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MT. HoPE CEMETERY
INTERMENT ORDER

City of S5an Diego
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You are hareby aulhartzad and instructed, subjact to your rules and regulations, to inter the remains
of (jﬁf )‘ufz’é j' /'?/'7/{'2

ina Funeraﬂ date, time
lt"-i‘il‘t?[ﬁ

Church, Chapel, Gravesids
Al Funeral cars must arrive before 3;30 p.m. of regular work day or an
will be apphed and billed to undersignad. .I'(
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| hareby corify | mm tha}' of the above named decadant

and this Is your autharity 1o make disposition of remains as above Indicated. | cerfity and represent
that | have the right to make this authorizotion and | agres 1o hold ML Hope Cematary harmless from
any lisbility on account of sald authorization and interment.

| hareby authotize the intorment in lot | '{: =
hold under deed. (“"‘ s
Address
Signatme 0l [ecoided hoider of dewd 'l
ity Zip Code
Tatephona
Invoice ¥
Woark Order # E 133“0 Acct, #
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

~| 330
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1A NAME OF DECEDENT—FIRST (DIVEN) :In_ll'.l:l.E :IC. LABT gEAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, BEX
H ! YEAR | M DAY, YEAR
: SWAN L ORT1Z
BA, OITY OF DEATH :H.ﬂt:l.ﬂf'rﬁmm—ummr lﬁmhm,mmmmwlﬂ'm
ENTER STATE CIFMANT
i
SAN DIEGO - ______SAN DIBGO | EDWARD A. ORTIZ, JR.: HUSBAMD
; CALFORMNIA—FUMNERAL ACTIMG E
CLAIREMONT MORTUARY: ; 2. CA 92117
T -
4266 MT. RHATHY AVE. H D, 92117 , P-1126 BA. BIGMATURE OF ([-Porsen takey permit; 8B, DATH SIGNED
oo o o | = S S e i e e e e | J’= (11/26/1996
i 18 BSUED N ACCORDAMG 3 AE OF LOMWL REGISTRAR ISSUING PER
PERMIT ““’ LT Ao Mmmwﬂﬁnl‘i‘!.mnlmm i [ El
AND) |5 THE AUTHCRITY FOR THE DREPOSITION SPECEED 7 |1ﬂﬂ!hm
AUTHORZATION OF | 18 THIS -00 1 11/27/199%
LOCAL REGISTRAR n__-'-'“ﬂfﬂ_ 1 N
g0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | gE. ADDRESS OF REGIETAAR OF DNSTRICT OF DISPOSTION—
‘%ﬂmm ¥ [EATH OCCURRED (M CALIFTRIMLA | % COSPOSITION IS TO OCCUR N AMOTHER [ESTEICT 1M CALIFORNIA
FERMIT 10 SO FIRMAL P.0. : -
E |
0. ALUTHORZED CHELK =T FOR CORONER'S USE ONLY .
memsmm E[ETEWMYEWM.I_THENT DLWMMHB—"HMLWMM
[Msmn wnd Address)
[[] . creEmaTion 0O+
. DISPOSITION OF CREMATED AEMAMS OTHER
% WH!WY [[] a. s i 1o caLiFORNA

[C] o TRANST TO OUTHIDE OF CALIFORNIA

11A. HAME AND ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BLRIAL
BUFIAL MOUNT BOPE CEMETERY: i i .
i |
R 3751 MARKET STREET, SAN DIEGO, CA 92102, /- 29-% | pllormen 42 quman—
E 124 HAME AND ADDRESS OF CALIFORANIA CREMATORY : 128, DATE mmn:m: SIGHATURE OF PERSON N CHARGE OF CREMATION
CREMATION I !
] I
; i |
2 134 MAME AMD ADDRESS OF CALIFORMNWA FACILITY RECEIVING REMAINS :ma. DATE necaveu: 130, SIGNATURE OF PERSON IN CHARGE OF FACRITY
g SCIENTIFIG i i
LIBE i i
= i | :
E 144 MAME AMD ADDRESS N RECEIVING STATE OR COLUNTRY WHERE T"14B. DATE BHIPFFED | 14C. ADDRESS AND SOHATURE OF PERSON N CrlaRGE
REMAING OR CREMATED REMAMS ARE TO BE SHIPFED I ! OF PLACING WITH THE CARRIER
E TRANSIT : i
]
g i |
SCATTERBG AT SE4 | 15A- ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- ' 15B. DATE OF 150, SIGNATURE OF PERSON IN ' 150, UCEMSE Hiwass
of FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRIZT OF DISPOSITION ! DISPOSIMON ! CHARGE OF DISPOBITION | OF CREMATED BE-
DISFOBITION OTHER ' | Oy e
THAN IN A CEMETERY ' ' W i
i | b i
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OF DISPOSING OF THE CREMATED REMAINS,

IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY,

FACILITY FOR SUIENTIFIC USE, OR BY THE PERSON IN
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MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Data _['(/ "-2 .5 3 QQ

You ars harsby authorized and ||151,n.|1;.15d subject to your rules and regulations, to inter the remains
of

ina Lfﬁ Funeral, date, url'lﬂ H 2? f’f tﬂ?)
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@hapel rmraﬂl a f gz @ { :5&22 %ﬂmmuary
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any liabllity on acoount of sald authorization and interment.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS .:‘.- -I)
1A HAME OF DECEDENT—FIRST (DivEM) Ir 1B, MIGOLE 1C, LAST (Fakm.v) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX

BERTEA | LEE HALE [87177191%" | 1972071966" | »

T
|
|
A |
SA. MY OF DEATH :II.ED{HTTEFDE‘TH—MHUEM.. i, HAME, RELATIONSHIF, FULL MALING ADDREES AND TIP CODE
|

NATIONAL CITY ! ‘ﬁﬂ"ﬁﬁm Al " 88Ars-pavcETER
TA, mmnmamﬂﬁmmmmmmmmmmsw 8 caur ucenseE numeer | 2833 CLAY ST. BAN DIEGO, CA
CALIFORNIA CREMATION & BURIAL CHAPEL [ SR SAN DIEGO, CA S
5880 EL CAJON BLVD. SAN DIEGO, CA 92115 ' F-1357 o
Hl!ﬁlﬂlwhhhﬂwﬂﬂh--dhmﬁﬂm

MIHITI'EMN'FDHTFE
AUTHORIZATION OF | i THIS PERMT
LOCAL FAEGISTAAR | MOTE TH3 PENNI GIVED NO RIGHT OF DOPUSAL OUTSEE OF CALFORMA.

AN CHAE B D0 0. ADDRESS OF REQISTRAR OF CISTRICT OF DEATH— 'nammwmmnwmmmwm
THCH RECANRES & NEYWY IF DEATH CCCUNRED 04 CALIFCEMILA | IF DHPOSIMCN i TO OCCUR IN ANOTHER DIFTHICT BN CALFORMLA
rena 70 swow Finas | TITAL RECORDS-P.0. WOX 85222 '
oo |SAM DYEGO, CA 92186-5222 g
10. AUTHORIZED DISPOSITION{S) CHECK APPLICABLE (FEMS FOR COROMER'S USE ONLY .
[J A BURIAL (NcLUES EnTOMBMENT) [ & TEMPORARY ENVAULTMENT [T] |- DISPOSITION PENDING—REMAINS LOGATED A1
[]e cremamion [] F. osmemenT . ey
. . CIBPDEMON OF CREMATED REMANS OTHER
R g ] & se i To cALIFORNIA
(] o. sciewmFic use [[] H TRANSIT TO OUTSIDE OF CALIFORNIA

3751 MARKET ST. SAN DIEGO, CA 92002 i/ 3y 50 iyl.ip,

T By o

— e A T —
1A NAME AND ADDRESS OF CALIFORMIA CEMETERY | 116, DATE BURIED |11EMTUFIEEFFMIIMEDFIWL
et MT. HOPE CEMETERY | : .

124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE IIEEH!TEI! 12C HMTI.IR'E OF IN CHARGE OF CREMATION

g
| ik .
TION | .
§ | i
o 13A NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAMS | 130 DATE RECEIVED] {3C. SIGNATURE OF PERSON N CHARGE OF RACLITY
g gl i '
| |
i!. i i
w 14A, NAME AND ADDRESS N REGEIVING STATE OR GOUNTRY WHERE TJ4B. DATE SHIPFED | 14C. ADDRESS AMD SIGNATURE OF PERSON W CHARGE
G REMAING OR CREMATED REMAINS ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
I I
g i i
BCATTERING AT SEA | 18A- MODAESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- T 158, DATE OF TAEC. SIGNATURE GOF PERSON IN T isn UcEMSE MumsE:
oA mrnmrmmmmmwmwmnm : DISPOAITION : CHARGE OF DISPOSITION | OF CEMATED &S
DISPOSITION OTHER | ™ \ , D ammicanis
| | [l

[THAN IN A CEMETERY| >

COPY 2 IS 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 REMAING.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&8 {REV. I!!ll




| “MT. HOPE CEMETERY
| INTERMENT ORDER
| City of San Diego

Date \L\“ :&3 =4 L;;

You are hereby authorized uul , subject to yu%j:las and regulations, 1o inter the remains
of - ¥

ina h-b A Jﬂﬁﬁd Funaral, data, 1im 'f , fa _'? 4 |

Tyao ol
Church, Chapaig ernnii? "{MIM : Bﬂ Maortuary.
&l Funeral cars must arrive ba!um 3:30 p.m. ulw wark day or an m:trn charge of § }5 JD

will be applied and billed to undnrulqna:l

"/mt th e SR ) Section L} Division/Stock- éﬁ
Grave space & Care Fund ..., § n!':-' ...... % ..... lL'L\-/C' ....... ]ll'j'f -]) .......... e
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I heraby carlify | am th of the above named decadent
and this s your autharity to make disposition of remains as ebove indicated. | certity and represent
that | have the right to make this authorizetion and | agres (o hald M. Hope Cemetery harmiess from
any lability on account of said autharlzation and Intarmant.

I haraby authorize the Intermeant n lot |
| hold under daad.

figeaned ol geondui holdw ol sl gl .g""_ g&ﬂi Limiﬁ
PO Nt T &

Invaica §
Work Order # E 133!!2 w Acct, if
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CITY OF BAN [N2G0), CALIFORNIA

MOUNT HOPE CEMETERY
ET-Hbb
o 1211 LA
o J roarnee 1427 Estrel I Ave £ A SN Duap 42115
w0 hundred sy Nine And_20[jm— — TR
wTIT e IEEIOUNE 6F Joan Jordan
L ) <L R ./
invoice No. NoTYAREONAmTOS TATRO WL ERRTTAPRD | CREDT ot H
wo E-1B30Z wr 2
BALANCE DUE —r Hanedling Fas mee
-— == g b
Pra-Noed Lot [J At Nesd BBl On Acot Truse 7
Pre-need Trogt 0 Cash O Ghack | "lﬁ n‘ !maml Saimm Tax w1
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 'E;f)
1A NAME OF DECEDENT—FIRST (GvEN) | 1B. MIDDLE | 1C. LAST FamILY) 2 DATE OF BIATH | 3 DATE E:YDE.&TH 4. BEX
JOAN | ESTELLA | JORDAN 0%/05/1945" |11757 /6% |fem
&4 CITY DF DEATH | 5B COMNT? OF BEATHOLTSIOE GALIF. | 6. NAME, RELATIONSHF, FILL MARING ADDRESS AND 21° CODE
ENTER &
SAN DIEGO | "oy preco | DELE B SorpAN - son
TA. TYPED NAME AND ADDRESS OF CALFDRNIA—FUNERAL DIRECTOR Oft PERSON ACTING AS SLFC-H T8, CaLIF. LICENSE NomBER | D775 CAMINITO BOLSA e
Abba Cremation Centre, BOO Grand Ave,Ste BG12 | " 'Prucsae SAN DIEGO, CA 92102
Carlsbad, CA 92008 | FD-1554 | TURE OF T—fersn sking jerml; 88, DATE SIGNED
omnonn o sy | T s Bttt e e st | b A\ 2 (el |12/02/199%
PERMIT ﬁwﬁ‘m;ﬂ wsnfg_ﬂnm DA, AMGUNT OF FEE Past | 8. DATE PERMIT ISSUED, G, SIGNATURE OF L REGISTAAR 1SSURNG PERMIT
rion op | 1018 THE AUTHORITY FOR THE DISPGSITION SPECIIED \ E. DIAZ | 9616841
I.UCALEEI.'ISTMH mmlnmm-ﬂwmmwm $7-ﬂ‘j : 12;’(}-’-‘1{'1995 1,.-
el ¥ 00 ORGSR 7 TR OF T ey 0 o
it A ol Vi . o
- SAN DIEGO, CA 92186-5222 j
10, AUTHORIZED DIEPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE DHLY
Bl A BURIAL dncLUDES EnTonMeMENT) ] £ TEMPORARY ENVALLTMENT [[] & DISPOSITION PENDING—REMAMS LOCATED AT
m B, CREMATION D F. DESINTERMENT (Mama and Address)
1 Oe miﬂﬁwﬁ CREMATED REMAING OTHER [] & SHF N Ti GALIFORNIA

O o scextifc use [C] #. TRANSIT To QUTSIDE OF CALIFGRNIA

114, NAME AND ADDRESS OF CALIFORNIA CEMETERY
BURIAL MT. HOPE CEMETERY, 3751 MARKET ST.
SAN DIEGO, CA 92102
3 13A. NAME AND ADDRESS OF CALIFORNIA CREMATORY
< [R— SECURE CREMATORIUM,1020 N. FULLER ST.
1 SENTA ANA, CA 92701
< 13A, HAME AND ADDAESS OF CALIFORMIA FACRITY RECENVING REMAING | OF FACLITY
g SCENTIFIC IF |
- use I |
) i i
14A_ MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148, DATE SHIPFED | 140. ADDRESS AND SIGNATURE OF PERSOMN IN CHARGE
& AEMAING OF CREMATED HEMAINS ARE TO BE EHIPPED | | OF PLACING WITH THE CARRIER
= TRAMEIT i I .
| |
% i | s
SCATTERING AT SEA | 15A. ADORESS, NERREST POMNT OM SHORELINE, DR CTHER DESCRIFTIGN SUF- | 158, DATE OF T {5C. SIGMATUAE OF PERSON IN 1130 LICENSE NUMBER
oR FICIENT TO IDENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSITION : DIsPOSITION ! CHARGE OF DISPOBITION | DF CREMATED RE-
DISPOSITION OTHER I | | MAINS SPOSER
THAN [N A CEMETERY ! | > | =8 APPLICABLE
| | |

OF THE PERMIT ACCOMPAMIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TC THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCGURRAED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE,

V58 (REY. 8/81)

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR
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MT. HOPE CEMETERY
b INTERMENT ORDER

City of San Diego

Date ”" 2{.9 Hqt_ﬁ_

You are heroby authorized and instructad, subjee! o yu&jﬂaa and reguiations, to inter the remains

«_Helen  Louise Johnson
na  ASHh VAWIT Funeral, date, fime Moh. IZ-2. |I'(D

o ot CTAION NGOV, NEPHANE. o

All Funeral cars must arrive belore 3:30 pom. mg:ha. rk day or an extra charge of § IEO '

will be apgtied and billed to undersigned, X | m (WM

\J I
V/Lnl 2 Grave ll‘ q Row Saction MAS DHvisian Sleste 2
| Grave gpace & Care Fund ,.... Pm_md IO{PZ 3 ﬂ_

1
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Additional spaces and 0are TN ... S S————T. | T e

8 T T e B T e e e e ek Uy TR P SN P T PO !05' éa
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B G T B s e el FE L il e e o A SR e e 5 M
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Racording and HHng 188 ..o SOV S, O R e 8, L _.45’ az |
Bl 1RBB L it st | b s ‘mm . _‘_‘E—Z@
KE',H)" Ma’n”ng Total DUS ..., M
44‘2 —qug Paid receipt numbear ,Q" 1}395&__ mq' 2{‘9 |
Balance dus &.
Ihﬂwhycar!ifrlammex GrdﬁddMéhTE{' of the above namad decedent

and this is your autherlly 1o make disposition of remaing as above indleated. | carlily and rapresant
that | have the right 1o make this authorizetion and | agree to hold Mt Hops Cemetery harmiass from
arny liability on account of sald authorization and intermant.

| haraby authorize the interment in lot |

¥ ek Lol
hold urider deed. TGQL}D 5 rldn Way
e X"f) CAfph , q@ﬁl
X (19 2408 5AT]

filgnamon of roccedun bolder of dasd

Telephors
Involce N
Work QOrdar # E 1 3 3“ 3 Accl, ¥
AEA-104 [7-60) This infarmation is avallable In alternative formats upon request.
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CITY OF SAN DIEGO, CALIFORNIA 40653
wrries T GUSTOMER
pestis s N MOUNT HOPE CEMETERY

527-3400 -

A | oy
. g . _ : Dlh ’” e _ .18 I{j 3
L ”_"_‘ QLTINS address: LU 45 F Likese D, ELCa)ahl G209
w0 Nt ied S | - 209, 2.
- iH{ ““H'H‘ _-{. ;1'(!‘!: r”lf—— Ll Ili-J /J‘I[fﬁ ?.r Dl:lII‘I.r‘:.[s."‘.":-F |r __j'_l, \
Tl oapmacor_ DO GF HEIEH! LSS JERTISEH
Nigp T PR . Row Saction L V/1S il 4
. Involee No. f‘iﬂ-‘iﬁﬁu’{pﬁm”‘m YEEIEEELG O Baies Cars 77104 |

‘Acct. No, : bty - = —

' weem 5903 o R [T [

w.0. : \“-\‘ Blurial 100 l:__r fJ

{ Containar e - -

BALANCE DUE _. e LT 7

‘ Fiscarding & 100 ”
Mic, Faea 783 L= i
: pro-Need Lot O AtNeed’H onacct O Protieed 63033

preneedTrust O Cash O check O | Mtina. anl = 4 12
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEMAé

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 7“‘)
1A, MAME OF DECEDENT—FIRST (GIvEN) | 1B. MIDDLE | 1C. LAST (FAMILY) 04- 5.2 & DATE OF BIRTH | 3. DATE OF DEATH | & SEX
HELEN i LOUISE | JOMISON WS 1e8Y | 'Y/ 28hGBE| ¢
BA, CITY OF DEATH | 5B COUNTY OF DEATH—OUTBIDE CALF, | B NAME, RELATIONGMP, FULL MAILWNG ADDRESS AND 1P CODE
oF
|
LA MESA . SI% Hfhoo
TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIREGTOR OR FERSON ACTING A5 SUCH 78, caur License muneer | 1645 PRIMROSE TRIVE

I _4F APPLICKELE
[ EL CAJON, CA 92020
14065 FWY 8 BUS EL CAJON, CA 92021 : FD-1352 oA mwﬁumv—mw.-—-1 88 DATE SIGNED

Ly NG 1 STl Tt [ Wi ot G WIS n o T depeis sreE] 11/2671996

mcc\mmwm E.I, mcrﬁinm S8 mrspwmm 8C. BIONATURE OF LOCAL REQIATRAR ISSLING PERMIT
PERMIT SIONS OF THE CALIEORNLA HEALTH AMD SAFETY CODE ! ’
7.00 |Mﬂﬂb 1 Feitelz

@ i

AND |5 THE AUTHORITY FOR THE DIGPOEMIOR GPECIFIED
AUTHORIZATION OF | IN THIS
HE mmwwmmmmmwumm—
IF DUSPOSITION 1% 70 OOCUN (B ARCTHER [HETECT (W CALFORMIA

iy | o

T s

PERMIT.
LOCAL REGISTRARA | NITE: THE PFERSNT GREN M0 BEHT OF DEFOSA (UTIEN (F CALFTRMIL

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

A i i ool peam ocoumen i caronnia PO BOX 852222

o erosmon | SAN DIEGD, CA 92186-5222 - .
1'°me DISPOSITION(S] CHETK APPLICABLE ITEMS FOR COROMER'S USE ONLY :
[T] A BUFIAL omoLUDES ENTOMBMENT) [ ] & TEMPORARY ENVAULTMENT [(] | DISPOSITION PENDING—REMAINS LOCATED AT
B. CREMATION [] £ oismrersent VPSS St
C. MSPOSITION OF CREMATED REMAINS QTHER Dﬂ_w“mm
THAM [N A CEMETERY
[l b sciEnmFIc Use [] H. TRANSIT TO OQUTSIDE OF GALIFORNIA
==
b AN AN POPRIGRE- S, 4L T PN CRRTRR T o7 i 118. BATE. BURIED :11:. SIGNATURE OF PERSON IN CHARGE OF BURIAL
o, SAN DIEGD, CA 92102 WETS Ly i / .
| i 8 2 J r -
T I Ty
E nmn S5 OF CALIFORMIA CREMATORY | 1. DATE m'rsu‘ 125/ BIGNA H OF CREMATION
CHEMATION | !
y 14065 WWY B BUS EL CAJON, CA 92021 1/@9/%~,
| |
g T34, NAME AMD ADDRESS OF CALIFORNIA FACILITY AECENING REMAING : 138. DATE HEGEI"IED" 130, BIENATURE PERSOM N CHARGE OF FACILITY
£ | ScCENTFIC , !
- UsEe 'fl | I > g
=2 | i
144, MAME AMD ADDAEGS IN RECENVING STATE DR GOUNTRY WHERE "14B DATE SMIFFED | 140, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
FEMAINS OF CREMATED FREMAINS ARE TO BE SMIPPED ' ! OF PLACING WITH THE CARRIE
TRANSIT : i
n‘. L] "
i i
SCATTERING AT SEA| 155 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCAIPTION SUF- 168 DATE OF ' 15C. BIGNATURE OF PERGON N ' ja. ucerse wumeen
of ﬂmrr TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESFOSITION : DISPOSMION | CHARGE OF DISPOSTION OF CREMATED 8§
DISFOIMON OTHER i i i ~IF APPUCASLE
[THAN IN A CEMETERY i L L

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

COFY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Ve CRE\".M’
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MT. HEFE cEﬁ'ErEFW
INTERMENT ORDER

City of San Dlego L5 ‘ll \,l_ 11 7 . (i G

You are hereky authorized and | Truclal:l suhlau$yuur rules and regulafions, to nlor tha remains

" 3 rg' ' o0
] %

in @ Funesal, date, ﬂm;‘t}»k, Hm_ Rﬁ “ ) 0

ot Builal

Church, chw@:ﬂML_ : Mortuary,

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of & i SO+ 00
will be applied and billed 10 undersigned. E"_\ "_

anl ﬂ i O Grave ‘I\I Fow Seation Q Diivisloniefoch \g
Grave space & Care Fund . :ZO"_I*-‘){ ........ ?{J 245 .................. m

Additional- spaces and Cars BU i b b e SR s e e 8

_37s.00
Opening/Closing & Satup... s R oy o AL Lo
Burlal Comainer.,. PQ‘{&{ L’m

Handling Fees ... J/ .2 2 7"' 7 (/ xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx M
Flower vases — Marker St e .o e e et == .
Recoreing e R Bl i i eyt s e st e s F S s l'{i'l - E O

AL RN SR SN . S '|':| 13
Total Dus.....n N 200 T3

Paid roceipl numbear ?\* \iﬁuﬂ 5 1 3“-1! Il 0 O

Balance dun 1?9;13
| hareby certify | am the ﬁ_%m of the abova n:lmad? '3
and this is your authorlly 10 make ition ofifmains as above Indicated. | cerdify and represent

that | have the right o make this aulhorization and | agres 1o hold M, Hopa Cemstary harmlass from
any liabliily on-aceount of said authorization and Interment.

| hereby authorize the interment in lot | * -/-""édﬂ"-) M—MM
St N 555 Y Jad Ulbnsad Tor,

et e e ?\:_:gaﬂ@ g, Ca ﬁ?ﬁ’ﬁf
. é&4-3 ?t:w'

Invoice # 277”LP
Work Ordar # E 13304 Agel, # mﬁf?fﬁl

REA- 104 (7:085) b '.[h:a; information is avaiable in affernative formals upon request.
8 Frinted sn revpelpd puper




MT. HOPE CEMETERY W.0. # == \330 L, |

NOTE
$ H‘-? bF 1 J San Diego, California == 7 19?{9 .

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order at

. ; A
3751 Market Street, San Diego, GA 92101, the sum or{a%}hw»ub DN diadod -”Lﬂﬂ}ﬁf\‘ﬂlﬁum led
with interest from E}m whwv 30 ; \lq'n L.'I 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 whl
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 marrieJ
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT an'.r'.l'IE\'L HIPEJAM r##éﬁ I‘MLS SLGNATUHE\* _,A/_W/W Vﬁ{d&,ﬁm} .
ADDRESS _h H55 4 Eﬁd‘} ALT UURAS TEARACE SAN DIESCC (A 5?.2//‘7‘/

CALIFORNIA DRIVER LICENSE NUMBER \\ MO 35 7(70 35,“4 G 7 -56 - TLE O

PY=10T2 {1 5-88)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
: S2T-3400 .
n.'._i_l'; 4 o o Date: \IH - | F J IQ f‘}
‘kﬁ- \A"? o, ) .L\"F"-i Atdressa 0 E.* 0ot W dany Rrid ¥ +L5“ Lad, qlﬁﬁl
‘ﬁ‘\i 14 \ Uu"i\. MAA s @"-x _ Mo D.DF'? [; 1| PO )
In 'ﬁ;ﬂ;‘x Paymant of ?; “x\h'i_—"\.h o ,\ ':l\ \"-u"""‘ Ly- '\\l. C G‘xk*—*f"u
3 - DJ Jﬂ i
Lot -'-i_j C? Grave Ll Row Section ~< ﬁ;:m-m \:'?
heoics Na: NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDIT 3007
80 Salen 00 3 9 | 10O
Acct. No. I n::
w.O. L Rt 1 ?_ 0 L! % rr::;—“_
."k L i ‘:lJ Gnﬂlmm 82
SALANCEBUE \ s l Hangling Fas ﬂl%
Mo Foms = 17383
Pre-Nesd Lot O AtNesdBL On Acet O . o S0
Preneed Trust O Cash O Check B 3. )gi \'}B{n Salea Tax 5101 ]i
MBI (R, 508 _I Q 3 issuED BY 2t bt TOTAL PAID £ '3 ﬁ' I! 0O O




F-13354
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK MK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS '?2

14, NAMIE OF DECEDENT-—FIRST (MVEN) : 18, MIDDLE : 165, LAST {(FAMILY) 2, DATE OF BIRTH 3. DATE OF DEATH | 4, BEX
James | Leonard | MeDowell W3Toa) tolh’ | 117237 1056" | u
A, CITY OF DEATH :ﬂ g':%uwfmmm—mm CALF, |8 ﬁmﬂm.munmmamn‘m
National City | San Eg0 Vivian Baskins, Step-Daughter

TA mmmmmwmmmmmm&mmmmwm B, CALSF. LICENSE NUMBER 555‘ Las Alturas Barrace

Anderson-Ragsdale Mort.; 5050 Federal Blvd. } i APRLCANLE 97114 .
San Diego, CA 92102  ¥=1329 _Eaniun.._CL

IMMI#HhmmtuhﬂanﬂhW|mw

I
|
AUTHORIZATION OF | W THS PERMIT $7.00 I
LOCAL FEGISTHAR | WOTE TS PRRMT GIVES A0 BIGHT OV OOPOSAL OUTSOE OF CALIFORRIA oty B
. 80. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— T9E. OF REGISTRAR OF DISTRICT OF CHSPOSIMON—
mﬂgm /I DEATH OCCURRED 114 CALIFCRMIA I IF DISPOSITION 5 TO DCCUR B4 ANDTHER DISTRICT 4 CALIFOHMIA
e rosow et | Tital Reecords; P.0, Box 85222 ‘I
i San Diego, CA 92186-5222 { -
10, AUTHORTZED CHSPOSITION{S) CHECK APPLIGABLE ITEMS FOR COROMER'S USE ONLY
[X] A BURIAL (HELUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—REMAINS LOCATED
[[]& cremanon [ ¢ DEmTERMENT g
O DISPOSITION OF CREMATED REMAMS OTHER
[ Ot - [] & =% W TO cALFORNIA
[ o. scenmFic use [7] 0 TRARSIT TO OUTSIE GF CALIFORNIA
S e e e e eSS
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY , 118. DATE BURIED | 110 srmhmurpmuu'mmm BLiFAL
BUIRIAL Mt. Hope 'I:Mtﬁr?; 3751 Market St.
San Diego, CA 92102 H 29 -56 ,.,-74_’,
E 12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY Iim Dﬁrgmmrm 120, BIGHATURE OF RSON M CHARGE OF ERMATION
CAEMATION o :
g . i
=] 13A, NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAING | 138 DATE RECEIVED 13C. SIGNATURE OF PERSON M OHARGE OF FAGILITY
E SCIENTIFIG i i -
% LisE - | i M
! i i b
w 144, NAME AND ADDFESS N RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
r ;= AEMAMS OR CREMATED REMAMS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER i
3 l >
SOATTERMNG AT 524 | '5A. ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESCHIPTION SUF- | 168. DATE OF T |5C. SIGHATURE OF PERBON M | 180, LICENSE NUMSER
FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRRCT OF DISPOGITION : CHEPSITHN : CHARGE OF MSPOSBTION 1 %guumn RE-
DISPOSITION OTHER - | | : —iF APPUCABLE
[THAN IN A CEMETERY | i ]
COP IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF MEALTH BERVICES, OFFIDE OF STATE REGISTHAR YS9 (REV.&/81)
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MT. HOPE CEMETERY

INTERMENT ORDER
City af 53an Diega
Date u" ‘qﬁ _C\ lD

You ara Saﬂ:hy nuthur&smn your rulas and regulations, to inter the remains

Ina . Funeral, data, tlma\":] g,}_q. 1'1:‘}\ Lt ]ll,[} DO
Ghurch._chapaa. Graveside Mﬁb T mmﬂw

All Funeral cars must arrive bafore 3:30 p.m, of regular work day or an axtra nrurge ol &

will be applied and billed to undarsigned.

'Vl_ul 33{1 T g\ﬁr&va Row Section Division/Blooi— \G
Grave space & Care Fund ........... Q *’\L'\\\%T}_'\&.q% .............. 4> =

Additionsl Bpaoes Ard-Tare TG (i i s bbessiil e b sa s s b ks b bnaidbsbasasa ==
Opening/Closing & Selup.........c.oininiin : ..1 ......................... '.T ........................... “Q"_
BUmial GOnRINEE .. comevos iorisyiisma s sapnsansinsunarsass B e “ .......................... ﬁf_ﬁ
Headling Fam:.]"""'I ﬂ& -

Flower vases — Marker Setling 188 ..o s irrrsss s s s s s reesa e rrenanes
Vi 0 __g_
T R T T e e R L e R e

T T T DR S LS oy T L1 ”' ................ caretie L' l‘ ....................... ,jl}_',_

Paid receipt number

Balance due

| heraty cartify | am the of the above namad decaden
and this ia your authority to make disposition of refmalns as above Indicated. | cenily and represent
that | have the right 1o make this authorization and | agree to hold ML Hope Cemalary harmless ffom
any liability on account of sald authorization and intarment.

| hereby authorize the intermeant in fot | SR - IS, = e
hold under deed, —
Aridrean T
Eignaiing of meonden foiied af deed S =
iy TFip Cinlee
Tatephores
v/ Invalce #
Work Order # E 1 3 3 n 5 Accl, § - A
REA-104 {7-B6) This information is available in alternative formals upon réquest,

O Pranted sn reejeled pagper




~13305

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R INS

USE BLACK INK ONLY—MAKE NGO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST (o) : 1B, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH DATE OF DEATH 4, SEX
DEANDRE | DASHAWN | BREWION {5780 ieds" | IE75aN08" |
SA. CITY OF DEATH :ﬂE COUNTY OF DEATH—OUTRIDE CALIF . | 6, MAME, RELATIONSHIP, FULL MARLING ADDRESS AND TP CODE
EMTER BTATE OF FORMANT
San Diego : San Diego T—h: McGlawn - ?ﬁmﬂ
TA. TYPED NAME AND ADDRESS mmﬁ—rmumrmuﬂwmmﬂmm TE CALF LICENSE MUMBER ,‘ml m m-t
Chula Vista Mortuary | —F APPLICABLE !-l Dh@ CA 92115 .
855 Broadway Chula Vieta CA 91911 I =964 _ : m—

AUTHORIZATION OF
LOCAL REGISTRAR

Pmm #Hhmmwmulrdﬂlﬁhlﬁﬂh

M
AND 15 THE AUTHOMITY FON THE DISPOSITION SPECIFIED
IH THIS FERMIT.
MEFIL: THED FERBATT GNAE M) NG (F INEFUGAL (RITOEE (F CALIFTNRL

$7.00  p gecord '»

ARR CHAMGE M

TIEw NECAREES A

FERMIT TO SHOW Pk L
DHSPOSITROMN

00, ADDRESS OF REMSTRAR OF DISTRICT OF DEATH—

I g€ ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION-
iF AT OCCURRED (N CALIFORNIA I I DISPOSITION B 1O OCCUN B4 ANCTVER DISTHICT @4 CALIFORMIA

Vital Records P.0. Box 85222

|
] -
]

i0. AUTHORZED DISPOSITION(S) CHECK APPLICABEE ITEME
l. BURLAL (INCLUDES ENTOMBMENT]

FOR CORONER'S USE ONLY .

D E TEMPORARY ENVAULTMENT DISPOSETION PENDING—REMAING LOCATED AT

|:| |

Ha CREMATION [] . cisinTERMENT O At et
C. DISPOSITION OF CREMATED REMAING OTHER
R B e [] 6 s+ M TO CALECRNIA
[Jo. scewmric vse [] . TRANST TO OUTSIDE OF CALIFORNIA
1A NAME AND ADDRESS OF GALIFORNIA CEMETERY | 118, DATE BURIED .1|:am1mgwm§mmmm=
BURAL Mt. Hope Cematery L 4n, ./ il {1 )a W
3751 Market St. San Diego CA 92102 :J' < L Ly PR
E 1ZA_ NAME AND ADDRESS OF CALIFORNIA CREMATORY :m.fmzmzmrm:mc SIGNATURE OF PERSON IN CHARGE OF CREMATION
u | CAEMATION : :
g N/A ! > -
= 13A. NAME ANG ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 130 DATE REGEIVED, 13C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
E SCENTIFIC , | '
USBE | |
= N/A | i P
w 14A. HAME AND ADDRESS IN RECEIVING STATE OR COLNTAY WHERE | 145 DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF FERSON W CHARGE
AEMAING OR CREMATED REMAING ARE TO BE SHIPFED ' ! OF PLACING WITH THE CARRIER
TRANSIT | |
| |
N/A i i
SCATTERING AT 5EA | 18A. ADORESS, NEAREST POSNT ON BHORELINE. OR OTHER DESCRPTION SUF- | 188, DATE OF T15C. BIGNATURE OF PERBON N | 150, LICENSE MUMBER
R FICIENT TO [DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSION | CHARGE OF DISPOSITION | OF CREMATED e
DIBPOBITION OTHER i | | —IF APPLCARLE
mHAN IM A CEMETERY| HJA : | B !

&t

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

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGSTHAR W59 (REV. 8/81)
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MT. HOFE CEMETERY

i INTERMENT ORDER

Gh(‘?‘“ \\Q | E}jﬁ City of San Diego :
J& bﬂiﬂ\ ' DCrate /I:{'Erﬂ zl,-f i@
You are authorized and instructed, subject to your rules and ragulations; 1o infer the remains
of M’I’L '
Y Mok

in'a Funeral, dale, time
Type of Burinl Gonfainar

Church, Chapel, Graveside ."MLS{{ {':JI?-J

All Funaral cars must arrive betore 3:30 p.m. of ragular work day or an exira charge of §

will be applied and billed 1o undarsigned.
VETENALS "

Lot Girave Aow P% ’ EaDWESL&ME!FMk
AL

Grave-space & Care Fund ...

; oo JTIEK St o dCe.............. 3040

T T e T T TR RS R S N e

L T B e e OO o e R
Total Due.....cocevverenn: _le_ﬂﬂ_

Faid receipt number E = 480 {f?ﬂF M
Balance dua E %,,,_

| hareby certify | am the of the above named decedent
and this is your authority 1o make dispasition of remaine as above Indicated. | certity and repregent
that | have the right la make this aulhorization and | agree 1o hold ML Hope Cemetery hemmieas from
any llability on account of said authorization and Infermeant,

| hereby authorize the Intarmeant In lot | r':l—- =
hold under deed. i
Aildress
Hignuiure of pugoided hoter of deed. s o Roa TR —
Cily = 2ip Cade
Telnphons FE
Invoice #
Work Order # E 13 Bﬂﬁm Acct. i
AEA 104 (7-98) This information ls available in alternative formals upon raquest,

B Meindid pa Froirind paper
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CITY OF SAN DIEGD, CALIFORNIA L! J B
1eiv1 TO CUSTOMER
s Sllon MOUNT HOPE CEMETERY

e ; pate: L& T 18 14

\ 4 i 1.7 1 ] . — el - F. K2l '] 1™, § o Wali
crom M ACE N 1= FAGSAUUE MUNT. e 60 FECIErA( FVA. SAN DIE0 9202

i Y il T ;'rll i — 5
: Y | LA | : Dollars (§ )
4] VUM St 11 ST WA il
In.n-:l' Plrl'l'jﬂtﬂf j"l.-l- Lk |I 1 i LIy l"l
‘ VeI A FiS Division

Lot Grave Row - Seclion : Block

L]
I lca N HDTUALLBFGFIFU’HPNEBTATEUHLEEITI‘HFED CREDIT aroor
A nvoice No. “PALD" IN THIS SPACE 0% Gndes Carm TT1B4
B0 Sades o0

Acet. No. . of Lots TTi84
Wb Lr ol [V, [f. ,j gﬂﬁ?‘r ﬂm
n oA ~ HLirial ol
-1"{“‘-.‘_ Containers ez
II_"

BALANCE DUE Hand#ing Fes TT;E e II TS

Aseording & 100 Pl | L
. Migc. Foss T8
‘- Pre-Need Lot O AtNesd T OnAcct. D S w2
Preneed Trust O Casn O Check O Catties nalh T TEa00

I !- ; A H."f'l L : 'y AR V¥ TOTAL FAID $ !. 1

AG-212 (Fav. 504




MT. HOPE CEMETERY
R _,'\\U-}\— INTERMENT ORDER

City of San Diego
)g'@ Dats T\-le*cna

You are heraby authorized and Instructed, subject to your r and regulations,

of § c:..r ! A (\1..,

in a MJ\,. __\J_& C._,e&j\_, Funetal, date. tims
Trs inl Conlainer

Church, Chapel, Graveside % Martuary,

{0 intar the re

All Funeral cars must arrlve before 3:30 p.m. of regular work day or an exira charge of §

will be applied and billed o undersigned.

Lt a\o'l Grava “. Row Secfion % _ Division/BTEEk LQ

Grave space & Care Fund ... ?\1 ........... \— ...................................... __—'Q"‘__

Agdditianal spaces o care Lt - N o e R e
Opening/Cloging & Setup,.... L0 S8R TR SRR AR Ll i 2 : 0.0 0
Burial Contalner:......oiimiimeain o .a ....................................... j_ﬂ}_fi’_g
Handling Fees ... %Nﬂﬂﬂg"ggﬁ .................................. (.00
Flower vases — Marker SBHING TER ..o riniioisicrssser b s ronns i isansens ;_
Recording and filing fee ..., }... 'HQEEE“E"%% .................... 10 .00

Balegtanes. ... e R R T G W o (i 3 / .5 2
*:_.'\wn:iﬁ/‘""‘ b% Total D S53F.5

m W Paid recaipt number _'_‘.1 LS 5 4 :i 5 Q
‘<.HH||' ? 1IJlé”"il = tﬂu Balance dus ,_:ﬁ’-

I heraby certily | am the et the above named decadent
and this ls your suthority to make disposition of remaine as above indicaled. | certily and reprasent
that | have the right to maka this authorization and | agree to hold Mt Hope GCemetery harmiess from
any liability on-account ol said avthorization and interman

=
% Gk L. Lot
| hereby authorize the interment in lot | Ay L :

Bqgrasae "
hold under deed. ,}M;};S‘jf E}.‘bﬁﬂ' (fﬁ-??'lf 4‘?,}!}.‘
Signalire ol 1ecorded hinldor of Sl ‘r\ ._;.ﬁf.{'; H.EJL .Fﬁjj{z?g ?
=101 v T Cosio
N G4/ 4TL ZIHY
TEkemhnnm ==

Invoice if_
Wiark Crder # 1 :iﬂ” i Acct. § = s
AEA-104 [7-05) This infarmation [s available in alternative formals Upon request,

B deraiead aw revsriad paper
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MT‘#CI PE CEMETERY
INTERMENT ORDER

?& j City of San Diego
Q.QJKD\J Date \, "l :1 :f (G

You are hereby “S!‘h}_,m‘ nstructed, 51.-1:]&'!:: your rules and regulations, 1o Inler the ramalne

Funeral, dats, time "E’d E— ‘\1 1\0 m D
t F‘SN/}\ Mortuary.
day or an extra charge of §

i a

Church, Chapel, Gravesido

All Funeral cars must arrive bafore 3:30 p.m. of regular
wil be applied and billed to undorgignad.

it Y \o & Graee Aow Section ‘ Division/lioak ES
Grave space & Care Fund ... %*Mﬁb’:‘-l‘} ...................

Addithanal Spaces arnd CArE MU, et — e 14 e b D2 o

Opening/Closing & Selug........ PA‘D ............................................ \o ? gg

Burlal Contalnar,. ey v L ORI R B L "3

Han-dllnu 3 - - RN M s e [:'E.E- [l .E ]995 ......................................... b E oo

Flower vases — Marker S8IUING TEE ... ... orrvrrrimmerirresess sl s rieress s sremepsrsrssssre

Recording and filing fee | MT. HOPE CEMETERY

M Us.ou
O T R P PPV P LT 1y e T s e } ................................ 1"{"3-
Total DUS....vverenges "uaﬁ A i;

Paid receipl numbear ?\h dll 9 " "_:' C"J 1‘; E:ﬁl L%"ﬂ
Balance due - ___~

7 ]
| heraby carily | am the \,\ & LE}V of the above named decadent
and this Is your authority fo make disposifion of remaing as above indicated. | cerlty and represant
fhat | hiawve the right to make this authorizdtion and | agres to hold Mt, Hurpn Cmy harmless from

any Habllity on account of sald authorization and mla‘%
g = A oy rirs
| haraty authorize the Interment n o | Lfi’i{) f" {i ﬁ"' pRL 'k"{‘"

hold under deed. N N 1= ' . L
(RF li; QR R fp L/
Bgnaneo of recordod hador ol deed ?_._lh‘if&_LLrJ l'.Ir é; ?;igf
‘1 Yy 7 -E 778
Invoica #
Woark Ordar # II 3_3‘! !3 Accl, #
AEA- 104 [T-06) This information is available in alternative formats upon request.

0 drnted an rweded paper
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OFFICIAL RECEIPT

WHITE .. T CLSTOMER
PINK, ..coovivnnnsn s AUDITOR

| m AT \Jl JL-H'J\_J

CITY OF S8AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
S27-3400

TN e

=
=

Frurn -
. ) 3 T s |
k\ M, Lﬁ\ﬁ' l.o'\..'ttrxl\t\‘iﬂ* 11 b I "‘{. Ir - }
\
ln_\tL\ . Fayment of : IL"‘\‘ LNSEN | J/ = xﬁ'ﬁ'u'ﬁﬁ e
ar 5
el Divlsi ¥
[ Lot \' \b 1‘-0 Grave . Fow Sactlon \ m'.;.uun i)
 Invoica No. O i R A TR U A | N inkeare THTOR
Acct. Na. - %:; "‘E \R5{100
1% § c
wo &=\ 3;6? se  Tw_ gc[00
Ol [
BALANCE DUE s Handiing Fes 77188 =R 00
mmml ?'rm. 05 (00

Pra-NesdLot [ AtNeed O Onacct O | I T e — -
Prenesd Trust 0 cash O check lb\ \;“L\I« ki, Te%0 < JAEY
AC-212 (Rev. 554) 2003 |ssuensy L) TOTAL PAID g =L R b
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FRST (GIVEM) : 1B, MIDOLE II 10 LAST (FAMILY) DATE OF BIRTH 3. DATE OF DEATH 4. SEX
o DAY,

J0 | NELL | GRANTHAM fﬂ'ﬁ?ﬂ‘gﬁ" 7507 108%" | ¢

A, CITY OF DEATH Hl COUNTY OF DEATH—DUTBIDE CALIF, |6 MAME, RELATIONSHIP, FILL MAILING ADDRESS AND IIP CODE

SAN DIEGO PR SWE oN DIEGO | ?Eégm%ﬁlﬂgv%g- DAUGHTER
TA. TYPED NAME AND ADDRESS OF CALFORNIA—FUNERAL DIRECTOR OR PERSOM AGTING AS SUCH i TH. GALIF. LIGENSE NUMBER J
CONRAD LEMON GROVE MORTUARY | eaortcame | SANTEE, CA 92071

7387 BROADWAY - LEMON GROVE, CA 91945-1533 : FD-941 - . i T pat] 08, DATE WIGHED
ACHNIWLEDGNENT OF AFPLCANT IHMMHMMHMMMTE:HT;ﬁ:Lth i - ’:2;&2!1996
THIS PERMIT IS ISSUED IN ACCORDANGE WITH PROVE | 0A. AMOUNT OF FEE PAD | G5, DA OF LOGAL AR IB5LNG PERMIT
T | R e A Fom e Do Seece Sy 10 MARTINEZ 961687
:ﬁﬂﬂﬁnﬁ JITE: THE PERMAT GIVES MO MGI OF DEPO3AL OUTSER OF CALIORMA, ' :1211[]4(‘1995 M
80 msl DF FEWH&H OF DISTRICT OF DEATH— 'B‘E ADORESS OF REGISTRAR OF MISTRICT OF DISPOSTION—
‘nmnﬁmf‘;m“ IF DEA F DISPOSITION 15 TO DCEUR B4 AMOTHER DISTRICT M CALFORK|A
PERMIT T08 SHOW FIRIAL %)[ ﬁ SAN DIEGD D PT G%HE.%%'H EERRFICEEI .
s E ngﬁ rE Eﬁ .fm.-a i s
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDONER'S USE ONLY
IE] A BURIAL MCLUEDES ENTCOMBMENT) l:! E. TEMPORARY EWVALILTMENT D L .IHEFCIETIHH FEMOME—HAEMAING LOCATED AT
[Zls cremamion [] 7 biswresent et o
[]e %ENDWGET&E%E&H REMAINE GTHER [] & s N TO GALFTRNA
o scewnmric use [] H. TRANSIT TO OUTSIDE OF GALIFCRNIA

%MEMDWW"“E'EE” i BURIED I,naq‘mmmfnpp IN CHARGE OF BURIAL
| R AT, N Yt
2 ]
128. DATE OREMATED | T 1267 HONATURE OF PERSON IN F CREMATION

TEA. N D _ADDA OAMIA CREMATDRY
CHEMATION Ei ! ﬁg B-E@h

|
I
]
"7} T
E )
]
s ELSINORE, CE 92530 5.4
g 12.5-5¢
L 134 WAME AND AODDRESS OF CALIFOANA FACILITY RECEIING REMAINS : 138, DATE RECEIVED TURE OF PERSOM N CHARGE OF FACLITY
E BCIENTIFIG i ,
= USE I | -
-_I:' | |
144 MAME AND ADDRESS |M AECEIVING STATE OR COUNTRY WHERE 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE -
E REMAINS OFf CREMATED REMAINS ARE TO BE SHIPPED ' | OF PLACING WITH THE CARRIER
TRANSIT i i v
| |
é i i b
SEATTERING AT 564 | 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DEECRFTION SUF- | 16B. DATE OF " I50. SIGNATURE OF PERSON IN | 180, UCEssE MuMss  »
o FICIENT TO IDENTEFY FINAL PLACE AND CA DISTRIOT OF DIEPOBITION | DiSPOSITION ! CHARGE OF DISPOBITION | OF CHEMATED IE-
DISPOBITION OTHER ! I i m_hw *mmlmuu
ITHiaN IN A CEMETERY : L3 !

COPY j OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 12
AESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTHAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OF THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA, THE LOCAL
HEGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTEA ONE YEAR FROM ISSUE DATE.

vsa REV E-!Il

COPY 1 STATE OF CALIFQRNIA, DEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego
Dats r 2 "2 _'qw

You are herapy autharized and instructed, subject fo four rules and regulations, to Inter the romaine

o_El2aketh  Kuykendall - weedS
ina L’H@P #—7 Funeral, dale, time _/ -Vf -"'.Z'EE’ .””Ja

@mm me Maortuary.

All Funeral cars must arrve bafore 3:30 pon. of reguiar work day or an nm charge of § -‘IPSG I?h

wiil be applied and billed to undersigned. _&_ﬁﬂﬂ.

l/l_ul 2’277 Grave Row - Sﬁcnnn _ Divishon/Beek O
e
Grave space & Care Fund ........... ‘lﬁln\":"’ .......................................... ﬁ?d'?E'JD
Additional spaces and Cara ung ... Fobsiibbnadi e b e
Opening/Closing & Setup................ | 5 75. 0D

surelGontakor,.... QAN D. . M 220, 6) 70
Handling Fess ... ? .......... \1 ._..L_./ ............ 7 .................................................... f q"é dn

Flower vases — Marker Seting 8B ........cooiemrsm s marsnemsns s resssss e seessy rerses
o e R ee L e e e i s v ] 45'-"

e e N, 1:?.’41.1..9,.5... P e

7 dj% 2 T 198 T”ﬁ“&h ” %ﬁ

: .5
{ =Y 135905 trA85—3
| heraby cerlty | am tha g1 al the above named decedent
and this is your autharity to nfake dig fon of remains as above [ndicaled. | cerlify and represent
that | have the right ta make this aulhorization and | agree 1o hold ML Hope Cemetery harmlass from

any labilily on account of sald authorization and interment.

| hereby authorize the interment In lot |

hold under deed .}C_}_
Sgnolurp of 1ecoimed holder of deesd 2l ;1‘:15‘-_
i Corte

D 13309\/ P e

REA.104 {7-086) This information is available in alternative formals upon request, b
8 Fringed w0 tespried ppes AR - W4




MT. HOPE CEMETERY wos B 1950 9

NOTE

$ \3 900 S San Diego, Califorfia _ N0 0 19 7
Thirty days after date for value received, the yndersigned maker promises to pay San Diego Gjm?iiir or arderagg

3751 Market Street, San Diego, CA 92101, the sum ufﬁmﬂﬁhm TN VN pOLLARS™® '9
with interest from %ﬂ?\!w b 3 qul ql ? on the unpald principal

at the rate of 12 percent per annum, payvable 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 aftér
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

Part |, Chapter 1, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the ;7mmra! of any remamsfmm a plot for which the purchase prlce is past due gd unpaid.

PRINT NAME W AR A (_, ﬁ‘\féé’—' SIGNATURE % } Chia .}L‘ﬂ,q\-!.
ADDRESS ® /'710 Bsﬁ_ﬁ_ ﬁiff% #_Q -\é? b!ﬁ?ﬂf C/ﬁ’ CZ— f{)ﬂ

CALIFORNIA DRIVER LICENSE Nuuaen\/\ f\-l"?r] [ g:l' ¥ SSN # \l 5 55 2 q‘l 3-23 _?_‘fcﬁ’_

PY=-1012 {1788




13307 &g

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

i

1A MAME OF DECEDENT—FIRST (@ives) I’ta MEROLE 'u: LAST (raMILY} 2. DATE EFYHH‘H 4. DATE OF DEATH | 4 SEx
ELIZABETH e | W0ODS oB)Be 104" | 15701 NadE”" ¥

SA. CITY OF DEATH | BB, COUNTY OF DEATH—OUTSIDE GALIE. | 6. NAME, RELATIORSHIP, FULL MALING ADDRESS AND 2P CODE
SAN DIEGO 1 sﬁ‘“ﬁ‘iﬁo GGS—-DAUGHTER .

