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INTERMENT ORDER
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You are hareby authorized and instrucied, sublect 1o your rules and regulations, 1o inter the remains
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INTERMENT ORDER
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DISPOSTION(S) CHECK APPLICABLE ITEMS
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£
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1 I
a i i
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Dals ﬁ H'EZ%

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

of
ina _jj{ﬂ&_ Funeral, date, time : /1N
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4 o e P o g - .
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST {SIVEN) I’ 16 MIDLE U0 LAST (FAMILY) 2. DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
MONTH. DAY, YEAR | MONTH, DAY, YEAR
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_ CHULA VISTA | AN $¥koo memm'; BROTHER
TA. TYPED HAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8, caLrr, ucen=E numeer | 2855 CARLSBAD BLVD &5
LEWLIS COLONIAL/BENBOGGCH MORTUARY ;  —IF APPLICABLE mm‘ CA 92008

3051 EL CAJON BLVD SAF DIEGD, CA 92104 - FD 480 IGNATURE OF APPLIGANT—Panms taking mrm| 88, DATE SIGNED
Iwmm-uh mﬁmumwmmmr-mnmwmmamh qb.\gﬂ_ 03/20/1995

o ol

PERMIT mmummwmm&mmw
SI0MS OF THE CALIFORMIA HEALTH AND BAFETY CODE
AND 16 THE AUTHORITY FOR THE ESPOSITION SPECIFIED

AUTHORZATION OF | 8N THIE PERWIT ’
LOCAL AEGISTAAR | MOTE THE PERMT GIVES RO MGHT OF DESPOLAL OUTVEN OF CRUIFDAMA. $7.00 ‘?3
AREY CHANGE 4 tisposs] 90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Tge ADORESS OF REGISTAAR OF DISTRIGT OF DESPOSITION—
TH I IFHWWTDMJ.IIHMHWNEAM
Tlor woumts A W | AL, REGORDS .« <F.0. BOX 85222 i
; SAN DIEGD, CA 921B6-5222 | =
DISPOSITIONGS) CHECK APPLECABLE ITEMA FOR COROMER'S USE ONLY
A BURIAL {INGLUDER ENTOMIBMENT) [ ] & TEMPORARY ENVAULTMENT |. MEPOSITION PENDING—REMAINS LOCATED AT
(Mame and Address)
[ 18 cremanan [[] 7 pisNTERMENT

C. DISPGSITION OF CREMATED REMAIMNS OTHER D 4. SHIP N TO CALFORMA

THAM IN A CEMETERY
[] 0. scientic use DH.mmmmnmwwmmm

,y ,m: SIGNATURE OF PERSON IN CHARGE OF BURIAL
3751 MARKET STREET SAN DIEGO, CA 92102 45?5 |p\ y, '

i H/A

T sEA| 15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRSPTION SUF-
ACATTERING AT SEA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION

>

158G, BIGNATURE OF PERBON M
CHARGE OF DISPOSITION

zF 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY TT28 DATE DHEMATED | 12C. " 1N CHARTGE OF CREMATION
21 cresanon ] | |

g N/A . ' ¥ ' >

e 138 HAME AND ADDRESS DF CALIFORNIA FACILITY RECEIVING REMAINE | 138 OATE RECEIVED' 130 SIGNATURE OF PERSOMN N CHARGE OF FACILITY

g SCIENTIFIC

3] ** N/A »

E 14A. NAME AND ADDRESS [N RECEING STATE OR COUNTRY WHERE Y4B DATE SHIFPED | 140. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
g |  TRamsT

3

168 130 UCEMSE MUMBER

DATE OF
DISPOSITION OF CHEMATED BE
DISPOETION OTHER

|
]
T
|
|
|
|
T
: OF PLACING WITH THE CARRIER
]
|
1
]
I
ITHAN IN & GEMETERY N/A :

|
|
T
I
|
|
|
T
REMAINS OF CREMATED REMANS ARE TO BE SHIPPED :
|
|
T
|
I
|
|

]
|
| MAING DISFPOSER
i AV APRLICABLE
1

| -

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

CoPY 2 STATE OF CALIFORMIA. DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VB8 (REV.8/91)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date J'ﬁ = is

You are hereby authorized and Instructed, subject to your rules and regutations, o inler the remains
of i =)

+ o
Ina __M&% Funeral, date, time

Church, Chapel, Graveside . B Frudae A

Mortuary.
Al Funeral cars must arrive before 3:30 RW“ day or an extra charge of § / E

will be applied and billed to undersigned.

War time veteran _/ 0 :
L/ .iiz Grave __~— FAow_"" Section :i Division/Blocic 3

GrawspntharaFwﬂ‘gﬂ - Jled.. @ =A% P AN

Additional spaces and care fund .. —9"
DOpening/Closing & Selup.....

- Burial Contaimgr.. ...

.......... F’Al D

RN .. ~MAR-21

. Flower vases — Marker satting fee ., 2 1995 .................... '@‘I @

Recording and fiing lee . MF.HGPEEEHE:I‘EHY ?g
Z%

Sales Tuuln ........... ..... i____.
@agﬂ'}m o WM 2.0

| hereby certify | am the A o
and this is your autharlty fo malie o II-Ihd"-I'I‘ indlcﬂad_lufﬂtynnd
that | have the right to make this igree 1o hold Mt Hope Cematery harmiess
any liability on account of said authorization and inlermant.

| hareby authorize the interment in lot
hold under deed,

SIgRARIFn 0l Fcor 0ud folter of dwel

‘Work Ordar # E
.50 (Aav. B-82)




R T P P yep——
MT. HOPE CEMETERY wo.4_E- /210G
NOTE

$ | ._5_,74’ =1, San Diego, Galil‘orniaM 19

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order
3751 Market Street, San Diego, CA 92101, the sum of DOLLARS
with interest from c::?f - 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 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,

—1) /2L RO L i
ADDRESS %M”L{S‘{' CC/" O-‘%’]Oﬂ (€=, < 2592."
CALIFORMIA DRIVER LICENSE HUMBER M?—'ﬁ'\a \H4 SSM # o220 Q? % QJ 0 (:3

P00 (91-88)




CITY OF SAN DIEGO, CALIFORMIA

. o

46038

T CUBTOMER
............ S biTon MOUNT HOPE CEMETERY
527-3400
oute: A 10 DU w GO
BTV Address; _ LIS B V. 7l 10delt Hads ol (a1
_| £ F § -'/.-.l'_.lb . L ’ N 'r.| flAr
Lot AYUn@ald (feg Lo ) g T/ Oty LI L) 7 Zé
In Paymentol =t 0L et & G ¥ AL :’L;'
-."’-‘_ 2 :
Lot - Grave Row — Section Bloah
Invoice No. A IR TR SPALE A A | D RaisCine 74
Acel. No, ﬁ“mi" ol H:E :
i ing 100 (& - "
fsl A Cloed riim Ll - e
W.0. o I -é Bun:lw 100
o i | = r’ Containe® a2
BALANCEDUE _ o/ 2 Jlp . = 100
Hundling Fee 17185
Recording & 100
Mise, Foas oAl
Pro-Nesd Lot T atNeed & On Aget L Pro-eed e3033
Pra-nead Trust O gash a Checlc Snles Tas mmm
AC-212 (Fov. 5-94) ISSUED BY (2 S TOTAL PAID £ ¢ (7
: 2 560 : L




OFFICIAL RECEIPT

il ml PP L rany

T A

CITY OF SAN DIEGO, CALIFORNLA

WHITE ..., T0 CUSTOMER
B GRS TE MOUNT HOPE CEMETERY
527-3400
Date: Ery. s v) 1. )
From : ./::' e {.I ___ Address: i . i L L Fa | Ly -
r , Lovd 1 e — Dollars (§ S
i Paymantol L PP S - It <f
— - Division
Lot £ Grave Fiow Section Blook-
VAL ([ FOR PURROSE STATEDUNLESS STAMPED |  CREDIT aoaT
Involce Mo, m‘w IN THIS SPACE 20% Sglen Cars 7714
s g
Mo, a T
hhot b j Opeming! 100 /215 A,
12 /70 fa aal . ——
W.o, =N e Buiral 100 e A
- TR 7t
0o Ao EA
BALANGE DUE i e e —
Ascarding & 100 g -,
Mis: Feas TR -
Pre-Need Lot O AtNeed B 0 Acet O T o e
Pra-need Trust O cash D Check Shotad x s = L
o . 7 y
Yl By J (LA TOTAL PAID 13 ' g
AC-12 (Rev. 5-04) ol o o ol




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (MVEN) : 18, MIDDOLE

: 1C, LAST [Famuy)

DATE GF BIRTH 3, DATE OF DEATH

JANET | MARIE | ADDY ﬁﬂ?ﬁ??{ﬁ? 0871771998" F
5% giITY OF DEATH : BB OOUMTY OF DEATH—CUTEIDE CALIF, | & MAME, RELATIONSHP, PLULL MAILBG ADDIRESS AND IIF CODE
LA nssa . SHR BiEa0 PR RIYCHELL  GRANDDAUGHTER

—F APPLICATILE

Plﬁl Eﬁﬁﬂﬁ CK %UW’* DERECTOR OR PERBON ACTING AS SUGH | T8, GALIF. LICENSE NUMEER

|
374 N. MAGNOLIA AVE., EL CAJON, CA 92020 ,:

FD 795

EL CAJON, CA 92021
B4, PIMATURE OF APP|

1h¢;mnwuhmmhnnﬂdh---dh&sWHMﬁh

538 DANNY STREET

BB DATE SIGNED

03/21/1995

msmmmmmmmm ummuFFﬁE T A ISSUING PERMIT
Wi i AND 15 T AUTWORTY FOR THE 0167 TN SPECTIED : ua zmﬂss B 9593&32
LDCAL I"iEII¥1|1$J"I'I'H;."r'lc mmmmnmw-ﬂmw:ﬂm ?'m Y ﬂﬂﬂ
4. ADDRESS OF REGISTRAR OF MSTAICT OF DEATH— Vg WUFFEGIMGFWWHMM—
AN CHANGE 4 DISPOSH 15 DEATH QCCUERED 1N CALIFORNIA I DSeosmoN B 10 OCOUR B AMOTHER. DISTRICT M CALIFORNIA
S| P.0. BOX 85222 :
SAN DIEGOD, CA 92186-5222 .

A & sumaL mwcLuces EwromesenT)

[] 8. cremanon

D G, DISPOSITION OF CREMATED REMAING OTHER
THAN 1N A CEMETERY

[] o soienTFic uss

DISPOSITIONIS) CHETH APPLICABLE ITEMS

114 MAME AND | 55 0F CALFORNIA

CEMETERY

[_] & TEMPORARY ENVAULTMENT

[] . oisinreRmenT

[] & sHe m 1o carorNa

[] K TRANSIT TO OUTSIDE OF CALIFCRNIA

A1 BURIED

FOR COROMNER'S USE OMLY

|. ESPCSITION PENDING—REMAME LOCATED AT
(MName mnd Address)

| 19C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

|
BLRIAL ! :
3751 MARKET ST., SAN DIEGO, CA : J//?l{ :
E 12A. MAME AND ADDRESE OF CALIDWRMIA CREMATORY 125 DATE CREMATED | 18C. JAANATURE OF PERSOM IN GHARGE OF CREMATION
b CHEMATION | |
el ] L] -
* i i >
o T3 NAME AND ADORESS OF CALIFORMA FAGILITY RECEIVING REMANS | 158 DATE RECEIVED| 130, BIGNATURE OF PERSON IN GHARGE DF FACILITY
£ | SGIENTIFIC
| (]
< USE , '
3 | N
ut 14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTHY WHERE T14B. DATE SHIPFED | 14C. ADDRESS AMD GIGNATURE OF PERBON IN CHARGE
1 [ REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED : ' OF PLACMG WITH THE CARRIER
L] I
: . .
'm“m 154, ADDRESS, NEAREGT POINT ON SHORELINE, O OTHER DESGHIFTION SUF- | 168 DATE OF " 150 SIONATURE OF PERSON W | 150, UCENSE NUMBER
of FICENT TO IDENTIFY FINAL PLACE AND CA DISTRIET OF DISPOSITION ! ol on ! CHARGE OF DISPOSITION | OF CREMATED RE-
i i I A iHE DESPOSER
DISPOSITION OTHER : | | AwicAne
THAN IN A CEMETERT| : ' ’

IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY,

ooey 2
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY \IFDH SCIENTIFIC USE, OR BY THE FERSON IN

PY 2

BTATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VE® [REV, /@)




. MT. HOPE CEMETERY
y INTERMENT ORDER

?_.Q L City of San Diego
HT& Date 3 -0 %5

You are hereby authorized and Instructed, subject to your rules and regulations, o inter the memains
ol AL OAME J 7y -
na ASH LAULT Funeral, date, tme B TR~ 35 &/DAM,
Church, Chapel, Graveside ZMUEIDE P lusid (B, womary,

Y
Al Funeral cars must arrive before 3:30 p.m, of regular waork day or an extra charge of §
will be applied and billed 1o undersigned.
War time valaran N D -

l/‘.ut;é& Gm-/'“‘“ Row_~— _ Section__// __ Division/Rlash
i Grave space & Care Fund ﬂ“f’ & -ANEED @ﬁ _-.59 "? ............ ___—"'é;‘
Addiliona] SPECES AN CRIP IUNG ... oo isieimmmiesmistsstrms st ssssasmssesins sttt i_
Opaning/Closing awf%fm"b-&ﬂf ST
Burial Container fﬁ:ﬂﬂfﬁp‘p"&fa?f ................... g

Handling Fees ... ...

Flower vases — Marker S88THRG IRE ... .ooviiirmporr i essr st oms e s s b ot s eaasnns _-.i
FRecording and liling mﬁtﬂfﬁf@ﬁ"‘@ﬁﬁa’

- ‘ }%l’i.’ T
%H“’ F_L}'i-ﬂf I} Paid receipt number

Balance due

Qo L2
| haroby ceriify | am of the above named decedent
and this ls your autharity to make dispesition of remalns as above indicated. | cerily and represent

that | have the right to make this authorization and | agree o hold M1, Hope Cemetery harmlsss from
any liabiiity on account ol said authorization and intemment.

| hereby authorize the interment in ot |
hald under dead,

rs

20 /T

Bignanire of mezarded holder of deed

_S/P/O

s

S

/

1210? Invoice #

Work Order # E Acct. #
FY-5E3 (Fav, 8-82)




LEHIS EDLDNML

29 [
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEM“'IS r
USE BLACK INK OMNLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
A, HAME OF DECEDENT—FIRST (GrveEn) : V6. MIRDLE 10, LAST (Fasily) l 2. DATE OF BETH 3. DATE OF EAT:‘H #, SEX
170171958 | 6371871955 | »

BA, CITY OF DEATH 58, QOUNTY OF DEATH—OUTSIDE CALIF, | 8: NAME, RELATIONGHIP, FULL MAILING ADDREES AND IIF CODE

CHULA VISTA 84 Bikeo BV " Cusaxa - sistam

Th, TYPED NAME AND ADORESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUGH | 78 CAUF License mveer | 219 "' STREET

I
SHIQICHY : - YONEKURA
|

COLONIAL/BEWBOUGH MORTUARY s
LEWIS / ; CHULA VISTA, CA 91910
3051 EL CAJON BLVD BAN Dllﬂﬂ, Gﬁ 92104 , D ABO A BIGNATUBE OF APPLIGANT—Penm umm-:" BE. DATE SIGNED
ACRNOWLEDGMINT OF Apuichwy | LIt achnwieer = mmm“'”ﬂh” Ptk ) Yo | 03/21/1995
R s
PERMIT Emgﬂgﬁlﬂnm m F'Eg.‘!’l DA AMOUNT OF FEE PAID | 8B, DATE PERAMIT |35UED, BO. BHGNATURE OF LOCAL REGIETRAR ISELING PERMIT
AND IS THE AUTHORITY PO THE DISPOSITION SPECIFIED
AUTHOREEATION OF | M THIS PERMIT. §7.00 'I,1 3/f21/ HEE
LOCAL REGISTRAR | MOTE 1 PORST OGS M MGHT (F DESPOIAL OUTSINE OF Gl |
Mcnnmemmm-m ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— :BE .ILD'I:IRESS OF REGISTRAR OF namc‘r OF DISPOSITION—
TH, IF DISFOGTHOM 5 To OCCUR W AROTHER DanTHICT M CALFORRIA
neseraunes  vew | e R REUHRILT TP 0. wox 85222 |
v SAN DIECO, CA 921B6-5222 J'_ -
DISROSMION{S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMNLY
MET & BURIAL OMGLUDES ENTOMBMENT; (] E TEMPORARY ENVALLTMENT [] | GSPOSITION FENDING—REMAINS LOCATED AT
5] 8. cRemamon (] & oisinTersment {Nsmm and Address)
¢ MEPOEITION 0F GREMATED REMAMNG OTHER
D M A CE ¥ E] o SHEP N TO CALIFORMIA
[Tl scentFic use (] # TRANSIT TO GUTSIDE OF CALIFORMIA
e R T e e ey —— e R g T
114, NAME AND ADDRESS OF FORMIA GEMETERY 1 P18, PATE BUWIED | 110G, BGNATURE OF PERSON W GHARGE OF BURIAL
ﬁL HOUNT HOPE CEMETERY | _
3751 HARKET STREET SAN DIEGO, CA 'l!l{l! %‘ :P{ g
E 124, MAME AND ADDRESS OF CALIFORNIA GREMATORY T 126. DATE GREMATED | g W IN CHARGE OF CREMATION
S| cremanon CYPRESE VIEW CREMATORY/MAUSOLEUM i g / :ﬂ Y ophl e /
3 3953 IMPERIAL AVE SAN DIEGO, CA 92113 T", 75Ty ;ir" T 2 ﬂi_/ J /
§ 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAINS T 138 DATE RE:::ENED: 150 ATURE OF PERSON IN m.&nﬁt_ﬁr FACILITY
& | scenmFc : , -
INF B/A : >
w | 14A NAME ANO ADDRESS IN FECENING BTATE OR COUNTRY WHERE 148, DATE SHIFFED ' 14C, AGDRESS AND TURE OF FERSCGHN N CHAR
MO EQ ! ! T SN OE
™ - REMAING OR CREMATED REMAING ARE TO BE SHIPPED ] ' OF PLACING WITH THE GARRIER
: | /A : >
SCATTERING AT SE4 | 164 ADDRESS, NEAREST POINT ON GHORELINE, OR (THER DEGCRPTION SUF- | 158 DATE OF T1SC. BIGMATURE OF PERSON M | 130, LICEMSE WuUMDER
oR FICIENT TO [DENTIFY FINAL PLACE AND CA DISTRICT DF DISPOSTION : DISPOEITION : CHARGE OF DISPOSITON, | mmrﬁ! BE-
IZI-I#IL.SSIMN OTHER .f.ﬁ i | : -|F"EIP|!.'IEA-'I1F
ITHAN I 3, CEMETERY i i i

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
Aﬁﬁ[lﬂé‘f%EEq COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

coprY @ - STATE OF GALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAS VEG (REV. B/81)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data f'a?f‘-?'dz.‘)#

You are heraby authorized and Instructed, subject to your rules and regulations, o inter the remains

of

ina Funeral ate, tme TAURT /P 5 L2325
sy Fonthe'urg il wonmy,

Church, Chapel, Graveside F

All Funeral cars must arrive balore :i:aﬂp.ﬁ./atmguhrwtdﬂ of an axtra charge of § ,{@
will be applied and biliad 1o undarsigned. x??.z.«

arﬁmwhmn_ﬁHL

IR caw_ 1D inow n_ A Divisiontissk Lt

Grave space & Care Fund .. @a&l M £(Q34 f_
Additional spaces and care lund ... ﬂ
ORI B BB i e s e b e L s M
T g S S G R M
C 'F_uer w—w '—"_'632.3'?_{;) E =
EIOOOHING SO MDD i cssiirtbsbimss s s i H2,00 SHELD

P / z}uﬁo

P” m‘- ald receipt number

hnrnhyurunrlmh.'l/ :",u_f-qf-ﬂ-' ol the above named decedent
and this Is your authority o make diSposition of ramains as above indicated. | certify and represent
thal | have the right to make this authorization and | agree to hold ML Hope Comelary harmless from
any Hability on account of sald authorizatlon and interment

| heraby authorize the Interment i lot | m Q"'M Cﬁ 2N e

hald under deed.

Slgnuture of recorded hoider o desd .5 ‘@ m;}‘m (7

V// g gﬂ{"‘f;? Z'B-HJ‘:
‘-"T
E 12108 mvsim-—_-@#oré— SJEZg
ro v BT, 08YHT

\D 3 B IBS

Balance due

Work Order #
Y587 (Fav, B-92)




MT. HOPE CEMETERY W.O. # E_ /t"-"? KDX

45 DAY  NOTE

.5 /113.30 San Diego, California ﬁ?ﬂd’_ﬁ O 19 25

Thirty days after date for value received, the undersigned maker promises to pay San Diego Ci
3751 Market Street, San Diego, CA 82101, the sum of S22

with interest from L?”ﬂ?ﬁx 5; / 94

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

Treasurer, or orderat
DOLLARS
on the unpald principal

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 tor payment hereof before, at or after
miaturity, 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 II, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot far which the purchase price is past due and unpaid.

PRINT NAME 4’1#4’ y ‘Bﬂi"‘f\’ﬂ W SIGNATURE __ W
ADDRESS fﬁﬁ /M/%?M 5l S5 \.Zlfijﬂ /E G2/05"

i

CALIFORNIA DRIVER LICENSE NUMBER ﬁ: & t?f-] £33 7 ssny_ L2 — 20 -3 SY

Ey-10u2 (11-08)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (@iven) ' 16 MIDDLE 10, LAST (FAMILY) 2. DATE OF BIATH 4. DATE OF DEATH 4, SEX

o | -
5A. CITY OF DEATH S8 COUNTY OF DEATH—OUTSIDE CALIF. | & NAME, RELATIONSHI®, FULL MAILBG ADDRESS AND IIF CODE

. San Disgo | S Biego Mary Berron, friend

TA muﬁﬁmmwcummmmmmmammssm T8 C.M.F LH:ENSEMABEH m w a
-

| FEATHERINGILL MORTUARY Eﬁjg% 1083

|mmpﬁmummwwuuuuhwmmw

JEREMIAH A WYRICK WBPaE)195¢ | W16 9088 | u

THES PEAMIT 8 ISSUED N ﬁmmmﬂ 'WH'H PRCVE
PERMIT SIONS OF THE CALIFGRNIA HEALTH AND SAFETY CODE '
ABEL LS THE SAITVORITY POR THE DISPOSITION SPECIFED 1805 . 9503841
AUTHORIZATION OF | ih THES PERMIT. ﬂ m r 1
LOCAL REGESTRAR | MOTE: TS PRSI GIVES RO RIGHT OF OISPOTAL OOTSEE OF CRUFDNMIA . : Feemall »
AN G 60, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— ToE ADDRESS OF REGISTRAR OF DISTRICT OF CISPOBITION—
A I s W SrOdH] 1P DEATH GOCURRED N CAUTORMU, 1 IF DISPOSMON & TO OCCUR B AMGTHER DISTRICT 1N CALIFCRNA
[
FERMIT 10 SHOW FikiAL P. 0. Box 85222, San Diego \
CA 92186-5222 |
ED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR COROMER'S USE ONLY
A BURIAL {INCLUDES ENTOMOMENT) [] E TEMPORARY ENVALLTMENT [7] * DISPOSITION PENDING—REMAINS LOCATED AT
B. CREMATION [ ¥ DISINTERMENT (Nome and Address)
C. DISPOSITMON OF CREMATED REMAING OTHER :
[ e [] & 5HIP @ T8 CALFORMA
[ ] b scenmeic bse [ H TRANSIT TO QUTSIDE OF CALFDRNIA

11A. NAME AND ADDRESS OF CALFORMIA CEMETERY AHARATURE OF PERSON M CHARGE OF BLUFIAL
BURLAL m' .
S&n Dibgo. CA D35 | k

]
124, NAME AND ADDRESS OF CALIFORNIA CREMATIRY : 128 DATE IGH'EHMEQ

i
i
138 DATE RECEWED' 10C. SIGNATURE OF PERGGHN 1N CHARGE OF FAGLITY

CREMATION

134 NAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING REMAING

b usE

14C. ADDRESE AND SIGNATURE OF PERSON IN CHARGE

144, HAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE
OF PLAGING WITH THE CARREER

REMAING OR CREMATED REMAING ARE TO BE SHIPPED
TRANSIT

GOMPLETE ALL APPLICABLE TEMS

SCATTERING AT 5Ea | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- 158. DATE OF 150, BIGNATURE OF PERBON N | 18n, UCEMSE MUMBER

o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DHSPOSITION DISPOSITION CHARGE OF DISPOSITION | ©¢ CHATRD B

DISPOSITION OTHER | AMMICABLE
|

ITHAN IN A CEMETERY

COPY 2 IS HETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING,

OPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTM SERVIGES, OFFICE OF STATE REGISTRAR Vg9 (FEV. 8:81)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
pan 3-20-F5
You are hareby rized mmnjnsandmum;ﬂum to inter tha remains
' B e PR TP

. ma_@wmmm%&mﬁim
Ghurch, Chapel, G PP Mortuary

All Funeral cars must arrive bafore 3:30 p.m. ﬂmmmﬁyorme:uawmul!
will be applied and bified 1o undersigned, _

Lot .{'é ann__J -Fluw T Seclion / Division/ieaks._~ <

Additions! Spaces nd CBIE NN ... e e e et et £

o S R M
ER LR TIRNEICTTER N ... L e e sl e s jam -

Flower vases — Marker Satingles . ..ot s s

Recording and Ingtqn .................................................................................... M

1”}1 /j) f'} Pald recelpt number

Balance due

| haraby cartify | am the al the above named decedent
and this ks your authorty to make disposition of remains as above ndicated. | certity and represent
that | have the right to make this authorization and | agree to hald ML Hope Cematary harmless from
any liability on account of said authorization and interment

| heraby autharize the Intermaent in lot |
hold under deed. i

Hignamiee Of recer dea noider of oeed

Teleghors

woes__ 351 883
E 121[}9 Acct. # CY_‘CP'C?EL;J

Work Order #

P¥-583 {Aev, 8-82)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GIVEM) } 1B, MIDOLE 40, LAST (FAMILY) 2. DATE OF BIRTH 3. OATE OF DEATH | 4. BEX
| i MONTH, DAY, YEAR | MONTH n‘?v. YEAR
| —— .Duu RN 01/24/1995 | #
S5A. CITY OF DEATH 53 COUNTY OF DEATH—DUTSIDE CALIF., | B, NAME, RELATIONSHIP, FULL MALING ADDRESS AND 78 CODE

OCEANSIDE f’?“b"fifcu OB Y™ homInIsTRATOR

’LWMMMESMMIFW&—H@LWEFM mmsmncm&m AUCH r&mg;;cﬁmmm 5201A RUOFFIN ROAD
IGABLE
PRRK CREST FUNERAL HOWME ! : SAN T.'J'I"GG, E'..'t 52123

2441 UHIVERSITY AVE, ,SAN DIEGO,CA 9&104. FD1507 BAS ?"‘lm‘*u 5 DATE- B
A ¥ 7

i.l. i.unLlrr - DATE IEBH'ED [+ smwmm
$7.00 ?3"2?”95%:-

mwmmmuhmnummw
BIONE OF THE CALFDRNIA HEALTH AND BAFETY GODE
AND IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | N THS PERMIT

LOCAL REGISTRAR | MOTE TG PERSET GIVES MO RIGHT OF (EPOSM OUTSEE OF CALIFRIEL

aniv CHANGE e bispas 20 ADORESS OF REGISTRAR OF DISTRICT OF DEATH— I'4E ADORESS OF RAEGISTRAR OF DISTRICT OF DISPOSITION—
TICH RECANRES A HEW IF DEATH CCOURRED M CALIFCRMIA | IF DIEPOSITION & TO QCCUN BN ARCTHER DISTRICT 1M CALIFCRRMIA
omowmw| PO BOX 85222 !
0. i I
SAN DIEGO, CA 92186-5222 i
RIZED DRSPOSITION{S) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
] A BURIAL (MCLUDES ENTOMBMENT) [] B TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
(18 cremamon 5K P DisnTERMENT WA ST
© DISPOSITION OF CREMATED REMAINS OTHER
e e, [] & sH® IN TO GALIFGRNIA
[l SCENTIFIC USE [] H TRANSIT T0 OUTEIDE OF CALIFORNIA

>

EE T T T e e R T T
114 MAME AND ADDRESS OF CALIFORMIA CEMETERY ,ma DATE BURIED ,11c SIGMATURE OF PERSON W CHARGE OF BURIAL
i | -
SAN DIEGO, CA y’*?//a v LA A
124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE GREMATED | G IN CHARGE OF CREMATION
CREMATION [ Ly o I | :
WSO - Jior el I I
g giom) 2 - i i
= 134, HAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 138 DATE RECEIVED' |3C, SIGNATURE OF PERBON N CHARGE OF FAGILITY
§ SCIENTIFIC |
I _. UsE i
3 i | 3
Em 144, HAME AND ADDRESS N RECENVNG STATE OR COUNTRY WHERE " 148. DATE SHIFFED ' 14C. ADDRESS AND SIGMATURE OF PERBON M CHARGE
E ST REMAING DR CHEMATED REMAINS ARE TO BE SHIPFED : OF PLACING WITH THE CARRIER
i
a I
SCATTERMG AT SEA | 154 ADORESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIFTION SUF- | 155, DATE OF 15C. SIGNATURE OF PERSON IN 150 LICEMSE MUMBER
OR FRCIENT TO IDENTIFY FIMAL PLACE aAND CA DISTHICT OF DISPOSITION : DISPOSITION CHARGE OF DISPOSMION | “n::hunn R
Sl i DESPOSER
DIFPOSTION DTHER i i —F APPUICABLE
| 1

i‘F’I-LlHHAﬂEHE'!'EH\" >

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

' .QM
2 STATE OF CALWFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR c?ﬂ-"_,] £j‘;d Va8 a [(REY, &/81)

o




CITY OF SAN DIEGO, CALIFORNIA’ :
GENERAL. quﬂ:;ﬁ,ﬁ.-

Lifin r‘*‘"'

ealll
{.r

T

AR TR

r f gifpl ot ;
I}.f[n ke Rernitt hl_f_z it S %
CITY TREASU](E FI . , ;
frw mﬁ. ox 2289 1 i
mnmusauz i ‘h’ T

4%

.
e LA ]

|
Lﬂ.

-
i

|
- s " 5 -y o Ci L
COUNTY OF SAN DIEGO U ACCT NO |
. PUBLIC ADMINISTRATOR - 7 000952
'S201 ‘A RUFFIN ROAD .
SAN DIEGO CA 92123
San i l
Lai -
- -—- 198 vrens RERS_ USE ONLY —-— -
®EE : 5 ;) : ;
Sl B oY 7 2. Y P e R o
_BYz mn o D | R | d '
" PAYMENT REF NO. £ﬁi,ﬁ5&¢= | AMT PAIDZ jiji&
-
» 1uun1ce DATE PAYMENT DUE PERIOD COVERED!
S 03/30/95 oazzaxas 3 T FEnnunnvw- i
1Fﬂk INFORMATION CONCERNING YOUR nILLLHq,;thAcr: . i
i ca MALT Seiytine s amm L s+ JREF- H'lll.;,.-E!ﬂ.‘ m? SILE
amnnnainmxmnﬁnmnniiHuFE CEMETERY. 619,527 zauurqﬂ
. — e =
M = ’ i
nEs:n PTION OF CHARGES A B iy nunr . '
JﬂHN.ﬂﬁE PA LL??LG# 5Eﬂv1c55 T AL S T
“LOT 12 GRAVE 1 SEC L DIV 12 Ly 126400
OPENING/CLOSING el R;m‘hiff i o 165200
TLINER T s ¥ T 50 00%
RECORDING FEE. o =l . P e ) NS00k
ks a1 TSP AR NS e B T e R :
Bl | ""‘:.. J ‘!';-:-""'“l‘ eyl Ilrﬂ": i . .;
i u ¥ I Ly h“ : : il u i o
Lt 4 vl e s **h_.ﬂ 1;
e 'v'rr-lin"\al #ﬁ!‘w"‘ﬂ'l! = i ﬁ.L HUE £ _-,a,‘n' % 386.00 1™

HﬂTTtEi”meEASE‘REHITV AYMENT PROMPTLY. FPAYMENT.

-'nust BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
"AVOID ADDITIONAL CHARGES. WUNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $104
HHIcHEvEH IS GREATERy INTEREST OF 1% PER MONTH
ON THE UNPATD BALANCEy AND APPLICABLE PENALTIES.
"ANY uussrluus SHDULD BE nlnchEn TO THE CONTACT
LISTED ‘ABOVE , ' " o . ;;; NO. 251882

|._. m-mw%- Tdh- .I?,:-Rhm




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
pate_ 22045

You are hareby authorized and Instructed, subject (o your rules and regulations, 1o jnter the remains

o YonEKVURA  ShTOrcHT

ina ___Ash EH_A%AET Funersl, date, time _ AT 3725, 10:00A.M
Church, Chapel, Gravesice __ (R aVESI® . Lew'S (olpy  womsy.

Al Fureral cars must arrive befora 3:30 p.m. of regular work day or an extra chargs of §
will ba applied and billed to undersigned.

War time veteran

Lot Grave Row Section Division/Block
Grave Space & Car FUNG ........... /o i oot bes st b bbbid i snnasgglia s s snasis by sraaasiids
Additional spaces and care fund ...l ool q

Opening/Closing & _

Flower vases ~ Ma L2106,
R Coraing) B BlING B . . £ Nt conssimrme e o es s s s s sn s e
Sales tanes

Tolal Due ..o,

Paid receipt number -
Balance due

| heraby cerify | am the ol the above named decedent
and this i your autharity to make disposition of remains as above Indicated, | certity and represent
Ihat | hava the right 1o make (his authorization and | agree to hold ML Hope Cemelgry harmiass from
any liabllity an account of sald authorization and intermant.

| hereby authorize the interment in lat |

hold under desd. —
AMEREE
Blgnatire of meoroed holoer o fesd i
Clty 2w Goos
Talaphone
12110 oo
Wark Ordar W E Accl #

PY- 593 (Rav. 8-02)




MT. HOPE CEMETERY :
INTERMENT ORDER

City of San Diego
Date xi{-'? 0/‘?5-

You arg hereby authorized and Instructed, subject to your rules and regulations, to inter the remains

al U -
na &5 VAT Funeral, dato, ime [1ION /07 45691 AN
Ghireh; .Ewaﬂd'a AW, OF . (FEESS Workiary

tire vetaran ,{_"lé‘z r. g 3 J . -
ot L/ ¥ cave_ % = A wisionvieck /A
Girave space & Care Fund .. ﬁq /?{{ﬁ/ &}Diﬂé - 2

Additional spaces and care fund T e e _;'9.;
Opening/Closing & Setup............

Burial Container...

Flower vases - Mmﬂtﬂmfﬂn ........... mthl}ggB ............

Recording and filing fee ... o

Sales 1AaNes .,

Paid receipt numbar

ihmmwlmma%%é{éfz
and this Is your autharity sposition of remaing as.abc

that | have the right 1o make this authorization and | agree
any Hability on account of sald authorization and Intermen

| hereby suthorize the interment in ot |
hald undar deed.

Hignuture of reecnoed hoicer of deed

Wark Crdar # E Acct. #

PY-603 (Rav. 8-02)




CYPRESS VIEW
5?2“3 L : 1) l'
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS =

USE BLACK INK OMLY—MAKE MO ERASURES, WHITEDOUTS OR OTHER ALTERATIONS

1A, NAKME OF DECERENT—FIRET [aneEm) : 1B. MIDDLE ril‘." LAST praMILY) 2 DATE OF EIRTH 3. DATE OF DEATH 4, SEX
Dawid | Marcus i Davenport, Sr. Y3777 948" | Male
SA. CITY OF DEATH :H COUNTY OF DEATH—OUTSIDE CALIF, |4 WAME, RELATIONGHIP, FULL MAILING ADDREES AND I CODE
ENTER STATE ww =
San Diego : San Diego M. Davenport- Mother

7453 Guthrie Way
San Diego, CA 92114
BA. SKINATLRE wmm—rf-u-ni £8. DATE SIGNED

s ! - 03/21/1995

BC. SIGNATURE OF LOCAL RETISTRAR [SSLING FERMIT

» 950389

1IE mwmcﬁﬂrﬁmunﬂ-ﬂm—

mmmmmmmmmm TH, CALIF. LECEMEE HLRBER

L8
\ ;;stillw rot : —IF AFPLICABLE

3953 Imperial Avenme, San mm. CA 92113 | P=870

[
rﬂﬂuwummwmn--luwmﬂh

» ACRMUVATTGMINT O APFLICAN]

PAID BE DATE PERMIT IHEUED

: 03/21/1995 |

-'E.T-H-'-IH-IF_IIIH-E:I._

DC

80. ADDRESS OF REGASTRAR OF DISTRICT OF DEATH—

hﬂ"ﬁiﬁ%ty = Vital Racorda i

P.0. Box 85222, San Diego, CA 92186 '

¥ DERCEITAON 15 TO OCCUR (4 AMOTHER DIETRICT IM CALIFCHMIA

DISFOSITION OF CREMATED REMAING OTHER
THAN IN A CEMETERY
[Jo scennec use

CISPOSMIONIE] CHECK APPLICABLE ITEMS

[] . ousmTERMENT

[[] E TEMPORARY ENVALLTMENT

[] & sHIP IN TO CALIFTENA
[] 1 TRARSIT TO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY

DISPOBITION PENDING—REMAINS LOCATED AT
[Hame and Addrase)

Ell.

i m:ﬁ. mwmmm ) 118 WATE BURIED | 1IC SIGNATURE OF PERSON IN CHAROE OF BURIAL
BLRIAL ! |
3751 Markast i:ract. Ban Dlego, 7 o T > o ﬁ /
i - -
ﬁ 1' AND W gsuwm? | 1. m}f c;ntw.rm Wm OF Psﬂsfﬂ M CHARGE OF CREMATION
= CREMATION I _
E 3 Imperial Avenue, S.D., CA 92113 | 5 o [ -'r P '/ ¢
E 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS | 138 DATE nsl::ewsul va.‘E' EIGNATURE OF PERSON. M CHARGE OF FACILITY
E EEI?;':FE i |
2 e ! S
14A. NAME AND ADDHESS 1M HEGEIVING STATE OR COUNTHY WHERE 7148, DATE SHIPFED | 140 ADDRESS AMD SIGNATURE OF PERSOM N GHARGE
ﬁ REMAING OR CREMATED REMAING ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
TRANST
2 N/A i i
E / i | b
BCATTERMG AT sea| 15A. ADDAESS, NEAREET FONT ON SHORELINE, OR OTHER DESCAIPTION St | 188, DATE OF "1BC. SIGNATURE OF PERSON N lun LCENSE MAUMEER
ok FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION : CHSPOEITION : CHARGE OF DNSPOSITION mgﬂ-‘-ﬂﬁ i
DISPOSMON OTHER |pg # & s | : b
THAN IN & CEMETERY| . i :

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 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTADY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

DATE

PYe )

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR

VED (REV.B/aN
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OFFICIAL RECEIPT
= CITY OF SAN DIEGO, CALIFORNIA 460 42
0 QUSTOMER
s TTe MOUNT HOPE CEMETERY
5Z7-3400
Oate: 2L E2ALH L) w00
(Ld el 000 Address: . 2 wtodur Ll 7l it/
-7 ,ﬁ;'- BVa SV ‘f-"';‘f' PV (B Li—Dollara($ 2L [ )
r'r i s il = f | el 7% o B
In Paymeant of J { £ e e [W =LA T B '_-'-"('- Y B TR e = S B 1
vy A ' Division
Lot i 7 Grave Row Seotion__ =" Block L
3 Fi &
inoice No. e T IS sTaweD | oxgor g
B Swies 100
Acct No. of Lods T84
} grtn]ng.f 00
I - : ooing e
w.O. { LY o
o Conthmsn Tria2
BALAN F oy 100
HERUE = Handiing Fan Tl
anmnl 100
Biine. Faes T3
Pre-Need Lot O atNeed B 0n Acet O T "
Preneed Trust 0 cash B check - Sufes Tax 0101
e b 9. [ fark e
AC-212 (finv, 584) g VP40 BEVED BY L = TOTAL FRID '




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego :
) Data # 'E&}ﬁﬁj

You are hereby authorized and instrucied, subject lo your rules and regulations, 1o inler the remains

ol

ma__ﬁé{;n__.l/? mmmm.i’éz:j{:ﬁéﬁ /bl
Chureh—Chapel, Graveside GRAVESIDE. . Hﬂmﬂi
All Funeral cars mus! arrive before 3,30 p.m. of regular work day ira charga al § é‘jg

will be applied and billed to undersigned. X

War time veteran ;:ﬂzz i

Lot .{‘{é Grave ? @;w =il Section __/ &;—_}wdumﬁﬂ /A
Grave & Care Fund - el £
Addﬂ}:‘:z:anasardmmﬂmd jf@_ ﬁbﬁrfr’cy{fﬁﬁ Mm
Opering/Ciosing & Setup.... J‘I-l"' ﬂ’ ‘f_‘ "EEEC? ﬂ_

Flower vases — Marker BBIING P8 ..o it oess rrenm s prsimrsbres s iiaaes i

T "“W '

FGL¢ “}y' «QS L’;"d;‘w Paid racelpt number
6P ,‘W %J;

,l,i Balance due

] harm{rhfr | am the X Se \ of the above named decedsnt
and this s your authorty 16 make disposition of remains as above Indicated. | -:Brhhr and represent
that | have the right to make this authorization and | agree to hold ML Hope Gametegy harmiess from
any Hability on account of sald authorization and L

| hereby authorize the interment in lot |
hald under deed.

2N 87 :
[x:s-ijuwm._ 1”5@1@2@2
X'219-237-204 7

1 2L1 1 2 Invelce #

Work Order # E Accl #
PY-533 (Fav, B-83

Bigratare of recoroded holder of Seed




DFGML RECEIFT CITY OF SAN DIEGO, CALIFORNIA 4 6055

TO CLISTOMER

AR - MOUNT HOPE CEMETERY
527-3400 -
ome O[T Y5
- - ol P - L /) /I _ = ; g - gy
Frome TRl Aaals. » 2 LU [T oA sddmas: (B 2 2 Sl o AV Jol} b A DO
L . - .
Linsee . Foid Nod viio oI5, 4 T L1090 < Dotlars (¢ LL 0. OO
- ! i i 1
In Payment of ) Iy ; pt X : = = LN, | -\ WO .J'l'\J
g P Division , —
i Lot L4 / Grave Frow Saction ___{ Bleck __{
MOT VALID FOR PURPOSE STATED STAMPED | CREDIT sr007
Invoice No. PEAICr 1N THIE BRACE. -V ATERUNLESS 0 Sales Cars 7784
BOR, Sales 100
Acct. Mo, ol Lots baal
: = p ing/ 100
i fr ) m., T8
W.0. e =l Ll =
— Contuinges 182 = =
% — 100 . . s T
BALANCE DUE PR L .I: 1= '\I
Ascording & 100 b = &
Wiss. Fess 71 e
: Pre-Need Lot O AtNeed B OnAcet O Pre-Noed 53089
Preenced Trust O cash O Check 3‘ 3 Salas Tax BO10
AC-212 (e, 554) [ 243 ssuen ey /¢ Adon b O AR . 140 1o
P i




‘ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FWRST (mvEN) | 18, MIDDLE 2. DATE OF BIFTH A. DATE OF DEATH, | 4. SEX

CARL | WILLHELN 127517 0ii2" | 03710 iod8" | n

5A, QITY OF DEATH o | B NAME, RELATIONSHIP, FLLL MAILING ADDRESS AND ZIPF CODE

‘Sring Valley “8an" iego Festheringill Mortuary
TA. MEMMBENWFWHHWNMMAWGAEMH:?BC.H.FLEENBEW
| FEATHERINGILL MORTUARY El Cajon Blvd, | YV ﬁm Eﬂs

Diego, CA ' 1083 S ——— T
ACSMOWLEDGNERT OF APPLICANT renanghoas " : _:_ ! ‘“""f"d"h-ﬁ-'ﬂﬂ-hﬂ o [ \%ﬂ_ﬁu 05

—— e
MSFEHIHBBEIEN AMOUNT OF FEE PAID | 9B DATE FEAMIT ISSUED . SC. SIGNATURE OF LOCAL REQISTRAR ISSUMNG FERMIT
PERMIT BIHE OF THE CALIFORNIA HEALTH AMD BAFETY COOE 1 I
: AN 15 THE ALTHORITY FOR THE DISFOSTION SPECSRD 103/21/1995 | 9503874
AUTHORZATION OF | IM THIE PERMIT. $7.00 i
LOGAL RECISTRAR | WOTE: THE PIRANT GNUS W0 WSSHT (F RSPUSLL OUTSSE F CALFDRRSL " hm »

af. ADDRESS OF REGIETAAR OF DISTRICT OF DEATH— IGE ADDRESS OF REGISTRAR OF DISTRKCT OF HSPDSITION-—
*%“mm"mg' i DEATH CECUSRED (b CALIFORNIA ¥ DESROSITION 15 TO GCCUR 1 AKOTHER DISTRIECT B CALIFDARRA

P. 0. Box 85222, San Diego :
|
DISPOSITIONIE) CHEOK APPLICABLE ITEMS FOR COROMER'S USE ONLY

. BURIAL (INCLUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT I DISPOSITION PENDING—HEMAING LOCATED AT

CREMATION D E. DISINTERMENT (Mame snd Address)

. [REPOSTION OF CREMATED REMAING OTHER
At e s [] a s inro cavFrorma
. BOIENTIFIC USE [T] W THANSIT TO OUTSIDE OF SALIFGRNIA

o

Mt. Hope Cemetery
San Diego, CA

12/, MAME AND ADDRESS OF CALIFORNWA CREMATORY

e o e e e W [ 1 o e T o] e B e T T
114 HAME AND ADDRESS OF CALIFORMIA CEMETERY yﬁm | NC GIGNATURE OF PERSON N CHARGE DF BUWFIAL
Y5/

CREMATION

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY HECENING REMAINS 138, DATE HEEE‘J'EDI' 13C, BAGNATURE OF FERSON IN CHARGE OF FACILITY

14A. NAME AMD ADDRESE IN AECEIVING STATE OR COUNTRY WHERE 14B. DATE BHIPPED

REMAING OR CREMATED REMAINS ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE ITEMS

SOATTERING AT SEA | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF-
FICIENT TO MENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION

0
DISPO0STION OTHER
FHMH-I.CHETF_HT

e . ol L T S e ——

COPY E IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
C OF DISPOSING OF THE CREMATED REMAINS.

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVECES, OFFICE OF STATE REGISTRAR V&9 (REV.8/821}




-
& -

MT. HOPE CEMETERY
INTERMENT ORDER

"l-“‘; 1 :
2 City of San Diego
f‘glﬁé Date .id‘ﬂ( ; i 95
You are hereby authorized and instructed, subject 1o your rules and regulations. to inter the remains

o __~Sdeuds A. Spcyk Wb 5/17)

ina .{&EEZ % EE Funeral, date, mm?tﬂ&_ﬁ (/* b

: - el propariadl T
Church, Ghapel, Graveside Mjﬂ.%_ﬂ(#‘ w Mortuary.

All Funeral cars must arrive belore 3:30 p.m. of regular work day or an exira charge of § .
will be applisd and biled 1o undersigred, _
War ime veleran _~27/0 !

| VLDl,i'@ Grave ﬁ"? Row M..&.

Burial Containgr........ /... i

RSN W /) Y AN -

Flower vases - Mﬂrh4 . __’@_
Recarding and filing | HE C0

”
6?7 Balanoe due

- | hereby cartify | am the af the above named decadent
and this is your authority o make lion of remaing 83 above indicated. | certify and represant
that | have the right o make this a ation and | sgree to hold ML Hope Cemelary harmiess fram

any liability on account of sald authorization and inferment

| hereby authorize the interment in lat |
hold under deed.

Sipnumre of recorded Raide of deed ELT

/ X" PJ{:% 49445720
E 1 2 1 1 3 Invoics #

Accl #

Wark Order #
PY-533 [Rev, 892




THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET +« SAN DIEGO, CALIFORNIA 92102

Real Estate Assets Department Business hours 8 a.m, to 4 pun.
527-3400 Monday through Friday = Gates open daily

April 19, 1995

Barbara Baczek
105 Merrimac Street
New Bedford, MA 02740

Dear Ms. Baczek:

We are in receipt of your father’s remains, your
check for payment of his interment and the
Interment Order that you signed.

However, we are also reguired by the State of
California to have a Burial Permit prior to any

burial in a cemetery in California. Burial permits

are obtained via Mortuaries. I am enclosing a list

of local mortuaries and their phone numbers for you. I
am sure that any of them would assist the mortuary you
dealt with in obtaining this permit for you. The
mortuary that is closest to our cemetery is Greenwood.
I have highlighted their phone number for you. You

may of course pick any of those listed to work with

the mortuary you worked with. The permit is obtained
from the County of San Diego. The mortuary here will
explain to the mortuary who services you utilized what
documentation is required from them in order to obtain
the permit from the County of San Diego. The mortuary
that assists you in this matter should be instructed to
bring the Burial Permit to our office. Upon receipt of
the permit, we will then schedule the burial of Mr.
Baczek. Until we receive the permit, we will keep the
remains and we will also hold the check you remitted.
Your check will be deposited after the burial has been
completed.

Py 74
DIVERSITY

BRINGS US AlL TOGETHER




Page 2.

I—|—-I

I sincerely apologize for any inconvenience this may
cause you. The person from our office that you spocke
with is new and is in training and she inadvertently
forgot to mention that the California Burial Permit is
also required. Again, I apologize for this oversight in
her conversation with you.

Upon receipt of the Burial Permit, we will phone you to
let you know when the burial is schedule to take place.
In the mean time, if we can be of any further assistance
to you, please contact us.

Sincerely,

Lew () 2t

JoAnn Waits,
Cemetery Manager

R




Rpral /5 1385

Dear Michele,

tnclosed please tind the interment order for our father's
ashes along with a check in the amount of $268.B5 to cowver the
cost of the interment. 1 would appreciate it immensely if you
would telephone, (collect), to let us know when the interment
i5 to take place. Although we will not be there we woulg like

to know the date and time.

Ilhank you tor your assistance. 1t has been a great comtort.

Slﬂcereiy,

_,u,u Yara ’inu:rb

Barbara BHaczek




CREMATION CERTIFICATE

CREMATION SERVICES OF NEW ENGLAND, INC.
DATE Aug 11, 1992
HEREBY CERTIFIES THAT THE BODY OF TADEUSZ A. BACZEK
WAS CREMATED ON Aug 11, 1992 AND ARE RECORDED IN OUR

FILES AS 3654.
THE BURIAL PERMIT AND CERTIFICATE OF THE MEDICAL EXAMINER
WITH ALL INFORMATION PERTINENT TO THE ABOVE WERE FILED
WITH THE TOWN OF SCITUATE AND SHOWS Aug 8, 1003 AS

THE DATE OF DEATH AT 78 YEARS OLD.

CREMATION SERVICES OF NEW ENGLAND, INC.
PO BOX 216
SCITUATE, RI 02857

-3

CERTIFICATE SHOULD ACCOMPANY CREMAINS TO FINAL RESTING

TADEUSZ A. BACZEK
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MORTUARIES AND CEMETERIES - SAN DIEGO COUNTY

Am Isreal Mortuary
Anderson—Ragadale Mortuary
Beardsley-Mitchell Mortuary
Berge-Roberts Mortuary
California Buarial
Carroll’a Mortuary
Clairemont Mortuary

Conrad Mortuary

Cypress View Mortuary

El cajon Mortuary

El Cajon Cemetery

n i bol ar
El Camino Mortuary

El Camino Cemetery
Erickson-Anderson Mortuary
Featheringill Mortuary

Glen Abbey Mortuary

Glen Abbey Cemetery
Goodbody ‘s Mortuary
Greanwood Mort. & Cemetery
Guadalupana Memorial Chapel
and Mortuary

Heath Puneral Home

Holy Cross Cemetery-Catholic
Homa of Peace Cem. - Jewish
" " it " = Office
Hubbard Mortuary
Humphrey-Chula Vista
Lakeside Mortuary

La Vieta Cemetery

Lewis Colonial-Benbough
Mayer Mortuary
Merkley-Mitchell Mortuary
Pacific Beach Mortuary
Parkcrest Funeral Home
Paris-Frederick Mortuary
Pinkham-Mitchell Mortuary
Poway Bernardo Mortuary

Ft. Rosecrans Nat'l Cemetery

583-8850
263-3141
223-7181
474-6565
234-3272
440-8033
279-32211
460-4601
264-3168
442-6677
449-2929
442-0052
459-2928
453-2121
466-3297
583-5511
438-4600
498-4600
582-1700
264-3131
544-9333

477-41339
264-3127
264-0832
286-1867
422-6151
425-9111
443-3918
262-1225
283-7211
281-7055
295-2177
488-5553
260-1280
442-4411
423-4787
S66-8211
533-2084

€316 E1l Cajon Blvd., SD 92115
5050 Federal Blvd., 5D 92102
1818 Sunset Cliffa Blwvd., SD 92107
607 National City Blvd., NC 52050
5880 El Cajon Blvd., SD 92115
684 5. Mollison Avae., EC 92020
4266 Mt. Abernathy, SD 92117
7387 Broadway, LG 92045
3952 Imperial Ave., 8D 92113
624 E1 Cajon Blvd., EC 92020
2080 Dehesa Road., EC 92020
1371 Partridge Ave., EC(MAIL)92020

5600 carrell Canyon Rd., SD 92121
5600 cCarroll Canyon Rd., SD 92121
8390 Allison Ave., LM 92041
6322 E1 Cajon Blvd., SD 92115
P.O. Box 607, CV S2102
Bonita Road, CV 92102
5027 El cajon Blvd., SD 92115
P.0O. Box B8, SD 92112
2601 Imperial Ave., 8D 92102
611 Highland Ave., SD 92050
4470 Hilltop Drive, SD 92102
3668 Imperial Ave., ED 92113
2512 Third Ave., 8D 52103
321 "E" Street, CV 92010
855 Broadway, CV 92010
5840 Maine, Lakeside 92040
3191 Orange, National City 92050
3051 E1 Cajon Blvd., SD 92104
2852 Adams Ave., San Diego 92116
3655 Fifth Ave., San Eiego 92103
4710 cass Steeset, San Diego 92109
2441 University Avenue,SD 52104

374 NO. Magnolia, El Cajon 92022
808 13th 8t., Imperial Beach 92032
13243 Poway Road, Poway 92064

Point Loma, San Diego

_—




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

UBE BLACK INK ONLY—MA.K.E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A M OF DECEDENT—FIRST (GIVEN) : Li] mE : 1C. LABT (FasiLY) Tz D.iTE OF BIRTH 4. DATE I:f- DEA.TH & BEX
ST pAY, YEAM | MONTH,
! . I -4
TADSUSE 1 A . BACZEKR D9/27/191% | 06/03/1997 | M
BA. CITY OF DEATH Irﬁﬂ COUNTY OF DEATH--OUTSIDE CALIF B MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IW CODE
mﬂ | EMTER STATE OF INFORMANT
i RHODE TSTAND CHELE I.. CLARK: FRIEND
TA. TYPED NAME AND ADDRESE OF CALIFORNIA—FUNERAL DIRECTOR CF PERSON ACTING AS SUCH | 70, CALE. LICEWSE NUMBER | 35,93 m STREET
e 91977
GREENWROOD MORTURRY:
: F-843 Bl SIGNATURE OF APPLIGANT—Psrm taking pornd] B8 DATE SIGHED
P{i ' -~ 05/10/1995

THIS PERMIT IS lErE-.I.H! IJ mﬁHEE WITH PROV
BIONG OF THE OALIFORKIA HEALTH AMD BAFETY COOE
AND 15 THE AUTHORITY FOR THE CIEPOBIMON SPECIFIED
IH THIE PERMIT

AUTHORIZATION OF
WOTE: THES PERMT GMED MO RGHT OF INSPOSAL OUTEISE OF CALIFORMS.

LOCAL REF@ESTHAR

7.00

d | il e His
BA. AMOUNMT OF FEE PAID ﬂm vm BC. MHATLIFI:'EIUF
'1#05"’ .11:!}1995. >

DCAL REGISTRAR IS5L0NG PERMIT

B0, ADDRESE OF REGISTRAR OF DISTRICT OF DEATH—

AT CHARGE M DEsRCSH ;
TICH4 RECHHRET & MEW ¥ DEATH DCCUMEED IN CALIFORMNIA

FERMIT TO SHOW Filal
104

'GE. ADDRESS OF REGESTRAR OF HETRCT OF DISPOSMION—
¥ DEPCEINCH I3 10 OCCUR 1M ANDTHER DISTRICT B4 CALIFORNIA
' P.0. BOX 85222

| SAN DIBGO, CA 92186-5222

IEED MEPOSITIONS) CHECK APPLICABLE [TEMS

BURIAL [NCLUDES ENTOMBIENT)

[} & cremanan

C. DIGPOUSETION OF CREMATED REMAING OTHER
THAN IN A CEMETERY

] o. scenmiFc use

L] F otsnteRment”

[] & TEMPORARY ENVAULTMENT

FOR CORDNER'S USE OMLY

| MEPQSIMION PENDING—REMAINS LOCATED AT
(Nemo and Address]

O

0. SHIP 1N T GALIFCANIA
[ ] # TRAMSIT TG DUTSIDE OF CALIFORNIA

11A. MAME AMD ADDRESS OF CALIFORMIA CEMETERY 13 TE BURIED . 11C. SIGHATURE OF FERBON IM CHARGE OF BURIAL
LIRIAL MOMNT HOPE CEMETERY:
3751 MARKET STREET, SAN DYEGD, CA 921*32 | %
g 128, MAME AND ADDRESS OF CALIFOENIA CREMATOHY ' |28, DATE C‘IBM.TIII ! 12C TUHE OF PERSON IN CHARGE OF CREMATION
; CREMATION : :
2 i i
g I13A. HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS : 138, DATE RE!;EI\I"ED: 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
:t: BCIENTIFIC | i
il UBE i 1
4] . .
B 144, HAME AND ADDRESS N RECEIVING STATE OF COUNTRY WHERE T 148, DATE SHIFPED | 14C. ADDRESS AND SIGMATURE OF PERSOMN IN GHARGE
& AEMAING DR CREMATED REMAINS ARE TO BE SHIFPED | | OF PLACING WITH THE CARRIER
E TRAMSIT i i
i I
E i |
SEATTERING AT SEA | 15A. ADORESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION SUF- | (5B DATE OF TS0, BIGNATURE OF FERSON N | 130 LicEmse musassn
. OR FICIENT TO DENTIFY FINAL PLACE AND CA DESTRICT OF DESPOSITION | psPoSTION | CHARGE OF DISPOEITION OF CREMATED RE-
 DispOSITION OTHER : I | e
A CEMETERY| M : |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE Ll

R
Wmm SCIENTIFIC USE, OR BY THE FERSON IN

RGE OF DISPOSING OF THE CREMATED REMAINS. =
*= INFORMANT:
Barbara Baczek
copy 2 STATE OF CALIFORMIA, DEPARTMENT [‘D&ugh ter) #STHAR VS8 [REV.8/81)

105 Merrimac St.
New Bedford, Mass.

rsnNRY 9R4-5703

02740




FFICIAL RECEI
| Sl B CITY OF S8AN DIEGO, CALIFORNIA 4 2 5 G
| MOUNT HOPE CEMETERY
527-3400
H " ] i f
Date: ___ dlf oA F 1=
A Address: L ¢ T 2 ) Y G o .’,z F Rt o ____.-" /er}‘l ] )
- e b o, T E
Ll - . ¢ - - I e Dﬂlllr"ﬁ {: £ | }
e FETE- o | L i . et enar i
Division
Lot i Grave = Row Sectlon L A% Block a
ATEDLINLERS STAMPED
invoice No. SR e | WL
B0% Sales 100
1 Acct. No. of Lois TT164 -
] gl:mnlan 7?{5.: J25 2
Ww.0. == e Burini 100 i
= Contuinens TTiER
BALA & 100 i X
MCE DUE . Handiing Fos . £l jet
Aecording & 100 € 'l
ilng, Fees TTias — -—
. Pre-NeedLot O Athesd B 0n Acet O g oo :
Pre-nsed Trust [ Casn O Check [ Sales Tax 80101 = B
* A - ¥t PR -
AC-Z12 [Rev, 5-94) { %5 ISBUED BY L L - TOTAL PAID $ X




MT. HOPE CEMETERY I
INTERMENT ORDER

City of San Diego
vawe A30/E5
Fi

You are hereby rized and instrucled, subject to your rules and regulations, 1o inler the ramains
o é;‘g fliake PAF [1T383

ina __,m - Funeral, date, %ﬂﬂﬂ{%@m
cw.m.mmzz‘(@%dzg(,: FHoterds  worary

All Funeral cars must arrive belore 3:30 p.m. of regular work day or an extra charge of § _——
will ba applied and billed (o undersigned.

e

artimevelsran _ ™ @
/ /2 cwn__ T _now secton __/ __ Divisiorvsiesk _/ A __

GrAVORPACE & B FUND .cocvvovvsocnrrvorsvecssrremssssbimssssstibsass b sisss s R SssSEFRL PSS FERSS (. 8O

Addiional spaces and care lund ...

e
S IO I OB - o s e i L5 .CO

Facording and MINg MBS . ... oo e e s A b Pl {{S"
A O T R e L e S T L

b YoM e 3%.80

c i
ﬁ%‘/u Paid receipl number
Balancedus

carlify | am the al Ihe abave named decedent

I.l.l'l'lﬁ'il'_l' to make disposiion ol remains as above indicated, | certily and represent

hmra rlgh make this authorization and | agree 1o hold Mt Hope Cemetery harmiess from
lizbility on account of sald authorization and interment.

ﬁgii

| herely autharlze the interment in lat | -
hold under deed. W

Addennn

Bignanirs of rscceoed hojier of osed

I J Tainphans
Involce # 251763
WGW*E geila Acet. # QHGC?C-TQ-

PY-E03 [Fav, B-22



E (21H

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
TA_NAME OF DECEDENT—FIRST (GIVEN) | 18, MICOLE T3 LAST (FAMILY) 7. DATE OF BIHTH | 3. DATE OF DEATH | 4 BEX
§ .- | . p1705/1507" | 6370471995 | »
8A. CITY DF DEATH | 58. COUNTY OF DEATH—OUTSIDE CALIF, | 0. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE
: OF INFOAMANT
1

NATTONAL CITY BXTER STATE
SAN DIBEGO O]
Th TWMMM&BNMMHHWMEWMFEHEDHmmm:m CALIF. LICENSE NUMBER m
BERGE-ROEERTS MORTUARY —F APPLICABLE NATTONAL
CcITY, umaa

. 607 NATTOMAL CTTY BIVD, NATTONALC TTY, CAS1950 ' FD-284

lmamumu-mmmwm-uihm-mw

mummmmmmmw a4 AummuFFame H DATE PERMIT IBBUED, HC SKSNATURE OF LOCAL REEEBTRAR ISSUNG PERMIT

SIOHS OF THE CALIFORMA HEALTH AMD SAFETY CODE |
2.00 03/21/1995 | 9503868

PERMIT
WS 15 THE. MTTRORIT FOR THE DRPDEMCH SPECFED
I
. -

AUTHORIZATION QF [ IN THIS PERMIT
LOCAL REGISTRAR | WL THE PERNT GNES WD RESN OF (OPOGAL QUTSEN OF CALIFOWML

i 0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TgE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
TICH REGUIRES & REW- i DEATH Gﬁmﬁnﬂ“ I F DISFOSITION 15 TO QCCUN 1N AMOTHER DISTRICT [N CALIFORMIA
(]
T T SFCAW FikAL Inl i
on |  SAN DIBGD, CA 92186-5222 :
IZED TMSPOSITIONIS) CHECK APPLICABLE ITERY FOR CORONER'S USE ONLY
[H] & BURIAL (NOLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [] ! DISPOSIION FENDING-—REMAINS LOCATED AT
{Mame and Address)
[ ]&. cremation K1 7 tisinteRmenT
. GOPORITION OF GREMATED REMAING OTHER
IO g AL [] & sHP m TO CALFORMA
[]o scesnFc wse ] H. TRANSIT TO OUTSIDE OF CALIFGRNIA
= _
114 NAME AMD ADDRESS OF CALIFORMIA CEMETERY TIC, SIGNATURIE OF PERSON M CIARGE OF BURIAL
S MT. HOPE CEMETERY i
3751 MARKET STREET SAN DIEGD, CA mu: 25* ' -/
h
E 12A. NAME AND ADDHESS OF CALIFORNIA CREMATORY : :iﬂ DATE OREMATED | ATURE OF PERSOM IN CHARGE OF CREMATION
5 CREMATION ' | -
I I
3 ' '
g T35 NAME AND ADDRESS OF GALIFORMIA FAGILITY RECEIVING REMAING | 138 DATE RECEIVED 13C. SKGNATURE OF PERSON IN GHARGE OF FACILTTY
E| scEwtFic | |
. UsE , ,
]
g1 i i
T4h NAME AND ADDRESS IN RECENING STATE OR COUNTHY WHERE 148 DATE SHIPPED | |4C. ADDFESS AND GIGNATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPFED ! | OF PLACING WITH THE GARRSER
TRANSIT [ [
| I
. i i
SCATTERG AT SEA| 15A ADDRESS, NEAREST POWNT ON SMORELINE, ORl OTHER: GESCRITION SUF- T 158 DATE OF T15C. GIONATURE OF PERSON IN | 150, LCERSS Humees
i FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION ! DISPOSITION | CHARGE OF DISFOSMION | OF CHEWATED e
DISPOSITION OTHER ! ! [ oy oo
—iF- &
ITHAN IN A CEMETERY| : s :

COPY 2 |S 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.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V&8 (REV.B/81)




CITY OF SAN DLEGMLIFDENM o AR
e\ 4

. GENERAL Invuidk

MI Remittance Fn

1-"”5;*1 F H! 21]2 % b - e fl " 5 .'-' oy Hl
hh ’iFInerdurn 'C# ur‘:i::uh F“"-?‘i‘mfﬂl“{?'?}' i SR
- ~, e
COUNTY OF SAN QIEGU : .1 ACCT NO
PUBLIC ADMINISTRATOR L-ubuaﬁz
[ 5201 A RUFFIN ROAD s
} SAN DIEGO .. .. CA 92123 ' E *
. %
i--6§5f*ﬁ59&--ifﬂ- REASURERS ~ USE ONLT - -

ey
I. b . 3RE

;'_.«Fn'mENT DATE 75 %qlg . II
‘q
|

| ETI I CA CK IF
| “PAYMENT REF HULCELJ§3§&ﬂ1§

o et it e

ANT “PAIDE $386.00 |

GINVOICE DATE PAYMENT DUE PERIOD COVERED |
I na!zzrss ., 0u/22/95 FEBRUARY =
L BT

an INFﬂRHATIDN CONCERNING YOUR BILLING: CONTACT:

ANN WALTS REF NO: E=12104 " -
e &n #enw*ué*ﬁrﬁ%r HOPE CEMETERY 619 527 3400
i nescnxrr:nn DF ,CHARGES | 'nu?mur
Ti Lmn HICKS PA 1176383 ..
‘. LOT' 12 GRAVE 9'SEC 1 DIV :12wmst | 126.00
o QRENING/CLOSING: oo o 5 =0 oo oo st Lot 00
fi  LINER % i R .50.00 |
(| RECORDING FEE A , 45400
s |
.L' w _.- v ! 'l'—|||'_'1-‘-'r i L i . . . ] -“

!” R M oAl DU 1 e £ 386000
| NOTICES PLEASE REMIT PAYMENT PROMPTLY. | PAYMENT

MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
'SUBJECT. T A COLLECTION FEE OF 10% OR $10,
WHICHEVER IS GREATER, INTEREST OF 1% PER MONTH

! ON THE UNPAID BALANCEy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED. TO. THE CONTACT
"ETSTED Apove Mhie-Cuomer Copy = Yelow- Remifneniy NO. 251703

il
l




I MT. HOPE CEMETERY I
INTERMENT ORDER

City of San Diego
Dalo ,}jfi ! Z §5

You are hereby authorized and instrucled, subjecl o your rules regulations, o nier the remains

o DOE  G4-230S quna R G993

ina __MZ) Funeral, dae, lime f{ﬂ .Mfﬂﬁ /0: 308N
Chureh, WBM,MMIM%_%: ém Mortuary.

Al Funeral cars must arfive bafare 3:30 p.m. of regular work day or an exira charge of §
will be applied and billed 1o undersigned.

War time velaran iﬁ 4

V/Lnt /‘;’l‘? Grave J.'? Row_ —_ Section | Division/ Bk E.‘;l

Aditiona! SPRceS N CENG UMD .......icouiimeeiiimnssirea s s bsbed 11 s s s a4 e fasm bbbt _fi
OPRNG CIORIN B SMILD  cee i sedind i it o b b b b o - bbb Pt M
-

5 Tolal Dul.......occicenie M

Paid receipt numbar

Balance dua

| hereby certify | am the af the above named decedent
and this is your authority o make disposition of remains as above Indicated, | centily and represent
that | have tha right to make this authorization and | agree 1o hold ML Hope Cemetery harmless from
any liability en account of said authorization and intermant.

| heraby authorize the intermant in ot |
hald under deed.

Sagnatare of recorded hakie of dend

Sgnaums
)
Gy
Tolngrars

v

E 12115 Invoice & 35I' 7{5’;
Work Order # actd 00093

PY-563 {Aav, 802}
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CITY OF SAMDIEGGﬂHEDHNIA : | = ) ot |

_I '}
 -GENERAL mvul-cga .
M.ake Remittance Pa able tn

* (CITY TREAS =
' O Box 2239 o LN
MBS an'Didgo, California 92112 < & TR e
i * Please Return Y LOW|¢uﬁ wﬂk‘fpﬁtll’lm‘!""’?ﬂ ? -
! COUNTY OF SAN DIEGOD | | 1& &= ﬂf“EECT NO
PUBLIC ADMINISTRATOR © . 000952
5201 A RUFFIN ROAD r X
SAN.DIEGD . “io-CA 92123 . e .
|| r Lo ]
1 ] . ! i il ¥y le
% ' i [N o |
e - - ONLY= e
J- s P IHER"L:EE;‘ &IEE At e
_PAYMENT, DAT -52 JLT----
Bfr CA: g i KR et l
TPAYMENT REF no O/ 7?-5?5? AMT PAID: 3‘3{6 o0
:--r——n-uq-—-‘.-—-—------—--—--dm-l— ———————— = ]
| SINVOICE DATE PAYMENT DUE | PERIOD COVERED |

F o uafzsfss L Q4/22/95 FEBRUARY

I ¥ L ] y ¥ - r
FOR: Iuﬁunnnran qumceanxuu YOUR BILLING CONTACT:

£ st b ANNAIATLY S il e ‘. REF NOBIE=12115
VDEPT S PRDFEHTY DEPT-MT HOPE CEMETERY 619 527 3400

- — —— -

-

DESCRIPTION OF CHARGESS © AMOUNT :
| e &y L]
“JOMN DOE 94-2265 PALLTT192 | s f
LOT 149 GRAVE 3 SEC 1 DIY 129" 126.00
| aOPENINGACLOS ING ... oot oot st
“LINER M o e e O
RECORDING FEE : 85400 f
“ﬂ*r““"“" s by “‘*.-.ﬁ']rﬂTﬂL DUE - ,, 86.00°

NDTItEl PLEASE Renﬁw PAYMENT PROMPTLY. * RAYMENT °
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. WUNPAID BILLS WILL-BE
SUBJECT TO A COLLECTION FEE.OF 10% OR $10,

| WHICHEVER IS GPEATERs INTEREST OF 1% PER MONTH

'~ ON THE"UNPAID BALANCEy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE: DIRECTED TO THE CONTACT

AnnvE. White - Customer Copy ¢ | Yellow - RemittancyGepy o, = 251701




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

1A. NAME OF DECEDENT—FIRST (QIVEN) 'r 1B. MEIDOLE : 1C. LAST FAMILY) 2, DATE OF BIRTH OF DEATH | 4. SEX
John | — | Do i Mrf bl =
L i
64, CITY OF DEATH :Bﬂ COUNTY OF DEATH—OUTSIOE CALIE, |8 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND TP CODE
oF
San Diego | SaB"BLdH San' Diego County Medical Examiner

TA mmmmwcmgmu—mmmnmmmmmmm TH, CALIF, LEJERSE HUMBER

5555 Overland Avenue

t CONRAD LEMONE GROVE HORTUARY j TR lnlli.p California 92123
7387 BROADWAY - LEMON GROVE, CA 91945-1533 : FD-941 = s s pr] B8, DATE SIGNED
R i = Oi#b"lﬁ"-lﬁ'
PERMIT m%mmmm mm;ﬂ?ﬂm meFﬁﬁmw‘wamsﬂumnEcrL REQSTAAR PERMIT
FAID |2 Y AATTWRETY BPECIFIED $7.00
AUTHORIZATION OF ul} ]2 %/ 1895 | e Iy

LOCAL REGISTRAR

AMY CHAMIGE IR DEPOSH

lﬁ.mwmwmwnm
IF DISPOSITICN 1§ TO OOCUR M AMOTHER DRSTRICT 1IN CALIFORNIA

TOr SHOMW FiRAL 1' i ."'. g }
IZED IMSPOSITION(S) CHECK APPLICABLE ITEME

FOR CORONER'S USE ONLY

A BURIAL (NCLUDES ENTOMBMENT) [[] & TEMPORARY ENVALLTMENT [[] + DiPosmoN Fan?e-mmﬂ LOCATED AT
[18 cremarion (] F osmrermenT bt

[0 DishossRm OF CARMATED REWAINS OTHER [ & ste N 1o caLFosing

[ o scenmrc use [] H TRANSIT TO OUTSIDE OF CALIFORNIA

| 1. SIGNATURE OF PERSON M CHARGE OF BUSIAL

9?55;

11A. HAME AND ADDHRESS OF CALIFORMIA CEMETERY i

L
ph DIEGO, CA 92102 |
E 124 NAME AND ADDRESS OF CALIFOFNIA CREMATORY | 128 DATE GREMATED | 12C. TURE OF PEFSON IN CHARGE OF CREMATION
CREMATION (N /A ! I
| |
§ | M
= 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIING REMAINS ' 138, DATE RECEIVED] 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
B SCENTIFIC
o LsE R/A | Iu
-l
= 1 1 F
w 144, MAME AND ADDRESS IM RECEIVING STATE OF COUNTRY WHERE " 148, DATE SHIPFED | 14, ADDRESS AND SIGNATURE OF PERSON M CHARGE
B HEMAING O CREMATED REMAINS ARE TO BE SHIFFED ’ | OF PLAGING WITH THE CARRIER
£y TRANSIT H/A | I
g | I
= [ i
SOATTERING AT SE4 | 15A- ADDRESS, MEAREST POINT ON SHORELINE, OR (THER DESCRIFTION BUF- 15B. DATE OF | 15C. SIGNATURE OF FERSGN N T1an,
on FIGIENT TO IDENTIFY FINAL FLAGE AND CA DISTRICT OF DISPOSTION : DISPOSMION | CHARGE OF e D
DISPOSITION GTHER ! APRICABLE
it o o] A : Ly b
|

COPY

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN

OF DISFOBING OF THE CREMATED REMAINS,

Q..

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vag (REV.B/G1)




® ... @
MTHGPEGE_METEFIY
INTEHM ENT ORDER

T i

Yaum!'llﬂhyaulmrlndimlrﬂhm'hed sub mmpuurmlnlmdmgjnhum to inter the remains

——

Church, Chapal, Graveside s Mortisary.
All Funeral cars must arrive before 330 p.m. of regular work day or an extra charge of $
will be applied and billed to undersigned.

War time valeran

lot_ X2 Gruvad ﬁd.{)— P R Saulfnn { uhrimn.rm /]

ave & Care Fund /_ﬁ.—@m
L%Tsm:ardmmmrﬂ PA’P rﬂ FqLL 5 _nli
Opening/GIosing & SEHIP .........ccorrrreersiemnsonns j .ﬁrm X ‘97 f}ﬂ 4
Burial Container.. 3 =3 =94 7 . 250 00K A ... M
BRI PO 1. 1svuoh bbb /X500 .. Fad o 370. 00
::r::::;j::::ﬁ;sﬂ‘amm ......................... ﬁ/ ‘5_&'{7,(":? c?&ézj
Sales 1axes.......ocooiiiine. /? \5‘0'* ﬂ}

Pald receipt numbar

Balance dus :n? 5”"’

| hereby cerlify | am the of the above n I'I‘E
and this is your authority o make dispositon of remains as above indicated. | certify and mprenfnt
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= | Divial
1 \0 Aow section__| ook “
- Invoice No. NOTVALIO FON PURPOSESTATED UNLESS STANPED mglh o
; Acct. No bt e
E- Wb i i
Mo nE
o0

BALANCE DUE iC‘ 1 1 PR ﬁm
Aecording & 100
Minc. Fesn Fgal <!

‘ Pre-Need Lot O AtNeed O Onacet O Pre-Nead w53 1\0 (DO
P!l-n-d‘l'nl!‘,ﬁ(cnh o Check B Y Salms Tax B0
| Al \ TRISE

AC-212 (Rav, 504 2172 [msveay 3. Sl Tler TOTAL PAID 5 110 lio O
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DFFGIF‘L BRI CITY OF 8AN DIEGO, CALIFORNIA 4°064
MOUNT HOPE CEMETERY
527-3400
\ 1% i Dm.."‘:n I--u 1 jo= 1 |'_,r* .Im
Md'?f :"',I.r'_‘ II l*i'l A4S ‘ |l||1llli1] 'l,
}' {1 Clrtel ]'I/II:'1I Dollars (§ L G
Tl . W A o 71T Wl bt
I".'r .I} i_ I‘P‘gmmtm - '.I ( I { Illlflr _|r' \ ,.I,I
ii_'r’-1 I"|||-I|'l.r.'||| L11A |'|.:':.'1|| L_.:I
[ ot | [ Division |
Lot Grave Fow Section ‘Block
Invaice No. NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDT 8707
BO% Siles 180
. Acct, No, of Lots 77184
i r;.n'_.-‘ g 100
_,-,c'.”, ) Conitines ”:ﬁ
BALANCE DUE s ]
S e e mes 3
Pre-Need Lot Bl AtNeed O Onacet O Pra-Hoad oms /[ .
Pre-need Trust'D) cash O Check o ) v Salen Tax m ]
AC-212 (Rav. 5-94) L 1SSUED BY I AL JL TOTAL PAID 5 [
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DFFICth RECEIPT al ~
CITY OF SAN DIEGO, CALIFDRNIA 4% 9
MOUNT HOPE CEMETERY
.1/ Ir'll'_i
: I' i N A £ Data: —I = ’1H. 7
COUICRIIL,. S578 $CCOUAIT LE-S) VaLiey
£ i/ U ' Fidiiy|
4 X 6t Dollars ($ L
‘ : { J: { = ! B L
i N ?“f [} ' Division |
Lot_2U Grave A Row Section -Block Il
- BOIT Wi
. Involce Ne. NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDT 870w
Acet. No. ot s
P 11} 100
W.O. [Z]]{ hg T8
T Burial 100
b ‘-LI" |' il Cavyiminars Lial ]
BALANCE DUE o 100
Handling Fes TTIBS
. Miac Fess  TTiEd _ ...
Pm-"udw‘ﬂ AtNeed O On Acet O PraNess  oe  //[ ¢l
Pre-need Tupt &1 Cash O Gf'loul: 0 Lat; liaae s Salos Tan st
FATEF LA I i | e
AC-212 (Rev. 594) ssueDsY ALTETE ) romwemo g [ (.




Y b el ¥ 'memma- T —

DFFIGIP-L RECEIPT CITY OF SAN DIEGO, CALIFORNIA 46099

TO CUSTOMER
e o MOUNT HOPE CEMETERY
527-3400
Date: Lo i O L e
: Flid A {1l _:' |I :,-I Addrass: [ ! | _“,_ L.‘: L4 1AL 0 ‘ " LJII L¥ QA s
T L‘"--".J X .;‘ 2l e DA Y| il ) Dn[l.,m{ﬂ. 1 "."I "r <, }
In Payment of _=__ ia i : s
¥ 5 { ™ Division
Lot Grave o G | Row Section ! |
Invoice No NOT VALID FOR PURPOSE STATED UNUESS STAMPED | OREDTT g0t
i, - "PAID 1N THIS SPAGE. 20% Salen Cars  7TIE4
> BC™ Sales 100 15 )
Acot, No. of Lais 7184 —
W.0 = =131l i 781
.0, i Burlal 100
Conininen 7182
BALANCE DUE i n;g
A
_ eosgs o |
Pre-Need Lot & AtNeed O OnAcet O g "2
Pre-nead Trust (o] cash 0 Check 13- : Sales Tax ?GQE.',
AC-Z12 (Flov. 5454) | B¢ ';| ISBUED BY .-P { LAALs o™ TOTAL PAID § 1 O




UFlCML RECEIPT CITY OF SAN DIEGO, CALIFORNIA 4 6 0 4 1

* BLIBITOR MOUNT HOPE CEMETERY

Diollars {$ MI

- Divigion
Lot 1% Grave. 3 ﬁ? q{/ D Row . — Saction / Bleak / l‘(
¥ PED |  CREDIT BT007
Anvoice Na. PAIDY I THIR SPAe o o ATEDLINLESS STAM 20% Saies Cure 17184
» 0% Sinles 100
Af,:[ HQ of Lots ﬂ::
[/ S
wo. = Lol 1/{ gual 0
BALANGCE DUE j “?m 22, Handling Fee rrm
Ragording & 100
Mise. Feas T
Pre- 2033
. Pro-Need Lor-B AtNesd O On Aot O o ar
Pre-need T cash DO Check ‘q ﬁ TR e
i D |won ZLUA | oo g
2 {Rev, 5.04) /




r’;ﬂﬂiﬂlﬂmwilﬂl'n"m COUPON 1

00 NOT MAIL ENTIRE BOOK
ACCOUNT No. E~}3L16 - (9} Pre-Need Lots
Grover C. Churchill & Trusts
Floya W. Lord (86=-9410-1-11)
BB78 Kelburn Dr.
Spring Valley, Ca, 91877
Maonth lnli%l!‘ Due Indicated Below

[ 1nn FEBlJMRIJlP'H‘{Mﬁ | o | aus | sgP | 0CT nu'-'llneﬁ
Jer) | 0

Amaunt e when pasd on, or befcre

s date ahavae g llﬂ.ﬂﬂ
Amaunt due i paidmorethan days
gfter dug date above 1

niisé. G\ eJ'n..! ‘"I1L'ILrI|1HuD|:EgﬂF‘i —
ADDINESS as IE

GITY I- STATE
ck (¢ ) iV this iz new addraaa




Send a7 bring oae seupon withesch remisance COUPON z
B0 NOT MAIL ENTIRE BDOK

ACCOUNT No. E-12116 (2) Pre-Need Lots
Grover C. Churechill & Trusts

Floya W. Lord (B6-9&10-1-~11)
8878 Kelbura Dr,

Spring Valley, CA 91977

Monih Due Indicated Below
FEB | MAR | APR | MAY | JUN | JUL @ ALG | SEP | OCT | NOV | DEC | JAN
10 _ ‘
oy e ko b s 110.00

Amount dus if paid more than.____days } s
5

after due date above.

