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MT. HOPE CEMETERY W.O. # E-135 60

NOTE
. 12“ Ll -_Ij San Diego, California M a,l’[’}h } % 199:)

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or gr__:_jiaag
3751 Market Street, San Diego, CA 92101, the grm ot DNLHUSIIA %ﬁ_ﬁﬂ@ﬂwlﬂd@im (60~
with interest from pr | 2 I / !qq on the unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof befare, at or after

- majurity, 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
cantained herain. If any action be instituted on this note, the undarsigned nramise(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 Heaith and Safety Code
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CITY OF SAN DMEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5 o,
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CITY OF SAN DIEGO, CALIFOANIA

MOUNT HOPE CEMETERY
S27-3400
; Date: AELR
. Address: b= I Ly LU ()
[ Vi =
LILS Dollars (§
f L |
[ Division |
et Grave Row Section :
invoice No BRI | s T |
100 i
Accl. No. J :rl.,.m LAl it
] 100
. 2OV Bmin gl
WO , r Burial 100
DUE _— ! I Canalnsm n'::
’ Handiing Fes 17185
ot
Pra-Need Lot & atNeed O OnAcct O re-Need w0 |
Pre-nesd Trust O Cash O check O - ] | seiesTas o
A2 ﬂ’ln.l-ll} | - ISBUED BY : 4 “TOTAL PaID 1 Ir' |




RECEIPT A .
DFFI[AL CITY OF SAN DIEGO, CALIFORNIA 42319
MOUNT HOPE CEMETERY
o | . ’
pate: =2\ S0 1
Address: 11 - iple 1 ey Lie 370}
TR 9 " L ! A - AL e
! LV ATEANS I|i . Dotlers (§ Il 14, L) }
\ Wed L L Firthar (' 01
'T '1| 7 — \ Division |
Lot Grave Row Saction LV
Invoice No. ?&ﬁ'&:ﬁ“ ﬁﬁﬁﬁl‘:ﬂn‘l‘mum STAMPED EHHE‘:L Pl ihmﬁ-l
0% Salen 100 EElm ae
Acct. No. of Lots T84
. - \ 35 ing/ 100
= oL qu 77181
w.0. L— L Burlal 20
e RALNMEE YR MR
I £ Racording & 100
Migc, Foos 77183
Pre-Need Lot | AtNeed O On Acct O Pre-Noed o203
Pre-need Trust Cash O Check w 3 _ Salas Tay Eégil
‘._1'._. { ‘l. A [ I i‘-L"""‘——--...___ { = S
AC212 (Rev. 504) ESLUED BY e —TOTAL PAID Y [ ‘g| L




OFFICIAL RECEIPT

CITY OF BAM DIEGO: CALIFORMIA

MOUNT HOPE CEMETERY
527-3400
s =T O € e i el !
adaae DAHY JOOICY STFEET SOk RICAD T I|l| s 5
|'. J r"'[ . 2
| i Doilars {§ M) O )
HEEC ] 1O
1l Division rﬁ Jf
Lot Grave - Flow Section __=— Blaok
Involce No. NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | CREDIT g7om . =
mnl- 100 =N {1
Acct, No. T84
N . I
E- 1350 ] °r'""ﬂf L
w.0. b
"| }f I.-’ f i.‘:-nnuhgu TR
BALA b= L
NASEES - MandlingFee  TTIBS
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= Misc, Feas TTiE3
Pre-Need Lot =L AtNeed O onacet O Pro-Noss 03
Preneed Trust O Cash O Gheck H . Sates T s01m
i I'fi :‘Ir ! il | TRIED
AC:212 (Rev, 5-84) |Z s e LVTTIA V7 ) TOTAL PAID "Rl
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- CITY OF SAN DIEGD, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400
Address: I”Ii.'lll I Li
[ (1
T y ; pivision | |
Lot Grave Row Sactlon = ‘Block
v No RO | o ., |
Acct. N ﬂu""‘ w:ﬁ ' ]
. D, 1]
£ - {2501 i e
w.0. - Burial 100
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Racording & 100
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I ) » |mssuensy Lt TOTAL PAID 3 il
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CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

S27-3400
] L z Date: / ! . t 15__13_
From:_ XUNOE ) Lo 8 Address: MG ey St S 0. L N®n 114
. oo, - ! {. o o , Dotlars (§ 2 L) )
0% Paymentof " L& WIEL0 Lo L e ey
‘ f vigi
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Ll 1 W | LA W] 1 -
PR IESUED BY i g TOTAL PAID £ :?L'I f;{_

e 2 —— &
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CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY

527-3400

o KONNIE Hfr,,'*ruurt g D149 TOOlCY &

Date; J.-‘i-,{f}
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EI‘?
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CITY OF SAN DIEGO, CALIFORNIA 1
MOUNT HOPE CEMETERY
53T-3400
" f"' f‘h ¢ 19? L?
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F;F}}'g = : Dollars ($ j‘d’)ﬂn )
intrel Payment of FRe-NEEND LS5T
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From:

CITY OF 8AN DIEQOD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
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MOUNT HOPE GEHETEHT
B2T-3400
Date:
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CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
| . el 11 |:l h 18 {4 ‘
f ! ! ;4 .I F [ i r .. g f f i F I/ £
Address: — -
{ I." = = — "~ In' {
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agregment entered into, this &) day of M{lfﬂh . 1991 .
between g:;ﬁlﬁl"evlj abﬂdﬂ,l’CL , herein known as "Purchaser," and the

City of 5an Diego, Mt. Hope Cemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot , Grave y Row — , Section
f% » Block/Division Il , located in Mt. Hope Cemetery, for and in con-
sideration of a total purchase price of § FEEFDt), payable as follows:

3 cash herewith, the receipt of whic EgEfr by acknowledged;
% on the [() day of L sk rf ; and the balance
in installiments of or mor ayable at the office of Mt. Hope

Cemetery, on the ay of each month thereafter until the total sum of
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CAMCEL, DELIVER OR
MAIL WRITTEN NOTICE OF YOUR INTENT TO “"MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT,
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT
INCLUDED IN THE ABOVE-STATED PRICZ. SEPARATE TRUST ARRANGEMENTS CAN BE
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE
BURIAL CONTAINERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money received for the grave will be deposited
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for
the care and maintenance of all portions of the Cemetery.

This Agreement and the Deed hereafter agreed to be gjven for the above-
described exclusive right of interment are made subject to all rules, regu-
tations, conditions and restrictions now existing or which hereafter may be
. adopted governing Mt. Hope Cemetery, which rules and regulations are on
file in the Cemetery office, and subject to examination by Purchaser, and
which are hereby incorporated and made a part of this Agreement as if set
forth in full.

At the time the purchase price is fully paid, Seller agrees to execute and
deliver to Purchaser, or party designated as shown herein by Purchaser, a
Deed evidencing said exclusive right of interment.

Time is expressly made of the essence of this Agreement, and if the
Purchaser fails to pay any one installment when due, the Seller, by giving
thirty (30) days' written notice by deposit of a letter in the United
States mail addressed to the Purchaser, or to his heirs or executors or
administrators or assigns at the address stated above, or as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancelled and all rights of Purchaser
in and to the interment space herein described forfeited. Upon such
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cancellation, the Seller shall be released from all obligations both at law
and in equity to convey such interment space and property to Purchaser, or
to repay to said purchaser any of the money heretofore paid hereunder. The
acceptance of overdue payments, or the waiving of any term or condition of
the Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or
provision hereof.

Upon cancelliation of this Agreement, the Seller shall give to Purchaser a
"Certificate of Credit" for the amount of money already paid by Purchaser.
This "Certificate of Credit" represents the net equity in the cancelled
memorial property and services purchased and may be used towards the cash
purchase of an exclusive right of interment at the current or prevailing
rate, provided such purchase is made within two years of the date of the
‘gertificate.

No right shall pass to Purchaser and no interment shall be made in the
property herein described, nor any memorial placed thereon, until the pur-
chase price shall be fully paid.

Seller will positively not resell or attempt to resell for the Purchaser
any or all of said right of interment herein described. No assignment,
either voluntary or involuntary, may be made of this Agreement or the right
of interment purchased hereunder without the consent of the Seller, in
writing, which consant will not be unreasonably withheld.

The Seller expressly reserves the right at any time that if it finds itself
unable to fulfill this Agreement owing to invasion, insurrection, riot,
war, order of any military or civilian authority, order of court, or by any
other unforaseen continaency, or because of mistake, misrepresentation or
fraud in the procuring of same, to return to the Purchaser all monies that
may have been paid hersunder, and this Agreement shall theresupon become
null and void.

Purchaser hereby consents and agrees that Seller may conduct any activity
within Mt. Hope Cemetery boundaries which is incidental or convenient to
~either or both the care or memarializing of the deceased.

Any oral or written statement made in connection with the Agreement by
Seller or by his agent shall not be binding upon Seller unless reduced to
writing, signed by an officer of Seller and attached to this Agreement.

It is mutually agreed that the provisions of this Agreement shall apply to
and bind the heirs, executors, administrators and assigns of the Purchaser.

It is further agreed that when this Agreement is signed by more than one
Purchaser, each of such Purchasers becomes jointly and severally bound and
liable hereunder.
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WITNESS our hands this day and year above written.

Daed to .be 1ss_u“hd to: / ; i
: ¥ e e P - N e ”
X /‘7}1. et /{ ee. (/. FPPER
Name L
\_ S G Joofey S
(D a ﬂlddrgﬁs

36 Q 9) b -.:.:V};.ru” K).ri_"':'?’vﬂ:. & f}r‘;‘?/‘/?[

PURCHASER

. g |
Y *.%:{ﬂf W& \UI It

OO0 DaCo
Pr?n; Hame

5 e
‘ijlr’ Pt i AL A g gy o

Signaturs
7

; s
Y/ s%e Joe f%.( a

Street Address (Mail)

el -.." ,
J : G
. ;r?{{ﬁ_ﬂ_ - ,/j(’ 2P f:l:f_. /':[.f /‘i;":r

/ ¢  State Iip Cade

CITY OF SAN DIEGQ
Mt. Hope Cemetery

Ay 1'37: M

SLW:st(62-1)

. 1-23-90




3 MT, HOPE CE*:I%TEHY
N T INTERMENT ORDER

J I M&/&’L’ ity of San Diego
m r ; Date 3 K l\l = 77

You are heral:ry' autharized a.?nslr cted, subjact to your nules and regulations, to inler the remains
» A&w

in F narai date tme TN, D = -34  p! DC’
Church, chapal Grsuasl Qmﬁ Mﬂ o3

- d00 l.
All Funeral cars must arrive befora 3:30 p. mﬂn'l' ragulngvmrk day or an oxlraﬁ'wgu of &

| 2 ]

will be applied and billed to undersigned.

l/L:ﬂ | 3 Grave ,LE»/ Aow Saction MHS Divigion ok H
! Grave space & Care Fund ....... %’\FL'M l:"'?b?

| Additlonal spaces and care IHQ ...................................................................... P :
Gpani.rtgflmuslng\l& Selpp

Burlal Container..

Flower vasas — Marker setting f
Recording and Tiling fee

M YR [ s e it 8 R P A b L o P B

% w} nﬁ\ ¥A\!;“f“* A Paid receipt number _e_
1

I hereby carify | am the of tha above namad decedant
and thia iz your autharily to make disposition of remaing as sbove indicated, | cerify and répresent
that | have the right 1o make this authonzation and | agree (o bold M. Hope Cemetery harmlass from
any Hability on account of said authorization and interment

| Big { Balance dua

| heraby authorize the intarment in lot | -

hold under diesd. oty
Addieus

Eagnitiing of eaamied Fndas ol ueid s et
iy Zip Covdn
Teephans =
Invoice ¥

Work Order # E l 3 5{] 2 - Acch &

REA-1D4 {7-86) This information is avaitable in alternative formals upon request,

B Hrindeal wm revroted paper

15




E. 1350,

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A MAME OF DECEDENT—FIRST (GIVEN) | 18 MIDODLE T3C. LAST FamiLn 2. DATE OF BIRTH 3. DATE OF DEATH | 4. BEX
: : MONTH, DAY, TEAR | WONTH, DAY, YEAR
Arthur . George | Hinkley 04/18/1919 | | Hale
A CITY OF DEATH : BB COUNTY OF DEATH—OUTEIDE CALIE,. |6 NAME, RELATIONSHIP, FILL MAILING ADDRESS AND IF COOE
H EMTER STATE OF INFORMANT
| Kern Pre=liead Records of Holland & Lyoms

__ Migscrest
TA. TYPED MAME AND ADDRESS OF CALIFORMIA—FLNERAL [HRECTOR OR PERBOM ADTING AS 3er.‘4+ TB. CALIF UCENSE MUGIHER

i . | i APPLICABLE Ridgecrest, CA 93555

Bortuary (FD) ms.lu_m-t

Eolland & Lyons Moctuary Fidgecrest, CA 53555 F-1184

Imﬂqﬂuhpﬂﬁmlﬁnmlnldhmmh [

BA. AMOUNT OF FEE PAD B8 DAI'EFEHMTWEUEDII:

[ Ll
W“Mmﬂmwﬂm
15 THE AUTHORITY FOR THE CMEPOSITION SPECIFIED
AUTHORIZATION OF | W TheS

FEEINT 7453891
LOCAL RECIGTRAR | MITE THS FERGND WVES W0 ENGIT OF MEPOSAL DUTSDN OF CALIFTMMA,

[ I
§7.00 | oa/aneer p

k. SAGMATURE OF AFP mammmm—mmw, BE. DATE BIGNED

_Babatunde Jinadu, M.D.

‘iE mwﬁmnwumﬁmm—

B0 ADDHESS OF REGISTRAR OF DISTHEICT OF DEATH—
FAIY. CTAE I SO F DISPORTICN 5 T0 OCCUR 1 ANCTHER DIITIICT [N CALIFCRNIA

THEM RECILIRES. & HEWY F DEATH OCCURRED W CALIFORMLA |

PERMIT T SHOW FINAL
DRFCATION, 1700 Flower St., Balersfisld, CA 93305 ;

3851 Posecran: St., P.O. Box 85312, San Diego, CA 92186

10, AUTHORIZED CISPOSITION{S] CHECK APPLICABLE ITEMS I

[] & remponany ENvALLTMENT

[T ¢ orsiNtERMENT

i:l G EHIF IN TO CALIFORMIA

[] W TRANSIT TO QUTSIDE OF CALIFGRNIA

[ A BURIAL NeLuDES ENTOMEMENT)

[l e cremation

C DISPOSIMION OF CREMATED REMAMNE OTHER
THAN N A CEMETERY

[] 0. scenmic use

O

(Hame snd Address)

BLIFAL
San Diego, CA 92102

FOR CORONER'S USE ONLY
| (SPOSITION PENDING—REMAING LOCA!

11A. MAME AND ADDAESS OF CALIFORNIA CEMETERY 118 DATE BURIED | 110 GIGMNATURE OF PERSON IN CHARGE OF BLIRIAL
Hount Hope Cemetery, 3751 Market St. / |

" ! ’ "'.I" |' | .I]
[
12A. NAME AND ADDRESS OF CALIFOHNIA CREMATORY TmmﬁﬁmmnHWafﬁ_&?mmnmmmmm
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11A. NAME AMD ADDHESS DF CALIFDAMIA CEMETERY , V1R DATE BURED

— o
11C. SKENATURE OF PEASON IN CHARGE OF BLHLAL.

BLIAIAL Vount Hope Cesstery |
3851 Merket S5t. Sen Diege,CA 52102 B-2L -

124, NAME mw CALIFORMIA CREMATORY 128, DATE CREMATED | OF CREMATION
CREMATION i
i
I
134 MAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAINS 138 DATE HEEEI‘U‘ED: 130, SIGNATURE OF PERBON IN CHARGE OF FACILITY
SCIERTIFIC "‘
UsE

[

140, ADDREES AND SMGNATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

TdA, NAME AND ADORESS IN RECEWVING STATE QR COUNTRY WHERE 146. DATE SHIPPED

REMAMS OR CREMATED AEMAING ARE TO BE SHIPPED

COMPLETE ALL APFLICABLE (TEMS

I
i
i
T
I
|
1
i
T
i
i
i
|

TRANSIT WA
-
SCATTERING AT SEA | 5. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIFTION SUF- 158. DATE OF 150, GIGMATURE OF PERSON IN | 130 (|CEMEE NUMBR
Of FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRECT OF DISPOSITION DISPOSITION CHARGE OF DISPOSTION | mm::tmm KE:
DESPOSIMION OTHER WA ' —& APPUCABLE
|
ITHAM IN A CEMETERY [ |

CORY 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 CALFFORMIA. DEPARTMENT OF HEALTH SERVICES, OFFIOE OF BTATE REGISTRAR Y58 (REV.0./81)




CITY OF 8AN DIEGO, CALIFORANIA

MOUNT HOPE CEMETERY
§27-3400
. Date:
Address: [ 4 v

o . o0 _"—"--—-]'I—'—__'nunm‘; ???Y' 30::

) L -
}J»—ii‘u#~i ~ \q}v\.'\«_ oA B ond o
TR
i Division hr':
x Row Section Biook
A SRS | o2, ., o
S g e .
- e %W 100 215100
wo == 13500 s "o 25000
Containars TriRe =7
BALANCE DUE g L \ { o LR
! Vite. Fass 1B 15 9C
: Pre-Need Lot O AtNeed T On Acct O i -
Prenesd Trust O Cash O check B H“h \lm:\:&-ﬂ Sales Tex s _‘1,_{ s
L ISBUED BY = s TOTAL PAID ' FIYI AT
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MT. $#5PE ._.._u'u'IETERY

INTERMENT ORDER
City of San Diego
Date 3" :t“[ - ﬁ —_{

You are hereby autharized and Inslruﬁuh]ﬂm Lo your rulas and regulations, to inter the remains

Cxtr
In& Fumrﬂldﬂnﬂmuwl/a“ 2) QE" “@
mf Lo Vol

Church, Chapel, Graveside
day or an extra cnarga of & _—E\*__ﬂ‘-'

will ba applied and billed to undersigned. Uya- 39| d

LLut \‘10 Grave 01 Row Sechion Lﬁs_ DivisionffHeck— S

Grave spaco & Care Fund

All Funeral cars must arrlve belors 3:30 p.m. of reguiar

Additional spaces and l:a.ra'[um:lx...“.w L e e s S e

Opening/Closing & Salup N 3.: t’U
Burlak Comtalngr, ..o "lq D .00

14590

Handling Fees .............

Total DUB.o g
'?'ﬁ s w.} Paid receipt numbar R ‘Tﬂ, ‘-[D B ‘q a- Lo

m ance dug ? 3
| hereby certify 1 am that” #M ﬂ]‘ LK J?al %1!%7

ol the al:m-
and this is your authorily lo make disposition of remalns as abova Indicaled. | certify and rﬂ-pmsnnlé‘
that | have the right to make this authorization and | agres to hold ML Hops Cemetery hammless from
any liapiiny on aceoum of said authorzenon and inter

| hereby authorize the interment in ot | * EUE.J""
Mot under doad V3369 £, Laluss D
/: A

._,_“ . - . 4
L CA 4433567
wmpeenn AU

Involes # a_rf 3 3 0 ? n:l‘
Work Order # E 135”7 — Acct, 092 0k g \\‘1

-

REA-104 (7-08) This informaticn is available in affernative formats upon sequest,

B Privied an receled piger

Egnaiurn gl rﬂnmﬁ_h'aﬁ'ufind




MOUNT HOPE CEMETERY

4 - S0 19 fS’
The undersigned hereby requests and authorizes the interment of the remains of

in Lot_ 2o or_ T Row sec. RS .

S in accordance with and subject to the rules and requlations

Livision
governing said interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to =

hold Mount Hope Cemetery harmless from any and all liability on account of said* 55

=
azﬁii;;:::;?n ﬁfdgi;éﬂtiiﬂt' \
Mf’ 5 # 2.5
A2 3 ,?%g/w#/éﬂf. K G0
Signature of relative or legal Address & ationship to deceased or

representative authority to sign authorization .
M

Witness i

Witness— X




MT. HOPE CEMETERY wo.s E~- B8507

NOTE
§ c_; 'H‘r > San Diego, California. \w"“\/‘-}m h g 191?.

Thirty days after date for value received, the undersigngd maker promises to pay San Diggo City Traa_Tau rer.orordera |
3751 Market Street, San DQiego, CA 92101, the sum of & B @A..hw&i * .9 DOLLARS

o,
with interest from ]‘-lu,i% Mﬁ - . ? 1"1“1- t‘]I 1 an the unpaid principal

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

L]

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity wiil |
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 belore, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’s fees.

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

PRINT NAME _ & f:%ﬂu’!:f sTacy SIGNATURE _

- ri :
apDress & /2369 £, HAabied rd, .ﬁaﬁﬂm&_inﬂ TROYD

=

CALIFORNIA DRIVER LIGENSENUMBER |2 £ 56 5/22 3 ssnn_ . A3~ HH-3193

BY-1008 §17-H8)
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OFFICIAL RECEIPT . . 154060

MOUNT HOPE CEMETERY
527-3400

25 a3
Addreas; ‘\:-" o 31 ¥ '1 1 ‘}‘R\H\kwq.._. 1\{-«:’:_ 1.;45@“4‘11} fJ oV 0
= o Dolars (§ |98 .00 !

IH_%L Paymant of 'hu AL '-.#m/-'.\f ‘!kl 1\Tlﬁ‘—1.1‘-;ﬁ|}~_ 1{\ L":._} .__L_l:rmn
\ | .

« 4T : c Division
Lot "dﬂ Grave Ji Row Sa-mian}“ AS Bloek 2
Inveice Na. NOTVALID FORPURROSESTATEDUNLESSSTAMPED |  CREDIT  s7oay
: e e
Acet. No. —
) T mmp 100 \q &‘ -D L/
- ) 71
Wo e 12290 [ chea i
. I Handling Fos 77186
Ancurding & 110
Misc, Faes 77183 ==+
Pro-Need Lot O AtNeed O oOnacet O | _ J o s
Pre-need Trust O Cash < check O ' & M'\M Salsa Tai soron
oA, ISSUEDBY —afle 4 TOTAL PAID ] \%a (0D




CITY OF S8AN DIEGO, CALIFORNLA

MOUNT HOPE CEMETERY
527-3400

i

o 3+ T J7
y 4 o) a2 e o\ i e
Address: \3 = '331_,. _'u‘hh-‘\ m.t‘k—.;_;:-*.s A/ -i 4 Aa ‘hn-.g_,._l_j, 1+ BHA
1"1"'}}\}\ ; /r‘“" 0 ~— b Ballars £‘ 1\ ST ] C}v )
F‘- \[n/; 1'*l.ﬂ-_i/"«..- o _,l‘ UA'R\';'A MatLms -_.L l_ﬁ— a -'"'-Li'\r I'."_‘-Llh /
% A | i i
\ft}‘_k--?lﬂ W A Lo l
% Al i B ¥
“ ﬂ Row Sectlon M * > %ﬁn )
(ovolos No. NOTALDECAPUPPOSE ATATED UNLESSSTAMPED |  OBEDT - eT0 |
ARG e |
i o1 ] Opsning/ 1
P Sl = ey ”:E 1o 00
BALANCE DUE . et \3 el
Aescording & 100 1325 o0
s Misc, Faas TTis3
Pra-Need Lot O AtNeed O Onacct O ; \ ; . Bro-tived 83033 3
Prensed Trust 0 cash O Check | Uk B Saiea Tan 0101 g
ISSUED BY B , \::SJ‘L L'—&--"-“'L\f"\.-‘-l TOTAL PAID ?m: ]\ §d ?Af
AC-212 (Fav, 594) I




¥ E-(3507 ™

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEWIHS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS F
1A, NAME OF DECEDENT—FIRST (GIVEN) Ir 18. MIDOLE 10, LAST (FAMILY) Z. DATE OF BIRTH 3 DATE OF DEATH 4, BEX

WILSON 07627 ed8" | 0342 1ed" | u

T
I
JOSEPH ! HALL {
&h. CITY OF DEATH ''6B. COUNTY OF DEATH—OUTSIOE CALIF. | 0. NAME. RELATIONSHIP, FULL MAILNG ADDRESS AND ZIP CODE
ENTER STATE 5
LA MESA ; SAM DIEGO ExUeE "Foacy  (rmumm)
A WEDMEWMEmm—mmmmmmammm:ra.mr.ucmw 13369 EAST LAKEVIEW RD. "
LAKESIDE-SANTEE F.C. gy mmm;, CA. 92040
|
| 9840 MAIME AVENUE LAKESIDED, CA. | FD-997 :77&' kg pety B8, [
| HCRMWIWLLOGENT [ AFPLCANT P m""’"‘“'""“‘-"m”m“" g (1T :U:'

MF%HTHLHHJEDN MMTHFHM unmumwr&pﬂu mnaﬂmm‘rlmuln

PERMIT THS PERMIT 18 158 ACCORDANG | BC SIGNATURE OF LOCAL REGISTHAR |SSUSNI PERMIT
. o :%'H-E AUTHORITY FDA THE mmm m HOUSTON | 9704768
AUTHOR FEFMI |
LOCAL REGISTRAR | MOTE TS FIENIT GIVES MO RIGHT OF DPOSAL UTSOE OF CALTCRTSH, §7.00 103/26/1997 | p
80. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— TSE. ADDRESS OF REGISTRAR OF DIBTRICT OF DESPOSITION—
l:rngmuﬂ!i:m IF DEATH DCCURRED IM CALIRDERLL | ¥ DEFOAINOM 15 TO OCOUR IM AMCTHER DISTRICT 84 CALIFORMIA
remumrosHowrenal|  PL.0O. BOX 85222 :
g SAN DIEGO, CA. 92186-5222 , -
18, AUTHORIZED DISPOSITION(E) CHECK APPLCABLE (TEMS FOR COROMER'S USE OMLY
b ] A BURIAL gmoLUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT [[] | DISPOSIMION PENDING—REMAINS LOGATED AT
[J8 cremanon [] #. oesmrerment s e
iy ?Hﬂrﬂﬂimfﬂ OF EE‘P:U.TEJ REMANE OTHER [] & s N TO CALFORNIA
[[] o scienmeic use [] M. TRANSIT TO GUTSIDE OF GALIEORNIA
TE—— TR E T o o P ot B i L M PR 11y e O e T e o SO R S -
114 WAME AND ADDRESS OF CALIFORNIA CEMETERY | 116 DATE BURIED | 11C. SIONATURE OF PERSON IN CHARGE OF
BURIAL MOUNT HOPE CEMETERY J : : f«*
3751 MARKET ST. SAN DIRGO, CA. 92102 =% ! \pHor—ric. R e
g 8. MAME AND ADDRESS OF CALIFORNIA CREMATORY I 198, DATE CREMATED : 100, SIOMATURE OF PERSON IN CMARGE OF CREMATION
| ; CREMATION [ :
]
3 N/A | i =
E 13, NAME AND ADORESS OF CALIFORNIA FACILITY FECEIVING REMAINS | 138. DATE RECEIVED] 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
E| scenmmc : :
| UsE " i H
Q N/A | i
" 14, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE V4. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
§ SR REMAMS DR CREMATED REMAINE ARE TO BE SHIPFED | : OF PLACHS WITH THE CARRIER
] -
(] I
o !fl (] L] "
SCATTERENG AT SEA| 154 mmm NEAREST POINT ON SHORELME, OR OTHER DESCAPTION SUF- ' 158 DATE OF "15C. SIGNATURE OF PERSON N 136, UICENSE HusseR
on IGIENT TO IDENTIFY FINAL PLAGE AMD CA DISTRICT OF DISPOSITION ! MISPOSTION CHARGE OF DISPOSITION OF CREMATED B
DIBFDBITION OTHER I ! i MAING DISPOSER
Sty v ’ J | —F AFPLICABIE
CEMETERY] /A i i |

15 HE'TA.!IED 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 CALIFORNA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V38 (REV 8/91)




283307 04/02/97 092065 BRUCE STACY

06/04/97 CK 94 577.73 577.73 D.
. 3 o 100 p72 77181 oooe72 183.00 PAID IN FULL
= 2 0T 100 072 77182 00OD72 190.00
= RS 100 072 771B3 Do007Z 65.00
100 072 77185 000072 165,00
60101 78390 14.73
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego Datu\ja /3 4 /C‘}Q’

'*i;'uu ane hareby authortzed and instructed, subject to your rules and regulations, 1o inter tha remalns

+(Qladus Neath
i a L. 'I;]I\F“f Furieral, dale, l

Church, Chapel, Graveside ek ; (5

< Martuary.

ST

Al Funeral cars must arrive before 3:30 pum. of regular work day or an extra charge of §

will be appiled and billed to undarsigned,

VLm _‘}&L{.—: Grave q Row Elaclinn_f_t.% ___ DivisionffeEs h;l
Grave space & Care Fund ... L ?’EE.LC

Additional spaces and care lund ... J......... ’ i b T T
Cpantngiciosing & Bep e e e i e aesi e s ot il 3 qC?-
Burial COrtBIMBET e st st ier R Jﬂﬂ_ﬁ@_
MRBIUE B8 ccoiomtinires it e, e = Bt S ST O 2575
Flower vasas — Marker setting fes p ] e I o E |

5Tt L et e T e St [ A o R &5
TR T e R R o S e R A P I £ S _.[4 i E

P i Total Dhuer ..o d i :
i&i Q‘i Paid receipt number _y& s b 0C
Balance dus H}f g
i J= WG, 7]
| hereby certify | am the of the above named de (. %

and this is your authorily fo make disposition of remalns as above indicaied, | certify and represen)
thal | have the right fa make this aulhorization and | agres to hold Mt. Hope Cemetery harmless fram
any liability on account of said authorizatlon and Interment. .

¥ A uicla IMNad

| hereby authorize the interment n ot |

Signatura - i
hald undar dead, 2 ”q':?l rff{ﬁfd?{ - |
Rufdress d & g
ol Y )
S o o s 8 ot AL 0L
% 51- 179 5337
Invoice #
Work Ordar # E 135[}8 Accl ¥
REA- 104 (7-98] This information is available in alternative formals Uporn reguest.

0 Prininl o remeled pujr




4:4_.2
CITY OF GAN DIEGO, CALIFORNIA
weae T GUSTO
iiier.. AUDITOR MOUNT HOPE CEMETERY
_;-'::P 5 F )"
_ . : Date: s ir Lr‘i-? .‘IE:L_I
sy ) Adgress: A RIEY Kaploe A0 Al - - . Tlwl ]
— [ \ f { D f ! B e
y - aisal I._:.!_LL Ao \ - it I“”_.‘ ' Z Jllr & Dotlars ($ ,IIL'} Cald )y
i i & - \ .
Y assl Payment of =T TI1E 1 1 o\l i **llf g _lL:-'. Tt 1
: 2 {; ( £) Division | /%
Lot L-"Il"f Grave 1 Row__— Section 2 ﬂ'r;ulr“ | o=
Jnveice No. ﬁ‘g"ih'g:é]sﬂwace. i 4 m;u-m T84 i 40
e ma @300 10%
No. — —— m i
v M g e
wo. lj"m , ol
W L
BALANCE DUE 18195 F e L
e
Pre-Need Lot E At Need E'/Dnhl:t g 2o "oz
Pre-need Trust '~ Cash Check s . Sales Tux o101
AC-212 (e 5041 IBSLED BY * s jL(ﬂ- u—_ﬁt‘—mﬁiu 5 "7.'3 ¥ GE’:}
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS I’I}
TA. NAME OF DECEDENT—FWST (GIVEN) | 1. WIDOLE TIC LAST GAMLY) 2. DATE OF BT | 5. DATE OF DEATH | 4 SEX

GLADYS

A, TITY OF DEATH

58 QOUNTY OF DEATH—OUTSIDE CALF, | A NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 2P CODE

Kl Cajen | "™ """ San Diego | piyle Schreiner - Granddaughter

[ —. i 87706/ 19k1" | 372671987 | ¥

?mmmw DIRECTOR QR PERSON ACTING AS aum 8. -:_.-u;nI ulfuﬁ;::. :uuun gﬂc‘l?:hé‘h m .