A TYFED NAME AND ADORESS OF CALIFORMNIA—FURERAL DIRECTOR DR FERSON AGTING AB BUCH | 7B CALF LICENGE MUMBER

CALIFORNIA CREMATION & BURIAL CHAPEL G

5880 EL CAJON BLVD.

SAN DIEGO, CA 92115

|
[
|
1

F=1357

BIONS OF THE
MIHHMFWMW

IN THIE PERMIT.

WOTE: TVR PYRANT GWVES ) BSGHT OF DIEPOLM (UTHRE OF CALFORNS.

|humnwuh-uﬂmhﬂmuuu-m-hndn

_| i =1l HEH.I-TUT-EBF LOCGAL A
| 12/04/1996 . 9616912
Jr“- m i h

nmmwmmmnwrsrmwnﬂm- I
VITAL RECORDS-P.0. BOX 85222 :

SAN DIEGO, CA 92186-5222 ,

T9E ADDRESS OF FEGISTRAR OF DISTRECT OF DSSPOSMION—
¥ DSPOSITION 8 7O DOOUR |4 AMGOTHER DISTRICT B4 CALFOEMIA

10. AUTHORIZED DIBPOSIMON(E) CHECK APPLICABLE ITEMS

[X] A BURIAL (NCLUDES ENTOMEMENT)

[] & cremation

DG

. DIBPOSITION
THAN IN A

[l 0. scenmeic use

QOF CREMATED REMAING OTHER
CEMETERY

[] & oswrenmest

[ 1 & TEMPORARY ENVALLTMENT

7] & sHiP M 70 CALIFCE A
] H TRANSIT TO OUTSIDE OF CALFCRNA

FOR COROMER'S USE ONLY

DLHMWWMWTEDM
(Hama and Addrean)

11A.Mmmmwcgsmz-v | VB DA .m:ammmmsnnumar
BLAIAL MT. HOPE CEMETERY : (/ I:
3751 MARKET ST. SAN DIEGO, cA 92102 /7 /le//l: e e L
E 12A. NAME AND ADDRESS OF GALIFORNIA CREMATORY : 128, DATE mursul m::,'mummt OF FERSOMN [N CHARGE OF CREMATION
CREMATION = i i
| i
g i |
13A, NAME AND ADDRESS OF CALIFORMIA FACILITY RECER/ING REMANS : 138. DATE FEGEIH'EEI: 130, SIANATURE OF PERSON [N CHARGE OF FAGILITY
g ﬂu”ﬂ'“: . | i g
I [ ]
= | i
144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIFPED | 14C. ADDAESS AND SHINATURE OF PERSOM N CHARGE
E S FEMAINS DR CREMATED REMAING ARE TO BE BHIFFED : : OF PLACING WITH THE CARRER
- | ] ;
g i i
SCATTERING AT .SEA | 15A. ADORESS, OM SHORELINE, OR OTHER DESCRIFTION SUF- | 158 DATE OF "8G SIGNATURE OF PERSOM IN ' 150, LICEMSE MUMBEN
OR FICIENT TO MENTIFY FINAL PLACE AND CA DISTRICT GF DISPOSITION | DISPOSTION ' CHAAGE OF DISPOBMON | OF CREMATED RE
GEMION | I i MAINE DESFOSOR =
N O N CEETERY | i | — APPLICANLE
i i L
OPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CHARG

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vEg (REV.A/B1)
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I MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

(2-2-9le

You are haraby amnmiz;yd instructed, subject to your rules and regulations, to iner the remains

o _Floud ez
ina 2 ~1_..S, V%{i Funeral, data, lima m&f sz"g f-'m

von nnl Containar
Church, Chapal, Graveside a"‘ s Mﬁr ;’" Maoruary,
All Funeral cars must arfive before 3:30 p.m, of regular weork day of an exira charge of § f -
will be applied and billed to undearsigned,

"\;ﬁ: ,f E i Grave C:? Section 2 Chivl o/ Ererek Z
Grave space & Care Fund ... Pfewﬁ’ ..... E//ﬁ?ﬁf ................ L
o ::::fff._ j.'j.'."..'Lé.'.'.ﬁﬁﬁM&iffﬁEﬁfK?ﬂ: ..... B

Burial Container......., Pr': Wd f f{!g«.gl'f L
Handling Fass ........ccoremsrmient P FC' .-Wd ....... EHL’?&! ............... &

Flower vages — Markar SElING D88 i b shimat e st b rr bt sbsases b p a1 bbb

Rocording and filing fee .......... Pft“m&fg"” .“3{‘ ................. j&_'
S Pre-teed E-(I83( " o

Total Due ____&

Pald recelpt numbear

Balance dua

| hereby cerlfy | am the of the above namad decadant
and thig is your authorly to make disposition ol remains as above indicated, | cerlify and represent
that | have the right to make this authorization and | agrea lo hold M. Hope Cemetery harmiess from
any lability on account of said guthorization and intarment.

| hareby authorize the Interment fn lot | e s il il

hold under dead, i
e — et

Sgnithire el iavonde Dokie o G e = Top Crcin
Trtzphann =
Invoice #

Work Order # E 1331{] Acct. #

AEA-104 {7-95) This information is available In afternative formats Upon reguest,

& Frintni v reeprind paper




£- 13310

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS T 3
I, NAME DF DECEDENT—FIRST (GvEN] | 18, MIDDLE T4C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 B5EX
Fowd 3 : i Nefrenz oo | Tisshts | M
G4, CITY OF DEATH : BB COUNTY OF DEATH—OUTESDE CALIF. | B MAME. RELATIONSHIP, FULL MAILING ADDRESS AND IN CODE
El Cajon | P *185n Diego oF WO Brentice-Public Guardian
TA. TYPED NAME AND ADDRESS OF CALIEORNIA—FUNERAL DECTOR OF PERSON ACTING AS SLCH | | P& CALP. LICENE sAmmEN 5201-A Ruffin Rd. 8
; [ EERu San Diego, CA 82123
|mm;#mu.p—iq-hﬂul-ﬁh-duwmu 12{[]2}1%

AUTHORIZATION OF
LOCAL REGISTRAR

MY CHARGE N DUPOA -

m M.I-MWFHEFW “ MTEPF.FIM‘M E.MHENLQGNLMMMW

I i
12/02/1996 9616723
e i Laura Smith :I >

#0. ADDREES OF REGISTRAR OF DISTRICT OF DEATH—

BE. ADDRESS OF REGISTRARA OF DISTRICT OF DISPOSITION—

IF DEATH CROCURRED W CALEFORMLL i DISPOSITION 18 TO OCCUR 1M AROTHER DISTRICT B CALFORMEA

|
[
st 1o sow | San Diego, P.O.Box 85222, San Diego, CA | g
omOMTON 92186-5222 | y ‘
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
[X] A BURIAL (INCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] ! TISPOSITION PENDING—REMAINS LOCATED AT
I:[B- CREMATION m F DISIMTERMENT tMams ard Addrosa)
C. HSPOSITION OF CAEMATED AEMAME OTHER
WA R [] & sHiP N TO CALIFORMA
[]o. scenmric use [[] H TRANSIT T0 OUTSIDE OF CALIFORHIA
114 MAME AND ADDRESS OF CALIFORNIA GEMETERY
| -3
BURIAL Mt. Hope Cemetery e 2
" 3751 Market St., San Diego, CA 82102 '
E 124 MAME AND AOGRESS OF CALIFOAMIA CREMATORY | 128, DATE CREMATED
CREMATION |
- | , |
I
S 13A NAME AND ADDRESS OF CALIFORNA FACILITY FECEIVING REMAING | 198. DATE RECEIVED, 10C. SIGNATURE OF FERSON IN CHARGE DF FACILITY ‘
g EOENTIFIC | |
USE i i
it l i
TaA NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148 DATE SPPED | 14C. ADDRAESS AND SIBMATURE OF PERSON N CHARGE
ﬁ REMAINS OR CREMATED FEMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER L
TRANSIT
| |
g | LD : |
184, ADDAESS, NEAREST PORT ON SHORELINE, ORt OTHER DESCRPTION SUF- | 158 DATE OF TG GIGNATURE OF FERSON IN | 180, LCEMSE FiLivAER |
smnﬂm}ﬂm FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DRSPOSITION : DISPOSMION | CHARGE OF DISPOSITION | OF CREMATED mf-
DISPOSITION OTHER : : v L areicans
ITHAM I A CEMETERY | P :

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.

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR V5o IFE‘F.,]




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
: S a2zl

You are heraby authorized and Instructed, subject o -puur rulas and regulations, to inter the mmaine

« DEaNare Deshiun Brewt)

% Funeral, date, lime WCd 2 -4 It ED
urchACha ar YL 'fh__‘:f' Mortuary,

@: : ~ofiregular ¥ day or an exlra charge of § I"SD I‘JD

will be appiied and billed to undersignad,

\/’Lnt zqqq’ﬂmw Row Section 1! Division/ ek c;]
i T e e ST R e e A R e S e ; ¥
Additional Bpaces BN CEIE TUND ... v iiebedi srrrnsse bbb s bpeasss s raseb s Hass b s s =
Opening/Closing & Sedup.......oooo s ° @
Busrial COmEINEr ..o ==
Handling FEES .....covnviernrnrensnssnrsasnres =

Flower vases — Marker selting fee

Rocording and filing fee ...

z
270. J{J

W= ! 3 Balance dua f L
| heraby certify | am the X’%ﬂtf&w J;: j}\-:j:ﬁﬂ 1\/\-}1 of the above namad decedant

and this Is your authorityto make dispasition of remalne as abovd Indicated. | cerily and rapreaent

iFiat | have the right 1o make this authorization and | agreg to hold W, Cematery harmless from
any llabllity on account of said authorization and intermam, W

| hereby authorize the Interment In lot | e

hold under deed. -SE“'“"L :_; _L;:yl_‘i Sg 24
Skgaaharn af recordod holdar of deed. sz':é -D~ CA a2 | lc_:r._
X b - eS2-9 7111

Tubogtyn

2ip Cude

Involcs #

Wark Ordar # _E___13311 v Agct #

REA-104 (7-86) This information is avaitabile In affernalive formats upon reguest,

O Frinrel pa Prepiod giper




OFF ICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
§27-3400 .
I J “Tu
; DL " & g £
A e ._. 1-1] {4 :l {l J |. llll-ﬁf: '.!I_ ¥ | ._'; E. |
1.4 Tid G T T
LOEHI] LI '-i*'rt. t Dollars (§ < H’. )
I = LXAN e LY K II u;
L
: Ly j Division
Lot ! Grave ! Row Section | Block
(nvolos . SRR | owon - on i
8% Sales g .[ { {'[,
Acct. No. of Lots M —— o
e 1=es] ) Qoew e J 2D )
wo, > =t B Burial 100
N Containers TR
BALANCE DUE Wangling Fea 77186 ——r— Y
o 1
Pro-Need Lot O AtNeed Bl onacct O Bre
Pre-nsed Trust 0 Cash O check B e / [ ) Sales Tax sotot
Fd by Er '._ ! |.I ¢l ll ! 7 r |?~I
AC-212 (R, 5-94) [ L || A ¢ & k] a7




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

£-1331
L

LUSE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER AL ERATIONS

1A NAME OF DECEDENT—FIRST [(MVEM) : 18, MIDOLE : 1C. LAST [FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. BEX
ROSE | MARIE | RAIMONDO 0871e ) oiY" | 11737)1e86" | »
SA CITY OF DEATH :sa COUNTY OF DEATH--OUTIIDE CALIF. | 6 MAME RELATIONSHIP, FULL MALING ADDRESS AND 2P GOOE
ENTER
SAN DIEGO ! TAESAN DIEGO t DAUGHTER

TA mmmmwwm—mmmmmmm]mm.mm

GOODBODY MORTUARY: 5027 EL CAJOM BLVD g

SAN DIEGO, CA 92115 | F=790

| wresy ameweeg m mpicae taed e papeed

THIS PERMIT 5 ISSUED N
CALIFOAMIA

7.00 |

>

B0 TR 2 B

SAN DIEGO, CA 92186-5222

1
I'HE. ADDRESS OF REGISTRAR OF
I EPOSITION 15 TO OOCUR W ASCTHER DISTRICT i CALIFORMIA

MATRICT OF DISPOSITION—

10, AUTHORIZED DISPORITION{E) CHECK APPLICABLE (TEWS

T A BURIAL ONCLUDES: ENTOMBMENT)

[] & cremanion

[[] & DISPOSTION OF CREMATED REMAINS OTHER
THAN I & CEMETERY

(] o. scienmiFic use

[[] & TEMPORARY ENVAULTMENT

[] ¢ osmmermenT

[ & skir 1o GaLFoRMA

[] H. TRANSIT TO OUTSIDE OF GALIFORMIA

FOR CORONER'S USE ONLY

DISPOSITION PENDING—REMAING LOCA
[Hume and Addresa)

Al

[:II.

= = —— ! —
ﬁmmwm | 11B. 0 D | V10 SONATURE OF PERSON N CHARGE OF
BURIAL - BOPE ¥ MARKET STREET /2 ; : .
SAN DIEGO, CA 92102 [/ 7/U/N ), |, )
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 1EB. DATE CREMATED | 126
CREMATION i |
| | ’
| |
g 13A. NAME AND AODRESS DF CALIFOFNIA FACIITY RECEIVING REMAINS :1m_mTEnBcEWEDf|m3MTLHEEFFEHBnHHmCFHm
SCIENTIFIC i i ¥
% USE | i 3
= i I
14A_ NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE (B, DATE SHIPPED ' 14C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS ORf CAEMATED REMAINS ARE TO BE SHIPPED : ' OF PLACING WITH THE CARRER  + ;
g TRANSIT : : "
i i
15A. ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRPTION SUF. 158 DATE OF T 15C. SIGNATURE OF PERSON N 150, ucewse
“""E;“Tm FICIENT TO IIENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DHSPOSTHON : CHARGE OF DSPOSITION : OF CHaI
DISPOSIMON OTHER I i i —iF APPLICABE
[THAN IN A CEMETERY] | | » :
CORY 2 15 HETM::LHSI.EID BY THE PERSONM IN GI-HREIE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON
CHARGE OF DISPOSING OF THE CREMATED REMAINS.
COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR ¥B @ (REV.8/81)







o
MT, HGPE CEMETERY

INTERMENT ORDER
J "i;uh\'}' City of 55;1 Diego

Q‘{E.. :‘I\\'}‘H,_\J:k ! Date fﬁ/‘ﬁ/dfé’

You age-heraby autharized and instrucled, subject to your ndgs and regulations, to infer the ramains

a (Grmen [Vsr

& L Funeral, date, lime
Type of Blielal Contalnnr
Church, Chapel, Graveside : Martuary,

Al Funeral cars must arrlve belore 3:30 p.m. of regular work day or &n extra charge of §

will be applied and billed to undarsignad.

Lot &7(? Grave /’ Row Section Cg [Hvigiorme=i ;é...

Greve space & Care Fund ... e . P\ﬂ ....................................... ,_’Zd.i_é."_ﬂ

ACARICTE] SPAOEE BI OBIE FUNM .o o0uvri o dh s hbasiass brssins bt msin s s s 18 o 11 Gun g8 B 8351 i

Opaning/Closing & Selup........... jevereeereigemsry e ‘N(?UL‘]/ ............. &Eﬁi o0
o020
R A LR B 1 O R SRRy L T L i ﬂ éﬁ]d o

Flower vases — Marker setting fea

RECTIOING B TN B0 o1 oot s e b e b T e ST = uo

R G3&
EotLlis L T ) \L??a ............................................................... } ]
q‘ll'o\lq‘ %: TV oW EF e N p— /é&?é&
f:-,rf*\ﬁ"' gt * E Paid receipl number ?"J?té/fﬁf_;}[ Fd-r.’j_f:[\)
N ﬁ-% i Baiance due %5 :

| haraby certify | am the of the above named decadant
and thigs Is your autharity to make disposition of remaine as sbove indicated, | cartify and represent
Ihal | hiave the right 1o make this authorization and | agres to hold M. Hops Cametery hamiesa fram
any liability on account of said authorization and intermant.

A N =
I hereby authorize the interment In 1ot | KH“:' e \Vﬂ /l th.- 4 {4"‘{' ¢S5
hold under doad, i ""ir'ri';- /- 5A 4_
! > J . .
L;i' LEUE = 1G fﬂ?l/‘?
Bigresmn o recordn hoidar of Sasd . { = J‘:'-t{ { j_..ll'-:‘_ & ‘;.-:} &L (o ?“Ll’fﬂ‘l
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ®
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
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NOTE

$ \a\l ¥ ? o San Diego, California \d- 3 19 {9
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order gt
3751 Market Street, San Diego, CA 82101, the sum of 02L NrvaandMaws i X Svoht poLLARS 1797
with interest from %ﬁ&m%w 6, Wi7 on the unpaid principal

at the rate of 12 percent per annum, pgyablﬂ 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.
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N‘ i MT. HOPE CEMETERY
A INTERMENT ORDER

City of San Diego

S:*‘- pate_ [ 0l !5_1_:? i{-’

You are hereby authorlzed and instructed, subject to your rules and iegulations, to inter the remains
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diega
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DECEDENT—FIRST (GIVEN] : 18. MIDOLE T 10, LAST (PAkiLY) '2‘ DATE wrm 3. DATE UFTDE:!TH a4, SEX
T 3 1 . Milton 05/26/1939 | T1/24)1
BA. CITY OF DEATH [-"ﬂ COUNTY OF DEATH—OAITHIDE CALF a.;u.m&mw,mmmmssmwm
,  ENTER STATE WFORMANT
El Cajon : San Diego | jyop, m-—mu: Administracor
TA, TYPED MAME AND ADDRESS OF ﬂmﬁmumﬂﬂmm!m&!m ™. ﬂf&%ﬂmn 5“1"“ m:
El Cajon Mortuary i San Diego, 1..1 !212&
684 8 Mollison Ave El Cajon, CA 92020 | FD-1022 #A. SIGNATURE OF APPLICANT P taieg et 88 DATE SIGNED

alshe

lhhlm“wﬂlthrmdm:whuniﬂlipﬂu*ﬁh .Q

ACHROWLEINENT (O APPLICANT

msmrlﬁumn COORD 'in'mrnm BA. AMGUNT OF FEE PAID mmmw-mncm wmmramm
PERMIT BIONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE | 1
AND 3 THE AUTHORITY FOR THE DISPOBITION SPECIFIED i 12/06/1996 9617009
AUTHORIZATION OF | [N THIB PERMIT. $7.00 e i
LOCAL REGISTRAR | NITE: THE FERMNT GAED D T (F DOPMEM, NTEDE (F CLFTESL . - Ih
80. ADDRESS OF REGIETRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF REGISTRAR OF DISTRICT OF DIEPOSITION—
Aﬁﬂimﬂm IF DEATH DCCURSSD (W CALIFORMIA | P DISPOSITION 15 10 QCCUR i AMOTHER DESTISCT iM CALIPCURN LA
rwriosiowmal | P.D. Box 05222 :
San Diego, CA 92186-5222 | -
10, AUTHORIZED Wm:nmnummm FOR CORONER'S USE ONLY
A.t‘l.lﬂm (NCLUDES ENTORAMENT) D E. TEMPORARY EMVALILTMENT D 1. DISPOSITION PENDING—REMAMANG LOCATED AT
DB CHEMATION D B DIBINTERMENT {Mams and Address)
€, DISPOSIMION OF CAEMATED REMAINS OTHER
L1 S N & Sererey [] & e w 1o catwormn
[] b. scienmFic use [[] H TRANSIT TO QUTSIDE OF GALIFORNIA
114 M AMD S5 OF | V1B, DATE BINRED | 11C. SIONATURE OF PERSOM TN CHARGE OF BLURIAL
I e Ry
San Diego, CA 92101 : f e :._ XA ftrIo
E 194, NAME AND ADDRESS OF CALIFORMIA CREMATORY :m.mmm.ﬂan"uc. SIGNATURE DF PERBON IN CHARGE OF CHEMA
o= CREMATION | 1
g R/A ; e
134, NAME AND ADDRESS OF CALFORMIA FACEITY RECENVING REMAING :'ISB DATE REGEI'!'ED; 15C. BIGNATURE OF PERSON N CHARGE OF FACILITY
E SCIENTIFIC . :
UsE | i A
3 L i N3 .
144, NAME AND ADDRESS IN RECEWING STATE DR COUNTRY WHERE " 148 DATE SHIPFFED ' 14C. ADDFESS AMD BIGMATURE OF PERSON N CHARGE
g s REMAMNG DA CREMATED REMANS ARE TD BE SHIPPED | : OF PLACING WITH THE CARRIER
] I
2 N/A . > :
BCATTERMNG AT SEA | 15A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DEBCRIFTION SUF- | 168, DATE OF T \EC. BIGNATURE OF PERBON [N | 15D, UCENSE MUMUER
FICIENT TO) IDENTIFY FINAL PLACE AND CA DISTRICT OF (KSPOSITION : DISPOSMTION | CHAMGE OF DISPOSIION | OF CRERATED &t
DISPOSTION DTHER —i APPLICARE
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COPY 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,

COPY 2 STATE OF CALIFORMIA, DEPAATMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR vea I“E‘I'.'
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

N ous 12U =9
i i R e i

You are hareby authorized and instructed, subject 1o your rules and regulations, 1o inter the remains

Funaral, date, fime 6"?? fﬁ"f‘]‘ i&ﬂ)

sSgpuvesdet (el CIAYY GIIDNT e,
150.40

All Funeral cars must arrive befors 3:30 p.m. of regular work day or an exira charge of §
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Grave space & Care Fund ... Prﬁ FM‘;L ......... E # 'Qogg ............ \-‘6\

Additional SPACEE ANG CAFE I ......viiieernsirresrris rrerd by s e 18 T8 EETT L ERRS LSRR

T T e T T T S S I AL 1 U o e | ‘f‘?g -EE

T L PR £ T W oA e B R e O PR e
e e e o /85.
k2 AL SpvRDAY SERIICE " 000.00
Rncordin éll]rﬁ e e A R Ao L o ST S s e A 45”
lez taxeas.... - gangE e e IR B TR I"‘?' 5F
WPSQPEL(%?BM" Total DU ... {;_ﬂi-_ﬁg
Paid receipt number .ff fksla 4 -

Balance dueg

Ty § 2
| hereby certify | am the X | fr.‘.,a. f;{fl A ol the above named decadent
and this is your autharity 1o make disposition of remalns as above Indicated. | certlfy and represent
that | have the right fo make this authorization and | agres 1o hold ML Hope Cemetery harmiess from
any liabitity on acoount of said authorization and intermant. || =t

| harsby authorize the interment in lot |
hald under deed,

Bl o 0l tecorded holdor of dood
Invoice ¥
Work Order # E 13317 Acct. #
AEA-104 (7-06) This infarmation is availablg in alternalive formals Upon réguest.

O Prinied a0 repeled pope




; °
OFFICIAL RECEIPT o R Y 42405

MOUNT HOPE CEMETERY
BZ7-3400
N :
L . = ?It-:l_l s ..|. — '19
.Hddrlsn:-J‘ i -1 J h"*--.iL'. ALY s -l:_ oy

! S
e 1 \I‘-:' A"

In \;J&J\-’ Payment of nal o il ‘Lj A AT 1 \L}:L..‘r."-.r_vb-. AL - -qg.r\e;.l:'?-

g, E.!‘.L_.-r L ”

. "
' ] Divislon |
- e Hi{ J: Grave :’E Row Section .al “Biorak 1!
¥ iiswioios No: w};hlgﬂvﬂnammnﬁmmmﬁm mﬂ';nu o %
: o 71154
Aact, No. re— o
.f_ - {392 7 gﬁn. T8
W.0. - Burial 100
"]. Coniminers TrEs \l =
L 1 -
y SML.ANCE DUE Handling Fsa oo s
) st e
A Pre-Nesd Lot O AtNeed O onAccat D Fre-taa w033
Pre-nesd Tust O Cash O Check ‘H \ \r Sniws Tan s
m! {h .-m _I_f'. W | I_. IBSUED BY _‘-II -.Ll _-‘. L ._:J'I " e TOTAL PAID ‘ \. _:-I\. ’i B




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIé

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

337

e

1A NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDULE : 1G, LABT (FAMILY) 2. DATE OF*EH‘FH ':‘.inmn DF-.-DE:ET.-H.H 4. BEX
- : - : TRAN 02/04/1911" s
SA CITY OF DEATH | 58, COUNTY OF DEATH—OUTSIDE GaLIF. | 6, NAME, RELATIONSHIP, FULL MAILING ATDRESS AND ZIP CODE
T | ENTER STATE OF INFOF -
B4 PIEGO , SAN DIEGO KARFN &l DAUGHTER
CALIFDRMA—FUNERAL
TA, Wpﬁnmmmﬁﬂﬂf mﬂﬂmm.ﬂmﬁmmlm CALIF L::ausinm 'mm m s
CLATREMONT MORTHARY: | RN '.._ A 111 |
1266 MT, ABERNATHY AVE. AN DIEGC 92117 . B . BA. SIS E OF APF o tirg pm] 8. DATE SIGNED
ACKRCWLEDGHINT OF AFPLICANT __ R T At T i e ""m“ "’" gl | 2 , ___r_ ; ) 112/12 29¢
THIE PERMIT (8 nmmmm i.il. AMOUNT OF FEE PAD BI MONATLRE OF LOCKL REGISTRAR ISSUING PERMIT
PERMIT SIONE OF THE GALIFDIIA HEALTH AND BAFETY CODE "mm ﬂIIEDF :
AUTHORIZATION OF | W THIS PERMIT e . 7.00 I 12/13/1996 “1
|
LOCAL REGISTRAR | NOTE THID PERMET GRES MO BSDVT OF DISPOSAL OUTSEE OF CALIFOMSL, .
80 ADDRESS OF REMSTRAR OF DISTRICT OF DEATH— 3 msEanEamﬂmuFm‘mnFm—
*m“mm W DEATH OCCUREED | CALIFORNIA I IF DISPOSITION |5 7O GOCUN (M ANDTHER DESTIICT W CALIFCEMIA
i
FRRIT 1O SHOW FibAL P.0. BOX 85222 , i
SAN DIEGO, CA 92186-52222 |
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY '
m A, BURIAL UNCLUDES ENTOMBMENT) D E. TEMPORARY EMVALLTMENT L—.I |, DISPOSITION PENDING—REMAING LOCATED AT
[Mame mnd Addrass)
[le cremanon [] . iswrersenT
€. DISPOSITION OF CREMATED REMAINS OTHER
[ e co.ones [[] & sHiP m T CALIFORNIA
[lo sciewmric use [] 1. TRANSIT TO OUTSIDE OF CALFORNIA
114, NAME AND ADORESS OF CALIFORMIA CEMETERY [ Hq} ,lm munnﬁn##ensmmmnr
BURIAL MOUNT BOFE CEMETERY: '_f-; '/ f /&'
3751 MARKET STREET, SAN DIEGD, CA 92103 b l_{ /L. —g’"};
E 124, NAME AND ADDRESS OF CALIFORNIA CHEMATORY ‘I 128. DATE CREMATED ' 120, 9ﬁmrunf OF PERBON N CHARGE OF CREMATION
CREMATION || II
g | i
E 134, NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING AEMAINY : 138 DATE RECEWED' fac. SIGNATURE OF PERSON IN GHARGE OF FACILITY
SCIENTIFIC : |
5 usE | !
i I
148, MAME AMD ADDRESS |N RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHFPED | 140 ADDRESS AND SIGMATURE OF PEASON IN CHARDE
E REMAMING OR CREMATED REMAINS ARE TO BE SHIFPED : : OF PLACING WITH THE CARRIER
RANSE i i
g | |
SCATTERING AT SEA | 154, ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SLF- : 158. DATE OF TI5C. SIGNATURE OF PERSON N | 130 LICEMSE HUMIER
oR FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : ITEON : CHARGE OF DISPOSTION | OF CREWATED Xe.
DIBPOETION OTHER , " : —iF APPLICABE
IFI-MHIHAIZHEI'EFW i P ;
Eﬁ\" 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON
C OF DISPOSING OF THE CREMATED REMAINS,
COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR V&8 (REV.8/91)
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MT:HOPE SEMETERY

INTERMENT ORDER

w City of San Diego
MJ/\J Date f& IFH i G:"

Youa her authorized and Irrslnmtﬁﬂ sul:ij:a-cl 1o your rules and reguiations, to inter the remalns

Hude E

TP
Church, Chapel, Graveside, |

Funeral, dala, time -T
Famly

¢ work day or an aubla charge of §

Ina

Mortuary.

Al Funaral cars must arelve belors 3;

will be applied and billed to undersigned.

Lot a‘laq Grave Seclion s, EE Division/ 8o 8
Grave space & Care Fund ... P{&MEGGT?Q .................. ﬁ_

Addilicrinl BPAcESE itk SEEE TUMEL | 0aiirierie s rae s {Ehbessssbadabs oo bbda bbbt

Opening/Closing & Setup fﬂﬁlﬁ

B O B B L ol e i s SR 4 A B PR st @ e
T R I RN s 0 R L R ks Ry e b T e A e e P s v Qﬂ'ﬂﬂ_

Flower vasan — Markar BTG T8 ... oorrrieser riminnrmsrrrrs s o rrs rrresrs risss it
RO G R T T L T o Rk b b 1 L LS ek -G-":}

Fald receipt numbor }?ﬂl 3?3085] IIIIIII u:.g';ii &
ﬁ,. : Balance due __i_

| haraby cartify | am the of the above named decedent
and this is your authorlty disposition of remains as above indicated. | cartity and reprasent
that | have the right 10 make this authorization and | agree to hold Mt. Hope Cemetery harmiess from
any liabllity on account of said aulthorization and interment.

Com - i

| herehy authorize the interment in fot | ng -

hold under deed. nati &
A% Fradlec 7=
it of IRt oA R0 \g /f’ noho (Pl A 75870

Y~ Fip G

fﬁ?-éf«'} e 7.2

Invaice #
Wark Order i E 13318 Accl, # s
REA-104 [7-08) This infarmation is avaifable in allermalive formals upon request,

& Praniint an repried pupes




@ EEPTREE ® "”fk-

YELLOW - HETURN |4
WITH PAYMENT .

5 [ ,H.' 1 .1-
‘uumnﬁnmnwnﬁﬂggg?uwmﬁummm‘ é;*fTSES\i;
SITHYQUE BACMEMT — - e e e e e e e

QUNTY OF SAN \DIEGO (- ACCT NO

'\ PUBLIC ADMINISTRATOR Tl 000952

“SAN DIEGO {-icA 92123 - “

ke TRﬁﬁSUHERS USE aNLf : TR e
is--3- =~ r__,}{-?_q—"- | £ _ I :

T.éum DAT |
.?;REA' (f:) , ; :
:ﬁ"ﬁ'ﬁ'z 370 _ ANT PATD: ﬁé_g_@_@_

: ;cE nnr; PAYMENT DUE " PERIOD COVERED
”frffllfﬁﬁ : Q1L/10/97 .. NOVEMBER

+INEORMATLON, CONCERNING YOUR BILLING CONTACT:
EggunczELtuH?%E REF NO:'E-13316

3 PROPERTY: DERT-NT HOPE CEMETERY 619 527 3400 '

S o —— . T S =

2 I._"__f

'DESCRIPTION OF CHARGES ~ AMOUNT

PATRICIA I. MILTON SERVICES T
0F '72 GR 2 SEC 1 DIV 12 | = 7126400 U
INEIELUS ING - s e T 165600

_IN Ay L ' = 50400
‘ gpgnxua FEE : 45.00
i e G TOTAL DUE, o L0 386.00

aﬁFLEnSE '‘REMIT PAYMENT PROMPTLY. ~PAYMENT

YRECEIVED BY THE DUE DATE LISTED ABOVE TO

nnITIuNnL HARGES. UNPAID BILLS WILL BE

ECT TO A COLLECTION FEE OF 10% OR $10,

YER IS GREATERy INTEREST OF 1% PER MONTH

P nﬁ*uurn:n BALANCEs AND APPLICABLE PENALTIES.
Y auﬁsrruus SHOULD BE DIRECTED TO THE CONTACT
ABOVE. RETURN WITH PAYMENT mv NO. 277623

[
i
i
]

15
|



OFFICIAL RECEIPT

) WHITE . ... TD GUSTOMER
BN FINK, L AUDITOR

L“F L) Jrh

Fram:

CITY OF SAN DIEGD, CALIFORMIA

MOUNT HOPE CEMETERY
527-3400

I I e i

FAS2S 4

Date: 1_-‘1&1 .19_15_

-

Keddings: J J‘“—"H" “'Lf“*'\... MUI."‘}ﬁ '-in_{r{_nime- (h

_Tu—lu P L,,‘u

S ixh YW A fE“"

aunm sl Halle

|n.._".“*‘6~— Payment of UV T nruuf.,!t \ uv{ He huwds € IS

ATEY 2 Diviion §~
1] Grave Row Section s
Invaoice No, g&mn;mun&gsnnm UNLESE STAMPED cﬁgﬂ- i T 2y
Accit, No. g i

- Ne. - — i 3

- | e B
wo. Lz~ | '_'JEE - Buriel "é A5 [pO
Conialnsm m —r
BALANCE DUE A‘c"’J/ B, e . w
ﬂl:_F;nl H:IIH "'F% o
Pre-Need Lot O Athesd O Onacet O ere-Heed 6%
Pre-need Trust 0 Cash O Cheek I/dl % .‘I e o fmu?allu ) .f—! l ~
AC-212 (Fev. 5:04) ISSLIED BY ”' U J— H\-«f'\ TOTAL PAID $ ;‘“ [ Ef I ,,J(’ 7




F-13319
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS }'E_

1A NAME OF DECEDENT—FIRST (QIVEN) : 18, MIDOLE : 1C, LABT (FAMILY) 2 DATE OF BEFTH 3 DATE OF DEATH | 4 SEX
Gertrude | Blizabeth | Bliss 1171471058 | (175671958 | »
&, CITY OF DEATH :53 COUNTY OF DEATH—OUTSIDE CALIF., |8 NAME, HELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
Rangho Cordova | OTEUNE geeramente | O o 'Bugsne W, Bliss - Husband
* TA mmwmuwcumm—mmmmmammum TH. CALIF LICENEE NUIMEER 2538 Malbee Court
North Sacramento Funeral Home { RS _ Rancho Cordova, CA 95670
723 El Cemine Avenue, Sacramento, CA 95815 | ¥D720 - o g el BB DATE SMGNED
' 12/06/1996

|mmnmwl—mmwh—-?dhmmh

THIS PEAMIT I8 IBBUED W ACODRDANCE WITH PROVE
SIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND IS THE AUTHORITY FOR THE ISPOSITION SFECSED
AUTHORIZATION OF [ ™ THIS PERMIT

LOCAL REGISTRAR | MIIE Tl PO GVES A0 RIGHT OF (NSPOSAL OUTSDE OF CALIFDRMA.

A AWTCFFEFAD BB, mmlrm WC. 5

$7.00 | Rita Morgan |
'12/06/199% 'p VYax Autho. No.: 1275

B0, ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— 'HE.&DHEHDFFEE&TMHWEETFIJTEF
"wmrw 5 TH DCCLIED 4 CALIPORNIA I mmm {6 10 DCCUR M ANCTHER DISTHICT H CALIFDRMIA
PERMIT TOSHOW FINAL| Branch Road, Room 223 | I'.II. B52a2
DIFFOEMON Sacramento, CA 95827 { San Diego, CA 92186-5222
UTHORIZED DISPOSAIONIS) CHECK APPLICABLE ITEWS FOR COROMER'S USE OMLY
A, BUFIAL (WCLUDES ENTOMSMENT) DETEHPUHWE‘IWMH.TI.ENT DImﬂ’Dmm—mm@ﬁT
[} 8 crRemaniON [E] . ommmermenT Diheine: ot ftmant
[[] © DISFOSIION OF CREMATED REMAINS OTHER ] & SHIP N TO CALIEGRNIA

THAN IN A CEMETERY

D. BRIENTIFIC USE [ ] H TRANSIT TO OUTHIDE OF CALIFORNIA
e L T L e e e T e o T e T (W R B e PR i e
11A NAME AND ADDRESS OF CALIFORMIA CEMETERY 118. EFKI',"EH'LHII'ED |11L'. BM'I'LI'HETPEHEFIIINMBEWW

SOATTERING AT SEA | 15A. ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF-

I
BURIAL Mt. Hope Cemetery, 3751 Market Street | v 2L —é
) San Diego, CA 92102 ; / / £y 'le | 2 (s
E 124 MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE DREHHTED TURE OF PERSON M CHARGE OF CREMATION
CREMATION L '
I |
Iil i i -
E 13A. MAME AND ADDRESE OF CALIFORMIA FACILITY RECEIVING AEMANS 5 138, DATE FIE!',EI'H'EIJT 13C. SKINATURE OF PERSON IN CHARGE OF FACILITY
E| scentrc ! :
o UsE I |
=3 i i
14A. MAME AND ADDRESS |N RECEIVING STATE OR COUNTRY WHERE T 148 DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERBON IN CHARGE
! ﬁ REMAING OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
5 I |
E i -
I I
I |
I |
| |
| |

158 DATE DF 1SC. SIGNATURE OF PERSOM IN | 130, LICEMSE saumeeR
FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRCT OF DISPOSMON DESPOSITION CHARGE OF DISPOSITION | mmuﬂlm.hltn -
| THRPOSER
| —5 APPLICABE
|

DIBPOSITION OTHER
THAM IN A CEMETERY

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
| APPLIGABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
| iSSUE DATE.

COPY 3 STATE OF CALIFGRMIA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE RECITRAR V5@ (REV. B/81)




I - .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
: Date \‘a\ _ci = ? (7

You are hereby authaorized and instructed, subject fo your rules and regulations, 1o inter the remains

al LHLH Lﬁ &RC’Y‘—D e
ina r:'}\-‘sﬂ‘\-"“- Funeral, date, lea WE'D \a— "'-"- HLD'& Do

Typn
Ghumh@ﬁﬁm M U RN L— Mortuary Hhh‘h”
All Funeral cars must arrive before 3:30 p.m. of ay(i jl‘f an gxira chﬂrﬂﬂ ot$}50-0D
will be appiied and billed to undarsigned, /f
Lot a 1'5 Q Grave 3 Row____ Saction Q Division/Biock ll j
Erave-Epate-R CRE IR it bbb U sl e i il I sl O O

Addifional spaces-and care D . e T T ] ey bt e s ;?5_-0
: D

Oponing/Closing B Setuplesd.. L 8. 8 0o fonm. i E R A L AN

Burial Contalner 1........, PA .................................................................. Iﬁﬂ 00

Handling Fees ... DEEDE’]BQB ........................................................ \ i g Lo

Flowar vases — MRrker ethng T88 ... merpnes b,

13

Recording and il - H?: ,,,,,,,,,,, i ,.'—"11- ............................................. l b D

Safﬂsta:as ............................................................... \ i ? 3
B BT — \S%L{'?E’

Paig récsit iumper Y\ T\ \sbYs 73
; Balance dus :ﬁ
| hereby cerdify | am the ‘T\ [&1144 | = Jf—- - of tha abova namad decedent

and this is your authority to make disposition of remains as above Indicated. | carfity and represent
that | have the right 1o make Ihis authorization and | agree te hld ML Hope Cemetery harmisss from
any liability on acoount of sald authorization and intarment. 4

| hereby authorize the interment in lot |

hold under deed. \-lc -
Slgnitarn 1l vecewl hokter o deed -~ T 5!“5 ) m L= G 2] Q——“ﬁ ?ﬁiﬂ?ﬁ?}"
Ngrs Y2d-§l-0=
Tolephone
Involce ¥
Work Qrder # E 13319 Acct, ¥
REA- 104 (7-85) This information is- avaiiabie In aliernative formats upon request,

& Proodert o rengelnl gpes




3314
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK OHNLY—MAKE NO ERASUREE, WHITECUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GvEN) | 1B, MIDOLE I 1, LEST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 BEX

LUCILA I MORENO | MARES 0870371970 %r"hﬁ&“

8A, CITY OF DEATH 'm COUNTY OF DEATH—OUTSIDE CALIF, |8 MAME, RELATIONSHP, FULL MALING ADDRESS AND I COUE

TLJUANA, BC | e HIRERERTO ROSAS—FATHER
T wmmmmamcmm—mmmmmm&m#mumm:m.m.umm 3620 BYRD

CALIFORNIA CREMATION & BURIAL CHAPEL j TR SAN DIEGO, Cp” 921854
5880 EL CAJON BLVD. SAN DIEGO, CA 92115 | F-1357 A SIMAJURE OF ApAl e
rmm::.pnmuﬂ.wm-wmmundhmh

THIS. PERMIT 18 muueu -N ACCTRDANCE. WITH PROVE - A o8 ' OF LOCAL AE 2 [BSLING PERKIT
PERMIT SIONS OF THE CALIFORNIA HEALTH AMD SAFETY GODE | umpm'li?ﬂm ﬁ’ﬂﬁ
ANO 18 THE AUTHORITY FOR THE BISPOSITION SPECIFIED $7.00
AUTHGRIZATION OF | IN THIS PERMT, " 'M. MITCHELL
LOCAL FECHSTFAR | WOTE: THS FINMNT GUES M RS OF DSMsAL UTSER OF CALFORML | Mo .F
90 ADDHESS OF REGIBTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF REGIGTAAR OF DISTRNGT OF DISPOSITION—
ST i : SRR
niow necumes 4 vew | wrlel" SERORDS<F. 0. BOX 85222  vi'eRL RECORDS~P .0
DiBPOTION | SAN DIEGD, CA 92186-5222 ’
1. AUTHORIZED DISPOSIMIONIE) CHECK APPLICABLE TEMS FOR COROMNER'S USE ONLY
A, BURIAL (NCLUDES ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT [T] * DISPOSITION PENDING—REMAINS LOCATED A1
[] & cremanon [[] F DisiMrERMENT Wi il AESIn)
T DEFOSIMON OF CREMATED REMAINS OTHER
THAN I A CEMETERY K] @ e i TO CALIFORMLA
[ o sciexmric use [] 1 TRANST TO OUTSIDE OF CALIFORNIA

11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY
b - TG CEMETERY

3751 MARKET ST. SAN DIEGD, CA 92102
18A. NAME AND ADDRESS OF CALIFORNIA CREMATORY
CREMATION -

118, DATE Hmmu;‘
/ /e fﬁ/
+28. DATE CREMATEDR : 121: TURE OF PERSON [N CHARGE OF CREMATION

I
i
138, DATE HEGEWEET 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

f3A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINGS

COMPLETE ALL APPLICABLE ITEMS

I
I
I
I
T
|
|
|
I
T
I
|
I
|
T
|
|
|
I
T
|
|
I
|

SCIENTIFIC 2 : ;
I
| b
14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTHY WHERE 145. DATE SHIFFED I 140, mﬁ'ﬁ ANDF BIGNATURE OF PERSOM IN CHARGE
REMAING OF CREMATED REMAINS ARE TO BE SHIPFED OF PL G WITH THE CARRER &
TRANSIT - I
|
i
BrATTERING AT BEA 15A. ADDRESS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIPTION SUS- 158. DATE OF VBC, SIGNATURE OF PERSON IN [ET™Y LICHMSE palUABEN
R FICIENT TO IDENTIFY FIMAL PLACE AND CA QIS OF DISPORITION HEPOSITION I CHARGE OF DISPOSITION | OF CREMATED: WE-
DISPOSITION OTHER | = ' :
oaT . | —IF APPSCAME
[JHAR WA CENETRRY i i

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.

COPY 2 ETATE OF CALIFORNIA, DEPAATMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR v58 (REY-8i31)




M¥, HGFE CEMETERY '

INTERMENT ORDER

Date E:Q/ / / E”Ln

You are horoby authorized and instructed, aubject to y%lr rules and regulations, to inter the remains

City of San Diego

000 |
Martuary.

ina

Church, Chapal, Gravesidea

[ Fi -
All Funaral cars must arrive before 3:30 p.m. of reguiar work day or an extrs charge of § /.0 £

will ba applied and billed 1o undarsigned. K ,?Z ya /2

\/L-:ﬂ 8O  arave_ | Flow Ssction_ T\ Dwisioniie !

2= |1 Iy PP g
g o - o
Grave space & Care Fund —— ' | '{IJ o ',: | # i

Additional spaces and eare fund .l
Opening/Closing & Setup............... ? h;‘i} .................................................. Ve 5@-
I O MY o e i A T b b e M v ki b s e o ;m ; {D

Handing FBes .....cveeniioimmsiiimiioan] “1"1? .......................................... ,»_*55. @

Recording and filing fee ..o i

T BT BT L - s s b ML o i A R e R R T RN LD L

Tolal DUR .. oo renserns /o

oy : A7

?&;@ Pald receipt numbar Q" ‘[15 I{-E’_ "iflr ?’ &g
e

w Balance dus M
| hareby certify 1 am the E é [ 4#/ of the above namead decodant
and this ie yaur autharily to make ﬁd‘b-);ailiun of remains as above indicated, | esrify and represent
that | have the right to make this authorization and | sgree to hold Mt Hope Cemetery harmiess from
any liahility on account of zald authorization and intermant.

| hareby authorize the interment In ot | % Ll ﬂiﬁ"'}_@

3 ot
ki s Corrgz Zede ik,
Gignasam of roccedun holisen of daeil ¥ ':.%?2_ é‘éc{fﬁ:‘;ﬁ_’r - -

A 2 SPfE

moced Z 118~ 2717787
wnone v E-13320 noctw 090995

AEA. 104 {7-06) This information is avaifable in alternative formats upon request.
& Prinnnl e recpeied gaper




MT. HOPE CEMETERY wo.s 1 2 286
NOTE

QSJ g San Diego, Gatifﬂrnta—%'{jﬂi{ﬂt%:-r I 19%

rty days after date for value received, the undersigned maker promlses to pay San Diego City Treasmar rprderat
3751 Market Street, San Diego, CA 92101, the sum of LA . [ .Il.":*tg- %ﬁ
with interest frum_-:f LA A (E 7 (9 ‘3{’] on the unpaid principal
at the rate of 12 percent per anrum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
_acgrue 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
authaorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

t km NAME SEPIGNATURE M

ADDRESS Kfé:?’l ,/‘?TT}-I'-'-“E:' / E’/ffé"’ 5'-:.'3" ,é‘,""{ﬁ'f.?ﬂf‘flf Vi A ﬂfﬁi}'

CALIFORNIA DRIVER LICENSE NUMBER A SSN#A {,gﬁ:fﬁ — 2 -FTFE

FY-1ma2 {11-85)
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D[GIAL RECEIPT ——— "
- . TO GUSTOMER _
ity o MOUNT HOPE CEMETERY
527-3400 ~ C
Date: b !” .19 T'{ !
O AN adress: 1 1C) Hughadd Lol La ﬂfj( a_ 430at
Nardied Sevendeen /10D Dollars (§ M 70D )
Payment of .| .dﬁ;.m\s_iu M 0 YEen I jh.quf-rL'I"'
« Lot _'l[q"a Grave I , Row Section____ 04 mmn I
s %Trﬁﬁ%ﬂ Fuhl'ousm'rm UNLESSSTAMPED Gglmm;“ r Frgﬂ
B Sales 100 7 1c7 )
Aot o - o ‘
) W.0. E-13280 = it
5 & inrs 7H1E2
saLance pue L h D) 3K HandingFes  TIIS
ot i A
P PreNeed Lot O mm:lg nnm:ct'yg/ Pre-tond 5023
Pre-need Trust O Cash Check =~ / - A Baten Tax m
AC212 (P, 584) (7 |wsueosy Jru L"}“—'L}‘Rm\___lmumu : J"l!‘ﬁl’ E:D
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘

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

2, DATE OF BIATH 3. DATE OF DEATH

1A NAME OF DECEDENT—FIRST (GIVEN) ':'13. MIDDLE : 10, LAST [FAMLY) 4. 5EX
LORENA I - | TGHACTO Y71 57196% | 'Y2od)1958 | 9 F
54, CITY OF DEATH }mmmurmm—mmm B, MAME, RELATIDNSHIF, FULL MAILMG ADDRESE AND IF CODE
ENTER STATE
ESCONDIDO ! SAN DIEGO TGACTO—HUSEAND
TA, Tmmmmmwmm—mmmmmmmmmusw m car. Licewse wveer | 1642 FITE DE VALLE
GUADATLDPANA MEM, CHAPEL & MOET, =IE A

2601 IMPERIAL AVE., SAN DIEGD, CA 92’"&2' FD-1425

Ihn,-s—h- #mnmmnmmumihmmm

mwnmwmmm

MNMUFEFAD ﬂﬂ.ﬂlﬂwm 8C B

PERMIT SIS OF THE CALIEGRNIA HEALTH AND SAFETY CODE i
AL mwmmmnummwm m LOPEZ | -
LOCAL REGISTRAR | M. ™M rema anes o e o tevoa, oorsee o cusos, | 3 7400 : 12/12/1996 'p
80. ADDAESS OF AEGISTRAR OF RSTRICT OF DEATH— | gE. ADDRESS OF REGIATRAR OF DISTECT OF DESPOSITION—

AT CHANGE 1M CASPOS)

nonmowes 4 ew | (GTSREPHEOORNE"Y 0., BOX 85222

I ¥ DEROKITION 5 TO DCCUR B4 ANOTHER DISTHRCT 84 CALPCRMIL

|
PERMIT TO SHOW FitAL
AL SAN DIEGD, CA 92186-5222 | —
10, AUTHORZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMNLY
[ A BURIAL GNCLUDES ENTOMEMENT] [] E TEMPORARY ENVALILTMENT [[] ! DISPOSIMION PENDING--REMAINS LOCA
(Nama mnd Address)
[} & cremation [] F. oiSTERMENT
C. DISPOBITION OF CREMATED REMAING OTHER
e on D e, [] @ sHiIP IN TO CALIFCRNIA
[] o scentifc use [] H. TRANSIT TO OUTSIOE OF GALIFCRNIA
oy
114 NAME AND ADORESS 'me | VIR B 1:1cm~nmmmnsmmmmﬁenﬁm
BUEIAL Mr, EOFE (ﬂ MARKET ST. / 3 41
SAN DIEGO, CA 92102 v/
r)
E 12A NAME AND ADDRESS OF GALIFORNIA CREMATORY T8, DATE CFEMATED TURE OF PERSON IN CHARGE OF CREMATION
CREMATION I I .
] I
g ] i -
§ 134, NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACHLITY
& | SCIENTFIC i | =
= USE i ,
3 | i3 -
w 14h, NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE "7|4B. DATE SHIPPED | 140 ADDRESS AND SIGNATURE OF PERSON IN GHARGE
I FEMAINS OF CREMATED REMAINS ARE TO BE SHIPPED ! : OF PLACHG WITH THE CARRIER
T TRAMSIT ' [
[ |
§ i i
SCATTERING AT SE4 | 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCAIFTION 5UF- | 158 DATE OF TI5G, mrmwm&mm Tisn, uceas Musesm
OR FIGIENT TO IDENTIFY FINAL PLAGE AND CA DESTRICT OF DESPOSITION ! maPosmION | | TED RE-
[ | | whARS DISFOSER
DISPOSITION GTHER : | O estcamE
THARN i A CEMETERY| : L |

CHARGE OF DISPOSING OF THE CREMATED REMAINS

CORY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEH‘St

COPY 2 STATE OF CALIFORMIA, DEPAHTMENT OF MEALTH SERVICES, OFFICE OF BTATE REGISTRAR VS8 (REV.8/81)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
one__ (8] 11140

You are hereby aulthorized and instructed, subject to your nides and regulations, 1 inter the amains
“S0y CE i wed 2—-1g 106
y YRt {60
Church, cr:apel,p Gravesids ® b ra_.-.L_ ( _-:‘LWL ; C’ A e Jr Moruary,
Hii Funera) Cars ust arive betore ‘.]-:3’D.l|.rn. o Teqpulan wark Gay or an sxira dnarge o1 d S'T.}

Funeral, date, time

will ba appllad and billed to undersigned,

ol l'}a 1__ Grava E I Row Saction Drivigiom Bt ’%
e 5 2
Grave space & Cara Fund ... ? "I- Ii} E{J m-ﬂ m

Additional spaces and care fund ... i e R hRRS 9 et e b

HEnding FORa v e p’w /1
Flawer vages - Marker setiing fee ........h0, 00 o e e o R R

Reaording and Tilng 188 ......ieem sty O T by e o i S e L im_
T T TR LS IS L s TR e e oot Y Gt S, / fEf Eﬁ.‘r

u) ’ %% Pald rocelpt numbar

=F o]
‘F" = Balanca dus 12 1.0 o
| hereby certify | am the ) tkl&m:&"&:ﬂ.m of the above namad decadeni

and this is your authority o make disppsition of remains as above Indicated. | cerlify and represent
thiat | have the right to make this authorization and | sgres to hold ML Hope Cemetery harmlass from
any llabliity on account of said autharization and Intermaent.

| horaby aulhorize the interment In lof | &QKS‘TSD LL\j(;’:‘g"-L'D‘LQ
o Wy DO

hold under dead. ’m?f"
Atddross

TR T MC&J 914913

*See Wfﬁ{ Fofé’jjcjgw “O)&;E\ﬁlaif TStJl-l Zig Gale

Gfﬁﬂﬂfﬂ”{ E‘_mm# 21500
Wark Ordlar # E I ;l;iz I Acct, # C"?l‘ OTD

AEA-104 [7-05) This tnformation s avaitable in allernative formats Upon reguest,
B Heinded na revsvivd papir
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MT. HOPE CEMETERY wo.nE— B8 |

NOTE
\597.05 San Diego, California _ N atimdwn, 1 191l

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orderatoS.—
\ - = 1} W
3751 Market Street, San Diego, CA 82101, the sum of Smt euba d Ao/ ladah Sy \ﬁl**“'bmmns s
: ‘) 0
with interest from { AR AN H’ ! [ 1Y 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

-accrueat 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 abligation

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

Fart |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.

e ) |

PRINT NAME BIGNATURE

\\\

ADDRESS

v "
CALIFORNIA DRIVER LICENSE NUMBER _ SSN # \1\

s L RRE-H]
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

04

1A NAME OF DECEDENT—FEHST [GIVEN) -Ir 16. MIDOLE : 1G. LAST (FaAum YY) 2 DATE I:H:T!.ﬂ’ﬂ'l 3. DATE OF DEATH A, BEX
JOYCE | AWM | WILLIAMS 0373771043 | 1971171996 | rmare
5A, CITY OF DEATH !BW.N‘H’DFDEM‘I‘I—MMW A, HMAME, RELATIONSHIP, FULL MARLING ADDIFESS AND TP CODE
CHULA VISTA aﬂ"hf%
TA. mmmmwmwm—nmmmmmmmmlm caur. ucense momeer | 130 LOTUS DR.
CALTPORNTA CEEMATION & BURIAL CHAPEL SRR CHULA nm.},n 91911
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 I’ F-1357 B4 SIGNADIRGOF APEH g i g1, BB, DATE SIGNED

ACHNCTH| EDGMERT OF APPLICANT ’ o the
THIS PERMIT |5 nm 1M A.mm 'n'rl'l-r
PERMIT HiONS OF THE CALIFORMA HEALTH AND SAFETY CODE
AND IS THE ALTHERITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | 1M THIS PERMIT
LOCAL REGISTRAR

MOTE: THIS PORT GIVEY AD RIGHT (F DESPOOAL OBTIEE OF CALFORRA

1mwnﬁummnmmww;nnmm|wn

$7.00

n.i. AHL‘ELIITWFEEPHJ m m'FEP‘EFII#I'Lﬂ 8C, SIGNATURE OF LOCAL REGISTRAR ESSLING PERAMIT

12!12»‘”‘595:'

20, ADDRESS OF RECISTRAR OF DISTRICT OF DEATH—

AMT CHAMGE B4 DISPCEMN ]
now keoumes 4 new | 7 EEAY TRCORDSZPTY. Box 85222
o | SAN DIEGO, CA 92186-5222 [ .