Amaunt Aeceived $
MAME

AODORESS

CITY STATE M/ |
] check [ ') if thiz Is new address




‘Sand ot bring ane coupon with ssch remitiancs  (COUPON 3
DO NOT MAIL ENTIRE BODK
ACCOUNT No. E-12116 (2) Pre-Need Lots
Grover C. Churchill & Trusts
Floya W. Lord (86-9610-1-11)
BB78 Kelbura Dr.
Spring Jﬂ.n'.‘lley.n:..,a. 91977 e

MAR | ae | waY | sun | oL | AuG :Er oot [moy \nﬂ ‘u.n FEn

1D i )
Amournt due when pad on.or befnrn »
dum date s ’ 5 lluﬂ
Amount due il paid more than_____ditys =
aftsr dun date above ¥ -

Wy ) e

ki A U-;HNE"IW ——
aniess B 87 % el
S ¥ :




Sand = bring ens coupan with sach remittance COUPON 4
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-12116 (2) Pre-ileed Lots
Grover C. Churchill & Trusts
Floya W. Lord (86-9&10-1-11)
8878 Kelburn Dr.
Spring Valley, CA 91Q77

Maonth and :
apw [ war [oun [ [avs | see Joer DEC [1aN | FEB [MAR
1 -

Amound dun when ;md o, nrtufuu,
e dae above

s 110,00

Amoust due  pald m momthan___ days ’
aftar dus date Fhava §

we Gasme. S, SJ "‘Eﬂ!i‘g
Emmuﬂ@m i

uchanh}g? state G apqm

if this is new address




Mium-mmmll-uhmmm COUPON 5
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=12116 (2} pra-tieed Lots
Grover C. Churchill & Trusts
Floya W, Lord (86-9&10-1~11)
8878 Kelburn Dr.

Gpring Valley, Ca. 91977
Month and Day Dus Indicatsd Below

MAY | FUN | JUL |AIJE SEP |DCT MOV |DEC [JAN | FEB |MAR | PR
(10

Amoumt due whien pad on, o belore

s date ahawe. b % 110,00

Amount due i paid mors than_____diys i o
after dus date above, 5

Amour Asteived 5§

MAME
ADDAESS =
CITY STATE 2P

[1 check { ') it this is new addrass




anil e bring ane csupsn with asch ramittmse COUPON
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. B~12116 (2) Pre-lieced Lots
Grover C., Churchill & Truste

Floya W. Lord* « (86~9&10-1-11)
8878 Eslburn Dr.,

Spring ?ﬂlley, CA 91977
low

Indie
JuN JIJI. SE" GET HD'H' FED |MAR | APR | MAY

DEn
m“ﬂ";iii*““"“'““”“’“ b . 110,00

Arnount dug It pakd moe than = >
after dus date absva g

Armgund Feceived . 8
MAME -

ADDRESS

GITY ] STATE ZIP

3 check { ¥} if thiais new address




Send or Bring poe coupen with sech emittancs COUPON 7
00 NOT MAIL ENTIRE BOOK

ACCOUNT Wo, B=12116  (2y ppo-Need Lote
Grover C. Churchill « & Trusts

Floya W. Lord (B6=-9&10=1-11)
EETE Eeslburn Dr,
Bpring Valley, Ca. 91977
Monith and Dey Dus indicoted Below
|:ut_ aun‘srr- et [mov | pec lm )FEE Man | aen

10

muglllli:tuw!hﬂn paid an. ot bafory ’ 5 1 It_:l ._(.i";:l

Amaunt dug il paid motethan._days
after dus dute above %

Mar | Jun |

|

s/ld .08
ITICL {11 jfd' ;--
Nme&‘lﬁﬂ M! ) 7

apppess S8 7€ 1
EEWJ%KE Hae  stare 2621977
check | #) i1 this |s new address




Sand or bring ons coupan with sach resiittancs COUPON s
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. B=12116 (2) Pre-lieed Lots
Grover C, Churchill & Trusts
Floya W. Loxd (86=-9510-1-11)
8878 Kelburn De.
Spring Valley, CA 921977

g | ser | oot TT m’uu]m may | Jun | st
:E“ﬂﬂ".‘di.?.’?““"““““’”“ g 110,00

Mﬂnuntdu:ifwﬂmnﬂm _.u.r,a. ’
nfter dus date aboy -

an_{?ﬁ

F
i ah: { ¢ ) If this is naw address



Sandl ue bring smn coupon with ssck remilienes COUPON 9
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo. E~12116  (2) pre-lised Lots

Grover C. Churchfil & Trusts
Floya ¥. Loxd (86~9&10-1-11)
B878 Kelburn Dr.

Spring Valley, Cu. 91977
SEP | OCT | MOV |DEC |JAN |FEB |MAR | APH | MAY | JUN | JUL |AUG
| 10

| Amourt due when paid an, or balpe
- due date sbave ’ s 110,00

- Bmount dug i morethan___
| iﬂnﬁudﬂn%n. - > $

Cm Arminint WEM
anpaess 523 telbuen AV
gﬂg@.ﬁ'n [ ey sareCA  ze41977

| 1 check (W) if this is new address




Send o bring one coupon witk sach remittance COLUPON lo
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. B=~12118 (2) Pre-Need Lots
Grover C. Churchill & Trusts

Floya ¥. Loxd~ ~ (86-9610-1-11) %1

8878 Kelburan Dir.
Spring Valley, CA 81977

Bmaurt dus when paid on, or belore.
dise date above 5

Amourt due i paid eore than______dnys P
aftns due date above. 5

(il L I -{L“ =i
NAME éﬁwt& me&m f LHED
b

aporess §% 778 f5e) b ool -
CITY 2pANI 4, mlles smarelA e\ 477

[Teheck [ Vif this iz new address




Band or being ane coupen with sach remittance COLUIPON 11
DO NOT MAIL ENTIRE BODK

| ACCOUNT Ho. §~121L6 (2} Pre-fised Lote
(Grover C. Churchill & Trusis
Hn;ﬂs W. Loxd (86~9&10-1~11)

l.ugn br.
ring Yalley, Ca. 91977
|hl Month and Day Due indicaled Below

nl.rt ‘m APk | Wy [ Jun | JuL [aue | sEp | ooT

|Hﬂ‘u"DEG

| L !

Amourt due when paid on, o1 bittere

e datu ahwn ’ g 110,00

Amount due if paid more fhan . days
after dua date shove, £




B0 NOT MAIL ENTIRE BOOK

ACCOUNT No. B=-12116 (i) Pro-fieed Lots
Grover C., Churchili & Trusts
Floya V. Lord (50=0&}0=1=]1)
8578 E=slburn Dr,

Spring Valley, CA 91977 f
i Below

’mmmmmmr:m=mﬂﬁ-ﬂaurﬁw
o || lddl |4

Ay id oft,
e P | 110,00

Arnaant dudg if pald morethan - days
atter dun date Kave } 5

i
Amoint Aeceived 3 ————=
NAME

ADDRESS

CITY STATE Zip
1 check { ) If this is new address




l_-iuhhnnm with sach remitisnss  COLUIPOMN 13
DO NOT MAIL ENTIRE BOOK

AGCOUNT Mo, E=i2116 (2) Pre~itéed Lots

Grover €. Chwrchdil . & Truava
Floya ¥, Loxd (Bo=9810~1~11)
8878 kelbuxza br,
Sprimg Voalley, Ca. 918577
Month and Day Due Indicated Below
| ree [man | aen | av ] o [ ooy Jase QCT | MOV | BEC
| o ] ]
dos e sbne, 5 110,00

#flpr dus date above,

Amoint dus d paidmorethan fays ’ :
b3

- Amoynt Received  §
MAME | e :

sooress BETR ke Livse,y Pue

Ty Vadle stare@ll-  zp 9T i
check (7)) if this iz new address




1 wnmmmm‘ﬁb’g;lr——li—‘l

0O KOT MAIL ENTIRE: BOCK

ACCOUNT Mo, E~12416 (2) Pre-flaed iots
Grever C. Churchill k Trusts
Floya Vi. Loxd (Be-2aib=1=11)
B8 kelbyro By, -~ -~
Spring Valley, CA 91977

._Month and Due Indicated Below
FEBTHNT APR | MAY | JUN | iR Aunrﬁ-im MOV | DEC | AN’
- LG ‘

Amaunt due when pasd an, or tefiare
dup dalesbove. 'ﬁ 110,00

Ammbunt duz if s more thin days .
aftar dug date abave. > A e
3

Amount Received §

ADDRESS VA

City L STATE il
[ check ('] if this is naw address




Sand or bring B coupan with each remitance cmpgﬂ 15
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. B=R2lle (o) Ff___‘,,,_,, tots |
Grover €. Chmreobsl) & Trusts
Floys ¥, Loxd (S6-9010-1=~11)
#¥B878 Kslbaura Dr,

Bpring n-.lu'.-,, Ca. 91977
onth and nu- lm Below

Tk [ AP umri JUN [ UL | At m""hzn 16N | FeR
| 29 bl
Amiient cos when atd oo oF Debana; X

Bl i v, b $ 110.00

Amount due f paid morethan____ days
adter die dab above, 3

AmpomitRepesved & 00
MNAME {jm;-_s_g = &“gﬁa,gj
ADDRESS NF 1= @'ﬁe@ ﬂ,é

oty ey Via-] e,  STATE G- ze9977
] check | ¢ }9F this s now addross




Sandl ar helng one coupon wilh asch ramittance COUPON 16

DO MOT MAIL ENTIRE BOOK

AGCOUNT Mo. B=1o116 :(;'} Pro-daed Lats :
Gyover C., Cherohllil & Trusts |
Floya ¥. Lord (8-S il=1=11)
8378 Kelburn Des
Spring Valley, GA 21977

"l “:T%‘T“W \

Amaurt due when pasd on, o bafore.
dun date gtiove. 3% $ 116,00

[ Amountdos (f pakd marethon______days
after due date-above )

Ampynt Recaived  §
MAME

ADDRESS
LTy STATE 2P

1 check () if this is new address




Sanud er bring sne eosipon with sach remiliance CQUPDH 17
00 NOT MAIL ENTIRE BOOK -

ACCOUNT Mo. L~tails {4] l".t'i---"hln: wots
Sxover C. Churchill & Trunis
Flojya ¥, Losd (Bo-Salt=}~11)
BE7E Relbura Bx.

Spring Valley, Cs. 91977

Month and Day Due indicated Below
DEC IIAI‘I IR

| War | AP

ol

s I’Il:.i,,il‘.

-

| Thnay [ yom [ron TauG | =er [oeT [Wo

19

| Amount due when paid o, or betore
due date abdwve

Amaunt doe i paid morethan_days >
uéfier dus dakn shave, §

Amaunt Recerwpd 5
MAME -

ADDHESS =
Ty

BTATE N . .
1 chack { ) if this is new addrass




Sand o brlvg ome cnupen with each semittance COUPON 18
DO NOT MAIL ENTIRE BOOK  ~-

ACCOUNT No. 5-1_“5

ey s T d \-‘ e

(2) Pro-iissd Lots
..... & Trusls
Floya ¥. lurd (o= Sdll=t=11) =~
| 8678 Lelburw Drx.

|'¥"Hk|. 'I"l.llir. ﬂ EL?H X

Amaun due 'Ihlﬂ pid on, g baforg. .
Gue dato above b 5 110,00

Amount due if paid mose than______days ’

aftar dus date abave, L3
S
5

MamEe (o = .

ADDHESS L

| ﬁgl_au [ ey s 288G 77




Send ur bring sna coupon with esch remittancs  (COUPOMN 19
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, B=dZLE8  “fo3 pro-sand 1

sl
Cerover C, Chaxohill & Truats
Floya ¥, Lord {Ri~ali=1=11)

EE78 Relbmrn by,

Spring Valisy, Ca. 91577

1 Month and Day Due Indicoted Balow
i | ave | ser [oct | wov [ | AN | FER [WAR | AER m‘rlruu‘

| Tieef = TR

Amaurt dun when pad an, ar heforg |
diis date dbove £ 110,00

Aemount due if paid morefhan__daye
attar due daty abave el T

Amaunt Becoived  §
MAME

ADDRESS

ciTY STATE .
[1 check { ) if this is new address




Sand or bring ane coupan with sach emittancs COUPON 20
PO NOT MAIL ENTIRE Etf0K » —

ACCOUNT No. E=-1_118& (2Z) Freo—saed Lots
Crover C. Ghurebdil & Irustcs
fioya W, Lozd {Dh=Gil=]=11} +
8578 Eelburs: .

Sprimg Valluy, GA 91577

Due indicated Beiow

['ave | ser | oct | wov [ oed [ san | re8 |"'""l ""““"‘“"r

[ |

Amoient due when paid on. gr before TR
g 10,0

e date above

- Amaunt due f paid morethan.__ days i
after tua dito abdve -
§

= | Ampunt Receved 5
NAME ‘\THavers O B L

soveess  SETE Kedlbaza) Ave.

CITY wa Valiz, STATE e 4
= ck | ¢ ) tFthis is new address




Bend ar biring ane cougan with aach remittonce COUP‘QH
DO NOT MAIL ENTIRE MB0K =

ACCOUNT Mo, B=B038 oy e nuns Toge
Grover C. Churchil) & Irasis
Fleya W, Lornd (Bh=FaiUwi=]1)
878 Kelburs Dr.

Spring Valley, Ce. %1977
Month and Pay Due indicated Balow

seP [ooT [nov [oec [N | res (AR | ar [ay [un i [aue
|8 ‘ |
!
Arngunt due when paid ba. or before, A
due date shove § " P00 |

after due date above

|
Amaunt die it pald mode ha)_—— Bays ’ s
3

Amount Beacejved . §
NAME

ADDRESS

CITy STATE e
1 check |y} if this is new address




Send or bring sie coupon with each remittance COUPON 22
DO MOT MAIL ENTIRE BOOK

ACCOUNT Na, “';'”."J ;,‘ Pre=iiaesd Lota
sTover L, Garelill w Iresis
Fleya ¥, Loxd Lo~ 9E i U=Lt=] 1}
8L78 ';.L.“,‘u JE .

dpring Vallsy, CA 7137]

Month Due Indicaied Below
OCT | MOV [ DEC | JAN | FEB [MAR | APR - MAY'| JUN' [ JUL | AUG | SEP
Lg |
AMMUAINE diie when pald on. or ek, ! ;
e date ahove 3 1100
Amount dueif paid morethan__ days
aHer due date Abave 3
4
Amaund Recarved 5
MAME
ADDAEES - | .
CiTY STATE ZIP

Ll chack (") if this is new address




Sand or bring oes coupen with sach remittance  COUIPON 23
00 NOT MAIL ENTIREBOOK = =

ACCOUNT Mo, S~*=488 (1) Proes
Lol -_:.‘, ‘:::-'.l.lj-"':!__:ij. & Tusl
Fleya W, Lorpd (Ot Qi)
SR7E Relbarz U,

Bpring Valley, Ca,. Yl
Month and Day Due Indicated Below

wov | oec [ 1an | ree [mar mt[lm JUN | L | e

SEP | OCT

Ampunt due when paid bn, or before:
durr disde abave 5

Apount due if pakd morethan days
gfter dus date ahave. 5 e

Amount Recewwed 5
MNAME

ADDAESS

[+ 3, A STATE ZIP
L1 check { ¢} if this is new address




Send o g som coupen wilh sach et RCOUPON 24
DO NOT MAIL ENTIRE BOOK ¥
ACCOUNT No. E=Loii® (J) Pre-fead Lots
CTever €, Charchilil & Truste
:r..:.‘;l—.-.l Ve Lot LOb=Rg dle]=] ] j w
| G878 Eelburn

| Spxing Valley, CA 7197

Pr.

AmontReceived §
MNAME
ADDAESS e
CITY STATE Zip

[ check {¢) if this is new addrass
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

|' G - iq 82’
You are hereby authorized and Instructed, subject to your rules and regulations, 1o inter the remains
of John Doe PAL|ITT206

ina Ly ?_Euﬂ: Funeral, date, time _WWeel 3-23 © ||, 2OA &
cmm,mmm_ﬂzw . Ragsdale  womary.
_MFmralmmurﬂﬂbﬂma:aup.m.mmuhwmmmantnamrguoti

will be appiied and billed to undersigned.
War time veteran

t/ lII.'I:II g Grave {f Row Section i Divislon/Block f‘z
Carmve:Epaoe & Care Barld /oo e e e -’f% oo
I S L R L
Flower vases — Marker satling Fae ... i i et e s bt .
R MENMIEE e oot v L v o R o s o g e e s e s s B

Total Due ..o, _gﬂpé o2

paw__ 2 -2)-G5

Paid receipl numbar

Balance due

| hareby cortify | am the ol the above named decedent
and this Is your authority to make disposition of remains as above indicated. | cerlify and re
that | have thea right o make this aul!?:?r?zalhnand | agres to hold ML Hope cammgmm
any kability on aceount of sald authorization and interment.

| hereby authorize the interment in lot | =
hold undar deed. i o

Bignaire o meonted hoicer of desd

Wﬂrhﬂrdﬂr#E 12117 ::::LD:* ;;i ;Eéé%iﬂii !

PY¥-583 (Fey, 880

———i




Ty {JF SAN DIE,IGM'L!FDRNM

; GgNERaL Imvntdi

Make Remlttance Pa

nhtn~
L+ 1 CITY TREAS

i 1.:‘!1 032 E LZH __

4 g 7O Box 2289 3 b
" Sa # J8 Cﬂlﬂﬂﬂﬂhﬂlﬂl ? a.,.&,p};, .'ﬁ,-"lu;"f"-‘l
Fluu Return YELL HCI‘F]'? yuﬂqm!m g g B -
.-‘.l o . =
" —— - - ‘_Ir-—_ I. ;. -_- —--:-ﬂ
. COUNTY OF SAN DIEGD o e R ACCT NO
PUBLIC ADMINISTRATOR BT 000952
5201 A RUFFIN ROAD rerE. % o
SAN.DIEGD. ... LA .921230is- | @ |
e [ I ' i II ; I W} ‘;I
#m“jpi 1;IHEH§UHEHS ,EﬁE npgv——. o ——————
- " ' ® —
PAYMENT DAT --ft-é-r--—- o E 0
‘BYs | ca @- o LT SBT3 i
pong -y .
“PAYMENT REF NO Q’{"lﬂﬁ?__d’ |_anT_PAzps' B 3. 00
CINVOICE DATE. PnYHENT DUE . | FERIUD”tEVEREDj‘}
3. 93;23395 ! 04/22/95 FEBRUARY

kD AN MAL TS s 5 i

s — —— - -

_Fﬂﬂ INFORMATION CONCERNING tuun BILLING FGHTAETI
: "REF NOT E~=12117
'DEPT: PROPERTY DEPT=MT HOPE CEMETERY.619' 52? 3400 |

iy

i —— o ——

-_-;:..,_,. ——— s

DESCRIPTION OF CHARGES | AMOUNT
' i t e T |
i ' el 1 .
"JOHN DOE' 94-1988 PA 117?395 B kA et G
| LOT 8 GRAVE & SEC 1, DIV:12%888i o o7 126400 °
- OPENING/CLOSING ' < bf iy HJ;NJ;;&gT“'" .1, .
LINER B R T T
RECORDING FEE i 45,00

“h

P TOTAL QUE %

vy ..,1}

NOTICES

'l| l'r-lrjl'u "u""“l i

PLEASE REMIT' PAYMENT PROMPTLY«

" PAYMENT

MUST 'BE RECEIVED BY THE DUE DATE LISTED' ABOVE TO

|
i
‘ |I. |r § j:
.. 386.000 ]
i
AvOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE j

SUBJECT TO A COLLECTIDN FEE OF 10% OR $10,
WHICHEVER 15 GREATERy'
ON+THE"UNPAID BALANCE,
ANY QUESTION

ER apove dhi

INTEREST DOF 1% PER MONTH
AND APPLICABLE PENALTIES.

"iHﬂULD BE DIRECTED TD THE CONTACT
Customer Copy " #, Yellow - Remittan NO. 251702




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN E'EHAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS !ﬂllﬂ
1A, MAME OF DECEDENT—FIRST (GIVER) : 1B, MIDDLE T 10, LABT CFAMILY) 2. DATE OF BIATH 3. DATE OF DEATH d f!
John kg Doe | M2 98y

56, GOUNTY OF DEATH—OUTHIDE caLi., |0 MAME, RELATIONSHIF. FULL MAILING ADDRESS AND ZIF CODE
El Cajen | "55n" Dlego Pub ¥ iministrator 0ffice

- 74 TYPED NAME AND ADDRESS chMMA—Fu“ %ﬁmm&nﬁnﬁ hSSLI'.'.:H: T, GALIF LIGENSE MUMBER :?..:1- A m;:ngmllu
Anderson-Ragadale *% San Diggo, CA | P-1329 Oiego,

AR, SIGNATURE OF APPLICANT—fwrsm taking permit, 88, DATE SIGNED
; 03/21/1995

J. REGISTRAR ISSUING PERMIT

BA. CITY OF DEATH

|mmm.mnuupmuunmum.mﬂhmmmmw

B, MUWUFFEEFIEI BB DATEF‘!FU.I!EEEKE:I B0, SIGNATURE OF
AND 15 THE AUTHORITY FOR THE HSPOSIMON SPECIFIED

AUTHORIZATION OF | ™ THIS $7.00 W _—

FEAMIT 5 1SSUED IN ACCORDANCE
PERMIT SIONS OF THE GALIFORNIA HEALTH AND SAFETY DODE

PERMIT
LOCAL REGISTRAR | MOTC THS PERMIT GIVEY MO MIGHT OF DESPOSAL OUTSEX OF CALPORIA I.'

TR 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— IE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
e NSO I DEATH DCCURRED B4 CALIFORMIA i IF DISPOSITION 15 TO GCCul 1M AMOTHER DISTRICT M CALIKORRIA

vital Records; P.0. Box 85222
gan Diego, CA 92186-5222

IZED DISPOSITION(S] CHECK APPLICABLE [TEME FOR COROMER'S USE ONLY

A BLAIAL (ONGLUDES ENTOMBMEMT] [] & TEMPORARY ENVALLTMENT | DISPOSITION PENDING—REMAINS LOGATED AT
[Ja cremanan [] F. oissTERMENT Dlatn: ant dyarony
[] % Seecanon or cmumﬁﬂ MM DTHER [] & sHe m 1o caLFoRmm
o scenmec use [[] W TRAMST To QUTSIDE OF CALIFORNIA
1A, mmmgtﬁmg:mwmyj ¥ & e | 116, DATE BURIED .11!: SIGNATURE OF PEASON IN CHARGE OF BURIAL
BLIRIAL Y = ! ]
|
X San Diggo, CA | 5 L
E 128, NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12C. ATURE DF PERSDN N GHARGE OF CREMATION
CREMATION | |
H l’l | '
T i |
§ 13A, NAME AND ADDAESS OF CALIFORNIA FAGLITY RECENVING BEMAINS | 138, DATE RECEIVED, 13C. BIGNATURE OF PERSON IN GHARGE OF FACILITY
g | scentFc : g
> USE /A i i
lis 2 ! Ly
w 14A. NAME AND ADDFIESS IN RECEIVING STATE OR COUNTAY WHERE T74B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PEFSON N GHARGE
i REMAING OR CREMATED FEMAING ARE TO BE SHIPPED I ' OF PLACMG WITH THE CARRIER
g TRANSIT N ! A I |
i I
W u" (| | ’
SCATTERING AT SEA| 15A. ADDAESS, NEAREST POINT ON SHORELME, OR OTHER DEGGAIFTION BUF- | 150, DATE OF | 15C. SIGHATURE OF PERSON IN | 150 Lcense mumeex
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION | CHARGE OF DISPOSITION | OF CHEMATED Rf-
I SPOSER
DEFU.?IWW l;& i | ’- i —IF APPLICABLE
| | |

COPY 2 15 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.

'l‘.'lP‘l" 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAH vag (REV.8/81)




. MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego
Date hiﬁﬂ? ![ QJ

Youamha-mhymhdmdu.ndlmuu:md subject 1o your rules and regulations, to inter the remains
b fp e 2

Inn mmmm&u ﬁﬁlﬁééﬁ?

AHmemnmmhimm:!Mpm of regular work day or an extra charge of § /L~ L‘;E-;zl
will be applied and billed 10 undersigned. __ 2o el

r time veleran .{Z,?{Z :
r:?? Grave j Row _— Mm_ﬁ_j Divisions@leck, ,{R

GG RDREE I B FURN Lo e inr s S SR o 4 s R e A
Additional spaces and care Rt ...

Burial CONMMEIMST ... st minitessinrins rmnsisnssnsynns

Handling Fees ..o
Flower vases - Marker sefing fee ... % 8 .8

BRloR RS ..

Pald recalpt numbsear

F
Balance due M'

| hareby cartity | am 'lh.a)( Vavambees of the above named decedent
and this Is your authority 1o make dispasition of remains as above Indicated. | cartify and represant
that | have the right to make this authorization and | agree 16 hold ML Hope Cemetery harmbess from
any liabiiity on account of sald authorization and interment.

A i . e
| heraby authorize the interment in lol | /}//":-‘{éffﬁ pal 7-7—4:4'

hold under deed. 209 Saoriis B
. g

! = ' - =
Signukive of recarted holder of Geed Seepr ooy d S/
-

Zip Code
i X o5 3598
L P

¢ Invoice # ,351"?‘?“?[
E 12118 rce 0847223

Work Order #

PY-503 (Rav, 5-02)




MT. HOPE CEMETERY W.0. # g" /-7? //f
NOTE

d A 75.30 San Diego, California 22Uk Al 1975

hirty 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 DOLLARS
with interest fram W 24 199 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 lo 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

* gontained 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 froma plot for which the purchase price is past due and unpaid.

FRINT NAME MMEGNAWEE %éﬂ*; A fﬁzé—"——-—

ADDRESS _ la®™1%y %Lﬂ??:\ sk ‘:',..«m’b'\rlﬁﬁ R Yz Z

GALIFORNIA DRIVER LiGENSE NuMBer AL 997 3540 ssN# S5 2z-27-174

PYL012 (11:88) -




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO EAASURES, WHITEOUTS OR OTHER ALTERATIONS
10, LAST (FAMILY] 2 DATE OF BIRTH

1A WAME OF DECEDENT—FIRST [ﬂl‘u’EH}_{ 18. MIDDLE
Hazel I Les

d DATE OF DEATH | 4. SEX

M thews

8970171957

8371671988

=11
SA. OTY OF DEATH

58, QOUNTY OF DEATH—OUTEIDE CALIF

san" #lego

6. MAME. RELATIONSHIF, FULL MAILING ADDRESS AND IIF CODE

valsazts Bondon~-Daughter

T

|

|

i

San Diego |
A B Ton kB 1aY el T S TR A v

§602 E1 Cajon Blvd. San Diego, CA 92115

6099 Scripps Strest
| l.n D:l.qn CA 92112

: —faraon Juuy i, 58, DATE SIGNED

. ¥D 1357

AUTHORIZATION OF
LOCAL REGISTRAR

THIS PEFMIT 18 IEEI.EII N mmnﬂm
BIOHE OF THE CALIFORMIA HEALTH AMD SAPETY CODE
AMD |5 THE ALITHORITY FOH THE DISFOSITION SPECIFIED
1h THIS PEFMIT

WOTE: THES PERMT NS WO MEGHT (4 NSPOSAML (UTIEE (¥ CALFNSEL

menmw-mummmunmunmmmlnmh

$7.00

i1, 8L WWLMMM ISE.IFEP‘EH'M’T

103/21/1995
J‘! e Chase >

Ay CHARGE I DRPCSH
TICHR RECIUTRES & BEW

0. ADDREBS OF REGISTRAR OF DISTRICT OF DEATH—

vifal ReCords=F.l. Box 85222

|9 ADDRESS OF AERSTRAR OF DISTRICT OF DISPOSTION—
| F HEPORITION 1§ TO OOCUR M AMDTHER DESTRICT IM CAUFQETIA

FERMT T0) SHOWY FIMAL !
San Diego, CA 92186-5222 i

DEEPOSITION.
NEPOSITION(S] CHEGE APPLICABLE ITEMB

‘ BURIAL (MCLUDES ENTOMBMENT]

|:|n CFEMATION
C. DISPOBITION OF CREMATED REMAING OTHER
THAN I A CEMETERY
I:} SCENTIFIC USE

[] £ niswTERMENT

[[] E TEMPORARY ENVAULTMENT

FOR CORDNER'S USE ONLY

I. DISPOSITION PENDING—REMAING LOCATED AT
[Mema ond Address)

[ & sHie i 70 GALIEGRNIA
(] K TRANSIT TO SUTSIOE OF GALIFCRNIA

e el e
11A. MAME AND ADDRAESS OF CALIFOAMIA CEMETERY | 11B BATE BURIED |1'|'l.‘.- MAMWFERMNHMGFMN_
BLRIAL Hount Hope Cemetery, ; /
San Diego, CA é‘/ s h
3 124, NAME AND ADDAESS OF CALIFDRMIA CREMATORY 128 DATE CHEMATED | IN CHARGE OF CREMATION
E1 caemstion = w I~ A oA i |
[ i I
g E i i
K 134 NAME AMD ADDRESS OF GALIFORMIA FAGILITY RECEIVING BEMAMINE | 130 DATE RECEIVED| 130, SIGMATURE OF PERBON M CHARGE OF FACILITY
E | scentec : :
=g —
oH UsE ' !
= i i i
14A. NAME AND ADDRESS 1N RECEVING STATE OR COUNTAY WHERE ™48, DATE SHPPED | 140. ADDAESS AND SIGNATURE OF PERSON N CHARGE
= REMAINS OF CREMATED REMAING ARE TO BE SHIPFED : : OF PLACKG WITH THE CARRIER
it | |
i i
HCATIERING AT 54| 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T150. SIGNATURE OF PERSON IN ! 130, (CENSE HUMRE
on FICEENT TO IDENTIFY FINAL PLACE AND Ch DISTRICT OF DISPOSITION ' pisposmon | CHARGE OF DISPOSITION | OF CHEMATED RE
| DISPOSITION OTHER - I [ | WANS pssossy
ITHAN IN A CEMETERY ! ' !
i i i
v IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IM

OF DISPOBING OF THE CREMATED REMAINS

COPY 2

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

va o (REV.8/91)




251Ths 03727735 DB4T23

gﬁp{Lﬂk%

VALENCIA L BONDON
100 cT2

or2
072
or2
ore2

S ] S g g =)
el 08 g g e g
e ™
EOBEEGm
FONEWhE-

oo007
ooogv2
aooe7r2
000072
000072

E#IZTIBE EK 0863

L+172.33

375.00
19000
45. 00
245. 00

141T72.30 Ue
PAID IN FULL



" Chureh, Chapel, Graveside ﬂ;@%&_@&g M&Mmmm

M ﬁ}mé . 5 | .

@ MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diago -
Diate 5 ".;Q ! - C{S-

¥ou are hereby authorized and instructed, subject to your rules and regulations, 1o inter the remains
of CA i

ina M&T_’__meum.mﬁﬁ 3-22- qSF_‘AH.D

All Funeral cars must arrive before 3:30 p.m, of regular work day or an extra charge of §

Il be applied and biled 1o undersigned.

War time vatéran _ A & :

lot__ ol  Gave_ 3 Row Secfion =) Divisior/ileek _ | o)
Grave Space & Care FUNd ...t s 0 « OO
ACCIIONE] SPECES N BRI NG 1. .ot eoeems s etes e sis b ==
Opeaning/Closing & Salup

Handling Fees ......coocue v e R P e el D .00
Flower vases —Marker setfing fee ....... MARQL;E% —
SRS Y S, e ST SO _45.00
e MT. HOPE CEMETERY | __3.%5

s Paa ﬂd-dﬂmzp wafﬂ Balancedue _t

I hereby certify Lam the = Som of the above named decedent
and this is your autherity to make dispesition of remains as above indicated. | certify and represent
that | have the right to make this authorizatlon and | agree to hold ML Hope Cematery harmiess from
any llabllity on account of said authorlzation and inlerment.

2 ==
| hereby authorize the interment In lol | /é@ﬁ

hold under deed. bl i54 5 5%%@\ Ao,

Egnanrw ol recordend fiolder of tasg ‘z- g.{il_.n e Q-f_i_..'.j ‘T:?Hii
J 64272 7(48

/ Tal []

e 12119 e

Acct. #

REE OVER FO

Work Crder #

P¥-503 (Rav. 8-82)

@ PERM,
ADDREDS






PACIFIC BEACH
672

(T
i | fl
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS = let Y
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS POUND
TA. NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE :mma'rvmr: 2 DATE OF BIRTH | B, DATE OF DEATH | 4. BEX
MARIA | VALERIE PAGENDAM ' TABISOLA B baTI04Y" | USTIoTI0N" | ¥
5A CITY OF DEATH Im COUNTY OF DEATH--OUTSEIE GALIF., | 8 NAME, FELATHINSHP, FILL MAILING ADDHESS AND 7% CODE
SAN DIEGO | “ERA"Fieco ciid“¥i¥Yso1a -~ som
u.mmmmwm—w .I.EBH{:H 8. caur Licemse woween | LBAS GRAND AVENUE
PACIFIC BEACH E &ﬂw | —iF APPLICABLE SAN DIEGO, CA 92109
SAN DIEGO, CA 92109 : 815 B, Q?HLHEBFW-—P#“-HJE.DATEM
Y AT O e [Ty ey 5 S W T prpwd st et hws o 3 B8 Qeptms S 1) | o z i [ 3 )17

WWHMH Wm M.l.mmruFF!EPm 'HBM‘EFEHHTTIB-BUED BC. SIGHATURE OF ; PERMIT
mlgiﬂw%mmmm
AUTHORZATION OF | W Thes $7.00 D 3/2%¢/ Eﬂ'ﬁu ,

PERMIT
LOCAL REGISTRAR | NI TS FOWNT GVES NG B0 OF INGPOSAL OUTEEN OF CALIFTWA.

G0 ADDRESS OF REGISTRAR OF DISTRICT OF GEATH— *EEMBEWFEMH(FH!WEFWW—

*ﬁnﬁw:“!lm rmmch | W pEeositos B 10 OCCUR tH ANGTHER DIBTRICT N CALIFORMUA

O SHCM FIMAL 0. BOX B5222 :

SAN DIEGO, CA M :
ZED DESPOSITION(S) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY

k BURIAL (NCLUDES ENTOMBMENTY D E TEMPORARY ENVALILTMENT D | DISPOSITION PENDING—REMAING LOCATED AT
X & cremamon [] ¥ oesinreruesr S St farcreney

0. BPOAMON OF CREMATED REMAINEG OTHER

e B Ty [] & = W TO CALIFORNIA

[ 6. scenmFG use ] H TRANSIT TO QUTSIDE OF GALIFTRNIA

| HE. TE BUFHED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

-l / uh"r\’r‘zé

1? EFEHI&TED1 12C. ATLIRE PEH‘BMIIM CREMATION

1ZA. NAME AND ADDRESS OF CALIFORMIA CREMATORY
CYPRESS VIEW CREMATORY, 3953 IMPERIAL

- q |
g T
I
GREMATION |
g AVENUE, SAN DIEGO, CA 92113 : /,/fJI.,A/J,,;.. . —
= 13A. NAME AND ADDRESS DF CALIFDRMIA FACILITY RECEVING REMAINS | (3B DATE RECEIVED| 13€ BISNATURE OF PERSOM N OF FACILITY
SCIENTIFIC -
| I
3! UisE , i
= 1 i
14A. NAME AND ADORESS IN RECEIVING STATE OR GOUNTRY WHERE " 14B. DATE SHIPFED | 14C. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
o FEMAING OR CREMATED REMMNS ARE TO BE SHIPPED ! : OF PLACING WITH THE CARRIER
I | ..
1 i
SCATTERING AT &4 | 164, ADOFESS, NEAFEST POWNT ON SHORELIE, OR OTHER DESCRIPTION SUF- | 18R DATE OF " 16C. SIGNATURE OF FEASON IN | 1AD, LICEMSE MUMBER
FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : DISPOSMON. ! CHARGE OF DISPOSITION | Of CREMATED b
DISFOSITION OTHER R
I i |
[THAMN 1N A CEMETERT| ! i > i

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
xﬁmﬁ.lc;f':’.EE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

COPY # ©- STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERAWVICES, OFFICE OF STATE REGISTRAH V88 (HEV.8/81)




I . ) .
MT. HOPE CEMETERY

,1/ INTERMENT ORDER
wi

\& City of San Diego s
?'cgﬂea' pawe___3- 24~ 95

You are hemeby authorized and insiructed, subject to your rules and regulations, to Inter the remains

of MALCOL M Hewpe G

ina Ash  Vault Funeral, date, time _ Sa.t 3-25 . 1200 wood/
WauliiLme:

Church, Chapel, Graveside Grave side : FamiLo Mortuary.

All Funeral cars must arrive balore 3:30 p.m. ol regular work day or an auilra charge of $
will ba applied and billed o undersigned.

War time veteran '

Viw 16 cun_ 2. s secion__ 4 DivisionsBlock __ S
Grave space & Care Fund .PEE""EEP{-#F‘:,E_' R
Addibonal SpACceS SNt R TN ....oooues o rrss rirsss 55 b b beness s 8B b s 4 PE SRR P88 ———
O 105 .00
SRR .. O O e o i _35 .00
Hanoling Fees ..o e il _IEO-—EN:J‘

e NS L T . 1 .
SRR o e e e R R _3_‘21_5
Tobtad Due ..l 47—”_5

Pald recelpl number &60#5 - 4?&’ !5-

Balance due —a

| heraby certlfy | am the X %D b of the above named decedant
and this is your authority to make disposiion of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agree 1o hold Mt Hopa Cematary harmiess from
any liability on account of sald authorlzation and Interment.

w
L::;?anﬁaw the interment in lot | w\:—" F\"
Sananirn O recarind hale of paed ::NHM{-B Ueaiee 51‘““
;  Sauw Dieto cA 21007
/ el 9. 22 -TISSY
12120 Invoice #,
Work Crder # E Aol #

PY5%3 (Aav. 8-82)




==

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E‘ I
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
iA. NAME OF DECEDENT—FINST (GIVEN) | 18 WIDDLE TAC. LAST pramin) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
Malcolm 1 ” ! Hendrie QE7267 1913 | 83/1 27 0d5" | M
SA. CITY OF DEATH 3 :SH cnmwurmgm—ulﬁme A WAME, RELATIOMSHIF, FULL MAILING ADDRESS AND ZIP CODE
San Diego I S L .Jgnlgw Hendrie, Son

Th WFEDMHEMME&W&WE&B&HWFER&WWMW TB, CALSF. LI HUMBER

Balboa Cremation Services i spvches %%BBEQEEE Stre%%

4658 30th ST: San Diego, CA 92116 | FD 1370 e e
e oF W Ianutnmmnimumth I —

10376 o the Haslth mnd Sake ni b2 Section /100 ol the Heslis snd Sulety Co e,

PERMIT THIE PERKIT IS5 S5UED IN ACCORDANCE WITH P‘Fﬁ'ﬁ- DJL AMOUNT OF EEE P‘m e
AMD |s'1¥£“.ifmmlr?rnl=?ﬂ THE THSPOSMON on seeciFen | 7, 00 &Ugmjﬁ‘gg % 95{]35:]
AUTHORIZATION OF | IN THIS PERSAIT. I K I{ m I
LOGAL RECISTRAR | WOTE TE: prasl] GAES O RKGIY OF BESPOSAL OUTSBE OF CALSORMA LT errigan 'p

30, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TSE. ADDRESS GF REGISTAAR OF DISTRICT OF DISPOSITION—
IF DEATH DCOCURRED M CALIFORRLL IF DISPOSITION 15 7O ODOUE W AMOTHED DISTRICT BN CALFONRIAL
| oot 10 aowrnat| Vital Records; P.0.Box 85222 '.

San Diego, CA 92186-5222 i

IZED DISPOGITIONS) CHECK APPLICABLE [TEMS FOR COROMNER'S USE ONLY
A BURIAL (INCLUDES ENTOMBMENT] [C] & TEMPORARY ENVALLTMENT [[] - DISPOSITION PENDING—REMAINS LOCATED AT
] 8. chematioN [ F ommresment WEas g Aveun]
C. EFOSITION OF CREMATED REMAINS OTHER
& BT o e [[] & s m 1o cavrorma
| [l o. scenmric use [C] # TRANSIT TO QUTSIDE OF CALIFORMIA

1“. ME?EMHMDHESGBFWEHE[EHT | 1B, | ne. %TIEWFMNWDFW
FilAL t.Ho Ceme | J ’ y
3751 lat SLrgan Diego,CA 92102 :%L ﬂ A 7 __

| T

E 12h MAME AND ADDRESS OF CALFORMIA CREMATORY 128, DATE GREMATED |
CREMATION Leneda Inc. ;I'EI-D&E} Olde HW?-SD ; / A,J
g El Cajon, CA 92021 /6,
‘é 1A, HAME MRD SDDRESS OF CALFORMAA FACLITY RECENMO REMMHS ‘-13& m.‘reﬁfm 1mm
E| scenmrc : |
use 1 I
= | i
B 1A, NAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14G. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
k REMAMS OR CREMATED REMAINS ARE TO BE SHIFPED : : OF PLACING WITH THE CARRIER
£ RANSIT
1 I
g i i b
SCATTERING AT S£A | 15 ADDRESS, NEAREST POINT ON SHORELMNE. OR OTHER DESGRIPTION SUF- | 168. DATE OF T"JEC. SIGNATURE OF PERSON IN 1 150, LICENSE Mumesa
R FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! pizpOSITIoN ! CHARGE OF DSPOSIMION | OF CREMATED RE-
DSPOBITION OTHER ! ' I AR RO
THAN IN A CEMETERY i | | —IF APUICABLE
] | h i

COPY 1 OF THE PERAMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISFOSITION IS

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH

POSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
STRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

GDFV‘*EK__ STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa (REV.8/81)

5 ——————




August 10, 1994

TO: MT. HOPE CEMETARY

I, CAROLE WILLIAMS, formerly known as CAROLE HANDRIE, am the title owner of
Lot 76, Grade 2, Section 4, Division 5.

I hereby grant permission for my ex-parents-in-law, MALCOLM HENDRIE and
ANNIE W. HENDRIE, to have their cremated remains interred in that Lot, and to have their
names engraved on the headstone. - :

DATED: August 10, 1994 M Ll ot

CAROLE WILLIAMS




CITY OF SAN DIEGD, CALIFORNIA 46043
MOUNT HOPE CEMETERY
527-3400
- 4} =
e PIrE ! Ci ETRIC Dats: I et a2
From: ‘r':"'r""i-f coLr Hwt L Addrass: _ 2045 (Pin i ¢ 7. 52 -"c_,_‘ (A._9207
fOw @2 [esesedld tf o £ G X957 02 poars (§ L 74 )
h_ L e Payment of L @ Helet? [ AHECOL At flew gigie
- = Divislon =
Lot e Grave e Aow Section Blook =
: TAMPED | CRECHT 7007
voi o T T T o 58
A% Sales 100
Acct. No. e "j:: e -
= = 9 ) gru-m e fC3 a0
w.o. e Buirinl 100 =5 02
‘.IH-J Canthinms ﬁ:: e e
BALANCE DUE : Handiing Fee e rt.f. -!'._- -
Fnaording & 100 .55 23
Mine. Fosn Ty
Pre-Nesd Lot O AtNeed O onAcct O oo o
T o
Pra-need Trust 0 Cash O check O o Sules Tax st > &5
/P £ Dobwiles . i
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date ;? /ﬁ& ﬁ

Yaou are hereby authorized and instructed, subject to your rules and regulations, to inter the remains

of
ina ___ ALNEA _ Foneral, date mmﬁiﬂeﬁi@ﬁm
- TR
avesidy . . A Mortuary.
@E-B’ rirq y

3 AHFnrdmnmimrhnhnhmEMpm nrmguh;wkdnrormmdwguf
will be applied and billed to undersigned. &~ “Z7 _},7

¥ sage ™ gl i g

Grave space & Care Fund ... N N i

Additional spaces and care fund . ...,

Flower vasas - Marker seltig
Aecording and filing faa

g' lhﬁmrﬂrylammfﬁhﬁ?_ﬁf ﬁq ol the abave named d

and this is your authovity o make disposition of remains as above indicated. | cartily and re
ihat | have the right o makae this authorization and | agree 1o hold ML Hope Camatery harmless from
any liability on account of sald authorzation and Interment.

>
| haraby authorize the interment in lot | ,{/ '-"“571{(// %’W =

haold under deed

: SAN j.».-’f&.d' CARLS A~
i 2 ¥3-5U/7£. 9305

Saphane

Signuture of recorched hoider of dewd

3] Invoice # %5!@?3
Wnriﬂrdnr#E 12121 Acct. # ARATLD

PY-533 (Rav, B-23)




MT. HOPE CEMETERY W.0. # é/'_ /ﬁg/ﬂ’?/

NOTE
/f 1. 3O San Diego, California W’c‘mcy{ b 925

$
‘I’hirt;ur days after date for value received, the undersigned maker promises to pay San Diego City Tr::?au rar, or order at

3751 Market Street, San Diego, CA 92101, the sum of Slvven /)VM’TT%M faia - DOLLARS
with interest from @ﬂ/ r::?ﬁ), / {?‘?f)_ﬂ on the unpaid principal

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

Shaould this note not be paid when due, it shall thereafter bear interest an 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 asserl 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.

.F'FIINT NAME JAmes AALTER Do AVES,  SIGNATURE L 4
ADDRESS D & & 3 -??fm%ﬁ’wr-fﬁ'?{ el SP. F2/06 5= [
CALIFORNIA DRIVER LICENSE NUMBER _ 22 & 0 LZ/77 sann L3/ 4SS ST Sl

FY=1012 {11-88 *




T — - N T T | W pa—

T —————

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIHST TGEND : 1B MIDDLE 'r 1C. LAST {FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | & SEX
Robert : Lee : Jones 61724)198% | U570 105 | u
BA. CITY OF DEATH SE MWEF DEATH—OUTSIDE CALIF., | 6, mmﬂ?ﬂ. FULL MAILING ADDRESS AND T CODE
TA, mﬁzﬂﬂ OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON M:.'-TIHG AS SUCH ﬂ-“ s ¥ 3 » -
TO CALF. LICEMSE HUMBER
Mortuary; | e enLicaniE lma Mar l;-. Apt. H
iﬂ!ﬂ Federal Blvd.; Sam Diego, CA | F=1329 .
|hhn-mmhmmmurmnnmduw:numnm 995

wrr;am.wmu ACCORDAMCE I'I'ITHPHDU'I- (1Y mmu—-rsepm “ nArErEn'uTnBﬂI.}ED &g EIE!'HTLFEDFLMHEEIBTHNHIMPEHHT
OF THE CALIFORMIA HEALTH AND SAFETY COOE

PERMIT

BIOMS

AND 15 THE AUTHDRITY FOR THE MEPOSITION SPECSFIED
IN THiE FERMIT

MOTE: THS FERMIT SIWEE M WIGHT (F (NSPORAL (NTTIE (§ CALFOWMA.

AUTHORIZATION OF

§7.00

.-EH! 24/1995

1 8g, MHDFFEEEIHM OF DISTRICT OF DEATH—
W DEATH CCCURRED 1M CA

Vital llmil: l'.ﬂ. Box 85222

T BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
L IF DISPOENON 1= 70 OCCUR B ANCTHER DISTRICT B CALRRCRMLAL
1

San Diego, CA 92186-5222

LOCAL REGISTRAR
DISPOSITIONIS) CHECH APFPLICABLE ITEMS

'. EALAFIAL (IHCLUDES ENTOMEIMENT)

["e cremancn
G DISPOSTION OF CREMATED REMAINS DTHER
EMETERY

FOR CORONER'S USE ONLY

DISPOSIMION PENDING—REMANS LOCATED AT

[] & TEMPORARY ENVALLTMENT
{Mama snd Addrass)

[ ¢ bisintermenT
[] & SHIP W TO CALIFORNIA
[] . TRANSIT TO OUTSIDE OF CALECRMIA

D I

e e —— ——
114, NAME AND ADDRESS OF CALFORNA CEMETERY 1 11B DATE BUREED nc BIGNATURE OF PERSON IN CHARGE OF BLRIAL
BILFIAL Mt. Hope Cemeteary; 3751 Market 5t. i Y«
=
d! San Disgo, CA . S 'L fC Ca i ., [ A j
12A. MAME AMND ADDRESS OF CALIFORMIA CREMATORY T"12E. DATE CREMATED | TUFE OF PERSON IN CHARGE OF CREMATION
g . .
o | cREMATION N/A ﬁ t;\_‘ i i
=i _JI__ | |
I 1
§ 13A, NAME AND ADDRESS OF CALIFORNWA FACILITY RECEIVING REMAING : 138 DATE HEnmr-:nl’ 13C. SEAMATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC
| |
| | .
,—,:‘ 4 4 '
144 NAME AND ADDRESS M RECEIVING STATE OF COUNTRY WHERE T 14B. DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMANS ARE TO BE SHIPFED | ! OF PLACING WITH THE CARRIER
£ TRANSIT | |
3 N/A | |
=l = I i
SCATTERING AT SEA| 154 ADDRESS, MEAREST POINT ON SHOFELINE. OR OTHER DESCRIPTION SUF- | 15B. DATE OF | 15C, SIGNATURE OF PERSON IN | 150, Lrine nuwain
oA FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : :: Eﬁum E
M A g‘HEETEm N/A | I | =¥ ApPLCABLE
[THAN | | |
C IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON N

OF DISPOSING OF THE CREMATED REMAINS.

copPy 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVIOES, OFFICE OF STATE REGISTRAR vaa (HEV.&/81)
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2516831 03/30/95 CBATGES JAMES W JONES a4 20035 CK 2376167 1¢1T2.30 1417230 C=00
. 100 072 77181 0CDO72 375.00 PALD IN FULL
- 12L2] 100 ci2 77182 000072 199200
100 013 77183 000072 454 00
100 013 2184 000075 283200
100 072 77185 000072 145. 00
60101 T8390 313.30
€7007 77154 159200




CITY OF 3AN DIEGD, CALIFORMNIA

MOUNT HOPE CEMETERY
527-3400

Dollars (§ —

54 "
i ) J
f f« LA

1 -

Divis! :
Bindie 1 O~

Lot 0 Grave Lo Row Section
FOR ED
Invoice No. Fﬁ];‘ﬁ?ym E}“P“EEEMT UNLESS STAMPED oafT .
e
Accl. No.
s o - ‘ n-,l,?'f
W.0, L [ Al Oh ok
1 2 3 = Y Containsms
BALANCGEDUE [ [/ /oYe o8~ L
RAscording &
fias, Fees
Pre-Need Lot O AtNesd B OnaAcet O P pre fiaes
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MT. HE.'.)PE CEMETERY
INTEHMEN’T’DHDEH

ty of San Di
S e ven 3 LAAET

You are hereby authorized and instructed, subject (o your rules and regulations, 1o infer the remains

of }E::Lfa’ #W @

Funeral, date, time ﬁ;ﬂ_w
hurch; Chapet, Graveside ML Faetherirgid]  womsary.
ANl Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of :H{fﬁ)_
will be applied and billed to undarsigned. X_Mnaéﬂd.&“

| ar lime vnhmm
Lot é‘l? Grave 5 Row____ Section C? MM_L
Grave space & cara Fund ... D ot E- LMl ] ... 2

Additlonal spaces and care fund,

- S

Opening/Closing & Setup.... @&LM#’{E f/(g"z’? ‘&Qﬁ

*  Burial Container.............. ..%E'L
Fo

TR T T e R L e *3
Flower vases — Marker se \;i

Recording and filing les .. m@ﬁw Y.M ..... E ..... //&/7 ............... fﬁr—

X Paid recaipt number

Ay Bajance due &7

I hereby certify | am the X:‘:To (1.5 B of the above named decedent
and this is your authority to make dispasition of remalns as above indicaled, | certify and represent
that | have the right to make this aulhorization and | agree lo hokd MI. Hope Cemetary harmiess from
any llabllity on account of said authorization and interment,

| hereby authorize the interment in lot | M
hold under desd. ) . (it 7 5

Signuture ol recorded holder of desd

12122 o

Work Order # E Acct. #
PY-533 [Rev, B-82)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14, NAME OF DECEDENT—FIRST (GIVEN) : 1B, MIDDLE ': 1C, LAST (FAMEY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. BEX
FRED | | N
i i
SA. CITY OF DEATH : BB, COUNTY OF DEATH—OUTSIDE CALF., |6 MAME, RELATIONSHIP, FULL MALING ADDRESS AND TP CODE
I

Sen Diego

SiF ikgo Adler, wife

T TYPED MAME AND ADDRESE OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACGTING A9 SUCH | TB. CALIF, LMERSE NUMBER

' FEATHERINGILL MORTUARY 6322 E1 Cajom Blvd. |

8070 Urange Ave. #802
CA 91941

hh'.ml: BE. DATE m

—IF APPLICABLE

Sen Diego, CA 92115 1083

ACFHUWLEDGMENT OF APPLICANT

|mmnmmmmﬁmmmumdhmwmn

=
PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

e PEm.ur

m L0 ol Be
Pﬂ%ﬂﬁuﬂl HCW LOGCAL REGISTRAR

WWIEMH mmmm .- eaity
BIONE OF THE CALIFORNIA HEALTH AMD SAFETY CODE . -y HH.DA.
$7.00 u-ul-‘-u >

NOTE: THES PERMET GRS W) MISHT (F DISPOGML (NITSIE (F CALIFORMI.

AT CHANGE 1M DESPOS)

10N REGUIRES & NEW

PERMIT TO SHOW FibAL
|RPOSINON

0. ADDHESS OF RECASTRAR OF DISTRICT OF DEATH—

AND 13 THE AUTHORITY FOR THE DEFPOGEITION SPEMRED
IN THIS PERRMIT
'EEAMHEH UFWEFWL‘IF RSP OSITION—
¥ DISPOSITION 1§ TO COCUR 1M AMOTHER DISTRECT IM CALFCRMLL

o, Tt o a2 S Disgo :
CA 921065222 :

[ & cremanon

E]l‘.‘-.

ED DISPOSITION(S) CHECK APPLICABLE ITEMS
BUFRAL (IMCLUEES EMTOMBLENT)
DIGPOSITION OF CREMATED REMAMS OTHER

THAM [N A CEMETERY
[ b, scExmFc use

FOR CORONER'S USE OMNLY

[] & TEMPORARY ENVAULTMENT

[] F oisanTermenT

[] & sHiP M To caLFomma

[] H TRANSIT TO OUTSIDE OF CALIFORNIA

DISPOSITION PENDMNG—REMAING LOCATEDR AT
(Mame and Address)

l:[ I

—==
LIA. NAME AND ESS OF CALIFORNIA CEMETERY
Ht. Hope

BURIAL
Sen Diego, CA
i
= 12A MAME AND ADDRESS OF CALIFORNIA CREMATORY T 13 DATE CREMATED W CHARGE DF CREMATION
E Pacific Cremstary 'y
w | EREMATION I Z.? ¢ -~
3 Leke Elsinore, CA | 3
g 13A NAME AND ADDRESS OF GALIFORNIA FAGILITY AECENING REWAMS | 148 DATE AECEIVED 130, GIGNATURE OF P CHARGE OF FACILITY
; BOIENTIFIC | :
use | |
3 . .
E T4k NAME AND ADDAESS M RECENING STATE OR COUNTRY WHERE ! 148, DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSON W CHARGE
o REMAINS OF CREMATED REMAING ARE TO BE SHIPFED : | OF FLACING WITH THE CARRIER
¥ ™ | ,
o | |
SCATTERING AT 564 | 154 AUDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF | 158. DATE OF T |GG, BIGNATURE OF PERBON I | 130 LICENSE NUWKER
DR FIGIENT T0 IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOBITION | CHARGE OF DISPOBITION | OF SNEMATED me
I I | Mk INY DESPOSER
DISPOSITION OTHER | : e
ITHAN IN A CEMETERY : '» J

A
LE DATE.

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
FPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY DRIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

opyY @ &~

V&8 [REV.B/91)

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIETRAR




CITY OF SAN DIEGO, CALIFORNIA 16414
MOUNT HOPE CEMETERY
527-3400
Date: i ,1als
1 PN o Address: L0 1€ no flal Lnw 20 Aa i Ch
IR as § smded diaan T4 LA D0 . Dollars ($ al 8 I
1 4 P
A J i P F
in Paymeant of Frifea wat LA’ ;I | L Lt ga" PR
: 1447 F == : - Division | |
Lot 5 Grave: - Row Section s i
) ALIDFORFURPOSESTATED UNLESSSTAMPED | CREDIT a7007
Invoice No. FFE\Trg‘ N TS SPACE 0% Snlem Carm. 77184
b 77iee
o
PR Opsning/ 100
- ing TriAt
Ww.o rIr =i | s I ! Burinl 00
a Containar 782
) =
BALANCE DUE . i n:!ﬁ-. - R
Ascarding & 100 | IS5 I
hinc. Fesy TT183 L i
Pre-Need Lot O AtNesd Bl On Acct O T -
PeneedTrust  Cash O Check HE Sales T 50101
[ o= B 3 I Y oy
AT Sy [T A msuener _§ AL A AL 0 | TOMLEAD % {3 < e




MT. HOPE CEMETERY l
INTERMENT ORDER

City of San Diego
Data i@ %5
You are hereby authorized and instrucied, :th to your rules and regulations, to intar the remains

252 Funeral, date, hﬂﬂlﬁ&iﬂﬁ

All melmnwmriwba{ma'aupm mlﬁnh‘q:hdaynrmewachupnr!

wulmwmummmwd,x
m'limovalnmn

/ 54'2 Grave ¢ Row_~— Section j Division/Block

GV SPRCE N G I o e ks i i i S o A A s b P b

Additional Spaces and G IUNG .......... oo pecsnas s sasassss gaacusonasass emen sessstds _ﬁi;.

‘Burial Container... e L L L e B T I
BTG P i R A i
Flower vases — Marker setling fee ?htvq

9DL0
186 .10
L
S S T
/7256
A 720
1250.2D

Sales taxes... Tmmj 2 ?
W}ﬁ‘l& Pald receipt number #P' M

Balanca
|rm-hymtib_.rlmmn£ %C/i\ of the above named decedant

and this |s your autherity 1o make disposition of remains as above [ndicated, | certity and rﬂpmmnt
thal | have u-righun make this authorization and | agres to hold ML Hope Cemetery harmiess

any lability on account of sald aulharization and interment %
—=
| hereby autherize the interment in ot | /k g # W

hold undar dead,

Signunire of revordsd ko of deed U// Jméf q’ : M{_
Invoice & ‘25}’7‘?’[7(
sk s _OFU7HD

Work Order # E
PY-5O3 (Faw. 802




| MT. HOPE CEMETERY W.O. # g" /2135
NOTE

d- /o250 . 90 San Diego, California 22 224lh 33 19.95

hirty days after date for value received, the undersigned maker promises to pay San Diego City ';e}wrar. or order at
3751 Market Street, San Diego, (‘.:4921{}1 the sum DOLLARS

uf a?tg! f‘?ﬁ‘ on the unpaid principal

| at the rate of 12 percent per annum, payahla 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
# accrueatthe 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 fram a plot for which the purchase price is past due and unpaid.

| FHINTNAME Mﬂd‘_&—smmmm&;&éﬁ%
ADDRESS 152[2 E}CJIUIE] |Qu£¢ =S EJ{QO\&) DR

CALIFORNIA DRIVER LICENSE NUMBER M D S SSN 4 5 S ‘2 © 8 'é' é 3 &

Py A2 (11 -05)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

16, NAME OF DECEDENT—FIRST (GIVEM) ' 18, MIDOLE T 4. LAST (FamaLY)

Hathankel

| -- | Holmes

2. DATE OF BIRTH 3, DATE OF DEATH | 4. S5EX

111 7T93Y" | "SR/ 2E/1995 w

GA. CITY OF DEATH

i
8B, COUNTY OF DEATH—OUTSIDE CALIE, |8 M:If_ HELATETH'IF. FULL MAILING ADDRESS AND IIP CODE

San Diego | $an Dlage Richard Holmes - Som

7in TYPED NAME AND ADDRESS OF GALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING A5 SUCH | 78. CALF. License Wumeer | 3814 Cherokee Ave. Ajt.

Anderson-Ragsdale Mort.

5050 Pederal Blvd.

—IF APPLICABLE

RCRRCWLEIGRERT (OF AFPLICANT

PERMIT

AUTHORIZATION OF
LOGAL REGISTRAR

CODE
N 5 ‘I'HE AUTHORITY FOR THE DISPOSITION BPECIFED
FPERMIT

IN THIS

FOTE: THED PURMET GNED MO RIHT OF DESFDSAL (NITREE (F CALIEMM,

Mﬁmmm&mmmmwmm
THE CALIFORMNIA HEAL

HEALTH AMD SAFETY

$7.00

AT CHANGE 1M DESPOS)
THOM REGILHRES & HEW
FERMIT TIO Se00W Rl

IS POSITION,

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH

Vital

TaE A
Iuc:'ﬁmgm « Box B5222 :
San Iﬂ.m CA 921B6-5222 :

\ 7
San Diego, CA | §=1329 [.m_num_m_zmn
, BA SIGNATURE OF APPLICANT—haman tahing pormd, 03 7“ la:c-wsuj

lhﬂam“wm-mﬂmlmumunﬂmmﬂlﬂh

n.ﬁ. AMOUNT OF FEE Pll: 35? ma.s | BC .‘;IIJNATLB’IE OF LOCAL Hﬂmﬂhgmw

-
i
DF REGIGTRAR OF DISTRICT OF DESPOSTION—

F RISPOSTICN 1§ TD OCCUR W ANCTHER DISTNICT N CALIFCRRIA

IZED DISFOSITION(S) CHECK APPLICABLE [TEMO

A BURIAL ONOLUDES ENTOMBMENT)

[ ]# cremamion

G DISPOSTION OF CREMATED REMAING OTHER
A CEMETERY

[] 7. cisnTERMENT

FOR CORONMNER'S USE ONLY

D E. TEMPORARY ENVALLTMENT [:] | CASPOSITION PEMDING—REMAINS LOCATED AT

(Mame and Addrasa)

[] & &P IN TO CALIFGRNIA

[ H TRANSIT TO oUTSI0E OF CALIFORNIA

1fammmmmmm%iem. i :13 DATE BURIED . 110, SIGMATURE OF FERSOM IN CHARGE OF BURIAL
BURAL Mt. Hope Cemetery; £ 3t. |
go, CA i /r) / / / | e Eﬁ
3 124, NAME AND ADORESS OF CALIFORMIA CREMATORY : 128, DATE CREMATED ' 180, PERSON 1N CHARGE OF CREMATION
L1
o | cREMATION E/A i ; I
(M} 4
e '*ﬁui v AN : Vi
] 134 MAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAMNS : 138, DATE nEcEwEnTI 150, SIGHATURE OF PERSOMN IN CHARGE OF FAGILITY
B | SCENTFIC
| |
= usE N/A | |
=4 i i
148, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ™48, DATE SHIFPED ' 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E AEMAING DR CREMATED REMAINS ARE TO BE SHFPED : ! OF PLACING WITH THE CARRIER
£ AR N/A , i
g i i b
BOATTERING AT SEA | 154 ADDRESS, NEAREST POSNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 15B. DATE OF " 15C. SIGNATURE OF FERSON N "un LICEHSE MUMBER
of FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION | DISPOSTION ! CHARGE OF TMSPOSITION OF CREMATED RE
DISPOSITION OTHER | M/ A : - I i
[THIAH 1M A CEMETER'| : S :

GOPY 2 IS 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, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsg (REV.8/81)
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CITY OF SAN DIEGO, CALIFORMNIA 4 6 ﬂ 4 B
MOUNT HOPE CEMETERY
527-3400
Date: . L% — .18 7
— oy i L5 A ’ P 7 r'l P o a2 “r -
WLy AN i Address: 7 0 N/ culfil N& - S = LY fud /1)
' 2
voe Jundied £ E2 gm0 Doliars (¢ 30.00
.'._.__f::'.r.u'-_:rr " L WT 2 i bt I LT
I/ - — = Divislon :
Lot /g Grave . Row Section___ Blotk . =
srvocice NG NOTVALIDFOR PURPOSE STATEDUMLESSSTAMPED | CREDIT  g7001
Sala o0
Acel Mo. of Lo rrise
——— e A3 i T
w.o. £ Ao A B Blrlil 100
¥ /9% S0 Cantsiners TT18E
] W ) ) T
BALANCE DUE — - HandiingFes 11108
Ascarding & 100
Minc. Fasa 7Tial
. PreNeed Lot O AtNeed-El OnAcct O . Sz
Pro-nsed Trust 0 Cash O check H. Sules Tax o

G212 (Rev, $04) y T R '\ ; _Tum"mn S 14 2|4 D)




r

& . MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego
vaw I/

You are hereby authorized and instructed, subject o your rules and reguiations, lo inter the remains

ina .ﬂ% Funeral, date, time Mﬂm
@mm Morkary.

will be applied and billed to undersigned A
/\rarﬂmwuran (2002 .

Lot {_'3'?5/ Grave = Row__ — Section __~— Divislon/Block /

Grave space & Care Fund .. s M
Additional spaces and eare fund ... %’p, ‘} “}' =l

Opering/Closing & Setup.... r{
Burlal Container...... "i;'ﬁ\.-\.f ! %'{1';&#\“{“ Vi I P,
Handling Fees ........ Tm@hﬁﬂh@“‘ Lﬁﬂw
Flowear vasas — Marker Setting 108 ... i i e b s ,ﬁl_

P OO TN RO TIIIIE PO i i vaims s e 5 RS R B S A S-S S

Tl:lilbDg"..,...,........_/z ﬁ/j ‘-55

| heraby cenify | am the g lhlihuviﬂl.mlddmm
and this is your authority 10 make dispaosili ins &5 above Indicated, | cartity and reprasent
mul!rmvethudqhmmuhuiuumtauﬁunlndlqmumhuldm I-hpeﬂmbryhnm#nm
any liability on account of said autherization and interment.

| hereby authorize the interment in lot |
hald under deed. A

Bigrnlire of recoesed hoiser of seed

/' (/G— 47

nvoice & SI :D_-
Werkorers E 12124 l\mu Oéé 5%-5[ L

PY-503 [Rev, B-22) e 28 639?4’/




MT. HOPE CEMETERY WO E SR SR Y

NOTE
q ’/,f ‘—ﬁ”"p‘j‘ o San Diego, California 227an0eh Y 10. 29

hirty days after date for value raceived, the undersigned maker promises to pay San Diego City Treasurer, or order at
3751 Market Street, San Diego, cn; 92101, the sum o Tty Fic OLLARS

£

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

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

persaon 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 pastdue and unpaid.

PRINT NAME __&LMLL_ smnmuhm—
sooness 3208 SULLTo LK. Spn plels B G2/35F

CALIFORNIA DRIVER LICENSE NUMBER ém })"/5:9 2-— ssni__F/Z—20F 5'1: ??_..

FY-1012 {1188 l




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK OMLY-—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
' 1. LAST (FaMRLY] 2. DATE OF BERTH | 4. DATE OF DEATH

FPatrick, Sr W Yolid" | Y3727} hﬂ“

|
|
|
5k CITY OF DEATH : 58 COUNTY OF DEATH—OUTHIDE CALF, |6 WAME, RELATIONSHP, FULL MAILING ADDRESS AND ZIF CODE
|
|

San Diego m% Patrick, Jr-Son

TA. TYPED MAME AND ADORESS OF CALIFORMIA—FUNERAL DIRECTOR DR PERSON ACTING AS auu-r 8. caur, Licemse wuween | 3003 Plato Drive

Califernia Cremation & Burial Chapel | IFAPPLICABLE San Diego, CA 92139

5602 E1 Cajon Blvd. San Diego, CA 92115 | ED 1357 [ kg s 8. DATE SIGNED
Imn—#-#uhp_ﬁum:mdhm-ﬁmn m 24/1995

BC. SEBMATURE OF LOCAL REGISTRAR IBSUMNG PERMIT

1A NAME OF DECEDENT—FIRST taveN) | 1B MIDOLE

|
Roosevelt
[

Theoddre :

mammlmunwwmﬂ HmﬂFFﬁEP‘mWFHTFFEM i

ke m%%mﬁﬂﬂm“mm | 03/24/1995 | 9504085
AL HECumTAR | HOTE: Tk POAY GNES N0 WG OF XSPOEAL GUTAIE ¥ CALPORNA $7.00 'Eyle Chase |»

ANY CHAMGE [ DISPOL)
TC RECUIRES A HIDW
T SHDAW FilLAL

80 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH—

vital Records-P.0. Box 85222 :

T9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

IF DISPOSITION B TO QCCUR B4 ANOTHER DISTRICT ™ CALEORMA

San Diego, CA 92186-5222 :

HOAIIED MSPOGTIONE] CHECK APPLICABLE ITEMS

U=

FOR CORONER'S USE ONLY

L SPOETION PENDING—PREMANG LOTATED AT

[] & TEMPORARY EMVALILTMENT
(Mame and Addrassl

[] ¢ osnErsent
[[] & =4 IN TO CALIFORNIA
[ 1 TRANSIT TO OUTSIDE OF CALIFORNIA

E A. BURIAL [NCLUDES ENTOMAMENT]

[] & cremamon
C. DIEPOSITION OF CREMATED REMAMNS OTHER
THAMN 1N A CEMETERY
[lo. scennFe use

O

I1A. NAME AND ADDRESS OF CALIFORNIA CEMETER'Y | 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
RIAL Mount Hope Cemetery, i i \
San Diego, CA = PT/7S5 | %
12A. NAME AND ADOWESS OF CALIFORNIA CREMATORY TT28. DATE GREMATED | 120 OF PERSON IN CHARGE OF CHEMATION
o cREMATION - 4 : ! !
% ) letal oo - olrcate : »
2 1A NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIMG REMANS 138 DATE RECENVED] 130. SGNATURE OF PERSON IN CHARGE OF FAGILITY
§ | SCENTIFIC , i
- UsE - i i
= ¥ i i
E 14N NAME AND ADORESS N RECENING STATE OR COUNTRY WHERE "14B. DATE SHIFFED | |40. ADDRESS AND SIGNATURE OF PERGON I GHARGE
) REMAMSE O CREMATED REMARS AAE TD BE SHIPPED ; I OF PLACING WITH THE CARFIER
£ TRANST | |
s | |
g ’ | M.
SCATTERMIG AT 5EA| 154 ADDAESS, NEAREST POINT ON SHORELINE. OR OTHER DESORIPTION SUF- | 188, DATE OF TVSC SIGNATURE OF PEASON IN | 150 LCENSE NUMBER
e FICIENT TD IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | " DISPOSITION | CHARGE OF DISPOSITION | OF CREMATIO R
HSPOSTION OTHER |~ = ' ! e 13Ty
| I
ITHAN IN & CEMETERY| i i ’

COPY 2 I8 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.

STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VED (REY B/81)




= S —— T T R TwEs
OF ECEIPT
FICIAL REC CITY OF BAN DIEGO, CALIFORNIA A604%
1) |
WHITE TO CLSTOMER
¥ B e S DiTOR MOUNT HOPE CEMETERY
E27-3400
Date: I £
From Address: s » e
A/ £ ¢ = Dollars ($ :
I Payment o r .
: Divlsion y
Lot Grave . Row Section Block- —
fockes ALIOFORPURPOSE STATED CRED &
Invoice Na. AR TH!SHEFAE:E i il 20% Sales Care 77104
0% Slen 100 Tl 7
Acel No, of Lote T
- 100
L E'Eﬁ:w T
W.0. — Burial 100
e, - il 4 Conminers Tk
BALANCE DUE .4 = AR n}g
Aecording & T
Mipc. Foos TTaEn
PresNeed Lot O AtNeed @ OnAcet O T s
Pro-need Trust 0 Cash O Cheek B Sales Taz 80101
AC-#2 {Bav. 5—“] L {SSUED BY TOTAL PAID




. rL" - .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date j:ﬁ‘k i'i

You are hereby authorized and Insiructed, subject lo your rules and regulations, to inter the remains
of J&ﬂg&ﬂa&&
ina ‘;'_ Funaral, date, time MMC_@M
Church; GhapetiGraveside M@M@ M Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. ntmnuhrwkdwarmnlmmmofl»_@_
will be applied and billed to undersigned. X~
War Ume veteran 290 .
c/Ln'l .—.‘fféﬁQ Grave ~— Row_ ™ — BSaction z Divislon/Biock: E
GrEVE SPRCE K OIS UM i i i iinssiisinsnki 4k LhARAA bS8k Lk 688 58 S R i M
R o R W 0 U |
T 5D
Flower vases — Marker SBHING PEE ... it brrs b b brrasss s s brmes et _ﬁf?’_
it T T e e L S e e P LT %
Sales taxes, yJ° .JES‘Q ........................................................................................
ﬂlﬂr’l i Paid receipt mmﬁi}ﬁﬁ& E‘M
ik Balance duo K%
M hereby cerlily | am the of tha above named decedant

and this is your authority o make disposition of remains as above indicaled. | cerlify and represent
that | have the right ta make this authorization and | agree 1o hold ML Hope Cematery harmiess from
any liability on account of said authorization and interment.

| hereby authorize the Interment (0 lot |
hold under dead.

Signare o ecorded haaler of desd

T Coo

12125 i

Work Order # E Acol. #
FY-583 [Rav, 5-92)




FFICIAL RECEIPT
o CITY OF 8AN DIEGO, CALIFORMIA 461 45
o
; WHITE.......... TO CUSTOMER
it v 1 MOUNT HOPE CEMETERY
E27-3400 _
: Date: LT A LS f
From I dd Tl i il 7k £ Addisss: _ ff Tolk P | j}r 2o Sy, o P
22 4 oed” = 3
Pl = SR By ) ' i : Dollars (§
In Payment ﬂf "-:. ;Z b J_-' r g ‘_'L 2362, ot 5 _:1/1'_"." W LT g ai e 7Y
i’ . #
- = T — T / Diwision
« Lot s £ Grave Aow Section ! ~Biock
. NOTVALID FOR PURPOSESTATED UNLEBSSTAMPED | CREDIT BT007
. Invoica No. ~PAID' IN THIS SPACE 20% Suiea Care 77184
. 0% Satis 10
Accl No. of Lots TTHBa
i 4 -'IH!‘HQ’ rlrlg"iI
L. - = f
w.0. - 'IIJI = ‘ll WP !unlrl ”:Irg
- Containars
100
BALANCE DUE 47 Warding Fas  TII88 »
Fscoming & 100 Y7
Misc. Fees 7riEa
Pre-Need Lot O Atneed O OnAcet O s
Preneed Trust & Cash O heck [ _ Sales Tax so101
AC-252 (R, 504) l:__.j__r_' ;f' ISSLED BY F S £ o ¥ 7 ('E__-_ TOTAL PAID ' %




o v R e e s i

QFFICIAL RECEIPT

L
33 CITY OF SAN DIEGO, CALIFORNIA 4 B 05 B
WYERTE ook TO CUBTOMER
A A1 3L MOUNT HOPE CEMETERY
. ] £27-3400
Data: ' i : .18 =3
From: 48 - L Address: (. £l
¢ Dollars (§ OOy
In______ Paymant gf: r i
- Divigion
Lot Grave Row Seation Block z
M
! NOT VALID FOR PURPOSE STATED UNLESSSTAMPED | CR g7007
Invaice No. UBAIDY 1N THIS SRACE Y ﬁlzr:alu Cars 7784
0% Sales 10 21 It
Accl. Mo, f Laots T84 .
o 100
- - a&:ﬂ:‘” 71181
wW.0, . Buirial 100
Cantainomn TTER
100
BALANCE DUE Handilng Fee TTIES
Racerding & 100 |
) Mino, Fees T8I —-
‘ Fre-Mesd Lot O Atneed B onace O = s e
Pre-nesd Trust & Cash U Check B Bales Tax Ll
: ISSUED BY / TETAL PAID $
AG-212 [Flew. 5-24) L= ' AL




' |'.,f_'l ok

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INKE DMLY -—MAKE HD ERASUHES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDEMT—FIRST {QIVEN] : 16. MIDDLE i IC LABT [FARILY) —— 2. DATE OF BERTH 3. DATE OF DEATH 4. SEX
Moray i Devo : Davis O7FY1)4992" |0SY2a)1995" | M
SA. CITY OF DEATH :H.Mhmmlm—mm. I.&M.HATMW.FLLLMW&MZFM
T THPED MAME MM MOORESS OF CALIFORMA—FUNERAL CIRECTOR OR PERSOM METIME A8 SUTK TR, CoUF  WCEREE WUWRER - - m-l

WWMﬂhjm Blvd :' S National City, CA 91950
u’!m i m TURE Lasirg 8B. DATE BHIMED
:|rmn|m n#u-mww:-nndhmh WW umlﬂi"l? 555

PERMIT stﬁmmmmm BA, AMOUNT OF FEE PAID BB:MTEFEHHTH.EH AC SIGNATURE OF LOCAL REGISTRAR ISSUNNG PERMIT
mmmmmwmﬁnﬁmmwn ? m |
ATHORIZATION OF | IN THIS PERMIT . ‘
LOCAL REGASTRAR | MOTE THS FERNET GNES MO ARG OF DESPOSAL DUTSER OF CALIFCRMA.

g0, ADORESS OF REGISTRAR OF DISTRICT OF DEATH— 'RE. ﬁmﬂmmﬁﬁﬂﬁmﬂ“mm—
ANY CHANGE IN DSFOSH DEA, i # DOEROSIMcE 15 TO OCCUR 1N AMOTHER DISTHICT i CALIFCRMIA
TN REGUIRES & HEW cA :
PERAIT TO) SHOW FINAL Diego,
POSITICON. |
1
3 MHEPOSITION{E) CHECK APPLICABLE MEMS FOR COROMER'S USE ONLY
A BURIAL OWGLUIDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAING: LOGATED AT
D o D E = (Hame end Addreza)
0. [NSPOSMICN OF CREMATED REMAMS OTHER
D THAM N A& CEMETERY Duwnmmr—m

[] H: TRANSIT TO QUTSIDE OF GALIFGRNIA

11A NAME AND ADDRESS OF CALIFORNIA CEMETERY
| AIAL Mt. Hope Cemetery I;
San Diego, CA ] |
E 12, NAME AND ADDRESS OF CALIFORMIA CREMATCIRY : : IN CHARGE OF CHEMATION
= - [ |
|I w CREMATION l.lL 1 f’j Y LI"II_ I.I 10 L, V& r i I
3 A - il e i |
L 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMS | 138, DATE RECEIVED] 15C. SIGNATLIRE OF PERSON IN GHARGE OF FAGILITY
& | SCIENTIFIC | |
o * USE 1 |
= i i
. 144 NAME AND ADORESS N RECEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E " AEMAINS O CREMATED REMAINS ARE TO BE SHIPPED ! : OF PLACING WITH THE CARREER
TRANSIT
= [ ]
8 i 1
BCATTERING AT 528 | 154 ADDAESS, NEAREST POMT OM SHORELME, OF OTHER DESCRIPTION 85U~ 158, DATE OF | 160, GIGNATURE OF FERSON ML | 130 |ICENSE NUMBEN
OR FICIENT TO [DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION I piEPOSmION ! CHAMGE OF DISFOSITION | ' |OF CRSWAIRD Re
DISPOSITION OTHER : : i g
ITHAM IN A CEMETERY| i i -I

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR V58 [(REV.B/81)




. MRS
‘ ‘MT HOPE CEMETERY
INTERMENT ORDER

/awwsgy dr e e

You are hereby authorized and instructed, subject o your rules and regulations, to inter the remains

o Ll ???fff’r.??#.
ina 7 -:51 ééi@;ﬂ “Funeral, date, time ___——

——

Ghurch, Ghapel, Graveside e ; Martuzry.
Al Funeral cars must arrive before 3:30 p.m. of regular work day or an exira charge of §

will be appiled and billed to undersigned.
War time veteran _ A

“7{:5, Graye i? Row Sacton __ / Division/Bleek g_‘ f
Grave space & Care Fund ... @ I.;e'r.c ~-ddd. D-A478..... _EF

Additonal spaces and care fund ... onosnad L, b

B COMBRIE .o i T s RN
e T T e e D R 1 L ey e ey L S U M

Flowar vasas — Marker Setting 188 ..., oo i s s s s bsbabibiasiis .@
AIBOOTING AN UG T80 ..............ooooosiremsessemmmssesensseseessssssamss b em et et et M5 LD

Total Dmm
Paid receipt number&é*ﬂ&ﬂ fﬂ tﬂ ! ﬁ m
Balance due m

I haraby certify | am the al the above named decadent
and this s your authority to make dispoesiton of remalns as above indicated, | certity and represant
that | have the right to make this authorization and | agree to hold ML Hopa Cemelery harmless from

any fiability on account of sald authorization and ntermaent
I.C-L-L-tﬁ,._ .:?/ )?f -y
~ @ f

O,

—_—

| heraby authorize the Interment in lot |
held under deed.

Bigrmiune of cycoroed holver of desd

" (e
12126 i

Work Cirdar # E Acct #
PY-503 {Aav. 0-02)




T e e e, o e
Sendd ot Isring dne coupon with sech remifiance mupﬂu 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E—-12%126 = Pre-Need Trust
Valetta McRoy
3607 Chamoune Ave.
San Diego, CA 92105
(43-7-1-11)
Month and Day Due Indicated Below
JAN | FEG | MAR | APR | MAY | JUN | JUL | ALG | SEF | DOT

{10
l

Pl LIl T

NOV | DEC

Amount du i paid mote than______ doys
afer due date above. 5

MAME ™ I“n J;
prs— _2: ut g é e

ST;TE E : Zip ﬁiga
[ chec E H f this Is new address J




P il

Sand or bring one coupon with ssch remittyee. COUPON 2
DO NOT MAIL ENTIRE BEDK
ACCOUNT No. E-12126 Pre=Need Trust

Valetta McRoy

3607 Chamoune Awve.
San Diepo, CA S2105

(43-7-1=-11)
Month and Day Due Indicated Balow
re6 | man T aem | way | Jun T Jul [ ave [ see oot | new DEEI]J.I.H
| |10 j _ |
Sﬁﬁuﬁiﬁm'” patd on, oo baform, b g 27 .00

Amaunt due i paid more than days
afier die date sbove. } 5

Amul.nl Bl ved '-_:'_
NAME ﬂ_éJ_L_;L}" e,
ADDRESS MH r_:-fi-...i{_;. (‘;1 gl s
CITY é’l’m o state Cas zp R105

O check { ¢4 if this i3 new address




Sand or bring s coupen with sach mmittence COLUPON 3
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E-12120 Pro-Hieesd Trustc
Valette HeHoy
3607 Chamoune Ave.
fzn Diego, GA 92105
(43-7-1-11}
Month and Day Due Indicated Below
wan [ APR [ mav [ mon [ oL 1!Uﬂ P oot mnr‘n:: AN | FEm

18
!:'rlnvunt dun whan pald on or hafode, N
e dale above % 37.00

"nuunl dus if paid morethan_____ daye
aftar dug m';:um §

]
Amourd Ragwver  §
NAME R
 ADDHESS
CITY STATE ZIP

[ check (¢ ] Il this is naw address




Senid or being sae coapan with sach remittance COUPON 4
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. gojolu6 Pre—fiend Trust

Valetta MeBoy
3607 Chamoune Awve.
San Diego, GA 92105 o

-

(43-7=1=11)

APR

Amnunt due when pah:l on, o bafore, ’
due dats shove g 4 I (10

Aqmnient dun if pald morn Than_ days
aftar dua date above. ¥

MAME i
anoress 307 lf_ﬁ_
Ty STATE g

O] check { ¥ )% this is new address

| T check (/)1 this is rew address




Send o bring one ceupon with sach remittance COLUPON 5
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. B-1Z2146 BPre=Hesd Trual
Valetta lcHoy
3607 Chamouns &vi.
San Diego, CA 92105
(43-T=1-11}
_ __Month end Day Due Indicziad Balow
MAY | JuN |.IIJL aut [sep [oor [wov [oec Toan Trea [man | arm

| [0 l
Amount dus when g on. or bl
due date anove, b g =27.00
Amouid dup T pasd mors than___ Says
after due date above, ’ 5
§

ipapt R=
MAME ;E&“‘&LHF %FG] :
ADDRESS _-:i’ {JC? f{[.,ﬂ.a"l.-ﬂ'l-f."\‘-‘r"l'-"-‘-' 'ré)%_

ity Licp STATE T2
check (¥ )47 this is naw addrass




Samil or biring mne coupen with esch remiitancs COUPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E~L:L 6 Pre-fiand Trust
Valetta [lcBoy

3607 Chamoune Ave,

San Diego, CA 92105

[43=7=1-11)

Arnound dun whiin pald an, gr bafoss,
due date sbove > g =27.00

Amount dua il dmnrulhm_dqu
giter dig Eﬁam > 5

5

NAME 'E,‘I Amulu‘“}? % 2 f?/*-c- =

ADORESS ¢

' oy $a E‘] 5? 7 HTATE g‘_',_;, ap G40 04
_ [l chack { M If this is new address

Bl b




Bend or bring ane cuupan with sach remittancs COUPON 7
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. B—lZL26 Pre-liaad Trustc
Velettg Hohoy
360/ Chemouna fAve,
flan Dielgo, GA 52105

(43-7-1-1L1)
Month snd Day Dus Balow
s [au [ sep [ oot [mov | okc [1AN | Fes [Man | aPr | may LJuN
w| |
S st SR 500

kﬂuun‘tduarfpl.dmnmm_m b .

gftor due oole above.
”,5 _.L‘Z;ﬁ_
NAME ! i
ADDRAESS (4]
ciiy S aw TS0 stave (o 28

1 check [ Y it thiz |s new addrass

il




Sland ¢ bring one coupon with sach remittancs COLIPON 8
DO NOT MAIL ENTIRE BODK
ACCOUNT Ne. E-]21_6 Pre—Heaod Truat
Valecta MHeloy
3607 Chassoune Avo,
Ban Diego; CA 92105
(43--7=1-111}

Month and Indicated Bolow .
RUG | SEF | DET | WOV | DEC | IAN | FEB | MAR | AFT | MAT | JUN | JUL |
10

Ariudl due when paid on, of befors.
fluedate above } £ 17,00

Amount due il paid morethan______ days
aftar due date abave ) 5

b

5
H.-’;
Amaunt Aeceved 5 ﬂ‘ ?r

NAME =

ADORESS -
GiTY. BTATE rd| o
L] check [ ) if this |5 new address




Sl o biring ana coupon with sach remittares COUPON 9
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. B-%#311i6= Pre-Seed Trusc
Valotcu Heloy
3-60; Chumagna Ve
San Diogo, CA 952105

(A3=-7=1-11)
Monih and MWMH
2P [ net [wov [nes T [T ru‘
10

Ampun? due whan paid an, ot bafose.
due b above 5. 27, o0

famount due |t pasd moTe than.____adays
nfter dis dute sbove. ’ %

5 L

ik oy . & —
NAME E {jcflgﬁ IE e
annnm_am_ﬁm&&

;m_.gph_ﬂ)_%mﬁm Ca zp
] check [ ¢# if this Is new address




Send or bring sne coupon with sach emitisnce (SOUPON 10
00 NOT MAIL EHTEHE.BHDF.

