ™
in ’ “Payment of Fi / P = [ | 7 i
A e — Division P
Lot Grave : Row Section = ‘Black =
T IDF POSE MLEBS STAMPED CRED
Invoice No. ?Palg":h TH%HE';L.'LHDE P - 0% Saten Cars.  TTHA
B Spies 1600
Anct. No. of Loty TTIE —~
] gm-nng.* 100
g -y ng 17181
WO, 24 2 . E:::.TI.II 100
_#___..---"’ inarE !ﬁﬁﬁm
BALANCE DUE Handiing Fa Trils
Apcording & 1 .
Misc. Fass 7S - ——
Pra-Neadtat O AtNeed O Onacet O g e
Pronesd Trust & Cash O check -B | v Shiles T Boi01
{BEUED BY { 27 x TOTAL FAID 3

AC-F12 [Pes. 1-01)




ﬁid {é . : MjFI.‘HDPI: E-:EMETEFW .
?‘&i‘: y,(/{’yg INTERMENT ORDER

City of San Diego

P’?g{" e §-2-

You are hereby authorized and instructad, subject 18 your nules and regulations, to intar the remains
o _Mpa, + Mps. McAbopRY

Ina DﬁL C%\I’ PT Funeral, date, ime
Ghurch, Chapel, Graveside . Martuary,
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exira charge of §
will be applied and billed o undersigned.

War time veteran k e Meld

ot 5199 cave__—  Row_—— _ Secion_— _ Divisiodiesk | O

Grave space B Care FUND . it bt b ssbss it st sbbsss st rana el @i‘iﬁ
Additional spaces and care fund ...

Opening/Closing & Selup..... ... 2@3?5— ...........................................
wmbﬁhﬂ.ﬁ‘iﬁ ............................................... _ﬂg_""'
s ek e 8, W e e S SR _.3_2__.. ey
Flowear vases — Marker SBIMG BIE ... oo ooeiiieimsiin sl yyprrssorsssrans bonsnish bbs sibbaisin pnsnsse

Recording and filing fee _............ .2@ ..... S Dt TN Q0

Sales taxes.. é ................................................................................... _13*_43

4 0 9% 0 R I O 26 4495
A

Paid receipl number L. 2/
Balance due /m“?}[

| hereby cartity | am the ol the abbye named decedent
and this is your aulhority to maka disposition of remains as above indicnta-d | eartify and represent

u-mlhmuungnmmhaﬂ'hminﬂnnnrﬂlagmumuu Y
any Habillity on account of sald authordzation and i |n 3 mE

| hareby authorize the interment in lot | mﬂ

hold undar deed, 5#-4}15’(, ]

Elgranita of recored holder ol dusd ‘X" 0
City Ip Code
(b/9) f3- 0529
Irrvoics #

Work Order # E 10956 Acct #

PY-803 (Reov, B-03)




CITY OF SAN DIEGO, CALIFORNIA [~ |OgEgZ

MOUNT HOPE CEMETERY 11964
AEED
OWNERSHIP AND INTERMENT PRIVILEGES .
TO_ Mitsuko & Charles MeAdory for the sum of $__1095.00 (DOLLARS)
LEGAL DESCRIPTION Lot 5199, Division 10 3
AS DESCRIBED ON PURCHASE ORDER NUMBER E-10958 :

According to a map of said.Cemetery filed in the office of the County Recorder of San Diego County. To be held for burial
privileges only with endowed care. Subject to all rules and regulations now in foree or may hereafter be adopted, including the
right to ingress and egress with essentials for care and operation of the Cemetery. The rights hereby conveyed for interment
privileges 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 Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any repairs to any
monument, head stone, vaults or other improvements of like nature that is already, or may hereafter be erected or placed on
said lot or plot. Cost of same shall be assumed by legal owner or representatives of plot. In no case will the Cemetery Division
be responsible for damage, malicious mischief, vandalism and natural causes of deterioration, but reserves the right to
remove any object that detracts from the embellishment of the Cemetery. The following type of memorial will be permitted:

.

SEE CEMETERY MANAGER

SRR 1 O, ‘ \ 7 Gee >

Cemeterydf anefer f' / Director

PY.584 (Rey Taae‘/




DO NOT MAIL ENTIRE BOOK
ACCOUNT Ne. Pre Need Lot & Trust
Mitsuke & Charles MeAdory

506 Sears Avenue E-10958
San Diego, Galif, 92114
(5199-10)

Month snd Day Due Indicated Below

Conn | Fes | man [ aen | may | Jum | oL | aue | e | oot [ Nov | Dec
| | | o
Amaunt e when pald on, or belare

ut dade abrvi : b £ 83.26

Ammypunt due it paid morethan______days
aftar due tate above 5

Bena v beiay s coupen with sach semitires COUPON 1

]

Amaunt Recewed  §

EI check | ') If thia I8 new addmss



Sand or bring ane soupan with ssch mittance COUPON 2
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo E-10958  Pre Need Lot
Mitsukoré Chas. MeAdory Trust
506 Eear?'ﬁve,nue
San Diego, Calif. 92114
(5199-10)

DEC { JAN

Amound due whan piid on, or beloi

Gue dite above. [3 83,26

Amoort due I padd morethan. ——days } ‘
afier dug date above. 5
3

Amaunl Aecewad §
MAME

MR—GHARLES L -MoADORY———————
ADORESS m ﬂ%ﬂﬂ ﬁ?FagE {1 ) .
crv i.i. OAN DIEGO, CA 82114 .

L1 check { ¢ } i this Is new address




Benl ar bring one coupan with sesh remittsncs COUPON 3
0O NOT MAIL ENTIRE BOOK

ACCOUNT No. Pre Head*ist & Jrust
Mitesuko & Charles licAdory

506 Sears Avenue E-10958
Son Mego, Calif, 92114
(5199-10)

Monlh and Day Due Indicoled Bolow
wan [ arR [ war [ oun [ oue [aun [ser [oor [Nov [oec [ian [ e

10

Amnunt due when pald an, g beford
due date above 533.25

Ammpunt dup if paigd morathan_____ faye
pftar clus date shave > 5
b

name MR, MHLEFEJHEWHT
ABoR 506 SEARS AVENUE

ciTY A ) T, 1 " Zip
[ chack { ') if this is new address




Eand or iwing wee coupsn with sach remittance CIOUPON 4
00 NOT MAIL ENTIRE B‘L‘il:ll'i

ACCOUNT Nou E- iﬂ :;, o beed Lot
Hitguko & Chas, HNcAd .:ﬂj" Trost

206 Sears Avenus

o680 Dlexo, Calie, B2LL4

(5199-10)
Manth ll'lfl r Due Indicated Balow
lalie

APR | MAY | JUN | L

r
Amaunt dus-when J]Elll on i ﬁﬂnrt !
duse dute abave y 83,2

Aamount dun i paad rmpretian_ diys

wfter due doin abova > i

At Fncamed UBH_
NAME MR CHARLES L. MgADORY
ADOREsS Eﬂﬂ BEAFEE AVENUE

CiTY £ STATE P
:l check [ ¢ ) If thiy |5 naw address




Sand or bring ans coupon with sach remittance  COUPON 5
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. ¥xé Hopd Fot & Trust
Hitsuko & Charles HeAdory

506 Sears Avenue B~10958
San Blego, Caldf. 92114
(5199-10)
Month and Day Due indicated Below
MAY IUH:IUL (alG | ser [oct [wov [ofe [1an bFEE |MaR | PR
| | 10
A o n g r. : .
S s epet o N6
; h
Mo —wn oy
5 —

NAME MR Gl-laﬁtfgﬁ“ S FAcADDRY
ADoREgS.. D08 Bi N 02114
city lﬂi.m : i

STATE ZIp

L1 aheck [ 7Y if this is new addrass




$ond or bring one coupon with sach remittamee COLUPON G
00 HOT MAIL ENTIRE BOOK = ™

ACCOUNT No. E-10958  Pre lead Lat
Mitsuko & Chis. MocAdorg Trust

506 Sesrs Avenue

San Diego, Celit. 92114

(5199--10)

&mu;whmmmmvnﬁu:mmmiwnm.
|

s

Amaunt due when gad on; or before, i
s date ztwa % 83.26

Bemaunt due If padd more than___ days
after thua date shoye §

Arnount Aecelyed 5

NAME

MR CHARLES L McADD
ADDRESS E06 BEI‘!HE ‘A"E”H'E

;”?iﬁﬁqggiéggﬂﬁb_EEUEﬂ14 2ip
'} i this is new address




DO HOT MAIL ENTIRE BOOK
ACCOUNT Mp. rie sewd LOC & LTusy
Mitesuko & Charles HeAdory

Send or bring sne toapon with sach remittance  (SIOL) PDN 7

506 Sears Avgnue E~104958
Son Biago, Colif. 92114
(5199-10)

Month and Day Due Indicated Balow
JuL | ALG | SEP DCI&IIW DEC | JAN | FEB | MAR | APR

| 10
l

Amount dus when paid on, or belors b ’
due dato above, § 83.26

Amount dus if paid morn than_ days ’ $
5

MAY | JUN

after due oate above.

Amount Aecelved  §
MAME ﬁi

RS !HEHR&
m.l:n::uat&!:su “ﬁ% SEARS Ch 92114 —
oy B

' STATE ZIP

" L1 check (¢ ) if this Is new address




l-umg:-u-hh--;-h-dﬂﬂl COUPON s
DO MOT MAIL ENTIRE BOOK

ACCOUNT No. E~10958 _ Pre NHead Lot
Mipsuko & Chag, HeAdory Trust

506 Sears Avenu®

fan Diego, Calif. 92114

(5199--10)
Month B Below
AUG | SEP | OCT | NOV | DEC [ AN | FEB | MAR | APR | MAT | JUN | JUL
[ 10
.af batore,
e Syl > 583,26
Amount dua If paid marethan.__doys ’
aftar due date abave 5

Amount Aeceived  §

HAME R GHARLES L

MoADORY————
Auﬁ_ﬁm_&%ﬁl{m =

r-F.n.n-:--'T N iF thig le nawr-addrase



Sand or bring sae csupen with sxch mmittsnce COLUPON
D0 NOT MAIL ENTIRE BODK
ACCOUNT No. Fra NHoed Lot & Trust
Mitoukeo & Charles Heddory

Ban Biegeo
(5199-10)
Month and DWy Die Indicoled Below

s Calif, 92134

SU6 SasTa Avanys E-10958

. [ser [oer Iwov Toee [1an [ren Than Taen Taany i | Tave
10
Arnaunt diee when paHl o, or befare,
die dade abopve. i b e {1

Amount due f paid momthan____deys }
altar due date above

Amayrt Rpresved 5

NAME oy GHARLES. L. mr_}mf

Sy \.;L:

ADDRESS _ GOB W‘ AVENUE
L Zp

[ check (v | II if thm is new address




Sund we bring ane coupsn with sach emitiancs COUPON 22
[0 NOT MAIL ENTIRE BOOK
ACCOUNT No. i Pre-biced Tasal
Cieanles Mokdpry
504 Searni Avinue
$.0u, Calig. 9L

oeT | NOV 1NN | FER uu AFR | MAY :un JuL nu]w
] ] i

Amourt due when pald on, or before,

dise date shawe i .08

Amanunt dug rl'pmmuﬁl-:_ﬂ'ill >
after dus dabn abiwe, 5

s

Amount Roceived. 5

L. MCADORY
ADDRESS

T SAN DIEGO,-CA92114 7
[ chack { ') If this is new address

HAME




Sand o bring ane coupen with ech emittancs  COUPON
D0 NOT MAIL ENTIRE BOOK 5 P P
AERLL Lgd AE=NL{ x :
ACOQUNT No &

e Rk

. Month and Day Due Indicated Balow
oV FE: ljm-' TEB | MARy APIE | MAY | JUN Fut MG

Amouni due whin paid anor befors W J |
thlse clate Atiove ’ Pl e !

gnys
iy ’3
$

ser | ocY
id

Ampunt dug i paid moe Tan
after due dile above

ADDRESS SAN DIEGO, CA 92114
oy STATE i od

=9 MR. CHAHLES L, WcaDoRY ——
NAME 506 SEARS AVENUE

[ check (/) if this is new address




Mir, R
Semi or bring one coupon with sach remittance ﬂDUPﬂlﬂ 24
DO NOT MAIL ENTIRE BODK
ACCOUNT Mo 5 Pue te~Need Tamal
‘:L.'-q Led Ii-;-f_;u'.l..,l."'-.., =
504 Bpana Aveans
$.0,, Cald;. 14

Monkh and Day Due Indicaled Below
IAN | FEB | MaR | APR [ MAY| JUN mnuaser|wrm

| 19
bﬁﬂf
m>$

MA. CRAMIES 1 MeaDORY ———
506-SEARS-AVENUE ———

1

MAME
appress  GAN DIEGO, CA 92114
LIy . STAIE 2P

[0 check { ¢} if this iz new address




GJA‘L RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 1 1 4 4

vrieeees TO CUSTOMER
ATttty o MOUNT HOPE CEMETERY
- 527-3400
Date: 5' [3 , 18 ?‘?
From: C"-ﬂ-"*" m‘- 'qd"""'; .ﬂddr&a&:_fﬁ}(n SC€ass Are SD. (.';; ny
Tuiec Hendred r:n:-f-h} Mines ead %c} Dollars (% 2%9.2n )
in_fAstl_ paymentof Mw ~ plegaed
i Divlsion
Lot 51{"? { 51&0 Grave Row Saction Block /‘p
tAvcios NG NOTVALID FOR PURROSE STATED LNLESS STAMPED cagor .. Smor
Acot. Mo, E‘?‘tﬁ." - ?r*ﬁ
Cipaning’ 100
TrHm
W.0. l D q S E Bm-r-l:1 v ]m
B _&.. Containers T7 %
NGERLE Handling Fes 'njraﬁ
et O e
Misc, Feas 77183
Pro-Nead Lot O AtNeed O Onacet O Pra-Mead % 25%de
Fre-need Trust Cash Ll Check Salon Tas s
78380
AC212 (R, 54 FIHO)| ssueasy L'};nd# ’ TOTA FAIG ’ 25920




......... TO CUSTDMER
... CEMETERY
JORUSDATOR

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

527-3400

Fal S - WA
i L = Address: il el
ey L1 L i b Dollars (§
In Payment of P ds v
o - J ey Divislan
Lot A A Grave Row Section Biock
] NOT VALID FOR PLIFPORSE STATED UNLESSE STAMPED CREDNT ETOHET
Invoige No. PRI IN THIS SPACGE. 20% Bales G T7184
Ak, Salas 1
Acct, No. of Lots TTBd
= Cpaning/ 1
L - / Closing sl
W, £ = ~ Burinl 1
- Conisines TTiE
100
BALANCE DUE e 8
Aacordbng & 1
- Misz Feas TriEs =
Pre-Maed Lot B AtNesd O oOn fger O a s L
Preneed Trust & Cash O Check Salos Tax Bo101
ISSLED BY L %

AC-21Z (Aav. 1-01) @ I |

TOTAL FAID




OFFICIAL RECEIPT -

CITY OF SAN DIEGO, CALIFORNIA 4450 3

TO CUSTOMER PRAOPERTY DEPARTMENT
CaeTon MOUNT HOPE CEMETERY
527-3400
" il o
= Date : Tl
i 4 r—- 7
A DAL Address: P --:f-"--' £ 4 . o 5‘.. 7| ﬂa‘: 4
e —— WL " o i A = o
= 'C_"-r - - o e = a T Dollars :, J’.—r oF b }
[ A A Pﬂy’rﬂﬂﬂfﬂ' s —,’K_.:_._d"' Pl T rr
i
/e Division .=
Lot - Grave Row Saction Black A
. NOT YALIDFOR PURPOSE STATED UNLESS STAMPE
Invoice No. “PAID IN THIS EF'AGEG ot ¥ cmln Care ‘-“,‘;ﬁ
0% Galag 100
Acct No: ol Lals TIIne
e~ LAY g et
= R = 4‘ - Baariml 100
,r -r"'?' - % ¢ Comainers TR ’>
BALANCE DUE "~ “& : : 100
Hanidlingy Fes Tries
FAncording & 100
Misc. Feea TG B
Pre-Neod Lot B AtNeed O On Acct O T e g7 Jort
Pra-need Trust B cash O Check ul Siases Tax %ﬂ
A L
— - ra o =4 B -
AC-Z1Z (Rmy, 18] £ 5 | I68UED BY A o TOTAL PAID 5 j' i 2a




OFFICIAL RECEIPT T -
.ol TO CUSTOMER PROPEATY DEPARTMENT
o AR MOUNT HOPE CEMETERY
527.3400
From: HL. 1 l’l - !--‘. '}ﬁ’l. J..-C--IL'“! Address: Seé& :'! e

Date.

P
=

.

43950

2 - T

Aur. Sauleao CA

)
= 1 X hLJ.r'[H—'d D iwfey - S I c“_;_..:,-] :.‘J;r:‘_l{"‘:

- Dollars ($ E.EKE il )
Jn—’—{*-t{——_ Payment of liJ.-:';I:L 15!'{ {_f"J_'i “I' _i_I JE.T = f'l_.-". 131

Tia=Tr=
e —

Division 1O

w S 199 Grava -— B Bathion..
Invoice No, ﬁgﬁlg{ﬂnﬁn SrPunFmE STATED UMLESS STAMPED “ﬁ"},“
BO% Sales
Acot No. E’E: g
- - - ng
0y =T i
wio. B IEHL Ei‘,..f:
[S9a? 2 s
BALANCE DUE by W _:f Handling Foe
Renording &
Minc, Fas
Pre-Need Lot B Atteed O On Acet O ot
Pre-need Tryst B cash D) Cheek B Sates Tai
TOTAL PALD

1 .37, g
AD-ZEE (Fee 101§ 7677 ISHUED BY le—_JLh-H,{_.;I..aq;LLI_
i II: | i

7007
T4

10
TTiBa

Tia

e« Y1
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OFFICIAL RECEIPT 44148
CITY OF SAN DIEGD, CALIFORNIA
AR Ly . WENTE . - voevies TOCUSTOMER FHGPE“W B‘EFﬁmm
o e 1 211214 MOUNT HOPE CEMETERY
527-3400
. " }
Diate ¥ i 18
I | Ve re / ’
From: b £ ¢ /0 N7kl 0 2 . Addrgss: R it
~ f I rF X -
- = _.-—rl.'- Y : & S = il A4 g Dallars {s R
4 .'l. i . —
In Paymentof 2= -F v :
& op Divigion
Lol —= / Grawve — Row — Sactlon Block
MOT O FCY 3| CHEDIT
Imvaice Na, --mé’.#..‘ THlsﬁsezl'i.%pEmE Sl iy g (% Sales Gure ?i’i‘ﬁ} — "
Acct. Mo, of Lots F'I'IEE e B | W[/ 2
a o |:: |mw ?1131'}
. n
v W0, & Al B = S Birfal 100
Contsiners Trig2
BALANGE DUE HandingFes 77188
. Recarding & 100
- Mizc. Foes 783
Pre-Need Lot L1 AtNesd O onacet O e e
Pre-nead Trust & Cash O check © . SasodFux e
AG=T13 [Ray. 1-81) Fr T _— -- TOTAL PAID Ll p l A
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OFFICIAL RECEIPT

CITY OF SAN MEGO, CALIFORNIA
PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY
527-3400
S . " e /f < ; .m‘/"._,
f : /i - | J .
Froml L L L2 f & Ufre & Lo Adtrean e olr o cu ' .
: . e oy
.{_..:-:'_-.4 'y E. 4 L et Dollars (§ <= )
.-r .-..-. / - il ..
in "Payment of Pt W LT ) L - =
e Divigion ’
bor_ o2/ 73 Grave Row Section 7
invoice No. NOTYALIDFOR PURPOGE STATED UNLESS STAMPED s G .. "
A% Salen 10 / = FH =
Acct. No, of Lots T
LS Oparing: 100
[ b= agang LEAL ]
wo. £ i Basrind 100
Containems ez
100
BALANCE DUE i i
et ma
PraNeed Lot B Atneed O onacet O e 1
Pre-nesd Trust o cash O check & _ -t Snlen Tax o101
). - ..- ) : | r ™ ‘? -
AR % S S S weueney Lo L TOTAL PAID H £ |
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OFFICIAL RECEIPT
: CITY OF BAN DIEGO, CALIFORMNIA
LT WHITE. .. T0 CUSTOMER PROPERTY DEPARTMERT
g BNk CREon MOUNT HOPE CEMETERY
SZ7-3400
Date: £ g
— LA — P - >, c
From—_ 22, Y s Address; v ¥ i i i ! A eV
a . o >3
e a - — —e Dallare {($ T ot & §
. -7 y -
In 2 Payment of & = i 4 L
- [)W_ig,j_gﬂ_'_:' -
Lot /¢ Grave Rlow Section ock :
. NETVALID FOR PURPOSESTATED UNLESSETAMPED | CREDIT aToaT
Invoioe No. Pl IIFIITHIE SPACE. bt i m1s-m Cue T784
B Sl 100 P= L2
ﬁm:t_ Nn._ — ol Lots TTie4 —
E . 190 <°F glu.u';w .f'f:ﬂ'l
Wo. & L s Bural 100
/ - s Capirlmirmars Tz
74 : 100
BALANCE DUE e v S
. Recanding & 100
Mmc. Fean T3
Pre-Meed Lot O AtNeed O onacet O i e =t
Preneed Trust 0 Cash O Check O : Sales Tar sotat
- -
” / ' Py oy i ps
K o S 7F, ISSUEDBY L ol sucreo s | TOTALFAID 5 :P 7 L
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OFFICIAL RECEIPT OO o o F ](QC,'L 43861
4 1T WHITE......... TOCUSTOMER PROPERTY DEPARTMENT
ey 7. 4 MOUNT HOPE CEMETERY
§27-3400
'Y
i ’.’ Dmf f _f a3
'I f ‘f a7 = r ;
Frmﬁ--/L {1 ft-’— *"'If‘{ f /.-er-f' ‘,;_r Addreaw =2 Nl & ¢ =
v - il .
. .--'{f )CC./E(; _[;_.g..-.'/ N s oy I;/ - Br = ,,g,-"’"-,; Dollars (§ _-_-v-} /;-‘ )
In ﬂ;‘ EC s Lty il oA o7 .+ f,- et
= S/ r Division ¢
wt_ DI ¥/ Grave ~ flow_— Section Blewk < .
Invoica No. ALY IR THiD BPAE T T ATEDUNLESS BTAMPED | - O ies Cars. 77168
% Sales 100
Accl No. ol Lodn TT04
= QL Oleing. 1180
N - g
BALANGE DUE __—T= e i
Recording & 100
- Misz Fass 1ries 355 1F7
Pre-Need Lol E Atheed O on Acet O g L |
Pre-need Trust B Gash [ cheek O 2% Sales Tax at
ST ki | ISSUED BY Yyl el ‘ TOTAL PAID ' o




CITY OF SAN DIEGO, CALIFORNIA

44400

,,,,,,, TO CUSTOMER PROPERTY DEPARTMENT
L Chbron OUNT HOPE CEMETERY
537-3400
PR
Diate: e = ¥ .mﬂ
W - = . = :
srsies A Arps Addraas;  TOE Somegy e, . 7L P
= Ao ~ Tt Ve oo - Dollars (§ __ & - P&
in_ 2 2z Payment of e—— 2 P IVY. ) Dl = T s
75 e
Lot il s Grave Row Sestion 2
NOYT VALID FOR PURRDSE STATED UNLESS BTAMPED | CREDIT #7007
Involes No. Py e SPACE 0% Sales Care 77184 P
B Spdes 100
Apct. No, of Lot 17184
" - F =~ Cepanving! o0
e e e 7 Ofsirig ITIEN
e s 1
L] rg ¥
F el 5. 30
BALANCE DUE Handling Fee 7TIRE
& 1
gl TiEn
Pre-Noed Lot £ AtNeed O OnAcct O Pre-Nsad
Pre-need Trst B Cash [ Check et A e Salos Tax gt
el i o0 TE s | ssueny e ,.g,;:?_:’: o’ TOTAL PAID 5 f-?ir:'?
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B e it alhad . cmea LT LR

44582

CITY OF BAN DIEGO, CALIFORMIA

R B TS PROPERTY DEPARTMENT
Eny MOUNT HOPE CEMETERY
527-3400
N O
Date: 9? 18
!/ Tx sl Address: IOE _Fzs-5 __,4‘::‘.; 5.0, Ggicy
e __/_;‘:;. = Dollars (§ l)’.?t ;{ i
Ao g T P '_ g o= :-;f:';' g
- ~ Divis g
Lot o Wi s Grave Raw Saction ‘BTEEI(EP o
e
lowoios No. CE I R 4
v e
Aot Mo, = = 3:1 :F "1 ,_::
- e i
o A 3 Burial 1
’/"1"’: o ___rr:’, Containars ?T:g
' BALANCE DUE = Handiing Fsm 71186
. frioggs 0
[T
-2 || =
pro-Need Lot 21 AtNeed O opAcet O, ) oo s ' Cs
preneed Tust O cash O Check & # _f_:’;;:_.ié,/ ] / Baiun Ta 0a101
=2 o | Bsuepay = e TOTAL PATD ' FI3 |~
AC-ET2 My 1-“‘: r il 7

T e



OFFICIAL RECEIPT

o

CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

AC-DI2 (Aav. 1-81]

T e TOCUSTOMER
Rt ks e MR MOUNT HOPE CEMETERY
527-3400
Py
7 Diate: e LS
L ACST F W' & Address: L L. N3 g 4 L2 |
P L a5 2 I
FAIAS = WP 2= - Zris Dollars (§ £ = j
)
e—— F‘ﬁymam of 2 ol N =
P Division .
Lat ¥ Al Girave How Saction Blogk-_£ = .
Iavoics No. RO I THIE B T AN | O Beecare 1oy
D)% Snies ]
Acet No. - of Loss TriAa
L s ? Qpening/ 100
= - g FTVEA
wo £ £ L Burial 100
il ity T2 ==
BALANCE DUE Hanaking Fae :|'|l'l:Ei:I
. Aeconting &
Misc, Faey
Pre-Need Lot T AtNesd O Onacet O o
Pre-nead Trust B Cash O Check O { Disten T
(SHUED BY i fhe & TOITAL PAID
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CITY OF SAN DIEGD, CALIFORNIA

een. TO GLUSTOMER PAOPERTY DEPARTMENT
Lo SRR MOUNT HOPE CEMETERY
527-2400
4 J Dnte. Fi, - .10 L7
ALl Address: =2 ¢ Nl ST S
; C A2 ’ 72 P
o o ol P, - — "_L-"_,."._u Dotlars {$ _{{ }
In = Payment of o P4 .-f‘_;. — >
5/ 9% = Divislon
Lot — o 7 Girave Row Section Bloak -~
invoioe No. w;wgﬁswﬂﬂﬂ?ﬂrmhmuummmm nguE'Im.m ﬁm
B Salon
Accl No. _ ﬁLntIl“#
wog - /L ol Eﬁ"
Containors
BALANCE DUE i
Pre-Need Lot & AtNeed O OnAcet O Fro-Hans
Pre-need Trust 1" Cash [ check @ Saine Taz
AG-E1S [Mel 1:01) = IS5UED B i £ TOTAL PAID
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CITY OF BAN DIEGO, CALIFORNIA

R T R T T R

WHITE. ..., TO CLUST PROPERTY DEPARTMENT
EARARY .1y CEMELERY MOUNT HOPE CEMETERY
E27-3400
Date: Pl
' L/ Ll s Address i
by Lj.‘d’.{_‘ £ -’/ £ e i Dollars (§ ,i‘ i A 2
J i # ___.-/ A .
nfedd Paymentol ¥ = e ¥ &
F e A ey Division
Lot S Grave Row Seotion Bilowek "
T VALIE EOH PURPOSE STATED UINLESS STAMPE
irvoice No. e I T sﬁ-‘i o cﬂm L ﬁﬁ;
. B0 Sales 160
Accl. No of Lots s
B Cpaning:’ 00
— |
: wWo, & =70 0 |} ﬂf;w ﬂ:::]
o Contmsars e
—— o8
BALANCE DUE - e o0
| ot
B -
Pre-Need Lot & AtNeed O oOnAcet O Pre-Nao £33 /2 00
Pre-need Trust ] Cash O Check or . Sains Tas o010t
A3 (R 15;','- Y ISSUED BY L TOTAL FAID . J s




L T
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date __7"'.5:2"‘?—?