374 N. Magnolia Ave. El Cajon CA 92020 ¥ - 795 S S e

ACFROWLEDGRERT F APFLICART

bmm-muﬂ-mmwmu?uhwmmw

= -
mmmw WITH PROVE- | GA. AMOUNT OF FEE FAID b 60,
PERMIT BIONE OF THE mmm.l TH AMD BAFETY CODE 1
AND I8 THE ALTHORITY FOR mﬂ&qﬁ'ﬂ&u seecwen | §7.00 Bﬂf ﬂf IHT 1 9704942
AUTHORIZATION OF | 1 THIS PERMIT , J.E. King i
LOCAL REGESTRAR | WOTE: THE PERMET G5 0 BESHT OF (POSA OUTEDE (F CALSTRSM, Pl > ]
S e memmwmmwnﬂm— :aemssm:mmmmmwmmmn—
IF DESFOSITION 15 TO CCCIM W ARCOTHER I ChUEORRA
Towwouses s vew | gy tal Records PaO. Box 85222 i b/ e
eSS, San Diego CA 952186-5222 i
10 AUTHOFIZED DISPOSTION(S) CHECK APPLICABLE ITEME channnmusznm.'r!
[] A BURIAL (INCLUDES ENTOMEMENT) [] E TEMPORARY ENVALLTMENT [[] * DISPOSITION PENDING—REMAINS LOG Al
(Mame and Address)
[]8 cremanon [(] F oismreERMENT
€. DISPOSITION OF CREMATED REMAING OTHER
(| THAN IN A CEMETERY [] a ssie m 1o caLFoRrme
[ o sciewmiFic use [[] 4 TRANSIT TO QUTSIDE OF CALEORNMIA
- ——
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 1B, DATE BURIED , 11C, SENATURE OF PERSON IN CHARGE OF
BURIAL Mt. Hope Cemetery ! |
3751 Market St. 5San Diego CA 92102 : S5=2 /-7 1, > 1/
E 12A. NAME AND ALDRESS OF CALIFGRMIA CREMATORY | 128, DATE CREMATED | 12C. mumns OF PERSON N GE OF CREMATION
GREMATICON | i
g H/A : > i
& 13A. NAME AND ATIDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED' 130. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIG : |
UsE 2
4 N/A : : .
T4A. NAME AND ALDRESS IN RECEIVING STATE OR COUNTRY WHERE T14B. DATE GHIFPED | 140, ADDRESE AND SIGNATURE OF PERSOM IN CHARGE
REMAINS OR CHEMATED REMAINS ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
| |
H/A I N ;
SOATTERING AT SE4 | 194 ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158, DATE OF : 150, SIGNATURE OF PEASON IN | 150, UCEMEE HUMBER
o8 FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISFOBIMON ! DISPOSITION CHARGE OF DISPOSITION I OfF CREMATED RE-
I | i MARE DISPOSER
DISPOGITION OTHER ) v L Serucane
[THAN IN 4 CEMETERY] HfA : > g

% IS RETAINED BY THE PERSON IN CHARGE OF THE GCEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON M
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥30 [REV.B/a1)




. MT. HORE CEMETERY
{8 s INTERMENT ORDER

City of San Diego

Dats 3*:;{5“0!_7

You are hnrnhﬁu{hﬁrlrﬁa‘:j:—r:-"umad. slibject 1o your rules and regulations, to Inter the ramains
o INOAL
L3
ina i M Funeral, dals, Ilmm 5 QT li.l 0 0
"y o Bagial Coniain
Church, Chapel, Graveside M (J'\RMJ.A.I.ﬁ ; Martuary,

All Furiaral pars must amive bafore 3:30 pom, of rpgular work day or an @xtra charge of $"~5 v.Q0
will be applied and biled to undersigned. :’(ﬁ/

Lot \_]. 0 Cirave \ Row Bection __ 3‘- DivisiondBlack i Eg
Grave Space B Care FURH ..., oemeerimrssssssssssssmsrreraseessmrermmss e e R - o 8 S 00

Sditboriad anmcon AN -CaDE BT i e b A AL AL
Opening/Closing & SelUP.....i i e e e S U S 3 7 5 g oD

L R L B ey oy i S R e LU S e, PO PETRR (1) M
Handling Faes ...k ..-‘...}-.-3‘4 ....... ‘l;:l J'.'r"’ ................................... M

Flower vas#®s — Marker selling fee K- _ o
y5.00

Recordingand HHng fee ... ol oiie e i
=i '| W
Sales taxes M

(M. T3
‘,hﬁ} \ ﬁ\\n .a(’_?\ Tm;j t .............. _LL,.%

Uk, 00
Balance dua EHJ?_?_}

| hateby certity | am lnawif‘{'h&_ of the above named deced

and this is your authority lo make disposition of remains as above indicsted. | certily and mpr
thal | have the right 1o make this aulhorization and | agree o hold M}, Hopa Ca

any Napiity on accournt of said authorzation and inferm (EL'FM 'lﬁ.!"

I heraby authorize the inferment in lot | = —

hold under deed. Y22y Rida T7ml "Rﬁte
Coe e e g e - ‘TM CA- ‘:? Zo "}'f

%M ?*QL
W I3

II"!I .’“1—] Paid recelpl numbsr P\

Invaice # -|
Wark Order # __E 13509 Accl, § Batjg 0 'p L " 1:°‘L
ACA-104 [7-086) This infarmation is avallable fn allernalive formals upon reguest,

B8 Prmeet w peering g







MT. HOPE CEMETERY wo.s B— B909

NOTE
$ \.1"(5?4? 2 San Diego, California M <

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Tre surar oro
Q Y JMM.‘L'\:-XA ét'
3751 Market Street, San Diego, CA 82101, the sum of'dirL \ DO LL:

with interest from w a8 ﬁl T? on tha 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 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 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 purchaseprice is past due and unpaid.
i P

-2 F H
| PRINTNAME I /G L but H Kies SIGNATURE \(C/LM%-_ . .

ADDRESS I 95¢ /ﬁﬂ’f"‘v (AAL 'W';‘f'& -.SH.JEH_ CA L2877/
7

A I-;u'_'_'-l} —— Za_238
CALIFORNIA ORIVER LICGENSE NUMBER F‘ 'U :'; (4 1% } - S5N # rk. p e o T e .J‘:"P

P02 (11-50)

—
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OFFICIAL RECEIPT

45410
CITY OF S8AN DVEGO, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400
3 | e~ i
Addirses> 5 Vet L\M:\D%J-Lb P 7T h"lin 9207

In__ﬁ“___ Payment of

\r".:';ﬁaﬂ-'-rl v}\ WWRAA %\J‘k’l—
]

e s 000:00

o \-! s Qrave : lll Row Saction R El'*glllun \1
Invoice No. ﬁ;ﬁgﬂ%ﬂmgﬁnnmmmﬂm

Acct. No.

wo, & " ER f :

BALANCE DUE T"‘? | -} 3

Pro-Need Lot O3 AtNeed O OnAcet O

Pre-nesd Trust O Cash Check

AC-212 (e, 5-04)

O

P—— P —
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AL RECEIPT =
CITY OF SAN DIEGD, CALIFORNIA
e —ease TOCUSTOMER
s CRUnoR MOUNT HOPE CEMETERY
527-3400
™ . --" .:'
I — R 5 = — 1 ?
- iy ! A0 .
D\u"" Address: = :}k‘l Tﬁl\.‘xﬁu-u .h'\'«.u‘.\ | RO s—"'- -\J__LL e,

Ao, Sanriaton R A — s RS20
1"-‘t\_tt,iﬁ\-L Ao LKLL.— o

| \ i Fl}'mnt ﬂ' u o - %
Mv\_.{,- l':}\ }\Lﬁ"ﬁ
- o =) Division
ot \10 Grave Row Section 9 - Blook s

hroios N [t meerurmummesiave | owr
' B0% Salss 100
kcct No. of Lots TTiB4
s r i 100
o E = 13507 =y i
q‘f}* Contuingry Triee
B0

BALANCE DUE Mandiing Fss 77185 3= o0

' - L [y r-r.";' nlﬁﬂ 5 =
Pre-Nesd Lot O AtNeed O onacct O oy )
Preneed Trust 0 Cash O Check N\ ' .hl X oo T T

R bl LT |msusoey =2 }Ju. NS TOTAL PAID 1 \2 .5 “DC]




F- 13604 ™
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES., WHITEOUTS OR OTHER ALTERATIONS
1A, HAME OF DECEDENT—FIRET (MIVEN) : 18. MIDOLE 1C. LAST (FasiLy) 2. DATE OF BIATH 3. DATE OF DEATH | 4, SEX

HARCUS | - RIOS oF7Th /385" | 65/Th/86™" | -

BA. CITY OF DEATH 5B. DOUNTY OF DEATH—OUTBIDE CALIF. | B. MAME, RELATIONSHIP, FULL MAILNG ADORESS AND 2P CODE
FERTER STATE
HOUSTON ™ RLEERT'Wos - sromien
TA WFEHMMMHOFEMWMMMEMWPBBMMA&M TH CALF LICENSE misern | 334 RIVER TRAIL PLACE L
NERKLEY-HITCHELL WORTUARY, 3655 FIFTH AVE., SAR DIEGO, CA ' Pooivg™* SANTEE, u 92071
92103 ' BA. S % ummam
ACINIWLEDGHERT OF WPCCAT Iwm;mw-”mﬁm.;-nhmmn 03/25/19497
mmmimunm m‘ﬂ- MWUFFEEFM ﬂ.mﬁmfﬂm mmmmmﬁmmmmFEﬂm
PERMIT SIONE OF THE CALIFORMIA MEALTH AND SAFETY CODE lﬂfﬁ.ﬂm 9704714
i Y AND I8 THE ALITHORITY FOR THE DISPOSITION BPECIFIED i
DR PERMIT i
LOCAL REGISTRAR | MITE THS PIRMT GBEY M) MGHT OF (KCNOIAL CHTHIE OF CALNTHIRA. 7.00 : T.C. MITCHELL 'p
B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 86 ADORESS OF REGITRAR OF DISTRICT OF DISPOSTION-—
Tmmlclﬁiw ¥ CEATH COCCURRED (M CALICRMA I IF DEPOBITION (S TD GOCUN (M AMGTHER DISTRICT 1M CALSORMIA
TN - ' P.0. DOX 85222, SAN DIEGD, CA 92186-5222 ‘
1
10, AUTHORIZED [HBPOSITIONIS) CHEGH APPLICABLE ITEMS FOR CORONER'S USE OMLY
[E] & BURIAL mvoLupEs ENTOMBRENT) [] & TEmPoRARY ENVALLTMENT [[] | DISPOSIMON PENDING—REMAING LOCATED AT
[] B cremaTioN [ ¢ ismTenseNT {Nama and Addeess)
C. HSPOSIMON OF CREMATED REMAINS OTHER
L% AN o & CERETery Bl a s w10 cauroRmA
[ b scenmFic use [[] . ™aNST TO OUTSIDE OF CALIFORNIA
l:memwmmmw | VIB. DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURI
sl HOUNT WOPE CEMETERY, 3751 » i i 7[‘)
| - ‘_i.- i
SAN GIEGD, CA sZi02 =L F="T7 I-_L,.,.,_,,Fﬂ - Bonts ARDidinds
g 124, NAME AND ADDAESS OF GALIFORNIA CREMATORY | 128, DATE CREMATED | 12C. SIGNATURE OF PERSON IN CRARGE OF CREMATION
= | cremsToN : :
;i& i i P
= 134 HAME AND ADDFESS OF CALIFORMIA FAGILITY RECEVING REMAING I’ 138, DATE nmﬂvm[ 13C. BIONATURE OF PERSON N CHARGE OF FAOLITY
E SOIENTIFIC , |
USE | |
g [ i
w 14A. HAME AND ADDRESS IN RECEIVING BTATE OR COUNTRY WHERE T"\40. DATE SHIPPED | 140 ADDAESS AND SIONATURE OF PERSON N CHARDE
I REMAING OF CREMATED AEMAINE ARE TO BE GHIPPED ! | OF PLACING WITH THE CARRIER
T TRANSIT : : 8
% i | b
SCATTERIG AT SEA| 15A. ADDFESE, NEAREST POMT ON SHORELNE, O OTHER DESCAIFTION SUF- | 158. DATE OF TI5C. SIGHATLRIE OF PERSON N | 150, LICERSE MAMMRER
o FICIENT T0) IDENTIFY FINAL PLACE AND GA DISTRICT OF DISROSTION : DESPOSITION : CHARGE OF DISPOSMON | OF CREMATED ke
(KSPOSITION OTHER ' | L i ApcAN
[THAN IN A CEMETERY| : L :

COPY 2 IS RETAINED BY THE PEASON 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 REQISTRAR V59 mE'-r.uIJ




£-13569

283303 04/02/97 092066 ALBERT H. RIlos

BALANCE
04/16/97 CK 6845 168,73 148.73 0.00
o772 77183 oopo72 45,00 PAID IN FuLL
100 072 771as ocoo7z B9 .00
60101 78390 14,73
NUMBER oF INVOICES PAID 1
TOTAL AMOUNT PAID 148 .73




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego % _b _T;L{n % c\ 7

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

of ﬁSUMCinM ABARQUEZ
Ina Funersl, date, Ihﬂam q-'.\ 1‘1UD

Ehl.u‘m Ehapar GFH'fﬂﬂld‘E! EE ;é M w Mortuary.

All Funeral cers must arrive belore 3:30 p.m_ of reguiar work day or an exira charge of § ‘,%ﬂ 09
will be applled and biled to undersigned, | _Z4

\/L/ul \\ a Grave ?-"‘ Row ' Saction 3 = Chivigiondlock Q
Grave space & Cara E:nd ........ ’ "_J'I .......... E*.*‘z:‘- .................. |! 5 0o

BUHACONBBINGT oo vy s el = C\ff ................. “LL 000
HENdING FOBS ......iiooiirrrmrrirsr ot u\\% '\:é ...... % b T P T 1. ig vo

o - TOIRLDUR .o rieeens "1_5 b ¥, 73
1‘“ L{-' !n :3 ia ) mﬁ%ﬁaaelm numbear
ML 553:31' — Balance dus

| hﬂm the *- Lo ngbton of the above named dacedent

and this is your authorily o make'disposition ol remains as above indicated. | cortify and rapresent
that | have the right to make this authorization and | agrae 1o hold ML Hope Cematery harmilsss from
any lisbility on account of sald authorization and Interment.

#al,
| hereby authorize the interment in lot | ?‘dﬁ‘—’?@ e O Y
hoid under dead. T' ‘{;“ [_ Py s.-r -

Signmtum of recordes hoidor of dogd - %T‘_z!l—‘r-" TN L ” ik 3,
Ty Tip Codn
“lpral gpv. 7348
- Talnphana

|nvmice § Q__S 3345
‘W Condea # E 1351,0 szl Arel. # @2& giﬁ

AEA-104 {7-08) This infarmation is avaitable In allernative formals upon request,
& Vigndadd v Ferscial pagne




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5 X

155 10

1A. MAME OF DECEDENT—FIRST (GiVEN) | 1B. MIDDLE

IC. LABT (FAMILY) 2. DATE OF BIFTH 3, DATE OF DEATH | 4 SEX

5A CITY OF DEATH

MATIONAL CITY [ STETAT gaAN DIEGO

T4, TYPED NAME mwwwmummmnmum 78 cauw. Lcesse monser | |§21 E. 17TH ST. #6
—iF APPLICABLE

ASUNCION | - 'l ABARQUEZ UBTL 771088 | UATRS 10N | ¥

BH. COUNTY OF DEATH—OUTBIDE CALIF. | B MAME. RELATIOMSHIP, FULL MAILING ADDRESS AMD IIF CODE -

BERGE ROBEKTS HORTUARY : -
! Il!'l.ﬂlll.. l:i.'l"l. CA 91950
607 NATIONAL CITY BLVD., MATIOHAL CITY, CA 91950 j FD-284

I wmm"unﬂmmmu

Bk, AHGLNTW!EF!II BE. DATE PERMIT ISSUED 80 SIG

| 03/31/1997 | 9705026
$7.00 A.SANCHEZ 'p

THE
AND & THE AUTHORTY FOR THE DISPOQITION SPECIFIED
AUTHORIZATION OF | IN THIE PEFMIT
LOCAL REGISTRAR | MOTL THE FURMT GVED W) MCHT OF DEPOSAL (NITSEN OF CALENSEL

TURE OF -rmmumﬁam

#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'gE. ADDRESS DF REGISTRAR OF DISTRICT OF DISPOSIMION—

AR CHAKGE iH DISHOSH vwm:um.t | IF- DISPOSITION (5 10 OCCUN I AMOTHER CISTEICT (M CALIFCSMIA

PERMT TO SHOW FNAL | !

BAN DIEGD, CA 9Z1B6-5ii2 : -
10. AUTHORIZED DISPOSITIONUS) CHECK APPLIGABLE ITEMA FOR COROMER'S USE ONLY .
I!I A BURTAL (MCLUDES ENTOMBMENT) E] E TEMPORARY EMVALILTMENT D | DISPOSITION PENDING—REMAING LDCATED AT
(Mame and Addresa)
[[]e& cesmanon [] 7 oisiNtERMENT
0. DISPOSITION OF GREMATED REMAINS OTHER
] e “ [] . sk m To cauFoRmms
[Jo soewmFc use [] H. TRANSIT TO OUTSIDE OF CALIFORNIA

TiA MAME aND ADDRESS OF CALIF
A MOUNT HOPE CEMETERY 3751 MARKET ST.

SAN DIEGO, CA 92102

P=r~17 i p?/ -?ﬂ

e T R
118, DATE BURIED | 110 SEENATUHE OF PERSON IN CHARGE OF BURIAL

ounTine o W‘
18 MTEMATED:IN.MTHQFFBRWH oF TION

168 OATE OF

SOATTERMNG AT SEA| 154 ADDRESS. NEAREST POINT ON BMORELIME. OR OTHER DEBCRIFTION SUF o “

FIIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION

DISPFOSITION OTHER
[rm.NHAGEHETEm' »

I
i
i
i
E T2A. MAME AND ADDRESS OF CALIFOANIA CREMATORY :
CREMATION : :
§ i i >
» 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 138, DATE R‘EC.EI'ED: 130 SIGNATURE OF PERSOM IN CHARGE OF FACLITY
3 SCENTIFIC [ [
b UsE 1 |
3 | i
[ 1A, MAME AMD ADDRESS IN RECEIVING STATE D8 OOUNTRY WHERE " 14B. OATE SHIPFED ' 14GC. ADDRESE AND SIGNATURE OF PERSON N CHARGE
i REMAING OR CAEMATED REMAING ARE TO BE GHWPED | ' OF PLACING WITH THE CARRIER
g THANGET | | ’
i i
i i
2 1 1
i i
i i
i i
| L

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

OF DISPOSING OF THE CREMATED REMAINS.

CORY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Ve o i.‘FIE'-I".




283345 04/03/97 092084

£ - W51 o

100
100
100
100
loo
60101
670487

BERGE ROUBERTS MORTUARY

72
o772
72
ayz
a72

77181
77182
77183
77164
77185
78390
77184

04/24/97 CK 23188

0ogo72
oooo72
oooov2
poooyz
oooav2

1,566,
375.
190.

. 0o

.00

145,

i

159.

636

73
oa

0o

1,564.73

0.0
PAID LN FULL

0




. MT. m23PE CEMETERY
g)r[)— INTERMENT ORDER

City of San Diego
Dales, Efﬂ {g’ J EI i

gu are hareby au‘chun;@ and Instructed, subject 1o your rules and regulations. 1o Inter the mmains
Ina

@ ®

hohe | 3 &0S Rors

Tyt il Butial Contatee:
Church, Chapel, Graveside g Mortuary,

Funaral, date. time

All Funeral cars must arrlve bafore 3:30 p.m. of regular work day or an-extra chargs of §
will be applied and billed 1o undersigned.

%'a\ G-rawq Fow Section |I Ef:-' Divislon/Block I
Cirave space & Care Fund FTM NQJ"-LL“{SQQ |EJ\_3

Additional spaces and Care TUNG i i i i I b e

IR CIDR D B S - vr o s rsmmn g ot o e p s F R r L BT PR AR R R R PPRT R TR RN YT TIETR
e A R e A S o N RNV

PN T s it e o e b R o P TN L A T b

Ftaunrdlng and ng O e - s i R ok P e S S

ﬁth Tomh B o 450D ﬂﬁ{:ﬂl
/(G Paid receipt number !e“' 4 ?‘ﬂs ,\}5'_ o
Balance dus a

| hagby cartity | am tha of the abova namad decadent
and this is your authority fo make disposifion of remaine as above indicated. | cerify and raprésent
that | have the right to make this authorizetion and | agrea to hold Mt Hope Cemstery harmless from
any liability on account of said authorization and intermanl.

| hareby authorize the Inlermeant In ol | :ﬁﬁhﬁ
hal daad,
ald wnder d
Alu'd'lll e
Slgnaata of tecordud hoidur o8 desd ) %
iy Lip Code
b |
Tainghann
Irvvoica #
Wark Order # E I3£i| I Apct, #f
REA104 (7-96) This information is availabile in allernalive formats upon requesl,

& lrivivd mn vt paper




® & .
: [ MT. HOPE CEMETERY |
‘U"g(ef 4’\'0 INTERMENT ORDER
"r Yw City of San Diego %
|
0 2Q0}3T ;
You are heroby sutharizad and instructed, subeet o your rulas uod regulilions, 1o inter the femams 0
A, RuChe s oS Rogs, &
i s Funeral, date, bme 2
Churoh, Chepel, Graveside - Maortuary i
M Panai sl cars must siive belors 37340 pm, of reguia work day or an sedra charge of § %
will be applied snd billsd to undersigned. e
Lat Bag mmq Aow _ Seclien I OivisionBionk | ?_
Geave space & Care Fund ... TXAMA. oA ;
Adictlons| spaces snd care und ... AP . T @
OpeninglGlosing & Satup. . Rk, || = WA e, (Tl aE m
I MBI o, ot s o e e e S e ) q
Handing Fees . .........
i
&
e S o8 T e e 0 g o=, NP
| hesaty authodzs e narrmani bnbol | _—.?:‘:w
g LAOGE O WM o
S B cagod oo GZoz)
Cel G = Sl 00 )
frvoice # r
wosoaew £ 13511 Aeci B
Min 34 [ T-08) Thes iformatron 8 avaleble fn alfematve MRS (400 MqLEST

WA v bl e




OFFICIAL RECEIPT

CITY OF SAN DIEGOD, CALIFOAMNIA

MOUNT HOPE CEMETERY
£27-3400
Dats:. Al 1@ o ol
Address _.-.:"1'|_| J '_:‘_.M';" ! l-.i I[ { e Y \ lal'i":
5 \ .l-‘ |
— - I'rjf - - Dollars ($ ‘B L/ |

of .li 'y '_‘:albg“: k. .-'-T..:l‘_,..-- -._! YV G I O :I. T

i | - | AR AT R i JTACE e

3 | L. ' Division +

Row Section__/ L Blook ,7
Ivoics No: _ﬁ'{;ﬁhl?_:%ﬂswy STATEDUNLESS STAMPED GﬂﬁlT ?}T’ﬁ:
Abst No: bt ity
- S ing/ oo
= - ] A= m Tim
w.0 = 12D 1 P s

7 ontRsnery
BALANCE DUE & hnaingree 1112 N
_— e Fess 7rEs L. S (V18
Pre-Nead Lot O AtNesd O onacet O Pro-Ned 305y
Pre-need Trust 0 cash O Check . . Saies Tas 80101
ML AN~ Teo y
(v, 584 IBELIED BY NELF R __"" g — TOTAL PAID 3 'r “_: &




— = = SPAGE ABOVE THIS LINE FOR RECORDER'S USE -

-1 351
QUITCLAIM DEED =

THE UNDERSIGNED GRANTOR(s) DECLARE(s)
DOCUMENTARY TRAMSFER TAK is §
(7] computed on full value of property conveyed, or
7 computed on full value less value of lians or encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

M'Ehf rEmFEE, fEEEaSE and fan'-'EF ql“tﬁlmm 1o Rachel Ggspers

the following described real property inthe Mt Hope Cemetery 3751 Market Sr San Diegpp’
County of San Diego ,State of California:

Lot 82 Grave 9 Sec., 16 Div, 7

oy
Dot Sruney G _sTFT BY / ?:z/f?/

FOR; LENETA, INC

TE |
STATE OF CALIFORNIA X } PO Box 2308
COUNTY OF_s8nf [N Efiy =
El Cajon, Ca 9202]
o SIAN ygey (909 before me, the ik

lnﬂrﬁg. i Hnt:ry'?uhll: in and for said Stats, perscnally appeared
| = B AL 1Y

. known to ma
to ba the persan. —— whose mame— .5 subscribed 1o the within
instrument and acknowledged that i pxptuled the sama,

WITHESS my hand and official shal.

Signat
/ {This areg for official notarial saal)
MAIL TAX ’
STATEMENTS To___ e
NAME ADDRESS e
i, il in abl Biag
ER LA Vascer e 240 L S S SRR i 1 S B O Tl ! et o




g3l

57{:{‘/ gL Al ST

sty ao

RERSURE

CREMATION AND FUNERAL SERVICE .

Telephane (610) 5616400
14065 Old Highway 80, E1 Cajon, Calif,  P.0. Box 2308, El Cajon, Calif. 92021

Date-_ April 26, 1984

Protessional Services for . Edith Josepher $ 230.00
Aermoval Charge z 65.00
Death Certificates at $ each = P .
Dthar Sorviess Jewish Caclet - ¢ 195,00 R
Transportation to Cemetery & 50,00 ?I;?II. - LJ
Mt Hope Cemetery Plot/Opening-Closing e 450,00 > i
Transfer Fee -~ A 35.00
¥ =
. LL ' . B
P& i SalesTax § . 19.50
TOTAL CHARGES § 119450
Pud  $ Lay. 52

Payment Provision

Balanee Due & j_‘._—’—

s The undersigned hereby authorizes the above services and agrees to pay upon receipt of statement for said
services without regard 1o any insurance payments or other financing agreements.

Bervicas requested ather than those Deted will e added,

1 In the event It becomes necessary to engage the services of an attorney to enforce any part of this
agreement, the undersigned hereby agrees to pay all reasongble attorney's fees, costs of suit, and fees
i incurred.
The above services were authorized by:
Rachel Gaspers Daughter
Marme Aelatonship
. Address Telephane
ity —=3 State i

When account is paid by assignment of burial benefits, there is 3 $35,00 handling charge Where aocount is
to be paid by estate sattlement there will be an additional $40.00 charge




» ... -8

MT. HOPE CEMETERY

INTERMENT ORDER

City of Zan Diego . ]
' ; Dm&rjfy\r(/l_f’?

You heroby authorized and instructed, subject to your rules and regulations, to inter the remains

of u}luari (orondy

ina L 1 le- Funeral, daiu, time r"“‘-trldﬂ‘-t vk -’lll| Sl B ’?’ft_.’
y a4 T‘)i; !‘n-.r'l:’I F"U}k I+"’ Muﬂunry

| All Funeral cars must arrlve betore 3:30 p.m. of regular work day o an exira charge of § |53

will be appliad and bitled fo undersigned.

| \/Lul gﬁ Grave *9‘ Fow Sectlon _,\_3_ Divislon/Block ‘9\-

Grave space & Care Fund i e e T R [ o :_'fq“-j 19
Additlonal spaces and care fund . - — - _
Dpening/Closing & Setup...........feeviins g e M
AT O POV MM . i b i s o bt e o o b . ]CIQ. {b
1S L0
| i e [V B
PRy SN N S U I 413,
| A =T T EO—— o T

ﬂ.iﬂ\.llﬁj Paid receipl numbser ngso t‘b{ﬁ"’; ?3
e L.' ("{‘{L’K L’tDF[U l”{’h“']'aalmadw v

| haraby cortity lam the the above named decedent

and this is your autherity 1o make dispas|lion ni remains as above E'ldk:ulnd | cartify and represant
that | have the right 10 make thiz authorization and | agrea to hold ML Hopa Garna?f harmiess !rum

ML-

any liability on acoount of said suthorization and intermant,

| haraby authorize the nterment in lot | ii;m -

hold under deed. 5 5_{ {"_.:_

Signmure uf recoeed hodier ol deod I‘if ’ga‘_'f:&”mg azz'ﬂ/ C'# 9!? -ﬁtj
Vv 4746565
Tuluphnne
Invoice #

wosorers £ 13512 Acct. #

REA-104 (7-045) This information is avaifable in allernative formats upon reques!,

O Prinded om eviled puper




#——'—'—_
i - E-13513 999981

BERGE-ROBTS MORT FUNERAL CHARGES FOR 02-14319 1564.73
DAVID CORONADO

L

4/02/97 022923 1564.73/
PLEASE DETACH AND RETAIN THIS STATEMENT THE ATTACHED CHECK I8 IN PAYMENT OF ITEMS DESCAIBED ABOVE PLEASE NOTIFY US PAOMPTLY IF NOT COARECT.




F~<13513
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

- _|

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

14 MAME OF DECEDENT—FRST (ewEN : 1B MIDDLE : 10 LAST (FasiLy) 2. DATE OF MTHH DATE OF DEATH i. SEX
DAVLD | MANUL | CORONADO 4572671958 997" | u
SA CITY OF DEATH V&R, COUNTY OF DEATH—OUTMOE CALIF., |6 NAME, RELATIONSHIP, FULL MAILING ADDREZS AND I COOE
T
SAN DIEGO ! "TSAN DIEGO COROMADO-WIFE

L

TA, Trmmmmmumn—wummmnmmsm TE CALF LICENSE WUMBER
BERGE ¥ —IF APPLICABLE

607 HATIONAL CITY BLVD., NATIOMAL CITYM CA 51‘!‘5‘1' Fi—-<84
iwmnwmmwmummu_mmwmmn

K177 25TH ST. #107
l-ll num. H Hlﬂ p

I.M.IHLH‘I'E! FEE wl BE, ﬂ.l.'l“!l'!ﬂ.ll-ﬂl BE. BIG
i 03/28/1997 | 9704901
$7.00 'A.SANCHEZ !p

I'8E ADDRESS OF REGISTRAR OF DISTRICT OF ISPOSITION—
IF DHEPOISMTION 15 TO GO0 IN ANOTHEN DISTRICT B4 CALIFORMIA

TIES PESSRT GVES WD MGHT OF DEPOSAL (UTSEN F CALFURMA |
B0, ADDRESS OF REGISTRAR OF DIETRICT OF DEATH—

IF LIFCR14 |
AR R s e
PERMIT T SHOW FibAL B.0. !
BEROBTION | -
|

SAN DIEGO, CA 911B86=8212

13, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS
I.MHMM

[] & TEMPORARY ENVALLTMENT

FOR CORONER'S USE ONLY .
|. HSPOSITION PENDING—FREMAING LOCATED A1

O

[] & cremamnion

C. DISPOSITION
THAN IN A

OF CREMATED REMAINS OTHER
CEMETERY
[l b sciewmFic use

[] 7 missTeERMENT

(Hame amd Addroma)

[] & sHIP N TO GALIFCRRE
[[] H TRANSIT TO' OUTSIDE GF GALIFORNIA

11A nmunamaaurmmuf j V1B DATE BURIED | 11C SIGMATURE OF PERSOW IN CHARGE OF BUFHAL
o MT. HOPE CEMETERY 3751 MARKET ST. | !
SAN DIEGO, CA 92102 :, — :._ ; !:!_‘
"E’ 24 NAME AND ADDRESS OF CALIFOMMIA CREMATORY |' uﬂ n.uE mEu.hEn I' 1:"5 W
CHEMATION : :
é i | |
= 134 NAME AND ADODHESS OF CALIFORMIA FACILITY RECENVING FEMAING | T 138 DATE HEEEWED 130 SIBMATURE OF PERSON (N CHARGE OF FACILITY
& BOIENTIFIC i |
.—'J LSE i i .
i |
i 14A, MAME AND ADCRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E skl REMAING OR CREMATED REMAINE ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER ,
1 I
é | i
5uﬁm AT 524 | '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER OESCRIFTION SUF- | 158 DATE OF | BC. BIGMATURE OF PERSON IN ' 130 LICEWSE MUmEER
FIGIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DIEPOSITION I msposmon ! CHARGE OF DISPOS | & CREMATED RE-
wuﬂnm OTHER ! | | ﬂ":'mmmu
AN CEMETEAY| | | |
WA | | .‘ |

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.
Va0 Dﬁ]

COPY 2

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




— b oo TH T Cumpy T S o N eemmepmeea w0 a b e
AT49
OFFICIAL RECEIPT bt Lt Tt 1543)
" ITE... TDWEFTUE!'-'
| CANAF .+, CEMETERY MOUNT HOPE CEMETERY
(1 ‘-H) e | §37-3400 _ -
{ f“url.r KCECr i3 Date: H-% m"."f
F s E i LA T~ Tt I
: o ﬁ_; Camitig ik  aaareey: 20200 (QKIO] ff'f'::{fTh LI QL ‘?—ir-‘r-?
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‘ MT. F;{JFE EEMETEHY .
INTERRMENT ORDER

City of San Diego . ‘3 /‘:5E /?7

You agrabf authorized and inslrur:l?j. gubject to your rulas and regulations, to inter the remains
of Em@f, [ e ine 2 oo Grst’
ina Ljﬂefzr Funaral, date, tims z ? /

Tiypm 1 Bural Coasie ==~ YT
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MT. HOPE CEMETERY w.o. ¢ = E - 38 1‘3

NOTE €I3512
¢
W15 5 San Diego, Culifurniaép/lul < 19(:”

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or ordﬂr.
3751 Market Street, San Diego, CA 92101, the sum of U e st e N dnidl : DGLLAHg/y-
with interest from M RTAN g\ N49T on the unpaid [:rrIm:IpilIr

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 11, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains froma plot forwhich the purchase price is past due and ur;|1 H
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS __fl O
1A NAME OF me T8 VADDLE TiE T ALY 2 OATE OF BIATH | 3 DATE OF DEATH | 4 SEX
! - |I 12N 171928 | UST22/1997" | M.
%A CITY OF DEATH 58 CounTY OF GALIF. | b MAME, AELATIONSHP, FULL MAILING ADDRESS AMD 79 CODE
WESTMINSTER W STTYIXHARIA CAZARES-WIFE
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TA. TYPED NAME AND ADGRESS OF CALIFORNIA—FUMERAL DIRECTOR OR PERBON ACTING AS BUGH | TH. CALIF. LICENSE NUMSER GUILLERMD PRIETO #3306
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mmmmmnmmm ILMWOFFEEIM H nAT!lEMrrM.rm BC. SIGNATURE OF LOGCAL REGISTRAR ISSUING PERMIT
SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE !

o] BEECCE TSR R0 04/ 01/, g Mot M0

[ — BO. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ‘BE m“wmmmmmw
o A o W7 e
DEPOSTTION. SANTA ANA,CA. | SAN DIBGO,CA.
13, ALUTHORIZED DISPOSITIONIS) GHEGK APPLICABLE ITEMS FOR CORDMER'S USE OMLY
[3:. BURIAL (NCLUEES EMTOMBMENT) [] E TEMPORARY ENVALLTMENT [T] | DISPOGIMION PENDING—REMAINS Lu. AT
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D: mmmmmmnmom [] & sHP in TO CALIFORNIA

[]o scewmreic use [[] H TRANSIT TO DUTSIDE OF CALIFOHNIA
| V1B, DATE BURIED | 110. SIGNATURE OF PERSON M CHARGE OF
BURIAL sates Sy : ; /
| .
| '?"‘.ﬁ I/ '.‘)-":gh;-n_,ﬂn i
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CREMATION I I
s i i
5 i i
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USE ( i
al | |
w 14A. NAME AND ADDBESS IN RECEIVING STATE OR COLNTAY WYERE T 148 DATE SIBPPED | 14C. ADDRESS AND SIONATURE OF PERSON IN GHARGE
i TR AEMAMS DR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
A
| |
g i i b -
CATTERING AT SEA | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEBGRIFTION SUF- | 158 DATE OF T\SC, SIGHATURE OF PERSON N | 150. LICENSE NUMRER
oR FICIENT TO IDENTIFY FINAL PLACE AND A DISTRIGT OF DISPOSITION : DEPOSTION : CHARGE OF DISFOSIMON : OF CHMATED At
DISPOEITION OTHER —IiF APRUCABLE
ITHAM IN A CEMETERY : e !