ACCOUNT No. E=lLiif~ Pre—tiecd Trust

Valotta Helloy
3&{!}' Chamoune Ave,
San Idege, CA 92105
(43-T=1=11}

Amaunt due when paid on, or balars,
dii dale above b g =4,00

mmmumldmumhn_ _iliwys ’ s

atter due date abawe
5
= ¢ Amaunl Rgcenied  § ot ?} el
ME [ eIV

T

aporess T & O 7 | C-’fL ;

CITY STATE {f o, IR f if QE
[J check l%} if this Is new address




I Y. (- ()P ON 11

DO NOT MAIL ENTIRE BOOK

| ACCOUNT No: B=1ZLJ% Pre-Haed Trusi
3007 Cha L
LN e Y |

Month and Day Dun Indicoied Below =
DEC | 1AN | FEB | MAR Ii hpnl}mmllun JUL | AUT | sep [oET |

|

[ wov
|

Armnoint dur whan paid on, o befoss,
duit idaln above 5

Armouiit dup iF pasd morg han. .ty
after due date above. g

g

aporEss 307 Th ﬂ:u;é&& Cg
gy Sem Dlecosrare Cee 20 F2709

I check (') | this is new addrass




|1 ._,..m-'ﬂ'“"""*""“""m tuupuu 12
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. = | ke 3 Becd dTust

Velstca Helloy

13607 Chasoune Ao,
AN Ulngo, CA a
{43-7-1+11)

rimTl
Amaunt i when padd on,ar u!furl.
dun dadi abovi § : ik

Amaunt due it paid nare thar._ diys
alot due date above. 5

- _.l.rnnuanbecmm g
pame Tl g 7 e

sponess 7 ho7 Eh a Cire

CiTY _-S_M " STATE IF -
[] eheck { ¢ J if this i3 new sddrass




DO NOT MAIL ENTIRE BOOK

Sand oe heing ane cowpon with each remiilance CDU PON 13
| ACCOUNT. Mo,

[ cilgy -
IH0T Ch u I .
y UL s L vy
LAS=T=l=L1)

: Illunth and Dty Due Indicated Below
IAN ir:ﬂmn aem | MY JllH!JLII. Yuul lmlum DEC

n |
]

Amaunt e wihan paid on. or befom;
Aue dafe above

5 ] -; = Ly

Amount dus o pard mors than —ave
after dup date abave. 5

NAM w ;4
mnfﬁﬁ?l&iz_ﬁm;zéﬂ_@&

CITY EHQ 5. {5‘ leilfﬂﬁ
@l -:hackfﬁil :l_s_ new address




Sand o lving one cougtn with sach semitisncs COUPON
00 NOT MAIL ENTIRE BOOK

ACCOUNT No. I "

diie data above

Amouit due whan pmd on, B belers, b
1

L
Amopuni due il paid mors than______days
attar dus faie above 1
5

Ampun Hecaived §
HAME
ADDRESS
13 o . BTATE Fi

1 check { ¢ ) If this is now address




DO NOT MAIL ENTIRE BOOK
| " ACGOUNT M. L% 2
i Wi Clhiae .... Fil g
| B: Dliago, GB o103
| |";.__I',._'.'..‘__.‘__
Month and Day Due Indicated Below
|MM AFR | Mav | ruM | Jul Al | kP | oo | wov | oEc

L

AN | FEB
|
Armount dun whan paid on, or tafoa ’
-1

dui date above » und

Sand or bring o coupen with sach remittance COLIPON 15

i .

Ampunt due i paid ot ien__ days b i

aftar due date above
s £7.05

JM—/ZJ_;L&KM:Q ci';fér Do,

fie

.&Q?“ﬁﬁ_g_ﬂa_ﬂ_y_gé—.a%ai%_ éf:_u..‘_.

cry & J.gz;g"’ STATE e 210 P2 fas
[] check (#') il this is new address




DO NOT MAIL ENTIRE BOOK

Sand or Bring unr coupsn with sech ""‘m ‘:UUPQN 16
ACCOUNT Mo, i T

Yelatta el

] Uhasoag L

- L of a9 gt s A FL & 3
(&3~

|Aﬂf MAY | Jum AUG | 5EP | OCT |NOV | DEG 18N | TEB |mnR

Amaunt tue when paid o0, orbetone,
duk dale alsve L3

abter due date above

Amount dus |f pald morethan ___days b "
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Church, Chapel, Graveside i Moriuary.
All Funaral cars must arrive bafore 3:30 p.m, ufmwhrwhdﬂmannhnﬂmgﬂnl&/’ dj
will be applied and billed lo undersigned.

—_—

War ime vateran

?5 Grave . _‘j, . Row Saction Z:E: DivisiorvBlaak. E
Grave space & Care Fund @fnﬂ?‘r}?? __:.i

AIIOTRY SPRCUE IV CRIO RINID ... oot s e - o R

| Opening/Closing & Setup........... ﬁﬁf’jﬁ'ﬁp ..................................... _M}

i Handiing Fees e e M
Flower vases e . r .............................................................. / M

Paid receipt numbear ‘&_

B:bmm\:lg L%#‘Q

!E |}] ! E !?I — 20
| haraty cartify | am the ol the above named decedant
and this |s your authori mike fion of remains as above indicated. | certify and represant

that | have the right o make this sutharization and | agres 1o hold ML Hope harmiess from
any liability on account of said authorization and intarmg Fal T T

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

Signomre o mcordsd Roeser of desd

) Imvoice #
Work Order # E 121”7

PY-583 (Rav, 887




. s » |

- Orvnette laiters -Ropta Came on

‘ 3/87/65 . She wanad 10 Lt wp Qe
ﬂfﬂf?fﬂﬂuvvf &Q,ﬁﬁ:fﬂ D olraendi /’-‘M-
_éa..ﬂ-:.m Cintes Carin and Lo- vt
bhowrn n e Same Grand, Rut- e
Al @ﬁ% g Hd af.{’ia‘:"rd}’ benal

0 Yu olbt M#;r A mOttes, Dilened

‘ Lontn .




CITY OF S8AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
Date: o .18
Addrags: - i i e _r.fi'
Dollars (§ v {
in Payment of
£ (T, Divigion
Lot — Grave Row Section L ! B
£ ROT VALID TATED UNLESS STAMPED |
e ST ARFRPURFOSeS - |
B0% Salen 100
Acct, No, of Lots 77184
Crming 778
i
w.0, Buriai 100
4 i Containars TTgEa
BALANCE DUE Handiing Fes 77188
Recording & o0
isc. Fans TTIEE
Pre-NesdLot K Atheed L Onacet O Riovaca g3oe e
Pre-need Trust /2 Cash O Check B Sales Tax s0101
LIED 8% " :\- TOTAL PARID
RC-212 (R, 504 e & .




- 3 B

7

OFFICIAL BRECEIPT
: CiTY OF BAN DIEGO, CALIFORNIA 43115
MOUNT HOPE CEMETERY
B27-3400
Date: g 1¢ T
Address o7 . ! (D e’ R
Cf Ry I Due - Dollars (§ — 22/ OO
3¢ ] IS J- rr .‘L. , £ i (lr:{_.;)"r o 2t T
o < o Division -7
Lot — Grave — Row Section aw Block = =
T #
ivoico No. CRARTRpTe s | Gl .,
B Sakes 1
Aett No. of Lots T84
- Pl rri8e
- ; ng
W.0. Fosr = Burial 100
. Containar T8
M) .
BALANCE ﬂUE - Handling Fes Tl"lg
Racording & 1 2/ It s
Wiz, Faes 77183 o
Pre-teed Lot [0 AthNesd O onacet O Tt ataz
Prenesd Trust 0 Cash O cheek O i Taaa0
i o /
e L2 O SNER |E8UED BY - SE :J" ey TOTAL PAID H 227 A

£ f

i



Sand & Bring one coupen with sach ramlittanes r‘DUPq" 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-12127 Pre=Need Disinter.
Annette Carter-P. Re-inter. & Trust
2007 B87th Ave. for Znd burial
Oakland, CA 94621
(75=3=-14-7)

Monih and Day Due Indicated Below
1an | FEE [ MR | apw | say] Jun UL [ave | sep | oot | nov

|
| ol

Amaunt due when paid on or belares,
due date above ; > § 321.00

Amount due ! pald morethan___ dsw
aier due date above L3

o S,

Amdant Baceived 5 &Lm

P re— - El_-!:k"i'ﬁ :r‘!ll'_l
[1 check { ) if this |z new address




MT. HOPE GEMETERY l
INTERMENT ORDER

City of San Diego
Date jgé’.’f;g%
You are hereby authorized and Instructed, subject to your rules and regulations, to inter the remains
o __ Alerornn O  Faafih
"ina 7.5 _llaula Funeral, date, time

Iulnm.lry
" Al Funeral cars must arrive bafore 3:30 p.m. o Mdlyurnnumchnrquats ,{EE
will be applied and billed to undersigned. X’

War ¥me veteran 270 -
Lot ,{,55 Grave / Row _— Saction <77‘ Divizlon/Bleck [ﬁ
GO SDRce B RIS PO - iy b e e A i e b e m

Additional 8paces and cre TUNG ... ..o ..

Opening/Giosing & Setup..............}.... PAlD 3?5.55:33

Handiing Foes ........cc.ccniisscnimmnscc el SHAR-2 - 4095 e /85 ¢o

Flower vases — Marker Setng 108 ... ..o e breissasssiis
Recording and g 168 .. ....c.......... MT. HOPE CEMETERY

Total Dpe.....ccoiiiians LL‘Q
Paid receipt WM ‘Stj

Balance due
lhmbynmﬂylamlh of the above named decadent
and this |s your authority tion ulmrrmmualmrn indlcated. | cartity and represent
malll-mnn-u tumuu and | agree o hold ML Hope Cemetery harmiess from
| heraby authorlze the interment in lat |

any liabllity on au:nunt ol sald aythordzation and mu,%
held undar deed.

g e g g e \D&(J;O ?ELJ:LF
; / ¥9972 "
/ v

12128 Involce #

Wark Ordar # E Acct. #
PY-583 (Aav, §-82)




- Tl

OFFICIAL RECEIPT

T T LR R

CITY OF BAN DIEGD, CALIFORMNIA

46052

MOUNT HOPE CEMETERY
52T-3400
Date: ' BT
From X li Addresa: Ly is s . - g il ]
' /& Dollars (§ - /( / |
in Paymant of 4 ; ¢ £
Division
Lot Grave Row Saction Block .
veion No. SRS | - [
Acgt. No o 77184 e I
il ' ' i iy
x ] ng
W.0, Burini 100 X
- Gontaimars TTiEE
BALANCE DUE s Handiing Fas ??;g -+
Ascording & 100 £
Ming; Foos 7183
Pre-Need Lot 1 Atheed B on Acct O il ez
Preneed Trust O cash —E Check —H Sales Tax o101 /
. . "Lk
NC-212 (R 594 PHEERY TOTAL FAID 5




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRET (IVEN) : 18, MIDOLE

G, LAST (FanmY)

DATE OF BIFTH

1172771958

3. DATE OF DEATH

0372471998

%, SEX
F

5A. CITY. OF DEATH

g San Diego
TA_ TYFED NAME AND ADDRESS OF CALIFORNUA—FUNERAL DIRECTOR OF PERBON ACTING AS GUCH

le Mort.; 5050 Federal Blvd. :

|

i

! Fonter

: 58, COUNTY OF DEATH—OUTHIDE CALIE,
]
I

TH. GALIF. LICENGE HUMBER
—IF APPLICABLE

San Diego, CA F-1329

“MMTGFFEEPM:I

L H!;M'E_EFEI.AT}DNW.FLLL MALING ADDREES AWD I CODE

England - Daughter
214 Saenta Rosalla

8 851G mg immm—h-uf-qm-ul’ BB, DATE SIGNED

/

mwnmnmmw EMTMWLMWMPEH“T
pra—Y SIONS OF THE CALFONNIA HEAL usmnm : 9504245

FEFMIT
MOTE TV PO IVES O NOGHT OF DIPOSAL OWTIENL OF CALFTRML
80, ADDREDLS OF REQISTRAR OF NSTAICT OF DEATH—

vical Records; P.0. Box 85222 i

San Diego, CA 92186-5222

*?-‘Du' ! “_ﬂ

OF AEGSTRAR OF DISTRICT OF DHEPOSITION—
IF DISFOSITION (8 T OCCUR 1M ANOTHER DISTRICT IN CALIFOENIA

DISPOSITION(S] CHECK APPLICABLE ITEMS

K] A BURIAL (NCLUDES ENTOMBMENT)

|8 creMaTion
C. DISPOSITION OF CREMATED REMAINS OTHER
EI

[] B TEMPORARY ENVAULTMENT

[] £ oismreRmenT

[] & sHIF 1 TO GALIFORNIA

[] W TRANSIT TO OUTSIDE OF CALIFORMIA

FOR CORONER'S USE OMLY

L DIGPOSITION PENDING—REMAING LOCATED AT
[Meme and Addreas)

114 HAME AND ADDRESS OF CALIFORMIA CEMETERY | ATE BURED Jm:. SIGNATURE OF PERSON N CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3751 Market St. l |
San Dlego, CA , e
124, HAME AND ADORESS OF CALFORNIA CREMATORY : 128 DATE mh'l'EDI' T-LIE ﬂF PEASON IN CHARGE OF CREMATION
CREMATION —i 7 - i i
- l" ,J‘) J_,Hf;"‘ i | £ AL ! 1
g Z LR >
i ]
ﬁ 13A. NAME AND ADDRESS OF GALIFORMIA FACILITY RECEIVING REMAING | |38 DATE RECEIVED! 150 SIGNATURE OF PERSON IN CHARGE CF FAGILITY
§| scentFc ! :
0 UBE H/A i i
z i .
i 14A. NAME AND ADDRESE (N RECENING STATE OR COUNTHY WHERE T"{4B. DATE SHIPPED | |4C. ADDAESS AND BIGNATURE OF PERSON IN CHARGE
] REMAING OR GREMATED REMAINS ARE TO BE SHIPPED ! l OF PLACING WITH THE CARRIER
2|  TRansm N/A [ [
i I
§ 1 I
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELME, OF OTHER DESCRIFTION SUF- | 158 DATE OF T \SC. SIGNATURE OF PERBON I | 130, LCENSE MUMBER
| FICIENT TCO' MENTIFY FINAL PLACE AMD CA DESTRICT OF DISPOSITION ! DsPOSMON | CHARGE OF DISPOSITION | OF CREMATED 2.
DISPOSITION OTHER ; & APPLCARLE
THAN IN & CEMETERY R/A : S :

COPY 2 15 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.

Q..

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VE® (REV.6/81)




. MT. HOPE CEMETERY .
g-..v!,; INTERMENT ORDER
6"“:4 \ City of San Diego 95
2L bate Mow 3-27-QY

You are hereby authorzed and Instructed, subject to your rules and regulations, to inter the remains

of -‘F:ﬂﬁ'.d l &hf}n HI'{‘A—'" e BT AY) T

ina Funeral, date. fime Wed 3-29 ['30 P M
' Church, Chapel, vaumn‘n Gﬂ {502 _fdﬂ Wf‘l‘ e Martuary.

Al Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge of § _ {5 Q@ 00
+ will ba applied and billed to undersigned,

lf imeveleran .
Lot 252 9vtiri.u'n Fow Section f Division Bleak q

R R i T B 15100 B e e e i o TR

Addibonal SpRoes B GRIE TUND ..o e i e i i ss bt bt i (41| —
OPONING/CIOBING B SBIUP.......coovvvvinsissuassssssorsssssssssssssssssssssssssssssssesssssassesssassossasesses /25 o0
R T T Y s B e P S

Handling Fees ........cominiiiossiiiiems L N S S
Flower vases —Marker sating fa ... ...l
’{ Total Due ......oooieemn M
\r\n iméy' \h"‘" Pald recelpt number {3}-— Hfrﬂ‘(.‘:ﬁt’ a ?O'm‘
%"L Balance due i._

y certily | am the of the above named decedent
and this is your authority 1o make disposition of remains &s above indicated. | certify and represent
that | have the right 1o make this authovization and | agree (o hold ML Hope Camaetery harmiass from
any lability on account of sald autherization and Interment.

b}
| heraby authorlze the Interment in ot |
thokd under deed. ""’”:”"
Accrees

- o ¥

Elgrariune ot recoraed heider if desd
= T Cale
k4
Tulsphens

1 2 1 2 4 Involce #

Work Ordar # E Acct. #
Y503 [Rev, B-03)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

e MOUNT HOPE CEMETERY
527-3400
Date; AP QAch o 10510
Iy :.-’ s A 22 F /P -1 Far e A #1 5 7o L1 5
il me LA =] : e = == Collars :‘ x '_':. i ) ..'
In Paymant of 3 ] 22 i id i e = A
4 Divigion .
Lot__.3338 Grave — Row__——  Saction ' 4 Blosk
- { r s
Inviice No. Ngﬂ;ﬁ%ﬁgnm&suﬁnMmenm C'EE L, Tt ﬁl'ﬁ <4 U0l
0% Bl 100 Y/
Acct, No, of Loty 17104 —
%ww 100 .
e 19 ing 718 a deod
W.0. = A Burini 100
=" Cemainars ez
- 100
BALANCE DUE i HarHling Fes TT18S v
Reconding & 100 A o
Misc, Fass "y —————f——
" Pre-Nesd Lot O AtNeed 3 Onacet O e paue
Prenesd Trust 0 cash O Check ,.m' Salos Tax ga‘w]
= 1. (A4 QMK -y ’
MO M S = I | issUED BY 2 TOTAL PAID £ = I 2,




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14, NAME OF DECEDENT—FIRST [mvEM) : 1B MIODLE I. 10 LAST (FAMILY) 2. DATE OF BIRTH 3. DATE DF DEATH | 4 SEX
Antonia ! Antonettle ¢ Ford W71 771995 W 1771958 | » -
A OITY OF DEATH | 58 COUNTY OF DEATH—OUTSIDE CALRF, | 6, MAME, RELATIONSHIF, FULL MARLING ADDRESS AND 2P CODE
Sab nxm | 83% P¥ago La¥5ie" Rusinskas-Mother
?LIE:?E?‘E CALIFORAMA—FUNERAL oR ACTING AS SUCH | TH. CALIF. LIGENSE NUMBER 47 Fourth Avemme §C
i Cremation & bur | CTAREEE | Chula Vista, CA 91911

5602 El Cajom Blvd. San Diego, CA 92115 | ¥D 1357

twkng permsl] BB, DATE SIGNED

* KO CORMINT OF ARPLIGANT

rmmuwmhmﬁmsmm»umdummmm

'03/24/1995

GG BIGMATURE OF LOCAL REGISTRAR ISSUING FERMIT

PERMIT BICHE OF THE CALIFORMIA HEALTH AND SAFETY CODE I
AND $5 THE AUTHOIFITY FOR THE DISPOSITION SPECIFIED | ﬂ]f!?!].ﬂ] i 9504122
AUTHORIZATION OF | IN THIS PERMIT m | K 1 m 1
LOCAL REGISTRAR | MOTE: TG PERMT GVES A0 RKGHT OF BESPOSAL OUTSEE (¥ CALFORM $7. | Kyle 'p
AMT CHAMGE 84 DISPOSS 90, ADDRESS OF AEGISTRAR OF MMSTHECT OF DEATH— :ﬂ'i ADDRESE OF REGISTRAR OF DISTRICT OF DISPOSTION—
LIRRET: i IF DISPOSAION 15 T GECUR 1IN AMGTHER DESTRICT 1M CALIFOERLA
non seounes A vew | g ¥R “facorda-p.0. Box 85222 i
R San Diego, CA 92186-5222 ,
RIFED CHSPOSITION(S) CHEDK APPLICABLE ITEME FOR CORONER'S USE ONLY
Elll'l BURIAL (WCLUDES ENTOMBMENT) D E. TEMPORARY ENVALILTMENT D 1, CEPOSITION PENDING—REMAING LOCATED AT
. (Name wnd Addrass)
[ cremamon 7] F osmressent
€. DIBPOBITION OF CREMATED REMAINS OTHER
MRS - s e 5 [[] & =# i To cauFORRNA
D 0. BCIENTIFIC USE [] H TRARSIT TO OUTSIDE OF GALIFOFNIA
11-|l| M .l.m IDDH:ESE Fm CEMETERY | A JE BU | |1C- SIGHNATURE OF PERSON M CHARGE OF BURIAL
LIRIAL tery, L
San M.tso, CA 9
g | 12h. HAME AND ADDRESS OF CALIFORMIA CREMATDRY II 128 DATE CFE“H-TEDII § NATLURE OF PERSON IM CHARGE OF CREMATION
5 CREMATION = o] | | . i
! A1 A A ¥ L 2 . L i
=L o I
% 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEWING REMAINS : 138. DATE HEEEI'UEDI 1'IE. SIONATURE OF PERSON IN CHARGE OF FACILITY
% BCIENTIFIC | |
i LISE - | i
2 i i
W 144, HAME AMD ADDRESS 1M RECENVING BETATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14G. ADDRESS AND SIGNATURE OF PERSON W CHARGE
0 REMAINS OF CREMATED REMAING ARE 70 BE SHFPED I' I' OF PLAGING WITH THE CARRIER
2t TRANSIT
- i 1
E _ i P
SOATTERING AT 564 | 155 ADDRESS, NEAREST POINT ON SHORELINE, OF GTHER DESCRIFTION SUF- | 158. DATE OF "V6C. SIGNATURE OF PERBON N | 150 LICEMSE NUMBER
] FIGIENT TO IDENTIFY FINAL PLACE AND Ca DISTRCT OF DISPCSITION | DISPGETION ! CHARGE OF DISPOSITION ! OF CREMATED RE.
el i i | MAINS DESPOBER
[ISPOSITION OTHER - i i i —5F APPLICABLE
THAN 1M & CEMETERY i i |

CHARGE

‘H

¥ 2 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,

»

i

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR [ .47 E _-u: YED (REV.B/91)




MT. HOPE CEMETERY I :

INTERMENT ORDER
City of San Diego

PA “7'}'1&3, bas__3-Q1-9S

You hereby authorized and Instructed, subject to your rules and regulations, to intar the remains

of QJQQQ&J}-A« QS-0i85

ina .I Ear_‘l_. A0, Funeral, date, time [0 i 311!35 Ll A
Ch— -

Church, Chape, Graveside ;wnmm

All Funeral cars must arrive before 3:30 p.m. of lmmm day or an extra charge of

——t

will be applied and billed 1o mw“‘f S S

/ War tima veteran
Lot ﬂ Grave

Grave space & Care

Additlonal spaces

Aecording and filing

Sales taves
& ,6 Total Due....ie 3_8_{3_6 g
{LW'-"‘-' L Paid receipt numbar
Batance dus
| hergby certify | am the ol the above namead decedan!

and this Iz your authority 1o make disposition of remains 25 above Indicaled. | certily and represent
that | have the right to maks this authorization and | agree to hold ML Hope Cematery harmiess from
any liability on account of said authorization and Intermant

| hereby authorize the interment in let | -
hold under deed. e

Addius

Hegnatere of recoroed holder of ceed

L//I Tainphas
12130 e s XOR07 /

Work Order # E Acct # {;Q 2@5&

PY-553 {Rev, 8-92)




]
| . il i
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ' ' '
USE BLAGK INH ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS FOUND
1A, NAME OF DECEDENT—FIRST (mveN) ’I 18 MIDDLE : 1C. LABT (FAMILY) 2. DATE gwmymn 3. DATE OF DEATH | 4 SEX
JOHN ; —— ' DQE g 'B)z7)1d88 | w
5A QITY OF DEATH :ﬁ COUNTY OF DEATH—DUTEIDE DALIF, |6 NAME, RELATIONSHIF, FULL MALING ADDRESS AND TP CODE
I

_San Disgo | ""San Diego Peatheringill Mortuery

nl. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TR. GALIF. LICENSE NUMBER El c.jm Blvd.

FEATHERINGILL MORTUARY 6322 E1 Cajon Blvd. : T

1
degm gHmﬂmwu“ mummﬂmmﬂﬁh

“ ACKNCWLEDEMDHT O APPLICANT

ﬂ'l'l'HFﬂDﬁ'T— MAH‘UIJN'I'UF

mw-lammm

PERMIT SIONS OF THE CALIFOANIA HEALTH AND SAFETY CODE
ATHORIZATION. O | 2018 THE AUTHORITY FOR THE DYSPOSION SFECIFIED \ I
I ]
LOCAL HEGISTHAR | WOTE: THs PeRbaT Ges Mo i of urosal s o cusomms, | 97 = 00 ,MF_II e
BD. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— T9E ADORESS OF AEGISTRAR OF CISTRICT OF DIBPGSITION—
AN CHARGE M [RSPOSH ¥ DEATH OCCURRED 1 CALFCRMUL 1 [F DISPOSITION 15 TO OCCUR M AMOTHER INSTHICT N CAUFORKMIA
. 0. Box 85222, San Diego !
222 i
IZED DISPOSITION(E) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
K] A BURIAL (nciupes enTomameNT) [ ] E TEMPORARY ENVAULTMENT [(] | DISPOSMON PENDING—REMAINS LOGATED AT
¥ (Mume and Addreas)
EB_ CREMATION [] & oisNTERMENT
C. DIBPOSITION OF CREMATED REMAMS OTHER
g g e P e [[] a sHir N 10 chLEcams
[]o scEwnFo use [] K TRANST TO OUTEIDE OF CALIFDRNIA

T1A MAME AND ADDRESS OF CALIFORMIA CEMETERY | |
BURIAL Mt. Hope Cemetery ! | )
San Diego, CA . 5 _i»

I |

I |

| |

118. DATE BURIED

117G, BIGNATURE OF FERSON W CHARGE OF BLUFIAL

E T2A. NAME AND ADDRESS OF CALFORNIA CREMATORY 128 DATE CHEMATED & 120 TURE OF PERSON IN CHARGE OF OREMATION
CREMATION
§ i i
=T 134, MAME AND ADDAESS OF CALIFORMIA FACILITY RECEVING AEMANG T 138 DATE HEEEI'H'EIJ: 130, SIGNATURE OF PERSON M CHARGE OF FACILITY
& | scENTFC : :
USE \ i
el
= i |
v . 1dh, NAME AND ADDHESS N RECEVING STATE OR COUMTRY WHERE T 148 DATE SHWFPED | 140 ADDRESS AMD SIGNATURE OF PERSON N CHARGE
BEMANG DR CREMATED REMAMS ARE TD BE SHIPFED | ! OF PLACING WITH THE CARRIER
THANSIT | |
i I
g i i
SCATTERNG AT SEA| 15A ADDFESS, NERREST POINT ON SHORELINE, OR OTHER DESCRSPTION SUF- | 168, DATE OF "1AC. SIGNATURE OF FERSON IN | 130, LcBeee
[ ] FICIENT TD [DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! DISPOSIMON ! CHARGE OF DISPOSITION | OF CELWATED BE
[REPOSITHION OTHER | | i MAINS [USPOSER
[THAN TN & CEMETERY] i i > | —IF APPUCABE
| | |

COPY 2 |5 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.

2 ETATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR V58 (REV.G/81)




. g:mr OF SAN Dlﬁcmmmml

. GEHEEHE NV % g
I P m

-

*d H-”"i%

: Make Remittance Fayable. u =
R c'i%“,?m”'@“ DR, 7
s} u'-ﬂ' '
Hfl?lﬂi'l F} -'u'l
I . s i = “ L%w" % L
COUNTY OF SAN n:EEu - ad i, ® . Accr NO J
PUBLIC ADMINISTRAYTOR \ 000952
5201 A RUFFIN ROAD
fet SAN DIEGO _ CA 92123
| Receinus . g
—---T---*wi*'-'ffnrnen unega USE ONLY-- -
Q51 . R R
| “PAYMENT DATE = -------- 1
| BY3 | LA _ck IF 'Il
l". L - i
FII’HEHT H'.EF nuO‘-f“m-"L’ l M'IT PATDZ &354 00 -
f:umrr:e mrf o mrneur uus PERIOD cavenfn
:_, nwunﬂs-- 05/04/95 . MARCH. -«
| FOR 'INFORMATION cnncenums YOUR waénu#rm, i%
T CMALTS ¥ w}i 0p i SRE A ND) i e
I MEH* n‘uﬁ:'mrf*‘ DEPT=WT HOPE CEMETERY 619°527.3400
——— T e g et s -
- ALE
i 3 1177 ‘gescaurmm m= ,EH‘H?E‘F 7B dr® AMOUNT |
| 5 JOHN DOE ME295-0185 PAZLLTTIES s -;fl"‘:-_
SERVICES : wWae s .- =
..LOY 11 GRAVE 2 SEC 1. IIII\" M2, s iv- 126200
OPENING/CLOSING S & Lo 165400
LINER ., T i g m 50«00
RECORDING EEE T T e AL us.%au .
,- e T R N, - |
1 . 1 : | i o o ! _‘\1 'I_';h""-. : | !
: ’ i i
Ly e ‘u“' lﬂ:{' i ¢ an.ﬁL lDUE P JBéqﬂﬂ,.! :
“Norrce: ! rLEnﬂs nﬁnﬂrrunmﬁ PROMPTLYS, PAYMENT

MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE ITOD '
AVOID ADDITIONAL CHARGES. WUNPAID BILLS WILL BE)
SUBJECT TD A COLLECTION FEE OF 103 OR $10y
WHICHEVER [5 GREATERe INTEREST OF 1% FPER MONTH

ON THE UNPAID BALANCEy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD'BE DIRECTED TO THE CONTACT

acke BT ABOVGupis _Cusiomer Copy' o Yellow Reivitance &Y MO 252071




252071 C4/04/95 060952

g1al%e

COUNTY OF
100

100
1C0
67007

05/08/795
QQooT2
000072
000072

54-806636

38p.00
165.00
50«00
45«00
126.00

386.00

0.00
PAID IN FULL



MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego P
Dals 3-Z £-@5

You are hereby authorized and instrucled, subject o your rules and regulations, to inler the remains
of fﬂé’a., Hoeux L

Ina VM Funaral, data, time Fﬂﬂ}{y F3/-9 10a0AM
Church, Chapel, Graveside __ (572510l . Bewpovh -Loldondyomary.

ANl Funeral cars must arrive before 3:30 p.m. of regular work day of an extra charge of §_ /50 €0
will be applied and billed to undersigned. _4~ A0

| ar time veleran 1;’-":—'5
\/:-t 36 Gave___ 2 Pow secton /| DivislonvBroek 7
Grave space & Care Fmdﬁ"quji —tQ

I BRI .o S et omsmarepesomster i S A
250.00

s T R W T N N R S e fe5. 20
Flower vases — Marker sefiing loe o EnREy AN OT (50 00
B R L ST O B RS O YR ﬂ

Total Due.......oo ok 50

Paid receipt number feasrer (AkD 256 .00

Balance due 16 6.5 O
| hereby certity lamthe_ X DAUGHTER of the above named decedent
and this |s your authority to make disposition of remaine as above indicaled. | certify and represant

that | have the right 1o make this authorization and | agree 1o hold ML Hope Cemetery harmbess from
any liability on account of sald authorization and interment.

| hereby authorize the interment in lot | .:.... G-f"""" m. Ona,
hald under deod. . 3§W Kg_&ﬂl‘. & VEE

Elgrafiite Of raaormac hoioer o desd ﬂnrx S;‘N DE&OCE qi"' ?m
r \q- 298 132 -§21

Talwphane

12131 s 353,00

Wiark Ordar # E Accl w

PY-581 [Fev. -83)




B g - TR T—————

MT. HOPE CEMETERY wo.4_ E—=rI3/

NOTE

s _foven pundusl snhy g1y onid %"J‘San Diego, California S B¥ 19.‘1}
er

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or ord
3751 Market Street, San Diego, CA 92101, the sum of 766. 50 DOLLARS
with interest from ‘4/"’7’ £ 2L . (795 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 attorney's fees.

Part 1, 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 x ANP‘J M. ONE& SIGNATURE ___~ dﬁw- m. O"Qr
aooress A 2657  Kuerre  De Ve N Deso - A ‘:i.?ljg
CALIFORNIA DRIVER LICENSE NUMBER _¥ 03-35’3? "‘Mz ssne_ ¥ 5 59-¢1-0512

PY-1012 {1788



. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS T
LSE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (GnvEm : 1B. MIDDLE |1¢ LAST (FaMILY) 1£IHTEEFEEITH 3. DATE OF DEATH | 4 SEX
MONTH, DAY, YEAR | MONTH DAY, YEAR
HARDKI I JACK : KOBA 02/27 flizﬂ 0372571995 | M
BA. CITY OF DEATH :EB COUNTY OF DEATH—OUTRIDE OALIF i NAME, RELATIONSHIF, FULL MAILING ADDRESS AND TIP CODE
i | ENTER STATE OF INFORMANT
i SAN DIEGO | DUANE H. EOBA - SON
TR mummmmmmmmmmnmmmlm Et’ LI:EII::_:'I.IHEH 15035 PINTURA DRIVE
_LEWIS COLOMIAL/BENBOUCH MORTUARY : | HACTERDA HEIGHTS, CA 91745
3051 EL CAJON BLVD SAN DIEGO, CA 92104 i Fb 480 BA. SIGNATURE OF APPLICANT—Fersn tsirg rmil, B8. DATE SIGNED
MONTWLEDEMENT OF APPLICIST 1mm--mun_mmumnnuuwnmu ‘5 - 'ﬂJfEBJ’LB?E

GA. AMOUNT OF FEE PAID | B8 FEMTIBELIDIDGHEHITUHEQFL REGESTRAR [SSUNG PERMIT
LOGAL AEGISTRAR | WITE TIS PENST GIVES MO NIGHT OF (RPORAL CAITEON OF CHLIONIA, i .- i

W %0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I §E ADDHESS OF FEGISTHAR OF DNSTRICT OF DISPOSTTICN—
AHY LHANGE M DRPOSH iF BEATH DCCURRED (W CALIFORMA W EERCHITION 18 TO DCCUN M AMOTHER DRSTRICT i CALIFORNU,

whow fwiai| VITAL RECORDS...P.0. BOX 85222 :
SAN DIRGO, CA 92186-5222 .

ED DISFOSITIONGS) CHECK APFLICADLE [TEMS FOR CORONER'S USE ONLY
181 & sumAL ncLUDES EnTOMBMENT) [] & TempoRary ENvAuLTMENT [7] * DISPOSITION PENDING—REMAINS LOGATED AT
(] & casmation [] F oemrenment AL e Mo
C. DISPOSITION OF CREMATED REMAMNS OTHER
R A [l & =er w 1o caLiForma
[Jo scesmFc use ] W TRANSIT TO OUTSIDE OF CALIFORNIA

1A MAME AND ADDNESS OF CALIFORMIA CEMETERY rljﬂ TE BURIED ; 110 SHGNATURE PERSON CHARGE OF BLIRIAL
MOUNT HOPE CEMETERY § =
/‘*’/f‘w Ll Z

120. DATE CREMATED ' : T?{:. Wlm OF PERSOM IN CHARGE OF CREMATION
i
(]
i

130 DATE HEDE\"E:.'I' 130, GIGNATURE OF PERSOM IN CHARGE OF FACILITY

3751 MARKET STREET 8AN DIEGO, CA 92102
12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY

CREMATION N/A s/ vl 0 2o

F3A. NAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING REMAING

l
T
I
I
I
I
.’
UsE H/A :
I
T
|
[}
I
I
I
I
I
|

COMPLETE ALL APPLICABLE ITEME
a

|
|
\ i
Tummmm&wmmanrﬁmmwmm 148. DATE SHIFPED _ 140 ADDRESS AND SIGNATURE OF PEASON IN CHARGE
REMAING OR CREMATED REMAINSG ARE TO BE SHIPPED ! OF PLACING WITH THE CARRIER
TRAMSIT |
H/A i
w "‘
SOATTERING AT SEA| 184 ADDRESS, MEAREST POINT OW BHORELIME, OR OTHER DESCRIPTION SUF- | 158 DATE OF " 16C. BIGNATURE OF PERBON IN 130 LICENSE HUMERN
FICIENT TO IDENTIY FINAL FLACE AND CA DISYRICT OF DIGPOSITION DISPOSITION CHABGE OF DISPOBITION | OF CREMATED M
DISFOSITION OTHER ! : ngmn
[THAM IN A CEMETERY N/A > !

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING,

lﬂﬂ" 2 STATE OF CALNFOAMIA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR VS8 (REV.B781)




MT. HOPE CEMETERY I
INTERMENT ORDER

i n Diego sy
City of San Dieg e ,J}jaar}qb

¥ou are hereby authorized and Instructed, subject to your rules and regulations, 1o inter the remains
of _ WVI1CIK, MAYY =

ina L,_LI%)'ER- Funeral, date, time MP’“

wulliLines
Church, Chapel, Graveside g Mortuary,

All Funeral cars must arrive before 3:30 p.m, t:.\lrtaiguh:1.m|'1:w|:1:|irg.r»:n:ral'm'.l!tra.vu.'.-l!.nargm:il't‘l'E'L*‘f:’-"“'f:‘::'II

h}ilbuappﬂadand billed to undersigned.
/Warumvmun 190 '

Lot |‘,25ﬂ Grave % Row Saclion | Division/Blesk | |
Grave 5paco & Care Fund ... e VT B —
ANl DPODOE BN ORE TN i i iisiis s s T AHLLES  ——
OPONING/CIOBING 8 SOMP......socrecercsscnrsnsmmmsesresssrsessimesmsmesicsse - AR 2 O
Burial Container.......... e s TS
Handling Faes ... PAID ......... _f_f-l-iﬂa‘
*  Flower vases - Marker e

Recording and filing maMﬁﬁaﬁqggg ............ AR .. ..
L T ] | W, Mo - & ST | | ¥ - | 13,30

MT. HOPE CEMETERY [, 76%.39

e 5 %a
Balanoe due —H-ed

| hereby cartify | am the -"f/gc'.-ﬂ"ﬂ,. af the above named deceden!
and s Is your autherity 1o make disposition of remains as above indicated. | certity and represent
that | have he right to make this autharization and | agree to hold ML Hope Cemetery harmiess from
any liability on account of sald autharization and interment.

7
| hareby authorize the interment in lot | < : Lfﬂ‘-’&
hald under deed. :}"‘“" 3 ; o ; f.:'

Eigranira o recoroud holder of caed ?ﬂ&ﬂﬁ g FM:?-E_ A
ﬁfm,j «fr~ 730

”

T Code

L/

121 32 Invoice #

Work Order & E AccL #

PY¥-533 [Rav, B-93)




| ’~
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INKE ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST (GIVEN) | 8. MIDOLE T 1C. LAST (FAMILY) 2. DATE OF BIRTH A, DATE OF DEATH 4, BEX
HAYE : : | ¥, YEAR YEAR
L
5.'-. CITY OF DEATH - :53 COUNTY OF DEATH—DUTHIDE CALF, |8, %Fﬁﬂ.ﬂ'ﬂm FULL MAILING ADDRESS AMD ZIF CODE
ENTER BTATE OFA
s : Son Hage Aldus James Coete - Scn

HF APPLICABLE m m
855 Broadway Chula Vista CA 91911 P964 -

» L ) T
Th. WLWM DIRECTOR OF PERSON ACTING AS SUCH | T8, CALIF. LICENSE NUMBER 1504 Gladstome Drive
|

by e, 85, DATE SUGNED

e

FI0ONS OF THE CALFORNIA HEALTH AND SAFETY OODE

i-numﬂuldhrmnmr!mhmwlh‘lmdbr
PERMIT

AN 13 THE AUTHDRITY FOR THE DiEPOSIMION SPECEIED
AUTHOAZATION OF | ™ THIE FERMIT.

J $7,00 |\ Qe :
LOCAL REGISTHAR mmmmmnﬂwmmum. i |.‘
g0. ADDRESS OF REQISTAAR OF DISTRICT OF DEATH— 9E. ADDRESS OF RE&ET“&(’F DESTRICT OF DaSPOSITION—

AMY CHAMGE IN DISFCE 18]
NGk BEQILIRES: A HEW qull?:ﬁ “ Hm it DISPOSITION 1S TO OCOUR AMOTHER DeSTHRCT B4 CALSFCOHRNLA
TO SHOW FlAL
™ San Diego CA 92186-5212

IZED DISPOSITION(S) CHETHK APPLIGABLE ITEMS FOR CORONER'S USE OMLY
[Jan S Y (] E. TEMPORARY ENVAULTMENT [7] | DEPOSITION PENDING—REMAINS LOGATED AT
Mame mnd Addrass
[]®. cRemaTiON [] . oismrersent (Name }
., DISPOSITION OF CREMATED REMAINS OTHER
THAN N A CEMETERY [] & e+wp N TO CAUIFORNIA
[} o. sciEntwic use [] # TRAMSIT TO OUTSIDE OF CALIFORNIA

riﬂlHE MDWF CALIFORNIA CEMETERY
R 3751 Market St. Ssn Disge CA 92102

1'1}_- TE B | 110, SIGNATURE OF PERSCM IN CHARGE OF BURIAL
|
Za/j /Py

% 12A, HAME AND ADDRESS OF CALIFORMIA CHREMATORY 128. DATE I:HEHAIEIJ:' 120 lﬁ:ﬂuﬁ.ﬂl‘: OF PERGON IN CHARGE OF CREMATION
]

H CREMATION li'-l ]/\d |

- (\I J(n' mflf | '

L% 134 NAME AND ADDFESS OF CALIFOAMIA FACIMTY RECEIVING REMAING 138, DATE FECEI'FEI:I: 130, BIGNATIURE OF PERBON IN CHARGE OF FACILITY

E SCIENTIFIC

% usE N/A

2 >

i 144, MAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE 14B. DATE SHIFPED @ 140, ADINTESS AND SIGHNATURE OF PERBOW IN CHARGE

E REMAIMNE OR CREMATED REMAING ARE TD BE SHWPPED OF PLACING WITH THE CARRER

i THANSIT W‘

i

150, LWCEESE NUMBER
OF CREMATED BE

150, BIGNATURE OF PERSON IN

184, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF-
SCATTEHING AT BEA CHARGE OF TN

OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF EISPOSITION
DISPOSITION OTHER | B/
[THAN N A CEMETERY

1588, DATE OF
faltly

|
|
|
I
T
i
1
]
I
T
|
|
|
|
T
|
|
i
|
T
|
| IS CHSPOIGER
| IF APPLICABLE
|

I
I
|
1
|
|
!
|
T
I
I
|
|

I
|
I
|
L

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

iﬂ.ﬁﬁﬁE OF DISPOSING OF THE CREMATED REMAING,

COPY 2 STATE OF CALIEQRANIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&8 (REV.B/81)




P
GFFIGIAL BECEIRT CITY OF SAN DIEGO, CALIFORNIA 4 6 {} B 0
MOUNT HOPE CEMETERY
527-3400
Date == LD
1 1 Address: | . s pleiia, LAL s 3 . i n-”_"_"-'
= . / G = T
St A e ' Doliars (§ _.'f_{l_.%] =
| ] ~ 3 P o
'._/ r . 3 f-. ™ i -|_.}_‘,l s = |_f F ;"__’_.
p - ) Dwmun ‘
Lat | e Grave Row Section ! |
involoe Ne: FPE.]IE"‘H;I:;ES“EFPLAHEPEO-EE BETATED UNMLESS STAMPED o rElu.IulGuFt "
Bl Spies
Acct, Mo, af Lain T ’ —
E-I13]33 i el
w.o. = L Bl 100 | L f.f.
e Contniners TTaz . - .
BALANGCE DUE = Handliio ey b [ _: 4"’;1
. i 4sad
PreNeed Lot O Atheed B On pcet U A i W W
Pre-need Trust O Cash O check B _ Salan Tax eot1 (2D 130
500 2010l msuEnEY =4 W LALE N |  TOm:pAD s i@ |2 \




MT. HOPE CEMETERY I
INTERMENT ORDER

City of San Diego i
Date 3 ‘a, S 'q b

You are hersby authorized and instructed, subject o your rules and regulations, to inter the remains

o _LIILLIAMS, TRODMNEN

ine _Te S, %ﬁlt F..mrudmﬁmFill al'ﬁl LlAam
+ Church, Chapel, Graveside ortuary.

All Funeral cars musl arrive before 3:30 p.m. of rhdn;ru :hud\argnofﬂﬁﬂ od
« will be applied and billed 1o undersigned.

War time veleran

Lt H  Grave 3J Row Section _=) _ Division/ileck [ Sy
GV SDROR A CROE UMY it vaisios s s LT P b e e bbb oy Mﬂb

CPENINGICIORING & SOIIP. ... .o_..ooocooooooooosssiosi s sssssesssessssssssssssssssssssss et sesss o sasen s 715,00
B DTG o e s i s RN O O
I N T . s s ot i b i i o bt b b B A b 0 4 B e o A _!_Q'E-Qa
Flower vases ~ Marker Setling 188 ..o i s bt s —
RECOraing BNt NG FB8 ... ... .. .oooieooeresisiemsriimsmseasssceeesbannsenssens st st eamas 4 S.80
R s SRR == . s | 1 TSPV 1YL M‘a
Total DUs............ o Lol T. 50
Pald recelpt mumbar H&r:)bﬁ_ ”bé T {’_D
Balance dus ﬁ_.
I hereby ceraly | am the L -./()94) of the above named decedant

E:ur authority to make dispésition of remains as above indicated, | certify and represant
ﬂ'nll hiave 1 to make this authorization and | agree to hold ML Hope Cemetery harmiless from
any fabillty on nmmt of sald autherlzatlon and nterment

| hereby authorize the inlerment in lot |
hold under deed,

Signuture o recordsd kolder of ossd

v

Work Qrder # E 12133 e

PY-503 (Fev, 883




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NC ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GveN) | 1B MIDDLE : 1C. LAST (FAMILY) 7. DATE OF BATH | 3. DATE OF mm- 4, SEX

Rodnsy [ | Williems | 037857 1083" | UPL7/H0¥8" | u
SA. CITY OF DEATH :E.CWWDFEEATH—WCMJF.. A NAME, RELATIONSHIP, FULL MAILING ADORESS AND TP CODE
_San Diego | Silk" 0tdgo Py w1111 ams-Wife

T T Ty T R T o T i T

« 3602 E1 Cajon Blvd. San Diego, CA 92115

—iF APPLICABLE

pemat) BB, DATE SIGNED

|
| ED 1357 T

ACKHOWLEDEMEN] OF APPLICAN] g

THIS PERRET IS ISSUED M ACCORDAMCE WITH PROW
GiOMS OF THE CALIFORNIA HEALTH AND BAFETY GODE
AMD 15 THE ALTHORITY FOR THE DISFOSITION SPECFIED
IM THIS PERSAIT

HOTE: THE PERMET GRS MO ESGT OF MEPOSM DUTEEE OF CALFTRMA

(RSN AT HEL FAUWLEL P,

PERMIT

AUTHORIZATION OF
LOCAL RESSTRAR

| bealy achmiedgn o appiicin] thal e progoesd dapnition slaisd eie
= U il | Ui (ratumil i =l

72 nee ol Bhe daposilies sulhuriesd by

| 03/29/1995
BC. SIGHATURE OF LOCAL REGISTRAR ISSLING PERMIT

9504279
>

|
I
|
L

BO. ADDAESS OF REMSTRAR OF OISTRICT OF DEATH—

e Wecords—F.b. Box 85222
San Diego, CA 92186-5222

AN‘LHA)\IJ!.IHDM

THOwd REQIUIRES A HE'W
PERMAIT 1O SHOW PiNAL
O

| €. ADDRESS OF REGISTRAR OF DISTRROT OF RSPOSITION—

| W DHEPOSITION 16 TO OCCUR [N AMOTHER DISTRICT N CALIFORKIA
|
I
|

RIZED MSPOGITION(S) CHECK APPLICADLE ITEME

A BURIAL (NOLUDES ENTOMAMENT)

[] & TEMPORARY ENVAULTMENT

FOR CORONER'S USE ONLY

MHEPOEITION PENDING—REMAINSG LOCATED AT
{Hama and Addresi)

[:l |

[]& cremation 7] F osnTeRmMENT
] T T S ENEMATED R OTHIR ] & s N To GALIFCANIA

BCENTIFIC UBE

[] & TRansIT TO OUTSIDE OF CALIFORMIA

11A. NAME AND OF CALIFORNIA CEMETERY | 1_,13.,.DATE BURIED | 11C. SIGMATURE OF PERSON IN CHARGE OF BURIAL
r—— Mount Hope tery, e, i y o
/25
San Diego, CA | Y e
E 124 MAME AND ADDRESS OF CALIFORMLA CREMATOR | 128, DIATE CREMATED : 12C_SIGHATURE OF PERSON M CHARGE OF CREMATION
u CHEMATION - —-},yuj'&j YigrAQaa. i i
I I
2 i i
ﬁ 104 MAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS : 198, DATE HECEI'H'EI:I: 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
SOENTIFIC
- I i
et UsE - | |
| i i
m 144 HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHMERE " 148 DATE SHEPPED | 140 ADDRESS AND SIGNATURE OF PEASON IN CHARGE
& REMAING OR CREMATED REMAMNS ARE TO BE SHIPPED | | OF PLACING WITH THE CARFIER
= TRANSIT i i
= - | I
Ex i i
SCATTERMG AT 5EA | 15A. ADDRESS, MEAREST POINT ON SHORELINE. DR OTHER DESCR®PTION SUF- | 158, DATE OF " 150, SIGNATURE OF PERSON N | 150, LICENSE mUMBER
o FICIENT TO IDENTIFY FINAL PLAGE AMD CA DISTRICT OF DISPOSITION | pisPosmon ! CHARGE OF DISPOSITION | OF CHEMATED BE-
DISPOSITION OTHER | | i AL DISPOSEN
il | | i —1F APPLECABLE
[THAN IN A CEMETERY] : B A

COPY 2 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

CHAR

COPY 2

STATE OF CALIFORMA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Vag (REV.8/a1)




e . T N M e e T

CITY OF SAN DIEGO, CALIFORNIA 46062
MOUNT HOPE CEMETERY
527-3400 =
7 _ 2 j
Data: e 18
; _.-.:-L,. 4-".,;:.-;,-_. s ; ¢ !'__, _;},._, . F 02 Fiey
- Address: AR L Joe Voo | ,-d'
o i -4 v o Yk aece’ *Trow Doltars (§ g7 S o
In bee &8 Paymant of A A E e ¥ - 4 /s AL Ziwn Yoo wtyl
- -~ -3 Dhmﬂﬂ . 5
Lot ?§ o Grave . Aow Saction e Bleck -
MOTVALIDFOAPLRPOSESTATEDUNLESSSTAMPED |  CREDIT 7007 & 1]
Involce Ne. SPAID' N THIS SPACE 0% Stles Care 77184 2 —
BO% Sabg 100 y T4 d
Acct. No, ol Lots TR [
L hg 100 74
W.0 [($718 3 mﬂ? TT1B1
0. : Burial i) b T |1
5 Coaifiers TR
BALANGE DUE WerdiingFee  TTHE8 S
- Aspording & 100 il &2
MF& TTiEY -
: Pre-Nesd Lot O AtNesd O OnAcct O Fos e
Pro-need Trust & Cash O Check B , : Sittes Tay ot r | 32
v 1 T 5 0 1
AC212 (Ray, 5.54) il e ol A TOTAL PAID ' 567 15




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date ,_‘21!’ Qdﬂﬁ

You are hereby authorized and Instructed, subject 1o your rules and regulations, 1o inter the remains

o fhrysta Umkue bibude

ina Funeral, date, time iéi,{{fﬁ f;‘f_é /[ 20pm

WauliiLinar . =
Wg:audﬁﬁ@_ : Mortuary.
All Funeral cars must arrive bafore 3:30 p.m, of regular work day or an o ﬁfr E
' will be applied and billed to undersigned.
time vetaran ==

Lot ﬁfiﬁ Grave s . - Saction ! Divislondeck ?
Grave Space & Care Fund ... e v e e s
Addilional spaces and care fund ... ... \:\

Opening/Closing & SetUp.......ccccmmni g

- T e R T T e S O S N N Rl

Flower vases — Marker SEING 1B .......... oot b e e st ada s vt b b0
PooorRng Sk TG BB ....cocavririr s e s et o i bk baa A
PRI RRAN | . 414 i b il s i e P e P A

f} .ﬁ% Lté;f.r" "“{?mnl Due.. .

1N Paid recoipl number LH-DE)?G c;ﬁ'-?@ DD
e y

‘f“'f AT Balance due ih

| heraby cartify | am the ol the above named decedent
and this s your autharity o make dispesition of remains as above indicated. | certify and represani
that | have the right to make this authorization and [ agree o hold Mt, Hope Cemetery harmiess from
any liability en account of said authorization and interment.

| haraby authorize tha interment in lot | {
hold under deed e

Eyration ol (aterdad halie of et g
l g Cods

12134 Invoica #

Wark Ordar # E Accl #
PY-563 (v, 8-02)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, NAME DF DECEDENT—FIRST (GIVEN) | 1B, MIDOLE

i | 1T, LAST raMLY) 2. DATE OF BIRTH OF DEATH | 4, BEX
Ehrysta ! Unique !  White mﬂsﬁ“ mﬁ?" ¥
|

1
5A, CITY OF DEATH B COUNTY OF DEATH—OUTSIDE CALWF, |8 NAME, RELATIONSHIP, FULL MARING ADDRESS AND 2IF COOE

. San Diego ! EW kfystal Whice-Mother
" Caliofrnia Cremation & Burial Chapel o A e “‘“I ““"‘"ﬂ :"“"n“ » Apt.
!H'!
5602 E1 Cajon Blvd, San Diego, CA 92115 , ¥D 1357 BA. SIGYATMRE OEMPPLICANT—Parany b

Im-ﬂh“uhuﬂwﬁﬂhtmihw*mh

ACMIWLLIOMENT OF APFLICANT

mmﬁmmmam DA mmwn—snm B DATE FERMIT ISGIP0 90 SIGNATURE OF LOGAL REGISTRAR (SSUING PERMIT
PERMIT BIONE OF THE CALIFDRMIA HEALTH AND SAFETY GODE ' 319
i oo mmmm MSPEMTEON BFECIFEED -'ﬂ!!ﬂf!“ | ’5“
AORIZA PERM [ |
LOCAL REGISTRAR | MITE: THes POMY G w0 b o pesrosal, oomsmn o churowms, | 97+ 00 'Kyle Chase ')
P g 80, ADDAESS OF REGISTAAR DF DISTRICT OF DEATH— TGE ADDAESS OF HECISTRAR OF DISTRICT OF DISPOSMION—
- I IF BISPOSMON 15 TO QCCUN B ARDTHER DXSTRICT 1M CALFCRMIA,
ThO REQUINES & W
T SHOAW FiAL {f‘t’ﬁw- “‘. lﬁ‘m :
eGP, San Diego, CA 92186-5222 -
[ZED DISPOEMONS) CHECK APPLICARLE TTEMS FOR CORONER'S USE ONLY
A, BURIAL (NCLUDES ENTOMBMENT) D E. TEMPORARY ENVALILTMENT D L DISPOSITION PENDING—SEMAINS LOCATED AT
[a cresation [ # osinresmant OtiengS0c. ewn
. DISPOSITION OF CREMATED BEMANS OTHER
1 ot aly B [] & = i o cauronna
[Jo scewmpe use [] W TRANSIT TO QUTEIDE OF CALIFORMIA
114 HAME AND ADDREES OF CALIFORNIA CEMETERY i 118, DATE BURIED ! 11C. SIGNATURE OF PERSOM IN CHARGE OF BUFIAL
SUNIAL Mount Hope Cemetery, ,/ 1 :
: A, F ZJ/’
A San Diego, CA S  In ( 4T L
= 12A. NAME AND ADDRESS OF CALFDRANIA CREMATORY : 126 DATE CREMATED : 120, ATURE OF PERSON IN CHARGE OF CREMATION
E CREMATION L I !
i i
- | (>
g 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS | |3B. DATE RECEIVED 13C. SIGNATUFIE OF PERSON IN CHARGE OF FACRITY
£ | SCENTIFIC H i
5 usE - i ,
i| I | .’
' I4A° NAME AND ADDREES IN AECEIVING GIATE ON COUNTRY WHERE T4E, DATE SHIPPED | 140, ADDAESS AND GIGNATURE OF FERSOMN IN CHAHGE
BEMAINE DR CHEMATED REMAINS ARE TO BE SHIPPED : I OF PLACHG WITH THE CARRIER
| TRANST | [
— (] I
: ~ >

BOATTERING AT SEa | 156A- ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCAIFTION SUF ~ T 1B, DATE OF
FICIENT TO IDENTIFY FINAL PLACE AND CA DNSTRICT OF MSPOSITION

DIBPORITION OTHER -
[THAN IN & CEMETERY)

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF MSPOSING OF THE CREMATED REMAINS.,

.LFY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VS8 (REV. BB}




OFFICIAL RECEIPT

CITY OF 3AN DIEGO, CALIFORMIA

MOUNT HOPE CEMETERY
527-3400

46070

|-_'..
9Ll

13

S-S
B __ il I"'I
LD LW, A4 AN

Diate;

.

— A o Va
Address: 2 % () rooid (4 3F,

T

/s

! )

L Dallon Ol

7 E o4 7 . 171
1y Loy ! Dollars($ o SL L)
| { - i P
f . ['} boas t;JT-_'L. Jd ) M X
~ '.
Tl e V= i Divislon :;_,
_Lot ;:"‘J £ _J Grave Fow Section __~Block
- NOIT VALID FOR PURPOSESTATED UNLESSSTAMPED | CREDIT T A lerh
Invoice No. "PAID IN THIS SPACE 20% Sawe Cors 71IB4 — ==L
B Sning 100 e P
Accl No. af Lot TTiB4 — 5
- 100 =il e
E -1l 3 m T et <
w.o. e E i Burwl 100
Contalrars Al
100
BALANCE DUE - Handling Fes  TTIES =
Ascording & 100 - i
Mise. Fes FTIES -
Pre-NesdLot O AtNeed @ OnaAcct O Freived €083
| " PreneedTrust 3 Cash O Check Sates Tax a0t
| ! s f
o, oo < ( - el [
‘ A2 (e S0i) > :’ L 5¢ ISSLED BY )i B TOTAL PAID $ e =70} I




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
oae_3/31/95

You are hareby authorized and instructed, subject to your rules and regulations, to inter the remains

Burlal Container........ Y. .2
Handling Fees ...........

Flower vases — Marker

R I O TR M . . e it i i S i B
Tuull}ut ............... i j "SE

Paid recaipt numbser, 'fgfﬂﬂ )
Balance dus Zﬂ.&b

| hesoby cartity | am the
and this Is your authorlty td e dispogioR’'o
that | have the right 1o make this authorigptio

any liabiiity on account of said authorizatio

medicated. | cartily wmprmm
W Hope Cemetary harmless from

| hereby authorize the interment in lot |
Bigraars of recorded Tiolde of osed

hobd under deed.

Im-uloa.# L57504
anﬂrdanE 12135 Acct # o3 d 2 d- 14

PY-503 (Rav, 8-9)




MT. HOPE CEMETERY Go.s = 1QIFE5
NOTE

$ }?&Q 3@ San Diego, California M_\il_ 19% ]

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Trearsurar. orord
3751 Market Street, San Diego, CA 92101, the sum of DOLLARS
with interest from dNau. Y , 19985 on the unpaid principal

at the rate of 12 percent par annum, payﬂﬂe 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
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 Stale ofth and Safety Code
authorizes the removal of any remains from a plot for which the

g45 past due and uppaid.
"L . ] .

PRINT NAME Sﬁﬁ'&-ﬂﬂ Ve avy. S. SIGMATURE J.”:! LA ]
ADDRESS é&é C§;‘ §f"¢uﬁ' r:gf ¢§' D H- (f:/,,[- 7@2/{5/
CALIFORNIA DRYER LICENSE NUMBER S 0357708 ';)/ ssni_ D 70~ 7?/_5"? ¢f i

P-10%2 1 1-BE)




~ i — = -~
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAME NO ERASURES, WHITEOUTE OR OTHER ALTERATIONS !
14, NAME OF DECEDENT—FIRET (GVEN 1| 18, MIDOLE : 1C. LAST (FasiLY) 2. ODATE OF BRATH 3. DATE OF DEATH 4, BEX
2] { - ' Tharpe MZﬁﬁﬂn M’Dﬂ" |
5A. CITY OF DEATH :5!] COUNTY OF DEATH—OUTHIDE CALF., | 6, MAME, RELATIONSHIF, FULL MALING ADDRESS AND ZIP CODE

San Diego dan Diego 492" ¥aye Tharpe-Daughter
"dalifornin Cremation & Burial Chape m"smﬁﬂfﬁﬁm”“" z:f'wl 1;: :;'ﬁ’:’
5602 E1 Cajon Blvd. San Diego, CA 92115 \ FD 1357 25

bwm-mmwu“m.uhmummhwmn
he o i 71 ih

il BB, DATE SIGNED
3/31/1995

F, & SIGNATURE OF LOCAL REGESTRAR ISSUING PERMIT

9604414

ACKNOWLIDGNERT 7 APPLICANT

m#mrmmunmomm pnmrl- nmm ATE PERAMIT 155
muwmwwammmmﬂcm ";"Er";'”"“'“lI"Bﬂ

AMD |5 THE AUTHORITY FOR THE DIHPOSIMON SPECIFED
AUTHORIZATION OF [ IN THIG PERMIT

PEAMIT

LOCAL REGISTRAR | WOTE: TIS PRMT GNES W0 WG OF DPOSAL (TR (F CALIFDRNA. $7.00 'Eyle Chase p

ARer oA I pespeg| 0. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— TBE. ADDAESS OF REGISTRAR OF DISTRIGT OF DISPOSITION—
IDF, CURRED | | ¥ DEPOSMON 15 TO DCOUN (W AMCOTHER TRSTRICT W CALIFOERIA

THOPd REGQUIRES A MHEW

nosurqumssvew | gital Records-P.0. Box 85222 |

. San Diego, CA 92186-5222 ;
fORIZED DESPOSITIONIS) CHEDK APPLICABLE (TEMS FOR CORONER'S USE OMNLY

. BURIAL {WICLUDES ENTOMEMENT) I:l E TEMPORARY ENVALLTMENT |. DISPOSITION PENDING—REMAING LOCATED AT

. CREMATION D F DIGINTERMENT (Mame and Address)

OESPOSITION OF CREMATED REMARS OTHER
THAN IN A CEMETERY [] & e i 10 GALFORNIA

. BOENTIFIC USE [[] W TRANSIT TO DUTSIDE OF CALIFORNIA

114, MAME AND ADDRESS DF CALIFORMIA CEMETERY i
- Mount Hope Cemetery, i
|
San Diego, |
12A. NAME AND ADDRESS OF CALIFORNIA OREMATOHRY 1| 128, DATE CREMATED
CREMATION - i - |
WA -l .

TURE OF PERZON IN CHARGE OF CREMATION

St o lped

13A. NAME AND ADDHESS OF CALIFORMIA FACILITY RECEIVING REMAINS 138 DATE RECEIVED' 130, SIGMATURE OF PERSON IN CHARGE OF FACILITY

>

14C, ADDRESS AND SHGNATURE OF PEREON IN CHARGE
OF PLACING WITH THE CARRER

mmiml;™

:
i

g

g

:

8

g

g

]

=] T

g

E L

144, MAME AND ADDRESS M RECEIVING STATE OF COUNTHY WHERE

|

J

|

]

I

|

" 148 DATE SHIPFED
REMAINS OR CREMATED FEMAING ARE TO BE SHIPPED :

I

|

T

|

|

|

|

COMPLETE ALL APPLICABLE ITEMS
(]

TRANSIT
>
SCATTERING AT SEA| 154, ADDRESS, NEAREST POINT ON SHORELNE, OR OTHER DESGRIFTION SUF- | 158 DATE OF 15C. SIGNATURE OF PERBON IN 1130, uCENSE MumaEn
ca FICENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION DISPOSITY CHARGE OF DISPOSTION | OF CREMATED e
DISPOSTION OTHER | _ L armicanie
IN & CEMETERY | |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED PEMAINS,

‘m\' 2 HTATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIETHAR VBD (REV.6/81)
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. MT. HOFE CEMETERY .
INTERMENT ORDER

City of San Diego
Data 1_3/3{/%

You are hereby authorized and instrucled, subject to your rules and regulations, to inter the remains

of IRt et MNuntek
na &ﬁ £ Funeral, date, time M@ﬁ@h
Church, Chapel, Graveside + 1Aa; A Mortuary.

\Rl Fiii;’nlm must arrive belore 3:30 p.m. of regular work day er |m ol § @

' will be applied and billed to undersigned.

Division/Block [53

Additional spaces and gare fund ... . . _._L
Recording and filing lee . N .. Hqﬁ&

Baes ink mjgiﬂh ok
@fi&ﬂgmwﬁ%‘%"ﬁ, '. Total Due IISQ_Z%

(A £/ X ¥ Paid receipt number
Eﬂﬁ;,ab- ifﬁ”{h@m% Balance due . 30

“" | haraby certify | am the k ﬂﬁfﬁf.L of the above named decedent
and Ihis |s your authorily to make dispasition of remains as above indicated. | certify and represant
that | have the right ta make this authorization and | agree 1o hold ML Hope Cematery harmiess from
any liability on account of said authorization and Interment.

| hareby authorize the intermant in lot | m% m

Highukirs o Mo hoider ol detd b&n—? -;b.l |¢"'1a e ‘?z".f?
- - T Code
& L9 2¢3 ey
Tessphons ¥

Invoice # 5359\@08’
Wm'kﬂrder#E 12136 Acct. # _ f‘:"gﬁj '?Q"Ef

PY-Bd [Ray. B-07)




MT. HOPE CEMETERY wois_ft- 1313

NOTE v
.f;- fIf ’?cg ; E%O San Diego, Galifcrnia_mi 19_%5

hirty 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 — L8627 S/t \A&‘H' 4@ = DOLLARS

with interest from mﬂ 3 i df‘qf; 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

s 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.

= = - S
.FF"“T"'WE ms: Dows HowTEL SIGNATURE %.@aﬂ.m 7/‘4&’5“'
ADDRESS go mﬁﬂjo%'lﬂ e S 9a(H

CALIFORNIA DRIVER LICENSE NUMBER U © | 53856 aeny I¥=52 1531

P02 411 -Hmg




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRST (GIVEN) : 1B. MIDOLE TG, LAST (FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | & SEX

Latisha | Yvette Munter USToel1976" | U3T28)1958 | ¥

5A. CITY OF DEATH BB. COUNTY OF DEATH—OUTSHIE CALSF., | 6. NAME, RELATIONSHIF. FULL MAILING ADDRESS AND IW CODE

San Diego | SR BtEgo S5 Mlincer-Hother

" CaT e B R s WA BREE e g :“I:'““u";;;;‘
5602 El1 Cajon Blwd. San Diego, CA 92115 . FD 1357 pesil] BB DATE BIGMED
MANIWLELCMENT UF APPLICAMT '”ﬁﬂ#iwﬂum-ndhmmw m’;l!iﬂs

e mmmmamnmnmmmmn- _ neEet, B0 SIGNATURE OF LOCAL REGISTRAR [SSUMG PERMIT
PERMIT BIONG DF THE CALIFORMIA HEALTH AND SAFETY CODE A !
AND 15 THE AUTHORITY FOR THE DISPCSITION SPECIFIED Lo 3171995 | 9504432
AUTHORIZATION OF | N THS FERT 00 IRt T |
LOCAL REGISTRAR | NOIE. fles M anes no msn oF oorosal e o oo, | $74 'Kyle e
ANY CHANGE I Orsporgy] °0 ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— TOE ADDRESS OF REGISTRAR GF CASTAIGT OF DISPOSITON—
TH (N IF DSPOSTIDN B 7O OCCUN M AMOTHER DOSTRECT 1N CAESDENLA
g e T
FERAIT T SHOTW FINAL \J rds=F.0. Box 85222 :
San Diego, CA 52186-5222 \
DISPOSITION(S] CHECK APELICABLE ITEMS FOR CORDHER'S USE ONLY
A. BURIAL (INCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [] | DISPOSITION PENDING—REMAING LOCATED AT
[ & cremamion [ F DisNTERMENT Hame and Address)
C. DISPOSITION OF GREMATED REMAINS OTHER
THAN IN A CEMETERY [] &. sHP ™ To cALFORMIA
[lo. scewmrc use [ H. TRANSIT TO QUTSIDE OF GALIFORMIA
i nﬁw. ? OF mrnm.u CEMETERY -
BURAIAL :
San Diego, CA i L
E 124 NAME AMD ADDHESS OF CALIFORNIA CREMATORY T128 DATE GREMATED | 12C. TURE OF PERSON 1N CHARGE OF CREMATIIN
aq CREMATION N g e P ! ;
<k [ JA ¥ i i i I
3 s i J '
I s 134 HAME AND ADFESS OF CALWORNA FACILITY HEGEIVING REMAING | 138, DATE RECEIVED 13C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
& | SR G - i i
*‘ USE , ;
| ; [ | B
14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 4R DATE SHIPPED | 4G ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& Fow REMAINS OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARRER
- i i
g i |
HCATTERING AT 5E4 | 1A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SLF- | 158 DATE OF T1EC. BAINATURE OF PERSON IN | 130, UCESE MUMIER
o8 FICIENT T0 IDENTIEY FINAL PLAGE AND CA DISTRICT OF DISPOSITION [ HSPOSTION GHARGE OF DISPOSITION OF CREMATED BE
DISFOSITION OTHER | == ! ! A sy e
THAN 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

!UP"" 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV. 8/81)
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R — p—— B T R —

OFFICIA
Cl bl CITY OF SAN DIEGO, CALIFORNIA 4 60 ‘?5
L o TO CUSTOMER
1 Y 11w MOUNT HOPE CEMETERY
52T-3400
. Date: o Pl T e il
From L=l (D141 g Adarias: B 60 ¢ X s o (5 G -
= 4 ] 4 T J - A
I p DL, ;. LY LSl FLT _;_,;_*.L 3 Y1 }f UG Doliars {: = r:i | ’\l"}‘ ¥
I Paymentol sl pgas i Ay o e d n _ Ta )
2 =y i Divislon -
tot f'f Le Grave /ot Aow Saction / Blook-_ | L
R AT oS Ao w0 | R e
- 80% Salas 100 S5O0
Accl No. of Lot 7164 —
= » = 0
T 1 T Y s g 7101
w.o., b= L WL nuu-lllln 100
Containem Triag
Recarding & 100
Mist:. Fems mea
| ‘ Pre-Nesd Lot O AtNeed Bl On Acet O sua e
Pre-need Trust O Cash O Check O Sales Tas 101
L ¢ = ] = |issuenay I'-' & - TOTAL PAID P ‘E: f'”} ) I]_-:“.! -




g . .. P

: MT. HOPE CEMETERY
L% % vf INTERMENT ORDER

City of San Diego
Date ‘}; ":3‘ 9:5.

| You are hereby authorized and instructed, subject to your rules and regulations, 1o Inter the remains

o Brdhia. (QALLD
\._!'-_ A f L u/ JJ.. il Funaral, date, iR ﬁﬂﬂ"‘"
Church, — ravesi 'g:::_' -;: G "_:__'_1_:'"': s LT UL Martiary.
m_’ _p, = -"_v,‘ Ep o, &
All Funeral cars musts hﬁhma:ﬁupmﬂ Mar wotigay o : '-_, Vs g
will be applied and billed 1o undersigned. K§ L 1 V2 "'_,_r
" War time veteran

| / Lot E.{I Gmre_& Fow_— Seclion :ﬂ DivislonBlesk .~/
Crain oo Girs B @&*M A5 s

Additonal spaces and care fund ... ﬁ-‘ f fﬁq ﬁ.—
i & Semp........ /S0 Jﬂ.&{ﬂ = 1" il
o =gl 2o 11579
, w25

- S

\ Burial Container.................

| Handling Fees .. M'f)m ............. ﬁt? .............
:::L:HQTTQ @ D Fed 7~ 11559
Sales taxes iy o &m&’ﬂm

B

s
Total Due ... ,@

g

Pre-esd
1:’*11'“'*4 | 1'5:'

| hereby certily | am the X e & Fr nep gl the above named decedant
and this is your authority to & dispo P g Indicated. | certity and représent
that | have the right to make lhln authorization andlagl‘ﬂtﬂfmld ML Hope Cemelery harmiess from

any liability on account of sald authorlzation and inlermant.
\ ’
| heraby authorize the interment in ot | MM
held under deed. @5 Clkut_-?zﬂ M
Sigrseame of recrimd hoitder of dean ?- -:Dl’ @ m}KZ
v 263-Y93-

" e §
12137 Invoice #

Work Order # E Agct # ‘

PY-583 (Rav, B-82)



ol

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, RAME OF DECEDENT—FIRST (GIVEM) : 18, MIDOLE

2. DATE OF BIRTH 3, DATE OF DEATH

§37s) 1a Tl ] “

1C. LAST mFaMiLY)

CARRILLO

5A, CITY OF DEATH

¥

58 COUNTY OF DEATH—OUTSIDE CALF

T
I
]
: i, NAME, RELATIONSHIP, FULL MAILING ADDRESE AND ZIF CODE
|

PEAMIT

ALTHORIZATION OF
LOCAL REGISTRAR

TMPWTHMDHN:CM
OF THE CALIFORMIA
H THIS

WITH Fm
SICME HEALTH AND SAFETY CODE
AMD 16 THE AUTHDRITY FOR THE [HSPOSITON SPECIFIED

TE CALIF, LICEMSE MUMBER
—IF APPLICABLE

1083

FEEFI.I:I 8a. mmpmum (o mm:ern_nmm ELTE pﬁum
.m;m;m | 9504521
$7.00 Edward Feezelly

ARY CHARGE M NSO
THO®4 BEQLUMES A WEWY
10 BHOA FIRLAL

T,

80, ADDAESS OF REGISTRAR OF MISTRICT OF DEATH—

P.0

T9E ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
IF ENSPOSITION |6 TO D300 |M AMOTHER CSTRICT i CALIFORRIA

1

[TED DISPOSITION(S) CHECK APPLICABLE ITEME

ﬁﬁ. BILIRIAL OMCLUDES ENTOMNMENT)

[le cremation

C. DISPOSIMION OF CREMATED REMAME OTHER
EMETERY

THAN IN A C

[lo scenmrc use

FOR CORONER'S USE ONLY

MISPOSITION PENDING—REMAINS LOCATED AT
(Mame and Addrass)

[[] & TEMPORARY ENVAULTMENT

[] £ orswrermesT

[[] & a4 m o caLFoRma

[l H TRARSIT TO CUTSIDE OF GALIFORNA

[:l |

=
| tﬂNﬂWlEﬁﬂﬂﬁMmem i A RIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
@ | s oo, & g
3 ' : 5 i
E 128, MAME AND ADDRESS OF CALIFORMIA CHEMATORY I' 128, DATE OREMATED : 120 TURE OF PERSON IN CHARGE OF CREMATION
ay| CREMATION ot o lad : :
= | i >
S 13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 138 DATE HECEH.I'EI:I-: 18C. SIGNATURE DF PERGOMN IN CHARGE OF FACILITY
E‘ SCIENTIFIC | i
use i i
H i i
I._'.. 144 MAME AMDO ADDRESS M RECEIVING STATE OR COUNTRY WHEEE | 148 DATE SHPPED | 14C. ADDAESS AND SIGNATURE DF PERSON IN CHARGE
E TRANSIT AEMAIMS OFR CREMATED REMANS ARE TO BE SHIFFED : : OF PLAGING WITH THE CARRIER
= i i
2 i i
SCATTERMG AT 824 | '6A. ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRAIPTION SUF- | 158 DATE OF 15 SKGMATURE OF PERSON B 1130, LICEMSE MUMBER
on FIGIENT TO IDENTIEY FINAL PLACE AMD CA DISTRICT OF DISPOBITION | oisposmoN ! CHARGE OF DISPOSITION | OFf CREMATED RE-
DISFOSTION OTHER ! | | MAINS DESPOSEN
[THAMN N A CEMETERY] I i i —IF APPLICABE
i b B

COPY 2 I8 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY,

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEREON IN

!ﬂl’-‘"r 2

STATE OF CALIFORMA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V&8 (REV.&/a1)




- - ‘
. MT. HOPE CEMETERY ’

INTERMENT ORDER

City of San Diego
Data

You are hereby authorized and instructed, subject (o your rules and regulations, 1o inler the remaing

of
inm Funeral, date, time
Wi
Church, Chapel, Graveside : Mortuary.

All Funeral cars musl arrive balore 3.30 p.m. ol régular work day or an extra charge of §
will be applivg and biled jo undersignad.

War time vetaran

Lot Gfave RAow __ Saciion Divislen/Black
RV SDROE N CRIE UM i iobnsicnm mmms serp s s o b b FF - F8 5 SRR B AR R S - s
Addifonal Spaces and GBS TUNG ... ... iiiiiiiiity i cearnans sresrragganssrssssrrsas b bbbansbbiaiid

Opening/Claging & Setup.........cimmin

BRIE IORE ...
Total Due .....coccuiimmmiin

e
S
—_—

Pald receipt number

Balance due

| hereby cerlily | am the of the above named decadent
and this |s your suthorlty to make disposition of rémains as above indicated. | certily and represent
that | have tha right to make this authorization and | agree to hold ML Hopa Cemetary harmiess from
any liability on account of said authorization and intsrment.

I hereby authorize the interment in lot |

hold under deed. S
Aadrem
Sigrimire of (et oided hoider of deed
Cily Tin Code:
Talsgiine
E 12138 Gl
Woark Order # Accl #

PY-501 (Aav. 852




MT. HOPE CEMETERY I
INTERMENT ORDER

City of San Diego
oue_4/4/95

You are hereby authorzed and Instrscted, subjoct to your rules and regulations, to inter the remains
ol

N

Mortuary,

Recording and Hlmw

Salasmns.'...._.tﬂ..... S e S e A T OO OO
M_ﬁj‘/ #{"J \43 Total Due .

Q’Sﬁvf;/f/‘ Paid receipt mmw_Q_‘-l_&iM

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of $ _@fz
! will be appliad and billed to undersigned. X’
‘ Ume veteran __—— |
/lv:gffg'q Grave Row Section / Wnﬂi_
Grave space & Care Fund ... M
OPONING/CIORING & SOIIP ... ettt M
HBNARNG FES .. ..vovonvvssssesnissssosssionssmre P
| Flower vases — Marker BatHNG D88 .. B, Ai o iiiciianuiionis srmsssssrssssis fomsest bhbastissmasianees L
 R20.00

Balance due _ﬁ__

| hereby cerlity | am the f."' of the above named decedent
and this is your authority to make disposiion of remains as above Indicated. | certify and re

that | have the right io make this authorization and | agree lo hold Mi. Hope Cemelery harmiess from
any liability on account of said autharization and intermaent.