You are hereby HW and instructed, subject to your rules and regulations, to inter the remains

of Kosg Ll -

na _7.-=J 07 Funeral, date, time ‘CORAA
Vadtfiner .r i) f o

Church, Chapei, Graveside i - =] Murtua.ry

All Funeral cars must arrive belore 3:30 p.m, E Em work day or ap exira charge of § ﬂ_

will be applied and billed, lo undersignad. 7 .i:it ongd)

' War time veleran ) -ﬂ-
/Zf/op Grave __ Fow Sedton = Division/aem /2

Grave space & Care Fund .............

Additional spaces and cara fund ... T
Opening/Closing & Selup.. ...
Flower vagses — Marker satting fee . [LET™Y

Pald recelpl numbar

Balance duo

| hereby cerity | am the of the above named decadgnt
and this s your aulhorily o make gilicn of remains as above indicated, | certily and repregsant
that | have the right to make this authorization and | agree 1o hold ML Hope Cemelary harmless from
any kability on sccount of said authorization and intermeant

| hereby authorize the intermant in lot |
hold under deed

Egrmime of recorowd hokier of cesd

Invaice #

wokonsers E_ 10909 P =

PY-583 (Rev, 893}




OFFICIAL RECEIPT
Bty T ey
PN, ... ALIDITOR

CITY OF SAN DIEGD, CALIFORNIA
PAQPEATY DEPARTMENT

MOUNT HOPE CEMETERY
527-3400

T

4 Date:

X f‘" SR

!

W

z - =X

iy M =

43951

WwZD

jz_,,

e ..f"

73

s /
il

: 4’
Fm ,_: o e “ ,
o b#"( i m r.i" [ 3

w_,,i'n,z,a 4 ﬁz .-,_.t
Add
_- xéy;wf, Mt 3 e /8 Dﬂilamﬂ."/—-—&ﬂ"-—-—rﬂ‘?i{

Fﬁymﬂntu'l'_..;k"‘_ + dih Ly "(’ e ,-ﬁ"'-_h:: st /AR A T
] 4 / T

oL/ Grave - Row Section

fnvoice No- yptll“l"g-': ﬁﬁgﬂswgssmﬂmummmmn maﬁr;ﬂ R
B0 Salas

i el

WL, E"'" /f :__f‘ ) '? g:.:lqg
Conisiners

'_,__._-i-

BALANCE DUE it
Misc. Flld-‘

Pre-Need Lot 3 AtNeed B on Acet O Pre-tiesd

Pra-nsed Trust O cash O check E?r / !I _gEn J Galas Tax

A= ey ) ISSUED BY —*&L—{—L-bl—-——\ TOTAL PAID




E-10959
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A N OF DECEDENT—FHRET (GvEN) : 18 MIDDLE : 1G. LAST {FAkHLY) ' Z. OATE OF BEATH 3. DATE OF DEATH 4, BEX
Rosie L. \  Jackson 087227 198%" | 877297 10%%" | ¥
BA. CITY OF DEATH 3 ii&. COUNTY OF DEATH—OUTHIDE Cals, |0 &H&W FULL SAMLIMG ADDRESS AND TP CODE
im [] ENT EIH
Diega i mﬂi"’ Esther Lawrence - Aunt

7A_ TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL GIRECTOR OR PERSON ACTING AG SUCH | T8 AL LICENSE NUMBER 52#1 La Paz Dr.
Anderson-Ragsdale Mortuary: 5050 Federal Blvd , —FArrusss Incgo CA. 92114
San Diego, CA. 92102 ' F=1329 [T a0 Loy peiill] BB DATE SIGMED

' et . 98/03/1993

ihmmnwmthmmmummunﬂhmmﬂn B

m&mmmmmm unmmmmmmmmummm

PERMIT SIONE OF THE CALIFORNIA HEALTH ANG SAEETY CODE R T
™ - mm AUTHORITY FOR THE TISPOSITION SPECIFIED i n‘- Williams 9306370
| I
LOGAL AEGISTRAR | WOTE THS FERMET GNES W0 MGHT OF DISPOSA. OUTEE OF CALFORSA '7 00 ' 08/03/1993 ')
mﬁmmurnmwmwmn T 9E. ADDRESS OF REGISTRAR OF DISTRIGT OF
AT CHARGE IN DISPOS) I DEATH OCCUSEED M CauFoRiis Sam m-’ I IF DISPOSITION 1= 10 OCCUR B ANOTER DISTRICT i CALFORRMIA
THOM ERQUIRES & MIW i i
reawi o sHow Fral | Tital Reecords: P. l‘J. Iu: 2 \
DS POGITION
!
16 AUTHORIZED DISPOSITIONIS) CHECK APPLIGABLE ITEME FOR CORONER'S USE OMLY
{IWCLUDES ENTOMBAFENT) [ ] & TEMPORARY ENVALILTMENT [(] | DISPOSITION PENDING—REMAINS LOCATED AT
(Mame and Address)
[ ATION [] F oismrermenT
C. DISPOSITION OF CAEMATED AEMAINS OTHER
B g [[] & s m 1o cauronms
IENTIFIG USE [] » tAANSIT TO OUTBIDE OF CALIFORNIA
= s e D R
m. [ y V1B DATE BLFEED | 11C. SIGNATURE OF FERSON IN CHARGE OF BURIAL
“Hope Cemetery: Tﬁf‘fﬁ'ﬁm st. | .
BLRIAL . g _.5 i ]
ittt oty ' L’?a | PE’;
1ZA. NAME AND ADDRESS OF CALIFORMIA CREMATORY T 128 DATE CREMATED | 12C. SIONA ] MATION
CREMATION N/A fad? e fepn sy .' :
] £ .
] i
13A. NAME AND ADDRESS OF GALIFORMAA FACILITY RECEIVING REMAINS | 138, DATE RECEIVED' 15G. SIGNATURE OF PERGON N GHARGE OF FACEITY
SCIENTIFID H/A \ 1
- URE

,J"
14A, NAME AND ADDRESS IN RECEVING STATE OF COUNTRY WHERE
REMANS OR CREMATED REMAINE ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE IMEMS

TRAMNSIT
N/A - e
SCATTERING AT 5E4 | '5A. ADDRESS, NEAREST POINT ON SIORELINE, OR OTHER DESCRIPTION BUF- | 168. DATE OF T\BC. BIONATURE OF PERSON N | 120, LCrsias rasael
OR FICIENT TO' IDENTIFY FINAL PLAGE AND Ca DISTRICT OF DISPOSITION I pisPosmcn ! CHARGE OF DESPOSBITION I OF CREMATED RE-
DNSPOAITION OTHER ’ | i MAREL [(NSFCAER
[THAN 1N & CEMETERY) H}'ﬁ' | | IF APPLICABLE
l |

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAING.

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5@ (REV.&/81)




‘ L}
MT. HD“E GEM)ETERY .

M INTERMENT ORDER
City of San Diego
Dahﬁ':;;z"?j

You are hm-uby au m:l instructed, su your rules and regulalions, to inles the remains

foalio ALe A

ina Qlﬂéé @ Funeral, dete, time

Chureh, Chapel, Graveside i Mortugary.

Al Funeral cars must arrive before 3:30 p.m. of reguiar work day or an extra charge of §
will be applied and billed fo undersignad.
War time vetaran

ﬁ_ﬁmw KZ Row Saction j Division Bk /f&

Additional spaces and carg lund ..

Flower vases — Marker setting fee ............oogimiimimmmmnimmrn
Recording and filing fee ... ...l

Balanoe ud’a/ M

| haraby coertify | am the of the above named decedent
and this ks {ha our authority to make disposilion of remains as above indicaled. | certify and represant
that | have {he night to make this authorization and | agree 1o hold ML Hops Gamahql' harmiess fram
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CITY OF SAN DIEGO, CALIFORNIA

E CEMETERY
MOLIMT BOP Ei 1 1 8 8 9
(o~ - -
BEED e
OWNERSHIP AND INTERMENT PRIVILEGES MMQ

TO ANTONIO GABCIA for the sum of $795.00 [
LEGAL DESCRIPTION Lot 97 Grave 6 Section 3 Division 12
AS DESCRIBED ON PURCHASE ORDER NUMBER E-10960 2

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be beld for burial
privileges only with endowed care. Subject to all rules and regulations now in force or may hereafter be adopted, including the
right to ingress and egress with essentials for care and operation of the Cemetery. The rights hereby conveyed for interment -
privileges 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 Hope Cemetery,

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any repairs to any
monument, head stone, vaults or other improvements of like nature that is already, or ma:f&mafter be erected or placed on
said lot or plot. Cost of same shall be assumed by legal owner or representatives of plot. In no case will the Cemetery Division
be responsible for damage, malicious mischief, vandalism and natural causes of deterioration, but reserves the right to
Temove any object that detracts from the embellishment of the Cemetery. The following type of memorial will be permitted:

Flat marker only., 12"x24", .

oy Je s \. 7. oo
PY-584 (Rev. 12-92) etery Manager ﬂ 4 iy Mﬂm
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CITY OF S8AN DIERO, CALIFORMNIA
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CITY OF SAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
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GITY OF SAN DIEGO, CALIFORNIA
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DFIGIAL S CITY OF SAN DIEGD, CALIFORNIA
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CITY OF AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
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CITY OF SAN DIEGO, CALIFORNIA
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1 check 1y ) if this iz new address




Send e biring ans cougon with asoh mmittsece COUPON
00 NOT MAIL ENTIRE BOOK

ACCOUNT No.Pre Heed Lot "B “Trustc
Antonio Garcia E-10960
162 W. Seawird Ave., #3

San ¥Ysidro,; Cal, 92173

rj. f __.Eﬁl;r_gls_l‘-_ﬁl_aﬂ_lﬂ :

APR | MAY | JUN FIJI. AR | sEF | OCT |NOV TDEC |JAN | FER |MAN
1

l_ | | { 0 :

Mu;mm:ﬁmnmmmnm:u > ; 49.00

4

Amount due if paid more than E-F1
after-dus date above 5

‘d‘-’:‘“ AmuunTHFﬂilhﬂJ $ E"?‘Ja

NAME

ADDAESS fé"tw Sﬂgwqra{ ﬁh-"-_‘::H*-E-

ary Samyside  sine Ca,  zp TEZ3
QD l:?‘hac.k TV fhis IS new stdrass




Sand ar bring one soupin with sach remiancs  COLUPON 5

DO NGT MAIL ENTIRE BOOK o
HCCOUNT No. Pre dleed Lot & Tepawt
Antonio Garcia K—iﬂybﬂ

162 4. Seawsrd Ave., 13
San Ysidro, Cal, 92173

month and Day Due Indicoled Below
l_run Fux ALG ssn]wrlnau DEC |1AM |FEB |MAR | APR

| Pl 10
Arnmnt din wiheen [l o ar baldes,

due dabe above } §49.00

Amount duii o pald morethan Siwe
oitar due dane 200V

_ﬂ TLU -ﬁ|r|r1|.|r1 lm, ﬂ

d.rcm..

ADDHESS /éf%{ dg#ﬂ)ﬂ(ﬁ’-ﬂfﬂ,’.’ﬁ"’
CITY SHNWJ & sTate {?&f ;lPQ?f_Z;

C1 check () if thiz s now addrass




Band or biring sns coupen with sach mmittance COUPON 6
N0 NOT MAIL ENTIRE BOOK

ACCOUNT NePre Heed Loteh WL‘
Antonio Garcia E=-10%960
162 W, Seawsrd Ava,., #3

San ¥Ysidro, Cal. 92173

rwtnm.mm

f 1 e when pald on, gr bt
e menaoies B 4o 66 <
Armount dug if paid mons than . Aaym > &
aftar due dati abov L
$ - _ForTe

gt Rec S0
MAME Ab‘iw'?ﬂ wafmf' ilséu -
avoress (B fw'gﬁmu.urnfﬂdﬁ.'-&S’

cry Sa~Ysdeg s Ca ze 92173
[] cheek | ¢ ) If this iz new address




T - I e e e S e~ e -

Sand or bring ong caupan with esch mmittess COUPON - 7
[0 MOT MAIL ENTIRE BODOK
ACCOUNT Mo, rre meed LWOT & Trmst
Anronin Garcia i~ 10960
162 W, Seaward Ave., #3
dan Yeddro, Cal, 92173

Hmﬂhﬂhrnu Indicated Below
L [ aus oeT [mov | oEe e \m MaR | APR

MAY | Jun

10

Amount due when paid oo, or Before, =
dun dite abirva. e = b 3 6‘5’- -ﬂj

Amount dugif paid morathan__iays
aftar dus aate shove, $

g

e LA @ el c'f
ApbRess /6 S Spawa e Aq#ﬁj"

oY S YSidiy STATE .20 FE:175
[ chsck | y’} if this is new addrasa

So.




Sand o hrimg ane coupon with sach emittancs COUPON 8

00 NOT MAIL ENTIRE BODK -
ACCOUNT No.Pre Wead Lot & Trust
Antonio Garcia E~-10960

162 W, Seaward Ava., #3
San Yeidro, Cal, 92173

T

Amount due when poid an, or beform,

st it aficive. 5 45.00
Sovoptaies— TN LN
ved '§ $0.

ﬁ*"ﬁuﬁ o fca
—— Smwd.mrﬂ-'ﬁ'g

oy Saw ‘?‘S"-ﬂh'i.:- e 0oy, e G 2173
7 check { y'} if thig is new address




Send or bring ona coupon with sach remillance. COUPON 9
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. Pre Heed Lot & Trasc
Antonio Garcia E-109%60

. 162 W. Segward Ave., #3
| San Ysidro, Cal. 92173

Month and Day Due Indicoted Below
SEP | OCT | MOY | DEC {IAN |FEB [MAR | APR | MAY | JUN [JUL |ALG

10
LT Tl
i Py |

Af-u Amaynt Ageerved $__,I.Qd_'g-g.._-_.'

MAME Aot & =  T—
AcDRESS /LR U« Soguw gyl Jﬁ#j
oy S Y5 At state Ceot- ap 92173

O check { ') if this is new addrass




Sand or bring ane ceupen with sech remittance COUPON 10
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo fre Rewd Lot & Tyuse
Atonic Gareis - L1
16 W. Seaward Ava., 23

Jan Ysidrao, Gel. 92173

Month and rﬂlu I'l'ldll:nlhlf Balow
M

OGT | NOV | DEC | IAN | FEB | MAR | APR | MAY Ju Taus | sér

s
Amount due when paid on, or befare,
dun date above $ 43 .40

Amount due If paid mard hah______ days
after dug dote above 5

e

L] BLRIYE

e E ?{ﬂ'-f..-' .bmlu-z I $. f QQ il
ADDARESS ,{é_fw Eﬁggun.r ﬁ#iﬁg
_‘L.Sﬂ*\'r_# sTate L. a0 @E/ 23

heck {rfj- I this is new address




Sand or bring ane ceugen with BaCh rmitance CﬂUFﬂN 11
(M) NOT MAIL ENTIRE BOODK

ACCOUNT No. Ffe dued Lot & Trust
Antouio Garcla E~ 10960
162 ¥, Gelmrd Ave., #3
Sim Ygidvo, Cul. 92173

Month and Day Due Indlceled Below
‘m:w oes [ian | FES bk [ AP [ MaY | s | JoL [ AUG | SEF | OCT

l_ | iD
g;n;mgj‘:;hm pmd an, of bafore b 43‘{1” m 3 m

Amaunt dug |f paid mor tan._ days ’ '
wfter dus dite above, —
§ EJG

N
Ami :L.mu!d 5_._13—0_{} (W)
NAME ﬁ*- AOn gy )

appress [ H2 U Seawa ol AdatE3

oY Ssgfh Eﬁ et stare &,  zp ‘?Ef 5_5'
A [] chack [y if this is new address




Sand ur hring one coupan with sach remitiance COLUPOMN 12
D0 NOT MAIL ENTIRE BOOK
ACCOUNT No.Pre Hesd® Lot & Trust
Antonic Garecia Y E-i{960
162 W. Seaward Ave., #3
San Ysidro, Cal. 92173

Dua Below
JUN:| UL | ALE ’SEF 0cT | MOV

Month and
DEC | JAM | FEB | MAR | APR | MAY

|
Amaurt due when paid on, or before,
smouteewtenganrieon, [y 0Pl

Amourt due if paid more than_.____days > 5 '{{

after dug date above. _B___
s 128,30

SG al)

Amau pived S
ﬁhﬁw Fall sl ]~ |

mai_ﬁé_f‘%-’_ﬁﬂm Po#i&i
orY Sanro STATE Cov. zip FEIZ3

[ chack (¢} if this is new addrass




e e R e R R e~ W N p—

Sand o¢ bring one coupon with sach remittancs  COUPON 13
D0 NOT MAIL ENTIRE BOOK

SEBUTNT o i ate: e s . 4 i
Adotonis Garcia £~ LU0

162 ¥, Baswnyy Ave., 13

1

Son YToldro, Cal. 91173

Moenth snd Day Due Indicoted Below
MAR | APR | sny | JuN | JUL | AUE | SEP | OCT | MOV | DEC

AN | FEB

Amaunt due whan paid an, o befone,
dua date slave W
ST S T
- ~S56:00
/ﬁﬂl'ﬁi& Agno nge:_ -i{“, Q‘m
Auunsss 6 zM_J ot def’ Koigeed

srare Otz P24 1 73

ack l_.#} if thus is naw address




| Som or bring ane coupen with asch waffliance TOUPON 14
[0 NOT MAIL ENTIRE BODK
ACCOUNT No.Fre moed Let & Truse
Antonic Gereia E-10960
162 W, Seaward Ave., 73
San Yeidro, Cal. %i173

Monily &
FER | MAR | APR [ MAY | JUN | SUL

Amaant dus when pded an, or befone,
due date above

Amount dua if pald more than.__ days
aftar dup date above,




Sand or hring ane coupon with sach rmittence  (COUPON 15
D0 NOT MAIL ENTIRE BSIOK -
ACCOUNT Mo, Pre Wosd 0t & Txmme
Aftenio Jarecis - L0al
I8Z W. Sessmyrd Ave., 13

sau ¥sidro, Col, JILTS

Maonth and Day Dums Indilmd Balow |
MAR | APR | MAY | JuN | JUL | AUG | SEP NOV | DEC | JAN | FEE

1
funount due whan paid on, : i
T s T

g j_,l.)-'r-t?

; 2. w0
NAME ﬁk‘f-% mm:fwlas
aporess (G ZAAS S arol M *-’EF#E .-
ary e Fstelry st Coe 2092 /73

Amount due if pakd rose thin.__days
afier dua dilp above, ’ 5

[J check (') If this is new address




Band or bring une soupon with ssch mmittecs COEPON 16
PO NOT MAIL ENTIRE BOOK
ACCOUNT Moo oo sed LoC & Touasg

APR | MAY] UM | JUL | AUG | SEP. | OCT | WOV |DEQ [isN | Fea-|MaR

Amoun! dus when paid on, or oefore,
due data above

Aemont due if paid thar.
st g nomn——eon. By, ¢ N

Amaunt Becerved _7‘ 'Ga
MAME A‘FWL/ (=2 = (L u‘-?!..

ADDAESS {E“‘H—-" Sraw Q{DEﬂJEdE_g
oy Sants dlic __stare Cof.  zp 92473

[] chack { ) if this is new address




Sand o hring pre coupon with sach mmimanse COLUIPON 17
00 NOT MAIL ENTIRE BODK
ACCOUNT Mo, © re v LOT & TTESC
ARTinio Ourcis E—-iJ960
162 ¥, BPoswammi M".’.. o
Bon Tyidre, Cal., ST

Month and Day Due Indicated Below
wMaY [ Jum [JuL |aus | seR [0CT | WOV | DEQ [JAN | FEB |MAR | APR

LD
Aount éur whpaidon. o1 tafore, > ¢ ;5(‘_5# m

s
. 7P

Arsunt Feceve 75’- a:’
R, TV il Y A O R
aopsess (6 2Ly, Mﬂij‘ﬂm

oy e idio  sae CAL. e 2€73

[ check | ¢ ] it this |s new address




r

m-mgumwmmmﬂl COUPON
D0 NOT MAIL ENTIRE BOOK
ACCOUNT No.s Ew Sesd Lel & Trust
Antvon:ie Cercla K- 10960
bl W, Beawerd Ave,, 13

+

San Isideo, Gel. $2173

18

Month and
Jun | JuL [Aus | see | DET

MOV | OED |SAN |EB | Mk | AFR | MAY

| o

e ool paes

Amaurt dun if mnrnm_nm

afler oue date above, L w
P

-
= 5
A
i

|pa. 20

MNAME - A"\-ﬁu\.« hmu_m '&Wﬂ Gsu o™
apoiiess (B ZU . Segua @’MG:H: 2

i1 BIC  STATE ) l
M elack [ § i thiz e fsw addrass




. MT. HOPE CEMETERY .

TERMENT ORDER
of San Diego
Dalw _7";“—%2.3

You are heraby authorized and instrucled, subject to yhur rules and regulations, 1o inter the ramains

ol
ina Funera)/ date, lime
WaultAiner
Church, Chapel, Graveside ,é/flﬁ‘ . Moriuary,

All Funeral cars must amive before 3:30

" of reguiar work murmr#’m 15D =
will be applied and bi

War time veteran . \

Lot Grave Row_ — Section ____ Division/Blesk /7

Grave space & Care Fund . jé.'/id

Additional spaces and ca

Opening/CIosINg B SaMIP ... o i siir bt s bbbt

Flower vasas — Marker sattl

Paid receipt numbsar

Balance dus
| heraby carily | am the of the above named decedent
and this |s your autherity 1o make dighosition of remains as aboy . | certify and represant

thal | have the right 1o make this
any Hability on account of sald

tion and | agree o hold ML Hope Cemetery harmiess from
ization and interment

| hereby authorize the interment in lot |
hald under dead.

Egnan of recarted halder of ceed i i ,-//.r
e i
r.l.\q:-
Invoice #

Work Ordar # E 1098] Acct. #

AY-533 (e, £82)




MT. pr?e GEME.T'EHY
INTERMENT ORDER

City of San Diego
oue_ 2 F-F3

E; You are hereby mﬁf E instructed, subject 2 your rules and regul @ lo Inter the remains
Funeral, date, time
Ghurch, Chapel, erns%ﬂ_; uormary
Al Funearal cars must arrive 3:30 p.mgot reguilar dwn ot § /5C ~
will be applied and billed to undersigned. L&

War time velaran

tot_J Grave .a_’f. ——  secton ZUF omonBlock =2 f
Grave space & Care Fund ... '&' M {1’{‘?1(:4:'.) __L

Additional spaces and care fund ..

Opening/Closing & Setup_..........
Handling Feas ... RES N ;
Flower vasas — Marker setting fee|............ A UG ........ 3 1993 ..............................
Recording and filing fee . ... TR _TME.I.FW .................... %
T T LT O S iy EAETEY DALTEL. s

Tnt};ﬂ DO o iiinind r.'? ‘-‘LL

Paid receipt number
- Balance due ‘ﬁ_—

| e cartify | am the M of the above named decedent

and this s your authority t make disposition of remains as above Indicated, | cerlify and reprasent
that | have the right to make this authorization and | agree to hold Mt Hope Cematery harmless from
any liability on account of said authorization and interment.

| hareby authorize the Intermant in lot |

hold under dead.
Bignatste of recoroed holowr of desd
Twiephann
Involce #
Work Order # E 10962 Acct. #
PY-583 [Fev, B8N




R e R — o e S o - e ] - T - .

~f(ogq{2 63603 SAN DIGBO CREMATION
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (GIVEN) : 1B, MIDOLE ': 10 LAST (rAMILY) 2 DATE OF BIHTH | 3. DATE OF DEATH | 4 SEX
Joha | Michsel | Estrada % Y -
&, CITY OF DEATH | BB, COUNTY OF DEATH—OUTSIDE CALIF. | & NAME, RELATIONSHIP, FULL MAILING ADORESS AND 2P CODE
Jamal - | gam Dlege Suaan . Glosge - Sister

TA_ TYPED AND ADORESS OF DIRECTOR OR PERSON AGTING AS SUCH | 78, caur License nuwsen | 685 Garfield Ave.
San Diego TN El Cajoa, CA 92020
1)

]

|

4135 Taylor St. #6 San Diego, CA 92110 1481 ummﬁuﬂmﬂm—nmmm,umrsm
iunﬁﬁlﬂﬁuthmdhdhuwﬁmunﬂmmmt h,,:/ r . . £ r‘rb f}_ﬁ

B4 AMOUNT OF FEE F‘I.I:II Eﬂ mﬁmm WE{FLMMWWMFEHW

,- -
x _Davidson

THIS FERMIT IS :am mmomm WITH PROVI.
PERMIT SIONS OF THE CALIFORMIA MEALTH AMD SAFETY CODE
AND S THE AUTHORSTY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | 1N THIS PERMIT
LOCAL REGISTRAR | MITE: THES FENT GES WO RIGHT OF DINPOSAL OUTIEE OF CALFOWMMEA.