EEE\" 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON
RGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 BTATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VS @ (REV. B/91)
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MT HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Dt

You arg hgreby authorized and instructed, subject to your rules and regulations, 1o intar the ramaine

of Ld. Eﬂ& h.Sh
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
lolp

4—

*

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

TG, LAST iFasiLy)

ENGLISH

1A NAME OF DECEDENT—F®IST (GvEN) | 18. MIDDLE
BETTY | FRANCES

2: DATE OF BIRTH 3. DAYE OF DEATH | 4. SEX

Wﬁsﬂ!ﬁ" 03736 o¥7" |FruaLE

|
& CITY OF DEATH

SAN DIEGO IR BFeco

B. MAME, RELATIONGHIP, FULL MAILING ADDRESS AND 2P CODE

JOHN ENCLISR-SON J

TA TYPED MAME AND ADDRESS OF

CALIFORNIA—FUNERAL
CALIFORNIA CREMATION & BURIAL CHAPEL ,
5880 EL CAJON BLVD., m DIEGOD, CA 9“‘115 |

mmmﬁmummmsm TH. CALIF LICENEE NUMBER

P-1357

3268 SEMINMOLE CIRCLE
I’l.II'JI!LD. CA HSSJ

—IiF APPLICABLE

PERIAT a LN !l.HGE
SIONE: OF THE culFoﬂm I'E.l.l.'l'l-! AND SAFETY CODE
AMD IS THE AUTHORITY FOR THE DESPOSITION SFECIFIED
1N THIS PEFMIT
MOTE THS PERMTT GOVES NG FRGHT OF DRGPOSAL DUTIEN GF CALWDRML

”‘ umﬁ”iw S

SIGMATURE OF LOCAL REGISTHAR ISSUING PERMIT

: K. WALKER ') 9705011

50 ADDRESS OF REGISTRAR OF DISTEICT OF DEATH—

IF BEATH OCCUSSED IM CALIFCHRMIA
= P. D. BOX 85222
SAN DIEGD, CA 92186-5222 )

''oE. ADDRESS OF REGISTARA OF DISTRICT OF DISFPOSIMIGN—
| I OEEROSTEOM S TO OO0 (N ARCTHER DESTRECT N CALIFRCRMIA

10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS
[H] & BURIAL ticaunes EnTomaMENT)

[] E TEMPORARY ENVALLTHENT

FOR CORONER'S USE ONLY

[HEPOSITION PENDENG—REMANS L
(Hama and Address)

AT

D I

[ ] 8. cRemamon
. DIEFOSIMON OF CREMATED REMAING OTHER
THAN IN A CEMETERY
[] o. scenmiFc use

[ F cismverssenT
[] & @ m 1o catraamia
[] v TRANSIT T& GUTSIGE GF CALFORNIA

T1A. MMWF(}M#W 1|-‘IIIE DATE BURIED |1IC.MTLHEUFF‘ERWNWGF”_
BURIAL | | i
3751 MARKET ST. SAN DIEGD, CA 92102 :3_5! ~G> :
% 124, NAME AND ADDRESS OF CALIFORNIA CHEMATORT 128, DATE CREMATED | -
CREMATION = : :
g i i
ot 1534 HAME AMD ADORESS OF CALIFOSRMIA FACLITY RECENWING REMAMNS : 138. DATE HE[:EI'M'EIJ: 130, SIEGNATURE OF PERBON IN CHARGE OF FACILITY I
& | sGENTFIG ; [
= USE - | |
-
El | | .‘
T4A. MAME AND ACDRESS 1N RECENVING STATE OR COUNTRY WHERE |14 DATE GHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E e REMAING OR CREMATED REMAINS ARE TO BE SHIFPED : : OF PLAGING WITH THE CARRER
s : !
§ i |
SCATTERING AT SEA| 15A. ADDRESS, NEAREST FOINT ON SHORELME, OR OTHER DESCHIPTION SUF- | 168, DATE OF TYGC, SIGNATURE OF PERSON 1N 1 150 ceee agga:
ks FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DRSPOSITION : DISPOSTION | CHARGE OF BPOSITION. |
DISPOSITION OTHER - : :r APRICARE
| THAM IN A CEMETERY ) : > : "

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

COPY 2

VS8 (AEY. &6/81)

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVIGES, OFFIGE OF GTATE REGISTRAR




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date ‘-1 = .—Jrl = 1 -I

You are heraby autharlzed and instructed, ﬂuhiangu your rules a -;Lr?ﬁul lons, 1o inter tho remains
of §5:L;& )l “a
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Ihat | have the right to make this authorization and | agree o hold MI. Hope Cometery harmigss from
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS K*S 6

P | -
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS <
1A NAME OF DECEDENT—FRST (GIVEM) 1| 18, MIDDLE : 1C. LAST tFamiLy) mﬁ ﬁ?nﬂgm 4. DATE g\'man d. SEX
Zachary : - : Peters 0B/25/1971 | 03/05/1997 M
BA, CITY OF DEATH :E&WUWDFEEATH—DBTHE:M. B, MAME, RELATIONSHIF, mummmnammm
Unknown { "™ "83n Diego o e Samme-Public Administrater
7A TYPED NAME AND ADORESS OF CALIFCRNIA—FLNERAL DIRECTCR OR PERSCN ACTING AS SUCH| 78 CALW LICENSE NUMIER 5201-A Ruffin Rd,
_ ) I ARRLOABLE San Diego, CA 92123
Maver Mortuary. 2859 Adams Ave.. San Diego. CA : 1424 n oF AL -ei] 53 DATE SIGNED
PR —— 1mﬂ—ﬂwmnﬂ-umhmhndhwmwn .%

§7.00
AUTHORIZATION OF PERMIT.
LOGAL REGISTRAR | METE THS PERMIT GES MO RIGHT OF DESPOSAL DOTSEE [F CALFTNL 24 f10/ Wgrp
9D, ADDRESS OF REGISTRAR OF DISTRAICT OF DEATH— TBE. ADORESS OF REGISTAAR OF DISTRICT OF DISPOSITION—
"mm iF DEATH OCCURRED B4 CALBDRMIA | CHSACHITION 1§ TO DOCUE [N AMOTHER DSTIBCT IN CALECEMIL
PERANT 161 RHOW FINAL San Diego, P.O.Box 85222, San Diego, CA ! -
DIBFOAITICN, |
§2186-5222 L
10. AUTHORIZED DISPOSIMION(S) CHEDK APPLICABLE ITEMS FOR CORONER'S USE ONLY
B A BURIAL pMCiUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [T] L DISPOSITION PENDING—REMAINS LOCA
[] & cremaTion [ . oismTERMENT e
C. DISFOSIMION OF CREMATED REMANS OTHER -
0 THAN N & CEMETERY [ & sie w10 cauromm
o scesmec use [] H TRANSIT TO OUTSIDE OF GALIFGRMIA
1A NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURIED | 11C, GIGNATURE OF PERSON N CHARGE OF
BURIAL Mt. Hope Cemetery : ' Z? /
3751 Market St San Disgo, CA 92104 BT ] =) A -
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE GREMATED | 12C. BIGNATURE “GF PERSON N mé OF CREMATION
CREMATION I :
I I
; 1 I b‘
184" NAME AND ADDRESS OF CALIFORNIA FACILITY FECENVING REMAINS | 138 DATE RECEIVED, 130, GIGNATURE OF PERGON IN GHARGE OF FACILITY
SCIENTFIC i |
3 UsE " |
i [
w 14A_ NAME AMD ADDRESS [N RECEIVING STATE OR COUNTRY WHERE | 14B. DATE BHIPFED | 14C. ADDREGS AND SIGNATURE OF FERSON M CHARGE
5 S AEMAINE OR CREMATED HEMAINS ARE TO BE SHIPPED : | OF PR Wi e CANEn
[} [}
§ i i
SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT ON SHORELINE. OF OTHER DESCRIFTION S | 158, DATE OF T1EG. GIGNATURE OF FEASON M | 190, UCERSE NUwWaEs
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DSFOSITION : DISPOSTION | CHARGE OF DISPOSITION | OF CHEMATED &>
OISFOSITION OTHER , | U D ammicanie
THAM I A GEMETERY| | | P :

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

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR v5 9 (REV.8/91)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diesgo -
Date 'ﬁ" I&lll le ;T

You are heraby authorized and Instructed, subjeot to your rulegs and regulations, fo inter the remains

of Uﬂﬂ. BGGK

. ; ¥ '33 i
it L,:‘p."liu.m.n., ___ Funeral, date, time m&,_q 2

Chureh, Chapel, Gravesids : Mortuary,

All Funaral cars must ardva bafore 3 m. ol ragular day or-an extra charge of § !5-_6 ’ '-,/2}

will bs apphed and billed to undereigned.

bt 15 aowe Vo R =— Section 1 Dwisionimies |2
Grave spaca & Care Fund ...... PP el ’:}"En- Mﬂ;‘-d Efqaa‘a‘ .Ej"’

Additional spaoss 8nd OaFE TN ., oy rrrnarrr s ress s s P e s b b b
BN O B B B i bbbl AR Y b o A PR Bk b 5B B b &
L e T e M It ARt e o Y Vg P rr Vi e T R L SRR L i-:z___
R T N s L e e R bR LA T s el IE R e SR oty S 4 S R SR f:r'-_
Flawar vases — MArker SETNG TBE ... it bbb i b eas b s bt st
Reooraing S TG P8 ... e rassgerrras i smsssimsnssy prssssyans S04 Fbt L b s pas 4 bwad 11 ‘é’
25 L S e P R P R 1 PR TP o e e O S T £7_—
Torak Due. i
Paid rocetpl numbar
Balance dus
| heraby carify | am tha EHL—L T JFT-:{-.{ £ ls |('Nv'\ of tha above namad decadant

and this is your authority to make dispositien of remans as sbove ndlcated. | cerity and represent
that [ have the right to make this authorization and | agrea 1o hold ML Hope Cematery harmless from
any Hability on account of said authorization and interment. Lo

hpE J £ e p— —
| hereby authorize the intorment in lot | o L_W' '!I"I\K:E'

held under dead. ) ’ Y j- If

o 3
Bigniiie of sacoided Foides of deed ﬁfi__‘f ':Z;.A? fl"-\ = _?;Z'J "L -

Invoice #

Wark Crder # E 13515 Accl, #

REA-1D4 (7-88) Thiz information is gavaifable in alternalive formals upon request,

B Priniad an racvled papr




s e E 13516
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ‘:‘:\ f{

=

14, NAME OF DECEDENT—FIRST (GIVEN) [ 1B, MIDTLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH | 3, DATE DFYDE.!-T:[“ 4. BEX
UNA ,* B. | BOOK 16726 /101%" | 037d071087" | »
54 CITY OF DEATH | 58, COUNTY OF DEATH—OUTSIOE CALIF. | 6 NAME, AELATIONSHIF, FULL MAILING ACDRESS AND ZIP CODE
]

EL CAJON | "B "Pimco TR Shw1en  (pasTor)
Th mmmﬁmmmﬂwmmmmmmmsmmﬂmum TH. CALIF LICEMSE NUMEER P.C. BOX 146
| T EL_CAJON, F‘u 92022
9840 MAINE AVENUE LAKESIDE, CA. | PD~997 v

mmsmunmmmmw A IMHINFEEP.MD i DATEPEHMITISEIHD

PERMIT by Ao grodh e g IEMWLDGHHEWIMMW
AUTHORZATION OF | B Rt Y Fam THE DR PUSITIGN SFECIID ] TON | 9705190
LOCAL REGISTRAR | MOTE: TS PERMT GIES WO RIGHT OF DOROSAL CAITHIE OF CALITMMA. $7.00 . 04/03/1997 e
P Siny 80. ADDRESS OF AEGITRAR OF CISTRICT OF DEATH— "8E ADDRESS OF RECISTRAR OF DETRCT OF DISPOSITION—
e DEATH W&gw I DEPOSINON 5 10 DCCUR (W ANOTHE DISTHICT i CALFONMG
PERIIT TC) SHOMY FINAL -0 !
PHEPOTION. SAN DIBGO, Ch. 92186-5222 ,' -
10, AUTHORIZED DISPOSITION{E) CHECK APPLICABLE TTEMS FOR CORONER'S USE ONLY
|! A BURIAL ONCLODES ENTCMBMENT) [] & TEmPoRARY ENVAULTMENT [[] V IRSPOSITION PENDING—REMAING LOCATED A
[] & crsmarion [ F ousinresment e
C. MEPOETION OF CREMATED REMANS OTHER
g [] o = i 10 caurForuia
] o scenmc use [[] # TRANSIT TO OUTSIDE OF CALIFORNIA 1

114, NAME AND ADDREES OF CALIFORNIA CEMETERY | Vi, DATE BLURIED |I1E SIGNATURE OF E OF BURIAL
i MOUNT HOPE CEMEYERY e 7' .
i -.';'jq..n’—A

3751 MARKET STREET SAN DIEGO,CA. 92102 =357 l A
IZA. NAME ANMD ADDRESS OF CALIFORNIA CREMATORY

128, DATE GREMATED | 12C. mnammmmmmﬂwwﬂ

|
|
T
3 :
;i CREMATION | ' |
]
lfﬂ | I h
% 184, MABE AMD ADDRESS OF CALFDANIA FACILITY FECENVING REMAINS j 138, DATE REI:EI':'ED' 130 BIGNATURE OF PERBON IN mmqe aFI,FAm_rr'r
o e ' ' ! :
[ ] ]
:‘é" W/A i i
E T4A, NAME AND ADORESS N FECENVING STATE OR COUNTRY WHERE I'HBDHEHPPED:MC.MESSHIJBIBM“BE&FMHW
& . REMAINS OFf CREMATED REMAING ARE TO BE SHIPPED - 2 OF PLACING WITH THE CARAIER 2
[ |
E R/A . >
SCATTERING AT SEA | 15A. ADORESS, NEAREST POMT ON SHORELINE, Ot OTHER DESCRIPTION BUF- ' 15B. DATE OF T1SC. SIGNATURE OF PEASON N | 130 LICERSE Msszs
R FIGIENT TO IDENTIFY FRIAL PLACE AND CA DESTRICT OF DISPOSITION . DISPOSITION | CHARGE OF DISPOSMION | mw&m“
[DISROSITION OTvER , i | APRICAME
CEMETERY| H/A | i |
gﬁ:;ﬂgE EFFI!HE".HED B;FTT‘-EE%E:WT& CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
SPOBING EMA REMAING .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V2 (REV.8/81)




. W, HUFs CEMETERY .

M INTERMENT ORDER
w . City of San Diego

\Rﬂ' W Date 3‘-3"]'??

You ara haroby authorized and instructed, subject lo your rules and regulations, 1o inter the mﬁ:;i:\"'b
o__ROPRATo ARE LLANO

ina %\%m ’ Funeral, date, lirn:s)\mb q N ‘l W00
Ghurch, Chapal, MYBMMM}M Murlunr?a‘!'
All Funeral cars must arrive belore 3:30 p.m. of pegular wark day ar an axtra charge of $°% '_l,g 0.2
will be applied and billed o underaigned]y_ V=

; \/Lut \33 Grave FI Fiow Seclion 3 Division/Block 1-

Grave space & Care Fund ...l e ierist ey shans ot & et st b LIS 5 O

Additional Bpaces and care Mn%.;al.f..gz ........................................................ =
Opening/Closing & SEWP....oo. g h\? ...... 2 ot E“ ..................................... 37 % 0 g
110.0

Buriah COMBINEE, ... rirermressrerrmssrrafhe iy s T e L

Handling Fees ...l S <=' R.;E L—#‘h ................... | is 00
T e T T R TR e PR RN A et S S L SO I . E} a
O el S ORUDS SPIVE RO ST S GO TRy, 0o TR | | i' ? 3

- W 3 Y Tolal Due........omiiims l; L i" E 3
? B:ﬁbjn\ﬂ"f-ﬂ“ 'Qu Paid recelpt number 48"’ 22 3 i !‘

M\#\' Balance dus L_l .} 'F] ‘5

| hereby cartify | am 5 ka_._:'l g!i‘ i_’fl%% of the above namad decodent
and this Iz your authority to disposition of remains as a Indicated. | carlify and ropresent

that | hiava tha right 1o make this authonzalion and | agrae o hold MI. Hops Cemefery harmlass from
any Hability on account of sald authorlzation and imterment.

| heraby authorlza the intarment in lot | }( M M 'f Y
G s ey &Y TR UINS MV -

Addiwan

Exnwiire of iponmed nooes of teed }f‘%uﬂ EI jf;% 7] [l'_l& 2&3&3
é (4) 23\ -16-AY
Involce ¥ 285%

Work Ordar § E Iaiil i Acch # quagf?

REA-104 {7-06) This information Is avaifable in alternalive formals upon reguest,
B Prininl an beebid e




MT. HOPE CEMETERY wo.s_E-\3517

NOTE
$ \17 b '?E San Diego, California \“\P\M)m 3 | 19

Thirty days after date for value received, the undersigned maker promises to pay San Diemeasu rer, or order &
: )
3751 Market Street, San Diego, CA 92101, the sum of@ i Shewsanls Uradh i dn L WALl DOLLAR

with interest from Q\?‘f\w"lnl L ! qu Eﬁ ? on the unpald principal

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

BShould this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof befare, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation *
contained herein. If any action be instituted on this note, the undersigned pramise(s} to pay such sum as the Court
may fix as attarney's fees.

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

PRINT NAME \{‘; LA BeeTY fﬁ//fff -jilzl'f-i-’h SIGNATURE _t ‘MTCI‘D Mw %.

aporess . 23 6Y Teuwy AU - S Doy b aa.- 22113

CALIFORNIA DRIVER LICENSE NUMBER ‘]C (] S 45 </ & SSN # \|7£ éf36~ 26~ ?fjﬁ

Y1073 41 9-R8)




OFFICIAL RECEIPT LA 47400
MOUNT HOPE CEMETERY
527-3400 . e
P 7 =
Wy Date: JERS g
(17177 1 A . : . r Y .
;“r - Address: L { L)/ rl' Ly . { _Jt S
[ § o i f F i " r A Il.f J,J' e ¥ _."d_."l-'
; - T !r..' i ;'.i b4 DoMars (§ —— * A 5 A
:H I ‘, , _.FI ‘ ‘; _.-"r_ # r | (i .II 171
s / -, Divigion /=
LD‘[ & i Gm i ﬂnw Bagtiun -a <
‘ i ik PN N T SPAGE o EOUNLESSSTAMPED | e e Care 17184 ———— a—
BO% Salen w4 / {2
Acet. No. . of Lots 7184 = =
wo & 1551 / e
’ = a I
7373 e
. BALANCE DUE = e H:E
‘ ' Reaarding & 100
: ; Miac, Fead T
= Pre-Nesdlot O Atheed’D OnAcct O Pro-tnn raasg I
Pre-need Trust O Cash O Check D4 Vi 12098 €Vt noar i Salen Tax o1
AC-212 (Rev. S-04) LH56 |ssusnsy : . I ;’} TOTAL BAID s AL/ o




™ o P e
OFFICIAL RECEIPT

CITY OF BAN DIEGOD, CALIFORNIA

p == _'I.T...__.I WHITE . ___1_,,.Tﬂc'u.5."rw
1{_“ wm“ i j_ﬁ"fmﬁunmn MOUNT HOPE CEMETERY
. 527-3400

Dmu
From \A&Rﬂrﬁ . }M _Aﬂdr&sa 3307 .?)-J.«,(Am \Laat, ¢ L Q!!!!! ‘131'&‘[

_""'—-—nuumfs \a s 00

In Payment of —%fj ' ( 3‘: L }
i Division
\35 Grave 1 Row Section Bl 1R
. |
Tvdice Mo, [ﬁ?ﬁ" Eﬂ?snép”#?&““mmm mﬁ__,m- Car %
Acct. No. :}"uﬁ:h 'rrm
b Cpaningl 105
- L nfﬂn TIm
W.0. ‘E l;'l o | c[ Bhul::u Tm
_ﬁ Cantainars e
BALANCE DUE A nlﬁ - 5‘ .
gy i \ALS O
Pre-Need Lot O AtNess O onAcet O Pro-Auad s
Fre-nged Trusi O Casn O Check L Sailea Tis ﬁ
SC2i Sy L9 }t? TOTAL PAID 5 \n Y |0 C’




E-135)7

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

WSE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 38

1A, NAME OF DECEDENT—FIRST (GIven) | 18, MIDOLE TG, LAST [EaMiLy) 2, DATE OF BIRTH 3. DATE OF DEATH 4. BEX
| i & APCLLAND
ROBERTO i - ! 3 §871171988' M,
Sa, CITY OF DEATH : 5B, G DEATH—OUTEIDE CALIF, | A WAME, RELATIONSHIP, FULL MARLING ADDRESS AND IF ﬂl:IJE
| ENTER STATE OF ®F
SAN DIEGD i SAN DIBGO | phatonel

TA. WEMMWNENFMHmmmmﬁGMhEEM TH. CALF LICENESE MLIMBER
MEM. CHAPEL & MORT. || AR
I
zsu'l mm, SAN DIEGO, CA 92102, FD-1425

Immumun_mwmu-dummu

s mmmﬂﬁ- ILJMNFEFAII E.EI.TE'PE.FI.I-'I' C; X
PERMIT BIONS OF THE CALFONNIA HEALTH AND BAFETY COOE I !
ANE 15 THE AUTHOR(TY FOR THE ISPOSITION SPECEIED | JOSE CHAVEZ | 970501
AUTHORIZATION OF | i T PesmaT. $ 7.00 ' 03/31/1997 '
LAl REGISTRAR | NOTE TIES PERMIT GNES MO RIGHT OF DEPOSAL DUTEDE OF CALIFOWMA. - I rh
mmmmnﬁmnrmmmwmm— _'E.hnnﬂimmmmmmmmmnm—
ﬂ?ﬁm IF DEATH QCCUNRED 1M | W DIEPCSITION 15 TO DCCUR (N AMGTHER DISTRICT N CALIRCENIA
PERMIT 10 SHOMW FINAL VITAL REOORDS P.ﬂ.; BOX 85222 :
T, SAN DIBGD, CA 92186-5222 : - ._
10, AUTHORIZED DMBPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
[ A BURIAL (NELUOES ENTOMBMENT) [] & Tempomasy ENVAULTMENT [T] L DISPOSITION PENDING—REMAING LOGATED AT
["]&. cRemation [[] - ismmeRMenT e Badinci oo
G EPOSIMON OF CREMATED REMANME OTHER
| )5 .. [ & sHie v To caLomsiun
[ 0. scenmFio use [[] H TRANSIT TO OUTSIDE OF CALIFORMA
—
Hi..mmnmmnr i 118, DATE BURIED | 1 1C. SIGNATURE OF PERSON IN CHARGE OF BLURIAL
BLRIAL MT. ROPE mazl!ﬂ MARKET ST., | i
i i
b SAN DIEGD, CA 91 .-‘2’..-/._'}? P
é 1Z2A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128. DATE GFBH.'I'ED ET SIENITUFIE OF PERSON W m
CREMATION I 1
I ]
§ i i
E 13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING AEMAING : 13B. DATE HEGEWED: 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scenmec : :
= UsE I i
= [ >
E 144 MAME AND ADDRESS M RECENVING STATE OR COUNTRY WHERE " (4B, DATE SHIPFED ' 14C, ADDREES AMD SIGHATURE OF PERSOM N CHARGE
i i REMAING OR CREMATED REMAINE ARE TO BE SHIPFED : Ir OF PLACING WITH THE CARRIER
= I i
] i i
SCATTERING AT 8EA| 15A- ADDRESS, NEAREST POINT OW SHORELINE, OR DTHER DESCRIFTION SUF- T 158, DATE OF " \&C. BIGMATURE OF PERSON IH | 190 ucEMSE numsss
R FICEENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION | oigPOsmoN ° CHARGE OF DISGPOSITION | OF CEEMATED RE-
DIEPOSITION OTHER | I i DIIPOSER
THAN N A CEMETERY ' e s
i i i

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

vse [IE:'IJ




J

i
MT. HDPE CEBMETERY
INTERMENT ORDER

City of San Diego
Da!&g_l 5!3‘ "g E

You are hereby authorized a regulations, fo inter the remains

of

ina

Church, Chapel, Graveside \_{ FLL T O . G i LT Mnrmar%

All Funeral oars must arrive before 3:30 pm. of regular day or an extra charge of § £

will be applied and billed 1o undersigned.

Luhgq Grave Row Section ; Dluisim;ﬂnﬂ—&
; 'l n
r -

Opening/Clasing & Setup..4......... PAID --------------------------------------- LELO ";"’-G
Burlal Contaings ..o ool e W B Bl b i e s M
HBNGING FEEB .. oo H‘R31ﬂg? ........ e R W0

Flower vases — Marker 8tlng To8 ... oo i i rersisriinsimmibrbessanie -
Mok T
Recording and fillng tes....}.. ML.HOPE. CEMETERY .} . i / £ L0
CITY of SAN DIEGO, CALIE) U
T EL O NNS) i SV LT ‘DIE" ................................................... T': =
Ll T 7
Tolal DUB.....cco0revvensene { :2{;; E&g{ ]E‘
Iy
Paid regaipt numbsar _lz" b
Balanoa dusa——
I hereby cerify | am tha A of the above named decedant

and this Is your authority to make disposilion of remains as sbove indicated. | cedify and represent
thal | have the right 1o make this authorization and | agree to hold Mt, Hope Cemetery harmless fram
any Hability on aceount of said authorization and i

| heraty authorize the intarmant in ot xr/:: ;‘;‘ﬁf W%
ekt \ S S 220 Vo5 A
(2r AEDA _ PSPF/

Sgnnlurs ol ieguickel holder of veed

Iy L o Tip Crida
(/F) #4255 20
Tefephonn
Invalce #
Work Order # E 1 3_5 ] 8 Aoct #
REA- 104 (7-08) This information iz avafdabig (n alternative formats upon request,

& Pronted oo reepelpd puper






E-135(@

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDEMT—FIRST (GIVEN) : 18, MIDOLE TG LABT (FAMLY) 2. DATE OF BIFTH 3. DATE OF DEATH

4, BEX

|
MARK : STEVEN | KELLY 2/is/V9s8™ | 6472871957
&A. Clvy OF DEATH : BH. COUNTY OF DEATH—OUTSIDE OALIF., | 0. NAME. RELATIONSHIF, FULL MAILG ADDRESS AND IIF CODE
ENTER HTATE
Sas DIEGO : SAH_DIEGO uiﬂ‘“ K¥iLy - aTeER
oA UG N 10 SIERRA VISTA AVENUE :
GREENWOOD MORTUARY - 74 MuSa, CA 5 \
_I-805 & INPERIAL AVE., SAN DIEGO, CA 92102 : F-843 BA wmmnrmam—!m-uwnm'mmmﬂmu
MCHNOWLEDSNERT (F g '.' mﬂlhlll-ﬂ“ﬂhw mh N _.- .-'H - |ﬁf:1!1“?

IW WTLMALREWI (G

7.00  g4/0171997 ¢,

mngmmummwm

W-mwmmmmﬂﬂmﬁﬂﬂm— | 9E. ADDRESH OF REGISTRAR OF DISTRICT OF DISPOSMTION—

wﬁmm i&m I IF DISPOMITICN 15 TO OCCUR BN ANCTHER TUSTRICT IN CALIFCRNLA

PERMIT 7O SHOW FiktAL i .

» CA 92186-5222 ,

10. AUTHORMZED DISFOSITIONS) CHEOK APPLICABLE ITEMA FOR CORONER'S USE ONLY

EI A, BURIAL (NCLUDES ENTOMBMENT) [ ] E TEMPORARY ENVAULTMENT D L DISPOSTION PENDING—AEMAING 13

Eﬂ. CHEMATION Ir:J‘ F, DISINTERMENT (Mama and Mﬂ.l’m]

Q. DIBPOSITION OF CREMATED REMAMNE OTHER
] g B [] & sHie i TO CALFORNIA
] b. scEntiEs Use [] H. TRANSIT TO QUTSIDE OF CALIFCRNIA

118. DATE BURIED

|
-y.#':l- '_,l"r :..r’{ 4 iy A

136 DATE GREMATED | 12€, mnamm&ﬁ;m\?pcm mmm
/ / / / e Vi ‘o

I38. DATE REEEWEﬂl 130, SIGNATURE OF F“EHSCH IN B‘IIHEﬁ OF F.&GIJ‘FT
r

114, HAME AND ADDRESS OF CALIFOAMIA CEMETERY |11E_SMTLIFIEDFPEI"ISJ:NIIIHHHEEHF

3751 MARKET STRERT, SAN DIEGO, CA 92102
12A. NAME AND ADDHESS OF CALIFGRWIA CREMATORY

cremation | GREERNNOOD CREMATORY: I-805

& IMPERIAL AVE., SAN DIEGO, CA 92102

I
i
]
1
]
{
I
| =
i
154, NAME AND AODRESS OF CALIFORNIA FACILITY RECEIVING REMAINS :
SCIENTIFIC i
i
|
]
I
1
1
I
T
i
i
i
|

BURAL

COMPLETE ALL APPLICABLE ITEMS

|
UsE i V
| ;
144, NAME AND ADDRESS 1N FECEIVING STATE OF GOUNTRY WHERE 14B. DATE SHIFPED | (4G, ADDAESS AND SIGNATURE OF PERBON IN CHARGE
REMMNE DR CREMATED REMAINE ARE TO BE SHIPRED ' OF PLACING WITH THE CARRIER
TRAMSIT [ :
I
= >
SCATTERING AT SEA| '5A ADDAESS, NEAREST POINT ON SHORELINE. OR OTHER CEGGRWTION GUF- | 158, DATE OF T65, SIGNATURE OF PEASON [N | 15D, (ACEHSE MUMBER
#y FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRIOT OF DIBPOSMION DISPOSITION : CHARGE OF DISPOSITION : Of CHEMATED 5.
HHEE?:TDHW ! > i
| §

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF
5 ABLE, COPY 2 MAY BE D.'ECAH-DE[? THE LDCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FR
SUE DATE.

COPY 3 STATE OF CALIFORMA. DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V5B (REV. Brat)
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. MT, Ho#® CEifTERY

INTERMENT ORDER

City of San Diego Dﬂm_:_'-; :._‘&’ ‘EL‘?‘ ?

You are hereby autharized and Insirugted, subject fo your rules and regulations, 16 inkar the remains
Lau(a YV _!_ ae. Dauntls .
ina N Funeral, date, fii ~ N { 5+h

, OO
Church, Ghap:l;:nﬁﬂr:uv::mz- % |I I'{ i ;l_uli:c“ SRE lg :ﬁf.l.llf 'f.j'[.llL.-. Mmlunr,-.