'gE ADDRESS OF REGISTRAR OF [ESTRICT
IF DISPOSITION 15 TO OCCUR W AMOTHES DISTRICT M CALPORKIA

10, AUTHORIZED DISPOSIMIONIS] CHECK APPLICABLE ITEME

[E] A, BustAL (mcLuBES EnToMEMENT)

[} & cremancon
C. DISPOSIMON OF GHEHF-TEIJ REMANS OTHER
[l

[(] & TEMPORARY ENVALLTMENT

[] F oisinTERMENT
[] & =P m 1O caLFoRMA

[ ] H TRANSIT TO OUTSIDE OF GALIFORANIA

FOR CORONER'S USE ONLY

| DISPOSTION PENDNG—REMAINS LOCA
[Mama snd Address)

11A. NAME AND ADDRESS OF CALFORMIA CEMETERY |.I1E. TE BLMIED JI'II:'.. SIOMATURE OF PERSON IN CHARGE OF BURI
BURIAL MT. CEMETERY 'j | f '
3751 MARKET ST. SAN DIEGO, CA 92102 [~/ i’,&,'{, e 'y ﬁ,,
z 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED : 12C. ATURE OF PERSON N CHARGE OF CREMATION
’; CREMATION - ! ;
| i
3 i i
= 10A. MAME AMD ADDRESS OF CALFORNIA FACILITY RECENING REMAIMS | 138 DATE RECEIVED' 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scemec & : -
USE i i
_i" i i
a1 f4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148 DATE SHIFFED ' 14C ADDRESS AND BIGNATURE OF PERSON N CHARGE
E —— REMANS OR CREMATED REMAING ARE TO BE GHIPFED 'I .I OF PLACING WITH THE CARRIER
- i (] -
g L] I b‘
ACATTERMG AT 5E4 | '5A. ADDRESS, NEAREST PONT ON BHORELINE, OR OTHER DESCAIPTION SUF- | 188, DATE OF " {5C. SIGNATURE OF PERSON IN | 15D LICERSE MUMBER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION J pisPOSTON ! CHARGE OF DISPOSTION [ OF CREMATED RE:
CISPOSITION OTHER - ] | | MARE DISPO=ER
ITHAN I A GEMETERY] g '., N
] 1 ]

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE,

CHARGE OF DISPOSING OF THE CREMATED REMAING.

OR BY THE PERSON IN

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR

V89 (REV.8/81)




THE CITY OF

‘ F-1332]
SAN DIEGO

M'I' HOPE-CEMETERY « 37351 MARKET STRE=T o SN GHESD, CAIITFORNLY 92102
Property Department

Business hours 8 4.m. 1 4 p.m.
5979400 Maonday thry Frday « Gates open daily
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MT. HOPE CEMETERY wo.s E= R 33|

NOTE
‘h\ 59 T i 5 San Diego, California &Wf“la‘ﬂ; b 191 {5’

irty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, ororderatg3

0
3751 Market Street, San Diego, GA 92101, the sum afﬁm m mhn.dh.\\u\&,\ WFDDLLAFIE;II 0
with interest from \E%WM W: L

at the rate of 12 percent per annum.ﬂpayahte on demand.

on the unpaid principal

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest atter 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
werson who signs this note agrees that recourse may be held against his/her separate property for any abligation

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

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plotfor which the purchase price is past due and unpaid.

PRINT NamE 25 _ sionatiRe }
scohey. X

: %
CALIFORNIA DRIVER LICENSE NUMBER' 1 SSN # \!‘ _ £
P02 {1180 .“:F_:




MT. HOPE CEMETERY
ek INTERMENT ORDER

'%‘“Jb\, City of San Diego Lp
pete YR -\ A ~ 1

You ara here alil'lmrlta-d ang instrugted, subject fo your rujes and regulations, to inter the remains

of ) i

ina O\Q.\, q%&d& Funeral, date, lime

Tyoe ol Berinl Contamer
Church, Chapel, Graveside z Mortuary,

All Funeral cars must arrive before 3:30 p.m, of regular work day or an extra chargs of §
willl be applied and bilfed to undarglgned,

Lot L]'J1 -'|| 5 Grave Row Division/Btock 1 L:I
Grave space & Care Fund ... g'k-’-r’m"‘&' ........ ID ....... L' ’q'-ﬁ'é) ............

Additional Bpaces-Rnd TG TURK . bt raeiiss it leebotiabbat st rass b Hrmrpat | s s b =
eI ORNG & DB i e b e e S i i b R 1"'_0 E 0 D.

HSRTR v . W0 0 [ o VIR Y 55,00
:Elnl':::g ::'; ..................... PA! .................... {né})- o0

Flower vases - Markar detling IEEC_ I 2 1995, ...............................................

Rocording and Ming fes,.. A T

Salas XSS e H'I'._H.GFF‘ “.. -..Wﬁ.w; ................................. l ‘a\[ﬂ
!:Iﬂlf aw RS Total Due alocl.a,

Paid receipt numr?\_q(ﬂ U['i? llllllllllllllll ‘-;llbull 1 [3

Balance dua

I hereby cerity | am the of the above named decedent
and this ls your authorlty 1o make disposiiion of remains as above indicaied. | certity and repressnt
that | have the right to make this authorization and | agree lo hold ML, Hopo Cematary harmless fram
any Hability on account of said authorization and Intarmeant.

| Peraby authorize the inferment n o T A =
old under desad. " o . P
R =f Cfariny | fa Flolf
Afifrosn
Bgnaturm ol ruoried oo of deed -T‘ ’R5o £ -"'i_‘:‘_","jﬁ._{_:.’_._d:\’ JE‘
ciy [ Tip Codln
W JErr) s L =
Y (&/T o iy e S
L A 2452
Involce #
Work Order # _E_ I ;l;izg Acct. #
AEA. 104 {7-88) This information is available in alternative formats upon reques!,

3 Prinied pa reeprliad gmipes
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OFFICIAL REGEIPT ¢

e, WHITE. TO QUSTOMER
FRBIER gy covereay MOUNT HOPE CEMETERY
;'f,.-'-.,.- S Y | Q L
S " e S 1191
From: J"J.’*'I \“U‘-— ™o \\“\)4“"'  Addrees IS0 T~ Sups ":"c'u""\ ot N Gyme GOV
T U e AT e )

‘ }“ﬁ'l

in "r;'hv\f Payment of Yar- Yucd  owaX

115 . Division |\,
" Lot U‘H | Grave Row Section ~Bloek W
Invoice No. e K THS BPALE S TATED e % Eales Cars Y04 — ||
| Acc. No. N ww W |
| B T - 3y R’V i g gy —
Burial 1oF
"5 Comainarn TriE: —
BALANCEDUE __ 100
Handiing Fes 77185
. s L —
pre-Need Lot O _Atneed O OnAcet O Br-tisoa 503 w2
Preneed Trust X Cash O Check B ne A L Saies Tax e0101
' \Jg-‘ ISSLIED BY A L\-U\l\:l}_‘:}m e NE
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MT H'D'F'E CEMETEHY
INTERMENT ORDER

City of San Diego
Date "\'& 5 lllq = ‘T {9

Y oL are harahl,ra&:r:’;ad and instrcted, sulyact 1o your rules and regulations, to inter the remains

MASAE  Dpan o
Funaral, date, m V- \] ql s 5 D

: Mﬂﬁm Munq(;’“;ﬂ“"a

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

Ina

f'rC;;rnh apal, Graveside

wili be applied and billed 1o undarsigned.

\Aﬂl 1(_04 Grave Ol Row Secticn i{ Division bl 1 a
Grave space & Care Fund F{J ...... ,{'? .......... %i'f_ ..... ‘: j{{_f ...................... M

Prdditionzl spaces and carB RING......co st et e s s

OpeninglCIosing B SEIUR. .\ i Tt \:.ﬂ ............................................. m
Burtel Comtainer. i iﬁ:’“’{\ 5,': ................................................... M
HantingFees . i i v aniir s \ .,(r’w,.-\_':. ................................... m

Flowar vaaes — Marker setting 188 ., ....orqmiisdi b st ol e
Recording and filing Rl N TR &) W lﬁtw._
I R T T A oy Bt i g R R U v e ! ‘)!’( lg_

b Total Due M—&
.‘.ﬁ,_’.‘*';'kwa Paid recelpt number E 43 le'r 25 o “'ﬁﬁ'&ﬁ;
1'u ¥ Balanca ﬂuagm

| hareby certity | am the & EE £ é E of the above named decedeant
and this ks your authority o ma sposifion of remains as above indicated. | cerity and represent
that | have the right 1o maka this aulhorizetion and | agree to hold M. Hope Cemestery harmlesa from

Mol F e s
any liability on account of said authorization and intermeant, "ﬁ C‘Vﬂ r, 3
W
| heraby authorize the nterment in lot | Y i“Q,—-/ -
held under dead. Signi i
Aifdrmsa
R e s e e e TRoY] Olego ?’%ﬁﬂ“
b ey i ) e
Teloptany

Invalos # 27?007
weionsci B 13323 \/ accr e 091077

AEA-104. (7-88) This.information Is avaifatile in alternative formals upon request,
8 Fromnl an seind paper
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MT. HOPE CEMETERY wo 4+ E—13>33

NOTE

‘rta.nr days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, crgrdﬂr at

3751 Market Street, San Diego, GA 92101, the sum of MW&MJM&HJ&W

“a\q% ﬂ?} San Diego, Ealiforni&ﬂ!&ﬂ@uﬁo— 19%

with interest from =1 AOALYN "\ qurj‘ 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
accrua at the rate indicated above. Principal and intérest are payable in lawful money of the United States. The maker

. will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person*who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court

may fix as attorney's fees.

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

T y e
QNT name N ’/rdim'-’a Gome- SIGNATUREY, 7~

ADDRESS M. ’BC, eD Del <or Bulky P& . T onteqn co) 72158

CALIFORNIA DRIVER LICENSE MUMBER { (“()(Lé gﬁ? 3 S5N & T\ 6’03 = jtf _f(b‘l 9

FY-1012Z [1]-88)



CITY OF SAN DIEGO, CALIFORNIA £:“ Y3ﬁ55;
GENEJAL INVOICE _
& = =& REBTLL & = i WHITE - CUBTOMER

MAKE REMITTANGE PAYABLE TO CITY TREASURER,
np('EE%ﬂﬂm
o BRI ._ﬁﬁﬂ_.. ,

s . g A . S i . Ty it e S S et e P e S s by e e S e . s

ROSAIVA GOMEZ r ATCY MO
3660 DEL SOL BUILDING APT. G 091071
SAN DIEGO CA (92154

e Sreire s g FREASURERS = USE (ONL Y= msistsnrmas oot
%57 |
I PAYMENT DATE -~ ———emsm -}
BY: (TR @ IF VA

090 0403 you. 8 K< '
| PAYMENT Rer nO R 072 %60 | amr earps _jii@;ﬂbiih_

e I e e T ————— e

' INVOICE PATE PRYMENT QUE PERIOD COVERED
' 12/20/9%96 0L/19/97 NOVEMBER

I

! FOR INFORMATION CONCERMNING YOUR BILLING CONTACT:

| CATINA TURGEON REF NO: £-13323
DEPTE PROPERYY DEPT-MT HOPE CEMETERY 619 527 3400

S DESCRIFTION OF CHARGES AMDUNT

ORIGINAL INVOICE AMDUNT ley239.73
PAYMENTS RECEIVED TO DATE i100.00-
REMALNING TOTAL DUE 539.73

NOTICEz « 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 $10,
WHICHEVER [S GREATER, INTEREST OF 13 PER MONTH
ON THE UNPAID BALANCEs AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT
sy TRl ABOVE.  RETURN WITHPAYMENT INv NO. 278007

B END S NN S s e S S S N SR A A A S



4
CITY OF BAN DIEGO, CALIFORNIA 4 1.!.8
MOUNT HOPE CEMETERY
527-34pD =
7 o
; . Date: "——~'II_Jr o o
LI el':'.l'.dﬂma L) RANTA N A8 AL A\ N h{,ff__. (404
= ey : .' .'I i ¥, - — : 2T, 7 TS _-I‘
LilF ;'.'.“.‘J"r/""\_ HUE U HLLE ahid FTIL L Dollars ($ 425,01 )
i1 [ 1 - ¥ | ".'.f.r A o 'r_ :|I_ ¥ ™
|“-._Ir|- Payment of s ' [T 4 ]| [ { x.ll!-'l [ f’f'f:rflit
| Lo [ Division  /
y Lot LS Grave Row Sectlon
" * Invoice No. DALY 1N TS SPAGe o EDUNLESSSTAMPED | O emicure 798¢ o177
A0% Salan [ne] i | l[, |
3 Aot No. of Lot ni:
TR
i JI’ o i | m 7181
W.0. % --“*T ’_? uuriﬂm H:a
|| i Contai
BaLANCE DUE R n}g
g &
oo S
Pre-Nesd Lot O AtNeed'd OnAcct O - \ Pre-ved B9
; Pre-need Trust 0 cash O ch =] ks 1N Nie Salsa Tax 80161
re- Tus ack LTI, ] rf_\; ]‘{L 78360 ——— -
i ISSLIED BY e ik EL S ¥

TOTAL P&ID i ) i
AC-212 (Fev, $:94) \ (1] L ¥




E-13203
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS “

=
USE BLACK INK ONLY-—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS .—’f_{

1A, NAME OF DECEDENT—FWRET [@VEM) : 18, MIDDLE ': 1C. LAST FammLy) 2. DATE OF BFRTH 3. DATE OF DEATH 4, SEX
ALBERTO | PICASD | DUQUE “BEY O 1958 | "IN 1908| .

BA. CITY OF DEATH | B8 COUNTY OF DEATH—OUTEIDE CALFE. | 8. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND I¥ CODE
CHULA VISTA | ENTERSTATE gl DERGO

1 o o el yot I .' = - |
A TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DWRECTOR OR PERSON ACTING AS SUCH | 78, caur Licewse e | 4125 CENIRAL AVE,, APT#3

MEM, CHAPEL & MORT. —iF APPLICABLE SAN DIEGO, CA 92105
2601 IMPERIAL AVE., SAN DIBEGO, mmn:' FD-1425 T

|mm.mu-m_mmm;nuhmmh

BA AMCLUNT OF FEE F.Ile

NOTE: THE PERMY G MO MIGHT OF DEMISAL NI OF CALFRA $ 7.00 | 12/16/1996 ;b
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-— SE ADDRESS OF REGISTRAR OF DIBTHICT OF DISPOSITION—

GRS R Pb., max 85222 | T RoemmieTmema e
SAN DIEGD, CA 92186-5222 |

mmm
mww:mmmmnmﬂm
THE DaSPOBTION SPECIFRED

LOCAL REGISTRAR

ANT CHAMGE B4 DIEPOS
TIOH RECUNRES & MW
PERAIT TO SHOW Pl

[alicto T s ]

10, AUTHORIZED DISPOSITIONIE) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
[P A BURIAL (MCLUTES ENTOMBMENT) [] & temposaRy EnvALLTMENT |, DISPOSITION PENDING—REMAINE LOCATED AT
[] e caemaTion ] ¢ DisinTERMENT fior Sad"3asven

C. DISPOSITION OF CREMATED REMAMNS OTHER
] iy ot [] & swr m To caurFommm

[] o scentiFc use [] W TRANSIT TO OUTSIDE OF CALIFORNIA
S T ; LEMETER ’5 |11ﬂﬂEHlmﬂFFﬂﬂﬂﬂﬂﬂmﬂF*

I
|
o | gaN DIBD, C WYY o oMU Lt
E 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED : m:_fl‘aum.m OF PERSBON IN CHARGE OF CREMATION
CHEMATION | I
- | i
- i i B
= 13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138 DATE HEI::ENED: 130, SIONATURE OF FERSON N CHARGE OF RACILITY
; BCIENTIFIC | | )
= UsSE | | P
El | | .‘
14A. MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHFPED | 14C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
E AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED I | OF PLACING WITH THE CARFIER
g |  TRAMST : ; -
% | |
SCATTERING AT 5Ea| 154 ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION BUF- | 158, DATE OF VGG, MGNATURE OF PERSON IN | 190, LUCENSE Wumsss
on FICIENT TD IDEWTIFY FINAL PLACE AND CA DISTRICT OF DISPORITION : CHEFOSITIO : CHARGE OF DISPOSITION | OF CREMATED he-
DISPOSITION OTHER | | i —F APPLCARLE
[THAN I A CEMETERY, | » :

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

coPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V58 (REV.6/61)




P.O. Box 129039
San Diego, CA 92112-9039

Address Correction Requested

OFFICE OF THE CITY TREASURER ’
COLLECTION DIVISION
P.0. Box 129039
San Diego, CA 92112-9039
(619) 5333800 (619) 533-3840 (FAX) *

February 12, 1997

| Rosaiva Gomez E——
| 3660 Del Sol Building Apt. G Identification No: 1002489
| San Diego CA  92154-3560

| 0 T 0 0 1 T OO OO [ S Account Information
Department: Mount Hope Cemetary
Collection Notice Bept Refirence Noi 215007
Principal: $539.73
Protect Your Credit! i Miscellancous:  $53.97
This Account has been Referred for Collection Interest: $1.24 - '
Balance Due: $59494 5\ \G

Please give this matter your prompt attention, as we must receive payment in full immediately. This debt will be
assumed to be valid unless we are notified of a dispute, i which case verification will be sent. Your failure to
resolve this obligation may result in our submilting a negative credil report 1o a credit reporting agency.

The balance shown may not include all monies that are now due. Please contact this office to determine if you owe
any additional amounts.

D.B. Russ (619)570-1001
Collection Investigator .

---------------------------- Devnch ano Resuny wilh Piymen] < -~ ===~ s=t=rsscrrrisacancanas
Enter the requested information in the spaces provided below:

Change of Address: Identification No: 1002489

City. State. Zip: Balance Due: $594.94

Home Ph: Work Ph: Payment Enclosed: '

Social Security No.: Type (circle one): Check M.O. Visa Mastercard

Make checks payable 1o: Credit Card No: i
CITY TREASURER - COLLECTION DIVISION Kajerdion Dytc:
P.O. Box 129039 - . .
San Diego, CA 92112-9039 Signature:

NTC1

IIII"III'II-II-"III’III’II]IIIIlilllllIIIi'Ill'lIIII‘IIIIIIIII
S AT OO0 0O 00O




;HT. HOo% CEMETERY
INTERMENT ORDER

City of San Diego p
Date =, /fj/cfb

You are heraby authorized and |rm|r|.|_?teu, subject 1o your rulas and regulations, (o inter the remains

of Ol 1P,

ina Funeral, data I?p ' 14
L]
TP
Church, Chapel, Gravesids L] fwwﬂ} Martuary.
il i
All Funeral cars must amive bafore 3:30 p.m. of ar work day or an extra éﬁlarga ots I
1)
will be applied and billed to undersigned. | f"G
\/ 1 3 8
Let | u.’r"lz_, Grave F ; Row _ - Saclion f—\ Dl s o, el .|!

f
YOI DR b chreisi i Holo% &2
v
0 } -‘:‘Jﬁ/ Paid recalpt numbar P" ‘{-E “ l M
ol : Balance due |
| heraby certify | am the | SON of lhe above named decaden

and this is your authorily Yo make disposition of remains as above indicated, | cerfify and represent
that | have the right 1o make this authorization and | agres to hold ML Hope Cemetery harmless from
any liability on account of sald authorlzation and Intarmant

9% ) p K
I hereby authorize the interment in lot | \{q “-*"-:]_ l"‘“ L T e

¥
hold under deed. V) B DA uég_&_u 5 {.u«‘J‘ s Ea II

Esgriniure of recinded holder of dood

Invalco # 27?008’
weows E_ 13324 \/ s 041009

FEA-104 (7-848) This information is avaifable in allernative formats upon reguest,
& Frinied an rerysled raper




MT. HOPE CEMETERY o o -13&;14
NOTE

§ lo (04* SD San Diego, Californim 15%

Thirty days after date for value received, the undersigned maker promises fo pay San Diego City ‘[;-7511 rer, of orderat
4 ) Y

3751 Market Str Diego, CA 92101, the sum of&&f i}lﬂl{_‘ziiﬂ. Si&% [TILU& C’,-L; DOLLARS

with interest from LA \ rf‘ru laarq on the unpaid principal

at the rate of 12 percent per annu yable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity wills
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 neld against nis/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 froma plot for which the purchase price is past due and unpaid. .

: i - v
PRINTHAYE Q[""’ S P\‘Q"r oLl vEn SIGNATURE MLM Deﬁ.«écuub&f\

ADDHESS Y 310 Ead Benlev) pve _H—E"‘ £l Ciqj.-::{\f Ca 9203 (

7
GALIFORNIA DRIVER LICENSE NUMBER _X_ # 3868340 SSN #f\\ HY 3 -~ r’?ﬁg

e B AR




= " L R e F S R R e

| oFicmL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Date:

(2l

Frum‘ Ilh”l_,r-j II-**L L I fir,r,{.tr‘ Address: LH I-- %) f:-’f“’fl)li'* = ..-'li.i.f‘ .‘fil( .'l'f[
=t s o i en)
. b 1 I P O !-"._ e ll. r- e —M N s 8
. / - A ) —r= 1.
. Hi_'_Ikl-LJ} AT Payment of T_r" [‘l “'[J.ih...-{ "_-" L'h_.flrlill & '-.grf;f h'}:-_k‘l—-"
i /0 ' IS Division , ;
* Lot | 4 |+ Grave Z Row Section__—= .’I -
Invoice No. %T;‘IHQ‘HHIJS“E n?“ AT 2% Saina Care ﬁ
8% Sales 100 200 |08
Acct. No e ho s SRS
—= =3 ") ng# 1@
- M bl el TR
W.0. = oo " f Burlsl 100
| Vg ‘; L.:f Containars 17182
BALANCE DUE ( Hangling Fos  TTISE
: ot Al 1
| Pra-Need Lot O Atnesd O QpAcet O \ Y oot e
O O e - fy Sales Tax BO10
Pre-need Trust O Cash Check ¥ u Ul /x,_“_\ e —— =
| AC-212 (Rav. 5:94) sl e TR AR LSS [ Af 03




E—125324

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS f:i'-;‘] .
1A MAME OF DECEDENT—FIRST [GIVEN) ‘I 1B, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF‘FDEAM 4. BEX
WILLIS 1 - i TOLLIVER, SR. | 0772101937 | 'T2/11)1996 |
sk CITY OF DEATH }m.mmmmnmr.. 0. NAME, RELATIONSHIP, FULL MAILMG ADDRESS AND ZIP CODE

ENTER STATE

SAN DIEGO i saw pieco | Wrlt¥¥"forLivem, Jm.: sow
7A. TYFED NAME AND ADORESS OF CALIFORNIA—FUNERAL OIRECTOR OR PERSON ACTING AS SUCH | T8 car Loense waeen | 310 MARKET STREET, 7304
GEEENWOOD MORTUARY : [ e SAN DIEGO, CA 92101 .
I-805 & IMPERIAL AVE., SAN DIEGD, CA 92102 | F-B43 w APLICANT—#wun taby pornit] BB DATE SEGNED
Iﬁﬁﬁﬁuﬂﬁhm“ﬁhnnuﬂmmﬂnﬁ > 3 lnfl"lm

THIS FERMET I8 ISEUED IN ACCORDANCE WITH PROVI- | BA, AMOUNT OF FEE PAD D.l.'l‘EFEﬂT OF LOCAL REGISTRAR ISSLING PERMIT

PERMIT BIONS OF THE CALIFCRMA HEALTM AND BAFETY CODE 'H_g oria Meza ﬂl?
7.00 }12!1”1“5 '»

AUTHORIZATION OF | 1M THIB PERMIT,
LOCAL REGISTRAN | WTE: THG FERMET GNEX WO NSENT OF DOPOGM. DUTEEE OF (CALIFORMIL

B0 ADDRESS OF REGIATRAR OF OISTRICT OF CEATH— ' BE. ADORESS OF REGISTRAR OF DISTAICT OF [RSPOSITION—
*wmm iF DEATH DCCUBEED N CALIFCRNIA | W DiSROSINION 1§ 7O OCCUR 1N ANDTHER DISTRICT B4 CALEDRNIA
PERMIT TO SOW FINAL P.0. 85222 : -
CHSFDAITRONL
SAN s CA 92186-5222 |
10. Ammlmmm FOR COROMER'S USE ONLY
KX sumAL oncLuoes ENToMBRIENT) [] & TEMPORARY ENVAULTMENT kamﬂ—mlt.m
D (Hame amd Addresa)
8. CREMATION [ F. oissmeERmMENT
€. DISPOSITION OF CREMATED REMAING OTHER
g - [] & srie im0 CaLIFDRNA
(o scenmeic use ['_'fﬂ.mm.srtmumwmmnm ’
—.
114, NAME AND ADORESS OF CALIFORMIA CEMETERY ,1} | 11C. SIGNATURE OF PERSON N CHARGE OF
BLIEIAL MOUNT HOPE CEMETERY:
3751 MARKET STREET, SAN DIEGO, CA 92102 /,5 o YL
S 124, NAME AND ADDRESS OF CALIFORMNIA CREMATORY I‘ 1ZH. DATE mmrm?'/amrﬁngmrmmmwmmn
E CREMATION [
I
i | »
134, NAME AND ADDFESS OF GALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE REGEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FAGLITY
SCIENTIFIC | : .
o LisE | i -
5 i | >
14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T148. DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
5 - REMAING OR CREMATED REMAMS ARE TO BE SHIPPED : : OF PLACING WITH THE CARPIER i
I ] b
§ i i
BCATTERING AT 5E4 | '5A. ADDREES, MEAREST POINT ON SHORELINE, OR DESCAFTION SUF- | 158. DATE OF | 16C. BIGNATURE OF PERSON N | 130, pomes mumsen
FICIENT TO IDENTIFY FINAL PLACE AMD CA DIS F DISPOSMON : DIEPOSITION : CHARGE OF DISPOSIION | Of CHEMATED k8
THEPOSITION CITHER ! “"‘.m"“‘t"'ﬂ.
[THAN IN A CEMETER, : : > g = "

%EF‘!’ 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE
RGE OF DISFOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&g [REV.6/91)




MT. HOPE GFME‘I‘EF{'\"
" A INTERMENT ORDER
"

City of San Diego
At SRR R

You are hereby authorized and instructed, suhi}; fo rules and rogulations, Yo inter the remains
a
of mﬂ‘ﬁﬁ&&ﬁ\-@ <.
W
ina E ) t\a\!‘-‘-\{) % "'\_J__\_Q%ﬁ Funaral, date, tima
(=3 ]

Chwsech, Chapel, Gravasida ; hhostuney .
All Furieral ears must arrive before 3:30 p.m. of regular work day ar an extra charge of §
will be applled and bllled to undarsignad.

%,

Lot ;{30 Grave Ll Aow Section j.\_ Division/Biock \R'
Crave space & Cara Fund .........ooooriiismmiirmmsnio i g ........................................... 6 H g DD

Addilional spaces and oare fund ... 1\"‘1‘-61 .
Cpening/Closing & Setup... ...,

Burnial ComBiner. ... ?ﬁ\w S—M

R TT ERBE i b e s e S ?ULL .................................. D - DO
Flowar vases — Marker SEHING 88 ... emrioi st it peees e sse i s iasppesad e
AR T e e O L e R S 45 00

IR g S e e e 29. 4 g
Total Due.... A.DL]‘ E ‘ i

Paid receipt ke A R (Y 0.
Balance talu.re-1II 533 iSJ

| hereby certily | am tha of the abave named decadent
and this s your autharity 16 make disposiion of ramalns as above indicated. | cerlify and reprosent
that | have the nght te make this suthorization and [ agree 1o haold ML, Heps Cemetery harmiass from
any liability on account of said attharization and interment.

A 7

| hereby authorize the intermant In lot | &
hold under deed. W
Signiliine o intinded hode of Gead 2 =. |)[ - -Ehﬁl‘ll’%{

; s

f &

Invvaice #
Waork Order # E 13325 Acct, #
REA-10M. [7-86) This infarmation is avallable in alfernative formats upon request,
A Meried un rrvyvied paper




' ' E-13325
GRIFFIN, AUGUSTINE 3305 Imperial Ave. San Diego 92 ﬁf;!;(— #: [26 Hﬂ
=Rebit______Credit_—_JBalance ___
12-13+96/ Opened Pre-Need Lot & Trust
| | 1or2%0Gr4sec2Divid #95 00
_-. 0= &0 = e
| Trust includes Opening/Closing, Double i
Depth Crypt, Handling Fee, Recording Fee, .
and Tax on Double Depth Crypt. 4P a5 : 2044 .45
12-13-96  Receipt #48108 i sii.p0 | [1633.45
|=te |77 v FH#HHRTZ cpnd ] 3 (i (D) |11%969, 45
31197 n 4 4524 CPa A D = flapl |/ cﬁ“?_
EXHEE i 483 7 [Bl/} 45
-2 A7 W Hg42 4 20 % ' (A4, / 277145
15-2 47 W 48520 (Cph 5 | el () |/ 211151 45
02 1 W H&0HY CPn @ jyusk w{% / Jﬁ%
i W 48738 (PN 148 F ) Il 281 J'Céf
=, C HE28 cpn 9 | 4. 00] | A57.46
- A lL{E‘uq cehn (D | . : 3.4
o 029 CPN |l ' iy fq
1%41_@57 I H4|720 CPN |2 o . [65.95
12/1 M HYZI%  CFN |~ | | [1dl.45
31‘31 f Y9231 (PN ] T 7 fv 37 45]
GRIFFIN, AUGUSTINE Pre-need Lot & Trust i




e S ______"n'.'l]"‘lf
2 14 TTT 1 byloo] | SI73]Y
a2 LoD b &
42 -
I5_D¢ =
.ﬁa*g = - :
1-2 o
q &=
!, r 0 #ZY
m{d m / A 4l

.!.\‘f- .~

[z
l !
[ T e mserpem————— = Y ) F T e _h_l




Send or biring one coupan with asch emittance. COLUJPON 1
D0 NOT Mall ENTIRESDOK *

ACCOUNT NoE-13325 Pre-need Lot & Trust
Augustine Griffin

3305 Tmperial Ave, f"’i %3.25
Ban Diego, CA 9210

Lot 230, 6r &, Sec 2, Div 12
Month and Day Due indlcatod Balow

| N | FEB | MAR | #PR | MAY| JUN | L nu&‘w u:r|ﬂ-.~;n.r neg |
10 , |
Amoul dui when ﬁld |:|n or hefore
ez date Above > g Eufi {][EI
Amourit don i paidmore han_ days
affer A dite @hoye 5
Apiound Apceved 5
MAME
ADDHESS
CITY STATE ZiP

C-check /] if this is naw address



Sond or bring ane coupen with sach remitiance COUPON 2
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo.E~13325 Pre-need Lot & Trust

Augugtine Griffin ﬂE I%g?..)

3305 Imperial Ave.
San Diego, CA 92102
Lot 230, Gr 4, See 2, Div 12

Nonth and Day Dus I Balow
APR MK‘WJHH HIL THLIE SEP | OOT | NOW | BET

| |
Amoun dug when pasl b, ar before,

dise itz above b g. 6G4.00

Bmount duadl paid mara than.__ days
altpe dua die above; 5

AN

| FeB [ Mag
' lﬂ

Amaunt Recsived 5
MAME

ADDRESS

Ty STATE s

O check {y ) if this isnew address




Sand o bring onn coupon with esch remittance COUPON 3
D4 NOT MAIL _ENT[H_!E B_m:ll'l *
ACCOUNT Mo fi~L13325 Pra—nesd Lot & Trust

AMigustine Griffin |
3305 inl & i‘ [ 515 |

I e T T e N S

Inperial Ava,
8an Diego, CA 910
Let 230, Gr &, Sac 2, Div 12
Hﬂnﬂlmdlhrhuu lndlmhdnﬂw
MAR | APR | Mey |oun [JUL [AUE |ser [OET pec [1an | Feg
10 |

Amount due when gard on, o tefors; o o
duz gate b g oL GO

Bmoont dies § paid mmr&m — dmys
Bfier dim dats abave -

§

Amaount Regeived 5
NAME

ADDRESS
CiTY STATE ZIP

1 check (") if this is new address




Suad ar bring ns ceupen with sach ramittancs COUPON 4
DO,NOT MA;L ENTIRE 800K
ACCOUNT No. 1 325 Prea

Augustine -"

:._.. i £ i of e £
CAly Gr dy bes L, v 1%

Hunth__nnd Day Dus Indicated Belo

EAF‘E-_-HH JUN | YOk [AUG | SEP LOGT MOy fDEC IAH I'EE
L0 | ‘

Amakird de when pad an, o bafore, ’ :
L LY L

AR

dup date ahoye.

Amaunt due il pald more than_____ days
atlar dun date ahove b §

5
Amaunt Aecenved 5
MAME
AODRESE =
CITY STATE Fall

I :check-{ ¢ ) if thizs iz new address




3 ] ) TR

-‘_.;-—-———-—-———
Sand or bring ane coupon with each remittance COUPOM 5
DO NOT MAIL ENTIRE BODK

ACCOUNT Hnl, LR EFRE I L
_J.Ju." VEALEE B _;l.l..
3305 "."'1! arinl Sy E I%%
San Diego, CA 92 1
o 230, Gr 5 y i

Month and Day Due lndiqnlnd leln'li :
MAY | JUN | JUL [AUG | SEP [OET |NOV | DEC (14K MR m}

At

Emcund dus wihien paid-an, o Sefore v -
e fale abiwvi 5 Gy, LI

Amaunt dus Hf paid murﬂﬁ‘lm — days
after dua date above —_
Amqunt Recaived 5
HNAME
ADDHESS
CITY STATE ZIF

1 check { ') if this is new address




Senil of bring ene coupen with sach emitance  COLUIPON
BD NOT MAlL ENTIRE BOOK, -

ACCOUNT No.

{ i i oY L
d Day Due Indicsted Below
MAY

3 Manth an
TUN | BUL A [ SEP | OGT | NOV | DEC|JAN | FEB, (MAR | APR

Arnaunl due whan paid on, or befors,
due dits above g G4 00

Amount dug if paid mors than__ davs b $

atter dus date above.

§

Amount Receivad
MAME

ADDRESS

GITY, STATE e
[ chack { ) if this is new address

e -




Samd ar bring 60 coupen with sach remittance  COUPON 7
DO NOT MAIL ENTIRE BOOK
RCCOUNT Moy

EI?BZS

Illnnl:h lnd Day Due Indicated Below

L AUB( w ooy [Hn'-l lnf_c|m¢ thn wai | aek | way | N
} | |
i 1| -

AmoLind due sihen D O, e befors;
doe datn Above. $ 3l -

Amount dusif patd morethan_____ days
after due Aute Rbove. :

Arrssunt Received - §

NAME
ADORESS

CITY e STATE el
1 check { ¢) if this is new addrass




Sand o¢ bring ane coupon with esch remitiance COUPON s
DO NOT MAIL ENTIRE EWH

: Ee’ 13302

Month and Day Due Indicated Below
AUG | SEP | OCT | MOV | DEC | AN | FEB

el

Ampunt dus whan paid on, or before
dhue Gate above. A

Armount due # paid mare than days
aftar dug date above, -

Amount Received  § oy
MNAME

- - —

ADDRESS

CITY. STATE i
1 chack { ¢} If thiz is new addrass




Send or bring poe coupan with sach remittsnce COLUPON

Eg-—za’gjs

AGCCOUNT No
= Hmﬁmdﬂqmgalndlcﬂpﬁﬂahw
P 00T [WeN | BEs | | TR m\m M m\m wa‘
|
e

Armrount Bus when pald i orbafore,
dun dase abave % L

Arnaunl due | pasd reore than_ (EyS ’
atter dug date above ]

Arpcunt Rbdimved. | B —
MAME = o) et 4
ADDAESS =
CiTy STATE A

1 check [ v} | if this s new address

e




Sand or being ane coupon with sach remittance COUIPOMN 10
DO NOT MAIL ENTIRE BOOK LY

ACCOUNT No.

Mumh lmf Day Due indicated Bﬂnw
iucT o us;mmmwu wnr JUK | JuL SEF

.ﬂ.mnunl due when paid an, od elore,
Ouer date above.

Amount dus if prid morethen____ dayd
aftar due dabd above; B R

Amant Aegeved 5
HAME

ADDRESS

LTy STATE Pl

[ check | ¥ | if this is new addrass




Sand o bring omw coupon wilh each remittanes COUPON 11
DO NOT MAEL ENTIRE BOOK

ACCOUNT Ne. b iy

Month and Day Due Indicated Below

wov | oec [1am [res [man [ arg [rsy] son | e [aus | sep oer |
F
Amiint dug when gard anor Betord
due date abiwy, g
Arnount dueif paid morethan___ davs
after due date above: 5
| ot L

Amount Beceived  § =
MAME ey
ADDAESS —
CITY STATE Al

[ eheck { ¢} if this is new address
R =SS~




Sand of bring one ceupon with esch remittancs COUPON 12
D0 BOT MAIL ENTIRE Bl-]_ﬂﬂ P

ACCOUNT No.

|1 I

Amount due whan paid an, o hefare;
dui date aliove g

Amiaunt dug paid more then taips.
aftnr die dite a5, 3

§
Armaunt Received  § —
MAME e =
ADDRESS b
L [ EBTATE - ZiP

[1 cheok (| if this is new sddrass



ead or bring one coupen with each remittancs  COLUPON 13
00 NOT MAIL ENTIRE BOOK '

ACCOUNT Mo,

e
»

Month and Day Duse Indicated Below
inn | e [ wmar i apm | naay | Jum | au, [avs | ser [ oot Hu'-r|u£c

Amaunt due whar paid an, of befosg,
dupdite abave ‘
Amaunt due it paid morethan._____ days !
after dite date sbava, e e —
I
I
Amaunt Receved -3
MNAME
ADDRESS
EATY 7 I |

[ check [ ) if this is new address
R b . ____ 3




TS COUPON 14
DO NOT MAIL ENTIRE BOOK

AGCOUNT Nao.

Mnnlh and Du;__nunl dlnh-d Balow

SRR

[

Alnuunldr.lr: when palit on, or bfore,

e gark abowe %

Amount dug if paid more than.___ days

after due dand above, e e A T

L N ¥

Amodnt Regbived $— =

A AL W ¥ e R S e T

R e e o

_E_ITT_______ETEE |

[J check {+] IT this iz rew address



hnu-rmuum-m-mnmm- cgupgm 15
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo,

}

Honlhnndlhyﬂu-h:diuhdlehw

WA | APR | MAY [ JUN IJul_ MGF rcr]' DEC | JAN | FEB

Bmolnt dug-when paxd on, Gr befdne;
Cuw dabe abiv

Amound dee i paid morethan.__ days
afies due dala above. 5

Aampont Becoived 5
NAME

ADDRESS
ciTY. STATE Zie

[ check (¢} If this is new addrass




Send or brimg ane coupon with asch remitiance CGUFD" 16
GO NOT MAIL ENTIRE BOOK

ACCOUNT Mo,

- th and Day Due Indi

may | jun oL [aus [see [ocr [Noy [oec ian [ [mar
| |
1
o] A

|
Amgant due whitn paid oo, or befone
dug date above b -

Amcunt due if paed mora than._____days
attar duy date abowe, > §

.A..

]

Amaunt Recaived $ .
HAME

ADDRESS

CITY BTATE Z1P
[ chaclk () if this is new address




o bring ane coupun with sech remittance  COUPON 17
PO NOT MAIL ENTIRE BODK

ACCOUNT Mo 2

LI

E12875

onth and Dlj' Dug Indiurhll Below

\MA'EFLIN HJI:. ALIG isEP | neT m:r'-' Tnec J.iH FER | WAR m
I ]

Amaunt dus when pasd an.ps bafars,
dus cate ghove *

Feriount dud i paid morathan._ days
after due datz above } 3l

e — -0
AmountRecoves §__
MAME
ADDRESS
City. STATE ZIE

‘[ check [} if this |z new address

| S




Send of bring one coupan with sach remittance COUPON 18
00 NOT MAIL ENTIRE BOOK

ACCOUNT No.

£3305

Month and Day Due indicated Bel
JUM | UL | ARG DEC

TP IMTJ Ny AN [ra | APR | MAY
Amoui don when pad an, or befpre,
e dirbé abive

Amount due i paid more than _days
after due date ahave. 5

Amount Beceived  §
MAME

ADDAESS

CIty _STATE__ Zip
[ check (4 ) if this is new address

AT Ay S s




B et
Sond of Bring one coupen with sach remittance GDUPD‘H 19
[H) NOT MAIL ENTIRE BOOK

ACCOUNT No, =% =

13325

’]ULVUHSH nnrJnmr pec [1an | FeB ru.n AFR | HAﬂTuT
|
|
|

|
| | e |
AMDUNE gue when pind on. oz before: ’

duit dale abawe,

Arneourtt dua il pasd reorathan. days
after dise-date above, >

Bmuount Receved  §
MAME

ADDRESS

Y. STATE ZiP
[1 gheck { ) if thiz s new address

P ===



e e R s ("2
Sand or bring one coupan with sach remittance COUPON 20 |
00 KOT MAIL ENTIRE BOOK

ACCOUNT Bo. -
L]

E,)??ZE

Month and Day Dus Indicatad Below

AUG 7 BEF | GCT  NOV | DEC | IAN | FEB | MAR | APR = MAY

|

|
Amowmt dus when paid on, or bofore, b

&

-

UN | UL
|

dun daly above

Aerount due ! pald moretian.____ das
after duz dite shove. ’ 5

5
Ampant Receved  §
NAME
ADDRESS
Tty BTATE 2P

[1 check () it this is new address




s sk rires COUPON. 9]

TR B
FA33%5

Month and Day Due Indicalad Bslow
gep | 0CT Moy | DEC [1aN R iun AFR rn Jum [aul [aes

Band or hring one oo,
D0 NOT MAIL S"‘
ACCOUNT  Na.

Amrdnd due when paig on: o Defong, ’
§

du date o

Amount due if paid morathan days
Aftir e dale above g

5
Amount Hecewed 5
HAME
ADOAESS
EHTY STATE Zip

O check { ¢ ) if thiz |5 new address




e
- Send or bring one coupon with ssch remittance COUPON 22
DO NOT MMI.EHFIHE BOOK

BCCOUNT Mo, i

E-13325

Month and Day Due Indicated Balow
BEC rm | FER | Man | Arfe | mAY | 1un | suL | sue 159“
| ]

05T | MOy

|
Arpount due when paid on, orbefare
dug dite abave g

Armount due if pakd mora than.___diye
aftar dug date above 5

L3
Amount Heceivad 5
HAME
ADDRESS
CITY STATE il | art

{ 1 check [ ) if this 5 new address




OFFICIAL RECEIPT

cens TRGUSTOMER
vri- CEMETERY

s BUDITOR

’f_ez IMEID [
, g A
¥ J.IIIJLIHI

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

5d7-3400

LT

[0-2

2206 |G IS
L5 (1),

Dojlars ($

VL,

dyukou

o
aq E&CA

b

e
Section —

- =
Division
Eln:k-_.l{_‘L Es

;

Lot Grave How
OTVALID FORFURPOSESTATED UNLESS STAMPED CREDIT
Involca No. E’MD‘ TS BB s i 204 Zalan Care
B0 Salea
Acct, Mo. m J
? ?g ;gz I 5 ning
Chaging
' w.ad., E ; Burlal
M/ q @ Containers
. BALANCE DUE LY/, DR
- B ding &
' O 2 £ M:SF;E
Fre-Need Lot tieed B Onacet O Al
Pre-need Tru Cash O Check /7 A ’}m Tau
i \
NS T 0 g FAID

ET00T
TTi64

100
17184

100
?1131
'.I"hﬂ'a‘

??15.'4

rmn 1
aa (0

|
]




OFFICIAL RECEIPT

" 23)

——
CITY OF BAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

Invoice Mo:
Acct. No. —-
BALANCE DUE :&\—-_—

Pre-Meed Lal " At Need O onac
Pre-naad T ash O Check y

AC-212 {Rew. 5-04)

Hp05

NOTWALID FOR PURPDSE STATED LINLESS STAMPED
UPAIDY IN THIS SPACE.

(o Ppdfony

IBSLED BY

Sadtion

CREDMT
20% Sales Cars
B0% Sales
of Lots
Dpening!

asing

Burial
GContaiers

Handling Fas
Aeconging &
Misg. Fees
Pra-riged
Trust

Sales Tax

TOTAL PAID

a70ar
TT1Ea

100
T84
]
iTs
103
frie2
10
T71as

100
TTIE

At
YEIeE

Diviston ! I
= 2‘




“ CITY OF SAM DIEGO, CALIFORANIA

WHITE a0 . T0 CLUSTOMER
SRR v MOUNT HOPE CEMETERY

fﬂ-j{ 1 LA . Dl"l’i-llﬂ“ { -.;:
Lot e S Grave 1 Riow Saction -Bloek— _—
TVALIDFOR ATED LINLESS BTAMPED CHEDNT BIOGT
Invoice No. SEAIEY 1 THIE M}:?EEST - 0% Sales Care 77154
| 0w Saes 100
Acct No. af Loty TTina
Pl e W |I Dpening! 100
L. = { F o i W | ing i
| WO, e L0 7 e Y Burial 100
: f 4 'J! ]I Caniainarm TTiR2
Al 100
BALANCEDUE _ [ - B Handlirg Fae g8
. \ / | et 7= ey e
Pre-Nead Lot "B AtNeed O On Acct O | ey ! , el 22 - -
V47 i R | salapT &0
Pre-néed T Cash .D C.hauk_P(hr CAN VA WL D™ me :
L= £ iBSLED Y - A L reimaL paip H ‘-'-{ g
ACZ12 (Flw. 5-04) l JL L




r=—=

T T

UFFIGIAL RECEIPT

CITY OF SAN DIEﬂﬂGMFUI!HI_l

MOUNT HOPE CEMETERY
527-3400

_“lﬂ/i'“l f.f”\. xfif(frf_:_fln.ddram :j{: /lj"l"fl';f)ﬁ

WX A

TLLY

“L/N

LU HUPE

In i;—’j*-fl-f f' Pny/riarﬂuf‘ )]"' E( fﬁi{fl’.