1
»>
L
Bh, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | gE. ADDRESS OF REGISTRAR OF DNSTRICT OF DISPOSITION—
wmfw d. wumu I IF DISPOSITION 15 7O OOCUR M ANCTHER DISTRICT (N CALIECRNIA
ol |
PERMIT T SHOW FirtAL :
Diego, CA 92186-5222 .
DISPOSTION{S] CHECK APPLICABLE ITEME FOR CORONER'S USE ONLY
&, BURIAL (INCLUDES ENTOMEMENT) D E TEMPORARY ENMVALLTMENT D L GSPOSITION PENDING—HREMAINSG EOCATED AT
] 8. cremanoN [] F. cismTeRMENT e R
C, DISPOSITION OF CREMATED REMAING OTHER
gl T [] & sHiF-n TO GALIFORNIA
[0 scENTFIG UsE [(] M TRANEIT To OUTSIDE OF CALIFORNA
it = P TI T OEE TR ETF EE N T e O e I I o e, |
AND oF L] 118, DATE BURIED I'IC BIGNATURE OF PERSON N THARGE OF BURIAL
"Hope Camstery 3751 Warker st. Sr

.um.u.L Sam Diego, CA 92102

I
I
i s g "—%1
I 7
g 12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128 DATE l::nt-:mrml |zi: SIGNATIE OF PERD
E CREMATION Cypress i 8 i
3 3953 Isperial Awve. San Disge, CA 92111 . é_ J?p
I
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138 DATE RECEIVED 13C i
I I
£ | SCENTIFIC : |
w IE i |
= | i
z 14A, NAME AND ADDRESS N RECEIING STATE OR GOUNTRY WHERE T 1aB. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E IH:HSIT AEMAING OR GREMATED REMAINS ARE TO BE BHFPED : : OF PLAGING WITH THE CARRIER
i
] I
B I i »
SCATTERNG AT 5EA| 15A ADDRESS, NEAREST PONT DN GHORELINE, OR OTHER DESCRTION SUF- | 168, OATE OF "I5C. SIGNATURE DF PERSON IN | 150, LICENSE semBEn
o FICIENT TO [DENTIFY FINAL PLACE AND CA DISTRICT OF [S5POSITION | pisPosman | CHARGE OF DISPOSMION | OF cREmamEn =E
DISPOSITION OTHER ! I |G R
THAN IN A CEMETERY : : 1

»

COPY 3 OF THE PERMIT IS TD BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT IF NOT
ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

DATE.
-

COPY 3 BETATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&8 (REV.B/B1)




‘ . OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORANIA msi
i, ;

T PROPERTY
MOUNT HOPE CEMETERY
527-3400 = g 3
| Dste: £ =] : 1;,;..5"
| A S f' 7 .-"f

/_.
' me%-a MA_L.-_}?L_ 'JJﬂ-Lr /. hddn

i _/'“ o X% ér,u o e %%-;‘_,’ P e il "I“'-‘.':: Dgumﬁ:—;L . e )

- In Paymontol_ ot T o tihoa & F4 Ld e ﬁ' A il
. o -
: Ve n o[
I e SB[/ oo = oo TLOF Y OF
STA [
Anvoio o B e | oy o
| 0% Gnlos 100
Acct. Mo, ol Lols TR

s - ng’ 100 )
W& = At J¢- ) hne b al —mlf—-—

Burind TET é E AT
| Conlibmers REAL -
- L 100 Lt
BALANCE DUE ot e LO
Faoording & 106 A e
‘ Mis. Feaa Triea -

_.-_—-'—'_'
=) Banxd
Pre-Need Lot O AtNesd & OnAcet O Ao him a2

Pre-need Trust O Gash O check B Salen Tas 0101 & 1o

e ML S 7
geueney S Lo e £ TOTAL PAID s U 9

AC-Z12 (Rev. 1-071)




e B S ;e ‘ 1

FUNERAL/BURIAL VERIFICATION LETTER [i— {()C{é‘ )
SAN DIEGO COUNTY
SAN DIEGO VICTIM WITNESS 073 ] CLAIM NUMBER: 28B462 REQ. &
PROGRAM - **  USER ID. BCTWEST
P G_BGXX 1041 CLAIMANT: GLOEGE
SAN DIEGQ, CA 92/12-4192 SUSAN.W

(619) 5331-3915 SOCIAL SECURITY NO. H/A
September 21, 1993 ‘ - DATE OF BIRTH: Ns/A

FILED BY: H/A

MOUNT HOPE CEMETERY alLZ
CITY OF SAN DIEGO vicTiM:  ESTRADR o[V
3751 MARKET ST hiaddh
%AN DIEGD, CA 92102 SOCTAL SECURITY NO. 555-52-0203

DATE OF BIRTH: March 22, 1939
DATE OF DEATH: May 5, 1993
PATIENTS ACCT.NoO. N/A

The above CLAIMANT/VICTIM has filed a Crime Victim Compensation Application
with the Victims of Crime Program. State Board of Control, for unreimbursed
funeralsburial losses.

. In order for us to process this claim, please complete and return the lower

portion of this form with 3 copv of the contract and an jtemized statement.
Dur eligibility determination is dependent upon & number of considerations
including the information that yvou provide. Please resolve any account
reconciliation issues with the CLAIMANT/VICTIM.

In accordanca with Government Code Sectien 13962(b), the Board certifies that
an "AUTHORIZATION TO OBTAIN INFORMATION" signed by the CLAIMANT/VICTIM is on
file 8t the Board and constitutes actual authorization for the release of
information,

AS REQUIRED BY CGOVERHHENT CODE SECTIOH 13362(b). PLEASE RETURN THIS COMPLETED
FORH TO THE BOARD WITHIN TEM (10) BUSIMESS DAYS OF THE DATE OF THIS LETTER.

Your cooperation is appreciated.

. Funeral Expense & Insurance Reimbursement $

Burial Expense $_FLP AL Social Security Benefit 8§
Headstone Expense $ Veterans' Benefit &
Plot Expense gort Y 2%] Paid by Claimant I A A
(X)) Single ( ) Double Other Payments §
If double plot purchased. price | From Whom? Zfor~ i:;féfﬂn?
of single plot s Balance Due s~ Z

: Date plot purchased:ﬂ___ Balance Expected? ( ) Yes ( ) Mo

. For Whom? From Whom?

By Whom?
Who is legally responsible for any payment due?

Insurance Company/Addraess/Phone

Hame of Policyholder: Policy Humber:

. Comments:

SICHATURE: /ﬂ{ ‘ '{;’/.{;_é% DATE: //%i//;’j

TITLE: PHOHE :
.::Jr:’ff /-fzrf ;‘:,r’/.ffrﬂ/ ve Lt T @ ( 79y IZRFs00

(e e e s e S



® ... ©
= MT MGPE GEMETERY

INTERMENT ORDER
City of San Die o

¥-3-73

You are hereby autho i Imlrmtﬂd,juﬁjnm to your rules and regulations, to inter the remains '
§ Zamf' lares _ |

Irll Funeral, date, timse

_“‘3

Church, Chapel, Grnrﬂ

\Jmt/f'-s Grave 7 Fow

Y,
Additional spaces and care fund . AR B 1 |1, T SRS, SO S
Opening/Closing & Setup... @')—‘- C ) D "o AL

Burial Conlainer .. SR o]

o Totgl Due ..., -
Pmdrmnnmik (aéz ﬂ/ 20

'.\,’L'-‘

= mudu‘bﬂ
ede, - ol
| hareby certily | am the __ | of the'aba
and this |s your authority to m. tlon of remains as above Indicated. | cerily a
thal | have the right to make this tzation and | agree o hold ML Hope Cemetary from

any limbility on account of sald authorization and interment.

| haraby authorize the interment in lot |
hold under dead.

Bignare ol mecorded hotder of pead

l/ Inwicu#. 227537
Work Order # £ 10963 Acct. # OIr720

PY-583 (Aav. 8-52)




MT. HOPE CEMETERY wo.# £ -7 3
' NOTE

| $ A533. L/Sd San Diego, California -3 192‘

Thirty days atter date for value received, the undersigne

3751 Market Street, San Diego, CA 921u£2ha sum
with interest from S - L2 /??j
at the rate of 12 percent per annum, payable on demand.

on the unpaid principal

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturit)‘wiil .
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 gfter -
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 against his/her separate property for any dbligation

contained herein, If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
/ )
PRINT NAME'BEUEI";V‘ ii'f#ffff"}#// 2f

may fix as attorney's fees.
o
ADDHEEM@M& /A7 !.dg-ﬁ'{ aﬁ'ﬂ?&l (4 ﬂ:?f-i'?

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.
CALIFORNIA DRIVER LIGENSE Numper K D 379 /Y4 ssne TSl -50-Y03p
=103 [11-80




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

WHITE TO CLETOMER
AT AUBH GF MOUNT HOPE CEMETERY
527-3400
] 4 )
/ Data: - i -
. : - L af g ‘—'f.ﬁdgrﬁu; A,/’_',-* f [ = r Y. Fa ’ i
LI Co i . i i -l P P L
£ o i _u;fz/f,' - i P Lo Al L A =~ e Dollars {§ __i.‘_--"a'f L 1]
In ___ Paymant of T RG] WXL - o Nt G P
3 7
-
e - / Division
kot L Grave I Row Baction____/ _ _Rigpole AL
YER AL N WOT VAL FOR PURPOSE STATED UNLESS 5TAMPED CREDIT aT007
‘ia Invoice Mo. “FAIL IN THIS SPACE 2% Salas Gars 104 -
| 80% Sales 100 F W J
Acct. No. P of Lot Tried —
= 100
B i - on B
w.o. L /t Lo s — Burial 106
& j— T Contmmers AR
h L 100
BALANCEDUE ___ /- Handling Fes. 77188
. Rocording i 100
- Minc. Feas riaa
Pre-Need Lot O AtNsed T on Acct O i Saee
T s0101
Pre-nesd Tust O cash O cheek & .~ Baten Tex o1l
s | { ’~ o =T |
T )7 ssuensy L Ll TOTAL PAID 5 I J




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPAR

MOUNT HOPE CEMETERY
527-3400

Data: &L~ /b
From: :5.#;{'# '?.-'."_,:;‘_-f ” i Mo 2 5 hir L4 Address: éf_,?_‘fx -Eg f&uu.{r(_‘ |'F_f".-{ S i S A 92 /39

/ - T P2 -
o ol .a"bu.#’{ e .ﬁr/»’z'f-i'{?f P, Lde i 5 9;“ Doltare (§ = 33. 45 |
In Payment of L ol | e 2 oy S PN W I il g o i
= ; Division i
Lot £ Grave 7 Row ction / tock //
[ |
NOTVALIDFO POSESTATEDU M CREDIT a7007 1T 3
Invoice Ma. --p;,é’?*,'ﬁ'ngH;p'i%E ot 0% Sajan Care 77184 j 25
0% Saken 100 T4 (- T
Acct. No. # of Lot TTnd 3 .
i 100 T,
£ /0962 e AT S |l 02
W.0. = Burtal 100 3FP2|| o
& Coniminers rhaz
IZ20 -
BALANCE DUE < ki s rias = s
Frcarding & 100 L%l O
Nise. Foas ALt o2
Pre-Need Lot O Atheed O on Acet O et ]

pre-need Trust O Gash O Check ; Salis Toa a0y £3 I %
V Balottisy

11,4, FLD | issuEn oy TOTAL PAID
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E “log¢€3
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FERST (GIVEN) : 18. MIDDLE

Harry

16 LAST (FAMEY) 2. -DATE OF BERTH 3, OATE OF DEATH | 4 SEX

Marshall IS8T | VT8 | m

| Stanley

5A. CITY OF DEATH

San Diego

58, COUNTY OF DEATH—OUTRIDE GALIF. |0, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IW CODE

S titgo

™ EEPAAR P ER R M I EHRGEE ™ e S T8 our ot uanen | 6883 Potamac Street §127
—IF APPLICABLE Y

5602 E1 Cajon Elvd. San Diego, CA 92115 , By | Bee

AUTHOAZATION OF
LOCAL REGISTRAR

w ACTNTWLITCRENT OF RFFLICRRT

PERMIT

nuqm-mmnwmwmnmiudmmudh >

THES. PEAMIT 5 mmwhmwnum
BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE ISPOSITION SPECIFIED
B THES PERMIT

1 Ryle C
WOTE: TS FONMIT G MO MG OF BP0t e o cwomms, | 7200 ' 8/4/93

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— V'E. ADDRESS OF REMSTRAR OF DISTRIOT OF MEPOSIMON—

oy avew | GTIEHE MESSEE-P0, Box 85222 (7 SRR R
osowion | San Diego, CA 92186-5222 i
l
10. AUTHORIZED DISPOSITIONIE) CHEOK APRLICABLE ITEMS FOR COROMNER'S USE ONLY
A. BURIAL (WGLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [T] | DISPOSITION PENDING—HEMAINS LOCATED AT
Name and Addres
@ CREMATION (] ¢ osmrerment —— .
C. NEPOGITION OF CREMATED REMAINDG OTHER
it g Sy [] & swr in TO CALIFGHNIA

. BOIENTIFIG USE [ ] H TRAMSIT TO-DUTSIDE OF GALIFORNA
H.l.mww 118, DATE BURIED | 11C. |'|.'I' OF P HEHAH:GEtFHLMML

BURIAL

(]
I I
San Diego, CA | B2
E % 124, NAME AND ADDRESS OF CALIFORANA CREMATORY : 178 DATEEHEH.ATE]I F‘EF
= ———
GREMATION I
g melel  seeled i i
- ) 1
g 13A. MAME AND ADDRESS OF TALFDANIA FACILITY RECEIVING REMAINE 1' 138, DATE HEEE'-'EDI‘ V30, BYENATURE OF PERSON IN CHARGE OF FACILITY
E SCHNTIFC — : i
e use i i
2 i i
i f4A. MAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE 148, DATE SHIFFED ' 140. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
E " . 2 REMAME OF CREMATED HEMMNS ARE TO BE SHIPFED | . OF PLACING: WITH THE CARREER
f - TRAMET === i
I |
8 : >
SCATTERING AT Ses | 154 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 188, DATE OF TI5C. BHGMATURE OF PERSON IN | i3t LCEMSE MUmMBIN
of FICIENT TO IDENTIFY FINAL PLACE AND CA DESTRICT OF DISPOSITION : DIEPOSTION : CHARGE OF DIEPOSITEON | m“l:;all-l\‘lu R
——— B a e e |
o e . ' |
] L |

¥ 2 |15 AETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAING.

CoPY 2

BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR VED (REV. B/81)




TNV INV ACET PAYM en  PAYM
NG DATE NO CUSTOMER NAME DATE gy REF NO AMOUNT PAILD AMOUNT BILLED UNPRID
£OND  DEPT  DRG ACCT  J/O DPER  BN/EQ FACILI AMOUNT APPLIED RALANCE
527534 11703793 078720 BEVERLY MARSHALL 11718793 CM JV24630 19533.45 14533.45 0.00
100 72 77181 000072 375.00 PATD IN FULL
qu 100 072 77182 000072 380.00
_A\D 100 072 77183 000072 45,00
< 100 572 77184 200CT2 205.00
1 072 77185 000072 320.00
3 78390 294
717184 17920




A MT. HOPE CEMETERY .
e INTERMENT ORDER
E)n.,p.\ y of San Diego
oﬁb:;ih. Q/ i Re 34

You are hereby autharlzed and Instructed, subject 1o your rules and regulations, to inler the remains

_Ka:cu_em_uf._&:ﬂuﬂ €3,

Ina kﬂ %L&l Funeral, date, time S&I ?.l_" 1 ﬂ .3{ Eﬁ.gﬂ..
Chureh, Chapel, Graveside _@mﬂﬁ__ L&HS_M“MW

All Funeral cars must arrive bafore 3;30 p.m. of regular work day or an extra charge of §
will be applled and bllled to undersigned.
War time veleran L)

|\ L1 479Y cave__—  Row_—— _ Section_—— _ Dwisionsmiese— L O)

Grave space & Care Fund Wﬁ"'ﬂ:.{q ............... =

Total Due ..o l-, i - 26’
Paid receipl number 4 EQE‘IB . 'a“?. Z-(:

Balance dup _ ——tb—"

lmwmwlamw of the above named decedent
and this is authority to make didpesition of remains as above indicated. | cartiy and represent
nmlruwﬂn right 1o make this authorization and | agree to hold Mt Hope Cemelery harmless from

any liability an account of said authorization and inlerment

| hereby authorize the interment in ot |
hold under deed.

Esgraasme of resoroed nolder of desd

l/ 10984 Invoice &

Work Crdar # E AccL ¥
P06 {Rav, 883}




F-[o9¢4  e3ses vec.s.
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTE OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FRIT [WVEMN} : 18, MIDOLE : 10, LAST [FAMILY) a DATE E‘f’m a. DATE gfmmﬂ 4, SEX
KEI | KATRERINE : T Bay. YERR | MONTH, DAY,
KO : SEGAWA 04/09/1932
SA, CITY OF DEATH EE COUNTY QF DEATH—OUTSME GALIF, (8 NAME, RELATIONSHF, FULL WMARLING ADDAESS AND IF CODE
ENTER STATE OF INFORMANT
l
EAN DIBGD , BAN DIRGO BEN . SEGAWA - RAUSBAND

T
o " SRS 442 SANOY CREER DRIVE
LEWIE COLOWIAL/RENBOUGE MORTUARY : BONITA, CA 92901
, 3051 BL CAJON BLVD SAM DIBGO, CA 92104 ; D 4B0 BA, wnnnﬁnrmmm—mmmﬂ} BH. DATE SIGNED
1wm.m»w:mumwmmwrumwdmmummumudh, > i‘/ ? Iumm

A 02 ol {iw Hpsith see Batriy
BA. AMOUNT OF FEE PAID i #¥B. pATE PERMIT IESLFPBE SHANATURE OF LOCAL REGISTHAR ISSUING PERNIT
$7.00

ADANTWLEDGMENRT OF APPLIANT

mmmmmmmmcmmmmﬂ-
PERMIT SI0RS OF THE CALIFOANIA HEALTH AND SAFETY CODE
AHD IS THE AUTHORITY FOR THE ESPOSITION SPECIFIED

AUTHORIZATION OF | W THIS PERWIT i m q
LOGAL REGESTRAR | NOTE: FHS PERMY GIVES NO RIGHT OF ORPUSAL OUTUEE OF CALFORMA ,AUE 0 4 %‘ &MH "R h,
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I o€ ADOFESS OF REQISTAAR T OF DISPOSITION—
*ﬁgm e ﬂf W CALrCHrR b I DISPOSITION 15 10 OCCUR N AMGTHER DISTRICT 4 CALFDRNIA
mmmmmm:: «ssP.0. BOX 85222 :

!

DINGO, CA 92186-5222

10. AUTHORIZED DISPOSITION(S) CHECK APPLICADLE ITEMS FOR CORONER'S USE ONLY
BURIAL (INCLUDES ENTOMEMENT) D E. TEMPORARY EMVAULTMENT D |, DISPOSITION PENDING—AEMARS LOCATED AT
CREMATION ] . cisintemmEnT (Name aod Address)
& DIGPOSTION OF CREMATED REMAING OTHER CRIA
- THAN IN & CEMETERY [ s s w10 caur
SCIENTIFIC LISE L[] 1 TRAMSIT TO QUTSIDE OF CALEEDRNIA
114 HAME AMD ADDAESS OF CALIFORMIA CEi-l‘ETEH"r‘ i 1B DATE BURIED | G, SIGHATURE OF FGE OF BURIAL

T lam n:m SAN DIRGO, CA 92102 E ¢~7-92

%3]
E' 124 WAME AND ADDRESS OF CALIFORMWA CREMATORY : 12 GATE EHEHA?EI'
= crewaron | CYPRESS VIEW CREMATORY/MANSOLEUM |
2 3953 INPERIAL AVE SAN DIBSO, CR 92113 || ?_3
E 134 MAME AND ADDREBS OF CALIFORAMNIA FACILITY RECEIVING REMANG : 138 DATE RECEIVED' 1
SCIENTFIC u/a
i
i uskE | I
3 | >
w 14A. NAME AND ADDRESS IN RECENING STATE OR COUNTHY WHERE " ya8. OATE SHIPPED | 140, ADDAESS AND SEGNATURE OF PERSON IN CHARGE
3 : o REMAINEG OR CREMATED REMANMNE ARE TO BE SHIPPED : ! OF PLACING WITH THE CARRIER
TRAN m L
i i
3 i i
SCATTERING AT 584 | 154 ADDRESS, NEAREST POINT ON SHORELME, OF OTHER DESCRIFTION SUF- | 138. DATE OF TY5C. GIGNATURE OF PERGON IN | 15D, LICEWEE MuMBER
EGEHT 1O IDENTIFY FINAL PLAGCE AMD CA DISTRICT OF DIRPOSITION : nisPosmon ! CHARGE OF DISPOSTION | u:g!um HE
ﬁ A E“E:}!Eﬁ | 1 : —iF APPUCABE
i i |

¥ 3 OF THE PEAMIT 15 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
ABLE. COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
DATE

CoPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, UFFICE OF STATE REGIETRAR Y59 (REV.8/81)




OFFICIAL

G il CITY OF SAN DIEGO, CALIFORNIA ‘” 63

... TO GUSTOMER PROPERTY DEPARTMENT
ppogir 11704 MOUNT HOPE CEMETERY
527-3400

w EolL Pavivat nfmmw _Kameacivs
._Ss;ﬁamam@

‘ Divislon
ot H719% Grave Row Section Biask A
i MNOT : T
icica No. R R | R =
B0% Salmn 100
Auct. Na, of Lots 17184
Qpening! 100 —_
oming ]
wo._E 1096¢ o, e
onlnines 1
s T
Misc. Fees 718
Pre-Nesd Lot (2 atneed B an Acer D T "
Pre-nesd Trust 0 Cash O cCheck O Saien Tas 60101 y [2é&
AT s ) ISHLIED w%% TOTAL PAID i | = lb




,:ﬂpp MT. HOPE CEMETERY .

INTERMENT ORDER

‘|‘I" City of San Diago \
\6’" 2 & o T S

You are hereby authorlzed and instructed, subject to your rules and regulations, to intar the remains
of L&&Eﬂ_ﬁg&j
i 'qur: /5- (Ose1

ina Funeral, date, time

Wi Lt
Church, Ghapel, Graveside ﬂl.h&f!é' S . o BariAC momery.

All Funeral cars must arrive befors 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed 1o undersignad,

War lima veteran :
Lot 2-"‘_1‘”-.!|| Grave ________ Fow.  Seclion f Division Bleai i
Grave space & Care Fumm&yﬁﬁﬂzﬂ X3 .. 106 —

Additional spaces and care fund

Cpening/Closing & SOMUP ... s et esnss) JA"_"
Burial ConlBiner. ..o

Handling Fees .........oresrrirmsmnim

Flower vases — Marker sefting log

Recording and filing lee .............. 45 —
2 R R S UL T A L e

{}i‘ . Tojal D o =210.—

W E?mr.:,d{*‘ Paid receipt number 22—
.fD w Balance due '_f':}-_

! tgrehy cartily | am the af the abave Mamed decadant

and this s your authority to make disposiion of remains as above Indicated. | cerlify and represent
that | have the right to make this authorization and | agree 1o hold ML Hope Gemelary harmless from
any ligbility on account of said authorization and inlerment.

I hereby authorize the Interment In lot |

hold under deed. .
ATorens
Srrmtine of reconted haloer of dean
Gigy o Coge
TalagFione
1 {] 9 B = Invoice #
Work Qrdar # E J Accl #

PY-583 [Rev. 6-92)




OFFICIAL RECEIPT

\
: |

43981

CITY OF SAN DIEGO, CALIFGRNIA
T CUBTOMER PROPERTY DEPARTMENT
- e TR MOUNT HOPE CEMETERY
527-3400 2
A e < 5
Date: . s N S s
£ 7y
Address; = Sid. =4 ‘i 'r/ Iﬁ-rf LAk, ‘"“"/(
=7 ) *
e P b A -....4:1,-_5.»&, - e Lf‘r = IZM::IImv:sn:i‘'~“':J |
ol i i 3
In Paymant of Latie ;L. g7 LF __&--;rj_j < ;t--r:-.;.-t =
* T _ Divigijon «.
o Ll ot 7 Girave Row Saction / y /
-, v
Jivoice Na. SRR A | G e T e R
8% Saive 100 77N 22
Acct, No. ;Ii.m T84 =
Py = ~ G‘FHI“W ﬂ:ﬁ
w.0. f" Al 2 Bu::t 100
Coninmes a2
. sl L]
BALANCE DUE Handig Fea  TT8S
. Misc rm. nrlg
= pre-Needlot O AtNeed B On Acet U Trm Saiae
Pre-need Trust . Cash O Check T Bal=y Tax g0t
& TBagn ﬁ.—
= d . -"::i - J‘} FLe
AG-21F (R 1:01) L=/ & BSLIED BY TOTAL PAID s )7L




AT W p e g S d— -l PR L

E-192945
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FEST [GIVEN) | 18, MIDOLE T1C. LAST (FAMILY) 2 DATE OF BIRTH 3. DATE OF DEATH | 4 5EX

LeKeja :Mm;m "8710/i983" | "7729/199%" | ¥

BA. CITY OF DEATH m%ume—mw. B, MAME, RELATIOMSHIF, FULL MAILING ADDRESE AND IIP CODE
Bnnm-p A !ﬁfnp KiF)"'. Ring-dother

"S602 1 Cajon Bivd. San Diego, CA 92115 | passy | Sa; Diego, CA I e o

I
1mmnaﬁmh-MMWHmundhﬁ-ﬂ—Mn

e e
Bwﬂmmmmm ummmr&m inmrermr D oG LOCAL RECISTRAR ISSUING PERMIT
FERMIT EIING OF THE CALIFDANIA HEALTH AND O] :
AND 18 THE AUTHORITY FOR THE DISPOSITION SFECIFIED mh L. I
AUTHORIZATION OF | i THiS PERMIT $7.00 i i
LOCAL REGISTRAR | MITE TS PEDMT GREY MO NG OF DSPOTAL CHTSDE OF CALFTMIA . '8/4/93 »
Y CHASHGE a4 tushone| 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TeE mwmm@mwwmmm—
Moo i | QNEHERBSPMEPID, Bow 85222 | CUOUION IO oo nbher namer W cAirons
FERMIT TO SHOW FINAL
it San Diego, CA 92186-5222 -
10, AUTHORIZED DIBPOSITION(E) CHECK APPLICABLE TTEMS FOR COROMNER'S USE OMNLY
{INCE LDES. ENTOMAMENT) ] & rEmPoRaRY ENVAULTMENT [[] | DISPOSITION PENDING—AEMAINS LOCATED AT
nnd Addra
B CREMATION ] = oestesmaent ey -
O DEPOSITION OF CRAEMATED REMAMS OTHER G SN CALIFORMIA
I THAN M & CEMETERY o i o
wuﬁ [] H. TRANSIT TO QUTSIE OF CALIFORNIA
k. R R — T
11AWW | 110 DATE BURIED | 11C. SIGNATURE OF FERSON IN CHARGE OF BLRIAL
i i
BURIAL .
San Diego, CA | §-5-93 >
g 124 MAME AND ADDRESS OF CALIFOAMA CREMATORY : 128, DATE CREMATED : 12C. SIGMA] N CHARGE CREMATION
E CREMATION | |
’i | | >
| |
2 134, NAME AND ADDRESS OF CALIFORNMA FACILITY RECEIVING REMAING : 3. OATE mac&wan' 180 SIGNATURE OF PERSOM N CHARGE OF FAGILITY
& BOIENTIFIC —_— i I
5 USE i i
j i i
W 14A. NAME AND ADDRESS N RECEVING BTATE OR COUNTRY WHERE | V4B DATE SHFPED | 14C. ADDRESS AND wmm OF PERBON N CHARGE
b AEMAINS QR CAEMATED REMAME AFE TO BE SHIPFED | OF PLACING WITH THE CARRIER
E" TRANSIT i |
o I I
2 | i
18A. ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIFTION EUF- | 158 DATE OF T IS0 SIONATURE OF PERSON IN T 130, LCEMSE MUMAER
SCATTERING ATSEA| ™™ BIGIENT T0 IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION | " DISPOSMON | CHARGE OF (NSPOSTION | GF CERMATED bt
DESPOSITION OTHER S | i : # AFFUCABLE
ITHAN I A CEMETERY| : P i

Y 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE REGISTHAR VES (REV.8:81)




D ' MT, HOPE ﬂé‘m;rfﬁv .

v INTERMENT ORDER
TP ‘fL\'D City of Sap Diego i
O\'\L\' y Dale ‘Q* 3“':’2_

You are hereby authorized and instrucied, subject 1o your rules and regulations, to inter the remains

of AntTdon  Steel

ina = Funeral, date, tima ”)uts iﬂs l’am
W audiLinar
Church, Chapel, Graveside & HUOR.C IJF%:s»EMHUMW.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exira charge of §
will ba applied and billed o undersigned.