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

will be applied and billed to undersigned X

JLut '\_‘!rhl Grave O[ Row —— Saction ar,l Division/Bloak— L%
Grave space & o R N AL O R LY S’ b -L‘D

Additional spaces and care fund

Opaninmfﬁlasir:q & Setup
Burlal Contalner

1. :"_? I"d.. Wl b

¥ . Tn!al ................... .J Q&U.;@
. % i? H 14 00,00
Balance due ci'ﬁi'i

| heraby cedify | am the 5( { d""-ﬁt‘ of the above namaﬁ:fgﬂnéda H—Ir 3

& t‘JL‘ Paid receipt number dﬁ“_ =

and this i3 your authority lo make disposition ol ramains as above [ndicaled. | cartily and rapmannl
that | have the right to make this autharzation and | agrea to hu-!d L. Hupa Cemota harmd
any Hability on aceount of said aulthorization and Intermani ;

| heraby aulharize the interment in lat |
hald under desad smm'

[ 505 “‘:ﬁi’
U 2%

72l -2 .5[:?‘ 23
Invaoice ¥ 2 8-5 U’G‘ If
Wurhﬂrﬂer#i 13519 Acel, # 652}72

Wigitune of fecided fofdee ol dead 4

AEA-104 (7-58) This information is available in alternative formats upen request.

B Praniai v reeieled gapies
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MT. HOPE CEMETERY

NOTE
"%L,;M. 2 San Diego, Galifornia O \ 1ol 1

rty days after date for value received, the undersigned maker promises to pay San Diego Gitleasurﬂr, ororderat
3751 Market Street, San Diego, CA 92101, the sum of Llﬁa;ﬂ huo-A Ak *T.xtjl-’jl wim) & S A

I DOLLARS
i Ny
with interest from _- A L1 ~\ 1{"'1{'1_! on the unpaid principal

at the rate of 12 percent pér]annum. payabile on demand.

# Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
- dccrue 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, al 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
fhay fix as attorney's fees.

Part 11, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any rerFrLains from a plot for which the purchase price is past due and unpaid.

- -"'_I f ) '.I "
LEE FE&Y LAY =3 i
INT NAME Zﬂ_"' ok ‘1‘—‘{.* S LT s_jsmTunEd_
. /;" ! & £’ !r'J I_.-",L__‘ G &
L b,

|
7 ) : . /
' g o) 12 /&

'

ADDRESS Vf - y (!

Vo

¥

.

1".-‘ J#= k .-'r.5—!. 'I,'rﬂ';)i .)\ 4'1'| ,;IT, .'.,'I. = H'_,'I. f "'] r'l |
CALIFORMIA DRIVER LICENSE NUMBER ?i — o iz / 55N : . L= Y i

FYLAOE (11 -8




CITY OF SAN DIEGO, s @ S

- - fady .
. ~ GENERAL INVOICE ~ . WHITE - GUSTOMER
| YELLOW - RETUAN
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LEE ROY DAVIS ACCT NO
101 5. S8TH STREET 092172
SAN DIEGO CA 92114
i '
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PAYMENT REF NO ___ = NI e
INVOICE DATE PAYMENT DUE FERIEE COVERED
oa4f14/97 as/1a/97 MARCH

FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
~© CATINA TURGEON & '« REF NO: E-13519 :
& 'DEETpi?ﬁggﬁﬁJY DERT=MT HOPE CEMETERY 619 527 3400

]

I : DESERIFTIDN OF CHARGES AMOUNT

' LAURA MAE nnvrs Svcs 4 , 3

\  LOT 77 GR 9 SEC 2 DIVN 12 895.00

| OPENING/CLOSING (fj - 375.00'
LINER .; . . . ot O - 5 el

“ HANDLING FEE , i 145.00
TAX ON LINER T PASTS .
| 'RECORDING/DVERTIME FEES g Seik 645.00 i
LESS Fﬂ?HEﬂT R-48416 g 15400.00- |
|

i TATAL OUE : 864.73
:: ”*:EEnse REMIT PAYMENY PROMPTLY. PAYMENT
IVED BY THE 'DUE DATE LISTED ABOVE TO

AVOID ADDITIONAL CHARGES. UNPATD BILLS WILL RE ;
SUBJECT TO A, COLLECTION FEE OF 10% OR %10, |

| WHICHEVER IS GREATERs INTEREST OF 1% PER MONTH

| DN THE UHP;ID BALANCE, AND APPLICABLE PENALTIES.

| ANY QUESTIONS SHAEHIRN WiTHIPNTRA TG THE CONTACT

| A FSTYH ABOVE. 4 J i INV NO. 283664
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OFFICIAL RECEIPT A5
i CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
B27-3400
L 4~
: Date: H l‘ Rl
{ el ¢ " Wit preag .
Addrass: [ | = AT an Veso HJ910%
1 Fae :' ! "_ : 'z
LRELLY ||'a LU I"—- .,'fl"-_?'_'-'.—ﬁallrlﬁ ILH; ?"I O3 8 1
Yy R "'*-'!I I NG 1 10E D!
1 “ ivigion | /)
Lot I Grave l Row Sectian - Sl
i NOTWALID
e Mo SRR e | U, PR
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wo.. G -15514 Cloaing rrin — == [J JLIC)
\ 17 e O e 1 SO
BALANCEDUE Lo /LT e -
Handling Fad Tres
‘ - e fad® e
A rF i
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Pre-need Trust O Cash O check O g o m SRS Salen Tax auror
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OFFICIAL RECEIPT 4S84

CITY OF 8AN DIEGO, CALIFORMIA
MOUNT HOPE CEMETERY
527-3400 = .
] v |
&\ DI[’ ? "".| o ‘Iﬁr [
Address 1'11:] 1 \15 = Tfl':-r" \':i'l by P A LeAA . 1.4
e _{ ".F”
T pomars ($ 13:4) 6
ol 5}' el Jk_]‘"\:L,.'L-rL-"
I
Ahuadt VLMD
Divisian
Row Saction Q .i X

Invoice No. PBAID N TS SPACE o A TEDUNLEBSSTAMEES | N S cars 77184
» e
£~ 13511 ww i

w.o r : 100 N 0llo0
I ﬂﬂ'rtllﬂil'l- TrE:

BALANCE DUE U gl o Yo 06
! Rwcording & 100
Mo Foan TT163

Pre-Need Lot O AtNeed & On Acet O ‘ 1 T N 1

Pre-nesdTust 0 cash B check O AN N ol ST e J 5"

K00 e R A TOTAL PAID ' 93 [T




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

E-13519

i

14, NAME OF DECEDENT—FIRST (GVEM) : 18, MIDOLE VOG0 LAST (PaMILY) 2. DATE OF BSRTH 3, DATE OF EITHR 4, 3EX
i ¥, YEAR i
Laura | Mae \  Davis 0570371919 | 8373171957 | ¥
5A CITY OF DEATH :ﬁE.EﬂIJHT?ﬂFEELﬂi—DlII’ﬁIJEQﬁLfF., 6. NAME, RELATIDNSHIF, FULL MAILING ADDRESS AND T CODE
! ENTER STATE OF INF
San Diego | gSan Diego oy Davis, Hushand

A mnmmmmwwu-mermmmmammim CALIF LICEMTE NUSBER

Anderson-Ragadale Mort,; 5050 Federal Blvd. | areLCARLE
San Diego, CA 92102 | F=1329

San Diego, CA 92114

BA. mmwmm—wmmll 88. DATE SfsNED

n-rq-:un-u..nquunmrm:wwuam-nn-mhummmmw

e f e = 040171997

PERMIT mmmmmmmmm uqmwwmpmp B0 SHGNATURE OF LOCAL REGISTHA BERMT
SIONS OF THE C HEALTH AND BAFETY CODE Mfﬂflﬂ? ! ] 2 f
AND 16 THE AUTHORITY FOR THE DISPOSITION SPECIFIED i '
AUTHORIZATION OF | IM THIS PERMIT 3$7. i
LOCAL REGASTRAR | MOTE THES PERSAT GV IO WIGHT OF DISMOSAL ONTSIE OF CALFORA A . _..-,.a-..l'-

I'gE ADDRESS OF RAEGISTRAR OF DISTRICT OF DISPOSITION—
¥ DEPOSMICON B TO QCCUN 4 ANOTHER TIFTHICT IN CALIFCRIIA

W0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCOURRED 1M CALPCRMNIA |

Vital Records; F.0. Box 85222
5222

FOR COROMNER'S USE ONLY

| DIEPOSITION PENDNG—REMAMNG LDI"I'
(Nems gnd Address)

EWTMUFPMDHHMW*

10. AUTHORIZED DISPOSITION(S) CHECK APPLIGABLE (TEMS

[[] & TEMPORARY ENVAULTMENT

[ 7 cesmimermaent

(] & &P i To CALIEORNIA

(] # TRANSIT TO OUTSIDE OF GALIEORNIA

[ A BURIAL gwoLUsES ENTOMEIMENT)
[ 18 cREMATION

O

=
1A MAME AND ADDHESS OF CALFOMMA CEMETERY i Vil DATE BURIED | 11C.
BURIAL Mt. Hope Camatery; 3751 Market St. | |
! = — ! )
San Diego, CA 92102 -4 =57 P &N
E 128 NAME AMD ADDRESS OF CALIFORMIA CREMATORY : 128, DATE CHEMATED : 120 BISNATURE OF IN CHARGE OF CREMATION
CREMATION | |
- ] i
; i | >
E 134, NAME AND ADDRESS OF CALIFORMEA FATILITY RECENTNG REMAINS : 138 DATE HE.EEI\I'ED: 130, BIGNATIRE OF PEASON [N CHARGE QF FACHTY
£| scentRc ‘ :
- SE - | | %
2 i i >
144, NAME AND ADORESS N RECEIVING STATE OR COUNTRY WHERE T"145. DATE SHIFPED | 140. ADDAESS AND BIGNATURE OF FERSON N CHAWGE
E REMAIMNE OR CREMATED AEMAIMG ARE TO BE SHIPFED ! ! OF PLACING WITH THE CARRIER
B THANSIT | i 3
I I
§ - i i -
SCATTERING AT 524 | '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCAIPTION SUF- | 188. DATE OF | 15C. BIGNATURE OF PERBON N 130, LICENSE NUMAER
of FIZIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION ! DISPOESITION ! CHARGE OF DISPOSITION | OF CRAEMATED &R
MEPOSITION DTHER | | | MAING DESPOBER
ITHAR IN A CEMETERY] | . T s o
- | | > i

IS RETAINED BY THE PERSONM IN CHARGE OF THE CEMETERY, CHEMATORY, FACILITY

FOR SCIENTIFIC USE, OR BY THE PERSON
OF DISPOSING OF THE CREMATED REMAINS,

V88 (REV.B/D1)

COPY 2

ETATE OF CALFORMA, DEPAATMENT OF HEALTH SEFAVICES, OFFICE OF STATE REGISTRAA




283664 06/14/97 092172
- 13814

LEE ROY DAVIS

100 072
100 072
100 072
60101

77182
77183
77185
78390

06/18/97 CA CASH
gpoo7z
gponrz
popo72

864
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i
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645,
1585,
D
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F-1351%

B64G.73

0.00
PAID IN FULL




@ S _
MT™HOPE SEMETERY
INTERMENT ORDER

City of San Diego 2‘- 5 [___ q —?
Cale -
You are hereby authorized and ln!huclad subject to your and regulations, o inter the remaing
o EF whdbVy . i 4=

ina Funeral, date, lime li' ¥

c@hapémwm HEL

All Funeral cars must arrive before 3.30 p, xg T.Hnr work da s i AL fﬁé 6{5
JIII be appllod and billed to undersigred. t"'xﬁ.fi-\]

S o 0 i _s_m..i,r. o2

5.0

Total DU ..ot M 5

Pald rocelpt numbar R-HSHJ\LJ }551‘._7 b
Balance due ‘_9_'_

I heraby cerity | am the /\/ WOl Rk - of the above named decedent
and this s your authority 1o make dispodiion of remains as sbove indicated. | certify and represent
that | have the right to. make this authorization and | agras to hold Ml Hops Camatary harmlass from
any llability on account of sald authorization and interment

| heroby authorlze the intermeant in lot |
hold under dead.

LotV GUETT &
g e e %ﬂhmiﬁl( {’_{,. \%fi._;_{ffﬂ
& 207286 =

Telephone

Irrecice # —
Wark Order # E 1352{] Accl, #
REA-104 (7-04) This information is avallable in alternative formats upon request,

O Vrindead am peciwial pagr
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E-1300

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER AL Aﬂiﬂss Il I
ﬁumﬁmmﬂ—m:w}mw :mm'rtm-.w mrEnme 3 DATE OF DEATH | 4 5EX
Froderick " tieroy " saundas 1878 Hos5” | 875671987 | x
&4 CITY QF DEATH EHUMT‘DFDEATH—DU?!IDECALF B, NAME RELATIOMSHIP, FULL MAILING ADDRESE AND T CODE
Hational City an biego Jecque)ihe Saunders, Wife
TA TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR unmsuﬂnmnssum m oauF, ucens nuveen | G40 "V Ave. #C J
Anderson-Ragsdale Yortuary; TrATEEE National City, CA 91950
5050 Federal Blvd.; San Diego, CA 92102 'F—1319 UA. BIGMATURE OF APPLICANTferm taing semit, 8B, DATE SIGHED
AN WL EDEMENT (F 4791 CART e o e “' e Gae J.L...r Lol 0410111997

THIS PERMIT 15 1Bﬂ.ﬂ:‘ﬂ ACCORDANGE WITH
PERMIT SIONG OF THE CALIFDORMIA HEALTH AND BAFETY CODE
AND I8 THE AUTHORITY FOR THE DREFOSITION
AUTHORIZATION OF [ W™ THIG FERMIT

LOCAL AECISTRAR | WOTE: THS FERMT GVES WO RENT OF (MSPOSAL OHTEDE OF CALFTRMN.

- I

AN i B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :ﬁmﬁﬁm“mwm
iF USPOAMION (5 T0 OCCUR (M AMOTHER DISTRICT B CALFORMA
TR REUNES A MEW umwm Box 85222 .
DISFORITIGN S8an Diego, CA 92186-5222 : -

0. AUTHORIZED DISPOSITIONIS) GHEGK ARFLICABLE ITEMS FOR CORONER'S USE ONLY q
E A BUFIAL (MOLUDES ENTOMBEMENT) D E TEMPORARY ENVALILTMENT L CHEPOSITION PENDING—REMAING LOCA AT
D (Hume and Addrens)

B. CREMATION ] ¢ owemrenmen
C. DISPOSTION OF CREMATED REMAING OTHER
A STy 7] o ste 1o caLFaRmA
[ o scenmimc use ] H TRANST TO DUTSIDE OF CALIFTRNIA

—
114, MAME AND ADDRESS OF CALIFORMIA GEMETERY | 1B DATE BURIED

BURIAL Mt. Hope Cemsteky; 3750 Market St. I
San Disgo, CA 92102

12A. NAME AND ADDRESS OF CALIFOAMIA CREMATORY

CREMATION

-

134, NAME AND ADDRESS OF CALIFDAMA FACILITY RECEIVING REMAING 1308, DATE HEGEI'H'ED: 130 SIGNATURE OF PERSOM IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE TTEMS
%
a

I
UBE - |
i 2
T4 NAME AND ADDRESS B RECENING STATE OR COUNTHY WHERE J4B. GATE SBFPED | 140, ADDRESS AND SIGNATURE OF PERGON W GHARGE
ey - REMAMS OR CREMATED REMAING ARE TO BE SHIPPED | OF PLACING WITH THE GARRIER
ki
- i
i =
SCATTERMNG AT SEA| '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BUF- | 158, DATE OF T\5C. SIGNATURE OF PERSON IN | 130 LCENSD NUMDER
FICIENT 10 IDENTIFY FINAL FLAGE AND CA DISTRICT OF DISPOSITION pigPoSmON | CHARGE OF DISPOSITION | OF CREMATED mF.
- I [HARCTSER
THA Bl & CEMETERY ; i
ill-l | » 1

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, DFFICE OF STATE RECISTRAR vEa [REV.B/81)




CITY OF BAN DIEGO, CALIFORNIA

OFFICIAL RECEIPT E- 33.5:.?01 %1

MOUNT HOPE CEMETERY
527-3400

oo 1= % o
Addrass; :_' ;'l'u ‘%}-LL\A.}- B}h“_—-ﬁk \:.Il_l"ﬂ_ :U u?‘.‘ !_'3 \ .'n."l:l
AW '// selS bYe 73 |
-,..fkn.\,..,q;

o MW .-n.d.-,.a l}". _’BJ "k )-\_»,_ LL'_.- LN
\

In ii.{&_;\ Payment of

r -
5 Lot \-})Oi Grave éll' J Row gection n
Invoice No. KoTvALD FORPURPOSE STATEDUNLESSSTANPED: | CREDIT
BO% Salen
Acct. No. s ot
ga. k= WAHwN Qpacie
§ = i

: BALANCE DUE 5
W &
, " Pre-NesdLot O Mm unmﬂ ‘ Pré-towd

Preneed Trust O cash O Check Baleh Tax
9710 |ssuenay

TOTAL PAID

AC-Z12 (Fav, 5-04)




K MT?‘l—!:JFE GCEMETERY '

\‘f{- m"* INTERMENT ORDER

City of San Diego
Dot L‘ _l £ ﬁ 7

You are he authogized and instructed, subject lo your rules and regulations, 1o inter the remains

FIJI'IB[Il.::lB‘IB. limam Li_- _."r ‘l" Oor
IW; LA Bual wonalitm

Al Funaral cars mus! arrive balore 3:30 p.m, of regular work day or an exira charge of § 1.50' 00

Church, Chapal, Graveside

will be applied and billed to undersigned. ~ %

\(nt _"ﬂ Q Grave 8 —- Fow — Salr:llon -3 Fniwmnnm 1'*?
Saisanae bbasina 0= 164 KO=Z2UG6 195.00

-----------------------------------------------------------------------------------

Additiongl Bpaces AN CAPS TN ..o i s s b e s b s s i b sy i

e T R YR D SO UDUOR D, N S '3 5\ DO
B e N | e ] 'D1 DD
Handling Fees ... ARl e < T e R Rt DD

Flower vasas — Marker BBIING JEe ... b i it sosd e bimss s ree

| A o R I et SRR 1 14: 73
. Total Du I'd ?3

ﬁ 3("'\, ?’ﬁH Paid recsipt numbaer E" quf 3':1 00

30=9AY NeTE M ax O0PY) TR 15, [ D

I heraby cadily | am the r W‘a ol ihe abave named decadani
and this is your authariy to make dposition of femains a= sbove indicated. | cerllily and represent
that | have the right to mieke this authorization and | agres to hold Mt, Hope Cemaetery hanmisss from
any liability on account of aaid authorization and intarmant.

| hataby authorize the intermant in bat | f — -
hotd under deed, 'ﬁ 5
e
Skt g il it e hldur of dead -
any 2ip Coda

l,phun-

Invaice # z 830?0Z'
Work Order § E 13521 Acct, # GQZI‘SH

REA-104 {7-86) Thiz information is avallabla In siternative fermals upon reqiest,

B rrnted oq reepeind e
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g._.9%
CITY OF SAN DIEGO, CALIFORNIA -
MOUNT HOPE CEMETERY
527-3400
LL ) ey
Date: LH }’ 91/
Pt iz ARGk s . SRl
From: ‘i._ 1 h_,'rrnl._'l..{ | LAY Addrass i g, ey ."¥ L f =y l'-._.’n'--l‘ 1:‘-1|. 4
™ 1 . J ¥
| NP gl Wl iets Dolars (8 S ILDTD
| - i !
| In i Payment of Ve e > { £ .'” e I
s | Division ;-
‘ ' Lot (L0 arave X Row Section ___ Block | L
. Invoice No. EAID TS SR o O UNLESS STA % Saies Cara 77164 _ —
B0% Ssilan 100 241 ou)
' Acct No. of Lots TT184 — -
- | Ay~ ] e
wa: & o Burisl :n;
- F14.71% Se—
: BALAMCE DUE — Handling Fos rrige
- £ ne
T Preteedlor O AtNeed B Onacet O Prefiest @03
mmtm? cash O Check \Fﬂ/ y Sabes Tax sa10t
i ; = L Ll L AL = - —
oz pacseh seosy L = oo 85/ |l
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MT. HOPE CEMETERY wo.s E- 1354}

NOTE
n 13 : 7 3 San Diego, California Q‘Ji’f\;kl \ 19??

irty days after date for value received, the undersigned maker promises to pay San Dlega Qﬂt&,\ _ﬁ;;/rdar at
3751 Market Street, San Diego, CA 92101, the sum of WW Q ”\l LLAH

with interest from \“‘-M & ) "lﬂl cl 7 on the unpaid principal

. at the rate of 12 percent per angum. 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. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

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

PRINT NAME T\ SIGNATURE \{

ADDRESS *

CALIFORNIA DRIVER LICENSE NUMBER j S5MN M ?‘\

FY 1012 (11-BE)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIGNS
1A, NAME OF DECEDENT—FEST (@vEW) | 18. MIDDLE TG, LAST PamLY) 2. DATE OF BIRTH DATE OF DEATH | 4 SEX

i gl | BONNER §i75Yio16" | $5750 oY

BA. CITY OF DEATH ; 8. COUNTY. OF BEATH—OUTEIDE CALF. | . NAME, RELATIONGHIP, FULL MARING ADDRESS AND I¥ CODE
NATIONAL CITY | _SAN"Bleco LYLETAR s rvmons-pavcRTER

TA, TYPED HAME AND AODRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERBON ACTING i.ssum 18, caur ucensenumeer | 120 BASSETT COURT
CALIFORNIA CREMATION & BURIAL CHAPEL ) —WAnPLcheLe SPRING VALLEY, CA 91977 s
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 | F=1357 L ICANT —fen ke por] B8, DATE SIGHED
oG | L e S e o i it T S e W 104/0771997

THIS PEAMIT 12 IESUED 1IN ACCORDANGE WITH

PROV- . AMDUNT OF FEE PalD R PERNIT
PERMIT SIDMS OF THE CALIFORNIA HEALTH AND BAFETY COGE | i ﬁﬁnjﬁ?ﬁi‘r’m’s&ﬁul 0 IRNATURE. CF LOUAL TEIRSTRAN. S
OHEATION O mmﬁwmawwmm Il |
AUTH FERAN
LDCAL RECUSTRAR | NOTE: 145 FERMY GIVES NO RIGHT OF BISPOSAL UTSIE OF CHLFDL $7.00 , K. WALKER 'p 9705301
AMT CHANGE 1 Dispogs| B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :-ae ADDRESE OF REGISTRAN OF DIGTHICT OF DIBFOSTIoN
IF M O CA IF DISPOSTION & 10 OCCUN B4 ANCTFER DISTRICT Ik CALIEQRMEA
isutemesster| wITAL RECORDS - F. O. BOX 85222 1 .
oercaion | GAN DIEGO, CA  92186-5222 ; .
10 ZED DISPOSITION(S) CHECK APPLICABLE TTEMS ,JI FOR COROMER'S USE ONLY
BURIAL OWCLUDES ENTOMBMENT) L4 [W e EMporssy ENVAULTMENT “lE mﬁunmma LOGATED AT
[ ]e cremaTion ] F. Diswrenssnt e
O MEPDEHTION OF CREMATED REMAMS OTHER .
88 e i o [] & s i 1O GALFORNIA
o sceNTFc USE [ # TRANSIT TO QUTSIDE OF CALIFORNIA
11;&“115 AND ADDRESS g CALIFOANIA CEMETERY | HVATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLRIAL » HOPE
3751 MARKET STREET, SAN DIEGO, CA 92102 | a’? il > ‘/ / / !
Al d L
3 12A, NAME AND ADDRESS OF GALIFORNIA GREMATORY | 128 DATE CREMATED | 120. SIGNATURE OF FERBON IN CHARGE OF GREMA
=1 crsmanon - | }
g i i >
g 134 NAME AND ADDRESS OF CALIFORNIA FAGILITY REGEIVING AEMAING | 198 DATE RECEIVED' 10C. SIGNATURE OF PEFSON IN CHANGE OF FAGILITY
E SCIENTIFIC : :
iy = £ | | .
3 i |
w 14A. NAME AND ADDFESS N RECEWING STATE OR COUNTHY WHERE TT48 GATE SHPFED | 14C ADDAESS AND SIGNATURE OF PERBON N mmaa
& REMAINS OR CREMATED REMAMG ARE TO BE SHIPPED ' | OF PLAGING WITH THE GARRIER
5 THAMSIT = : I X
I
o . i . . .
SCATTERING AT S€A| 15A. ADDRESS, NEARERT POINT GN SHORELNE, O OTHER DESCAIFTION SUF- | 158. DATE OF TIEC. SIGNATURE OF PEASON TN | 130, LICENSE MUMBEN
on FIGIENT T0 IDENTIFY FINAL FLACE AND GA DISTRICT OF DISPOSITION ! tsPoSmON | CHARGE OF DISPOSTION | OF Chtattn Rt
MEPOSTION OTHER| = ! : g e AN
[THAN b A CEMETERY| | i :

%}Y_ﬁ IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
AGE OF DISPOSING OF THE CREMATED REMAINS

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH GERWICES, OFFICE OF STATE REGISTRAR veo {HE"II".




MT. HOPE CEMETERY .

INTERMENT ORDER
City ot San Olago
Date Li‘ , & ﬂ?

e and regulatlo%u, ta irter the remaineg

You are heraby authorized and instruct

ina Funeral, date, time 4 -,3: o) Q0
i

subjeot to your

yue [l T =
Church, Chapel, Gravesida Q ;M Mnm}-ﬂ-

All Funaral cars must arrive batore 3:30 p.m. of regulal work day or an extra charge of §

I will be applied and billed to undersigned,

f \"f:{ _f -! Grave q Fow Section Division EHleak H q
CSPRA ADRDE B TR TN it il b i st s s e sy M

Additional spaces and oare fund i, RPN

Cpening/Closing & Selup...........0 l'p___ EDU
BOHA COMIRINET i et MR Y o LD 0D
HBOEENG T BEE oo irtsmn i vimrrrviny s bibsp rma s iad ey

Flower vases — Marker Setting 188 .. ...eirese e e ]

T R e A OO T LR R e UYL Ul 2¢ "D____D
L L N e S Pt e T OO P R A R RO

W\W\W Total Due 3 L 0

¥ ﬁ
LIRS N e Pald receipt number I I U,[[ i{.l 3. 85!%

Balance dus

I hereby corify | am the of the above named decaden|
and this |s your authority to make disposition of remaing as above indicated. | cartify and rapresent
that | have the right to make this authorization and | agroe 1a hold ME. Hope Cemetery harmiess from
any liability on account of said authorization and Interment.

| heraby authorlze the interment in kot |

e
hold under dead. Gignalurs
Al —
Bigatrn ol recordad bt of v A
Cily ,
& ' Tesiphoss

Invmw#zg‘g mﬂq
Work Order # E I:lez Acct, # M‘?_ﬁ.?

REA-104 (7-96) This information is availlable in allemative formals upon réquest.

& Erinived ma remrhel paprr




CITY OF SAN DIEGO, CALIFORNIA £ AR : ﬁ
GENERAL_ INVQICE, .~  ware.cussouen s

. YELLOW - RETURN
4 - &3 'HTTHE"!WT‘ '.—'

mnmrnnci PAYABLE TO CITY TREASURER, ~ . | ¢
P.O.BOX 2289 A " i

AN DIEGD, CALIFORNIA B112 o
~ 8 (- pLEASE RETURN YELLOW COPY OF INVOICE WITH YOUR PAYMENT, "<~ = i,

cuuﬂrv OF SAN DIEGD ' r }ncéﬁn i
PUBLIC ADMINISTRATOR 000952

5201 A RUFFIN ROAD i
SAN DIEGO CA 92123

PAYMENT DATE

S i T |
}

--=TREASURERS U5E ONLY e

:
" - .I. .
{p‘-_-su.-.q i ke Dyt el o 11 ST

BY3: CA CK IF

I
|
PAYMENT REF NO 0_"!_'_5_53_-?.&_5_ : AMT PIIHID.: & 33@@

=

iz |

“FOR' INFORMATION CONCERNING YOUR BILLIHG tﬂNTﬁCT:jq

DEPT: PROPERTY DEPT-WT WOPE CENETERY ‘613’527 3400

INVOICE DATE PAYMENT DUE : PERIOD CD\\"EREH

04/11/97 05/11/97 | MARCH gl 5
| . !ry".""ﬂ

CATINA*TURGEON + =+ e REF-NOSME—13%22 LT

'DESCRIPTION OF cHnnGES e 3 AMQUNT ~'“3f
(i v o P,
REXFORD HENDRICKSON Pn-1z1;a59 : - ﬁiﬁ
LOT 77 GR 2 SEC 1 DIVN 12 = 126.00 &
OPENING/CLOSING - 9155.aa'f
LINER . + L
RECORDING FEE | 45-00
f - ~
L] ! -
p. : ?'h I l-'|.|_

TOTAL DUE 3386400 1 |
NOTICES PLEASE REMIT PAYMENT PROMPTLY. "PAYMENT | |
MUST.BE. RECEIVED BY THE DUE DATE LISTED ABOVE T j.f
AVOID ADDITIONAL CHARGES. UNPAID BILLS: HILL_EE;“uﬁ1
SUBJECT TO A COLLECTION FEE OF 10% OR $X0, o (0
WHICHEVER IS GREATERy INTEREST OF 1% PER MONTH'

ON THE UNPAID BALANCEy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHYEDRASAIBAGISR TO THE CONTACT

f AR TEH ABOVE. INV NO. 283604




E 1355, ‘
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAM REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE ' IC. LAST FAMILY) %, DATE OF BIRTH | 3. DATE OF DEATH | & SEX

Rexford | Allen ' Hendrickson 63714/1957" | 8371271957 | u
EA. CITY OF DEATH :m COUMTY OF DEATH—OUTSIDE CALIF . | 8. NAME. RELATIOMEHIP, FULL MAILING ADDRESS AND IF CODE
San ' S BiEgo Kitherife Howard, Public Admiw.

7A_ TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL (IRECTOR OR PERBON ACTING AS SUCH | 78 calr Licowss anmss | §5201-A Ruffin Rd.

Featheringill 6322 E1 Cajon Blvd. SRS
San Diego, CA 92115 FD1083

(Hmummhmwmnundnmmn

0470
$7.00 'Candice Maggard ! p

Hm m H AMOUNT OF FEE PAID
OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND Bl THE AUTHORITY FOR THE DIAFOSITION BRECIFIED

U]
LOCAL REGASTRAR | MOTL FHNS PINST GIVEY 70 RIGHT O DESFOSAL (UTEEN. OF CALIFDRSRA

A""_'I

W0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'0E ADDREES OF REGISTRAA OF DISTAICT OF MESPOSTION—
*mm IF DEATH QCCURRED (M CALIFGRNIA | # CEPORMION & TO OCOUR 4 ANGTHER DIBTRICT B4 CALPCENIA
FERMIT 103 SHEW iRk :
FO Bux 85222, Sn Diego, O\ S2186-8222 | ; .
10, ALUTHORZED DISPOSIMION(E) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY =
Fn. BUFAL (ROLUDER ENTOMBMENT] D E. TEMPORARY ENYVALLTRENT D |. HSPOSITION PEMDING—REMAING LOCATED AT
[[]8 cresanon [l ¢ oesmvrerment R W e
€. DISPOSITION OF CAEMATED REMAING OTHER
L e e ion ] & =@ m 1o caLiFORMA
DDEGEHTHE—UBE DH.WWWWMFM
_,
1T MAME AND ADDREAS OF CALFFORMIA CERETERY 1B DATE BURIED 110 SIGNATURE OF PERRBON W CHARGE OF BLRIAL
BURIAL M., Hype Camtery, 3751 Market St. W/

hmmm T

|
|
|
I
128 DATE mﬁuMEn: 120 SIONATURE OF PERSON IN CHARGE OF CREMATION
N
|
|

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.

I
i
|
[}
E 12A. NAME AND ADURESS OF CALIFORNIA GREMATORY :
o | CREMATION :
5 i | 2
o 154, NAME AND ADDRESS OF CALIFORMA FACILITY RECENVING REMAING | 13 DATE RECEIVED' 130, SIGNATURE OF PERSON W CHARGE OF FACILITY
£ | scewtec : :
o UBE | |
4 i .3
14A MAME AND ADDAESS W RECEIVING STATE OR COUNTRY WHERE 48 DATE SHIPPED | 140, ADDHESS AND SIGNATURE OF PERSON N GHARGE
E REMAING OR CREMATED REMANG AFE TO BE SHIPPED ' ' OF PLACING WITH THE CARRIER
£ | TRAMSIT ! i
i i
' é i i
SCATTERENG AT S£4 | 154 ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRSFTION SUF- | BB, DATE OF T15C. SIGNATURE OF PERSON IN ' 190 ucErse susdis
FICIENT TO iDENTEFY FINAL PLACE AMD GA DISTRECT OF CISROSITION | DISPOSITION ! CHARIGE OF DIGPOBMION | OF CREMATED RE:
'D-R ] I [] MAIMS DIDFOSER
[KEPOSITION OTHER i —F ARPUCADLE
ITHAMN 1N A CEMETERY| - L L
|

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF MEALTH SERAVICES, OFFICE OF STATE REGISTRAR vse l‘.lil




MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diago ] G| ?
Date L]__ :

You are heraby autharzed and |n5:rur:te~d subject to your rules and regulations, to inter the rem 3‘

ina ‘w Funeraldata, tlmﬁmw b3 'lD -ﬂO
Chureh, ﬂhapaTMGraua m ,B_m—lm-\ Qj A&M M-ﬂ)h/\-tm Maortuary,

All Funeral cars must arrive before 3:30 p.m. 'n!‘ ragulgr ﬂoru day of an axtra nhnrgg ol §

wilh e apphied and bited 1o undersigned.