Lot 2230

Grave ‘LJL

Seation

Row
: [
Invoica Mo. ﬁ;wgﬁ%s&wmnm UNLESS ST AMPED
Acot. No. f'
=)
w.0o. é’ /=5 'g

L BALANCE DUE _/I.‘.(? f-xi“

Pre-Need Lot (3™ atNeed O On Acct O
Pre-nead Trust-B. cash O Gheck

JE

AC-212 (Rev. 5-94)

e

LAbinA g

VALLO,

CREDIT
0% Sales Care 77184
A% Safes 100
ol Lobs T4
ﬂrﬂ. i 100
Gmn;w rim
Burlsl 100
Cantairmrs TTiAR
o0
Handling Fes TTI8E
L R .
it Favl AT
Fra-hand 80003 o,
Trust 9027 {J( tf{ ' &
Salps Tax 0109 —
TOTAL PaiD 11 / [jL ( ')
& sl {




CITY OF SAN DIEGO, :M;m

MOUNT HOPE CEMETERY

EMGEDUEE EJQ)

MOT VALID FOR PURPOSE STATED UNLESS STAMPED
"PAIDY M THIS SPACE

Pre-Need Lot 'TF AtNesd O OnAcet O
Pre-need T ‘Cash O Check Eb.\
A Ua20

L Gbno Avallony

aTOoT
Tris4

1M
fral




CITY OF SAN DIEGD, CALIFGANA E *\3335 50046

MOUNT HOPE CEMETERY

527-3400 i -~
{4~ :'.]! : f/?
I f |I' =i . = lﬂ ; —
£ I/ N I
[ liddrgﬂ f r""r :'r ’ri-{ { LA S . {f L
1 . T A1)
o i /] e s (el (i}
r . 4{;. L .}/ —— ——— - Dollars (5 _k._q__L =
O " 001 e (71414
7X0 J[‘ ) Division |~
Lot .{i:‘*f_} Grave | Fow Section =~ -Blook- | <
nvoice No. _ {‘pﬂ-’fﬁﬂﬂﬂéﬂm“mm o i Gﬁ%ﬁmu Card ?ﬁ:
B Salen w8
#m Nﬂ‘ = E'Il.mil- Triad
_‘z - 7 = g/ 100
}'. Gﬁﬂ TTIAY
FII'I"I
\,_ J ]
BALANGE DUE £ MandingFea 7188
poriig & 100
L. 8 .E Ehll:r'ﬂl ?“'rii r B {_! vy
Pre-Mead Lot At Need On Acot ra. 71 ! ~ T"""‘*mw hoes —l & .
0 i I AL 5 Bales Tas #101
Pre-need Tru Cash L Eh?:k : mufm 1;;I |10 'HIIEL';I{ I'-_II\_l ;f 1 S -rm-: 77 )f [
AT-210 (Fey. 5-54) | = = =1




CITY OF SAN DIEGO, CALIFORNIA 4 g 9 13‘ =
. TR CUSTOMER

| TR MOUNT HOPE CEMETERY
B27-3400 e -
5 = # f_(_
Date: t_:} ‘r-. N ; _ = -

ﬂm- -“f )5 U?E.IL»{"';‘,«,{I .
"JL{‘ XK{//;G{ 777 /IE

Pﬂ}:mentof f.’ Lf / ‘r{ *{ f &?" Irl LAAL”}

Z,z_‘( _1-—_1 ,{Jd "_:-‘: Division )
Lot - - Grave | Row Section e ok L

st NOTVALIDFOR PURPOSE STATEDUNLESSSTAMPED | GREDIT &roar
nvoice No. SPAILY N THES SPACE 0% Eainy Carg 77104
A0 Salea 100
Acct, No, of Lals 1A
nirg’ 100

= .-t, .-'"‘1. F Closing 77181 —-
ne Ll g S i

"jy\ lﬂ ntainers
100
BALANCE DUE = Handling Pee TIRE
Ascarding & 10
_ Misc. Faas TEL 5 73 )
Pre-Need L Atheed B 0OnAcet O . iy 63053 { A {

D = A Saldn Tas B

Pre-need Trust/ld  Cash Check )Q“I " / ” l oy : F

N /I 8,

AC-212 (Rev, £04) [ 11,1_{ 7{ I- | et 5




49700

CITY OF SAN DIEGO, CALIFORNIA E '

MOUNT HOPE CEMETERY
527-3400

I Date: 3= :'1 1‘1‘?

Mdmmm*‘-w)u Q«N‘l \,:_J\_m W S "-'1'\'113?

———Dollars ($ L{.00 )

Payment of Qu it f'lr\.LlL.-}\- ‘«A - ﬁ__l\a.tl&_

. Division
s R Row Sabtion— 2 Block. \%
Involce No. R N T St S STATEDUNLESSSTAMPED | O Swwscurs. 1184

B0% Sales 100
Acct. Neo. of Lals TriEe
- 3 gty o
wo _ L — \331 2 = i 100
59 % y 2 Containars 82
BALANCE DUE Manciives Fae ﬂ{g
Reconding & 100
Miac. Feas TRl

Pre-Need Lot B AtNeed O onAcct O ) LY [0
Pre-noed Trust LI\ Cash O Check \1 . \ \ % \}._ Salen T soior

<n :
. T, :
AC212 (Rev. 6:84) N2 i ———- e $ by 10D

T R A L AP 1T TR L R e e ¢ R TR



D{.IAL HEGEIPT- I:H'TEF SAN DI-EGU CALIFORMNIA 4 9 "'j'
MOUNT HOPE CEMETERY
527-3400 &
5 %3 ty '
S . S ; Date, Jll'l_"' = 5 1‘
o ANALISHNL EV I 1 o = 5385 (1] l2er (oLl ALY P ]2 ft‘-f—
SIXA {ru: = .‘,I;_r,-/di X0 | kL )
fin . K Puymantui , Ce | LLE (A “ 'f w i -di O T
T s Division | '
kot ~5( Grava Li Row Section == - Mg ir"-
Invoice No. ”ﬁﬁ“lh'-'}ﬁ?aﬂu?ﬁuﬁ Ll s i m#gﬁmgﬂn Care ?’Tw
Acct. No. ey ]
o o 2 1y Qperg/ 100
e =
BALANCEDUE ”‘ L{t - Lﬂ} Handling Fen ”%:
Recording & 1
- Misc. Faes L — '
Pre-Nead . AtNeed O On Acet _D =Tl , i Lt i~ 1 [}
Pre-need Trust B0 Cash [ Check E_]i " ARAIOL - :t/ﬂ[, !; ) g ST T =
S ._gll_{:j 'J_Ilrf 5 muED.B\' e ik € {L_,l‘ I TOTAL BAID 1 I-..'I }!_._H 4




CITY OF SAN DIEGO, CALIFORANIA

MOUNT HOPE CEMETERY
 S27-3400

F-1325

49596

I . O w3d
s ' 1192
—— n
-i. ——Daollare {§ L p SoAl |
in 8 Payment af 'Q g Mach. V)i m
b= i | Division
Lot_ 250 a1 Fow Saction % Blegie 1%
Invoice No. ﬁ{éﬂh’%"%“%&?’* LS mﬁtlrm- Care ?ﬁ
Acet, No. i -
- gr-nlngr 100
- g e | o oaing THa
wo, . e- \33¥ T G o
"I’ i narm
ceous 57 MandiingFea  TPIES
Reacading & el
Misr Feas TT1Ed
Pre-Need Lot B AtNesd O onacet O B e 'Yl 6O
Pronsed Trust CF Cash O cheok B \3 i \.\,1_&9 falaTe w0
AC-212 (Rev. S84 (U Y lLH- TOTAL PAID 3 L "} oD




iCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
70 GUST 2
-+ CewETERY MOUNT HOPE CEMETERY
S527-3400
e .'I- F g i vl
- Addreas; = - =
. 2 w7,
L4 vi Doliars (§ L7 C L) )
intoi Payment of = /¢ £ 1 F
74 ?-’ - ‘ Divislon .~
Lt o Grava Raw Section [ il
Involce No. ﬁéﬁgﬁﬁwnu. il bl % ;mu Cars  TTIB4
8% Galex 100
Acet. No. othow Lo
— ing 1
P 7 e ma
WO & ' - Burial 100
PN =Y e Containars e
L ¥ e
BALANCE DUE ' WandingFes 77188
Riscording & 100
Misc. Feas TIES
Pro-Need Lot O AtNeed O OnAcct O b "2 - :
Preneed Trust 0 Cash O ::hannf-ﬂ r ok Saies Tax e
..-‘l ': d % ! 1 "I -.-'-'I
A ISBUED BY = TOTAL PAID ] { i




OFFICIAL RECEIFT

CITY OF BAN DMEGO, CALIFORMIA

MOUNT HOPE CEMETERY
527-3400

patee VR =)D

0l

%mm' ~l)W'*-:3_L"'q.pl' j\'l' .J‘BYL"-\ Addraas: o) |__,:! 5 LML'\.‘.AL "J— AL i..;-"lx \-l' &-‘i‘-'k 11 Ve
. ¥ =3 .
Lt/ \'N\t’ ".kﬂ_,)l-'\.g.q}\. "!\..L-'J-L’r\{ .--'-""'" ~ Dollars (§ ﬂﬂ ' OO \
In N, Paymant of Y AL Dl 3 j\ 50 ¥ *ﬁ'--t}k
R ' x Division |
Lot d_} L Grave 1 Fow Section 1\
inveice No MRS AT T | R B
O Snles 100 = 1| 'q[ DD
Acct, No. = of Lots TTIEL
v Yoo 30 Bomd o
\533.45 Contminen 1182
BALANCE DUE __\ = - HendingFes  THE
Hha.l‘m‘ Tf:g
Pre-Need Lot B Atnsed O OnAcet O Sratvnt oo
Preneed Trust 0 Cash O Check B RV W e SR
£ ] W Wi . AN Y T = - ‘-._L‘
AR P800 | g U H‘wjm‘l o Bt Lecl i i > I\ 4




Fromi_

DFFl.ﬁL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

WOT VALID FOR PURPOSE STATED UNLESS STAMPED
"BAID IN THIS SPACE.

W.0.

BALANCE DUE

Pre-Need Lot ﬁ AtNeed O onAcct O
Pre-need Trust'

cash O Ghauh L |

AC-212 (Rev, S-0d)




)
CITY OF SAN DIEGQ, CALIFORNIA 4 248
MOUNT HOPE CEMETERY
S2T-3400
Date: ;‘::"I u:-', ) : mr“._?’ 7
S R : y f % 3 F
Address; 2 LD Ay e e Ane€ S 4 arl 9502
& fem ) faikd 4
Y. /424 8 I _ cotrsis 4
g A (ol " Tides
- = d Division
Lat £ Grave H Aow Section (o Block_ | .
| NT VALID PR PURPOSE STATEDUNLESSSTAMPED | CREDIT ETIRT
Invoice No, “BAIDY IN THIS SPADE. 20% Sales Care 77184
80% Sales 100 { o
Acat. No. o "":‘f m::
: = 1
. ¢ B Y cmnn T
Ww.0. t JI - -:;f: . gu ”:E
05 4}
Bi.ANGE UL '}4 = Wandiing Fes 77188 -1
Fmcording & 100
Misc. Fean i
. Pre-Need Lot JZ At Need I nnmg 5 e oz
4 D g Sales Tax EL ok [ad]
pomws st O a1 Grac Kovop bl =~ 1 —
PPN IS5UED BY . ' TOTAL PAID s r¥ [

= T =T - - ® = R T s R EL: . T T o e



n 5 ‘1 " 3 T\I. %
CITY OF SAN DIEGD, CALIFORMIA
7O CUSTOMER
ALDITOR MOUNT HOPE CEMETERY
E27-3400 = =
4 (1 ]
: _ Date: .18 |
AL @l Asdres 22 00 UNIXTIAT AVE . . -1 (2
' ) ;_u||r i J.. T Yr— '_'JI f':r
11 : Lile 7 I ' l," - Unllm{ﬁ L i -I L j
[ e f i N\ ] 4
Payment of : S ' ) L I
- { ; L Division |/
Lot~ Grave Row Section —
invaica No. NPAIE 1N THIS SPACE e o A TED UNLEBS STALRED | N Saim Care 77184 - -
. BO% Salss 100 e
Accl. No. of Lots TTiB4 -
. 100
. [ AR | mﬂ" T
s £ B 2
[ & [ .4 ainars 7182
BALANCE DUE o cid = s "}9“9
Aacording & 100G
== Misc, Fees i8S
Pre-Need Lot L\ AtNeed O On Acct O, Pre-Noed 6308
Pre-nead Trust cash O cheek O 'Jl' 1A ! Salen Tas 80101 .
1177 \g2UED BY pev s F vy TOTAL PAID ' o /
AC-212 (R, 584) ;




g Ao
CITY OF SAN DIEGO, CALIFTANIA 4 -,
a""FEE MOUNT HOPE CEMETERY
527-3400 , A
I:ma: H-2 .10 ‘1 "
i ¢ ;_ J F Ly ,’ [ |{ .- 2
L r , | 4-.- 1 f ,|" L_ i i f [ ;{__ n'.-
i ‘3' tf .{ﬂdm} / / { P4y
WAL — Dollars ($ ! )
13 ¥ . alWWF
! (LU LY vy { | 1/ LA
14 M - Division | 77
Lot L2 Grave | Row Saction _— olill]
invoice No. BYNRGI T M s | R, 77
Acct. No, onsie w0 (o4 W[
5T Y - ing! 100
“ 1 ASLD cpen 7710
e E -‘I;'.. e n::# mi:
{2777 .Ef = Containgrs ??Iw
Rt 1 ¥ Hangiing Foa -
Arcording & 100
5 Minc Fess TTEl
Pre-Need Lot B mmdg ﬂnAmg Pre-tead 8303
Pre-need Trust Gl Cash Check ! gV = M hlu'rn a0101
41494 sy L O FET RN ! t(]{! Qrwu.mn Tm: 0y ()
AC-212 (Flev, 5-64) (o | 7 vt {

e a2




A°EON)
3 pndi
CITY OF SAN DIEGD, CALIFOMNIA
MOUNT HOPE CEMETERY
527-3400 .
: Date: V. et
ALAN ATLFU L 530 ¥ T L o A ) 2145
Fram .II L E N it _'_;:r; [ Mdrﬁ?: v . LS g I -.-..’-I.
i -...1 Il s o ! I , i Dollars [* Li"™T :_ L ]
T ! i f e ! F i r
R LS Payment of ¢ 4. L
2 7 3 Division |
Lot __=——2 Grava Row Section Bleck |
AMFED EDIT 7007 o Ui
Invaice No. | NoTvAL D ronPUmROse STATED UNLE58 T oo e Care 7158
80% Salm 100
Acct. No, of Lol L
T g 100
E (2340 Sﬁ THEt
WO, - el hmlllllil 100
| A~ UK Contminars ez
BALANCE DUE s Manding Fen 77188
. Recording & 100
Misc. Foaan bralis]
" Pre-Need Lot Bl AtNees O oOnacat O s "z
Pre-noed Trust & Cash [ Check B iy T ool A
AC-212 (Pev, 504 . bty -2




e  — . T Sy e T e e S T = T - = = =

: A
OFFICIAL RECEIPT R . 45641
MOUNT HOPE CEMETERY
I_I. n e ol o - . S n-ltr,ﬂ'. !.I _- I__ r_1i“ ﬂ?_‘
prome DUQUSHING. OF1 TNy 2205 [INPEFIAL AVE. SANDICAS 12102
i | o 1= f P s
__“ Sty four dnd MOfIC_____ susis DTSRI
i P T samencer_ PrC-Need [0 ARd TS
24D U 3 Division |
Lat ' Grave i Row Saction ~Block =
f il :
Invoice Na. ﬁ#ﬁ%@gﬂﬂaﬂnmmmm mgrr&h . % s UL
Aoot. No. a -
E- (3325 Chang. gt 4
folcs . 7= Burinl 100
“ L }' 4 A Canininerm gl
BALANCE DUE B o wil i |
Recording & 100
: Wisc, Faan e
Pre-Noed Lot 1 AtNeed O OnAcet O 4 i g
Preneed Trust B Cash O Cheek [ nadina ChanlDy e o
AC-212 (Rov. 504 E“TI-’—" | |moueomy —— oS | rorauemo s (04 l::..'




e "
| - i D
GIGML RECEIPT CITY OF SAN DIEGO, CALIFORMNIA d =
TO CUSTOMER
; Slibrron MOUNT HOPE CEMETERY
527-3400
Date: |~ I ,19‘"‘ l]
Ry ir it Jdres 1 vind A Ana NP OT . 8 ir0
Fram: "'"'nl'.h‘l.l O L4 LN Addrsss: 2k |1I|1! CUay AVE . Ol DWAD, €A qﬁ-“.*.{-
H' LU -'-"_ ']""r-'L‘-.,l [ 1A d "L!)H- — oovanns =8 (f)
Y tvie _ntPd | TIL 7o NN
In_ "-L'Hf Payment of LLS i LUl -!f
” 2 2N T / Division |~
Let m vha' 8 Grava i Row Section J
ivoica N SR ——— | ot . T
LY
%ect. No, um’:"' wm
y 3 i |
wo. E- 13326 dﬁ"”“’ s
DX, ( T Containgrs e
BALANCE DUE \ Hendingfen| TP
Ascording & 100
Mg, Fatg TTEa T y v
Pre-Need Lot AtNeed O onaAcct O 'i'Frn:IM ﬁ [ R 1)
Prensed Trust Bl Cash [ check O . N Bl Ty s
(LT WT TUEL NI o
AC-212 (R, 5:84) U {p7. |meveout ELEL0AR T AVAVILIL <oracone s (23




CITY OF SAN DMEGO, CALIFORNIA

L
IIDUHT*IDFE CEMETERY
527-3400 : :
bl 0r7
S T M,
L1 Address; — o) [ IeAd FIEL] Y AL L j ‘f?‘ri.'_ )d
LT p—— ot LA ARRY
= { [ (A 0l =T LOTAT
Vdko' u‘: £ Divislon |
Lot. Grava i Row Section___— ; i
involos N SRR | o, 5
BO% Salos 10
Acot. No. of Lots TR
= E Opani 1
Wi /s nw T
it = Burisl 160
[577. LA Containar Tk
{ i '
BALANCE DUE n o,
Rncording & Y
Minc. Fame m = 7
Pre-Need Lot B Athess O On Acct O pre-n 83023 . { ¢
Pro-nesd Trast 3. cash 0 check L : ol e Tax 8030
L | / J fit / TR0 17 Y
Ls % " f s I x - [
AC212 (Rv. 504) A / 1SSUED BY LU/ (toraL pain $ i dof l




— = = T - == T = == = ol e s —
. ¥ = —

e 43913
OFFICIAL RECEIPT R - .
vir TO CUSTOMER
o MOUNT HOPE CEMETERY
527-3400
Date: 'I - .18
f N [ I||' ¥ { | | J
| f Al LS. Address J I Vs { -
Ty i< 4 N = . Dollars (§ { y
il i / i ‘
o Vol Payment ot { / | 1L
250 | _ Division |
Lot Grave : Row Section Blook e
invics No. SRR | R ., i
Acet. No. “ﬁ"" FEE
Ww.o. = 18542 °l"'"""' T
TENT: Comtsiners T2
. BALIWESE Bt Handling Fae n:g
Rscording & 100
Wing. Femi TTES
Pre-Meed Lot AtNeed O onaca O Fra-Moed 33
Pre-need Trst 3, Cash O Check © A _ . Sales Tax st
AC-Z12 (P, 504 4 I.’ BPUSH Ry . : A0 | ToTAL PAID s Y




P ey =

OFFICIAL RECEIPT IS 4902
: .TDGUG-TCIEH
1 Saboron MOUNT HOPE CEMETERY
_ _ pate: | _-‘J 11‘”
From: -"IIiL Af I"._u. CLMTu nagrage: DA O LI THPO LI AALK . (AU DUA0 YZ10=
- L{'] h "r.“’}. I-'f--"“f{.“{ !”l“ _"’dlr = Dollars ($ u f'L {I )
it A f Paymant of FU T { LU dhA ¢ AU
230 [ 7 Division | /.
Lot Grave — L Row Saction —— P
Invoics No, PALD' 1N THIS A AT LS ST ANPED | et Care 10
“&hl 100
Acct. No. o T
wo. £E715225 ;um?' i
.-: ,.. I ia ; !‘li = Da:ﬂnm ﬂqg
BALANGE DUE ~ Manding Fas 17188
e ros e ——s —
- Pro-Need Lot Bl AtNeed O oOnacca O.| = : _ Truat e 9 i
Pronwed Trost B Cash O cheok BL\( DAY - Ayalltng =™ B8
PR B ihﬂ ISSUED BY OREET (A TOTAL PAID s Y 0




™
‘ - 9120
CITY OF SAN DIEGD, CALIFORNIA
| MOUNT HOPE CEMETERY
. 527-3400
Date: / 18
7 * LA [ I g {
From: | Address; | ' (0 (A
i | ey, ! £ _. Dolars (% T
in [ Payment of —_ '
A Division |
Lot i Grave Row Saction Black i
Invoice Ma. ﬁgﬁnﬁ grﬁ“ﬂﬁ““‘m‘m ETIe0N mIThm Cars %
B0% Bales 100
Acct. Nb. of Lots T
- annhn.l' 100
' | " osing i
w.o, L= | e Burlal 100
- il Coniainers Tii82
BALANCE DUE Hendling Fra n*‘u%
gt i e
Pre-Need Lot . AtNeed O OnAcct O e - !
Pre-nesd Trust E‘ Cash O Check O _ |. . Eales Tex i
i | Vi ll | ([ 77
2 Owii sl NN ISSUED BY W TOTAL PAID 1 7




49218
W A
CITY OF SAN DIEGO, CALIFORNIA
- TO CUsTOMER
o SRtiion MOUNT HOPE CEMETERY
S27-3400 p—
| i IIf { ! |
rr ' Pate: .18 :
7 '.-'—-.':-I v i:; g | p .I_.
LE 2V T L] ,nuqrm:”"ihi’lfllﬂ*'ffLHJ ‘-'m*{ AN D AL
:'__ [ '_.-' w : 2 ' i ] e s .:'_-."f .I". i-‘ ]
1|1|LI| }l,lﬂr{ L Li.llrllrl_ : : . o !FB{; L/ =F I_r{ |
T e o g .'I I_.- .| l i i 1 ] -\ i
Payment of -l || t#'.L l'-! *-| A T 1AL -T
o 2] —+ ] Division | /)
Lot ' Grave Row Section - Block—__| <
ivoioe No. ST TS N AR
B Saien 100
Acct. Nl:: - of Lobe n:u
E-15354L5 Closimg” i
w.0. — - - Buselal 100
-—? [ I J_!_@ Cantainars A
SAMANOE DR S ' Hedligtee 18
Facarding & 100
Misc, Faes 77188 —— —
Pm-naadmtﬁ AtNeed O 0On Acet O Ere-Nesd oy [ /714 e
Pm_meﬂq Sueh. E¥ Tl ﬂ .--'r I/ | I'r.;j L S Thieo — 7]
A e o | ,‘_,I { ’,{» is5ueb By ¥ C A reraLean s 4 LJ- e




. 4 = ] .

MT. HOPE CEMETERY
I&’I’EHMEHT ORDER
City of San Diego

Date \L:'x‘ Il} 'c' rl..-_-,

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

o MAY DANIEL Roedarn

S e e, D.MBT F narab,—gam. fime ™ Q,}\ 0 AR =\F U-"-_go 0
N s 0 R STvoREY T

Al Funeral cars mua?nr-ﬁm\'ﬁm a%ﬂﬁﬁ‘:n:a'ii regutar work day or unrlimrn charge of §

will be applied and billed to undersigned.

JL:['.t'l \';"j 1|- Grave 'ﬂ Row Section ;}s DivisionMeck ‘l,:‘}

Additional spaces and cans fundPAE‘_-_ ‘ ............................... ——
Cipaningicaoping B-Shamta e el Ll L S .3}? 5 ['I_EU
= 5"[} D

Burial Container ... E'L'Q'"'l"ﬁ“ﬂgﬂ ............................................ ol

HanodngBent. oo R s R s Ill-? D .00
Flower vases — Marker mmﬁ'#ﬁy}'mrfﬁ E W S =3 ——
Recording and Hing 108 ... EL'L“"(EU ................................... 4 S 00

SRl taRES .o oissrrienrai i iher R B Ll o T A e e, L AT o "'l L .-5 8
Total Due \geq. 3

Pald regeipt number-
= IPBP il

W jance d o
= /:: 4 f_gaJan.r.:e e
I heraby certify | am/the| : —¢ 1 wefithe shove named decaitent
and thie ls your autharily 1o ove [ndicated. | cedily and represent

p
that | have the right 1o make this authorization and | agres to b

ML, Hope Cemetery harmiass from
any liability on account ol said suthorization and intermant 2

| herstyy authorize the intzrment in fot |
hold under dead,

"C\mh |'! I"-' A =, ’_’__.'-""/ =
Eignaiure of incondsed hadder af desa = o H"-} £—rh, J'-—"‘(,-dr'g_"' i ";;_ ?:...{ faf
ke, R e o Cod
—r T -

Teeghonn

Invoice #
Work Order # E 13325 Acot, #
REA-104 (7-B5) Thiz information is avadable in allernalive formats upon réquest,

& Prinkal en secreled puper




IR s i e R e e R R i L o L = F
DFF!GIAL RECEIPT

54;3331(94 113

CITY OF BAN DIEGO, CALIFORNIA

reevcs CEMETERY MOUNT H::;E CEMETERY

o Data: '\a“ .lb '1nl\|u
me“w A \WH D sl 50 PDn Dot N, Quine TV
D’"";I’;, -‘ib\"‘k#w'uh'-’ T 1}1\ \ o .-:'\AJL U—\-A II\J'-““---'---- /(-}__Dollmﬂ il‘} Eq 3&
In \L\f&j\" Payment of }'wﬁ*-‘“‘f:i '\ R A Wan we * -‘z!.*.!f

d Division |
Lot \O \ Grave :ll' 1"' Row Section Btk .l
igvoice No. NOTVALID FOR PURROGE STATEDUNLESSSTAMPED |  CREDIT
Abet, N, " e
wo, £~ B3k o
-—6‘ Contalsiers
BALANCE DUE i
Recording &
Misc. Fean
‘ Pre-Nesd Lot 3 AtNeed 3¢ on Acet O Bro-Need

ML AN

TOTAL PAID
AL-212 (Rev. 6-54)




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

TA. NAME OF DECEDENT—FRST (GIvEN) | 18, MIDDLE _ TVC, LABT raway) 2. DATE OF BiRTH _ | DESTH T3
Max { Danel | Rodgers 03/15/1908" | 12/11/1996 | M
EA. CITY OF DEATH B8 COUNTY OF DEATH—OUTSIDE AL, |8, HM.E. RELATIONSHIP, FULL MALING ADDRESS AND ZIP OO0E
San Diego | BT TEn Disgo orraine Rodgers-Wife
TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8 s:_n:.‘w.u.mmm 1650 Bth Ave #307

Maver Mortuary, 2859 Adams Ave.. San Diego. CA | aand

San Diego, CA 92101

Iﬁmuwuum“mnnndnﬁﬂwmﬂh

ummr&rm 98 DATE PERMAT ISSUED, BC MMWLMWHMMW

“WﬂMH

PERMIT SIONS OF THE CALIFORNIA HEALTH AND BAFETY CODE i I
AND 1S THE AUTHORITY FOR THE [MEPOSITION SPECETMED %7.00 i 12/16/1996 | 9617468
AUTHORZATION OF | ™ THIS PERMIT 1 Laura Smith 1 -
LOCAL FEGISTAAR | MIIE: THS PIRMT VS RO DT OF DGPOSAL OUTHDE OF CALIFDRMR, : i\
B0, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— TEMHUFMRWHWWW—
ﬁmmﬂm ¥ DEATH OCCURRETD IN_CALIFORNUA . | F DISPOGITICN 15 10 QCCUR 14 AMCITHER DISTRICT B4 CALBCORMA
renit tosiow rrat | O8N Diego, P.O.Box 85222, San Diego, CA : 2
92186-5222 1 A
10, AUTHORZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORAONER'S USE ONLY
A BURIAL (NOLUDES ENTOMBMENT) D £ TEMPORARY ENVALLTMENT Ij | CASPOSTION PENDING—REMAINS LOCATED AT
B. CAEMATION (] ¢ mizsvermenT (Name' sad’ Addvess)
C. DISPOSITION OF CREMATED HEMAING OTHER
] i g R [] & sHiP m TO CALIFORRIA
j'_'||:r BUENTIFIG USE [C] . TRAMSIT 7O QUTSIDE OF CALIFORNIA
114, NAME AMDO ADDRESS OF CALIFOFMIA CEMETERY 1 NMB. DATE BURIED L1lﬂ.mmwmﬂmw
BURIAL Mt. Hope Cemeteary :lr--‘] /i .{J{ ';L It é
3751 Market St.. San Diego. CA 92102 | = __\p \_U L’-L
g 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 138 DATE CREMATED I' ﬁc.}lilﬁﬂ.ﬂE OF PERSON IN CHARGE OF CREMATION
E CREMATION : - .
§ i i
e 134 MAME AND ADDRESS OF CALFORMIA FACILITY RECEWING REMAING : 138 DATE FEGEI‘l"EJ: 130, SKSMATURE OF PERSON IN CHARGE OF FACLITY
E amﬁ;rn: % | '
i I
a' i i e
144, NAME AMD ADINFESS IM RECENING STATE OR COUNTRY WHERE T 146 DATE SHIPFED ' 14C, ADDAESS AND SIGHNATURE OF PEASOM IN CHARGE
E AEMAINE DR CREMATED REMAING ARE TD BE SHIFPED ' | OF PLACING WITH THE CARRIER
2| TRansm 1 [
[ ] ] -
g i i
BOATTERSNG AT SEA, 16A, ADDRESS, NEAREST POINT ON BHDRELINE, OR OTHER DEBCRIFTION SUF- T 8B, DATE OF T1BC, SIGMATURE OF PERSON N T 150 LiCESE valvbeR
an FECIENT TO DENTIFY FINAL PLACE AND Ca DESTHICT OF DISPOSITION | pisPosSmoNn ! CHARGE OF DISPOSITION ! OF CREMATED B
S e i i | MANS DISPOSER
Uﬁm *fﬂ'-'ﬂ OTHER i i | —IF AMPICARLE
THAN E E 2 ] i .' I

PY 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

BTATE OF GCALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VBB (REV.B/81)




® - ©
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diago
Diate !"2'“!]8 "‘qw

You are hereby authorized and instructed, subject 1o your rules and regulalions, to Inter the ramaing

o Lredon) Newman =T
ina LJVT&J" 4 Funatal, date, tim o J
Church, Ghapaml{ é:ﬁ:mrm '"ﬁalﬁu ﬁﬂ }‘Lq Fé’aﬁm& M_. " I}'mrﬁmy
All Funeral cars must arrive before 3:30 p.m. of regular wurh day ar an axtra charge of § iﬁﬂ_@
will be appHed and biled to undorsigned. K 2 LJ-

VLul II'D q’ Grave w Fow Saction _; ____ Divislon/Blevk //
Sy ey

Brave space & Cars FUnt e i seiierviparart bres s smasis RO Lo s P AV

Additional RS BN CATETUIID it wiiomir i st b e e rn e Fnas b Ferid Frr bl

RN PRI By SO s viovimes soipt v s b R R S B R L F 3-?5' éb
o TR Ty e e SRR T e S S S . ‘Mi' L
ittt Tl o e R e (R T e B e R R f #-51
Flower veses — MErkar SBIUNG P00 iy inmtis fenn s a bR a et s pab b ain bbb b

P O Y B TN T i o T P b P i B L LB b "1"‘5. {b

LT L T LY. LU Nl ot e L, s v SRR ey ' _Tg

Shawndi. Dvake. oo ;g y4.73
55 i JIQ—-! ! Paid receipl number fE = Du

‘_%O d{‘{{i) MW J Balance dus _| “f i; ;- 7_3

| haraby cerity | am the _~., ; ' L/{'il i) J-z_ of the above named dacedent
and this is your authority to make disposition of remaing as above Indicated. | cartify and represent
that | fsave the right to make this aulhorization and [ agree 1o hold MI. Hope Cematary harmisss from

any Hability on account of said authorization and |nian'nant
| haraby autharize the interment in fot | ﬁﬁ.mM /A /-_:2

hedd undar desd.

Annrlu _ 1

Hignihiie of reconhed rofder ol dogg - - 5{2--‘1-"!1-'1' |-"’"'J££'1/ ';;"rf_r" ?.?
A A g.ﬁw’z;f -w-ﬁ.; wfﬂ
Talophonn

vocan_ 21§ (2]
worcorsers & 13327 Vf Acct. # ﬂ‘?/ﬁé"f

FEA-104 (7-86) This infarmation [s availabie in afternalive formals upon request,

B Povsdeal aw serrehad imiar




21§ ondynald buniad date canclled

[2-19-9(.




MT. HOPE CEMETERY W.0. # £ 155897
NOTE
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3751 Market Street, San Diaﬁ, CA 92}]/]1. thﬁ sum of £Li l: Sfl‘_‘“@) ff
with interest from Jﬂﬂi lryj 2 J [

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

q li s on the unpaid 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 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 dueand unpaid.
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B Primlad wn sk fogsr
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OICIAL s it CITY OF SAN DIEGO, CALIFORMIA b =) 3?)57]‘8} 4 112

MOUNT HOPE CEMETERY
§27-3400 . ,
W2 =1 10
. B i Date: — A
Address: 50 M ooy B 307 Ja.. Quans WO

S L - Ly L1 o
AMEA I AL, A AT iy @il 90

i = Divigicn |7
/ tot_ VO Grave M Row Section s Bloek |
' 4 MOT VALSD FOR SESTATED UNLEES STAMPED EOIT AT0aT 49 0o
' Invoice No. "P‘HE#HTHIESF;HN DﬂmMm 7164 1" i ’r-
B4 Salen 100 AL ITe0
Acch. No. of Lots TraL
- — 100
| w.o e ) J ™ ¥ gm:gr 1181
| L0, Buriai 100
| - Contalnars Trse
BALAT T 100
; B BUE Handling Fea 77185
00
= a Minc. Feen TTHE3 - oy
ﬁ Pre-Need Lot~ AtNeed [ On Accr O Pra-tioed 630 1Y | S0
Pn-nmrr::l\ﬂ'fl Casn O Check H R T TR | Saies Tax 0101
RS uEDBY AT TOTAL FAID 5 \e LY 34
AC-212 (Rav. 504) e B (|30
5




B v
Jo =i

MT. HOPE CEMETERY

Q ):'] } INTERMENT ORDER

v o \\ City of San Diego
"U.-:S:L-H_.- 'n]ﬂ ' E}atn_jai H',GE 9 b

You am hlsmul:q.nI aulhﬁad instructed, subject fo rules and reguiations, 1o inter the ramains
WS “aeﬂ_l

Funeral, date, lime__J

Ina

Chureh, Chapel, Gravesida |

 f A
All Funeral cars must ardva belore 3:30 ;«L of ro@;rh day
/M be applied and billed to undersigned.
5. Grave /@

Lot A Saclio
Grave space & Cara Fund ........... @ rg..[u&d.« ......
Additlonal spaces and care §AT,, .

Opaning/Closing & Setup... ... §......

Brirlal Container. ...

e R T RSN LA R S e el N
Flower vages — Marker settin fﬂm l..l.[}} Ee A-Z ‘EE?:-E‘Y‘F""I ..........................
Rocording and filing fee......., L i L RN o NG o

u\‘”}& o AR ot
Wﬁ ?,@ﬁw . Paid receipt nurl'lt:nm"'l."l;r :i?T ‘h \ .
6\% k\ﬁ) Balance dus i\

| heraly authorize the interment in lot |
hold under deed.,

Hignatite of recovdan holdar of deel

Y5 -507¢
Tulsphnoin
Invaice #
Wark Qrdar # E 13329 Aoct, #
AEA-104 {7-BB} This information is available [n alternalive formals upon regues!.

& proatet o pegod gpre
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299 -
® o HUMI"IEY MORTUA.E hcere . 05

RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABII..IT‘I"

The undersigned hereby certily thal they have the legal right to take custody of the herein named deceased and
have the legal authority to make disposition of the cremated remains and hereby aﬁknﬂwledg& rec:eim of-ll'l@\
cremaled remains of:

NAME OF DECEDENT: M'ﬂfﬁ /‘é"/”ifﬂd’!@fd [ f’)/“'f’ )7////‘2{///’

The undersigned further assumes full responsibility for the lawful and proper disposition of said cremated remains.

The undersigned hereby agrees to indemnify and hold harmless the above named mortuary, its agents and
employees from any and all liability, including reasonabie attorney fees, and against any loss it or any of them may
sustain in connection with the receipt of, shipment of, or disposition of said cremated remains.

Further, the above named mortuary, shall be held harmless from any defects or faulls of any container not supplied
by the mortuary.

Dated this ,;? day ol "/ 19 ﬁ 7
Address: /”}% t‘égﬂ <

2

Streal City State Zip
Signalure: Q}U %‘JM\E\‘W
Authorized Representative Relationship to Deceasad

Witness ZL %‘-’-ﬂ

WHITE MORTUARY COPY - CANARY CUSTOMER COPY




CITY OF SAN DIEGO, CALIFORNIA E e lmc,i 131

OFFICIAL RECEIPT

e MOUNT HOPE CEMETERY
527-3400
\ ,J Data "':1 e, lu"' _ ,mq: l‘.il
Address: 17| -\, - 54 ‘1 l";"a '}:;‘h Yhen W) e i
; i _ \ v
i o b ! ! 0De o G
i .- .'.E_a._ﬁ Tl l|| 1 Doliars ($ -l 1;1 1 {1 )
3 ' i = s i
d IHJ_‘:L._—_‘ lel'ltﬂi }LK'.-\L.'._ \..*I'hl."\i Jii '-J\"'\.".--':'-. kﬂ’ LayT S
. L]
5 ' Division |
Lot Grave __\ o Row section L S Bigek U
Involce No. NOTVALIDEORPURPOSESTATED UNLESSSTAWPED |  CREDIT  emoor
B% 100
i i TIEES [ = (e
4 gpees s lod
it £~ 133 :E"L:? v 'Lr_" ﬂg:
.0, urial 109 & Clne
- Cantainsr 77182 e
BALANCE DUE 9. deg e 770 b
:hw. Faap - r:;m = o
Pre-Need Lot O AtNesq Bl 0n Acet 0 g = :
pre-need Trust O Cash O Gheck B R \c e 'H 5
g 15.. a8 1 K r_"‘.,l\_ -'_ﬁ."-.\ -: - J.-
A28 (e, 5943 10 ISSUED BY . TOTAL PAID s wlo a s




F-13329
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

I‘u
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS v -'J

1A HAME OF DECEDENT—FIRST (EYEN) : 18, MIDOLE 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. OATE OF DEATH 4, BEX

ALVA i MARTHA Ii BORNSEN 030671859 | 1201271956 | ¥

5A, CITY OF DEATH EB. COUNTY OF DEATH—OUTBIDE CaLIF. | 8. MAME, RELATIONSHP, FULL MAILING ADDRESS AND IiP CODE

La Mesa SITER #TAT® gan Diego Hanprinry k. Douglas - Sister’
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR mnﬁmnmm BUCH | 78. CALF. Licenze noweer | 6673 Del Cerro Boulevard
Humphrey Chula Vista Mortuary | —iF APPLIGABLE San Diego CA 92110
855 Broadway Chula Vista CA 91911 I F-964 gemi] B8 DATE SIGNED

|wmuwuhpﬁmmum;rmmmmm |12,J"15!1996

i the Heslth md

—
TS PERMI A WATH - | A, AMOUNT OF FEE PAID psdr! eSUED . BC. SHINATURE OF LOCAL RGEISTRAR ISSUING PERMIT
MY | e S AR S e L | T2/16719% | 9617480
LOCAL PEGISTRAR | MITE: TS FET SHES WO M1 OF DSPOSAL OUTSIE OF CALFTIL $7.00 ! J.E. King | p
oot wamd ™ BGOSR BN e e
IF CHSPOS =] CLH N N CALFDRRMLA
Ftomouis| Vital Records P.0. Box 85222 | i S
i San Diegp CA 92186-5222 :

10, AUTHORIZED DISPOSTION(S) CHECK APPLICABLE TEMS FOR CORONER'S USE DNLY .
Gl & BURIAL pHCLUDES ENTOMBMENT) ] & TEMPORARY ENVAULTMENT [7] - DISPOSITION PENDING—REMAINS LOCATES
bxl® cremanon (] F. oisiNTERMENT (Name and Addrass)

C (SPOSITION OF CREMATED REMAING OTHER ‘ EALE
I:l THAM IN & CEMETERY DESHIF*IG
[o scenmwic use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA
114, HAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 1'%, SHSMATURE OF PERSON N CHARGE OF BURIAL
BLAIAL Mt. Hope Cemetery : !
3751 Market St, San Diego CA 92102 If=3—52 P ‘4{ e e
2 124, NAME AND ADDRESS OF CALIFORNIA CREMATOAY : 128 DATE cm.urnzn" 120 BIGNATUR IN OF CREMATION
E| cppmmoy |Pacific Crematorium,Inc. 571-J Crane St. | |
g Lake Elsinore CA 92530 \ ST >
| |
134 NAME AND ADDRESS OF CALFORNIA FACILITY RECEMV/NG REMAING | 13B. DATE RECEIVED' 15C, BIGNATURE OF PERSON IN CHARGE OF FACILITY
g BORENTFIG || ', '
= USE N/A , |
= | i
w 14A NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF PERSON IN cmFrE.E
AEMAING DR CREMATED FEMAINS ARE TO BE SHIPPED [ ' OF PLACING WITH THE CARRIER
TRANSIT N/A | l
] ]
| | F
SCATTERING AT 824 | 15A. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 168, DATE OF T15C. SIGNATURE OF PERSON IN 1 150 LICENGE MumBLE
i FICIENT TO TDENTIEY FINAL PLACE AND CA DHSTRICT OF CHSPOSITION ' pisrosmoN ! CHARGE OF DISPOSITION | OF CREMATED 26
I | i MRS DASPOSER
CASPOSITION OTHER . —3F APPUCABE
THAN IN A CeMeTERY| N/ A : 2 :

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 158
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTEHRED AT SEA. THE LOCA
REGISTHAR MAY DESTROY ANY ORIGINAL OF OUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V5@ (REV. 6/@1)




MT. HDF:E GILZ_METEHY I
INTERMENT ORDER
Clty of San Diego

\a-1b-10

Date

- -

You are heraby autharized ang instru c!ad subject 1o your rules and regulations, Yo inlar the remains
M““ix rcams LA A 120135
Funeral, data, Hmam - -10 “'J- kﬂ 0

Church, Chapel, Gramﬂmmmaﬁ&/ﬁ . Bo. Wnado m

All Funeral cars must arrive before 3:30 p.m of mqu.dnr work day or ﬂ%aﬂ charge of §

will be appllad and biiled to undersigned,

\/Ln: - O (e ociion | oisemilesic A
L= TR T T T N R v oy S la L9 B GD

Additional spaces and care fund ..o

Opening/Closing & Eetup
Burial COnlaingr, ... el ' ...uiL D0
g [l -0 T C R ;

Flower vazes - Marker salling fee

i g e (TR L R R g F e e T L LR U S P L ME_)

BYsurss Nerasi N OO s S OADD
E“J&m . <17 Paid receipt number I'nv{}fa :géu.f_ﬂ)

Balance dus ﬁ

| hereby certify | am the of the above named decedant
and this is yaur authority to make disposition ol remalns as above Indicated. | carlity and represent
that | have the right to make this authorization and | agres to hold Mt Hope Cemetery harmlass from
any llability on account of said authorizatlon and intarment.

I hereby authorze the Interment in ot |

hold under dead. gtk
Addraun

Eignatura ol recordnd halde of g
Caty Tip Cada
Tnlephong

Invaoice # 2‘?3'{2'2’
ok Crder # E 13330 Poch, # aqugz

REA-104 (7-56) This information (s avaifable in allernative formats upon requast.

& Frinied on rempednd poper




1'5 330 G
T B mima @ ;;

ivte YELLOW - FETUAN
o~ . . i WITH PAYMENT

HHEﬂﬂunwumpmmmirncﬁvnmummm . i J

‘RO.BOX Z280
SAN DIEQD, CALIFORNIA 92112
............ OFINVOICE WITH YCUE BAYMENT . e e e e o e o e s s
COUNTY OF SAN DIEGO ACCT NO;
PUBLIC ADMINISTRATOR 000952
5201 A RUFFIN ROAD i
SAN DIEGO CA 92123

y o PAYMENT DATE e~ mwnww e ]
- S R IF

I
PA.YHENT REF ND 3-]“465% : AMT PAID: $3%{-0

4

K INVOICE DHTE PAYMENT DUE PERIOD COVERED|
* 12/27/96 01/26/97 NBUEHBFR

y EOR INFORMATION CONCERNING YOUR BILLING CONTACTz !
. CATINA TURGEQON REF NO: E-13330

$ DEPT: PROPERTY DEPT=MT HOPE CEMETERY 619 527 3400

{ DESCRIPTION DF CHARGES AMOUNT
ALBERT JOHNSON PA#1204254 SVCS :
LOT 13 GR 11 SEC 1 DIVN 12 126.00 -

! CPENING/CLOSING 165400 &

:  LINER i S 50400
RECORDING FEE e 45.00 T

' i '_
TOTAL DUE 3ad.00 |
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 10% OR 5§10 : |
WHICHEVER IS GREATERs INTEREST OF 1% PER MONTH'

ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

ISTED ABOVE. INV NO. 278122
P PR RETURN WITH PAYMENT 122,

i, o en il b




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 4 ?

E-1330 g

1A, NAME OF DECEDENT—FIRST (SIVEN) : 18, MIDOLE } G, LAST orasm Y) DATE OF BIRTH 3. DATE E"HE‘.:!T“ 4. SEX
ALBERT | LEO | JOHNSON ﬁ’?’i‘ﬁﬁ 948 :

S, CITY OF DEATH :m WFEIE!TH—WEALF.. uglﬁrmﬂm mummmmu@.
OCEANSIDE | _SAN DIEGO NE BOWARD-PUBLIC ADMINISTRATOR

7A TYPED NAME AND ADGRESS OF CALIFORNA—FUNERAL DIRECTOR OF PERBON AGTING A8 SUCH | TB. CALIF_ LIGENSE NUMBER 5201-A RUFFIN ROAD
—IF APPLICABLE

"
-

CALIFORNIA CREMATION & BURIAL CHAPEL : A pxgm, CA 92123
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | F-1357 : :
|ummnmmﬂ-mim?-nhnund-mmwh

T

| 12/19/1996

1 k| E
LOGCAL REGISTRAR mmn.mn-rw—lnl-nnl— i?.ﬂ'ﬂ 1,2 ! 2 ﬂ gg }.‘

B0 ADDRESS OF REGISTRAR OF MISTRICT OF DEATH— | gE. ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
AMY CHANCE W DISPOSH I DEATH DCOURED (M CALIPCRMIA | DERONTION [ 70 OCCUN B ANOTYER DISTRICT W CALFORMIA

remaromowrmat| VITAL RECORDS - P. 0. BOX 85222 '
g SAN DIEGD, CA 92186-5222 \

10, AUTHORIZED (NSPOSITIONIS) CHECK APPLICABLE ITEMS ' FOR COROMER'S USE ONLY
[E] & BURIAL tNCLUDES ERTOMBMENT] [] & TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—HEMAING LOCATED A1
[[] &. chemanon ] £ DissTERMENT Olrie aad'Atmaen)
€ DISPOSTION OF CREMATED REMAINS OTHER
L1 T % A GeueTeRv [] & e o 10 cALFORNK
[] b sciEnmFic use [] K TRANST TO OUTSIDE GF GALIFORNIA

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY y 1B D BURIED 111G SHENATURE OF PERSON N CHARGE OF
. MT. HOPE CEMETERY \/ 9/ ; ;

3751 MARKET ST. SAN DIEGD, CA 92102 f,/ﬁ

T3A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 178, DATE CREMATED

>

E CREMATION -
>

13A. NAME AND ADDRESS OF CALIFOANIA FACILITY RECEIVING REMAING 138, DATE RECEIVED' 13C, SIGNATURE OF FEASON IN GHARGE OF FAGILITY
=N
e use -
3 >

14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148 DATE SHIPPED | 140 ADDRESS AND SIGNATURE OF PERBON N CHARGD
& AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED OF PLACING WITH THE CARRIER
g TRAMSIT
=
[+
=]

BCATIERING AT SEA| 150 ADDREES, NEAFEST POINT ON SHOWELINE, OR OTHER DEGCRIFTION SUF- | 188. DATE OF 15C. GIGNATURE OF FERSON IN
e FCENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISFOSTION CHARGE OF DISPOSITION

DISFOSITION OTHER |

THAN IN A CEMETERY)|

|
T
1
1
1
1
T
1
SCIENTIFIO i
i
|
T
1
i
|
|
T
|
|
|
|

I
|
]
]
T
L]
]
]
|
']
]
1
L}
|
T
I
L]
1
|
T
|
|
|
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.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




')( MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Dale Jr"?‘ lfb- Pq'a?

You are hereby authorized and instructed, subjec! to your rulas and regulations, 1o Inter the remains

o EUYIE (Cenitly
-T Cd h-ﬂ[,u+ Funeral, date, ime Fﬂ““ V fz_ lql ‘ : 50
G onapor @ravesaw CHMCH +QrVeSIdL, RAGSAALE  woria

All Funeral cars must arrive before 3:30 p.m. of regu|ar work day or an exira charge of § fﬁa

will ba applied and billed to undamrgnad-.A s (I -

\452__ Grave _q____ Row______ Section -7

Grave space & Care Fund ... 57, e e o sstirenit V== 1.
Aufditional SpR0es BIVE-GEIS TN /1ot e issbinss e s bl L o s s s R b FHHY Fhrae 4 oadar i 4
T TN O RN s o b i i bad L bbb A S e b A S SRR A 4 F o b b
Burial Contminer..,.....ieimein i e T R i -l B e ey i v A

R O T it n e e e L R e A G A A o AR RS A A P e

PO O R I o e e e b A e s e

T I e ey B G o B A R e o L R

2/ {",.{’1"_1' F‘I‘E‘E‘L Total Dug. {'F'{Fq Z
30 Ady) o R G 17

Paid recelpt number

' % S < Lo p—
' | hereby cortify | am the of the above o l
and this is nur authorlly to make disposition of remalne as above Indicated, | certify and represent

fhat | have ha right lo make this authorization and | agree to hold M. Hope Cemetery harmless from
any liability on account of sald authorization and inturmunl.. -

| hereby authorize the intermant in lot | %é

hold undaer dead.

Bignuiure of ruccened Petdar il taed E"f A ? L ______ j
r-p

3& (4 wm,i 5oL

Invales § ""'78057
Work Order # E 13331 \'/ Acct, # ﬂq fﬂgz

REA-104 (7-06) This infarmation is available tn alternative formats Lpon request,

& Primid sn rerpivd prper




MT. HOPE CEMETERY wo L E- 533

NOTE
§ Jr} Z‘J-‘Ze 5 g San Diego, California [}ECQ!RW KUT 19(:3 (.

Thirty days after date for value received, the undersigned maker promises fo pay San mﬂty Tl:ea?u rwgéa rder at
3751 Market Street, San Diego, CA 82101, the sum of LYW HaouSand b (i TN SRS/ 161

e

with interest from I‘Jﬂ” H&Flj 20' fq&?fﬂ 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 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. .