War iime veteran A
Lot M2 Grave Row Saction l Division/ Bleek q
Grave space 4 Care Fund S ,m@,z.: ,,,,,, c B‘?(’Z?,.J,{_,ﬁ,ﬁ? ______ lo0. —

Adglonal BpRCES BN CRRE UM .....coovum st i e o sk e im ot ks e pme 1 e

OPening/CIOSINg & SEMIP..............o.ooocommmmmmesisiins

Burial Container.........cee

b e (T B L O R SOV TF Py TP NP e St (L vk |yl

Flowar vases — Markir SEIHNG PBE ... i st s bbb mas s as s

RECAPINE S THOGTIO8 .,....re e s crersrerresrsb b sassemsess sremass s nmn s e ST T e e p e SRR s 0 ﬁ:

B e e i 270,090
MOF"* "E, mbi‘é_ Tu‘?lg’w P

@: Paid recelpl number %0 B _._-.rz"?f.l/ﬁ
Balance due &
| hereby mmmm of the above named decedant

and this is your authority 1o mahe disposition of remains as above indicated. | certify and represent
that | have the right to Mmake this authorization and | agree 1o hold Mt. Hope Cematery harmbess from
any Kability on account of said authorization and interment.

| hereby authorize the interment in ot

hold under deed. W
Addraee

Eigrvbiane of recorded halaer of deen
City i Cade
Talaphons

1 U 9 B B Involca # ——
Waork Ordar # E Accl &
P¥-583 {Ray, 5-92}

R NI TR




- T . = I_;:"_ T TNyl

OFFlclAL RECEIPT e ik AL “ 95E
LI wWHITE. TO DUSTOMER PROPERTY DEPARTMENT
sty 1 MOUNT HOPE CEMETERY
827-3400

-~

. Date: Y {'-'f _ =

mel.:&%ﬁ-_.eéc Lezd Addmw—'fw"' = J; 4 .c'/” I ludeird . u{

il P e ;..r__.a{ "-—j{:-d‘ L l'—__h..r = - - ‘/’I‘:f/:""' Dollars (§ ’; fﬁ- H
. In Payment of '---*f o Tk o e Ll Vi B )
' Ty Division -
ol oL, Grave N Row Section s “Blagic :
invoice No. T R I R SV 2
Acct. No. :Th!.n'q:l“ n]ﬁ r/ "‘:i_ )
1) F = L
— |
o P /d‘}'éé g o p— L | 5 S
L. o Byyrial 100
_.--T‘( Ceniainers TE
BALANCEDUE ___ — . 100
o Handing Fea  7TI8S
. CITY AUDITOR Mendigh, Y08 Lin |lge
y-(’ Misc Fpes TTigs - =
Pre-heedbot 0 AtNeed O On Acet O MJQ;.?OF v Sre-hesd ey
prenesd Trust O Cash O Check B "L Shle= Tan 80101
A2 (P 101 f F L ISSUEDT BY — ._r {"'; = TOTAL PAID 5 gt Vv 4
(-1 =




T e " . T T R T e e R T RIS SEST T

OFFICIAL RECEIPT 44031

CITY OF BAN DIEGD, CALIFORNIA

‘I'r: CLSTOMER PROPERTY DEPARTMENT
o Cheron MOUNT HOPE CEMETERY
SIT-3400
2. /G o
Data =1 = 19 5~
= i XF ..'."' A - '-'».r- ."."’. g P :/‘a & ,'.:": '&* o E" *:{ ---:-J -:;‘\: ._"__
et 2r ' S SIAS e oo Dollars (§ ——-’——“ g26 i
In Payment of ThtPugrp” o wih L sl i Vawts )
: ¢ Division
Lot 7Y Grave - Row.________ Saction z Block !
i VALID FOR PURPOSESYATED UNLESSSTAMPED | CREDIY wr0aT ¥ oo
Invoice No. e N THIS SPACE: I0% Smiee Care 77184 -
e g3 20 Joo
ol
Aget. No. _ cpeney i % Fac
= /0565 e —
W.0. E i Brurind 100 £s 25
& Contminers nm _ =
G e ; Handiing Few 77185 s e
A 5 100 o5 -
. Mg, P i ~
Pre-Need Lot O AtNeed O 0n Acet O Pre-ees s0%1
Pro-need Trust L Cash O Chegy H S ; Solen Tax 010y ' =
A3 e AV A -
s Y L OIS |SRUED 8% 74 . *f TOTAL PAID 5 s s =5
=




E - 19966

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK OMLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (QIVEN) : 8. MIDDLE : 0. LAST (FAMILY) 2. DATE OF BEATH 3 DATE OF fEM'HH 4, BEX
Anthony ' Destryne ! “BMNed5" | m
GA. CITY OF DEATH :m.wwmm—mmur- A NAME, RELATIONSHP, FULL MAILING ADDREGS AND IIP CODE
I

Han ‘Blego
AmnanMWumm 2703 Plaza Blwd, #108

—iF APPLCARLE

5602 EL Cajon Blvd, San Diego, CA 92115 | P-1357 . T DR D

|
)Tty Sckotes i Sy T g epee C o e o T dopeties sind
i 0 1! TLIE 5l e . 5 Lit

ACENUWLELKMENT OF APPLICANT

mmmmmwm n AMOUNT OF FEE AR
PERMIT BIOHE OF THE CALIFORNIA MEALTH AND SAFETY CODE
AMD |15 THE AUTHORITY FOSN THE DISPOSITION SPECIFEDR |
$7.00 | 8/4/93
RE, mmawmnwmmwwwm—

Iﬂﬂm‘l‘l

AUTHORIZATION OF | 1N THIS PERMIT
LOCAL RECASTAAR | WOTE: THE PEEMET GMED WO WENT OF (RSPOSAL DUTSEE (F CALFORNA.

B0. ADDAESS OF ABGISTAAR OF ISTRICT OF DEATH—

>

|
ANT CHANDE In oSy | | IF DISPOSITICN 15 TO ODOCUR (M AMETHER DISTRICT B4 CALFORHA,
s o BB,
o e | AT Box 85222 |
- San Diego, CA 92186-5222 :
1 ED DISPOSITION(S] CHECK APPLICABLE ITEME FOR CORONER'S USE OMLY
(] & sumiAL (noLuDES EnToMBMENT) [] & TEMPORARY ENVAULTMENT L DISFOSITION PENDING—REMAING LOGATED AT
[_] 8 cRemamon [] £ oisiNveRmENT (Mume. a0 Addrase)
€ DIEPOSTION OF CREMATED REMAINS OTHER
e s [] 6 SHIP 14 TO CALIFORMIA I
[] H TRANSIT TO QUTSIEE GF GALIFORNIA
B —— p————
uawwﬁﬁmm'r | 118 DATE BURIED , 110 BIGNATURE OF PERSOM IN CHARGE OF BURIAL
| |
i S g i
. 3 San Diego, CA  8-5-75 infl/
z 12A MAME AND ADDRESS OF CALIFORNIA CREMATCRY : 128, DATE mm‘n‘l 120, SIGNAT, HARGE OF CREMATION
o cremanon m— ! |
1
g - | |
g 13A. NAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED 13C SIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scewnec R | |
: v USE | |
L i i
- 145, NAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE T\4B DATE SHIFFED | 140G, ADDFESS AND SIONATURE OF PERSON IN CHARGE
& REMAING OR CREMATED REMAING ARE TO BE SHIPPED ' ' O PLACING WITH THE GARRIER
g TRAMSIT I |
I |
§ | R4
SCATTERING AT SEA | 154, ADDRESS. NERREST FOINT ON SHORELIME. OR OTHER DESCRAFTION SUF- | 158. DATE OF " 15C. BMAMATURE OF PERSOH IN | 150 UCEMSE mumien
i FICEENT T0 IDENTIFY FINAL FLACE AND CA DISTRICT OF DIAPGEITION : DISPOSITION | CHARGE OF DISPOSMON | OF CEMAID k=
I DIGPOISE
DISPOBITICN OTHER _— —ih ARFLCABLE
ITHAN [N A CEMETERY : : [ :

COPY 2 1S AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM
CHARGE OF DISPOSING OF THE CREMATED REMAINS

!P'r 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTHAR VS8 (REV.B/81)




. MT. HOPE CEMETERY" .

INTERMENT ORDER

City' of San Diego

7-393

You are heroby au d and instructed ﬂlhhn't o your rules and rlg.llﬂum 1o inter the remains

Mond _LIOHET FU# /1Y 7 740
ina . Funml date, ﬂ%‘, ré P L N
Church, Chapel, Graves /4 e Ii77 Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day Qﬁ%ﬁmm ol §
will ba applied and billed lo undersigned.

War lime vataran

‘t/ Lot /.75] Grave Z Fow Section / Divisior/Blask /=

Additional spaces and cane WNd ..., s

' [ ﬂ'" Pald recelpl number

Batance dus

heraby cerify | am tha of the above named decadent
and this s your authority lo make dispesition of remains as above indicated. | cartily and represent
that | have the right 1o make this authorization and | agree fo hold M1, Hope Cemelery harmless from
any Hability on account af said authorization and interment.

| heraby autharize the interment in ot | -

hold under deed. S—Y
Adcrsas

Signakirs o necarded Foder of Sead
City Zip Coda
Taisphons

iy invoice ¥____ e 79 & 7
E 10967 00 & 952

Acct. #

Work Crder #
P¥-583 (Rav, 8-B2)

T ——————




R

cITy OF SAN DIEGO, caumnma ;
WHITE - CLUSTOMER

_ EENEHAL INUUICE N, e~ VELLOW- RETURN
W L s g " WITH PAYMENT *

b gy T

 MAKE nmurrn:i:nmmm cITY Tnulum 3

A e S "eufil PUD, BOX TN [k - E
| e i;.'-'_-‘;,g;,,-_'u:q_ e 1 GAM DIEGO. CALIFORNIA 83110 1 . E PR S : '
| |- PLEASE RETURN YELLOW COPY OF INVOICE WITH YOUR PATMENT. -
f COUNTY OF SAN DIEGD | ACCT NO -

PUBLIC ADMINISTRATOR opnas2
5201-A RUFFIN RD
SAN DIEGO CA 92123 b

A

— -rnensuaens USE ONLY=-—————————mmm .

= . e P *, ?g I.... = e
PAYMENT DATE  =—2ooiacie—a |

BY: CA IF |

|
PAYMENT REF NG 77 430025 | amr pald: _FJE.00

—— e ——

B el L LT T ——

INVOICE DATE PAYMENT DUE PERIOD COVERED
“- 11/03/53 12/03/93 OCTOBER

FOR INFORMATION CONCERNING YOUR BILLING CONTACTS.
~ RATHY WIGDAHL - REF NOT E-10967
DEPT: PROPERTY DEPT-MT HOPE CEMETERY 619 S27 3400

e — — e ———

nescg;rtluu OF, CHARGES AMOUNT
o - ] 1

RAMON BATES SERVICES'
PA 211458710

_LOT. 703 GR AT SEC 13 DIV. 12 . .t 12600
OPENING/CLOSING _ 16500
LINER ¥ : 50.00

RECORDING FEE | 45.00

TOTAL DUE 33600 "

NGTICES PLEASE REMIT' PAYMENT PROMPTLY" PAYMENT

MUST BE RECEIVED BY THE DUE DATE LISTED ABROVE TO

AVOID ADDITIONAL CHARGESe umra:n BILLS WILL BE

SUBJECT 10 A cuLLecr%N%ﬁ?tE% OR $10,

WHICHEVER IS GREATIR GENTE 11 PER MONTH

ON THE UNPAID BALANCEsy AND APPLICABLE PENALTIESe

ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

s el SHED ABOVEs INV NO. 227567

— e —— : e

| S
y . T ® N




E~19¢7
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (SVeN) | 1B MIDOLE TAC LAST tFAMILY) z.mﬁgmﬁéﬂm :.m‘I‘EEﬂEAﬂ-I A BEX
_"mﬂ : Anthony : Mim mdiﬂ M
8A, ATH 2 :sa mg&mm—mnur. B. MAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE
: I | Kim White: Public Admin.
ﬁmwnmm—mmm OR PERSOW ACTING AS SUEH | 78. CALIF. LiCENSE WuvesR | 572001 -A Ruffin Road
Clairsmont Mortuary: 4266 Mt. Abernathy Ave. | —FAFUcE
San Diego, CA 92117 | F-1126

AUTHORIZATION OF
LOCAL FEGISTAAR | MITE: TS PERMIT GIVCS 0 NWGHT OF DEPOSAL COTSEN OF CALIFDWMA.

7.00 | 08/06/1993 >

50 ADDAESS OF AEGISTRAR OF DISTRIGT OF DEATH—

'BE. ADDRESS OF REGISTRAR OF MISTRICT OF DISPOSITION—

AbT CHAMGE 14 DISPOSK iy pgumq QOCURAED B4 CALFORNUL I DOSPOSIMON 15 TO DCCUW T ANOTHER DISTRICT 4 CALIFDRIA

A
owow Ll PO, Box 85222 :
5222 i
10, AUTHORIZED 1 APPLICABLE [TEMS FOR CORONER'S USE OMLY
A BUFIAL {NGLUDES ENTOMBMENT) [T] & TEMPORSRY ENVALLTMENT [[] 1 DISPOSITION PENDING—REMAINS LOCATED AT
B, CREMATION ] 7 oisinTERMENT o o

O. DISPOSITION OF CREMATED REMAING OTHER

A O e [] & e i 10 cALIFORNA
.-.mnmuse

[] v mHansm 7o OUTSIE OF CALIFORNLA

P — e —— —
11A. NAME AMD ADDRESE OF CALIFORNIA CEMETERY | 118 DATE BURIED | 110 SIGHATURE OF B CHARGE OF BLRIAL
BURIAL Mount Hope Cemetery: 3751 Markkt Btraep -l : w "
. , CA i 2 e
E 128, MAME AND ADDRESS OF CALIFORNIA CREMATORY : |88, DATE CREMATED : 120, SiGRE OF PERBON IH OF CREMATION
CREMATION i |
| ]
i 1 >
13A. HAME AMD ADDRESS OF CALFOMMA FACILITY RECEIVING REMAINS : 138, OATE HEEEI\TEI’.‘II' 130 BIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTFIC i i
USE
) i i
; i i
144 MAME AMD ADDHRESS W RECENVING STATE OR COUNTRY WHERE T 14B DATE SHIFPED | 14C. ADORESS AND SGHATURE OF PERSON N CHARGE
g TRANSIT REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED : I‘ OF PLACING WITH THE CARRIEER
' i |
o i i '
GCATTERING AT SEA | 15A. ADDRESS, MEAREST POINT ON OR OTHER DESCRIFTION SUF- | 158, DATE OF " \EC., SIGNATURE OF PERSON IN T 150, UCHaSE MumMBER
oR FICIENT TO IDENTWY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DiSPOSITION : CHARGE OF DISPOSITION : :.I:;!.I.I.TEI:* RE.
DISPOSITON OTHER DISPOSER
E NN A CEMETERY : Ir b l —iF AFPLCABLE

2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETEFY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAINS,

VED (REV.8/91)

COPY 2 STATE OF CALIFORAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




. mf’kn;-E CEMETERY . .
INTERMEN¥ ORDER

Gity of San Diego
Date 66:“’7/"7'3

‘ruumhlrebrau%dn i wﬂ.?hcmwurnlnwmguhm.mlnmuwmmm
of jolcders y CLidg)r

ina RS Funaral, data, time MMAL
Chureh, Chapal, Gravesid W__ Mortuary,
All Funeral cars must arrive bafore 3:30 p.m.of ﬁ an extra charge of § .._*jdj . &«
will be applied and bilied lo undersigned. lrrlf {1 . %1()
War Ume velsran .
Uut//d? Grave F RAow Seclion -3 Diiwl=lon ek fff;"_

Additional spaces and care fund .......ccc.oeerenen g \ ......... %‘i T e)
U SIS 7727)

HANGING FOBS ....o..oeremsenise s s N N A
Flower vases — Marker setting 168 ... Q" ...............................................

:%%T'TT]I"Iﬁﬁﬁ".fjII."jjIIIIf’.III'.ﬁ'.'.IIII'.jﬁﬁﬁﬁﬁZIII'.'.'.III'.:IIIIﬁﬁﬁﬁfjﬁ;; 5?.5?3?
Paid receipt numbar 2" .

(397 L7 00
2-9-9% #4y9992f33188 L2520 3V

Borlivece —92), 38"
I hereby certify | am the d&uw aA of the above named decedent

and this is your authorily to maks hon of remalns as above Indicated, | cerlity and reprasent
that | have the right to make this n and | agres to hold ML Hope Cematery harmlsss from
any liability on account of sakd autherization and inte

| heraby authorize the interment in lot | ”Z‘ﬁ-ﬁt &b"—'
2] T

hold under dead,

Bignamira uf recer ded noiow of esd

Tl

WY Y T
s DT VL

L7 —
e |

E 10968

Work Order #

P¥-583 |Rav. 8-82)




MT. HOPE CEMETERY W.0. # L 1038

NOTE

$ 92/. 38 San Diego, California g-39 19_i
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or arder
3751 Market Street, San Diego, CA 92101, the sum of _# < st M“'ff go %DLLARS
with interest from ..';ﬁ ﬂje‘.;'-'! Yy 199= 2 on the unpaid principal 1

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 principal, 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 of 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 against 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 |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Satety Code

authorjzes the removal of any remains from a plot for which the pur?asa rice iwm
PRINT NAME WI ALC - (@Jr SANATURE Y {Lq ;{Q; ,/( b .I
ADDRESS X E’}Tq' Led F (?/T S.:D (’.:':"1 C})”‘q_
GALIFORNIA DRIVER LICENSE NUMBER * ” Ll“'{'s c!“ (SO L 56 &, -0 .:{.—'? 043;‘

PY-T0m {1180

<




OFFICIAL RECEIPT

I e e

e el —— e e N T " . T s T

CITY OF SAN DIEGO, CALIFORNIA

PRAOPERTY DEPARTMENT
MOUNT HOPE CEMETERY
S27-3400 ~
F— L .
Date: & RS . | [
Address; & =~ &/ ,-r:'i or o Lo 7 /A sl ¥
v o e S Ld gy S
i e R e, . j/"-{. - ﬂﬂllﬂrﬂﬁ - .r"‘ __/ }
In Payment of -_,1_,.,) Y WP "_:-— Il i ld b ol arit =t
F —
: 2 Division /
Lot _‘..'r V. _)" Grave l-'-r’ P é{:tlﬂn Block ! —_—
TYVALID FOR PURPOSESTATED
Invoico Na. _ NOTYALID EOR PURPOSE STATED UNLESS STAMPED CRROT owe DM i 3
A0% Sales 100 L'/ gL
Acel. No. ol Lot Tk —_—
’ — ) P e i
= o e e B
wo &£ -0 e ik wu_ H
B ey Contusnars Tres
LAM P A e =
it Handling Fes s
Aacarding & 100
= iz Faes e
Pre-Need Lot O At Naed a On Acct 0 _?fn:_ﬂm I
Preneed Trust O GCash T check O \ s e priis
&= ’ ; ) N W < Ta300 Pror b
AG-21F (Fwv. 101) T IBEUEDRY — Lt Iy TOTAL PAID s A Sl £




e T

B A o o

4399

CITY OF SAN DIEGD, CALIFORMNLA

PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
s =g e 23
ke J | - ¥ i ) Crac g P
Addresa: &< 74 ey a2y
= e Sl i 10 i v e P P2 pallss(§ 22 O
- T - o % PR RN
In 'M#( Payment of = - : i L » G 7 Eraedy
¢ g Divislen
Lot - Grave : Row__—_ Sgction . k ——
; pe———— - NOTV, U N>
Invaice No. N MG TOH SRR OSKETATER ONL EXSSTAVERD | | GREDIT Ly DIET
1% Snies 100 - e
Acct. No. al Lok rind e,
= = ing! 100
= fOoap m‘m i
L3 === Buriak 100
Bl e Containers 77182
¥ - - -y 1m
BALANCE DUE W i
Aapondimg & T
isg. Fren TTIES
Pra-Neod Lot O AtNeed B on Acct O Fro-Nans i
Pro-noed Trust O Cash | Check O Sales Tis B
et i p— -
A i Ao ISSLIED BY ' TOTAL FAID % 33 Fa




= —T— - = M e — o - = =

E -lo9¢9

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS Found
TA NAME OF DECEDENT—FIRST (Gvew) | 18, MIDDLE 3G, LAST ALY 2 DATE OF BIRTH | 3. DATE DF DEATH | 4. 8EX
Holden e " wiliiams Wyoryrans | okrions | u
A CITY OF DEATH "6, GOUNTY OF DEATH—OUTSSE GALIF. | 8. MAME RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
. San Diego | SRR VEERPPY 111iams E11 - Daughter
TA, THPED NAME AND ADORESS OF CALIFORNA—F ok PepSQ mm:mﬂvmm 6274 Leaf Cr.
.Andersan-Ragsdale Mort.; < 1 S 8an Diego, CA 92114
* San Diego, CA : F-1329 BA. SIGNATURE OF APPLICANT—Parn tang pamity BB, DATF SIGNED
* ACKNOWLEDOMINT OF APPLIANT | Penhy cimowiein 5 appticant el e piopoont dapuskon shied terrie o e of B gl sl By lzfﬂiﬁ., M_E,f{,u_ {Mﬂ’ﬂ
PERAT THE PEAMT I8 ISSUED I ACCORDANGE WATH PROVE | GA. AMOUNT OF FEE FAID | 9B. DATE PERMIT ISSUED, SC. SIGNATURE OF LOCAL FERMIT
R nmanmmsmTEs | i Wikl
LOCAL REGISTHAR | WOTE TS PERMY GIES MO MY OF DISPOSAL UTSEE OF CALVOINA 3 }ﬂlf‘ﬂﬂl 'p

i€, ADORESS OF REMSTRAR OF DISTRICT OF DISPOBMION—

BD, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH—
IF DUSPGAITION 15 70 OCCUR i ANOTHER GISTRICT iN CALIFORMIA

AT CHANGE Ik DSPOS) 'lt.&m OICCURRED (M CALIECHMIA

I
|
PRt o B PRI Recorde; P.0. Box 85222 |

San Diego, CA 92186 :

1 DIBPOSITIONS) CHECH APFLICABLE ITEMS FOR CORONER'S USE ONLY
E] A BURAWL (INCLUDES ENTOMBMERNT) D E TEMPORARY ENVALLTMENT | MEF0SITION FENDING—REMAINS LOCATED AT
[]e cremanon [ F oiswresment oo ) Bglwen
C. DISPOSITION OF CHEMATED REMAINS OTHER ORI
L% THAN e & Cemereny [] & swP m 1o cauranms
[ o sciERTFIC usE [] H. TRANSIT TO QUTSIDE OF CALIFORNIA
7 g | 11B_DATE BURIED | 110 SIGNATURE OF P OF BURIAL
e |HEMBEE EaiR 53T Wi st ¥ | i
» | |
‘~ (G-~ 31 > T /53 >
E’ 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE GHEMATED | 146 SIGNATURE OF PEASON M CHARGE OF CREMATIGN
CREMATION i i
e WA 1t DA y I i >
a - I i
§ 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAMNS | 138 DATE RECEIVED) 13C. SIBNATURE OF PERSON IN CHARGE OF FAGILITY
fr
§| scennec : :
3 USE H/A i i >
5 I §
i 14A. NAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPFED | |4C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
m I'FIAHHIT REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : ! OF PLACING WITH THE CARRER
)
4 - '.‘fl | [
3 | »
SCATTERING AT SEA| '5A ADDAESS MEAREST POINT ON SHORELINE, OR OTHER DESGEIPTION SUF. | 158, DATE OF TBC. SIGNATURE OF PERSOM N | 150, LICEHSE MUMEER
on FICIENT T IDENTIFY FINAL PLACE AND CA DISTFECT OF DISPOSITION I DSPOSTION | CHARGE OF DISPOSHION | Gf CAEMATED -
BISPOSMON OTHER : ' R o
A If‘ i | 3 I —IF APRICABLE
THAN | i i

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

!F” 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&8 (REV.&iB1]




09/16/93 CK

E- /076 Y

0.00
PALID IN FULL




. MT. HOPE GEMETERY .

INTERMENT ORDER

City of San Diego .
Dale EL o e CB

You are hereby authorized and ihstrucled, sublect 1o your rules and regulations, to inter the remains
of “glgr-ﬂ;: :%ﬂnc-ﬂr P AR H*—FE‘I_{E:K
ina L{‘.ﬂ-‘f‘?‘é Funeral, date, time 1-5 é!m iG-'W'{

Church, Chapel, Graveside - Mortuary.