I h thorize the ints tin ot | k_
e y-
s
[Ty pre—— g ] flga T
Tetspnone
12139 e
Work Order # E Acct #

PY-503 (Rav, 5-03)



ENTEH ETATE

National CRty San Disgo Patricia Waters, Poster Mother

!A.TWEDMMMSSWGHWI&-—HJH&WWWMHW TH. CALF. LICENSE NUMBER 5111 m Ave,

- - e
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS - 1 o~
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GvEN) | 1B: MIDDLE T 1C, LAST ramLy) 2. DATE OF m*m 3. DATE OF DEATH | 4 SEX
| i MONTH, DAY, ¥, YEAR
Raphael : Divine ! Cooper 10/29/ !ﬂ
5A. CITY OF DEATH :SBCULHTTDFEEAHBFEEHLF. EMHAWHLLMW&NDNM
]
1

: —IF APFLICABLE
indereon-Ragsdale Nort.| 5050 Federal Blvd. San Diego, CA 92114

| 1_131? A TLRE u."...nl BB. DATE SIGMED
‘ 'MNM Mhmm - mw:;n lmh' “ H Im

mwwwmmmm ah, MIDLHT'DF'F‘EEFAI:I MEWMEWWWLMWMW

PERMIT i
AND 15 THE ALTHORITY PO THE DISHOBPTION SPECIFIED i | 04/03/1995 | 9504492
AUTHORIZATION OF I TS PEFMAT $7.00 i
LOCAL REGISTRAR | WOTE THES PEMIT GNE3 W) WGHT OF DIPUSIS (UTSEE OF CALFTNSM, >
AR CHANGE N Dispos ] P0- ADOHESS OF REGISTHAR OF DISTRICT OF DEATH— Ifne_ ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
18] IF DISPOSITION 15 TO OCCUN N AMOTHER DESTIRICT IM CALIPCRMIA
i svew| yival m: 7.0, Box 85222 :
San Diego, CA 921B6-5222
CISFOSITIONIS) OHECK APPLICABLE ITEME FOR COROMER'S USE OMLY
A BURIAL ONOLUDES ENTOMEMENT) [[] E TEMPORARY ENVALLTMENT [] ! DISPOSIMION PENDING—SEMAINS LOCATED AT
(Nema and Addreas)
[ ]e caemamion ] ¢ piesmrERMENT
€ DISPORITION OF CREMATED REMAING OTHER
5| THAN B A CEMETERY L] 6 8HIP ¥ 10 CALIFORMA
[ o scentimec use [[] 4 vRAMSET TO QUTSIDE OF CALIFORMIA

11A. HAME AND ADORESS OF CALIFORNIA CEMETERY

Mt. Hope Cemetery; 3751 Market St.
San m; CA

DESPOSITION OTHER
[THAN I A CEMETERY] "l

I
|
i
i
E 128, MAME AND ADDRESS OF CALIFORMIA CREMATORY Ir
=
CREMATION i
i H/A {
ﬁ |
- 1A HAME ANMD ADDRESS OF CALIFORNIA FACILITY RECEIVING AEMARS T30 DATE RECEIVED' 18C. SIGNATURE OF PERSON N CHARGE OF FACILITY
& | , BCIENTIFIC : :
=
s H/A i i
; i i b
E 144, NAME AMD ADDRESS IN RECEVING STATE OR COUNTRY WHERE )48, DATE SHIFPED | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
i REMAING OR CAEMATED REMAINS ARE TO BE SHPFED ! | OF PLACHG WITH THE CARRIER
TRANST i i
K/A i i
a i i
SCATTERMG AT SEA | 15A. ADDRESH, NEAREST POINT ON SHORELINE, OR OTHER DESCR®TION SUF- | 158 DATE OF T 5. BIGNATURE OF PERSON IN | 150, (EASE Numses
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF MISPOSETION : DISPOEMDON : CHARGE OF DESPOSITIOM OF CHEMATED RE
i I
i |

|
|
| WA DISFOSE
|
> |

COPY 2 1S AETAINED 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 STATE OF CALIFORANIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR VB D (REV. 8/91)




DFFICIAL RECEIPT SR, e ‘ G D 8 3
=y WHITE (0o TO CusTOMeR
Emh::m ikt il DITm MOUNT HOPE CEMETERY
527-3400
Date ___ A o2
WA dar, X0 Gl  address; SO0SO ) e Lag s /S0 i A /12[0g
b dnecd Lorvsn-Aoe 2 2un /) ) Botiars (.2 20 OG
in Payment of = ;) - 00 As Sl
o’ 1 11 1 Division =
0 s i B e | Graye Row Section | Bioagi: z
o - Fo @)
ivolce No. BSTE e e | o gy JO] O
30% Sales NOH S
Accl. No. Triga = ~ N
=Ty = ofm :E af
W.0. = A o7 mn-ﬂm 1".r1|’m:I
) Gontminem TTne
BALANGE DUE I =
e Foss 77iee w ] LA
Pra-Need Lot O AtNeed B On Acet O Pre-tnsd ] “_
Pre-need Trust 1 Cash 1 Check s / Sates Tax aonoy
' ) Llgim - )
NG-212 [Fiov. 5:04) (o {{' I ISELED BY — — S TOTAL PAID 3 { "/ {
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MT. HOPE CEMETERY . S
INTERMENT ORDER
City of San Diegao
Date “"?'—4 -@5

‘You are heraby authorized and instructed, subject 1o your rules and regulations, 10 Intér the remains

5 VICTOR HUGQ. MERCADO- BELTRAN
na Liver Funeral, date, time s 46 pAM
Ghurch, Chapel, Graveside (* s N e et Mortuary.

05 O/ JuS
All Funeral cars must arrive bafore 3;30 p.m. of regular work day or an extra charge ol § fm 0
will be applied and bilisd 1o undersigned. *

r time vetaran 'U 0 s
\X:t BT oam_ o Rew Secion__ 3 Divisioomenk__ /a2

Acditlonal SPACES BNG CEMG UM ..........ccorscrosirrrmsers s sepermssrmre s siesasabssssas sty

BB oYM s P i sy I IE DO
Handiing Fees .. ff..‘r' oo
Flower vases — Hamarmmng lee .. -
Recording and fiing fee .. e .-
Sales taxes.......... o f3 }Q

o\ n;*-@ R LT E—
Jbﬁ ﬁid" F"ull:l mmlmm_@_‘-ﬂaﬂ(}_ _@L@.ﬂ

\w €= F0 '5 Bdinbe due
I humhy eerun! | &m the namad l:lmedant
and this is your authority to m mspumﬁun of remains as al ¥ and reprasent

that | have the righ thmllumhaumdmthnmdlwthFdHtHupﬂﬁﬂ tﬂl'rhumhﬂﬁ'urn

# any liability en account of said authorization and intermeant.

E ¥54, aﬂ
| hereby authorize the interment in lot |
hoild under deed, m"‘"""" %[[ F*- Lf:,'lﬁ_ukx {‘h_Ei
Signniure of mcred holoer o desd 'h:'.‘i S LS

J wlé 76 98 3 ‘?m
Invaice # 2.‘?2 5‘4"'3
Waork Order # E 1214” Accl, @ 0£4’ap?f

PY-503 (Rev. 802
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MT. HOPE CEMETERY W.0. # = A0
NOTE

.M W‘-"?M "%W san Diego, California 4-6 19 .95

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orderat
'l =y -

3751 Market Street, San Diego, CA 92101, the sum of AL L= * —~~ DOLLARS

with interest from e &/} 6 5 74 g%5 on the unpaid principal

at the rate ofi 12 pefcent 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 attorney’s fees.

Fart Il, Chapter I, 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.

B

PRINT NAME _¥ 7{;—-‘# .{?‘fcﬁt,z;r,n—..y SIGNATURE A % i %&Zz MZ ;

ADDRESS __ ¥ 21 [ Q2012
CALIFORNIA DRIVER LICENSE NUMBER A3S65 626 ssne X 626 /2 @66 S

Py-1012 f19-05)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -
USE BLACK INK ONLY—MAKE NO ERASUHES, WHITEQUTS OR OTHER ALTERATIONS
T8, WAME OF DECEDENT—FRST (GIVEN) | 18, MIDOLE TG, LABT FAMILY) ¥ DATE OF BRTH | 3. DATE OF DEATH | 4, SEX
- MoMTH, DAY, YEAR | MONTH, DAY, YEAR
VICTOR | HOGO | MERCADO-8I ELTHAN pa’1i/1964 | 03/31/1995 M
84, CITY OF DEATH U6l COUNTY OF DEATH—OUTSIDE GALIF. | 6. NAME. RELATIONSHE, FULL MAILING ADDRESS AND IIF CODE
5 ,  EWTER BTATE _ QF [NFORMANT
SAN DIEm.? - AN DIECO | FLOR MARTINEZ WIFE
TA\TYPEDLNAME AND ADGRESS OF CALIFORMUA—FUNERAL DIRECTOR OR PERSON ACTING A SUCH | TB. CALF LICENSE MUMBER | <334 4 -
- qﬂmmmq MEM, CHAPEL & MORT. | AF APPLICABLE - 1ﬁ LOGAN AVE.
2601 IMPERIAL AVE., SAN DIEGD, CA. 92102 | PD-1425 BA §IGNATURE OF APPLICANT—fenor thirg porme, B8 DATE SIGNED
. ACKNDWLEDENTHT OF ARPLICANT nmﬂhrmmm-nmh:rrmu l;umal Immwhnrniimrdh b - 3 T - 04/04/1995

84, AMOUNT OF FEE Pm B8. DATE PFERMIT ISELED 8C. SIGNATURE OF LOGAL RE

= -~ | 9504530
$ 7.00 NW’M!;

e PEFSMT I M5 um:.ommwnﬂmml
PERMIT BIONS OF THE CALIFCANIA HEALTH AMD SAFETY CODE
AN 5 THE AUTHCRFTY FOR THE DIBPORITION SEECIFIED
AUTHORIZATION OF | IN THIS PERMIT,

LOCAL MEGISTRAR | WOTE THE PIRMNT GNUS WO MGHT OF HEPOSAL DUTIEN OF CALWORRIA
EE ¢ DIEROS] 0. ADDRESS OF REGISTRAR OF MSTAICT OF DEATH— T'gE ADDAESS OF REGISTRAR OF METHIGT OF DISPOSTION—
AR EMA Mt F DEATH- DCOURRED (M CALFCMIA I F DREFOSMION 15 TO OCCUR 8 ANCTER DISTHCT N CALFCRNIA

vt 1o o .| VITAL RECORDS., P.0. BOX 85222
SAN DIEGO, CA. 92186-5222 i
HORMZED DISPOSITIONIS) CHECK APFLICABLE ITEMS FOR CORONER'S USE ONLY

S|4 BURIAL (NCLUDES ENTOMBMENT) {] & TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
Add
[] 8. cREMaTION [ ] F- DiSMTERMENT {Name and Address)

G DISPOSITION OF CREMATED REMAMNS OTHER
L1° San W & Genereny L] & e 1 70-oaLEORMA
[ BCIENTIFIG USE [[] 1. TRANSIT TO QUTSIDE OF CALIFORNIA

11A. HAME AND ADORESS OF CALIFORAMIA CEMETERY .11B D.'l. BURED |It{: SHGHATURE OF PERSON W CHARGE OF BURIAL
BURIAL FOUNT HOPE CIMETERY, 3751 MARKERTST.
SAN DIEGD, CA. 92102

E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 153 m.'rE ﬂmumn : TUHE OF PERSON IN CHARGE OF CREMATION
< CHREMATION : :
3 i |
= 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS : 138, BATE Hscewan: 13C. SIGNATURE OF PERSON [N CHARAGE OF FACILITY
1 E SCIENTIFIG | |
| U5E [ |
; i i
w' TdA NAME AMD ADDRESS IN RECENING STATE OR COUNTRY WHERE T 148 DATE SHIPPED ! 140, ADDRESS AND SIGHNATURE OF PERSON M CHARGE
*5 e REMAING Off CREMATED REMAING ARE TO BE SHIFPED j ; OF PLACING WITH THE GARRIER .
| I
g i i
SCATTERING AT e | 18A. ADDRERS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158. DATE OF " 15C. BIONATURE OF PERBON M | 150 LICENSE MUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : HEPDETION : CHARGE OF MEPOSITION : SN o
m:ﬁ%‘r | I i —iF APPUMCABLE
| i |

¥_2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON IN
AGE OF DISPOSING OF THE CREMATED REMAINS.

v CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR Y58 (REV.8/21)
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City of San Diego

. MEMORANDUM
File No..
Date . August 29, 1995
: To : Therese Balbo, Program Supervisor Treasurer's Office
: From JoAnn Waits, Cemetery Manager, Mt. Hope Cemetery
Subject Endorsement of Check for Flor Martinez

This is a memo of release for check #62575249 from the Victim's
Witness Program made payable to Mt. Hope Cemetery in the amount
of $852.30.

Please endorse the check for Flor Martinez. In checking the computer
records, those records indicate that the entire amount of the burial has
been paid in full for Invoice #252513. The final payment was made
on 7-26-95 for the balance of $852 30, The computer does not show
that any other amounts are due to the City

Thank you for your assistance in this matter. If you have any guestions,

s

Ann

please contact me at 527-3400.
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MT. HOPE CEMETERY #
INTERMENT ORDER
City of San Diego

Data 4’-4 -QE

“Vou are hereby autherized and instructed, subject to your rules and regulations, to inter the remains
= VICTOR HUGO MERCADO- BELTRAN

a L-’ﬁfﬂ- Funaral, date, ime ng 4' é 1L &M
1 il mﬁ:mf«[m&uﬁ Martuary.

Church, Chapel, Graveside *
o5 ol FesiE A oo
All Funeral cars must amive before 3:30 p.m. of regular work day or an extra charge of /< = & 4 o

e o
will be applied and billed to undersigned. * ft’fl

r time vetaran ,U {:
\jﬂ: t’f# Grave ,f Row Saction = ii -"::2

Divizsion/Blesk
Grave space & Care Fund ...t e T e e Sy i M&
Additional spaces and o UM .. ..o s st e s st e

ay3 PEES 2US

g swoy 843l 3IF
1931V S6/9/L

supd> 2Ys S¥ Yo 5E sjusmled

Led o1 Axajewad 3yl 0IFWUR O] 18y

¢ Led pynod 10348P
oym zIUFIAEW I0TI 3
samyor /8 UoTeSNISTP

8T T B T YU e g S S 1 0 375 co

R L e o iy M
g R S et e AL L T L A S _»";?5 .‘:’Q

Flower vases — Marker sefling fes

*mol QNZ

ysp[Bug @jods

apoamos poylEsI T

Recording and filing fee

ous I

Salestaxes ......... o3

ayem 03 puB IEPYI

pa8eano

F"aJdlrec:EI;:ltnurnner p”uf'rc [:' 5@3104:'

vT_.'_,_.-_,.

—

ol

¥ : L‘tfﬂla’nm dua J_ﬁl'__,r'_f_'_;fj

9 S ff - HicT- 1G.C

o B hereby certify famthe ef»ﬁ_ i -'F i | t.q & ol the aboye named decadent
and this ls your authonty 1o make disposition of remans as above dicated, | certify and represent
that | have the right lo make this authonzation and | agres 1o hold ML Hope Camilery harmiess fram
any Hability on account of said authorization and Interment. "

| hereby authorize the interment in kot |
hald under deed.
THE QUESTION: IS,
EA‘N l NOW GD J‘NTD THE Signature of recordee holoer of desd
COMPUTER TO CHANGE
THE DUE DATE?

WHEN IT WAS ENTERED, AN EXTRA 12140
ZERO MUST HAVE GOTTEN ADDED \youorers A
IN THE "DAYS DUE" SPACE PY-583 (Rev, 8.82

AND IT BECAME 300 DAYS.

Invaice #

. TRV CES
R b
T i MAME |l MOAORTINEZL
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OFFICIAL RECEIPT

CUSTOMER

46030

CITY OF SAN DIEGO, CALIFORNIA

vy ,..Aug['mn MOUNT HOPE CEMETERY
527-3400 -
L = [ =
M andocane Date: 3 7 24 " 10 2
o o Adidress: L0 ] sufrn QO p e D LA o 10 G
% -."l 'y, L.‘I r AP N -T_a_ﬂ__ - Le M) Gl LA JJ'," .0 Daollars (§ _‘;_ Ly _..:_ fiji
/ A j Ao J / — z
In JONA Paymentol v A 00 g L = Vs ol ar i o YT A -'-r"'rﬂ:if.- WM
LAy = = Division s 3,
Lot = ‘Tr Grave o Fow Section i ~Bloek
: - 3 MOTVALID FOR PURPOSE STATED LINLESS STAMPED CREDIT EFOOT
Invoice No: “PAID N THIB SPACE. 20% FTIM — -
A0% Ealen 100 ot )
Acct. No. of Lats TR =
- - _— ~ gnrlrm." Lol
= - . eaing 719
w.0. = J A [ 54 Burlal 100
Coniminems Al -]
100
BALANCE DUE Handiing Fee 77185
r fmcarding & 100
! Mine, Foas T7183
Pre-Need Lot O AtNesd & onAcet O 140, i
Preneed Trust 0 Cash O Check B SaesTax  o0t0t
= B S 7’ 1) L ) = -
| 0= 7= ' bl - - &)
- iy s 1= ) {SBLED BY A - TOTAL BAID S v ol |




OFFICIAL RECEIPT
CITY OF 8BAN DIEQO, CALIFORNIA
e, ITE....ovven TO CUSTOMER 4 3 1 D 7
o i O TR MOUNT HOPE CEMETERY
s
. Oate e E5, Y S

( e G212
Fin AL [ ol J ol S, A
lm— Paymentoh__— 'fs* b )L o fcd c Yl oA N - ool d A | Lls
= | {‘-
B - Division .
bot—. 2 3 & Grave e Row Saction Block, . [ I~
' . . =1 "
" involoe o BNGRRET e | oo, $8_15]00
Atict. No. - mn—aH 4 O
. = IS U S m 8y
W.0. ==Y O ik
B Q<55 20 Contalnsrs TR
BALANGE DUE o3 WY
RAmcording & 10
P Minc, Foss 778 -
Pre-Need Lot 1 AtNesds B On Acct O Pre-teod 83033
Pre-need Trust O Cash~ B Check O Saden Tau ?E;g;
A1 (Rev, 554) ISSLED BY e FPR-Y TOTAL PAID ' 2 ) .a:, D




B A — e —" . - T —— . o

GIAL ARG CITY OF SAN DIEGO, CALIFORNIA 71 4
g MOUNT HOPE CEMETERY
3 527-3400 _ o
g mu-%. w25
;- ..a K — £ L
rrome ZA_B [ [(1) J 28 msarees 2L [ L pzddse b S All
L8 Dbt 4 g1 Ao ML 410 - 2 posars 8 LA 2100,
~ [ f ¥y E ' F f - ¥,
,In et Payment of S0ttt :’” 4 gL e~
QLr kRt £Fy T 2% 2n-d 2
3 Division
sLot _!'! 9\ Grave I_z;_ Flow Section 3 Block
riicios-NG. [Wrmsgﬂfmﬂ;lﬂm&mﬁfmmmsrm | ngﬁugﬂ o ?rﬁ ”
B Sales 100
Accl. No. of Lots s
— ning/ A1)
W0, &= __;__,3__‘} ‘?5’ ;ahu T.r:::
= d Containerm mise
BALANCE DUE Hanling Fes 118
RAocording & 100 ,
Misc. Foes 17183
Pre-Nesd Lot O AtNeed O On Acet O ) s P *a02
Pre-need Trust O Cash Check O J || J [n N Saiss Tax ot
PRI IBSUED BY = TOTAL PAID 5




MT. HOPE CEMETERY I

INTERMENT ORDER

City of San Diego
an-_s = q S

You are hereby authorized and Instructed, subject to your rules and reguiations, to inter the ramains
o PERKinS, BARRARA
ina _Lm:«dgk—memm FRi_417 jlteo
Chureh, Chapel, Graveside b ua £ 1n A0k by OAByunial Murumr
All Funeral cars must arrive befors 3:30 p.m. olmhrmmunnnrﬂcmmmllﬂ

i : wllmipﬁiwnndﬂhdhwﬂlnwﬁém M-fm

War time veleran M '

‘ V’L;t a{gg Grave 1| Fow Section __—) DMHWM_LE._
O RERS B G P .- o1 2eE  R e 79S.00
AR ONN] SPR0O- BT CRIM INIY ..o it torisns e P bbbt boas s S AR e b ——
OPOINGCIOBING B SO, .ot bttt s 21509
gl T ol T 0 ) 180.pd
R TR T T e e ST T et e J_L{_-S"_GG
Flower vases — Marker SOTHNG PO0 ... it mrsms bt msas i bbb e —

U OOTRIIE I MR D<o s et s st o A SE S CF RS
T RN . . - s 3 R R R P PR E T R R e __f_il_.?}_ﬁj
Total Due ... AS563,39
Pald receipl number R H;'L?G E"E 5 5 .00
. ¥ Balance due l‘_ﬂ—_s‘j
| hereby certily | am the X of the above named decedant
and this ks your authority 1o make dispesition of remains as above indicated, | certify and reprasant

that | have the right to make this authorization and | agree to hold ML Hope Cemetery harmiess fram
any liability on account of said authorization and interment

L

| hereby authorize the Interment in lot | -
hold under deed ‘F;ﬁé‘d' ﬁéﬁ;ﬁs ’i‘/*

Higntlire of redorded Reer o deed .:‘;S- A ?u Lo
< _*?:M? 3 -0

._/'f
4 Inveice # 257477
Work Order ¢ E 12141 Acct # OFe P70

PY-503 (Faw, B-93)




MT. HOPE CEMETERY wos E-—=1214|

S NOTE

4 412530 San Diego, California a” -5 19495
‘hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer oro fer at
3751 Market Street, San Diego, CA 92101, the sum of DOLLAFIS
with interest from b et i 0 5 on the unpaid principal

at the rate 4.:.'1' 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
wilf be fiable 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 pastdueand unpaid.

PRINTNAME A_ERELIE 41, SPen/i el smnmunei@% ‘

AppRess A /9723 ﬁ'f?!-j-f % f 3.0 (e P2i2(

GALIFORNIA DRIVER LIGENSE NUMBER *_ & ¢ S 2 J7d ssnur H2lo 4F- St

-

PY-AD 3 (1714800




2 . APPLICATION AND PERMIT EOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS =
1A NAME OF DECEDENT—FWIST (2IVEN) | 1B MIDDLE TYC. LAST FaAMILY) 2. DATE OF BIFITH 3. DATE OF DEATH | 4. BEX

Barbara i Perkins 652171987 | '0djoi/1995 | ¥

1
5A, CITY OF DEATH SE. COUNTY OF DEATH—OUTSIDE CALIF. | & NAME RELATIONSHIF, FULL MAILWG ADORESS AND IIF CODE

.LI. Jolla } Ban jﬂim ﬂﬁzﬁwt-r

TA, TYPED mm&sw:umamumrmmmmlmummlm CALEF . LICEMSE HUMBER IHH m Road

ornia Cremation & Burial Chapel B i ;.. H‘Iﬂ ﬂ 12125

5602 El Cajon Blvd. San Diego, CA 92115 ._¥D 13;1 _
!ii

Ihﬂpm;immth:—lmmummhmm

PERMIT HIONS OF THE CALIFCRMIA HEALTH AMD SAPETY CODE

AND 18 THE AUTHORITY FOR THE DISFDSITION SPEGIFED a5 l!!'!'
LOGAL E&m :I.T!“lﬂ-l'_tﬂlm-lﬂ'-ﬂ (SEE (F CALFORRA 'T-N ! ‘r{. éhu

B80. ADORESS OF REGISTRAR OF DISTRICT OF DEATH— gE M:EIRESG OF REQISTRAR OF USTFHET OF DISPOSITION—

T

AT CHAHGE 4 DISPOS) i g I i DISPOSITION (5 TO DCEUE (M AMOTHER DSTRICT B CALFCRRLA
mon negumes a ew | WYY “REcSrda-F,0. Box 85222 .
|
|

PERAMIT TO BHCA ML

EETEDON San Diego, CA 92186-5222
HORIZED DISPOSITION(S) CHECK APPLIGABLE ITEMS FOR COROMER'S USE OMLY

A BURML (INCLUDES ENTOMBMERT) D E. TEMFORARY ENVAULTMENT D | DIBPOSITION PENDING—REMAE LDCATED AT

[]& cREMaTIGN [ F. DismTERMENT g oo

€ DISPOSINON OF CREMATED REMAINS OTHER
ot [] & sHiP m TO.CALIFORNA
[T o scenneic use [] H. TRANSIT TO CUTSIDE OF CALIFORNIA

T T AT—
11C. SIGHATURE OF FERSON N CHARGE OF BURIAL

)

12C. 5 TURE OF PERSON IN CHARGE OF CREMATION

T1A. NAME AND ADDRESS OF CALIFORNIA CEMETERY
Mount

Hope Cemetary, :

San Diego, CA |
|

|

|

?

12A. MAME AND ADDRESS OF CALFORMIA CREMATORY - 128 DATE CREMATED

CREMATION - - s
1 9] [ A "-w

13A. NAME AND ADDAESS OF CALEFORNIA FAGILITY RECENVING REMAING

i
138 DATE HEDEWED: 19C. SIGMATURE OF PERSOM IN CHARGE OF FADILITY

14A. HAME AND ADDRESS IN RECEIVING GTATE OF COUNTRY WHERE
REMAINE OF CREMATED REMAING ARE TO BE SHIFFED

TRANSIT

COMPLETE ALL APPLICABLE [TEMS

SCATTERING AT SE4 | V84 ADDRESS, NEAREGT POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- 158 DATE DF
T FICIENT PL DISPOSMON

TO IDENTIFY FiNAL F.EEMD‘:-IIEIETHIF:TUF

OA
DISPOSITION OTHER
ITHAN IN A CEMETEHY

1
i
|
i
T
]
|
I
1
T
|
I
I
|
¥
|
(|
[
|

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

CoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VE® (REV.B/@T)




CITY OF 8AN DIEGO, CALIFORNIA

TO CUSTOMER
""""" UBIToR MOUNT HOPE CEMETERY
B27T-3400
Data: A ApAy
From: LAY O H Ry - Address: 4 O~ 4 3 ] I £ . N b -
F ; T .
I=N0a. 3 gl ¥ . 3 L1471 ) DiMars (§ o o4 Wale
In—  _____ Payment'ol i L A 4 Arpr Nl 4
: - LR j Drivislon -
Lot r L Grave L4 Row Saction Black. "
NOTYALID FOR PURPDS TEDLUMNLESS
Involce Na. TPAK IN THIS SPAGE T TR Emﬂnm T
- AO% Sl 1 2.
Aect. No. of Lots 7T -
= - i nings 100
== L& | Eﬂ::mg Eralis]
Ww.0. i RS Buriul 1
| 3 Contalners e
BALANCEDUE <L | | ¢ = 100
Handiing Fas T7igs
Anconging & 100
Mlac. Feas TTIEY
Pro-Need Lot O AtNeed B onacet O Pre-tised 63008
Pre-need Trust O Cash B Check Salon Tax gg}%
AC-212 (Rev. 584) lssueDeY L L TOTAL PAID . @ .




MT. HOPE CEMETERY I

INTERMENT ORDER )
City of San Diego

Date_ 4 — {9 'q'sr.._.-

You are hereby authorized and instrscted, subjact 'o your nles and reguiations, o nter he remains.

o _DAVIS, HAY Lol 1 : iF[,g 2p.M
ina _TofF %ﬁfé Vi [t Funeral, date, time me

Church, Chapel, Graveside MM&ML Mortuary.
All Funaral cars must arrive belore 3:30 p.m. of s $ | S50.00
will be applied and bilied 10 :

fime velaran : #
ot_ 7S Gaw OMsionBrek | 2=
. ¥9s.00

T 3508
250.00
. [ 85,00

Grave space & Cars Fund £ ... miiiiiniimeaiinis
Additional spaces and
Cpening/Cosing & Se

Handiing Fees .....0.....c i .

Flower vases — Ma

Recarding and fiing _"'fé.'ﬂo
ET N PO T e e LS _F_'?_._SO
Total Due.....ocoovniiiinnn

Paid recelpt number R‘HBOQJ Ly .00

; o Bajance due ;_Mg.
I hersby certity | am ther of the above r'lwd :
and this Is your au asillon of remains As above Indicated. | certify and
that | have the right to amnzaﬁunnndlngmamhnum.mcmwhmﬂﬁﬁ

any liability on account of sald authorization and Interment. —

: 2
| heraby autharize the interment in lol | \ - '44 = . C/G
hold under deed. ~ > -
e l
Bignmiure o] recorded roicer ol A ¥ DNreat /Fl‘i""-"}fa ?iﬁ
By = o T Gose !
235 C 2~ '

|
12142 Invales & 355} {QQC?
Wurkﬂrﬂnr#E Aoct # Og#q aq‘

PY-503 (Rav, B-82)




. MT. HOPE CEMETERY wos_E=- [14Y QA

NOTE
. | 3 3 .. =0 San Diego, California L - 089S

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Tre&surer or c}f:}:r t
i g
3751 Market Street, San Diego, CA 92101, the sum of DOLLARS

: i
with interest from m-t.a. i, 196 S 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 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 / S/~ Lo SIGN @

% .-‘.._J'.r -:,

ADDHESS/ fF 1o A -l & & /3

CALIFORNIA DRIVER LICENSE NUMBER wﬁ% N S A 2 e

PY-10aR 1 1-)




L

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY-—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONES
1A, NAME OF DECEDENT—FWRST (@VEN) : 1B, MIDOLE : TG, LAST [FaMILYY 2. DATE OF BIRTH 3 DATE OF DEATH 4, BEX
|- | DAVIS 0372671909 | '04708)1955 | n
BA, CITY OF DEATH : 5B, COUNTY OF DEATH—OQUTBIDE CALIF, |8, NAME, RELATIONSHP, FILL MAILMG ADORESS AND IIF CODE
- b ENTER STATE ﬁéﬁ(ﬁﬁg{
* SAN DIFEGO | 8AN DIEGO T COLE FRIEND

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL WRECTOR OF PERSON AGTING AS SUCH | 18, CALIF. LICENSE HUMBER

2166 HARRISON AVE.

PARK CREST PUNERAL HOME T | san prEco, ca 92113
14 IER ) AN DIEGO A d: B 0 B, GHGMAT OF AEPCIR ANT—Ferun taking gemit, BH. DATE '-!
AU LETSNENDE MR JEARY .-.1'...:I R i..'l.‘E. I."._ I:|. .. | - :.'.. H F =3 ’ ';’ I'ﬂ Y, # ;r

THIS FERMIT |5 FSSUED IN ACCORDANCE WITH PROAVI-

TURE OF LOGAL REGIBTRAR ISSUING PERMIT

PEAMIT

AUTHORIZATION OF
LOCAL REGISTRAR

SIONE OF THE CALIFORNIA HEALTH AND BAFETY DODE
AMD IS THE ALTHORITY FOR THE MSPOHTION SPECIFIED
IH THIE PERMIT

WOTE: THE PERMT GNEL MO RNGT OF CESPOSAL (UTSEN (F CALFTMML

BA, AMOUNT OF FEE'PIE‘I Wl mﬁwmlm GIfe

$7.00

i fivy ¥

J.. SZABLEWSKLP T I o050 ¢Y

ANY CUANGE IN DSPOS
TIOH REQUINES A REwW
TD SHDW FIrAL

el

80. ADDRESS OF REGISTHAR OF RSTRICT OF DEATH—
F BEATH OCCIMRED [ CALIFORMIA

PO BOX 85222

'ge. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITICN 16 TO OCCUR M AMCTHER DIFTRICT M CALIFGRNIA

|_SAN DIRGO, CA 92186-5222

RIZED MSPOSTION(S) CHECK ARPLICABLE ITEMGO

E A BURIAL (MGLUGES ENTOMBMENT

[ crEmaTioN
G DISPOSITION OF CREMATED REMAING OTHER
=L THAM IN A CEMETERY
[]o sceEnmFc use

[[] E TEMPORARY ERNVALLTMENT

[ ] F oemTERMENT

[] & sHIP IN O GALIFORN

] M. TRANSIT TO OUTHIDE OF CALIFCRNA

FOR CORONER'S USE ONLY

| BISPOSITION PENDNNG-—REMAINS LOCATED AT
[Mame and Addresa)

=
T1A. NAME AND ADDRESS OF CALIFORNIA CEMETERY i 1B, TE BUAIED | 11C. BMGNATURE OF PEREON IN CHARGE OF BLURIAL
RIAL MT HOPE CEMETERY | A/ i
SAN DIEGO,CA 3195 1)
E 12A. NAME AND ADDRESS OF GALIFORNIA CHEMATORY 136 DATE CEMATED TURE OF PERSON IN CHARGE OF CREMATION
- R ool o liro i
il I
o ALY |
§ 13 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIING AEMAING | 138. DATE REGEIVED, 10C. SIONATURE OF PERSON W CHARGE OF FAGILITY
t SCIENTIFIC i i
b Lge | ,
< | i
t‘:' 14A NAME AND ADDRESS [N RECEIVING STATE ORf COLNTRY WHERE T"1a0i DATE SHIPPED | 14C. ADDRESS AND GIGNATURE DF PERSON IN CHARGE
& REMAINS OR CREMATED REMAINS ARE 10 BE SHPPED [ | OF PLACING WITH THE CARRIER
g TRANST I i
= | |
8 | i >
BOATTERING AT 5E4 | 154 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCAPTION SUF- | 188 DATE OF " 150, BAGNATURE OF PERSON (N | 130, GICEMGE HUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTAICT OF [MEPOSITION | DISFOSITION | CHARGE OF DISPOSITION ! OF CREMATED RE-
DISPOSIION OTHER : : O 7
THAN IN 4 CEMETERY : L '
1

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.

lP‘I" 2

ATATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VED (REV.B/B1)




252639 04/14/95 084329 TRESSES COLE 05/04/35 CA 195 19325450 19325.50 0.00
160 372 77181 000072 3754 00 PAID IN FULL
160 §972 77182 000072 258400
|42~ 158 813 Y5ia. Seoars STaten
1 072 1 .
{..4 7 100 573 77185 000072 185230
66101 74390 1750
67007 17144 179.00



MT. HOPE CEMETERY I
INTERMENT ORDER
City of San Diego

Data L{‘G"QS

You are hereby authorized and instructed, subject to your niles and regulations, 1o Inter the remains

o _LIOOD, ERNEST B cﬁ)

ina _O al, \.f9=,g;h Funeral, date, time ﬂ"r"D 4.7-4S

Church, Chapel, Gravesida o —
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of § ==

will be applied and bifled to undersigned,
artimeveeran _ N ES

/:u 0  cave [©  Row Section __| Division/Bioex,_ | |
GFAVE SPACE & CBIB FUN .ccr e s reimrassissemasissssaemssssssspemmmistomsscsssnsyns fC I 1D
Additional Spaces and GaME BN ......c.oee e e s s bt s et

Opening/Closing & Seiup

Handling FOeS ......... s irmarisse
Flower vases — Marker setting 1@ ,................ ﬂPRD.ﬁISSE ....................... J

Recording and filing fea _...........occovernnnd e ‘_'{ 5' oa

paid receiptrumber {3 -H 09 S M
/' Balance due ___‘é-'_
| hereby cerlity | am the

of the abowve named decedent
and this is your authority to make dispobitien of remains as above indicaled, | certify and represent
that | have the right to maka this authorlzation and | agree 1o hold ML Hope Cemetery harmiess fram
any liability on account of sald authordzation and Intermant

| hereby authorize the interment in lot |
hald under deed. /30 A7

Signanive nf reoor dud hiolde of daai . ? £ L ?
, Al
4
E 1 2 1 4 3 Invoice #
Work Order # Accl, #

PY-583 (Fav, B-02)




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

1A NAME OF DECEDENT—FIRST (GIVEN) 1' 1. MIDOLE ‘I 1C. LABT praMiLy) 2. DATE QF BIATH 3. DATE OF DEATH | 4. SEX
. | . ¥, WEAR | MONTH, DAY, YEAN
_ERNEST i ALLEN ' HWooD 2!12{151QL:!E.£ZE£LQE§J 2}
|
|

SA. CITY OF DEATH S8 COUNTY OF DEATH—OUTEIDE CALFF. | A MAME RELATIONSHIP, FULL MAILING ADDRESS AND IIP CODE
ENTER BTATE OF BIFORMANT
. SAN DIEGO| JOHN P MURDOCK-NEPHEW
TA TYPED NAME AND ADORESS OF CALFORMIA—FUNERAL DIRECTOR OR PERSON Kmum TH CALIF LICEHBE MUNBER -
CARING CREMATION SERVICES OF S.D. 1 e weeticams 13036 ROUNDUP AVE
P.0.BOX 711036 S.D. CA 92171-9972 | PD-1516
Imm--ﬁmﬁmhmmmumund-d_wﬁmﬂh E - 1;95

THHFEMIWEEHHMPH IESWTLHENLWLEMTHMMNGPERHH

A, AMOUNT OF FEE PAID | BE. DATE PERMIT

HSUED
| s e it Pon L i Seecines 104/05/1995 9504646
L DAL AECISTRAR | MOTE THE FERT GUEN MO ARG OF DSPOSAL OUTRNE OF CALFORML, $7.00 i ROSA NAVA »
0. ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— TBE. ADDRESS OF REGISTRAR OF DISTRIDT OF DEPOSMON—
‘”mﬁmw W DEATH OCCURRED (N CALIFDE@MIA | # DEROSITICNM 1§ T0 OCCUR 4 AKCITHEE DISTIICT IN CALCRNIA
TE sacw Firsal P.O.BOX 85222 :
| _SAN DIEGO, CA 92186-5222 |
SPOSITIONIE) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMNLY
A BUFIAL (INCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [[] ! DESPOSITION PENOING-—REMAINS LOCATED AT
[Ja cremancn [] F. ouswTeRMENT ONSma- . Airmes)
C. DISOEITION OF CREMATED REMAINS OTHER [] & SHIP M T0 CALFORMNA
[0 scienmwic use [[] H. TRANSIT TO QUTSIDE OF CALIFORNIA
11A. NAME AMD ADDRESS DRMIA CEMETERY i 118, ,1||: SIGNATURE OF PERSOM N CHARGE OF BURIAL
BiiRAL MOUNT HOPE EEHETERY i
3751 MARKET ST SAN DIEGO CA 92102 ,’/%;J ]
: 128, NAME AND ADDRESS OF CALIFCRNIA CREMATORY 728 DATE CREMATED | OF PERSON /N CHARGE OF CREMATION
CREMATION :
N/A i #

138, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING 138, DATE RECEIVED 100, SIGNATURE OF PERSON N CHARGE OF FACLITY

SCIENTIFIC

N/A
14A. NAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE
REMAING OF CREMATED REMAINS ARE TD BE SHIFPED

4B, DATE BHIFFED

COMPLETE A APPLICABLE ITEMS
R

TRANSIT
N/A
SCATTERING AT 524 | 16A. ADDRESB, NEAREST POINT ON BHORELINE, O GTHER DEBORIPTION SUF- | 158. DATE OF 15C. BIGNATURE OF PERSON IN | 13D, ICEEE WuMmBE
on FIENT T0 OENTIFY FiNAL PLAGE AND' CA DISTRIT OF DRSPOSITION DIBPOSTION CHARGE OF DISPOSITION | OF CREMATID BE.
I MARS DIRFDSER
mﬂf‘m&mﬂ!ﬂ i —iF AFFICARLE
e > |

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

OPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V&8 (REV.B/B1)




= - . 2 v
AL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA 46093
i WHITE. ... TO CUSTOMER
e e v 11 MOUNT HOPE CEMETERY
527-3400
Date: * Jes ST
e 0 | YpuAd o R A |00 | pldio clae g (S ALL ., s Yol
L af / | g - i A gl eV, P . o O
PAPA L Prsan g Aped Qo plos = il o 05 2102 —Dollars ($ =L« F s
i+ | 1 : ’ = N j
In Paymont of et AL RS ! .‘;" g - L _Unod,
i - -~ Division Y,
| Lot - Grave [ & Row Section { Biook /
¥ MOT VALID FOR PLUIRPOSE STATED UNLEES STAMPED CHEDHT m‘ m ¥ )
Invoice No. “BAIDF 1N THIB SPACJE. 2% Sales Cara 7RS4 = 2
BO%: Sales 1 -
Mﬂt_ Hﬂ. of Lot T = =
: = L s 00 J o5l O
= L= Closing TriE - -
w.0. o . Burlai 100 s 5llad
f Contamars T .
T LS oo fom .'-' L
BALANCE DUE A, o (e OQLOC
| Aeoording & 15 1] Bay =S Lk o
Mima, Foes 783
| Pre-Meed Lot O AtNesd @ 0On Acet O T g —
Preneed Trust 0 Cash O check B Siipete il s —
‘ AC12 (Fow. 5-04) /(A0 ISSLED BY Pl (AL TOTAL PAID t SIS




CITY OF SAN DIEQO, CALIFORNIA

WHITE .. 'I'EI CUSTOMER

TARARY Lo, oo ORIETERS MOUNT HOPE CEMETERY
S52T7-3400
Date: oif il N | o i
— = AN . o - Lok a5 - [ ot e
FromdLl AL # a) Thra - Addeass o= 19 O JULLA/ g i, P Y e ¢ e I
I ) i y A F Ll 7 Ty /I F r S—— F - ; B P,
8 yii Mach, 4 1‘ 4 Jhl-_,-; ' 3 Dotlars (§ 2 4 o ¢ D1E7
In T Paymantof ‘o~ i 1 i 101 a4 Y000 [\J Y
k e - - Dl'h'iniur‘l ;
Lot i Grave == Row Section =
2 1 T WAL DFOHF‘I.HPDEEH#EBUH.EESTMED-] CHEDET arooT
imvoice Mo. Ay I P SPATE #% Snles Care 77184
B0% Sales 100 LY =
Acclh No. of Lot 77184
- | Cpaning! 100
wo_ E-13[43 o
li . = — A Contalnars TTiE2
1= = T 100
BALANCE DUE! Hpndiing Foe TTIBE
Racording & L]
Wisg, Fass TTi8a
Pre-NeedLot O AtNeed O OnAcet O i o2
Presoed Trust 0 Cash 0 Check B Sales Tax o
r = y i - - s )
T / j-'*',»' IBEUED BY £ TOTAL FAID 5 H W A Al




MT.HOPE CEMETERY
s INTERMENT ORDER
ui"'} 3,‘? City of San Diego

%L!- Date 4'?"?5

You are hereby authorized and instrucled, subbject lo your rules and regulations, o inler e remains

of GAARIRIAN | Zarsil

e Linek Funeral, date, time _Tie3d 41 12:00/ped)
Church, Chapel, Gravesite __LAilLeA 76 5 .ﬁ'ﬂfﬁ:-’fffﬁ'&- Mortuary.

Flt Funeral cars must arrive before 3:30 p.m. of regular work day or an oxira charge of § HBe oo

_will be applied and billed to undersigned. 140 &
r ime vataran e J

o 4d. 13 Geave Row Sectlon DivisionvBiock /O
Grave space & Care Fund .............cco.e. ot oo SOOI N SOy W Cooe. | fﬂ'{?j o
Additiona] Spaces AR CEMBTUNK ... ... oo ror e rrmermssares sereeres e e e b e
iRy T B i S sS S s D T S
| G UMIN 00ssh s s st e TR
e S R NN e R e ] __ %45 a0
Flower vases — Marker Setng M ..o simmsssesssssssssss s smssss enss s sases e
FROOOIING B0 NG 00 ... oo oo st s s b s s st e __ S0
R s AN LR L T e oy ﬂ

Total Due ..o _/4E3, 3O
Paid receipt number 4’61}!'? /P63, 30

Balanco dus —E

| hereby cerlity [ am Ihu_é?-‘_l é‘-‘.{ﬂﬁf Seo. nom G | of the above named decedent
and this ks your authority to make disposition of remains as above indicaled. | certity and represent
ihat | have the right to make this authorization and | agree lo hold Mt, Hope Cametery harmbess from
any liabllity on aceount ol said authorization and interment.

) [

/ o
| hereby authorize the interment in ot | Yiouk LB b
ORI TSz Kerw Ave
Signamire al reeorden holer o oest = :M f‘.(EM, fd ﬁ'?f)— -
"$i9- H6S e ™
Talnphins
E 12141 Invoice #
Work Order # Accl ¥

PY-5R3 (Fev. 8-83)




-

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

1A, NAME OF DECEDENT—FHST (GIVEN) | 1B. MIDDLE 1 1C. LAGT (FAMLY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
ZAREH . | GHARIBIAN "§1/0871978 | 047e]iod%" | w
GA, CITY OF DEATH ‘Isa COUNTY OF DEATH—OUTBIDE CALIF., | 6 MAME, RELATIONSHIP, FULL MAILING ADDRESS AND I¥ CODE
+ E1 Cajon | ﬂr_!p Paiif évera, son-in-lew
™ wmmamwmummmmmm caur. Lcewse uveer | 5835 Kelton Ave.
—|F AFPLICABLE

FEATHERINGILL MORTUARY Mﬂﬁljm Blvd.
1083

T ACAMEDGEENT O AFPLICAN 'hhmﬂwmzmﬂmﬁm:ndmmmn

il AMOUNT OF FEE F'!D BH D.KTEPEHMI'I'LEBLEDI BC. SIGHATURE OF LOCAL AEGISTRAR 155!

$7.00 :Mhﬂ:h

HE. ADORESS OF REQISTRAR OF DISTRCT OF DISPOSITION—
IF DISPOSITICN 15 16 COCUR [ ANOTHER DISTIRCT B4 CALIFONMIA

PERMIT,
LOCAL REGISTRARA | WL THES FUEMT GNES W0 WONT OF DISPOLAL DUTSEN OF CALIFORMNL

B0 ADDRESS OF AEGSTRAR OF DISTRICT OF DEATH—
A CRC i D IF DEATH DCCUSEED [N CALIFCRMIA

[
|

RECHIRES A HEW
wowmai | P, 0. Box B5222, Sen Diego :
|

1CSTHORIZED DISPOSITION(S) CHEGK APPLICABLE TTEMS FOR CORONER'S USE ONLY
BXI A BURIAL (McLuDEs ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [] ! cusposmon EMAINS LOGATED AT
[ & cremarion [] F orsmmerment {Name and Address)
C. DISPOSITION OF OREMATED REMAING OTHER
oo it 1 G sHiP W T cALIFGRNA
[ o scenmmc use [] M TRAMSIT TO QUTSIDE OF CALIFORNIA

BURIED 'HC SIGNATURE OF PERSON IN CHARGE OF BUFRAL

b5 s Y p.

e =
114, NAME AND ADORESS OF CALIFORNIA CEMETERY
BUIAIAL Mt.

Hope
San Diego, CA

I
I
i
I
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE mgu'rm Fiont 8 TURE OF PERSON IN CHARGE OF CREMATION
G| TR Wedl  Sealel : :
| |
El 134, NAME AND ADDRESS OF CALIFORNIA FACGILITY RECEIVING REMAING : 138. DATE FIEIII'.I'ED: 13C. SIONATURE OF PERBON IN CHARGE OF FACALITY
£| SCENTIFG | \
= | UsE | |
2 | i
o . 14A, MAME AND ADDRESS M RECEIVING STATE ORf COUNTRY WHERE T34B. DATE SHIFPED | 14G, ADDRESS AND SIGNATURE OF PERBON TN CHARGE
& REMAMAING OR CREMATED REMAIMS ARE TO BE SHIPPED ! | OF PLACING WITH THE CARRER
K TRAMSEIT i |
i i
é i i
BCATTERING AT GEA | 158 ADDRESS. NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTRON SUF ' 188, DATE OF "\5C. BMGNATURE OF PERSON IH | 1500 LICEMSE MUMBEN
oR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOGITION | pisrosmon | CHARGE OF DISPOSITON | OF CREMATED EE-
DISPOSITION OTHER ' : L syt
THAM 1N A CEMETERY : jl > 1|

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

lOP’Y 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VB0 (REV. 8/01)




T T

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE ..., TO GUSTOMER
St S e 11 2o MOUNT HOPE CEMETERY
52T-3400
Data: 7 5 R “S
Py ”~ 3T - ] N s 4
Erom R'{Jf{‘? r A AR Wi 5 y.59 Tl T A s { DA ok
- N i r — = =
i e 'L ' 7 e - =
ot L s fo == [ iy L= Dollars (§ £ ‘o )
r o f “ .
In—Leell  Payment of el e L o TS & in
&
3k Divislon /e
Lot - Grave Row Saetion Block-
NOTVALID FOR PLRPOSESTATED UNLESSSTAMPED | CREDIT BrO07
| * Invoice No. “PAID’ IN THIS SPACE 20% Salee Clmre 71184
B Sibery 100
. Apcl No. Dn“-mw TR
= 100
= S L Cl:-'l.l“nn THE
Ww.0o. = Blirlal 0 e e
ey Contminety T = =
X 100 : P
BALANCE DUE X Wandiing Fes 77185 .
Huunﬂlnga. 100
Masc Fesg TT1EY
PreNesd Lot O Atnesd O onace O — "0 ! —
Pre-need Trust O Cash ﬁ Check O A 3; o Gales Tox ﬁ& =
/ 3 .7 - I i
T ISSUED BY ¥ adsk TOTAL PAID $ 73 rg




OFFICIAL RECEIPT

0 CLSTOMER
CEM

CiTY OF SaN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

S2T-3400

Date;

Framn: i Liid LIFUFRE Address: 2938 et ‘t}r_.""- i
_. Y Ll il 2o i I FLEL Filey < e Dollars (§
i r- P - / ’ ;
AL Payment of fe /TS0 RAEAY
/4 |F"L # 7, T (e + .‘.;
4 oo

Lot ol e 42, Grave Row Seagtion
liJTWILIDFDﬂPLlHPﬂEEﬂ‘TATEDUHLEEESTAHFED CREDIT BT00T
Invaice No, “RAID TN THIS BPACE. 20% Gales Care  TT184
804 Sakas 10n
Acct. Na. of Lats TT1B4
f Dpenin 10
& 12l ot Tl
W.O. - Burinl 105
l\‘- Comtalnam TTiEz

( 1
BALANCE DUE Handling Fan TTiER
Reconding & 10m
Misc. Foes: TTiE
Pre-Meed Lot O AtNeed O onAcct O g e
Pro-need Tnst O Cash B Gheck O i . B Th s
& it
W I NkLP7_| ’ e

AC212 (R, S04 ISSUED B TOTAL PAID ]




e et ®
MT. HOPE CEMETERY :
INTEHHEH_T,GHDEH

ClﬁcdSanDiagu
pa_-7-9 S5

You are heraby authorized and instructed, subject o your rules and regulations, to inter the remains

o _TANMIH|L N LoB R4
Church, Chape, Graveside mf;hqmm_&ammaﬂc_ Mortuary,

All Funeral cars must arrive before 3:30 p.m. of regular work dii’;}“““@“*%
will be applied and billed to undersigned. =
arlilmva.mrln jE&- :

/:n a;?_ Grave _ =

Grave space & Care Fund ... it w2

Addiianal spaces and care und s.............,
Opening/Closing & Setup.................

Burial Container............oooes
Handling FOES ......ooveiinioni M
Flower vases — Marker setting fee ...\ 4
Recording and filing fee.............

Bales IAXEE....cciiiirvirirnsisivrsirii

Paid receipt number

| hereby cerlity | am the / é’j +/ of the above

and this is your authority to make disposition ol remains as above Indicated. | certify nt
that | have the right o make this authorization and | agree 1o hold Mt Hope Gamhar'_.r I'-mmhu from
any liabiiity on account of sald aythorization and interment.

| neraby authorize the interment n fot | ey g, q:sﬁ.-.«-,é?«y

.'Sd

hold under deed. g5 C?a//.??a Ce
Srgreaaire of rescroad noioar 01 oewd ;‘g ﬁ Gﬂ ‘:"; zﬂr
f i TE-Ce7f T
-‘/ Tamaphion s
Invoice # 19»562 {gq-—?
Work Crder # E 12145 Aot # OEQQE’)Q

PY-503 (Rev. 8-82)




MT. HOPE CEMETERY wos F=lAalys
NOTE

s SY, SO San Diego, California =) 108 S
.Thiny days after date for value received, the undersigned maker prornises to pay San Diego City Treasurer, or order at
3751 Market Street, San Diego, CA 92101, the sum of E 58/i0eDOLLARS

with interest from __ / LIIL&:I_M on the unpaid principal

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

: Sitould this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will

* aceruiatthe 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

wmaturity, 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 femains froma plo _I'mzh}ch the purchase price s pa;tﬁa and unpaid. E i

— g e T TRt i
tnm-r A i SIGNATURE e 4 :
aporess X !‘/"535 @ﬂ//ffyi 20JE A'-Jr‘f/ /}/_ﬁ
: £ S05YL77% " d Fes-9-SSS/
] 7

-

CALIFORMNIA DRIVER LICENSE NUMBER

PY-$098 (1 1-Bi)




From: Tony Shanley

To: Dawn Jensean

Date: 4/9/98 2:07pm .
Subject: Tannihill w. City

Dawn:

Thanks for checking with Mt. Hope on this. 3

in that the plot in which ¥Mr. Tannihill's father is interred has been pald
for, I do not think it is appropriate to pursue the balance on Mr. Tannihill’
account. Mt. Hope has confirmed that the amount in question was for interment.
services only--and it ie uncontroverted that those services were improperly
performed.

I do not think he owes us anything.

Tony




OFFICE OF CIVIL DIVISION
ANITAM NOONE THE CITY ATTORNEY 1200 THRED VBB AR50
LESLIE J. GIRARD SAN DIEGO, CALIFORNIA 22101-4184
SUSAN M. HEATH CITY OF SAN DIEGO TELEPHONE (619} 533-5800
mﬁnﬁmm ATTORNEYS Casey G‘ - FAX (619) 533-5847
April 13, 1998
Dan Zeidman, Esq.
Law Offices of Dan Zeidman

260 East Chase Avenue. Suite 201
El Cajon, California 92022-1238

Dear Mr. Zeidman:

Tracy Tannihill v. Citv of San Di ]
San Diego Superior Court Case No. EC012657

Thank you for your letter of March 26 concerning the above-captioned matter.

I have discussed the status of Mr. Tannihill’s account with City personnel at Mt. Hope
Cemetery and the Treasurer’s Office. Charges for the interment of Mr. Tannihill’s father’s
remains will be canceled.

However, you should be aware of the following. At the time Mr. Tannihill arranged for
his father’s burial, he apparently agreed to pay the City for the placement of a marker to be
provided by the Veteran's Administration. The marker has apparently been received by the
cemetery, but will not be placed untif the marker placement fee has been received. [ am told

* Mr. Tannihill has been advised of this situation.

Sincerely,

CASEY GWINN_City Attorney

Senior Deputy City Attorney
AJS:hk:Civ
ces: Dawn Jensen
yAoAnn Waits




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /-

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

1A, NAME OF DECEDENT—FRST (@ven | 18. MIDDLE TIC. LAST (FaML™) 2, DATE OF BIRTH | & DEATH | 4. SEX
._ALVIN | JOSEFH | TANNIATLL, Pors 1924 mm 4
A, CITY OF DEATH |58 COUNTY OF DEATH—OUTSIDE CALW., | 6. NAME, RELATIONSHP, FULL MAILING ADDRESS AND 2 CODE
SPZING ‘VALLEY ' sh BLEGo TRACT“PANNTHILL SON
#4. TYPED HAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON mnmmwmlm caLE ucense woveer | 3333 COLLEG GROVE WAY#HS
—IF APFLIGABLE 5 o
["LEK CREST FUHER.PLL HO! "IL . SAH DIEEO, CA 92115
. r.‘.r“ ch 92104, FD1 597 BA. SIGNATURE GEAPPLIC oy penlly BB, DATE SIGNED
" corommout ¢ vy | L Mo ok b 1 gl St e = ¥ e Mt it |, ol 1 \o 2/ 1o/ P
FERMIT mmﬂ?&%mn Eﬁﬂmﬂﬁsmﬁ IA. AMDUNT OF FEE PAID | 113 na7p7urr| #3UED, 50730 TURE OF LOCAL REGISTRAR ISSUING PERMIT
1Sl

AMD 15 THE AUTHORITY FOR THE DISPOSITION
1N THIS PEAMIT

WOTE: THE FERMIT GAES WO BGHT (F DIEPOSAL ONTEDE OF CALIFCRNR, !
B0, ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH—
IF DEATH QCCUSRED |M CALIFORNIA

|
|
PO BOX 85222 i
|

LOCAL REGSTRAR $37.00 J. SZABLEWSKI» 950492
fE ADDRESS OF REQMISTHAR OF DISTRECT OF DESPOSITION—
i EASPOSITION 1§ TO OCCUR |N AROTHER DISTRECT B CALIFORMIA

AT CHAMGE 1M DISPOS
THIN A& HEW
TO SHOW FilRAL

CHEATICY

SAN DIEBGO, CA 92186-5222

TUMESTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDNER'S USE OMLY
[3] A BuRMAL gmcLubes enTomBMENT) [] & TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
] (Hume and Addrens)
[ 18 cremaion (] F. DISINTERMENT
0. DISPOSEITION OF CREMATED REMAING OTHEA
] gl [] & =P m ro casiromms
o scenTiFc use [] H TRANSIT T OUTSIDE OF CALIFORNIA

114 NAME AND ADDRESS OF CALIFORMIA CEMETERY

BURIAL T HOPE CEMETERY ' )
SAN DIEGO, Ca iy w
134 NAME AND ADDRESS OF GALIFORMIA CREMATORY : 128 DATE CREMATED : 12!:.;!!»\1“ OF PEASON 1N CHARGE OF CREMATION

CREMATION = |
Tvxﬁﬂ-ﬁ YLf ;JGM e

]
138, DATE HEE‘-'EWEDI‘ 130, SIGNATURE OF PERSON M CHARGE OF FACILITY

134 NAME AND ADDAESS OF CALIFORNIA FACILITY RECEIVING REMAING

g .
= T
%" SCIENTIFIC : |
=1 IISE | [
k- i i >
145, NAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED | 14C. ADDRESS AND SIBNATURE OF PERSON IN CHARGE
E - REMAMG OR CREMATED REMAING ARE TO BE SHIPPED i ! OF PLAGMNG WITH THE CARRIER
= TRAMNSIT | !
- (] [}
a i L]
SeATTERING ATeSEA| 154, ADDRESS, NEAREST POINT ON SHORELME, OF OTMER DESCRIPTION SUF- | 1SE. DATE OF T16C. SIGNATURE OF PERSON IN | 150, LICENSE MUMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DRSTRICT OF DESPOSTTION I DISPOSTION ! CHARGE OF DISPOSIMION | ©OF CEEMATED BF-
DISPOSITION OTHER ! ; e - i
= [THAN IN A CEMETERY| . : :

>

2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE GEREMATED REMAINS.

.NY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF ETATE REGISTRAR VSS9 (REV.6/81)
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OFFICIAL RECEIPT

CITY OF AN DIEGO, CALIFORMIA

- TO CUSTOMER
AMARY ... GEMETERY MOUNT HOPE CEMETERY
527-3400
Dats: L ! 18
i), TANMI i, aadess Lo 5T Callsce . IF . D 4
-.!Ir':_l: i gl ¢ y ) .Ir;’ I g il .al — --‘-Da.:ﬁurl [: _JI & _{:"t{"l
In Paymant of e X T - 1 ¥ L AV
. — =y S F oy Divislon /¢
Lot s Grave H Row Saction ad 4
" S VALID FOR PURPOSESTATED UNLESSST, CREDIT
Invoice MNo. T 16 T8 SPACE i 20% Sales Care 71184
Apct N orton 17104
. M. .
T ng w0 9 |l
e — ng
Ww.o, e~ TEA ] Barlil 160
- — Ciontaanars ez
/! e of 1
BALANCE DUE __LI 1o ot andingFes  THS
Ascarding & 100
Miso; Fans TTiea
Pre-Nesd Lot O Atneed B on Acct O e ooz
Pre-need Trust . Cash & cheok O Shlss Tay 0101
| ACB12: P £ 045 TOTAL BAID H ", f ':.') o
=




e = _ & = %

® ®

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Data

You ara here mmmmmmam regulations, to inter the remains
o _DIEVENDoREE MARIE N
ina S 7 il o,

VmLiner

Church, Chapel, Graveside ; Mertuary,

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exlra charge of §
will be applied and billed 1o undorsigned.

War ime velaran

Lot Grave Row Section Division/Block

GraVE BPEDE & CBIB FUIND 1.1 ioove i iiinitiiasaiasnsinssrssesmiabss Maskibsssarishbat o worbisas s it
Additional spaces and care umd ...

Opening/Closing & Setup ...,

Boorelng: Sl THRG DI ... —oiiriciins el ier P o 4o o mm hb b m  d md dk
SN 4 G, 3=
Paid receipt numbser —
Balance dus ___|
| hereby ceriify | am the i of the above nn@
and this ks your authorty o make disposition of remains as above Indicated, | cerlify and represent

that | have the right to make this authorization and | agree to held ML Hope Comataery ha from
any liabllity on account of said authorization and intermenL

| hereby authorize the interment In lot |

hold undet deed, Highire
Beadwds
Signuiure of reccsdad Bolie of desd
=2 Tip Coso
Teispnors
12146 lvoice 8
Work Order # E Accl. #

FY-583 (Fev. B-832)




MT. HOPE CEMETERY l

3 INTERMENT ORDER
City of San Diego
i s Mg

You are hereby authorized and instructed, subject lo your rules and mguh‘g'ons. to inter the remains
o ' A= Sl 3

na ___daman, émel.dm.m Wed 4-12; 1" 30PM

Church, Chapel, Graveside p— privary,

All Funeral cars must arrive balore 3;30 p.m. ol regular work day or an extra chargae ol §
will ba applied and billed to undersigned,

ar ime veleran

Lot 2—‘: Brlvq_g Row Section __ / Division. Bl / =
BV SDRND B TR TN .ol is bt nseitnmsasssss A (R ORD

Additional SpRcEE SN GRS TUNM .. ..ccoooriris smsmrs sposirrs s e £ abss bt s sy FaR T mrmme e mR 44

ORI, o rereosesmestcseimas et PRI
T TS LS o e L. = | 5

Handling Fees ................. i b L oY S ek Ve P TR R s v v s st

Flower vases — MarkKer SBITING 188 ..o rsonis bbb i e

FECOTHING B FHNG FEE ...cv..syeeces et semessessesessomesser remsssees s recsesstbas et emas s pemsessmsenes 4S8 oo

I T o (4 s bt na v i ety e s e e o PR A b e am P

Total Due .....ooouiisis
fudurece Bann - Paid recsipt number
@awl‘ Q"'DLL M Balance due

| heraby cartify | am the of the above named decedent
and this is yaur autharity ta make disposition of remains as above indicated. | certily and represent
that | have the right to make this autherlzation and | agree to hold ML Hope Cemelery harmiess from
any liability on account of said authorization and inlerment

| hereby authorize the interment in lot |
hald under doad.

Bignatire of reooroea holoss of oead

Sipaans
LT T
Ty

Tin G

Telsphons

W) Invaice # 4-25;?649:‘?
wercciars B 12147 Acct, 8 oGS5 L

PY-503 (Aav. 5-82)
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gITY oF BAN DIRDO, CALIFONMIA
CITY TREASUANKA

g ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FURM

000952

SUBTOMERN ACCOUNT HO.

FAYWENT DATA

FAYMENT P, AECRIVED DATE 9=-(-1995

FAID BY [CiRncLE ONE oA m HF

FAYMENT REFERENCE NUMBER M_T lﬁ'

2t 386.00

AMOUMNT FAID

L

INEASUNER VALILALION

CURTOMEN DATA

-

CUSTOMERN ACCOUNT NAME County of San Diego

FAYOR NAME e B Ty L e o e e e
(IFOTHEN THAN CUBTOMAN ACTCOUNT NAME|

cusToOMERN [FATYDOR| ADDARERY

ot 477

AEMARKS

TR=I¥a |a-82)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OHNLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS
iA, NAME OF DECEDENT—FIST (MvEN) | 1B MIDOLE TiC. LAST oraMeLY) 2. DATE OF BEITH 31 DATE OF DEATH 4. SEX
g i ] VEAR DAY,
EMRIQUE _ | ORTIZ-0OBREGON 08/15)1975
S8, CITY OF DEATH :ﬂ COUNTY OF DEATH—DUTHIRE CALWF, |8 MNAME, RELATIONSHIP, FULL MALING ADDRESS AND TP CODE
,  ENTER STATE OF INFORMANT
SAN DIEGO i m DIEGD REBEOCA BARR-DEPUTY PUHELIC GUARDIM
T.i- TYPED mmwmmwmmmwmmm:rl.ﬁmﬁ;mﬁ:&mm 5301-& m 92123
2607 IMPERTAL AVE., SAN DIEGO, CA. 92102 | FD-1425 ,mhim,wmwmw‘ i peni] BB DATE SHGNED
y  ACKNOMLEOGMENT OF APPLAAT |mnmmmmmumunﬂuwma i mf|2;1gg5

mwmmmmmmmm nmmcrm:-m U8, DATE PERMIT 1SS0ED SIHA
PERMIT BIONS OF THE CALIFOFINIA HEALTH AMD BAFETY CODE H p ";mz
1

WBHMFMMMHIDNEFEME
$ 7.00 104/12/1995 1,

AUTHORIZATION OF | 1N THIS:
BE. ADDRESS OF REGISTRAR OF DESTRICT OF DIBPOSITION—

PERMAT,
LOCAL REGISTAAR | NOTE THE PIRUET GNTE 00 RIGHT OF NEFOANL (UTEEE (F CALSORMIL
|
“wgm m | W DEPOSITION 1§ TO SOOUR (H AMGTHER CISTRICT Bd CALECRNA
S N |
&; SAN DIEGD, CA. 92186~ |

90 ADDRESS OF REGASTRAR OF DISTRIOT OF DEATH—

DIEPOSITIONS) CHECK APPLIGABLE ITEMS FOR COROMER'S USE QMLY
IE A BURIAL OMCLUDES ENTOMEMENT) [] & TEMPORARY ENVAULTMENT D | DISPOSMON PENDING—AEMAINS LOCATED AT
[ &. cremamion [] 7 osmmerment” Ty TV
. DISPOSITION OF CREMATED REMAINS DTHER
=2 g [] & s#p i TO CALIFORNA
[T b. scenTiFic use ] 1 TRANSIT T0 OUTSIOE OF CALIFORNIA
e ——
11A. MAME AND ADDRESS OF cu_m%c% i
MY, !l:!l'.' 8T. |
SAN DIEGO, CA. 92102 i
E"_ 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : :
o | CREMATION ! |
e | | |
] | i
ﬁ 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS ' 138. DATE RECEIVED] 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY
SCIENTIFIC
% ! |
> use i i
2 ] 1
™ 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUMTRY WHERE " 14B. DATE SHIPPED | 14C. ADDRESS AND BIGNATURE OF PERSON IN CHARGE
g . FEMAINS OF CREMATED REMAINS ARE TO BE SHIPPED - : OF PFLACING WITH THE CARFIER
(] (]
g i i
N aoATTERING AT 8EA| 1 mﬁm&mmmmmmmuﬂsw | 16B. DATE OF | 16G SIGNATURE OF PERSON IN T 180, ucemse wmsen
R FICIENT TOH IDENTIFY FINAL PLACE AND CA DRSTRICT OF DISPOSITION pisrosmon | CHARGE OF DISPOSMON | OF CHEMATED e
DISPOSIION OTHER ' ' | e
ITHAR N A CEMETER Y] - ' » :

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

(V 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR VEE (REV.8ra1)
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- MT. HOPE CEMETERY
INTERMENT ORDER

E/{l'//’ City of San Diego 4_?_(};
. ' Dale

| You are hereby authorzed and instructed, subject to your rules and reguiations, 1o inter the remalns
of nJ ;
ma___ AganaN.  Funeral,date,tmo __Wed U-12 1'30P.#M

Church, Chapel, Graveside —= : &Lﬂdﬂupam&}lum-
All Funaral cars must amive before 3:30 p.m. of regular work day or an extra charge of §
will be appiled and billed 1o undersigned.

War time veteran -
I/Lot |.| Grave q Aow___ Section '{ Divislon/Gme 2
s

Grave Space & Care FUND ... . ... st rstossasi b s s

‘ OFURICIONG EBMS ... sccomnecsmr oo tromtmmetsrrrrs e reres. A DT D

e PD RN M 1 L OO OON s P = T v
oL R e N P e A e e A

Flower vasas — MarkKer SeTNG 180 . ... ... i xeiissin i bessbonss shesasis sisas piressss dessasysrcbiorits

FIOOEING A1 NG T80 .....c....oo.oeiecrssesseeseseses st S od

SRPE NI RISy 4 ol b b ek L it 5es i PR S rproe R T e FYRrr T o 8 e et L L S
{& B Total Due......iiin, am b
Paid receipl number
(liww-*d-'- M> Balancedue
| haraby certify | am the ol the above named decedanl

and this is your autharty 1o Make digposition of remains as above indicated, | cartify and represent
that | have the right to make this authorization and | agres to hold ML Hope Camelary harmiess from
any liability on account ol said autherization and interment.

| hereby authorize the interment in lot | -
hakd under dead, "

Eagrariure of recorded holoer of oeed

City Zig Coos

0 = Invoice # %6’_{3&;&8
Work order s E 12148 s OO0YS5

PY-583 [Rev. 652y




QITY OF 8AN DINCD, CALIFORMIA
CITY TRAEABURER

ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FURM

e

000952

CUSTOMERM ACTOUNT MO,

FAYMENT DATA

FAYMENT P, NECEIVED DATE 9=6=1995
FAID BY [CIMCLE ONE]) cA IW HFE
FAYMENT REFERENCE NUMBER 04-883710
.-I.:u_li.mt rAID 386.00 '
ey = — THEASUNEN VALIDALIGN

CUSIOMER DATA

County of San Diego

CUSTOMEN ACCOUNT HAME

PAY O MARE o ot = drrmg s e s e 8 s e w8
NMFoTHEM THAN CUBTOMRIN ACCDUNT HAME]

u

CUsSTOMER [FPAYDOR| ADDAESS

E- | ) 148

MEMANHSE

e —

1NV, HE.M

CASHIER

TH=1081 [2-02]




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1.!.‘H.|'|.HI': OF DECEDENT—FIRST (aven) | 16 MIDDLE T AC. LAST (FAMLY)

2. DATE OF BSFTH 3. DATE OF DEATH | 4. SEX

JUAN | CARIOS | MEDDNA 107151955 | ‘082871994 | m
S5h, CITY OF DEATH : BH, COUNTY OF DEATH—OUTSEE CALIF., | 6 MAME, RELATIONSHF, FULL MAILING ADDRESS AND TP CODE
SAN DIEGO | ST T'SAN DIEGO BARR-DEPUTY PUBLIC

Fhlammmmm ACTING AB BUCH : 8. C:LFIF LICENBE NUMBER

FD-1425

2601 IMPERTAL AVE., SAN DIEGO, CA. 92102 :

[

m, 5201-A RUFFIN RD.
Eﬂ.ﬂ DIEGD, @F

mmlﬂmﬂﬂmmm
AIONE OF THE CALIFORMIA HEALTH AND SAFETY QOOE
mnﬁm!mnmeuﬂm1mm

FEAMIT
WOTE: THES FIRMIT GIVER MO OGITT (F ESPOSAL OUTHSE OF CALIFORMA,

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

$ 7.00

IManﬁdHhmmmnn_ihmmh .,

BA. AMIDUNT OF FEE PAID

:H. ﬂﬁlﬁﬂl.liﬂ W

L ﬂ'lﬂ}ﬂﬂ'gi >

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

CORDALNRTS ., B.0. BOX 85222 :
SAN DIBGO, CA. 92186-5222 l

Ak CHAMGE N HSPOSH
THCwd RECILIRES & WEW
T SHOAW Fikl]

'BE. ANDAESS OF REDISTRAR OF DISTRICT OF
W EPCATION 15 TO OCCUN 8 AMCTHER (NSTICT 1N CALIFCENIA

IZED DAGPOSITION(S) CHECK APPLICABLE TEMS

BURIAL (NCLUDES ENTOMBMENT)

[] & vemporany envauL venT

FOR CORONER'S USE ONLY

| MESPOSITION PENNNG—AEMANS LOCATED AT
(Mame and Address)

O

[]& cremamon [] & owsinresmenr

C. MISPOSITION CF CREMATED REMAING OTHER
[C1C iRt o [] & = m 7o caurarns
BCENTIFIC USE

|:| H, THANSIT TO OUTEHE OF CALIFORRNIA

: ——
nec mmwwumwm

11A, NAME AND ADORESS OF | 118 i
T MI', HOPE m, 3751 MARKET ST. . .
SAN DIEGO, CA. 92102 | DS |,
E 12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY : 108, DATE CREMATED : ATURE OF PEASON IN CHARGE OF CREMATION
o | crEMaTioN I [
- ] i
2 | >
ﬁ 13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS :tm nmzm“mwammmmmwrm
% SCENTFIC i I
g UsE i "
._‘l | | .
144, NAME AHD ADDRESS 1N RECEIVING STATE OR COUNTRY WHERE ' 14H. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSOMN IN CHARGE
E —— REMAING QR CREMATED REMAINSG ARE TO BE SHPPED ': : OF PLACING WITH THE CARRIER
I ]
g i i
GOATTERING AT SE4 | 164 ADDRESS, MEAREST POINT OW SHORELINE. OR OTHER DEECRIFTION SUF- | 16B. DATE OF "|EC. SIGNATURE OF PERSON IN | 130, LCENAE NUMEEN
on FICENT TO IDENTIFY FINAL PLACE AMD CA EIETHI'ET OF MSPOSITION : DISPOSITION 1| CHARGE OF DIBPOGITION | mg:mmu ¥
I
Livtgogipbidics) . : s
- | i 1

COPY 2 IS RETAINED BY THE PERBOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

oPY 2

STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vsa [REV.G/o1)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

paw___ 4~ 71995

* You are hereby authorized and instrucled, subject lo your rules and regulations, to inter the remains
of TuNIVANTS ,  MARTIRCS
ina !f’l‘:*:‘;‘gr Funaeral, um.m_ﬁ’ﬁf‘f “-";‘?.»' jj'ﬂ'&.xﬂ
Church, Chapel, Graveside __ Lfvi ey + & S . MarvEeR )
All Funeral cars must arrive before 3:30 p.m, of regular waork day or an extra charge of § /50 o2
will be applied and billed to undersigned, _ /(f‘ﬁ? (ia ZQ& Lo Siod Vi

time vataran /(/ ¢ .
/I::r q?ff Grave Row Section Division/Bfeck /0

GrEVESPAne 3 GO0 FUN L. i e (OGS 0O
Additional SpAces G CAIM TN .. .,.....coiomiremrrrsrsioirrssreserressi sorssass piatasns rrasasssnids

Opaning/CIOBING & SBIUP.......ccoc i rasesssessssias s sssssssss remsss vress s s et s snasbins
A R e s s R T L

375 .00
/98 o0
BRI B . e T e e T M

Flowear vases — Marker SEIING T8 ... i b sisis e esse bbb iddss bhmsa st irrsa s s amts

T T N 45 .00
T A O e R N R A IO R "3 3 o

Total DU ... L“D
Paid receipt number __ 4 0/9 [Fé% 30
’ Balance dua _E‘A_
| hereby certify | am the ¥ D&.Li.g}'lfﬁ’f of the above named decedent

and this is your authority o make disposiii remains as above indicated, | cerlify and represent
that | have the right to make this autherizationand | agree to hold MI. Hope Cemetery harmiess from
any fability on account of sald authorization and intermant

| hereby authorize the interment in ot | ’_l:“m 27 [PJE:’ ; -
hold under deed. ....,.‘. ;’f{(;f’ {I'é!”({l _f.'(.r-
Sigruhirs ol recordied i o B v (& D¢ o fffj(

e SE3.8227 2
. 12149 iy

P53 |Rev. B-82)



Wite

’ APPLICATION AND PERMIT FOR ITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERAS WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FWWST (GiveN) | 15, MIDDLE T TETLAST A 7. DATE OF BIHTH TE OF GEATH | 4. SEX
Martiros | Gregoryevich | Tuniyants ﬁﬁzﬂﬁ ?’i' M
5A. CITY OF DEATH | 68 COUNTY OF DEATH—OUTSIDE CALIF.. | 8 RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
e : otk

1A, TYPED HAME AND ADDRESS OF CALFOANIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH . TH. CALIF. LICENSE NUMBER

m,m’ 2859 Adamg Ave., San Diego, m_t T e

u::lnst. #s

PEAMIT mm:ﬂmﬁnﬂm PROV- Mjmﬂmpmwpﬁﬁ

BC. SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT
BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE | 1
AMD |5 THE AUTHORITY FOR THE ISPORITION SPECIFED ﬂ-m |M!1uf1ﬂ5 Igm
AUTHOFEZATION OF | IN THIS PERSIT i I
LOCAL REGISTHAR | WOTE: THE PERNET GNIY MO BGINT OF ONSPOSML OUTUSE OF CALFORMA | Janes Hale | »
9. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TUE ADOFESS OF FEGISTRAR OF DISTRECT OF DISPOSITION—
ﬁﬂﬁﬂ‘mgm i mwm&n | F COSPOSITION 15 TD OCEUN M AMOTHER [NETHICT N CALIFORMIA
103 SHOW FIFAL P-d:m ‘I
: San Diego, CA 92186-5222 |
IZED DISPOSTION(E) CHESK APPLICAELE (TEMD FOR COROMER'S USE ONLY
“[E] & BURIAL pWeLunes ENTOMEMENT) [] & TEMPORARY. ENVALLTMENT | DISPOSMON PENDING—BEMMNS LOCATED AT
[]= cremamon (] 7. oissmeERmEnT (Name and Address)
' C. DISPOSITION OF GREMATED REMAINS DTHER
% i g By [] & s#® m 7o cALIFORNIA
D. SCENTIFIC USE [] H TRAMSIT TO DUTSIDE OF GALIFORNIA

TiA MAME AND ADDRESS OF CALIFORMIA CEMETERY

3751 market St., San Diego, CA

| V1C, SIGNATURE OF PERSON M OHARGE OF BURLAL

/915’..& ‘

E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY unmrfmurm PERSON M CHARGE OF CREMATION
i la
o | CREMATION WFJJ-'FE h 'j,._..i,_a_m" :
3 i
: 134 NAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING AEMANS _Ir 138, DATE HE::ENED: 185, SIGMATURE OF PERSOM IN CHARGE OF FACILITY
% SOIENTIFIC | i
USE | [
i i
E X 14A. NAME AND ADDRESS IN WECEIVING STATE OR COUNTRY WHERE T 148. DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERSOM N CHARGE
& REMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
1l I I
% i i
SCATTENING AT 54| 154 ADDRESS, MEAREST POINT OM SHORELINE, OR OTHEF DESCRIFTION SUF | 158 DATE OF "1BC, SIGNATURE OF PERSON IN ! 130, et saumsen
OR FICIENT TO MIENTIFY FINAL PLAGE AND CA DISTREIT OF DISPOSITION | pSPOSITION ! CHARGE (OF |7 OF CREMATED WE-
DISPOSITION OTHER : ! s 7
ITHAN IN A CEMETERY | e e
I | |

COPY 215 RETAINED BY THE PERBON IN CHARGE OF THE I:!EMETEFIY: ﬁHEMATDHY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS,

OPY 2 STATE QF CALIFDRNMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR V59 [REV. 8id1)




OFFICIAL RECEIPT
.+ TO CUSTOMER
. RUEDETOR

CITY OF 8AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

Tl

Dollars ($

Lot o ot Grave

Section

METWALID FOR PURPOSE STATED UNLESS STAMPED
Invoica No. “PAID' IN THIS SPACE.
Acct No.
‘)_‘ TN F,
W.0. - - £
BALANCE DUE %

Pre-Need Lot T Atnesd O Onacet O
Pre-need Trust O Cash .ﬁ- Check

AC-218 [Rav. 584) J

CREDIT
X%

B% Siles
of Lot

o
Efowng”
Hurmal
Containam

Handilng Fee
Asconding &
Misc, Femg
Pro-Neod
Trust

Sihbas Tas

TOTAL PAID

43_3_5_133
SREEBEEREER

T

G001
TRISD




MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego .
Date G4-10-4s

You are hereby autharized and Instricted, subject to your rules and regulations, to inter the remalns

gt Dee Jolh 43-2538 Pre 11786
na ___ [JWER  Funeral, date, time Wedd 4-(2- [lo0P. M
Chureh, Chapel, Graveside Dol verme, Mawves Mortuary.

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

Ume veleran -

Lot 11 Gmw_E? Row Sactlon ! Division/Block 2
Grave space & Care Fund ... e _,r"Zﬁ_«_‘__-___E_:_"_f?
Additional spaces and are MU ...t i b bbb ia e s mn e
CPRDGICIEENG 8 BOP. ... e 15500 5 b S e st (65. 00
e . . = S, _ S0 o2
B e e S e s,
Flower vasos —Marker setting few ... = -
Recording and Miing 1ee .......commigipnn I oo SR SRR, e .ﬁﬁ_'. o
Sales mespa‘:&. ................................................... A —

Total Due ... 3561 OL

Paid receipt numbsr
Balance due

| heraby cartify | am the of the abave named decedent

and this is your authority 1o make disposition af remains as abova Indicated. | certify and represent
that | have the right to make this authorization and | agree to hold ML Hope Cemelery harmiless from

any liability on account of sald authorization and nterment.

| hereby authordze the interment in lol |

hold under deed. g
A

Signatare of recorded holoer of oosd
Ciy Tp Cade
Taleghone

nvoice & ;? 5. .-? gy é
Weikndere B 12150 L.:.;;_ M OOOFSL

PY-583 (Rev. B-93)




ﬁE?EEEE Pal KEY FOR NMEXT SCREEN .
L. - INUDIBE--RQUIRY E =2 =iy i

] 21‘12&3&
INV DATE: 04714795 INV TYPE: GE TYPE [HG: TC TREAS~REFERRAL1 Y
s OeTE o5/14/%5 _NOTIEES: ¥  ENCLOSURED N EXCEPTION BOfE: |
i CUSTOMER DATA
'_b?l 000?52 NAME 1 COUNTY OF SaN DLEGD SHORT NAME! COUNTYOFSD
1) PUBLIC ADMINISTRATOR 2) m201 A RUFFIN ROAD
3 . 4)
" CITY: SAN DIEGO _Sa¥: A Eyp. S94Gn COUNTRY.L
| BILLING DEPT: 072 CONTAGT: JOANN WAITS
f REFER NO: E-12150 PHOME ! 619 527 3400 PREFPARED BY: VER
DESCRIPTION OF CHARBE AMOUMT S TSNS
00HN DOE PARL178298 BERVICES |
LOT17 GR& SECL DIVLR 126.00
_ OPENINGACLOSING. = aa.00 -
BURLAL CONTALINER 50,00
RECORDING FEES 45 .00 _
. &

L e PR ToraL OUET  GAass@meam ||| 2y 5 |

PAY Y OFEER NEYT. SCREEH

—_—_— - —— T —— —




=

i . . |

cITY oF aAN DIfGD, CALIFORNIA
CITY TREABURERN

(1]

ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FURM

000952

CUBTOMER ACCOUNT MO,

PAYMENT DATA

PAYMENT FM, REQEIVED DATE 9113-{%

FAID BY |[CIRCLE ONE]J cA @ HF
04-902871

FPAYMEHT NEFEREMOE HUMBEM

386.00

AMOUNT FAID

JHNEASUNEN VALIDALIDN

CUSTOMER DATA

COUNTY OF SAN DIEGO

SUSTOMEN ACCOUNT HNAME

FAYOR NIF; ....................................

e

PUBLIC ADMINISTRATOR

CUBTOMER |[FAYDR| ADDNESS

5201 A RUFFIN RD

— (2150
RS SAN DIEGO CA 92123

CABHIER | IHV. HB, 2.5 2 @Eé?

TR-1981 |3-0E)




a3
‘ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( f;l L
USE BLACK INK ONLY—MAKE HO ERASURES, WHITEDUTS OR OTHER ALTERATIONS /
1A. NAME OF DECEDENT—FIRST [GIVEN) : 1B, MIDOLE : 1G. LAST (FAMILY) 2 DATE OF HIRTH 3 4, SEX
John — ' Doe O ™" M
BA. CITY OF DEATH :ﬁﬂ COUNTY OF DEATH—OUTBIDE CALIF., | B NMAME, RELATIONSHIF, FULL MARING 55 CODE
Poway : =L

?.lu mmmmmwmmmwmmm 18 caur Licesze nuween | D201-A Buffin Rd.
Mayer Mortuary, 2859 Adams Ave,, San Diego, C!.I na

mmmmammmm OF FEE B,
g3 ERME SIONS OF THE CALIFORMA HEALTH AMD SAFETY CODE W m %6 ote eem !
AND 15 THE AUTHDRTY FOR THE DISPOSITION SPECIFIED b 1 Jl m#
AUTHORIZATION OF | 1N THIS FERMIT, /17?7 J
LOCAL AEGISTRAR | ST TH PRAST GNES BO IONT OF DEPCIM. QUTSDE OF CALIFGINL {
e, 80 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TgE, mmwmmsmmmamwmm—
m IF HWM | I DESROERTION IS TO OCCUR W AROTHER DISTRICT W CALIFDRBIL
£ SHOIW FRRAL P-ﬂh :
San Diego, CA 92186-5222 |
TSPOSITUOMISY CHECH, MPPLICKBLE (TEMS [ FOR COROMER'E USE OMLY
JE] A euRIAL oveLuDes EnTomamenT) E TEMPORARY ENVALLTMENT |, DESPOSITION PENDING—REMAINS LOCATED AT
[[]e& cremancon F. DISINTERMENT" iName and Addrass)
€. NSPOSITION OF CHEMATED FEMAMNSE OTHER
3 e ] & s i 1O CALIFORNIA
[T1o scennric vae [C] W TRANSIT TO OUTSIDE GF GALIFORNIA

110, BHGNATURE OF PERSON IN CHARGE OF BURIAL

118, DHTE BLARIED

Ilos

128, DATE CREMATED

11A. NAME AND ADORESS OF CALIFORMNW CEMETERY
Mt. Hppe
37 mﬂt., San m;

124, MAME AND ADDAESS OF CALIFORNIA CREMATORY

IN CHARGE OF CREMATION

L]
]
1
1
T
L ]
CREMATION i
i
Ll
13

13A. HAME AMD ADDRESS OF CALIFORNA FACILITY RECEWING AEMAINS 13B. DATE RECEIVED 13C, SKSMATURE OF PERSON IN CHARGE OF FACILITY

USE

>

145 ADDRESS AND SIGMATURE OF PERSOM N CHARGE
OF PLAGING WITH THE CARRIER

14A, MAME AND ADDRESS IN RECENVING STATE OF COUNTRY WHERE i48. DATE SHIPPED
REMASHS Off CREMATED AEMAING ARE TC BE SHIPPED

TRAMSIT

b

150, SIGNATURE OF PERSON N ° 150, LICEMSE NUMEER

CHARGE OF DMGPOSITION OF CREMATED RE-
MAIME DISRCPSER
—IF AFFICABLE

CEMPLETE ML APPLICABLE ITEMS

GCATTERING AT sEA | VBA, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF 158. DATE OF

FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION

QR LT
MSPOSITION OTHER

1
]
I
|
]
]
1
]
1
T
[}
I
[}
I
¥
I
|
I
|
T
|
i
ITHAN W A :

>

COPY 2 18 ARETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOHR SCIENTIFIC USE, OR BY THE PERSON IM
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

I ‘V 2 STATE OF CALIFORMIA DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV. Gran)




| MT. HOPE CEMETERY
INTERMENT ORDER
Gity of San Disgo

+ You are hereby authorized and instructed, subject to your rules and regulations, o inter the remains

L]

Date g- 0-95

qu~1504 pak ||T833Y

ol DG"-E A j(:'l-'uh'

Ghurch, Chapel, Graveside _ D2€1 vens{

ina L!Mj?_ Funeral, date, time Wed 412, [10OPM

‘ All Funeral cars must arrive before 3:30 p.m. of ragular work day osan extra charge of §

will be applied and billed to undersigned.