PRINT NAME K_/ AU Een A @AM"}/?‘ sJGNATUHW KZM‘T?;\
ADDRESS X 2L &f E_ﬂéié%bg_ !&f 7

CALIFORNIA DRIVER LICENSE NUMBER X ’4 (2 Ll ‘7 '5:5- SSNT~ I - VY — &y ZLE

PY-1012 {11-8a)




E-1333]

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5| Pound
1A HAME OF DECEDENT—FIRST {'BI'II'EH}_{ 18, MIDBLE i TG, LAST CF AMIL Y} DATE OF BETH 3. DATE OF DEATH 4 SEX
Lurie | Lee i Cebeer ﬂi’ﬁﬁhfﬂ" {97127 1008" | ¥
5A. CITY OF DEATH :Bﬂ COUNTY OF DEATH—OUTSIDE CALF, |6 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF COOE
San Diego | _fan Blege Lévern Uumby, Sister
ADDHESS JFORNH—FLUNERAL -lﬂﬂlﬂ'l TH,
TA. TYPED NAME AND! OF CAL e 505!'! rld:!rl.l W -:_a;u' LICENSE NLMBER 224 T-T.p !'1.::: o
San Riego, CA 92102 . P-1329 Mﬂ. 22 allay, v g
e Ihmm-muummmmwmunuhmmu, >

WITH PROVI- H_IMJHTWFEEFMD
mwumﬂmmwm
[REPOSITION SPECIFIED

AUITHORIZATION OF PESIMT. $7.00

LOCAL REGISTRAR | MOTE TIRY POWT GIWS N0 MCHT OF (MSPOSAL OUTSDE OF CALIFDNMA, ...r;.(h
mmmmmmmmnrﬂmwnﬂm *nﬁmnurmmmurmmwwm—

AWY CHAMGE I DISFOSH IF DEATH QCCURRED ™ ¥ DESROSTICN 15 TO OCCUR IN. ANCTHER DISTRICT B CALIFORMNIA

nowamesa | Vital Records; $.0. Box 85222 .
NI San Diego, CA 92186-5222 , @

0. AUTHORZED DISPOSITION(S) CHECK ARPLICABLE (TEME FOR COROMER'S USE nn.:c‘
[ A, BURIAL (IMCLUDES ENTOMBMENT) [[] & TEmpoRARY ENVAULTMENT [[] . DISPOSITION PENDING—REMAINS L
(Name and Address)
[ ]a cremation ] . oesmerenment
C. DISPOSITION OF CREMATED REMAING OTHER
O By R [7] & stP i TO CALIFORNIA

[] 1 TRANSIT TO OUTBIDE OF CALIFORNIA

ANE) 1B, DATE BURIED , 110. SIGNATURE OF PERSON N CHARGE OF
¥t "fiope Cematery; 3751 Market St. ! -
J
San Diego, CA 92102 f Iy h : 8
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY T OATE' CREMATED | afnﬁnaonmmwmm
CREMATION - ;
;  idlh
S 13A NAME AND ADORESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED |3C. SIGMATURE OF PERSON IN CHARGE OF FAGILITY
§| scentrc - :
USE * ! '
; i i
14A. NAME AND ADDRESS IN RECENING STATE OR COUNTHY WHERE ' |4B. DATE SHIPFED | 14G. ADORESS AND SIGNATURE OF PERSON IN
= ” REMAING OF CREMATED REMAING ARE TO BE SHIPFED - : OF PLACING WITH THE CARRIER
- i i
g L] L] b‘
BCATTERME AT 84 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 168, DATE OF T VB0, SIGNATURE OF FERSON N | 130 LCENse
FICIENT TO IDENTIFY FIMAL PLACE AWD CA DISTRICT OF DISPOSITION ! DISPOSMION | CHARGE OF DISFOBITION | OF CREMATED b
DISPOSITION OTHER : : SICIRIE
THAN IN A CEMETERY] - ’ [ : - et
IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CH OF DISPOSING OF THE CREMATED REMAINS. '

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE AEGISTRAR VS0 (REV. 6i2t)




12-20-1996 Er | '_7)?)3\

The Service for Lurie Center on 12-19-1996 in Lot B2; Grave 9; Section 2; Division 12;
arrived through the Mount Hope Cemetery gates at 3:37 p.m. Therefore, there is an
additional charge for arriving at the Cemetery late. The late charge is $150.00, which is
automatically added to their bill.

‘tina Turgeon (}ﬂﬁ;ﬁﬁ eﬂv’ Jﬂfg{; m '

Clerical Assistant II




= oM,
MT. HDFE CEMETERY

INTERMENT ORDER

- : 0-\ City of San Diego
ﬂ '\l;& w\”\ Date IIZ- g {m '%

YnuWr h'latru:tad subiject to your rules and regulations, to inter the-remalns
L UEM
na LI{?‘@P‘ Ihlne Fff fz_.?ﬁ /0 @

+’ %5
Al Funeral cars mist a.rrm_l_:u_!m_i:lﬂ_p m. af ragulnr work day or an ax{rd charge of § ;5%

will be-appliad and billed 1o undersigned. }{

\! Lot flﬂ Z 5 Row Saclion Division/Slesk !

Grave spaca & Care Fund ... Pﬁ wd" D 77@0 L

Additional spaces and eara lund ,,......cccorrrrmrrernm s s e e
N OB I SR L ot i oo i e e G ?
B I I s o 1 e s e e o .4 b 25 e R S S "‘q .

Handling Fees .. { ... ii'l.'.fﬁ" dE}
Ol S, L ....... FI§WCE VASC........ g
SN ) 7 0018 11 N 7 % 7
MT. HOPE CE Total D s 8#&; f"’fﬁ
Faid receipt number TT” ﬂ &U- ﬂ-ﬁw

”~ ' Y
\ & Balance due &

| hereby certify | am the w 1 of the above named decedent
and this ks your authority o make disposition of remains as above indicated, | certity and represant
that | have the right 1o make this authorization and | agrea to hold ML Hopa Gmary harmiess from

any llabiiity on accoum of said authorization and Inlm

| hersby authorize the interment fn ot |

hald under deed. gﬁ' _[?cii_r __________ i
e = ETE-SE? (g ‘?n'if
- He-£724 "
\/ Invaice ¥
Wark Order i I 3332 Acct, #
AEA. 104 [7-06) This information is available in alternative formats upon reguest,

B Pravapd ma rocyeded pagey




| E-13332

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ¥5
1A HAME OF DECEDENT—FIRST (GIVEN) I| 6. MIDDOLE 1C. LAST (FamiLy) 2. DATE OF BIRTH 3 DATE OF DEATH | 4. SEX

sazm e sowvErTas B7iiiott | 571s)iod6 |

i
SA. CITY OF DEATH 5B. COUNTY OF DEATH—OUTSIDE CALF., H.MWM,MHMHMMHO&!

TS CEe T e

ThA, Wmmmmwmummm#manam TH. CALF LICENSE NMUMRBER m
| I APPLCABLE LA MESA, CA. 9194]
8390 ALLISEN AVE LA MESA, CA. 91941 | FD296 WS

|
Fh*;ﬂwnh.n#”hrmﬂhhﬂdhu—dhm_ﬂh

i | 9617710
§7.00 ;II.F!-H!”H“ >

HIONS TE CODE
AND 15 THE AUTHORITY FOR THE DISPOBITION SPECIFIED
AUTHORIZATION OF | 1N THiS PERMIT

LOCAL REGISTRAR | WL THE PEIRGET GNVED M0 RISHT OF DESFOHAL (NAREE OF CALFURSL

AniY CHANGE IN prspos] 20 ADORESS OF REGISTRAR OF INSTRICT OF DEATH— lﬁmwwmwm%mmm-
A IF DISPOSITION B TO OCCUN BN ANDTHEN 1M EALIFORMIA

oo s e ]P0 MR 85242™ : &

I SAN DIEGO, ChA. 92186-5222 A
10, AUTHORIZED DISPOSTTION(S) CHECK APPLICABLE ITEME FOR COROMER'S USE ONLY .
(K] A, BURIAL (MCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] ! DiSPOSIMION PENDING—REMAINS LOCA
[[] 8. cremanion (] F. oismrerment Db ot Hexiean)

C. DISPOSITION OF CREMATED REMAING OTHER

ot [ & s® m 1O CALFORNIA
[ ] b. sciEnTFIC UsE [] H TRANSIT TO QUTSIDE OF GALIFORNIA

114 HAME CEMETERY |1mm.rsaunrm |11c SIGNATURE OF mmuw“
BUAAL MY. Ifl "I-'. "

3751 MARKETSSTREET BSAR DIEGO, CA.92102

1ZA. MAME AND ADDRESS OF CALIFORMIA CREMATORY

!H.MTEI:HEHATEJI 12C WWEFFWGNHMEEFEHMW
I ’

|
i
136, DATE RECEIVED| 13C. SIGNATURE O FPERSON W GHARGE OF FAGRLITY

134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAME

i

|

i

ETT AMEEMEEMWHEEFEMNWWE
OF PLAGING WITH THE CARRIER

T4A NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE

148. DATE SHIFPED
REMAING OR CREMATED REMAINS ARE TO BE SHSPPED !

COMPLETE ALL APPLICABLE [TEMS

TRANSIT |
|
i >
BCATTERING AT SE4 | 15A. ADDREBS, NEAREST POINT ON BHORELINE. OR OTHER DESCRIPTION SUF- | 158. DATE OF TIBC. SIGNATURE OF PERSON N | 130, |ICENEE MUMBER ,
FICIENT TO IDENTIY FIMAL PLACE AMDI CA DISTRIGT OF DIBPOSITION DISPOSITION : CHARGE OF DISPOSITION |~ OF CHEMATED Xt
'rnl-lm ngﬁmm } > S
| |

OF DISPOSING OF THE CHEMATED REMAING,

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VY50 (REV.&/81)




GRETNT
' * MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

Date JD\”L’-‘1q 7
Q Hﬁil ﬂ}é‘rﬂdg \) d, Wi #Jg?ﬁd Iat | int :‘ i
!-' ﬂ\ nstructe sm ¥ A g %

Qe — 10T ) Eﬁﬁﬁw
Ina h;,..! u%r QI_J Funetal, date, 1l i : : ﬂ%ﬁ%

Church, Chapel, Gravesido || ! AT L e Moruary,

Adl Funeral cars must arrive befors 3:30 p. reguiar work day or an astra charga ol §

will be applied and billed 1o undersigned,

—
A iand o K TR R " Ry A e e 1§
RV SRCE R O UM i ihhindhs e bk b Frpiartd b L B4 a6 A b om i b _M

Acditional spacerand care BN . e i ke vk mmad b ARAER bR A T R
Opening/Closing & Salup
E T R T i S RN S SO e G SR e

g =Tt Lo B RO . S .., o, o R O, e’ A | B o (ST

Flowar vases — Marker salting feg _/7—'C?j ..........................

Recording and filing fea ... =Y +J.,|E|

Sales tm:as...._ ........................................................................................................... —
jﬁ”‘““'}\u E . Tolal Due. oo .21 : 0

\f\l\.‘tz‘l 0 ;\' ll‘-... : Paid receipt numbsr ”’1 L"Dlic,g- fﬂ '

Balance dua

I hareby :=arul~.r | am the of the above named decadant
and this is your authority to maks disposifion of remalns as above indicated. | certify and represent
that | have the righl to make this authorization and | agres 1o hold M. Hope Cemetery harmless from
any llabllity on account of snid authorization and intermant.

i q65>
:‘Erdmhmz::;m;m the intermeant inlol | ?&ﬁ%LM—M

Gigmnrtarg of recceded holdar ol desil

T Catlo

Teinprona

involce # 27 Qaﬂq
Work Order # E 13333 acat 4 QOOGHE2L.

AEA-104 (7-06) Thiz information is avatlable in alternaiive formats upon request.

& Seinted o rerpried papree




Lo -
CITY OF SAN DIEGO, cALIFan_. 3 A
~ GENERAL INVOICE

. MAKE REMITTANGE PAYABLE TO CITY TREASURER, f— _
ﬁ BOY 3289

BAN DIEQD, CALIFORMIA 52112 |

FL!AIE RETURN "I'!Ll.ﬂ'ﬁ mﬂFlWﬂ'ﬂE lMTH ‘l"GUH mwm

COUNTY OF SAN DIEGO
PUBLIC ADHMIMNISTRATOR

5201 A RUFFIN ROAD
SAN DIEGO CA 92123

L

i ~——=TREASURERS USE ONLY-- =

B T SR J
| |

SETNENENT” DATE " /el
BY: CA @ IF l

s PAYMENT REF HﬂOL}"ZE’?STw AMT PAIDSZ \'ﬁaf&{ﬁ_@_

e o S

INVOICE DATE PAYMENT DUE PERIOD COVERED
y2/20/96 01/19/97 NOVEMBER

FOR INFORMATION CONCERNING YOUR BILLING CONTACT: f
CATINA TURGEON REF NO: E-13333 1
uerr. PROPERTY DEPT-MT HUPE CEMETERY 619 $27 34004

. ki
- = — e —

DESCRIPTION OF EHAHGES AMOUNT

| JANE DOE PA#1208071 SERVICES " !

|  LOBT 33 GR- 5 SEC~L DIVN 12- : : 1za.ﬂu

. OPENING/CLOSING o 155.an

| LINER = f_ . tf 'EQHGH”;
! RECORDING FEE " | 45.ua

| A 5 |
! |
{ TOTAL DUE 386.00

r

NOTICES « PLEASE REMIT) PAYMENT PROMPTLY. | PAYMENT,,
| MUST BE RECEIVED .BY.THE DUE DATE LISTEDZABOVE TO |
. AVOID ADUITIONAL CHARGES. UNPALD BILLS WILL 8E
| SUBJECT TO A COLLECTION FEE OF 10% OR $10, |
WHICHEVER IS GREATERs INTEREST OF 1% PER MONTH
ON THE UNPAID BALANCEy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT |
scdekoldd ABOVE.  RETURNWITHPAYMENT Ny No. 278009



D.0D

PAID IN FULL

-----

04-257576

D1/17/97 CK

st Rt
P i =P
coooo
aooo
cooao
cooo

AT
Lo feafenl-a]
]
[ 50
o

OF SAN DIEGD

0952

"ﬁ%% ¥

-

v

278009 12/20/96 0D



| D333 ‘
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

3-(p-4y

th. NAME OF DECEDENT—FIRST (mive : 18. MIDOLE 1| 1C. LAST {(PAMILY) 2. DATE OF H-‘ITH|=I 1 DATE OF DEATH 4, BEX
TAEE Wl | oom 956
: | Ehiel1o5¢ | .
A CITY OF DEATH : BH. COUNTY OF DEATH—OUTSEOE CALIF.. TIONSHEP, FLLL MAILNG ADDRESS aND TP
DESCANB0 i

TA, TYMHMMMENWFWEMMMWMAHW TE CALIF LICENSE NUMEER

|mmnmmnmmwmuud

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

THIG PERMIT 15 IMLEIJ ll- ACCORDANCE 'll'l‘I'N FROVI
BIONE OF THE CALIFOFINIA HEALTH AMD SAFETY CODE
AND 15 THE AUTHGRITY FOR THE DISFOSIMON SPECIFIED
IN THIS PEAMIT,

W THED FERMM AL O MRGHT (F DISPORAL (NITIEE OF CALFORAMRL

§ 7.00

hm-ﬂhmﬂh

1

1
I
]

@A, AMOUNT OF FEE PAD BB ﬂ-l.‘I'FFEFlHITIB-BLI'ED 90 SIGNATUR

>

m.,

BA, MIWEEFWUWH—W“Ml BE. DATE SIGNED |,

AT CHANGE M DESPOnH
THOM REGUIRES & HEW
PERMIT TO SO0 FiMAL
CHAPOSITHIMN

B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— |
VITRE REORUS PN, , BOX 05222 ,
SAN DIBEGO, CA 92186-5222 :

I BE. ADDRESS OF REGISTAAR OF DESTAICT OF DISPOSTION—

FESPOSITICN 15 TO OOOUR I ANOTHER DeSTRRCT e CALIPCRMLA

o ———

[[] & crematian

10. AUTHOFIZED (ISPOBITION(S) CHECK APPLICABLE ITEMS
[ A, BURIAL (NCLUDES ENTOMBMENT)

[] F. CISINTERMENT

. DISPOSTION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY
[ o SCENTFIC USE

[] & seie m 10 cac

[[] & TEMPORARY ENVALLTMENT

[] H TRANSIT TO OUTSIDE OF CALIFCRMIA

O

FOR CORONER'S USE ONLY

L
(Mame and Address)

DISPOSTION PENDING—FEMAMS LOCATED AT

1WDWWH | 118, PATE BURIED | 11C. SIGNATURE OF PERSON W CHARGE OF BURIA
- '] . i
BURIAL
SAN DIBGO, CA 92102 /9;/};5 s thv
E 124, NAME AND ADDRESS OF CALIFDRNIA CREMATORY T 128, DATE CREMATED | 1 ﬁ.Tl.IE OF FERSON [N (HARGE GF CHEMATION
E
w | CREMATION | | |
-1 , , -
3 | i >
= 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY
£ | scENTFC | :
5 UsE i | I"'
= | | "
{44, NAME AND ADDRESE IN RECEIVING STATE OR COLINTRY WHERE T /4B DOATE SHIPPED | 140. ADDRESS AND SIONATURE OF PERBON IN CHARGE
AEMAINS OR CHEMATED REMAINS ARE TO BE SHSPPED ' ' OF PLACING WITH THE GARRER
TRANSIT I .
| | "
a . i i
SCATTERING AT SEA| 154 ADDRESS. NEAREST FOINT OW SHORELINE, OR OTHER DESCAWTION SUF- | 15B. DATE OF ' 15C. SIGMATURE OF PERSON IN | 130, LICEWSE NUMSER
o8 FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF DASPOSITION ! pDisPosmoN ! CHARGE OF DISPOSITION | OF CHEMATED i
DISFOSITION OTHER ! [ | WAINS DISPOSER
IN A CEMETERY ' ! ' NI
FHI‘H | | " |

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE FERMIT AFTER ONE YEAR FR!

ISSUE DATE.
Vaa :HI

COPY 3 BTATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




E._|33'33

GLENN N. WAGNER, D.0.
CHIEF MEDICAL EXAMINER OFFICE OF THE MEDICAL EXAMINER CHRISTINA STANLEY, M.D-

CHIEF DEPUTY MEDICAL EXAMINER
5555 OVERLAND AVE,, BLOG 14, BAN DIEGO. CALIFORNIA 82123-1270
TEL (B58) B54-2805 FAX (B58) 4085-5056

March 15, 2006

City of San Diego
Mount Hope Cemetery
3751 Market Street

San Diego CA 92102
Attn: Cemetery Records

Re: Jane Doe (Medical Examiner Case #96-0919)

Ladies and Gentlemen:

This letter is to inform you of the identification of a Jane Doe, Medical Examiner case
nuinber 50-0S 19 The date of aeath of Jane Doe was 05/06/ 1596, She was positively
identified on 02/08/2006 through a Dental Companson.

The decedent’s identity has been established as: Holly Krewson, Her next of kin is
Howard Krewson Sr, who may be reached at 334 Highland Street #A El Cajon CA
92020, Please update your records to reflect this identification.

Thank you for your assistance in this matter.

Sincerely,

/4

Calvin L. Vine
Supervising Medical Examiner Investigator

cc.  Medical Examiner John/Jane Doe Investigator
Medical Examiner Case File




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego v ; a { f ,_J K o

You are hersby aulhorized and Instructed, subject fo your rules and regisfations, to inler the remialns

m.u r*|rﬂ

lﬂ I@. Funeral, date, lim Lo
Church, Chapel, Graveside Ur’a L@Z | éf |_‘:~: &E g; i Mortuary.

All Funaral cars must arrhve bafors 3:30 p.m. of regular work day or an extra charge of § -"5“:

will be applied and billed to undersigned,

/ L"'I'“f Grave

Opening/Closing & Selup.. ...
Burial Comt@ingr e ‘

HANAENG FBBE .......cooooorrimrmiversiti hovmis brridd PRI PELRL,, L. P

Flower vases — Marker satting fee |

Recerding and filing fee.oooubommnan il
BAIEE VNS .. v imvisinrrmisesnsrsisssross
- T — [
Paid receipl numbar F}W’f}‘fhfﬂ(
Balance
I hareby carlly | am the .x ol {.\&H ol ]<L—r\_ of the above namad decadent |

and Ihis Is your aulhorlly to make dispositide of remaine as above indicated. | cerify and represent
thal | have the right 1o make this aulhntlzmiun and | agres o hold Mt Hope Cematery harmiess from
any Hability on account of said authorization and intarmant,

| hereby authorize the interment in lot |

hold under dead. a‘iﬁw ‘ﬁq_;t‘}m

Sigrumrn of resorded holdur of deed &E:E_%‘;-"L

K HYs-235S
i invoice ¥
i
‘Work Order # E 13;]34 Accl, #
REA- 104 (7-00)] This information is avafabie in alfernalive formats upon réquast.

& Frinied o revpeled pogper

e




E-1334

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q .
USE BLACK INK ONLY-—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS )}
1A NAME OF DECEDENT—FIRST (DIVEN) f“’ MIDOLE :11:; LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
WINA | LUCILLE | HOLM 072801898 | 12PN | 7
5A_ CITY OF DEATH Isa COUNTY OF DEATH—CUTSIDE CALIF, | 6, NAME, RELATIONSHP, FULL MAILING ADDRESS AND 7P CODE
SAM DIBGO | R AN DINGO ¥ Elieer sosuin - wrzcem
7A. TYPED NAME AND ADORESS OF GALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 8. calr Ucenss numeer | 1750 ARNOLD WAY,#52
LEWIS COLOWIAL/BEMBOUGH MORTUARY b TR ALPINE, CA 91901 :
305) EL CAJON BLVD. SAN DIEGO,CA 92104 '!'Ir—l-lﬂ A SIGNATURE OF gt 8. DATE BIGNED
Im-ﬂmhmwmuudumh E:rf:[.‘.:.,llzfllflm

THIE FERMIT nmmnm TS mmmnrmcamammmmmrr
PERMIT FIONS OF THE CALIFORNIA MEALTH AMO SAFETY COOE u
AMD |5 THE AUTHORITY FOR THE (HSPOAIMON SPECIED ' bu
AUTHORIZATION OF | 1h THIS PERMT. $7.00 12718y 19
LOCAL PEMSTRAAR | ML THE PINMT GAEY Bl BGHT OF BHIPISA. OUTEDE [V CHLPDRN. | . | q&
il - B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :E. ADDRESS OF FEGISTRAR OF DISTAICT OF DISPOSITION—
¥ MSPOSITION 18 10 OCCUN M AMOTHER DISTHICT N CALIFCHNLA
v seauines o vew |yl "REESRDE . IF0, sox 85222 .
oorosos.  (GAM DIESO, CA 92186-52212 : -
1. AUTHORIZED CHEPOSITION{S] CHECHK APPLICABLE ITEMS FOR COROMER'S USE OMLY .
[E] & BuRIAL cLuDEs ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
[] & cremaTion ] F mssreamesT s dioct o
C. DISPOSTION DF CREMATED REMAMNS OTHER
Ul A [] & sHie o To caLEoRM
] o. scenmFic use [] M. TRANSIT TO OUTSIDE OF CALIFORNIA
==
114 WAME AND ADORESS OF GALIFORMUA CEMETEFT ¢ 118, DATE BURIED | 11C, SIGNATURE OF PERSON N CHARGE OF BURIAL
. | MOUNT HOPS CEMETERY ,; (,/ .
3751 MAREET ST.8AH DIEGO.CA 92102 )’ //I ' :i
E 12A, NAME AND ADDRESS OF CALIFORNA GREMATORY T18. DATE CREMATED | 1 Amunmmmwwmm
CHEMATION ! [
pu i i
i IF
135 NAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE RECEIVED 13C. SIGNATURE OF PERSON N CHARGE OF FACAITY
SCIENTIFIC i |
use | |
; i i >
14A. NAME AND ADDRESS N REGEIVING STATE OF COUNTRY WHERE T {aB. OATE SHIPPED | 1AC. ADDREGS AND BIGNATURE OF PERSDN IN CHARGE
g R REMAIMS OF CREMATED AEMAMS ARE TO BE SHIPFED I’ | OF PLAGING WITH THE CARRIER :
I |
g i .
BOATTERING AT BEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION GUF. | 168, DATE OF V&G SIGNATURE OF PERSON IN | 150, LICENSE NumBes
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! DISPOSITION | CHARGE OF DISPOSITION | Of CHEmMATIO &t
DISPOSTION OTHER ' g CAME
]TI-IAHN.!.E.B;E‘I‘EM : :P : —iF APFUICARE

COPY 2 IS 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.

| COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V38 [REV. &6/@1)




MT. HOPE CEMETERY
o e INTERMENT ORDER

?ﬁg@f 0 City of San Diega " f&l Jh '1 }qff

You are tharizad and Insl cted, subject 1o your rules and regulations, to inter the remains
?g i f goc ,
Funeral, daté,

Tywe ol Fanial Tiniaine
Church, Chapel, Graveside ;

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra ge o

will be applisd and billed to undarsigned.

Lot Grave Fow ___
Grave space & Care Fund .......oveminens I
Addtional spaces and care fund ..., AN R SR b AL ot (A,
Opering/Closing & SEIp ..o !.].LE...H {1..198
Burial Contalner... ... i thf%z ,
HENANNG FOBE et e eerriemiesssss s baning CITY. of
Flawer vases — Marker selfing fae ..o, i S 1 e et ;
Rocording and filing fee ... .LL M‘CIHW .......................................... \E,_]_'LD
salas tmms .................................... it e R
Total Dus_, @
\@_ Pald recaipt number '{?[gf'z@ b q?/‘l‘
\ Balanoo dus @
I haraby corify | am the of the above named decadent

and Ihis |s your authority (o make disposiion of remeing Az above ndicated. | cartlfy and reprasant
that | have the rght to make this authorization and | agree to hold Mt Hope Camatery Harmiess from
any llability on account of said autharizalion and Interment,

I hereby authorize the interment In 1ot | .

hold under deed. Smnaluro
Afians

Signatuta of rocceded kelder of deed - =
Tolophooe -
Invalea #

Work Order # E 13335 Bect. i

FEA 104 (708) This infotmation is avaflable in altermative formats upon requast.

B Ve ourerpelvd poper
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{ O E
OFFICIAL RECEIPT CITY OF SAM DIEGO, CALIFORNIA ’11 i
MOUNT HOPE CEMETERY
527-3400
Dats: =~ % e llf
4 3 | (2] .JI [ K £]
Address: 2 ] LM PR )4 LD £
(41 Doliars (§ L/ Dy
A\l =N L r L~ f o |
o T ] [y ('} o LA A A L
»
23 a1 A Divislon
Lot o Lt Grave How Section Black
" nveice No. kiR | alr ., o
0% Snins 100
Acct. Mo ol Loda TT1B4
- - o
W.0. Burrial 100
L Contamars TTi82
~ 1
BALANCE DUE HandingFes 77388 ——=— _
Recording & 100 1 L
: Misz, Faes T7183 -
m Pre-Need Lot B AtNesd El"0n acct O i S0z
Pre-need Trust L Cash Check LI YT it 41 Fia 8% Satts Tie s
T CAL | i I o
y { 1 & i ;
AC-T12 [Fav. 554 F0 1 I R i . i
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MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego
Date ‘fi "f?-c?{ﬂ

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

«__Helon F. Taylor
in & T S- ﬂu’l‘-{- = Funeral, date, tima TPFHP: fz—fﬁ? z .rdb

» Chageldqroveside ; GrecniViOR  woss
ATEX

Al Funeral cars must arrive before 3:30 p.m. of ar work day or an exira charge of & f'-ﬁ-ﬁ . db

—_

J will he;ppf{lad and billed to undersigned. ;’( Pl . WA 1’
5932 Bl
L S Gmm% Row Section ~o Division e

mﬂ-ﬁ;ﬁmn & Care Fund ..... y@_rm‘ﬁrgwq@ .................... :&_

Additional spaces and Cars IUNG ..., .| i e s s essss s sieramsih

Opening/Ciosing & Setup.............. ip‘- jﬁ;ﬁ:

Burial Contalner ...t

Recording and filing fee ...

M, HOPE CEMPTERY:
CAlTE

R TR o il Cuiis b b L B SRR A K P a e b e el ]

(E'TED BV Total Dus:..oemiin 7 [
Ww I D _? 38

Paid receipt number Ml C’

? f Qf? Balance due ;19“—
| hareby cartify | am the ‘i‘- o = ol the above nemead decadent

and this is your autherlly Yo make dispositlon of remalns as above Indicated. | certify &nd represani
fhat | haye the right to maks this authenzation and | agrea to hold ML Hope Cemetery harmiass from
any lisbliity on account of said authorization and interment.

X K2 ;
RIY A 5 Py, o
X5 sprsall 9/94

| hereby authorize the intermeant in fot |
hold under dead.

Signalure of rocorded holder of doed

il = Zip Code
X Ye3.83709 ™
B
\/ Invoica #
Wiork Ordiar # __E A ___1336 Acct.
FEA-104 {7-86) This information is avallable in allernalive formals upon request,

O Mrintpad o eveseind paper




F- 13336

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 14
1A. HAME OF DECEDENT—FIRST (GIVEN) : 1B. MIDDLE : 1C. LAST (FAMILY) 7. DATE OF BRTH | 3 DATE OF DEATH | 4. SEX
i { MONTH, DAY YEAR | MONTH, DAY, YEAR
HELON L r. i TATLOR
BA. CATY OF DEATH | 8B, COUNTY OF DEATH—OUTRIGE CALF, |6, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
i ENTER STATE OF IWFORMANT
SAN DIEGO 1 ) SAR DIEGO | GEORCE W. TAYLOR: HUSBAND
Th WFEMWWWWHHMMMWWHWW:N.!a_aLFF.tEEBHE:LHBEH m m AVENUE
I-805 & IMPERIAL AVE., SAR DIEGO, CA 92102 : F-843 BA, OF APPLICANT—#rsen takng parmil) BB, DATE SMBNER
lwmuwmumqﬂnmmqm&ﬂuiﬁwmm > :

BA. AMOUNT OF FEE PAD ﬂmﬁmmm B, SIGNATURA! LOCAL REGISTRAR ISBLING PERMIT

7.8 -mxmm ll-dmn'ms

LOCAL RETHSTRAR | WITE THO PEEMAT GIES 0 WIDHT OF DENPOHAL DUTIEE OF CALFIWMA.

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'namasmmmnmwusmcme
*r&wm if DEATH OCCURRED M CALFORMIL I F OSPOSTTION 1510 CCCUR N ANOTHEN DISTRICT 4 CALIFORMIA
mwwn rosiow Al | PO, BOXK 85222 4 L
HREPOGITICH, !
SAN DIEGO, CA 92186-5222 |
10, Wﬁmmmm FOR COROMNER'S USE ONLY
I
[K] A BURIAL (NCLUDES ENTOMEMENTT | w == rmmvmm.*tm‘r [[]  DISPOSITION PENDING—REMAINS LOCATED AT
[1&. cremanon A [] ¥ oisimmenmenT (e mid Ak’
D WTEHWWAEMGW DG—WWTOCILFW
[ o scienmric use [[] M. TRANSIT TO OUTSIDE OF GALIFORNIA
1A MWADUHEEEDFWHMM? |11E.D.|_I.TEEH‘FI.I.ED | 110 BIGHATURE OF PERSON N CHARGE OF BURIAL
BURIAL : " ' g .
3751 MARKET STREET, SAN DIEGO, CA 92102 /7// /) ). |,
E 124, HAME AND ADDRESE OF CALIFORMIA CREMATORY : 128. DATE EHEMH'E}: 120G, PERSOM IN CHARGE OF CREMATION
CREMATION : I
i
i P
T3A. NAME AND ADDAESS OF CALIFORMIA FACILITY RECEIVING REMAINS : 13B. DATE FIEEEWED: 130 SMGNATURE OF PERSON N CHARGE OF FACRITY
E| scenmrc . '
UBE i 1
; | i
14h. HAME AMD ADDRESS IN RECEVING STATE OR COUNTHRY WHERE T 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PEASON IN CHARGE
AEMAING DR CREMATED REMAINE ARE TO BE SHIPPED ’ 1 OF PLACING WITH THE CARRER
TRAMSIT : 1
I
o : ' - o -
BOATTERING AT SEA 154, ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BUF- ' 15B. DATE OF ' {BGC. SIGNATURE OF PERSOM IN T 180, theEmsE MUMBER
08 RCIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ' pisPOSMON ! CHARGE OF DISPOSITION I OF CREMATED RE-
DISPOEITION OTHER ! ! | MARES DISPOSER
ITHAN IN A CEMETERY| i | i —IF APPLCABE
i i |

% IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCGIENTIFIC USE, OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&8 (REV.A/81)
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MT. HOPE GEMEERY

g &

INTERMENT ORDER

City of San Diego

o zél,//’f_/%

You are hereby authorized an ructed, subject lo your rdas and regulations, to intar the remains
af [ 1 :LS#L

s ‘—%%ml

ral. date, t

Church, Chapel, Graveside I}

All Funeral cars must arrlve bafore 3:30 p.m, of taguiar wark

p—

will be applied and billed to undersigned.

7

\/Lnl !35 Grave // Eﬂ

W

Grave space & Care Fund ..., "_["'fiﬁ
Additional spaces and care fund .o
OpeningiClosing & Sellp.. ..o
Biried ConEINGr. oo iireasisisnsisiimnsisrmmssassiees
Handing FBes ..ot riossssiremsns rremsserremrrees

Flower vases — Marker salting fee ...

Recording and fling 188 .. dnd

Sacﬂun\?
&

A0 i\t

Balance dus
I hereby centify | am the XM@M of the shove
and this is your autharity to make disposition of rem as above indicated. | carfify and represant

Paid recaipt number

A

that | have the right 1o make this authorizatlon and | agree to hold Mt Hope Cemetary harmlese from
any liability on account of said authorlzation and intorment.

I hereby authorize the intermant in ot
hold under daad.

Hignature of inoorded Foldar of doag

Work Order # E I ;i;iai

AEA-104 [7-08)

-~

By T

Tatod

i{‘_.‘é&fﬂ;&.

Chy

Nz g ) o -5 7R &

Tolophane

Invoice # 2 75- 055
acor v 091081

This infarmalion is available in alternative formats upon raguest.

& Miated un reeind mpre




= :
MT. HOPE CEMETERY wo. #_ b —[3 jj’_f

NOTE
‘ ,},j /7\54 /Z:_J) San Diego, CaliforniaDﬂffﬂbEf f 7 ‘IBC_FLCﬁ

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or ordepat
II
3751 Market Street, Sanﬁiegc CA 92101, the sum of +_
v laM 19 199

* at the rate of 12 percent per annum@ay&ble on demand.

with interest from ___

on thé npaid 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
-,;.'Hr be liable and consents to renewals, replacements and extensions of time for payment heraof betore, at ar 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
wontained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

.FHINTNAME\’IIdfﬁ-// £ MA<EEY SIGNATURE

ADDRESS Kﬁ:’}j (?*-"-'fﬂ*ﬂf %’? [ 24 /fZ r};?fmé_}).’r;?é {57’ ZA T

? ssnA T 43O

3 Dol T
CALIFORNIA DRIVER LICENSE NUMBER 52 A P7TZ CC |

Fy=T012 [11-59%]



OF PT § 12
FICIAL RECE! CITY OF SAN DIEGO, CALIFORNIA . A D
T{J ELHTMF\
527-3400
I ,.fr—?’ =17
_ Date: L Ml
AL J L2 - asgresan 1G9 (L oulifel TV i dN y ‘lr"- LS
- = 1L / 4 Lt A 1 1 e Dollars (§ =) f”
. e - i i ] -+ 14/ W
n_{ Y= _ Paymentof ATC i/ # PR A1 B S fi/
.= |
: 12 O /) ; 2 Divisiory+
Lot (s~ Grave £ Row Sactior=__ =Blotk ,'J*-F__
Invoice No. O TS eraae e STATEDUNLESSBTAMPED | OO et 71184 — :
BO% Ealaa 1 J"“."f" /7 )
Acet. No. ; - — af Lote v;r:M — i
W.0 L [220 Sl i
-0, T Burial 100
||I I||| f\_ IH. q Containem ‘FTW
BALANCE DUE _— Haridting Fas mﬁ
. Recording & 100
S— Mioc: Fees i
Pro-Need Lot [ AtNesd O 0n Acet O T o
Pre-nged Trust 0 Cash /1 Check DO 40 = Tyt T3ty
| Ff A T d —
A i 69 ssuepevl ¥ Y Rl J :f S TOTAL PAID 1 _..-",‘I,: %




E- 13337

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS LII‘_ Q
1A NAME OF DECEDENT—FIRST (EIvEN) : 18, MIDOLE '. 1C. LAST (FanaLt) 2. DATE BFfwTH 3. DATE nrvmrrn 4
Trinell | Levette | Johmson o)1 Jost™ 15712 /1996 ¥
&, CITY OF DEATH | B8, COUNTY OF DEATH—OUTEIDE CALIF, |6 WAME, RELATIONSHI, FULL MAILING ADDRESS AND ZIF CODE
, BTATE OF |NFORMANT

TA Wmmmmﬂﬁilmmmmmmnhmnﬂ TB. CALIF LMENSE NUMBER Ku Sa i mthﬁr
Yoty 3983 Oceanview Blvd.
Anderson-Ragsdale Mottuary; 5050 Federal Blvd. : g | SanDldggo, CA 92113
San Diego, CA 92102 i, F=1329 PANATHR =X
Ihﬂm:#ﬂhmhmwhw-ihmhﬁh

SIONY OF THE CODE
mmumwrmmmm

LOCAL REGSTRAR Intﬂll.l.:.n:rmmrr.u—.
80, ADDRESS OF REGISTRAR OF DISTAICT OF DEATH— '8E ADDRESS OF AEGISTRAR OF OISTRIOT GF DISPOSITION—

.

ARG CHAMGE 4 [HSPOSH I DISSOSINOS 5 10 OCCUR B AMGISER DISTRICT (N CALIFOAMLA

TIOK REUIRES A NEW VLR ESRETLS T, Box 85222 '
DEPOSITION, San Diego, CA 92186-5222 , -

10, AUTHORIZED DISPOSITION(E) CHECK APFLICABLE (TEMS . FOR COROCHER'S USE OHNLY
K] A BURIAL (MCLUGES ENTOMBMENT [] E TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING-REMAINS LOGA
D . e El = i " Nama amd Addresa)

C DISPOSIMON OF CREMATED REMAMNG OTHER
o, e - [] o s v o eauFoana

[]o scewmFc use [] w mRaMsT 1O DUTSIDE OF CALIFCRNIA
— —= L s el e e
11A, HAME AND AEHEES OF GM%FUETEHT | 11B. DATE BURIED 110 SIGNATURE OF PERSON IN CHARGE UFM
Mt. h’ﬂ! ht 8t. | !

BLIRIAL tery; T )i .
San Diego, CA 92102 T ot fiadD
T2A. NAME AND ADDRESS OF CALIFORNIA CREMATORY %

|
|
|
I
196, DATE CREMATED : 120 SIGNATURE OF PERBON IN CHARGE OF CREMATION
CREMATION - :
[

| =
138, DATE FlEEEI'I.I'EI:I: 100 SIONATURE OF PERBON M CHARGE OF FACILITY

13A. NAME AND ADDREBS OF CALIFOANIA FACILITY RECEIVING REMAINS

g -
>

140, ADDRESS ANMD SIGNATURE OF PERBON IN CHARGE
OF PLACING WITH THE CARRIER

144, NAME AMD ADDRESS IN RECEIVING STATE OF COUNTRY WHERE

14B. DATE BHWFFED
RAEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ]

COMPLETE ALL APPLICABLE ITEMS
.
3

TRANSIT — |
|
i &
SCATTERING AT SEA | 15A. ADORESS, MEAREST POINT ON SHORELINE, OR OTMER DESCRIFTION BUF 188, DATE DF U 15C, SEGNATURE OF PERSON IN ' 150 LICEMSE NUMSER
FIDIENT TO IDENTIFY FINAL PLACE AND CA ISTRICT OF DISPOSITION pisrosmon | CHARGE OF DISPOSITION I OF CREMATED RE-
REPOSITION OTHER | = | i MAIME DISPOSER
THAN IN A CEMETERY i » i —& APPICABLE
| |

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

CoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR VED (REY.&ra1)




12-20-1996 | E — ]333'7

The Service for Trinelle Johnson on 12-19-1996 in Lot 139; Grave 11; Sectiom 3; Divisionl2:
arrived through the Mount Hope Cemetery front gates at 3:32 p.m. Therefore, there is an
additional charge for arriving at the Cemetery late. The late charge is $150.00, which is
automatically added to their bill.

Qil:ina Turgeon C‘Wﬁ_‘a MJM@fﬂL

erical Asziatant II

CTyeden P Thego
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: MT. HOPE CEMETERY
® BODY .
’éﬂﬂ’f‘ﬁ?%ﬁww INTERMENT ORDER

- T INA SMALL City of San Diego
i o A 206

ou are herpby authorized and instructed, subject to your rules and regulations, ta inter the remaing

of Ve A W0I06D :
L Funeral, date, Im EE3. '% iﬁt
Church, EhapﬂT(;':::s "m NP ; Martuary.
All Funeral cars must arrive bafore 3:30 p.rr? of mgl.ﬂaiwnric day or an exira charge of § W
will be applied and bifled to undersigned.

\/L.nl_\-a. } “f:'irma '\'e' w Row Saction + :2 DivigionAec }l'%_ ] J
GRS SPREE & TR FUNY e rireriisssssrssnismissspss iy resibiss sty paseriie o WY @b‘uo

Additional spaces and eare fund | s i s
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O I N YO e i i e S e B Vet Ly e b VbR .

BB FEOM ... isreosisssonsisimsmsrrioniitmssrsssri b oes a{ J.A’? P
FIML—MHrkursenhgiuP/T'a"?-—q-?_ ST

O TN i MR L. N S e o S.ob

N D - CULe T 3?5 'E"L_:}
M}\' Qw Pald recsipl numbar Tl'l”%u— @

| heraby codify | am the of the above named decedont
and this [s your authaority to make disposition of remaine as above indicated. | carify and represent
that | have the right to make this authorization and | agres to hold ML Hopo Camatery harmless from
any Hability on account of sald authorlzation and intermeant.

| hereby authorize the Intermant In lot |

hold undear dead. Fiignaiiite
Al =

EInAITe o spcanmed hede il Used
o Tin Cude
Tomphonn

Involoe ¥ 27?.’30
Work Order # E 13338 Acal. # mqr;z

REA- 104 (7.06) This infarmation is avallable In alternalive formals upon request,
G Frinied ea rarieed puaser
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oy o5 san s, gavromna @y

WHITE - CUSTOMER

R VELLOW - RETURN
poRCE WITH PAYMENT
H Porrisareirest v MAKE REMITTANCE PAYABLE TO CITY TREASURER,
e da BAN DIEGO, CALIFORNIA k13 i ._|/§33%
S QF INOUCE WITHYOUE BRYMENTC. - — — = == = -
_COUNTY OF SAN DIEGO ACCT NG
PUBLIC ADMINISTRATOR 000952
5201 A RUFFIN ROAD
SAN DIEGO CA'92123
e e TREASURERS USE ONLYw=w========- ———-
. 2 ” Lt B = 3 I
- “PAYMENT® DATE~ —L-----fiji— |
BY3 ; cA [::) IF |
! |
&y & | \
:[ “PaymenT ReF No 042257877 | amt parp: ﬁé?{{;_@_
t——q ‘F—,--_-'l-—_—l—-'---'\- ————————————————————————————————————
,E ZINVDICE DATE /PAYMENT DUE PERIOD COVERED
- §2(27155 . 01/26/97 NOVEMBER
LS L '
i OR| . INFORMATION CONCERNING YOUR BILLING CONTACT:
v, CAJ. HPHTUREEI_JN ' REF NO: E-13338
" FDERT: PROPERTY' DEET-MT HOPE CEMETERY 619 527 3400
WWW'—"F AT ——————— e —————————
¢ = U OESCRIPTION OF CHARGES | AMOUNT
bos i | .
L L P
.{ ganum.uns PA#1208063 SERVICES
|~ LOT 116 GR 6 SEC 2 DIVN 11 126.00
{  OPENING/CLOSING | | 165.00
P LINER ' | s . i a o a0 e
fh;,ﬁfnpﬁgnp EEE | [ 45.00 !
i =3
| N8
: A%
el TOTAL DUE 386.00
- NOT

" MUST BE RECEIVED 8Y THE DUE DATE LISTED ABOVE 70
'AVOTD ADDITIONAL CHARGES. UNPAID BILLS WILL BE
~SUBJECT' TO A COLLECTION FEE OF 10% OR 3104

4 WHICHEVER IS5 GREATERy INTEREST OF 1% PER MONTH
F ﬂgh“;_gmu PAID BALANCEs AND APPLICABLE PENALTIES.

'%_FQEHSE"HEHIT PAYMENT PROMPTLY. PAYMENT

\ Y QUESTIONS SHOULD BE DIRECTED TQ THE CONTACT
"m.ﬂ?uvh . RETURN WITH PAYMENT INV NO. 278130
. L



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

oSN o oeAm

FA1333% ¢

IA NAME OF DECEDENT—FIRST (aivew) | 16 MIDDLE TG, LABT (FAMILY) 2. DATE OF BIATH . BEX
[} I . YEAR
JORN : - | DOB RO 457 2s7¥odt" | n.
BA. CITY OF DEATH | 6 COUNTY OF DEATH—OUTSIDE CALF , | . NAME. RELATIONSHIP, FULL MALING ADORESS AND ZP CODE
SAN DIBEGO 1 ETESATE gaN DIEGO PUBLIC GUARDIAN
TA. mmmmmarm—mmmmmmmammm il CALF. LICENGE NUMOER 5201-A RUFFIN RD. L

MEM. CHAPEL & MORT. :
2601 IMPERIAL AVE., SAN DIBEGO CA 92102 !

THE CALIFORMIA HEALTH
rwmmmmmmm

FOTE: THS PESSAT GVES 0 My OF perosn oe o cuvomet, | © /< 00

Ihﬁdﬂlﬁnﬁﬁhmﬂﬁﬂ—mmu-ﬂhwwn

WITH PROVI- [ 04, AMOUNT OF FEE PRED
CODE

I
I
|
I

' mmwmwmwmm-

b, BOX 85222 \
SAN DIBGD, CA 92186-5222 -

| BE ADDRESS OF AEGISTAAR OF DISTRICT OF DISFOAITION— .
IF DIGPCISETICN 1 TO OCCUN W ARCTHER CNRTRICT 1N CALIFCRRIA

i
10, AUTHORIZED DISPOSITIONS) CHECH APPLICABLE ITEME

DE nmmnwm;.ﬁnmonﬁn
THAN IN A CEMETERY

[ [ o scenmrec use

Wh e
SAN DIPD, a 921{:2

A, BURIAL (MCLUDES EMTOMEBMENT)

B GREMATION [] ¥ oismMTeRmENT

[] £ TEMPORARY ENVAULTMENT

[[] 6 s#e m 1O cauFoRNiA
[] w TRANSIT TO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY

DIBPOSITION PENDING—REMAING LOTATED AT
{Mame mnd Address)

D L

E 1ZA. NAME AND ADDRESS OF CALIFORNIA CREMATORY |
CREMATION :
E |
5 134" NAME AND ADDRESS OF CALIFORNIA FACIITY HECEIVING REMANS | 138 DATE HECEIVED) 130. SIGNATURE OF PERSON W CHARGE OF FACILITY
E SCIENTIFIC , ,
USE | | -
-'#. I | >
144, NAME AND ADDRESD IN RECENING STATE DR COUNTRY WrERE T 148 DATE SPPED | 14C. ADDRESS AND SIGNATURE OF PERGON N GHARGE
E AEMAINS DR CREMATED REMAING ARE TO BE SHPPED [ ' OF PLACING WITH THE CARRIER &
TRANSIT [ I A
| |
§ i i
BCATTERING AT SEa | 15h. ADDRESS, NEAFEST POINT ON SHORELINE. R OTHER DESCRRPTION UF- | 158, DATE OF T18G, SIGNATURE OF PERSON N | 150 UCENGE MUMIER
o FICIENT TO IDENTIFY FINAL PLAGE AND CA DUSTRICT OF DHEPOSITION : DISPOSITION : CHARGE OF DISPOSITION | OF CREMATID &6
DISPOSIMON OTHER : : : e
THAN N A CEMETERY| | I} -

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 1§ RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FPERSON IN

COPY 2

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

Vae {HEUQ
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. MT. HOPE CEMETERY .

INTERMENT ORDER
City ¢i San Diego P
® e l18/7¢

You are heraby authorized and instructad, subjact to your rules and regulations, to inter ihe remains
o _Hpsata, Henge.

ina Ll Funeral, date, time /& /

3 : ;
Church, Chapel, Gravaside ¥ ) : ﬁ% S
All Funeral cars must amrive befora 3:30 p.m. of regular work day or an axir rgaof § .'_'5{-"

will be applled-and billad to undarsignad.

\/,L-al ﬁéllfz Grave Flow Smlhun_ - Dhivigion/ ek O
Grava spaco & Came Fund ........... ‘{) ‘@M&Lﬂ ....... F-'_.j{:.}l?{ q ............. _ﬁ;:_

Additlanal Spaces and Care TUM i b b b R =
Opening/Closing & SelUP......ciiin e . u"':lf ........... \3‘:}:} O
T S PSS S k] e e B R ey _L&E_@ﬁ
iy H o RSO 1L LSRR L R R 00
Sechwrdw 5«3 Vs

Recording and filing fes #"-2 .............................................. -fi' D'

Satentaxes ... LA NAMLNMALA '{.%2,3&?