All Funeral cars must arfive batore 3:30 p.m, of reguiar work day or an extra charge of §

will be applied and billed to Undersigned. |
¢ War time veleran . ‘

tot_ 57  cave_ 12T mow Gocton_ [ wisiorvmionk_ LA |

AR B T PRI 1. e s o KRe. — |

Additional Spaces and B8 IUING ... .o Lttt anibia sassa rhm s bams s dans

CATBTIIOCIEIE & BRI o imsa e bbb s E’ﬁ.&‘_
B AR, S st s I Dbl S, —

AL Ta e U N, S R ——
Flower vasas — Marker satting feg ... L

e e B NI I Lo i b e S e e _ﬂ:__"_'

S R PR g e R R o e e e—— W
386 —
Tolal Due........ccvvieeeens L
Paid receipl number
Balance due
| hereby cartity | am the of the above named decadent

and this is your autharlty to make dispasition of remains as abave indicated. | certily and represent
that | have tha right to make this authorization and | agree o hold Mt, Hope Cemelery harmiess from
any lability on account ol said authorization and interment.

| hereby authorize the intermant in lot |

hold under deed. s
-

Segraairs ol recordad hocer of deed - v
Talestina

S 22 753/
Accl # POOE52

E 10969

Wark Order #

FY-503 [FRav, B2




® -. *
_E-leqeq

GI'EY oF SAN DIEGO, EALIFOIHIA
WHITE - CUSTOMERY

'GENERAL IH\'UICE g Li YELLOW - RETUAN: .|
5 N R O WITH PAYMENT .

..-' T -'-.‘
B TR S

.“
s

;-*L%,"m: nmm.ur:: PAHII..I.TﬁélI‘I’T REASURER, _

l- = s RO sox 2IME LT - q
'1. r-cw.n.. ,ﬁﬁﬂl #.}f m.um:mllmﬁﬁi‘-‘m ﬂ,.a. it 20 fuey
1} %, munum.l.nw cohy wnmmmmnmm

3 { cﬁuﬂ%v aE SaN DIEGO “ ACCT NO
. PUBLIC ADMINISTRATOR 000952
5201-A RUFFIN RD
| ©  SAN DIEGO ~ ~  CA 32123, :

| P o v e g TREASURERS USE ONLY===== A 1.:
- ' - S e 4 2 et 7
~ PAYMENT DAT fig.f?Ljﬁé

BY: CA IF |

! b
PAYMENT REF NO *2320l3 | amr palD: _FL.C0
~ "INVOICE DATE PAYMENT DUE PERIOD COVERED
1e 11!n3;93 $ 12/03/93 OCTORER

n.

5Fﬂﬂ INFORMATION CONCERNING YOUR BILLING CONTACTS.
'xnrﬂvnhtsunHL REF NOI:E-10969 -
DEFT: PnﬂrEin DEPT=MT HOPE CEMETERY 619 521 3400

{f%ﬁ'i? nEs:ngfrtnn oE. chnnses - AMDUNT

! DELURES SFEHCER SERH'ICES
PA 21148168 ' : ’

—— -

. LO% STS GR I2FL.SEC 13 DIV 12  _ : 126300
"OPENING/CLOSING -~ 16500

| LINER - $ : 5000

. RECORDING FEE | : ' 45400

e iy "

r e TOJAL DUE 386500

_NETIC PLEASE REMIT, PAYMENT PROMPTLYs PAYMENT
| MUST BE RECETVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGESe UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10y
WHICHEVER 1S GREAFERUNIWVERAYMENFF 13 per monTH

ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT
acs hed SHED ABOVEe INV NOe. 227531

e e ety — - U ey |

oy,
l.-""‘n-



E-lo9%9

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NDO ERASURES, WHITEQLITS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (EVEH) : 1B, MIDOLE !I VG, LAST [FAMILY) 2. DATE cr.rm 3. DATE OF DEATH l i, BEX
Polares | e | Spencer /1936 | 67/18/198%
BA OF DEATH :ﬂ mnwmm—mnmm A HAME, RELATIONSHP, FULL MAILING ADDRESS AND 7IP CODE
ATE HF OFIMANT

| san bisgo Public Administrator
:gimé&ﬁmAmmmm—ﬁmmmmmmmm 8. ﬁrﬁ:ﬂm 5201-3 m M'

J - -
| Ay LSO - F4
davar Morbuary 2859 Adame Awve. San Diec .._f. o 1424 84 SKHATURIFOF APPLICANT. | BA. DATE SIGNED
chrysated uun-u-mu nlﬁrhwlmmum a
ANIWLLSTMENT OF APPLEANT wimf e , o g oo T g By LY T ‘(Z —~08/04/1998
1 WWH!MHHMWHPM umwmpm Hnﬁﬁm fiE SIGMATURE OF LOCAL AEGESTRAR ISSLING PERMIT
PERMIT SIONS OF THE CALIFORNIA HEALTH AND BAFETY CODE b 6
AMD 15 THE AUTHORITY FOR THE DReFOSITION SFeciFED | 7 o U0 i m;m!‘ 93
AUTHORIZATION OF | THIB PERMIT ! Hale
LOCAL AEGISTRAR | MITE THS PERMT GV M NGHT OF (NSPOSAL ONTSIE OF CALERMA. | James e
BD. ADDRESS OF REGISTAAR OF DNSTARICT OF DEATH— " BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
"“'mmm“m ¥ DEATH OCCURNED (M CAUFOERLL | F OISPCSMOoN 10 OCCUR B4 ANCTHER DISTRICT i CALISDMNILL
reRwT IO SHOW FNAL | PO Boe 85222 !
DHEPCISTHON. - |
86-5222 !
ZED DISPOSITION(S) CHECE APPLICABLE (TEMS FOR COROMER'S USE ONLY
A, BLRIAL (INCLIMEE ENTOMEMENT) El E. TEMPDRARY ENVAULTMENT |. MBPOBITION PENDING—REMAING LOCATED AT
[ |8 crEmaTion [] ¢ oesmTERmenT Ot any Auwess)
0. MEPOSITION OF CREMATED REMAMMS OTHER
1 b ] o = v To cacFammm
[ o. scenmFic use DHTRMHTTOWT‘EIIUFGALFM

S
| 11C. SIGNATURE OF PERSON M CHARGE OF BURIAL

114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | TE HURIED
BURIAL Itmpeﬂ_h!? : /éf._,) :
SmaDlego, O <7 (27— (—r2 i >/
E 12A. NAME AND ADORESS OF CALIFORNIA CREMATORY | 128, DATE CREMATED | 12C. SIGNA IN CHARGE ToN
CAEMATION : :
3 i i »
T3A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMNS | 138. DATE RECEIVED| 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
I I
=1 i i
w T4A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE | 148. DATE SHIPPED & 14C. ADDRESS AND SIGNATURE OF PERSON N CHARDE
& . REMAING OR CREMATED REMAINS ARE TO BE SHPPED | ' OF PLACING WITH THE CARFEER
= TRANSIT. | |
| |
§ ’ [ M.
SCATTERMNG AT SEA | 15A- ADDRESS, NEAREET POINT ON SHORELIME. OR OTHER DESCFEFTION ' 158 DATE OF " 15C SIGMATURE OF PERSON IN T a0 Lcenast pusBen
o FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION ; DISPOSTION CHARGE OF DISPOSION | Or CREMATED B
THAN I A CEMETERY : ! . SERATEEEE
| i » L

PY_2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR v58 (REV. B/81)




I MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
'?’f*’”‘fw o Jo5=F5

Ynu re heralby udjdnd and I% subject to your rules and regulations, 1o inter the remains
70 )as

na Funeral, date, time
Wil inar

Church, Chapel, Graveside : Mortuary.

All Fureral cars mus!t arrive belore 3:30 p.m. of regular work day or an extra charga of §

will be applied and billed to undersignad,

War fime veteran ‘

Lnlil Grave __—  Row — Svcﬁonzzu_;m_:ﬁ;
Grave space & Care Fund ...t R it i et

Additional spaces and care fund ... LU‘"L IR e R LRI -
Opening/Clasing & Satup.... ey 3 | P

Burlal Container... LI- 5

Flower vases — Marker setting fee .. [ [a ........................................................ 3

PO IS UG ainaeomer s  E ATesi S bsssSbanseio Yfsed

o o UG T Ve T i b oy e oo LA ST PR PR .
Total Due 5. <

paid eceipt rumber_YB37 £ 458
Balance dug —"'5}-_

| heraby cartify | am the ol the above hamed decedent
and this Is your authority to make dispositlon of remains as above indicated. | certify and represent
that { have the right to maka this authorzation and { agree fo hoid (L Hope Cemelery harmiess from
any hability on account of said authorization and interment

| hereby authorize the Intermeant in lot |

hoid under dead .
Ao
iy Tp Codn
Temprarn
Involce #

wonorms E_ 10970

PY-503 (Aav, 9-82)




E-10919
CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY Ng 11‘{39

DEED

OWNERSHIP AND INTERMENT PRIVILEGES
TO _ Gene Whatlew for the sum of § _35.00 (DOLLARS)

LEGAL DESCRIPTION__ Lot 57, I0OF, Blk 30 =
AS DESCRIBED ON PURCHASE ORDER NUMEBER E-9046

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges 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 Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permitted:

Cemetery Maanger mw—’

Proporty Direcror

L b L0




CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY L’ [09 70

AL L

OWNERSHIP AND INTERMENT PRIVILEGES

119i4

TO Mary Mason for the sum of $_45.00 Transfer Fee (DOLLARS)
LEGAL DESCRIPTION Lot 57; Section I00F; Block 30
AS DESCRIBED ON PURCHASE ORDER NUMEER E-10970

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be held for burial
privileges only with endowed care. Subject to all rules and regulations now in force or may hereafter be adopted, including the
right to ingress and egress with essentials for care and operation of the Cemetery. The rights hereby conveyed for interment
privileges ghall not be relinquished without the consent of the Cemetery Authority in each and every case and must be
recorded in the office of Mount Hope Cemetery. .

It is expressly understood however, that said Cemetery Divigion does not undertake or agree to make any repairs to any
monument, head stone, vaults or other improvements of like nature that is already, or may after be erected or placed on
said lot or plot. Cost of same shall be assumed by legal owner or representatives of plot. In no case will the Cemetery Divizion
be responsible for damage, malicious mischief, vandalism and natural causes of deterioration, but reserves the right to
remove any object that detracts from the embellishment of the Cemetery. The following type of memorial will be permitted:

See Cemetery Manager

——— 1;" EJ Eumutﬁ Manager

Director




E—."r)c}'70

GENE E. WHATLEY AGENCY

PO.Box 178
BONITA, CALIFORNIA 91908

Cemetery Broker Telephone: 482-9742

TRANSFER _INFO FORM

Please transfer the following property described as:

Lot 57, I0OF, Block 30

in Deed/Certificate number 11739 from _ Mount Hope
dated to:
NEW OWNER

NAME : Mary E. Mason

Memorial Park

ADDRESS: C/o P.0. Box 178

CITY: Bonita STATE: CcA ZIP: 91908

FROM ASSIGNOR
NAME :

by Gene E. Whatley, Attorney in Fact

ADDRESS: P.0. Box 178

CITY: Bonita STATE: CA ZIP: glgng

ACCOUNT NUMBER _736MH




. MT. HOPE BEMETERY .

INTERMENT ORDER

ﬂ ﬁ%/{ru Gity of San Diego L ks

You are hereby au o your rules and regulations, to Inter the remains
al

na Funeral, date, tima

¥aullLiner

Church, Chapel, Gravesida ; Martuary.
All Funeral cars must arrive bafore 3:30 p.m. ol regular work day or an exira charge of §
will be applied and billed 1o undersigned.

War ime valeran _
Lu[éé&é Grave  — Row — Seclon Divigion s, gd?
G Epane: & CRnl FUmitl ... il i s b e e s kb e 4 ?Zﬁ f}a

Additional Spaces And CANS MM ......ccuiu s e et s j—7
Opening/Closing & Sewp. | ... I )...A..}.. T IO =7 e 7
Burial Container............... PAID T - 1
Handling Fees ................codeiiiniis .E'.U'E[ 1 ﬁ, ﬁgs .............................. M

Flowear vases — Marharﬂald'lq fee .. 30 ol el e i
Recording and filing fee .... MTGI{;IOH'« %Em --------------------------- @
Salot taos........... AT OL SAN DIE S

T !Dun...;. ........ /?
Paid recelpl numberiyﬁqa?? /:é‘?—j_

| Balahce due :j‘}r'._,_

| hereby cartily | am the of the above named decadent
and this |s your authorily to make disposition of remains as above indicaled, | cerily and represent
that | have the right to make this autharization and | agree to hold Mt Hops Cemetery harmiess rom
any Fability on account of said authorization and interment.

| hereby authorize the interment in lot | J(' 72 M
hold undes deed ; t%"“'”‘; g P kot 7 )
pre—

Signutirw 0l recorded hoke of deed X—#ﬂ%ﬁ&%?
X Lo dlebe-ed)

Invoice #

.wmmuE 10971 Accl #

PY-583 {Rav. 882}




T e i YT

OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA ‘”97
y T WHITE .. o0eees TO CUSTOMER PROPERTY DEPARTMENT
/ i Rt 1 3 MOUNT HOPE CEMETERY
527-3400 7 : 5
/ Date =2k .18 Vi
From: et i§ it indoe & f___ e / Ir- a3 -
= /‘7‘--‘ ‘*%ffdiw -Z'E:: :fg_t — o nnuarsisff‘i T
{' In Paymeant of {f'f: e !f-ffii--r-' _j:fu f o e T
4 —
/ Division
| Lot 3'7; o & Grave Row Section y __é.__
| e Ao OR AR STATED L ESBSTAMRED | CoEDT mﬂ.:f
i o i
- 0 gul'nw m:
RS -
wo. b = AT/ ﬁ?" bl 50
™
BALANCEDUE (7 R 5 @

100
Hinidling Fam (T
. | e O
Pre-Noed Lot I AtNeed O On acer O Fro-d =
Pro-nead Trust O Cash O Check & Y e Salen Tax A /G B
3

| . . s
USBUED BY _,_II b L N TOTAL PAID ,_LJ_éL:L A
J F o = | S -

-y
A2 (Rav 1-81) '-ﬁ Y44




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

|
‘ 4)/&'7:’%!’ /ﬁ“i vin_ St =23

You are hﬂr?yuhﬂmd and instructed, subjct f,’,nuyrnd reguiations, to inter e remains
of Jﬁfm v Lot frapi _Fﬁ":

ina uneral, date, time
Waultinar

Church, Chapel, Graveside E Mortuary.
‘ All Funeral cars must arive belore 3:30 p.m. of regular work day or an exira charge of $

will be applied and billed 1o undersigned.
War tima vateran

Lm{g-—g Grave __ — Row — Sactlon ——  Division/Bissk r_’ﬂ'

i A B CITR PO .l i e i R S L b e
Adcioral Epaoem B GRS TU .. i b inis e b bbb b e 4 a1 b e
e i B o L R TN PR P A RRE R

TR ORI s R g e e

Handling Fees ...............

Flowar vases —Marker setling fee

Haoomting ana BINg - fom:.. o b
BRI HIORR . o i 83 P R o Lt AR A A b
Total DUe ..o Pa5 0
Paid receipt numbsr ﬂ'fj}) fg.;‘ Iﬁ;q{d/?‘:'d
Balance due &
| hereby cartily | am the of the above named decedent

and this s your autherity to make disposition of remains as above indicated. | certity and rapresent
that | have the right lo maka this authorization and | agres lo hold ML, Hope Cemetery harmbess lram
any fiability on account of sald autherization and intefmen

| hereby authorize the interment In fot |
hold under deed.
Eegraii of roorawd hnker o deed
Taluphons
|nvoice #
-
Work Order # E 109 fz AcoL #

FY.503 [Fev. B-92)




E-10972

NAME Cynthia & John Harrison, Sr. ACCT.NO.
_ADDRESS 223 Henson St., S.D. 92114 RATING LiMiT
DATE i -ITE“I-i.;-- —1 | DEmT EREDIT BALAMCE
.8—6—93 Opened pre need lot = i }
Lot 1413; Division 10 _;{_555'60 || 99sloo
b I B
8-6-93 | | Receipt #43982 B ' 249 00 746.00
G—/-73 W H, e HLLOLO A O 75 D
75 *da/éc#m/;;j LT 11 34« u’sﬁ
ﬁafél/f i_&fmbﬁi b St e s @At | || | =
il Lirothtr 4 m,g._-a%_mav_.qu__..__. | =
.w,z’:lf_@#ﬁ? J..é.ug;*wu-r o AR g it : S = o
g-H 95 Mjw. PEE 3‘ LENF ' 3/ gz ‘,5'3 o
= | =
' |
PRINTED IN USA

AVERY FORM NO. 25-204

Harrison, Cynthia & John M avery Pre Need Lot



——

- [
CITY OF 3AN Di2GCECALIFORNIA 46 1 18
GUSTO
b Ton MOUNT HOPE CEMETERY
S5Z7-3400
Date: e 1w v
From S A pddrasg: £+ LF i [ e | 7 -
f 3
Dallars (§ 2
In L Payment of s - i
oL - " f
' 2 Dilvision
Lot Grave Row Section Block o
ALIDF BESTATEDUMLESS 5T, e7007
Invoica Mo SN s | oo 2|
BiF Sales 100 . 2y
Acet. No. of Lots 17184
) o0
£ o] 77 i 7080
o - = Surinl 100
L 3 o Coniminms. 77182
ot s 100
i Handling Fee 77185
- Rmanrding & 100
MDLE‘FEF‘.B;FI 77183
PreNesd Lot O Athiesd O On et U Pro-Hsed 53033
Preneed Trust O Cash O Cheek O c Sales Tk a0y
=+ S Kl =— -
AG-212 (Rav. 554) gy ISSLED BY e s L TOTAL PAID 3 ‘. " o0




R g HH—HW:WH =

FF
OFFICIAL RECEIFT e : "
: . e TO CUSTOMER PROPERTY DEPARTMENT
W Eac o SabTon MOUNT HOPE CEMETERY
! f P
ST - Dats: £ LF. 18 =
J f x . L | : : #‘ 4 ". _," "
Frurn-ch_ Ll e \A/I/J e o | Address: —e” . 'é_// T TR Y "/
L X4 A s A S — FAALS pollars (s =ML )
i -
I Paymant of ."" Sl J‘I‘ ﬁ.;_ { __g?::__ o
¥ ' Division
Lot /‘?"{/—" Grava — FAow s Saction Blogk ' ld
i vs: ﬁ&ﬁgﬂgﬁsﬁlﬁ?@emam UMLESSSTAMPED | omEDIT 81007
' 80% Saben 100 - o
N Aoct. Na. of Lots IriBe
. : 1
[ )T &I 3 718
wo, £ - o o Burtal 100
of 4:}""_' (- - Comisiners mg
e P HandiingFee  77H8D
e tea s
Pre-Need Lu['g‘ AtNeed 0 op Acet O Pre-Hued 63633
Pre-nesd Trust O Casn [ Check ~& _— Sabus T szt
ACE12 (Aev 1-81) 73 3 s IESUED BY _{_/‘ f{‘ 4 TOTAL FAID 5 o | Eﬁ_’ < 7 s
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W

OFFICIAL RECEIPT

PR iveiiny) TO DUSTOMER

T T

CITY OF SAN DIEGO, CALIFORMIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

44060

527-3400
g~/ &)
us 4 Dato: — qas =
- rar 7 i i .
Addm:'-i'.’}-' ’éé ey A P A J'..-r'/"'Ir 27
- _ 3 i - u_.i
: e Dollars (§ s )
In Paymentol_ / te JSolce ! //5" 7
f = Division
Lot L D Grave Row Saction Block _ 7
iavoioaNo. SESemperonmmmI | oa L
y 0% Balee 100 3/ §o
Acct. No. of Lots THE
£ -/09272 i e
WO & LL . Bustial 160
& )5 @* Contairaes ”:ﬁ
BALANCE DUE - Hunitling Fae THEs
. Azcording & 100
Mo, Fass THE
Pro-Need Lot B AtNeed O Onacet O £es Nead e
Pre-nesd Tust O Cash  [J Check J : 2/ o Shies Tax 80101 _
R -3 Iy I,i ISBUED BY L*.. e TOTAL PRID $ \_?]/ e




.. TO CUSTOMER PROPERTY DEPARTMENT
o MOUNT HOPE CEMETERY
§27-3400 =
- ;7 = e
f Date: F L L= 184
- I 4
= Address: = . Sl g A gy i f!/(
bl Loy = Loy . s ) Dollars (§ — 2 )
L 7 —
N Paymeniol ¥ oS ¥ 25 e’ Ao s
s . 3 Division
Lot WASTES. Grave - Row Saction Blogk " -/
TAT TAM (=1 7
lavoice Na. NOTVALIOFOR PURROSE STATEDUNLESSSTAMPED |  CREDT #7007 -
B Sain 100 f J
Accl. No. of Lok R4 - -
nﬁ:lmw 100
Closing THAY
w.O. Bunal 100
e J N Contmines ez
i s
BALANOEDUE (e Handling Fes Al
A 10
gt ot
Pre-Need Lot B AtNeed O On Acet O 4 Tz
Preneed Trust O Cash O Check & o Sinles Tux 80101
AC-BER I TS ( IESUED 8Y _,(_,___;,_,é_.y_.(i.— TOTAL PAID 1 e V4 et




| T el ey  ——_—_—

Samd oe bring gna coupan with sech remiliames COUPON 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT Ne. Pre Need Lot E-10672
Cynthia & John Harrison, Sr.

_223 Henson St

5.D., Ca. 92ll4w,

H and Oay Due lnlluiui Bulmr
AN hIM I.P‘It MAT [ JUN Jl.li. AU NOV | DEC
o
Ao} diig when paid o0 or helore,
dus date Abgve : 5 _3]_ o0
Bmount dua{fp.ald e thim._— days
after dia datw above. $-
e
Amaunt Rpceved 5
NAME —
ADDRESS .
oY TATE |l

y 5
1 check { ¢ ) if this Is new address



| S—
Sand or lring ane coupon with sach nemitiance COUPON 2
[ DG NOT MAIL ENTIRE BOOK
‘ AGCOUNT No. Pre Need Lot E-10972
Cynthia & Jnhn\Harrisﬂn, o
223 Hensom S5t.~ pr=
S.0., Ca. 92114

Month Day Dus indicated Below
ij Py m.r}'m mjnuu[m-|m]nuu DEC | JAN
1

|
|
mwh:mﬁmpmm_nrhﬂmu. > ’ 31.00

Aot due it paid morsthan_ days
aftor due dute above [ P

AmooniPecened $-— .

[ Manee

ADDRESS

gy STATE P
[J check [y if this.is new addracs




-l.ﬂ o heing mna coupon with sach emittancs  (COUPON 3
D0 NOT MAIL ENTIRE BODK = -

ACCOUNT No. E-10972 Pre-Need Lot
Cynthia & John Harrison Sr.
223 Henson St. couron BRYa

San Diego, Ca. 92114
| i

(1413-10)
:u;“;;;um.“'" swmorsior Py 31,00

Month and Day Due indiceted Below
Amount dus i paid more than_____ days ’ .

imfm-njmr JUM [JUL |AUG [SEP | DET [NOV [Dec
attar dun date sbove

Amaunt Peceived 5 =
MAME

ADDARESS .
CITY STATE IIF

L1 check { ) I this is new address
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

bts @ty ﬂfg@gf , 1943
f22400s o merein known as "Purchaser,” and the

emetery, herein known as "Seller.”

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot '3, Grave — , Row — , Section
—, Bmek/Division f¢) » located 1in Mt. Hope Cemetery, for and in con-
sideration of a total purchase price'of $ﬁ;§;“‘ » payable as follows:
$ cash herewith, the recgipt of which is hereby acknowledged;
$ -3/ on the /) 55)’ of,éﬂ* s, 19 ; and the balance
in instaliments of 3 or more, payable at the office of Mt. Hope
Cemetery, on the ay of each month thereafter until the total sum of
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL
SERVICE QR MERCHANDISE HAS GEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER QR
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT,
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT
INCLUDED IN THE ABOYE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAM BE

MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE
BURIAL CONTAINERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money received for the grave will be deposited
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for
the care and maintenance of all portions of the Cemetery.

This Agreement and the Deed hereafter agreed to be given for the above-
described exclusive right of interment are made subject to all rules, requ-
lations, conditions and restrictions now existing or which hereafter may be
adopted governing Mt. Hope Cemetery, which rules and regulations are on
file in the Cemetery office, and subject to examination by Purchaser, and
which are hereby incorporated and made a part of this Agreement as if set
forth in full. :

At the time the purchase price is fully paid, Seller agrees to execute and
deliver to Purchaser, or party designated as shown herein by Purchaser, a
Deed evidencing said exclusive right of interment.

Time is expressly made of the essence of this Agreement, and if the
Purchaser fails to pay any one installment when due, the Seller, by giving
thirty (30) days' written notice by deposit of a letter in the United
States mail addressed to the Purchaser, or to his heirs or executors or
administrators or assigns at the address stated above, or as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancelled and all rights of Purchaser
in and to the interment space herein described forfeited. Upon such




o E-10972

WITNESS our hands this'day and year above written.

Deed to be issded to:

02 Henson St

Aadress

g

l .

e e L S (U G
O o7 -

g - @ | PURCHASER
& Same A5 adoie.

Print Name

Signaturs

Straet Aaddress (Mail)

City Stata I1p Code

C27Y OF SAN DIE&D
Mi. Hope Cametary

By

SiW:st(62-1)
1-23-90




= E-1097%

*

CITY OF SAN DIEGD
Mt. Hope Cemetery

Notice of Cancellation and Forfeiture
To W&ﬁm .
Address o233 Alomagm St S.D. CA F2/1#

You and each of you are hereby notified that because of default in payments

on that Agreement for the purchase of a before need Lot (.‘tfﬁ- Erave —

Row __— , Section _— ,Bleck/Division _ /O in Mt. Hope Cemetery,

¥
—_—

entered into on £2I£g.ﬁﬂt 4  , 1993, by and between Mt. Hope
Cemetery and _éfnmuywm_ that at the end of 30 days

from date below, a11 rights you may have thereunder will be and are by this

notice cancelled and forfeijted.

Dated this /3 day of 220125 o L

CITY OF SAN DIEGD
Mt. Hope Cemetery

by: DUchele o Clask
Céonceal Agsr 1L

GWS:baa(2)62 - R ' : : =
2-14-86 i




. MT. HOPE CEMETERY

INTERMENT ORDER

: £Di
Git';n!'S: Diego 8 Y___ér_?‘j

&5l to your rules and regulations, 1o inter the ramains

You are hereby authar

: ¥ i
Ghurch, Chapel, Graveside ¢ Diveci ' Mortuary.

All Funeral cars must arrive balore 3,30 pm. of regular work day or an exfra charge of §
will be applied and billed to undersignad,

od and Instructed, =

War time veleran )
Lot ﬁ:’z:l Grave __— TRow Section r/ Diﬁsiun“__:z
Grave space & Care Fund ..... M’M ................................................ _L

Additional spaces and care und .. [ e R e T ———

Opening/Closing & Setup...........J. P A I D \ Bl 5@

Bl eI e e e e i e i b s b ﬂ.

HENGIING FOBS ....o.corcovicnns i i ‘H‘UG ....... 'ﬁ 1993 .............................. L2
Flower yvases — Marker selling !m""MT:'HUPE'CEﬁmW ......................