\/Lm F4  cave_ )\ row Section | Owision/Block | %
\db.00

Grave space & Care Fund (... oAt AL A L e R i

Additionl Bpaces BRG-CERE UMD ..o L e e A b

Dpening/Cloging & SEtUP........oimsimiiigsi z M

il i oL | i
Burial COnainer ,...........ovirnes ' d ot ey M
Handling Fees ... ==

Flower vases — Marker setting fee .........ocooveiniiiie =
Recofding and fling 188 ......cic ciiiiimiimisiimes i _LLS‘_DD

R R I I I e e bk b P o F b R St s O B R

\m E By Totat DG e i ones m
| ‘i»\:)a}m w ; Paid receipt number ] n UO' (e m
Balance dus § %

| haraby c:arhfy I am the of the above named decedant
and thizs is your authorily o make disposition ol remaing as above indicated. | cartify and represent
that | have the right 1o make this aulhorization and | agres 1o hold MI. Hope Cemetery harmiess from
any liabliity on account of said authorization and inferment,

| hereby authorlze the interment in ot |

Bitiatar
hold under desd. T
AdBunk ="
Signatute uf recovded holder of dood ———
iy T Code
Telephane =

Imvoice & /'28{-1,20#?
Wark Crder # I 3 Eig:! Acct & mGIBZ

AEA:104 (708} This information is avaifable in alternative formats upon request.

B Pl wy peoielnd papee

| R REEEEEE—————————S




 £-13523gy

CITY OF sATFErnas, taLIiFannia
cITY TREASURER

ACCUUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FURM

U:JITUHIH ACCOUNT Mo, qum

FATWMENT DATA

FAYMENT .M, AECEIVED DATE Q w II-FII ;f qu -?

FAID BY [CIRCLE ONE]) oA @ ME
PAYMEMNT NEFENENCE HUMBER 6-7 !l 43q

snounr raD 380 (D } T

THEAUHEDI YALILALION

CUSTUMER DATA

e PUBliC AdminisHrator'd ORFcL
FAYON MAD CQ.{itﬂt- _O‘F ES:Q’U_D Mﬂ«nmn

1!1' oTHEN T CcUusToOMAN ACCoOU

CuUsTOMER [FATON] ADDRESS _._L@ Pau.Fl(’ ".H ﬁﬁhwa’fﬂ
. San Dygp, A é’zro; 2478

f atmd . Wﬂ’l -Ava il
MS 72

. —

CASHIER 1MV, Mo, .?-EELE% ] I

TA-1081 (2:82)




" L?.:é‘;j-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS {_‘!'_:_f_

1A MAME OF DECEDENT—FIRST (OIVEN) 1 18, MIDOLE T1C. LAST FAMLY] 2. DATE OF BIRTH 3. DATE 'I:F DEF-TH 4. BEX

BA. CITY OF OEATH

5B, DOUMTY OF DEATH—OUTSIDE CaLIF. | &, MFE.!WMHMM&H}II‘M

JOHN | FRANCIS MELDEUM Y8/1955" "

ENTER BTATE
Chula Vista J San Diego | por ™7 peres, Jr. - Priend -

7A. TYPED NAME AND ADDRE wmmmmmmmmﬂmum TB. CALF. LICENSE MUMSER 918 Third m

855 Broadway Chula Vista CA 91911 -P-'IH

ey Chula Mortuary —iF APPLICABLE

ﬂﬂllﬂ.ltl Gl !1!11 q

lmdm-mu.mdmﬂmnndmmﬂmnﬂmmﬂh

BE. DATE PERMIT I

WITH PROVI- HWGFPE'FII:I En, 0. SIBNATURE OF LO
! $7.00 104 /0171997 Ji?ﬂﬁﬂlﬂ
LOCAL REGISTRAF | WOTE: TS ART GIVES O MGHT OF DRPOSAL QUTSEN OF CALFORNA ' J.E. King L
80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
‘fr‘”mmﬁ':““_!‘fm IF DEATH OCCURRED #4 CALFCRMIA I F DISPOSITION (5 75 CICCUR N ANGTHER DISTRACT i CALFCHKIA
Ffﬂ] Box ‘5212 :‘ -
92186-5222 i
10, AUTHORIZED DISPOSITION(S) CHECY APPFLICABLE ITEMS FOR CORONER'S USE ONLY m.
[E] A BUFIAL (INOLUDES ENTOMBMENT) [[] E TEMPORARY ENVALLTMENT I BISPOSITION PENDMG—REMAING LOGA
[[] & cremanon [] £ oismrersent il oo
C. DISPOSITION OF CREMATED REMAME OTHER
R g o [] & se m To cALECRMA
[[]o. scenteic use [] A TRANSIT T0 OUTSIDE OF GALIEGRNIA
—
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY ; 118. DATE BURIED |, 11C mmmmmucnmorm.
. Mt. Hope Cemetery : : /
3751 Market St. Sen Diege CA 92102 /37  lyul . s
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 108, DATE mam: 1BC" SIGNATURE OF PERSON [N CHARGE OF CREMATION
CREMATION [ i
5 H/A : 'y
g 13A" NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS | 138 DATE RECEIVED 130 SIGNATURE OF PERSON IN CHARGE OF FACKITY
g SCENTIFIC : . -
usE i .
3 N/A i | -
14A, NAME AND ADDRESS IN RECEIVING STATE OR COLNTRY WHERE T 148, DATE SHIFFED | 14C. ADDRESS AMD BIGNATURE OF PERSON IN CHARGE
ﬁ AEMAINS Dff CREMATED REMAINS ARE TO BE SHIPPED ' ' OF PLACING WITH THE CARRER -
= THANSIT I s
3 N/A : > -
SCATTERING AT SEa| 154, ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRPTION SUF- | 158, DATE OF TIEC. GIGNATURE OF PERSON [N | 150, LCENSE MUMBER
on FICIENT TO DENTIFY FINAL PLACE AND CA DIETRICT OF DIEPOSITION : DisPoSTON | CHARGE OF DISPOSITION | OF CREWATED i
[HSPOSITION OTHER , : -5 e
ITHinh N A CEMETERY| B A : L :

COPY 2 |5 RETMINED BY THE PERGON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 ETATE OF CALIFORNIA, DEPFARTMENT OF HEALTH SERVICES, OFFIOE OF STATE REGISTRAR vaa (REV.8/81)




286207 06/17/97 000952 COUNTY DF SAN DIEGD

e-13523

100
108
100
100

arz
072
072
072

77181
77182
77183
7718%

D6/17/97 CK 371439
oooa72
oooony2
gpoprza
opopre

S86.

165
50

0o

a0
.00
.00
126.

oo

386 .00

PALD

0.00
IN FULL
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date "-f "‘! et ‘3’ 7

Yau are hereby suthorized and instructed, subject to your rules end regulations, o inter the remains

o Pudd (LR DIUalad PAH (20297
ina (I;urmml,dﬂiu. IIH!BT“'UP\ q.'. "I.U __lg_l'_,{}o
) Y EHCESIN-AlH 58K,

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

Church, Chapel, Graveside

will be applled and billed to undersigned.

‘{nl g 8 Grave _-, Rowy

o R R L R M I PGS B W e B R O e SRR

- 6‘(. Total DUs i £
m‘tfﬁmm f‘W{m Paid regeipt number I }(Wﬂ J CE 3&@' i

Batance due ﬁ,_

I hearaby carity | am the of the above named decadant
and this is your authority to make disposition of remains as above Indicated, | cerily and reprasent
that | have the right to make this authorization and | agree to hold ML, Hope Cemetery harmlass fram
any fiability on account of =aid authorization and Imarmeant.

| hereby authorize the interment n ot |

Gignatlure
hold under desad. gnaiure
Adidrous - —
Eagnaluri ol twsinied holde of deed e b
i Zip Gona
Folcphono Y -

Invaiga l""?g 3w 03
Work Order # E 13525 M:i.#_mca’ﬁz.

REA-104 (7-BE) This information is available in affernative formals upon request.

B Priniaf s reegeled pngire




e e e e p —
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

"
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS "Lfl i
1A, NAME OF DECEDENT—FIRST (SIVEN) ‘I 1B, MIDOLE 90, LABT (FAMILY) 2 DATE OF BIRTH | . DATE OF DEATH | 4. GEX

DOUGLAS [i5a8"" | B2 1987 | ¥

8 CODNTY OF CEATH—ouTae AL |0 NAME. FELATIONSHP. FULL MAILING ADORESS kD ZF COOE
Skl Bi%co .0, GO PUBLIC ADMIN.
PED) N 5 OF CA Al DIRECTOR O PERSON ACTING AS SUCH | TB. CALY. LIGENSE MUMBER 5201 H."!Zlﬂ
$% ALLISSN AVE 14 SESA, Ch. 91361 :' FD296 -;.,'—_"“”'

PERMIT HE OF .' CRHIA SAFETY QOOE i
AN IS T Mm%mlfnr %mwmm SPECIED | 04/08/1997 | 9705370
AUTHORIZATION OF | INTHIS PERMIT, §7.00 , UNDERWOOD '
LOGAL REGESTRAR mmm.nm-rwmmw“m IT. N
RPN F REGISTRAR OF DNSTRICT OF DEATH— :ﬁ.mswmmnnrumwwnsﬂm—
IF DEATH I IF DISFOSRION B 1O OCCUR M ARKOTHER DISTRICT IN CALIFORMNLL
BRI o G R :
s SAN DIEGO, CA. 92186-5222 J = .
10. AUTHORIZED DISPOSITIOMS) CHECK APPLIGAHLE TTEMS FOR CORONER'S USE ONLY
E] A suRisl wiciioes drosediam? 2 © 7 © 2T ] £ TEMPORARY ENVAULTMENT I TISPOSITION: FENDING—REMAING LOCRTED AT
5
[]e cremaion F. OISINTERMENT (Nema and Addfees)
£. MEFOSTION OF CREMATED REMAINS OTHER
kil g [7] & swie m T CauroRmA
[1o: scenmeic use [] B TRANST TO DUTSIDE OF GALIFORNIA
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BUREED | 11C. SIGNATURE OF PERSON # CHARGE OF BURIA
BUFML o | L |
3751 MAREET SAN DIEGD, CA. 92102 : 'Aq_;/r' " > Vs, 7
1
E 128 MAME AND ADDRESS OF CALIFORNW CREMATORY | 12B. DATE CREMATED : 120 -SIENATLRE OF pEnar:m N CHARGE OF CREMATION
CHEMATION i i
| ]
a i i s
= 184, NAME AND ADDRESS OF GALIFORMIL FAGCILITY RECEIVING REMAINS | 138 DATE RECEIVED! 13, SIGNATURE OF PERSON M GHARGE OF FAGILITY
| somere | :
iy USE | |
2 J I -
E‘: 144 NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE T J4E. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERBON IN CHARGE
E c REMAING OR CREMATED REMAING ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
I I
8 | i -
SCATTERING AT SEA| 154 ADDRESS, NEAREST FOINT ON SHORELINE, OF OTHER DESCAIPTION BUF- | 168, DATE OF T VGG, SIGNATLRE OF PERGON IN | 140 Lo NS
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! BISPOSTION : CHARGE OF DISPOSIION | OF CHEMATED f=-
| m ”m
i | : —IF APFUCABLE
1 | |

[HEPOSTION OTHER
ITHAN IN A CEMETERY >

COPY 2 |3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COopY 2 STATE OF CALIFORMWIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR Va8 l:HE’u...Jun




\"I Eﬂ"l’UFSﬁ.HD‘IEGO Eﬁ.LlFOHHl 135&5 E iy i

GEHEHHL INHHICE mﬂﬁﬁﬁmﬁﬁff
g YELLOW . RETU

.muEqﬂwnw«mnﬂﬂm£15€ﬂ¥ﬂﬂmﬁﬂﬁm 5;'“”¥

; Lf;“ " poBox zme . A 10

_ SAN DIEGOD, CALIFORNA 82112 T neid

o ST T 1h mmwmmmmmmm i,

SR Lo ! YEEAr I iy

COUNTY OF SAN DIEGOD ' . "ACCT NOi
PUBLIC AOMINISTRATOR aag952
5201 A RUFFIN ROAD
SAN DIEGD CA 92123

TREA SURERSI USE ONLY

T ey

b - @-8-91 - ___} e e L

PAYMENT DATE
BY: CA CK IF

PAYMENT REF NO 04 -36% 735; anT PALD: £ 3%, GD

INVDICE nATE PAYMENT DUE PERIOD cntgnEn
04S11/97 u5!1119? HnacH

FAR INFEIRH#TIEN f.'GHCERNING YOUR BILLING CﬂNTACT.

" CATINA: TURGEQN. - -t » -REF -ND$1E=~13525

;DEPTI pnurenrv DEFT—HT HOPE CEMETERY 619/527 34qa

i Y

2t llemd

e

“MUST BE RE’CEI‘FED BY THE - IIUE DATE LISTED/ ABOVE T

'SUBJECT TO A COLLECTION FEE OF 10% OR $10s ' &

“ﬁﬂ?ﬁf?ﬁ ABOVE « ‘ INV NO. 283603
TR T VRN S T - I ;.. |

DESERI?TIUH DF CHARGES P AMOUNT ol 1
4 x
| + L wfiah]

PRISCILLA DOUGLAS PACI210297 daarid A

LOT 88 GR 7 SEC 1 DIVN 12 e 1zﬁ*ua.7
OPENING/CLOSING ¢ L 165.00°)
LINER : : chel = 50«00 10
RECORDING FEE! ' . 45.00" 1
L
. |

T&rAL nuE : S 335.&0
NOTICEs PLEASE REMIT PAYMENT PROMPTLY. . F&?HEHT=
0

]I

AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE "}

WHICHEVER IS GREATERy INTEREST OF 1% PER MONTH!,
ON THE UNPAID BALANCEs AND APPLICABLE PENALTIES. |
ANY QUESTIONS SHRETOREWTHRGMENT TO THE CONTACT |




L "
L L]

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego -
Date L‘_ a = ‘1 7

You ars hereby authorized and instructed, subject to your rules and regulations; to inter the remains

o _YSIVERA TFALCONV ;

Funeral, dats, lime _MJJE D L* = q iUI GD
H FE&W i “‘wi I “ Mortuary.

. Sors 160 (D
All Funeral cars must arrive before 3:30 pom, q! e ork ! ar ﬂ;utr& chasge ol &

will be applied and billed to undarsigned. ><Il = :__d_. _;:’/" ,./‘__,_.wff'f

JL&'I lﬂ a \ Grave Row Section Divigion et EO
Grave space & Care Fund %.I‘.'.&.r‘ m ‘U" DE""f E; _'-Ej__

Additional spaces and Care Iund ... i b s s
Osening/Closing & Setup............. 37S.00
Burlal Container.... .....ccewivmmniniins ‘J § 0 %Eﬂ
HidlIing Fees ... oiiimmmmmmnians i a 5 ' {}D

Flawer vases - Marker selting lee Orfbﬂﬁj T_
: & ' Qo

Recording and filing fee ... W~ m .................. i j—?

Sales taxes s 8 :'.‘s

.......................................................................... Tmalnua T

Paid recelpl number ng 5 } 87‘%5&
Fo) Balancs dus &

| hereby cerily | am the f __-f\,.r_ of the above namad decadent
and this is your authority o mal position of ramains as we indicated, | certify and represant

that | have the right ta make this autharization and | agres te'hdld Mt, Hope Cemetery hammiess fram
any Nability en account of said authorization and intarmagpf, g

o
| hereby authorize the interment [n fol | } . f’f' £ /ﬁ‘h—"!

Pl e Ced N 27L, TACHEON NP
e T iusis s
Eagralurn o) recordod hakds: of sesd -j’&.,__ vl 5.":’.-‘_‘: 'l Y i - ‘?&ﬁ?’
ey 3 i = - A
el 5) SXF -FPET
Involce #
Work Order # _E_ __1 3__5'_]_2 ﬁ Actl, ¥ o
REA-104 (7-06) This information is available in afternalive formats upon request,

& Prinitnd on recpeled paper

S ———————————————————




OFFICIAL RECEIFT PR —— h Bo%o

TGDUE Eﬂlﬁﬂ

. AUDITOR MOUNT HOPE CEMETERY
527-3400 i 2 -7
H- 4 = 17
P WY e Date — i | - P
JALLOT
3 E ; .&gdmn -
' 377 1 71 f i T L ek AXT 1] T— L 2
HNUNWLAR gy JOUE < 05] 1] nplymti a14.58
LT ARUINIE (F Y VA 94
In _'""-“L! Payment of AT A l"‘*'-f LF— . i‘ { LE‘- ‘}I
. . ol Bigigion ]
' Lot LA s ‘l Grave : Flow Section ok ’J{:
Invoice No. A I T SR T A | R Suies Cura 1164
v Acct No. . ol Lot s e —i
E- [5BZ0 gy D [D ([
W.0. : Burisl m 50 iy,
b Containar TTin2 —=r = -"*'-
BALANCE DUE -2 N . 1 )
—aem) st el a QUL
Freneed Lot O Atnesd ' 0n Acet O -~ = e ooz 7 Y
Proneed Trust O Cash O checx B -"fi H A L-’I“rn[f-{:flﬁ Sales Tax e 24
AC-212. Ry, 5-04) (7 r- ISSUED BY e 43 TOTAL PAID 5 i }q ﬁ}(




m

(5536
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER AL.:ERATIONS

-~

Gl

| 1A HAME OF DECEDEMT—FIRST jaivEN) .I 18 MIDDLE : 1C. LAST [FAMILY) 2. DATE OF BIRTH | 3, DATE OF DEATH | 4 5Ex
ysidra | Rocha | Falcon a5 NedY | r
SA. CITY OF DEATH : 58, COUNTY OF DEATH=-DUTBIDE GALIE, | f. MAME, RELATIONSHP, FULL MAILING ADDRESS AND I CODE
San Diego | siin DilSgo . Falmon, son

Fea
San Diego,

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR mmmamaaam TH. CHLIF. LICEMBE NUMEER

—iF APPLICABLE

6322 E1 Cajon Biwvd.
CA 92115 | FD1083

PERMIT

AUTHORIZATION OF
LOGAL REGIETRAR

ACKRUYALECGMENT OF APPUICANT

_|mmnmmhaMWMMu?u£;‘mmﬂh

B4, AMOUNT OF FEE PAID

$7.00

THIS FERMIT |5 ESSUED IN ACCORDANDE WITH -
SIONS OF THE CALIFORML, HEALTH AND SAFETY CODE
AND 5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IH THIS PERMIT.

WOTE: THED FERMET GNES MO RGHT OF (NSAOSAL CNITSEE OF CALIORMA.

i5HUED | o6 GIGHATURE
I

>

ahdt CHAMGE i D
TICH BECANRES A MEtly
PERMIT TO SHOW FiHaL

EEPOSITION,

00, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— RE .KMB-E OF REGISTRAR

IF DEATH OCCURRED M CALIFCRIMIA

FO Box 85222, San Disgo, QA 921865222

OF DISTRICT OF DISPOSITION—

¥ DEPOGITION 15 TO DCCUR (M AMDTHER DISTRICT I CALIFORMIA

[] &, cremamon

C. DISPOSIMION OF DREMATED REMAINS OTHER

10, AUTHORIZED [HEPOSITION(S) GHECK APPLICABLE ITEME
E A BURIAL (HGLUDES ENTOMEMENT)

[[] & TemPoRARY ENVALLTMENT

[] F. oisnTersent

[] & =80 in o CALIFGRNIA

] H. TRANSIT TO QUTSIE OF GALIFORNIA

FOR CORONER'S USE ONLY

I, DISPOSITION PENDING—REMAINS LOCATED A1
(Mams mnd Addrass)

)

114 MAME AMD ADDRESS OF CALIFORNLA CEMETERY i 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BifRIA
BUAIAL Mt. Hope Cemstery, 4751 Market St. ! |L
San Diego, CA | : e g Mla TS
E 124, NAME AND ADDRESE OF CALIFORNIA CREMATDHRY : 158, DATE cm:u.t‘rsn] 1.?” TURE OF PERSOMN (N CHARGE OF GREMATION
CREMATION I i
o | I ! > X!
| |
§ 134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVEe: REMAINS | 138 DATE REGEIVED' 130. SIGNATURE OF PEASON IN CHARGE OF FACILITY
e CIEMTIFIC ! |
5| ® i i
Ex LIsE ' ¢ .
= I i
w 148, MAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE T 148 DATE SHIPFED @ 14C. ADDAESS AND SIGNATURE OF PERSON N CHeRGE
i REMAINE OR CREMATED REMMNS ARE TO BE SHIPPED ! I OF PLACING WITH THE CARRIER
% TRANSIT ! I
L) ]
i i P
SCATTERING AT gea| '5A- ADDRESS, NEAREST POINT ON SMORELINE. OR OTHER DESCRPTION SUF- | 158 DATE OF TI5C. BIGNATURE OF PERBON IN | 15D UCENSE musiEen
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION | DISPOSITION : CHARGE OF DISPOSITION : il "t:mm BE-
MSPOSITION OTHER : : | i &mmmm
ITHAN IN & CEMETERY : B :

COPY_2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CAREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEREON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS. I

VS 9 (REV.8/81)

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




MT. HOPE CEMETERY
INTERMENT ORDER

City of San D.Iagu
Diate ‘l[/g/ ?7

You ere heraby authorized and instructed, sutyect to your rules and regulations, to mtor the remains

o Jaliel Herandgs TA 1218709

| ] i
Ina HYE (] Funaral, dale, time .h g e
Thpar of Bluvusl Counlai '~|
Church, Chapel, Graveside mh Ledy ."_':JA.EI,Q' ; : Y Maortuary,
d

All Funeral-cars must arrlve bafora 3:30 p.mf‘vH;nﬂulnr work day oran axtra charge of §

will be appliad and billed to undersigned,

Lllv_fnl i@ Grave h Row Section I- Division/Block l&

Flowar vasas — Marker Setting FBE ... e i s i s s s
B I BT THHIEE PO . . oo vors rensmmrmasses ISR A4 RS LA AR bR bt
SHESTRNEE i L T et T e G N A e A R
M Total Due...o o ol 00
ot SRR 171 0] [< S 7Y 1
*ﬂ .Ppt Balance dus _ &
I heraby cadify | am the of the above named decadant

and this Is your autharity 1o make disposition of remaine as above Indicated. | cedify and represent
that | have the right to make this authorization and | agrae to hold ML Hope Cemstery harmless from
any flabllity on account of sald authorization and intermenl.

| hereby authorlze the intermeant in lot |

hixld under desd. Egnahire
Addien i

Eignalime of reeantad Fofder of dagd
Cily Zip Code
Telaphonn

Inmlm#ﬁgwﬁi)u
kalljrdm#E 13527 Acch. § m5ﬁ

REA-104 (7-08) This Infarmation is avaifable in alternalive formats upon request

@ printed an repyeled poper




286206 06/17/97 000952 COUNTY OF SAN DIEGD 06717797 CK 371439 386.00 386. 00 0.00
\3¢27 100 072 77181 000072 165. 00 PAID IN FULL
= iDh 072 77182 DODD72 S0. 00
108 972 77183 00D872 45 .00

140 arz 77186 000072 124 .00



3547
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

4. DATE OF DEATH

1A. NAME OF DECEDENT—FIRST (GiviEs) ] 16, MIDDLE { 1C. LABT (FAMILY) 2. DATE OF BIRTH 4. SEX
JAVIER ! - | PERNANDEZ-O'PARRIL 452 o " | 657287198 | m.
&A. CITY OF DEATH | B COUNTY OF DEATH—OUTSIOE GALF.. | 8, MAME, RELATIONGHIP, FULL MAILING ADDRESS AND 2IP CODE
ENTER STATE
SAN DIEGD : 8AN DIECD

TA TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING HBEIJD'I TB, CALF LICENSE MUMBER

- CHAPEL & MORT.
2601 mmz..mm, CA R2102

4148 WINOWA AVE,., APT, M
SAN nm, CA 92105

tafing parmt, B8 mmamﬁ?’“

—IF APRLICABLE
l FD-1425

CODE
AMD |8 THE AUTHORITY FOR THE CHEPOSMON SPECIFIED
1N THIS PERBIT.
NI THES PEERATT GNED W M OF DEPDAAL (NTIEN OF CALFTESBA

ihManHhMMWMundﬂ:%MH

IM!U.E 1997

r"'
| 04/02/1997 ')

90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

VITL RO PO, , ox 85222
SAN DIEGD, CA 92186-5222

| 9. amsurmmmwmmmwmnm—

I IF DISRORITION 1S 7O OOCUR W AMOTHER EETRICT N CALPOERIL
I

I

10. AUTHORIZED NSPOSMOME) CHECK APFLICABLE TEME

¥ sumiAL ancLupes entomament)
[[] 8. cremaTion

|
FOR CORONER'S USE m‘?
D E. TEMPORARY ENVALLTMENT D I, DIBPOSITION PENDING—REMANG LOCA L

[] . oiswrerRmEnT

(Name and Address)

. DISPOSITION OF CREMATED REMAINS OTHER
gt [[] & swiP ™ TO CALFORNIA

[]o scenmsic use [] H. TRANSIT TO OUTSIDE OF CALIFORMIA

M i | 116 DATE BURIED | 110. SIGNATURE OF PERSON N CHARGE OF
. |ME. HOPE SRBIRY, 3751 MARRET ST ', t

mm,ﬂgmﬂz ,’I"":J"-r; "_‘ Lqim_’_-.

-

]
] [}
= | 1
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY | 128. DATE CREMATED | 12C. SIGNATURE OF FERSON IN CAARGE OF CREMATION
CREMATION I I
] ]
; i |
134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS : 13B. DATE IEUEHED} 130, GIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC 1 ]
LUBE i 1
3 i i
144 HAME AND ADORESS IM RECENVING STATE OR COUNTRY WHERE T 148 DATE BHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE ™A
E REMAING OF CREMATED REMAING ARE TD BE SHIPPED ! ' OF PLACING WITH THE CARRIER
g TRANSIT ! I
g ] I
o i i .
SCATTERMNG AT g | 18A ADDRESS, NEAREST POINT ON BHORELINE, OR OTVER DESCRIFTION SUF- | 168 DATE OF T15C. SIGNATURE OF PEASON IN | 150 LICEMSE MUmiER

on FIGIENT TO IDENTIFY FINAL PLACE AND A DISTRICT OF DISPOSIMION I psrosmon ! CHARGE OF DISPOSITION | OF CREMATED BE-
DISPOSTION OTHER I I | tawm:mum‘"

i ] |

[THAM IN A CEMETERY] i P i

I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR BCIENTIFIC USE. OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS .

va@ (REV.8:81)

Gkt

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGIETRAR




E-135271 :

® &

-
CITY OF man DIFED, CALIFORNIA
CITY TREANUREH

ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FURM

CUSTOMEA ACCOUNT NO. m

PAYMENT DATA

rnvr:unﬂ‘lh' FM, RECEIVED DATE ‘\Jw ITJ Iqqd—}'

FAID BY [CIRCLE ONKE]) "

FAYMENT NEFERENCE HUMBER LSF]II L}SC?

ITNEASUREN VALILDATION

CUBTOMER DATA

e wene PULBICC. AdMiINkSHOdOr 'S OFFICE
FAYOR N.ﬂ.l 1F Cblm—{-[ﬂ. F ah DLE

[fFoOTHER TH I!HI'IHH‘I'I' ACCOUNT, .H.MI-I

l:urrnmtﬂ'lrniun'm'nuntu [moo PO.C/I"FI_(_, H{qhwa[ﬂ
San Du«za,o; Cﬁ 512 lol- Z478"

e LQmarem Avalong
MS # 72

CASHILR NV, ND, zngow

TR-1EA1 [2-02]




. #T. HOWE-CEMETERY

INTERMENT ORDER
City of San Diego
Dale 4 "Z 4 q 7

You are hereby au1.'|'mnza-1:l and Inatruc:ta subpﬂ:nl fo your rules and regulations, to inter the remains

_Kopert C- night >
ina Lfnﬁr.. Funara} date, lime 4 L{ '2 1 Jl

E Hﬂgr'ﬂ'ﬂﬂzyﬁ jfiﬂ Eﬂﬂ%ﬂﬂu Murtuary
All Funaral cars must arrive befora 3:30 pom. of regular WE ol § f\5£ Jb
will be applied and billed to undersigned, X« :;7

J Lot ‘H-f' 5 Grave J‘ Row Section { Drivislon, Bk f

Grave space & Care Fund .........L - ﬂl ................... _ ................................................ gﬁ?j _@

Addilionsl BpaceEs and GHRE M ...\ e ieleni e inrsmssrrrreseriis e e reansr e s sy emes simen

Opening/Closing & Setup......... Hp/2£/q7 .................... ’5{ ........................ 3 ;5 'ﬁrb
Burial Conlainer. ... ﬁ?’ ..... Hg e L R { J @
el FRER i T e L L s ree b f_w ............................. M

Churehi Chapa

oA
Flower vasas — Marker saiting fee ,__,1 Pt oo LM L PR Pt T s by P -
Recording and filing fes ... ...........,,_\._.,.:.{.'..:.Z..-.;,:..-..-.'..r. ....... \.'Ef?{ .............................. =
Salﬂstanas .............................................. If -H-r? ..,..‘i."(-.UJ ................................