‘S‘_ﬁt% Faid receipl number ﬂal DLr E'qu { g@a
S gl ﬂﬂk Balance dug 2, g

| harsby certity | am the Y Son, a 1rm hntnn decadent S
and this is your authority o make disposition of romains as above Indicated. | cerdify and represent
that | have the right to make this authorization and | agfes to hold M. Hope Cemetery harminss from
any llabllity on account of sald authorization and Intarment.

| hersby authorize the intarmant in lot | Y’Z(Y?? W

[ ok unioroemd \a;"zﬁ C wﬁ-\c‘m en
LS AT CEMOLR V(STA, CA_ 210
(19 }: 421 ~ET1232
Involce # 2? &Iaﬂ G
wekowert & 13339 Acct, # Mfﬁgg
REA-104 (7-96) This Information is avaflable in alternative formats upon request,

0 Prinind pa recpslod pugser




MT. HOPE CEMETERY W.0. # E"‘ 132339

NOTE
$ ! JI f;‘f L;L-?) g San Diego, California L_ T\E{f‘_’r"}um’-f l g 19%
|

Thirty days atter date for value received, the undersigned maker promises to pay San Diego City Traa urer, orordera
3751 Market Street, ia(n Diego, CA 82101, the sum ufblu%u.wﬁui aehundiod (e I8 *’—1_J DOLLARS
AN QUUA Q on the unpaid principal

at the rate of 12 percent per annim;-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 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
authaorizes the removal of any remains from a plot for which the purchase price is past due and unpaid. I

paintNave | COMUHOSAKA 515NATUHEYW (KW\
aooress X020 -C. TE(EEPAPH CYN RO - CROLA (S, CB AQ(0

CALIFORMIA DRIVER LICENSE NUMBER X FC} q-l:%%ﬂq SSM# X SS\G J-\'){a -2 1—?2]

EYOFDYE {1 1-B8
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OFFICIAL REGEIPT R s Y O 47121
MOUNT HOPE CEMETERY
527-3400 = : s
Date: . 1 I ,1n'f {
il L - = 1 j ok
Erom: L ‘1 \k.-l:n_ik.-‘-'\*— Address: L‘_ JLLJ. !"‘{_‘ILJ_JL E| Ll § _J '5 !i,q . 1i‘|' Ik 'I-)f_l I|. '.l..\lllL'.ukll{lL
d I il e : 13 U =Y CAKAIL
= Thive Hundied <banne “%/ & & ——pung A0 1M
in__ -0 Payrisnt of > L 1oYe 1 1) ALy St '“;f"! il ""-Tt'.-" b soda.
- ] - ivigio
Lot L_h_,,f LJ Grave Row Sectlon -Ehut n‘f L
Invaice No. NOTVAUDEORPURROSESTATEDUMLESSSTAMPED | OREDT - Soar >
B0 Sales 1 ,.f
Acct. No. o Lot 784 o
E - 13320 Opanimg/ -, A | [TZ
w.Q. . — | —— Burisl 100
| 1 (V& A Y Gonlaien ne
BALANCEDUE [ | o it L3 PSS I'Tiﬁ
; B e
Pre-Need Lot O Atneed @ Onacet O | ) re-Neas a0
Pre-need Trust 0 Cash O Check - Vi | Sales Tax i
‘lli"_{|...t'!rdl‘-}'{_;l.\‘“' THEA0 - 7 Ay,
e IBSUED &Y =, TOTAL PAID i w M D




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

E' |3339

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

l'_'{ ;
LA

1A. NAME OF DECEDENT—FIRST (GIVEN) : 16, MIDOLE I’ 1C. LABT (ramiLy)

2. DATE OF BIRTH

DATE EF[:IEATH

m‘lﬂ "

4, 3EX

\i
£YIOJI 'GEORGE HOSAXA 6E717) 1968
SA. CITY OF DEATH :EWCFEEATH—'DLITHEL‘ALF . NAME, FELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
ENTER STATE
CHULA VISTA ! SAN DIEGO HOSAKA - WIPE

T wwummmmwwm—mummmm;mum TH CALIF LICEMSE NUMBER
LEWIS COLONIAL/BENBOUGH MORTUARY | —FaPPLCAmLE

434 L STREET
m VIBTA, Ci !Ill.l

ABNTSSL. CAJOH BLVD. SAM DIBGO, CA 92104 | FD~480
ACTHUWLIDGHEN] 06 APPLIAR] |m“--ﬂmum'ﬁq—h:lﬂ|—_.-ihh—hlmh
TH!FW‘I‘ISDH q

wm
FERMIT SIONS OF THE GALIFORNIA HEALTH AMD SAFETY CODE
AMD 18 THE AUTHORITY FOE THE DISPGSIMION SPECETED
AUTHORIZATION OF

IM THIE FERMIT
LOCAL AEGISTRAR

FROV MMWFEFAH H mrewmm GC SIGNATLRE OF LOCAL REGISTRAR ISSLMNG PERMIT

12 120/ m'

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

AT CHAMGE T [NEPOG
Nonseoums A vew | yZERY RECORDS . Feb. BOX 85222 i

'w_mmsofmmmnnrusmmmmmnm_
i DEPOSTION & 10 OCCUR BN ANCTSEN DINTHICT 1 CAUFCRMIA

PERMIT T SHOW FIWAL
DRRRCHTIO BAN DIEGO, CA 92186-5222
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MT. HOPE CEMETERY

INTERMENT ORDER
| City of San Diego

WP Date :"2*,'“?-"’-?{/

"l"uu are heraby aulhonzed and jnsl jad , subject o your rules and regulations, to inter the remains
o _RAma & <Aee ﬁasium

na Funaral, date, IImn
Ty of Boslnl Soiiiniim

Church, Chapel, Graveside ' Mortuary,

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

will be applied and billed (o undarsigned.
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FPaid recelpt number 43/}'24 £ M
Balance dus &._

| hareby certily | am the ol the above named decedant
and this | your authorlly ta make digposiilon of remalns as above Indicated. | carify and represent
that | have the rght to make this authorzation end | agres to hold ML Hope Cemstery harmless from

any llability on account of said aulharization and interment. dd
| heraty authorize the interment in lat | £ = =
hold under deed. ol
Addinan 5
Egnaturn ol recordnd hoidar of denil 5
ity Bip G
Tulnphiies
Invalce #
Work Order # E 133 40 Acct. W
FEA-104 [7-08) This information is avaifable in alternalive formals upon request.
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E-13240
CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY N 11689

DEED

t:I‘H‘I*IEI&tEHIEI AND INTERMENT PRIVILEGES
i . for the =um ‘of § 25.00 {DOLLAES)

LEGAL DESCRIFTION = =

AS DESCRIBED ON PURCHASE ORDER NUMBER __ E-8484

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature chat is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permitted:

%

Property Director
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F-13340

WHATLEY CEMETERY BROKERAGE

P.0. Box 1830
Alpine, CA 91903-1830
619-390-9408

TRANSFER INFO FORM

Please transfer the following property described as:

100F-42, 214
in Deed/Certificate number 11683 _ from Mount Hope Memorial Park
dated 1/19/90 to:
NEW OWNER

NAME: Raymond & Irene Rodriquez

ADDRESS: P-0. Box 1830

CITY:_Alpine _STATE:_ca, 71P:91903-1830

FROM ASSIGNOR

NAME: Gene E. Whatley Aaency

by Gene E. Whatley, Attorney in Fact

ADDRESS: P.0O., Box 1830

CITY: Alpine _STATE:_CA. 71p:91903-1830

ACCOUNT NuMBgr _ 759MH pATE 12/5/96




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

‘ T ugt s N2~ 231 b

You are hnrahy uad and Instructed, subjact to your rules and reguintions, 1o inter the ramaine
A . B XA, j&

& Eé ;\n. ;] %J'E\ Funeral, dats, lima MNT Iz ?-‘5 h ‘9 D

Church, Chapel, Gravesids .;'}wk" o 1‘1 ok S : Murh.raw.

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

will be applied and billed (o undersigned.
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I hereby carity | am the of the above named decedent

and fhis |s your autharity o make dispashlon of ramalne as above Indicated. | cartily and represent
that | have the right 1o make this authorization and | sgres to hold M1 HDW Cematery harmless from
any liability on account of said suthorization and interment. —

= '_:'
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R iNS
: |
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS r’; ) ! |
1A, NAME OF DECEDENT—FRET [(GIVEM) : 18, MIDOLE : 16, LAST (FAMILYY 2. DATE OF BIRTH 3. DATE OF DEATH ’ 4. SEX
| Hamiltem | Brown o57de/10i%" 1T 0sF 998" | u

BA. CITY OF DEATH : 66, COUNTY OF DEATH—OUTEADE CALIF. | 6 NAME, RELATIONBHIF, FULL MAILING ADDRESS AND ZIF CODE

Modeato | Ueanisleus K."Rosslie Brown - Wife

umﬂ:ﬁmm‘uﬁsswmmn—nmmmnmmﬂmammsmu 78 cale ucewss iumeer | 2621 Prescott Rd., Sp. 2 =

Funeral Home | —FAPRUCKBLE Nedesto
N e | ' ' -

T Temely athmmids
o lign II_P._. o L ||
I-T THIS PERMIT |8 IS5UE0 N CE WITH PRV
| S e e o o i SPEHED : '

I

AUTHORZATION OF | N THIS PERMT 7.00 111/06/1996 |
LOGCAL REGISTRAR | WOTE: THO FERMT GYWS AD RIGHT OF EXSPOSAL GOTSER OF CALNOWA ; L
g0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— L gE, ADDRESS OF REGISTRAR OF DNSTRICT OF

ANY CHARGE I8 BISPOS), P DEATH CHOCURRED I CALIFCRNIA [

rman o sow e, | Wital Records ' San Diego Co. Health Dept.

(f 05 B e braks am

BA, AMﬂLlITﬂ'FFEEPM:II_“ DATE PERMIT 5D B0, BIGNATURE OF

10 AUTHORITED DISPOSITIONIS) CHECK APPLICABLE ITEMS

on FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION I
DIEPCSITION OTHeR s
ITHAN IN A CEMETERY] @)@ :

COFY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF Ni

35 A BURIAL tmcLuoes EnTolmMENT) [[] & TemPoRARY ENVALLTMENT [[] | DISPOSIION PENDING—REMAINS LOCA
3] . cREMATION [] F. oosmTERMENT e et Aivany
C. DISPOSITIGN OFf CREMATED REMAINS OTHER
S T [[] & e m To caLiFonmia
[T o. scentAe yee [] H TRAMSIT TO OUTSIDE OF CALIFCRNMA
. A
114, NAME AND ADDFESS OF GALIFORMIA GEMETERY y 118 DATE BURIED | 110 SIGMATURE OF PERSOM IN CHARGE DF
BLIFIAL “I h “w : (4 i
San Diego, CA H 4
2 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY 'I'" -rq'.n.i | 126, SOM IN OF C
E CREMATION Cares w Assn. qi.' l i 1 . /
1
g Ceres, CA . 1966, ‘
134, NAME AND ADDRESS OF CALIFORNIA FACIITY RECEIVING REMAMNS | 138, DATE RECEWELT 13C SMGNATURE OF PERSON IN OF FACILITY
g:‘ SCIENTIFIC n/a i 1|
ks UsE i I :
2 i i
w 184, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148. DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
tj . REMAIMS OR CAEMATED REMAING ARE TO BE SHEPPED : : OF PLACING WITH THE CARRIE
I |
E 'I!I i i
SCATTERING AT Sga| 75A. ADDREBS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF TV5C. SIGMATURE OF PERSON IN | 150. LICEMSE MUMBER
I misPoSmon | CHARGE OF DISPOSITION CF CEEMATED i
I I
I |
1 |

IEBBFLEHE;AB'IE-EEH COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REV. B/21)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date ‘.-'1"'1‘5 {TID

You are r?hy authorized and instructed, subject 1o your rules and regulaticns, to inter the remains

of Anmeny M suna,
' = i 2 i
ina Aane & b Fu , date, tima
Tipn o Burar : ™
Church, Chapel, Gravesid 1 i-ﬂ«\x:-k.h s ] riury.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge of §
will be applied and biled to undersigned.
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| heraby certily | am the STep ~5or of the above named decedent
and this is your authority 10 make disposition of remalins as above Indleated. | cerify and represent
fhat | have the right to make this authorization and | agres to hold Mt Hope Cematary harmlass from
any liabllity on account of sald authorization and inter 5 ("_'“l

N
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CITY OF SAN DIEGO, CALIFORNIA
atrg? MOUNT HOPE CEMETERY
527-3400 .
-' | Date: f-_,-] ‘-:"(._‘ .18 T
Jt"'_"i_‘l'l'[_.blil‘- VAl BAT = A Addrenk: ‘i‘t._u{‘_,,. S LR 1}4 _‘w,::.rl 1].{1,:-».-er kY 1'”]
U v Nurdatd Sk 1’.w _?--'-lllﬂ.,‘-; ) Doltars ($ *7%'233 )
i rr uJ,,!-L Payment of \ !x—‘%r_l n‘u_g,;l‘LI_ ‘If\e-j: S G Nrlery L!uuﬁ.nQr
'] j L Drivisi
Lot T\ Ll Grave Ll Row Section l -.ﬂ-luli-l:l_l..l{’Y
InVoice No. Y IS GPALe CESTATEQUNLESSSTAMPED | CBED ercire.  T1omt
Acct Na, o i 10 _bo
. — iy ¥
W.0. FE- 13200 EEF’ i \[)qu 3
He&_- Coniainery riee 4 - "L:;I
BALANGE DUE e 4y PU
Fiscording & 100 45 1t
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS fl_,.
1A. NAME OF DECEDENT—FIRST (GIVEM) { 1B. MIDDLE : 10 LAST (FAMILY) 2. DATE OF BIRTH | 5. DATE OF DEATH | 4. SEX
s | SHANHOM 'YOUNG o en T (/52 odk” | u
sA. CITY OF DEATH | BB COUNTY OF DEATH—OUTSIDE CALIF., | 6. NAME, RELATIONSHIP, FULL MARING ADBRESS AND 29 CODE
LA MESA : mm"mnm AICHAKD ARNESOM - STEP SON

TA. TYPED HAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B caLw LicEnss umier | 4606 ARAGON DRIVE,
—iF APPLICARLE

LEWIS COLOBNAL/DEMBOUGH MORTUARY | m ml cA 93115
3051 EL CAJON BLVD. S5AN DIEGO, CA 92104 | PD-480 | BB, DATE SIGNED
e p— |ﬂﬂ_nmmumm&mmnndhh&nﬁm¢h .‘ 2 A Illfﬂ.ﬂ.m

mmﬂm " " AMOUNT OF FEE PAD | 86 DATE PERRT IBSUED w.mummtncﬂmmmw
PERMIT maucm%mmwamm oo ST I :
AUTHOBIZATION OF | 4 THES FERMIT $7.00 LE 127 19‘951 m ﬂ
LOCAL REGISTRAR | MOIE THES PERMT ERES ) BKHT OF DISPUSM. (KITSEE OF CALPOREL -
iy 8Dh. ADDRESS OF REGISTRAR OF DESTRICT OF DEATH— TaE mmsmnswmnrmmwm
L IF DIRPOMTICN B 10 OCCUR B AROTHER DISTHET BN CALFORML
Jow recumes & vew | AL SEEERIEL W0, sox 85222 ,
et SAN DIEGO, CA 92186-5222 :"'
16 AUTHORIZED DISPOSITIONS) CHETE AFFLICABLE ITEME FOR COROMER'S USE ONLY
KR 5 sURIAL ONCLUDES ENTOMBMENT) [(] . TEMPORARY ENVAULTMENT [T] ! DISPOSITION PENDING—REMAING LOGATED AT
BH_.cm.t.'rm [] # csinrersent o :
C DIEPOSIMON OF CREMATED REMANS OTHER
ML B it B A, [[] & s# w10 caurcama
[0 scewnric use [] M. TRANSIT TO OUTSIDE OF CALIFGRNIA
114, MAME AND ADDRESS OF CALIFORNIA GEMETERY .uamrzmn | 110. SIGNATURE OF PERSON N GHARGE OF BUFITAL
BURIAL HOPE CEMETERY ) : ; } o
] | ¥
3751 MAREET ST.SAN DIEGO,CA 92102 f J”“ . .{.g" T,
E 127 NAME AND ADDRESS OF CALIFOANIA CREMATORY :um.mnmmm: 1m TURE OF PERSON 1 CHARGE OF CREMATION
o | cremation : :
] »
| |
; 134 NAME AND ADDRESS OF CALIFORNIA FAGILITY RECENING REMAMNS | 138. DATE RECEIVED, 13C. SIGNATURE OF PEASON I CHARGE OF FACILITY
E| scenmec : , .
3 USE | |
- | | B :
14¢MMMHHHEEMSTATECHM?HFE 17148, DATE SEPPED | 14C. ADDRESS AND SIONATURE OF PERSON IN CHARGE
£ REMAING OR CREMATED REMAINS ARE TOD BE SHIPPED : : OF PLAGING WITH THE CARRIER
TRANSIT
g . | .
8 i |
SCATTERIG AT 5EA | 15A. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRWTION SUF- | 158. DATE OF Ti5C, SIGNATURE OF PERSON M | 150, UCERSE NUMBER
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : pisPosmon | CHARGE OF DISPCSITION : OF CHEMATED 85
by | | |
H | i > |

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

COPY 2 ETATE OF CALIFDEMNA, DEPARTMENT OF HEALTH SERVICER, OFFICE OF STATE REGESTRAR vEa (H'E'u'.u-rlli
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MT. HOPE CEMETERY
§ e X, INTERMENT ORDER
o Y
J City of San Diego

T g1 7928 ow13:23 -9

. You are hereby authorized and lrtslru ed, subject Ip your rules and regulations, 1o inter the remaine
(D YPEN R VA I Y
ina Lq"r? : Funeral, date, limaﬂg:\hn'u'u \.:{ = :’kt j] . 30
Church, Ghapel| Grav H;E';"II {.ﬂﬂ~ LA _}-Je : }\%KLH“’""‘A— ﬂ}nﬂh"hm
All Funeral cars must aﬂlva betora 3:30 p.m. of regular work day or an exira charge of § M
will ba 25:%1:4?“1 bifled to undersigned, A n‘r'?} =

\/ ,5 9 e } Row Section /'f Division/lasie-__|
Grave space & Care Fund ..., ['f'“m&"fq_? ............................. ﬁ b

Additional apaces and care fund

CpaninglClosing & Sl -

Burial Conbainer ... et g i

SRREOIIIE TR cos.crr i i s m AR i P e s e e e Bl
Flowor vases — Marker selting fee ... ... []EC iﬁ? 1995 -
Recording and filing fes ..o kuf%{gp.. M g

P AP TSNOICIOOROTIIILS o 1 1 () B s W -\ B 2L

ol s VLDl S
Paid receipt number m g 7%'75

Balance due

| hereby cardify | am the of the sbove named decadent
and this is your authority 1o make osition of remaing os above indicated. | cerlily and represent
that | have the right to make this rization and | agres to hold ML Hopa Cematery fjom

any lisbility on account of sald authorlzation and intarmeanl. ss

| hareby authoriza tha interment in lot | ﬁﬁdﬂs&r?;é -

hold under deed. -{s-!'ﬁt" W‘ME.E‘ k"h
Addresn

Bighmure of foroeded bofder ol daad ;{\- 5 D ?EJ/‘:} =t
EII!I Zip Code
Ko D FAAGS g
Involoe #

Work Order # l3343 = Acct, #

REA-104 (7-05) This Infarmation is avaifable in alternative formals upon request,
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS r“"}. 2

10, LAST FAMILY) 2. DATE OF EaATH 3. DATE OF DEATH | 4. BEX
MONTH, DAY, YEAR ¥, YEAR

1A, NAME OF DECEDENT—FIRST (IVEN) ‘I 1B, MIDDLE

T
i
i i
. LYMAN i
54 CITY OF DEATH :anme—mﬂﬂf. B, MAME, RELATICONIHP, mmmmmm
EWTER BTATE OF IMFORMAN
1
LA MESA l __SAN DIEGO  |gELEN SCHEIBEL: WIFE
TA, TYPED NAME AMD ADDRESS OF CALIFORMIA—FUMERAL IRECTOR OR PERSON ACTING AS SUCH . TH CALF LICENSE MUMBER
|78 CaLe Lcense wMeeR | 6101 MATGOLM DRIVE
GREENWOOD MORTUAKY: : 115
- ]
! i F-843
; l—lmmdhmnnﬂ'hiﬂfmﬁm

AUTHORIZATION OF | 1M THIS PERMIT. | |
LOGAL REGISTRAR | MOTE TI5 PISHY GRS RO RKGIT OF BEPOSAL (NFTSEE 0F CAUPOSL 7.00  12/26/1996 . »
B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E ADDRESS OF REGIBTRAR OF ISTRICT OF DISPOSITION—
*ﬁm‘*gw iF BEATH B CALFORMIL i P BISPCISTION & T OCCUN W AMOTHEL DISTIBCT B4 CALRCRRIL
| -
FERRAT TT: SHCRH AL P.0. 85222 :
SAN DIEGO, CA 92186-5222 |
10, AUTHORIZED DISPOSITION(E] CHECK APPLICABLE ITEMBS FOR CORONER'S USE OMLY
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OFFICIAL RECEIPT

CITY OF GAN mn.':::uF:n'\;nn | 4 9 5 é ‘1

MOUNT HOPE CEMETERY
527-3400 ,
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Date: g : 4 .18
il I/ | Il L 3 L& f
o Address; L - / i 1 LU CUEN I' —-J'JI_'Ill
= J e | Iy
i 2 i o dad i e i I ( ]
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In { Payment ol [ ! Lk /
/ / Division |
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VALIDFOR PURPOSE STATEDUNLESSSTAMPED | CREDIT s7o07
Invoice No. NETD N THIE BPAGE s D Cole. THiek
A 7764
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| 00
E - A5 e S
w.o. = Bural 1oa
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E i '
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AC-212 (Fav, 5-94) IssuED By : ST, TOTAL FAID s &% ¢l
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Josephind Youn

CITY OF SAN DIEGO,

MOUNT HOPE CEMETERY
527-3400

GALIFORNIA
¢

| k057 COML Luz :

From: : 2 ] \-{ :‘4:' ( j:_:_.
L0010 |\ & til 1 KLI [l 'l Ll ij _ Doltars (§ qx L0
in { / Paymﬂﬂtl;lf# gl'.;-"lfﬁfrl /{jt {l’_{ i I,'F!:‘L-'.Jj
| o]
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Accl No. at Lot r1ina
. e o 100
~wo L=125HL o
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Pre-need Trust &_cash E-Ehm [ ( f-/rt--tff]L-L ra {/{;(((ﬂtg:mn o e
ACT13 (Fev. 504) { L85 e FOTAL PAID ' ‘f k’ m




CITY OF SAN DIE&O, CALIFORNIA
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. GEMETER

 CBTon MOUNT HOPE CEMETERY
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o f | ¥ wded | AN
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Josephing \(un %
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MOUNT HOPE CEMETERY
527-3400
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CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
§27-3400

F-13%4 50705

Date: \ s la » “;cld’
Adtress: lLC'!W aj ‘I t)\\.ﬂa.'t}\-[_—"-lh %M

Dallmtiqb*?}' } .

¢ 22 5 >
In \':"x-m' Payment of An- DA *u:'l‘- ; '_}WQ}'
Lot 1 3 Al L ¥’ reah Duision {3 _
Invoice No. ST N THIS SPATE A | O avles Cara T84
B% Sales 100 'l
i Gpesogt 300
=t L) ng
wo. T V50 Y :E::T“ rries “
-% Containars Triaz
BALANCE DUE Handiing Fee ﬂ'iﬁ
et
Pre-Nesd Lot T Athesd O OnAcct O Brofieed g3 qe [ 3D
Prenesd Trust T Cash O Check D L \ W Sales Tax soiat
1:;& ISSUED 8Y ‘}:’ 3 \}L":\-'h" i -.‘&5"}‘ TOTAL PAID 3 L ‘(" ? -3
AC212 (Rev. 584) \1 50 of 1

Send or bring oo saupsn with esch emittance COUPON
D0 NOT MAIL ENTIRE BODK
ACCOUNT Mo,
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Amount Recewed 5
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&
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[0 check { ¢} If this is new address
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. MT. HOPE CEMETERY ’

INTERMENT ORDER
City of San Diego
Date ff -‘2‘./_ qa

You are hereby authorized and Instructed, subject to your rules and regulations, to lnter the remaine

o _HORTENSE DAVIDSON

ina L"JHEJZ Funeral, date, tima W fE—&} !f g;D
mmlhzf'ffWﬂ Y GEAVESIDE. Mﬁg DALE  wemonry.

Al Funaral cars must arrive before 3:30 p.m, of regular work day u:r an axt %hama of & .{-SC} éD

will be applied and billed to undersipned. -'J( _,If —"t_:r

\{:I __'50 Grave C? Row Section '-2 Exivlsion Sk 1
Grave space & Care Fund PRV@'_ ﬁﬁfd E ‘“95 89 —\9\ -

| Additional spaces and can fumd .o i b A e -
%% 375
LT T e R T R R S O SO S R LTt oo R P S e - <
-
| IR T ERNIE s e (R PP e b T e e f’ QI{?-
ARSI TR w3 s s 4 e T PN A s o L R SR L b SR ER M E,.«
Flower vages — Marker SEING T8 ...ooovveeremmrrinrrnnrpemsssrress s sy ssa s pmsr s sassen s
B R N e L R e i R e i bbb L J}I5-
I R O e R M e L e U SRS TR i 7

o THAL DA ..o ivivinsan 7& 5 ?
P "\.)&’ Paid receipt number ’{;It H4Y 12K J‘-?‘;?-;:E )

. G\w &u\"l Belance dua ZS__"‘-?'_]J?

| heraby canily | am the il fie s zin s idiof the above named decedant
and this Is your authority to m.aka dlspn ¢ indicated. | cedify and rapresent
that | have tha right to make this authorizdtion and | a.grae 1n hoid BT Hope Cemalery harmlass from
any Naoiity on account of said authorzaton and intermenl. /}

| hetaby authorize the intarment in ot | gl o [ A Al

hold under deed ?g v ,:I{ fd Le) [
@ Bl &

"~ TipCoos

.ﬂlg.ﬂ-l-'ll-lfi of reseiig hoiter of deed

Trlegihime

Invaice # Z'?E? fqg
Work Order # _E 13345 o Acct, i (?‘?Hdo

REA-104 {7-08) This informalion is avaitable in affernative formals upon request,

B3 Prinded oy reee led gmjies
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MT. HOPE CEMETERY W.O. # k: ' j)?)tl 4

NOTE
' ;\J 7 _J( nj 1) San Diego, Ca!ifurnia?-}f}f % "}Llj{ | 5) 7 197 Yo
h

irty days after date for value recelved, the undersigned maker promises to pay San Diego City Treasurer, or orderat
3751 Market Street, San Diego, CA 92101, the sum of V& hunfied <@ ve m’—; pSe e T;? (ABOLLARS
with interest from —JLAV\UCL LU.-‘ N I L 94

at the rate of 12 percent per annum. payablie on demand.

on the unpaid principal

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest atter 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 befors, 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 |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
. authnrimsthe removal of any remains from a plot for which the purchase prica is pastdueand unpaid.

] s
PRINT NAME\II T‘l 'l _/ (- ”F f;'*'?'f “r” 3 % SIGNATURE | 'Ll Y ’:J jﬁf_ﬂr_ﬂ Il
ADDRESS L X "7 f‘JJ_,[ J'-n' B E’L’flf’/i L.' 3 f} .I"x,|I 1) ‘t’b} . (_’.-H Kr.?{;"f*}f
CALIFORNIA DRIVER LICENSE NUMBER __ 7L\ '“ il _”::F'iﬁ SSI:J- Ay

FY-ADA S (1748}
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RIFEIGIAS RO CITY OF SAN DIEGO, CALIFORNIA 4 _T._ 3 3
~ e rerens: TOCLUSTOMER
fesiisrsnnsa AUOTTOR MOUNT HOPE CEMETERY

527-3400

e )y — el 0 Date: lr‘}l}n ,w";'?k:
-I‘:'-LJ." 'I‘ﬁ l{' Tl-“ N\ ‘llll Address: {1 -I \‘l' I"-r'rull WA oSG N 1)L O (7 o 0 F B

Lk -
W 7 =
Ot hundled nynelu Fud S0 g MMEHEDD

) [P = \ ! : < ;
In (W /AY Paymant of -HYT SN 'u;n*- . 1’ 'i'_t"' nse Do ADet A
1
S "- = Division
Lot o, L/ Grave Lf Aow Saction ma Bleak / J
Inveice No, yrfuv%?;u AT il " mﬁ‘&m Carn ﬁ
No - 78
Acct. ’ 7
— 100 i ':-ij |r’| .-}
BAEX o ALl :
W.0, E A, A4S Burial Joo
51122 i
| st
BALANGE DUE ) | | Manding Fes 7718
Recording & 100
Mioe. Faet 77188
Pre-Need Lot O AtnNeed O Onace O L . =L g
Pre-need Trust O Cash T Check ,El‘_ = | Sales Tax 8161
3234 oay L L UMY ) ; = L o
AC218 (hee: 560 (SSUED BY = YOTAL PAID ] j | ;,l I )
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

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

0
{-’i

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

"G, LAST [FAMILY)

E

Z DATE OF BIFTH

U776/ iole"

DATE OF DEATH

Hﬁﬂhﬂ"‘

4. SEX

]
|
i
}sa COUNTY OF DEATH—OUTSEDE GALIF
I
i

i MAME, RELATIONGHIP, FULL MAILING ADDRESS AMD 2P CODE

fabie " $arnhi11, Priend

6784 Pilot Way

5 APPLICASLE
San Diego, CA 92114
San m ﬂ 92102 ' '—Hﬂ HA. S{ENATURE OF APPLICANT—furss hig rermi, BB DATE SHINED

$7.00

PEFMIT.
WL THE FERANT GRS N0 BGHT OF DOPOSM (NTESE (F CALIFTRARL

mmm A, AHDMW!EFW

"‘H‘HW s e
-

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

vieal" fiscords; 7.0, Box 85222 I
San Diego, CA 92186-5222 |

PERMIT TO B0 FINAL

oisi G -a

'BE. ADDRESS OF AEGISTRAR OF ISTRICT OF DISPOSTION—
W DISROSITION [ TG OCCul | AMOTHER DNSTRICT IM CALIFORKIA

10 AUTHORIIED DISPOSITION(G) CHEGK APPLICABLE TTEME

[&] A BURIAL (NCLUDES ENTOMBMENT)

[]8 cREmamon
C. DISPOSIMON OF CREMATED REMAING OTHER
THAN IN A CEMETERY
[] 0. SCENTFIG USE

[] F. cissTERMENT

[ ] E TEMPORARY ENVALLTMENT

FOR COROMNER'S USE OMNLY

L DIBPOSITON PENDMNG—AEMAING LOCA
(Mame wnd Address)

AT

[[] 6. SHIP ™ TO CALIFORNA
[] H TRANSIT TO OUTSIDE OF GALIFCRNIA

11A. MABME AND ADDRESS OF CALIFDRMIA CE | 116, DATE BURMED | 11C. SMGNATURE OF PERSON IN CHARGE OF
g Mt. Hope Cemetery; 13751 !lrht St. W 2 :
4 /| | -
San Diego, CA 92102 Yoy e WAL
EEE 12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY | 128, DATE CREMATED | m:._}mumﬂ OF PERSON M GHARGE OF CREMATION
CREMATION - [ l
| |
i |
g 134, NAME AND ADORESS OF CALIFORMIA FACRITY RECEIVING REMANS | 138 DOATE RECEVED 130. SIGNATURE OF PERBON IN CHARGE OF FAGRITY
; SCIENTIFIC [ :
= UsE -0 , : ;
= | i
14A. NAME AND ADDRESS IN. RECEIVING STATE DR COUNTRY WHERE 148 DATE SHIFFED | 14C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E AEMAINS ORf CREMATED REMAING ARE TO BE SHPPED | ' OF PLACING WITH THE
TRAMSIT - i [
i i
5 | |
SCATTERING AT 5EA | '5A. ADDRESE, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIFTION SUF. | 158 DATE OF T15C. SIGNATURE OF PERSON IN | 130 UCENSE NUMBER
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : g CHARGE ‘OF DISPOSITION : OF CREMATED e
DISPOBITION DTHER | | i IF APSLICABLE
THAN IM A CEMETERY i i i

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

COPY 2 V5@ [(REV.G/E1)

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




City of San Diego

INTERMENT ORDER
Datai;}l - a«L ti é

Yau mrmd and instructad, subject to your rules and ‘fjﬁaljons. 1o intar tha ramains
of [y Moo eny

ina BJ)I\. \l Q)Bx v Funaral, data, lima -Thu]f’ LE = zL’ h D

Typo of Burad Coddatne
Church, Chapel, Gravesida | Maortuary.

. . N g . .
MT. HOPE CEMETERY

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

will be applied and hilled to undarsigned.

TG | ... ovesssensintm st b iy L.

3}

Flower vases - Marker setting fes

e SR L e ~

Recording and fillng fee.......oboo, '.-‘,;,;..'ﬁ....,. .,.....::I.,-:';;..‘-....r.fzm..ﬂ:; .................... .l:’ )

by e LY
R IR . e e S I B o Ty LR o o (100 D i '1

; ~L ) \I‘. &m_,-)\_ Total Due.....cu, at‘* !
Mm% Paid :Ecaip'lnumbur R- Lfg‘llaa? éﬂ%-%
Balance dus i_

| hereby cerify | am tha of the-abova namad decadent
and this is your authorlly to make disposition of remains as above Indicated. | gertity and represant
that | have the right 1o make this authorization and | agrea to hold M. Hopa Cemetery harmless from
any ligbility on account of sald authorzation and interment.

| haraby authorize the interment In lot | T ﬁ:—mflﬂ”? s !
s g Y L7/ Vebh s Feea)

Addruss
Eigresturn 0l reenrdod holder of dend ~aF j T = IK..—’!{‘E"! Q 4 ‘;}‘Sb__

Top Coe
Tetegihann .
Involce #
Waork Order # E 1 3 3 45 Accl ¥
AEA-104 (7-05] This information is available in allernalive formats Spon reques!,

@ Pripimlan iveynled poger
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MOUNT HOPE CEMETERY
527-3400

\R- 2l

i F- 133404 128

e

8% Jormaan), | s poamgloll | SV PP 1\ Vi - VA ;:m 950

W\,}uﬂua\ m\\\h‘f\ A ){ﬂ g — * :'?.qu e JQ }
In _\(\F}’b\— Payment ol ]\»ﬁ AL \ tll| t.\._ﬁ J'vl.aL "m_rx.a"'{ 3 \-‘i.r’"\ T
5L Division | [
Lot Grave Row Sectlon Btk =
Invoice No. N IS P A e aTATEDUNUESSETAMPED | e i T4
Acct. No = ot e w156
wo, = 1331 gy 100 100
£ Caniainers o= 2.9 §]
BALANGE DUE hS s o "EE 3 E '*:l:
L] L
. M Faa® 83 -
Pre-NeedLot O Atpesd B On Am-.)g_ . _ . K
pre-need Trust O Cash O _chﬂﬂh‘ \ ‘gi \"}h-}‘ Bales Tax et b b
AL A5 ISSUED BY 2 M TOTAL PAID ' by c1 a é




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

-13340
5 L

a0

1A. NAME OF DECEDENT—FIFST (GIVEN) ': 8. MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BERATH 3. DATE OF DEATH | 4 SEX
CLAUDE | LEROY | GRANDON 81767 ioé" | Y3T15/1068" | w
BA. CITY OF DEATH : BH. COUNTY OF DEATH—OUTSIOE CALIF, |8, WAME, RELATIONSHIP, FULL MMLING ADDRESS AND 7% COOE
ENTER ETATE
National City : San Diego Grandon - Wife

TA WHHMMMWHMHMHMWPEMWHEM TE CALIF LICENSE NURABER

Feath Fumeral fome,61] Mighland Ave.,Natiosal City CA nm wmad

|mmnwmu-pqﬂmmumu_uhmmn

AGTNUWLEDGMENT OF AMPLICANT

.'.'
It i . aulhaisizl paizaan in Seclion J1IK Zark
'I'M'H I'm'-l'lr GA. AMDUNT OF FEF I'l.u: m DATE mI-ITIEEuED oL, WHTI.I'HE OF LOCAL H!L‘IG!‘RH! ISSUMNG PERMIT

516 Paraiso Avenus

91977
tm-ru-uu1 B0 DATE SIGNED

% 5"“" | 12/17/1996

APPLICANT—Farien

8%, SGHATURE OF 4%

L

mmummw
PERMIT SIOND. OF THE CALIFORMIA HEALTH AMD SAFETY CODE

ALUTHORIZATION OF | 1N THIS PERSWIT. §7.00 1 2/18/ ]995 W
LOCAL REGISTHAR | MNIC- THES PERSET GARS W0 WGGHT OF MEPORM (UTSEN OF CALWORMA 1 1.-

B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— " BE. ADDHESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
*m““mm P BEATH CCCUMBED M CALIFCRNLA I pEPOAMOs] B TO OCCUR B4 ANOTHER DISTRICT 1N CALIRCRNLA
remt 10 swow L | Box 85222, Sem Dimgp CA 92186 - S22 : —

i

10. AUTHORIZED DISPOSITIONS) CHECK APPLICABLE ITEMS
[E] & sumaL gneLupes entompmen

K& cremanan
[[] & MSPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY

[ o. scienmic use

[] & TEMPORARY ENVALLTMENT

[] F. orEnTERMENT

[] 6 s N To CALIFORNIA

[] H TRANSIT TO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE OMLY

I DISPOSITION PEMDMMG—AREMAINS LOCATED AT
{Mama wnd Addrmss)

= e
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | 178 DATE BURIED | 110 wnmmwnmmwuw
| |
BLIRtAL .I h m- - “ ﬂ. |.|'4 "J" | >
/ y, |
g 124, NAMSE AND ADDRESS OF CALIFORMIA CREMATORY : 128, namcmmn} 126 MYWF PEREON 1N OF CREMATION
= | crewamon | Leneds Cresstery, F1 Cajon CA ' '
3 inlodag v VA L
- 13A. HAME AND ADORESS OF CALIFORMIA FACILTY RECENVING REMAINS | 138 DATE RECEIVED' 135G SIGNATURE ngERanN W CHARGE OF FACILITY
§| somvm: | | -
g USE , :
= i L
E 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B. DATE SHIPPED ' 14C. ADDRESS AMD SIGNATURE OF PERSOM B CHARGE
m AREMAING OR CREMATED REMAINS ARE TO BE SHIFFED | ! OF PLACING WITH THE GARRIER
TRANSIT i i
g . | F
8 i i
SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | (6B, DATE OF " 1BC. SIGNATURE OF PERSON N | 130, LICEMSE MUMBER
OR FICIERT TO [DENTIFY FINAL PLACE AKD CA DISTRICT OF DESPOSTION J misPosmon ! CHARGE OF DISPOSITION | OF CREMATED B
DISPOBITION OTHER ' ' 1 MR SREE
ITHAN 0 A C o I J N i —IF APPLICARE -
] I i

COPY 3 OF THE PERMIT |5 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
AFFLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PEAMIT AFTER ONE YEAR FH&

ISSUE DATE,

COPY 3

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

V58 REV.B/87T)




MT, HOPE CEMETERY

b INTERMENT ORDER
. '3" M ,-*_}
A5 J T . i |

Clty of San Diego

Daia‘ax"at?hq L'J

Ina E} "L" } e s Funeral, dale, time 1\:1 "q-i, "\'L 1- 0 D

:M&L Mmlumb

All Funeral cars must arrive before 3:30 p.m. of mguta.r work day.lur an extra charge of § l
will be applisd and billed 1o undersigned. 17— G~

\/Lnt "l-?!? Grave _I’ Ao Section Q Divislonfiteck !,Q

- A 195-00

Grave space & Care Fund ..., r
Additional spaces and care fund s o -
Opanig onlng & B e e s e R 3 ? g X "} 0
T T L PRI e PR, 1 ¢ ol R ¢ B T SR TR ;\g D"E?g
HanANRETBER ..ot f e e CERETERY 1 0.
Flower vazes — Marker salling fee MT HOP'E" EE:ICEF;'EE&F ................... Q} . E %
Rocording and filing Fae ...l s I EE P SN —— q 5 . D
Sales taxes......... PR e S e T U e ’ g
Total Due.. ., M_b
Pald recelpt numbar U"'FJ h QL\ bcP \ < 3
et Balante dus i_
| heraby certify | am the fop oh O~/ of the above named decedent

and this is your authority to meke pﬂiillﬂn ] mfrrnlns as abova Indicated. | carfily and represeni
that | have the right 1o maka this authorization and | agres to hald Mi, Hope Cemetery harmless from
any liabliity on accoun of said authorization and interment.

= . | | o]
| heraby authorlze the interment in lot | ? — = ‘*1'-/ fatek ——
hoid under deed. '}f a2 ST Se J [ etdn Cf
Addiwms .y -3 A -f,-""‘
Signahurs af recordar holder of il ‘? L n/e'Prc L *-'F i
= == o Tw Codn
..__-"I.-“_ r __.-:' T — I._,.,' "_J-?.
- - = PR = i .
*IIHIIIIIII
Invalca #
Wark Crder # E 1 3347 = Accl. #
REA-104 [7-06) This information Is avallable ln alternative formals upon requesl,

B Prandial un rendnd g




E-1%34) @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS oG
1A HAME OF DECEDENT—FWSET (MVEN I 18 MIDDLE 10, LAST [FAMILY) 2. DATE OF BIATH 3. DATE OF DEATH | 4. SEX

Jasper i - Hamilton 57067191y | 19729)195¢' |

T
1
1
1 i
MBTT'I’DFEEATH :EB COUNTY OF DEATH—OUTHIDE CALF, |6 NAME, RELATIONSHE, FULL MAILING ADDRESS AND ZIP CODE
i

| SIE Bikgo Purdls L. Hamilton, Wife "

W; T P S ™ i e ::: 8. ““J‘;nu
San Diego, CA 92102 F-1329

ey pumit, BB, DATE
lmmnmwr-mmdh-umm-nmmmm-umw | u?ﬂﬁa"

PERMIT mzwmmwwmmm Eﬁ_mmﬂtﬂp& m Bﬂ DATEFEMHHI.EH SmTLM'EEFLDﬂH.HE FERMIT
SHONG OF THE CALIFORNLA HEALTH AMD SAFETY DODE 12; ’lm |
AND | THE AUTHORITY FOR THE DNSPOSITION SPECIFIED | $7.00 | i
AUTHORIZATION OF | IN THIS PERMIT.
LOCAL REGISTRAR | WOIE THES PERMT GIVEY WO FEHT OF NSPOSM. DUTSEE F CALIFORAEA, I L‘-—’-.--.-’.‘
AT CHANGE I Seshas 20 ADDRESS DF REGISTRAR OF DISTRICT OF DEATH— :BE ADORESS OF REGISTRAR OF DISTRICT CF DISPOSTION—
If_DEATH CALW IF DEPCSTION B 70 OCTUR (W AMOTHER DISTRICT W CALIFDENS
TICIN REQLIEES A HEW
FERIT TO SO FIRAL 'ﬁi ml = | 1 l“ “m :
1 San Diego, CA 92186-5222 | - .
10 AUTHORIZED DISPOSIMON(S) GHECK APPLICAHLE TEMS FOR COROMER'S USE ONLY
[Rr BURIAL (HCLUDES ERTOMBIMENT) [[] B TEMPORARY ENVALLTMENT [[] ¢ THSPOSIION PENDING—REMAINS LOCATED AT
{Mame mnd Addresa)
[ ] 8. cremaTion [[] F DissTERMENT
C. HEPQEITION OF CREMATED REMAINE OTHER
L™ T i & Coxreny [ & sur w70 cacronme
[] o scenmFc use [[] H TRANST TO QUTEIDE OF GALIFORMA
=
11A. NAME AND ADDRESS OF CALIFOFNIA CEMETERY | 118. DATE BURIED | 17C. SNINATURE OF PERSON IN CHARGE OF BURIAL
Sovndk Mt. Hope Cemesery; 3751 Market St. : > / ' ‘ 4 .
San Diego, CA 92102 V. How | )
;:E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY IT 128, mrE CREMATED © 120 sh@_-:T__ui mmm OF CREMATION
w | CREMATION -3 I |
I 1
| 3 : >
134. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHAHGE OF FACILITY
g SCIENTIFIC | |
e UsE _ i |
2 ' 2 A -
144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
§ s FEMAING DR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
-_ | | =
o i i
SCATTERING AT 5E4 | 164, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRWPTION SUF- | 168, DATE OF | 150, SIGNATURE OF PERSON N | 150, UCENSE NUMBEN
on FICIENT TO IENTIFY FINAL PLACE AND A DISTRICT OF DISROSITION : DISPOSITION : GHARGE OF DISPOBITION | OF Cibmareo b
DISPOSITION OTHER | - i | : —IF APRLUCASLE
N IN A CEMETERY : P [

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.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, QFFICE OF STATE REGISTRAR Ve tHEv.s!ﬂ




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego L

ome \R=2Ab-9 b

You are hersby authorized and instructed, subject lo your rules and regulations, tointer the remaing

af Q}--uﬂaﬁ}a& T e "1“1'5:._11
q r i pl
Funeral, date, tima \- T el - ‘lll "‘ MR

Church @a@md@ gl A b TL\ ;%ﬂ_: },-{,.{_ %LMKV _Mortuary,

All Funaral care must arrive befars 3:30 pom. of regular work da'g.l' or an a:n:lm mfﬂﬂ al § x JEO !H )

— K 3
will be applled and bifled 10 undersigned. L
Lat a Grave ___ Raw Section ____ DivisianeHesk. \1 O

—————

2 Ees g
Girave space & Care Fund ., ﬁa AT T\.}_L b\’ ........ g 0 UL L0 I —,_E

Additional SpAces BN CAPE FURC ...k i s s b R PR
Dpéning/Closing & Setup. i s T EEE R m
Burial ComBiner ... roiressnmiagiim

HENAING FOH8 i

Flowear vases — Marker selling fee ... D%c 3{]1 95

T 45.
I.Sa]as . R e e R e L . Wm .............. M

e -ﬂ-ﬁ-’? I }r_:-k\‘ J TR DU v rrvaerrsemrssnes g 1 ﬂ- ;‘:E E
T'-l,;"‘ o t'xih‘ﬁ. Paid receipt number E- LFR f"fg K7 Ef-'._S_‘B_
ll i » Balance dus Q

| hereby certity |-am the __ { ;:#Q#r:ﬁﬂ ﬁ of the above namead decedent
and this |s your autharity 1o maks disposition of remains es above indicated, | cerity and raprasant

that | have the right 1o make this authorization and | agree to hold hﬂ:, [jnpn_ﬂ al&lhalmles! fram

Racording and filng fee ..o

any liability en account of said authorization and infermant, -7-; :__ b

| hiereby authorize the Intermant in ot | slu?m?& - C:('i LA‘F‘:‘.-'%?-&&.;
hold under dead, gq(::",_.__‘ﬁ;"f-'}i ‘,fﬂ"/,"'-‘r"{.’l'?
Askirass ;
DA T EE AF
Signakam of rocoeded stder ol deed o ,§Mﬁ
G S EEETF TR0z Sy
Todcptonn
Invaice ¥
Worl Ordar # E 1 3 3 4 8 Mool §
REA-104 |7-00) This infarmalion Is available in alternalive formals Upon reguesy,

8 VFrintml an mecpeled puser

e e



o — = —— e Wy — . —= —T——r—
DF[AL DEGEITS. CITY OF SAN DIEGO, CALIFORNIA 4143

... CEMETERY HDUHTH%E&HE‘IERY
!;._. :.‘; 1
C 1 - - J Dato: - —
INg [ o e POSISEN 0T Smee , (4. 4z
[ ” 3 m}ur i Fecl Sevey) _j_ r h’f-f? A D8] 10T pans 712
oo U awmemar_LHCHNEHT GF CHATIES E- NMC NEl|
f. Division
Lot Grave Row Section Biock
Involce No. EFTH‘ I%&?@A@Eﬂlmmﬂm %-m THM
ARy Mo me— -
R EET R gy ol
Burial w 2B

HLWEEDUE,(‘J\ o KD

Ll He
Mise Femt i@ 122
Pre-Need Lot 1 AtNeed. O3 On Acct O Ere-Noad a0

Prensed Trust 0 Cash O check 0O Yafiin i ik Saise Tax @
I {EH‘ML d I i ll hj{[ E-TUTALFMB $ «.'?q'

——

ISSUED BY

Y
ACZ (Rav, 504) (0




(13398 o
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FRST (MvEN) : 1B. MIDDLE : IG, LAST FaMLY) 2. DATE OF B‘Fl‘!'H i DATE UF DE-'ITH 4. SEX

CHARLES | EDWARD | MeNEIL "04711/1906 571996 | M
SA. CITY OF DEATH :58 EEWHDFTEM“-I—W QaLF, | & %mmn mmmlﬂﬁm

1 R A Ml

SAN DIEGO i SAN DIEGO | wons 1., TISDALE ~ CONSERVATOR .
TA, nmmmmmmummwmmwm TH, CALF, LICENSE NUMBER P. .n‘ m Ill]ﬂ?

PACIFIC BEACH MORTUARY | IF APPLICABLE m. cA !:nn-lm?

4710 CASS STREET, SAN DIEGO, CA 92109 i 815 T

ihnbvm:“hthmmw“u?ﬂhmmwu 2

WITH PROVI- AMOUNT € " DATE PERMIT ISSUED | UG, SIGNATURE
PERMIT | sohs Cr e cAUnOm sEALTh M Ry Coce | “0 1
AUTHORIZATION OF | 1M THIE PERMIT, $7.00 1,? 1277 TH'?EI 4..
LOGCAL RECASTRAR | WOTE THE PINMT (VIS WD MGNT OF DISPOSAL OUTSEN (F CALFOSML. . , N
g, " 20. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E ADDRESS OF REGISTAAR OF QISTRICT OF DISPOSMION-—
IF DEATH OCCEMSED IM CALIFORRIA IF DIEPOSTION IS 108 GOCUR M ANOTHER DISTRICT 1N CALIFCEIA
T REQILIRES A HEW
renmit roswow reat | VILAL RECORDS, P. 0. BOX 85222 [ i
psrostoN. | gAN DIEGO, CA 92186-5222 | .
10. AUTHORIZED DISPOSITION(E) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
[X & BURIAL (MOLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [T] ! DISPOSITION PENDING—-REMAINS LOGATED AT
{Hame wnd Addrasa)
[]& cremanon [] F. cismmermenT
C, DISPOSITION OF GREMATED REMAING OTHER
[ B e [] 6 sHiIP W TO caLwORMA
[lo scenmrc use DH.mmm'rmumsmuFmrm
11A. NAME AND ADDRESS OF GALFORNIA CEMETERY .nu:: .ucm OF PERSON IN CHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY, 3751 MARKET Ly JE, . .
STREET, SAN DIEGO, CA 92102 i ' . "(,1‘ L L
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY T8 SATE OREMATED T | 1zc aPum OF PERBON IN CHARGE OF CREMATION
2 CREMATION II ||
= | | h
g 1A NAME AN ADDRESS OF CALIFORNIA FACILITY RECEIVNNG REMAING | 138 DATE RECEIVED 13C. SIGNATURE OF PERSON I CHARGE OF FAGILITY
g SCIENTIFIC | |
- use | |
3 i i B =
14A. NAME AND ADDRESS IN RECEVING STATE OR COUNTAY WHERE T 1B DATE SHIPPED | 140, ADDHESS AND SIGNATURE GF FERSON IN CHARGE
E REMAINS OR GREMATED REMAINS ARE TD BE SHIPPED : : OF PLACING WITH THE CARRIER
| |
: | > -
SEATTERING AT 564 | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRPTICN SUF- | 158, DATE OF "16C. SIGNATURE OF PERSON IN | 130, LICEMSE MUMIER
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DHSPOSITION [ DISPOSTION | CHARGE OF DISPOSITION | OF CREMATED RE-
| | i MARE DISPOSER
DISPOBITION OTHER ; : L eRieAuE
ITHAN IN A CEMETERY| J L .

COPY 2 IS RETAINED BY THE PERSONM 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 vag mﬁ'ﬁ




| 5 o E-|33AY
ATTORMEY OR PARTY WITHOUT ATTORMEY od Adiewsnk: | 10428 TREWY  40: | FORCOURT USE ONLY
[] erecovenrermmre - (619) 297-4800
LUANN C. BEEERMAN
BEBERMAN, STOFFEL & BEBERMAN
. 7676 Hazard Center Drive, Suite B50

San Diego, CA 92108 adec b ke I

aTTORNEY FOR (Mame}: MONA L. TISDALE - Elark of 1ME§u:h-|édmrIml‘fmﬂ[

stesT Aocress: 220 W. Broadway MAR 05 1996

wiawc aocrsss: 220 W. Broadway

errmozwcooe San Diego, California 92101 By: Dapi...
srancH e: CENTRAL

CONSERVATORSHIP OF (NAME): CHARLES McNEIL
a/k/a CHARLES EDWARD McNEIL

Conservatee
LETTERS OF CONSERVATORSHIP “"‘"’;, 16E 782
[X] Person [X] Estate [ | Limited Conservatorship
FOR RECORDER"S USE OMLY
STATE OF CALIFORNLA , COUNTY OF SAN DIEGO

i 1.[X] (Name):MONA L. TISDALE is the appointed
3 . [X] conservator [_| limited conservator of the [X|person [X] estate of
] {name): CHARLES McNEIL

2] (forconservatorship that was on December 31, 1380, a guardianship of an adult
or of the person of a married minor) (name):
was appointed the guardian of the [ | person [__| estate by order
dated: _ and is now the conservator of the
[ person [ ] estate of (name}):

3.[ ] Other powers have been granted or conditions imposed as follows:
a.[_|exclusive authority to give consent for and to require the conservatee to
receive medical treatment that the conservatorin good faith based on
i medical advice determines to be necessary even if the conservatee abjects,
: subject te the limitations stated in section 2356 of the Probate Cade.

E] This treatment shall be performed by an aceredited practitioner of the
religion whose tenets and practices call for reliance on prayer alone for healing of which
the conservatee was an adherent prior to the establishment of the conservatorship.