‘9""&1 : &M&E. Moriuary.

A I

Section | DivisiovBiock __Iss

Flowear vasas — Marker Satiing 08 ..ot e s cemsse e s it e
RIRCOTING BE G188 ... v g st gs . oo

Paid receipt number

| heraby certify | am the

Grave space & Care Fund .........ccconvonmmmsnnnnns
Opening/Closing & Setup...... ...
. Bl COMMMIGE s e
P o o s e Ao ek T s R A A AR R R i SRR A E g

Balance due
of the above named decedent

and this is your autherity to make disposition of remaing as above indicated. | certity and represent
that ! have the right to make this authorization and | agree to hold Mt Hope Cemetery hammbess from
any liability on account of said authorization and interment.

I hereby authorize the interment in lat
hald undar deed.

Segnaturs of meirded holder of deed

12151

Work Order # E
' Y503 (Rov, B:52)

fias —denpe bamtell |l <k oo

Egnature

Agdrasg

Gty Iy Gode

Twtaghars

Invoice # 25"26:??
Accl # Coog52

¢




‘ 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) Ir 18. MIDOLE I TG LAST (FAMILY) 2. DATE OF BRTH I:EATH 4. 3EX
Y. YEAR
John b - ! Doa | M
&A. CITY OF DEATH :EH COUNTY OF DEATH—OUTHIDE CALF. H.MFE.ATM'.HILMMHMEM
I

nglzura Wﬂi—p,m 12 Kamini strator-L. Jamme

A, mummmmwmwmmmmmwwmmnemmlm caur, ucenss wineer | 52071-4 Buffin Rd.

Mayer Mortuary, 2859 Adasm Ave,, San Diego, ca '« THI{"™"F San Diego, CA 92123

| - s e LB 22 W858

' mmm&m '-"“"" i s i
94805 -
AND 15 TV ATV EFITY FON e Disrcarron sreciren | $7.00 bh 1121/ 1995

AUTHORIZATION OF | 1N THIS PERMIT
LOGCAL RECRSTRAR | MNTE: THE PERMET GAAS D RGHT OF DESPOSAL OUTSIE OF CALIFORMIL

G 80, ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH— lmnmwmmwmrur
"TH:'N I:;.mﬂ W Hmw“m | IF CESPOSITION 5 TO OCOUR (W ANOTHER DESTRECT B4 CALFORMIA
San Diego, CA 92188-5222 |
TUSPOSITIOE) CHECK NPPUTHELE ITEWS FOR COROHER'S USE OWLY
|E| A BURIAL (NCLUDES ENTOMBGMENT) [ E. TEMPORARY ENVALLTMENT | DISPOSITION PENDING—REMAING LOGATED AT
[ casmamion ¥ . oiswTERMENT {Name and Address)
C DISPOSITION GF GREMATED REMAINS OTHER
= g o [ ] & sHP N To cALIFCRNIA
] o. scentFc use [] H TRANSIT TO OUTSIDE OF CALIFORNIA

1A MHAME AND ADDRESS OF CALIFOAMIA CEMETERY

M, Cematery
mwst" Smm.m

|
|
|
g 124, NAME AND ADDRESS OF GALIFORNIA CREMATORY :
= | cREMATION [
=4 ]
2 i
g 138 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMS |
& scENTFC : :
5 USE | i
2 i i
w 14A. NAME AND ARDRESS N RECEIVING STATE O COUNTRY WHERE 7148, DATE SHIPFED | 14G. ADOFESS AND SIGNATURE OF PERSON N GHARGE
e e FEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ' ! OF PLACING WITH THE GARRIER
]
i i
§ L] L) p
SCATTERING AT SEA | 154 ADORESS, NEAFEST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 1BB. DATE OF "1SC. SIGNATURE OF PERGON N | 130 UCENSE HumBeR
o FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT GF DISPOSMION DISPOSITION CHARGE OF DISPOSITION | OF CHEMATED R
[HSPOSITION OTHER ¥ } i MAIMHS DESRCISEN
THAN N A CEMETERY| i Ve i W APPLICABLE
i ] 1

CQEY 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.

COPY 2 STATE OF CALIFORMIA, PEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGESTRAR VEG (REV.8/81)




Pial KEY FOR NEXT WCRFEN

ODEPRESS

iNMUiLL_fﬂHUIRT

[LCE: 252484

; ﬁﬂﬁT:

858 e
1) PUHL]E ADMINLS THﬁTUH

— DESERIPTYON OF CHARGE
DOHN DDE PA#1178296 SERVICES
ILOT17? GR&6 SEC1 DIV1Z

e OPENING/CLOSING

BURIAL CONTAINER

RECORDING FEES

TOTAL DUE:

1B B BT v FEY FAR NEY CrpEEN

INV DATE: 0471490 Iy TYPE: GE T HE

2) “o4)
-y 11 SAN [IEGO "=, AT LA Zipy

BILLING DEPT: 072 CONTACT T JOANM WAITS

REFER MO: E-1Z2150 . PHONE) 519 527 3400

TG

HE OATE: 05/14.95 02 2 NOTICES: Y ENCLOSURE: N
CUSTOHER D/ATA

OoORE2 NAaME: COUNTY OF 8aN DIESO

TREAS~REFERRAL: Y
EXCRPTION CODEL

SHORT MaMEs COUNTYOFSD

2) 5201 A RUFFIN ROAD

COUNTRY Y

FREFPARED BY: VEB

ATAUNT

124
L
a0
45

388 .

00
At
i 30

Qo




L

il f EITY OF AN DigeEo, fnLlrnﬂHlA
: TIYY TREASURRR

' ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FURM

000952

CUSTOMER ACCOUNT MO,

PAYMENYT DATA

FAYMENT FM, MECEIVED DATE __ _9/13/1985

FAID BY [CIACLE ONK] oA @ MF

04-902871

PAYMENT MEFEAENCE NUMBERN

386.00

AMOUNT FAID
L

ITREASUNIIEN VALIUALIGN

CUSTOMEN DATA

=

COUNTY OF SAN DIEGO

CURTOMEN ACCOUMNT HamMu

PR O M o o e i T S S——— s

{(IFOTHEN THAH CURTOMRN ACCOUNT HAME] =T

|:.u|-|-u|q:n IPAYOR|ADDRERS PUBLIC : ASIRATOR L

'y 5201 A RUFFIN RD

g-1al 3! SAN DIEGO CA 92173

AEMARHS o

I
i -

1INV, Ho, _5.5‘5168 7

CABMIERN (———
-

TrR-1pe | [a-ael




. MT. HOPE GEMETERY .
INTERMENT ORDER

City of San Di f
gt Data #F/quj-

:luu are hareby ,%id WE-} zﬂ ns, luhnfﬂ'lmmmns
ina p Funaral, date, MM Wﬁ/é}.r/ﬁ_

Church, Chapel, i Mormuary.

MFumrﬂmmtmhhma'aapm mmnymm': Aﬁ d)

wilk be applied and billed o undersigned: 27 G~

fime vetaran i] ;
‘/::' B0 e S nie Section __ ) nwuw_&’;}.
Grave space & Carn FUnd ........cconmmssierssmmmins e R R LA ERAE S e _’Zﬁj@

| Burlal Comtalngr ..o i

Handling Fees .. @_&W% TR
Flower vases — Marker satting lee .,

sl m...«‘fb,..__f.jjﬁ::ﬁ'.jﬁf.jﬁ'_ﬁ'_f.ﬁﬁ'_9‘_'.f__'_"_f_:_f':ff_:jﬁfjj.f'.ﬁf_'_'f_fjf.
5 '}:l}d lni + Tolal Due ... /jéj -ZCJ
() 1

A8t ¢ o2
ﬂﬁwmﬁyﬁfﬂnmm [y ry R‘ﬁ!ﬁiw%

and this s your authority to make disposition of remains as above indicated, | cerlily and represen
that | have tha right 1o maka this authorization and | agrea to hold Mt, Hope Cemetary harmiess fram
any liabllity on account of said suthorlzation and intarment.

| hereby authorize the intarment in lot | *’?'}T.'" oA t-;ﬁ--\é\-'

hold under deed. ‘?_3?2 g EEZ 5.3‘

Fagrmhare ol rmesrnd holter of ead Sd"""‘ D""‘E‘WIC’T ‘?-?{/U
" 2642110

Talsphona

WurhﬂrdmlE 12152 :‘::n:*




MT. HOPE CEMETERY wo.4 br [R/52
NOTE

4 //,‘7(.‘;7 M San Diego, California LI/"’//‘-/;i 1925/
.I'hirty days after date for value received, the undersigned graker promises to pay San Pliego G!tﬁ_‘_l‘r reasuger, prorderat

3751 Market Street, San Diego,-CA.82101, the sum of Mzﬁe/ ;z;ﬂz/ - M OLLARS

j ):p? )‘:2? /--g K?‘gj— ___ 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 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 extensiong 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 Satety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

.FFHNT NAME M i & /1B ﬂ}ﬁ’iﬂ ! sianaTure 2V st Jgﬂ-{\)
aporess 2.3 72 w& ;11[[ S D"“i"‘};} : CA G2/
CALIFORNIA DRIVER License numser ZU S [ ¥ ST Sq? ssnu_266-Go- s

Py MOFEE 0 100




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FINGT (GIVEN) | | 1B. MIDDLE |C. LAST (FasiLY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX

Dorothy Mae Meshack 0871171957 | 8470e) 1958 | »

BA, CTY OF DEATH 58, COUNTY OF DEATH—OUTEIDE CALIF. | 6 MAME, RELATIORSHIP, FULL MAILING AODRESS AND IF CODE

San D: darva Ta
s .%MH 4 ;-;!ﬂ Marva Tayjor - Sister
A, TYPED AND ADDRESS OF CALIFOAMIA—FUNERAL DIRECTDN 0N PERSON I:Tllﬂ AB BUCH ﬂ'mw ?5!2 Grml. ’t.

Anderson-Ragedale Mortuary; .
050 Federal Blvd.; San Diego, CA ' ]‘-132? A i msﬁaﬁ?—mﬂ-m-—,‘ 88 DATE SIGNED

|mmﬂmmﬁmwwhmmudh ] " h 1271995

CATE PERMIT ISEUED BC MNMNLMWMPEHHT

AN 18 THE ALTHOMTY FOR THE DISFOSITION SPECIRED fufl!’ﬂi : 9505035
LOGCAL REGISTRAR m';!_:'mm-:w-nmu CALIFTIRL 3

HANGE B80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— OF REGISTRAR HSTRICT OF DASPOSITION—
ANTC il o IF DEATH DCCUSBED (N CALFORNIA DIEAOSITION 15 T DOCLE (N ANOTHER ERSTHICT 1M CALPCRRNIL

Vital Recdrds; P.0. Box 85222
Sal Disgo, CA 92186-5222
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MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego E
r o 4-10-05

You are hereby authorized and instructed, subject lo your rules and regulations, 1o inter the remains
" Buechanan , WenrIgk
Ina 3 .{ IneL Funeral, dats, time ZR4dssd 4~ /3 /004 &
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that | have the right o make this authorization and | agree 1o hold ML Hope Cemetery harmiess from
any liability on account of said authorization and inlerment,
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MT. HOPE CEMETERY W.0. # £- [253

NOTE
g _fwebve @Mﬁq/ﬁ /“"(N";f gee 37/% Diego, California 4 /2 1995

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orderat
3751 Market Street, San Diego, CA 92101, the sum of {’2'__ 4 3¢ DOLLARS
with interest from Al Ay (2, /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 befare, 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.

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.
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
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I
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2 124, HAME AND ADTRESS OF CALIFORMIA CREMATORY : 196, DATE GFEMTED ' 120, B OF PERSON N GHARGE OF CREMATION
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BCAENTIFIC | |
USE - | |
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== TRANSIT I :
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g i | .
SCATTERING AT S6A| |54, ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCAIFTION BUF- | 158. DATE OF : 16C. SIGHATURE OF PERSON IN | 130 LCENSE MUMSS
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MT. HOPE GEMETERY
] INTERMENT ORDER

‘ City of San Diego
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and instructed, subject o your rules and regulations, 1o inter the remains
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| hereby certify | am the of the above named decedent
and this ks your suthority to maks dispesilion of remains as above indicated. | certify and represant
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS FOLMD
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HDH'I!H DAY, YEAR
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BLRML (INCLUCES ENTOMWBMENT)
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THAM IN A CEMETERY

FOR CORONER'S USE ONLY
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[] & TEMPORARY ENVAULTMENT
(Mame and Address)
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[] o = N To caLFoRNm

D |
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£ I I
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4 USE I |
3 : ,
w fda. MAME AND ADDRESS IN RECEIVING GTATE OR COUNTRY WHERE T 14B. DATE SBHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
g e AEMAINS OR CREMATED REMAINS ARE TO BE SHIFPED : : OF PLAGING WITH THE CARMIER
I I
8] J Iy
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date 4 ‘/f“'?ﬁ—

You are hereby authorlzed and instructed, subject to your rules and reguiations, to inter the remains

of S,  Ambnda
ina 725 V%{?f Funaral, date, tme _FRI¥ 4714 - [130P M
Church, Chapel, Graveside CH1 P 16 S ; o

Martuary
All Funeral cars must arrive balore 3:30 p.m. of regular work day or an axtra chargg ol § .00
will be applied and billed 1o undersigned. ﬁ«\
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS O
J I
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
I, NAME OF DECEDENT—FIRST (GavEM) : 18. MIDDLE : 16, LAST (FAMET) 2. DATE g"% lﬂ'ng gvnE:ET:‘.n 4, SEX
Amanda : Jones ! Smith
SA, CITY OF DEATH :5& COUNTY OF DEATH—OUTSIDE CALIF, | B, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IW CODE
Biego ENTER STATE OF INFORMANT

) Herbert Smith - Hushand
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i
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PERAUT T SHOW FINAL l:li orde; P.0O. Box 85222 :
San Diego, CA 92186-5222 |
ORIZED DISFOSITIONIS) CHECK APPLICABLE TEMS ‘ FOR CORONER'S USE ONLY
BURIAL (INCLUDES ENTOMBMENT) D E TEMPORARY ENVALLTMENT D L DISPOSTION PENOING—AEMAING LOCATED AT
d Address
[[]= cremanon [ F oiawrerment (Nume an )
C DISPOSTION OF CREMATED REMAINSG OTHER
L1 TN i & CoeTeny [] . sp m 10 caurors
[lo scENTIFIC USE [ ] 1 TRARSIT TO OUTSIDE OF CALIFORNIA

TIA. MAME AND ADQDRESS OF CALFORMIA CEMETERY j 1B HI,I'FIFED | 11E BMMEBFPEHEDNHMBEDFW
BURIAL Mt. Hope Cemetery; 3751 Market St. ]
]
San Diego, CA \ 7/ g5 |
E 1A MAME AND ADDRESS OF CALFORMIA CREMATORY I' 128, DATE EFIEHHEJ 12 ATURE ﬂF F"EHEDN IN CHARGE OF CREMATION
B
= |
w | CRAEMATION H/A : |
g Jag i/ | >
= 184, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING AEMAINE | 138 DATE FlEl:EI'In'Ef:TIF 130 BIGNATURE OF PERSON N CHARGE OF FACILITY
E. SCENTIFIC .r i
e USE N/A i o
- i i
i 14A. MAME AND ADORESS IN RECEWING STATE OR COUNTRY WHERE T 4B DATE SHIPPED | (4C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
il REMAINE OR CREMATED REMAING ARE TD BE SHIPPED | I OF PLACIHNG WITH THE CARRIER
K TRAMSIT i i
3 H;& | !
2 [ i
SCATTERING AT 524 | 154 ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF " 15C. SIGNATURE OF PERSON N | 130, UCERSE NUMBER
oft FICIENT T0 IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION | pisPOSIMON ! CHARGE OF DISPOSITION | OF CHEMATED RE
) i | MAINS DISPOSER
DISFOSITION OTHER | [ JA " i | —IF APRICARE
ITHAMN [N & CEMETERY| | | > .

E IS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y58 (REV. B/81)




e o o mumcerh o g

OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA

MOUNT HOPE CEMETERY
E27-3400
Date: - :
r .-..: s " - n = -
From.__=' ¥ gy Address - - e ol
b 2! iz Iy e Doliars (§ —)
_;I_.-. -
In LA Paymant of ¥ E
§ f 1 T g o Oy
U e Division i
Lot = Grave Fow Section Bloak -
- WOT RPOSEST LESS cHl
Irvpice WO PRAD I THIB SRR s S TAMBED : E”’Eg.. Ean ‘-."mu
Acct. No. nl Lota 77154
E /Z/sy =71 1284
W.0. Eunlr £ o>
& Caaniminsm ?'T1E =
L 100 b !
BALANCE DUE Handiisg Fea  TT185 =
Ancomding & 100 v s -
Mis: Feas 7183
Pre-NesdLot O AtNeed O opacct O <o s
Pre-need Trust 0 Cash @ creck O o : Salan Tax st
ISSUED BY M AN e R e TOTAL FAID s 37 &8
AC-212 (o, 5-4)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMNIA

MOUNT HOPE CEMETERY
= 537-3400
- ¥
Date:
i L s | K4 i
Address: L) | (1] l_cvdl :
Ao gy 'I,,.. I | jo S
.i1'I|'|"'1" '} VE IJ._IH Dokars (§
NSHNETDh At ry
1I'T-lI L1 M
Lot <= U J Grave ___ Aow Saction
iveice No | R a e | L,
0% Sales
Acctl. No. —— %
.-i = ;:_‘III'-;:': Gm
WO = = Husrlal
el Containers
’ BALANCE DUE Uansting Py
Recording &
Misz. Fees
” Pre-Need Lot O AtNeed O onAcet O o
Pre-need Trust O cash O check O Hitd. anenl ==
l f ! pel i) 4 | I
AC-212 (v, 5:04) SR ; TOTAL RAID
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e

MT. HOPE CEMETERY I
INTERMENT ORDER

City of San Diego
oue.  $72-95

You are hereby authorized and instructed, subject to your rules and reguiations, to nier the remains

of Hooek, JAcKIE A= (17522 q
ina s neL Funeral, date, time Ler 414 - [/ OOA &
Church, Chapal, am- ﬂffwé’#&f ww&ﬁ Ei’ﬂﬁ? . Kobants Mormuary.

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

War lime veleran

A TR N Secton___ [/ DivisiovBlock__ /2
R B RICIBI c.coiviiminmosomt eor E

ASdiona] SPACES B CRIE TUNMK —.....oorismeniriesinrisaismssisisitessnsss st is biysbod bress i sbssstsshnd

OPENINGICIOBING & BBIIP. ..o... oo rsnssnesssresmssspisss reasssssamssrestersssssssassrssrss e saasssrasssnsonant _.f'a'ﬁ'*ﬁ__'f“-."I
OB TP et e B e AR RN

A T T A A e R SR

Flower vases — Marknr SOTNG PEO ... s snsssssesrs seass vhsss siassssssnsrass e -

REODITING 81 TG 188 ... remssrse s ssss e _45.00

Sales lXes.........iccriussrris O 0 P b M 8 3 o P b e kb s W T e A b 4 e et
Total Due......... oo, M

';'w f"' Paid receipl numbar
JH' * q.d' ﬁ{b ﬂp* Balance due
Fhumbr mrlﬂ'r ! am the of the abave named decedant

and this ks your authority to make disposition of remains as above indicated. | certify and represant
that | have the right lo make this authorization and | agres Io hold M1, Hope Cemalery harmiess from
any liability on account of said authorization and interment

| hereby authorize the interment in lot |

hold under deed. W
Hignanire of recoroed bl o ceed ::ﬂl. =
Tetaphinis
12156 invoice #_ A5 L7 3L
Work Order # E AcLE _(DOOY S

FY¥-582 |Aav, 8-82)



CITY OF SAN nxﬁcmmnwm;. : - 12)56
GENERAL.. ’:Nuutgs 5 ,.;.'7 < 2

Make Remittance P able to
CITY TREASURER " * = 'T'F

ol e ' PO Box 2289 s oal
LA LT ! e If.f.,!r;ut-nm"-san 0, Cahfomin 92112 m J-_ l_I! 1 ‘...;tuul
—____Please Return YELLOW Copy with Your Payment A
COUNTY OF SAN DLEGO U aceT no
PUBLIC ADMINLISTRATOR % 000952
5201 A RUFFIN ROUAD \ TS
SAN DIEGO CA 92123 =
————m—mm—————mee———TREASURERS USE ONLY—— - -
0:9-95 | PR
PAYMENT DATE.. ==SSsi=sid S £ : &
BY: CA d;g IF I
6! 00
PAYMENT REF Nu’ﬂ-L"}ﬁ_ 3679\ anr parD: jgé A
INVOICE DATE PAYMENT DUE PERIOD dhvﬁnen'
04/18/95 05/18/95 MARCH ;

i

FOR INFURMATLUN CONCERNING YUUR BILLING CONTACT:.

JUAMNN WALTS REF NOL _E-12156 &,
- DEPTE PROPERTY DEPTygMT HOPE CEMETERY 619 527 3400

T ——— — —— T ——— . ———— - S S v —— - ———

DESCRIPTIUN OF CHARGES AMOUNT
JACKIE MDORE PA 11T82295VCS :
LOT 29 GRAVE 3 SEC 1 DIV 12 1264
OPENING/CLOSING L g S Lgalpn
LINER e T T 6000 1
RECURDING FEE T 45.00
" TUTAL DUE  386.00

MOTICE: PLEASE REMIT PAYMENT PROMPTLY. PFAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOYE TU
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL
SUBJECT TUO A COLLECTION FEE UF 10% OR $10,
WHICHEVER 1S5 GREATER, INTEREST OF 1% PER MONTH
ON THE UNFALD BALANCEs AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

st ABOVEwys, Coiomer Copy +- Yellow- Remiiance iy N0+ 252736




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

TA- NAME GF DECEDENT—FIRST (GiveN) | 18. WIDDLE TG LAST (PAMILY) 2 DATE OF BIRTH | 5. DATE OF DEATH | 4 SEX
- | MOORE 1272671041 | 8470371958 | u
A CITY OF DEATH 188 COUNTY OF DEATH—OUTSIDE CALIF. | B, NAME, RELATIONSHIF, FULL MAILING ADOFESS AND I CODE
NATIONAL CITY | B guN DEEGO | 1ds”JRMfe
i DEPUTY-PUBLIC ADMIN.
u. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | 78, CALIF_ LICENSE NUMBER 5201-A m ROAD

Sl SAN DIBGO, CA 92123
ﬁﬂ'f NATIONAL CITY BLVD, MATIONAL CITY, CA 91955' FD-284 BA. SIGNATURE OF m—r-mw-wm Jr?m

rwmnﬁhlhn_ﬂﬂﬂ“umdhﬁmﬂm‘m&mﬂu SOt D

ﬁfim?m BC. SIGNATURE OF LOCAL mmwﬂ

mmislmﬂmmmammm BA. AMOUNT OF FEE PAID

PEANMIT BILNG OF THE GALIFORNIA FEALTH KD BRFETY GODE
am:ammmmmswmm ? m
AUTHORIZATION OF | N THES PERMIT. L aa |
LOCAL REGISTRAR | MOTE: THE PERMIT GNED W0 BGHT OF (NEMISAL OUTSDE OF CALIFORMA, by P
- BD. ADDAESS OF REGISTHAR OF DISTRICT OF DEATH— TBE ADDAESS OF REGISTRAR OF DISTRIGT GF DISPOSITION—

ANT CHANGE IN DISPOE) W DEATH OCCURMED M CallFOSMA | F CHEROSTINCE 18 TO OCCLR IW ARNOTHER DISTRICT B4 CALFORMLL
THOM RECLIRES A HEW |

16 SHOW FINAL P.0. BOX 85222 :

SAN DIEGO, CA 92186-5222 |
ZED DISPOSITIONIS) CHECH APPLICABLE ITEMS FOR CORONER'S USE ONLY
- BURIAL (NCLUDES ENTOMEMENT) [] & TeMparmay ENVAULTMENT [[] | DISPOSMION PENDING—REMAING LOCATED AT
; {Hame and Address)

[ 15 crEMATIoN ] ¢ oEinteruent

[] & =@ i T GALIFGRNIA
[] v THANSIT T DUTSIDE OF GALIFORNIA

Ii.ﬁ_w MWNE CEMETERY | VI8 | 11C. SIBNATURE OF PERSDN IN WREE QOF BURLAL
- |
3751 MARKET STREET SAN DIEGO, CA 92102 : 5 , 'l\__
E = T2A. MAME AND ADDRESS OF CALIFORNIA CREMATORY : HfZFEIMTEI:I1 120, ATURE OF PERSON IN CHARGE OF CREMATION
CREMATION | |
e | I i
2 i W3
g 134, MAME AND ADDRESS OF CALFORMIA FACILITY RECENVING AEMAINS : 138. DATE .FECE'-"EI]' 130 BIGNATURE OF PERSDNM IN CHARGE OF FACILITY
E| SCENTIFC , i
- UsE | 1
2 i N3
i 144, NAME AND ADDRERS IN RECEVING STATE OF COUNTRY WHERE " 14B. DATE SHIPPED ' 140, ADDRESS AND SIGNATURIE OF PERSON IN CHARGE
w REMAING OF CREMATED REMAING ARE TO BE SHIFFED I | OF PLACING WITH THE CARRIER
uE TRANSIT I I
| I
é i i
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORFLINE, OR OTHER DESCAIPTION SUF- | 158 DATE OF T1BC. SIGNATURE OF PERSON B | 130 \ICENSE NUMBER
FICIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : CREFOSMON : CHARGE OF DISPOBITION : MI;I.!EMAIED RE-
DEPEEIHU‘R-EH | i i —IF APPLICABLE
- i > 1

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

‘F‘I’ 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR VE@ (REV. 6:81)




o

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego -
Date Q "fz' ‘}.5

You are hereby authorized and Instructed, subject to your rules and regulations, to Inter the remains

of Peres L, Sergre W&y £
e {inek o foreneg ﬁﬁé rg'ai ZF‘FM

VaultiLier
Church, Chapal, Gravesida

gl ouly. G uicdabichhnGronary.

All Funeral cars must arrive belore 3:30 p.@_.ﬂwm charge of §
will be applied and billed to undersigned.
#” "

War ime veleran

Lot 33 Grave 4; IHM

Grave space & Care Fund ....

Additional spaces and care fund ......... X.%...
L4

Opening/Closing & Setup......

Burial Container.............

Mandiing Fees . L. ... 6 st A
F!nwnrmm-hq.uhmulﬂngl'ae.,,..........,..... /,.- - !
ROCOIGiNG ANt MG 108 ... 45 02
: s Towal Dis............. 296 OO
Pald receipt number
Balance due
| hereby certify | am the of the above named decedent

and this bs your suthority to make disposition of remaing as above indicated, | certity and represent
that | have the right to make this authorization and | agree to hold Mt Hope Cematery harmiess from
any liability on account of said authorization and inlermenl

| hareby authorize the intermant in kot |

hald under deed.

Signanirm of recorosd it of deed

Work Order # E

ciy Tip Coas

Talspraone

Invoice # 3-5';1'@:{?
acte_DOOGS D

P53 (Fov, 8-82)




CITY OF SAN" Dlﬂd{: égpmm,* 03¢ I" Lc” T
- GEHE&&L INVD e
1 1J 2 ", [T
fake Remittmm nble,,tu 3
ERmimaantofe F- C1 7
& q'ﬂﬂxzzﬂg“ ki £ 13 Bl
quifornln‘?nua-' e
= ~ -~ ACCT NO
PUBLIC nnn:nrsrnnrnn i 000952
S201 A RUFFIN ROAD
SAN DIEGO CA 492123 |
-.i,ﬁ _____ EE- quTqERE RSUHERS USE ONLY, =g
PAYMENT nnre rEeacon (g = I
a\f: cn Is G| 5-69 |
% - \ o
PAYHENT REF NO __ | AMT PAID: e
I i mg@-ﬁw
INVOICE DATE PAYMENT DUE PERIOD COVERED,

04/19/95 . 05/19/95 MARCH. . .

_ FOR INFORMATION CONCERNING YOUR BILLING CONTACT :
" ' JOANN WALTS | | REF NO3 E=12157
_DEPT: -PROPERTY DEPT-NT HOPE CENETERY 619 527 3400/

“—*anuu-—-“ ————————

DESCRIPTION OF CHARGES AMOUNT
i , H
SERGID PEREZ PA 1178288 SVC5
LOT 33 GRAVE &4 SEC 1 DIV 12 o e 126200
_nPEH[HGfCLDSING _ B ~ 165400
APNER™ 1~ [y a'nﬁﬁ'f*ﬁ'**ﬁ‘ i
RECORDING FEE T i Ta5.00 !
£ i M —‘._arnl- o il 5 ¥
>R & TOTAL DUE 386400

NOTICE: PLEASE REMIT PAYMENT PROMPTLY. 'PAYMENT
MUST BE RECEIVED BY THE DUE DATE~LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 103 OR $104
CWHICHEVER IS5 GREATERe 'INTEREST-OF 1% PER MONTH
ON THELUNPAID BALANCEy AND APPLICABLE FENALTIEﬁ.
ANY QUESTIONS SHOULD BE, DIREETED TO THE CONTACT |

LISTED ABOVE. INV NO- 252&19
: Hmu-QMmmIWgr Tﬂnlﬁn@uuuhw .




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK IHK ONLY—MAKE WO ERASURES, WATEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEN) I’ 1B MIDOLE f 10, LAST (FAMILY) 2 DATE OF BIRTH | 2. DATE OF DEATH | 4, SEX

_ BERGIO | LUNA | PRERZ 1270871 ﬁéfﬂ‘ﬁu?‘i’yﬁ“ “

54, CITY OF DEATH :59 COUNTY OF DEATH—OUTEIDE CALF, |8, NAME PELATIONSHIP, FULL MAILING ADORESS AND TP CODE
SAN DIEGO | PTEREYEAN DIEGO HOWARD-DEPUTY PUBLID

- TE. TYPED NAME mmmcrmwnmm—drm&mrmm PERSON .u-::ma ABBUCH T8, CALF, LICENSE RUMBER RD.

. CHAPEL & MORT. | I ARPLIGABLE
2601 IMPERTAL L?E., SAN DIEGO, CA, 92102 | FD-1425
|mmuﬁhmmmumur}-drmmm

e e A— asi y : =
THIS PEAMIT 15 ISSUED IN ACCORDANDE WITH PROV). 3 g g
PERMIT e e e N AOURI IO S PO |G aciner O FEE w.rnI 96 DATE PERMT 1980ED, 9C. SIGNATURE C REGISTRAR ISSUING PEFMIT
AUTHOREATION CE | T T paiar T POR THE TNFCIN ErPecin 5 [
LOCAL AECASTRAR | MOTE: TIGE PERNIT GNES AD FIGHT DF DEFOSAL DUTIN GF CALFORAIA $ 7.00 :ﬂ' / 187/ T&
iy CoA N P 90 ADDRESS OF REGISTRAR OF DISTAIGT OF DEATH— I'9E. ADDHESS OF REGISTAAR OF DISTRICT OF DISPOSMION—
THEN REGUIRES A MEW IF_OEATH DCCURRED (N CALIFCHIMIG ! IF DISPOSMICN 15 70 OCCUM M ANOTHER DISTRICT M CALFCRMLL
PERBELTE SO AL =y P.0. BOX 85222 :
POISITI i
DIEGD, CA, 92186-5222 1

FOR COROMNER'S USE ONLY

I DISPOETION PEMDING—REMAMNS LOCATED AT
(Hame and Addross)

|ZED DISPOSITIONS) CHECK APPLICABLE TTEMS

A BHLARIAL (INCLUUDES ENTOMSMENT)

] & cremamion

DC DISPOSTION: OF CREMATED REMAINS OTHER
THAM IN A CEMETERY

[] o sceEnmFc use

[] & TEMPORARY ENVAULTMENT

[T] P oomsmrerseEnT

[ & seie w70 GALIECHMA

[ 1 H. TRANSIT TO OUTSIDE OF CALIFORNIA

O

e et S
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY

; 118, PATE BURIED | 11C. SMGNATURE OF PEREON W CHARGE OF BURIAL
BLRIAL MI'. HOPE CEMETERY, 3751 MARKET ST. I I
SAN DIFGO, CA., 92102 Y PIGs ! M‘“ﬁ
g 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 196 DATE CREMATED | | OF PERBON N CHARGE OF CREMATION
=
w | CREMATION | i
-1 ] ] b
1 1
é 138, NAME AND ADDRESS OF GALIFOFRMIA FAGILITY RECEIVING REMAING :' 138, DATE nscml' 153¢. BIGMATURE OF PERSOMN N CHARGE OF FACILITY
T SCIENTIFIC , i
Ay U8E | |
=3 i i
w 144, NAME AND ADDRESS |N RECENVING STATE OR COUNTRY WHERE : 148, DATE SHIPPED | 140, ADDRESS AND SIGMATURE OF PERSON M CHARGE
E - REMAING OR CREMATED REMAINS ARE TO BE SHIPFED 4 'I OF PLACIMG WITH THE CARRIER,
z 1 i
21 i i
smms AT 8EA | '5A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIFTION SUF- T 158. DATE OF " IBG. SGNATURE OF PERSON N T30 (CEHSE HUMER
FICIENT TO IDENTIFY FINAL PLACE AND CA DNSTRICT OF DHSPOSITION : HEPOEITION If CHAAGE OF DISPOSITIGN | OF CREMATID RE
D‘EPOS!'I'IGH OTHER | i / AFPLCARLE
[THAN IN 4 CEMETER | b !
i

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFIGE OF STATE REGISTRAR VvEa (REV 8/81)




252812 04/19/95 000952 COUNTY DF canN DIEGO
100 T2

£-1215'7

el
] sy
s e
[+ Yo e Ri ]
e

g5 /03795

CeaGT2
00Q072
00072

d4—8060 db

386.0G0
16500
50«00
45400
126.00

PAID IN FULL



v 4 A
. MT. HOPE CEMETERY .

. INTERMENT ORDER
QQE:{*}\JREEE—{——GMQ* San Diego = L} v C{ =

You are hereby authorized and Instructed, subject Lo your rules and regulations, 1o inler the remains
GERTRUDE C CROWH

ol
ina __TOP SEAL VAULT Funeral, date, time
Veaeer
Church, Chapel, Gravesaide i Mariuary,

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exira charge of §
will be applied and billed to undarsigned.

War time veleran

Lot 1085 Grave

Row
Fra- Yoaacd Lo
Grave space & Care Fund .........Fald _on B=

Additlonal spaces and care fund ..............

Opaning'Closing 4 Satup.............ccoev.
Burial Contalner..............

Handling Feas ...t Reorerens
Flower vases — Marker satling ledw®.1............

375.00

185.00

Aecording and BINg fee .........ccoriermmiimmisisin sissin s

L R R N S ST e s o R e | T B
Total Due................ .—_ﬂi&d&g
Paid receipt number §1d» L

- Balance due
| haraby certity | am the of the abave named decedent

and this is your autherity to make disposition of remains as above indicalad. | gertily and represent
hat | have the right to make this authorization and | agree to hold ML Hope Cemetery harmless rom
any liability on account of said authorization and interment.

X

| hareby autharize he Interment inlot |

hold under desd. W
Fm—
ignatire of mooided bolder 07 geod _ﬁ“ Ib'-‘#ﬂl
I’:rﬂ-p-m- ;
1 2 1 5 S ~ Invoice #
Work Qudar # E Acct. # _

P¥-E23 [Fiwv, B-03)

AWATTS CHECK & PRE-NEED
AGREEMENT BACK FROM

MS CROWN.
WN- rane 4/12/95

5/ajas Lpt mag o




THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 92102 .
Real Estate Assets Department Business hours 8 a.m. to 4 p.m.
527-3400 . Monday through Friday = Gates open daily

August 7, 1996

Ms. Gertrude C. Crownm
2602 Eim Place
San Diego, CA 92123 .

Re: Pre-Need Trust
Dear Ms. Crown:

I am following up on our letter to you dated April 12, 1995
regarding the Pre-Need Trust for you.

Please give me a call by September 7, 1996 to let me know
if you still wish to pursue this matter or if you have
changed your mind. If we do not hear from you within a
reasonable time we will void the paperwork.

E
Enclosed are copies of the letter and Interment Order
previously sent to you. .
If you have any questions please do not hesitate to contact
me .
Sincerely,
Sue Shackelton = i

Clerical Assistant II

Enclosures

-

DIVERSITY

BRINGS US ALl TOGETHER

dE Faier e kel e




AF Prindnd o soeroied poue

EHE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET » SAN DIEGO, CALIFORNIA 92102

Real Estate Assers Department Business hours 8 am. 1o 4 p.m,

527-3400 Monday through Friday * Gates open daily

April 12, 1995

Ms. Gertrude C. Crownm
2602 Kim Place
San Diego CA 92123

Dear Ms. Crown:

Enclosed are the Interment Order (pre-need) and two copies of
the Agreement for Pre-Need Trust.

Please complete the information on the Interment Order next to
the four red X's. On the Agreement for Pre-Need Trust, please
complete the portion on page 3 next to the two red X's and
return these two forms to us with your cheek for $2185.00
(payable to Mt. Hope Cemetery). You may keep the extra copy
of the Agreement for your records.

If we may be of further help, or if you have any questioms,
please do not hesitate to contact our office,

Singerely,
c. hald

e K. Rauch
Clerical Assistant II

jkr

Enclosures: Interment Order E-12158
Pre-Need Trust Agreement

—

f ]ﬁ-\

o«

L
DIVERSITY

={
B fio”

BEmGE US ALl TOGETHER

=




MT. HOPE CEMETERY

“ X%  INTERMENT ORDER
h.—,\*

.}b" 1"s City of San Diego —
ri'{.,rl pﬁk Date H ~| 3 = q ::7
b _
| You are hereby authorized and Instructed, subject to your rules and reguiations, to mn?r the remains
| of Jowe / Toher Loe FY-/T75Y FARITEIES

ina —._%g:a.q— Funeral, date, time |~ (2 | ‘{!H{- P
Chureh, Chapel, t;nmue M; ek Mortuary.

All Funeral cars must arrye belore 3:30 p.m. ol regulsr work day o an extra charge of §
will be appiied and billed to undersigned.

‘/Ulr time veteran :

P - Grave _

Additional spaces and
Cpening/Closing &
" Burlal Gontalner... /..

| hereby cartity | am the ol the abowve named dacadant
‘ and this is your authority 1o make disposiion ol remains as above indicaled. | certify and represent

that | have the right 1o make this authorization and | agree to hold ML Hepe Cametary hammigss from
. any Uability on account of said authorization and intermenL

| hereby authorize the Intermant in lot |
hold under deed.

Signuture al recol ded fiider ol deed

Signakirs

Aacres

oy Tip Coom
Talsgrcns

meces B 537 330
WnrhnrdafrE 12159 Acct # OO@‘?.&&‘

PY-502 (fay, 8-02)

———1




e T U Wy i . * L LT AN =Y

' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK |NK OMLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS m
A NAME OF DECEOENT—FHST (GVEM) | 18, MIOLE G TAST Famiin) Z. DATE OF BHTH | 3 DATE OF GEATH | 4. SEK
John/Jane ! i Doe A | ok
SA CITY OF DEATH U6l COUNTY OF DEATH—OUTSIDE GALIF., | 6 NAME, RELATIONSH, FULL MAILING ADDRESS AND TIF OODE
San Ysidro | =7 =¥in Diego public" fninistrator, K. Howard
A W mumn—ﬁmummmwmuwlm CALK. LIGENTE MMeer 5201-A BRuffin R4,
2859 Adams Av., San Diego, CA 92116 P 1424
i lmdmhuuwmhmmmhmnl_uuwmm

WITH FROVI “MGFEM IBI:IM'EIH!MT

N ACCOMCANGE
“_lﬂllT SIOMS OF THIL CALIFORNIA HEALTH AMD SAFETY CODE
AMD |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHDEHZATION OF | 1N THIS PERMIT oV
LOCAL AEGISTAAR | MOTE: THES PERMT GNEX A RIGHT OF DNPOSAL (NTIEN (F CALIFORMEL 1
hi : 80. ADDRESS OF REGISTRAR OF DESTRICT OF DEATH— s MMOFMHWNMEW
m:m‘ b E m"n“ 6 Hﬁh LIFCHthi|& | B DESPOGITION 5 TO OCCUR (W AMOTIHE CISTRICT M CALFCEMNIA
E i
AT TO SO Pl | e :
CeoiTon. |san Dlego, CA 921B6-5222 |
HOPOOITIONTS CHELX ARFLICASLE fTEvS FOR CORONER'S USE ONLY
BURIAL (NCLUDES ENTOMBMENT] [] & TEMPORARY ENVALLTMENT [[] | DISPOSIION PENIING—REMAINS LOCATED AT
{Mame and Address)
X |5 cremation [] 7. oesivreERmENT
C. DESPOEITION OF CREMATED REMAING OTHER
] SEER M LRy [] o swe i to cavForma
[[]o sceEntiFc use [[] H. TRANSIT TO QUTSIDE OF CALIFORNIA

118, DATE BLRIED 11C. SIGNATURE OF PERSON 1N CHARGE OF BURLAL

I
|
[ -
72 aNe/DS?
120, DATE CREMATED : 18C. A PERSON W CHARGE OF CREMATION

i
138, DATE RECEIVED' 10C. BIGNATURE OF PERSOMN IN CHARGE OF FACILITY

12A, NAMEE AND ADDRESS OF CALIFORMIA CREMATORY

s cordluond aowtoura

134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAMNS

SOMPLETE ALL APPLICABLE ITEME

- SCIENTIFIC :
USE :
|
14A. NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE 148, DATE SHPPED | 140 ADDRESS AND SIGNATURE OF FEASON IN CHARDE
. REMAINS OR CREMATED AEMAMS ARE TO BE SHIFPED ! OF PLAGING WITH THE GARRIER
TRANSIT [
]
i >
ACATEERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCAIPTION SUF 158 DATE OF T5C. GNATURE OF PERSON [N | 150 UCENGE mumwes
o6 FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRCT OF DISPOSITION oisPoSITION | CHARGE OF DS I of CHEMATED BE:
DISPOBITION GTHER : R s ey
. [THAN 1N 4 CEMETERY s :

COFY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘«ﬁé OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICEE, OFFICE OF BTATE REGISTRAR VS8 (REV, B/B1)




CITY OF SAN DIEGD, CALIFORNIA ¢ . ¢ = o 14 15Y
GENERAL fwu:q:ﬁ- . f

Make lettmce able to
LACETY TREAE |

b e O Box 2289 e
"'San Egn, California 92112
Flease Return YELLOW Copy with Your Payment

e —

COUNTY OF SAN DIEGO ACCT NO
PUBLIC ADMINLSTRATOR g00952
5201 A RUFFIN ROAD
SAN DIEGO CA 92123
—-E%--QL— "lf-cd-?-‘frﬂﬁnsuueﬁs USE ONLY=mmmmm e e -
7 §rurs o ammipial
PAYMENT Imn:' —~-———-5:-— | i
SVE L8R €K IF I J ]
' £ 336
“PAYMENT REF NO OY-80C 636 | ANT PALD: > Slor
"INVOICE DATE PAYMENT DLUE PERIOD COVERED
04/18/95 05/18/95 - MARCH - .

Fﬂﬂ INFORMATION CONCERNING YOUR BILLING CONTACT: '4

ﬁ;ungﬂﬁ v ' 'REF NO§ E=12159 v ' .
!ﬂl 3 P
“ﬁhrrt nanRTr nEprnr HOPE cenerent 619 527 3400° |

DESCRIPTION OF CHARGES = AMOUNT | %

-.'L. " o i

f;.JnNEf.luHﬁ DOE SVCS PA 1178385 R "
(ME 94-1354) | ‘!‘r."'!!- -_ ...I b 2N |
LOT S GRAVE 7A SEC 1. [.'I.I'.UI 3 e e et L2500
OPENING/CLOSING < s R ¥ ee 00

RECORDING FEE g | . kh_v._-ﬂ'ﬂ ! .‘]

! g o ' A 1

el il o . i - fig I |
wr"f;r““'ﬁ'ﬂl .1,.1,#1 My P, TﬂTﬂL DuE |- Jjﬁ-uﬂ |

NOTICES PLEASE RE! T.rnrnsnr PROMPTLY." PAYMENT'
MUST 'BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS' WILL BE
SUBJECT TO A COLLECTION FEE OF '10% OR $10,
'WHICHEVER IS GREATERy INTEREST 'OF 13 PER MONTH

ON THE. UNPAID BALANCEs AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE nlnecren TO THE CONTACT |

wdob T 5id) ABOVE i Cusimir Copy s veliow mw NO. 252732

e S T e

o T R




336.00 336.00 0.CO

252732 04/18/%5 000952 COUNTY OF SAN DIEGOD 05/06/95 04~-8066 36
100 Q72 77181 00Q07¢ 165.00 PALID IN FULL
}9"54 100 072 77183 000072 45 00
67007 77184 126.00




/

MT. HOPE GEMETERY .
M INTERMENT ORDER
( City of San Diego

» Ak
?'H&;Ft Date 4- / 3 "?5_

You are hereby authorized and instructed, subject to your ru nd reguiations, to inter the remains

of Stolh, é;ﬂffaﬂ:/ mets  4[(7 108
ina Iﬁé‘ y@'f‘ﬁ" Funaral, date, time M o

WauliLirver

Church, Chapel, Graveside  (PRQLESICE . fRAICS  somary,

All Funeral cars must arrive before 3:30 p.m. of reguiar wark day or an extra charge of § /4 (2. OO
will be applied and billed to undersigned. 4/
«War tima veteran J‘VD :

tot_ 22  cave___ /O Row secion /& DivisionvBlock 7

Addltional spaces and Care TN ..., s s s reessss sems s beses

Opaning/CIOBING & SBIUD... i bl it s e vt sk a4 s b T b ek M
BUal COMINGY....... .. S M OG5 OD
0. 00

TR IIE TERIE o oo b e b St S S i R R b T C L s TRt d
Flower vases — Marker SEIIMG BB ... oresssssss brees v st et srbmssrrannn
R R T MR TR s T o L s ki _Y5. 00
I e L L ot o e e ﬂ.

TOMR DR .icocirrrirsres 2'5-‘-'? IF;
Paid recelpt number Gb/ds Z6L.£5

Balance due _L
| hereby certity | am the 5/&/&’&1’,'/{, of the above named decedent

and this Is your authority o make disposition of remains as above Indicated. | cerlity and reprasant
that | have the right to make this authorization and | agree to hold ML Hope Cemelery nmm

any fiability on account of said authorization and interment
o (il
- o SFrran=Tar¥
F Colala U loo €8 TINE
Ve D eI L

Tulsgrns

E 12160 ioios 8

Acot. W

| hereby authorize the interment in ot |
hald under deed.

Blgnaturs ol recort e of geea

Work Qrder #
P¥-883 (Fov. 8-82)




’ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS =/
USE BLACE INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1h, NAME OF DECEDENT—FIRST (GIVEN) ‘I 8. MIDDLE | 1G, LAST (FAMILY) 2. DATE OF BIRTH DATE OF DEATH | 4 SEX
GREGORY - | STOLP HB 72371080 HE?'éﬂ“ﬂgEﬁ“ M
a4 OO OF DEATH mmwwmm—mmm %, HAHE, RELATIONSHER, UL, WMLMG ADOREEE MHD TW OO0E |

RIVERSIDE | SRR O BaTieY,  sister

1
A TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR FERSON ACTING AS SUCH 7B, CALIF uL'.ErcaE uuuu!n 31‘.;.9 W. 10th BT,

I
OMEGA SOCIETY, 2800-A S. MAIN, SANTA ANA, cA ' Fbi S.w Bmme, CA. 92410 :
: T—Ferun kg pemat| BB. DATE SIGNED
cnonmn o i | [ S S S e S S Jf.nr gt p8/25/190k
PERMIT gﬁmﬁu&mﬂmgwmm EAnmumuFFEnm 98 DATE PER c. siGHfyiRE, OF LOC i PERMIT
AND 1B THE AUTHORITY FOR THE DISPOSIMON SPECFIED i | ‘
AUTHORIZATION OF | i THES PEFMAT, T.00 (B ! 'j r\
LOGAL REGISTRAR | MITE THE PERWNT GIVES RO BIGHT OF DRIPSAL (KTSEE (F CALFORMA, i
B0. ADDFESS OF FEGISTRAR OF DISTRIGT OF DEATH— |9€ AdDRESs B ﬂﬁmamnrmmmarmmn =
ARY CHANGE I DISPOSH TEATH mcuaun B A o
nce kecuees & e | BT 0X 7600, RIVERSIDE,CA. : SDCHD, P.0. BOX 85200, SAN BLEGOCA. (IR
SRCISMICN.
!
‘mmn DISPOSITION{S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
15 A BURIAL OMCLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [T] | DISPOSITION PENDING—REMAINS LOCATED AT
{0d & cremanion [] = oisnTesmenT tNama and Addrass}

C. DISPOSITION OF CREMATED REMAINS OTHER
L1 RN W & CemeTery [] . s i 1o caLFoRMA
Lo scewnes e [ % TRansT 70 QUTSINE OF CALEORMA

BI.IHED 11C, SIGNATURE OF PERSON IN CHARGE OF BURIAL

V1A HAME AND ADDREES OF CALIFORNIA GEMETERY
BURIAL MT. HOPE MFM PARK,
SAN DIEGD, CA.

|

i

i

I

i
CREMATION SECURE CREMATCORIUM : ?

|

REMAING OF CREMATED REMAING ARE TO BE SHIPPED OF PLACING WITH THE CARRIER

TRANST

>

E 124 NAME AND ADDRESS OF CALIFOANIA CREMATORY 128 m CREMATION
g 4 1020 N, FULLER ST,., SANTA ANA, CA,
§_ 134, NAME AND ADDREBS OF CALIFORNIA FACILITY RECEWVING REMAING | 138, DATE RECEIVED' 13C. BIGNATURE OF PERSON IN CHARGE OF FACILITY
g | BCIENTIFIC

SE
g >
5 140, ADDRESS AMD SIGMATURE OF PERSON IN CHARGE
8

1
1
L]
|
I
I
|
I:
Ll
T
|
I
|
]
T
|
|
|
|
T
|
I
|
|

]
1
I
]
144, NAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE I’ 148. DATE SHIPPED
I
I
I
L]
I
I
I
|

SCATTERING AT 54| 15 ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCAIPTION SUF- | |58, DATE OF 160, SIONATURE OF FERSON N Tiao. ucense rumatn
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DASTRICT OF SPOSITION DESPOSEITHON CHARGE OF DSROBITION 1 OF CREMATED BE-
i MAINS DiSPOSER
DISPOSITION OTHER " —IF APPLRCABLE
ITHAN N A CEMETERY| [ ;

COPRY 1 OF THE PERFWMIT ACCOMPANIEDS THE REMAINS TO THE STATEDR PLACE OF DISPOSITION. THE PERZOM W CHARGE OF C/EPOSITION 18

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
SPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PEAMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY & = STATE OF CALIFOANIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V54 (REV.68/81)
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i

CITY OF BAN DIEGO, CALIFORNIA 46125
MOUNT HOPE CEMETERY
527-3400
- 5, &
Date: .18
f A~ # P d
Addrass drler o
A L e 14 - ¢ Dollars ($ =)
In {Lic Payment of o - / (AW,
r f b Divislon 4
Lot - & Grave . Row Section
FOR PURPOSE 5T AMPE CREDIT
Inyoice Mo. %T;ﬁh‘?m SPACE. S gy c mrsmunm %"ﬂ
0% Sales 100
Aol No. of Lote TTe4 -
- o 100 05 DS
f * m TTHET .
w.o. Burial 100 54 [l 0>
'AI,-- Containarg Fral -
f 100 -
BALANCE DLE L R | T 2
- mp;,hra& ??1133'@] 3 2
PreNeed Lot O AtnNeed O Onaget O Pro-Nowd 353
Pra-need Trust 0 Cash & check O - _ Saiss Tax #0101 3 S
¢ il "
T LA N A =4 i g _—
AC21g {Rev. 5041 ISSLED @Y ; k TOTAL PAIL : 1 7 X 85

R L e




MT. HOPE CEMETERY I

INTERMENT ORDER
City of San Diego
Date 4"-’ H-9%

You are hereby authorized and instructed, subject to your rules and regulations, 1o inter the remains

B fé‘mqgi I,E}zﬁuf&ﬂ,ﬁ LA [FET6 P

ina L)t Funeral, date, ime _ JHow 417, J'OOPH
T

Church, Chapel, Graveside ; laeriecvir t monuary.

All Funeral cars must arrlve belore 3:30 p.m. of regular work day or &n extra charge of §
will be appliod and billed to undorsigned.

_ Warime veteran ;
jm 27 oun_5
Grave space & Care Fund /. .
Additional spaces and
Opaning/Closing & Se
Burial Container ...

Flower vases - Marker mnu(qvlaa ..................................... T e

o R ). £, -~
T e R TN EE L UL T R e pr L e L s Do
Total Due............... L& OO

Pald recelpt number f?/
Balapce due o~
| heraby carify | am the ol the abave named decedant

and this Is your authority 1o make disposition of remains as above indicated. | cerlify and represent
that | have the right o makae this authorization and | agree to hold Mt Hope Cametery harmiess from
any liability on account of sald authorization and interment.

| heraby authorize the intermant in lol |

hold under deed. S

e iy Bp Cade
) moices_ A DA 1 D¢

ek Odece 12161 rcts (D009 S S

FY-503 [Rov. B-03)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FERST (GIVENY ‘I 16 MIDOLE : 1G. LAST (FAMILY) 2, DATE OF BIRTH 3. 'I'vl-lR 4, SEX
FRANFELIN | DELANO THRMAS
, ; 055 Proeh” |
BA. CITY OF DEATH | BB COUNTY OF DEATH—OUTHIOE CALIE., | . NAME, FELATIONSHIP, FULL MALING ADDRESS AND ZIF CODE
'SAN DIEGO | MR STATSAN DIBGO HOMARD: PUBLIC ADMIN.
7. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERBON ACTING AS SUCH | 7. caUIF. Licewse umeers 5201~ FIEBIN ROAD
L —IF APPLICABLE
CLATREMONT MORTUARY: | DIEGO, CA 92123
4266 WT. ABERNATHY AVE., SAN DIBGO, CA | F-1126 Amnsnmmm—hmu‘mt BH. DATE BIGNED
i i |mmnwuquﬂhuuh_mnﬂhmn.ww 7/1995

A, ﬁHD{MDF'FEE PRD m DATE PERMT ISOUED 80 SIGMATURE OF L

AMD [5 THE AUTHORITY FOR THE DISPOSITION SFECIFIED T_m 1

I
LOCAL REGISTRAR | MOTE: THL PERMIT GIWY M RIGHT OF DOSPOIAL BUTHOE OF CRLFONAIL M}'

B0. ADDRESS OF REGISTAAR OF MSTAICT OF DEATH— | $E ADDRESS OF REGISTRAR OF DISTRICT OF
¥ HA'I‘H- IF DISPOSITION B TO OCCUN B ARCTHER DISTRICT I CALIFORMIA,

2.0, 8K vy ;
SAN DIBGO, CA 92186-5222 :
IZED DISPOSITIONIS] CHECH APPLICARLE ITEMS FOR CORONER'S USE ONLY

REGISTHAR ISSUING FERMIT

O] & musiaL omciuces enTommmesT) [] E TEMPORARY ENVAULTMENT |. INSPOSITION PENDING—REMAING LOCATED AT
DB CREMATION D . CISINTERMENT {Hame and Address)
C DISPOSIMON OF CREMATED REMANE OTHER
iy [] & s m o cavronmia
o scEnmrc use [ ] H THANSIT TO OUTSIDE GF CALIFORNIA

e e .
118 BURIED | 110. SIONATURE OF PERSON IN CHARGE OF BURIAL
I

i

| A J
| | [
T TPs 1
:m!w. me.‘rEn:mc.
| |

I I

i i b
:um OATE HEI:-F_I-'I.I'ED: |8C. SIGHATURE OF PERSON I OHARGE OF FACLITY
| |
I
|
T
|
|
|
|
T
|
I
|
|

nxmiﬁManv
3751 MARKET STEEET, SAN DIEGO, CA 92102

124 MAME AND ADDRESS OF CALIFOFMIA CREMATORY

IN CHARGE OF CREMATION
CHEMATION

138, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAING

|

i

145, OATE SHIPFED | 140, ADDRESS AMD SIGNATURE OF PERSOM N GHARGE
! OF PLACING WITH THE CARRIER

t4h. MAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE
. REMAING OR CRAEMATED REMAING ARE TO BE SHEPPED

COWMPLETE AEL APPLICAELE [TEMS
0
:

TRANSIT [
i I
i
BOATTERING AT SEA| 150 ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIPTION SUF 180, DATE OF TI6C. SIONATURE OF PERSON N | 130, UCENSE mumais
oR FIGIENT TO IDENTIFY FIMAL PLACE AMD GA DISTRICT OF DISPOSITION DISPOSITION | CHARGE OF DISPOSITION | OF CHEMATED RE
DISPOSITION OTHER ' ~IF AMPLICARLE
ITHAN [N A CEMETERY] : > :

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS

l'l’ 2 STATE OF CALIFORAMNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VES (REV.8/81)




ST ey oF F SAN D;mﬂﬁmfpﬁm s u,
.? GEHEHM. ‘mmw ‘ g

: MnkeRemlttnnce blg to -
i 'TREA:SU{‘ T e AN
wun I Q' Box 22895+ =

[Tﬁﬁa&za:ar'gqngtﬁEHSUREHS USE dNLYm-a—--_

el T lego, California 92112 '~ ... E

' Pleass Return YELLOW Copy with Your Payment
COUNTY OF SAN DIEGD FUITN TS accy NOJ k
PUBLIC ADMINISTRATOR [ = qnossz $
5201 A RUFFIN ROAD ' ' J
SAN DIEGO :A 92123 = e 1

7 ARSI~ A

PAYMENT DATE = ?v5={§3

BY3 CA CK Sié° l bR E ey
'f - I 4

it nb AN, WALTS. - iy

PAYMENT REF NO ___ | AMT PALD: PR
DO . 1o.~7 T 4= 00970 ora’a e

INVOICE DATE PAYMENT DUE PERIOD COVERED
0&4/18/95 05/18/95 MARCH ut

FOR INFORMATION CONCERNING YOUR BILLING cﬂ;?icilh

~DEPT$ PROPERTY DEPT=MT HOPE CEMETERY 619 527 3400

4

REF NO3 E=121&1 ,;;J“

7»
{

B T R |

- -—uu-—r———u-—-—-——---‘-.'-——--—-u-

A

DESCRIPTION OF CHARGES ~ AMOUNT
FRANKLIN THOMAS PA 1177659 : 8%
LOT 37 GRAVE 5 SEC 1 DIy 12737 - 126,00
OPENING/CLUSING 165.00
LINER T8 . 50.00
RECURDING FEE i 45,00
L . TOTAL nu& . 30640

NOTICE:' PLEASE RENIT PAYMENT PROMPTLY.: PAYME
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPALD BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10%.0R $10,
WHECHEVER 1S GREATERs INTEREST OF 1% PER MOUNTH

ON THE UNPALD BALANCEs AND APPLICABLE PENALTIES.
ANY QUESTLIONS SHOULD BE DIRECTED TO THE CONTACT

abedRT B ABOVE wyis . Customer Copy + Yellow- Revitiencelhpy NO= 252734
Bbriil T ST e O e

1
i

}
1

= T

AT e




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
. " f i -
: 277. M. 14 Aal « Eb:ta.__ 3 | ] 10is
FromeNOLuina & (Y. £ 4o __._LI_‘I_ Addregs: _ ettt —th ey __ ,-_:_f Faa') VR el
i a i PR ' ) 3
l:'l,_fif;?" Tl ) s B0OJSTI ] . = — Doliars ($ "'j.l’.LfL' y
L8 — - - . -
In Paymant of | - O A nis 0y [ ATRA® |II'.’ e ‘ti i ol PP | L 5 rv
———— e ? Ny
a y = Division
Lot ! Grava ! Row Saction { -
: NOTYALID FOR PURPOSESTATEDUNLESS STAMPED | CREDIT
Invoice ko "BAILY 1M THIS SPACE. 20% Saes Cars 77184
. B St 100
Acct. No of Lots 7184
T Gy b
E. 1 ng
wW.o. o 1 Eurial 100
Containars T2 -
BALANCE DUE 100 [ jad
Hengdiing Fog Trias =
Ascording & 100 2 e )
Misc. Fabs 77183 —
PreNeed Lot O AtNeed O onAcet O T Foa2
Preneed Trust O Gash O check © Swizs Tax 80101 g0
A2 (Rov. 554 i | & FSSUED 8 Aidi e PTE A TOTAL PAID 1 ; | L -

|




.00 0.00
252734 04/18/95 000952 COUNTY OF SAN DIEGOD 05/09/95 CK O&4=B806636 386.00 386 .
fj i 100 072 77181 000072 165.00 PATD IN FULL
? é, 100 072 77182 DOOO72 2000
f’ 100 072 77183 000072 a5 00
67007 77184

126.00




MT. HOPE CEMETERY l
INTERMENT ORDER

City of San Diego

Date 4";4'?5-

You are hereby suthorized and instructed, subject to your rules and regulations, to inter the remains
B Romerneo |, Ben Sz

ina " =§ . M!‘ Funeral, date, time _ 725 & ~/8.' 10304~
Church, Chapal, Graveside Graveside | GrodBpely  woma.

All Funeral cars must arrive bafore 3:30 p.m. of wark exira charge ol § {.ﬁ D8
will be applied and billed lo undorsigned. % i-mg Z ym

War lime valaran

\/Lnt 1757 aeave Flow Section DivisiovBlock __ /&

Grave space & Care Fund Q—éfé? ﬁ__.

Additional spaces and Care MM ... s e e b s

IR IR PO it i o nimam b b e N e e e o s ot s F AT S e A M
Flower vases — Marker Sefling 1B ......c...ccwi i mmonmms e s sesss e e st omsessssrraoss

P COTING MAT BING 100 i s s cnionn S OYS)
N A N NI o S B L SR R

Total DUe.....crvovrrr rit.50
Paid receipt number “46 /35 d74. 50

- Balance dug ﬁ_
| herety certlly | am the = 69%/ of the above named decedent

and this ks your authority 1o make disposition of remains as above indicated. | corify and represent
that | have the right to make this authorization and | agree o hold Mt Hope Cemetery harmless from
any liabllity on account of sald authorization and intermeant.

| heraby authorize the interment in ot | % Qféuuﬂ J

S inhe r (053 MBanreons RL
Eignaiire of recoried ok ol deed ::‘EJ‘P:"C::_SI éﬂ Cf’i-f 97-"";3
r;;(.‘;.‘“” 443 Jéﬁ"f-
12162 Invoice #
Work Order @ E Accl. ¥

FY-583 (Rav. 8-83)




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

1n_manE:Ean—anTm‘lmw 11':""""“'““"'“ 2 DATE OF BATH | 3. DATE OF DEATH | 4 SEX
BENJAMIN 1 DANTEL : ROMERO, SR. 106" | 0271471985 | M
SA. CTTY OF DEATH | 66 DOUNTY OF DEATH—OUTESE GALIF. | @ NAME, RELATIONSHP, FLLL MAILIWG ADDRESS AND ZIF CODE
" SAN DIEGO | O™ T SAN DIEGO | p S5l flileo: wire
i
TA. TYPED NAME AND ADDRESS OF CALIFORNUA—FUNERAL DIRECTOR OR PERSON ACTING AB SUCH | 7H. CALIF. LICENSE ARROWHEAD TRIVE
—F APPLICABLE
. W MORTUARY : ' SAN DIEGD, CA 92119
EL CAJON BLVD., SAN DIBGOD, CA 92115 | P=790 —ferson taking peil] BH, DATE SIGNED
PRS0 TRy e & lan Dol T ot Geesion Sk B . o 1 00 G, Y o aIUl?ﬂm

THIS PERMIT [
PERMIT ol Eﬂm o BA. AMOUNT OF FEE PA LOCAL REGISTRAR ISSUING PERMIT
s THON OF m“ AUTHORITY FOR THE M3POEITION SPECIFIED 1
THOREZA PEAMIT i i
LOCAL MEGESTRAR | MOTE: THS FERMIT GO MO MG OF ORAOSAL OUTSEDE F CALITRMA, 7.00  04/17/1985 | »

AN EVAIGE 1N Deisces| "0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSIMION—
THOM BECILINES & MEW ¥ DEATH xﬁ%&;‘fm I P DISPOSITION 18 10 OCCUN TH ANCTHER DESTRICT TN CALIFCRNIA

T SHEHY FiNaL P-n- ]

i SAN DIBGO, CA 92186-5222 :
DHSPOSIMIONIS) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
A, BURIAL (MCLUDES EWTOMBIMENT) DE TEMPORARY ENVAULTMENT Du_mmnm—mum LOCATED AT
: (Mame and Address)

[« B. CREMATION [] F oisiNTERMENT

. DIBPOSITION OF CREMATED REMAIMS OTHER
8 gl [C] & sHIP i TO GALIFCRMA
[]o. scenmiFic use E]H.mmmmmwm

11 ,,1tr:: mmuppmmumorma
BURLAL

mmm. SAN DIB3O, CA 92102

12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY SON IN CHARGE OF CREMATION

T ynetel poater

L]
i
L]
]
T
]
! Jf
L]

U

13A. NAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING r 138. DATE RECEWED

|

|

|

I

|

|

I

I

T

|

|

|

]

>
130 BIGNATURE OF PERBON N CHARGE OF FACILITY

« COMPLETE ALL APPLICABLE ITEMS

|
|
|
T
SCIENTIFIG :
USE |
i
14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148, DATE SHIFFED ' 14C. ADDRESS AND SIGNATURE OF PERSON B CHARGE
| T REMAING OF CRAEMATED REMAING ARE TO BE SHIPFED : OF PLAGCING WITH THE CARRIER
i
i
SCATTERSNG AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF TV5C. SIGNATURE OF PERSON IN | 150, UGENSE Nuees
FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRIOT OF DISPOSITION DISPOSEITION : CHARGE OF DISPOSITION : E‘giﬂm RE-
N A GEMETERY] | i —IF APPLICARLE
AN A | |

COPFY 2 18 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.

!DF‘I’ 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VBB (REV.8/91)




CITY OF SAN DIEGOD, CALIFORANIA 46 1 35

MOUNT HOPE CEMETERY
527-3400
7 e P
Date: - 4 4 7S
Address O 22 fie e r e o prr {2 A D= ¥
= : (rEn g /o /102 poiians (§ -2 O
¢ R it oA o/ r D ("
i =1 Division Fe™S
Lot I¥o / Grave Aow Saction Block =
| Invoice No. NOTVALIDFONPURPOSESTATED UNLESSSTAMPED | oREDIT 67007
. Sains
Accl. No. mu 184 e o=
L = JBILD g .. I75 .
W,Gl. £ . L i S T ::‘_;.. C
?‘,_{‘ Containers T8z R
BALANCE DUE - W HIE s
Ascording & 106
Uine Fams 783 Ty =
Pre-Nesd Lot O AtNeed O Onacet O Pre-Naod 2033 =
| Preneed Tt 0 Cash O Check T 7 et Sales Tas oo T ISC
5476 V. et ———
AC-212 (Rev, 5-94) il ISSLED BY TOTAL PAID ] 72 |[|nS T




MT. HOPE CEMETERY

INTERMENT ORDER
70/&{{ -' £,  City of San Diego

Date M"/ﬂq-f

You are heraby m%ﬂmzﬁqem ta your nm and mg.nl-ﬁnna io inter the remains

ina Funaral, date, time

Church, Chapal, : Mortuary.
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exira charge of §
will be applled and billed o undersigned.
War time veteran

Lo -3 Grave " Saclia
e AT /?.ea Kﬁfmﬁ

Additional spaces and carne fund ..

Opening/Closing & Setup.., m

’1 Mn‘r 1B 995"

Flower vasas — Marker selling fee . ¥/

Hmn.ﬂng and, filing fea .. i;).
Paid recelpt number Ayl/ﬁ:’{-%' c.‘.?z.? -?’-"J

M
(i'
i
v
V F,' qHa.s Balanmd.y‘f'sr &2

1hmuh1r:umr:.' :mu!b ol the abave na

and this |s your authority o make disposition of remains as above Indiml.ud I nnrhfy and reprasant
that | have the right 1o make this ayghorization and | agf@e o hold ML Hg 7 harmiess from
any liability on account of s&id authorization and interm

ffj (50

- MT. HOPE-€EMETERY -

| hereby authorize the interment in lat |
hold undar dead.

TPl i 4l (DRF3a7-LlpH
| PR

S-16 'é (WRIB—EAT—RERS

12163 ok o

Work Ordar # E Acct #
PY-5a3 (Rov, B82y




JOHN PAUL SULLIVAN
R DARLENE SULLIVAN
315 BETA 5T (61 M4-TASE
BAN DIEGD, CA 82113

—e—=l|
k] -

=¥ Ls]

e Tty 222

I ] Bank of America (s19) ber-azto '
e ~
N 4

National City Branch 0171
A e

I L 22000BEMR0 L2 wD AT 0BO 2 7t

I m W T TTOLIC-

215 East Bth Strest
Mationhal City, CA 91050

Memo

(




THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 92102
Real Estate Assets Department Business hours 8 a.m. to 4 p.m.
527-3400 Monday through Friday * Gates open datly

May 18, 1995

John Sullivan
611 So. Homestead Drive
. Baxter, Mn 56401

Dear Mr. Sullivan:

We received your payment of $485.00, check #0130,
final payment on the pre-need trust for Pearl Escalante
- and have processed the paperwork.

Enclos=2d is your receipt for that payment, a copy of the
receipt for the payment you made on April 17, 1995 at
our office and a copy of the pre-need paperwork for her
stamped "Paid In Full" for your records.

If you have any questions, or if we may be of any further
assistance to you, please contact us again.

. Sincerely,
[aits

Ann Waits,
Cemetery Manager

enclosures

w
DIVERSITY

BRINGS US ALL TODETHER

& Friuind i recpeled prgar




CIAL RECEIPT

CITY OF AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Date:

/:“Dd‘-—""""-_" potiars 8 4K 5. 06
[ :

-

e b -

46223

i T

/ 1w2S
L "3

Lot 103 Grave Row Saction Breok (0 | ot
Invelca No., ﬁumfmswﬁkmmnmu mﬁ.g"mm ﬂﬁ ) |
B0% Sales oo
Acct. No. of Lots TTi84
wo._ E=12163 PAID ey i |
Contalnars bral] |
BALANCE DUE (D= MAY 16 1995 i |
| Asconding & 100 |
; Misc, Fous TT183
Pre-Need Lot O AtNeed O Onacet O MT, E CEMETERY Trust ko 425) 00
Pre-need Trust @ Cash [ Check o Saios Tax a1
e 0130 | ssuen YOTAL PAID s ygs |oo

i g




MT CEMETERY
INTERMENT ORDER

ﬁujgjﬂ 2{% i /g

Ynumhmbrmthmwm o nier the remains
ina ﬁ Funeral, date, time
Church, Chapel, : : Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular wark day or an extra charge of §
will be applied and billed to undersignad.

War time veteran

i L S
Grave space & Care Fund ......... ﬁﬁ(@-/&?ﬁ'jﬂf » __L

Additional spaces and Care IR ... i —

Opening/Closing & Selup...... -_m
Burial Cantainer..... : P Am— - .0
Handling Fees ........ LD

Flower vases — Marker satling les u.!’ ......

mm::gﬁm p# . HOPEC e /R

Balance

,ﬂf
ﬂjl}:arél::md amli!b H-qua Hhﬂ%

and this is authority to make unnurmhnmhﬂmml.l and
mumﬁ" mmhmmmmum gr®m, to hold ML Hag Sl HFWN
lnrhhﬂwnnmuntuiﬂmaummmﬂm i o/

| hersby authorize he intermant in jot |
hald under deed.

Hignansne of recoroed e o1 Geed.
&'ﬁ;;j (DRE
12163

Work Crdar # E Acct #
PY-%03 (Rev, 8-62)




N, 0 46136

DFFICIAL RECEIPT

Slbrron MOUNT HOPE CEM A niict S |
ﬁ‘“““’“& s

/ a 2
e 72 Address; Sl D -f-?:t--‘ st :

In Payment of

. Division |
| Lot _/ 1{) .j’ Grave Row Section Blog) ) |
|
Involos Mo, ﬁ;ﬁﬁ%ﬂmuﬂmmmmm "E&" ﬁ . " ) i
B Salea 100 |
Accl. No. of Lols 71 i {
- g/ Y50 f
e ™8 __
w.0. =/ ,.,-J/é..f ﬁ;}' 108 :

Conlainer rma il
BALANCE DUE . 'rﬂ“ |

_;"II. -:_: m.l
I Misz, Faes ﬂ'lla |
Opwm O atneed O oOnacet O | e - 273\ I

Pre-need Trust O Cash O l'.JI'I‘ﬂI;.“il‘ﬁz‘i Saloa Tax m::u

AC-212 (Rav. 5-04) / ’;].z'-;j .

TOTAL PAID

o
g

k- i

et
e




Mr. & Mrs. John P. Suilivan
611 South Homestead Drive
Baxter, MN 56401

April 9th, 1994 .

Mt. Hope Cemetery
3751 Market Street

: Regards Lot 103 Division, 10
San Diego, Calif. 92102

He —Need s

Att: Norman Ferguson
Dear Mr. Ferguson:-

Per our phone call to you this date, we here send to you
our check #0126 in the amount of $485.00.

When we visited with you a week ago, at your office, you
informed us that the costs for Lot #1103, per copy attached would
total $768.30. You also informed us that if we paid $200.00 down,
the balance could be paid in 24 monthly installments. Our enclosed
chéck for $485.00 represents the $200.00 down and a pre-payment for .
the next 12 months. This leaves a balance due of $283.30.

Mrs. Sullivan's aunt, Pearl Escalante, the owner of Lot
103 Division 10, will be the user of your services for Lot 103 in
the timing yet to be known.

Please acknowledge and verify to us. Thank you.

Phone (W) 218-829-2825 .
(H) 218-829-6164




2 3.00 no Fea 84 0.

MT. HOPE CEMETERY
4751 MARKET STREET
SAN DIEGD, CA 92102

LT TS
fr- 3¢

Date
[2.3 B ! $
Lot Gr. Row Sec. Blk/Div

Opening and Closing -]
Vault/Liner/Double Crypt/Ash Vault $ /920060
Recording and Filing Fee 8 'ﬁ’jn,cjn
Marker Sesting-Fee ANOLIng Fee s /Y5, 00
Flow Lagden Ej/(i'_ $ 375.06
Miscellaneous Chasges 7,5.)5 $ /;-.%@_

TOTAL

Nogmax Fzeecysen

Estimate Given By:

N
o)

Ay <

shown reflect the current prices and are subject to

change without notice.

*%*The above charges are an estimate only. The figurea%_’a\
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CITY OF 8AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
; 527-3400

F

Dollars (§ —

Paymentof 2 it _ _ / vt

Division
Bilogk -

Row Section

: NOTVALIDFOR PURPOSE STATED UNLESS STAMPED CREDIT
Invoice Mo, “PAIT IN THIE GPACE. 20% Saler Caura
ﬂ Zalms
Accl No ot

— : 3 Chpam g’
== S } Closing
wo. _£ - - Burial

Coantnine

BALANCE DUE

Handing Fea

Recarding &
Hlt.'m

" Pre-NesdLot O atnesd O onacet O i
Pra-need Trust O Cash O Check —H- Sales Tax

I8SUED BY 1 TOTAL PAID

AC-212 (R, 5-04)




OFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA 4 8 2 2 3
MOUNT HOPE CEMETERY
527-3400
Date: Naay (i e S
= ™
2 Address: = - LA, A . ] i Vi Ll
| I ; - v BF FY
{ali A, MiiA I A S h D= - L A sf G ' Dollars($ S 0 .08 )
L Wl ‘ | " .
In Paymen ol Ll ¥ : ! L. »
- Division s
Lot 105 Grava Row Saction Bioek [
MOT VALID FOR PURPOSESTATED UNLESSSTAMPED | CREDIT BT00Y
Imonice Mo. r_~|=un||:r 1N THIS mﬂ 2% Bailes Cate 7714
| oo
i Acct, No. - - A e
== 3 lis = Closing e
| W.0. - o e } Burial 100
; Comimingm T2
Yk, 100
. BALANCE DUE Handling Foo 77185
Aucording &
A MIH:.rdF;d: ??:g —— =
! Pre-Need Lot O ArNeed O onaAcet O g e A g O
Pra-need Trust B Cash O check O Sales Tax w101
V130 |ssueneyv O [T e, TOTAL PAID s S || Q0
0 e L = o X
AC-212 (Rev. 554) ] d
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MT. HOPE CEMETERY

PRE- ASEED INTERMENT ORDER

ary City of San Diego e
Bue. H4=11-95

You are hereby authorized and instructed, subject 10 your rules and regulations, to infer the remains

o _GARCIA, (NMDALECLA
na W Funeral, date, time
GChureh, Chapel, Graveside : Martuary,
All Funeral cars must arrive before 3:30 p.m. of reguiar work day or an extra charge of § LS .04
will be applied and billed lo undersigned.

War time vateran .
S cive (o Fow Secton __ 3 DivisionBiesk__| S\,
TR RO B G O o s A e s 795,06

Additional Spaces and CAre TUN ... e s e s O N =
npmiwmmasm....ﬁ...fma U . w . B315.09

RN T
BRI R i T et b oo s et L 14 5.60

ROGOTTING B0 NG 18 .............ooooos i esersssssssnsrsoomsssacmsmnstessiessssscss Ud&c’ ....... Hs.00

T B LR O
Paid recaipt number B-8G6l37 --_.582._:33

p - iffefs
| hereby certity | am the L s of the above e

and this is your authority fo make dispasition of remalns as above indicated. | certily and represanl
that | have the right lo make this authorization and | agree lo hold Mt, Hope Cemetery harmiess from
any liability on account of sald authorization and intermenl.