@473
9~"i 41b.00

Eman:.a due @M

]
| haraby cardify | am the )C 5 o /L) of the above namead decedant
and this Is your autharity 1o make disposition of remajns as above indicated. | cerity and represenl
Ihat | have tha right to make thia authorization and | agres to hold Mi. Hope Cemetary harmieas frum
any lability on agcount of sald authorization and interment. F

Ggrwm

Tl]'l'.ﬂ] Duq

Pald receip numbnr

| hereby suthorize the intarment in lot |

hold under dead, : 2 ﬁr_ﬁz/
Geguiature ol jatomssd hidds ol deed )C .-51 ‘2 + g - %2 ﬁ ﬂ%
;lilrc_ F— o Code

Felephorm

Invaice # 285 @@5
Work Order # E 13528 \’/ Acct f}ﬁ} ’-’? [

[REA-104 (7-BE) This infarmation s available in alternative formals upon request,

8 Frininf sn reeled puper




e\ ¢ad

MT. HOPE CEMETERY W.O. #

NOTE

$ 1\3\ Ui a} ! ] > San Diego, California w 3 19? ?
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, rurd@
3751 Market Street, San Diego, CA 92101, the sum of Ut #\mi\ %WGLJHS 190
with interest from \T‘\N-E > ) \ on the unpaid principg.l

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
acecrue at the rate indicated above. Principal and interest are payablein lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives 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 5
authorizes the removal of any remains from a plot for which the purchase price is past due and unpai:I}Z

e o & o o
PRINT NAME r‘"ﬂﬁg*ﬂzl EFW /‘{ng;? G e ;ﬁﬂ/gﬁ; !
ADDRESS XL A O HSS/o Ao é T f
CALIFORNIA DRIVER LICENSE MUMBER /Zﬁgé Sf-'/é 3 Sshis SS5E 50 /c?dj‘c?f

P02 {1188




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFOMNIA

T Gy MOUNT HOPE CEMETERY
527-3400 -

. Date: Ll b 19&

'ﬁw. . ._.1,_})( Address: 4129 E""u\.;‘.‘ﬂ.ﬁ"*- YL 4 "I w Qi "I,'.f -{-"

‘-1\ \ e BT e e Tpuum Hlb. oV j

SR e A WD W K =

Grave | \- Aow Saction .]i mnn "'ll

NOTYALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDIT 87007

B0% Saies 100 ¥yl JJo0

— — “w'“"” " e =
wW.0. 1‘;'- E}J -2% Burial ' ?‘11:
ald, |3 i
BALANGEDUE__\.8 1 MindingFee 77188
Rcording A 120
Misc. Faws T71Ea
Pre-Need Lot )  AtNesg B On Acot O pra-Nead
Pre-need Trust 01 Cash B check O \“:h h \ A Salea Tax oo

PR =i ISSUIED BY ) u‘.ﬁh TOTAL PAID s Yl b ILO 0

i
T



CITY OF SAN DIEGD, CALIFORNIA
MOUNT HOPE CEMETERY
52T7-3400 i ey
f |1
: Date: i ! ) L
it d SR G LI (A0 e, Sl SD
F NI Y { BYUTIT) e (T
LA V) v !“l Dollars (§ = . )
| |'_. | L 1| JaJ b v }
{ |_,_ I Il' IIr| il. i f ]
= ] [ Division | f
| S e Grave I Row Section L Block
: ; :
Invoice No, "*r&ﬁﬂh‘%ﬁ“ W FIATITURERTM0 cﬁﬂmm ’rﬁ':
0% Saies 100
Accl Mo. of Lot TT164
. = o
- f A7 K s el
wo. L e [ Burial 100
5 Containers 7182
BALANGE DUE Handing Foa 77168 ——— -
- mml T??Ig- -— =
Pre-Need Lot g mmqg On Acct O T "0z
Pre-pesd Trust L Gash Check LI LS Al Wil ! i Foou ——
il P W [ . = A
= 1SSUED BY TOTAL PAID [ i

de= | b




E-13%28
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

®

2

1A NAME OF DECEDEMT—FIRST (GIVEN) : 18, MIDDLE : 1C. LAST {FAMILY) 2, DATE OF BIRTH A. DATE OF DEATH i, BEX
Robert | Clieas i &F 76193”03748 iod" | w
BA. CITY OF DEATH I’IB COUNTY OF DEATH—OUTSIDE CALIE., | 8 NAME, RELATIONSHIP, FULL MAILING ADDREBS AND IW CODE
ENT OF INFORMANT
National City, : &.E:.,o Pranz A. YeEnight, Son

TA nmummmwmmmmmmmﬁmmm T CALIF. LICENSE NUMBER
—IF APPLIGABLE

F-1329

AndersonsRagsdade Mort.; 5050 Federal Blvd. :
San Diego, CA 92102 :

2120 Misaion Aye. #4 -
San Diego, CA 92116 v 4

BA. BIGNATURE OF —WMM1HM1EM

il JLE1] REERTI Ik

1““!#“hrﬂﬂi¢*wmhtﬂﬁwmww

4 £ s | OK]O21997

ik ﬁMOI.HTIFFEEFW 88, MTEWEHED‘ oc, mman%ﬂmum

nmv«m ;
PERMIT SIONS OF THE CALIFORSIA HEALTH AMD SAFETY COOE 1
AND 16 THE AUTHBRITY FOR THE DISPOSMIGN SRECIFED |ﬂfﬂf1“? |
AUTHORIZATION OF | [N THIS PERMIT $7.00 d
LOCAL REGISTRAR | WOTE TIRD FERAT GINES MO RGHT OF DIPUSAL (INTSEE OF CALSORI, V. (
AN CHANGE It pseosy| P+ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— e OF REGISTRAR OF DNSTRICT OF DISPOSITION—
nion neaunss 4 ew | PLEST " RELSHAY LY. Box 85222 | I OIPOSMIGN I T0 OCCUR  ANOTIER DUTHIT I CALFOMA
ik i San Diago, CA 92186-5222 'l -

10. AUTHORIZED DISPOSITIONIS) GHECK AFPLICABLE (TEMS
K] & mumnaL oucuuoes entomsuenn)

[] & TEMPORARY ENVAULTMENT

FOR COROMER'S USE ONLY .

| MMEPOSETION PENDING—REMANGS LOCATED AT
{Hame and Address)

[l & cremanon [[] £ oismrERMENT
Dﬂw IHEMILTEDHEHMEMH DE.W“WWM

[lo scentFc use

[] H TRANSIT TO QUTSIDE OF CALIFORNIA

B
|ﬂnwwgfw% st | 11E. DATE BURIED | 11C. SIBNATURE OF PERSON M CHARGE OF
e . | |
BLRRIAL
i - I
San Diego, CA 92102 A= 191 pMneras /'L'-IL-i.W
E 12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY | 128, DATE CREWATED | 12. SIGNATURE OF PERSON IN CHARGE OF GREMATION
CREMATION - ! i
| I .‘
| I
g TA. NAME AND ADORESS OF CALIFORMA FACIITY RECEIVING REMANS | 138 DATE RECEIVED| 14C. SIGNATURE OF PERBON N GHARGE OF FAGILITY
BCIENTIFIC 4
| |
3 UBE » | |
i i
14A. MAME AND ADODRESS IN RECEIVING STATE OR COUNTAY WHERE 148 DATE GHIFFED | 14G. ADDRESS AND BIGNATURE OF PERBON B GHARGE
E - REMAINS OF CREMATED REMAINS ARE TO BE SHPPED : : OF PLACING WITH THE CARRIER
ANSIT i | | .
§ | | }
SCATTERING AT SEA| 15A. ADDRESS, NEAREST PONT ON SHORELINE. OR OTHER DESCRPTION BUF- | 188. DATE OF T15C. SIGNATURE DF PERBON N | 150, UCENSE Mumes
oR FICIENT TO IDENTIFY FINAL FLACE AND GA DISTRICT OF DISPOSITION : pisPoSTiON | CHARGE OF DISPOSTION | OF CHEMATED It
W A CEMETERY] ' ! R e
s | L .

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

STATE OF CALIFORNLA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR

V&9 [REV.8/81)



N0 e . MT. HOPE CEMETERY

@:%;&M W INTERMENT ORDER

[ VS ity of San Diego

w X L5] 97

o ara.hnraz aulhorized and Irlstr/u , subject 1o your rules and regulations, to Inter the remaing
f’M I/

,_42; #T@é{i / Funeral, date, time WQ'W hﬂ{D

Church, Chapal, Grmb&aﬁm D "&L :Q@‘%Hmuaw.

o
All Funeral cars must armive before 3.30 p rn of ragulnr work day or an extra charge of §
will be applied and billed to undersigned.

‘/Lm ?33’ Grave  —— Raw _— Saclion / __ Division sk 3
Grave space & G ;ﬂ,ﬂmﬂ...—.—.,é A ... ..., W:?D ..... I& il

———
Additional spaces and R S R e R S

Opening/Closing JI. By T e P e R R P o e .{ﬁm
Burlal Container......ice ‘I!LPR.'\ '1! 19? ......................................................... _Q.?_ﬂt’
Handling Fees ... b i""'""'"'""?-'""‘"‘t"T*’.':T“'!'”i ............................................ _(0.DD
Flower vases — Markerselting fee ... LIALE L

Eaeanding erd HING 0. . e e e IE '2 ﬁb
o e e S s i i 1 e SR e Tt S e ﬂ@

Tolal Dug......orvvies s ﬁﬁ
Pald receipt numtlar"l.l \ CJ R / ‘;1
Balance dus ﬁ: : 3

| haraby corlfy |- am tha / af the above nomed decedent
and 1his is your authority o P m ul“rd'mninl as above indicated, | cenlly and represent
Thal | hove the right to maka this authorlization and | agres to hold M. Hope Cemetery harmigss from
any liabliily on account of said autharization and Intagmant.

| haraby authorize the interment in ot |
hold under deed,

E“ln of rocordad holder of deod
Invaice #
Wark Crder # E 13529 Accl. ¥
REA-104 (7551 Thiz information is available in alternative formats upon request,

& raniedd an reprded e




13529

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

1A, NAME OF DECEDENT—FHST (mivEN) 1| 8. MIDOLE : 10, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, 3EX
JouN i ALLEN i CRANTHAX JA948" | 70171957 | u

BA, CITY OF DEATH :!H.CWCFEEATH—WEEALF B. MAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIPF CODE
SAN DIEGO | OTERSTAT SAR DIRGO | il Eilwraax - pATHER

1
Th. mmmmﬂnﬁewmm—?mmmmmmusm TH. caUF. LICENSE Nuweer | §556 W. TALMADGE DRIVE *
GAEENNDOD MOKTUARY: I-805 & IMPERIAL A | —FAPPUCABLE SAN DIRGD, CA 92116

|mm-mum uwwr-nn-rﬂn Fer A7 » 1“;“;1”1
mm mm m I EE: REGSTAAR ISSUING PERMIT

MW OF L
AND 18 THE AUTHORITY FOR THE CISPOSITION m %
T_:}nn_négllg?ng mmmNMEmmrm i : 04/04/1997 >
Pt i Disposs] B0 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— :ngnmmsamnﬁmmwmmmwm—
mum:nuuhm imwﬁw \ IF DISPOSITICON 1S TO OOCUR TN AMOTHER DESTRCT N CALIRGRMIA .
R, SAN DIEGO, CA 921B6-5222 : -
10. AUTHORIZED MSPOSITIONE] OHECK APPLIDABLE ITEMS FOR CORONER'S USE ONLY
A, BURIAL (INGLUDES ENTOMEMENT) [] E TEMPORARY EMVAULTMENT [[] * DISPOSITION FENDING—REMAINS LOCATED AT
B CREMATION D F DISINTERMENT [Narmm wnd Address)
e wwmmmmm [] & sHp i TO GALIFORNIA
[ ] b. BCENTIFIG USE [[] H TRANST YO OUTSIDE OF CALIFORNIA
TR, e T, I e e ———— e L
tm CEMETERY { V1B, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BUFIAL
BURIAL '{7 AW
3751 MARKET STREET, SAN DIEGO, CA 9210277/ |\ V. |, ~
a _.f
"‘3’ 12A. NAME AND ADDRESS OF CALIFORNIA CHEMATORY | 128, DATE CREMATED ' 1 SIONATURE OF PERBON 'I:!FEIM’
b CREMATION W‘ I—“’ | I -
G . /
8 & THMPERIAL AVE., SAN DIEGD, CA 92102 :H' '] I LT I
& 134, NAME AND ADDRESS OF CALIFOANIA FAGILITY AECETVING AERAING I’ 131, OATE RECEVED' 190, SIGNATURE OF PERSON N CHARGE OF FAGILITY
g SCIENTIFIC : :
; i USE I i
i i
144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
T REMAING OF CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
| I F L
o ] |
SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- ' 158. DATE OF THBC SIGNATURE OF FERSON N | 150, Licknss NumiER
FICENT TO [DENTY FIMAL PLACE AND CA DISTRECT OF DIEPOSITION : THSBOSITION : CHARGE OF DISPOSITION | OF CREWATED i
DISPOSITION OTHER AN
| i i ~—IF AFPLICADLE
[THAN IN A CEMETERY | e |

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
APPLICABELE, COPY 3 MAY EE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY IDFIIGIN,!.L OF DUPLICATE PERMIT AFTER ONE YEAR FROM

ISSUE DATE.

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, DFFRCE OF STATE REGIETRAR Ve 8 (REV




MT. HOPE GEMETERY
| INTERMENT ORDER

ID }? City of San Diego X - ‘/’/7/?7—

You are hereby aulh?rizsd and instructed, subject o your rules and ?nﬁwa@tar the remains

rg,;g‘lntnllima TMI’ L‘} ..rD q‘_w

: Gh-" Ila.U Mortuary.
b
0 ra@ular ark day or an axtra charge of §
will be-applied and billed 1o undarsigned,

JLUI LJL-BLH Grave Row _~—  Saction P Dlvlslmm—jo
Grave space & Care Fund ... pf{wdfp#ﬁﬁﬂ -657‘" Fi -

Additional spaces and care fund ..

Opening/Closing & Setup........ocdoreenn
Burkad Comtaber. ..o s

| R APR []? 19& U’ .................... & iﬁ-ﬁb

All Funeral cars must arrlve belore 3:30 pom.

Flower vases — Marker selting f

Recording and filing fea ...

76913
Pald receipt number me’ 7 LE EE # 73
Balance dua &-_

| heraby cortily | am ha A SOk of the above named decedent
and this is your authority o make disposition of remains as above ndicated. | cerify and raprasent
that | have the right to make this authorization and | agres to hald M1, ane Cemalery harmless from

any liability on account of sald authorization and interment. /4
% ,Z"";/ 7 /

| heraty authorize the intarment in lot | i
hold under deed. )Z“ il Lakto~D L,-' =

Address

Hignoiure of ieconded hotder of aeed :ﬂ"?‘-:__':r& ke _\;‘-\) Ié;'ﬁ - C! | i:i..l 240

Tatepmmnn
Invoice #
Wark Order # E 13 53[] Acgcl, ¥
REA-104 (7-88) This information is available in alfernative formals upon request.

& Frinted o reruelel paper

——




A et (é{r/ Alady m grare DuP
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS h.lq
TA. NAME OF DECEDENT—FRET {EHVEN) } 16. MIDDLE ll 1G. LAST FakLy) 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX
BEVERLY | G | cox “89711/19%% | “64708/284%| »
BA, CITY OF DEATH Iaa %ﬁs‘:ﬁnﬂm—mum CALIF, | 4, NAME, RELATIONSHP, FULL MAILING ADDRESS AND IiP CODE
SAN DISGO ! SAN DIZGO HolRR¥' s, cox - som
TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8, CALIF_ LIGENSE NUMBER “11 LOMOSD DRIVE
. LEWIS COLONIAL/BENBOUGH MORTUARY ji ST SAN DINGO, CA 92102
3051 EL CAJON BLVD,., SAN DIEGO, CA 92104 | FD-480 8h SIGNR apil] B8, DATE SIGNED

u!ﬂﬂ!n

ACKNOWIEDGMENT OF APFLICANT H-hthhnnimlm uwﬁhﬁtﬂmn ndmmmh

AT CHAMGE M DEAOSH B0 ADDRESH OF REGISTAAR OF INSTRAKCT OF DEATH— :“ ADDRESS OF REGISTRAR OF DISTRICT OF NSPOSITION—
IF DEATH (=1 B DSFOSTION B 1O OOCUR N AKOTHER DISTRICT B4 CALIFDRRLL
TIoH NECURES A W | AL, RECORDE . Ps0. BOX 85222 :
]

SAH DIEGO, CA 92186-5222

10. AUTHORIZED DISPOSTIONIS] GHEGK APPLIGABLE ITEMS FOR CORONER'S USE ONLY
E] A, BURLAL (NCLUDES ENTOMBMENT) D E. TEMPORARY EWNVAULTMENT D L mm PENDING—REMAING LDC‘
Ij B. CHEMATION D F. DISINTERMENT )
C. DISPOSMON OF CREMATED REMAINSG OTHEA D G SHIP IN TO CALIFORMIA

[]o. scienmric use [] K. TRANSIT TO OUTHIDE OF CALIFORNIA .
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURED | 11C. SIBNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL HOUHT HOPE CEMETERY bg

3751 HAREET STREET, SAN DIEGO, CA 92102 : fiL )

|
|
| ..-r
i |
1u.mwmrm: 126 marumwmwmswmm
]
|
|

E 124, NAME AMD ADORESS OF CALWFORNIA CREMATORY !
| CREMATION |
. E i >
I
|
g 1A, MAME AND ADORESS OF CALFORMIA FACILITY RECEIVING REMAINS : 138 DATE HEEEI'I.I'ED: 100, SIGNATURE OF PERSON IN CHARGE OF'FM?
& smE;EFm | | .
I I =
é | |
14A, NAME AND ADUREGS N RECEIVING STATE OR COUNTRY WHERE T4 DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PERSON B¢ CHARGE
s FEMAING DA CREMATED FEMAINS ARE TO BE SHIPPED 1' : OF PLACING WITH THE CARRIER :
I ] F
| |
SCATTERING AT 5EA| 154 ADORESS, NEAREST POINT ON GHORELINE, OR OTHER DESCHIPTION UF- | 18B. DATE OF TI5C. SIGNATURE OF PERSON IN | 130, UCENSE WUMBER
e FICIENT TO) IBENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSTION | CHARGE OF DISPOSITION | Of CBMATED 2t
TEI-'IJ.N M hf.EHETEFlF‘IF ' | | =
i |

COPY_Z |8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERECN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 GTATE OF GCALIFORMIA, DEPARTMENT OF HEALTH BEAVICES, OFFICE OF STATE REGISTRAAR VE@ (REV, B/BT)




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date ‘7{/ TI)C{’;?

You are hgreby authorized and Instructed, subject to your rules and regulations, to infer the ramains
of th—lm_D. maﬂrD
Ina Llﬂﬁ’_j}-‘ Funeral, date, lima W fd . H -[I 2 3 d‘b

Tres o Pagrinl Canininer

Church, Chapel, Graveside ﬂ I"'hf..i,'i . [ Li'-"l..ﬁ"J Martuary,

Al Funeral cars must arive before 3:30 p.m, of reguiar work day or an &xira charge ol §

will be appliad and billed to undersigned,

\] L.um Grave Hj Fow Seotion S Divigiorm S [2,
Grave space & Care Fund ............ p M—J’C‘m .......... E"E%(& ............. =

AT SRS S CRIE IUF o st b s i s et it b o e 4 e b b

Opaning/Closing & Selup............. pf{:’..f‘a}EQ.f.L ..... E‘IL% .................... =
1 -

I L L L e e e 1 ................................................. ﬁ

Hanalng FBBS ...t mssrrerrinssimns e €= e BN M it e B B Y

FIONEBr VRSl — MRERET BOTIIOIG TR <. - ncvmieiir b vms by s s b b b e b R b
RN OO T THNUCE T . o ) s o A et e A 55 e o et 1 b B B Pk L
e R T e S R S R e
Total DUB....civiimsnnsie ﬁ
Paid recoipt numbar
Balance dua
| hareby certify | am the of the above named decodent

and this is your autharity to make disposition of remaing as above Indicated, | cerlly and represent
that | have the right o make this authorization and | agres to hold Mt, Hope Cemetery harmless from
any liabitity on account of said autharization and interment.

| hereby aithorize the intermeant in 1o |

hold under desd. Signature
Adresy
Signmun of recordnd haldur of dood
e v com
Teinphono
Invaoice #
Wark Ordar # E _1 3______3 1 Acch. #
D10 WAN This infarmation is available in allernative formals upon request.

B dtrindpad am evracdal paper




OFFICIAL RECEIPT

CITY OF SAN MEGOD, CALIFORNIA

MOUNT HOPE CEMETERY

527-2400
: Date: |~ 18
mm“, -F I}” '.'L. [ ._- } |I ! -I I -'I | I;-. ::.' - i
| - ‘II T | s e ————— _ D {s .u.l_ | -.
ZCC) 11 !I il ¥iSsE f A
o |
i1 | ! | [Y 1AL 1 g
' : Division |
Row Section Bieck ___|
Iavoice No. NoTAoronpureosesTATED UM EsssTaMED | oo e
Accl No, g . s
W E- XIS Opsminp toa
% Bontainers . S | .
i
"—\-1__- ;
pOEEECRSS Handiing Fea ﬂ:g — - Ly
— st AR
Pre-NoedLot O Atneed B Onacet O Pre e sgoss L
Pre-need Trust 0 Cash O check O LAl HVE L4 Salsn Tax sotat
AC-Z12 (Flow. B-04) IBSUED BY TOTAL PAID $
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE arum-c"lnx ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

c- 1253

78

1A, NAME OF DECEDENT—FIRST (mivEM) : 1B, MIDOLE : 1C, LAST [Fanmy) 2. DATE OF BIRTH 3. OATE OF DEATH | 4. SEX
JOSEPHINE | DOMISGUES | MAGRO 8270371665 v
SA, QITY OF DEATH :mcmm'rmmm—ummcu B, NAME, RELATIONSHP FILL MARLING ADDRESS AND IIF CODE
| ENTER STATE OF CRMANT
SAN DIEGO SAN DIEGO RUTH BARTELS - DAUGHTER .
™ WNMAmAmwcm—mmmmmmaMAmmsm TH, CALIF, LIGENSE NUMBER | 1345 N. ARRONWHEAD
LEWIS COLONIAL/BENBOUGH MORTUARY J i i
3051 EL CAJON BLVD. SAN DIEGO, CA 92104 i, FD—-480 BA. smmwmm—mmm, B8 DATE SIGNED
|I-w=l—l-t=-#=-un-n—tp-hﬁur--thﬁ—’immn ! p4f07/1997

PERAMIT
AND |5 THE AUTHORITY FOR THE
N THIS FERMIT

AUTHORIZATION OF ﬁ,
LOCAL REGISTRAR MUTE: THED PERMST GREN B BNGHT OF (NSPOSAL ONTVEE OF CALIFCRMN.
o0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'ns.mmssswmmmHAHoFumwmumm—
““‘adﬂfm"fm["”m ¥ DEATH OCCUBEED [N CALIFCRMLA | F DEPOSINGN 5 TO OCCUR N ANOTHES DIETRICT IN CALFCRMIA
pemolt 10 s sl | TITAL RECORDS...P.0. BOX 85222 I
Dbroancal SAN DIBGO, CA 92186-5222 |-
10, AUTHOFIZED DNSPOSITION(S) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
[E] A BURIAL ticiumes ERToMEsENT] [[] & TEMPORARY ENVALLTMENT [T] | DISPOSITION PENDING-~REMAINS LOCA 1
{Hama and Address)
[ caemamon [ F. cosmmersaent
£ DISPOSITION OF CREMATED REMMINS DTHER
. e [C] & star W To CALIFORNIA
o scentipc use [[] H TRANSIT To OUTSIDE OF CALIFORNIA
— = —
11A, NAME AND ADDRESS OF CALIFORMIA CEMETERY 1B, DATE BURIED | 11C. mmumaﬁnrpsnammmnew
BLIFIAL HOUNT HOPE CEMETERY /

3751 MARKET 5T. SAN DIBGO, CA 91102

124, MAME AND ADDREBS OF CALIFORNIA CREMATORY 128, DATE CREMATED

|

f { ]
NG e ilh. 1

|

|

|

CHEMATION
i >

12C. BIBNATLRE OF PERSON N CHARGE OF CREMATION

13A. MAME AND ADDRESS OF CALIFOANIA FACILITY RECEIVING REMAMNG

>

138 OATE “ECEWED} 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

T4A HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE 14B. DATE BHIFPED

OF CREMATED AEMAING ARE TO BE SHIPPED

| 4

COMPLETE ALL APPLICABLE ITEMS
8

M
140, ADDRESE AMD SIGNATURE OF PERBON IN CHARGE
OF PLACING WITH THE CARREER

|
|
|
|
T
|
|
|
|
T
1
|
LEE i
|
T
|
|
I
|
|
|
|
I
|

|
|
|
T
|
1
i
|
1
|
{
|
|

BOATTEAING AT 54| 158 ADDRESS, NEAFREST POINT ON SHORELINE, OR OTHER DESGRWTION SUF- | 168, DATE OF 16C. SIGNATURIE OF PERSON IN | 150, UCENSE HUMNER

FICENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION DISPOSITION CHANGE OF OISPOSIMION | ©OF CREMATED B
DIGPOSITION OTHER - e
THAN IN A CEMETERY > : 2

cory % IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,

GF DISPOSING OF THE CREMATED REMAINS.

OR BY THE PERSON IN

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

vea

&




MT. HOPEEMETERY
INTERMENT ORDER

City of San Diego
Date L{.‘ ? i q -7

You are hareby authorired and Inslr@ m fules and regulations, to inter the rermains

_ Funeral, date, tlma\ﬁ ﬁ/}- Ll'_ l:7"| t[ 00
W MJ @M Mqﬂw

All Funeral cars musl arriva before 3:30 p.m. of regular work day or an extra charge of § I\‘g 0. {]r}

Church, Chapel, GFE":'ESldB

will be applied and billed to undersignead,

J P Lo (o Section_ O, Dlulslmmri

Grave space & Care Fund -E:I
Additbenal spaces and care Tund ...
Gpening,fcmsmg&Smup..................................1.} ....................... .}.1 .............................. &
HEmdRAG FoRE it mmi i on i s v veven iy s s 1 ... ........................ H ........................... ﬁ
Flower vagas — Marker setting f8e ..o o, i
Recording and filing fee oo H ...................................................... = 'Ej_ —
. —— B e =B

A kA ! Total Dus ...

St 1- _Iil Paid receipt number
Balance dusg --6--

| heraby cerdily | am th} of the above named decedent

and this is your authg el indicalad. | cartlfy and represent
Ihat | hawve the right to make this aulhorization and | agree to h-u'ld Mi. Hope Cemetery hamiless from
any ligbility on account of said aulhorization and inlerment.

| hereby authorize tha Intarment Infat | ?& % :25 W
ot _CZ_ZE‘?_:‘_’;@—#—

Signaire of recorded holdar o deed = m e &
Imvoice &

Work Order # E 13532 Acct. #

REA-104 {7-85) This information is available in allermative formals Upon request.

€ Frinird an recyoled poper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS &
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTE OR OTHER ALTERATIONS {ﬁ -7
1A NAME OF DECEDENT—FRST (GIVEM) : 1B, MIDDLE : 10, LAST (FAMILY) 2. DATE OF BaRTH 3. DATE OF DEATH 4, BEX
ALEJANDRO | % | PICHARDO hﬂﬁbﬂ‘bﬁm 997" | u
ZA. CITY OF DEATH :53.|::l;?|..|HT‘f'L'-|FIlﬁll'|'|'|—i'.'I.I'I'H'I.ElE'.'h’ll.l:-1 6. NAME, RELATIONSHIF, FLLL MAILNG ADDRESS AND 2IP CODE
NATIONAL CITY 1 BT oan pigeo |TERESEY. picuampo-wIFE

Th ﬂmmmmawmﬁ-ﬂmummmmamm 78. caLw. License uneen | 2950 "B™ ST. .

=—iF ARPPLICABLE
SAN DIEGO, CA 92102
607 MATIONAL CITY BLVD., NATIONAL CITY, CA 91950 | FD-284 —_— o p—

|
lmm-wmmwwwr—usnmmﬁwmmn

N85 PEFMIT 16 IBGUED I ACCORDANGE

PERMIT mﬂmmmmm&mmmm
ENE1 15 THE ALTHORITY FOR THE DIBFOSITION SPECIRED
AUTHORIZATION OF | ™ THIE PERMIT.

LOCAL REGISTRAR mmmmmmwnw#m

$7.00 1¢.nm

§0. ADDRESS OF REGISTRAR OF DWETRICT OF DEATH— TBE. ADDRESS OF REGISTRAR OF (NSTHECT OF DISPOSITION—
mm | IF CISPOSITICN 15 TO OCCUR (M ANOTHER DISTRICT I CALIRORMIA
| |
PERMIT TO) SH0W FIMAL : s
b imdiac) SAN DIECO, CA 92186-5222 i
10, AUTHORIZED DIBPOSHITIONS) CHECK APPLICABLE TEMS FOR COROMER'S USE ONLY
[ A. BURIAL (HCLUDES ENTOMBMENT) ] & TEMPORARY ENVAULTMENT |, DISPOSITION PENDING—REMAING LOCA'
[J& cremanon [ ¢ oesmrersent fiams =nd Address)
C. DISPOSIMON OF CREMATED REMANS OTHER !
| i o [] & s iN TO cALIFORNIA
[Jo. scesmee use ] H. TRANSIT TG QUTSIDE OF CALIFORNIA
114, NAME AND ADDRESS . 11B. DATE BURIED | 110. manmmsnrnimmmasm:mz.
BURIAL MT . HOFE m 1“'51 Illlll 5T.

SAN DIEGO, CA 92102 "'//f//y

124, NAME AND ADDRESS OF CALIFORMIA CREMATORY 128, DATE CREMATED

1 EREON M CHARGE OF CREMATION

o
E |
w | CREMATION :
g [ |
§ 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING AEMANS I’m& DATE nscslvﬁu: 13C, SIGNATURE OF PERSON N CHARGE OF FAGRITY
3 SCENTIFIG | H :
UsE i 1 ,
é i | d
144 NAME AND ADDRESS W RECEVING STATE CR COUNTRY WHERE I 148 DATE BHIFFED | 140. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED REMANS ARE TO BE SHIPFED | 1 OF PLACING WITH THE CARFEER
g TRAMSIT I 1
| ]
§ i i b i
SCATTERING AT SEA| 154 ADDRESS, NEAREST POJNT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 15B. DATE OF T18C. BIGMATURE OF PERGON (N | 150, LICENGE MUWEER
FICIENT TO IDENTIEY FINAL PLACE AMD CA DISTRICT OF DISPOSITION | oisFoSTION | CHARGE OF DISPOSMON | OF CREMATED RE-
DISPOSITION OTHER L | | MAING DISPOSER-
ITHAN TN A CEMETERY| ' : i
i L B |

COPY 2 15 RETAINED BY THE PERSON W™ 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 HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va o (REV. B/B1)
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OFFICIAL RECEIPT SE L M 48%" 3

MOUNT HOPE CEMETERY
Ba7-3400

:}J /

=1
e 2150 B XK S’,ﬂ Viege 1\
- e — Selan (s '_i‘{ 3_1

MW

| Lot Q05 aevs 10 Row Section_ 3
" Involca No. ’Numwmﬂlﬂfﬂ“ﬂﬂm
Actt. No
| S0 B 1363

" Pre-Nesdlot [ Atnesd O On Acct -

Preneed Trat O] cagh O Check E EB EB‘:Q
\0 BeUSDBY "




‘ MT. HOPE CEMETERY .
INTERMENT ORDER
City of San Diego
Date q = 7 "'(? _r?

You are hamh'y aulhorized and insiructed, subject lo your rules and regulalicns, Lo inler tha remalns

o T FL OCRALDE

ina f){?ﬂbf«f &Pf.}? Cmi;mral data, tim& | ﬂ"?f?f"' ﬂ I”"{ 5"&)
Church, Ghapaféﬁunu?ﬁrﬂ &l{ijln mi% ﬁEL EEE“ Jﬂ IMnﬂuary

3
All Funeral cars must arrive hefure 330 p.m. of regular work day or an extra charge of § ‘, 5 I:g

will beyapadied and billed to undersigned. ){ C};ﬁf&/m v/ Cﬁ,i{.-ﬁﬂ-._..r
Cym -
! Grave — Fow — __ Seclion == Di':r_iaiurdﬂmk /0

Additional spaces and care fund ..

Opening/CIoSIng B SEtUP ..ot st s 3 -?5 EE
Burial Container, .. ;3 ;EQ ¥ @
Handling Fees ... hﬂmﬁm ..... e R e F ML e e 32{9 Iﬁ'l
Flower vases — Marker setting fee .......... 5 H‘!‘zf _-" .....................................

Recording and AHNG F88 ...ounem s s e s ___._._i 5 : EE
AR ... oo o o M AL ATV B S Vb S G im R aaa T PR ) i 24. Lf 5

30 dawy nok oo 2T 45

Paid receipt number & b"k"(q V'“

| .t_ﬁg:%; UFS’
| hereby cartify | am the w Efpﬁdjs- & #L ﬁ%lv}bwa nam Hiamdﬂrrt

and this iz your authority 1o make dispasition of remaing as above Indlcated. | certity and rapresant
thal | have the righl io maka thiz aulhorizalion and | agras 1o hold Mt Hope Gamatary harmiless from
any llabllity ﬂn account of said autherzation and Irlterm

| hereby authorize the ntermant in lot | \'{ Lm/ ﬁ? Lff:’é%

hold under deed. ,_,? 9 3 fﬁﬂif,ﬁ
Signaiure of rocarted hoider ol doad _C}/{A{ /57;1'[ ‘{TA ?f"?‘é{
50_GC /341

Inwoice # zggq(yf
wnasaE 13533 aoct s O 2241

REA-104 {7-08) Thiz information is avaiiable in alternative formals upon request.
o Prinfet o recpeled popes




MT. HOPE CEMETERY wo.4 = 12023

NOTE
/00% L},‘)—‘ San Diego, California /411}7.' I g 19?7

‘irty days after date for value received, the undersigned maker promisas to pay San Diego City Treasurey, or order at
3751 Market Street, San Diego, CA 92101, the sum of ¥ g X A, €9id OLLARS
with interest from J"/li 04 j "). f qu/ on the unpaid princlpal

at the rate of 12 percant nnum, payable on demand.