. [ ] (applicable only if the court order limits the duration) This medical authority terminates on (date):

b. D powers to be exercised independently under section 2590 of the Probate Code as specified in sttachment
3b (specify powers. resirictions, conditions,and limitations ),

e.[ ] conditions relating to the care and custody of the property under section 2402 of the Probate Code
as specified in attachment 3c.

d.[ ] econditions relating to the care, treatment. education, and welfare of the conservatee under section 2358
of the Probate Code as specified in attachment 3d,

e, D {for limited conservatarship only) powers of the limited conservator of the person under section 2351.5
of the Probate Code as specified in attachment 3e.

t.[ | (forlimited conservatorship only) powers of the limited conservator of the estate under section 1830(b)
of the Probate Code as specified in attachment 31,

g [ other (specify):

[SEAL

Clerk, by
[X] Number of pages = :
(Continued on reverse) —CURUODVA-ZAMORA
This tom may be rcorded am notics of the establishmend of a cormervatorship of the satale s provided in saction 1875 of ihe Probale Code.
M Ot ol -
E%m}ll,‘tm'l LETTERS OF CONSERVATORSHIP

CEB




| ' ol -

CASE WUMBER:

CONSERVATORSHIP OF (NAME): e

CHARLES McHEIL Conservatee

LETTERS OF CONSERVATORSHIP ; Page 2
AFFIRMATION

I solemnly affimm that | will perform the duties of [ X | conservator| | fimited conservator according to law.

By L?’”M%X Wcﬂ.&z

{Signaturs ol médnl-r]l
MONA L. TISDALE

CERTIFICATION

| certify that this document and any attachments is a correct copy of the orginal on file in my office, and that the
letters issued to the person appointed above have not been revoked, annulled, or set aside, and are still in full force

and effect.
R 08199 &M - LD >
mﬂﬂ? Clerk, by Ve , Deputy
RECINATD.
SEAL
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MT. HOPE CEMETERY
e INTERMENT ORDER
W J“'_ % City of San Diego

NP

You are hereby authorized and instructed, subject to your rules and regulations, 1o inter the remaina
%

\ h
of VLY, It vl“_.-"f'-}‘J’_Af"‘
Wy
ina ol LA Funeral, date; tima
Tipe | Conimnu
Church, Chapel, Graveside & Martuary,

All Funeral cars must arrfive belore 3:30 p.m. of regular work day or an extra charge of §

will be appliad and billed 1o undarsigned.

Lol FS Grave Nl: Row Section 1 DivisioffBlosk |
Grave space & Care Fund %"--“‘\Q-Lr} I %' ...... li‘- 3311 ............. -5
Additional spaces and CEIB UMM ,.......c.v s nsseyr e s srss ey sss sy er sy y
1% . O
BT T R R LS R S d {-’,
1,l=:m 0
AT
Handling Fees .................... 145 Y%

Recording and fliing fes

L Rt AL RN T T T e SR ‘?'
OPE CEMETE Ui R 3
N NEGD. : el =gy =
SANDECOSR R el 10
Balance due "'-.{:-.F
| hereby corily | am the of tha above named decedent

and this [= your authority to make disposition of remains as above indicated, | certity and represent
that | have the right to make this authorizetion and | agrea o hofd Mt. Hope Cemetery harmiess from
any liability on account of said authorization and infermant,

| hereby sulhorize the interment in lat | 2 'Flf\ oAAS =
hold under dead.

Al Vi 1 3, A e— =
Tgnoiurn ol iecomed hoide of meed == =
Eiiy T G
Teteohann
Invoice #
Work Order # E 13349 Acct, ¥
HEA-104 {7-B6} This infarmation is available in aternative formats upon request.

& Prinied s recpried gper

T



OFFICIAL RECEIPT o AT i 3 .ﬁi | 48,,. 2

4% Hmu...'.:::.'.'::::.% MOUNT HOPE CEMETERY
+ 527-3400

N - Date: Sh -
com B Ubm, W . X ““Jf ‘W‘I"d.rﬁ J  kildsae: S l:_:. |8 N 51;}‘-‘/"- k&u_& N Vi h SR
&).AJ—%—-,_ \ x.rn_-i.-'*.'l..-’l\_, :} \‘\_1/ A L ] f/i-“ D : Dollars ($ ‘-i' {'?';1 i 7‘ # |

R YA | DRSS TV VTV G 797

L Dlvision |
Lot 8 Grave nk Row Section ?}
r ST
Invaice No. ﬁ;ﬁgHm gmnmmmnw % cue BE
prioan T
Acet. No.
0o
E_ 2 HL'I d Il'll q uuﬁ;ﬂ! Tr:lh
5 Comainers 77782
e Henaling Fae es
’ g —
Pre-Need Lot El AtNeed O nnnmﬁ: : e 2 b
Pro-need Trust L. Cash 0 Gheok 5 0 W Saies Tex 86101
Ned issuspay 2 5}‘ -"b\"m- TQTAL PAID '.rm: T 75
AC-21E (Rav. 594) |




o E-1349Y @
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

Date ;’2'27"?{!’_

You are hereby authorized and instructed, subject to your rules and regulations, 1o intar the remaing

Mnnuary

Al Funeral cars must arrive befors 3:30 p.m. ar work day or an extra charge of § M

will be applied and billed to undersigned. _%&éﬁ 27, Eﬁnﬂ/ﬁ/\

\45& Grave 7 Row Seclion 2 CHwisiam, B .‘Fz
173r£u.-an£|p'alr=-ﬂn!'-:I:tatrerFl.mra'.i..............f:if..'l...:....'J.?.J.}:‘;r ?l)n ‘fﬂ: 8‘?-5-&@

Additiorial SpACEE BT OAPS TUIME o eriiisiotrerssis i rrr i 14 b FrE 4 E Ry 44 E 4 B 1
Opening/Closing & Setup...... e Uiy i, E"'H“"'} ................................. 3 ? s
Burial Contaiimer.....c.o i ?' .Iri',‘.s; ....... IL rl‘_,l ........................................... | ‘
HBNG FOO8 .. s e i s T SR S 32

Flower vases — Marker solling fee ., .., -I‘\F ......... e e T T AT =t
TR AN ... cocverismsaisirabrritnses Hpsrvass Sk b e Smes SRRy P T L‘S' ﬂ-b
Sales IBXE8 ... . R T v e 0 e W L e 2

Total Due .. 2] E_‘L?l__iL#B
D day o eaa rocsptnmvor L[ C. /98187_Z 1. ID

= Ealanr.:a due T

I haraby conlfy | am the X of thia above namad decedent
and fhis is your autharity to make disposition of remains as above indicated. | certify and represent —

that | haver the right to make this authorization and | agres to held ML Hope Camamr,;rmnnl & from
any llability on account of sajd authurlzatiun@r%/m%nnl Hit- | % "*’
,_____\.,__
| hereby authorize the intermeant in lot | }cﬁz
P -

hold under dead.

Bignahiie of ipponded Bohdes of dead
Ciiy

X G- R S5CY

Inunim#_;z_? 8*%
Work Ordar # I:I;Hill \'/ Acct, # Oq I'IG%

REA-104 (7-98) This informalion is available in alternative formats upon reguest,
0 Franded am rocyried page




|
\ Wbt b .
= AEA

= -
-, e Tt T
-~ |
£ *1.__‘“': ™ L
i
-




MT. HOPE CEMETERY W.0. # = flgﬁﬁﬂ
NOTE

I_I 533. 45 = San Diego, California Dﬁ’(‘fm ]ff’f/ Q—j 19 EI ip.
Thirty days after date for value received, the undersigned maker promises 1o pay San Dieg Glty Trea rﬁrﬁ
3751 Market Street, SJar'l Diego, CA 82101, the sum of WI -H] Uu&:“?ﬁ 'fq'll"f Lm "f'h”f'g—Fhr%{i ?
with interest from _\ 1n Mﬂm 50) qu_{ 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 |, 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. Q

FRINT NAME x

mnness)( \./_7"‘?/( ‘/:' &J?E MA Sre¥ /U LS fusles

CALIFORNIA DRIVER LICENSE Numaenmugj— ssnu X _5 b /“’95'(/"750 é

PY=-1012 1 1-89)
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WHITE......... TQ
CANARY

CUSTOMER
trsmsgines CEMETERY

CITY OF BAN DIEGD, CALIFORNIA

SO TR R G WY Teemm—

F\33% 4197

AU v cvviions SRR MOUNT HOPE CEMETERY
527-3400 -
’]'.l ") J
Date: e 1l
S— - : < - —p 4 = i
From: Theinon -0 A Address: [ 1o I 51 (e 10 J¢ '
I !'--J, i s B = = AT
[ Nuwncoed R O __ Dollars (s L ()
) g . pu| i liv AL, e
Ls i T_ (LA ' e v "'III . d s » it
In i Payment of = ]JI =3
— Fg E
&, '[ i | Division | = |
Lot R Grave Row Section " =
VALID FOR PURPOSESTATED UNLESSSTAMPED | CREDNT 7007
Invoice Mo. ﬁnrlmm SPACE. 20% Snles Cars 77184 2 Y
A% Sales L 101] -y | il
Acct, No. af Lots T8 -
E gy
I.1- =N OASLS i
w.o. - = Burins 100
153345 )
-t B, 1
BALANCE DUE - Handiing Fes  TT8B
RAecording & 100
Miss. Faes Lial ]
pre-Nesd Lot O AtNees O Onacct O Y - "otez
Pre-nead Trust O cash O cCheck DO MBAN ", Sales Tax ot
I e bl .
A ISSLIED BY 3 ! Al - = TOTAL PAID ' | &l
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK K ONLY—MAKE NG ERASURES, WHITEGUTS OR OTHER ALTERATIONS
14 NAME OF DECEDEMT—FIRST (QIVEN] 'I 18, MIDDLE T 0. LAST (Faati) #. DATE OF BIRTH 3, DATE OF DEATH | & SEX

Thelsa i Bell Logan 89712108 (#720/19%6" | »

i
I

I |
: B8 COUNTY OF DEATH—OUTBIDE CALIF, |8 NAME, RELATIONSHP. FULL MALING ADDRESS AND I¥ CODE
|

&A. CITY OF DEATH

los Angeles 165" Aigeles El{zabeth Booker, Sister .
RS R AR YR DIRECTOR OF PEASON AGTING A5 SUEH| 78 Caur Loawee wassen| 3939 Ursula St. #10
| g l..-u m CA 90008
5050 Federal Blvd.; San Diego, CA 92102 | ¥=1329 o8 : S

ACEMUWLEOGMENT (F APPLICANT

T mﬂﬁwﬂﬁmmmmmmﬂ
PERMI SEONE OF THE CALIFCHNIA HEALTH AND BAFETY COOE
SFECIFED

muwimuanqﬂutmmmwnmmnndﬂ-wmmwu r_‘f};_,;s_-dfz -6 G2
AND 15 THE AUTHORITY FOR THE DESPOSITION
AUTHORIZATION OF | IN THIS FERNET,

[T mnumml FEEP' Inu mrsmm BC. SIGHA DCAL AE ISSLING PERMIT
$7.00 ,1232 ?zmd; ,w—'
LOCAL REGISTRAR | NOTE THG PERMIT GIWES MO IGHT OF DOPOSAL QUTSDE OF CALITRML

B0 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— 'HLMESDFEEHMEWNW—

A:&H&fmgfﬂ# L&”ﬂiﬁ“ﬁﬁﬂﬁ; : 'lmw *W“

PERMI 1O BHOW FilAL

oerosition. | 313 W, FPigeeroa St; Los Angeles, CA 90012, San Diego, CA 92186-5222
10. AUTHORIZED DISPOSITIONS) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
B A, BURAL (INOLUDES EMTOMEBMENT) ]:| E TEMPORARY ENVALLTMENT D I. DISPOSITION PENDING—REMAING LOCATED AT
(Namn and Addrass)
[ 18 GREMATION [] . oisvTERMENT
B DLBPQGJ.TIEH OF GFEM.'-'I'ED REMAINS DTHER
1 P TR [] & sHP In TO CALIEORNIA
e sc:r:rrnnn USE [] H. TRANSIT TO OUTRIDE OF CALIFORMIA

1 AND 35 OF CALF m 11-1B I.T‘EE.I.HED 111E.MHHTLHEE$FEH‘50HI¢GH#HGEEFH
B ]&tm%w;% t 8t. ’, :; i ,
San Diego, CA 92102 , Xkl

E 124 MAME AND ADDRESS OF CALIFORMM CREMATORY : 128. DATE CREMATED : 125 JEIGNATLAE OF FERSON 1N CHARGE OF CREMATION

CREMATION - i i

| |
2 : >
- 134 NAME AND ADDRESS OF CALIFORMA FAGILITY RECEIVING REMAINS | 138. DATE RECEIVED |3C. SKINATURE OF PERSON N CHARGE OF Tmm
E SCIENTIEIG i i
=+ USE o i i
E i I
w 144 NAME AND ADDRESS N RECEIVING STATE OR COLNTRY WHERE 148 DATE SHWPPED | 140, ADDRESS AND BGNATURE OF PERSON IN CHARGE
o AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | ! OF PLAGING WITH THE CARFER
o TRANSIT - | i
= | |
e i i
SCATTERING AT SEA| 754 ADDRESS, NEAREST POINT CN SHORELINE, OR OTHER DESCRIPTION SU%- T 15B. DATE OF " I5C. SIGNATLRE OF PERSON IN | 170, LChNSE nUmMes
of FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION ! DIEPOBITION | CHARGE OF DISPOEMON | OF CREMATED Bf
DISPOBITION OTHER| = ! , v i aenlirane
AN IN A CEMETERY, i | > :
|

GOPY 2 13 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, EACIITY FOR SCIENTIFIC USE, OR BY THE PERGON IN
GHARGE OF DISPOSING OF THE CREMATED REMAINE.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR V& & (REV. B/m1)




[LR*] UAIE mu Wi T n

FUND
2TA199 12/30/96 091099 ELI%E%ETH

A O L 100

o 100
100
100
60101
67007

DEPT  DRG
BODKER

072

072

o072

o372
072

J70

02/05/97 CR

000072
000072
o0Q0T2
onpe72
ooooT2

£-13350

Arresc e

1 !533-*5

375-.00
380.00

45.00
205.00
320.00

2945
179.00

19533.45
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0. 00
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. e
L MT. HOPE CEMETERY

,’\' INTERMENT ORDER
o City of San Diego

> 2
/S Qg one__ 121870

You are haraby authori .a?:l instructed, subject to your rules and regulations, to inter the remaina

o« lnite (ManleS
we. AN "'J'C'-.U: }:F Funéral, date, lime
Church, Chapel, Graveside ; Mortuary.

M) Funeral cars rust actve balore 2:30 o, of taqubar wark day or an evloa charga al §
will be applieod and billed o undersigned.

Lot F{ Grave |7 Fow Soction 59\ DivislomBreer H
Grave space & Cars Fund ..., -*") M M‘l{qd‘ E;lacﬂ fb g’

Additional spaces and care fund ..., e T Ve W e— " ity
Opening/Closing & Setup......oooo foriienns I .. el e W WL SRS ARSI N I! 23“’_@'

BT CIRIGRS e it siiniiiibis o s PEISCI e )
HENANG FERE v g L DECETI{QHE ............................ :tﬁ ()0

Flower vases — Marker seiting fee ... T HOPE CEMETERY oo g
Recarding and filing fes Ao S e 4500
e — o B e A
Ttal DUB e

Paid rocelpt number i‘a_"‘L*r ‘-f')f_;; :’!{,‘?j ‘! {J

Betance die’ =t

| horaby certily | am the of the above named decedeont
and this Is your authority 1o make disposiilon of remains as above indicated. | cerfify and rlprlunt
Ihal | have the right to make this authorzation and | agree to hold Mt. Hope Cemetery

any lability on account of said authorization and Jnlam%
nalire

| hersby autharize the interment In lot | ﬁé; :
hold under desd ;

Sdgnatune of peoided Foihded of oeed

Invoice #
Worl Order # E 13351 Acct, #
AEA 104 (7-05) This information iz avallable in alternative formats upon requesl.
& Vrimtrs! i Fevyrind paper




® - - o
MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Dale 12' 27 'QQ

¥ou are haraby authorzaed and nstructed, subled fo your rules and regulations, to inter the remains

af

ina Funeral, duta. lime Mm II?-J 50 fﬂ?ﬁb
Church Martuary.
All Funeral cars must arrive before 3:30 pm ar work day or an extra charge of § fﬁo !E]

e pi— 2]
will be appllod and billed to undarsigned. ™

jﬂl’-‘iﬁﬁ.’ﬁ/ﬁﬁ.’ %__ Row Section h% Dhivisiondikeak "J_Jﬁ‘

Grave space & Care Fund ......commeiiime i
Additlonal spaces and care fund
Opening/Closing & Selup.........coccoficinnnins
U S, Ao o et e FlR U e e I e R, M

Flower vases — Marker selting fea

Faid receipl number &?q'

. "‘?‘ g ir alance dug
| hereby certify | am the of thé above named decedant
and this is E1 aur authorily isposiiion of remains as above indicaled. | cedify and represent
hat | have the right o maks this suthotization and | agres to hold MI. Hops Cemetery harmless from

any liabliity on account of said suthorization and interment.
/féao—vd- glpries
| hareby authorize the interment in lot | g

i fraahaln P =
haold under dead ;.,.j_ . RQ—
Ak .
Sigeastiann ul recortin ohing of dui 4 &z
] Ll Cnda
2o
Tiilnjihiia
Invoice #
Work Order # l;l;“iz Acol. #
HEA-104 (7-06) This tnformation s avallable in sllernalive formals upon request,

© Pravindd un rvndind juper




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

L ey MOUNT HOPE CEMETERY
i 0 4 fey ]’,A- y i 7 .18 "U"
v rom SUSAOA AIASD 4L4 Mahzania br. < p. q2(09
e rj II‘C “lln":’{{\fj/{ -'F“”f Pcn[:! . hu“mﬁ, bi.!! {b )
. gl capmemet_ LML D .L.'.qli:?f ATINSY
b TN 1N pried 10 [0
Lot w /22 Grave Flow Section mﬂn ID
invoice No. YRR LSS TATEOMESTIED | O s Tl — LU L LD
804 Sais w ZUN \
Acct. No, T8
wo. E ~153362 W nig
| BALANGE DUE = :Lu:m :EE
D mdet | m
: an-NudL.ntg At Neeq unm; , ~ .
Pre-nesd Trust Cash Chack 714 ; . : ! Jr'l / - Ap Gales Tax F“f-ﬂ
e s LAMOLNY, e Zi5




OFFICIAL RECEIFT CITY OF BAN DIEGO, CALIFORNIA 4 E 3 9

e MOUNT HOPE CEMETERY
E27-3400 i
. -.::... 118 Alrrnn ;Dlh‘ . ‘} r,) 18 ILF
rom AL UL | AlETIAD : -.mf VHAIARUTR ;. vm ap 42105
DI Thmdand. v Tl A DO, oy 7 ff/HE.....u 15473,
DU poreuna SUTEMNINT [ FAguel divna
7 7n =7 . .
P Ab, L NN I b il Division /).
Invoice No, NTYALIDFOR PURPORESTATEDUMESSSTAWPED | caebrr e oo | [
e maee o US(p 1 0)
(236 Z guy 205 0
w.0. Bura w /90 |00
BALANGE DUE __ = B L ST 1))}
peset o2 4H PO
Pre-Need Lol E; uuua_ug mmt& , n Prdews 63033 = -
Pre-need Trust [ Cash Check ! Wl pam £ W AAPNY Salen Tax w0101 e
AC-Z12 (R, 5:04) ,_;’ ISSUED BY' {fjff/fﬁf, {{' 5fﬁr!'}£ TOTAL PAID Pm: JI f‘.uf‘;:? ! ?_;.




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

(O}
UBE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS bt

1A NAME OF DECEDENT—FHRST (EVEM) : 10, MIDOLE

IC. LAST (FAlmLY) 2. DATE OF BIFTH 3. DATE OF DEATH | 4. SEX

ALONSO 1073571928 | 1277071996 |¥

RAGUEL | -
BA. CITY OF DEATH
SAN DIEGO

B G AR ALONSO-STSTER :

T

|

I -
1

:!H COUNTY OF DEATH—OUTESDE CALIF. | A MAME, RELATIOMSHIF, FULL MAILING ADDRERS AMD I¥ CODE
|

|

T.I..W IF & DERECTOR OR PERSON ACTING AS SUCH

5880 EL CAJON BLVD. SAK DIEGO, CA 92115

T
1
(]
L}
1

| BD. OF REGISTRAR OF DISTRICT OF DEATH—

immuﬁh-_i—m“n-nuummﬁ'ﬁ
ehon 10T of taa it s et Cad o it )

1 m . mam

Emmmmnﬁmmwm

wwwu‘ BOX 85222 i F ERSPOSITION (8 1O SCCUR 4 AMOTHER DISTRICT I CALSFORMIA .
i

SAN DIEGO, CA 92186-5222 3

18, Mmmwm . i i ! FOR CORONER'S USE ONLY
- ! o L ¥ k) - ]
[ A BuRAL tMoLImES ENTOMBMENT) ' ] E TEMPORARY ENVALILTMENT |, DISPOETION PENDING—REMAING LOCATED AT
[Ja cremanon [ F. pisinTeRMENT i s
[[] - BISPOSITION OF CREMATED REMAINS OTHER [] @ S48 N O CALFORNIA

THAN ™ A CEMETERY

[ b. scientiFe use

[[] K TRANSIT TO OUTSIDE OF CALIFORNMA

11A. WAME AND ADDRESS OF CALIFORNIA CEMETERY i 118. DATE BURTED | 11C. SIGNATURE OF PERSCN M CHARGE OF BLRIAL
BURIAL - CEMETERY I.P‘ 5 %) :
3751 MARKET STREET SAN DIEGD, CA 92102 ;)Lr i|p
E 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY :-.zn m‘rEmu‘rm:1
CREMATION | |
-— I I
i i »
13A. NAME AND ADDFIESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138. DATE REGEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCIENTIFIC : | v
UsE o | i
i' I i b 3
w 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
g s AEMAMS DA CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE GARRIER
= | |
g i i -
SCATTERENG AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEECRIFTION SUF- | 168, DATE OF " 150, SIONATURE OF PEASON IN | 150, UCEGE MuMBER
OR FICIENT TO IDENTIFY FINAL PLACE AND OA DESTRICT OF DISPOSITION ! pisposmon | CHARGE OF DISPOSITION | OF CHEMATED RE-
DISPOSITION OTHER | — : : L o
ITHAN I & CEMETERY : > :

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LUSE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS, 2

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF BTATE REGISTRAR vaa WEV.




MT. HOPE GEMETERY
| INTERMENT ORDER

Gty of San Diego F
5 1n--91
Date .'I e Bl Lo

You are heraby aumm}zad and instrucjed, subject to your rules and regulations, 1o inter the ramains
ol QL L.Na,t"-l L. \,"1,1}._ Laa )-“-' QLA
ina ‘\ AL N Funeral, date, tlrrwﬁlu: p =8

™ m T oy - =
ﬂh“"’c’ Gfﬂii’r:smu o %-”l At “ik:"ﬁmwl‘u\ = Mortuary.
50,00

o)

Al Funaeral cars must srrive before 3:30 p.m. of reguiar work day or an exira charge of § |

—

|-
will be applied and billed to undersigned, _ ™4 Falh. A ¢,

Ja\02 3 "w e
Lat Grave _?Hr::w - Snﬁlmn DhivisiorrEtomk —-
Grave spaoa & Care Fund ......... Ill;ll-. ................ al"_J ......................................... i f 2. 00
Addifional Gpaces At OBFE TUNG ... it bbbt reirs s oeas b bbbt a4 an bbb bt b =
N O R e B D et b e e L L 3 / 5 o L?
TP el i e e o R SRR SRS ﬁ{}' G {“'-
FERERETE WV TN s st o e e e R ORI P L ! 5 po
Flower vasas — Marker sBlling 188 ... e e e e s

RRBGIDING B0 TG IB8....c.ossvisbssrsosssiases s biosiisssisssssssbeins et s s \5.0U |
SaIBS 1BXEE.., gt vvicrerrrrenis e L ent U N r ‘1'!- 73 '
Total DU Ill-.‘:’ bl{ ? 3

Pald receipt number R" Dﬂ \l 5 S‘ al 1
Balance due I.lli =X _'.I| J

W p :

i i f] A
| haraby cartify | am fhe Slondgnie. JV of the above named decedant
and this ia rnur authority o make du#sdﬁ;ﬁ of remaing as above ndieated. | catily and rapresent

fhat | have the right 1o make thia authorization and | agrae to hold Mt, Hope Cametary harmiass from
any liabllity on account of said authorizotion and interment.
g
s i)
| haraby authorize the interment in fot | s = ;”"'}:’_ <. o
told under deed. > E_“',? _r'_‘. ;e o, e F &)
Ailligssn : N i - : |
Signaiine of favonted beldar of Tasil O e T A
L Ve - T Bt
wy :Ihl? | e i
J i 4=
Tesaphucen

Invaleo # Q ? 635_;[-' 5 \-lo
wokonsr¥ B 13353 s w. OIWHD

FREA-104 {7-248) This infarmation iz avaifable in alternative formats upon reguest.

& Prinfaf m resirind gayes




MT. HOPE CEMETERY wo s E- 133575

NOTE

o A -%0 3

\ H 15 ] San Diego, California \ =3 L 18 b
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Tl:ﬂ,asurar or nrder at 13-
3751 Market Street, San D%g@, CA 92101, the sum of Dt Buswsned, Ureal i doyd Stood, :sifw L DOLLARS 100

— = \A ‘| b
with interest from TAAMAN A i ) 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

* acdcrue 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 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

. authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.
_In' f a N ._'. e I -
PRINT NAME X #'Li/’t’ﬂ*' ML Ko ww SIGNATURE e A Dtoan
PR )
ADDRESS / P f( ¥ Lunekid e T
t"x Ly Ne et AP -
CALIFORNIA DRIVER LICENSE NUMBER __ Ol FS S cenw. kT Fe ol A2

SRS (19-R)



CITY OF AN DIEGO, CALIFORNIA

SO, WHITE......... TO CUSTOMER
':)“: B e iTon MOUNT Hig;E“c;EHETEn?

4 ; - Wb
H-W‘a\ﬁkl 5 a'-’L' 50 m.!.m& %d L%w ':".';J"-D:'

\W \Wﬁ‘m —r— Dollars (§ 39| p O )

In ‘ﬁ”a\-/ Payment of h ﬂqu k t‘:/l-w‘b VL .‘T\A..\\-wa Q T

Row __ Section ;\ wn ]i'\

\0 3 o

Lot Grave Ad

WoTyaL ALIDFOR PUAPOSE STATED UINLESS STAMPED
PAID 1IN SPACE.

CREDIT aroar
2% Sales Care 7784

h " Involce No. A% SalEn 100 3ql-", 0

= Acct. No. of Lp:h TG
wo, B~ B3S3 .l
'\.'l,_ I i Vo }, Containars n:u
BALANCE DUE HandiogFas 71188
E X oo~ SR
Q Pre-Need Lot g mm‘grnnm::lé s 'T"”::M
Pre-need Trust C1 Cash Check N \ Tax s

'1\-5-:1‘ b 185UED BY B__;E\uj&“\‘ TOTAL PAID ?Bsd: 39y (100

AC-NZ (Ao, G-04)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (IVEM) : 1B. MIODLE : 1G. LAST [(FAMILY) 2. DATE OF BIRTH 3. DATE DF DEATH | 4. SEX
Edward ! M : Dave M!lﬁ’i‘n 1937 I9%E" | n
BA, CITY OF DEATH | 5B GOUNTY DF DEATH—OUTSIOE CALIE. | 8. NAME, FELATIONSHIP, FULL MAILING ADDRESS AND ZIP rxme
San Diego ( SHE"DR¥go Lyon Brown, Fifend
TA, TYPED NAME AND ADDFESS OF CALIFORNA B3UCH 78 cALF Licewse neer | 244 Buelid Ave, Apt. H -
m—hﬂ&rmmm i APPLICABLE San Diego, CA 92114 -
San Diego, CA 93102 : F~1329 BA TURE OF APPLIGANT—Prrian takey pemil, BB, DATE SHGNET
ACHNWICOGHEHT OF APFLEANT T Vet w31 Spghcant Tl B geapond depiion sl beven 1 ik G U Gepeaiions IR 5 | s ettt Ml:f’flm

THIE PEFRWT IS 1N ACCORDANCE 'WITH

SICME. OF THE CALIFORMA HEALTH MMFET'I' DGEE
AMD 1S THE AUTHORSTY FOR THE DISPOSITION BPECIFIED
IN THIS PEFMIT,

AOTE: THES PENMIT GNES WD ANRT OF DOGPOSAL QUTSHN OF CALFTNGEL

AUTHORIZATION OF
LOCAL REGISTRAR

§7.00

BA, FHMTHFFEEMIq

DCAL MEGISTRAR
i ﬂw BC. SIGNATURE DF LOCAL WGFEMH
M—”‘VJ

%D ADDRESS OF AEGISTRAR OF DISTRIGT OF DEATH—

ViEHY REMyrasy PI0. Box 85222
San Diego, CA 92186-5222

AR CHARGE IH DISPOSH
TICH REQUIRES A MEW
PERMIT TO SHOW FibAL

DISPOSITION,

V'BE. ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSMON—
I DEsCaTion B 1O OCCUR W ARNOTHEE ISTHICT B CALEORKIA

10 AUTHORIZED DISPOSITIONGS) CHECK APFLICABLE TTEMS

. BURIAL MMCLUDES ENTOMBMENT)

] E TEMPORARY EMVALLTMENT

FOR CORONER'S USE ONLY l |

| MSPOSTION PENDING—AEMAINS LOCATED AT
(Mame and Addresa)

O

[]e cremanon [] ¢ oisiNTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
[ THAM M A CEMETERY [] & sap m o cauFoama
[] o scennfc use [[] # mansiT 10 OUTHDE OF CALIFORMIA
R
T e e
BUFIAL g
San Diego, CA 92102 ' i o
uf_'.-" A |p}j;"f ;L-JﬂIH\‘F—.
é 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY T128. DATE GREWATED | 120. SIGNATURE OF PERSON I GHARGE CF CREMATION
CHEMATION - i |
’j ) ]
3 i i
= T3 NAME AND ADDRESS OF CALIFGRMA FAGILITY FECEIVING REMAINS | 108 DATE REGEIVED, 13C. SIGNATURE OF PERSON N CHARGE OF FAGILITY
E| scentmc | |
p USE - | |
2 i i
w 144 NAME AND ADDREGE IN RECENVING STATE DR COUNTRY WHERE 148 DATE SHIFPED | 140. ADDRESE AND SIGNATURE OF FERSON IN CHARGE
& REMAING OR CREMATED REMAINS ARE TO BE SHIPFED l ! OF PLACING WITH THE CARRIER )
g TRANSIT | |
- | |
o i |
SOATTERING AT 54| 15A- ADDRESS, NEAREST POINT ON BHORELINE. OR OTHER DESCRIFTION SUF- | 158, DATE OF T150 SIGNATURE OF PERSON IN | 130 UCENSE MUMBER
of FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION ' DISPOSMON ! CHARGE OF DISPOBITION | OF CheATed e
DISPOSTION OTHER ! ! i MAING DISPOSER
[THAN N & GEMETERY = i | > i & APBLEAME
1 | |

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY,

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SCIENTIFIC USE, DR BY THE PERSON IN

COPY 2

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWICES, OFFIGE OF STATE REGISTRAR

Y&o (REV 8:/81)




2TA502 0L/046/97 091125 LYNN M. BRpWN p2/o0s/97 CA 300.00 19173473 AT3.T2
. 100 g712 TT181 OQODOQT2 a5 .85 PARTIAL PRYMENT

| el 1aaQ 0T TTI82 QOAQT2 4B .56

100 o072 TT183 poonT2 11e50

100 072 T7ira QOOUI2 2.2

100 arT2 TT185 copoT2 X706

60101 Te3I9D 1.76

&1007 77184 LG.E5




MT. HOPE [:EME:FEHY
INTERMENT ORDER

City of San Diego - ;Qm/ Q{,

reby authorized and instructed, subject to your rules and regulations, 1o inter the remains

e LS
Ina UQUA‘H = Funeral, dale, time Eﬂg‘"{"'. f'rrl n_g #’f’fﬂf‘ !’!rﬂ
Church, Chapa!, Graveside L‘Il [y {F' ST :,.1 '-JI_-._ : Martuary.

You

Tynn ul Buimal Cortarey

All Funeral cars must arrive before 3.30 p.m. of regular work day or an axfra of §
will be applied and billed to undersigned.

\/E':IT 41#” Grave Row Seclion _ Division/Beesk ;0
Grave :..',"Jana & Care Funt .....v.veee. P}&Nﬂ&i ...... a !\ﬁ ........................... &~

A:idllimhnl spaces and care fund ...
Cpening/Closing & Selup............ ol A= L M0
I TN IIREE S oma i b b 5l i s R T S e e

TR B I MR .. kb S B3 i b R R Ty L B F A bbb b S o P

Paid receipt number

Balance dug

'l
| heraby cartify | am the -5‘-5" * of tha above named decedon
and this is your authorlty 1o make disposition of remains as above indicated. | certify and reprezent
that | have the right ta make this aulhorization and | agres to hold Mt. Hope Cemetery harmless from
any liabllity on account of said authorization and interment.

P_,..-'
| haraby authorize the interment in lot |

habd under deed, ; g i ?;3

e ——— (2 Qens OB yoRt
T Conn
e 2
Invoice #
waowr E_18858~/  pus
AEA-104 (7-00) This information is available in alternalive formats upon reguest,

A v aa revclind pape




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1%, NAME DF DECEDENT—FIRST (GIVEN] | 1B MIDDLE 1C. LAST (FAMILY) 2. DATE OF BRTH | 3. DATE OF DEATH | 4. 5EX

-3 i3 Souonos 5 THoTNeSt" | THj2N)1988| ¢

i
SA. CITY. OF DEATH G0, COUNTY OF DEATH—OUTSIDE CALIF . | 0. MAME, RELATIONSHI®, FULL MAILING ADDRESS AND ZIF CODE

SAN DIEGO | FTERAeAN DIRGO Pt Pernos - sow

7A_ TYRED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AB SUCH | 7. CALIF. LICENSE MUMBER liﬂ STREET .

LEWIS COLONIAL/BENBOUGH MORTUARY 0 e CA 92102
3051 EL m.n.w. SAN “';_;'E: CA 92104 | FD=480 WHWH B, DATE SHMED

P g— htl:llnll;lvlﬂ-t-ihudhrmdh '01/07/1997
LOCAL REGISTRAR ISSLING PERMIT

PROV- MEHMTEFFEEFIIJ BE. DATE FERMIT IS5

rrls.mmm

THIE PERM ACCORDANCE WITH
PERMIT HIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE [
AMD 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED p 'l /0 7 é
AUTHORIZATION OF | 1IN THIS PERMIT, ! mr
LOCAL REGISTRAR | WOTE: TS Posan aves no ma or pesros. ouume of cusomss, | $7 .00 : '
\niv Canct e sy 70 ADDRESS OF REGISTRAR OF DASTRICT OF DEATH— | 9. ADDRESS OF REGISTAAR OF DISTRICT OF DISPOSITION -
IF CHEFOSITUON 18 00 OOOUE M ANCITHER DIESTRECT B4 CALFORKIA
WEREETE v GRS We. nox 85222 |
orosmox | SAN DIBGO, CA 92186-5222 | - .
TOEAUTHORIZED DISPOSITION(S) CHECK APFLICABLE ITEMS FOR CORONER'S USE ONLY
A. BURIAL (INGLUEES ENTOMEMENT) [] & TEMPORARY ENVAULTMENT [T] © CISPOSMION PENDING—REMAING LOGATED AT
[] & cremanon [] F. DISINTERMENT gt el
. DISPOSITION OF CREMATED HEMAMS OTHER
e LT [] & st i TO CALFORNIA
[] o scienTiFic use [] K TRANSIT TO CUTSIDE OF GALFORNIA
1A, NAME AND ADORESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | 11G. SIGNATUSIE OF PERSON IN GHARGE OF BUR
BURIAL MT. HOPE CEMETERY : f/ ¢/ : | i
HT5)BEREEET STREET, SAN DIBGO, CA 92113 | fimr . S .
3 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CREMATED | 12G. SIGNATURE OF PERSOM IN CHARGE OF CREMATION
= | cremanon .! |
a i i
g 138 NAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED, 13C. SIGNATURE OF PERSON N GHARGE OF FAGILITY
£| scennec : : )
2 USE i i
2 i i
14A_ NAME AND ADDRESS 1N RECEIVING STATE OR GOUNTHY WHERE "4 DATE SWPFED | 140 ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E = REMAINS OFf CREMATED REMAMS ARE TO BE SHIPPED : | OF PLAGING WITH THE CARRIER 2
I |
5 i i
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 1568 DATE OF TV50. SIGNATURE OF PERSON IN | 130, LCENSE MuMBER
- FICIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOSMON | CHARGE OF DISPOSITION | =~ OF CREMATED R
DISPOSITION OTHER \ ! | APUCARE
AN [N & 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
RGE OF DISPOSING OF THE CREMATED REMAINS I

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICEE, DFFICE OF STATE REGISTRAR V38 (REV,.8/91)




; ' MT HOFE CEMETERY '

e ORI INTERMENT ORDER
3 : K City of San Diego Fd
":..EL h RaRhe [ P\-’ngi Date % jf/?é

{ﬁm. W [ V)RRV
You are hereby & izad and Instructed, suh]ucl 16 your 23)25““'&'“5 to fnter the remains
| 74 ,Ll_,-{;] 3 @

ina Funeral, date, ima
it il &
Church, Chapal, Gravesida

A
Al Funeral cars musi arrive before 3:30 p.m. of regular work day ©r an axirk charge of §
will be applied and billed to Undersignad.

| \'/ ! {; Grave 92 Fow Santlm)}?ﬁf Civision,/ ik é
Grave spacae & Care Fund V/ﬁ& .............. 'E. ‘.ﬁ/(fdr@*’;jﬂ? @

_}'map Due i_{)ﬁé

Balance due _— E

| hersby cartify | am th-a ‘l/tr\“\ of the ahove named decedent
and tihta is: your authaorily to make disposition of remains as sbove indicated. | cerify and represent
that | have the right le make this aulthorization and | agree to held ML anu Camatary harmilass from
any liability on account of said authorization and into ;

| heraby authorize the interment in lot | }(

hold under deed. ‘:'i"l e O IUI-‘J.*T"I"- vm#‘?

Sligrinan nf piceeriur hair al e ;‘.ﬁ% lﬂ

() l-._‘-DJ% i

Paid recelpt number

T:Inphun.u

L/ Invaice #
Wark Order # E I:l:“iii Accl. # ——

AEA-104 [7-00) This infarmation fs available In alferngfive formals upon requesl.

B Pevasad un reeselial gipes




OFFICIAL RECEIPT
e WHITE ... Tcrcusm
B e oL

i . Q\h}mﬁur}rt

o8

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

E-3350 1

Date: t‘-' 1-3.1 .18 #;

_yFrom: N Address: > 140 L" \{ 41 " “}j gy an, L) it Y410
\‘-W" R\_LLLL‘\-L{\ }-' Al 4.\1‘- A = ﬂyo e : . " Dolfass [ ~ &ﬁ' ,1 L )
VR NP V5 POV T W 0 W
" Lot U., Grave Q- Row __ Saction hf\ - ar::ﬁm
Invoice No. mT#“}h’ 3:5%“ mmsﬁ o mﬁ';umm %
Agct. No :ﬂﬂ“ nlﬁ"i -
i g 100 \0 806
wo, £~ \N15 7 i
)i Mendling Fas 77188 — G
, o R 4> oV
Pre-NeedLot I atNest Bl oOnAcct O : Fre-Heed 303 ]
Praneed Trust 0 Casn O Check =g E ‘r.: \jh)- Stles Tax sa1g1 . 1 -:h:
AC-217 (Rav. S84) VN iEsusneY e TOTAL PAID $ o ™~ b

Y




F-1335

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDOUTS OR OTHER ALTERATIONS F|dl
1A, HAME OF DECEDENT—FIRST (GVEN) : 18. MIDDLE i THC. LAST (FAMILY) 2. DATE OF BIRITH 3. DATE OF DEATH 4, BEX
PAUL ! PEREY | RIBARE 1872671958 | 137611958 | x
A, CITY OF DEATH :EE GOLUNTY OF DEATH—OUTSIDE CALIF. | B MAME, AELATIOMSHIP, HILHMMIDWEMI}PCWE
I

SAN DIECO Skl eco Sl ¥ Sacr - sow

mwmnmmmmmwwmmmmmwmmsw T8 car Lcewse mmmen| 11471 OSOYO0E PLACE
SN SAN DIEGO CA 92126

6316 EL CAJON BLVD SAN DIEGO CA 92115 | W-I320 e o o g e 8 % OATE SiGNED
Co | 12/21/1996

|wmnmlmummmumnu?mhwmn

THIS PERMIT IS ISSUED N ACCORDANCE WITH PROVI. | GA. AMOUNT OF FEE FAD A 'OF LOGAL REGISTRAR ISSUING FERMIT
FERMIT IONS OF THE CALIEORNIA MEALTH AMD SAFETY CODE | I
AND 15 THE AUTHORITY FOR THE DISFOSITION SPECIFIED ﬁmw |ﬁi¥’g¥§IE
AUTHORIZATION OF | 1M THIS PERMT $7.00 i '
LOCAL RECISTRAR | MOTE TIE PRI GIVED MO MGHT OF DIPORAL OUTSER (F CALIPORNA. i o >
R 2 80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— :inmmmmmmmwnmm—
TICK HEOUIAES A NEW vIEAY "t BihE Y 0. BOR B5222 | I DISPONTION I8 1O OCCUN IN ANOTHER DISTRICT N CALIRCHNIA
DUSPOBITION, SAN DIEGO CA 92186-5222 : -
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONL
E“"- BURIAL (MCLLIOES ENTOMEMENT) [] & TEMPORKRY EMVALLTMENT [[] | DISPOSTON PENDING—REMAINS LOCATED AT
m (Wame snd Address)
. CREMATICN [] F. cismTeRMENT
€. HEPOSITION OF CREMATED REMAMG OTHER
il g [] & sH m 1O CALFORNR
[Jo scexmne use [] H TRANSIT To OUTSIDE GF CALIFORNIA
R T
T1A. NAME AND ESS OF CEMETERY | V1B DATE BURIED | 110, SIOGNATURE OF PERSON IN CHARGE OF
i | TOUNT BOPE Wil |
SAN DIEGOCCA 92102 WG T s ; i
12A. NAME AND ADOHRESS OF CALIFORNIA CREMATONUY : 128, DATE CREMATED | 12C. FEH&I:N 1N CHARGE DF TION

crewanon | PACIFIC CREMATORTOM , ,
|' LAKE ELSTNORE CA 92530 J//;/é?? a.)ﬁéﬂ d P

134 HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMANSG 138 DMTE RECEIVED L3480 SIGHA OF PERSON W CHARGE OF FACILITY
([ ]

BCIENTIFIC
oy E/A

|

T

|

|

|

|

14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE '
REMAINS OR GREMATED REMAING ARE TO BE GHIPPED '
TRANSIT !
I

|

T

|

|

|

|

14C. MEEWWWDFWHME
OF PLACING WITH THE CARFHER

148. DATE SHIPPED

/A

COMPLETE ALL APPLICABLE ITEMS

>
SCATTERENG AT SEA 154 ADDAESSE, NEAREST POINT ON SHORELINE, OR OTHER DEBCRIFTION SF- 158 DATE OF 40, SIONATURE OF PERSON IN 7 150, LICENSE. MUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AMDO CA DISTRICT OF DISPOSITION DIBPOSEITION CHAAGE OF DIESPDSMION L OF CREMATED RE
Dege ' ﬂ“ﬁmm\u
THAN W A CemeTeRyY] /A » :

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
.ié‘wﬁiLEABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
I E DATE.

COPY 3 BTATE OF CALIFORMNIA, DEPARTMENT OF HEALTH BERVICES, OFFIGE OF STATE REGISTRAR VED (REV. Bran




\'/fm @4 Grave _8 Fow Seclion™, j Divlsicn s ﬁ

w g q/
I hwahr certity | am lhﬂ_T“ ."

5
. ‘h ' l‘ . : | .
¥
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego & ‘f c;‘?,/'j;"{ /‘;?4

You are hﬂrnbf;ut/nmrznd and instructed, subject o your rules and regulations, o inter the ramains

ol £ [lekivpre — ,{j’
ina é;‘ 41% Funeral, date, thuf@t{ ¥ -ﬁ}ﬂﬂ
Church, m:pur&uémﬁw ; ibcfﬂé Muﬂulry&

All Funeral cars musat arrive before 3:30 p.m. of regular work doy or an extra charge of § /-52)
will be applied and billed to undarsigned. )d_

Grave SpBeD B TS FUN o imssiisrit f e fasans s spssinissssi it b Rl R, E g?j:‘-{'z

Additlonal apaces and care fund .. “‘j’—

Lillil TN 0 LD o v /e i e { e it o R B A A4 . e oo o e A b o 4 e e ‘5‘:@
e —— 1 M
HANGING FOBB ..., ov.vvoessssoessssrosssssosmatisomssnton W TTTRE I ¥ R, / ﬁ w L

Flower vases — MErKer SEIING FE8 ... b ior et b bebbsa g g b (5sbet o144

Recording and fling 8 ..o

and this is your authority o make dispositind 5
that | have the right to make this authorization andi
any limbility on account of sald authorization and intarrmé

m dieated. | carlily and repressnt
old ML Hope Cem atary harmiess from

| heraby authorize the interment in Tot |
hatd under doad.

Bgnobure uf recorded noldar ol doon i

v T Code
OG-~/ /
Talnphone
Invoice ¥
Woark Order # E 13356 Acol, ¥
AEA-104 [7-06) This Infarmation is available in alternative formals upon réguest,

O Prvmteil un recyobed puger



— Ao ——
MT. HOPE CEMETERY wo. i 1025

NOTE
‘ [ ‘ 17:3} 115 San Diego, CaltfurniB’-’ﬂE DY é ( 19%

irty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, ororde
mgo CA 92101, the sum of Lﬂ&"ﬂltﬁ\l\i g Nurdie se -tht‘P\HBWEA 6

with interest from ! j l| [ qq on the Urfpaid 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 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

smay fix as attorney’s fees.

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of Califgrnia Health and Safety Code
authorizesthe removal of any remains from a plot for which the piirciHase price is past due pad unpaid.

QMT NAMEX onne [ | T”?O \/d s:enmun::
ADDRESS ‘v‘ S3O8 ﬂj?ﬂ/ A@J %ﬂ"’ W) {1]77 l{)f{ﬂ@ (Q é’&‘\ / "’:15_
GALIFORNIA DRIVER LICENSE NUMBER Y. m-j / ﬂéj& SSN ;J YSe3 -3 - ,f&ff?éy

PY-1042 £11-A9




GFFICIAL RECEIPT CITY OF BAN DIEGO, CALIFORMIA

Ly 'r WHITE. . ....... TQ CLISTOMER
X ': B R CRMETTOR MOUNT Ht:;ﬁ CEMETERY
) ; = 3400

S - |-l ¢
i v’O”HC“ FIDMA, e 530K ChollaS Pl UKMM S.D. f‘ 05
_Dh( HIDUSAAA_ | DI JutndregCSeieriy Fuw]ém’ﬁ’ H7.3 2,
wTUH e MU OF  NEIC WICKIWNAIE

o !2 L]t Grave f_f Row Section f-'} Bogk / 2
invaics No. A I T P  ATEOUNLESSSTAMPED | R Saiee Care 17184 z,; 59
Acct. No. Al nIE ==
. we E-1335(p o # )
I BALANCE DUE \Q-. HundlingFes  TTIES /45 ¥
‘ 2 meewat w45 0]
* Pre-Need Lot O Atnesd B, On Acet O T e
e Pre-need Trst O cash O\ Cheek O 1 4 "Wl Seles Tax w1 I 7—3
AC-212 (Rov. 5-04) RIRRERY ( ﬂ fma})umﬂ TOTAL A ¢ I J 5 78




OFFICIAL RECEIPT = [ 2 5&) .
- CITY OF SAN DIEGO, CALIFORNIA T 4 145
)‘ ¥ cmrmaravs CRMETERY MOUNT HOPE CEMETERY
.__JJ ) 527-2400 17 3 / Lot
‘ -' . ] s — 4 I!.‘ DII:!: "-"f !M .18 lf{l'-?
Eiim: J'_)‘ O NI1E ‘I/ 1 »;.[' !‘ Mdl'ﬂjl: P he' 0 -:\; { . J‘f ! fj J,r (it | ‘i & o B 51
——— i " I i i ¥ -
! J — A3 "i'“’ll 4 =~ A% "’J_!--'J B o AV r_h Lnﬁliﬂlfhgcl"/f 7) |
; — = e/ fia i' )
; In [ e Payment ot L SETET 1T (L -'Lf' L I'_' f . e /U'{' (HE el "i 2,
1 i r Fd ] Ir I’
o \ 4 - Division [/~ |
Lot fe. ? Grave 0 Aow Section gl
tivvoiteNo: NOTVALIDFORFUAPOSESTATEDUNLESSSTAMPED | CREDIT 67007 o 5
Ped
Acct, No. e w T 102
-_ W.0 e w2 'f w me
'JJF-‘;\'..jJ r‘:;‘f‘ m&un H‘:E
BALAMCE DUE i W:E
Ascording & 100
’ L ; Misc. Fees TTiEd
. Pre-Need Lot O AtNeed O OnAcct O/ /- e Swa
Pra-need Trust 0 Cash O check /B — L Sabee Tax anias
Sl S’ p— JALY gL :‘L‘\ N AL PAID ““: 75 0
AC212 (Fev. 594 S o ToT /7 T




E-133560 ¢

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NO ERABURES, WHITEOUTS OR OTHER ALTERATIONS fr_ﬁ:
1A NAME OF DECEDENT—FIRST (GIVEN) I| 18. MIDDLE : 1, LAST fFammny) DATE OF BIRTH A DATE OF DEATH | 4 SEX
Nellie | Virgina Wickware 1%}131'5"" Y2)3671996 | ¥

i
'
5A. CITY OF DEATH :mmmmmm—uumum B, NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CUDE
i
1

T
TA. wmmmmwmammmmmmumlm CALIF, LICENSE NUMBER 152‘- -J'. 8t.
L}

Mort.; 5050 Federal Blvd. —IF APPLICABLE San Diego ’
San Diege, CA 92882 : F-1329 _ i ﬂl. 2210

-mmm-wwh ]

muﬂmnndhmmhr

(WA S Pt JELEMH ¥ LBt L L A LIK

FEFLAT |8 ISSLED m lﬂm o4 OF FEE Fm
| PERMIT SICHS OF THE CALIEGRMA HEALTH AND SAFETY CODE m 3[?
| AN (8 THE ALTHORITY FOR THE OISFOBIMON SFECIFIED $7.00
| AUTHORIZATION OF | 1N THIS PERSIT. s ,
i LOCAL REQISTRAR WOTE THES PERRNT GNES 0 HIGHT OF BISFOSAL DUTIER OF CMFWAL - F
Ay ChANGE 1N Exsrcs] 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :ﬁmmmmnﬂmmm .
i) CA IF DISPOATION B T OCCUR W AROTHER DETECT W CALRDERIA
noniseaones & vew | yieaY" focords; P.0. Wox 85222 :
POISITION. !
s San Diego, CA 92186-5222 j o - r
10, AUTHOREZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
Eﬁ. BURIAL (INCLUDES ENTOMBMENT] D E. TEMPORARY ENVALLTMEMNT L DISPOSITION PENDING—REMAING LOCATED AT
[[]e cremation R o e
C. DISPOSTION OF CREMATED REMAING OTHER
THAM IN A CEMETEFRY [] & s m 1o caromma
[[]o. scenmeic use [C] M. TRANST TO OUTEIDE OF CALIFORNIA
L 1A, memm % | 116 DATE BURIED | 11G, BIGNATURE OF PERSON IN CHARGE OF BLURIAL
SURIAL Mt. Hope eryj; 1 t St. | | .
I = i
San Diege, CA 92102 V=3=5 7 PP RReran ol T Aradiaes
128 NAME AND ADDRESS OF CALIFORNIA GREMATORY W DATE CREMATED | 120, SIGNATURE OF PERSON IN CHARGE OF CREMATION
CREMATION = . i
' |
i
13A. NAME AND u:#reaa OF CALIFORNIA FACILITY RECENVING REMANG 138 DATE RECEIVED] 15C. SIGNATURE OF PERBON IN CHARGE OF FACILITY -

USE -

144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE
REMAME DR CREMATED AEMAINS ARE TD BE SHPPED

148 DATE SHIPPED & 140, ADDAESS AND SIGMATURE OF PERSON M CHARQGE

COMPLETE ALL APPLICABLE ITEMS
8

T
|
|
|
|
T
|
|
|
|
I
|
|
I
I
T
I
|
I
|

|
I
|
T
I
I
L]
I
T
|
|
I
[]

TRANSIT —
> H
BEATTERMG AT sga | 154 ADDRESS, NEAREST POSNT ON SHORELINE. OF OTHER DEBCRPTION SUF- 158, DATE OF 16C. SHGMATURE OF PERBON N 150 UCENSE MUMBER
o FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT GF DiSPOSITION DISPOSMION CHARGE OF DISPOSITION | OF CHEMATEG M-
DISFOSMION OTHER R oo g
AN N A CEMETERY| ! o e
» i

COPY 2 IS RETANED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOZING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE BEGISTRAR VER {HE'H.