I hereby authorize the interment in lot | \‘;M/

hobd under dead,

Eigrmiars of reciiud holder of dwed p e i, !-I/
/ Wﬂ-’-—r‘? % A é P g'zrm-
/ ShH-42
Talwphain '

12164 inioie o

Woark Qrder # E AccL @

PY-563 (v, B8N




=
HAME Ramon Robles (for Indalecia Garcia) ACCT. NO.
o "NTETEE A1 153 4
_ADDRESS 4177 Wightman St., SD 92105 RATING LIMIT —
OATE I TEMS DEBIT W CREDIT BALAMCE
_.*. 95 | Opened Pre Need Lot & Trust (for mother) i
_Lot 95; Grave 6; Sec. 3; Div. 12 | 17k]5l 00 795 loo
Trunts = ; B~
Opening/Closing; Liner; handling fees; 79 |2 00} 1|587 0O
recording fee; sales tax on liner; galwanized
x “flower wvase. T Tl I ,
417 | 95 | Receipt 46137 2 5|87 00| 1600 o
579495 | far* Ap]77 o | il gkk| oo
23 1951 day XA ETT TR — rlcl ®
‘A3 9slapM 3 0 O R-~YsY47 ' i Halen| BIIM°
J' 28 |95 | con & & R o ';‘6-5_15{ i 52192 FRE | ==
/] ff‘f;- ‘ ul, [ - VS g ] Rée? ﬁfﬁﬂﬁ
A SN T e i | ;% ;,
3 #NFR P~FT327 = | _i%é 496.0))
He [ 11 rov ¢ R- v - 8100 800
~/7 (90| ¥ [5,/,17 P-H7§27 | [ 2, 4 786 0D
5-/4 47| “(%,/4,20,2] 22,23,24 #-4LE6TY ' 28 (010D 1
baud i fud ||

AvERY FORM NO pseos  ROBLES, Ramon . pre need lot g trust PRINTED IN USA
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OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

47727

r 210 : /1 sy L. Ly o .:r : )P 71 ;{{
From:L ﬁf“"“" : IA : Llf"f{-ll Address: ‘{n"lr I‘r-l'} f / llr'lr”.'lfr!-" ':J .'. "Ur [ 1II zl ) L"‘:r s K II' s
= _ — - - . : Dollars (§ [2.0. 00
in -'! wrr Payment of f—'ﬁf !"J ( I ﬂ} = -j‘r / 'I'LE 'f 3'1{ 'J{T“ ."j-f”f — ’ |" 4

77 [Rafiic/a Caliia

T = f.a 3 Fa)
Lot— T =t Grave __ & ¢ Row Seitinn ’. Division f,i
invoica No, %‘Fg‘w FEM&THMHW mﬁr;.“m m
40% Salan 100
Am'l.ﬂu of Lots TS
- =/2 ,f,. 4 e e -
h
BALANCE DUE K, 0D s
Hangling Fea T8
. e . —
Prn-hhud:ﬁ_mmg onacct O | Pre-toed won /27 L/
Pre-naed T Cash Check & 44 327 R #0101
iy I EA e il 11"IIJ TE380 - 1
f}{ l,:" Y/ ISSUED BY ;”f N { < "J:i'm‘rupm E NS laz‘

AC-212 (R, 20d)




» | I
ciTy OF 8an DlEGO, CALIFORNIA " :
MOUNT HOPE CEMETERY
S27-3400
Dhate: 18
Address: £ - - 7
TR 3 2 il five Dokiars (§ 2% f )
‘r f .-" ' : T J o
; s A Dlvision 2,
Lot a Grave i How Sactlon Bk o
Involcn No T I B S
i N L]
B Salme 10HY
Acct, No. of Lats 77184
ingd 100
j A 3’;‘.’-}“ i
w.0. = =) Burinl 00
o] Conimnss Trie2
BALAN 00
. SO HandlingFee  TT188
Fiecording & 100
Mise, Faen e
Pre-NeedLot T AtNeed O onacat O Pro-lead s Sl {
! Pre-noed Trust B Cash O check O _ 11 na NG Salse Tax 80101
AC-212 (R, 584 THLY IGEUED BY TOTAL FAID s =2l of




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA 4 11"‘.1’"‘
ve.. TO CUSTOMER B = riavi
iy 2 MOUNT HOPE CEMETERY
527-3400 X
2 () 10 f{:.
o = Y
From: F-h-x._. 1. JAddress: _ d 4 £ - f'-’"-/ 24,
X " .J:f IR 7] ! el d AN
./_J_J:" ,/;/_, 4‘/}{.0,{, P Joglp it kot ol S pgiars(s 3644 }
! ; 1= /4 £ v
in --"ff Paymentol . 7 & ‘,{1’_ L ;_-_,-5:' 2 : rL it .
Lot sz,- Grave ’f? Row Section s
Invoios No. NOTVALIDFORPURPOSESTATEDUNLESSSTAMFED | CREDIT
S ton sams
Acct. Na,
Y i ir Opesing
s i i I
WO, o=/ N"é ﬁ'{ ooy
- ﬁ FLD Contalnars
BALANCE DUE ¢ Handling Fae
. Recorting &
Minc Femm
. Pre-Need Lot O O onAcet O | . T
Pre-nesd Trust cash U Check E P O ' sl n
o JoA LY . / TOTAL PAID
AC-E12 (Rev. 5-04)




= : D

CITY OF SAN DIEGO, CALIFORNIA CER4
.. TO GUSTOMER (I (TR S A
171 o MOUNT HOPE CEMETERY
527-3400
Data: - = L1890 '3
il T i P T B
--"'I‘:--}":-i 5 Address: ':_-';r . S 5. X A o
E et ' — conwsill 72 o>
= = 2 '.1' = = o ’..a i
In_Z2&17 Payment of 18 - Arte < e o 2
' = :
ey A f & 41
- LB 2 Division 2
Lot » Grave Row Section - Block
: NETVALID FOR PURPOSESTATED UN P | IF
Invoice No. "FAICH IN THIS SPACE il L TR =
P Salrs 100
Acclh Mao. of Loth T84
= o 10l
& 2 [hLy uﬂﬁ”m;w TTIEY
WO, Burink 100 u
g7 na 77182 =
T s = o0
BALANCE DUE ot ﬂ_:“
Arcarding & 100
Ming, Fess 77183 —
Pre-Need Lot L1 atNeed O Onacet O Pre:Neod 63033
peneedTrust O cash O cheek © i Sates Tax e0101
FIEA T ey %
AC212 (Rev, 5B4) Lap/S | BsUED BY TOTAL PAID H r = o
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OFFICIAL RECEIPT A
iy 46137

CITY OF S8AN DIEGQ, CALIFORNIA

'||'|‘1-|ITE.'I TO CLISTOMER
e CEMEL N MOUNT HOPE CEMETERY
527-3400
Date: A I
- ] - L - /! . - ol
MY § NS S Adoress: bid 23 LAMCE T ana i g st =y - A S
—— .- [ |
TiAlk B bonw J.',"JI_I ;JF £ o h a~ feniesn " )."'h £ =™ Doilars{§ =2 |‘_' 1.5 }
[ rl = - ] 3 : ;
In LAl Paymentof _£lle - ¥ 0 s 71 el e T AF A 4 i i ! a.' .41- [zl Cla,
£ 1 - Division | —
Lot + B Grave [{] Riow Section o Bloak__ |
L]
HUTWJ'ELIDFC!HPIJHPGGEST#WDUNLESEKT&HFED CREDIT amoar
Invoice Mo. “FAID IN THIZ SPACE, BO% Babed Care 77184 =
B0% Saos 100 %7 o
Acet No. of Lot TT1E4 =
100
E =314 i TR
wW.0. 1= - I Buatlal 00
i B2 " ~\ Containem e
ValaPlesl 100
BALANCEDUE o010 0 Handiing Fee 17186
Recording & 100
Misc, Foas 17183
Pre-MNead Lot B AtMesd O oOnacet O $$'.'1““ an:
PreneeaTrost & Casn O Check B - b a0
IS0 s ¢ S~ A Q7 r
S i e { L TOTAL PAID § S X7 IO
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CITY OF SAN DIEGO, CALIFORNIA 4619%
.. TO GUSTOMER
"""" 1 SRUBrOn MOUNT HOPE CEMETERY
SET-3400
Date 4 .18
i Address; A W Sk e Y L7 L .
— — Doliars (§ £
I Paymentof < _ L4 b L Fraiel =
Ly dir | i .- &
/. Divigion
Lot Grave -~ Row Section Block =
. NOTVALIDFOR PURFOSESTATEDUNLESSSTAMPED | CREDIT o7
Invoice Mo, “BAID 1N THIS SPACE. . 2% Salss Cara 17184
B0% Sales 100
Koot No. ot Lein L
o Dpaning/ nigﬂ
- o 1
wWo, /¢ (Ll s Bt 100
F ey | o Cortubners TT82
, ¥ L 100
BALANCEDUE 40 " HandlingFos 77186
Aatording A 100
Miso. Fass FTIRE i
Pre-Need Lot ' arneed O onAcet O i e &
Pre-nood Trust a cash 0O Check o Saies Tax a?ggé
AC-212 (Rav, 504) A L7  |wmsuensy L Tal TOTAL BAID i i
; [ ! LE
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CITY OF SAN DIEGD, CALIFORMIA AN
.. T CUSTOMER 21 U '1 \ 'j
L TalniToR MOUNT HOPE CEMETERY
527-3400 =
7 F
Cratay: /’ 7 [ e
From Address; 4
== “Dollars (8 )
In Payment of .
. ' ¥ vl Divislon
v Lot L Grave Row Saction Block
g -
i STAMPED T ad
Invoice No R e T U R
. BO%. Sales 100 il FaX e
Acct MNo. of Lot 7184 - L
¢ vl rl'llnu.f 1'1'381
(" ; £ aalng
w.0, Fa Burial 100
Containars 17182
00
SALANCE DUR Handling Fee 78 -
Recanding & 100
Miac, Fass T8 "
Pre-Need Lot ©) AtNeed O onacet O Pro-Niwnd 63033
Pra~naed Trus! E cash O check & Salan Ta ?E;E..‘,
e [SSLED BY TOTAL PAID 3 L7 :
AC-212 (R, 5-04) ’ e A




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA Al 1 ™10
WHITE. ... .. TO CUSTOMER i i
R e TR MOUNT HOPE CEMETERY
527-3400
Date: __ S
From: d_ gL P00 Lt 8D Address: 11 [ 7 | o AP i . (AL -
- A v 4 A E Doliarars A 2 OO0
1 ., A 1 i f 1
In =4 — Payment of ! !
- i - Division -
Lat [~ Grave . Fow_______ Section Book___ [ A
} NOTVALIDFOR PURPOSESTATEDUNLESS STAMPED |  CREDHT &r ]
Invoice No. "PAIDY 1N THIS SPACE o 20% Sales Carm 77184 !
BO% Balea 10
Accl No. of Lots TTT0
. e I ﬂrﬁﬂw 10
I= {3 (=4 Closing Trim
w.0. = Burlal 100
Contalnars TRz
100
BALANCE DUE Handiing Fas TT1BE
Apcording & 100
Mine Fass TTiaa
Pra-Need Lot 3 AtNeed O 0nacet O M Fooee
pneed Trust 3 Cash O check O Bales Tux g1t
: - [™ tim b . \
¢ ISSLIE | LALLS S TOTAL PAID !
A5 e S0 45200 BSLIED BY J o, 5 L 3
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L
OFGM.L RECEIPT e . }1 ?§3 4
Dol W mmmm ml'“ / U
s O TOR MOUNT HOPE CEMETERY
527-3400
’ = 22J .18 ‘_.Z__—--
me_i_:'}..:lu.:—iu..-_::.ﬁ_’:‘ﬁ.h&’_ Addlress; - SL 9. /25
i ”“dg!i A va ‘;J:L"’ ———— pulan(s LAl OD
in L4 Payment of o= Me 'ﬁ L I H?_f' #S et dl

F 7 = Divislon
Lot F . Grave é Row Section == Block _AL

Involee Mo MNOT VALID FORPLURPOSESTATEDUNLESSSTAMPED | CREDIT ATO0T
4 "PAID TN THIS BPACE. 0% Gakas Care 77104
- B% Snsea 10
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DO NOT MALL ENTIRE BOTK

ACCOUNT No. E-12164 (Pre Need Lot &
Ramon Robles Trust)
4177 Wightman St,
San Diego CA 92105

(Lot 95 Gr. 6 Sec. 3, Div. 12)
Menth and Day Due Indicoted Below

Mk | AR | ] um [ JoL Aun‘wkmkﬂm DEC
10

Amaunt due when pasd on; or bufont, S
ikl R “ETTT

»

Sand or bring one cowpan with esch remittance  (SOUPON l

JAN | FEB

aftar due date above,

Aemount due if pad more Man_____days ’ 5 <
’
5

Amoynt Receved 5
NAME

ADDRESS

o — - BT |
H check (¢ ) if this |8 new address




Sand o¢ bring wne esupen with ssch remittarze COLUPON 2

DO NOT MAIL ENTIRE BOOK -

ACCOUNT No. E-12164 (Pre Need Lot &
Ramon Robles Trust)
4177 Wightman St.

San Diego CA 92105
(Lot 95 Gr.6 Sec.3] Div.12)

FEB | MAR | AFR | MAY [ JUN | JUL | AUG | SEP | OCT | MOV | DEC | JAN
| 10 T .

onencrbouialgd b s 42.00

Amound due T pakd mose (hen______ dayy
aftar due date wbove. -]

Amount Biceved §
MAME

ADDRESS

L] STATE il
J.Egchauic { ') if this is new address




Bend ar bring ane caupan with ssch emittanes COUPON

00 NOT MAIL ENTIRE BOOK

Bamon Roblza

4177 Wightwsh St
San Diego GA 92105

Trust)

.t

3

ACCOUNT Ne. E-12164 (Pre Heed Lot &

(Lot 95 Gr. 6 Bac, 3, Div. 12)
mmuﬂmm—mm

| [Wons Tapm Theay Toun | 0L | i [ Sep DEC [JAN |FER
10
Amaount tien when paid on. or before.
it dile nbove s 42,00

d g?{jﬂé
el ’i s #os

Amount Receeyed

HAME

ADDOHESS

CITY

STATE

Zjp

L] check | ¢} I this iz new address




Band or bring uns ceupsn with sagh remita®ms COUPON 4
| DO NOT MAIL ENTIRE BOOK
| AcCOUNT N0, E-12164 (Pre Nesd Bot &

Ramon Robles Trust)
4177 Wishtman St.

San Diego CA 92105 |
(Lot 95 Gr.6 Sec.3, Div.12) |

and Day low :
arn [ Wy [oun | m[n.ur- gep oot oy [oee [ian [ rem mf‘
14}

Amoant o I‘lu aid
ﬂu'untlul ue when paid an, of befors, & #Z.ﬂﬂ

Amount due i pald moretian____ days
aftor g date above, 5

Amount Reteived 5 _ e
MAME =

ADDRESS =
CiTY STATE ZIP

1 check { ¢} il this is new address




Sand ar bring she ceupen with sach remittancs  COUPON 5
00 NOT MAIL ENTIRE BOOK
ACCOUNT Mo. H-12164 (Pre Need Lot &
Ramon Robles Trust)
4177 Wightwun St,
Sun Ddego CA 92105
(Lﬂt 95 Gt. & H-Hﬂ_-. 3] v, -1-2)
Month and Dey Bue Indicoled Below
JON (JUL [AUG (SEP (OCT [NOV [DEG |JAN | FEB (MAR | AFR

10
Armount duse when paid br: ar balgrs, )

dun fate abpos c42.00
Ariint du if paid more e dayn
ufier dus dans above. } 5
d s
Amount Becaived %
MAME
ADDRESS i =
ciTyY STATE ZIP

[J check { ) i this is new addresa




Sand or biring 8% coupan with ssch remittmer  COUPON 6
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No; 2~12164 (Pre Need Hot &
Remon Robles Trust)
4177 Wightman 5Et.
San Diego CA 92103
(Lot 85 Gr.6 Sec.3, Div.12)

Amaunt due when paid on, or before,

duie dite abive b g 42.00

Amaount due if paid morethan_____days
niter due date ghove. 5
-1

Bmounl Hecewed §

NAME

ADDRESS. —
CiTY STATE P

1 check () If this is new address




Send or hiring sow coupen with sech emitance COUPON 7
00 NOT MAIL ENTIRE BOOK

ACCOUNT No. E~12164 (Pre Need Lot &
Hsmon Robles Trust)
4177 Wightman 5t.

San Diego Ch %2105 .
(Lot 95 Gr. 6 Bec. 3, Div. 12)
Month and Day Due Indicaled Below

JUL [AUG | SEP |OET WOV | GEC [JAN | FES |MAR | APR | MAY | JUN |
iy
T

Amount due i paidmorethon._ doys
aflmr dun date above. 5

5
Amount Aeceeved §
NAME
ADDRESE s
Gy STATE ap =

[ check (/] if this s new address




Sond or bring gme coupon with sach semitiancs. COUPON
DO NOT MAIL ENTIRE BOOK
ACCOUNT o, B=12164 (Pre Heed Mot &

kamon Robles Trast)
4177 Wightmen St,

San Diapo CA 92103

(Lot 95 Gr.6 Sec.3, Div.12)

oW y
mitﬂ' 0CT | MOV | DEC unlmim APR | | JuN ﬂ
10 |

Amaunt due when pasd-an, or before, .
s il Al b ¢ 42.00
famount due i paid morethan__ days
wfter di dite sbove, -1 PN e
5
Amount Adsved 5
HAME
ADCMESS

kY - - o OREEere il




Bord of birkig pe u._-. with such renittance  COUPON D
00 NOT MAIL ENTIRE BOOK

AGEDUNT No. E~12ib4 (Pre FHeod Lot &
Romon Kobles Trust)
4177 Wightmsn St.

San Diego CA 92105

| (Lot 95 Gx. & See, 3, biv, 12)

| Month and Day Due indicated Below

SEF | OGT | NOV azjmu FEB. |MAR [ arm | MAY | JUN | JUL m‘

10

Armvognt dus wihan paid s g selore,

e date above : > §82.00

[ At dua il maie than diys
I mrwcm%- ’ Lt

-

Amaunt Recesved 5
MAME

ADDRESS

CiTY STATE FdL

[l chack [ ) if this I6 new address




Sond ar liring an coupan with ssch remitianes COUPON 10
OO0 NOT MAIL ENTIRE BOOK
ACCOUNT o, B—12164 (Pre Need Mot &

R=mpn Robles Trust)
4177 vidghtman St.

San Diego CA 921035

(Lot 95 Gx.6 Sec.3, Div.1i2)

Momin s Lhay LI

Am dusir il " da
Amougt et oudeonntn—aes [y

5.

Amount Recaived  §
MAME
ADDHESS — |

orry __STATE &g
[ gheck [ ¢) if thiz. Is new address *
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00 NOT MAIL ENTIRE BODK

ACCOUNT Mo. H-AgLO& ‘(Pre Heasd Lot &
i Ramon Hobles Trust)
| 4177 Wightman St,
San Diego CA 92105
{Lot U5 Gr. 6 Boc. 3, DHv. 12)

|| Month and Day Due Indicnled Below
WOV |OEC [JAN | FEB (MAR | APR | My | Jun | Juc m‘tﬂocr

10

Amaunt dun when gasd oo or Before
due date above ' Ir_ﬁl «00

Ameunt due d pald morethan_deys
afier dur date shove. 5
5

Amourt Aecewes  §
AME =

ADDRESS

STATE il
[J chack | ¢} It this ia new addrass




D0 NOT MAIL ENTIRE BOOK
| ACCOUNT Ho. ﬂ'lgm fre Need Mot &
' Boeon Rob : Trust)
4177 Wightman 5St.
San Diego CA 22105
{lot 95 Cr.0 Sec.l’, Div.12)

and Baolow
DEC | IAN | FEB | MAN | AP | MAT | JUN | JUL | AUG | SEF | DCT | NOW |
10

Ampunt due wiven paid on, o before
due date ahove > g 42,00

Anvount due il plld marethan____ days
atter dus dats 4

Amaunt Recewed  §
MNAME

ADDRESS

CiTY _STATE ZP

L] check () il this is naw address




| Sand or bring ans coupan with sach remitiance. COUFON 13
00 NOT MALL ENTIRE BOOK

ACCOUNT Mo, B=i1210& (Pyw liesd Lok &
frmon Robles Trust)
4177 %ightesn St,

Sun Disge CA SI1005
(kot 23 Gr. & Bec. 3, Div, 12)
Mormih ummuummunuu-
san | rEm | wam | ap | ma | oom | oc awee [ser [ oer nw;nﬂ

P |
sl S b b 42,00

Amaunt di ¥ paid mora than -Hays
after due date abave ) e

Ampunt Recsived &
HPAAE

ADDRESS

CITY STATE . JF
[ chack [ ¢ ] if thiz s new address




o bring one mn!ﬁuﬂlr—m—u CUUFOH 14
DO NOT MAIL ENTIRE BODK
AECOUNT No. B—1ZLl6& (Pre Need Mot

flamon fAohlses Tm:)
4177 Wight=sn St,

San Diego CA 92105

(Lot §5 Gr.b Sec,3, Div.1i2)

'mmnmmrjmmnww-mnwmiTl

Amarunt due when gasd on, of before

dus dife abive, ' b 5 42.00

Amaunt due I padd more tan——0ays ’
afier dun date above, £

'
Amount Received 5§
NAME
ADDRESS —

ew 0 _STATE ZIP
1 chack | ¢ ) i this is new address




Sand of Bring yne seupen with esch mmittencs COUPON 15
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=-LZLG& (Fpe Besd Lot &

Samcn Rovles Trust)
4177 wighteaa St,.

Ban Diego Ca  PRLGS

(Lot 95 Gra & '.:' 3. Miv,. 1.2}

Amiirunt die when paid on; or betore. ! ]
i g b g #2.00

Amount da if fham . days
wrdulmp:gw”rm ¥ ’ L

$.
Amount Recewed §
NAME
ADDRESS 4
GITY STATE Zip

[ check {y } if this is new address

T




Sand ar being oo coupen with sach remitiance COLIPON 16
DO NOT MAIL ENTIRE BOOK .
| ACCOUNT No. T=1ll04 (Frg Head Not & |

famon Robles Trust) |
dLk7T Wightwew St. i
San Diegs CA 92103

{lot 85 Gr.6 Sec.), Biv.12)

APR | MAY | N [ JuL [AUG | SR ”lem|m TER lﬁ“‘

Amaunt du *hm
Hlnu:!l!r % paldnrlﬂthﬂfnﬂ b 5 &l

Amaunt due iF paid more than. —_08ys
wfier due date above. $.

Amount Recaived 5§

ADDAFSS _
CITY STATE 7i

[ check [ ) if this |s new address




Send or heing gng coupen with sach remiiimee COUPON 17
DO NOT MAIL ENTIRE BOOK
ACCQUNT Mo, E=L12i6% (Pye Sedd Lot &

; Enman Koblas Truet)
4177 wightaan St,
Ban Disgo Gk 91105
‘.lﬂl '.1‘5 Cy. & i-t. ]- Div, ul

Month and Day Due Indicoted Below

pay | Jum [guL [Aue | sEP [OCT |NOV |DED | AN |FEB |MAR | AR !
14

Amunt dwe whan paid on, or belare, .
dmft:1ulrun|:|u| o ST b sil.ll-u

|
Aot duws i thiin
iy oy e oS SRR

%

Armount Recewed 5. — e ——— -
- MAME

ADDRAESS

City 3 STATE ZIP —
[[1 check (') I this |5 new addrass




m’wmmm. COUPON 18
DO NOT MAIL ENTIRE BOOK p -
ACCOUNT No. i=l1ilta |Fitellpes BOT &

R T8 Prals le< -!_mll}

ali7 Eightmen Br,

San Blege CA 92105

(Lot 55 Gr.b Sec.3, Div.ll)

D

Due In
JUN [ JUL | AUG | ST | 20T | NOV | DEG

JAN. | FER | MAR

Amount dus whan paid on, or bafore, i
duse ditfe ahove $ &N

Amount due if paid moethan,__d
ount i Bﬁ»$__~_

ftar due date
3
Amaunt Received  §
MAME
ADDRESS
LTy STATE JIF

" ] check (%) if this is new address




el o being sme coupon with sach remitinncs COLUPON 19
DO ROT MAIL ENTIRE BDOK
ACCOUNT No. B=AR188 (Fid" esd Lot &
| famoa Eobles Truast)
: 4177 Wightsan S:.
San Ulage €A %1195
el "& v, O aC, .-". vFive. 1+}
mﬁmmmm
iy, | UG mlm WOV | DEE | 1ndi MIR | APR | MAY m—‘

1 :]
Amaouml du when par an. e befor Az 0l
tus (iaty above .

fanaunt dug | paid morethan. . days
afiee due date above. =

§

Amourt Aecewad 5

. STATE LIF
[] check { ) if this is new addrass




m-ﬂi ench rmmittence COLIPON 20
00 NOT MAIL ENTIRE BOOK
ACCOUNT MNo. ={2lla \ 're el RotL &

amnn Kolslas Traal)
&l77 Wighimes St.

Sar Dlage CA 92103

{Lox 95 Gr.[ Bec,l, Div.l2)

i Beiow -
AUG | SEP | DOT | HOY IAN | FEE | MAR | APR | May | JUN [ JUL
[ 1-":
Amount due when paid on, or tefore, ' "W
duin date above. ’ g &l .00

alter due date above,

Amount dus ifpaid marthan_ days ’ g
5

Amoun? Received  §
MAME

ADDRESS :

BTy - STATE 1P
[l echeck (¢ ) 1 this iz new address




Band wr bring one coupon with sach remitianos GQMI
00 NOT MAIL ENTIRE BOOK

ACCOQUNT No, E=llibd (Foe' Yeed Loc
Semprn Rolilea .m”
4477 Wighteen B,
kY17 l.'.'}l-. L f2I0%
(Lo 'l} ér. & Bss, 3, Siv, 12)

and Below

SEF | DCT | NGV | DEC wmay [ un [ [aus

Auniunt dus when paid on, or hefore, T 0
e date ahove ’ ;"'t"'q

Amoumn du it paid morsihan . davs ’ s

attar dus dete abwwa.
¥
Amommt Rnoeved 5
PAME y
ADDRESS
CIiTY STATE 3l

Tl chack [ ¢ ) if this I8 new address



m—:—- with sach ramitiance COUPON 22
DD NOT MAIL ENTIRE BOOK

ACCOUNT Mo, ==i- 888
LTy L u;mu

funouin due when paid on, or befon,

thia fate ahave 5 - -
| hmount due ff pasd mom than . days ’ |
afier dus dade abova, £

Amount Rpcaiveg 5
MAME

ADGRESS ? =
CITY STATE Pl

[1 chack { '] i this is new addrass




or bring sne ceupen with ssch remittance mupu"
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No id 168 (Pve

Manth and Day Due Indicated Balow

23

oec [ oan | rem foaan | apm [ wa ] oUW | Jol [ave

-

=

oor

Aot dui whan paid i, or befare, AL,
due date above 5

Armoont due if paid morefhen___ days

aftar dus date abava ]
5
Amount Aecewed  §
MNAME
ADDRESS
STy STATE a1}

1 eheck |y} if this is new address
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=i ik L PTo e Bol &
ACCOUNT No. . £
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| Sar irya CA 5. b
I \
| Lot By L 'v;"-'l-‘l iW.al) |

Amount Receved  §
NAME ——

ADDHESS o

CiTY sT_.qu:_rE- ZIp
O check (¢ ) if this is new address
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MT. HOPE CEMETERY l
INTERMENT ORDER

iﬂf o, U%}"M e 4117 |95

Yuumhmthrm.l and [nstructed, subject to your rules and reguiations, to inter the remains

_—lo_'l_?zﬂm_@zwﬁb
LR I g

All Funeral cars must arrive belore 3:30 p.m. ol mmwmuxwahmnauu 1"
will ba applied and billed to undersigned. -~ EALIV

War time veteran __7"1/0 ;
i _géL Grave .._‘? Row Section __J/ Divisien/Block __ /= /.—::2.
| Grave space & Care Fund . @?ﬁ( Nud (€ WW&) —-@"

Additional spaces and care fund ..

SO @) - | &.{efm

‘ Burial CONEINGT.............ooresrens ﬁ( M(/f .-’M)_&
Handling Fees ... :
Flowsr vases — Marker saiting fee
Recording and filing lee .. @?@MC‘F fﬁ@ﬂi
Sales 1aXes .......ocovrrrrreens
Total Due T Lﬁ
Paid receipt number J
Balance dueg L
| hereby cartity | amthe Y S22~ af tha above named decedent

and this Is yous authority 1 make disposition of remains as above indicaled. | certiy and represant
that | have the right 1o make this authorization and | sgree 1o hold ML Hope Cematery harmbess from
any liability on account of said authorization and intarmant

{ neraby authorize the intarmant In ot ' x““f?% ZA
hold under deed. t'fﬂ',ﬂ_? -{._}.:-’4;"-’ .
Eiqraers of Fecor e holter o Sead X f/‘.ﬁ-ﬂ"’ﬂxd f4 24 Tifoz

T Code
\/’ 1&5:‘ &:,a?ﬂ

g 12165 o

Accl. #

Work Ordar #

PY-583 [Fav. 8-83)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

4

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

| 1C. LAST (FAMLY) 2. DATE OF BaATH

(5191988 | »

|
Virginia | .- | Candler '64718719%
5A. CITY OF DEATH e COUNTY GF DEATH—OUTBIOE CALIF. | 8. NAME. RELATIONSHP, FULL MAILWE ADDRESS AND ZIP GODE
National City __San ega _______{Leroy Candler, Jr. - Son
A TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8. CALIF. LIGENSE NUMBER | £ &5 Lyon St.
Anderson-Ragsdale Mort.; 5050 Federal Blvd. Ul e e2189
San Diego, CA | p~1329 u..m,' = ATE SGNED
|mdﬂ*.ﬂuh.¢-ﬂhmul:ﬂ:n.-;ihhﬂmm-mn |0&/f18/1995

PERMIT

AUTHORLIATION OF
LOCAL REGISTRAR

FERMIT
MCITE: TS PERMIT GVED MO BIGIFT OF DOPOSAL ONTHDE OF CALFORMA

90. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

9505463
(I
"uE nmiéﬁW

IF DEATH OCCURRED IW CALFCENLA IF DISPOSMICH 15 10 OCCUN W ANDTS DIETRICT N CALIFOBR|A

Vital Records; P.0. Box 85222 :
San CA 92186-5222 ,

DESPOSITIONIS) CHECH AFPLICABLE TTEMS

FFLIRIAL (WCLUDES ENTOMEIMENT)

[ Je cremamon

DB

DISFOSITION OF CREMATED REMAINS OTHER
THAN N A CEMETERY
[Jo sciewmrc use

FOR CORONER'S USE ONLY

1. DISPOSIMON PENDING—REMAME LOCATED AT

[[] £ TEMPORARY ENVALLTMENT
(Hama and Address)

[7] & cisnressent
[] & = N TO CALFORNIA
[C] v TRANSIT TO QUTSIDE OF GALIFORNIA

11A NAME AND ADDRESS OF CALIFORMIA CEMETERY m nsaur-‘um | 11C. SIGNATURE OF PERGON IN CHARGE OF BURIAL
BURIAL Mt. Hope Cematery; 3751 Market St. |
1
San Diego, CA J 7
g 124, HAME AND ADDRESS OF CALIFORNIA CREMATORY : {28 DATE CREMATED : 126/ FIGHATHRE OF PERISON M CHARGE OF CREMATION
CREMATION | |
§ N/A 2lodh | [ >
i | |
= 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINSG : 138 DATE HEEEI'H'EI:I' 19G. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
& | SGENTIFC | :
e usE N/A | |
:tl i | .’
i fdA. NAME AND ADDRESS IN RECENWMNG STATE DR COUNTRY WHERE " 14B. DATE SHIPFPED | 140 ADDAESS AND SIGNATURE OF PERSOM IN CHARGE
E AEMAING OR CREMATED REMAING ARE TO BE GHIPPED | | OF PLACING WITH THE CARRIER
TRANSIT i |
;" l". i i
= ! > L -
SCATTERING AT SEA | 154, mmmmmmnmn&muHMF ' 1SB. DATE OF " 15C. SIGNATURE OF PERSON IN | 150, CEMSE reimbii
of FIGIENT TO IDENTIFY FINAL PLACE AND A DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSMON | mc-umnm
DISPOSITION OTHER | 3 / g -1y
THAM IN A CEMETERY| N/A | | > |
i | |

COFY_2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEREON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

ETATE OF CALIFORNMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REMISTRAR

V5@ (REV. B/81)




. i@
MT. HOPE CEMETERY
INTERMENT ORDER

City of San Di
i BT 4/17/95

Yﬂul!‘ll'ﬂflh'rﬂll?ﬂﬂllﬂlrﬂh’ﬂlrbﬂﬂd subject to your rules and regulations, to inter the remains

: . T / E: i
AL, Ay Gaie A 3 j- FaA o :: .é !éiééfdé
All Funeral cars must arrive before 3:30 p.m. of work an axtra {EEZ
will be applied and billed 1o undersigned. /t .
War time veteran -7 /9 .

Lo 59 sl ok PR S PR

Grave space & Care Fund .. Lﬁ_{p

Additional spaces and care fund.. s o]
Opening/Closing & Setup.... pAﬂ.; o 2T D
Burial Containar................ %
Handiing Fees .. _DE{,‘E AT R e 1 Vi)
Flower vases — Murkursemnglaa ﬂ?ﬂﬂﬁ _-:L
Recording and filing 166 ........... OUHTH%P CEWE k) _%
Sales mmu'””-“f! ................. ﬁ
Total Dua '50
Paid receipl numbe _F 00
Balance dun: E%QG
| hereby certify | am the'y’ E 2@&1‘%@&2 nmﬁu L“- scadent
and this Is your authority 1o make disposition of remains as above Indicated, | certify and reprasant

that | have the right ta make this authorization and | agree to hold ML Hope Camelary harmiess from
any lability on account of said authorization and interment.

| hereby authorize the inferment in lol |
hald under deed.

Bignamire of recorasd holder of desd

l/. >3 549 3
3 inveice 8__ ) 2 b 54
werkoners E 12166 rcts OXYG 77

PY-583 (Rav, 822




Invoice# 252843 Acet. # 0B4977

| MT. HOPE CEMETERY W.0. # E- [Rllele

| NOTE
///&‘5 30 San Diego, California W /7 19_‘5

$

.Fhirty 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 o ‘; OLLARS
with interest from 7 7?%4—- X 0}. 1%5 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
acerue 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

r 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
authaorizes the removal of any remains from a plot for which the purchase pricais past due and unpaid.

.FHINT NAME Mﬁ_&ﬂs

aboness L AH WICE

~
y . A
CALIFORNIA DRIYER LICENSE NUMBER m% 769 SSM # 2" “\3

-0 (1-aay




UFFIGIAL HECEIF | LI Y UF SAN DIEGU, CALIFUHNIA E' [j l 6 6

g:msm ................. T CUSTOMER AT-NEED PURCHASE
................... CEMETERY MGUNT HGPE CEMETEH? 5 g 5 2 1
(618) 527-3400

Date: f(ol *30 i 1 20 OF

From: """-"""d"‘;n_;i {ow Address: EJ‘" 75 Or€zp N7, 1T AS T -Fbal
e Lo tng one M@Mﬁm Dollars ($ 1, [63.00 ™
2 ; o IAT-wiod £-10164 (1355) E‘éﬂh

in Full Paymentof __ Jia/gno g
Bik/
Div [ sec__ 3 Aow ot &9 Grave [ [ Lc;“:f‘??‘l
e E-/>iG6 E'.ir VALID FOR ESSTATED UNLESS | _ _
TAMPED -mm‘ﬁ E REDIT &7007
Acct. No. 20% Sales Care 77184
wo g
4 ol Lots
Cpaning! 100
BALANCE DUE = DEC 3 0 2005 Elosng. 77181
Bunal 100
; 4 : Conlainars TTE2
I = 100
[_I Money Order MOUNT ke b ey e O
[ICharge : e I;:u 77183 .fJr [ b3 }L’?O
= - as Tax 80101
HAtheck ' YoOF 1 nesdes, s |
ALA21RA (THOE) TOTAL PAID 3 ;‘, / L3 |©eo

This ipformanon i aveiahls v atamalive formals upan mgues!

ELAINE E, WASHINGTON
4575 OREGON 8T, #5 PH, 619-255-8601
SAN_DIEEG,GA 52118

i—&

[ e
by A

-
L]
L




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) : 1H, MEHHLE : 1, LAST (FAMILY) 2. DATE OF BIFTH 4. DATE DF D 4, BEX
William | Bugene | Wash SETOT ok | BRTA 2 YOMe |
5. CITY OF DEATH 'Im.mlmﬁml\m—wmc&w. B WMME, TELRTICNERE, FULL WALME RODRESE AMD TP SO0E
| HIER I wHTE"e! Mother
S&n Diego , ago « Gugs-
TAMYPED NAME AND ADDAESS OF CALIFORMA—FUNERAL DRECTOR OR PERSOM ACTING A SUCH | 7B. cauF, ucense nwesr | 6818 Dorlana SY.
: IF AFFLICARLE
falifornia Cremation & Burial Chapel : San Diego, CA 92139
53&'! El Cajon Blvd. San D s CA 92115 i FD-1357 84 | OF ARELIC Uk jemt] 88, DATE SIGNED
" AAMMLEDGNENT UF APPLIEANT “"'“‘“w*“""“‘fﬂ'mw” 104/18/1995
chon |7 ol 5 I ety Livke codd urmnt b Seciios G0 of Hw Hag
i mmnmmmmmmmw
PERMIT ST 18 JSUED N ACCORDANCE WITH PROVI |94, AMOUNT OF FEE PAR | 08 mmwmam ac, MEEEJLDEMWMWH
" At mm AUTHORITY FOH THE MISPOSITION SPECIFIED 1M, Sanders |
LOCAL REGISTRAR __El:ll!ﬂ'r'ﬂu—‘lwm.l.mwm _ $7.00 Pﬁ-fll.“.m e
!N,mmnwﬂ-mmﬂﬁmmwnmmwmam :! ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION=—
T ED N CALl I GISBOSITION 15 10 OCC N ANCTHER DISTRICT 1M CALIFORNIA
nosgeamsnew | §igal Records—P.0. Box 85222 i
San Diego, CA 92186-3222 |
ED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR COROMER'S USE OMLY
E A BURIAL (NCLUDES ENTOMBMENT) ]:| E. TEMPORARY ENVALILTMENT D |, DISPOSITION PENDING—REMAIME LOCATED AT
I—_-'l £ - (Mamas and Address)
E. CREMATION ] F. omNTERMENT
2. DISPODEIMON OF CREMATED REMAMNY OTHER
BB Bt g [] 6 sa¢ N TO CaLIFORMIA :
[Cho. SCIENTIFKG USE [[] H. TRANSIT TO OUTSIDE OF GALIFORNIA
11A. NAME aND ADDRESS OF CALIFORMIA CEMETERY I-'!H. E BUMIED | 11C. SIGNATURE OF PERSCN (N CHARGE OF BURIAL
REAL |
Hope Cemetery, San Diego, CA — : > {
ATURE OF PERSON 1N CHARGE OF CREMATHON

fe8 tl.!lu'le cmwrmr 10,
i

I
i >
138 DATE REGEIVED 13C. SIGNATURIE OF PERSON IN GHARGE OF FAGILITY

1A NAME AND ADDRESS OF CALIFORMA CREMATORY
= = TP i'i (X VLAV BAELSASE

1A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS

LL AFPLICABLE ITEMS

« SCIENTIFIC |
USE - [
= i
fu 14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE 146 DATE SHIPPED | 14C. ADDRESS AND BIGNATURE OF PERSON iN CHARGE
Bl ¢ REMAINE O CAEMATED REMAINS ARE TO BE SHIPPED ! OF FLACING WITH THE CARRIER
E. TRANSIT !
. |
at .
SOATTERING AT SE4 | 194 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCAPTION SUF 158, DATE OF 150, SIGNATURE OF Pﬁnsun IN 150, LCENSE MUMBER
fal] FCENT TO IDENTIFY FiNAL PLACE AND CA DISTRICT OF DESPOSITION DIEPOSITION | CHARGE OF DISPOSMIO | OF CREMATED RE-
DISPOSITION OTHER e J iy
_— ] i -
M IN A CEMETERY & e |

COPY 2 IS RETANED 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,

2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVIGES, OFFICE OF STATE REGISTRAR vSa (REV.&/81)




CITY OF SAN DIEGO, CALIFORNIA

g MOUNT HOPE CEMETERY
527-3400
Date - LSS
From Address; ket L L | WL I _: oo La
Dollams ($ 2407 /4 )
) in Payment of -
Division
Lot Grava 1 Row Section Biock =
= I i N HOTVALIDFOR PURPOSE STATED UNLESS STAMPED CREMNT
nvoice MNo. “PAID' N THIS SPACE. 0% Siles Cars 77154
BiPH Sniles 100
Accl. No. ol Lois TriEd
Tpsnlngs 100
e J Cloning Fralt
w.0. —- Burlnl 106
7 ¢ Clontninsry Trigz
=i = 100
BALANCE DUE Handling Fas 7788
Aacording & 100
4 Misc, Feiy TTB3
‘ Pre-Need Lot O AtNeed O OnAcer O e *Stae
O p Sales T
Pre-nead Trust L Cash B Check O wi=s Ty 8101
AR -4 1SS UED BY TOTAL Pain H / ¢




. MT. HOPE CEMETERY .
Y INTERMENT ORDER
Lity of San Diego

'P.ﬁ:‘ & | Date E f!é,{gﬁ

of Pl it st < ﬁ__ﬁéé@_‘m @ G ™
ina M M'm Funeral, date, WM_M_D__
Church, Chapel, Graveside : Fawns Lt u.;..m@
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.

l War time veteran -7 &

1,/ Lot ¥ Section ___/___ Divisionmiesk__ /X
Grave space & Care Fund .. Jﬁ"
Additional spaces and care

' Opening/Closing & Setup......J....... & .ok .1

T PP S P 4 LA e L (LTS TR

Flower vases —

Fhd E-6219 B

Tulal

Paid receipt numbar M _iﬁ

" Balancs due _,ﬁ
| hereby certify | am the, I the above named decadent
and this |s your authorty b make di tian of mnﬂim as above Indicaled. | eartily and reprasant
that | have the right to make this ai tian &nd | agree o hold Mi. Hope Cemetery harmiess from

any labiiity on account of said authorization and Interment.

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

>
Bignamire ol mecorded noider of owed M,

12167 il

Work Order # E AoclL #

PY-583 (Fav, 8-83)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST (GiVEM) | 18, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BRATH 3. DATE OF DEATH | 4 SEX
EREEA : B. i HEEBOSED MOKNTH, Dy, YEAR | MOWTH, DAY, YEAR
I ¢ 12/12/1804 11/22/1995 r
A, CITY OF DEATH | BB COUNTY OF DEATH—OUTSIDE GALIF, | B MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
,  COUREIA SpricR | SRS GHID a8 Willennr, s, smERL nRECTORS
1, mmmmmmu—mmmmmwnmmm TA. CALF. LICENSE NUMBER | 4801 NEMNPHIS AVEMUIE
FERKLEY<-MITCHELL, MORTUARY | U aePUCABLE CLEVELINND, OFf 44144

3655 FAFTH AVENUE, SAN DIEGD, CA 92103 : Fo-119 8A. SIGHATURE OF s kg per] B8, DATE SIGNED

ACKNOWLEDGMENT 37 APPLIGANT lmnmhmmmmu-un.n PF I,(:'. A 04171945

i
04{11!19! |m
:'lil:ﬂlch :..
ADDRESS OF AEGISTRAR OF DMSTAICT OF DEATH— I gE. ADDRESS OF REGISTRAR OF OMSTRICT OF DISPOSTHN--
IF DEATH DCCLIRRED 1M CALIPORNIA 1 iF DHSPOSITION 18 TO CCCUR (N ANDTHER DISTIRCT 1N CALFCRNIA

[oSHowRNAL p g, BOX 85222, SAN DIEGD, CA 92186-5222 |
1
DISPOBITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE OWLY
A, BURIAL (INCLUCES EWTOMBMENT) |:| E TEMPORARY ENVAULTMENT D I DISFOSITION PENDING—REMAING LOCATED AT
(Mame mnd Addrasa)
[1& crREMaTion ] F omnremaent
DQ DISPOBIMON OF CREMATED FAEMAIMS OTHER EIE-WIHTDHLFUHPM

THAN IN A CEMETERY
. BGENTIFIG USE ] H TRansT T ouTEDE OF CALIFORMA

114 NAME AND ADDRESS OF CALIFORNIA CEMETERY 1. BIGNATURE OF PERSON [N CHARGE OF BLRLAL

HT PR CBETERY, 3751 KAUET STREET,

[

L]
|
i —
|
I

)
]
]
" 5NN DIBED, CA i >
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : {28 DATE OREMATED ' 120 E OF N CHARGE OF CREMATION
y CHEMATION i : &
]
< i |
% 134, HAME AND ADDAESS OF CALIFORMIA FAGILITY AECEIVING REMAING : 138 DATE F!EE:EI'MI'EIIIIr 130 SIGNATURE OF PERSON M CHARGE OF FACLLITY
[+ 8
SCIENTIFIC i |
=
3 LISE = i | >
2 i |
w T4A, MAME AMO ADDHESS IN RECEWVING STATE DH COUNTRY WHERE T 146, DATE SHIFPED : 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
(T o REMAING OR CREMATED REMAING ARE TO BE SMHIPPED : | OF PLACING WITH THE CARRIER
g - i i >
I I
BEATTERING AT SE4 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCR¥TION SUF- | 15B. DATE OF | 15C. SIGNATURE OF PERSON IN | 150 UCERSE NumseR
FCENT TO IDEMTIFY FIMAL PLACE AND CA DISTRICT OF CYSPOSITION | 5] CHARGE OF RISPOSITION II m’:;amfm BE
irﬂw:‘mm i i > | iP APPLICABLE
| | |

¥ 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

coryY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF ETATE REGISTRAR Y20 (REV.8/01)
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UF'*J\L RECEIPT CITY OF SAN DIEGO, CALIFORNIA 46139

e e o HOUHTHl::;ﬁHETEnT .

s Date: {Zﬂ’&“’ﬁ £ DS
From.__J2ep q}t(M _ Address: D700 9("( %J?'}é&_ﬂg}p
—J;_{L‘Mdl v G £ 5-46:3" 5 Doliars ($ s 5 oo

In Payment of _‘:’é”"'t}’i 2 U’-L-T ?'?' .rg.r"’"*'?' i, 3?(:—( i o e
. Divisi
Lot 17{ Grave section /. Bloakr /2
Invoice No. I B‘m*m C30% Sates Cars 77164 !!
Aoct. No i S\
1 ning/ 00
wo _ =13/t ) APR 18 1995 = 20
'__,..8‘. mﬁlﬂm fral Tlt_—j"'
100
BALANCE DUE MT. HOPE CEMETERY Sneiasi e 7 No
ICITY of SAN DIEGO. CALIF) Misc, Fees e
.Frn-Hmdl._u! O Atheed 8 onacot O T oz
Proneed Trust £ Cash O Gheok 48 F Salus Tax ?.o;p'; il
G2 (v, H‘} ISSUED BY _&Lﬁ&é__ TOTAL PAID ‘ﬁy&. £

fonedirned 5 Mo Hobart— Pl o dhoe abngac IS D




e S

o — T T T T T TNy YW T
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CITY OF SAN DIEGO, CALIFORNIA 46139
MOUNT HOPE CEMETERY
527.3400 _
JTA P
Diata: g Mg W F '1ﬂ. i
a i 4 A .-
Address: 23200 Friarkis KA (Efermdia mffj#’r’f
- 2 - . 5 -~ s Ji
Sl il i B, soiiasa b _do kS (WA
wTL ey A l'f & .."I':E S _'::"t-“;'—--r"l_.;lhf_ o+ S
KE\‘L )
LS Pl Divigion /.a
Rot— s Grave T/ — bajijﬁf / / Block /<™
\ Involca Ma. m‘?m"'t}mmma! nﬁl;aurm 5:’?"&
et No. A e A :
St f Do o 2
Wi e /o 1 47 OL Burind 100 SE 2l
o VO o bd [J Wil Contafnarg 77183 - ——
BALANGE DUE £~ 100 folgo
){' Ly AL Hundling Fes 77785 : sl
j el P W s fecordinga oo 2 | en
3 Al AL "_.:J - =3
Pre-Nesd Lot 1 AtNeed B8 Onacet O |1 ) a8 -{":L"J . e
Preneed Trust O cash O Chek .ﬁ_{ I Salos Tax o010t T &
ey . /i r‘ -~
N R {28UED BY L L TOTAL PAID — =l
VD (D
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date ﬁf‘ffﬂ/{?f

You are hereby authorized and instructed, subject lo your rules and regulations, o inler the remains

ina —-&?ﬁ_ | Funeral, date, time Z7HULS 4/0/25 8l
Church, Chapel Graveside) QALACLIL. Mortuary,
All Funeral cars must arrive bafore 3:30 x.ﬂ?ﬁhr work day ofag extra charge of § @

B A

War ime vateran

‘At é’ Grave . - e

-

Additicnal spaces
Opening/Closing
Burial Contaimer,,. L. ...
HEFOIN PO .o ceiiiniitinciii aniniesss 50T bbb it b Ll 1+ S 4 FF bbb 24 b
Flower vases — Marker SeTHRIEe ... i st aa
FUNCOTOIND I THIRGTIIR . v coioaiiieihmmrias s basas s o a K S b A A B
T E i e N . R L e
TOtal DUE ..o ... AT B
Paid receipt numbﬂrm M

| hereby cerilty | am of tha above na

and this is your authority to make silion of remains as above indicated. | certify and represant
that | have the right lo make this autherization and | agnee to hold ML Hope Cemetary harmiess from
any liability on account of sald authorization and intarment.

| heraby autharize the intermant in lat |
hold under deed.

Signmiure of record hoiter o desd

/ gi
Ll 2| Invoice # ‘2338‘{;":}"
WodkOrders B 12168 e 084@72K

PY-505 [Rav, 5-82)




MT. HOPE CEMETERY wo. 4 £-L 2188
NOTE

§ /172. 30 San Diege, California _Mf 1025

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orderaf

2
3751 Market Street, San Diego, CA 92101, the sum of ty Tk 5 ¥ DOLLARS
'
with interest from ???ﬁ?, A0 2 79 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 payablein 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 preseniment, 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 affainst 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 gnd unpaid.

®.... HeoeieHs R RomerDd s Boniety £ f0rec 56—
n) /

ADDRESS Z

CALIFORNIA DRIVER LICENSE NUMBER M / 7? 4 3) SSN HMM

P10 2 (17-88)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) : 18, MIDOLE G LAST (FaMLY) 2. DATE OF BIFRTH 3. DATE OF DEATH | 4, SEX

hmolliz | Alvarss Bryan WW. r

I
|
] ]
5A. CITY OF DEATH : 58, COUNTY OF DEATH—OUTEIDE CaLIF, | 4. HAME, RELATIONSHIP, FULL MAILING ADDREES AND IIF CODE
|
|

- ENTER STATE Ban Di

TA,, TYPED NAME DIRE mmmmmm TO. CALIF, LIGENSE NUMBER
“mphcay Chula Vista Hortascy e ArricABLE

AUTHORIZATION OF
LOCAL REGISTHAR

B0, ADORESS OF REGISTRAR OF DISTRIOT OF DEATH— '8 nmﬂiﬁ#mmmwuatmmmmmﬂ—

ﬂw,ﬂ:ﬂ#m | ¥ CeAFOSITRON & 1O OCCUR 4 AMOTHER DISTIICT 1M CALIFORRMLA
|

San Diego, CA 921B6-5322 i
l
DISPOSIMION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY

BURIAL [MCLUDES ENTOMEBMENT) D E. TEMPORARY ENVALULTMENT I:l |. NSPOSEITION PENDING—REMAING LOCATED AT
(Mame mnd Addrasa)
CREMATION ] F. oesnTERMENT -

DISPOSITION OF CREMATED REMAMS OTHER
THAN N A CEMETERY [] o = M To cALIFORNA

. SCIENTIFIC USE [] H. TRANSIT TO GUTSIDE OF CALIFCRNIA

T1A. HAME AND ADDRESS OF CALIFORMIA CEMETERY | 118 UL:{HED

Hiope Cemstery
3751 Harket St. San Disgo CA 92102
12A. NAME AND ADDRESS OF CALIFOFNA CREMATORY

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENNG REMANS

/A

14h, MAME AND ADDAESS M RECEIVING STATE OR COUNTRY WHERE
U REMAINS OF CREMATED REMAINS ARE TO BE SHIPFED

; WA

BOATTERING AT GEA| 154 ADDRESS, NEAREST POINT ON SHORELINE, OR UTHEH OESCRIPTION SUF-
FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRECT OF DISPOSITION

T

I

oA ]
DISPOITION OTHER | go sy |
L

COMPLETE ALL APPLICABLE TEMS

THAN IN A CEMETERY

g&l"‘l’ £ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCN IN
GE OF DISPOSING OF THE CREMATED REMAINS.

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V&9 (REV.6/D1)




CITY OF 83AN DIEGO, CALIFORNILA

MOUNT HOPE CEMETERY
597-3400
i
Date: P 149

Address: LZA LD ML LY U pad £ e 3 /e

il LA 7 L e Dollars (§ —— /4 (L7
th—_  Paymentol 4 e . J

A 2 Division
Lot i Grave Row. Section = p— =

NOTVALID FOR PURPOSESTATED UNLESSSTAMPED | CREDIT s7007
Invoice No. “FAID IN THIS SPACE. 0% Sales Car 77184

B Salas 100 -\ e -
Accl. No. ol Lats Tria4
1030
I 9 4t clasing. I8
w.0, ! 4 st T
1 N Conininemn TTa2
.1 { 100
BALAMCE DUE R e
Racarding & 100
Mist:. Fean TTES:
Pre-Need Lot CJ At Need 5 On Acct O F79-iad e
Preneed Trust L cash O Check -8 Salas Tax mg;

=4 V.5re A : A
AC-212 (R, 5543 I | issuED BY ol - TOTAL PAID ] x5 / )




252842 D&/20/95 0BLITA

g1216¥

HENRIETTA R ROMERD
100

100
100
100
100
63101
67007

072
oT2
ove
ny2
or2

05/05/95 CK
000072
Doon72
000072
0o00T2
000072

27648 14172.30
375.00

13.30
15%. 00

1!1T2- 3D

N.ND
PRID IN FULL




CIER,
1995 py.saa (Rev. 842

e ¥
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Ciega
paw_ 4~18-Q5

You are hereby authorized and instructed, subject to your rules and reguiations, 1o Inter the remains

ol

ma _T, S Na. it Funeral, date, time 0.4, 41301 (PM

Church, Chapel, Graveside %MML_ Moisseghnome  Monsay.
Al Funeral cars musl arrive re 3:30 p.m, of reqular work day or an exira charge of § IEO.Q\‘J

" will be applied and billed to undersigned.
time velaran ﬁ}ﬂ |

Z -
>

Lot l, I 3 3 Grave Row Saclion Division/Blesk ) O)
Grave space & Care Fund ... {5'“#‘35 ........................................
Additional spaces and care fund .. g ph sy - 1 {|SE  RR  ET |

Opening/Closing & Setp................. .2 I H i’ ‘i-
Burial l’.‘-onladhar.E—"!“?r

AR FO0S .........ooccvromemeenrne e AL RS

Total DUS.....o.c..ioe 1 S
Paltd recelpt numbsar

Balance due .ﬁ_

AL Al FE A of the above named decedent
Al Pt tisposltion of mmalns as above indicated. | certify and represent
m: | hacve Tm ngﬂ In nm this authorization and | agree 1o hold ML Hope Cemetery harmiess from
any liabliity on account of said authorization and interment,

- ﬁ
| hereby autherize the interment in lot | zv/‘,vé:""”

hold under deed. /_ég'_iif Ce o p—

Eignatire of roooroa hoioer of deed "}"‘if"yh!f' ]'/fi"'? G ?;F/H
¥ S K22 20P2

if [re -DJ Tedsphons

“‘F’ 12169 o

Work Qrder # Acct #




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

UZE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1h NAME OF DECEDENT—FWRST (mvew) | 18 MIDDLE PG LAST Famny) 2. DATE OF BIRTH 5. DATE OF DEATH | 4 SEX

— | Vivian | Chasostler it ™ | SRS | »

EA. CITY OF DEATH 58 COUNTY OF DEATH—OUTEIDE CALIF., | & MAME, RELATIONSHIF, FULL WAILING ADDRESS AND ZIP COOE
ENTER STATE
San Dlisgo ! San Dlego m-c—“

TA mmmmwm—mmummmmmm TH. CALWF LICENSE MUMBER mr."
Busphirey Chula Vista | —iF APRUIGABLE Cimla Vista CA 91910

Hortuary
BS5 Broadwmy Chula ¥Vista CA 91911 I =954 . BATIRE OF Frp—

|
ACKHOWLEDGHMENT GF APPLIEANT 1 hwehy acknowledgs ax appcant that fe prapased depesitian stated heram i e al fie depestiens asthemand By [ | : /’F;r

THIG PEAMIT |5 IGSUED IN ACOORDANCE WITH PROVE | G4 AMOUNT OF FEE PAID D B, OF LOCAL REGISTRAR I35LING PERMIT
PERMIT SIONS OF THE CALIFORINIA HEALTH AMD SAFETY CODE I |

AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED §7.00 | .
AUTHORIZATION OF | 1N THIS PERMIT, |
LOCAL REGISTRAR | WOTE TS FUENNT GIES M RIGHT OF DISFOSAL (NITSEE OF CALIFORML |b(

8. ADORESS OF REGIBTHAR OF DISTRICT OF DEATH-— "o ADDRESSEOF REGISTRAR OF DISTRICT OF DISPOSTIION—

AY EHAMDE [F DRSPOSH i
THCHH HEGLIRES & MEW Wﬂfnﬂu "lsm IF DHSPOISIION 18 10 OCEUN 1N AMOTHEN DETRICT N CALIPORMLL

FERMT TCH BHOMW FIRAL Son - i
MMEFOSTIONIE) CHECK APPLICABLE MEMS FOR CORDNER'S USE OMLY

. BURIAL (MCLUDES EWTOMBMENT) L__l E TEMPORARY ENVALILTMENT I:I 1. DESPOSITION PENDING—REMAING LOCATED AT

[J & cremanon [] ¢ oismmermenT T A

C. DISPOSITION OF CREMATED REMAINS OTHER
[0 e s [] & sHiP i TO CALEORNA
[ o scewmeic use [] K. TRANSIT TO OUTSIDE OF CALIFORNIA

1 km&%ﬁ CALIFORNIA CEMETERY

Fo 3751 Barket S5t. San Diego CA 92102

12A. MAME AND ADDRESS OF CALIFORNIA TREMATORY

o Milad Asalin

13A, MAME AND ADDRESS OF CALIFORMIA FACEITY RECENVING FEMAINS

z R R e
11C. SIGNATURE OF PERBON IN CHARGE OF BLRIAL

180, DATE CREMATED |

138, DATE 'FIEGEWED.

/A

14A. NAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE
REMAING (O CAEMATED AEMAINES ARE TO BE SMHPPED

W/A
ATTERING AT 524 | 15A. ADDRESS. NEAREST PGINT ON
4o oy FIGIENT TO IGENTIFY FilaL PL

DISPOSITION OTHER | W/
ITHAM IN A CEMETER'Y

TRANSIT

COMPLETE ALL APPLIGABLE ITEMS

168, DATE OF
DISPOSITION

1
I
]
1
T
i
L]
1
|
T
i
L]
[
i
I
i
]
L]
1
T
I
1
[}
i

1
]
1
T
]
1
]
|
T
|
|
|
L

%I;_F"Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N
HARGE OF DISPOSING OF THE CREMATED REMAINS.

.‘FT 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VED [REV.B/01)




> .- &

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
o4 [19] 9%

You are heraby authorized and instructed, subject to you rules nnd ranl.lallsnru. 1o Inter the remains
urg‘dﬁm_&%ﬁf
ina 7 - %mmiﬁm 4/31’@"!1?-‘11”’?

ol L ’ Mortuary.

d.wofan exlra chasge Mi_‘.ﬁf

All Funeral cars mustarrive I'urn 3:30 p.m. of
will be applied and billed to undersigned. X
/nrﬂmnwmn K_&

Lot ZAHZ Grave__—— Row__——  Secton_~— __ Division/Bleci—/27
Grave space & Care Fund . &1' ZZ-‘,M’C’-G’.{?:’/ =
Additional spaces and care fund ... IR e

Opaning/Closing & Setup.., "04{ m‘*{ g ‘.?ﬁff L
Burial Container... _..d‘m Sy -Jled . L~ £-30l..... -

Flower vases - Marker selting o E

Recording and fiing fod'.... ﬁPRlS‘IQBS I T

L A T N e R S e e o

Paid receipt rumber___ 27 [0 _ﬂ%
Balancedus _____—
| heraby cartity | am the ol the above namad decodent

and this Is your authority io sposition of remains as above indicaled. | certiy and represent
that | have tha right ta make this authorization and | agree huldM'L Cemetery harmiess fram

any lability on account of sald authorzation and in W

?’éﬂﬁ? STF /T "

Tadghane

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

Signanure of moorced holcer of deed

£

12170 e

Wark Order # E Acct # _
PY-643 (Rev, B-92)




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) : 18, MIDOLE 1' 1C. LAST (FAMLY} DATE OF “!lITH A, DATE OF OEATH 4. SEX
GLENW | E. | PROFFTTT 'ﬁﬁﬁ’uiﬁ HE 81988 | w
OF DEATH :m COUNTY OF DEATH—OUTRIDE CALIF., |8, NAME, FELATIONSHIF, FULL MAILING ADDRESS AND IF CODE
|

"SAN DIEGO ! “ﬁuﬁiﬁm CHARLOTTE C. PROFFITT - WIFE
A, wvmmmmnwcuwwmmmmmmmmum TH. CALIF. LICENSE NukwEER | 3447 BELLE ISLE DRIVE

LEWIS COLONIAL/BENBOUCH MORTUARY , —IFARPLCARLE D cA 92105
SAN DIEGO,
3051 EL CAJON BLVD m DIEGD, CA 92104 : FD 480 ATURE OF APPLIGANT—farsn g perel] B8, DATE SIGNED
IMM-#HI&FMI—MM:"I‘I"‘WWIMH Vgal) Lﬁf:ﬂ,’lggj
BA. AMOUNT OF FEE PAID 6. CATE FERMIT IGEUED | BC. SMGNA LOCAL REGISTRAR IBSUING PERMIT
AN I8 THE AUTHERITY FOR THE DSSPOSITION SPECIFIED I
AUTHORIZATION OF | W THIS PERMIT $7.00 04 17201 1955 #
LOGAL AEGISTRAR | MOTE: THE PORET GO MO RIGHT OF DIOMTIAL OUTEDE OF CALITORMA. "
- B0, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— V'pe NJNEEE OF REGISTRAR OF ﬂlm OF SPOSITION— ’
A:E,EHJ.NH Hm IF DEATH OCCURRED W4 CALIFCRMLA I F DISFOETION 1B TO DCCUE B4 ANDTHEE DISTRICT 1N CALFORMIA
sermi o show real | VITAL RECORDS...P.0. BOX B5222 :
ISP TR,
.. SAN DIECO, CA 92186-5222 i -
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TTEMS FOR CORONER'S USE ONLY
A BURIAL (INCLUDES ENTOMBMENT) E. TEMPORARY ENVALILTMENT |, MEPOSITION PENOING—REMAINS LOCATED AT
O sty
[Tl & cremamon (] . oiswmesment e ialay
DISPOSBIMION OF CREMATED REMAING OTHER
g A ] & s N to GALIFGRNIA
SCIENTIFIC LISE D H. TRANSIT TO OUTSIDE OF CALIFORMLA
— s L —
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 116, OATE BURIED | 1iC. BIBMATURE OF PERSON N CHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY I 4 I
3751 MARKET STREET GAN DIEGO, CA 92102 : Mj ) >
E 1ZA. MAME AMD ADDRESS OF CALIFORMIA CREMATORY : {28, DATE CREMATETI I’ 13C TURE OF PERBON IN CHARGE OF CREMATION
E CHEMATION | | [
2 N/A -850 ! ha
é 134, NAME AND ADDRESS OF CALIFORANIA FACILITY RECENING REMAINS : 158 DATE HEDEWH:'; 13C. BIGNATURE OF PERSON N CHARGE OF FACILITY
g SCIENTIFIC i |
a4 & w/A | >
=
2] 14A. HAME AMD ADDRESS N RECEIVING STATE OR COUNTAY WHERE T 14R. DATE SHIFPED | 14C. ADDRAESS AND BIGNATURE OF PERSON IN CHARGE
7] o REMAING OR CREMATED REMABNS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
BT
5 u/A i I
[E]
BOATTEAING AT SEA| 16A. ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF | 158. DATE OF VGG SIGNATURE OF PERSON IN | 150, DCEHSE wumats
OR FICIEMT TO IDENTIFY FINAL PLACE AND CA (HSTRICT OF DISPOSMION : MHBPOSIMON : CHARGE OF DISPOSITION : OF CEEMATED RE-
DEMOH OTHER FRLICABLE
IN A CEMETERY N/A : : > : —IF A

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VED (REV.B/81)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFOANIA

MOUNT HOPE CEMETERY
527-3400

Collars (§

[
ety

F
S

Row

Section

;. Divislon
Block.

A
i e,

Invoica Ma.

Acol. No.

W.0. ol

BALANCE DUE

‘Pre-Need Lot O AtNeed O OnAcet O
* PrenesdTrust O cash O check H

AC-Z12 [Rev. 504)

NOTYALIDFOR PUAPOSESTATED UNLESE STAMPED
“PAID N THIZ SPACE SA

CREDIT

0% Snled Care
B0% Snbea

af Laty

S

Bursal
Contalnars

Hanfling Fes
Recording &

Minc, Faes
Pre-Maed

Trusd
Sales Tax

TOTAL PAID




g @
MT. HOPE CEMETERY
INTERMENT ORDER
\}{* I'F City of San Diego
Wk v 4/20/95
L
| You are hereby autharized and instructed, subject to your rules and reguiations, to inter the remains

o _EUGEMIO, EDWwART)

ina ,@}&5{_‘; Funeral, date, time TA GRS '-i!au 11:e0A.M

¢ Church, Chapal, Graveside . ; Mortuary.
A.HFu'nmlmmuturﬂvnhnl‘m::!fa:;p.m.ulmwhrmm«unnmnuhumuuﬁ —
¥ will be applied and billed to undersigned. —_———
time vetaran 2 {2
L T w00 s

Grave space & Care Fi
Additional spaces and
Opening/Closing &
| Flower vases - Marker se
Recording and IING 108 ... et e e e st nii e ]

M’b’ Total 1::@:.::61 /éﬁd?; i{}g
Paid recelpt number_L/ /. 4 )
o 7Y,

|wumn|mmu%%z__uuhnmwmmmm
and this |= your authority 1o malke disposition as above indicaled. | cerify and reprosent

that I have the right o make this authorization and | agree to hold M. Hope Cemetary harmiess from
any liability on account ol sald suthorization and Interment

I hereby authorze the interment n o [)‘/%;"’G‘-/ﬂ Z;-Lg:fi; ﬁ‘hﬁl
* : ¥2/50 #ﬂn /
Aigrniure of mcorded howder ol deed M #LM Cﬁ"?f?]}f"ﬁ;‘@f
f”(éf 7) e 1702

. cev_3 50414
Week Ovdecy B 12Y{1 Ln:.- 095013

PY-533 (Rav, B-52)

e _—



"

MT. HOPE CEMETERY W.O. & EF }g ! ‘7 ,

NOTE

/(73 : -3':’ San Diego, Califurnla_M‘ﬁL 19_ﬁ

Thirty days after date for value recelved, the undersigned maker promises to pay San Diego City Treasurer, crorderat
S
3751 Market Street, San Diego, CA 92101, the sum of a%as) Jix £ FpooLLars

with interest from Z‘jl} .:'dz_, cﬁ‘w £ ! i 55) on the unpaid principal

at the rate of 12 percent per annum, payablf& 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 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 froma plot for which the purchase price is past dueand unpaid

PHFNTNAME—P?+F;LEQ J. Whsle M  sinaTuRe 7%4_44_‘_/} M_
aporess ¥ /S0 dﬁaﬂuw Qalm.nt #2 M “1’& Mes /17

CALIFORNIA DRIVER LICENSE NUMBER QM_QQB.@(ﬁ— ssne_ L5 35022353

P10 E {11-88)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) I 18. MIDOLE 1C, LAST (FAMILY) Z. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX

s TRy " Bugento FuE” | NS |

BA, CITY OF DEATH B8, COUNTY OF DEATH—OUTSIDE GALIF. nmmmwnummmuwnm
ENTER STATE,

San Diego , San Dlego m - Wife
74_TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIREGTOR OR PERGON ACTING AS SUCH | 7B CALIF. UICENSE NuvBen | 1120 Pepper

El Cajon Mortuary | —FAPRLCARLE n dnju. l.".l. !;azl

684 S Mollison Ave - El Cajon, CA 92020 | FD=1022 e , :

|
ARNTWLEIGHENT OF APPLILANT | 'H'ﬂ-—ﬂ---ﬂlﬂh " ‘lll-hﬂlﬂﬂ?lliriq—h-h } . et
PERMIT mwmmmmmnmmmn DA, AMOUNT OF FEE PAID | B8, DATE PERMIT [SSUED | DCHS! 3 PERMIT

AUTHORIZATION OF | IN THIS PERMT [ $7.00 ‘Mfﬂ..ﬂm I

LOGAL REGISTRAR | NOTE: TIES PERIAT GVES MO NIGHT OF DISPOSAL OUTNDN OF CALEONA - Phyllis Dell »

MY CHANGE In uspas)| 90+ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'OE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

RECIIRES TH IF DESRCSITON B 10 OCCUR iM AMOTHER DISTIICT BN CALIFORREA
mr'rrusum:m ;-%.'. h Hﬂ!m :
i San Diego, CA 92186-5222 ,

1 IZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORONER'S USE ONLY
BURIAL (INGLUDES ENTOMBMENT] ] & TEMPORARY ENVALLTMENT [[] - DISPOBIMON PENDING—REMAINS LOCATED AT
CREMATION ] ¢ oesarenment DR ot

. DISPOSITION OF GREMATED REMAINS OTHER
THAN IN A CEMETERY [] & = 10 cALFORNI

[Jo scenmFic use ] H. TRANSIT TO QUTSIOE OF GALIFORNIA

= 114, NAME AND ADORESS OF CEMETER'Y | 116 DAJE BURIED .nnmmmmmmwu{m
BORGAL Hope Cemetery/3751 Market St

San Diego, CA 92102 ‘;}g,yév_; >
E 12A. NAME AND ADDRESS OF CALIFORNIA GREMATORY 178 OATE CREMATED | OF PERSON N CHARGE OF CREMATION
E CREMATION o J 4
ul w G |
i >
L 134, MAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAMS | 138 DATE REGEIVED! 13C SIGNATURE OF PERBON IN CHARGE OF FAGILITY

N/A

T4A. NAME AND ADDRESS IN RECENNG STATE OF QOUNTRY WHERE
AEMAINS OF CREMATED AEMAINS ARE TO BE SHIPPED

>

4G, ADURESS AND SIGNATURE OF PERSCN IN CHARGE
OF PLACING WITH THE CARRIER

1406 DATE SHIPPED

- 1T
.

§ TRANSIT
g H/A >
SCATTERING AT SEA | 15A- ADDRESS, NEAREST POMT OM SHORELINE. OFf OTHER DESCRIPTION SUF- | 168. DATE OF \5C_ GIGNATURE OF PERSON IN | 130 Lcsnae mmn
ol FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED &
DISPOBITION OTHER L ARt
|
THAN IN A CEMETERY H/A P :

% IS 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 CALIFORMIA, DIEFARTMENT OF HEALTH BERWVICES, OFFICE OF STATE REGISTRAR V&9 [REV.6/RT)




252914 04/2%/95 085013

E_ |3N\r\\

PATRICIA J WALSINGHAM
100 [

100 or2
100 ny2
100 or2
100 o2
60101
&TODT

5/19/95 CK 3092

1172.30

375.00
190.00
45,00
255,00
145. 00
13.30
159.00

19172.30

PAID

.00
IN FULL



MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego
Date f g;ﬂﬂé ﬁ

You are hereby authorzed and Instructed, subject to your rules and reguiations, to inter the remains

o farnue B hlnight~ Ti.
ma T 4ngh  puen, data, tmo Hlou ¥/24/F5 A 1P
Crirnepeccimvosta unch § grantsicle Kagodale, wonmy

a0
All Funeral cars must arrive belore 3:30 p.m. of regular work day or an extra charge of ix_m
will be applied and billed to undersigned. X

War time veteran 2770 .
‘/Lnt_dlgi' rave_. 7 Row_— _ Secion__<A__ Divisiondlesk_/ A

G AP B G TR oo oo s o bbb e S A i M

CRBINRICIGHIG BB, ... oo somrsies e sssesm st st ssnrre s A AN
R B s~ g N SO S e o o Y
B . e _[HJ5 po

Flower vases —Marker sefing fee ... i e __.Q‘__

RODOTOING A0 TG PO ..o coereciseesssstrsssesspeesssmsempseapigssmmsnesermsspestoses - S D,

Total Duw..o i m
Paid racaipt nl.rmhar_.r:J]:Hi{LS.l_ = -3
Balance due =

| heraby certify | am the 2 E:JI:P:&E " of the above named decedent
and this Is wr authaority to make disposiion of remains as above indicated. | certity and represent
righ

that | have I to maks this authorization and | agree lo hold ML Hope Cemetery harmiess from
any liability on account of sald authorization and Interment.

| hareby authorize the interment In ot |
hold under deed,

Signame ol ressedad halder &f demd

12172 Invoice #

Weork Order # E Acct. #
FY-563 {Rav. 9-82
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MT. HOPE CEMETERY wo.#_E=~1317

NOTE

lifde 3 2O San Diego, California -2~ 1995
‘hllrtv days after date for value received, the undersigned maker promises to pay San Diego Caty Treasurer, orar rat
3751 Market Sireet, San Diego, CA 92101, the sum of o %SLZ
With interest from MaAaYy 4, 149 on the unpaid principa)

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 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.

.PFIINT NAME A Ketiw D \'&HHHT S SIGNATURE
aooness W AT &qaﬂec«w e Sb 904, S
CALIFORNIA DRIVER LICENSE NUMBER ) sana X 53~ 95 - X778

%'mm %Melﬂw

PY-1072 [171-88)




e e W

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, MAME OF DECEDENT—FIRST (QIvEN) : 1B. MEDDLE : 1C. LAST (FAMILY) 2. DATE OF BIHTH 3. DATE OF DEATH 4 SEX
Janss | Mathaniel | Wiighe, Jr. OTTa771061" | 8871771093 |u
A, CITY OF DEATH : SH. COUNTY OF DEATH-—OUTSIDE GALIF, a EWE. RE-‘W. FILL MAILNG AODRESS AND TIP CODE
F i
. Spring Valley | %0 lego s Alomander « Nother

TA."TYPED NAME AND ADDRESS DF CALIF!

San Diego, CA

Oﬂmwmmamlm CALIF. LICENSE NUMBER

OANIA—FUNERAL DIRECT
Muraon-hgldlh Mort.; 5050 Pederal Bl

it 9061 Kemwood Dr. -
:  Apring Valley, CA 929
| ¥=1329 BA. SIGNATURE OF APPLICANT—Fetun taking b, 88, DATE SIGNED

ACKADWLEDGMENT OF APPLIGANT

=
15

THIS PERMIT IS ISSUED 1N ACCORDANCE
BIOME OF THE OALIFORNIA HEALTH AND SAFETY CODE
AMD 15 THE AUTHORITY FOR THE DiSPORMION SPECIFED
I THIS PERSAIT
WOTE: THED PERMTT G MDD WGHT OF DISPORM. (OTIEE OF CALIFORPSA

PERMIT

AUTHORIZATION OF
LOCAL REGIFTHAR

rmm-mmmmmwmuh-ﬂmhmummn

WITH FROVE | DA, AMOUNT OF FEE F

I
| 04/20/1995
O DATE PERAMIT ISSLUED B0 SIGNATURE OF LOCAL REGISTRAR ISELNG PERMIT
.mmnm 9505489
$7.00 S

]
]
}
!

#0. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

I uE ADORESS OF REGIETRAR OF NSTHICT COF DISPOSTICON—

ANY THANIE M DRSFOS)
T RECUIRES A HEW
T SIS0 FiAL

F DISPOSITION 15 TC DCCEM [N ANDITHER DISTIBCT 1M CALFCRMIA

vieal §eeordss - "Fh0. mox 85222 |
San Diego, CA 92186~5222 |

CISPOSITION(S] CHECK APPLICABLE TEME

[ A sumaL grcLunes entosmuenT

[[] & cremation
[[]© DISPOSITION OF CREMATED REMAINS OTHER
O THAN IN A CEMETERY

P. SCIENTIFIC USE

FOR CORONER'S USE ONLY

DISPOSITION PEMOING—REMAING LOCATED AT

[] & TEMPORARY ENVALLTMENT
[Mama mnd Address)

[] & tismTERMENT
[] & aHIP ™ TO CALFORMA
[] H TRANSIT TO OUTSIDE OF CALIFORNIA

D 1

™ S S R T S P s e O
T1A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | VIB, DATE BUREED | 110, SIGNATIME OF PERSOM IN CHARGE OF BURJAL
BURIAL Mt. Hope Cemetery; 3751 Market S8t. ; 6{1 :
Ban m- CA | | [\
E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY TTaR DATE GREMATED | ¥ TURE OF PERSON [N CHARGE OF CREWATION
" j: & i i
w | CREMATION vt od Vg Ao bt : :
i i
3 138, MAME AMD ADDAESE OF CALIFORNIA FACILITY RECENVING REMAINS T 138, DATE FI:EEEI\ED: 130, HGNATURE OF PEASOM IN CHARGE OF FAGILITY
E SCIENTIFIC : :
=) UsE I I
= I i
144 HAME ANMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148, DATE BHIFPED | 140, ADDAESS AND SIGHNATURE OF PEHSON IN CHARGE
E A REMAINS OR CREMATED REMAIMNG ARE TO BE SHPPED | ! OF PLACING WITH THE CARRIER
g | TRAnsT | |
i i
§ i i
BCATTERSIG AT BEA | 1A mmammmmwmn DF OTHER DEBCRFTION SUF- | 158, DATE OF T{5C. BIGNATURE OF PERSON IN | 130, UCERSE huwaen
OR FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DIBPOSITION : DESPCEITIIN : CH&RGE OF DISPOSGTION : or Cﬂg{-ﬂm RE-
DHEPOSATION OTWER _E'U'.mﬁﬁiﬂﬁl
i i i CABIE
ITHAM 1N A CEMETERY I L !

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

9.

V88 (REV.5/81)

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




OFFICIAL RECEIPT CITY OF 8AN DIEG(), CALIFORNIA 48 1 51
4 cieeeenss TO GUSTOMER
S s MOUNT HOPE CEMETERY
537-3400
Date: = a4 o Bt
. P e o 'L Aderazs: | e
r ) .._ l‘
e .- Lo~ [PARG, 3+ 20 fiod Dollars (§ 2 =
In——f R Paymant of Pl = /] : - : L
. - Division -
Lot o | . Grave = Row Section Blook - =
Invoice No. NIy AL THIE SpAcE - TVMEDUNLERSETAMPED | CHEDM o 1104 e (
BO%: Salea 100 A
Acct. Mo, ol Loty L ;
. 2 rings 104 1 =M S
- Ty g S Ern.ing 77181 -
W.0. = Lo L= Burlnl 100 e o
y Conininers ez "
BALANCE DUE Hanaling Fes a8 .
Recarding & 100 ]
hlisc, Fees 77183
Pre-Need Lot O AtNesd 3 0n Aget O b S
Pra-nesd Trust O cash O check B Sales Tax i -
S el ! waupoay Lo (C) ser A TOTAL PAID 3 =
e —————s



P . @

MT. HOPE CEMETERY
INTERMENT ORDER

7 City of San Di
| p+ Jwniol waas  ClyofSanDieg o 2095

You are hereby authorized and lrslrucied, thmwm lo inter the romains
of DECRSAN, Anpai E

JM_____MHMMMDA)_[Q&_LLM

‘Church, Chape, M&awd-_m  unhdac ekl fouary
AI Funaral cars must arrive tefore 3:30 p.m. of dny or an extra charge of § J_SM
.n?

will be applied and billed lo undersignod. s P e T
ar lme veleran NQ .
Jnt _'-l'g_ Gave _ b Row Section L Dan.F‘Eh:kJ_I'__

Gravespace & Care Fund ..............cooeiin oo D—S}fﬂﬁg

Additional Spates and Cane TN ... s s e st iy

OpRnNGICIOBING B BBIUD. .. . . oo it eceesisss e see e st abmrene s e ersrenns ;3_159&

O S i e T o SRR

Flowar vasas — MArker SEimg TB8 ............ciuiimsiniiisrms i st i e ia s

S N SN .| o3 M B e Y _H&.00

Sales X8 .....coeeeeerreene

Paid receipt number H lolH -? iZ{Q_E__BG
Balsncedue O

| hereby certity | am the 2 A" of the above named decadent
and this is your authority o make disposition of remains as above indicated. | certify and represent
that | have tha right to make this suthorization and | agree o hald ML Hope Cemetery harmiess from
any liability on account of said authorization and interment.

_.-:'J‘ Fooe -3

| hereby authorize the intermant in lot | oA ' :
hold under deed. _}_.f/?, i LEARLSLAL T Odke Pn

Fagroamirn of Fererind s of gewd ?“f"ﬁr A= é ﬂ:ﬁ#-:lf‘
/ L(9) ta o8B
1 b 173 Involce #

Work Ordar # E Acct, #

-}

PY-583 (Rav, 8-92)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NCO ERASURES, WHITEOUTS DR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FIRST (GIVEN) | 18. MIDDLE I LAST (FasiL) 2. DATE o Ml BBl bR l 4 SEX
ARNIE ! M. | NOONAN “Torea/innb" | BE/1Y
Y OF DEATH "SE COUNTY OF DEATH—OUTSIDE CALW, | 6. NAME, RELATIONSHE, FULL MAILING ADDRESS AND ZIP mnt

LA JOLLA (TR STAENN DIEGO RTCHARD" Wooman, son

ED NAME AND ADDRESS OF CALIFORMIA ~FUNERAL DIRECTOR CR PERSON m:énnc; AS SUD-I: TH, cALiF, LcEnSE numBer | 9712 EMERALD OAK DRIVE
HERKLEY =M1 TCHELL MORTUARY | ELK GROVE, CA_9562¢
3655 FIFTH AVENUE, SAN DIEGD, CA 92103 | =119
lmmmuaml Ih;llhmudiqmuhnﬂhdinm:mﬂhmammh}
! I and wus aiithized p 1 Beras T100 ol (lpe Meallly gipd :

WRNIWLELGRERT OF APPLICANT

THIS PERMIT IS mwen IN Amm WITH PROVI:
PERMIT HBEONS OF THE CALIECRMIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE DESPOSITION SPECIFIED

$7.00 | 04/21/1995 9505521
AUVHORIZATION OF | 1N THIS PERMIT. w

4 4
LOCAL REGISTRAR | MOTE: THES PERAT GNE AD RIGHT OF DAL DUTSINE 0OF CALFORAA J_'-I- MITCHELL ')

80. ADDFRESS OF REGISTRAR OF DISTRICT OF DEATH— | 8E ADDRESS OF REGISTRAR OF DISTRSCT OF DRSPOSMION—

R CHAMEGE 84 DISPOSH
TICH REGUISIES & NEW IF BEATH DCCURRED B4 CALFORpLA, IF DISSOSTICH & T0 GCCUR M ANGTHER DISTRET 4 CAURCRMA

EATTOSHOW FMALl  p.0, BOX 85222, SAM DIEGD, CA 92186-5212

B AMOLINT OF FEE PAID sla DATE PERMIT ISSUED | 8. SIGNATURE OF LOCAL HEBIETHM ISSLUMNG PERMIT

10 AUTHORIZED DISPOSITION(S) CHECK APPLECABLE ITeMs FOR CORONER'S USE ONLY
|I| &, BURIAL (INCLLIIES ENTOMEMENT) El E. TEMPORARY ENVALILTMENT I:l L. DISPOSITION PEMNDING—REMAING LOCATED AT
o Address
[]& cremamon ] r oesnTERMENT W .
C. DISPOSITION OF CREMATED REMAMS OTHER
e [] & st N TO CALIFORNIA
SCIENTIFIC USE [] #. TRANSIT TO QUTSIDE OF GALIFORNIA
i 1A QFME EEE Wﬁ ﬁ + 1u. ﬂmﬂ i 118, DETE BURIED | 10C, SIGNATURE OF PEASON IN CHARGE OF BLRHAL
BLIFAL n L} wFﬁulﬁ » i
I
SAN DIESO, CA : %’. szgﬁ/
E 3 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128 DATE CREMATED ' 120, ﬁGNAﬂHE OF PERSON N CHARAGE OF CREMATION
L_"I CHEMATION J. I |
o et ! |
- i |
§ 138 NAME AWD AGDFESS OF CALIFOFNIA FACILITY RECEWING REMAING 138, DATE REGEIVED 130, SIGNATURE OF PERSOM IN CHARGE OF FAGILITY
& |  SCENTIFC . ,
o
fr USE i |
3 i i
i |44, NAME AND ADDAESS IN BECEWVING STATE OR COUNTRY WHERE T V4B DATE SHIFPED ' 140, ADDAESS AND SIGNATURE OF PERSOM IN CHARGE
II,, AEMAINEG OR CAEMATED REMAINS ARE TO BE SHIPFPED ! OF PLACING WITH THE CARRIER
g THANS(T I I
= ] I
E | P
SEATTEHING AT SEa | 168 ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION SUF- & 15B. DATE OF "i5C. SIGNATURE OF PERSON [N T 13D, LICENSE Nuwese
oR FIGIENT TO IDENTIFY FINAL PLAGE AND CA& DISTRICT OF DNSPOSITION : DISPOSITION : CHAFGE OF DISPOSITION. ! f-i Iﬁ:EMrsu AE
STION ONER , | i Aselickate
. IM & CEMETERY i | L

PY 2 |15 HETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, OCREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISFOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V54 (REv. 8/81)




DFGIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 461 4%
P : . TO CUSTOMER
HNK-....:::::f' G MOUNT HOPE CEMETERY
527-3400
Date: 4= 2 C LS
e Address: 4 113 & TaA ald Oe . fn. ik, pri O S ol
108 ? Dollara(§ L2 0 2O
I Paymentol et LLSLA Ga  a of (gwon o n . Yieanasd
il
; . . Division
Lot L Grave ia Row Section L Bloek —{/
MOT B PR POSESTATED LUNLESS STAM
Invoica No. NG I THIE SPACE PED | R Baisscare 7154
sidih g o
Q. =
—— - = BE:mg 'nm 37310
W.0, =l = N By Bural 100 iz gl lele
A SEeS s Trr el A
BALANCE DUE _ HandingFee  T7IES. e
Recording & 100 L5 Y
Minc. Foas TTIE3
Pre-Meed Lot O arNeed B On Acet O re *azz e —
Preneed Trust O Cash O Check [ . : SueaTer o0 L2 ROC
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. MT. HOPE CEMETERY '

INTERMENT ORDER
City of San Dlego

M TM pate_ AprSl 20, 1995

You are hereby authorized and instructed, subject to your rules and regulatons, to inter tha remains
ol David F. Bard

4

ina ﬂ.ah yault Funeral, data, tme ———

Church, Chaped, amraalda il ; =i Wormiary.
All Funeral ears must arrfive before 3:30 p.m. of regular work day or an extra charge of $§__ =7~
will be applled and billed o undersigned. —

War time veteran ¥ =

Lot 59 Grave 7 Row == Saction

Grave spate & Tare Fund e B8 Pre-Need
Additional Spaces and care MG ................oceepeds
Opening/Closing & Setup. ...,

Burlal Contalner.........

Handling FEes ...
Flowar vases - Marker sa

Sales axes,........ ANy

Paid recelpt number

Balanc¢e due

| herely cartdly | am the ol tha abave namoed decedant
and Ihis i5 your aulhority to make disposition of remains as above Indicated, | certify and rapresent
that | hava the right to make this authorization and | agree lo hold Mi, Hope Cametary harmigss from
any Hability on account of said authorization and interment.

| hieraby autharize the interment in ot | X __
ne'd u;."\rﬁad' dewd. oy

Fignaam of recoroed hojoe Of dee e X

12174 oo

Work Ordgr # E Acct #
Y500 (Aay. 8-83)

e ——— e ——— o
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THE CITY OF

SAN DIEGO

MT, HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 92102 .
Real Estate Assets Department Business hours 8 a.m. 10 4 p.m.
527-3400 Monday through Friday * Gates open daily

April 21, 1995

David F. Bard
2322 Shattuck Ave.
Berkeley, CA 94704

Dear Mr. Bard:

Enclosed is the paperwork you requested for a pre-need
trust which includes: OfC, an ash vault, handling fee,
recording fee, and tax on the vault. Please sign and
f111 out the appropriate information where indicated,
and return the original copy to us along with a cheek
for the full amount. Upon receiving this paperwork
fréom you, we will process it and return to you a copy
of the interment order and a receipt of payment.

Lf you have any questions, do not hesitate to contact
us at 327-3400.

Sincerely,

Decsete £ Clart.

Michele L. Clark
Clerical Asst. II

enclosure

¥y
DIVERSITY

BRIMGS US ALl TOGETHER




THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET » SAN DIEGO, CALIFORNIA 92102 |
Real Estate Assets Department Business hours 8 am, 1o 4 p.m. .
527-3400 Mundd:. through Friday * Gates open daily

August 8, 1996

David F. Bard
2322 Shattuck Ave., Apt. 415
Berkeley, CA 94704

Re: Pre-Need Trust

Dear Mr. Bard: s ‘

I am following up on our letter to you dated April 21, 1995
regarding the Pre-Need Trust for you.

Please give me a call by September 8, 1996 to let me know
if you still wish to pursue this matter or if you have
changed your mind, If we do not hear from you within a
reasonable time we will void the paperwork.

Enclosed are copies of the letter and Interment Order
previcusly sent to you.