‘Should this niote not be paid when due, it shall thereafter bear interest on the principal, Interest after maturity will
accrus at the raie 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
I authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

NT NAME Y C’J/ZMS' /9 &Mﬁ’yg SIGNATURE :
wooness \oZ2FL FHETHIPGE [p  Aditd Mega | cf 775
CALIFORNIA DRIVER License Numaer _Yd ST H /PG SSN W G~/ F— G555

BY-1012 (11-88]




= b
2, mvor‘m DIEGO, GAI.IFDFIHIA "
TR " GENERAL TNVOICH . _ﬁ

E‘ :-:'.l:'l‘a ! Ll‘:- ' '.':. LR -

R S L ::-mz.a.;;\' e
. ”ﬂmwm«mmfmwmm
"cmn,s CERALDE | | \

4 2392 EASTRIDGE /LOQP . :
_-*."*3“'-"1-“ VISTA 'CA 91915

W ~—~TREASURERS usE ONLY _
,.;.._-#n*f'ﬂENT BaTE 22x/2-97 4| i i an # ”
_"ﬁp‘rgﬂ CA' . IF 1
o2 | f

“&?AYHEHT REF NO ‘/5’"{‘?5 | AMT PAID: fﬁ /wg LZE
Emvp:cs pHTE PAYMENT DUE PERIOD COVERED
5‘-‘* . 04/18/97 . | 05/18/97 “  MARCH

___r ":l.r i | .|.-:|'I'I¥|.:‘$I-__ (6 AR :I .
IEORVINFORNATION cancﬁaumﬁ Yg:lun EILLING r:unrn__ :
I : 533

. .l- lan --- e G ol Eriadeciing s
PTS PR % Ea:?—-at :-unE

: ﬂli}ﬁ‘.l?u ?F t:HAm;Es
man svi:s"\ " 5 A

ST

=

sasisiorwn 20 | . . Lo o s9sroo
;ﬂnre‘mﬂﬁfn.usmﬁ . ' 375200
. DOUSL-E:. n;rjﬂ CRYPT : ) _38Qe.00
FHAND HGTTFEE J e e ' ' 320,00
STAX ONSDOUBLE DEPTH CRYPT 29245
--:‘.-iaE;:ugnmpfFEE P e 45500
f“fj‘-?l:ﬁm 5“-.&-4544? e e - 5316.911—
“ﬂﬁ -1-;1.‘_._.5‘;- [ ) 54 i
T "rnTAL DU .sou 45

rrrrr

stﬂ BY. THE 'DUE BATELLISTED -ABGVE.
: TOMAL “CHARGES= "™ FhID”BILL‘S\ RILL
#TD. A COLLECTION FEE OF m* ‘oR $104 . b
JER IS GREATER, INTEREST OF '1% PER MONTHi
“, PAID BALANCE, AND APPLICABLE PENALTIES.
quqsnnnﬁ SHOULD BE DIRECTED TO THE CONTACT
ﬂ ABOVE. ' RE'URNWWHF“"’MEW INV NO. 283904

lrrr*"

ISE REMIY PAYMENT;'PROMPTLY. Pn;@;
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! E- 135633

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

w . USE BLACK MK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 65

TA, MAME OF DECEDENT—FIRST (@vEM) | 18, MIDDLE TIC. LAST (FAMLY) 2. DATE OF BIRTH DATE OF DEATH | 4. SEX
" AR
e | Lobxz | CERALDE 818015kt | 801935 | v
SA, GITY OF DEATH 15n COUNTY OF DEATH—OUTSIDE CALIF, | 8. NAME, RELATIONSHI, FULL MAILING ADDRESS AND 2P CODE
MATIONAL CITY 1 skNbYtiGo &M"Eml 2
i Wuﬂmmmmmmﬂm car. Loowse mveen | 4392 EASTRIDGE LOOP .
& BURIAL CHAPEL . W APPUCABLE CHULA VISTA, CA 91933

5880 EL CAJOW BLVD. SAN DIEGD, CA 92115 r-1357 B, S
Imn-hhp#uhn-dl—hmm;nﬂmmmmn B

LTl oaliojieer

FROVE | BA. AMOUNT OF FEE PAD  BE. DATE PERMIT IBSUED BC, SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT

\ESED ORDANCE. Ut
PERMIT BIONS OF THE CALIFCANIA MEALTH AMD BAFETY CODE -
AND 15 THE TV FOR THE (ASPOSITION SPECKIED $7.00 1 04/10/1997 -

AUTHORIZATION OF | ™ Ties | M 54
LOCAL REGISTRAR | MOTE THS PERT GNES M0 RENT OF (EPOSM (UTESE OF CALFONRR. , i- 87033
e & 0. ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— TOE. ADORESS OF FEGISTRAR OF DISTRIGT OF DISPOSIION—
TIOw! MECUBES 4 NEW Vil "¥. BOX 85222 | IF DSPOSITON 15 O GCOUS N AMGTIER DISTRICT Y CALFORNA

DASPOSITION, SAN DIEGO, CA 92186-5222 ;
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABIE ITEMS FOR COROMER'S USE ONL
[] A. BURIAL ONCLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAINS L

{Hama &nd Addreaa)

[]&. crEmamon ] F. tsNTERMENT

€. DISPOSITION OF CREMATED REMAMS OTHER
L [] & sHP N TO GALIFORNIA
[ o. scenmmic use 5 ] H. TRANSIT TO QUTSIDE OF CALIFORNIA

11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY | 118 DATE C. SIGNATURE OF PERSON N CHARGE OF
BLNFHAL mt m m I |
I L/r""; I )
i 3751 MARKET §T., SAN DIEGO, CA 92102 ., ///“/7/ | (e
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY ""125. DATE CREMATED | 12C. BINATURE OF Pensuu N GHAFGE OF CREMATION
CREMATION - i |
] |
i i
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS | 158, DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY =
SCIENTFIC - ; i -
UEE | | =
H i IF ¥
14A. MAME AND ADDRESS W RECEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
FEMAINE OR CHEMATED REMAINS ARE TO BE SHIFPED 1 | OF PLACING WITH THE CARRIER
TRANSIT - 1| :
| i
154 mss MEAREST POIMT OM SHORELINE, OR OTHER DESCRIFTION SUF- | 1658, DATE OF T15C. GIGNATURE OF PERSON M T 150, ucBisE Muweer ©
ENT"B:"FHEH FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ; DISPOSITION | CHARGE OF DISFOSITION | OF CREMATED IE-
DISPOSMON OTHER | = : ' AN
ITHAM IN A CEMETERY| | B :

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va8 [(REV.8/81)

—
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OFFICIAL RECEIPT 4597 2

Date: # 8 7
FORITR, "}, 8. | VL VT ORI R T T 7Y ;1 [
w N3+ 7 :
Wi ef
Gaition Division lo
v e PR < |
Acct. No. —— v Sl
! -IHL!-HG‘EIHJE HandBing Fee n&
AW ] O (5] hu:l ma
& AL Nead :
ol O € Gy O i \ m i e E 4
i e - TOTALPATY | s N3 ?(?
B e L L 1 g e T o I LR W, T TR e T -...ii.i:;&... mul!.i«-l.;jlj.l-'dl—&.'—::t.—v.- o aadt i Lative TRl S sy




OFFICIAL RECEIPT A ——— 4 447
Bl G MOUNT HOPE CEMETERY
& TN | A K
om0 \0S P (orolda 2350 Eust doe Togy c*k e Usder 10
e Nundaed ‘lrhaf Sy ""‘-‘/d‘D . mmﬂnﬂtmﬂ , .
2s \'2:*’\.'\" Payment of ""T*n“)':hn"‘-ﬂ-rft“{y\ e f‘q,eg\(i_e_,
R |
5 i oWy R — Bow————seeton——_ Ser> |0
o Invigice Mo, m Mﬁl“ﬂnlnum“m ?i': i ﬁ at? m_
- At No. 1o ﬁﬁ
. E-ESaS ;E.."" E
MR BALANGE DUE ]L"bg -LIS_ ::":r_ T
3 2 et o
o Pro-Need Lot O Atweed & OpAcet O : v K]
Pronesd Trst O] casn O Check |,E( | _ et oot
ISBLUED BY TOTAL 1

AC12 (Rev. B0




283904 D&/1B/9T 0922461

% - V363

CARLOS CERALDE

100
lap
l0n
1dad
100
a0ln]
67007

a7z
a7z
072
072
a72

7718]
TI1E2
77183
77184
77185
78390
77184

05/12/797 CK 1045
popoz2
Doaayz
ooon72
pooav2
pooaye

1,608,
375,
380.

260,
220.

199,

1,408.45

E-135635%

.09
FAID IN FULL



MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego s l;z /}p /Q >

ed and Instaucted, subject 1
/P

You are hareby aulje qur rules and regulations, to inter the ramalne

ina ‘7’5

Tioe of Busial Conining
Church, Chapel, Graveside

JL&[ é‘ZZ Grave

e

Ty e A PR BT S

Flower vasas — Marker salting fee

Recording and ling fee .,.....corommmemann ;I.H.E. ...................................

Salas ta P ........ }L EE ....................................................................... %Z[
‘% Total Dug...........0L. % f
,P"m 1? % W/{m AT Mfﬁ? fﬂ%ﬁ'

Batance due

| hereby corllly | am maw ol the abave named decedent
and this is your authorily to make dispositias’of remains as above indicated, | carlify and reprasent

that | have the right 1o make this aulorizetion and | agres to bold Mt Hope Cemetery harmiess fram
any liabllity on account of said authorization and intermept’

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

Bigratsea af recorded holdar of dewd

Fetepmonn
Invaice #
Waork Ordar # I 3:5;!4 Acct, #
REA-104 {7-D8) This information is avaiflable in allernalive formals upon reguest.

et DU

g




E e e
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! o owsunt . (Deacedsnt
D Ly umneurahct)
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-] 97

B AL [ 5880 £/ (4 T G.D. 92])5
i ﬁman& %{x;’iarﬁ“ﬁ Xt oot s L LT

: %MJLWN LtINT: (- < mnﬁg ay

T
Lo

.................

- :hnmﬂu. ALIDFOR PUMPOSE STATED UNLESS STAMPED _?i_ A E
' £-]3 %”fg o

w-or o
‘ gl BALANCEDUE iﬁh ::u
) ‘ Pre-Mead Lot g M ‘ On Aoct Eﬂ i @ : M E__ﬂ' ﬁ

Pre-naed Trust Cash Chack Slox Ta 810y
k AT Py, 594) 32q l IBUUED BY mﬂ\pmu M TOTAL ﬁﬂ.l.ll. ! 5




=TS S
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (QIVEN) : 18. MIDDLE 1G. LAST (FAMILY}

2. DATE OF BERTH 3. DATE OF DEATH

T
FRANKIE | LEE | FLAGG “0712811517 637047 198Y
SA. CITY OF DEATH | 68. COUNTY OF DEATH—OUTEIDE CALIF. | 8. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
SAN DIEGOD ' §IF Bikeo BROWN-DAUGHTER '
7A. TYPED NANE AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. caur_ License nuveen | 4065 MESSINA DR. #c
CALIFORNIA CEEMATION & BURIAL CHAPEL —IPAPPLICABLE 92113

I
| P-1357
ol e depeibm

5880 EL CAJON BEVD., SAN DIEGO, CA 92115

wthorired by

AUTHORLZATION OF
LOCAL REGISTRAR

PERBMIT.
WOTE: THI PERMT GINEX WO IGNT OF DISPOBML OUTEIE OF CALIFDRNM.

$7.00 H

" "0a/1071997 |
K. WALKER |

talarg pamil; 8. DATE SKGNED

| 04/10/1997
. SIGNATURE OF LOCAL REGISTRAR [SSUING PERMIT

» 9705550

8D. ADDRESS OF REGIETRAR OF DISTRICT OF DEATH—

"nowasoumss avew | ooEAY CEESEDE""Y, 0. mox 85222 |
osrosmion. | SAN DIEGO, CA 92186-5222 '

I 0E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
WF DISPOSITION 15 TO OCCUR M ANOTHER DISTRICT M CALIFORMIA

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

meﬂmm
[J e cremation

Il
k'

90 L] B TEMPORARY. ENVAULTMENT
[] F. cesiNTERMENT

FOR CORONER'S USE ONLY

1, PENDIRG—REMARNS
g - s gy

- C. DISPOSITION OF CREMATED REMAINS OTHER
i | R Bt & LT [] & =#p N TO CALIFORMA
|. [] 0. scenmic use [] # mransT 7O oUTSIDE OF CALIFORNIA
i nwmmmw 1 118, DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL
| BURIAL = ! : :
! = I
. 3751 MARKET ST., SAN DIEGO, CA 92102 VA= 2G ,p//{; e ’/—f‘.-w AN
E 124, NAME AND ADDRESS OF CALIFORNA GREMATORY | 128, DATE CREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
CREMATION » Il : =
| > —
134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCENTIFIC : | 2
USE - | |
3 [ L
14A. NAME AND ADDRESS M RECEIVING STATE OR GOUNTRY WHERE | 14B. DATE BHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
g AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARFIER
- I 1
- | N -
SCATTERING AT 52| 15A ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF- | 158. DATE OF T 15C. SIGNATURE OF PERSON IN T 130, LICENSE HUMBER
of FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION ! ! CHARGE OF DISPOSMION | OF CHEMATED ke
DISPOSITION OTHER | == ' ; L ecknE
WA | | | —iF APPLICABLE
et | > .
IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIEMTIFIC USE, OR BY THE PERSON |
OF DISPOSING OF THE CREMATED REMAINS, i
COPY 2 ETATE OF CALIFORNA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR VS g (REV.0/01)




I - - : .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego 7//9///
Dala 3 ??
T T
You-are a Eedzn}i Instrus subjact to your riles and regulations, 1o inter the ramains
o fi;f{'!f)j;{f. QHEW? _ﬁ [l
j

Funeral, dats, ti ' 377 ;:'.?drf.

ina
Church, Chapel, Graveside_ s/ 4 1. Sl ( L rar Mortuary.

All Funeral cars must arrive belore 3:30 p.m, of regular work day or an extra charge of $/3 <

will be applied and billed o undersigned,

\AM,._ Grave Row Section j{__ DHvizlon/ Bleet- g
Grave space & Carg Fund ..o, ’Q }H;E!HEOC, D-ﬁ@fj ........ ﬁ;
Adidithonsl spaces Bnd Qe TUND .l g e daageiatbmtd b s basds hbamdasis
Opening/Cloaing & Sefup_ ... %A}mp "533‘11 .....
T e gl EERESSEERR FRNEN s B 2 e SRR NI E

BRI T s et s4s

Flower vases — Marker setling fees

Recording and fllng fee . 2}
TR e R R DU £ L LS T SR R
\ Total DUS eeviiinsiionses E
Faild recaipt number
Balance due
| hereby cerify | am the of tha abave named decadent

and this is roUr authorlly to make disposition of remalins as aboves indicated. | certify and represent

that | have (he right to make this authorization and | agree to hold Mt, Hope Cemetery hanmigss from
any Hability an-account of said authorization and intermant.
.'z -_JI) ,/__ = =
I heraby authorize the interment In fat | :{w"fm Voo Lot e et —
held under dead. b F5ul 53 <
Tignaiie of teconsed hakes of Oeea Ao Drwegs  CH- e
T " 1o Cage
ALy )] SE2 24T G
Teizphane
Invoice #
Woark Order # E 13535 Acal. @
AEA-1004 (7-66) This informaltion Is avaitable jn alternative formals upon reguest,

) dininded v mweid e




£ 3h35 . »
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

A )
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS K?.-i

1A, NAME OF DECEDENT—FIRET (GivEM) | 18- MIDOLE 1 1G LAST (FAMLY) 2. DATE DFTBLIL'I‘H 4 DATE OF |:1l£.".13.:1FF 4. SEX
MYRREE | LEVON | CORNELL {5/507/ 1904 |04/05/1997 | Fs
4. CITY OF DEATH : 88, DOUNTY OF DEATH—OUTSIDE caLIF. |6 NAME, RELATIONSHP, FULL MAILING ADORESS AND ZIF COOE
y i ENTER STATE g (}IF INFCRMANT '

SAN DIEGO . AN DIEGD ES C. COANELL - SON
TA TYPED MAME AND ADDRESS OF CALIFDRMA—FUNERAL DIRECTOR OR PERSON ACTING AS W TH. CALF LICEMZEE NUMBER

CONRAD LEMON GROVE MORTUARY i SALT LikE Eﬁ_T‘I, UT 841 3

7387 BROADWAY - LEMON GROVE, CA 91945-1533 ' FD-341 g o

WCARNCHL M 07 APPLICANT Hm:wwummmnﬂhnu-;u:-mmﬁlh

THIS FERMIT 18 IBSUED ACCORDANCE WITH PROWI- A B3 T 155UING PERMIT
PERMIT BIGHS G THE GALIFORNIA HEALTH AND BAPETY CObE | ' OUNT OF FES ""”"‘I,E”:{':'-"'TE""E"“""'lI |9?D5£‘91 i
AUTHORRZATION OF | 1 THeS basat " Fon e & ID&IUBM?B? I
LGGAL REGISTRAR | WOTE: T PR GVES 00 RIHT OF DISPOSAL QUTHOL OF CALWORNA $ 7.00 : >

:
A CHANGE | DEPOS) 80. ADDRESS OF HEGIETFH«H OF IJJH-'I'H‘IGT OF DEATH— BE. ADDRESS OF REGISTRAR OF DRSTRICT OF DISPOSTION—

» IF DISMISITION 15 TO OCCUR B AMOTHER DISTRICT (N CALIFDRMIA
e | 69 Tﬁ" SLTH SERvIch.
DS AT S 'R.E 'g BDK 2 =z
TF{“ A9 Tnﬁ-a?” . .
10 ALTHORIZED DISPOSITEONIS) CHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
Eﬂ A BURIAL (NCLUDEE ENTOMBRMENT) I:i E TEMPORARY ENVALLTHRENT D | CHSPOSITION PENDING--REMAING LOCATED Al
[E {Hems and Addrous)
B. GREMATION ] F. cisnTERMENT
C. SPOSITION OF CREMATED REMAINS OTHER =
L] THAN [N A CEMETERY ] o sHIP N TD GALIFDRHIA
b SCENTIFIC USE [] H TRANSIT TO OUTSIDE OF CALIFORNIA

- e e e e e e S R e P .
L1A. NAME AND ADDRESS OF CALIFORNIA CEMETERY j 1B DATE BURIED | 110, BIGMATURE QF PERSON IN CHARGE OF BURIAL
... gigqrr HOPE CEMETERY . . | &
MEEKET c:iTE%EE
DIEGO 2

:'{f’?-_.} I Iuhfr.lc AL . c q_.ﬂ-ﬂ--'a—*‘-"f

g 12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE l:REHA.TEEI 7120, SIGNATURE OF PERSD CRAEMATION
E| counon | BASIERG REMTRRIOM ; :
(al
g ELSINORE, CA 92530 Y -rn S | >
5 13A. NAME AND ADDRESS OF CALIFOANIA FACILITY RECENVING REMAINS - 138 DATE HEEEI'I.I'ED: RGE OF FACILITY
E BCIEMTIFIC 3
" UsE i
E I I P
aa 1dA NAME AND ADDHESS IN RECENWIMNG STATE OR COUNTRY WHERE T y4m DATE SHIFFED & 14 ADDAESS AND SIGHATURE OF PERSOM IN CHARGE
|t REMAINS CR GREMATED REMAINS ARE TO BE BHIFPED | ! OF PLAC®IG WITH THE CARRIER
= THAMEIT : I .
g i i
& aATTERING AT BEA| 15A. ADORESS, NEAREST POINT ON SHORELINE. OR GTHER DESCAIFTION SUF- | 188, DATE OF "1SC. BIGNATURE OF PERSON IN | 150, uicenss pomats
of FICIENT TO IDENTFY FINAL PLACE AND CA DiETRICT OF CISPOSTION ! DISPOETION : CHARGE OF DISPOSIION | OF CREWATIO RE-
CESPOSITION OTHER i : —F APRLCASE
[THAM IN A CEMETERY) i |

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF MISPOSITION, THE PERSON IN CHARGE OF DISPOSITION 15
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISFOSMION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED PEMAINS WERE SCATTERED AT SEA, THE LOCAL
REGISTRAR MAY DESTROY ANY QORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. ,

V59 (REV.8/%1)

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

4-4-97

You are hareby aulhunzad and instructed, subjact to your rules and regulations, o infer the ramains

« Mapueli M. RUiz 59
Ina Wm&k@ﬂ Funeral, daie, Ilmam q.- Pi ﬁl'10 i)

Fiae
Church, Ghﬂp;‘m;mmfdm w W\M‘i hhmM

Al Funeral cars must arrive bators 3:30 p.m. of reguiar work dey or an eulru charge of §

will be applied and billed to undarsigned.

Lu!;z_?o Grave

Grave space & Care Fund .. XN .

Additional spaces and care fun
Opening/Closing & Setup....

Burial Container............ ‘Sﬁm
Handiing Fees ., B = o
Flower vages — Marker BRNg 188 ..o s s s renns b s ressnaess
Recarding and filing fee ............ 2 A
R I L b e e C[

Total DUe . .oanihiasanis

Paid recelpt numbar Ie ‘.f S’q55 @m
il 2

J&0l the above named Jecs
icatad. | TETH
that | hava the right 1o make this authorization and | agres to hurd M. Hopa Eamal,ew ham:
any liability on account of sakl aulthorization and interment.

| hereby autharize the intermeant In lot | ,,__a-‘l"‘-f ,-F.'f{i/./{: . /\jﬁ ’fg"—[%/

hild under dead,

Sl ol igcardad el of deel /s 6"’ (;/;14“ 4?3/5}?
Invaica ¥

Work Order # E 13536 Acct, ¥

REA-104 {7-9) This infarmation is avaifable in alternaltive formats upon reguest.

& Printed na reepeinl guper




MT. HOPE CEMETERY

INTERMENT ORDER
| City of San Diago
Date ‘%/ 2 / ai!?
Yiou ara hzrany a.uthnrl instructed, subject 1o your rules and regulations, fo inter the remains
o a? m"a J};m 125

ina Funaral, dale, lims Ha..ﬁﬂll'ﬂﬂ';l‘-! t;lg
Type nf!mnl:nhnu

Church, Chapal, Gravesida

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

will be applied and bifled to undersigned

Lot '?-'-'-:?8,{5 Grave 6-‘ Flow Section Division/Block g

Additional spaces and care lund ..........ocooes BTl i e e P R BT T U b =
OpeningiClosing & Salup.........c. \ e R e ST e s 2,00
Burlal COMBINGT.....c.cscrrinsrrronnerns \ A ................................................. 9500
Handling Feas ... mriiomssisrerans ST I i 1 0 L. e Lha s b A AL ':)_zjm

Flower vases — Marker selting lee

BRlBE LANBE .. nininiir iRt s :

ril= 4]
W=/

| hersby cartify | am the - = of the above named decadent
and this is your authority I make disposition of remains as above Indicated. | cerlify and raprasent
that | have tha right to & this suthorization and | agres fo hold M. Hope Cemetery harmiass from
any liabllity on account of sald authorization and interment.

X

Paid recelpl nuimber

Balance dus

L:r:{'?n%::l:!hnu;ga the menlt in lot | ‘?_"’
> Ackligss
= umiabani o Cily Tio Canie
Telnphorm ¥ il
Involce #
Work Ordar # E 13537 b Acct, ¥
AEA-104 [7-08) This informalfon is availalie in aiternalive formats Upon reques|,

A Prneed o reegs led gper
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CAdd Profecton  Canen/les
[l g9¢ fo
en ES@;M{;%

SCrleé ﬁ?un{j s
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5‘ i .

N X me,,y«jb MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date IL{-] D -Ei?_

You are hmeb}i au!hur\ij&d and Instructed, subject 1o your rules and reguiations, 1o inter the remains

of O AL,
fna Y {"I Funeral, date, lima f‘f"'! H- I i Z : lﬂ.}

e - : <.
Church, Chapef, Graveside Fﬂ\f’@di : tﬁ\ Mm W

Al Funeral cars must arive bE‘f‘DFE 3:30 p.m. ol regular wark day or an extra charge of §

will be applied and billed to undersigned.

‘/de Grate ____ fow____ Seclion ' Divighan BloTh 1
TR R T T T IR e L DO S S PR LD E}‘@ O

Addiional spacis afT NS geeg. ... g lD ................................................. <

Opening/Closing & i) A S OV et e e 135,00

Burial Gontainar...... m1n 19.9.? .................................................... :

HEnglng FEES3 .vovviiiveviiiie i fang T e R ST PR T S e AR SR A

Flower vases — Marl P = ¥ 1 w2 A ="

Recording and fiting ﬁﬁw ...................................... L}g . D D
——

T T L e R L R T e R O o

iz s RN, 31000

ﬁf{.&k;y w-‘; l D ,/ Paid receipt number &“ l“ll 3 4 {3 _II m@

Balance due |

I'hereby certify | am the Laérk_n of the above named decedent
and this is your authority 10 maké dmpnsltn:-n al remains a8 above Indicated, | certify and represent
{hat | haves the-right o make this suthorization and | agras 1o hold M1 Hopa Cemetery harmless from %
any liability an account of sald authorlzation andinterment. T

F g
/=
| heraby authorize the interment in fot ! T il
hold under desd. 'W:f_* ,.7
sScE g f.r.ié‘ur r*—d 54
.l-rhlrwl &
Binatine of renhied nolde of deed “Laﬁ—:‘.ﬂ’-—" ﬂ:’s’ékj& Ty 5 ﬁgﬁ:af.
[}
=5
er ¥ EG6 ~67CT
alophong
Inwaice
Work Order # E 1353”8“ Acct, #
REA-104 (7-4%5) This information is available In alternative formats upon request,
& Frinfed o recyeiud gapre




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1767Y

z rf!fi{{-lr [ .

N
IA. NAME OF DECEDENT—FIRST (GR/eN 1| 18 MIBDLE T3C] LAST (FaMLY) 2. DATE OF BIRTH

VASQUEZ 63708} 1959 | BL7bd) 1987 |Mare

ISAT i -

3. DATE OF DEATH | 4. SEX

|
5A. CITY OF DEATH

55 GOUNTY OF DEATH—OUTBIE CALF, | 5 WAME, RELATIONSHIP, FULL MAILING ADDHESS AND ZIP GODE

CHULA VISTA | HKE “Freo ARTEL VASQUEZ-FATHER

Th. TWM‘HWMWMW—FWMEMORPERB&NAGHHBMW TH. GALIF, LICENSE NUMBER £58 SOUTH GREGORY STREET
CALIFORNIA CREMATION i
& BURIAL CHAPEL ; SAN DIEGO, CA 92113

5880 EL CAJON BLYD., SAN DIEGO, CA 92115 | F=1357

|
1“M-wuhwwmuum»mimimmh

[ATURE OF Al GMT—M:HM“ BB. DATE SIGMED

et Fﬂiﬂlil!ﬁ‘?

i BE. DATE PERMIT ISSUED . BT 15 PERMIT
FPERMIT CALIFORNIA ﬂﬁFEn‘ CODE |
e %MWFMT!W@MW MIIIII‘}!T |
LOCAL REGISTRAR | WOTE THE: PERI GIVES MO BIGHT OF DSPOSAL DRTSDL OF CALTDRIR, $7.00 : K. WALKER 'p 9705596 .
% m 80, ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— }EE.ADBHEBSOFREG&S‘TMH{FMTMTGFMMW
CHARGE i D-H TH W DEPDSTION 1§ TO OCCLIR i AMOTHER DISTRICT M CALIFDRRMIA
Tonse et | WEERL . 0. BoX 85222 |
gy SAN DIEGD, CA 92186-5222 |
10, AUTHORIZED MRSPOSIMICNIS) CHEDK APPLICABLE [TEMS FOR COROMNER'S USE ONLY
[X] & BURIAL (NCLUDES ENTCMEMENT) [[] & TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMARES: LOCA
[] & cremarion [] F. cismmeERmMEnT (hame: and Address)
C. DISFOSIMON OF CREMATED REMAIMG OTHER
Ol et [] & sHiIF ™ TO CALIFCRN
[]o scenmmc use [[] 1 TRaNSIT TO OUTSIDE OF CALIFORNIA

11A, NAME AND ADDHESS OF CALIFORMIA CEMETERY
BURRILAL HI- m
3751 MARKET ST. SAN DIEGO, CA 92102

{'f‘_/}r'f! :’.J/:". e

118, DATE BURIED" | 11G. SIGNATURE OF PERSON iN CHARGE OF BURIAI

f" el ANGE S,

12A. NAME AMD ADDRESS OF CALEFORMIA CREMATORY

128, DATE CFEHH'EEI-T 12C. SIGHATURE OF PERSON (N CHARGE OF CREMATION

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

-| 15A. ADDRERS, NEAREST POINT UN BRORELINE, OR OTHER DESCRIFTION SUF:
e FIGIENT TO WENTIFY FINAL FLACE AND CA DISTRECT OF DISPOSITION

OR
DIESPOSITION OTHER -
[THAN 1N A CEMETERY

I
|
T
|
TRANSIT & :
I
' 158, DATE OF
| i
|
I
i

150G, BIGNATURE OF PERSON 1N
CHARGE OF DISPOSITION

El caeMation = I
1 -
i
154 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIING REMAWS | 138 DATE REGEIVED' 13C, SGNATURE OF PERSON IN GHARGE OF FAGILITY
E| socenmFc ,
: USE - -
2 > i
T4h, NAME ANG AGORESS [N BECET NG STATE OR COUNTRY WIERE 148 DATE SHIPPED | 140, ADDREES AND SIGNATURE OF FERSON IN GHARGE
5 REMAME DR CREMATED REMAING ARE TO BE SHIPFED OF PLACING THE CARRIER
=
(=]
[ )

U150, HCENSE MUMBER
i OF CREMATED BE-
I A SPOSER
| —IF APPUICABLE

j

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

TCHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT GF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR

Vo (REV.a/a1)




CITY OF S8AM DIEGO, CALIFORMIA

MOUNT HOPE CEMETERY
§527-3400

Date e KU :}/ .18
il Yoamusy  same 8523 xmu;x ) W IOPR FYTE
T A Jh_m.mam 00
In \*&B\- Payment of :Lﬂmmm\' 'Sh ‘\.A_nj \

\ Division
Lot 1 \5 O Grave Aow Saction \ Block-. i
- Invoice No. Hﬁ'ﬂh’#&"ﬁ-‘f&“ Ml i 20% Snles Cars gﬁ: 31 0 D‘ "
: i 8 3010 ¢
Acct. Na. . -
E- 13530 gty i ARS Q00
Ww.0, Harinl 100
’ 6__ Containers 7182
BALANCE DUE HandlingFee  TTI88 -
’ Recording & 10 g < oo
Milmr Fasg TTE3
. PreNeed Lot O AtNeed O On Acot O § "0
Pre-need Trust 1 m& Gheck O | | 'f- W \\n Saien Tax &1t
|SSLED BY b Shoashy TOTAL PAID L S70M00
AC-1Z (Rev. 5i0d)

|




. t-. "'_1 g ‘ ‘
MT. HOPE UEMETERY
INTERMENT ORDER

City of San Diego
S -
Data ! l G q T
You are heroby a rizad and instructed, subject 1o your rules and regulations, 1o inter iha remains

of M.
ina X0 o D) el sasume e 4-14 DN O
Church, Chapst, Graveside WHM Mortuary.

All Funeral cars must arrive befora 2:30 p.m. of regular work day or an ﬂ#lrn charge ol § \fﬂ o0

will be applied and billed to undersigned. \#'

¢Lm f;_\._] U Grave ‘;l' Row __ Bectlan g DivisiontBleck \Q

Grave space & Care Fund ... i 5 Ll e KR ¥ A B bt E l g D'b
-

Burial Conlaine 340 .4 350.00

Handling Fees .. Md! L o R 30, 00
Flower vases — Marker uartlng'l'aa..........: R T =i
Recording and filing fee ........ a .............................. it o "‘jy .................................. M
ETEIIECTUEIINE £ i 14 o 1 b SN A b i L3 T el gl P ';‘q L{ o
Totel BuB ... ideiiis q:} hj_l{ c":
R-Ypyss 00 .00
Pald recelpt number ]

Balance due uﬁ&“{ " i ‘é
| hereby cedtity | am the of the above n.arrL::-I‘ i

and this is your authorlly to make disposif rewiaing as above indicated, | cerfify and represent
that ‘. fave tha right lo make this authorization and | agree to hold M. Hope Cametery harmless from

any liability on account of sald authorization and intarmen
thabnyé authorize the intermeant in lot | % #LE _é’?' 7. gg
old under doa-e ~|,.
rlide s

Signamrn of rotoeded horder ol doad ‘?'_-._fg‘l 24/ Qiz‘?ﬂ £ "‘{_'.I_(y_‘?'ﬁrg
' VT 23)-286Y

i Involce # “’E KSQO}
Wark Order # E 13539 Aot ¥ ﬁ'ﬁ?zzqa

AEA-104 (7-86) This Infarmation is available in allernalive formats upon reguest.

B Prinmnf as recpcied g

L




 paud wn fuld
52847




3957

MT. HOPE CEMETERY W.O. # E

NOTE
$ ﬂlull‘u't | & _ San Diego, California “‘\V‘-’\l \0 1B¢T [
surer, or ardara.