Recarding and Ming lee............... RGO CALTES--eoiveviinns "‘jj
T s e e P RS S R R e

P LT TR Cx’i

Paid receipl numbarfz ‘? 3 -a;)é?ﬂjﬁl’

Balance dus __@_F

| heraby cartily | am the of the above named decedant

and this s your 2utherily 1o make ol remaing a5 above indicated. | cerlily and represent

that | have the right to make this autharization and | agree 1o hold ML Hope Gemetary harmhass from

any liabllity on account of said authorizallon and Interment

@ ize the In n m&m
:12:; U?{I]::Jg:.ld the intermant In lot | "‘3":}"_', *‘! " 507.& Sf .
Ergarire o recoraed aiaer o dead :5“ v 3) 5 .anl;ca_r
AR6-3995
|/ Involce #
WﬂﬂlDfdll'E 1[]973 Accl, @

PY-583 | Rav. B-82)




OFFICIAL RECEIPT

- oo-.o. T OUSTOMER

i

CITY OF SAN DIEGO, CALIFORMIA
PROFERTY DEPARTMENT

MOUNT HOPE CEMETERY

§27-3400 =
Date: i s r 1& il
; = )= J : -
Address, &S KL f et 44X Kot )
gl U - - J_""_:'.': Dollars {;._'.;'., Ef = §
i, '..fi—*_.'—'.r’.z. . BT P
[ )

P o s I mvme‘“ »
bl s =% Grave Row Section Blogk. <
involce Na NET VALID FOR PURPOSE STATEDUNLESSSTAMPED | GREDNT s7007

] “PALD’ (N THIS SPAGE. 20% Sulos Care 17184
My Sl 11061
Accl. No. oot T84 -
= Cparning/ 100 P
i Clasing e
wo.t - /CY 73 = i -3
__'_e._.-""' nkaersET
. BALANCE DUE = e Tr}g __’_ o
HAecording & 180 5 i
' = e i
Pre-Need Lot O AtNeed TO On Acct O Pre-foed a3
Pre-need Trust O Cash [ Check m i J Salng Tax %% 2L U5
= br 7 = -
AC-213 (Rsv. 181 { = feD .Y Che Lo TOTAL PAID 2 Dl

-
g




- E-10973
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE HD ERASURES., WHITEOUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FRAT (mVEM) I iB. MIDDLE TIC. LAST Fapmm) 2. DATE OF BIRTH DEATH 4. BEX
I
DENNIS | GEORGE GOODMIN o821 108%" H

1 -
BA, CITY. OF DEATH 8B COUNTY OF DEATH—OUTSIDE CALIE. | @ MAME. AELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE

El Cajon | SR “Miago Auth “Boodwin, mother

7A. TYPED NAME AND AGDRESS OF CALIFORNIA—FUNERAL DIREGTOR OR PERSDN ACTING A5 SUCH | 78. CaLw. Licenze wmeer | 4744 SDth Street
—iF APPLICABLE

mnﬂmumm €322 £l Cajon Biwd, !  Sen Diege, CA 92115
San ., CAS2115 |, 1083 BA. SIGNATURE OF APPLICANT—fuin tilng pemt] 88, DATE SIGNED
m_ﬁ dﬂ;m | perelyy ackumwledge o appheant that mm-:mum”ummwmmm i
'|
PERMIT | Dl o ASIER &SSOt WIS FRCIL | 0A. MOUNT O FeE P .&yw SCGURgG " (oA FEGSTA: RUNG T
AMD |3 THE AUTHORITY FOR THE DISPOSTION EPECSIED ’?.m |
AUTHORIZATION OF | N THIS PERMIT,
LOCAL REGISTRAR | WOTE: THS PERMT GUES M) WGHT OF DISPOSAL OVTSDE OF CALITRIM, ,Eﬁ-:unnuu 'p
B0. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— TSE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

ANY CHANGE IN DESPCSH

i il P BT PORTIS22ESan m :

IF DISPOSITICN 5 TO DCOUR BN ANCTHER DISTRICT M CALIFORNIA

10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE (TEMS FOR CORONER'S USE OMNLY
El A BURIAL (MCLLDES ENTOMTMENT) i:l E. TEMPORARY ENVALILTMENT I HSPOSITION PENDING—REMAING LOCATED AT
N Adidirn
| ¥]s caemarion [] ¢ ornvenmenT | W o
C. MBPOBITION DOF CREMATED REMANG OTHER
| C-DEORON OF oneh [] & sse m 10 caLFoRmA
[] o. sciEnTIFIC USE [[] W TRANSIT TO OUTSIDE OF CALIFORMA
H?‘MME AND ADDRESS OF CALIFORNIA CEMETERY 118. DATE BURIED | 1T€ SWRE QF P N W OF B
i o
|
I
128, DATE CREMATED : 12C. SIGHA FERSON 1N E OF CREMATION

DDRESS !
| P L W Wy #0—{ ™
. Bl l43 I »
: 138 DATE nE-:EwEn: 13C. SIGMATURE ‘B(Pmaon N CHARGE OF FACILITY

SCIENTIFIC

usEt ‘ ﬂfl

| 134, NAME AND ADDHESS OF GALIFORNIA FACILTY RECEIVING REMAING
|
1

I

G ADDRESS AND SIGNATURE OF PERSON IN CHARGE
OF PLACING WITH THE GARRIER

14A. HAME AND ADDRESS IN RECEMING STATE OR COUNTRY WHERE
REMAING OR GREMATED REMAING ARE TO BE SHPPED

| nfa

|
T
|
|
|
= |
SCATTERAING AT 5EA| 15A. ADDRESS, NEAREST POINT ON SHORELIME OR OTHER DESCRIPTION SUF -Ir 168, DATE OF
|
|

En DISPOSITION
Han A covereny| San Diego, CA 92115 >

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT

o I:?f‘IE'-EE COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

148, DATE SHIPPED
TRANSIT

COMPLETE ALL APPLICABLE

>

15C, SIGNATURE OF PERSOM IN
CHARGE OF DISPOSITION

130, LICEMSE HILIMBER
OF CREMATED BE-

MAINS. DISROSER
—IF APPICARLE

." 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGESTRAR VEO (AEV &/91)
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. MT. HOPE GEMETRRY .
INTERMENT ORDER
Gity of San Diego : |
Dale_g "qﬁqj |
|

You are hereby a zed ang instrugied, subject r rules and regulat , lointer the remains
W OMA :
@HEQ%E# e R

Funaral, date, time

All Funeral cars must arrive befere 3:30 p.m, of lar work day or a Ef} arge of §
will be applied and billed o undersigned.
War time veteran _/ Eb |

,_._2,{ Grave _Divisten/Block 9 1
B s 4 s . PM.M 64. T R

Additional spaces and care fund ..

RO N ..otz '.'.ﬁﬁf.ﬁff_f ______ 295ch
Burial Container .. SO WL I L SRR T Jd{“-‘j ‘:a

AUG 91993

MT. HOPE CEMETERY Paid receipt numbsar -‘3’ ?‘d ;)M

CITY of SAN DIEGOACALIF Balance due —_5'

| heraby cartify | am the M ol the above named decedent
and this is ur authority o make di oh ol mmalrls as above indicated. | cerlify and represant
that | have the righl 1o make this autharization and | agree 1o hold ML Hope Cemetery harmiess from
any liability on account of said authorizalion and inlermant.

il &
| hereby authorize the interment in lot | o =
SRR NI Sl 4 NOLO Cf;:u_"u_'ﬁg-c-{:) Rdn.
Tignahire o rezarovd Foiter of ebd JﬁL"r }/_!l/“ﬁﬁ 5;7/9;/’;‘%-

A/“md'_‘ }E”é i if

Ta

Invaice #

wetcorsers E_ 10974 Aot #

PY-503 [Rev, 6-92)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA
RTMENT

48990

TO CUSTOMER PROPERTY DEPA
: o CBTOR MOUNT HOPE CEMETERY
....... : i e
/4 Data: = / 9.7
et e Address: “= . - (ST PPN & ALl v

Y ol (§ 2D 75 )

AC-EVE (Pew 1-G1)

oL Y

i g t:' ri _...-"":'-F - 7.-.-/(/-" el f /L—-d_l'-*‘*'ll-‘; =t
W .{"r F )| r"ﬁ_', r
in Paymant of gy o F i £ ,-_"’ LI._- Fi ¢ ad A
[9 b - —_— -
= -J == B T Division | f
Lot = Grave e Row Section st L Block
. WOT VALIDFORPUAPOSE STATEDUNLESSSTAMPED | CREDIT [
Invoice No. ——— | "FAIG IN THIS SPAGE 20% Sales Care 11184
B Saled 100
Acct. No. g of Lot
- 4
I Fa" gf-:lng
w.ao. £ i . Burial
r Conlsiner
LT
BALANCE DUE e
. Apcosding &
Misc: Feas
Pre-Need Lot 1 At hiped B OnAcar O Pre-Neud
Pre-need Truet O cash O check OF . Sales Tu
—
- TOTAL PAND




[0974-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FIRGT (GIVEN) | 1B. MIDOLE

10, LAST FaMILY) 2 DATE OF BIRTH 3 DATE OF DEATH | 4 SEX

T
Luta | May | Womack ¥ITse o Te | YETDe 1B |
A CITY OF DEATH : BH: CONTY PF“DEEW—WIBII:E CALF, | B uuﬁ:mmm. FULL MAILING ADDRERS AND ITP CODE
La Nesa | ST San Disgo Jo' Bt "Barker - Dtv,

374 N, Magnolia ave.; El Cajon, CA $2080

—iF APPLICABLE

pmw %rgm—-mm DIRECTOR OR PERSON-ACTING AS SUCH ‘: 78, cauF Loewse numeeR | 405 ﬂ Conrad Dp.

796 : )

PERMIT

In“ilﬂuhﬂwﬂhhmumlmihhhmh

§7. 00 .AUE 1“159&&5 T

BUTHORIZATION OF | N THIE PERMIT

LOCAL REGISTRAR | MOTE; THE FERMET GAVEL MD MGHT OF (nEPOSAL ONITRIDE OF CALIFORSA.
e 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Vg MBWWWWW

W -ﬂmt TP DISPOSTION 5 TO CCCUN M AMOTHER DETRECT IM CALIFCRNMA

BHOW FIRIAL . ’
- San Diego, CA 92110 : -
10, AUTHDRIZED DISPOSITION{S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
m A TLFFIAL (INCLUGES ENTOMBMENT) E E. TEMPORARY ENVALULTWMENT D | DISPOSITION PENDING—REMAING LOCATED AT
[Namz and Aderess)
[]& cremation 7] 7 oismreruenT
. DISPOSITION OF CREMATED REMAMS OTHER
L1 THAN M A CEMETERY L] & s m 1o cauFoRMA
D D. BQIENTIFIC LISE Ij H THANSIT TO OUTSIDE OF CALFORMA

BURML

11A HAME AND ADORESS OF CalIFORNIA ¢ 118 DATE BURIED | TG 5MTU'H'E oF B HEEUFH.HAL
Mt. Hope Cemeterys 3751 Market St. 77 (ﬁ
San Diego, CA 82102 5/_7zy\— LS /"//@j' g b *-’.‘:’Artf*'-'

138 OATE CREMATED ' {20 su:uu.nm PERECH MLBHARGE OF mum

E 124 MAME AND ADDRESS OF CALIFORMIA CREMATODRY I‘
CREMATION - L I
= matal  seafed . h
| |
E T3, MAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING AEMAMS : 138 DATE FIEGEI\I'ED: 180, SISMNATURE OF PERSON 1N CHARGE OF FAQILITY
g SCIENTIFIC : :
ait UE'E - | |
= i i
E. 14A HAME AND ADORESS W RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
g | THAwsT FREMAINS OR CREMATED REMAMNE ARE TO BE SHIPPED ! : OF PLACING WITH THE CARRIER
h o | |
8 i |
SCATIERING AT SEA | '5A ADDRESS, NEAREET POINT ON SHORELINE, OR OTHEA DESCRIFTION SUF- | 158 DATE OF " 15C. BGNATURE OF PERBON IN T 130 LCENSE MUMBES
OR FICIENT TO INENTIFY FIAL PLACE AND CA OIS OF DISFOSMON : DISPOSITION : CHARGE OF DISPOSTION | :.. ,',T“"““ RE-
| DnPOSER
DISPORITION OTHER i [ | —iF KPRLCABLE
| 1 |

W{MINAGEII‘ERT

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
CHARGE OF DISPOGING OF THE CHEMATED REMAINS.

.w:

STATE OF CALIFORMIA, DEFPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VB (REV.8/81



EILIF’UHHIA ALL-P'I.IHFWE IEKHQ\ULEIIGIIEHT No. 5183

[ r——— e i e e - - e — o o e

_ OPTIONAL SECTION m—

. CAPACITY CLAIMED BY SIGNER
County of SONOMA E -f' 0 C( ?‘:f' Thouwgh Statute doss not maulre the Notary 1o

fill in the data below, doing so may prove
Inuaiuable to parsans relying on the dotumeant.

B3155  vetoreme, Lorraine Roberte | EBnovoUR
DATE s i L 1 [[] CORPORATE OFFICER(S)
rsonally appeared érne rreitas .
NAME(S) OF SIGNERIS) TITLELS]

¥4 personally known to me - OR - [J proved to me on the basis of satisfactory evidence | [ PARTNER(S) [] LIMITED

to be the personis) whose name(s) is/are N AL
; subscribed to the within instrument and ac- | [JATTORNEY-IN-FACT
knowledged to me that he/she/they executed | [] TRUSTEE(S)
the same in his/her/their autherized [] GUARDIAN/CONSERVATOR
T capacity(ies), and that by his/her/their []omHER
signature(s) on the instrument the person(s),
or the entity upon behalf of which the

SIGNER IS REPRESENTING:
w., 4 wmm"’"u. oy 3 WITNESS my hand and official seal. NAWE OF PERSON(S) OR ENTITY15)

OPTIONAL SECTIO

THIS CERTIFICATE MUST BE ATTACHED TO  T/TLE OR TYPE OF DOCUMENT "C 1ty of San Diego - Authority to

THE DOCUMENT DESCRIBED AT RIGHT: msinter, Remove or R Maragie i
NUMBER OF PAGES 2 DATE OF DOGUMENT ﬁ) ﬁ} §8 (Marg Th““‘ '
Though the data requested here is not required by law, NOne

It could prawnt Iraudulant reattachmart of this farm BIGNER(S) OTHER THAM NAMED ABOVE

e S T ey S, S e e

e e o o e o e o e

1952 NATIONAL NOTARY ASSOCIATION » B238 Remmet Ave,, P.O. Bax 7184 = Ganogs Park, CA 81300-T184
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County of _ SONOMA
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" auTHORZATION OF

COMPLETE ALL APPLICARLE ITEMS
i
5
5
2

£ |09
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASLRES, WHITEQUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GIVEM) : 6. MIDOLE

Margie

: 10, LAGT (FAMILY) 2. DATE OF BIRTH 4. DATE OF DEATH | 4. BEX

Thoupaon (70 Eﬂ?%o? Yol8" | r

'\ Lorraine

5A. QITY OF DEATH

" I'ruckee

|
l
: B8 COUNTY OF DEATH—OUTEIDE CALIF, |, NAME, RELATIONSHP. FULL MALING ADDREZS AND IF COODE
|

TR ST Bevada Jo"

1

RS
374 N. !i:gnwlid Ave.; Bl :}'u,fm, CA 83020

T8, caLiE Lcense mweee | 40850 Contrad Dr.
R Spring Valley, CA 91977

PEH!LD{FEETDH.DHFEHSEH&ETM.&SSLW:

I

| 785

i a4 mnmunwmw—rmumm,m TE SIGNED

| Bevaty wch licad thol lle dl i

e Tt 2 e o T G aasne by | ), Lot - :f"ﬂ)/f;f

PERAMIT

LOCAL REGISTRAR

il i Aexctinn TL ul the Hailih an2
DA AMOUNT OF FEE PAID 08 D.lTEFEthTIHH-I.IEEF EENATURE OF LOCAL REGISTRAR |SSUMNG PERMIT

$7.00 AUG 10 1993 ‘m,,:r,ifz..mﬂﬁ’-mﬁ K

THES PEAMIT I8 IGSUED N ACCORDAMCE WITH PROVE
BIOMB OF THE CALIFORNIA HEALTH AND BAFETY DOOE

PEMIT
MITE. THS FINMIT GIVES MO MIGIT OF DOGPOSAL OUTHDE OF CALFTRMA.

AT OHANGE N SO
THIM RECIUIRES & HEW
PERMIT TO SHOW FiRAL

DIEPOISITION.

80, ADDRESS OF REGISTRAR OF DISTRIOT OF DEATH—

I'ag mwmmwmwmm—
P CHAPORTICN B 10 OCCUN N ANDETHER DIFTRICT M CALIFCRRIA

3851 TNodearans "Bt :
8an Diego, CA 92110 ;

1 IZED DIEPOSITIONS) CHECK APPLICABLE ITEMA
BURIAL OWCLUDES ENTOMEMENT)

[ ] & cremation

Ijl:

THAN IN A

[] b scentec use

‘ 11.!.
AL

DISPOSITION ODF CREMATED REMAMS OTHER
CEMETERY

FOR CORONER'S USE OMLY

DISPOSITION PENDING—HEMAING LOCATED AT
(Nama and Addeeas)

| :Q-WE yﬂ (yﬂlﬂ-ﬂﬂ‘ BURIAL

[] & tEMPaRARY ENVALLTMENT

F. DISINTEFMENT

[ a = w 1o caLFaRms

[] 4. TRANST TO OUTSIDE OF CALFORNIA

3- temys 8761 Markst St.
Diapa CA Hlﬂa af,.ﬁt_‘j;,_‘ﬂ

DI.

I ATE BLRIED

Wy fim

I
|
|
124 NAME AND ADDRESS OF CALIFORNIA CREMATORY 128l DATE GREMATED : 120, PEFIHDH-H-G#HEE DF CREMATION

CREMATION W o WA - .!"I’ i
- £ &#f?/f {/Lf e :

i

T 134 MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 3B DATE REI::EI'.I'EEI: 130, SIGNATIMIE OF PERSON M CHARGE OF FACILITY

[}
LIBE = 1

- i

14A. NAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE

14B. DATE SHIPFED ' 14T,
FEMMNG DR CHEMATED REMAINS ARE TD BE SHIFPED !

ADDAESS AND SIGNATURE OF PERSON N CHARGE
OF PLACING WITH THE CARRIER

|
|
|
|
T
I
I
|
|
T
I
I
|
|
T
I
)
I
|
T
i
1

TRANSIT I
|
= P
SCATIERNG AT A \EA. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DERCRIFTION SUF. | 158, DATE GOF T\6C. SIGNATURE OF PERSOM IN | 180, LCENSE NUMMR
on FICIENT TO WDENTIFY FIMAL FLACE AND CA DISTRICT OF DESPOTION DISPOSITION GHARGE OF DISPOSITION | GOF CHEMATED R
DISFOSITION OTHER - N e 5y
ITHAN I & CEMETERY = : .= .. : =|F APPLIC ABLE

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

-‘HGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

BTATE QOF CALIFORNIA, DEPARTMENT OF HEALTH SERWIOES, OFFICE OF STATE REISTRAAR V&8 (REV.B/AY)
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. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego
Date f—' "‘C:/;j

1 1o your rules and regulations, to inter the remains
=
Funersl, date, lime y g

Church, Ghapel, Graveside ? %ﬂl‘@ Mortuary.
e

All Funeral cars musl arrive Before 3:30 p.m, of regular work day ofan extra charge of § ﬂ

| be applied and billed 1o undersigned. wggii

féEO Grave Row Sactlon -.T hvision/Block é
Grave space & Care Fund . #{‘iﬁ M[ﬁ’?éﬁaj ..............

Additional spaces and care fund .,

Opening/Closing & ............................................................... -57‘5:"‘?’
Burial Container..... ’1‘\[24!0( Cﬂwj’?‘/?_) I
I TR s st e LIS .0

Flower vages — Markor SEING 108 .......ccc b s s s sbsrn e ssassspaassieda i fosbs

R U IEN G700 TR R v st eSS s et S AR S S A ESRSR et M

i ed and Instructed,

e e e A RS . L 8 R oY R, K. SRS
Tt o5, d
Paid receipl numbsar ?5;/ éf 6}5 o
lancadue _ —E—
| hereby certify | am the mﬂ-‘-—‘ ol the named decedent

and this s your authority lo make disposition of remains as above indicated. | certiy and reprasent
thal | have the right o make this authorization and | agree to hold ML Hope Gamelar'r harmless from
any lability on account of sald authorization and intearment.

| hareby suthorize the interment in lot | ﬁﬁé@zﬁw
hold under deed. aa P- ,] f—-ﬂ ; gﬂ &/

Bignuiure of mecoroed hoioer O deed L i 7

ol — G 7-—,?*.«; g v

E 10975 Invoice #

Wark Ordar # Acct, #

PY-533 (Rev, B-92)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FRST (HVEN) : 1B MIDDLE : 1C. LAGT [FAMEY) 2 DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
Mary | Nema ' Bond W3F1921064" | G87bd) 105y | Female
BA. CITY DOF BEATH :55_ COUNTY OF DEATH—OUTS5E CALIEORNIA, ENTER STATE 0. NAME, RELATIONSHIP, MARLING ADDRESS AND TIP CODE

San Diego | San Diego ww: = Hiece
Ty waﬁnmmnmssmnm—nm_mnm:m caFornn ucense mveerl 3808 Viesta Campana South,#26
Cyprefss View/Bonham Brothers San Diego, CA. | §Af-™™* Ocemaside, CA 92033
| haculiy Aeclge 1 appdeim thet e @ | dpeaiiion s harsin boons | BA APPL —-anullnndurnrﬁrm-lufmnsuﬂl BR, DATE BMANED
llﬂ-mmnﬂhmlm&dhwﬁwﬂhﬂ “
authorisnd

in Sectityy, 7100 o the Heolth oed Safety Code
SHINATURE OF LOCAL REGISTRAR IS5UING PERMWIT

AWD\'IGLEDGHEHT
APPLICANT

THEE PEAMIT 18 ISSUED N ACCORDANDE WITH PROVI. | BA, AMOUNT OF FEE PAID

o
PERMIT BIONE OF THE CALIFORMIA HEALTH AND BAFETY GODE & F
AN 15 THE ALTHORITY. FOR THE (NSECSTION SPECIFIED $7.00 | ﬁ 0/1993 | 9‘““?
AUTHORIZATION OF | N THIS PERMIT i € Bughes I
LOCAL REGISTRAR | WOTE: THE PERMIT ONES Wi BGHT OF (ISPOSIL OUTS0E OF CALIFDAMA. 1 s
T | 30. ADDRESS OF REGISTRAR GF DISTRICT OF DEATH— :u; ADORESS OF REQIETHAR OF DESTRICT OF % 5
IF DISPOSITION IS TO OCCLUR (WA DESTIRCT
@05 s IS BAET™ vical Records | e
P.0. Box 85222,8an Diego,CA 92186
10. TYPE OF DISPOSITIONIS) AUTHORIZED CHECK ALL APPLICABLE ITEMS [ G SHIF N TO CALEDRMA
IR A BURIAL ONGLUDES ERTOMEMENT) [] D SCENTFIC ysE v [ W TRANSIT TO OUFSIDE OF GALIFORNIA
[0 & CREMATION [] E TEMPORARY ENVALLTWMENT FOR CORONER'S USE ONLY
[0 C DISROSITION OF CREMATED REMAING OTHER [] F DISINTERMENT

[0 . DESPOSTION PENDING

i1 TE lﬂ'EHﬂEﬂ| MG EMATLFE oF
ﬁ/‘?j >

THAN IN & CEMETERY

et ’m% Ba-n:tarr 4Z’7Z} ~-J-4
3751 Market Strest, San Diego, CA.

150, SIGNATURE OF PERSON IN
CHARGE OF DISPOSITION

V30 LICERSE MUMTR
OF CREMATED RE-

T
SCATTERING AT 5E4 | 15A. ADDRESE, NEAREET POINT ON SHORELINE, OR OTHER DESCRIPTION 158, DATE OF :
| ARG CUBPCISER
I
|

o SUFFICIENT TO IDENTIFY. FINAL FLACE AMD DISTRICT OF DISPOSITION | DISPOSMION
nisPosmon omen | WA
ITHAN IN A CEMETERY

—IF APFLECA BT

[
i
i
“ I
E. 124, HAME AMD ADDRESS OF CREMATORY : 126 DATE GREMATED | i 12C. SIGNATL PERBOMNMN-GHARGE OF CREMATION
CREMATION /A | !
g / w’ﬂ?lﬁ’l?.f i ! >
i i
[ =]
E 14A. MAME AND ADDRESS OF FACILITY BECEIVING REMAMS : 138, DATE FECEI"l’E’ﬂ: 130, SIGNATURE OF PERSON N CHARGE OF FACILITY
& ENFIFIC H/A | -
g USE | ]
i i
148 NAME AND ADDRESS N RECEIVING STATE OR COUNTHY WHERE T 148 DATE SHPPED | t4C. ADOAESS AND SIGMNATURE OF PERSON $ OHARGE
.= ING OR CREMATED REMAING ARE TO BE SHIFFED ! | DOF TRANSIT
% TRANSIT : :
i i
T 1
i
[}
i
i

>
it IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘kﬁ

GE OF DISPOSING OF THE CREMATED REMAINS

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&R (REV 5/80)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

ST GUSTOMER PROPERTY DEPARTMENT
Db o MOUNT HOPE CEMETERY
5273400
B o
. / | ; & i — - 187
From’. éc[-f'**— “—A‘-,/' i A T Advens: 200 ¥ e T ‘:_.r.'z.;,f Crs ] = '_ 220 wr
H__f’ - ﬂ((‘ I el Sk (g : =" -a":*'f_,{{ L Dollars ($ Lot -1-- ) 1
In Paymemtol =il ¢ o 'sidid § *I'”- L ¢ -l
/7O S Division [
Lot L 70 Grave k. Row Section —— Blogk £
i POSES
- SN | oL e
0% Sudan 100
Acct. No. 17184 —
) chany = (il (7,
w.0. [- r&7 ..}.:" ﬂmh:ﬂ- ﬂ:“
L Contalnary 1hae ——
SSNTE N : Handling Fam niE ——/—é-;i
, i L 45 e
Pre-Need Lot 03 AtNeed B On Acct O Era-tioes g
Pre-reed Trusl O Cash O Chack .}E | : Snies Tan %m{:
ACEVR [Py 1.8} ISALIED BY: At g4 i TOTAL PAID fd‘ e




. ..
MT. 'FSE CEMETERY

INTERMENT ORDER
/'r City of San Diego )
f/ﬁ# g Date ,P — ?— ?‘j

You are hereby authorized and Instructed, subject E’:‘j rules and reguiations, 1o Inter the remains
of Searette D KeyeR

ina Funaral, dalm?r ¢
WaufiLiner
Church, Chapel, Graveside -

All Funeral cars mist arrive balors 3:30 p.m. ol regular wark'd3
Il ba applied and billed o undersigned.