If you have any questions please do not hesitate teo contact

me . .‘l.

Sincerely,

Ve Voo Nicen

Sue Shackelton
Clerical Assistant 1II

Enclosures

DIVERSITY

BRIMNGS US ALl TOGETHS




’ : '-' MT. HOPE CEMETERY ‘
: NTERMENT ORDER
P@,E'NE City of San Diego
Tmtf Dam  4=20-1995

You are hereby authorized and instructed, subject to your rules and reguiations, o inter the remains
ol SHERMAN A THORNSBERRY

ja Liner Funeral, date, time
WmatLer

thurech, Chapel, Gravesida : Mortuary.

\Il Funeral cars must arrive belore 3:30 p.m. ol reguiar work day or an extra charge of § 150.00

‘1 7 Lm be applied and billed to undersigned.
“1L ——_g War time veleran

Nne 2 Rot_ 3731 Gave Row Secton ______ Division/Bak_10

-iﬁrave space & Care Fund comanid o DeBlRBT i 0

| Additional EPROOR SIEORIB TR .. ... o iirisios P re psh i b A s R R T B

.' Opening/Closing & Setup.................. e S e L

Burial CONBINGT ......c.....coomcee. \D 190.00
Handling Fees \ID i 145.00
FRROOCIND B THIND T v oot v passisssesoeseaps o csmmmassaspimsssissiivemsessnssmiesnmre me i SN

13.30

I B S roiue. . ¥7168,30

i BT I Paid receipl numbear
MV e p—

| hereby certify | am the of the abave named®ecedent
and this is your authority (o make disposition of remains as above indicated. | certify ard represent
that | have the right to make this authorization and | agree to hokd ML Hope ﬁemem:;hannmm
any Hability on account of said authorization and Interment.

| hereby authorize the inferment In lot | i.
hald under deed.
L]

*
Slgnutire ol ecoried hower o oeen +*
*

1921 7‘5 o

Work Order # E Acol #
PY-503 (R, B-23)




THE CITY OF

SAN DIEGO .

MT. HOPE CEMETERY + 3751 MARKET STREET + SAN DIEGO, CALIFORNIA 92102
Beal Egtate Assers Department Bugines howrs B am. 1o 4 pom.,
527-3400 Monduy through Friday » Gates open daily

April 21, 1995

Paul Peck

Oakmount Mortuary

609 Gregory Lane, Ste. 220
Pleasant Hill CA 94523

Dear Mr. Peck: .

To follow up your phone call of April 20th, enclosed is the Pre
Need Interment Order for Mr. Sherman Thornsberry. Please ask him
to complete the four lines marked with red X's and return this
form to us along with his check im the amount of $768.30.

His setting up a pre need trust at this time will guarantee the
cost of burial when the time comes. There will be no other
cemetery cost.

I've also enclosed our Regulations for Memorial Decorations and the
business cards for three monument companies in San Diego. I made
a visual check and found that there is a granite marker for Daisy
L. Thormsberry.

If we may be of further help, please do not hesitate to contact

»

nerely,

Ane K. Rauch
Clerical Assistant II

jkr
Enclosures: Pre Need Interment Order (E-12175)
Eegulations, and business cards

DIVERSITY

BRMGS LIS ALl TOGETHER
& Pl nm cerprhed paser




THE CITY OF

SAN DIEGO

Real Estate Assets Department
527-3400

August 7, 1996

Paul Peck

Oakmount Mortuary

609 Gregory Lane, Ste 220
Pleasant Hill, CA 94523

‘Be: Pre-peed Trust for Sherman A. Thornsberry

Dear Mr. Peck:

I am following up on our letter to you dated April 21, 1995
regarding the Pre-Need Trust for Sherman A. Thormsberry.

Please give me a call by September 7, 1996 to let me know if
you still wish to pursue this matter or 1f you have changed
your mind., If we do not hear from you within a reasonable
time we will void the paperwork.

Enclosed are copies of the letter and Interment Order
previously sent to you.

If you have any questions please do not hesitate to contact
me .,

Sincerely,

T, r\._
\
XN-L \ﬁdhb ULy

Sue Shackelton
Clerical Assistant II

Enclosures

18 Frunisd an recyrind e

MT. HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 92102

Business hours 8 am. to 4 p.m,
Maonday through Fridiy » Gates open daily

DIVERSITY

BRIMGS U5 ALL TOGETHER
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. HOPE CEMETERY

TERMENT ORDER

3:‘: . City of San Diego 34 4I&I!%

AIFmIrIlmnnﬂtIrriwhr!maﬂﬂpm of regular work day pr an ilrl:l'u.rgluil
will be applied and billed to undersigned. 5"‘"? .{:, st ?a ? s

ar ime velaran
/L:t 54950 Grave_— —  Secion__—  Divisionlesk- .[,Q
Y Ziz

T O ..o A, B5.00 _UD_AI)
e e SR I o Rt 1) R0 .00 . .. 120.00

Flowear vases — Marker Satiing P . ... e s b = —-=-  — ‘

= : B
MH““"I"'D """""" AR 5—'? "C:";;;;;!'H-g:%f% .
JuL 05 1995 Phid receipt number A= E}{Q?ﬂ#s?’

MT. HOPE CEMETERY ;‘:Q)O Balance dus

Ih of Ihe above named decedent
and this is your authority o make disposition of remains as above indicated, | certify and represent
that | have the right to make this authorizatlon and | agree io hold ML Hope Berl'lnhn! harmiess Irom
any liabllity on account of said authorizalon and mlermam.

| hereby authorize the Interment in lot | llé?';"%} L‘Dowﬂ
hold under deed. k%}’gq Cl—flflfé%ﬁ

S — NSRS GTECO O ()
e A G SR o

12176 it

Work Order # E Acct. #

PY-E83 (Fsv, B-92)







7/6

Ray:

We are holding your cash refund of $18.90 in our

MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

r va anm ff Ié ‘iEEgé

You are hereby authorized and Instructed, aubiucl o ]H:u.r rules and ragulnuom, o Inter the remaing

All Funeral cars must urrl'u bafore 3;30 p.m. uI mguhr work da
will b applied and billed to undersigned.
War lime veleran

/95

2

The wrong tax amount was written down back in
April when the Interment Order was written up.

Mortuary.

_{Jm:pm.%_f_
15:;;»-\- charge of  _ /41 )=~

.-f-f‘f"-f f-r

safe in a white envelope with your name om ik,

Total tax should have been %7.70

Sorry for any inconvenience,

decedant

HIPG UTE B3 UL S PUTILY W ERE RSERI ST W R a almye HRiGaeE, | i iy i FEPFE‘EETI-
that | have the right to make this authorization and | agree to hold Mt Hope Cemelery harmiess lrom

any liabliity on aceount of said authorization and Interment,

| hereby autharize the Interment in lof |

hold under dead,

i

Qw{%ﬂf‘iﬂ

#% LY C HIEVAS4L)

Bignanie® nf recorded haolder of desd
h

I
Wark Order # E

v

12176

hm’s AN ELEGO A TG
¢ 14~ JL‘?E 96

Talephene

Invalce #

Acct. #

PY-503 (flav. 8-93)
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CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

OFFICIAL RECEIPT
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CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

From: g Address: ; g
=,
i = Dallars (§ ﬁ;.? 7-: 711"_‘1_1
f/ ; & il g J
In ! Payment of , g ot M =
AT Division v,
Lot Grave Row Section Block !
: MOT VALID FOR PURPOSE STATED UNLESS 7007 -
Invoice No. BAIDY N THIS SPACE. RS PR R mﬂ'ﬁ.m Care 77184
B0 Balay 100 =
Acct. No. of Lot TrInY = : A
: — 100 \ 2 e
wo f £ 17/ i T8 A4 LI HOC
i ' ﬂgﬂﬂ: ﬂ':ﬁ I !’ Q fﬂlh
100 ey
BALANCE DUE andling Fow 77148 | oD 1O
Ancording & o0 T Falllla's]
Mg, FBT!% 77183 Hedlle.e
Pre-Need Lot O ArNeed O _on Acet O L2y i
Pre-noed Trust & cash  H Check O . Sales Tax ey Rl lrfe)
s o
AGis v ISSUED BY . TOTAL PAID ' js) ] D
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. - APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -1
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS QR OTHER ALTERATIONS
1A HMAME OF DECEDEMT—FIRST (GIVEN) : 1B, MIDDLE il 1C, LAST (FAMEYY 4 DATE OF BIRTH 3. DATE OF DEATH 4, SEX

I
BA CATY OF DEATH : 58, COUNTY OF DEATH—OUTEIDE CALIF. | B. MAME, RELATIDNSHP, FULL MAILNG ADDRESS AND ZIF CODE
ENTER STATE
Kodesto | Stanislaus | Jolin™" o) fenberger - Husband
™ rﬁfm OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | T8 GALIF, LICEMSE NUMBER 2621 Prescott Rd., #212
—IF APPLICABLE
en | a2 Modesto, Ca. 95350
247 Wo. B » Turlock, Ca. 95380 : BA. SIGNATURE DF APPLICANT—Parsn tirg pesmd, B8 DATE SIGHED
T heeehy achnowiedge az aporenl thal the propasd thsposémn Jhwed hetein 3 die of De GaApossoes. ufhwired by [ - 1
saction 1870 of Uie Heallh and Sally Coge and sis ditivieged parssl Lo Seclian THDG 4l Higlth sad Salety {ad L b |
THIS PERMIT B ISSLED IN ACCORDANCE WITH FROVI: | g4, AMOUNT GF FEE PAID OB, DATE PEAMIT ISSUED GC. SIGNATURE OF LOCAL REGHETRAR ISEUING PERMIT
PERMIT £40MS OF THE CALIFCANIA HEALTH AND SAFETY CODE |

AHD 16 THE AUTHORITY FOR THE CHSPOSHTION BPEGIFIED
AUTHORIZATION OF | W THES PEFRMIT
LOCAL AEGISTRAR | MITE: THEN PERNET GIVES MO RIGHT OF ONSMOSAL COTEEN OF CALFDNMIA

§7.00 | SEP 29199 AAE. m.#,,,,?,

80 ADDRESS OF REGISTRAR OF NSTRICT OF DEATH— T o€ ADDRESS OF REGIATRAAR OF DISTRICT OF DISPOSITION—
ANY CHANGE 1M DISPOGH CH I IF DISPOSITION 1§ TO OCCUR N AMOTHES DISTRICT 4 CALNORNIA
TIOM RECILIRES A MEW s “ i
PERMIT T SHOWE. FIRIAL d v NA -
ImoN c br., » Ca, 95350 |
14} IZED DISPOSITION(S) CHEGK APPLICABLE [TEMS ‘ FOR CORONER'S USE OMLY
A BREAL INCLLDES ENTOMEMENT) D E TEMPORARY ERYALL TMENT [] + peseosiTioN PENDING—AEMAINS LOCATED AT
(Mame and Addeens)
B. CREMATION 3 [] F oisinTERMENT
C. DIBPOSITION OF CREMATED REMAINSG OTHER
THAN 8 A CEMETERT [] & sHiP IN TO GALIFRNIA
[ o. scienmipe use [7] . TransIT TO OUTSIDE OF CALIFORNIA

114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 11C. SHSNATURE OF FERSON IN CHARGE OF BURIAL

L ' "

- ZI%WTM E 1?!. DATE GREMATED ' 12G SIGNATURE OF PERSON IN CHARGE OF CREMATION
“?”ﬁ'“ 247 Mo. Broadway, Turlock, Ca. 95380 (J-27- 72 ,5,;_4,“, v

‘~ 13A. NAME AND ADEMESS OF CALIFORNIA FACILITY REGERVING REMAINS | 138. DATE RECEIVED 130 mw FERSON W CHARGE OF F.F.Ey‘(

WA '

f4h, NAME AND ADDREBS M RECEVING STATE OR COUNTHRY WHERE
REMAINS OR CREMATED AEMAINS ARE TO BE SMIPPED

N/A . .
i i .
SCATTERING AT SE | 15A, ADDRESS, NEAREST POWT ON SHORELME, OR OTHER DESCRIFTION SUF- | 158 DATE OF 150 SIGNATURE OF PERSON T, \cEnEe HgER
DISPOSITIO OF CREMA
& RERHTE B TEBaNGS IR BeRF T | | e or e AL
| |
| | |

DISFOSIMON OTHER —F APPLICARLF
»

niww A ceveteny| Prescott Rd., #212, Modesto, Ca. 95350

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DIEPEJBED OF IN ANO DISTRICT. IF NOT
A ‘HTI:EE_' GOPY 3 MAY BE DISCARDED. THE LOCAL REQGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT R OME YEAR FROM
E DA

=
B

>
140, ADDRESS AND SIGHATURE OF PERSON M CHARGE
OF PLACING WITH THE CARRIER

14B. DATE BHIPPED

COMBLETE ALL APPLICABLE ITEM2
b
m F
5/
-

QPY

ALIFORMIA, DEFARTMENT OF i SER . OFFICE OF STATE REGISTHAR VS8 (REV.6/81)
ffe‘?l tgtﬁt » Hope Cemetery.

3 STATE OF
The original of tE:F.s form was not supp




E 12170

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
' : USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
{A. NAME OF DECEDENT—FIRST [GIVEM) ' 18, MIDOLE T{G. LAST FAMILY) 2. DATE OF BIATH | 3. DATE, OF DEATH | 4 SEX
’ MOWTH, DAY, YEAR | MONTH, DAY, YEAR
John } 4 ! Wolfenherger 08/17/1913 04/1941985 "
BA, CITY OF DEATH T58. COUNTY OF DEATH—OUTHIDE CALIF, | & MAME, RELATIONSHP, FULL MMILING ADDRESS AND IIF CODE
L™ enTER STATE OF MEDRMANT
Encinitas ! San Diego Ray Wolfenberger - Son a
Th, TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSOM ACTING AS ELIDH B, CALIF, LICENSE MUMBER 4764 Chickasaw Ct. -
. Humphrey Chula Vista Mortuary ! —iF APPLICABLE San Diego CA 92117
855 Broadway Chula Vista CA 91911 - ;=954 -
]
[ Berely achnowletin 25 appecant thal (he @opea=t deposbion sl W e dapowbons suthorasd by
. MONIWLIDGMENT OF MFPLIGW l Socton 16375 1 the Hasith o ety e, ot st ctimrisd pevmiast b Sacton 7100 o tha Hedth s Salay Code

| THIS PEAMIT IS |ISSLED IM ACCORDARCE WiTH FROW:
PERMIT SHONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND I8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

AUTHORIZATION OF | I THES PERMIT.
LOCAL RECISTRAR | NOTE THS PERMT GVES M) RIGHT OF DSPOSAL DUTSEE OF CALFIRNA

SA. AMOUNT OF FEE ?.lulﬂ1 ﬂ-ﬁ;?gfﬁ"

Sraic M'}Lﬂ P Cocis

- on, ADDRESS OF REGISTRAR OF MRSTHICT OF DEATH— I'gE mmm#mnm oF I:I‘EI'II:-'T OF DRSPOSIMON—
amezﬁfg ;IEH:.':\: ¥ DEATH OCCLERED Ik CALEORMIA I IF DisoSiToN 15 TO OCCUR B4 AMOTHER DRSTRICT M CALIFCENIA
PERMIT TC) SHOW FAL Vital Records P.0. Box 85222 I
o San Diego, CA 92186-5212 :
10 DISPOSITION(S) CHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
E] A BUAIAL (WCLUDES ENTOMBAMENT) D E. TEMPORARY ENVALLTMENT |:| | DISPOSITION Pﬁmuu—ﬂiw.lus LOCATED AT
[Mame and Address)
[] 8 CREMATION [ F. DisiNTERMENT 5
G DISPOSITION OF CREMATED REMAINS OTHER "
THAM M A CEMETERY D G. BHIP IN TO CALIFORNIA
[0 scEewtiFc use [ ] H. TRANSIT TO OUTSIDE OF CALIFORNIA

= e e == N
11A. MAME AND ADDFESS OF CALIFOSMIA CEMETERY —— , T | 110, BAGNATURE OF PERSON N CHARGE OF BURIAL
i Mt. Hope Cemetery i 7?‘
3751 Market Bt. San Diego CA 92102 '
= : % > -L—/&L : Zf/
I
i
i
i

0R
DESFOSITION OTHER | N/A
[THAN IN A GEMETERY

2 124 MAME AND ADDRESS OF CALFDRNIA CHEMATORY 188 DATE CREMATED ; 120. TURE OF PERSOMN IN CHARGE OF CREMATION
g Pacific Crematorium, Inc } '
CREMATION r . |
a 571 'J' Crane Bt. Lake Elsinore CA 92530 H’ﬂq ':IEH-. i >
: : !
g 134, NAME AND ADDHESS OF CALIFOANIA FACILITY RECENVING REMAINS : 138. DATE FEGE'I'ED: 130, SIGHATURE OF PERSON IN CHARGE ﬂF}m‘f’
| scenmro | ,
¥ USE
> /2 i '
wi 144, NAME AND ADOAESS IN AECENVING STATE QR COUNTRY WHERE T 148, DATE SHIPPED : 140G, ADORESS AND SIGNATURE OF PERSON IN CHARGE
B ® Srcy REMAINE OR CREMATED REMAINS ARE TO HE SHEPPED : ) OF PLACING WITH THE CARRIER
2 N
i
% /A : 1
SCATTERING AT SEA 15A, ADDRESS, NEAREST POMT OM SHORELIME, OFf OTHER DESCRIPTION SUF- | 158, DATE OF : 1505, BIGNATURE OF PERSOM IN 180, [ICEMSE MLUMBER
- FICIENT TO IDENTIFY FRMAL PLACE AND CA DISTRMIT OF DESPOSITION : CHSPOSITICN ) CHARGE OF DIBPOBITION
I i
1 ]

|

CORY ] OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
iﬂMEIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRHAR OF THE DISTRICT IN WHICH

OSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CHEMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
TRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY & 1:5!- STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REQISTRAR Y58 (REV. 8/81)

P




MT. HOPE CEMETERY J

INTERMENT ORDER

City of Sar Diego
Date e i JIFQS

You are hereby authorized and instrucied, subjesct to your rules and regulations, o intar the remains

o BARANCIER, TeRoME L. &

ina _Q%j_z____"“m;dﬂh.m Lftrﬁ“- Eh Ii

Chureh, Chapel, Graveside [ 13 . 04 Runsall Monuan.
All Funeral cars must arrive before 3:30 p.m. of geolsl SO 00
will be applied and billed to undersigned.

day or an exira

War time vateran

Lot 5 Grave {p Fow Section ; Dlvislon/Bleak | 5;!
I RS B e P i L i S ia b e A o bR G AR LS LB AR LT SRR .EJGG'GG

Addifional spaces and CEIE TUNG L. i i i sy s b ey s s
Burisl COnBSINer..............cccnnrerrrassssrenssirrsssprssssssssss

Flower vases — Marker satting fom ... i
ASCOTIING SN0 BUNTBB ... oo roresrrirsmssrrsiaisies sanss simmspensbid bhassisansms st Q
o SR DSRURRRRe RLAO . a

Total Du

Paid receipt number

I h
| hereby certify | am the 2 : f :E ; Iﬁ; % [2h of the above named decedant
and this is your authority to make Hisposition of remains as above indicated. | certify and represent

that| have the right lo make this autherization and | agree 1o hold Mt Hope Cemetery harmiess from
any liabliity on account of said authorization and interment.

| heraby authorize the Intermant in kot |
hold under dead.

<HBBYG orery View BiU
y [

% Al
vd 621327 7
/ i
E 1217"; Invaice #
Wark Order #

FY-582 (Rev, B-92) o, )L:".fvu A A s
LAt ( oryvitia. laa

Signahire of reconded holcisr of oeed




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date 4-2y-9S

You are hereby authorized and instructed, subject to your rules and reguiations, to inter the remains
o Bee2, W 8iaw HawARD
Ina%&ﬂ&;mm, date, time _ (Ve 4-26: ['0OFRH
Church, Chapél, Graveside : Pagrdale womar.

30 p.m. charga ot § | 000
will be applied and billed 1o
War time veteran

‘/Lnt = Division/Stoek | |

Grave space & Care Find =
Opering/Closing & | AT R [

2 et e T M v PR e AP e
Handling Faes ... AL il

e > . .
Recording and filing 166 ... S Pn,g& 5?-5—%2'9—

: |Pﬁ‘”3 S T

APR 24 Paid receipt numwﬁ_ﬁu_L 4 B o0
= . Balance due _._gl )

| haraby certify | am the of the above named decadent
and this is your authority to make as above indicated. | certily and represent
that | have the right to make mh authorization and{ agree to hold Mt. Hope Camatery harmiess frem
any labiliity on account of sald autharization and intermenl.

| hereby authorize the Interment in kot |

hold under deed. hg_g]g Sa{p%xrf“
< i of rmcoded header of deed ‘Mﬂ;&,ﬂ]%
: £ L2 G2l T w
{Talmghone
s - 5
‘ 12178 nvoie #_ . S5 3O SL
g Work Order # Acct # J"‘E?H_iu S

PY-5083 {Flev. 882




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS S
1A, NAME OF DECEDENT—FIRST (tavEn) "'1!1 MIDOLE ! § 1C. LAST (FAMILY) I 2. DATE ﬁ BIRTH | 3. DATE OF E#E;\Hn 4. SEX
Y, .
 Sowsrd  Taft | Bell 0370471909 |04/19/1995 | M
|, OF DEATH | BB COUNTY OF DEATH—-OUTHIDE CALIF, |B NAME, m.mm FULL MARLING ADDRESS AND ZIP CODE
| ENTER BTATE OF INFORMANT
i 1) Inez C. Bell - Wife

TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PEREON ACTING AB SUCH | TB. CALIF LICENSE NUMBER m s. r.m St‘

Anderson-Ragsdale Mort.; 5050 Federal Blvd, | —Fiwucasis le..u._m 92113

T—f-mmqp-i 8. DATE SIGNED

San Diego, CA ! ¥=1329

= d‘ummrhhitnnlndﬂlmmmn

| 04/21/1995

PERMIT mmm Isﬂlsgﬂl;ml: oo i H. AMOUMNT OF FEE PARD EE DATE FERMITTaSUED, 0. smnm OF LOCAL REGISTRAR IBSLING PERMIT
WM 2 T SATTORIPET T TE TSP OEITION SPECIFES ) “fﬂ-“.“i ) 9505505
AUTHDAIZATION OF | N THIS PERSMIT. ’? W i |
LECAL REGISTRAR | MOTE THE PESET GIES WO RIGHT OF DIPOSAL OUYSEE OF CRLIFORMA. - i
CHNGE b4 bisposs| 20 ADDRESS OF FIEEBTRAH OF DISTRICT OF DEATH— Toe. ADO oF ROF DISTRICT OF DISPOSIMION—
104 HECIUSSIES & MEW ¥ EATH OCOURRED 1M | IF DISPOISITICN 15 TO QCCUR (N AKICOTHER DISTRICT (M CALFCRNA
PERMIT O SHOW FNAL Vieal lhmﬁl; P.0. Box B5222 :
: San Diego, CA 92186-5222 .
0. AUTHORLZED DISPOSITICNIS) GHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
A BURIAL (MCLUDES ENTOMSMENT) [ ] E TEMPORARY ENVALLTMENT . MEPOSITION PENDING—REMAING LOCATED AT
[ ]&. caemarion [ F. DisiTERMENT (Mama and Address)
C. DISPOSIMON OF CREMATED REMAMNS OTHER
]S Spreamen oF ek [] & sHiP IN TO caLIFORNA
SCIENTIFIC USE [] H TRANSIT TO QUTSIDE OF CALIFORNIA
e ———

BURIAL

11!. NAME AMD ADDRESS OF BURIED | 11C HEHATI.HE OF PERSON # CHARGE OF BULRIAL

. Bope ﬂl.ltll.‘j’i 3?51 H:rht St.
San Diego, CA

CREMATION

ATURE OF PERSON IN CHARGE OF CREMATION

P2A. MAME AND ADDRESS OF CALIFOEMNIA CREMATORY

WA pagted - Asalo

UBE

i34, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAING 138, DATE FIEE‘-EJ'-IED" 130, BIGNATURE OF PERSON IN CHARGE OF FACILITY

L

COMPLETE ALL APPLICABLE ITEMS

14A. MAME AND ADDAESS IN RECEWVING STATE OR COUNWTRY WHERE

14B. DATE SHIPPED ' 140 ADDRESS AND SIGMATURE OF PERSON IN CHARGE
AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED !

OF PLACING WITH THE CARRIER

W/A ! :

THAMSIT N ! & :
i
SCATTERNG AT SEa | 15A. ADDRESS, MEAREST POMT ON BHORELBME, OR o*n-an DESCRIPTION SLF- 158, DATE OF " 150, SIGNATURE OF PERBON IN | 150 [ICEMSE MUMEEN
oR FIIENT 10 IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION DISPOSMON : CHARGE OF DISPOSTION | fn ;Eummb K-
A M l;.!. | : ——iF APPLICARLE
| " i

%PY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

BTATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR Va0 [(REV.6/01)



"Fr

+ ..1-?

. INEZ'BELL i : nccrfnu
250 S PAYNE ST o RS o Sl 085042 '
.| SAN DIEGO CA 92113 = St
< SAN DIEOG CA 92113 | i
e ok 4 ’ . ' I b = =
Ty : _ yf s
- - ~===TREASURERS USE ONLY - -
§5 7 L i
e PEEME N HAT“E—‘—:]--ﬁ -yt
avg @ €K IF 35 I >3 .
-.FATHEMF "REF NO 9.“*"" & .«'l ANT PALD: &_{5?*0‘5_
p-‘-ﬂ g 1} .
" I INVOICE DATE PAYMENT nu& ' PERIOD COVERED
| 04/27/95 . 05/27/95. - . . MARCH

‘ “FOR INFORMATION tﬂNCERHIHG YOUR BILLING CONTACT:
" JOANN WAITS . REF NO3 E=12178
ﬂEpfi“PﬂGFERTY DEPT=MT HOPE CEMETERY 619 5273400

SRIANIN Lk U ol e ;
t“m**TnﬁﬁthIPT&uN OF CHARGES " AMOUNT
~WILLIAM HOWARD TAFT BELL SVCS, o)

"LATE ARRIVAL FEE < .-hasirc*~_ : v 150400

STy e 3 e :;- T T AT e I

f._l., ¥
i -

¢ : s | : :

T R Ly )

\*_" ~ ; TOTAL DUE .. T 150400
NOTICES ' PLEASE REMIT PAYMENT PROMPTLY. ' PAYMENT
MUST SE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ‘ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10,

" WHICHEVER IS GREATER, INTEREST OF 1% PER MONTH

ON THE UNPAID BALANCEy AND APPLICABLE PENALTIES.

ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

EIED ABOVE R o oy, Yt emsma L NO= 253020




0.00
IN FULL
150.G0 ; PALD

55/05/95 CA 2131338481 150.00 15000
253028 04/27/95 085042 INEZ BELL

012 77133 GOOGT2
&-1211% 100 072



4 W—WWF T

OFFICIAL RECEIPT
= CITY OF SAN DIEGO, CALIFORNIA 48152
]
MOUNT HOPE CEMETERY
527-3400
Date: s S L'l o=t =
Address: - T | | - i BT ’r' o I i '_:_'_
i S F.0f)C _Dollars (§ Ll 20 AN )
-+ i | P "
A 2 o Walas A F ! -
- D
tof__ 1544 Grave ' Row Section . Emm .
DFORA
Invaica N: MOTALIE 0! w&ommmmummwmma CREDIT e 17
0% Galin 100
Acct. No. of Lots: T ——
’ - & b i - Sieo
— = | "3 3% ing T ——— -
w.0. : —— Burial 100
- Cowvlalinars TN
BALANCE DUE — 100
Handlipg Fee 77185 —
\ Recording & 100 1 )
s, Foes FrIE— - —
' Pre-Need Lot O AtNeed EL onacet O ol 8303
Preneed Trust T Cash O check & - Soles Tax st
AC-212 (Rev. 564) Wy - | msuEDaY Sl L S TOTAL PAID 5 U 20 lex




I MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

pae_H-34-9S5

You are heraby authorized and instrucled, subject to your rules and reguiations, o inter Ihe remains
of LDER THY
ina DB DE@TE alRypPT Funeral, date, ime THLUE :“E] JLAMm
Church, Chapel, Gravaside WM Mortuary.
All Funeral cars must arrive bafore 3:30 pm. of rgeol $ [ SO0
will ba applied and bilied to undersigned.
War time veteran __ [~ 0 .
“A:JQI Gave__ 3 Fow Section . Division/Block | S

Grav SEROR B TR FURRL .o it m bbbt s i e bbb 555558 o P o e b 3_@5_&)6
Additional spaces and care und .. e 2 e L A e

ORI CIOBIG & SO, ... s serssremtemsros s sssos et ettt _ﬂiiﬂﬁ
S P L S R . L)

Flowear vases — Marker SBHNG 88 ........coiiiimiiiiiiistiinis s s st bbb b b e e desreess

Hamrﬂnﬂ e ﬁliw R e T e T o e o 4= e ST O WAL By TH RS TR TR e L _Lf&d
2L T R e 0 R e S e P Mﬂ
- Ragpdols wit? I 77T

W“% $510.00. scpipghumber (A= Uls\ 23~ 58,00

| haroby cariify | am tha
and this is your authority to T i Bmains as abmg indicated, | certify and represant
that | have the rght to make this lumuri rafllon and IW“ 1o hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and interment.

| haraby authoriza the int

erment in lot | ". ALAATIL /S e —1
held under deed. :T t:ﬂ M’ AL

Work Order # E : Accl # {}8 S04 S

PY-609 (Rav. 8-92)




ke t RE

"\ I '||,. 1 = nog J al VLA
.'" ;_-"_,1 f HL.E:_JPJJ.LL;. o R ,_}_I "‘J],/

| A,
¥ lf_;._

J_T_IJI.__};';.
I .-l.i,z'l-{l ¥ > Ve

'*‘d-' i ad

G A

TPLALTYY _r',u_ A h _Jf-ﬁr_-_ A L?:L




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14, NAME OF DECEDENT—FIRST (QIVEM) : 18. MIDDLE : G, LAST (FAMILY) 2 DATE OF BIRTH 3 DATE OF DEATH 4 5EX
Dorothy | Jean | Wilder Y371 80 0kY" | WRT26/1068 | ¥
5A. CITY OF DEATH :H COUNTY OF DEATH—OUTSIDE CALF B. MAME RELATIOMSHIP, FULL MAILING ADORESS ANMD IIF CODE
San Diego | S5 Blilgo Evelyn Bean, Mother

e 7 TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH A, I:Al.l' LICENAE MUMBER

33? Recrest Dr.,
92114

—Pm&u‘h-rirl BB DATE SIGNED

Mort.; 5050 Federal Blvd. ,  TiFaPPLiCABLE
San Diego, CA If F-1329

AUTHORIZATION OF
LOCAL REGSTRAR

| 04/25/1995

QBH#T'IIE oF Lﬂc.ll_ FIEW ISHUING PERMIT

|Mﬂﬂwn#uhm_ﬂ-hﬂmnndm_ﬂ-um‘

nl AMOLUNT OF FEE PAED

AR CHANGE IM ISP

TICH RECHIIRES & MEW

PERMIT TO SCIvw Fibel |
[l

SAFETY |

g b R R 4 104/25/1995

i THIS FERMET $7.00 | |

ROTE: Tiss PLIT GIVES 10 G OF DESPOSAL (UFTSN OF CALWOMSA | |

8D ADORESS OF REQGISTRAR OF DISTRIGT OF DEATH— I GE. ADDRESS THAR OF DISTRICT OF DESPOSITION—

IF DISPOGITICN I§ TO COCUW W ANDTHER DISTHICT M CALIFCRMNIA

vikat"REEOEdsY ¥, Box 85222 :
San Diego, CA 92186-5222

CREMATION
HEFOGITION

IZED MISPOSMIONIE) CHECK APPLICABLE ITEMS
BURIAL DNOLUDES ENTOMERMENT)

THAM 1M A CEMETERY
BCIENTIFIC ISE

FOR CORONER'S USE ONLY

HEPOSITION PEHDING—HEMAING LOCATED AT
[Mains snd Address)

[] & TEMPORARY ENVAULTMENT

[ F oismmermenT

[] & sme N To catiFomsa

[[] H. TRANSIT TG QUTSIDE OF CALIFOFRNIA

DI.

OF OREMATED REMAING OTHER

1A HAHEHI:IAL‘IIESE

« Hopa Cemetery; ? S?ﬁht St.

. BIGNATURE OF FERSON N CHARGE OF BURIAL

I
BURAIAL ! -
: San Diego, CA | '7 ,5’
E 12A, NAME AND ADDFESS OF CALFORNIA CREMATORY | 126 DATE CREMATED | :zc. E OF PERSON (N CHARGE OF CREMATION
CREMATION [ f 4 N I f
. wa  yndad el | >
= 134, NAME AND ADDRESS OF CALIFORNIA FACILTTY RECEIVING REMAING | 138 DATE REGEIVED, 13C, BIGNATURE OF PERSON IN CHARGE OF FAGILITY
E SCENTIFIC | :
> USE B/A i .
i i i
il i4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " j4B. DATE SBHIPPED | 14C. ADDRESE AMD BIGNATURE OF PERSON IN CHARGE
i REMAING OF CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARPER
"y THAMSIT '!‘. | i
3 i i
o | |
ECATTERING AT 5E4 | 15A. ADORESS, NEAREST POINT OM SHORELIME. OR OTHER DESCAIPTION SUF- | |68, DATE OF TG, SIGNATURE OF N |15k LCENSE MUMSER
oA FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DNPOSTION | pisPOSTION CHARGE OF DISPOSITION | OF CHEMATED -
DISPOBITION OTHER : S -2
ITHAN IN & CEMETERY] /A 3 L p :

%ﬁ £ |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY,
ARGE OF DISPOSING OF THE CREMATED REMAINS

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

CoPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWCES, OFFIGE OF STATE REGISTRAR V38 (REV. 8/91)




.MT. HOPE CEMETERY wWo.4 E-12179

NOTE
. 15231 (O San Diego, California Aﬁfmﬁ._éufi 1995
L

hirty days after date for value received, the undersigned maher promisesto pay San Diego City Treasurer or arder at

3751 Market Street, San Diego, CA 92101, the sum of s b OQDLLAHE
with interest from 51'7 m{:l.,t-p— .|’ Qq 5 — 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 gre 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.
[ . / " ',}' 74
PRINT NAME _A [f L pA /] v ) SIGNATURE . AL A e

/]
ADDRESS K=o ;rl' Df¢ - 5 N L . 4 ;ﬂ_ =

CALIFORNIA DRIVER LICENSE NUMBER M 4 SN # M

FY-1012 [11-88)




| L RECEIPT
G CITY OF BAN DIEGO, CALIFORNIA 46 1 62
coorere. TO GUBTOMER
Y O BTOR MOUNT HOPE CEMETERY
S27-3400
Date: & 27 — .18 S
'-"r-.i."rr ! LA LI U Addrasa: sl i £ L L { 2L o
lpoh e b auancd el .E et re .: .-'Ir' L — Dollars (§ S0 A )
o tblm. 2 Payment of oo L L A 44 i a ¢ 1';- i
- 74 - Divislon
Lot L0} Grave L Row Section = Bidok |
s o TS T
Acot, No. o sy ) -
- 1a17¢ By o
W.0, | A ol I ey Burtal T
Contakners i -+
BALANCE DUE e ﬂ':ﬁ
Rapording & T
— Mg Fass 783
.Pm—ﬂua:ll.m O AtNeed B onAcct O Pré-Hosd 6053
Preneed Trust 0 Cash O cCheck B Sales Tax 8101
| ¥ { = Y il 3 i f o ] s
AC212 (o, 5:04) Wl | ] |issuenay . VAP PSS, TOTAL PAID v =ia i







» e L
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
o4 -2 Y-G¢f

You are hereby authorized and Instrucied, subject to your rules and regulations, to inter the remains

o _ MR Mman, TAGRERT
| ina T QRNET  Funeraldate,time THU® Y[39 |[:30

Church, Chapel, Graveside [ 41 (20 1 (GRS B GE Racsoat E Mortuary.
All Funeral cars miust arrive bafore 3:30 pom. of m‘.ﬁhlm'ﬂ $ 100,06
v

will be applied and billed 1o undersigned. 4 _° 7] il -
War ime veleran E 5 .

Lot | EEQ Grave Fow Saclion Division Bleak- “'_5,

Grave space & Care Fund E _ﬁl_“

Additional spanes and GBI FUNG ... ..o s e s asss s s
‘ PR R S| Lo -, 0 1L SO
Ty S eI | it . o 1| SO
O T i et R e

£~

£

<5
—=—

Flower vases — Marker setting lee T

D OGSO~ c..ic 1,10 | O .
B e
e

3 eSS . 1 i /1 8
Total Doe. ... o,

s Paid receipt number

Balance dua

| hereby cerity | amme_ =\ A1 /= ol the above named decedent
and this is your authority to make disposifion of remaing as above indicated, | certify and represent
that | have the right ta make this authorization and | agree to hald ML Hope Cametary harmiess from
any llability on account of said authorization and interment.

-"l.._I F Y
| hereby authorize the interment in lot | ié;—j nsry ﬂ‘ﬁ’?"ﬂ ! .
hold under deed. x SO/ #.‘}g’ T2 DR |
s, e cn 22/0
Lol -2 ¥87282

Temphans

1218{] Invoice #

Work Order # E Acct #

Eignanire of recciosd roider of desd

P¥ 583 [Rev. B-83)




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

1A, MAME OF DECEDENT—FIRST (MIVEM) : 18. MIDOLE I| 10, LAST (FaMaLY) 2. DATE ETH:TE}:" 5. DATE Hv“ﬂn 4, SEX
i Leonard i Hormam, Sr o : y ¢
Robart ! ! y, ¥ 01/07/1922 | 04/22/1995 | M
SA. CITY OF DEATH : 58, COUNTY OF DEATH—OUTBIDE CaLF, (@, NAME, RELATIONSHP, FULL MAILING ADDRESS AND OF CODE
i ENTER GTATE OF INFORMANT

» HNational City ,__San Diego Clersy Norman - Wife
7. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DWHECTOR OR PERSON AGTING AS SUCH | T8 fm:im 5011 Hilltop Dr.

|
Anderson—-Ragsdale Mort.; 5050 Pederal Bivwd. : _San Diego, CA 92102
: s24roRieke A i e / '
g i Cae. e i put o S 710 I el Skl Gk

THS PERMIT mm A, AMDUNT DF FEE PAID | H nmmmmnwmmemmmmm
PERMIT mmmﬂmnﬂmmnmm |
AND 15 THE AUTHORITY FOR THE DISFOSITION BFECIFIED | 0472771995 | 9505749
AUTHORIZATION OF | ™ THIS PERMIT $7.00 | |
LOCAL AEGISTAAR MOTE, THE POHMET EIVEY MO ENGHT OF DIPOSAL OWTHDE OF CALFORMA. "
o 5 §0. ADDRESS OF REGISTRAR OF ASTRICT OF DEATH— To AR OF DISTRICT OF DISPOSITION—
:""":ul 5 BSOS W DEA il IF DIFCEITRON 15 TO OCCUN W ARCTHER DISTNCT W CALIFDRMIA
San Diego, CA 92186-5222 ,
IZED DISPOBITION(S) CHECH APPLICABLE TTEMS FOR COROMER'S USE ONLY
A BURIAL THCLUDES ENTOMBMENT) [ & tewpPoRsRy EnvAULTMENT [[] ! DHSPOSITION PENDING—REMAINS LOCATED AT
(Mame mnd Address)
[]e cremation ] 7 owswremmest
~DBWDFGEH&TEDHWDT}H¥ DEWNTQMWN
[Jo scextimc use [[] # TRANST TO DUTSIDE OF CALIFORNIA
—— S e T = — = e T R T e L TP R e =T
114, HAME AND OF CAL ¥ | V1A JBATE BURIED | 11C. BIGNATURE OF PERSON N CHARGE OF BURIAL
'm HE lop.mw“rﬂ 4751 Market St. .// |
San Diego, CA ! ) ?_5" Lig ;
E 124 NAME AND ADDRESS OF CALIFDRMIA CREMATORY V2. DATE GREMATED | 12C. TURE OF PERSON N CHARGE OF CREMATION
CREMATION | |
3 WA (.:L.p Lo~ i "
g V34 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING FEMAING | 138 DATE RECEWED 13C. BIGNATURE OF PERGON B GHARGE OF FAGRITY
§ | SoENTIFIC ¥/A : :
i LUBE | | >
| |
w 14A NAME AND ADDRESS IN RECEIVING BTATE OR COUNTRY WHERE T 14B. DATE SHIFPED | 14; ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& T AEMAINS OR CREMATED REMANS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
2 w/A : 1
SCATTERING AT SEA| 1A ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION SUF- | 158, DATE OF T{5C. SIGNATURE OF PERSON IN | 130, LCERSE NUMBER
o FCENT 10 IDENTIEY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : DISPOSITION | CHARGE DF DISPOSMION | OF CHEMATE Be
oiseosition atHer| /A : , L Aeicans
THAN IN A CEMETERY| : s g

COPY 2 15 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 CALFORMIA, DEPAHTMENT OF HEALTH SERVICES, OFFICE OF STATE RERISTHAR vEa (REV.8/81)




T —— — N L YT ——“ s — vmm?‘:—

FFICIA CEIPT
OFFICIAL RE CITY OF SAN DIEGO, CALIFORNIA -~
WHITE .. TO CUSTOMER i 260
P SR o MOUNT HOPE CEMETERY :
527-3400 ,
¥ Ly
i Crats:; i 19 }
\ ,_-’| | f ) rl | 14 Ll |
e e e (R S ' Address | PPl by ' |
i Il t T e T '
: s L ' L Oohirs (§————= 0
In i Paymant of
L ! { | [ | 4 rl
3 [T [ Division |
Lot LI i T Grave Row Section Block L
“Invoice No, NOTVALIDF Fﬁ:n ;ers STATEDUNLESSSTAMPED | CREDIT 87007
B Salss 100
Acct. No. ol Lot TTI04
» | %H‘Iﬂ! 100
e Clesing T
w.o. el KA Burisl 100 i
r Contwinmms T2 17
o0 L3
BALANCE DUE Hamaling Fee T'-I':IE
Aecol &
, oo 77188
Pre-NesdLot O AtNeed B OnAcet O |/ re-Need s
Pre-nsed Trust 1 Cash O check O . Smiez Tax L] i
1sstie TOTAL PAID M) f
AG-212 (e, 5-04) Ba i S I




MT. HOPE CEMETERY | -

INTERMENT ORDER
City of San Diego

Date 4‘&_5‘(?5;

You are hereby authorized and Instructed, subject 1o your rules and regulations, 1o inter the remains

o _Homaunaom., E nnie

ina - Funeral, date, time v ' ‘320

Church, Chapel, Graveside 171 K3 Mortuary.
All Funeral cars must arrive before 3:30 pury -dmgauf!ISQ,bﬂ

will be applied and billed o undersigped.

War tme veteran __ AJO
‘A‘EIBI'-I Grave

Grave space & Care ﬁ'_‘
Additlonal spaces and .
[ala]

Total Due .. w
Paid receipt number R_‘-Llﬂl_s_b_ M_ﬂﬂ
Balance duo 8_53_&0

| hereby certily | am the (‘9’ éé-?(qﬂ’ of the above named decedant
and this is your authority to make disposition of remalns as above indicated, | certity and represent
thal | have the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmiess from
any lability on account of said authorization and interment.

| hereby authorize the interment in lot | A -2}4:-‘-’1-‘-3 :"E’C‘W

hold under dead. :;' 5_..(‘? Et ﬂ—
Bignanre = mooroed oss ol sesd ?\15-"'1-‘!' M | f'-?”‘fl"
Jr. GH }ij F:;,J f‘f Bp Coos
i T'ihﬂm-

12181 moces_ 353135
WnrltﬂrdarﬁE Acct # QBE Q_f—}_(.:]—

PY-583 [Rev, B-22)




MT. HOPE CEMETERY wo.+_E-I(218]

NOTE
s 85960 San Diego, California Apnil 2 1995

Thirty days after date for value received, the undersigned maker promises to pay San Diagu City Treasurer, or order at

3751 Market Street, San Diego, CA 92101, the sum of %M@[& DOLLARS
with interest from o % n"l_ﬂ% | 9SG on the unpaid principal

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

Should this note not be pald when due, itshall tharealter 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 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 |s past due and unpaid.

prinT name X 20 000 7 Jloh sinaye sionatune Y 2illi K Hsrihetorr
ADDHESE)Q?-:{: i ST SD g3y
CALIFORNIA DRIVER LICENSE NUMBER XA (56 fele ssnu X 429~12-17%1]

=101 {171-m8) J‘?L f-ﬂ' 'Q,Q-C?G




Pk

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—PRIRST (GIVEM) : 18, MIDOLE TG LAST (FaMILY) 2. DATE OF BIRTH 3. DATE QF DEATH | 4, BEX

Esaie !  Lee Henderson W‘Lﬂlm '04/2371985 | ¥

OF DEATH 58 COUNTY OF DEATH—OUTSIDE CALIE. | L NAME, RELATIONGHP, FULL MAILG ADDRESS AND I CODE

ENTER_STATE CHMANT
National City : HD{ willie H, Henderson - Husband
TYPED 55 OF CALIFORNIA—FUNERAL DIRECTOR O A‘BEI;I.'-'H ?E-

A, NAKE AND ADDHRE PEHMAETHE fﬁmmm 962 Alvin St.
Anderson~Ragsdale Mort,; 3050 Federal Blvd. :

San Diego, CA , F-1329
ImmumhmmhIhmumumw;mmh

e

SIGNATLURE OF APPLIGANT—Prrsn takig ol B8, DATE SIGNED

: '04/25/1995

ACKRNCWLEDGMENT CF APFLICANT i1
mmnwmﬁumnmuwmw DA_MI‘CI.IN'I’DFFEEPAH:!

m FIM"E PERWIT I95UED

PERMIT SIONS OF THE CALIFORMIA HEALTH AND BAFETY CODE i
AND 1 THE AUTHORITY FOR THE SPOSITION SPECIFIED i 9505636
AMTHORIZATION OF [ W THES FERMIT |
LOCAL REGISTRAR mtﬂlmmmmn!mmwm Iy
AN CHAMGE 1M D ADDAERS DF REGISTRAR OF DMMSTRICT OF DEATH— :E ALID OF CESTRICT OF DISPOSMION—
‘ ' “i"—.“m Wﬂ IF DISPOSITICN 15 FO GOCUR 1N AMOTHER CRETRICT 1M CALFORNIA
T RECUIRES & HEW
PRRAT T3 SHEMW Fibsl Fitﬁ !‘E.I. Box B5222 :
sl S8an Diego, CA 92186-5222
10. AUTHORIZED DISPOSMTION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
K] A BURIAL (NCLUPES ENTOMBMENT) [[] & TEMPORARY ENVALILTMENT [(]  DISPOSION PENDING—~REMARNS: LOCATED AT
[L18. cremanon ] F. oisiNTERMENT (Name and Address)
C. DISPOSITION OF CREMATED REMAING OTHER
THAN N A CEMETERY [] & 4P v T0 CALFGRNIA

[] & ™RANSIT TO DUTSIDE OF GALIFORNIA

11A. NAME AND ADDAESS OF CALIFORMIA CEMETERY

BURIAL Mt. Hope Cemetery; 3751 Market St.

11, SIGHATURE OF PERSCH IN CHARGE OF BURIAL

|
I
I
|
é 124 MAME AND ADDRESS OF I:.'ALLFGHHIA CHEMATORY 128 DATE CREMATED | 120 F PERSON [N GHARGE OF CREMATION
CREMATION /A { QJ/ Lt \
L
P ML TG YLdr ALya ; e
§ 13A. NAME AND ADDRESS OF GALIFORMIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED) 13C SIGHATUFIE OF PERSON IN GHARGE OF FAGILITY
| soENTIFIG i |
" USE !fl i 1
2 i |
w 14A. NAME AND ADORESS IN RECEIVING STATE OF COUNTHY WHERE T 14B. DATE SHPPED | 140, ADDRESS AND SIGNATURE OF PERBON IN CHARGE
FEMAING OF CREMATED REMAINS ARE TD BE SHIPPED [ [ OF PLACING WITH THE CARFIER
2|  TRAMST [ l
3 N/A | >
TTERNG 57 Sea| '5A. ADDAESS, NEAREST POINT ON SHORELINE, O OTHER OESCRIPTION SUF- | 158 DATE OF Ti6G SIGNATURE OF PERSON 1M | 130, (ICENGE MUMEER
FICIENT TO IDENTIFY FINAL PLAGE AND CA T OF DISFOSMON ' pisposmoN | CHARGE OF DISPOSMION | OF CREMATED ke
OTHER !jl | | I MAIHE (WEPOSER
IN A CEMETERY [ 'y | —IF APRUCABIE
| 1 |

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

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFIGE OF STATE REGISTRAR V39 (REV.0/81)




* CITY OF SAN BIEGD;
EEHEﬂ.ﬁL

CALIFORNIA n’“ﬂ, |
IH?HICE |

I:d&ke Re:mttmﬂe P ab
e Bumw 15&"
B9
e San i

o MILLIE H HENDERSON ¢ lacer wo
o 962/ ALVIN ST 085050
. SAN DIEGO CA 92114 |
g . SAN DIEGO . CA 92114 - f
(o | ' e ! )
l e -—---ﬂ?REASUHEHSI USE UHLT
I.m;l-_._._..ﬂ: "Bl "‘-. - : |_ ER T R S S =2
oy | PAYMENT DATE - - 2, it 2
HEﬂHi r.mr: pn cu; LE  1SES I e} .
/ | i [ ' ' :
] ("' [
| ZPAYMENT REF NO HBO | anT pAID: B399, 6O

N T S

|

‘= | | INVOICE DATE PAYMENT DUE PERIOD COVERED
) i g RS/01/95 - - i+~ |-05!ﬂlf95 trrst | lFﬂIL
| A Fun IuFunnATIGH cuucennlpﬁ YOUR nILLINE‘;UHTnﬂTz ,
T MIOANN ALY Sriene b ] vy REF-NQ3 Enl2181 L
“DEPT2 PROPERTY DEPT=MT 'HOPE ' CEMETERY 6197527 3400:"
iy = - . DESCRIPTION OF cunasfs AMOUNT
e : o " -
— | L ESSIE LEE HENDERSON senv;cﬁs | &
OPENING/CLOS ING & W Lt 1 % L BT5.00
DOUBLE DEPTH CRYPT T4V T
— 1 . HANDLING FEES T gl A TR TR 32000
|  TAX ON CRYPT SO = gl ! " 2660
_ | RECORDING FEE i b el 45.00 |
v | LESS PAYMENT QON H-uELSE» SR N 287.00~-
] L .. o LS - i
.~' 12 k. o Vb A -
=7 5 .-,-_ e e = el B 1-,{
— ; g 0L iTOFAL UK A \ 859460
HHHE nur:tE:; PLEnsEvﬁEniﬁmpnTnEHT PROMPTLYJ, PAYMENT |
1 MUST.BE \RECEIVED BY THE DUE.DATE LISTED'ABOVE To /.
Y 4- AVOID ADDITIONAL CHARGES= - UNPAID BILLS WILL BE |
|, SUBJECT TO A COLLECTION FEE OF 10% OR $10,4
c HHItHEHER IS GREATERy INTEREST OF ‘1% PER MONTH
<, ! oN THECUNPATD BALANCE, AND APPLICABLE PENALTIES.
|13 ) ANY QUESTIONS SHEULD BE DIRECTED TO THE CONTACT |
o mm ABOVE s e oy o} f ey Rewiancstfy NO+ 253125

- - e i om . ialy R

cA B 186 5820

1130

2 -6

v

WILLIE H HENDERSON &£ §42A¢

ESSIE L HENDERSON
G2 ALVIN (818) 262-T041
SAN DIEGD, CA 82114

i~ 054

m

1858, 1230

<,

i the

| ¢ Ffplo

&‘g ,;Z‘.'..Lﬂ'.ﬁw'l.b\r’

L7

B Bank of America
Malional City Branch #0171

235 Faat Bth Street

{619} 8&7-3220

Nationil City; GA 91050

L330w0L?0AwD3336"

L2 2000BE



CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
E27-2400

Data:

A A

r | -
P ALY~

Eram: Wl b e, . [dan "‘F-L’L-L.ffr'-.a} Address, 'ff’ 2

e

Zusn RoswdPed oucbBerainana & 2afjo0—— opuys

In r_:r AL Payment of _ y ':-L-'..,:' EMT. 4 . Py F J Ol f_l,l_. r_:-_,_.f"-llv"._.;

[}

Lot j =14 Row Section

NOTVYALID FOR PURPOSE STATED UNLESE STAMPED GREDIT

Involce Mo, “PAID' 1N THIS BPAGE 20% Sales Care
B Sains

Accl No. of Lota

2/ Slowng

L
w.0. =" A Burial

Comnuinsm

BALANCE DUE

Hundiing Fos

Recomfing &
Mise. Feasa

Pre-Need Lot O AnNeed B OnAcot O . Prw-esa

Pre-need Trust O Cash B Check O ) s+
TOTAL PAID

AC-Z12 (Rew. 5-0d)




253125 95/61/95 085050 MWILLIE H HENDERSON ;- 5 59.60 859.60 C-00
106 912 77181 ﬂ{;aa?gjmuh ET™ 838.03 PAID IN FULL
2 {g[ 160 072 77182 000C72 380.00
= 100 972 77183 000072 45.00
100 672 77185 000072 320.00
60101 78390 26460




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
?P( pae_ L -2S5-GS
FER MNANDEZ
You are heraby autho and instructed, subject to your rules and reguiations, to inter the remains
‘ol MDE : 1}
Ina 0_{.:4"\.-411.- Funaral, date, time U‘&"{ 51 3 |00 A M

Vi

Gmﬁh M:mﬁnﬂ_um-m

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exira charge ol §
will be applied and billed o undersigned,

War ime veteran
Lot 5? Grave 10 Fow

Grave space & Cang Fund ...t
Additlonal spaces and cane Hand e . b T

Opening/Closing & Setup._..... /. ...

Burial Containes... ... i .

T oo i I e e b ek i

Flower vases —Marker SetIMBBE ... o i i b siasisiasant i an s e ssaias

e LU OO < .37 |

DR I e T vt e e O . W S

! Tomal Do .. ians 3 E ﬁ # dd
iﬂoxw Pald receipl numbsar .ﬂa

Balance due

| heraby certify | am the ol the above named decedent
and this is your autharity to make disposiSion of remains as above indicated. | certity and represent
that | have the right to make this authorization and | agree to hold Mt Hope Camealary harmless from
any liability en account ol said authorization and intermant.

| hereby authorize the intermant in lot |

hald under deed. Bgnairs

Signatirs of reea iwd ki of Geed = L
12162 Invoice & 3,5341‘5@

Work Order # E P O 9_ 5 -

PY-553 [Rav. 882




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

1A NAME OF DECEDENT—FWIST (GavEM) | 18, MIDDLE T1C LAST (FAMILT)

Alberto Mario Corona-Fernandez

i

4. SEX

2. DATE OF BIFTH |': OATE OF DEATH
M

p7 37 /Hhe8 ™ 15726/ 159%"

]
5A, CITY OF DEATH I
i ENT

, S8an biego

ATE

58, COUNTY OF DEATH—OUTEDE GALIF,

‘nmmnmmmm—mmmmmammm TH. CALIF. LICEMOE NUSBER

(L7 S

Mayer Mortuary, 2859 Adams Ave., San Diego, Eﬁ

PERMIT e
o SIOMS OF THE CALIFCRNIA HEALTH AND SAFETY QOOE
AND 15 THE AUTHORITY FOR $7.00
AUTHORIZATION OF | N THEE FERAMIT

LOCAL REGISTRAR | MNOTE: THE FENMT GIVES M0 DGHT OF DOPOSAL DUTEDE OF CRLIFIRMA,

& NAME, RELATIONSHIF, FLLL MAILING ADDRESS AND ZiF CODE

-K. Howard

.nsxuzfﬂﬂ

G0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

NY CHAMGE M DISPOSH 7 peame OCCURRED 1N CALIFORNA
RECUIRES & MEW
vt 10 sHow s | PaDeBO 85222 I
HEPOSTION. L
i

I 5E. muﬁmmmﬂmmmmwmm—
! IF DISPOSIMON B TO OOCLIE W AMCOTHER DISTRICT (W CALIFORRLL

Dﬂmmmmm

W AUTHORTED

% 1A BURAL tvcLUDES ENTOMEMENT)

[ ] & cremaTion
[[] & DISPOSITION OF CREMATED REMAINS OTHER
0 THAN IN A CEMETERY

b SCIENTIFIC USE

[] & oisinrermenT

[[] E TEMPORARY ENVAULTMENT

[] & sHP m 10 caLFoama
(] H: TRANSIT TO CUTSIDE OF GALIECRNIA

FOR CORDHER'S USE OHLY

MSPQOSTION PENIENG—REMAINS LOCATED AT
(Name and Address)

D |

114, HAME AND ADDRESS OF CALIFORMIA CEMETERY y B T BURIED | 11C. SIGMATURE OF PERSON N CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery, 3751 Market St. 5 = : g
San Diego, CA | =  ip
2 124, NAME AND ADDRESS OF CALFORNIA CREMATORY :' 128, DATE CREMATED I' [[] E OF PEREON IN CHARGE OF OREMATION
E CREMATION | |
I I
= i | B
§ 13A, NAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING AEMAING : 138. DATE HEUEWEu: 13C. SIGNATURE OF PERSON W THARGE OF FACRITY
3 BCIENTIFIC i |
4 USE | i
= i i >
w 144 HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERGOMN IN CHARGE
E et REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED : ‘I OF PLACING WITH THE CARRER
| i
§ | i
SCATTERING AT 5EA| 154 M&mmmmmmmmw | 168 DATE OF " 1BC. SIGNATURE OF PERSON IN T 130, cErse miussen
08 FICIENT TO IDENTIFY FiNAL PLACE AND CA [NSTHICT OF [NSPOSIMION .' DISPOSTION " CHARGE OF DISPOSMON | :F‘;.Fu.umu.
mml‘“”mn i IP D apmicane
CEMETERY ] 1 |

COPY 2 |5 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

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VS8 (REV.6/@1)




[ . il 1
‘Cmrm: SAN DIEGO, CALIFORNIA . o ALY

~« GENERAL INVOICE

Make Remittance Payable to
CITY TREASURER |
P O Box 2289
San Diigu, California 92112
Please Return YELLOW Copy with Your Payment

B e S it At el il s e i e S e e e i e

COUNTY OF SAN DIEGO- ALCT NO
PUBLIC ADMINISTRATOR | 000952
5201 A RUFFIN RUAD =
SAN DIEGU CA 92123 >
----------------- TAEA PR GE G LIGE  [JNL Yoo o o e o e o i o e e
L-f?rﬂrS |
PAYMENT DAPEY —————e——e—ea |
BY: CA iF |
OH-833 6599 ! 28¢.09
PAYMENTY REF NO ____" - I AMT PALDY __ . =
INVOICE UDATE PAYMENT UUE PERIUD COVERED
0s5/03/95 Uafu2/fas AFRIL

FOR INFURMATIUN CUONCERNING YOUR BILLING CONTACT?
JUANN WALITS REF hnN: E=121482
DEPTE PROPERTY DEPT=MT HUFE CEMETERY K19 527 Jaud

————— ——— i T T e S R M L MR m ma s e R R G e A W mT MR e mE e

DESCRIPTLON OF CHARGES AMUUNT

SERVICES FUR MARIUO CURUONA-
FERANANDEZ' PA#1179020

LOT 37 GRAVE 10 SELC 1 DIV 1.2 126.00
OPENING/CLUSING ' 165900
LINER 5000 '
RECURDING FEE 45400
TUTAL DUE 186.00

NOTICE: PLEASE REMIT PAYMENT PROMPYLY. PAYMENT
MUST BE RECEIVED B THE DUE DATE LISTED AROVE TO
AVOID ADUDITIUNAL CHARGES. UNPALD BELLS NILL BE
SUBJECT TU A COLLECTION FEE OF 10% UR 310,
WHICHEVER 1S GREATER, INTEREST OF 1% PER MUNTH
UN THE UNFALD BALANCEy AND APPLICABLE PENALTIES.

ANY QUESTIONS SHOUL O HE WIRFCTED T THE CONTACT
“f%?fé%'nauu - “Cutomer opy = Yol - R NO. 253450




MT. HOPE CEMETERY l
INTERMENT ORDER

City of San Diego
pate_ 4 /25 Zlﬁ

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

of .ﬁfﬂ.&na_ﬁzm
ina /% Funeral, date m[ﬁ,ﬁ&ﬂm

Church ChapBravsasy WA Lot GEAESUlE /L BUEHL k

. All Funeral cars must arrive belore 3:30 p.m. ulmquhrwhduywnnumndurglﬂﬁ

will be applied and billed 1o undersigned.

ar ime veleran ‘2!2 .
tor LA cave__ 4 Row_——  secion_/____ owsionmioex /R

CRrAVE SPROT & CRIR FUN .. ...oiviisivcmsnini bt vomis 4 s e s e WP S P PR P

Additional spaces Snd cBRe N ..o b i s e e v b s et

79500

(i b Sl TS 8o

L P_AID_ %
ED

LEZe

b

Flower vases — Markar satting foe IM.&YIHIEQS .......................... — W

Recording and TNgG M8 ..o by s ssssrsssssspmssesasrrpssssrsans sy resssesss sy
MT. HOPE CEMETERY |

Sales axes ..

Q.CALIE™ """ /7% 30
?D}{J‘}L Pald recelp nurnbm—afz-IL M

Pd el qﬁalwmdua m
| hereby certily | am the L nmmanmnm‘rﬂ%&;m"f?—

and this s your autharity to make disposi FII'I-'II.II'I:I-H lhn'ull indicated, | cartify and represant
Ihatlhmlhar':ghunmllmﬂ'ﬂsmnuﬂnnand1agmq:nhnidHLannBnmnlyhamlhﬂl’mm

any liabllity an account of sald autherization and Interment E E -

| hereby authorize the intermant in lat | (d 1 .ﬂd’}rﬂ#’—

hold under dead. ’T"{l E \5-&' #q\oi

Bignunire ol recorded heider of oesd :kr\tﬁﬁ& Q/k'hull [}ﬁ‘ QI%O
s X )63 -33)0 i

: Invoice # aLSBSGP
Ep—— = 12183 moe 035 11 A

PY-583 (Rav. B-82




MT. HOPE CEMETERY wo.4_ E—/RB3
NOTE

$ [1T]A .30 San Diego, r:,a{ifornia;%_; 19

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orde
3751 Market Street, San Diego, CA 92101, the sum of %ﬁnﬁi@&%ﬁﬂnz% DOLLAR
Juns 5. 1925

with interast 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:
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 |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 N\“‘?\iﬁ 91' “h\l 0O SIGNATURE /f:-z--z-‘-q & ;
ADDRESS ?\'—] E+Pf' S-& ad CIO\ N&RAOH O\‘L‘] OF-} ‘? I ‘?5

CALIFORNIA DRIVER LIGENSE NUMBER (1 qu 5 ) l & SN # l’ fq N aB_ q ? &’

(25)

Py-1003 {11 -Blj






Flz
cITY or sall inre, CALIFORNIA
cCITY TREASUMRER
ACCUUNTS RECEIVABLE
AURILIARY INVOICE - PAYMENT FURM
M 5 1

cuUsTOMER ACcouNT Mo, L )

PAYMENT DATA

F-19-95

PAYMENT P, NECEIVED DATE

™,
FAID AY [CIMCLE ONE) chA tEE . i
PRI RN R I e /
i o
AMOUNT PAI Y M A, 2
1 L

N S LHEASUNEGH vALIDATION

p CUSTOMER BATA

f’l h .
cURTOMEN ACCOUNT HAMS _] I'.llr AL AL | AU NE

PAYDR MARME _ _ ocmimee = a5 e 5 g
NFoTHEN THAN CUBTOMAN ACCDOUNT HRM!\

cuURTOMER |[FAYOR] ADDRERA .

MEMANS —
R
x LAYy :. I r?
EAFHIER IV, Mo, LY

Tr-pRay (p0x] G, LT W




g e 4 s —— > - " 1 .’}f
— R=YET
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
IA_HAME{IFDEEE]EIIT—FHHST{M'Em:IEm :l{:LASTl.'Fmrm 2 DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
Gabina | - | Porrata 897187 191% 4
54 OF DEATH | B8 COUNTY DF DEATH—OUTSIE CALIF. |6 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 2IP CODE
Diego | gan Dlego ter
7A_ TYPED NAME AMD smw—w oR ACTING A3 SUcH 78 caur ucensEwunner | 817 Eta Streat
California Cremation & W |~ APPLIGABLE Mational City, CA 91950
5880 El Cajon Blvd. San Diego, CA 92115 | D 1357 ;
MM TORENT . OF FLEINT .'_“'u.. i} . ' .' hevzer -.- |-'|._ .' Ith jna SriEh LN . Bs n! 1m

1SHUED N ACCORDAMOE WITH PROVE | A, AMOUNT OF FEE PAID  #E DATE PERMIT 155
SI0MSE OF THE CALIFORMIA HEALTH AND BAFETY CODE !
1 05/03/1995

am“.g'fﬂi AUTHORITY FOR THE NSPOSITION SPECIFIED :
ROTE TINS: PEROT VES 1) GHT OF DSPUSAL CRITSIOE % CALIFURAA. §$7.00 'Kyle Chase | p

0. ADDAESS OF REGIETRAR OF DISTRICT OF DEATH— TQE ADDRESS OF FEGISTRAR OF DISTACT OF DESPOSITION—
IF DEATH CDOLMRED 1M LEFCIREA, | i DSPOSTIGN B TO OCCUR N AMNOTHIN DISTICT 1N CALIFORRLA
Vital l.-mr&'-r.u. Box 85222

San Diego, CA 92186-5222

1
i
1

10 AUTHORIZED DISFOSITION(S) CHECK APPLICABLE [TEMS

[X] A BURIAL (NCLUDES ENTOMBMENT]

[ ] & TEMPORARY ENVAULTMENT

FOR CORONER'S USE ONLY

DISPOSITION PENDING—HEMAING LOCATED AT
(Mams and Address)

D |

[l & cremanon

[] 7 oismrerment

DISFOSIMON OF CREMATED REMAING (OTHER
THAN IN A CEMETERY
SCIENTFIC UBE

DG.

[] G SHIP I TO CALIFORNA
[] H TRaNSIT TO OUTSIOE OF CALIFORNIA

114, NAME AHD ADDRESS OF CALIFORMIA CEMETERY ; VB D BURIED | 110 SIGNATURE OF PERSDON IN CHARGE OF BURIAL
I BURTAL Hount Hope Cematery, i :
(]
" San Diego, CA : f’;.'.i >
é 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY "1m_mTEml.TED:IZG URE CF PEASON N CHARGE OF CREMATION
L]
; CREMATION | '
% - Mﬂ,ﬂ YA &QGLQ | s
[} |
= 134, MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS I' 188, DATE FEEEWED-: 130, BIGNATURE OF PERSOM IN CHARGE OF FACRITY
g BCIENTIFIC i
usE - | |
2 . >
w 144, MAME AND ADDRESS IN RECEVING STATE OR COUNTHY WHERE T 14B. DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON |N CHARGE
E RANST REMANS OF CREMATED REMMNE ARE TO BE SHIPFED : : OF PLACWG WITH THE CARRIER
g = i i
2 I i
ECATTERING AT 54| TSA. ADDRESS, NEAREST POINT ON BHORELINE, OF OTHER DESCRIFTION SUF- " 158, DATE OF T {EC. BIGNATURE OF PERSON BN | 180, LICENGE MIUMEER
of FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : : CHARGE OF DISPOSITION : mlm-
OTHER -
A CEMETERY : : > : —IF AFPLICADLE

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

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEE (REV 8/81)
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253507 05/05/95 085112 MARIA NOVDA 0s/19/95 CX 1301 1172.30 1+172.20 .00 |
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3% inn 072 77183 0000T2 45. 00
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é; / 100 o172 77185 000072 145.00
60101 78390 13.30
67007 77186 159,00




~ MT. HOPE CEMETERY
INTERMENT ORDER:

oy - e

You are heraby authorized and instructed, subject to your rules and regulations, 1o inter the remains

of 4
ina Funeral, date, time =
WiaisdlLinar
Church, Chapel, Gravesida —— 5 ———— Mortuary,

All Funeral cars must arrive belore 3:30 p.m. of regular work day or an extrachargeof §__——

will be applied and billed to undersigned.

War time veleran P {

ot T cave_ P Row_—  secton__/. _ OhisionBleck /A
Grave Space & Cane FUNE . i s it s b bbbt s b s s M

OPONINGICIONING B SBIID ..., ooooeoeetssemsssmsemssssesssnmnsissssins s cesassesssssssssrreetyssessases
Flower vases — Marker SeMING B ... i biskeasssnssonsss fsiadsseassssissm e i (repine
FECOITING B TN FBE evvnvseanss b msrmsit s mtbi bbbt e et bt es e ams st ke

- Tolml Due ......couvinvieane M
Paid receipl numbser Mﬁ . 00

! Balance du ;

| heraby certily | am the & ol the above named decedent
and this |s your authority lo make dispesition of remains as above Indicated. | certity and represent
that | have the right to make this authorization and | agree fo hold ML Hope Cemelery harmless Irom
any lability on account of sald authorization and intenmant,

| hereby authorlze the Intermeant in lot |
hold under deed.

Signniure sl mecorded hoider of desd

v
12181‘1 Invoice #

Work Ordar # E Acct #
PY-503 (Rav, B-a2
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DO MOT MAIL ENTIRE BOOK
ACCOUNT Mo E-12%84
Howard, Arthur
6104 New Castle Place

San Dlego, CA 92114
(13=9-1~-12)

Month and Day Due Indiceled Below

Send or bring sne caupen wilh sach remittancs COUPON 1

Pre-need Lot

[1an | rem [man | apr | may sun | ut Taus T se» T oot [ Nov [ pee
. 10

Amﬂ!.lﬂ' fus whitn fall 0. gr hetars

du didet abovn, b g 30.00

Amoiont dug it paid more than
after dise date above

diys
b
3

Amouf Recaivet  §

NAME

ADDAEES
Cimy

’ STATE | o
1 check [} if this is new address




Bend or bring sne coupan with zach rmittanes COUPON 2
[0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E-1Z184 Pre-Need Lot
Howard, Arthur

6104 New Castle Place

S5an Diego, CA 92114

(13-9-1-12)
Month and Day Due Ind| Bejow
Fen | man | aen | mav | un | e | aus | ser [oer [ vov [ oec [ ian

10|

Amount dug when pasd on, or before,
e date abave > g 30.00

Baraiand due If pasd more than— ditys
ifter dus date shove, ]
5
Amoum Aeceivan  §
MAME =
ADDRESS
2y mIAlE P

" [ check {;f'r it this is new sddress




Send o laring ane coupon with sach remittanne COUPON 4
DO NOT MAIL ENTIRE BOOK

AGGOUNT No. HE-12184 Pra-leed

LAl

Howard, Archur

6104 New Cuetly Place E
San Diego, CA 92114 .
(13-89-1-12)%

Due Indicated Below
FEE AN [ren [mam

3 1
Amaunt i when paid on, or bafore, o o
dut date abova 5 30.00

Amaount due I pald more than___ days
after dus date abo [T

A
2 80
NAME v A"l ) b m—

aoprEss  A/8% NEurcASTLE f /.
ﬂS,HLrlﬂ_i' v stare C A awSRisy
1 check (') if this is new address




Sumd or lwring uae coupon with ench remittance IO PON 5
D0 NOT MAIL ENTIRE BOOK

ACEOUNT Mo, L ¥ Py r=T1erene]
Howard, Archm:

6104 1 Caat ¥

o ' iy CA 2

(13011 -

Month and Doy Due indicaled Bolow

MAY | JUN | JUL |AUG | SEP | OCT |NOY |DEC |IAN | FEB |MAR Ifl.!"l
10 | |.
AmDunt dun when paid on, o bolom 3
due date shove £ Ju
Amont due if paid mane than Aays
aftar due date above ¥ - - __
b
Amaunt Fecesend 5
NAME
ADORESS ol
CITY STATE il |3

[1 check { ') il this is new address




Sand or bring ane coupen with sach remitiancs COUPON 6 .
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E-12184 Pre—Haed Lot
Hownrd, Arthur

6l04 Hew Castly Place

San Diego, CA 92114
(13-9-1-12)

Month

UL [ AUG | SEP | OCT [May | DET |JAN | FEB |MAR [IF‘R MAY
famound dus whan paid on, o belive 2
due date above b g_30.00
Armpunt tua if paid mora than ayE
aftor du date above > ¥
§

5 _r:r..)_él' e D_
e AAT 4 “?”fﬂfm

ADDAESS

CITY STATE ZIF
[O chack { ') if this is new addrass




Sand or biritg se ceupan with sech renittanss COUPON 7
() NOT MAIL ENTIRE BOOK

AGCOUNT Mo, E—=L 2184 P're—a

Hownrd, Archur

G104 ¥ew Cartcle Ploce

dan Diags, CA 2114

(13-9=1-12)

Month and Day Due Indicated Balow

JiL |AIJ!'. SEF | DCT | MOV | DEC | JAN | TEB [MAR | APR | MAY | JUN

| | | 10|

Arndaint dise wh aid oo, ar bafom &
due date shove e * ‘ § jo.00

i B
=t0h et

aftar dun date abow

Ammoaint doe i pajd more fhan_____ days ’ b
5

Amount Receved 5
NAME

ADDRESS

CiTY STATE 2P
[J check (') il this is new addrass




Sand or bring ans coupon with each remittance COLUPON s
DO NOT MAIL ENTIRE BOOK

AGCOUNT Moo Bl 2184 Froe-Noaed

' k- £ L -
IwnTd, Artlwur
G L LG '.,nla;- Gaxtiw FPlace
'._J.J-'“!'—'.'

Month and Day Due |ndicaled Balow

AUG | BEP [ DOT | NOV | DEC | JAN ‘FEB Hm—‘ AFH | MAY | JUN | JUL
sl

Amount due whin pasd on, ar betore 1 I

disn-date above g .Ul

Amoumt dus ifpasl mofe than_____days
aftar due date above 3
]

nount Hecaive CJ. d &_
MAME m /LI‘MGWL{EQL:;
nooress ([ fOoY NEWCASTLE 7 {
cry QAN DiEs & siate G aePH IS

[0 check {4} IT this iz new addrass
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GFIIAL RRECEIEY CITY OF SAN DIEGO, CALIFORNIA ;; *:J 5% {;
MOUNT HOPE CEMETERY
527-3400 R >
- f 1-:-1 .18 J{-.4{‘”--':'
me-dﬂt’ﬂui J'I!r’_ i'EJQ-ﬂC{ Mum{ "':"”?f .”It_-!"‘ q__{i f‘.f P’ ':'f_,”}‘-j"—
ff.--"‘I-LL L 0 “j(i’t— 2 = nuumts DD
e Paylmlrlt of ;Jf" \£- NPo fi ; j*_’t_
- = Divisi
Lot /o Grave ___/ Row Saction { Aroce /. c;)\
Involee No, Fpﬁé*-k‘?rﬂ%“#&““mmm SED “HLM Cam 77184
A% Baly 100 20 IO
Acct No. of Lols 7184
' - f nings 1
B - e D F b 4 Sl i
Containar 17182
BALANCE DUE MandingFes 7188 i
Aeconding & 100
Misc. Fass 77183
. Pro-Need Lot I AtNesd 0 Onacet O ~ e "ot
Pre-noed Trust 1 cash [ Check O i a8 Sales Tax ot
ISSUED & I Yud A—-" TOTAL PAID s SO (oo

‘ AC-T12 [Haw, 5}




OFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA _ 46 75
A5 WHITE TO CUSTOMER =
el rides SRR MOUNT HOPE CEMETERY
@ i
| N7 ) i
Erom_ L id ey [ 00 i Address ¢ k¥ | ¥ : o %
L1} Dollars (§ =< [ )
bt ot ¥ —
In . Paymant of ¥
= i j Division  , ,
Lot LA Grave : Aow Saction ] Blogk. .
Fi TAT
ihvoice No: 3‘.-?-.‘.&’%%%“;;‘1“&“““ ATEDUNLESSSTAMPED | CREDIT sroor i
90% Salen 100 - rd
Accl No. of Lote 77184 - -
- FFy O
= 13154 Cleing” rrim
WO, e - - Burial 10
Contairen TTIER
1
SN AL ik Hmralimg Foe TIES
Hacarding & 100
Mg, Fass rmiea
Pre-Need Lot |3 AtNeed O OnAcet O iy vad e
Preneed Trust 0 Qash O Check O | Sules Tax Baa
ol |
igsigbay J LU Ui H ) a TOTAL PAID 1 W [l
RC-Z12 (Fiow. 5-84) ] — e | A i




CITY OF 8AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

5

Lot Lod Grave ] Row

Involes No, NOTVALID FOR PURROSE STATEQUINLESS STAMPED
Acct, No.

W.0, E=-i13i%Yy

BALANCE DUE

Pro-Nesd Lot T3 AtNeed O OnAcct O
Pre-nesd Trust 3 Cash 0O cheek O

Mme
AC-Z12 (P, 5-04) :

Aax bAXTO

Ll"\

/

o II
e & R N

ISSUED BY

Section i

CHEDIT
2% Sales Care

Bl Smien

al Lo

Shoang

Buirtal
Coniminemn

Hurdling Fe

FRecording &
Wling. Fesn

TOTAL PAID

oo




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA ApRE
R TR
........ TO CUSTOMER
Vo RN TOR MOUNT HOPE CEMETERY
5Z7-3400
Date: "+ e, Rl =
q ey . - 1 +) — W e
srom: LAl AL HovonAd aderess: L0104 oo Ch ottt s PU £ O g
-
i L e 5 % —: s o L
: horiiiag W ':.r.-.ill,‘jrf‘ﬂ * " s—— _'-\_np”_.m{s ,'ﬁ(_.-;ﬂ'f:}
- - - - Tll IJ +
in_pond  paymentof P24l P it S
| C Dlﬂslun
Lot §- Grave 1 Fow Section i /ol
: L o
Invoice Mo, “FAID' IN THIS SPAGE. 20% Splen Carn 7Tl
e S
2 s
Acct No. . = o Ilngr' ??:En
S i ¥ L ng 1
Wo, L il 7Y Bural 300
Cantalnarm 77182
100
BALANCE DUE Haundling Fas 77188
Recording & 100
hase Fass TTHE3
. Pre-Need Lot B Atheed O OnAcct O T "o
Pre-nsed Trust 1 cash O check O ; Sates Tax ?uasg;
mo igsuen ey =—= ¢ \Olaie & TOTAL BAID 5 2 |2
ACI2 (Rev. B84 — . : 7 -
- - n 7 123




- e 2 .

FFICIAL 3
o] RECEIPT T o AN DIBGO, CALIORIA 4 6 3 5 5
s TO CLSTOMER
FRa W danssvresss SRMEIERY MOUNT HOPE CEMETERY
5273400
Date: 7~ = LS
L blscgd QN L Address: i e .i LAY Aie M . {3 Y
=0 Yo .;'-"-' o —— Dollars ($ = O.80 )
n— al Payment of l pno-yuoeel Jatt
i Divislon , —
ot 13 Grave y i Row Section____| Blook=_[ 4
iwoics No. Bt | ol ., wE—
' Bl Salan 100 &f‘_l oL
Acct, No, of Lots B4
= - y ¢ * 3?'3-'.'1‘?;“' ?T:ﬁ
W.o. = L) ny Burial 100
- a0 Contminess Triap
; BALANCE DUE [~ -I!I : Hisrdlbneg Fes ??:g
i Recording & 100
Misc. Foas TR
‘ Pre-Need Lot B AtNeed O Onacct O e S22
Preneed Trust [ cash O Check O Sales Tax so101
AG213 (v, 554 ESLED 8Y { SCRauC g TOTAL BAID 3 u: O lload




CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Payment of

Involce Na,

Accl. No.

w.0.

Section

- t" { g_r

BALANCE DUE

PreNead Lot B AyNeed O On Accr O
Preneed Trust O Cash E check O

AC-21Z (R, 5-04)

NOTWALID FOR PUAPOSE STATED UNLESS STAMPED
“PAID' IN THIS SPACE.

IBSUED BY

CHREDIT
0%
B0% Gales
af Loin
ng!
ng
Bursal
Cenrialnerm

Handiing Fas

M.lh.‘..Fﬂ&

Trust
Bales Tax

TOTAL PAID




CITY OF SAN DIEGO, CALIFORNIA 46159

OFFICIAL RECEIPT
MOUNT HOPE CEMETERY
10 g5
Y i J?L‘
“’-.(:*J' Ld YIA LA z gr o ( g Dallars ($ > 13 00 )
Payment of
Division
= Section Blook
Ihvoice No: NOTVALIDFORFURFOSESTATEDUNLESSSTAMPED |  CREDIT .
BO% Finien 100 = idl | D¢
Acct, No. of Lots TTIRd
E—= |2 I8¢ e
W.o. — = - Burlal 100
ﬁ L e f_{__} Contalners Tf:g
BALANGE DUE fir . Handiing Fee  7T1BE
Recarding & 100
Misc. Feas TT1B3
. PreNeed Lot I AtNesd O oOn Acct O oo
Pre-need Trust . Cash M Check U I Salen Tan a1
AC-212 Fav, 54 ISBUED BY LA LACE ﬁ‘--. TOTAL PAID 3 e r./'-j' Xy

R R L, Sy A




QFFICIAL RECEIPT

CITY OF SAN DIEGOD, CALIFORMIA

MOUNT HOPE CEMETERY
527-3400
Date: /jdeg o A9
: i . dP v f e 200 M=
Adniic {d 0% Juw (oaddtle . . 12. 981 M4
S e = X = Doltars t§ 2t LAOD )
” Aot —
m— Paymsntol L L Jl-"" o .'/ ! L
[ =2 = p Division
Lot £ Grave .f"r_ Row Saction £ Block < ‘:’L
i No. RS oe s oM., ;
0% Ealen 1 = = & =,
Acel No. of Lats T71D4 i y
f =) 4 Chany a0

W.o. f" /254 e N

{; / ﬁ, Comalnem TTiE2
BALANCEDUE_(27/ & HandlingFes TS

L s Peg
Pre-Need Lot BT AtNeed O onacet O Pre-h
Pre-need Trust O Cash Check O e : ) Saiss Tax

wsueoay _of ) (AL TE TOTAL PAID

AO-HZ {Florv, 5-0d)
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OFFICIAL REGEIPT et i 18k
U

MOUNT HOPE CEMETERY

527-3400 - A
N _ Data: /- ":25 .1&._’}-
; =~/ o) g I (
47 aadress: 01D Ylouar(Dodle 1., £ 45 GaAllY
THIA l.,l--;_ 3. P r“ o | - = P TOY ﬁ I':'f'(:} )
5oy | i ] '
In__ G Lt Payment of _f‘“ d i i {hf—r
’ -~ = E —
- { Division
ot /=) Grave / L Fow Section / Bloehe | =5
NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | CREDIT w70aT
Invoice No. | “RRID IN THIS SPAGE. 4 0% Bales Care 77154 - u»
y B0% Salen 100 < ™ .C-"ﬁ
Acct. No, af |ots TriEA =
F 3% Coama® et
i e ST
T ; ~ oniminem 1
- | i s O s
BALANGE DUE L I dindia e e
Fecording & 100
Mise, Fous T
Pre-Nosd Lot T3 AtNesd O onacet O =N 7 Ernctiued 3033
Pre-need Trust 4 Cash ?‘ check O | J , ) ﬁ Sudes Tax B0
ISSLIED B INCDL O oA =
AC-212 [, 54 HER B A TCTA- PRIC U o o0




E~12184

MAME Howard, Arthur ACTCT. ND.
ADDRESS 6104 New Castle P1. 5.D. 92114 RATING LIMIT
DATE ITEMS DEBIT J CREDIT BALANCE
3125:. 95 | Opened Pre-Need Lot
Lot; 13-9-1-12 995 | 00 Bg5L00
4-254 95 | Downpayment Rec# 46159 37k Joo 731l 00
5/4/95- w&rﬁ- Hl 183 | | LG o0
4fa]5 |Copon "2 Len 7 Bblod |GG/ 0o
'1!3- gs|po aprd | o0 20
i17 1gs r_ﬂNtr—u R-HbS503 o0 {lon
]S 195 ppno S R-YpsTb 2lalen| (8170 lon
el 3 19S5 aegm R-Hlo49 _jgm St 1| o0
e as| apnyg R-d7 S0 | Bded Hlliloeo
9S | efN ¥ R led15 20| od |4t lgO
—

MERY FORM NO. 25004

Howard, Arthur

" A eme Pre-Need Lot (13-9-1-12)




CITY OF SAN DIEGO
Mt. Hope Cemetery

Notice of Cancellation and Forfeiture

3
9

To Arthur Howard

Address 6104 New Castle Pl. San Diego, CA 92114

You and each of you are here by notified that because of

default in payments on that Agreement for the purchase of

a before need Lot -2 , Grave 9 , Row , Section : F

Bloek/Division 12 in Mt. Hope Cemetery, entered into

n fpril 25 , 1928  py and petween Mt. Hope Cemetery

gnd - AxEhur Hovard that at the end of 30 days from

date below, all rights you may have thereunder will be and

are by this notice cancelled and forfeited.