® - e
«MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date \a\_‘"b l t‘i L

You arg hergby authorized and instructed, subject to your rules and reguiations, to inter the remains
of AAmA) :

ina TAS-T ‘;auuuclti- I 2 Funaral, date, 1Imam;\_‘ "'I :1- “ 'DD
Churoh, Chapﬂiwﬂm::sdm\wt,&\\waﬂdj y tﬁ\ M Motiuary,

All Funeral cars must arrlve before 3:30 g.m. of regutar work day or an oxtra chargs of § _@_ﬂ)

‘[vlll be applied and billed to undersigned: :K |

4872 e,
Grava - RAow Sectlon ____ Division/ ek IE

Burial Container

Handling FEes ... 'p:'./ Lfr"ci ............................................. Igﬁl

Flower vases ~ Marker seiling fee

RECOMNg BT TG BB bbb s e £ b o L B8 4 b4 SR R i5 a E:

Sales Eaa ....................................................................... _WBLELPQ 35_{%
_g D m« Total Due...
a‘{) Pald recelpl numbeae E— L{’E L“f} 5 -" T @

TMRA22525 56238

| hereby certify | am the 2% a’;‘,y_E:é_M of the above named decedant
and this is your authorlly 16 make disposition of remains as above Indicated. | certify and reprasent

that | have the right 1o make this authgrzation and | agree 1o hold M, Hope Cemetery harmigss from
any liabllity on account of said authbrization and interment.

| harshy authorize the II'IIBIH‘IB'HI in ot | s::m:wlr%w o =8
hoid under deed. . .mm —H/Ej-] LPU-E:EE E UZ-
Signatuie of rovanind hefder of doed B&P\} DiE_C;{_] r B ﬁl‘_-y lM

Emﬁﬂﬂ 151 e

——— LA \-ﬂ"j
Wulk.()rcfﬂrilE 13357 Acct, # Uci'l'lg\":‘

RES- 104 [7-88) This Information is available in alternative formats upon request.

O e an reaueled puges




MT. HOPE CEMETERY wonk- 19287

NOTE
$ ,Ir‘ 55‘2 3? San Diego, California DTWJ’ 31 1961(49

Thirty days after date for value received, the undersigned maker promi i my San Diego Guty Treasu rer, @_
!E% Ve

3751 Market Sireet, San Diego, CA 92101, the sum of OIW_THAUSAYT rel hiwdiea:

with interest from F@Mﬂﬂj 31 ‘rqq-? — onthe unpa.id 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 wild
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 betore, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’s fees,

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid. .

PRINT NAME %mﬂﬂﬁ‘b EDOL”!D SIGNATURE 2< —WMS[MH
ADDRESS \ 1 % L Z
CALIFORNIA DRIVER LICENSE NUMBER X1 N0 346 blod SSN umr]!' b4 1Lsh

PY-1072 [V 1 -




CITY OF 8AN DIEQO, CALIFORNIA

., WHITE......... TO CUSTOMER
A R R 171 MOUNT HOPE CEMETERY
E 527-3400 & A
e " Date: £~ '?I ,5‘- L{H.
Feim: ?_I H.I’f'ml.ﬂ Of ri:'ld(. Address: 1257 j:_ﬂ.i e (LML S ne WD ¢ ..if'S“l
|I Ve [und red I"‘l‘?"t.{'_l s o A ’E{-:{];_I:;" Dollars (§ J?-@ )
o PAYT  pomema [HEINCNT OF DIANG. BONA,
ot 4y2 e e — s 1D
invalce No. O Ih THIE BT A N A | O e e 1704 ——
i) i e
£~ (3357 i
w.0. = — m: : 100
MMEWM Handling Fas :E
Wbl £52. 3§ meoied o
Pre-Nead Lot O o Amnd-‘gl Dnh::tg i o
Pre-need Trus! Cash Check L Bnles Tax i
o 25 (pth  |tesvenev. i f” A__ ]( pl f ih TOTAL PAID Tm: I ﬂ




13357 .

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY-—MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS b4k

1A, NAME OF DECEDENT—FIRST (IVEN) ': 18, MIDOLE : 1G. LAST (FaMLY) Eﬁ?‘nﬁ w'ulr'l;l-im 3. DATE OF DEATH | 4, SEX .
DIANA | PAULETTE | BOYD 857547 050" | “15)2%)1 596 meseare
& CITY OF DEATH i mm:fmmm—mmmm.. & MAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE
NATIONAL CITY | SAN Dikico THOMAS H. BOYD-HUSBAND
TA, mmmm&ammummmwmum ™, caliF ucensenumeen | 7257 LA TROBE CIRCLE
CALIFORNIA CREMATION & BURIAL CHAPEL p P ARPLCARLE SAN DIEGO, CA 92139
5880 EL CEEON BLVD. B3SAN DIEGO, CA 92115 ! ¥=1357 8A. BIGNATLR 85 DATE SMED

!
I“Mnmﬂmuwmwmhmihmma

"1 12/31/1996

#C. SIGNATURE OF LOCAL REGISTRAR ISSLING PERMIT

WP‘EMHMNMMWW BA, AMOUNT OF FEE PAD i

121’31.(1996 | 9618274

TION OF m AUTHORITY FOR THE DISPOSITION SPEGIFED ,?‘m
|
LOCAL REGISTRAR | WOTE: TWS PERMIT GNES WO MEHT OF DEPOS OUTSEE OF CALIFORSA I!'I MITCHELL p
60. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— “T9E. ADORESS OF REGISTRAR GF DISTRICT OF DISPOSITION—

PERMAIT TO SHOW PlRAL

|
- SAN DIEGO, CA 92186-5222 | -

Aﬂ\'mwmww ﬂmw‘l BOX 85222 | F DISPOSITION 15 TO DOCUE (M AROTHER DISTRCT Ik CALIFORRIA

THAN IN A CEMETERY

10. AUTHORIZED DHEPOSITION{S) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
[X] A BuBIAL oNCLUGES EnTOMBMENT) 3 -’ [[] & TemPosARY ENVAULTMENT [[] A DISPOSITION PENOING—REMAINS LOCATED AT
{Hama and Address)
[] & cremation ) [] ¢ cesmreRmenT
C. DISPOEITION OF CREMATED REMAINS OTHER
L e [[] & sHiP N TO CALIFORNIA
[[]o. scenmme use [] H TRAMSIT TO OUTSIDE OF CALFORNIA
Rt B~ e i e e e e e e - e —— e e
1A, NAME AND ADDRESS OF CALIFORNIA CEMETERY i V1B, DATE BURIED | 11C. SIGNATURE OF PERSON M CHARGE OF BURIAL
BURIAL MT. BHOPE CEMETERY ! : \
3751 MARKET ST. SAN DIEGO, CA 92102 Y=2~97 oM, . 7/‘
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128. DATE CREMATED | 120 SIGNATURE OF PERSON IN OF CREWATION
CREMATION - [ |
3 . "
£ | |
13A. NAME AND ADDRESS OF CALIFORNIA FA RE FEMAING 138. DATE AECEIVED' |3C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
ﬁ CILITY RECEIVING : TE ;
| scennec | [
; USE - | |
| |
144, MAME AMD ADDRESS [N RECEIVING STATE DR COUNTRY WHERE T 148 DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E REMAINE OR CREMATED REMAINS ARE TO BE SHIFPED s { OF PLACING WITH THE CARFIER
g e | | |
(] | i » .
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCAPTION SUF- | 158. DATE OF | 15G, BIGNATURE OF PERSON IN | 150, uCHa: numaes
oR FICIENT T ENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION : DISPOSITION | CHARGE OF DISPOSTION | OF CEEMATED Re,
DISPOBIMON OTHER | = i i : B APPUCARE
| | |

COPY 2 |5 RETAINED BY THE PERESCN 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 CALIFQORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR vsa {H'Ev.a.,




. = v

MT. HOPE CEMETERY f
INTERMENT, ORDER

{/ /Jﬂ/é’# 7 City of San Diego J/ /
Date fr .3_4'" %
T
You are thﬁ;nﬁzaﬂ and Instructed, wh]ecl?u riles and regulations, to inter the remaing
)

of é’-éuf AN ol pf S
5 Vet :
Ina _'f' Tmﬂmlmmm Funeral, date, lima
Church, Chapel, Graveside $ Mariuary,

All Funeral cars must anrlve before 3;30 p.m. of regular work day or an extra charge of §

will be applied and billed 1o undersignead.

| Ln/ql.{ﬂ Grave é Row Saction __/ Division Bk ;2 _

Handling Feas ...

Flower vases — Marker

Recording and filing fee ..o k.., E
=TT - - N, F {' .................................................................................... l'??j P

ol DUB...coveenn f,tf) é E -3 'ﬁ"
Paid receipt numbar ; f’?’u/M 5{9{9 m

Balance dug /Mj

| heraby cortity | am the al the above namead decedent
and this is your authorily to make disposition of remains as above Indicated. | cartify and represent
that | have the right to make this authorization and | agrea lo hold ML Hope Cemetery harmisss from
any liability on account of sald authorlization and interment.

| hereby acthorlze the intermeant in lot )
hald under doad.

Signwire of Tecoeded holder of deod

Invaice #
Waork Order i E 1 3 3 5 8 Acct. # -
AEA 104 {7-808) This infarmation is available In afternative farmats upon request.

A rivied wa reciinhid paper




First-G

- ' ' -Class Mail —

| Postage & Feas Fald
¥ UsPs gy’
| Parmit No. G-10

UniTeD STATES POSTAL

® Print youfname; address, and ZIP Code in this box ®

MH |
2015 | Wavlel St
<an Dueo Cabaltan




hmmmwmhuﬁ-ﬂﬂ

L2200

L1
sCompleta llame 3, 4a, and 4b.

lmmmﬂﬂﬂﬂmhmﬁﬂhmmm W Car rium s
10 you.
-ME‘MhhMﬂ1Mﬂmwmhnﬂhﬂm doas not

balow ihe arscle number.
Racaipt will shaow o whom the was delivared and the date

L "Asturn Recalpt on 1he
aThe Fedurn

dailversd.

| also wish to receive tha
following sarvices (for an
axirn fea):

1. O Addressea's Address
2. O Rastricted Delivary
Consult postmaster for fea.

. fricle Addressed o,

Suenddun Jenes

(1

4. Ariice Mamber
AR TN e 5

4. Sarvice Type

\Ble “‘W*&ﬁ'f( fg o

Suw Qlﬁ 2D 8 {3 p— Emmmmmm O coD 5

o\ . Date of m‘}‘%/ﬁy i

- Recelved By: (Print Nama) 8. Addressee s Address (Only If requested E
and fee is pai)

T

@‘%Wﬁ;}mﬂf)b LU 2
3811, Dacamber 1994 izsasa7-8017  Domestic Return Receipt




JONES, GWENDOLYN

1050 Armacost Road San Diego, CA 92114

E~-13358

— —_———— — TS = S — - s
12-31| 96 Pre-need Lot and Trust Opened [4{p-(¢-[- || 995.00
Pre-need Trust includes: (1) Opening/Closing,
' (1) T.S. Vault, (1) Handling Fee, (1) Recording [Fee - |
Tax on Vault BY4.38 | 1,869, |38
| |
1 500,00 | 1,849, (38
HA40 | | 5A0-8Y
gff%, /RBB 3V
AL2AVAN
:!{. | x_:’ : :
166 /1

o2- 2603 {D&Aw Qprd Sl

— -} _t.. S - —_—

UONES, GUEINDOLYN




-|335

I 294 07y 552

US Postal Service :

Receipt for Certified Mall

Wo insurance Coverage Provided.

Do not uss for Intermational Mall (Ses reverse)

PS Form 3800, April 1995




Sand or bring dne coipon with ssch emittance  COUPON 1
00 NOT MAIL ENTIRE BOOK

ACDOUNT Wo. Pre-need Lot & Trust E-1335
Gwendolyn Jones
1050 Armacosteld g
San Diegos CA 492114
(l46-6-1-11)
Monih and Day Due Indicaled Below

ian | Fes [ Man jnwr Jun oL | aug | sep | oot Hawren‘\

10 ']
Forgund il whes ﬂilﬂ DAL O L‘f‘{lrE
(e date Ghove > ¢ 57,00
Ampunt dug i paid momian._ days
sftar due dute abiove; 5

£
Amaunt Recewved 5
NAME
ADDRESS
BATY SRR AL

[ check |y ) i this i3 new address



|

Sand or bring one coupan with each remittance COUPON 2 .
00 NOT MAIL ENTIRE BOOK '

ACEOUNT No. Pre-meed Lot & Trust E'.—].335431
Gwendolyn Jones

1050 ArmacosfgRd.

San Diego, CA 92714

(146-6~1-11)

___Month and Day Duo Indicated Below
FEB[MMI APR - MAY | JUN | JUL [ AUG | SEP | OCT | NDV | GEQ | JAN
a 10

Armnund dun whin pald on. or bafdee,
e date above b s 57.00
Frmynumt chip it pm& rgre Ehan

diys b
aftar dia date above -S| B

Amount Recsved %
MAME

ADDRESS

{ATY STATE ZIP
] check [ ] if this is new addreas




Sand or beig ane coupan with each remittancs COUPON 3
D0 NOT MAIL ENTIRE BOOK
AGCOUNT Mo. Pre-nesd Lot & Trust E-1335¢
Gwendolyn Jonks © 7
1050 Armacost Rd.
San Diego, CA 92114
- (146~6=1-11]
WMonth and Day Due Indicated Balow
APR [ MaY | JUN |10 [AUS [seP [ocT [NOV | DEC
]

10 [
* Amount dis when pait on, of befa
gt g i b s 57.00

Amaurt dae I paid morethan_ s ’ 2
:

JAN | FEB

aHer due date-above,

Amaund Recenved  §
HAME

ADDAESS

[+iad BTATE ZIR
[ check [ ¢ ) if this is new address




fond ar hring ooe ceupan with pach remitlance COUPON 4
[) NOT MAIL ENTIRE BOOK
AGCOUNT No, Premnehd “lioe & TructeE-13351
Gwendojmn Jones
1050 coat Rd.
San Diego, CA 92114
(146-6-1-11)

arn | may [un (o [aug [ sep Joct [mov |pec Jm-"rss MAR

Amoont due whan pmd on, of befsre: . :
duie dats ahove, s ) 5 5?'0{]

Aot dug i pakd mor than______days
lﬁu?du?ﬁ:%n. ’ %

3
Amout Aeceivad §
MNAME
ADDRESS
CITY. STATE 7P

1] check { ") If thizs Is noew address



Bemd of being one coupon With 8ach remiitamce C:OUFDN 5
0O NOT MAIL ENTIRE BOOK

ACCOUNT No. Pra—ne®d L4t & Trust E-1335
. Gwendolyn Jonas -
| 1050 Armacost Rd.
| San Disgo, CA 92114
- (146-6-1-11)

J.4 Month and Day Due Indicaled Below

| JUN | JUL | AUG- | SEF | OBT |NOV, [DEC [1AN | FEB [MAR | APR
] 10)

gun;q;grim;h!n it o, ar betore, b s 57.00

Mﬂmnldumr,nldmumlhm_drn > s |

after due dat= abo

4
5
Amaurt Aagewed 5
HAME
ADDAESS
CiTY TATE ZIp

[O check { ¢} it this is new address
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OFFICIAL RECEIPT o R ey ll_', 1’535% 4 147
AP, WHITE. . ....... TO CUSTOMER
B T ] MOUNT HOPE CEMETERY

527-3400

I/ R e
] . Datet £/ =/ T v
AT R B I, L Aqdress: LLSE ARG XOl, D0 G/ 7«
Ly :ii*f. Ll lriid i o _ el = 4 ’J/f-c = Dollars ($ D), & |
2w ~ U T / e
In Payment of e -./luJJJ._-i ot LY & _HLEGT Y L:Mb‘[}(?zzﬁ:}"“v SN Fe
»Ey B Divigion
Lv:ll!__:."f e Grave " r‘)“‘ Row Section 4 Blgok L
: HOTVALIDF STATEDUNLESSSTAMPED |  CRE (]
Involce No. AL 1N THIE SPARE 2 30% Saleo Gars 77984 — .
B Salen 100 S Y
Acct. No, - of Lots TTI84
— T Y 100
wo £ /22D Burlai 100
"/. :T&..'«‘-;-‘ S Containes TriEa
BALANGE DUE £ = ning Ses .. :
Fresarding & 100 E
Miss. Fees g
Pre-Need Lot T Atheed O OnAcct O Seadvond 830
PandTnm'd' cash O Check "ﬂﬁ P AP TN Salen Tax so1nt
Vs — :
AC212 (Ao, 594 ﬂ 7 /fjﬁ ssueney bl LEL dor | ToaLeao v S0 |




CITY OF 8AN DIEGD, CALIFORNIA

TO CUSTOMER
s MOUNT HOPE CEMETERY
527-3400
Fall I = Ly
[ 4% FE Date: 4 e c1eld
: " i J A N T T, 1/
:'LJLi-w.' Address: S0 SNl F O (Y Rl
- il W — Doltars (§ .h’_.f—q_‘? IL 1
— =
Paymani nr/ f !’" i"'] el AT Cd TS 4
I e ',r Divigion |"
Lot LR Grave - Row Section “Book—__.
: PLAPOSE UNLESS STAMPED T &T0a7
Ihvolce No. SN TR THi BEAGE e N 20W Saies Care 77184 — =
DO% Salms 100 v 7 ;i
Acct. No. — Hl-ﬂlw Tf::
- T L F
. g ’ m.. T
W.0. 2l : “‘Jg Busial 0o
| P it e ._,-' Containam 77182
BALANCE DuUg -2/ 24D WandingFes  TTVEE
] Racording & 100
P, Minc. Foas 77183
Pre-Need Lol g/mumﬂ on Acet O T o
Pra-nasd Trust cash 0O Check Fl-—"’ v P .J;_'_ Salsn Tax I .
e L LA AL ! F o O 'y " o ." ]
AC-Z12 {Rev. 5-04) oS "\__\_HT'DT:LPAID 1 A7 190




R 408
CITY OF SAN DIEGO, CALIFORNIA E . =
MOUNT HOPE CEMETERY
S527-3400
Data: ‘ % 18

/ : e ke o =
From 71 LIS Ll L Addreas:< im0 L ELEC e Ik .Lé = r

Sy - el Bt C 7 Doy LT
in Paymentol _Lie S ke Aot 4 1P

S . I Divislon -
Lot_ £ F&s Grave e " Fow SSaction Blogks -« .
invoioe N, SRS RS T | R o, .

Salen 100 - B4 J_--:.J

Accl No. Lot T —

— f 7 P ; 160

fr = S I I m T
w.o. £ _ — Burlal 100
BALAN e J',;‘ Conteingm 7182

CEDUE__/f===7F = Handiiog Fes 77168

: —— Tecton® B
Pro-Need Lot B AtNeed O Onacet O Pru-taed 83053
Preneed Trust ) Cash O check 07 J ; | Seims Tas 80103
o L2 L i R [

AC-212 (Haw, 584) Sy | ISSUED BY — TOTAL PAID [ ] o B o




A S T a— —

OFFICIAL RECEIPT .. ... 4548)
SR, WHITE...... . TO CUSTOMER
S MOUNT HOPE CEMETERY
52T-2400
T A
- Date; L:{- '-’L‘ 19 .: L
) Il'.' Il \ = (5 I YUl WS f w}, SN 'L ( i
Frame. 1L o Address; Dol | 1 LWL (R ) b o o | K
! W P \ e | AT Ty
. II 1 L | k) .-_-L.‘_-- N ,_. %\ [ 1 = *.III-L_. e DU‘H&FI :; uﬁ?n LH }
11 S N ) | == | — e =
In [ Paymant of B O IANMNOCK | IV ' Vi, Il
[ . :
|4 . =4 Division ||
Lot L, = Grave — How Seotion ) |
' linvolosNo. N MR ST UMESSSTANPED | o s car 118
Acct. No. > B S A0 Y /7 K7
WO .f — = | ,4__.: 11 w 7?1:1
T U NS
BALANCE DUE S
pearding 100
Ly :“It'. FB;I' TTiE3
Pre-Need Lot O AtNeed O On Acet O Pre-tioes 83053
Pre-need Trust L Cash Cheak F‘/ / |/ Sales Tax 80101
- J'_- | i L ]L | | A}",\ - — TE3ED — —
AG-212 (Rav. 504) H1|  |mevesey LA TOTAL PAID t v 7 Y




OFFICIAL RECEIPT

< CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400 r
: Date: ' 19
From: : [! Address: ' . N 118
- FALH HoEd HIL T Iy
! ' ! Dollars (§
1 el WTd | |
In Payment of :
: i Division
Lat Grave Row Saction Btock
invoice No. e B R U e
b 7718 —
Acct Ntl.'. - Opaning/ 100
¥l T
w.Oo. Sorkéd i
# Conrtainars TTia2
BALANCE DUE Handiing Fes ??:E
Racording & 100
. Migc. Foos 77183
Pre-Nesd Lot I AtNeed O oOnacet O o e
Prenead Trust ] Cash O Check B _ Snisa Tax gu‘;gg
AG-212 thev. S84y f ISSUED BY = YOTAL PAID ] 4
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THE CITY © SAN DIEGO E._.l_i_g_}%J

M, Fose Comadery
Rl Feioter Aszals

ST T Mokt Siriass » San i]i._-,e_-_, Cafibamia 9102

l:._'p naefticlEn: AgdisEss

M iavad, L P A= b
iunq:m:r;.‘ ] l_}l' alusid
E Ah:u:;p":.\;l. Mt EKngr

[j fe Soch Sirasl

1 e SuEn adurniFer

............

B

(O Forwardiog Gronr BExuipasd

CERTIFIED 5.y

M
L 214 by 35\3 %

\ FoOr

bt s s it i il el s

g S RO [ o A
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THE CiTYy oF San Dieco

MT. HOPE CEMETERY
NOTICE OF CANCELLATION AND FORFEITURE

TO:_Guendolyn Jopes

ADDRESS _1050 Armacost Road s p 92114

You and are hereby notified that because of default in payments on the Agreement for

the purchase of a pre need Lot 146 | Grave_ 6 , Row. ,Section____ 1

Block/Division__13 in Mt Hope Cemetery, entered into ON Diecemherii, 1996

19_96 by and between Ml. Hope Cemetery and _Gwendolyn Jones . that al the

end of 30 days from the date below, all rights you may have thereunder will be and are

by this notice cancelled and forfeited. If you wish to keep this pre need in force, we

must receive payment within our office within 30 days. ‘

Balance remaining as of July 14, 1988 is s1084 .18

Dated this _14 Day of _July , 1998, ‘

City of San Diego
Mt. Hope Cemetery

By: Karyn Baker

Administrative Aide

R
{ ..
< Mt. Hope Cemetery
¥ e Recl Estoty Assets @ Public Works @ 3751 Marke) Street » San Diego, T4 92102

CIVEREITY




THE CitYy OF SAN Dieco

MT. HOPE CEMETERY

MOTICE OF CANCELLATION AND FORFEITURE

TO: _Gwendolyn Jones

ADDRESS _10%0 avmacosr Road s.p 92114

.

You and are hereby notified that because of default in payments on the Agreement for

the purchase of a pre need Lot 146 | Grave_6 , Row , Section =

Block/Division__13 in Mt. Hope Cemetery, entered into oN pecemheril, 199

1996 by and between Mt. Hope Cemetery and _Gwendolyn Jones  thatatthe 1
end of 30 days from the date below, ali rights you may have thereunder will be and are
by this notice cancelled and forfeited. If you wish to keep this pre need in force, we
must‘re:_:eiva payment within our office within 30 days.
Balance remaining as of July 14, 1998 is $1084 .18

.'

Dated this __14 Day of _July , 1998.

L)

City of San Diego
Mt. Hope Cemetery

By: Karyn Baker
Administrative Aide
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THE CiTy oF San DIEcGO

MT. HOPE CEMETERY

NOTICE OF CANCELLATION AND FORFEITURE

TO;_Guwendolvyn Jones

JE'LDDRESS 1050 Armacost Road € n 211!

You and are hereby notified that because of default in payments on the Agreement for

the purchase of a pre need Lot 146 | Grave_6 , Row , Section_ e

Block/Division___11 in Mt. Hope Cemetery, entered into 0N Decemberil . 1494

19_956 by and between Mt. Hope Cemetery and _Gwendoly: , that at the

end of 30 days from the date below, all rights you may have thereunder will be and are
by this notice cancelled and forfeited. 1T you wish to keep this pre need in force, we
. must receive payment within our office within 30 days

Bzlance remaining as of July 14, 1928 is 51084 .38

Dated this _ &~ Dayof _jguzy” 1998

: Y L?L-ij.f. .
City of San Diego
Mt Hope Cemetery

By: Karyn Baker
Administrative Aide

i o Mt. Hope Cemetery

¥ Real Estnte Assas = Publis Werks @ 375 Mudket Stres) ® San Disga, C4 37102
CINEESTY

Fal f4 9% 373400




f-3358

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

September 17, 1996

Gwendelyn L. Jomnes
1050 Armacost Rd.
San Diego, CA 92114

Be: Pre-Need Lot
Lot 146, Grave 6, Section 1, Division 11

Dear Mrs. Jones:

Per our conversation enclosed is the Purchase Order and the
contract for the purchase of your Pre-need Lot.

Please sign both the Interment/Purchase Order and the last
page of the contract by the red "x"s". Return both the
Interment /Purchase Order and the Contract to me, along with
your check for the down payment of $249.00. Please make your
check payable to Mt, Hope Cemetery. Your monthly payments will
be $31.00 per month for 23 months. The 24th payment will be
for $33.00. I will be sending you a coupon book for your
payments and a copy of the contract. Your payments will start
November 10, 1996. You may pay more than the $31.00 per month
and/or you may pay off the balance at any time.

If you have any gquestions, please write or call me at
(619) 527-3400.

Sincerely,
WV A\ TR

Sue Shackelton
Clerical Assistant II

Enclosures

¥y
DIVERSITY

BRINGS U5 ALl TOGETHER




; MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego
PRE-NEED LOT pate September 17, 1996

You are heraby authorized and nstructed, subject to your rules and mgulations, to inter the ramains
of  GWENDOLYN L. JONES

ina - Funeral, date, tima
Thpm of Hurad Conininor

Church, Chapel, Gravesida : Martuary,

All Fuperal cars must arfive balore 3:30 p.m. of regular worll day or 4n axira charge of §
will be applled and billed 1o undersigned,

tit. 146 e 5 Row Section __ L Division/mak 11

G SOeE B IO EN U i s T e S ek LA s s S eiieh M

Additional BpaCEs AN SRPE RUERE vt ittt e i S 4 W o AR

I e e R T | e e SRR, SRR o LS el

B R B ey oo i1t b b g A b o PR PR b A b Y LA

Flowsr vEses — Marker satting 188 ...t s s

Reoonding and fUE TEE . o i i i i st i s b saas b

e N ey SR I o P~
1.0 o 1] DO —

(T

Paid receipt number

Balance dus _FAG Q0

| heraby cerify | am tha of the above named decadent
e s 8 i sulheity o Thane DEpLSTeT O TemEne A dhoee nteated, | tarity and rmpsent
that | have the right fo mﬁku this authorization and | agres lo hold ML Hope Cemetary harmless from
any limbility on account of sald authorization and interment. :

| herety authorze the interment In lot | ”
hold under daad, ?‘ -

|

Eqnaiurn ol 1eerdud hottee of Uged F -
iy

)<~rmm =

Invoice #
Wurhﬂfdﬁr#E 13128 Accl. ¥ __

REA-104 (7.5 This Information is available in alterdative formals upon request,
& pymied en reepeinl peper

.
3

-




-
MT. HOPE CEMETELY

INTERMENT ORDER
City of San Diego
Dalw’{/&%/q "7

You-ara hmerzuthm'rzad and Instrucied, subjﬂc/zy ur fules and lations, to inter the remains

of (roune. L - raor W NED 213

Ina Funeral, date, lime m@w
v ol Bu — .
Chureh, Chapsl, Gm-.residi %é’- EE Efﬁ S ) ) ,"%f __ Martuary.

A Funeral cars must amve betores 3030 pom. ol m?;ﬂli?i el ey o o e charge ol §
W e e
\j(ll be apphed and biled to undersigned. i

Lot '7/ Grave { 3{:\» Section “j_z Division/Block ,7

Handing FREs ... JQNE 1gg1 ..............................

Flower vases — Marker setting fea ... .2 i savercany b S TN

Racording and filing fae ...........cc..oe. T HOPE CEMETERY | ﬁ
Sales laxes CITY of SAN DIEGD, CALIF Q{'E

2.8
Pald recaipl number __u m Mﬁ
=

Balance dus

| hareby cartify | am the ol the abave named decadant
and fhis is your authority 1o make dispasition ol ramainz as above indicated, | certify and reprasent
that | have the right 1o make this authorization and | agree ofd Mt Hope Cemetery harmiess from

any llabliity on account of said aulharization and interm ___; j

x|

| hareby authorize the interment in ot |

hold under daed. ‘?_HME(' 2 TeL ESPR R
Snalura of recardod hakdar o deed - }E:;H_"c) AR 1"" F‘F‘f-ﬂ} . A Qgﬁf
o e RO IG5
Iovoica #
Work Order # E_13_359_ = Acct. #
REA-104 [7-95) This information Is available in allernafive formals upon regusst,

0 Priviyil a9 rocyokad poge

|-
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

F-13359

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

' 7 (7

14, MAME OF DECEDENT—FIRST (QIVEW) | 18, MIDODLE P, LAST (Fammy) 2 DATE OF BIRTH ! tlh‘IE OF DEATH | 4. SEX
: . s I MONTH, DAY, YEAR ? YEAR
: y Lillian , Peterson 03/07/1919 12}'[}2 1996 | F
5h. CITY OF DEATH ﬁa COUNTY OF DEATH—OUTEIDE CALIF 0. NAME, RELATIONSHIR, FULL MAILING ADDRESS AND ZIP CODE
EN‘I‘ER BTATE GF INFORMANT
_San Marcos Ean lego Philip B.Wood- Son

TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS BUCH | 7B, DAL LIGENSE WUMSER
North County Cremation Service 635 N. Twin Oeleg) |~ wPUsaE

éa% fak.EepTEk. Cé5pks | ,

Valley Road #18 San Marcos, CA. 92069 . FD1463
|‘ﬂ'ﬂ]’ m = w Tl lhe -'upn-ﬂ riq-ﬂm :hk_l] hl.lu.n Il“;.l R ﬁpn.i[lm: mll'uulru.l-u

TUHE OF APP

e R e S L
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED 7 i 12}' /1996 | 951&3215
AUTHOFIZATION OF | 1M THIS FERMIT % 7.00 W el
LOCAL REGISTRAR | WOTE Hhts PRNIT GVES AD MIGHT OF DOPOSAL OUTEDE OF EALFORNL " y Davis, p
80. ADDRESS OF FREGISTRAR OF DISTRICT OF DEATH— T2€ ADORESS OF REGISTRAR OF DISTRICT OF CASPOSTTION—
‘m:'ﬁ‘ IF DEATH CXCCURRED 1M CALFORNIA, | IF COSROGITION 15 10 GECUR 8 ANOTHER GISTRICT 14 CALFCRNIA
[}
PERIIT 10 SCW Fial P.O. BOX 852227 r
San Diego, CA, 92186-5222 | _—

10, AUTHORIZED DISPOSITHONGE) CHECK APPLICABLE [TEMS

FOR COROMNER'S USE OMNLY

] A BURIAL (NCLUDES: ENTOMBMENT) [] & TeMPORARY ENVALLTMENT ‘ [[] | DISPOSTION PENDING—SEMAING LOCATEL
(Mame and Addraas)
bl & chemanon (] F oesiNTERMENT |
€ EFQETTIDE OF CREMATED REMAING TTHER A
il THAN N A O D] o s T GaForiin
[1o. scenmFc use [[] H TRANSIT TO OUTSIDE OF CALIFORNIA
=
1A NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 110 SIGNATURE OF PERSON M CHARGE OF BURIAL
BURIAL : |
| L
Z 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : DATE CREMATED | OF CREMATION
E CREMATION Cremation Services, Inc. [ | / '
: 2570 F Way, Vista, CA. 92083 A215/F5
g 2 ortune Way, Vista, » | >
= 13A. NAME AND ADDRESS DF CALIFORNIA FACILITY RECEIVING FEMAINS | 138. DATE RECEWED) 13G. SIGNATURE OF PERSON N CHARGE OF FACILITY
E | scENTFIC :
= UsE [
= i i+
14A, MAME AND ADDRESS IN RECENING STATE OR COUNTHY WHERE 148 DATE SHIFFED | 14G. ADDRESS AND SIONATURE DF PEASON W CHARGE
E REMAINS OF CREMATED AEMAING AFIE TO BE SHIPPED | ’ OF PLACING WiTH THE CARRIER
g TRANSIT { .
I i
é | I h
ECATTERING AT SEa | 164 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESGRNTION SUF- | 15B. DATE OF ! ATURE OF PERBON IM ! 150, LICENSE MUmiten
R FICIENT TO [DENTIFY FRNAL PLACE AND CA DISTRSCT OF DISPOSITION : : DISPOSITION : OF SAEALTED A
warosmon oner| RES: Eldon E. Peterson, 313 Bel Esprit | e v
THARIN A DEMETERY| i ] o 8 i .

COPY { OF THE PERMIT ACCOMPAMNIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION |8
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAH OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1

STATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Vi (REV.6/81)

—



MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
pate_\~ = 'c1 (0

You arg herely authorized Bndé‘nslrgzrtad subjeri o your rules and regulations, 1o inter the remalns

ina -T-'i St‘ dynlllcu Funar:':l.daia.lima “W\. ‘I lD l“ 0 0
Church, m}npsrﬁmututda m Q-ML Mortuary,
All Funeral pars must arrlva before 3;30 p.m. of regular work day or an extra charge of § "IS 0.0 D
will be applied and billed to undersignad, ‘f\

\/ L\ -l Grave Fow Saction  Divislonfmk ﬂ_

Grave space & Care Furid g-"‘# ............................ D-baqly ﬁ

Additional spaoes and 0are TUNK . s s ssa s vt b PR i1 i e E——, ;

Opening/Closing & Snlup_'~v 3 ﬂ 5 . 0 0
TR T L e P AN 350.00
L] T e e G L M, T SR T [ R ’? - U U

Flower vases — Marker setting fae ...

Recording and filing fee q s 00

Total Dua., 87 | =5
Pakd receipt number ?\ "lf‘l 5? qgn OO

suancoaws 03413
| haraby carify | am the L;{Q-«L& . KJ&-N./ ol the above named decedent

and this is your authority to make disposition jof ramains 8z above indicated. | certify and reprasent
that | have the rght to make this authorlzation and | agree ko hald Mt Hope Cemetery hnrmlaas from
any llability on account of said authorization and intermant.

L 2o
| herety authorize the interment in ot | W"& L‘ QZ ’?m"f jﬂm

Signuiuis

hold under deed, ~ ;g_ s "p{é MHT{F-- ,l‘{:.d-"
.l-mrfm

T pr————— \..’/" At Q«L.F}f ‘fﬂ—ﬂ‘:’ farL

iy Coe

\h&w‘a 236 7707

Invoice # Z??ng
ek Oroer s 13360 et 0 OFI45

REA-1D4 (7-85) Thiz Information is available in allemative formals upen request.

& Frinted e renprinl paper




¥

MT. HOPE CEMETERY wo.# 19360

NOTE
$ \0 &l\ : Bj San Diego, Califarnia \5\/’\/ S 19ﬁ ? .

Thirty days atter date for value received, the undersigned maker promises to pay San mlty Treyg;}r.er ororderat

3751 Market Strest, San E{Si CA 92101, the sum nfh n\ 00 DOLLARS
with interest from X ? f ﬁ 1 7 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
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. [f 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 un;:-ai-::l.

PRINT NAME \(\ H}J‘l LA AE 71_;4'7«*’1’1 "-"_E."Uf SIGNATURE \{\ -'/—\'}-L-LJ"{.J— SL r‘v‘r 'll-&- 3 ol “.ﬁ_
woress 8 231G Sovwertiy Lo  —~bs ﬁ{_,u_h Cal, F /o0&

{
CALIFORNIA DRIVER LIGENSE NUMEEHX Hp 7055 20 SaN 4 ?\ 58 /-0 216X

EY-T0%R | 11-0g)




UFFIGIAL RECEIPT

ﬁmm% h\ 's.mlht\:w

CITY OF SAN DIEGOD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Yu o

Data:
Address: '*'i'l.l'. E*‘L‘—l- ﬁ : ‘Ll_-\ Q.L\.-ﬂr'ﬂ' ']J'I-Cll:

Sove Mo dud, S8 —

M
—Dollars (§ 50,1

Ln WAy \' "k W\ Y s

-In B Paymant o
X Division ||
- Lot \’l Grave L] Row Section Black I %
AMPED CREDIT BI00T
Invoice No. T aae, R ETATED LIRS ¥ 204 Saies Care 17184
: - fyh i
Acct. No.
[
- " Em Ll
wo. & 3%V Burinl 100 asolop
[0 ; .41 Contsiners Teg e -
BALANCE DUE : HandingFes  THES
iz, P’!n.I ﬂ‘}g
Pro-Need Lot O At Nesd B On Acet O e “aas
Preneed Trust O cash O cneek Ok nl Y \lb‘, Saii Tax o
- LY J iy
L B30T i ) h P e TOTAL PAID ; W5 0OV




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

E':|i:.
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5': r’
TA_ NAME OF DECEDENT—FIRST (GVEN) | 1. MIDOLE TIC. LAST (rAMILY) 2. DATE OF BIATH | 3, DATE OF DEATH | 4. BEX
THELMA Co | PATE TZ/1171908" [0PVU271997" |F
&, CITY OF DEATH i BB, COUNTY OF DEATH—OUTSIDE CALIF.. | 6. NAME, RELATIONSHF, FULL MAILNG ADDRESS AND ZIF CODE
San Disgo ! m ni1YE"ile Bamilton - Daughter
7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR O PERSON ACTING AS SUCH | 78 CALIF. LICENSE NUMBER 2319 Poinsettia Drive '
Lewis Colonial/Benbough mrm:g Bt San Diego, CA 92106
3051 El Cajon Blvd. San Diego, CA 92104 i FD 480 SIGNATURE OF APPLICANT—fenm tahi pemety BB, DATE SIGNED
oo i _| T e e e o e e , [61/06/1992

THIS PERMIT IS IESUEBI'I ACCDORDANCE WITH PROVE | QA AMDUNT OF FEE PAID | BB, DATE PERMIT [S5UED| 9C SGNATURE OF LOCAL REGISTHRAR IS5UMG PERMIT

PERMIT SIONS OF THE CALIFORNIA HEALTH AND SAFETY COe
8PE
pmongsmo or| FRRISIIT ek S e | 7,00 g1/ 06/ 8] LD 2., g
LOCAL HEGISTRAR | MOTE: THE PMRSAT G5 MO RIGHT (F DOSMOSM. (ATS0 OF CALFTRAN
@0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TG, ADGRESE OF REGISTAAR OF nmm‘r oF DISPOSMON— ©
*""mml:w ¥ DEATH OCCURRED IN CALIFORNIA I W CISPOSITION 15 TO OOCUE (N ANDTHER DISTRICT W CALIPCRRMIA
verwit o sHow meak | Wdtal |
oo RegE Biens, °0K §3%82 i - :
|
10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEME FOR CORONER'S USE OMLY
BOEA BURIAL moLUDES ENTIMEMENT) ] £ TEMPORARY ENVAULTMENT | MSPOSITION PENDING—REMAINS T
[ ]& cremation [] & ossererment M
g mmcwﬁ OF CREMATED REMAINS OTHER [ & SHIP N TO CALIEORNA
o scennFc use DH.mmmmmwmm

1IA, NAME AMD ADCRESS OF CALFORMNIA CEMETERY

®RA- | 3751 Market Street San Diego, CA

= Em——— e S
IFH/A'FE BURIED | 110. SMGNATURE OF PERSON N CHARGE OF BIJ.

"' :.l-dia-f(f d'lf’-f'--

]
[]
|
= |
z 134 NAME ANMD ADIDRESS OF CALFORMA CREMATORY ‘I 128, N.TE cnﬂmEn ' 12G TURE OF PERSON N CHARGE OF CREMATION
o cremaTION I '
] ]
§ i | >
] 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEINVING REMAINS : 138, OATE FIEIJ'-EI'I.I'EI.'.I-: 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
£ | ScENTIFIG , ,
o LSE i |
3 | i
T4A. NAME AND ADORESS IN RECENING STATE OR COUNTRY WHERE T 148. DATE SHIPPED ' 14C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
g Mhs REMAING DR GREMATED REMAINS ARE TO BE SHIPPED : : OF PLACENG WITH THE CARRIER
i i 5
a i i
SEATTERING AT SE | 164 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCAIPTION SUF- | 1SB. DATE OF 18C, BAMATURE OF PERSON IN | 150, ucssse mumaes
R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF (RSPOSITION I oisPoSmon ! CHARGE OF DISPOSMON | OF CREMATED RE-
DIBPOSITION OTHER ! I | AN DISFOSER
ITHAN Ih A CEMETERY ! L S il
| | |

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

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥5 B (REV. B/81)




. é -
MT. FOPE CEMETERY '

INTERMENT ORDER

Qm City of San Diego
X Date \"‘ 3~ (1 7

You am hﬂrﬂbﬂ' aulhan!_%and Instriycted, subjeot to your rules and regulations, to inter the remains
i “#ﬁ&z i Funeral, date, lime
iiininm

Church, ﬂhapali Graveside 1 Martuary.
All Funaral cars must arrlve before 3:30 p.m. of ragular work day or an extra charge of §

will bar appllad and hitled to undereignad,

S 3 Grave a Flow Saction Mﬁ 5 Division/Blesk 5 o
Grave space & Care Fund ... Q‘ML- ..... m ...... P.T "HJE? ................ i:
Additional spaces and oare und oo i

Opening/Closing 7 ‘}_-E_LD_Q

Burial Comtalnar §.........

Handling Fees . Jininnnn 4 <, 3
Flower vases - Marker am 1_ 199] ............. I K
Recording and TIInG 1., ... e i l .............................................. 45 00

CEM
Salas taxes .. ﬂmgipf ri T TR P (I e A PRI L q\ Efﬁ
Total Due ..o -1“4 L

,/'iLA: : /L?“? Paid receipt number ?\ ‘-H"_a \ Hﬂ u—l{j;ba—
Balance dus ;_Q_,.._..

| heraby cortify | am the of the above named decadent
and this is your authority lo make disposition of remalns as above indicated. | cartity and repragent
that | have the right 1o make this authonzation and | sgree to hold ML Hope Cemetery harmless from
any liability on-account of said authorization and interment.

ﬁ -
| hareby authorize the interment in lot | 4 M_’_ -

SRR RE Sl V4455 LOUISTANA ST. ¢4

Aghihgas
Blgnatwra of rocordod roldar of Aoad e —— 'T\ ,’_ﬁ:ﬂ“ﬂin}ﬁ. -_'rJ;iLJ:_'_c 892118 s
“Nidineer-1285 _ o
Invoica #
Work Ordar # E I ;!;Hi I Acct. & S
AEA-104 {T-06) Thig information is available in alternative formals Lpon request.

& Printed nu rrevrtad g




CH T o m——— R 0 mme N, m T TR T

UF”"‘L RECEIPT CITY OF SAN DIEGO, CALIFORNIA 4°21%
MOUNT HOPE CEMETERY
527-3400 s
Date: > Q\l 3 F ‘ f ) {
aere: 11 o ‘(’-”"'u.h_l\_ﬁf\k ‘Ll YR
l b \‘\:H'J" J‘—F"!\_ \1:- ‘-'\"‘.h;h}!.
’ = . C Division =
R Grive A Row section A 1Y 2 ke,
¢ Invoice No. TP W TR BPACE AT NS TANRED | Tuise Care 17184
Rt . S THiRe
s E - \ 356 b i e
LN Barriml 100
_E} Conininars 1'1‘::

BALANCE DUE

Handling Fes TTIES

| 1 e rea®  mes —

| ‘ Pm-nm AtNeed O nnmﬂ t g i 1Y 137
cash O k | Sales Tax #0101

bﬂ % Az - iy

C\‘hﬁ |BSUED BY _i_*ﬁ"" d"-‘“{lﬁ‘\ TOTAL FAID ' ;' I 20

AC-Z12 (Tev. 584)




mT. HOBE CEMETERY
INTERMENT ORDER

City of SBan Diego .
Data "\ - -.5"' ‘i —fl

You are hereby authorized and instructed, subjfsct to your iyles and ragulations, tointer the remaing
o -
of _\W m Ve ?-N\L\SN A s
e - o
a w Funeral, date, limo h '\/Elv \ 8 J e

Tipo of Hungl amainol T I, 4
Church, Chapel, Graveside & |\ ,-:-;;_;_,‘L Laathlay . Moruary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge of 8 5Eﬂ .0 O

in

will be applled and bllad to undarsignad. ﬁ‘

\/Lnl ‘1.3 U Grave Row Segtion ?’ Dhvisiomiock 3
Grave space & Care Fund ... Q ﬂ.ﬂn'm'}“ﬁ—fj’gq —e

"

Additional spaces and Care TUMD e s sty b b b s e
' R - 27(S 2

OPONINGICIOHING & SBIUD vrirn vererrsrenrsissies bt brartbbasrsradrr ot red b bpid areats by lssasdh besadas

i i
T R e e e B e e R S AR R T

=9
N R i i A P 1‘ s, 1 TG : ' ......................... __i

Flowar vasas — Marker BolINE T80 .. ...t it isssiinssnnyppares i ress st
(L
Recording and filing 188 ..o .“L
| 1
BRI DD . ressorrrenrrrrmrrarryspbi e bt AL BN b1 A, AR A I T

Paid receipt number

L& FAR OPY For Si6NATURE

Balance dus

| heraby cordily | am the \'L af tha above named decadent
and this is your autharlty Td make disposition of remains as above Indicated. | certily and reprasenl
that | hawe the tighl to make this autharzation and | agres to hold MI. Hopa Gemelary harmisss from
any llabllity on account of said authorization and interment.

| herely authorize the ntermant inlol |

hald undar doed, R

Al
Bignatuie of roconied balgey 1 dead i e

~

Toiephone

Invaice #
Work Qrdar § I ;i;u iz Aoct, ¥
AEA 104 [7-06) This information is available in allernalive farmals upon request,

& Prineet e recpriud papee
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

E-33(2.
®

a

1A, NAME OF DECEDENT—FIRST (GIVEN) | |B. MIDDLE THE LAST tFamt) 2. DATE wvmvri}-lm 3. DATE H?nem 3 =X
WEBSTER | DE PRIEST | HTNCHER 1073171915 0170171997 | ™

FA, CITY OF DRATH "B COUNTY OF DEATH—OUTRIOR GALIF, 4w_mmmumnmsmmm
SAN DIEGO sﬂfﬁén DOROTHY WALLACE — NIECE

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON HI:THE AR ﬁLl:H- TH. GALIF. LICERBE NLMEER
—iF APPLICABLE

ANDERSON-RAGSDALE MORTHARY :

5050 FEDERAL BLVD., SAN DIEGO, CA 92102 . P=1329

I-q-h-h. #th_ﬁﬁ“hm:wihhﬂlﬂmhﬂ-ﬂh

mmwmmrmmmmumm
A 1S THE AUTHORITY FOR THE MSPOSITION SPECEFED
™ THES PERMIT

MOTT: TS PORMET GIWE M ESGIVT OF DVEPUISAL (MITEES OF CALFORTEA.

AUTHORIZATION OF
LOGAL AEGISTRAR

Gl H'ﬂllm oA mwmpmli&nmtmnmnl

I;/ﬂ” 997 :

5412 ROSWELL
SAN DEEGO, CA 92114
BA, SIGNATURE OF APPLICANT—fenal ikng pumil, BB, DATE

e | 01/07/1997

La >

80 ADDRESS OF mmmn OF DISTRICT OF DEATH—
IF DEATH DCCUREED |W Cad |

VITAL RECORDS; Fﬂ. BOK B5222
SAN DIEGO, CA 92186-5222

AMY CHAMGE iN DISPCEH

THOM REEDUMER & MEW

IFERAUT TO SHEPA FiAL
LSO Ta0H,

I'8E ADORESS OF REGISTRAR OF (ISTRECT OF ISPOSITION—
F DIEPOSIMIDM 15 TO DCOUE W AMOTHER DISTHICT B OCALIFCIRRLL

10, AUTHORIZED DRSEDSIION(S) CHECK APFLICABLE [TEMS

[M] & BURIAL (NGLUDES ENTOMIMENT]

[a caemaion

[[]© DISPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY

[]o scennrc use

[[] E TEMPORARY ENVALLTMENT

[] F. oissmensesT

[] @ sHIP N TO CALIFORNIA

[] H TRANSIT TO CUTSIDE OF CALEORMA

FOR CORONER'S USE ONLY

MEPCSITION PEMDING—REMAING LOCATEL AT
(Hame and Address)

DI.

11A. NAME AND ADDRESS .115 ATE BURIED ,ncmnmurrmonumwm
BURIAL MT. HOPE GFHET!JI.T 3?51 MAREET STREET
SAN DIEGO, CA 92102 E é'
2 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY ’I_za OATE CFEHATED m: wmmummw CREMATION
E CREMATION |
. |
| >
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS ' 13B. DATE RECEIVED  13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
SCIENTIFIC i i
i usE - i 1
= [ > .
b 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ""1aB. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& REMAINS DRt CREMATED REMAINS ARE TO BE SHIPPED ' : OF PLACHG WITH THE CARRIER
i TRANSIT : ¢
o 1 I"
BCATTERMG AT 5EA | 154, ADDRESS, NEAFEST FOINT ON SHORELINE, OR OTHER DESCAIPTION SUF- | 188, DAT<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>