War time vetaran

Lmj/ Grave ./j .R-:rw - sa:u«i‘)ﬁm Divisionijme C.D

G- Pl B A P . e e L e

Addtional Spaces and CAMG JUND ...t sirrms i sssst s s e s s s b s
Opening/Closing 8 SeBIUP.......c..coirrrrrrsmrrsssei s reess s s s s sves esssresy e ereesass
O OO TR . e L R T e e e

N SATRMIAT. ... PO

Totpl Due-........ k. mﬁ "f)
Pald receipt numbar jfﬁ‘*/ 72 i‘?’l

Balance due

MT. HOPE CEMETERY

imwmmwlammﬁé- ﬁﬁ 7 éfﬁ'& ol the abave named decedant
and this is your authority fo make disposition of remains as above Indicated. | certity and represant
that | have the right o make this authorization and | agree to hald ML Hops Cemetary harmiess from
any liability on account of said authorization and Interment

| hereby authorize the interment in lot |
hold under dead,

Addresn %

Tagranarn of recoroed holder of ceed - S
Tal & =
Invalce #

wenoars E_ 10976 oo

fry-583 (Aav, 8-82)




i A . S R

CITY OF SAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400 :
Clate: 1w
Adoress, e Ckih fie ud K [P
gl Dollars (§ S
In Payment of 2 s T WMV R " e
S / . Division
Lot 4 Grave Fow Saction LA L L+ Block
v No. S Eseer sssees| owr | o
0% Salan 100
Accl No. of Lota T4
= e g 100
R - i Mg T8
wo, E—rc 7 - Buriet 100
Coniminers TriEe
i
BALANCE DUE =t i ﬂ'}ﬂ -
5 =
Pre-Neod Lot O atnest B onAcet O i “e022
| Preneed Trust O cash O cheek & o Saln Tax sa
| ISSUED BY L (L& TOTAL PAID ' 7 .

AC-212 (Feev. 1487




E (o9 76

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FEIST (GVEN | 1B MIDOLE TIE, LAST (FAMILY) 7. DATE OF BRTH | 4 DATE OF OEATH | 4. SEX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
JEANNETTE . D@ROTHY i ROTER -
BA. OITY OF DEATH : 68 COUNTY OF DEATH—OUTHIDE CALIF. | B NAME, RELATIONMAHIF, FULL MALNG ADDRESS AND ZIF CODE
i ENTER BTATE OF INFORMART

TA. TYPED NAME AND ADDRESS OF CALIFORN|A—FUNERAL (NRECTOR OF PERSON ACTING AB SUCH | 7B. CALIF LICENSE NUMBER |

GLEN ABBEY MORTUARY
38368 BONLIEA ROAD, BONITA CA 91902

= iF APPLIOABLE

F=-137k

BA, SIGNATURE OF APPLICANT—Frraen inng Hll‘li 88 DATE SIGHED

AUTHORIZATION OF

mwmmlummm i.i. AMCLNT OF FEE PAD | B8, DATE PEAIMIT [BSURD mmmunucunmmnmmw

1m|dmﬂtnmmnmhmmmuumnnndhhn—nmw

NG s T ALTVORITY FoR TUE BeSFOATON SFECPES | 7,00 (08/10/1993 | 9306674
IN THIS PERMIT " i I
MOTE: THES FERMET (IVES M RMGHT OF DEDPOSAL DUTIER (W CALFIEML _1" m ,’

LOGAL RECISTRAR

AMY CHAMGE W DISPOSH

&, BUALAL (INGLUDES EMTUWIBMEMNT)

|__SAN DIEGO CA 92186~5222
rﬂﬂﬂlﬁmlmﬂm CHECK APPLICABLE ITEME

[1& cremamon

C. DIGPOSIMON OF CREMATED REMAINS OTHER

#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

I gE. ADDAESS OF REGISTRAR OF DISTHICT OF DISPOSITION—

IF DEATH OCOURRED CHElA W DESPOSTION 1§ TO OCCUR 1IN ANOTHER DISTRICT M CALIFCEMIA

£.0. Dok :
|

FOR CORONER'S USE ONLY

| NSPOSITHON PENDING—REMAING LOCATED AT

[] B TEMPORARY ENVALLTMENT
(Mama wnd Addrees)

F. OISNTERMENT
[] & sHIP N To caLIFORNIA
D H. TRANSIT TD OUTSIDE OF CALIFORMNIA

PERSOM IN CHARGE OF BURIAL

im "' GLEN ABRSEY MEMOKIAL PARE ' s B s pat
3838 BONITA ROAD PONITA CA 91902 [ ;-:’7“
[ra}
E 128 NAME AND ADDRESS OF CALIFORMIA CREMATORY 128 DATE DHEMA'FED ! 121: SIONATU
crepmAnoON I I
| |
5 L] 1 '
g 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138, DATE RECEIVED 10C. SIMNATURE OF PERBON (N CHARGE OF FAGILITY
R ' i
- | |
7 i |
e 14A, MAME AND ADDRESS IN AECEVING STATE OR COUNTRY WHERE T14B. DATE SPPED | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
b FEMAINS Off CREMATED REMAINS ARE TO AE SHIPPED ! ' OF PLACING WITH THE CARRIER
B THAMSIT | |
= I I
= i i
SCATTERING AT SEA | '5A. ADDFEES, NEAREST PONT ON SHORELINE, OF OTHEW DESCRIPTION SUF- | 158 DATE OF TG0, GIGNATURE OF PERSON N | 150, UCENAE MUMMeR
oR FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSTTION | OF CREWATED e
DISPOSITION CTHER \ | R Ty
THAM [N A CEMETERY] : L :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
ABLE, COPY 2 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

DATE.

COPY 3

ETATE OF CALIFOANIA, DEPARTMENT OF HEALTH SERVICES OFFICE OF STATE REGISTRAR VEG (REV. @r/d1)




F-1097%

THE CITY OF

SAN DI EGO

MT. HOPE GEMETERY s 3751 MARKET STREET « SAN DNEGO, CALIFORNIA Eﬂx’
Property Department Business hours 8 am. to 4 p.
264-3151 Monday thru Friday » Gates open daily

AUTHORITY TO DISINTER, REMOVE OR REINTER

Yy g3

MONTH YEAR

llou are hereby authorized and instructed, subject to your rules and regulations,

to disinter the rematns of .
MM@&L

from Lot E:-_" Eraug SELtiOWMJ Row o, Block = — Division 0

and to remove the same '.l'ﬂ' and reinter said remains in Lot Eraus

Section Row Block Division Csmtary m@éﬁy

The undersigned herebj certify and represent that they are the legal custodians
of the remains and have the right to make this authorization, and that they are
related to the decedent as indicated below. The undersigned further agree to

hald Mount Hope Cemetery harmless from any liability on account of said auther-
ization, distinterment, removal, and reinterment.

X, A awBan

Signature Relatton to deceased Address

I hereby authorize the above disinterment:

LT A X 5-9-93

{Lot owner muyst Bi%EJifjéat legal custodian) Date

“ &




. MT. HOPE CEMETERY .

INTERMENT DHDEH
City of San Dlugu

LE-' f"t Date Aﬁ- ?‘?j
You ara hemaby iuhﬂﬂﬁm%ﬂﬂ/ gs and, regulations, 1o inter the remains

5 gn e w&u en Wz lek
ina Funeral, data, lime
WL
Church, Chapel, Gravesida : Moruary.

All Funeral cars must arrive belore 3:30 p.m. of regular work day or an exlra charge of $
will be applied and billed to undersigned.

War time velerah

Lot /F Grave ‘}/ Aow _— Saﬂa??w"r thun!”_;a;
Grave space & Care Fund ... /ﬁ\-ﬁf

Additlonal spaces and carne WRT ... B b B B oo b iionsnrmesiroerpessess —
Opening/Closing & Setup...... I A I D ............................... e~
Burial Container___..._.....diweg.

ﬂUG g ]993 ................................. e

'“MF.H{)PECEME‘I‘ERY ..........................
IEGQ.CALLE!

I hareby uﬂrﬂﬁr | &m tha
and this is your autharity o makae disposition of re
that | have the right to make this authorization and |
any liability on account of sald authorlzation and in

| hereby authorize the interment inlot |
hold under deed,

/’?@d??’iﬁ*’ /:G.q-l‘-'r
Eipnatire of imcorced Nojder of oend rwew o &ﬁ;{ /3:4{ i?f’ '7';[
T d/672 37>/
/ Invoice #

Work Ordar @ E 1097'? Accl, #

PY-580 {Fov, 863




P
OFFIGIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA laa 93
T 0 EUBTOMER PROPERTY DEPARTMENT
L ORbioR MOUNT HOPE CEMETERY
527-3400 ;
o - €73
\ Date: 7 .ul_."‘r -
/ ] il r: 7 !
Frumf-_» f.d' fu Lo D w2 Address: | FPEE oy (L'F, e S eam
, h S
g { f—-;-+ o MH-‘-J‘----’( fdes 1';/ = '““r-.-)./f'iﬂ" Dollars {§ e , }
F 7
Iy Payment of by Feolel f":u Y
L]
—
rd = P Divigion
Eot ;/ - Grave e Row Section £ Zlge 2 Hilpek-__~
invoice No. ST e (R S e
5 100
Acet. No. g?':,_:" s [ e e
o a2 ) Dpeting/ =L
IS ol
LSNPS
PALANOE BIE Handling Fas 'F?:g ['
Racording & 100
. ~ Misc. Fosn i
Pra-Need Lot T AtNeed B Onackt O fre-taec 6103
Preneed Trust O Cash O Check @ \ . Salws Tax a0
F . Ll THAGN
e e 4 R 1 ISSLED BY A e b/ TOTAL PAID ' /L’,&""_} d{;




L._

War time veleran

Lot Grave

=
‘ MT. HOPE CEMETERY ’

INTERMENT ORDER

City of San Diego

Dlhj- /’d\._ﬁ’?_?

Additional spaces and cal AP e R e T e L e S — —
Opening/Closing & Satup/.../.......... e A R R, M

Burial Container, ... L0 ...

Handling Feas .. ... J0f. ...

| hereby certity |

and this |s your authority to make dispositioh of mmlns
that | have the rig anid |
any lability on ascount of said authorization

am the

hit to maka this

L‘I;i:jrih‘:' nd::-lmlm the interment in lot | - {
AAFEEE
Sigranc of recorond hoider of deee & \\ e
Taimhona \‘"—-
= Invaice §
Work Crder # E 1[]9 IS AccL w
PY-593 [Rav, B-92

SR ———




NURBER L PAGt

TELEFHONE NUMBER

(516)%36-5281

FAX NU

— e c——— =

e — e —— — — = e -
e
P S e “ul — b -
— i ] L
i
’
-4
F F 2
-

MBER (619)353-9351

T =



. s a
‘ M7 WMETEHY .
INTERMENT-ORDER

City of San Disge

V=/2-23
regulations, to inter the remains
: HA D7
At Funeral, dats, ime<h, L/ /)30 py
Church, Chapel, Gravesid "Eﬂ & ??.{(u : M&Lﬁ?ﬁmmm
All Funeral cars must arrive bafore 3:30 p.m., n'l' regular work day or an extra charge ol

will ke applied and billad tu undersigned.

o e

Grave space & Care Fund ... ooonne

Additional spaces and care fund .....oenms
Opening/Closing & Setup... m ®
Burial Gontainer........... A Y\

HANGNNG FBOS ...........orvvsserro ﬁ/‘u ..... ,g-"s. _____ ........................
Flower vases — Marker setting lee \ ..... \Qs., A

ammmmm# .............................................. i I

Tol DU .......ccvvie 5 @
W Faid receipl numbsar
i" Balance due
rahy cartily | am the of the above named decedent

and this Is your authority o make disposition of remains as above indicated. | certify and reprasant
that | have the right to make this authorization and | agres 1o hold ML Hope Cemetery harmiess from
any lability on account of said authorization and ntermeant.

| hereby authorize the interment in kot |

hold under desd. ’
Addruas

Elgnatsme of recoried holder of desd
ity ip e
Tatephcns

Invoice # :’ﬂ ! s j J—? ?j-JT
Acct. # BRO8EL. 795 5/

Wark Order # E 109?9

PY-E33 (Asvy, B-02)




CITY of SAN DIEGO EH’F / O? f?

MEMORANDUM
FILE NO.:
A.TE : MNovember B, 1993
TO t Ernest Hamilton, Aud;tnr's Office
EROM  : Kathy L. Wigdahl (OCA-AA ITI), Mt. Hope Cemetery/Property Department

Fors Co. 160

SUBJECT: Account #079654, Invoice #227555; Fairelene Taylor, Public Administrator

Please delete account/invoice from your records. This account was
originally invoice to the San Diego County Public Administrator's
Office in error. It is to be inveiced to Imperial County Public
Administrator's Office.

I regret the error. I1f you have any further questions regarding
this matter, please call me at 527-3400.

Thank you for your assistance in this matter.

o j od
bl B

Kathy L. Wigdahl (OCA-AA IT)
k=




Flo979

Mortuary Services, Inc. FAX (619) 466-4377
3444 Citrus Street, Lemon Grove, CA 91945 (619) 466-6333

CERTIFICATE OF DEATH

STATE OF CALIFOGRMIA

STATE PILE MUMBER USE BLAl:! I DMLY WERIHTEA TS DIETHIEC fdia 1CATE HUMHER kZ
1A, NAME OF DECEDENT—Pmst | 1m Micowe T LAST [PAMILY) 2A. DATE OF DEATH—MO, Dav, ¥ 20 Hous 3 SEX
Max ki i === Lampert August 07, 1993  11030] ™
&. RACE 5. HisFAMIE — SheEiry G DATE OF BHIRTH—MO. OAY. YR | 7T :.’?En? : [ L= b'::,:" W;‘:-.I I:mﬁ
CAUCASIAN D . ﬂ o 05/12/1932 b1 ! | | !
B STATE OF] B CITIZEN OF WHAT 10A. FLILL NAME OF Fl"I'I:IEN I"JB Sryate oF| 114 FULL MAIDOEN NAME OF MOTHER T11E. STare or
WIATH COUNTRY | Bimh ! HimTH
OH U.S.A. ROBERT LM“IPERT | UNK IRMA GABRIEL ;
12 MILITARY SERVICE? 12, Socal, SECURTY NG T4 MARITAL STATUR 15, MAME OF SURVIVING SPOUSE IF WIFE, ENTRR MAHN MAMI
18 7018 LK woue| 558-44-6948 NEVER MARRIED | NONE
TEA, USuaL DOCUPATION } TER Umual HiND OF BLIBMESE | 18C. Lsyas EWMPLOYEN EBD YEAME 1N I7T ERUCATION—YEARS COMPLETED
o L O e A T ik
UNKNOWN : UNﬁUWN : UNENOWN Z UNE UNK.NEJHN
18A. RESIDENGE —BTHEET AND MuwsEn o LoCA TGN ' ; _: 188, City : -IIHE ZI Cooe
it 1531 ROSS AVENUE APT A204 : EL. CENTRO ! Q2243
AESIDENCE | 180, CoumTy T '_r"la_!._hlumn OF YEn | [BF. STATE On FORSIGN COURT| 20, NAME REATIGNEMF, MALING ADORESS -
] i TS EoumsTy i Al PP CoDE GF INPORMANT
IMPERIAL H { CALIFORNIA FATIRELENE TAYLOR (PA)
1A, PLACE OF DEATH ":mr-nz-rrm.,mf'ln:.:.uum 1331 SOUTH CLARK RD. #11
UCSD Medical Center : ER/OP. DOA | San Di 1 ENTR
F‘I?::E 180, STHEET ADDRESS—STHEET MO wﬂﬂ:'m'nﬂ P l!E CITY : J.EEG EL C ﬂ. Cﬁ 9221‘3
A L] s 2. Was DRaTH FEPoRTED TO CoRoreRT
DEATH 200 W. Arbor Dr. H San Diego ﬁ.mr D AEFEARAL WUMBER E]
| AbiCk [IEATH ] i
21 DEATH WAS CAUSED BY: (ENTER ONLY DNE CAUSE PER LINE FOR A, ) 23, Was Beoesy PERECRMELDT
mmeDiaTe ., Cardiac Arrest P tomed Diliae  Bls
CAUSE Ir BaA, WA AUTORESY FPERPFOMBEDT
.UP“ pug To (B E.E?P_?is_ : 2 Wks ___E]_I'-" @_Pﬂ______
: PAE WAS 1T UBED i DETEMMIMIFE :-l“E
i ﬂF DEaTI
pueTo o BGastric Carcinoma P o Mos g D =9

25, Omars Sspan|CANT CONDITIONS COMTREIUTING TD DUATH BUT MOT MELATED TD CAUSE GIVENM (N 21 | 30, 'Was DeERaTios mm POR ANY CORDITION 1M TEM 31 On 257
i YEA. LIST rYFE OF OPEMATION AND DATE.

None Non

LEH'WTT":T;U m)'ﬂl‘;’" OF Mr KROWLUEDGE DEATH ) T zrm L= - CENTI=IER'E LICENSE MUMBER :m Date SuigNen
s e i rmam AT 08/10/1993)|

FHYSI.
Dewmmne. [ mns Mmar ’““‘E“'“'.‘:;”m“a:,"“:“u e o g - i ~5oness 200 W. ATbor Dr.
i 07/15/16893 | 08/07/1993 | Reza G ami, San Diego, CA 92103
| GERTIFY THAT In MY Orrion DEaT DCCuRmD AT ZEA, HGHATURE AND TITLE OF CORDMER O DEPUTY CORDNER I"Iﬂnm:umn
m::ﬁ. DaTE AND PLACE STATER FROM THE CALSES ’ i
CORONMER'S | 28 MANNER OF DEATH—uqroly o o, s I0M. PLACE GF [naumy 30 mamry aT Wons | 30C. DATE n::-l.nlu;n-] 31, Houm
UEE mandy Somecin, perdng aeitiiod o coald ael b Sl | : MORTH, DAY, VEAR
LY - D YES Dm ] |
A2, LOCATION |STRENT AND MUMREN OF LOCATIOM AMO CITY) 33, CESSmEE HOW MUY DOCUNNED EVENTS WERSH WESULTER |8 (R
WMA DIMHITIMM PLACE OF FINAL DIBFOSTION — MAME AND ADCOOERD N4, ATE ABA. SIGMATURE OF HMEALMEN | 380, LCENSE
omseron | BURTAL :%I'gﬂrlim CEMETERY i :
‘:- 3EA. MAME OF FUNERAL DIFECTOR (O PERSOM ACTIMG AR sk | BEE. LICENSE Nr;:
A AR | ADA MORTUARY SERVICES INC. ' FD-1469
ETATE A 2, =5 o

REGISTRAR

VEs1 | |REV, 2-81) MAKE ND ERASURES, WHITEQUTS, OF OTHER ALTERATIONS







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

E-l1o174

1A, NAME OF DECEDENT—FIRST (GIVER) : 1B. MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH | 4. DATE OF DEATH | 4 SEX
MAX - | — | LAMPERT p5712/193%"™ pHB8y /1995"" | u

SA. HTY OF DEATH : BR, COUNTY OF DEATH—OUTBIOE CALIF, | 8. NAME, RELATIOMSHIP, FULL MAILING ADDRESS AND TP COOE
SAR DINX) | SEReTTSAN DIBGO pyTEPRAE Tavior (Pa)

1A WFEDMMMHNMFM—MMMTWURWMMSM ™ ::mr LICEMBE MUMBER
—iF APPLICABLE

FD-1469

A D A MORTUARY SERVICES INC.

1331 SOUTH CLARK @D, #11
HL. CENTROD, CA 92243

{ B8, DATE SIGNED

3444 CITRUS STREET, LEMON GROVE, CA 91945 :

ACCORDANCE
AHIHE OF THE DALIFOHMIA I'EM..WMIDBHFEI"I"GUH
AND 15 THE AUTHORITY FOR THE ESPOSITION SPECIFIED
IH THIS PERRAT,
HOTE: THIR PENMNT GIVED MO NG OF DESMORAL ONTEEE OF CALFONMA

PERMIT

AUTHORIZATION OF
LOCAL REGISTHAR

$7.00

mau:n:miﬂlmnmb

o MWHDFFEEM &ymm IHI

08/19/1993

90, ADORESS OF REGISTRAR OF DISTRICT OF DEATH— '
e N v A |
SAM DIEGO, CA 92186-5222 !

AP ﬂilmﬂm e

TICH REGRIMES A
T SHOHAY F!d.l.L

P DISPOSMON 5 TO GO0 1N ANOTHER DETICT N CALITFORMIA

OF FETIETRAR OF MISTRICT OF DISPOSMION—

107 ED DISPOSITIONS) CHECK APPLICABLE ITEMS

$1 4 sumL inciuces enromement

[] & cremaTion

D C. DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A& CEMETERY

[ b, scenneic use

[] F. OisNTERMENT

[] & TEMPORARY ENVAULTMENT

[] & sHip m TO CALEGRNA
(] H. TRANSTT TO OUTSIDE OF CALEORNIA

FOR CORONER'S USE OMLY

DISPOSITION PENDING—REMAINS LOCATED AT
(Name and Addrass)

EI.

= =
11C. SIGNATURE OF PERSON N CHARGE OF BURIAL

e
.J WWMM | V1B DATE BURED |
-
BiAL | !
3751 MARKET ST., SAN DIEGO, CA 92102 ' g-2093 | yp)
g 124, NAME AND ADDRESS OF CALIFORMIA CREMATOAY 1' 128 DIATE CREMATETI : 180 SHENA N OF CREMATION
CHEMATION i i
: o | |
i |
e 13A. NAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAINE ' 188, DATE HEGEWED: 135 BIGNATURE OF PERBON IN GHARGE OF FACILITY
=, i
L A w : |
- l L] |
El.- (] I .
i T4A. HAME AND ADDRESS iN RECEIVING STATE OR COUNTRY WHERE T V4B, PATE SHIPFED ' 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
& W REMAING OR CREMATED REMAING ARE TO BE SHIFFED I’ : OF PLAGING WITH THE CARRER
. i i |
5 w | | h‘
SCATTERING AT 5E4 | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF I‘ 160, SIGNATURE OF PERSON IN T ish ucerss Mumner
| oR FICEENT TO IDENTEFY FINAL PLACE AND CA DISTRICT OF DISPOSITION / DISPOEITION CHARGE OF DISPOSITION | OF CREMATED BE-
o ki i | i MAIME DESPOSER
DISPOGITION OTHER Wﬁ i | —F APFPLICANLE
THAN IN A CEMETERY| : L :

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN

HA OF DISFOSING OF THE CREMATED REMAINS.
coPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.8/91)




THY ACCT PAYM P AAYM
DATE NG CUSTOMER NAME DATE BY REF ND AMOUNT PAILD AMOUNT BILLED UNPAID
FUND DEPT  ORG ACCT  J/0 OPER  BN/=Q FACILI AMODUNT APPLIED RAL ANCE
11/03/33 379654 PUBLIC ADMINISTRATGR/IMPERIAL CO.  11/24/33 CK 91-052348 440« 00 443 .30 0.00
f\ﬂ& 100 or 77181 eQQOoCT2 165.99 PATD IN EULL
\OA 100 £72 77142 000072 54.00
T 100 072 77183 200C72 45,00
100 672 77185 000072 53«00
67007 77184 126.00




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
oaie_-f /2 -F3

You are heroby anind and | ted, subject 1o your r regulations, 1o inter the remains
OXEL ,
Funml dale, ti rrmm &’é /. ::’cf?/m

will be applied and billed to undersign

ar time veteran _ /0
Az,

T E R e R T N S B S Sw

BUIR) CONRINGY. ... ocovccrmsnnssosssccssone o dagor N /%
AT . TR L LT o e R W . 1! / 2
Flowsr vases — Marker seting fes ..ol i b
5 L T B L N PP COPRLC U E&J
-Balnutuuas/ j
v e Pald receipt number yyors” [/664.73

Balance due J(_

I heraby ceriify | am the Lz-éf..ad' 7';4_.- of the above named dacedent
and this s your sauthority to make disposition of remains as above indicated. | certily and rapresent
that I have the right to make this authorization and | agres to hokd M1 Hope Cematary b
any llabllity on account of sald autharization and interment

| hergby autharize the Interment in ot |
hold under dead.