28 August 96

Dated this day of . 19

CITY OF SAN DIEGO
Mt. Hope Cemetery

Lovima. Drgepn

By: Catina Turgeon
Clerical Assistant IT

2-14-86
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

. This Agreement entered into this day of @#‘é 5 10 5
between Wfﬁ , herein known a5 "Purchaser." and the

City of San Diego, Mt. Hope Cemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot y Grave , Row — , Section

| BAocki/Division , located in Mt. Hope Cemetery, for and in con-
sideration of a total purchase price of § 225‘1&2 , payable as follows:
$ cash herewith the receipt of s hereby acknowliedged;
$ on the /7% day of » 19 £25; and the balance
i nsta ments of or more, payable "at the office of Mt. Hope
Cemetery, on the ,_fgg;f‘ ay of each month thereafter until the total sum of
said purchase price i1s 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 OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR
MAIL WRITTEN NOTICE OF,YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED FRIGE CONVEYS
IHTERMEHT 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 ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE
BURIAL CONTATINERS, 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, regu-
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 affice, and subject te 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 1etter 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




-

cancellation, the Seller shall be released from all obligations both at law
and in equity to convey such interment space and property to Purchaser, or
to repay to said purchaser any of the money heretofore paid hereunder. The
acceptance of overdue payments, or the waiving of any term or condition of
the Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or
provision hereof.

Upon cancellation of this Agreement, the Seller shall give to Purchaser a
"Certificate of Credit" for the amount of money already paid by Purchaser.
This "Certificate of Credit" represents the net equity in the cancelled
memorial property and services purchased and may be used towards the cash
purchase of an exclusive right of interment at the current or prevailing
rate, provided such purchase is made within two years of the date of the
certificate.

No right shall pass to Purchaser and no interment shall be made in the
property herein described, nor any memorial placed thereon, until the pur-
chase price shall be fully paid.

Seller will positively not resell or attempt to resell for the Purchaser
any or all of said right of interment herein described. Mo assignment,
either voluntary or involuntary, may be made of this Agreement or the right
of interment purchased hereunder without the consent of the Seller, in
writing, which consent will not be unreasonably withheld.

The Seller expressly reserves the right at any time that if it finds itself
unable to fulfill this Agreement owing to invasion, insurrection, riot,
war, order of any military or civilian authority, order of court, or by any
other unforeseen contingency, or because of mistake, misrepresentation or
fraud in the procuring of same, to return to the Purchaser all monies that
ma¥1hav§ hee; paid hereunder, and this Agreement shall thereupon become

null and void.

Purchaser hereby consents and agrees that Seller may conduct any activity
within Mt. Hope Cemetery boundaries which is incidental or convenient to
either or both the care or memorializing of the deceased.

Any oral or written statement made in connection with the Agreement by
Seller or by his agent shall not be binding upon Seller unless reduced to
writing, signed by an officer of Seller and attached to this Agreement.

It is mutually agreed that the provisions of this Agreement shall apply to
and bind the heirs, executors, administrators and assigns of the Purchaser.

It is further agreed that when this Agreement is signed by more than one
Purchaser, each of such Purchasers becomes jointly and severally bound and
liable hereunder,

,.'; / ;":-—,'
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. WITNESS our hands this day and year above written.
s -bf' IEB.‘?Ed S8 X Arthur Wendell Howard
4 qu oo " Name
i%‘;E?L;I:{;‘;tglxmxm%:wmﬂn

i 6104 Newcastle Place

& N f-.OC) bai&’;]!‘_(:_, Address
.&SQWS @ .o

Q4 ¥ (last> Ak
@‘mfﬁi. 89

. PURCHASER

ARThe R\ /‘r”ovm&’g

¢ Print Name

\fciilézéf;,f”’f%f%}ﬂaﬂ~zxddéé;;]

Signature

X San Diego. Ca. 92114

6104 Newcastle Place
Street Address (Mail)

. 1ty tate 1p Code

CITY OF SAN DIEGO
Mt. Hope Cemetery

By: _AN.(las K

LW:s

— L
i~y E

62-1)




I MT. HOPE CEMETERY l
INTERMENT ORDER

City of San Diego o Dl
Hak 426 95

You are hereby authorized and Instructed, subject to your riles and regulations, 1o inter the remakns
o Hant/ew  Miuups 950659 2O# /74962
ina ﬁE Len Funeral, date, time :
Church, Chapel, Graveside __ (prle Mortuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §

will be applled and billed to undersigned.

/Wa.rinuwhmn !
Lot 35 Grave 6 Row Division/Block !Q

Grave space & Care Fund ... ciimmiammigoesgss M_

Additlonal spaces and care -

Opening/Closing & Se WY & /- DY .

Burlal Container L D000

Handiing Fees

Flower vases — Marker Ssiling e DR ———

ROSONIING I NG I .ot e rmsmmbhbas s b s ik sy et A i _"'fi-_q_d

ST R R A Ve ke D R R P A e LU e re T PR e
Total DUl ..o D80 OO

Pald racelpt numbsar _‘Q‘
Balance due
| heraby cerlily | am the ol tha above named decedent

and this is your authority lo make disposition of remains as above indicated. | certlfy and represent
that | have the right to make this authorization and | ageee 1o hold Mt. Hope Cemetery harmiess from
any liability on aceount of said authorization and interment.

| heraby authorize the interment in ot |

hold under deed, PN

Bgnatsm of recorded holder of desd ;m- e
8 Invelce -ﬁSj (33?

Werkorsers E 121895 mivk. O00 9 S3

PY-583 [FRev. 592




l.gd- Ut?ﬂ_

CITY OF SAN DJEGO, CALIFDRNIA.
GENERAL mvul:E .
| e Make Remittance P.u able lo
' CITY TREASURER T
P O Box 2289 _ A Tk
R San Diego, Californfa 92112 * " ety
| S e o m Pleuse Return YELLOW Copy with Your Payment oo
: COUNTY OF SAN DIEGO ACCT NO
PURLIC ADMINISTRATOR 4 000952
; 5201 A AUFEIN ROAD
SAN DIEGN CA 92123
| s e TREASURERS USE ONLY == ==
PAYMENT DAT) 5 --9—" !
BYs: CA IF I
PAYMENT REF uﬂcﬂi_ﬁﬂkﬁql AMT PAXD3 .'38_6 Od
INVOICE DATE PAYMENT DUE PERIOD cquREn
04 /28/95 05/28/95 MARCH
FOR INFORMATION CONCERNING YOUR BILLING CONTACTSZ
JOANN WALITS REF NO3 E=12185 -
DEPT: PROPERTY DEPT-MY HOPE CEMETERY 613_§z? 340ﬂ
.u-———...—.—-l---—---...——-—._.-—-....._.__...-.__..— e o I
DESCRIPTION OF CHARGES AMOTNT
MICHAFL HANIFEN PA 1178962 SVC it
LOT 33 GRAVE 6 SEC 1 DIV 12 2k 126400
. OPENING/CLOSING ) WA __J?"_HLEE~UG
"LINER et e '50.00"
RECORDING FEE , e THBE 45200,
B
L] =5 (1 IRl RO NRRE T = >
TOTAL DUE . 386.00

NOTICEZ PLEASE REMLT PAYMENT PROMPTLY. . PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPALID BILLS WILC-BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10y
WHICHEVER [S GREATERs INTEREST OF 1% PER MONTH
ON THE UNPATD BALANCE, AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

slebB LD ABOVES . o comer Copy o Yellow- Rewitioncr k] VO * 253089



. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS & '~ =
USE BLACK INK OMLY—MAKE NO ERASURES. WHITEDUTS OR OTHER ALTERATIONS

TA.HAIEDFDE[EDEHT—FHST[&WBJ‘]':TH.IIII.E IIC. LAST FamiLin) 2 DATE OF BIRTH DEATH | 4 SEX

Michasl S ) Hanifen 08/Ze /15T o5 | ¥
5A. CITY OF DEATH :m_mmvnme—wmncw.. B, NAME, RELATIDNSHIP, FULL MARLING ADDRESS AND IIF QODE

' SHI" DiEgo YE8EY County Medical Examiner

TAATYPED NAME AND ADORESS OF GALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALIF. LICENSE IUMBER 55 Overland Avenue

CONRAD LEMOH GROVE MORTUARY | L Dliego, California 92123

?33? BROADWAY — LEMON GROVE, CA 91945-1533 | FD-941 TURE OF . SENED

ISSUED mmﬂm umuururrsspmﬂa TE PERMIT ISSLED. | 8. SIGNATURE RESTHAR [ESLING PERMIT
BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE g . e

A G mmmmmmmm $7.00 Iﬂﬁ
MOTE: THEE PENUNT OIVES ) GHT CF (NSPUBAL (HITSOE OF CALFDAMR Q 4 /2 i/ >
' BE ADDRESS OF REGISTRAR OF DISTRICT OF
“m' F DRPOSTION 5 TO CQCUR (W ARNOTHER DISTRRCT B CALIFORRIA

|

|

!

FOR CORONER'S USE OMLY
[®] A BURIAL (MCLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] | MerosTion FENDING—REMAINS LOCATED AT
[]® cremamon ] F oisINTERMENT" (Nae: and Adress)
C DISPOSIMON OF CREMATED REMAINS OTHER

] ™ [[] 6 =& n 1o cauraria
[[lo scewnmrc use [C] H TRANSIT TO QUTSIDE OF CALIFORNIA

O DRGE S rE | 118 . 110, BIGHATURE OF PERSON N CHARGE OF AL
i ARKET STREF] Z;ZE
124 MAME AND ADDRESS OF CALIFORMIA CREMATORY 128 mm’nmm: mn ATURE OF PERSCN IN CHARCE OF CAEMATION

CREMATION B/A LDBQ’_J{ |

|
|
|
T
i
i
] ]

i i

134 NAME AND ADDEESS OF CALFORMIA FACILITY RECEIVING REMAING :

N/A i

]

1

1]

i

i

I

i

T

i

i

]

|

188, DATE FIEGEN‘ED: 180, SIGNATURE OF PERSDON IN CHARGE OF FACILITY

144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAMNG ARE TO BE SHIPPFED

|
|
I
14B. DATE BHIPFED l' 145, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
TRANSIT lfﬁ :

COMPLETE ALL APPLICABLE ITEMS

SCATTERMG AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF
b FICIENT TO IDENTEY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION

meeosmon oreer|  NJA

[THAN ™ & CEMETERY|

COPY 2 15 RETAMED BY THE PEASOM M CHARGE OF THE CEMETERY, COEMATORY, FACIITY FOR SOIEMTIFGC USE, OR BY THE FPERSOM M
CHARGE OF DISPOSING OF THE CREMATED FEMAINS.

1” 2 STATE OF GALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 (REV.B/a1)




MT. HOPE CEMETERY .
_ INTERMENT ORDER
Codaiman.

W. City of San Diego gs

. ,:;?i }é % Date ‘lf Zé ?5.

lgth&t ”

You are hereby author ndlnlm.l‘:hd subject to your rules and reguldtions, to inter the remains
jﬂf/!

Ol Lhoe G4 OO | ,@# xffrwz

“in a o~ ; Funeral, date, time
o il L
Church, Chapel, Graveside
«All Funeral cars must arrive belare 3:30 p.m. of regular work day or an extra charge of $
will be applied and billed to undersigned.

War lime vateran

S YRy - ST secion___/__ DivislonvBlock __ /00
Grave Space & Care FUNd ... . 136,00

Additional spaces and care lund ........

Burdal Continer..... /... 4"
Handling Fess .,
Flowar vases — Marker satiing foe

RAecording and filing fee ..o kg H 5. o]

O IO oottt byt e sm e P gt e e 4 s i b b b e
Total Due ... 33(4’: # Od
Paid receipt numbar
Balance dug
| hereby cerlity | am the of the above named decedent

and this is your authority Io make disposition of remains as above indicated, | certify and represent
that | have the right o make this authorization and | agres 1o hold ML Hope Cemetery harmless from
any Hability on account of sald authorization and intarment

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

Eignanirn 6l recoried Foder bl oeed

0

y Invalce # 353!‘,3 ]
WH:kDrder#E 13136 An::# GJ:OCIE:B-

PY-503 (Rav, 8-02)




S
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ** '

USE BLACK INK ONLY—MAKE NC ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FRST (WVEN), | 18, MIDDLE TIC. LAST FaMi 2. DATE OF BIRTH w DEATH | 4. 5EX
OF DEATH =5a COUNTY OF CEATH—GUTSIRE CALE. | 8, NAME, RELATIONSHIP, FULL MARLING ADDRESS AND ZIP COOE
Diego L s&!{fﬁi&o BT County Medical Examiner
VRS WD WO OF A ORP P VSR AL DRECTOR OF PERSON WETHG 1 BU0HT T8 Sar Lcaes womi 995 Overland Avenue

CONRAD LEMON GROVE MORTUARY | FaPRuciaLE Diego, California 92123
7387 BROADRAY — LEMON GROVE, CA 91945-1533 | ¥D-941

BA. SIGNATURE OF APPLICANT—Pers Loy jeesil] 8B DATE SIGNED
Ilmisl:hdt:-mindhlh " mwudiummtdq-hm-ﬂmﬂh p% CY A (3 }jtng
: § 1 s i TG al fhe Hadlh and Safety Lol '

M_.l.unumurl-‘ﬂ':mm BE, IJ-'LTEFEHHJTLB-EUEDIBG BIGNATURE RECIBTRAR ISSUMNG PERMIT
$7.00 qifz?IIHSS' %x

'ﬁaxmssnfmmmnwmsmwwwnm— "

NCERTWLIDGMENT F AFFLICANT

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

BHOMS [OF THE CALIFORNIA HEALTH AND SAFETY CODOE
AND 15 THE AUTHORITY FOR THE DNGPOSITION SPECIFED
IN THIS PERMIT

MOTH: THES FERMET GIVES MO RHGHT OF (OSPOSAL CNITIER OF CALHTRMIA

ICES ' FOESPOSITION 16 T OCCUR (M AMOTHER DISTISCT b CALSCHONLA
||
L]
L]
10, AUTHORIZED DMSPOSITION(S) CHECK APPLICABLE (TEMS FOR COROMNER'S USE ONLY
T A BURIAL (NCLUDES ENTOMBMENT) [[] & TEMPORARY ENVALILTMENT I. DISPOSITION PENDING—REMAINS LOCATED AT
[_] & cremation [] F. oisiNTERMENT (Name and Address)

I"_" G, DISPOSITION OF CREMATED REMAINS OTHER

e [] & se m 1o cauFroRNa

[[] 4 TRANSIT TO OUTSIDE OF CALIFORNIA

| 116, DATE BURIED

:f/éj—

e
11C. HGNATURE OF PERSON IN CHARGE OF BLEAL

1
|
|
|
T
]
]
1
i

E 124, NAME AND ADDRESS OF CALEFORNIA CREMATORY : 128 l:r-tTE CREMATED N CHARGE OF CREMATION
= v CREMATION u/ i I TS5 v T T 14 -
F.é J__}_.-,:-- A ':]"".i’ :' { >
= 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIMING BEMAINS .' 138 DATE nzcmrmT 130, SEENATURE OF PERSON IN CHARGE OF FAGILITY
& EGIT.J‘I’;F‘IFI'C- R/A i [
<5 | |
= i i
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T"{4R. DATE SHIFPED | 14C. ADDRESS AND smrunﬁ OF PERSON IN CHAFGE
E REMAING OR CREMATED REMAINS ARE TD BE SHIFPED ! ! OF PLACING WITH THE CARRIER
TRAMSIT '}" | i
g | | >
| |
TTERING AT 524 | 15 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHEA DESCRFTION SUF- | 158. DATE OF | 16C, SIGNATURE OF PERSON IN T 150, Lomes wumss
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION ! piSPoSmoN ! CHARGE OF DISPOSITION | ©OF CHEMATED &
rdlasiy "‘ : : I ﬁﬁmm
| | |
M A CEMETERY] : B :

COPY Z |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.

COPY 2 STATE OF CALIFORNMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF BTATE REMISTRAR V&8 [(REV.8/871)




CITY OF SAN DIEGO, CALIBORNIA _ = "™ 7
GENERAL imfulcr; g ‘u =

Make Renﬂttam:e Pa able o -
7 CITY TREASUKER' . .
" PO Box2289 " gt
San Diego, California 92112+ -
Plegse Return YELLOW Copy with Your Puymenl

T S o o, G g T iy Sy s gy !-—

COUNTY OF SAN DIEGD z ACCT

HuuLlc ADMINTSTRAYOR ¥ 00095

5201 A RUFFIN ROAT .

SAN DIEGO cA 92123 ™
——————————————— ~~TREASURERS USE ONLY—~ ———

o
PAYHENT onti —dasllc L..:l ;

, BY: CA @ IF I
PAYMENT REF hu&&%&@l ANT PAIDE 2 ﬁg

o am y — — — S ——

INVOICE MNATE PAYHENT OUE FERICD Ct}vER
osf0L/95 ns/31/95 APRIL

Fit THFORMAT TUN CONCERNING YOUR HILLING cﬂﬁmcr
JOANN WATLTS REF MOz
DEPT: PROPERTY DEPT~MT HOPE CEMETERY 519 52} 34

D e S T . S g T T g . B S g B . -

DESCRIATIUN OF CHARGES ﬁ.HUUNT

JOHNJJIANF DNF ME 941040
PA YLLTRUODT -
LOT 5 GAAVE 7L SEC 1 DIV 12 . 126.0

OPEMING/CL 08 THNG § g L 16520
RECHRDING FEE ~45.0
TOTAL DUE 336.0

NOTTCE: PLEASE RENLT PAYMENT PROMPTLY..: PAYMEN
MUST AE RFCETIVED BY THE DUE DATE LISYED ABGVE T
AvOorp ADNITTIONAL CHARGES. UNPATID BILLS WILL BE
SURJECT TN A COLLFCTION FEE OF 10% UR 110,

WHICHEVER TS5 GREATER, INTEREST DNF 1% PER MONTH
(N TME UNPATD AALANCE, AND APPLICABLE PEMALTIES
AMY QUESTTIOMS SHOULD RE NIRECTED YO THE CONTACY

adadonlim PPIVE g Costomer Copy + Yellow- RemittanceEopy 0= €531




8 A
MT. HOPE CEMETERY
-,{ INTERMENT ORDER
\Wb City of San Diego
oo vaw_ 4/2/F5
o ‘f’;pﬂ-’- VS~ 7

You are hereby authorized and instructed, subject to your rules and reguiations, to inter the remalins

of Vol 25 orat O AL b @f’tﬁ'&g __jeipint
ina - Funeral, date, time L7/ ?/JF/E?"M
ChurchChapdl, Gri Mﬁ{@ﬂd‘d'&gi »2 :'}_’t;"i'l umrr

All Funeral cars must amive balors :!'.:!ﬂ__;j.l}m. ol duro:ﬁnawart
will be appiled and billed to undarsigned. k ,Mq
.')m fima vatoran é,s’_{ :ﬂ :
lot_ 52  cave_J Fow _—— Section .3 Division@ioek /=

AV EPRCE & GRIM LN 1iaioei tios e esgplirrromsihomsson s simmasinss ros oo e st st o b so e rroiss

Additional spaces and care fund .. e A s by e e

Recording and filing '

b

| heraby cerily | am the
and this s your authority fo make disposition of remains as above indicated, | cartity and re

that | have the right o make this authorization and | agree to hold ML Hope Camatery harmiess from
any liability on account of sald authorization and Interment -

| heraby authorize the interment in lot | "rl. 4‘%“”’ P oé’L F
hold under dead. P 2 E EZI Q 2 ;E E i .

Bignature of recondsd hoioer of desd ﬁﬂ q.'ﬂ\ L‘Vﬂ' b | M { ‘fpi?t
/ {:’msm 578 1462

L Irvaice # 55313.-‘4
ek Orders 12187 Acct. # aaﬁéﬁzl .

PY-503 [Flav, B2




MT. HOPE CEMETERY

NOTE

.w.D.#I E-/RI87

$ ’78!4 &’5 San Diego, California —M =1

Thirty days after date for value received, the undersigned maker promises to pay San Diego Ci

3751 Market Street, San Diego, CA 92101, the sum or&mﬂﬂM%éLf_L

on the unpaid principal

with interest from —222%- =i f’.- 1995

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 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.

PRINT NAME

ADDRESS gd()g - ]- fﬁﬁé \SM
CALIFORNIA DRIVER LICENSE NUMBER {\/ f? ﬁﬁ 8

SIGNATURE

e B %&é

ciiiss ;| 7%1@1» )

SN # m’ﬁ 774

Treasurer, or ord

%ﬁELLAHS




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

u.manem—mmm:m.m.E :ucusnfmn :n.l.‘rﬁwmml:n :.DITEDFYI:EJAE‘IL-I“ 4, SEX
MATTHEW | ALBERT : CHOPE

&A_OIMY OF DEATH | B8, OOUNTY OF DEATH—OUTSIDE OALIF. | & FELATIONSHIP, FULL MAILING ADDRESS AND TP CODE
SAN DIBGO TSN oaN DIRGO Lﬁ"%. DAUGHTER

mmmwm—mummmicm!ﬂm TH. CALIF_LICENMEE MUMEBER m
o 0730 ALVAREZ

THIS. PERMIT,
LOCAL REGISTRAR | MITE: THE FERMT GNES B0 T OV DEPOGM. (UTSDE OF CALIFORS, 7.00 404!27!1995 :p
b 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'Emmmmmmmwm
AHY CIRAPION. I DNERCH ¥ DEATH OC 4 LIFEHHA # DOPCSITION 15 T0 OCCUR (W AMOTHER DISTHICT I CAUFTERSA

TIDH REAARES A HEW
remar 10 snow il | B0 BOX '
L DISPOSITIOR. [

SAN DIEGO, CA 92186-5222 l

" 0. AUTHORIZED DISPOSITION(S) CHESK AFPLIGABLE TEMS FOR CORDNER'S USE OMNLY
(] A BuRAL omcLuces ENTOMBMENT) [] £ TEMPORARY ENVALLTMENT [[] - DISPOSITION PENDING—REMAINS LOCATED AT
- ' Mame and Addeass)
[] 8 cremanow (] F oiminTeRMENT
C. DISPOSITION OF GREMATED REMAINS OTHER
by A e [] & sHiP I TO CALIFTRNA

] H. TRANSIT TO OUTBIDE OF GALIFORNA

114, HAME AND ADDRESS OF CALIFORMA CEMETERY 11C. SIONATURE OF PERBON M CHARGE OF BURIAL
MOUONT HOPE CEMETERY: | =
3751 MARKET STREET, SAN DTEGO, CA 92102 |
]
é 12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY r : OF PERBON IN CHARGE OF CREMATION
CREMATION /. i i
P EF 1 [ ]
g i i
= 104, NAME AMD ADDRESS OF GALIFOFMIA FACILITY RECEIVING REMAINS | 138 mmnfcmrm' 136. EMTUHEUFFBHBNiIEHIHGEEFFAWW
£y scewmRc , ,
3 UsE | I
i i i
144, NAME AND ADDRESS IN AECENING STATE OF COUNTRY WHERE " 148 DATE SHIFFED | 14C. ADDRESS AMD SIGMATURE OF PERSON W CHARGE
E REMAMS OF CAEMATED REMAING ARE TO BE SHIPPED I I OF PLACING WITH THE CARRIER
Ef TRANSIT I I
| 1
8 i i
SCATTERING AT 8EA| Y5A. ADDREST, NEAREST ON BHORELINE, OF OTHER DESCRIFTION SUF- | 15B. DATE OF " 160 SIGNATURE OF PERSON IN | 180, LICEMSE NUMERS
R FICIENT TO wnmmﬁmca.WOmemmn | msPOSMoN | OHARGE OF DIBPOSITION | OF CHEMATED R
THON OTHER ! | i MANE DISFOSER
ACEMETERY | IP‘ i —IF arrcan
| | i

PY 215 RETAINED BY THE PERGON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTHFIC USE, OR BY THE FERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF GALIFORMIA. DEPARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAR VES [REV.8/21)




253125 G5/01/95 085051 NENIT! B CHOPE 05/03/95 CK DH4a561 781.65 TBl65 G.00
T2

QT2 77181 D00 375.00 PAID IN FULL
ol 77182 Q00072 120.00
71183 0CQO0T2 45.00

‘[_',/9/? ma 072




MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego
Date H ~Rlo 'qs

You are heréby authorized and instrucied, subject Lo your rules and regulations, 1o inter the remains

a CALVARIO, SEREIO

in & ég%g Funeral, dale, ime Eill ‘_-”Q& ‘ﬂﬁig

Church, Chapal, Graveside (_~. ; Mortuary.

-

MFumanEnéaghnm?mﬂm ﬂZﬁzywm: ol (S8.00
will be applied and billed 1o undersigned.

fﬂﬂmnth.
VD)  cave |l Row Division/Blek _{ b
Grave space & Care Fund ... % . olninnagenaklea B i Bt ﬂ_;:i}é

Additlonal spaces and
Opening/Closing &

Burial Container ... f......
Flower vases - Mark 1 SR R Uy S e ey e e e
RIEBCONING BN TG 188 .o orrcvoersseeerosssessasneessosmas s sssesestons st eesisocsns HS.00

wa{a_b....ﬂamm ( Rornas) Total DY ..o [ S{3.30
5 9 ﬂj‘-‘-‘hf “Pudrmptnumwm i |O.0a

=1
41 o : ! Baiance due/ { 5.3+ B0

| hereby cartify | am the of the above named decedant

and this is your authority io disposition of ran'r-nhs is abave indicated, | certily and mptg:mm

that | have the right o make thia authorization and | agree o hold ML Hope Cematery
any liability on account of said authorization and intarment,

| hereby authorize the interment in lot | ESM? d.

hald under deed, Tp—— h
3 S ol
Addresa

: - = ==
Bigrutiie of recoroed hiioe o ceed E@z! ky CJ t: i&% E I{

K Y56 - L0
i g

L. Invoice # 52,-53 }C;‘l?)
E 12188 i

Wark Order &
F-520 [Rev. 8-82)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FIRST (GivEM) | 1B, MIDDLE T1C. LAST (FamILY) 2 DATE OF BTH | 3 DATE OF DEATH | & SEX
SERGIO - | CALVARIO 1172471981 | BU724)1958' | w
Y OF DEATH I’EE.MGFMN—MWEMLF.. B. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IiF CODE

Cosur d' Alene | KOSTAN AfESHTE "Avalos Sanabria-Mother

EDMEMnmeWWMMMAéﬂmnsm:m oo ucenze rumser | 4160 Willamstte Ave
GUADATUPANA MEMORIAL CHAPER & MORTEARY | et Eln Diego,Ga,$2117
TURE OF

i
2601 AMPERIAL AVE,SAN DIBGO,CA,92102 | FD-142¢8 —foren g b B8, DATE SIGNED
|mm-mmﬁIW1hﬁh_ﬂhh ‘ :m;ﬂf‘:“ﬁ

Hmmwﬂ’“

faf / L~

THES FERMIT IS5 ISBIJEI] L] lmmﬂ H'IH 'Pﬂﬂ'ﬂ- mlﬂr ﬁ.TE SLIED R ISEUING PERMIT
PERMIT SIONS OF THE CALEGHNIA HEALTH AND SAFETY GOOE | o Fex P | 98, 0 v
L] ANDY 1B THE AUTHORITY FOR THE MSPOSITION SPFECIFIED ‘r
AUTHORIZATION OF | 1N THIS FERIAT $7.00 - M{ZB{'IBBE
LOCAL RECISTAAR | NITE: THIS PERIAIT GIVEL MO RIGHT OF DISAOSAL NTHDE OF CALIFONN,
0. ADDFESS OF FEGISTRAR OF DISTRIGT OF DEATH— ThE Amsswmrﬂmwmmwwm—
oo AN | SEAT SR B causomed | VIS, B B 2
PERMAIT T SHOW. FINAL — : ] .
- EASPOSTICN.
, SAN DIEGO,CALIFORNIA,S2108-5222
10, AUTHORIZED DISPOSITION(S) GHECK APPLICABLE {TEMS FOR CORONER'S USE ONLY
EX A BURIAL (INCLUDES ENTOMBMENT) [[] & TEMPoRARY ENVALLTMENT [[]  DISPOSITION PENOING—REMAINS LOCATED AT
(Mame mnd Address)
18 cREMATION [] = oismTERMENT
0. DISPOSITION OF CREMATED REMAINS OTHER
1 et e [] & ste w10 caurorma
D, SCIENTIFIC USE [[] W tRANSIT TO OUTSIOE OF GALIFORNIA
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | | 11C. SIGNATURE OF PERBON IN CHARGE OF BURIAL
suaL | MOUNT HOPE CEMETERY, ;,;gz; |
3751 MARKET ST,SAN DIBEGD,CA,92102 >

124, NAME AND ADDRESS OF GALIFORMIA CREMATORY 128 DATE CREMATED ' 12C ATUHE OF PERSON N CHARGE OF CREMATION
CREMATION iy - _—
If] v " 1 v Uie )
-“!-_E_- J g [ g
134, MMMEESGFMMFMTWHEGEMNEFEHIHS

130, SIGNATURE OF PERSDM IN CHARGE OF FACILITY

USE

1
|
|
]
T4A, MAME AND ADDRESS N RECEWVING STATE OR COUNTRY WHERE 148 DATE SHIPFED | 14C. ADDFESS AND SIGNATURE OF PERSON IN CHARGE
REMAING OF CREMATED REMAMS ASE TO BE SHIPPED : OF PLACING WITH THE CARRIER
|
]
T
I
]
|
|

TRANSIT

|4

IN 4 CEMETERY

COMPLETE ALL APPLICABLE ITEMS
]

SOATTERING AT 84| 15A. ADDRESS, NEAREST POINT ON SHORELIME, OR DTHER DESCRIPTION SUF- 158, DATE OF 16C. SIGNATURE OF PERSON B | |30, UCENSE MLUMBER
o8 FICIERT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DIGPOSITION | ©OF CREMATED FF-
TN GTHER L i e
1 —F APPLICABLE
1

|2

PY 2 13 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 SERVICES, OFFICE OF STATE REGISTRAR V&8 (REV 8/81)
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OFFICIAL RECEIPT

o0 TR QUSTOMER
voan i GEMETERY
L CAUDITOR

CITY OF 8AN DIEGO, CALIFORMIA

MOUNT HOPE CEMETERY

527-3400
Diats: Ly e h
addiess: & | Lo H_ gL etle Lo )i el P F,
[ VBT d :
i . LU ry 3
A f [ Dollars ($ 195, GO )
IR . Payment ol thy A 1 L EA
FaLP S / | Division |
Lof___ !.!_..I_. | Grave I = Row Sectlon._—_2 |
i n MOTVALID FOF PURPOBESTATED UNLESS STAMPED CREDT Broor
nvolge Mo, "RAID N THIS SPACE O Smiss-Care 77164
M Sakes 100
Acol, NO af Liats s
' g NG =
e Clizsing
W.0. 2 L2 g A Buiial 100
Coptiinnms #7182
100
BALANCE DUE Hidling Fes TTEs
Pt L3 i e J
u..ﬁ:ﬁ T - o
Pre-Nesd Lot Tl AtNeed O .op Acer O {Tlrn'fu:J i
Pro-niead Trust O cash [ check O | Snies Tux 800
T, 5
ST [ﬂw S04 | 1SSUED a\r'\ £ g B I| =1 o —~ TOTAL PAID { ] . 47
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OFFICIAL RECEIPT

—-'——FTWFT;WW =

CiTY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER
A BrEG MOUNT HOPE CEMETERY
527-3400
Date - - Y
From LG g ey ), = Address ' ! Yy { =
A U 1.4 et Y ol - Ly —— Dollars ($ {.. (.
in Payment af { - o AR - A L
o / Division
Lot L L= Grave £ Row Section
Invoice No. yﬂ{gﬁihlgrn%narpw STATEDUNLESS ETAMPED GF;E"M ki gﬁi
e rrise £1L R
(=]
Acol. No. . - S
# gl F) I fiCdL Choalng TTHE
W.0. L —alliLif . & Burisl 100
- [ == e Contwinam Tree
BALANGEDUE O/ ([ = TC Manding Fee 77188
e B
Pre-Need Lot [ AtNeed B On Acet O T =
ProneedTust £ Cash 1 Gheck /B Sales Tax B0t
o SEUEDBY s o ' TOTAL PAID i a7
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MT. HOPE CEMETERY W.O. # E-13)88

NOTE
$ 1163.30 San Diego, Galifornia (?_,:CML g 88 95

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order at
3751 Market Streel, San Diego, CA 92101, the sum of e UOLLARS
with interest from m’] abé.. = % ; | ﬁ?qf.) 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 thereafier bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawiul money of the United States. The maker
will be llable 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.

‘ .‘HIMT NAME ﬂbﬁ( ar If a QLJ cl J(:' 3 —_ SIGNATURE W W

A

ADDRESS ) : 211

CALIFORNIA BRIVER-IGENSE NUMBER A33 &} Lfé*é SSN # CC‘ (- | D'-é | 74
(¢n. TD1)

P10 2 {1 1-R8)




2533123 05701795 Q850352 ANTONIA AVALQS
100 ny2

e

3!9(9’

100
100
100
100
60101
67007

er2
or2
or2
o712

05/13/95 CK
ocopar2
Qoo0T2
0C00T2
000072
0Qc0T2

219964622

1-1 153- I,ﬂ
374.93

158.98

1s153.30

0a20
PARTIAL PAYMENT




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

Dale LL!E':I.HQE

You are hareby authorized and Instructed, subject to your rules and reguiations, to inter the remaina
of HARRIS, TAmmIE

ina_g_mJJL Funeral, dats, lime | LL !;-‘9_.: ngggtﬂ.
Chureh, Chapel, Graveside ("hiiaci 4 &GS EB-_-@D::::::E_ hoxbiery

All Funeral cars must arrive bafore 3:30 p.m. of work day or an extra charge ol § |
will be applied and billed to undersigned, 2y

War time veteran _ MO
Lot 5Ei Grave a.. Row Saection ,5 Division/Bock [ 3
ot S TN e RN o

BTG IO I N . st s L S L 37565
i O S i, e 0, 00 S ORI

Handling Fees ... S s [45.00
Flower vases —erhesastimym ST MMRR0L i _‘;L:_‘:,_'}_ﬂ 4
Recarding and flling fee ............. —45.00

S | ;f‘;ﬁﬁﬁ'.'.'.ﬁﬁf'.'.'.jﬁjﬁffffjjf.'._"_ﬁ'fjﬁﬁ'_ﬁﬁf_ff'_f'_f_fffff'_'_'.ff.'.fffﬁﬁ 133

Paid recaipt mumber - St 9 P

Balance %‘5
| heraby cortify | am the Y- s T of the above named'ﬁ:um
and this is your authority fo disposition of remains as abave Iindicated. | certify and represent

that | have the right o make this authorization and | agree 1o hold ML Hope Cematery harmiess from
any liability on account of sald authorization and interment.

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

Signutiv o recorosq foie of deed

F

/
12189 oo

Work Order # E Acct, #
PY.5&3 (Aav, 8-87)




MT. HOPE CEMETERY wo.s E- (2189

NOTE
‘ 1140 .00 San Diego, California r}l‘frﬁ P b 1945

iego City Treasurer, or order at
3751 Market Street, San Diego, CA 92101, the sum of o0 DOLLARS
with interest from 2 Clice, (08s on the unpaid principal

Thirty days after date for value received, the undersigned maker promises to pay San

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 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 froma plot for which the purchase price Is past due and unpaid.

PRINT NAME SIGNATURE 5"2’?&?{# aj;%?‘/‘?’"

ADDRESS _,ﬁéz*_/ré: 5? £/ ﬂ C-'()r Vs V#4 .g?ff =
CALIFORNIA DRIVER LICENSE NUMBER /&m; SN # _2 SHY-OF-& 75

FY-1012 (11-80)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FIRST (QrvEM) : 1B, MIDODLE & : 1C. LAST (FAMILY) DATE OF ﬂﬁle'lF| 3. DATE OF DEATH | 4 BSEX
|
Tummte " “Rochallsa | Harris §ET5a 038" | SR TisTIods" | v
OF DEATH : 50. COUNTY OF DEATH—OUTSHIE CALIF. | 0. HAME, HE'.:-W FULL MAILMG AQDAESS AND I8 CODE
ENTER STATE OF INFORMANT
San Diefgo | San ﬁl.-gg Tracy Smith - Sister
Th. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS BUCH | TE. CALEF. LICENSE NUMBER m 8t. Rita Place
|
Anderson-Ragasdale Mort.; 5050 Federal Blvd. O i San Di » cA 92113
San Diego, CA : F~1329 GNATURE OF APPLICANT—fwm rhing gt BB DATE SIGNED
NOUNIWLEDCHERT OF AFFLICAND Ib-eh-p uim a mm'l m ma nupum mmd rur«n 1 u1 iha luI nzni h| ‘.l J
ol aly s i o chin f the et A4 4
B PERMIT 15 1S50UED ACCORDANCE
PERMIT THI i B e il L e BA, AMOUNT OF FEE FAD.| ﬂj?ﬁ??&ﬁm B0 BIGNATLARE OF LOCAL %muw
AMD 15 THE AUTHORITY FOR THE (NSPQEITION SPECIFIED
ALUTHORIZATION OF | 1N THIS PERMIT, tT .m I
LOGAL AEGISTRAR | MME THE FIRMET GRAE W HIGET OF DENOOAL DOTIEE OF CALF{NMIL '_L_le
B0 ADDRESS OF REGISTRAR OF ISTRICT OF DEATH— BE. | OF DISTRICT OF DSPOSITION—

PRGCHAROE Bl Cear oo P DEATH CCCURRED 1M CALIFORMIA IF- DISPOSITION 15 7O COCUR IM AMOTHER DESTRICT M CALIFCRRIA

POl RECHURES & MEW

(e Tomow il | Yital Records; P.0. Box 85222

San m'!ﬁl‘ CA 921B6=5222
10, AUTHORIZED DISPOSITIONS) CHECK APPLICABLE ] FOR CORONER'S USE ONLY

A. BURIAL (IMCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] * DISPOSITION FENDING—REMAING LOGATED AT
[Nama nod Address)
[] & cremaTion [] F DisiNTERMENT
©. DISPOSIMION OF GREMATED REMAING OTHER
S [] & SHIF IN TO GALIFORNIA
| SCIENTIFIC USE [] H. TRANSIT TO OUTSIDE OF CALIFORNIA
= R R T T ey T ML =~
|14, NAME AND ADDRESS OF CALIFORNIA CEMETERY | 1A BURIED | 110, SIGNATURE OF PERSON IN CHARGE OF BURIAL
Mt. Cemate 3751 Market S5t. | | S :
BLFIAL
I TR
San Diego, CA | B
124 NAME AND ADDRESS OF CALIFORNIA CREMATORY | 1. DRTE CREMATED | 126, TUiE OF PERSON IN CHARGE OF CREMATION
CHEMATION N/A c{ | |
| |
yretal Qeatle fe

P3A. NAME AND ADDAESS OF CALIFORAMIA FACILITY RECEIVING REMAMNS
SCIEMTIFIO

UsE H/A

144, NAME AND ADDRESS N RECEIVING STATE OR COLUNTRY WHERE
REMAING OR CREMATED REMAME ARE TO BE SHIPPED

TRANSIT “;‘.

145, ADDRESS AND SIGNATURE OF FERSON IN CHARGE
OF PLACING WITH THE CARRIER

148, DATE SHIPPED

DOMPLETE ALL APPLICABLE [TEMS

BCATTERING AT 524 | 15A. ADDFESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION SUF- | 15E. DATE OF 180 GIGNATURE OF PERSON IN | 150 LICENSE MUMBER
o FICIENT T IDENTIFY FINAL PLACE AND GA DISTRICY OF DISPOSITION DISPOSITION GHARGE OF DISPOSITION | OF CREMATED ef
| DESPOIGER
DISPOSITION OTHER !f‘ i il APPLICABLE
|

ITHAN IN A CEMETERY|

ﬁ I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FPERSON IN

OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR Vs (REV.B/81)




| s AL

FFICIA
(8] DI L RECEIPT DR A a0 AL 46163
Ve WHITE ...,
" MOUNT HOPE CEMETERY
527-3400
Date; CAONLL ] - Wy
i i
Fram_—" . <( ¢~ o CE &y Address; a2 HES IO . /] 217/ ¥
[ P J ; -y I (et = Feafrl’ e
" i ':f"'h il e A 5 L LY 4 I L e et { i A Daollars {§ Fder £ L ]
! - . —+ ’ . r 3 y
In Paymant of i . i LA I g -
- - p {
f ¥ JII J e & { { s, 8 i i /
"t =t Grave o Row__— Section__w
Involce No: ymgg:ﬂuﬂmﬁﬂ;;ﬂ:ﬁfmﬂmsnum.eass'r.-.wm “‘“ﬁ’gﬂ_ s
BT Seies
Acet. No. nnn.mr !
gl 2y 90 [__m;aﬂ
== = (= (7 Burind
- Containars
BALANCE DUE = e
Aacarding &
Misc; Foes
Pre-Need Lot O AtNeed & On Acet O Pre-Haod
Pre-need Trust 0 Cash O check 8 Sales Tax
f 7 ) v e Jt
AC-12 (R, 544) I A a’ TRtED Y 3 TOTAL PAID

§ PR RS T I



® »
MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date #{/ Al r/ 26

Youare hereby authorlzed and instr , subject 1o your rules and regulations, lo inter the remains
of éé(&: @’:122;&;@;.:;71 /F')

Flower vases — Marker se%

Fhmrdl:ngandﬁ!’llj(l"n WO 0 A §
M AR Total n....*?%w
F‘- W:’r/-;fc’b Paid receipt number R~ HG [0 & &Mﬂ
. o g -5

and this ks your authority to make disposition o1 remans as above mdlcamdlmml'y -
muhavamﬂghmmmmumﬂdmummlagmumum Hupeﬂm‘mnrhurrrhs

any liability on account of said authorization and ian ::r:
| hareby authorize the interment in lot | I’.r y .

hald under dead,

Hignaniru of rescrout noider of tesd 7 ) o s /Cj‘ 5 '::.?7 r/gj_l“"

12190 ices._ A DD SNG

Work Order # E Acct. # {28 5{] 5i
PY-5R3 {Hov, 582} & g‘




e | ' ‘

MT. HOPE CEMETERY wo.s__ E- 12190

: 10830 NOTE
I .t —g—%g'_-ﬁg' San Diego, California —0‘9 7 L [ 19 45

hirty 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 82101, the sum of 3—*3‘\* Wun-darud p OLLARS
with interest from (P{‘JAJ 2"l s I'QELS__ — onthe 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 attorney's fees.

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

PRINT NAME ; SIGNATURE MA&L‘ |
ADDRESS ___ " ; .’f'-— : ng )
Gﬂ ER 5:{&65‘7{:)?_3 e "T-(_//’"'/?’;?—"

"L, . 30




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1

WSE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (@vEN) | 1B, WIDOLE : 1C, LAST (FanaLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. BEX

| Thompson & 1918 | WA)2671998 | »

Willie i Louise
8. COUNTY OF DEATH—OUTSIDE CALIF E.MWW.MHHMMMHE&E

§an Blago Charlens Waker, Daughter

OF DEATH

San

T mmm&urmm—mmmmnmmmm“sm:m ﬁmﬂ;ﬁ:ﬁmm 39 Lion St.
Anderson-Ragsdale Mort., S050 Federal Blvd. : « CA 92102 :
. P=1329 BA. SIGNATURE OF APPLICANT—Fstam kg sevsl] 68, DATE SIGNED
'Lﬁ B OV Siin s AR 4 S S W | gl bl ar— \0A)28/1995

- THE FERMIT 18 (SSUED W ACCORDANCE WITH PROVE AR TE BERMIT I5508T 00 SIGHNATURE OF LOCAL REE PEFMIT™
PERMIT BIOMS OF THE CALIFORNIA HEALTH AMD SAFETY COOE | iy :Bﬂgfﬁlﬂiai s WH
DIEPOETION SPECEIED $7.00 ;

AND |5 THE AUTHORITY FOR THE .
'#M-faﬁ—gﬂu? I.P

AUTHORIZATION OF | IN THIB FERMIT
LOCAL REGISTRAR | WOTE: TS PERMT GIVED WO INGIT OF DISPOSAL OUTIRE OF CALIFORMM.
BE. ADDRESH OF REGISTRAR OF DESTRICT OF DISPOSGITION—

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

AHT CHANGE I DIBFCSS

DEA CLINRED IM_CAL L IF CHSPOSITION 15 TO COOUN W AMOTHER DISTEICT IN CALIFDEMNIA
nowwecunes s vew | oy o “Racords; Pe0. Box 85222 .
e San Diego, CA 92186-5222
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMD FOR CORONER'S USE ONLY
[l A BURIAL (MCLUDES ENTOMBMENT) ]:l E. TEMPORARY ENVAULTMENT D L DISPOSITION PENDING—REMAING LOCATED AT
I:I 8 (Nama and Addrass)
CREMATION [] 7. oesiNTERMENT

C. DISPOSITION OF OREMATED REMAING OTHER
T T (] & sse N TO cALIFORNA
[] H TRAMSIT TO DUTSIDE OF CALIFORNIA

SCIENTIFIC USE

11A MAME AND ADORESS OF GALIFORNIA CEMETERY | 116 DATE BURIED | 11C, SIGNATUSIE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3751 Market St. ,}j,}«/ i :
San Diego, CA e \
2 124, NAME AND ADDRESS OF CALFDAMA CREMATORY 128 DATE GREMATED | 126, TUSIE OF PEASCN IN CHARGE OF CREMATION
= .
CREMATIO j [ |
. B e SR N . .
AL - il it ! b
13A. NAME AND ADOAESS OF CALIFORNIA FACILITY RECEWING WEMAINS | 138 DATE RECENED) 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
= BCIENTIFIC I!‘ | i
LISE | I
J | |
o T4A NAME AMD ADDAESS IN RECENING STATE OR COUNTRY WHERE T 1\4E. DATE BHIFPED | 14C, ADDRESS AND SIGNATURE OF PERSON M CHARSE
& REMAING DA CREMATED REMAINS ARE TO BE SHIPPED | ' OF PLACING WITH THE CARRIER
TRANSIT ! !
N/A i i
o | | "
TTERING AT 5€4 | '5A ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 188. DATE OF "1EC. BIGNATURE OF PERBON IN | 100, LICENSE NUMMES
o FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSTON | GARGE OF DISPOBMION | OF CHIMAVED ue.
OSMON OTHER | W JA | | | —F APRUCARIE
IN A CEMETERY | | > p

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

‘ COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICEB, OFFICE DF STATE REGISTRAR VS8 (REV.B/81)




GENERAL INVOICE

CITY OF SAN DIEGO, CALIFORNIA E12190
‘* 5 ok . . i

| Make Remittance Payable to [
CITY TREASUKER
P O Box 2289
San Diego, California 92112
BV N o Filease Return YELLOW Copy with Your Payment
CHARL ENE BAKER ACCT NG
5039 LYaN ST NasgsSo
SAM DIESO C4 §213Z7
SAN DIEGO CA 92102
—————————me e == == T IEASUAERS  USE ONLY e
a2 fos ' Lalsn KO-
PATMENT DATE  —~+Zsducemas | ERE - e S
BY: (C® (cx! T1F ! e
Aitdid el bt e ! % Bit ey
PAYMENT REF NO _ "o l/A _ | Aav ParDs _JieS Zo
INVOICE DATE PAYMENT JUE PERIOHB COVERED
05/01/95 05731795 APRIL
FOR INFORMATION CONCERNING YOU=2 BILLING CONTACT :
JOANN HWAITS REF NOf E-~12190
DEPT 2 PROPERTYY DEPT—MT HOPS CEMETERY 6§19 527 3e00
DESCRIPTION OF CHARGES AMOUNT

WILLIE L THO#PSON SERVI
OFENING/CLOS ING

D o,

LINER 130.03
HANDLING FES MAY 23 1395 =~ 145.00
TAX OM LINE® o 13030
RECORBDING FEE l A ETE 5507
LESS PAYHMENT ON R-4 el ol SAN DMEGO. CALIE 30€ .00
TOTAL DUE 463. 3r

NOTICE: ©PLEASE REMIT PAYMENT PAOMPTLY. PAYMENT
MUST BE RECEIVED 8Y THE DUE DATE LISTED ABQVE TC
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL ac
SUBJECT TO A COLLECTION FZE OF 10% OR $10,
WHICHEVER IS GREATZR, INTEZREST OF 1% PSR MONTH
N THE UNPAID BALANCEy AND APPLICA3LE 2ENALTIZS.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONT
LISTED ABOVE INV NOe 2

AC2 (Rev. 1/50) White - Customer Capy, ®  Yellow - Remittance Copy




CITY OF 5AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

J ] J { g . ] ‘,.'2. ol = Daliars {‘ &) j
|
In : Payment of _. 3, | : b4 =% g R )
== Division -
Lot Grave 2 Row Section Biook: Lo
HOTWALID FOA PUIRPOSE BTATED LIMLESS STAMPED CHEMT G007
Involce No. “PAID' N THIS SPACE il 20% Sales Cars  7T1B4
B Sailea 100
Acot. No. of Loin e
- A Tlnm’ TTiRT
= L naing
W.o. - L B e B Buaria 1
Cantminers TriE2
P 100
BALANCE DUE £ ieiie L
Recording & 100
Minc. Faas TTES
PreNesd Lot O AtNeed O Onacer O Pre-Need B3
Pre-nesd Trust 1 Cash O Gheck DO Sales Tax 80101
ISSUED BY / - [ fa TOTAL PAID 5 -

AG-212 (Rav, 5-04)




MT. HOPE CEMETERY I

INTERMENT ORDER

City of San Diego
Date 4/ 3&})“?5

You are hereby authorized and Instructed, subject to your rules and regulations, to Inter the remains

"“&Eﬁﬁ Funeral, date, ﬂmmm

i Mortuary.
.Mtmelcarsmmtmlvuhﬂma:aup.m.ulmguhrmmwmumndwgnou v
will be applied and billed to undersigned. _ —

| ——

War time veleran

Lot Grave Fow Section Division/Block

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

Additional spaces and cane fund ...
Opening/Closing & Setup... .............
Burlal Containgr. ... .o,
Handling Fees ...
Flower vases — Marker s2lling lee
Recording and NG f8e ... ..o N i =

2T T T ROt R RPRS P CSR  oe Se  , | Se

Paid receaipl number

Balance due

| hereby certity | am the of the above named decedant
and this is your autharlty to make disposition of remains as above indicated. | cerlify and represent
that | have the right to make this authorization and | agres lo hold ML Hope Cemetery harmiess from
any liability on account of aaid authorization and interment.

| hereby authoriza the intermant in lat |

hold under deed. SV
Fle T
Fogrwiare of recarted hulder of deed o
City 7ip Coda
Tedaphonwe
1 2 1 9 ] Invoice #
Work Order # E Acct, #

PY-551 (Rev, BS2




. j ‘ .

| MT. HOPE CEMETERY

| ' INTERMENT ORDER

| City of San Diego y
| = Date q’ ‘3 i {f b=

You are hereby authorized and instructed, subject o your rules and regulations, to inter the remains

o _LonGEIELD, HaT Ty MAE jjf ii—”""'
| ] > ER
| ina & ixluf L Funeral, date, time 4 g
Church, Chapel, Graveside d. i j :gmhﬁ?fg IMQ_%QM L Mortary.

L]
Al Funaral cars must arrive before 3:30 p.m. of regular work daj;l'I;l' an extra charge ol §
will be applied and billed 1o undersigned,

War time veleran .
ot i0% eave 'O  pow Section 5 Divisiorv@laie | oL
Grave space & Care Fund - -é_
Additional spaces and Cand N ... i i e s e
Opaning/Clasing & Selup
HONAING FOOB ... srivnssimrmsinsivsssivmsisi bt sl o2 - 45
Flower vasas — Marker SOHNG 188 ... eusimmsmioisimsssesi st s bbb bbans
RECOINg 8nd NG 168 ........csvvrrcn A U5 I Y.
SM0S 1ARGT ...crs rererarr rerssssrersp s sers s s s !‘:_'.'.33:'7 .........................
Wll\—}" I#Oa_,‘#'.l . Total Due ;é:
é C‘I‘*f" a_qs } Paid receipt numbar
Balance due
| heraby cartlfy | am the ol the above nomed decadent

and this is your authority to make disposition ol remains as above indicaled, | certify and represanl
that | have tha right to make this authorization and | agres 1o hold ML Hope Cemetary harmiess fram
any liabllity én account of sald authorization and interment.

| hereby authorize the Interment In lat |
hold under deed. T

/ s
12192 Ivoice #

Work Order # E Accl #

Sigratarn of resrves hoioer of esd

Y-S0 (Rev, 8024




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY-—MAKE NO Eﬁﬂ-ﬂlﬂEE WHITEQUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDEWT—FIRST (orven) | 18 MIDDLE TG, LAST (rhwem) 7. DATE OF BWTH | 4 OATE OF DEATH | & SEX
Hattie | May | Longfield 0272471008 | 08/22719%5" | ¢
OF DEATH | 5B, COUNTY OF DEATH—-OUTSIDE CALF, |6 NAME, RELATIONSHIP, FULL MARLING ADDRESS ANO 2F COOE
City : - Hostetter
0 NAME AND ADDRESS OF GALIFORMIA—FUNERAL OIRECTOR OR PERSON ACTING AS SUGH | T8 caLie License oween | 5201-A REEfin Rd.
mmmrhutr 2859 Adams Ave., San Diego, CA | THZEVore San Diego, CA 921 Ly
,r 8A. SIGNATURE OF APPLIGANT M | BB, DATE SIGNED
SRS e 4 : ET ' M 94/21/1995
"o m:r; GsuEn OC. SIGNATURE OF LOCAL REGISTHAR ISSUING PERMIT
SE. munﬂmmmamsﬁ% $7.00 19505783
AUTHORIZATION OF | IN THIS PERMIT i
LOCAL AEGISTAAR | MOTE THN PORMT GIVES MO RIGHT OF DNSPOSAL OUTREE OF CALIFORBRL ...

00 ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— BE. ADDRESS OF REESTHAR OF DISTHICT OF DISPOSTION—

‘;‘*tﬂmm' P i ¥ DISPOEMICN 15 10 GOTUR (M AMOTHER DISTRICT (N CALPOENIA
TO BHOW FINAL
pescsmcn. | San Diego, CA 92186-5222 ;
10, AUTHORIZED (MSPOSIMONIS) GHEGK APPLICABLE ITEMS FOR CORONER'S USE ONLY
' El A BURIAL (INOLUDES ENTOMERMENT) [] E. TEMPORARY ENVALILTMENT D | CISPOSITION PENCHNG—REMAING LOGATED AT
[ ] B. CREMATION [ ¢ oemrenment Viigh-tt Sl
D C. MEFOSITION OF CREMATED REMAING OTHER D . SHIP IN TO CALIFORNIA

THAN IN A CEMETERY

[] W TRANSIT TO QUTSIDE GF GALIFORNIA
114, HAME AND ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED

BUFIAL Mt Hope Cemetery, '-r-f//
3751 Market St., San Diego, CA '~ )

124, NAME AND ADDHESS OF CALIFORMIA CREMATORY | 128 DATE CREMATED

T |weed o dedl covoned

£ TR v e S PR Rt
110, SIGMATURE OF PERSON IN CHARGE OF BURIAL

| Lr‘,/

1mmmﬁpmumwmm
g

M A CEMETERY

g .
|
|
| »
13A. MAME AND ADDRESS OF CALIFORMIA FACILITY AECEIVING REMAING :ﬁu.mmtﬁcam 180, SIGNATURE OF PERSON N CHARGE OF FACRITY
E | sceNTFG i i
LIBE ] |
,{J i |
144, NAME AND ADDRESS M RECENVING STATE OH COUNTRY WHERE " |4B. DATE SHIFFED | 14C. ADDRESS AMD SIGHATURE OF PERSON N CHARGE
ﬁ o REMAINS OR CREMATED REMAING ARE TO BE SHIPFED :' : OF PLACING WITH THE CARRIER
ANEIT
I |
§ I i
SCATTERING AT SEn | 154, ADDRESS. MEAREST POINT ON SHORELINE. OR OTHER DESCHIPTION SLF~ | 158, DATE OF T1EC. SIGNATURE OF PERSON N Tisp (icEnsE muwben
of FICIENT TO IDENTIFY FINAL PLAGE ARD CA DISTRICT OF DISPOSITION : DISPOEITION : CHARGE OF DISPOSTION ! maﬁmmﬁ
DSPOSITION OTHER : : i APPUCABLE
| | L

|-

¥ 2 |5 HETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V5@ (REV.6/81)




-
. h .

MT. HOPE CEMETERY
INTERMENT ORDER

T e 805

You are hereby authorized and instructed, subject lo y Jns and regulations, 1o inter the remains

o “A7as . =t
Ina T- S. fx}fu i~ Funeral, dale, lime [
Vianiinar :

u i Mnmnry

Al Funeral cars must arrive belore 3:30 p.m. n%yﬂrk day or gafextra charge of § _../‘ib,_

will be applied and billed to undersigned. X

ar me velaran a::hﬂ -
ﬂt (136 cmie — _ Row_— Section — DivisionvBioes= /(D
Grave space & Care Fund .. M

Additional spaces and eare BN ..o b i— e e
Opening/Closing & Setup. |
Burial Containes...............

Handing Fees ...
Flower vases - Marker se

Recarding and filing fes ...

Sales takes ...

Tmiuua IIIIIIIIIIIIIIII
60%’ Paid receipt mmber_m_ ,_’lka

1 4002
| hereby certify | am the S o ul Ihe a
and this |s your authority 1o make disposition of remains as above Indicated. | c.a

thal | have the right to make this authorization and | agres to hold ML Hope Cemetery ha
any liability on actount of sald authorization and Interment

| hereby authorize the interment in lat | /% 4: £ Eg

R 20 gy Lest
Slgnanire of recoroed Poader of Goed f."f-":"f;*f rire o4 ?ff&'—"

/ :m?.u- §57¥ ke
12193 Involce #

Work Order # E Acct. #

PY-503 (Aav, 8-82)




MT. HOPE CEMETERY . wo.y E—-]12195

NOTE

$ [400,50 San Diego, California M S 19%

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order
3751 Market Street, San Diego, CA 82101, the sum of ¥ turdtees Hurdiud Wﬂﬂmmns
with interest from cl‘._ur..).. \ I \aa5 on the unpaid principal

at the rate of 12 percent per annum, pg{rable 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 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 ﬁffﬂ 4l (,' (", fft SIGNATURE /?’/ 5 éf
ADDRESS IS0 BAY LeaFh pA. CAAla  IFS og W5
CALIFORNIA DRIVER LICENSE NumBer. _£ 00024 & ssne. ST FE- YT 8D

P¥- 012 (11-80)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIRST (GivEN) | 18, MIDDLE TAC, LAST mrasnLY) 2. DATE OF BSEATH 3. DATE OF DEATH | 4. BEX
! | MONTH, DAY YEAR | MONTH, DAY. YEAR
SARGRRITA | CENae L. 02/22/1918 | 0&/27/1995 | ¥
OF DEATH : BH. COUNTY OF DEATH—OUTBIDE CALIF, |6 MAME, RELATIONSHIP, FULL MAILING ADDRESS ANMD 2 COOE
TE OF INFORMANT
San Diago | U Blage
7 NAME AND ADCRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B caLF, LICEMSE NuvEes | 360 Bay Leaf
—iF APPLICABLE
Ausphrey Clmla Vista Mortoary | Chela Vista, CA 91910
855 Eroadway OChula Vista CA 91911 : Pe86d — : D

Imm-wwhmmuﬂhﬁh-u

mpﬁmmmmmmmmﬁmmm
PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY GOOE
AN I8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
‘RUTHORZATION OF [ 1IN THIS PERMIT.

LOCAL REMGISTRAR | WOTE: THE PERMT DVEL N0 MRENHT OF MSPOSAL OUTSEE OF CALFmMA,

9& EFLWLFEHETHARMFEHHT

“} 02 595

$7.00 31?:@" i B

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'mmmwmwmﬁfmm—
‘?&mg mur' ¥ DEATH OCCURRED [N CALIFCRNIA I IF GISPOSITICN 15 T COCUR (M AMOTHER TRETRICT W CALTFCRMIA
i
« FERMIT TC SHOW FIFAL
Ay Vital Records P.0. Box 85212 !
i
10. AUTHORIZED DIBPO GHEGK APPLICABLE ITEMB FOR COROMNER'S USE OMLY
] A BURIAL HNGLUDES ENTOMEMENTI [] & TEMPORARY ENVALLTMENT [] ! DISPOSIION PENDING—REMAINS LOCATED AT
M mnd  Add
[Je cremancs [] = bisinressenr ool )
. DISPOSIMION OF CAEMATED REMAINS OTHER
S e e R sy [] & sHir i TO CALFORNA
D. BCIENTFIC USE [C] H. TRANSIT TO DUTSIDE OF CALIFORMIA
e
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 1B O | NG mwwnmwummwmm
BLRIAL L. h m | 1
3751 Market St. San Diego CA 92102 i : 3
é 12A. NAME AND ADDRESS OF CALIFORMA CREMATORY -:- 128 DATE CREMATED : 120 TURE OF PERSOM M CHARGE OF CREMATION
CREMATION = § Ll I
A . /[ R _ |
W koA o ekt has
13A. MAME AND ADDRESS OF CALIFORMIA FAGILITY RECENING REMAINS : 138 CATE HEEENEIJ-: 13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY
§| scenmrc : :
p usE WA | |
= I |
= 148 MAME AND ADDRESS M RECENVING STATE OR COUNTHY WHERE T 14f. DATE SRPPED ' 14C. ADDRESS AND SIGNATURE OF PEASOM IN CHARGE
E REMAING O CREMATED REMAMNE ARE TO BE SHIPPFED | ! OF PLACRMG WITH THE OARRHIER
| TRawsT [ [
= WA i i
e i | P
BOATTERING AT 5E4 | 164 ADDRESS, HEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 158, DATE OF T"i5C. SIGMATURE OF PERSON N T 150, CERSE MUMBER
| oR FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION I DISPOSITION ! CHARGE OF E‘.ﬁ:ﬂl"-‘w ‘:
DIBPDSITION OTHER | : ! —IF APPLICABLE
IN A CEMETERY A : ns :

Y 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.

COPY 2 STATE OF CALIFORNIA, DEPAHTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VE® (REV.8/271)




OFFICIAL RECEIPT

!

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Ty T
| P i — h5-1~ i M el L ---\'-.-il | V.|

2 il “Dollars ($

In Payment of T gt by f/, P i@t id ':"?u 2y
=i O P R R r",.-’ ; ,.a"l’:' d ) das ’
< e o ¥ Dlvision '
Lot lo2l0 Grave Row___—— _ Section Blook—__ /{2
Invoice MNo. # ;.H-'r‘:i'?':h?ﬁm i = i mxgr;uum %m‘:: ’/ (:,3«'./‘? m
0% Salus 100 5_;-,?"? )0
Actt. No. ol Lok L5 Yo
c— 1210 guny M S5
wo_E— 12193 Coas Sy o
: Containam mu——é-’a-— (A
BALANGE DUE __ =t ot i 278 | 220
Recordingd 100 45 || L0
Pre-Nesd Lot O AtNesd £ 0n Acet O T "2
Pre-need Trust. 3 cash [0 Check &7 Salen Tax ) 78 26
e 42}?,2 {SSUED BY TOTAL PAID 1 ‘,f e D




I MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
e 4-2%-95

You are hereby authorized and ted, subject to your rules and regulations, 1o Inter the remains
o _ToHnSONT GECRGE

ina _cif_.ﬂ& Funeral, date, time Lod

_ Church, Chapel, Graveside Bp gbad ale  moruary.
All Funeral cars must arrive before 3:30 p.m. work day gF an extra charge of §_| SO OO
will be applied and billed to undersigned. ]&\3 guﬂtldﬁ[ y,

me veteran ___ A
\)L-Tlas' Grave _{ O Row Section __ = Division/Sleck __ | 3
GHAVE BPROD B OIS FUNM L. ..ol ciiiimiimin sttt sssss st b b h A b aab e ﬂg_ﬁﬁd

Additional Spaces Bnd GBI UMD . ...t st bt s bt

Opaning/Closing & Setup... ..
Burial Camtalngr..........ccoiiresosmrrresion

e e S s S| (S s R R [
Flower vages — Marker satting fee ... ﬂPRzﬂqggﬁ ..........................

i S I B Lot B e e st i b _4s.,00
AR IRAEE e Mr'. HGPE. CEME‘_IER[ _L?}_.r_?}d
' Tolal DUR .—.c.cc.coore. 1563.30
Paid recelpt number R Hol bl | 53.30
Balance due i

| hereby cartity | am the of the above named decadent
and this Is your autharity 1o dis n al remains as above indicated. | certily and ropresent
that | have the right 1o make this authorization and | agres to hold ML Hope Cemetery hammiess from
any Fability on account of said authorlzation and interment,

| hereby authorize the interment in ot |
hold under deed.

Hignatirs of recorded saer of geed

P 12i/94 Iﬂ'-l'ﬂica.#

P <583 (Rev. 883}




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
14, MAME OF DECEDENT—FBIST (EVEN) 1' 16, MIDDLE 1E. LAST (FAMILY) 2 DATE OF BIRTH 3, DATE OF DEATH | 4 SEX

Geor ! - g Johnson, Jr. %ﬁ!ﬂﬂ mﬁ!ﬂ" M

OF DEATH THE COUNTY OF DEATH—OUTSME CALIF., | 6. NAME. RELATIOMSHE, FULL MAILING ADDRESS AND ZIF CODE
TER & F INFORMANT
S8an Diego H $an Eftp Eﬂ.uw L. Johnson - Daughter
TA WDMEMWW“MIWWWWWWMABW TB CALF LICEMBE NUMBER
sty 4128} 52nd St.

Anderson-Ragsdldle Mort.; 5050 Federal Blvd. I _ 5

IhHMnMMhmlmmdhmnumnf mmlmunudn
Fl i I ] N +

THIG PEFIMET IB HHMHWWWM BA, AMOUNT OF FEE PAD ﬂﬂ CATE PERMIT IS5UED, 8C. SIGNATURE OF LOCAL REGISTHAR ISSUING PERMIT

AND 15 THE AUTHORITY EOR THE DISFOBITION SPECIFIED | 05/01/1995 | 9505924
ALTHORZATION OF | 1N THIS PERMIT $7.00 q -
seo cxasece s | 90 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH-— BE A UF REGISTRAR OF (KSTRICT OF DISPOSITION—

I
B oy | vital Records; P.0. Box 85222 .
San Diego, CA 92186-5222 i

10 AUTHORIZED [MEPOSITION(S) CHETK APPLICABLE (TEMS FOR CORONER'S USE ONLY
A BURIAL ONCLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
{MHame and Address)
[_]e cremanon [] . oesnTERMENT
DISPOSITION OF CREMATED REMAING OTHER
e cr sk, [] & SHIP IN TO GALIFORNIA
SCIENTIFIC LUSE (] M TRANSIT 7O OUTSIDE OF GALIFCRNA

114, NAME AMD ADDRESS OF CALIFORMIA CE
BUBIAL Mt. Hope Cemetery; 3751 Hl.rht St.

1B BURIED | 110, SKGNATURE OF PERSON W CHARGE OF BURIAL

| =~
[}
San Diego, CA 7o Ll
12A. NAME AND ADORESS OF GALIFORMIA CREMATORY 128, DATE CREMATED | 13C DF FERBON IN CHARGE OF CREMATION
CREMATION < /) o : !
R/A mla { YL Aoe i e
T3A. NAME AND ADORESS OF CALIFORNIA FACILITY RECEIWNG REMAING | 138 DATE FECEIVED! 130 GIGNATURE OF PERGON IN CHARGE OF FAGILITY
SCIENTIFIC
UsE N/A

TdA, NAME AND ADDRESS W RECEIVING STATE OR COUNTAY WHERE
REMAING O CREMATED REMAME ARE TO BE SHIPPED

TRANSIT .f‘

COMPLETE ALL APPLICABLE ITEMS-

|
SCATTERING AT SEA | 15A. ADDHESS, NEAREST POWT ON GHORELIE. On OTVEN GESGRIPTION 5 188 DATE OF 15C. BIGNATURE OF PEFBON 1N | 130, UCENSE MMBER
on FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED #e
BISPOSITION OTHER | I f A, L7 S
ITHAMN IN 4\ CEMETERY » .

2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM
OF DIEPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V88 [REV.8/81)




CITY OF SAN DIEGO, CALIFORNIA 46156
e T MOUNT HOPE CEMETERY
527-3400
Dats; - R I e S
Y0k n A4 adaeec ki D& /) Sand 4 o JA> RO
fssnaitfad oinfe Sdpngs - Soli0d ~ noien(s L2230,

i
ln__-..x.n_LL__ Paymentof oo -/ .-.1f [ A L A A

i a Divislon , ~
kot ok S Grave [ 0 Row Seation = Block /.
Invoice No. BRIt TING BRAGE T T ATEDUMLESSSTAMPED | COoR Baies Care
80% Sintas
Acct. No. of Lﬂr_uw
= - B C i whﬂn
w.0. = Lol Burial
¥ WI'I:II'I.I.I'I
BALANGEDUE [ e
Recoming &
M. Fesi
‘ Pre-Need Lot O AtNeed B On Acct O ~ Pt
Preneed Trust 0 Cash B Check O v Salen Tax
AC-Z12. [Flav. 504} maueoey— JCO gy Oy | roraLea
1




MT. HOPE CEMETERY
‘EJT INTERMENT ORDER

f‘h City of San Diego
?;f e"’{’ MHM
\T‘“ (= ;
You are hereby authorized and instructed, subject to your rules and reguiations, 1o inter the remains
ol [’Abf ..A‘M &;ﬂ, folra.
ina ___&a_&j_ Funeral, date, time ﬂﬂ__ﬁ/ﬁ"/‘%‘ ﬁ)ﬁ?,ﬂb
o m@”ﬁzﬁa}ﬁﬁg@m  Moruary

‘ ANl Funeral cars must a up.}n m‘mgl.llar BHE“;Z:‘_ _4&3_
will be applied and billed 1o gnad
1/m timaveleran __

S R T T amaummun-;
VR RPN B G U i e e e e e e m

AddItonal SPACES AN CENE MUMK 1...viivvmmessiriss e ismsssesbsmsasdons srbbens s snssdisbhess s bl bhssa s asbd ver

Opering/Closing & smupm

Burial Container...

Flowear vases — Marker selting fee ...
Recording and filing fee ........cooovce b i g

R 1 L e
Total Due ... ASE-SC)
Paid receipt number "Jé}zﬁ- qoo. o=
Balance dug ffﬂ_*jﬂ
| hareby cartlly | am the M# of the above named decedent

and this is your authority to make disposition of remalns as above indicated. | cartily and represent
that | have the right o maka this authorization and | agree 1o hold ML Hope Cemetery harmbess from
any liability on account of sald autherlzation and interment.

\ | heraby authorize the Interment in fot | e %

hold urder dead, "‘[;[123 S’}/WM 5]’,.

Fnanury ol recored hader of Gaed __'.#:U jf}jf:_éa ﬁ:lf ﬁ\l?faj_
/' a?.ﬁ:’ =/ 5&/

C Invoica # 51554 7/
Work Order # E 12195 Acct. # __O.E.i@??t

PY-533 [Fev, B-9)




MT. HOPE CEMETERY wo.s_ £-1A195
NOTE

$ f } }jﬁ 30 San Di&gu.-Califclrn.ia 4 19_‘3?5

"hirty days after date for value received, the undersigned maker promises o pay San Diego City Treasurer, or orderat
3751 Market Street, San Diego, CA 82101, the sum of . DOLLARS
. with interest from 69’[#}1.:_. 4 3 1995 _ 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 attorney's fees.

Part I, Chapter 1, 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.

‘le‘r NAME gj_m ES Opom SIGNATURE
aporess /123 SYCA £ _Cr. S D
CALIFORNIA DRIVER License numser L 202Y 71(/ ssne_S Y7 -ff-55F

Y0 17 -8)

G305




CITY OF SanN GIEGD

12199

920168

CALIFORNIA
OFFICIAL RECEIPT

CEPARTMENT DIVISION MNAME

=7

{

DATE

7-5F 9

A Pouwaard Lo My nd el Tty =20 O Yy o 13/290. 0

H;CEIV ED FROM;

1] FA‘T:"‘ENT oF:

Q{.’_ iz & (f o, e

Lol B30

| ADDRESS:

CHECK

N casu

RECEIVED BY .

FOR ABOVE N}MED ﬂlrlp"HtNT

/%—4{/5\_ (u( 2//%

JOB ORDER_ | BPACILITY

AMOUNT

‘ :“ DEPARTMENT | ORGAMIZATION| ACCOUNT
!

e

DISTRIBUTION:

WHITE - CUSTOMER
PINK =TRAEASURER
YELLOW -RETAIN
GREEN - AUDITOR



CITY OF SAN DIEGO, CALIFORNIA

1O GUSTOMER
----------- e MOUNT H?;E CEMETERY
[ 723
Date: < 2 e
com Jontes  Lplow Addiesn: ZIRD SviAarmorE L. S0 P 9205
__;'ﬁ{/f Utwidye s e Dolars i 7085
in .fl-‘f! 74 Payment of  # P iadie 1 24 LA rp 2P
=5 -~ Division ¥
Lot 255 Grave 32 Fow Section e Block £
PURPOSESTATED UMLESS STAMPED
Invoica No. O TR E By e BTATED 0% GalesCars 7764 -
B Sales 100 e For
Acol. No, unlLutllw n;r:
- i
wea é_- /r’ffﬂj" nm.. M
= £7 10 Contatnars 118
'/rf-{‘c' & al
BALANCE DUE -~ Handling Fes i o
Racarding & 100
Misc, Fass TR
Pre-Need Lot O AtNesd O onAcet O P e
Pre-noad Trust L Casn tﬂ’ Check O y g’ 72 LS o blg <)
i LTy )
NS o 35 issuED BY 2 TOTAL PAID B Leoes (2 9]




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

1A, NAME OF DECEDENT—FIAST (GIVEN) : 18 MIRDLE IF 10, LAST (FAMILY) 2. DATE OF BSRTH TE OF DEATH 4. SEX
Crystal | Nicole ' Odom fmiﬁﬁfi‘" fiﬁ?" F
OF DEATH :ﬁE-WDF DEATH—OUTSIDE CALIF, | 6. NAME RELATIONSHP, FULL MAILING ADDRESS AND TP CODE

Diego i E‘““ﬁi Flﬂnﬁu-!-ﬂut
Amwumww;muuwl 7B Q_“"",FF mgmmm ;::3 H E;;

Hau El Cajon Blvd. San Diego, CA 92115 | ¥D 1357 I o R

AXRITONAT OF NPT IWMHWHhmﬁnﬁlelquhh [ 'MIM}IHE\

THIS PERMIT 15 ISSUED N ACCORDANCE WITH PROVI mmmmeALnEﬂlmmmumﬂFEFﬂm

BA. AMOUNT OF FEI'PMD‘ BB DATE PERMIT 554

PERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE i
N V5 THE ATHADRITY PR THE DASPOBITION SPECIFED + 95/83/1985 9506008
EUTHORIZATION OF | m THS FERMIT 1 i
LOGAL REGISTRAR | WOTE THD PERMIT GIVES MO WIGHT OF DEPOLAL (NITSDE OF CALFORNML. | £7.00 , Evle Chase  p
aner CANGE i Disposy] 20 ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— :aamupmmwmsmnﬁmmm—
A LIRREDY el O IF [RSPOSIMOM 5 TO OCCUR N ARND DISTRICT I CALIFCHRA,
Jonmaunes snew | Y4ER] “Kecorde—P.0. Box 85222 . T,
ol San Diego, CA 92186-5222 : .
1. AUTHORIZED DISPOSIMONIS) CHECK APPLICABLE TTEMS FOR COROMER'S USE ONLY
K] A BUFEAL (MCLUDES ENTOMBMENT) [] & vEMPoRARY ENVALILTMENT [] ! DISPOSITION PENDING—HEMAING LOCATED AT
[ & cRemanon [] 7 osmrement EORSI AT Aascaes)
C. DISFOSITION OF CREMATED REMAINS OTHER
] s e [] & st iN TO GALIFORNIA
SCIENTIFIG USE [] H TRANSIT TO OUTSIDE OF CALIFORNIA
— E——— T
11awm§ asg | 118 | 11E, SIGNATIRE OF PERSON IN CHARGE OF BURIAL
BLIFIAL “T' | : :
San Diego, CA 1 |
T
|

124, MAME AND ADDRESS OF CALFORMIA CREMATORY 1M CHARGE OF CREMATION

B T
E i
i CHEMATION HE ! L]
] ]
g : i i
g 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138 DATE RECENED) 13C. SIGNATURE OF PERSON M CHARGE OF FACKITY
E SCIENTIFIC i |
- -—
24 USE i ,
= i i
" 144 NAME AND ADDFESS IN RECEWVING STATE OR GOUNTRY WHERE " 4B, DATE SHIPFED ' 140. ADDRESS AND SIGNATURE OF PERSCH N CHARGE
& TRANSIT REMAING OR CREMATED REMAME ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
= | I
g | i
SCATTERING AT 54| 158 ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF 150, SOMATURE OF PERSON IN | 150, LICENSE NUMBER
an FICIENT TO: IDENTIFY FIMAL PLACE AND CA DISTRBCT OF DISPOSITION | DISPOSITON ! CHARGE OF DISPOSITION | ©F CREMATED %
BROSITHIN OTHER ' ; b e
- | I | -
IN A CEMETERY i i B |

¥_2 IS RETAINED BY THE PERSON [N 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 CALIFORMIA, DEPARTMENT OF HEALTH SERVIDES. OFFICE OF STATE REGISTRAR V2D (REV.8/81)




PLEASE RETURN THIS COPY - COMPLETED AT EOTTOM.

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date 5=1=95

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remaing

of MILDRED NOYES —_—
ina Liner Funeral, date, time

Viandtlinar
Church, Chapel, Graveside . Mortuary.

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

War ime veteran

Lot B9  Grave Row Section_ 1  DivisionBaasc 8
Grave space & Care Fund E'1'521 _ﬂ_
Additional spaces and care fund ...
Opening/Closing & Setup............oceerveceenn oo
Flower vases — Marker seTHng 188 ..............cocmiinmmammmrierssasires ———e——
Recording and fling fee ..........ccovvovmrees dore . e 500
ERIBE IR L e e S AT A e _].3_..3_5_
Total DUe ...cccocvvvmenis _$768.30
Paid mciimmm _}_faﬁﬁ_f}
Balance due A_

| hereby ceriity 1 amthe __ CAamnolacceAle of the above named decedent
and this Is your authority 1o make disposition of remains as above indicated, | cerlify and represent
that | have the right to make this authorization and | agree to hold ML Hopa Cemetery harmiess from
any liability on account of said authorizatien and interment.

Y
| hereby authorize the intermant in kot | X -
hold under deed. ¥ H/¢/ Aoto \w
Signnture of moorded noiser of desd ?%M e—‘g‘ q I%f

12196 o

Work Order & E AccL #
PY-567 [Fusy, B-82)




OFFICIAL RECEIPT

- TOCUSTOMER
........... CEMETERY

oo AUIDATOR

Ilens 5. Ford

From:

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

5/8

46202

Data:

4181 Lois 5t., La Mesa CA 91941

1095

Address;

Saven hudnred sizxty-eight & 30/100

Dottars (§ 15930

in - Jull Paymentof___Ere~Nead Trust portion for MWILDRED NOYES
Lot — 69 Grave Row Section : M" 8
Invoice No. NoTVALDEORPUIRORESTATED UNLESSSTAMPED | cngEBrT o703 ﬂ
Bk Sales 100
Acct. No. %Tw ﬂ::
Ww.o. E-12196 ing T
= I
BALANCE DUE Handling Fee JT‘:E
Racording & 100
— Misg, Fess TR 768
Pre-Nead Lot [ AtNeed O On Acet O oy ks -3 30
Prenead Tust @ cash O Gheck T r,f’ . Sales Tex ot
9751 1SsUED BY _/ Ay rs [ TOTAL PAID s 768 30

AC-212 (Ray, 504)




MT. HOFE CEMETERY .
INTERMENT ORDER

City of San Diego
Dats _5"' a' ; 5

You are hereby authorized and instructed, subject to your rules and regulations, to Inter the remains

of _ULUA ., Fhin skl whk, PR 117039

ina i, Funeral, date, time
waAbLinar .
Church, Chapel, Graveside : Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular day or an exira charge of §
will be applied and billed to undsrsigned.
War time veleran

Total Dus
Paid receipl numbear

Batance due L

| heraby cartily | am the of the above named decedant
and Ihis |s your authority to make disposition of remains as above indicated. | certily and represent
Wl | haye the cdaht i make this authodzation and | agree o bold WL Hope Cametary harmiess from
any liability on aseount of said authorization and intermant

| hereby authorize the intermant in lot | -

hokd under deed. TR
Adckrai

Signature of reonoded ot ol desd Fes
=] Op Code
Tesaphans

-
g HELIT - rews
Wit Coder # Arch. 8

PY-503 (Hov. 8-82)




e -
e MT. HOPE GEMETERY

INTERMENT ORDER
- P ﬁ . City of San Diego s

You are heraby authorized gnd instructed, subject to your rules and regulations, 1o hter the remains

o _CASTEEL, WAYNE PA._

Ina _ . .:i 'dﬂf"' Funeral, date, time

Church, Chapel, Graveside .
—

All Funaral cars must arive before 3:30 p.m. of regular work day or'an exira charge of §

will be applled and billed to undersigned.

l / :THE T".mm i visonBiook__| 2~

Grave space & Care Fund T ....niiniiing.
Additional spaces and capd und _............ccoereisafl

Opening/Closing & Setp...........covriereee e 2 M2 59,00
Burlal Containar . _S90.00
Handling Fees

Flower vases — MarkRr SWING M0 ... e isiaas s s insnias s s ias s s osems s dbbas —_—
S S e et SN 10 . 45,00

LoD s RGO
Paild receipt nimbsear _ﬁ-—

Balance due

| hereby cartily | am the ol the above named decedant
and this is your authority lo make disposition of remains as above indicated. | cerily and represent
that | hava the right o make this authorization and | agree to hold ML Hope Cametery harmbess from
any liability on account of sald authorization and interment,

| hereby authorlze the Interment in ot |
hold under deed.

BIgNANLITE =1 meoroed hocer of deed

T Coow

Wudtﬂrdar#E 12198

FY-530 [Rev, B-80




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

A NAME OF DECEDENT—FIRST (SIVEN) | 18, MIDOLE TG LAST g 2. DATE OF BIFTH W’ OF DEATH | 4. SEX
Wayne i Egar i mﬁn m M
I
I

BB. COUNTY OF DEATH—-OUTSME DALIF, | 0. NAME, RELATIONSHIP, FULL MAITRG ADDFESS AND I8 CODE
EM T OF
| ""Bili"piego Public Adeinistrator - L.Jamme
Th TYPED NAME AMD ADDRESS OF CALIFORMA—FLINERAL DIFECTOR OR PERSON ACTING AS SUCH  TH. CALIF. LECENSE MUMBER
; iz AL UENSE MveEn | 52013 Ruffin RD,
2859 Adams Av. San Diego, CA 92116 1424
T herety adnmivdyr & sl M e
S