Hignaturs of recoroed ok of desd

L//H Invoice #
E 10980

Acct #

Work Ordar #
PY-503 (Rev. 8:02)




MT. HOPE CEMETERY I 8 2

NOTE
=
$ /M ,;i'; San Diego, California ﬁ"/ﬂ;" 19%

Thirty days after date forvalue receiyed, the undersigned f jaker promises to pay San Dk 590 City Treasurer, orord
' 772 &0 poLLaRs
on the unpaid principal

with interest from

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 principal. 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 renewais, 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 against 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 Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and ty Code

authorizes the removal of any remains froma plot for which the purcha /mﬁ pastdue unpaid.
PRINT NAME /’G/M‘i LU B x::,},/ ENATUH ,-7/ . 1&‘—14/ .
sl i as S N, TRlosl Y

CALIFORNIA DRIVER LICENSE NUMBER Toé 772050 [ s 2l -5 S /S5

PYy=-1012 (11-88) ‘




E- 0990

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES. WHITEQOUTS OR OTHER ALTERATIONS

TA NAME OF DECEDENT—FHET (GivEN) | 1. MIDDLE TIC. LAST FAMY) 3 GATE OF BRUH | 3 DATE OF DEATH | 4. SEX
Leon ! Andrew i Doxey, Jr. Tio/loeh™ | 6BV 187198% |
EA GITY OF DEATH 58 COUNTY OF DEATH_OUTSIDE CALW, | & NAME, RELATIONSHP, FULL MAILING ADORESS AND ZIP GODE
Ba Jolla R st san Diego | gfRdyS'Hfl poxey, Mother

1
TA, TYPED NAME AND ADORESS OF mm—www-urﬂm G AS SUCH |r TH. CALEF. LiGENSE NUMBER
. —IF APPLICABLE
[

: F-1329

‘“‘““""""I le Morts gan Diego, CA 92188

141 W. 33rd &c.
San Diege, CA 92102
B,

APPLICANT—Paman tatng |;|||1II:|L B8, DATE SIGNED

mnm.}:mnfm;.mn

THIS FERMIT, 16 IBSUED N ACCONDANCE WITH PROVI
PERMIT | 5ioME OF THE CALIFOPMIA HEALTH AND SAFETY CODE
. AN §5 THE ALFTHORITY FOR THE BISPOSITION SPECIED
AUTHORIZATION OF | 1N THez PERMIT $7.00
LOCAL REGISTRAE | MOTE: THIS POUET GIVES MO RIGIT OF DGPOSAL (RITNDE OF CALIFORMM,

[ Serehy aciowieam m appicant fhl the progoss dspardas diefed betein i are ol e depesifie sl B

BA. AMOLNT OF FEE PRID . BEL DATEil-jierlt |e"..1a||.l=|:|I 8¢ SIGNATURE OF LOCAL FEW PERMIT

1 08/16/1993

108/16/1993 |,

B0. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

“ﬁ;ﬁ%ml vita" fscords; "F.0. Box 85222 :
ostoamon San Diego, CA 92186 |

1
' BE. ADDRESS OF REGISTRAR OF DISTRCT OF MSPOSIMON—
F DREPOGITON 18 10 OCOCUR (M AMOTHER INSHICT B4 CALFORML

i IED DISPOSITION{S) CHECK APPLICABLE ITEMS

T BURIAL (IMNCLUDES EXTOMBMENT)

[[]e crematicn

I:l £ DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY
[ o. sciewmeic use

' 1 1A, NAME AND ADDRESS OF GALIFORNIA CEMETERY
LiRIAL Mt. w E_t.r,; 3751 Market St.
34/—//-/>—___San Dlego, CA

[] F. oisiNvERsENT

FOR COROMNER'S USE ONLY

[ ] E TEMPORARY ENVALLTMENT L DISPOSITION PENDING—REMAING LOCATED AT

(Nome and Address)

[] & s## v To caviFoRNA
[] B THANSIT TO OUTSIDE GF GALIFORNIA

TE BURIED | 110. SIGNATURE DF FERSON N GHARGE OF BURIAL

2 IR

[THAN N & CEMETERY I,l

1
I
i
I
% 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE CREMATED : 120. SiGMATUREGSF PERBON N CH
;l CREMATION N/A I |
] L |
= I i
g “1 134 MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS T 138 DATE RECEIVED | 13C. SIGNATURE OF PERSCH IN CHARGE OF FACILITY
SCIENTIFIC | i
nf USE - B/A | ,
'I_II & I 1 b
i 144 HAME AND ADORESS M RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
i REMAINS OF CREMATED REMAINS ARE TO 8E SHIPPED | I OF PLACING WITH THE CARRIER
2 TRANSIT N/A : :
§ i P
SCITTERING 7 BEA| Y5k MICRESE, MEAREST POIMT M SHORELIME, OF OTHER DESCRFTION E0F- | 158 DRIE OF TVEC. TIGHATURE OF PERSOM BL T ian. UZmdet siisay,
oR FICIENT TO IDENTIFY FINAL PLACE AMND Ca DISTRIOT OF DISPOSTION : CISPOSITION CHARGE OF DISPOSITION | o @mmn HE-
]
DISPOSITION OTHER : : e i
| |

OF DISPOSING OF THE CREMATED REMAINS.

FY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

STATE OF GALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR

VE @ (REY, 8/81)
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CITY OF SAN DIEGO, CALIFORNIA

R R R Ty 1 T T Sra N W ¥ St 1 SR — mmm:j;

44015

TO CUSTOMER PROPEATY DEPARTMENT
R i MOUNT HOPE CEMETERY
S27-3400
- - 1
Date £- = =S
From 4 x L4 Address e | r ! - ? =1 ':(_ L
. - FLL8 Gpa g & Iy ' O Doliars (§ /& 5 £
In Payment of A i HEDigr k - i hE) -~
- Division .
- Lot Grave Raw Segtion Biock —
HNOTVALID FOR PURPOSE STATED UNLESS STAMPED CREDIT BT007 0
Invoice No. "RAID 1N THIS SPACE e T —RLE | L
#0% Sales 100 T/ 5
Aol No. of Lots TR
m — - -
= pocy o BE’.T:;“' rrlm e
W.Oo. = Burial 1& e C
e Containprs i _
] (Tl 17
BALANCE DUE k\ Handiing Fes T.T:EE e £
’1 Fecurding & 100 - ~ Oy
i Mise. Feass TR -
" PreNeedLot O atNees O onAcet O sy Tae2
Pre-nesd Trust O casn O check El Salus Tax 60101 16 73
--\.__;..f-'., 4 31 i d
AC-212 (Pov. 1:87) - IssUEDeY K. < — | "TOTALRAID ' rh Al 2
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‘ “MT. HOPE CEMETERY ‘

= INTERMENT ORDER

City of San Disgo
oS35

You are hereby authorized and instructed, 1o your rules and regulations, to inler the remains

" h o I:.-. T: F £ ., : y Fy
All Funeral cars must arive belore 3:30 p.m8TTey e day or an extra charge of § ﬂ -
will be applied and bllled ip undarsigned. e 442"2

War time vataran

L _ Raw PR W T - (8
Grave space & Care Fund //I\\ TIEE
Mdditional spacas ang urah.mdm),h/ ———
Flower vases — Marker satting fee ............... ? ......... \\ ..............................
PRCDIIIAG RO BRG0G0 .........oooviint i ssese s LA S dtbai b i &
L R R el . S L4 73
W Total Due......... /EM
90 ﬁﬂ Paid recalpt number -4’4’956 400, 2°

Balance due ff&’é‘l ?
I hereby certify | am the d pr s AT af the above named decedent

and this is your autharity o make dizsposition of remains as above indicated. | cerliy and represent
that | have the right 1o make this authorization and | agree to hold ML Hopa Cematery harmiess from
any lability on account of said authorization and intermen

| hereby authorize the interment in lat | ":7-5 é

hold under dead. 5 = " c

Elgnatura af recorded Fkder of eed ?‘Lﬂ"j& e~ ?133?
AP~ 35D T

Tespronm

lnmm#ﬁp;tr//7c?
WnrﬂDrﬁlrlE 10981 A.bu'il 0749?14/;‘(?5‘

PY-5&3 |Ray, 8-63)




MT. HOPE CEMETERY W.0. # £ /e9%/

NOTE
‘ [/64. 7> San Diego, California £/ 18.9%
T

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orderat

: 732
3751 Market Street, San Diego, CA 92101, the sum of €Lev'ét funodeds Tty fove /oo DOLLARS
with interest from J:f' /{? i /! "0 - 1{;9_9_3 on the unpaid principal

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 principal, 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 ltable and consents 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 against 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 |, Chapter |, Article 2, Paragraph 7528 of the Siate of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

.P'HFNT NAME ﬁ JEL f‘af-T E X S!GNMUHE NM‘C’Z‘Z:@L\
ADDRESS E;"' % 5(.3 ﬁ%}ﬂ*‘g :ﬁ? £ .
CALIFORNIA DRIVER LICENSE NUMBER :c"'WfP 7/ L Xcﬂy 7 ssn#_¥ 7}‘;{;] fff/ Z 7 éi%/

F¥=10012 (11-88)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY

DEPARTMENT
MOUNT HOPE CEMETERY
527-3400 _
Date: < |-
‘_.1 Md - A ': l} = ¥ 5 ) __-; | ‘_|_-' _.-; _:f
R A~ - ‘o J
¥ iy WAl el S Dollars (§ ey
— i 7 PO R 2 o
In Payment of el Al ol = e =
o = /) 0 - Division ;=
Lot = Grave Row Saclion _— Brock s
MOT VALID FORPURPOSESTATED UNUESSSTAMPED | CREDIT B0 |
Invaice No. "PLC N THIS SPAGE 0% Salen Care T7IE4 .
Gakas L e =
Aoct. No. [{&r-7F ﬂm. 7184 e =
- 0o
& = reap/ m 78
Q. e Brial g
Coniainers FTIAZ
. 100
BALANCE DUE Handiing Fos TT85
Recodding 4 100
Minc. Foen 77183
Pre-Need Lot O Atheed B Op Acet O That "Shaz
Pre-need Trust 0 Cash O Check O o LT Sabes T 50101
P ™ / ey e
o " v e B o S L’ / P P
AC=E12 tPaw 1B IBSUED BY 4 TOTAL FAID 5 ﬁ:‘;r i L




E-10981
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

& USE BEACK INK DMLY —MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Found
1A NAME OF DECEDENT—FIRST (GivEM) | 1B, MIDOLE 1C. LAST (FamiLy) 2. DATE OF BIATH 3, DATE OF DEATH | 4. 5EX

i L ' “ralter KETOCINOEY | BTGP0 |

L
#a. CITY OF DEATH GH. COUNTY OF DEATH—OUTSIDE CALIF . |!. NAME, RELATIONMSHIP, FULL MAILING ADDRESS AND IIP CODE

Chula Vista |- Sem Dlage | Ll Seler ~ Father
Th mwmmEWmm%wmﬁimﬂlﬂm:m CALF. LICENSE NUMBEFR ma mm rm.
esa vd. | i APPLICANLE

Anderson-Ragsdale Mort.; g, Diego, CA 1 P=1329
hnhlnu‘lhmﬂ
1 Gecthin 7100 of le Hiill

s | AL 4 £ £ | 08/16/1993

| heraty achacsrlodpn o apicam
clinns 0L of tha Hesils amd Sa

ACKROWLEDUMENT dIF APPLIGANT el . o
THIS: PERMIT 1S [3SUED N AQCORDANCE WITH PROV)

i, AMOUNT OF FEE PAID  BE. DATE PERMIT ISSLED &G SIGHNATURE OF LDCAL RE
PERMIT HIONE OF THE CALIEORNIA HEALTH AND SAFETY CODE | '
AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED | De Williams
AUTHORIZATION OF | IN THIS PEAMIT $7.00 /16/1 i
LOCAL REGIETARAR | WITE THE PIRMT GVES MO BEMT OF NSPOSAL DUTSEE (F CALIFORMA 'Qa' ! “3 ..‘
@0 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— I'9f ADDRESS OF REGISTAAR OF MISTRICT OF DISPOSITION—
*mﬁl"":‘“l"'" m‘ i DEATH OCCURRED (M CALUFCRNIA I IF DISFOSITION (3 10 OCCUN 1M AMCTHER SETHICT (N CALFGRMIA
rawr roswow et | Vital Records; P.0. Box 85222 :
San Diego, CA 92186 ,
DISFOSITIONIS) CHEGK APPLICABLE ITEME FOR COROMER'S USE ONLY
A, BURAIAL (INCLUDES ENTOMBMENT) |:] E. TEMPORARY ENVALLTMENT D I, MEPCSIMION PENDING—REMAING LOCATED AT
[] 8 cremamon [] & oisiNTERMENT (Mame- end Address)
G DISPOSITION OF CREMATED REMAING OTHER CALIFD
THAM [N A CEMETERY DD.HWIHTO .
[T o scenmrc uss [] W TRANST TO OUTSIDE OF CALIFORNIA

Mt Miope ‘Bdnecry I8 Wliker se.
e S

1ZA MAME AND ADDRESS OF CALIFORNIA CREMATORY

—lRIAL

T15. DATE BURIED | 11C. SIGNATURE OF PEFGON M GHARGE OF BURIAL
Wis |, Vet ote

VB8, DATE CHEMATED { 12C. SIGMATURE OF PERBON N OF CREMATION
|
)
i

130 GATE HEGEl'H"EE: 13C. SIGHATURE OF PERSON 1N CHARGE OF FACHITY

CREMATION H/A

—_————]————

13A. NAME AND ADDRESS OF CALFORNIA FACILITY RECEIVING REMAMNG

ust | W/A

14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE
- REMAING OR CREMATED REMAINS ARE TO BE SHIFFED

N/A

14C. ADDRESS AND SIGNATURE OF PERBON N CHARGE
OF PLACMNG WITH THE CARRIER

148, DATE SHIPPED

-

GOMPLETE ALL APPLICABLE ITEME

SCATTERNG AT SEa| 154, ADDREGS, NEAREST POINT ON SHORELINE, OR OTHEN DESCAIPTION UF- | 158, GATE OF \5C SIGNATURE OF PERSON 1N | 150 LCENAE NUMBER
: FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION THSPOSITION CHARGE OF DISPOSTION | OF CREMATED &=
oiseosmon orier| WA | Apucams
|

ITHAN IN A CEMETERY

. COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V&9 (REV.8/91)
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LNV INV
ND DATE

R @

CUSTGHER NAME
ND DEPT

228179 08/26/93 078685 S!HUEL FULTEH

E_ /¢ 27

T2
109 D?E
100 072
100 or2
100 o72
60101
&T0O0T

ORG

AR T e W e W W

ACCT

77131
TT1A2
77183
77184
T7185
TA390
T7184

J/o

09/17/93 X

000072
000072
009072
000072
000CT2

AMOUNT FA ﬂ
AMOUNT ApPPLI

375.00

190.00
45400
2316.00
145.00
1473
15%.00

AMOUNT BILLED

l9164.73

UNPALD
BALANCE

0.00
FAID IN FULL
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MT: HOPE QEMETE&Y . E

INTERMENT ORDER
Poe - fead City of San Diego
|.':l?,x p‘;ﬂ;" TP{,{;?‘ 74,2 Dale 3_ f?- 9.3

You are hereby authorized and fnstructed, subject lo your rules and regulations, to inler the remains

of Aary T RBeadtord

ina Linek Funeral, date, tima
YaullLimar
Ghurch, Chapel, Gravesida : Martuary.

All Funeral cars must arrive belfore 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undarsigned.

War time veleran

tot_ 2 cave__ 7/ PRow Section 3 Division/Biewk __/ =
B R B BN i i 795 pe

Additional spaces and care lund .. ... T

Opening/Closing & SEWP..........—. .»?C:L/' if&f ds.......... 32509
Burial'::urnlr:n} " K/LH ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, /90.0©
Handling F@8S .........ccrmmmrrermrm s ressrsrr s

oo
Flowear vasas — Marker setting 1o@ .......c...coon 5_-/ —ﬁqdﬂ ........ —
ROOCTENNG A TG TR ... .cooss o vorsesiassbsbsspomb bbb s s s eseet st . b5 oP
o S, L il o . * o LTS [ _ /.73
Total Due %3

Paid receipt number = Leo o
Balance due Hﬁ(f -

| haraty cerify | am the of the above named decedant
and this Is your autharily 1o make disposition of remains as above indicated. | eerlify and reprasant
that | have the right to make this authaorization and | agrea 1o hold ML Hope Cemeatery harmiess fram
any lability on account of said authorization and interment.

| hareby authorize the interment in ot | ‘__"‘;»/ ‘1? &ﬂt/g W

haold under deed.
Bignuire o recerded Faider of seed m': ? ¥ dEﬁ
aAw¥ e L g
Invoice #
Work Order # E 10982 Acct. #

FY-500 (Fav. 8-02)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

TIU CUSTOMER PROPERTY DEFARTMENT
1L AUDITOR MOUNT HOPE CEMETERY,
527-3400 2
= Date: AT o 18
-2 . e
it ke S Address: = > © W L I FINE PN
e T . 42 e Dollars ($ T,
in Payment of = Lo < V! r R
42 7 Divisian
L et Grave e, Row Seotion ) AP
3 o7 Fi
Invoice Mo, thlg,i:hll_}ﬂ s“ sﬁ?m STATED LINLESS 5TAMPED cﬂ,ﬁﬁm s ?;‘1’.'5‘1 _ |
BO%, Sales 100 '/ {L‘-J
Acct No, 3 i
£, : i
: ' . Closing THE
WO £ F A e = E“Tmm et
Cantminors TR
100
BALANCE DUE WL 100
Recarding & 100
an_Fn-u ThiEa
Pro-toed Lot T Atteed O an Acct O L s2000
Pre-need Trust-E  Cash O Cheek O _ ales Tax anw
/ | i -
AC-INE (Ray. 1-81) ISBUED B i 2 - TOTAL PAID $ ¢ J‘J;_l = 7¥
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OFFICIAL RECEIPT

CITY OF S8AN DIEGOD, CALIFORNIA
TE......... TD CUSTOMER PROPERTY DEPARTMENT
B S eiTOR MOUNT HOPE CEMETERY
S27-3400
- )2 - >
Date: L2 R
5 earforol sies, | 20%7 Wes? Tngegsoll Iy, SO 64 9211
4 3 - - L ] o ;
I f-{;g_{.'." Air it P gt ';4{??’2’{ o Dollars (3 G2 22 ,
In— — Payment ol
Bivision ;-
Lot nf < Grave Al Row smtlon 3 ek 12
voic o SRR | ., 8
BO Sales 100 §pd D
Acct. No. of Lot " THIA
ing 100
sl " N=l
w_g- £ "I-!"'-JJ'F 3 ::EE
Hae 73 Contuinars
BMH{;E S Handling Fes T'.I'"Ig
e el
|1+
Pre-Need Lot I Atheed O 0nAcot O Lo b s
Pre-nesd Trust 3 Cash I Check O , Saia Tax s0101
V. Balo'tiuy Tase0
ATSE12 (Rev. 1-0%] IBEUED BY - — TOTAL PAID ] Lo &0
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WF.
OFFICIAL RECEIPT ORI Py
.. TO GUSTOMER PRORERTY DEPARTMENT
¥y -j------_ﬂﬁh."ﬁ—‘h%; MOUNT HOPE CEMETERY
""" i 527-3400
Vi =
Data: et .18
- A = D &3
From: i L% s )k Address: ¥ s 7T : =
- i ——— [
- - . et Dollars {$ "2 o ]
A y
In - Payment of —
== (‘I.'}’I;iabq-n“ / -
‘ot £ ik Row Section Biock —
I;I'mlf.aa e, ﬁ;ﬁ%?ﬂhﬁ STATED UNLESS SETAMPED GH:HI;QD‘I;.“ e I?ETTE
BO% Sales 100 A || 20
Acct No, i i
-~ - E}mﬂlw nl?‘i’
28 g Z 2 oaing
w.o . - Hurinl 100
F f_'Jr-;: =N Contamsarns ez
BALANGE DUE = Handling Fae T.I"I:E
Racording A 100 |
Milsc. Fass e
Pre-Nead Lot . arnesd O OnAcer O Trist w22
Pre-need Trus! 0 Cash O Check ” i '}nﬂ'.;ﬂ
Ay 2 3 e ’
AC-218 (Fay, 181y = e 2/2233 ISSLIED BY - TOTAL PAID i a7

*

= S/ T _




B ——
CITY OF BAN DIEGO, CALIFORNIA
‘M 7 PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
527-3400
Date:
H Addréss: 5 > = 7 P2 e peo
- ¥ o
/‘;_/f,?.-.- - T '*"__ (.'-./'.:' . ; E Dollars {§
it Paymentol e —pprc ”4
Lot L= Grave 2 Row Saction ?
fivoice No. A I T Seae  PTATEDUNLEGSSTAMPED | - OO Saies Core
BO% Sakes
Accl. No. of
- Cpogang/
= — S = F oz CEoing
w.0. e Bkl
A — Containars
BALANCEDUE =& & * Handiing Fas
Ascoiding A
Minp, Faes
Pre-Need Lot B AtNeed O On Acct : T
Pre-need Trustl Cash O Check ALy i i
MC-212 (Frav. 181 | i ISSUED BY £ = Jj-"" ..-'_""":: " TOTAL PAID
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b "
e !
o JECEIP d g
FRICIAL RECEIRT CITY OF SAN DIEGO, CALIFORNIA “1 5 9
P e PROPERTY DEPARTMENT
el NI MOUNT HOPE CEMETERY
527-3400
o L
) Date: G BT T 4
Fram: Beeciors’ o5y padress: 2¢r7 W __'._..-':.r-f.{’ coll Y. £ Ce8 G2
Dl Lkt i g Dollars ($ fi0g. a0 )
in_fze2 ! Payment of 2t - nerel Lo Zeco” Borst
- ; 4 Divigion "
Lot F= Grave Al Aow Section — Rierck 2
© Invoice No. Al KT SPACE o ATEDUNLESSSTAMPED | OO et Came  roo
B0% Saley 100
Acct. No. ol 7184
- 100
N s o
W.0. = Zed s Burlal 3
T o Ceniimings e
i L =
BALANCE DUE = Wandiiog Fes  77i8S
[ Rco &
— Mmm nlﬁ
Pre-NeedLot O AtNeed O onager O i s /o2 | o2
Preneed Tust O cash O Check ' _ Sales T 80107
J{L ":'R"r.-‘l"*‘i s T
AC-213 (It 1-81) BT PR ¥ re2 LG"-?

R N R R .




CITY OF SAN DIEGO, CALIFORMIA

P

45453

MOUNT HOPE CEMETERY =
527-3400 -
[ate .18
Fram: s i Address: . i,
— Dollars (§
- -
In—___ .  Paymentof _ = /
- =y ]
I L Division . 4
Lot o Grave FAow Section — Bloek —
- NOTVALID FOR PURPOSE STATED UMNLESS STAMPED CREDNT AT00T
Invaice No. “PAIDY |M THIS SPAGE 20% Sales Care  TTAB4
. 0% Sales 100
Accl No. of Lote Tt —
l'.‘llalnlng.f 100
& - T - Tl Clusing T =
W.G, — s : Burial 100
Contud s fral =l
100
BALANCE DUE Handling Fee TTIES
Rncnrding & Rl
Miise: Fesas TT1E3 e =
Pre-Need Lot E AtNeed O onAcet O e b AL
Pre-need Trust cash [ check O Salirs T oot
DD thar Sy ISSLED BY il : = TOTAL PAID 1 A




Nl P =T

- -
T
DFIGIAL RECEIP g S L 4 B {] 4 4
MOUNT HOPE CEMETERY
FZ7-3400
iate: 17 £2 fli-,f;l,i .'.r',-i‘ 167
Y 7 & lovaesSefl 7. 5D fANGI]
I-.l_.:_.--'-" & a_._,}; .': h“.’. nu“.r. i; s - t'_‘::- _" :'
In_____ Paymentof st e le <F
3 4 = Divisian .
Lot 12 Grave y Row Section P
invoice No YRR TR T | O,
BO% Swle ol
Acct. No. of Lois T4
! Fals ) Ing# 100
- — | { Y - gﬂ:l:r-u TTI
wo. = —J L. (O o e
o / Containems a2
7 ‘ "
BALANCE DUE K F:m
Recording & 100
Misc: Feen T8 PRt e
Pre-Need Lot LI At Nead O OnAcet O '}Hr:_n"m % ¥ o V)
Pre-need Trust-I3~ Cash  E1” Check O . Salus Tx o101
AC-212 [Fav, 504 ISELED BY Ly (0 LGy S TOTAL PAID 3 ; - h‘,&

Rk




CITY OF SAN DIEGO, CALIFORANIA

MOUNT HOPE CEMETERY
527-3400

= i
2 Y tiene & ras Dollara (§ 7 C£J }
M Paymentof = Lty o=ry £ . 14 r o
I 3 i - Division
Lot Grave ! Aow Bectlon s ____Block E
- IT I
Invoice No. AR IN TS BPAGE T UNKESSSTAMPED | O kea Care 77104
| . Bl Satea T
Accl No. of Lots TTEY
l ' 4 i 11184
o Wy =7 ng
W.0. - LAY Hurial 106
.:_I r Containars Hig
rs ¥ " 3
BALANCE DUE L Findiing Fee TTIEG
Aaosiding & A0
#ijoc, Foes 7783 e s
Pre-Need Lot O AtNeed O OnAcet D e Pra-eed na HY VAL
| Prensed Trust O cash O Cheek D _ f Sales Tax 6101
| NG5 (o £ 84 5107 |54 ISBUED BY L TOTAL PAID % 4 |l /s




— Y T R T =) WY e e ———
OFIGIAL HECEIPT CITY OF SAN DIEGO, CALIFORNIA A A 3 =
car = ALY B L
MOUNT HOPE CEMETERY
527-3400
. Diate '-? ~ i £ - J‘IB;I'L;"
From: IHlaa b 1D .-‘"‘1;;.-'.-'] "r": "-"I Aduvess: SR 7 L4 Wl AL 4 7 A fi" hor = O | {/
1] il - E e L - T
Ylirieles R4 chX ‘J:J‘,fs'c &= ! Dollar=s ($ 1 &.00 )
o i J - "."- ! I
In Payment af I.Nr‘ it . .1."_}.)-- e AR
N - ) Divislon o ™
Lok 0 Ok Grave 1.1 Row Suution .~ /o
v o TED
Invpica No : = *F?‘:Tﬂ""hﬂ':r}:ﬂ Eﬁtsl;!uﬂmasa‘m UNLERE BTAMPED mmEEI;nm Sea gm
acctnoE— |OGEK S il
o 7rigt
W.D. Bl,u'i:l.lH 100
Containers Tt
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MOUNT HOPE CEMETERY
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CITY OF SAN DIEQQ, CALIFORNIA ﬂﬂ / el 3 13
= VU N e
MOUNT HOPE CEMETERY 3474
S27-3400 =
Date: o e e
Address: cNY 7 Ladwinran d4 b St =B S 31
s ~
= e Y J Dotars (8 24 7, OC°
! ok
n—__ Paymentof ;-—- sNGacl Lo 4 ¥ AS48 0
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORRIA 4 LFI -_ 2 T

MOUNT HOPE CEMETERY
527-3400

.-'j -
Data: &%

2947 (A) - j 14214 N oL TR
Y e T e by S
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?L />

! '
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA 4 [ ~ G
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CITY OF 2AN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
S527-3400
. * \_ Py b " —_ - e e e ————ry w — |
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Dot o k. ot with souh remitiamse. COLIPON l
DO NOT MAIL ENTIRE BODK
ACCOUNT No. Pre Need Lot 8 Trust
Mary Bradford E-10982
2447 W, Ingersoll 5t.
§.b., Ca. #2111
IEE-II—B—IJJ
Month and Day Due indicoled Below
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. CITY OF SAN DIEGD

Mt. Hope Cemetery

Notice of Cancellation and Forfeiture

74, :
Address J447 4. uﬁg;mm So ea 72/ _ '

You and each of you are hereby notified that because of default in payments

. on that Agreement for the purchase of a before need Lot &2 , Grave Ll s

_\_‘L‘_

Row — , Section ._:.? , Brock/Division /= in Mt. Hcpe.l‘.emetery.

entered into on ﬂgﬁw 'z » 19935, by and between Mt. Hope
. Cemetery and _m_@m%__ that at the end of 30 days

from date below, 211 rights you may have thereunder will be and are by this

- notice cancelled and forfeited.

-
- -

Dated this /7 day of Farth . 1995. : P

. ' : CITY OF SAN DIEGO
Mt. Hope Cemetery

&Mmj A4 _zz: B

-

- - - - 3 -'- I : s . i I‘ . . 5 A |
ﬂ!’S:baa{Z}EE ’ s e e .l
2-14-86 : = 5




MT. HQPE SEMETERY
INTERMENT ORDER

‘Q M  City o San Diego ;]m 00_- 3-97

1

You @I‘Hmby authorized and ina.truchd t to your rules and regulations, to inter the remains
o Dt Vetlewn

ina Funeral, date, time
W L Lt

Church, Chapel, Graveside - Martuary,

All Funeral cars must arrive belore 3:30 p.m, of regular work day or an axtra charge of §

will be applied and billed 1o undersigned.

War time vetaran '
ot f2 cave_/ _