Thirty days after date for value received, the undersigned maker promises to pay San Diego Gjty
3751 Market Street, San Diego, CA 92101, the sum of lwf*& M}‘%whw ~ 199 T~ pOLLARS
with interest from \m“‘\”l 5'*':‘ 99 on the unpaid principal

0
at the rate of 12 percent per annum, payable on demand. B

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 walves presentment, demand and protest and the right to assert any statute of Hmitations, 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 Safe
authorizes the removal of any remains from a plot forwhich the purchi?ﬁca ispastduea

PRINT NAME LLM&L&DL&M SIGNATURE " /Z'

ADDRESS __ I 3-5__5 !fﬂ ,5:"{- SEPAS N rf'{,y Cf-"?‘ ??f{?{
ALIFORNIA DRIVER LICENSE NUMBER A r’)ﬁﬁﬁﬁﬁ'ﬁ SSN# i 5&'? 45— /224

o
Y1018 {174




CITY OF SAN DIEGO, CALIFORNIA 2ot 4 ’
MOUNT HOPE CEMETERY
: e O 3
C =] - - / 14 !l r 3 —adl f";
g 1A E 'I — Md"?&k; 4l € [ S DG G210%
{1 ¥ ,}—“. {f L f . I,-‘.'.',:’?' [ {.r'f,f ) rfD. D
: — / ff o a7 ¥ . L ,DoMlars (§ ——— =~ }
f (ry, I, 1 .' 120 Fr P T Ay, :
In } f - PI:""I"I'IIﬂ!. ol f. i LA I': W ; ! \.' I‘II "I i Lol S b I B _J" |ll j
}j [ JIHAL . . Fi ¢/ (
i =1 - v, Divizion 7
S5 Lot 2 I Grave A Row Section.— -Bloek I Z
L Invoice No. ypﬁg'ihmmpgsm i e o GFEEI;IHW %
‘ e oL £0
+ Acct. No.
E= |12 3/7 g 78
@ ——inpol =7 Bt T
“AIid 4 RSN
BALANCEDUE ' L/ T Handiing Fee 77188
HAscording & 100
1 Wisg. Faeu TTiaa
, Pre-Need Lot Ai Need O _onacet O | T ed
Pre-noed Trust & Cash Efl:hmk o 14730, Y 0 Sains Tax 80101
f f 4’ ! 4 ‘il A FF.Fi] i,
Meis ket ISSLED BY L= L d TOTAL BAID ' .ﬁ Lo {0




OFFICIAL RECEIPT L .
WHITE........ TO CUSTOMER
= Sl 7Y . 1L MOUNT HOPE CEMETERY
527-3400 _ ; .
¥. ) 7
ey s , Date: . : gl
Wlada U alas Address 'k{ o A r‘?.“-,';-mw e 3o L Mudae
R it A 4 e 309 — 9y 73
— -’*I e : - - — Doliars (§ 2 )
LETDN Payment of \'u—_}‘.u.umi —.\l ‘,5‘ b x.-:..'--u;_t"}‘,l\ Ty W .;,*I
9 ~ 3 Dvision | 7
Grave i Row Section - Btk —
Involcs No. NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | CREDT  B7007 \29 [ 00
| i e X
75 guiy w0 D5 | 00
wo, &= 1550 ) ot e -
BALA -[‘H-_ll-‘~ Contamars Tm
HiEiue Handiing Fan n:g-—
dise F_Il n-:%_ - o oy w.‘
Pre-Need Lot O At Need T3 On Acet O y 8353
Prenced Trust O Cash < Check O | \ 1 Tax egen
TR 0 i —
AC-212 (v, 5-94) BBUED BY w\- LA TOTAL PAID 5 b 'l .'r 7




T ™ Al

ol : CITY OF BAN DINGD, CALIFORNIA -
eI TY TREASURER,

ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FORM

CUSTOMER ACEDUNT MO,

PAYMENT DATA

P i L D M-
*wun BY [CIRCLE ONE] cH N HO'Pe’)

FAYMEMNT HEFERENCE HUMPER

@ .72

HﬂHUHT FAID
r

'u,.._ - 4
TREASURENR VALIDAIION

il i ' S
D . CUSTOMER DATA

i de . GONzZo. hf‘Z

il uu--r:murr ACEOUNT NAMK

u.vnn HAMPE
I OTHER T THAN N CURTOMEN ACCOUNT HAME]

; B e 2047 6. Street
i Sin Diegp , (4. 92102

sl .
." ¥

.. ‘- ﬂluummu ﬁwﬁ’ Mﬁ?
AR m& 2

B, 't‘

1J‘|
I =

i H: EL oy IJ?”'-- |Hv.rtn..2g%qo;

ik EllHllH

R TR-IBAY |2+ I_Il-i :




- 135 3a-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS g t—f

1A, NAME OF DECEDENT—FRST (GWEN) | 18. MIDDLE | 1C LAST (FAMILY) :r DATE IDF asrm 3 uﬁ‘r‘n" gx mmﬁ 4, BEX
—— ; i : Ru1Z "Ge/0871912 | Daj09/1897 | F.
BA. CITY OF DEA&TH } 5B COUNTY OF DEATH—OUTESDE QALIF., & NAME, RELATHONSHF, FULL m&m AND FiP CODE
CHULA VISTA | O™ "% preeo SR SRZALEZ, GRARD-DAUGHTER
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS ELIBH 78, GaLle. License wumeen | 2647 € STREET ;
MERKLEY-M| TCHELL MORTUARY | I APPLCARLE SAN PIEGO, CA S2i02
3655 FIFTH AVEMUE, SAN DIEGD, CA 92103 : m-119% 5h SIGHATURE OF APPLICANT—rrgs g vt 55, DATE SIGNED
imm» mmlwmmﬂm Wudmmmmm Y/, : . ﬂj’lh"lﬁ?"

LY mﬂfﬂF F'EE P.IuIIJ H

: 8C. OF LOCAL RETUSTRAR
mwwm#mmnmmmcam i !Eﬁﬁ ﬁgﬁq
AMD |3 THE AUTHORTY FOR THE DESPOSITION SPECIFIED $7.060 gﬁ?l ; |
l 1M THIS PERMIT. i -'- i "Im | |
LOCAL REGISTRAR | NOTE THE PERNYT GNES WD GG OF DEMIIAL DOTHOE OF CALFDRMIL. gl | W—— ].’

SHANEE 0 BE. ADDRESS OF REGISTRAR QF METRICT OF DEATH— TBE. ADDRESS OF REGISTRAR OF DISTRICT OF DISFOSITION—
ot odetiy i el I CEATH OCCUIED 40 CALFORMIA | IF DISPOSIION & TO COCUR B4 AMOTHER DISTRICT IM CALIFCHMNIA |

i Toshow AsaL | PL0. BOX 85222, SAN DIEGD, CA 92186-5222 ; -

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS FOR CORONER'S USE ONL 5
B4 BURIAL (MGLUDES ENTOMEMENT) [] & vemporamy ENvALILTMENT L DISPOSITION PENDING—REMAING YEO AT
[l caemaTion [ & bisiNtERMENT (Hame snd Address)
£. DISPOSITION OF CREMATED REMAING OTHER
] AN WU & CEMETERY [] 6 i@ IN 1O GALE RN
[Jo scenmmc use [[] 4 TRANSIT TO OUTSIBE OF CALIFORNIA

118, MAME AND ADDRESS OF CALIFGHMIA CEMETERY

Siaiks MOUNT HOPE CEMETERY, 3751 WARKET STREET,
SAN DIEGO, CA 92102 ( SAN DIEGD COUNTY )
124, NAME AND ADDRESS OF CALIFORMIA CAEMATORY

118, B BURIED | 119G, BIGNATURE OF PERSON W CHARGE OF BL

|
|
|
|
@ 1
E i
& CREMATION :
g |
2 13A. HAME AMD ADDRESS OF CALIFDRMIA FACILITY RECENWING REMAINS II 138, DATE ﬂEﬂEI"lrED: 130 GHENATURE OF PERSON N CHARGE OF F.M:H-Lﬂ'_'f.
& | scenmric \ |
= USE i . !
J i i i ]
f4A. MAME AND ADDRESS N RECEIVING BTATE OR COUNTRY WHERE T 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE GF PERSON BN CHARSE
5 REMAINS OR CREMATED REMAING ARE TO BE SHIPPED I ! OF PLACENG WITH THE CARRIER
TRAMSIT ! !
I i .
é A .
SCATTERING AT BE&| T6A. ﬁmﬂa MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION BUF- | 15B. DATE OF T{60. SIGNATURE OF PERSON N | 150 UICEMSE MLMEESR
FGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSIMON : HEPDEITION : CHARGE DF DNSPOSITION | OF Hﬁn;llm RE-
THAN 4 A CEMETERY ; ' | o
i i i

EEFY ‘é IS AETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
: OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT GF HEALTH BERVICES, OFFICE OF STATE REGISTRAR va o (REV.B/B1)




S T

05/05/,97

E~ |3 15 e 77182 000072 e S60.27 A i

100 075 27185 000075 : .27 PAID IN FuLL
0 072 77185 gQapg7s 2600
60101 78390 333'02
G




QeNTER LRFT

You are haraby authorized and instru

ablChin (A

MT. HOPE CEMETERY
INTERMENT ORDPER

City of San Diego

Date Lf" ID 'q_l,

c@uhjaﬂt to your rules and regulations, to infer the remainz

[VIK

Funeral, date, time Wf&” tf‘ "'%{ /&9 Ja

Church, Cnapal,rmﬁra\raﬂida 5 J’Vc @ .{?hflm y W{’f{%i’ ;/t Mortuary,

All Funeral oars must arive before 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed to undersigned.

Bal s .

Grave apaco & Cara Fund

Additlonal spaces and care fund

Opaning/Cloging & Setup

Burial Containgl o

Handling Fees ..............

Flower vases — Marker selling fes ;épﬁ 1. n igg?

Recording and iHing fes

| hereby cetify | am the
and this is your authar

BT

___________________ LI
e

of the above named decedani

Paid raceipt number

Batance dus

ity to make nsnlmn of remaina as above indicated. | cedify and represent
worization and | agres to hold ML Hope Cemeatery harmlass from

thal | have the right to make this

any liability on account of

| heraby authorize the interment in lot |

hold under dead.

sald authorlzation and interment.

7

Eikgritarn 11l pescurded heldor of dond

WnthrdarHE 13540 e

?

PP s e

Invoico #

Accl. #

REA-1D4 {788

This infarmation is avaifable in alternalive formals upon request.

0 Franiesd an reciedead prgars



CITY OF SAN DIEGD, CALIFORNIA

ﬁ WHITE. . .. TO CUSTOMER
. BBt cANARY. ... CRMETERY MOUNT HOPE CEMETERY
rYy 527-3400 :
__JE w110 A7
oW 6.C.LALKLN MWE';’ Box 285 akmede, (A. d?"’u;@

MO MUNAWA RAXGY Liint Bd 28110 onanis 2009.242
s S ocam o LLTCAINLI [ & letin (A VI

":.
g r,-, -
| . Lot ._D Grave Row - Section / t‘@ﬁ:— Block 5 i
p Involcs: No. !!,.'-1]'; /O FOF PURPOSE STATED UNLESS STAMPED cnﬁl;h ol
* 0% Sakes
* Accl. NI:I af Lata
wo. E =135 4L closg
ol Burial
BALANCE DUE il s
Recording &
‘ Misc. Faes
Pre-Need Lat T AtNesd -EL, On Acet.O | g
| Pre-need Trugt O Cash O Check . Selak:tas AL
I AG-212 (Rav. 5-24) z ;_‘.”? )r' IBSUED BY TOTAL PAID :



E-1354°

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

10

1A MAME OF DECEDENT—FIRST (GIVEN) I| 18. MIDOLE |r 15, LAST (PasiiLy) 2. DATE OF BIMTH 3 DATE OF DEATH 4, BEX
Glen | Charles | Calvim, Sc. "Whinhei M
SA. CITY OF DEATH I’Eﬂ. COUNTY OF DEATH—OUTSIOE CALIF., | @ anﬂum-ﬁ MHMMMMWEM
)

La Mesa
| 85 Dikgo
Th, nmmmmmmmﬂmmmmwum:m CALF_ LICENSE MUMBER
Featheringill Mortuary 6322 El Cajom Blwd, | "
| FD1083

| Calvin, vife
PO Bax 285, Lakeside, CA 92040

WITH PROVI- 'ﬁl. AMOUNT OF FEE PAID H

mmmm  DATE PERSMIT SELED
PERMIT SIOMS OF THE CALIFORNIA HEALTH AMD SAFETY CODE I mm I
AUTHORIZATION OF N TS, FRFMT g $7.00 :m : #
LOCAL REGISTRAR | MOTE: THS PORMIT GNES B0 MEGHT OF ENSPOUAL OUTSEE (F CALFORMA. - i m.h

0, ADDRESS OF REGISTRAR OF DISTRICT DOF DEATH—
W DEATH DECURRED (M CALFORMIA !

FO Box 85222, Sen Diego, O\ S2186-5222 i

AR CHARIGE iM DESPCSH
TIEH REGUIRES: & HEW
PERMIT 70 Shliw FIRAL

DHEFOAATION,

I'9E ADDAESS OF REGISTRAR OF ISTRICT OF MISPOSTION—
¥ CISPOSMION 15 TO QOCUR N AMDTHER DESTRICT 1M CALIFORMIA

10. AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS

Ea.mmmm

[ & cremanon

C. DISPOSMON OF CREMATED REMAINS OTHER
THAN IN A GEMETERY
[lo. scennric use

e fiope ‘Emetary,

] £ cismremmens

[] & TemeoRaRy ENVAULTMENT

[] & sHiP ) To caLFOANA
[C] H. TRANSIT TO OUTSIDE OF GALIFORNA

FOR CORONER'S USE ONLY

DISPOSITION PENDING—REMAINS LOCA T
(Hema and Addreea)

DI.

| 11, SIGNATURE OF PERSON IN CHARGE DF

San Plago, CA 92102

L-N-97

u. ‘2144
BLIRIAL J .,
San m' CA 92102 ".‘ \_}__j ”22,- -
1248, NAME AND ADDAESS OF CALIFORMIA CREMATORY 128 DATE GPEHM'EI 121: : PERSOMN M CHARGE
Greenwood Imperial
CREMATION ‘

. é

134 MAME AND ADDRESS OF CALIFORNWA FAGILITY RECEIVING REMAING

1398, DATE HEBEWEDI 1m'smum OF PERBON M CHARGE OF F

COMPLETE ALL APPLICABLE ITEMS
t
:

|
UsE |
i
14A_ MAME AND ADDRESS IN RECEIVING STATE GR GOUNTRY WHERE 148, DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS ARIE TO BE SHIPPED | " OF PLACING WITH THE CARRIER
TRANZIT
i
i
SCATTERING AT SEA | 15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEBCRIPTION SUF. | 188 DATE OF T'16C. SIGNATURE OF PERSON N | 150. UIGENSE NUMMY
oR FICEENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION DISPOSS | 7 CHARGE OF DISPOSITION | OF CAEMATED As
DESPOSTION OTHER : L AeRicALE
THAN IN A G g :
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

AP ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FHD.
ISSUE DATE.
COPY 3

STATE OF CALEFORMA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGQISTRAR

V89 (REV.B/a1




| it
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

ows_4-10-97

You are hergby Elulhua;d agd Instrur:lﬂjé ct o :,rc:ur rulaﬂ and regulations, to inter the remains

J'QJ-r"‘

QE% : ,Funaral, dala,
v b
Church, Chapel, Gravesido

All Funeral cars must arrive before 3:30 p rm. of regular work day or an extra charge of § }'5@
will be applied and billed to undersigned. 5 4 .f}{,{}
e

| V/LDJ{% Grave (_'g Row Section __02_ Dl isiormy/ e /
Q%5

ORI S BB T .. .o reesmersses b s KBt A R I R

Additional spums and carne |

Oponing/Closing SelucP ,& ......

Burial Cunmlnﬂr..i ...... L e, R P R L R
Handiing Fees ... ﬁPR‘l.ﬁ, ]gg?
Flower vases - Marker satting fee .......... et
CRORE CEMEILE P
Recording and filin e -3'*‘"""“5'”4'-- e T T e ey ol .

Olal Bus . b

Paid recaipt numbar R "'13 Lf 5 d’ 7 L "!l

Balance dua i{w .
| hereby cedity | am the af the above named dam:lanlj 0.
and this is ',lcbur autharlty 1o make disposillon & remains as above Indicated. | cerfify and rapmanl-&

that | have the rght 1o make this authonzation and | agrea 1o hold M. Hope Cematery harmiass from
any liabllity on account of sald authorization and Intermaent.

| hereby authorize the interment n fot |
hold under daad.

Tignmiure of roconted refte ol temd

Telopho

283904

Invoine gy - =

anﬂrdarrg 13541 \// .mm,n ﬁ‘ﬁffui

AEA- 104, {7-56) This information is available in alfernalive formats upon request,

G Printind i recpeled puper




L™

April 15, 1997 r"jéﬁ/

4:05 p.m.

E-13541

The service for Arncld Dean Atkins Jr., in Lot 34, Grave 2, Bection 2, Division 12,
came through the Cemetery front gates at 4:05 p.m.. The family will be charged $150.00
for having arrived at the cemetery 35 miniutes late.for the graweside service.

it W Jugpem

/‘.‘{L ?’fjfx B




o A g
OFFICIAL RECEIPT v el s 454% )
e WHITE ........ mausrmﬂ
................ - BGTon MOUNT HOPE CEMETERY
527-3400 ~
|—' &1
] (
: 5‘ 18
Dran e 4407 Logan Ave. 1nwur'fh 42(15
ol 1[PE 17 f - ‘“' -
-'TWL.lr 1 T Jr [CC A e ; /L) , Dollars {$ <= 18 )
TR ormener AATVATIZEA_fIOPCE_VASE fCF
C ATND|a Pf’-”%f.' A k 1S i
2 7 lon [~
q Grave o Row. Saction - -511':;“" |-"-)'
irvoios NG, ﬁ;ﬁhﬂT:EHBFFU‘WEWATEDMETEHFED ma;.ﬂ:glhiﬂui L
80% Sakas 100
Acct. No. of Lits T4
.;r.J gmw' 100 .
wo. b Fide ‘u '] gm?n :E& [{) {{)
BALANGEDUE. O 100 ES O0)
Hundling Fas TTi186
D Aecording & 100
- Mine. Faes 77183
' Pre-Need Lot O AtNeed (I OnAcet O, _ Bre-Hoed sa03
A
Pre-need Trust O Cash Check 13, Y1l 7 I ?, Suns Ta 0y 14
22 hewibal LR 4 issueney ! ' 'll ( LT roracean ' # f'-‘: -15‘_3




po

. 109
DFIEIAL RECRI-Y CITY OF SAN DIEGO, CALIFORNIA i
‘ 5 WHITE T CUSTOMER
Bl RINK, ..o ALIDITER MOUNT HOPE CEMETERY
S X ) | Date : I _tud
From: %‘—"" ‘.-Q.}‘J&J Address: BU 5 0 W Alaal, 'Hia-d e Nz 1317
)t W e Wi s RO0AR > Mo = 176t 73
W e !1 u, 'f‘n-..l.'h,-r—J_r Alsgda, Y I'-| -_-\xal--_.- E e _-u_l A\ 'I"..".\ Pl b S ﬁnﬁnrsl!i lll'l. [ [ o )
i} \] \ i 4 ! \ P i\ .
in ‘-'Qf'}'w. Payment of by J_,"-R- W Uamrahd Negen 0 AN~ s
|
% | o Division %)
kot 9 1 Grave ___\ Row Banes % gl B
" r‘
InvsioeNo. NOTVALIDFORPURPOSESTATEOUNLESSSTAWFED | cREDIT ~ &mar e (4.
HO0% Sales 100 ggs (19 VB
Acat, No, of Loty 17184 By - —
= " o 18
W.0 T l'l.-ir LA i TTiE “i_ = [:—
.. Burial 100 VRN OG
_.."',:.r Contsines TTe2 ,i L __lt"r
BALANCE DUE . Hardling Fes 17185 Il = :_- =
| e O 4£[ 00
Pre-Nesd Lot O AtNsed T on Acct O ot N
Pre-need Trust & cesh O gr:_rgﬁi ,E:L A ~.\ :.I\ Sales Tax m \ l{ ? o
AC212 {Fiaw, 504) 0% | msuesey 2 AWML TOTAL PAID 1769 17
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTE OR OTHER ALTERATIONS 2!
1A NAME OF DECEDENT—FRST (GVEN) : 18, MIDOLE TC. LAST trawLy) 2. DATE OF BIRTH 5. DATE OF DEATH | a, SEX
Arnold | Dean ARkins, Jr. G877 197" | BAT08Y 1981 | u

EA. CITY DF DEATH 5B, COUNTY OF DEATH—OUTSIDE CALIF., | B, NAME. RELATIONSHIP, FULL MAILING ADDRESS AND ¥ DODE
OF INFORMANT

STATE =
Ity vany | sall Diago NORVELL D. WORD, GRANDMOTHER

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DSRE COR PERSON ACTING AS TH GALIF. LICEMSE HUMBER

Anderson-Ragsdale Mort.; 5050 !'l-ilrll llv _iF APPLICABLE 7511 ’;ilu
San Diego, CA 92102 : P-1329 e .

1““-“..* -

mnlﬂhﬂsnihmmn
i7ps fiam 711 o

PERUAIT IS ISSUED M ACCORCANGE. WITH PROVE T T T
amwmmmnmmmwmm “mmwm"mlﬁw WTWE
AUTHORZATION OF | ¢ 1048 P sasdion §7.00

LOCAL REGISTRAR mu_mm-ﬂwﬂﬂumum » W{.{Jf{*‘-.ﬂl’

aver s i pisposs| 20- ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— TUE. ADORESS OF REGISTRAR OF DISTRIGT OF DISPOSTION—

mﬁ”ﬂ.ﬁ:m 'mmm‘ Box am : ¥ DISPOSITION 15 10 OCCUR 1 ANCOTHER DISTRICT M CALIFDRMIA
i San Diego, CA 92186-5222 | -~

PERMIT

10. AUTHORIZED MEPOSITIONIE) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
[[ﬁ. BURIAL [MOLUGES ENTOMBMENT] [[] & TEMPORARY ENVALLTMENT [] | mseosmion PEMNDING—REMAINS LOGCA
Hame and Address)
[l& cremanon [] F. ismiTERMENT

T DiSPODOTION OF CTREMATED REMAING OTHER

THAN IN A CEMETERY (] @ sae 10 cauromm

[THAM IN A CEMETERY)

0 SCENTIRGC USE DH.TMTTDUHTMWGALW
11A. NAME AND ADDRESS OF CALFORMIA CEMETERY | 118, MTE | NG SWMDFFERBMNMWW.
BURIAL Mt. Hope Cematery; 3751 Marketr St. ' |
—
_ San Diego, CA 92102 sk iy Vi
i T2A. MAME AND ADDRESH OF CALIFORMIA CREMATORY : 128 DATE CREMATED ' I r2(: SIPM&T‘LHE OF PERSOMN IN CHARGE OF CREMATION =
E CREMATION i~ i i
g 1 I b -
1 L)
= | 13A. NAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAINS : 138, DATE I‘-I.'EGEWE:D' 3. BGNATLRE OF PERBON IN CHARGE OF FRCILITY
BCENTIFIC
P
% USE - . - i
2 [ L
144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 448, DA‘FEBHIFP‘ED' 140G, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E Tk AEMAING OR CHEMATED REMAING ARE TO BE SHIPPED : OF PLACENG WITH THE CARRIER
il i
3 ! >
]
|
|
|

BCATTERING AT 824 | 54 ADDRESS. NEAFEST POINT ON SHORELINE, DR OTHER DESCAIPTION SUF- 158, DATE OF 160, SIGMATURE OF PEASON 1N | 150, UCEeE wummen
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIOT OF DNSPOSITION DISPOSMON CHARGE OF DISPOSITION : EA.T“"'H WE-
TISFOEMON OTHEA - | —IF APPUCARE
|

| 4

COPY 2 IS RETAINED BY THE PERSON 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, DEFARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR Y848 (REV.8/81)




E-13541

2B3903 04/18/97 092242 NORVELL WoRD
€ ~135Y]

05/02/97 cK 3218
100 072 77183

150.00 150.00
Doouyz

0.0
150.00 PAID IN FULL
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. 1 ) s .

MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego 1
Date L;"_ ,lll.- 61 7

You arg herntvr authorized and Inmru::ta:i subjact o y@us and regulations, to inter the remains
of

(IS E. JohnSOn
na ﬂaﬁ VML&L ____Funeral, date, time Wf’d 4#’”‘, H ﬂo
r:hun:h E’I’H{%’ | *ﬁ(ﬂ'ﬂf’ﬂdﬁ F&Eﬂw”fﬂl |l|Munuw

All Funaral cars mmlﬂ'_nrmmimm Teguia.r work day or an extra charge ﬂf 5 !5‘0 @

will be applled and biled to undersigned ,x ____H' -

\/ Z_ Grave .." 4 Section Mﬂsnmmnm y__

FRdlIng FOEE ..o ivinrosisins st sbil s b eoibeee s ot e s i

Flower vases - Marker selting fea
Recording and filing fes

SR08 LANBS i s b

Paid pecaipl nuimber ,ﬁm

Balance dus

1

. }' & 21
| heraby corify | am tha ol d' .r L g Lo of the above named decodent
and thig ia your authorlty 10 mal & disposliion ol remaing as above indicated. | certify and represant
that | have the right 1o make this authorlgdtion and | agres lo hold ML Hope Cemetery harmless fram
any llabiiity on account of said authorization and terment.

Y A P i KB AL
| hareby authorize the intermernt inlof | %m;’ A A P P O o
hold under deed, ey j = . / " ul
NI 2o AY iLf (04}
Akuns, f o
Fiigrustrn 0l rescredutt faitr ol dunl i d ;:l-:' LELd i pr A2
Gty - ‘- T Cotn
I-/9 ©832-5(/4
Telephohe
\/ Involce #
Work Ordar # E 1 3 5 4 2 Aot ¥
TEA-104 [7-86) This information is available in alternalive formals upon request,

@ isted mn reretend popr




CITY OF SAN DIEGO, CALIFORNIA

WHITE. . ,.,.... TO CUSTOMER
i S+ MOUNT HOPE CEMETERY

527-2400 2t f,:?
- .r’ .y . . Date; J _hr ,,,, 7
1 Il}|.|';"fr$?rff ,l.,--/{ _,-"llrf | : ':"h-f.::'r. ;f 'r‘l,+ f"’ '._. I.:,/_.- T 3F .I {.i-: { '.“ ‘-ﬁ/;'

From y Addresa; — — " :
|' F = = ; i ) k
) ROTAWT DX LT (Thd = /1] e
/ f:]r“f"."—' I = 4N 1?
|nwu'_ft'{'4mn1ur T WAL (i— G LEA0 ‘--'!n:_! !
L 1
7 hZ7 ViIA S Division %/
Lot Y Aow section_ LV (/1O “Blook- ¥
Ifivolca o wwm;nmuﬂm LNLESS STAMPED
Acct, No,
E-1354Z
W.0. AT )
BALANGE DUE __ L% I . fj_”t__ J,Lfl’_
o e S [ RO
Pre-Need Lot O AtNeed-E) on Acet Ot _,-~. ol e
Pre-need Trust 01 Cash 01 Check /EK-H / frf,«L: A { J{, ] Jr;:y/p fallé Vax s - <
i "f i’ {, i r f - o 3
RS . lmuenn' LEFF L ¥ - N roracean s 20T L)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS g 5

1A, NAME OF DECEDENT—FIRET (@IVEM) : 18 MIDOLE 1C, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX

I
Ellis ! F ' Johnson B570d7 081 | BANG)1957 | u
SA. CITY OF DEATH :H.CQLHT'E?:DEATH—GUT&IQEM.. #. NAME, RELATIONSHIP, FULL MAILING ADDRESS AMD 2¥ COOE
_La Yesa | san i shind¥s Daniel, daughter
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING A SUCH | 78 caur Uicense nveen | 5520 Hamill Ave.
Mortuary 6322 E1 Cajon Blwd { e San Diego,CA 92120
Sam Diego,CA 92115 : 8

|mﬂuﬂmaﬂmmﬂummmihﬂumdhhﬂmﬂ-ﬁh‘
WWIBMH FROVE MAMEMMEFFEEMI'IB nﬁmmmmmummLmnmmmmm

ADCORDANCE WITH
SIS OF THE CALIFORMNIA HEALTH AND BAFETY CODE i
$7.00 'hlﬂn_.l'

PERMIT

AND 15 THE AUTHDRITY FOR THE DISPORITON SPECIFED

AUTHORIZATION OF | 1M THIS PERMIT.
LOCAL REGISTRAR | MWOTE THE PEINET GAES WO REGHT OF DEPOZAL DUTSIE OF CALFORMIA
90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ln&mmmmmmnﬁmwm
A RERES & NEW I DEATH OCOUSKED- (H CALIFORNIA I I DREROSITION 15 TO OCCUR (N AMISTHER DISTRICT I CALIFORM,
|
PERMIT T SHOW FiRLAL
DisFOSMCN 522 9Z186-5222 ' -
Box 85227 San Dlego,CA ;
10. AUTHORIZED DISPOSITIONIS) CHECK APFLIGABLE MEMS FOR CORONER'S USE ONLY
A BURIAL (INCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—REMAINS LOGATED AT
8. CREMATION [] £ bIssNTERMENT e s
[[]© DISPOSITION OF CREMATED REMAINS OTHER [] & SHIP W TO CALIFORNIA

THAN 1N & CEMETERY
[ o. scentiFic use

WV R DAy
3751 Market St.,San Diegg,CA 92102

[] H TRANSTT TO CUTSIDE OF CALIFCRNIA

e m.zz,.mm

T N AN T T —— mum'rEmmEn'lec OF PERSON N ATION
g CHEMATION -
g San Diegg,CA 92102 I//ﬁ/ff j C]
|
g 13A NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIING HEMAING | 138. DATE nscswsn: 19C. BIGNATURE OF PERSOM IN CHARGE OF FACILITY
SCIENTIFIC
2 ' |
= usE | |
= [ I >
B TAA. NAME AND ADDFIESS M RECEIVING STATE OR COUNTHY WHERE " 14D, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMANS ARE TO BE SHIPPED ! | OF PLACING WITH THE CARRIER :
2| TRANSIT ! !
| |
g | | h
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POMT ON SHORELBIE, OR OTHER DESCRIPTION SLF. | 15B. DATE OF T16C. SIGNATURE OF PERSON IN | 130 LICENSE NUMEER
oh FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISFOSMON | CHARGE OF DISPOSIION | of catwatio be
DISPOSITION OTHER ' , L i APRUCABE
ITHAN IN A CEMETERY| : Ly .

COFY 3 OF THE PERMIT IS 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 PERMIT AFTER ONE YEAR FROM

ISSUE DATE ’

COPY 3 STATE OF CALIFORNMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 (REV.6/D1)




MT. HOPE CEMETERY*
INTERMENT ORDER

City of San Diego i Py { /fﬁf /q ‘7

You atg hereby authorized and instructed, su jeet to your rules and regulations, ta inter the remains
olds. Smiﬁs o
ina ./‘—',?Sh U Funeral, date, tima M-ki:,y Y -d 2.0V

Tyee of Dastial Conlaingr
Church, DMparGrm:sld; .&A\Rﬂ 0""&4"'? : IL}K’(‘I{;{ 1_;,3(('/\_ Mortuary.

All Funeral cars must arrlve bafore 3:30 p.m. of regular work day or an exira charge of § 1}5_5

w!rl be appliad and billed to undersigned.

"/l ZP e BECLS g Saction ﬂ’;."'ﬁ Division/Bleck- { )
Grave space- & Cars Fund ... i p&‘}U@dﬁIﬁ% ﬁ

| Additlonal spaces and care fund

Opening/Closing & BONIR Loy
‘ Burlah Conaingr. ... msmmisbe i A eriEriiEiL

HAnAD FoEB .o pesasrass s

- 4

£ L.ll I'hak’ Total Due @{Q{E_
| QH /JI-'E’I } Paid recaipt number R - Hd‘? 4 *’PL Qbﬁl' 4,
% Balance due _—KF~

| heraby certify | am the-t—— g ff}d’ﬂ_ of the above named decadent
and this is your authorityl 1o make disposition of remains as above indicated. | certlfy-and represant

that | have thie right 1o make this aulhorization and | agras to hold Mt Ho hnrmlass lrﬂm
any liablity on account of said authorization and Intﬂﬂﬂﬁp{f;f / ;
el

o 4
| heraby authorize the imterment in ot | e 2§

hold undar deed. ﬂlnuﬂ7d a Vﬂ-;{ /1/&’?‘ = __;1{:
Tigraturn ol recanded folder of dewl F—— Y:,Bﬁ’z ";)f‘“ 1‘_‘,7"’7 f-‘;‘ ?2!',

,?"9{?:; ”?ér;/ "

Invaica #
Work Ordar # E 1 3 5 4 3 Accl, #
AEA- 104 {T-05] This information is available in afternative formats upon reguesl,

@ Frintri s rerprdnd poper




- A 8 =
2548 D
OFFICIAL RECEIPT vt - 'S
O WHITE . ... TO CUSTOMER
PINK............. .. ALUDITOR MOUNT HOPE CEMETERY
S527-3400 - %
Date: "f E Il. .mclI [
g o X --—If,tl__l : " ﬁ ) o I'f 3
Fromi_ TAARTVLA SANT ; Address: _- ) Vanm S AL A bors O ARAC
= \ 1] N 3 3 = I E60 = 3 =
Yo \Q\ AL 1_.11”,’1&' '1_1 'h"'._/..] "'1;;\._". o - J —-———! = Dollars ($ 4 E, Ci i Q é] )
L § o \ | \
i A paymentof LS Aied ! AN SoauiD)
Y
ln 4 MAcC Division
Lot Grave | & Aow Section ' - Block D
Invoica No BAID, N IR SRR A | O Saiea Cars 7718
e 7rie
Acol. No. - v ll Cpening/ ﬂtﬁl \lGJ O
Ww.0 e - i e Aunal 1 5 % d_\ﬁ':'
- 1782 = =19
BALANCE DUE v o il L |0y
Hecording & 100 ol Y
Miao. Faan e
Pro-Nesd Lot O AtNee’Hl On Acct O o = Proeed 302 .
Preneed Trust O Casn O Check W 1 Lk Snles Tax gatat il ¥ %
i1} . \ . = - S
-l | | EEUED BY .-"'- I._.i. A L1-\._L“-l\. TATAL PAID 5 '!.\-I'_ |~‘ ’{ ;}\ b
AC-212 (Rov. 5-94) :
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L
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

PACIFIC BEACH ‘

71625 .
/

f

1A, NAME OF DECEDENT—FIRST (GiVEN) | 18. MIDDLE
LDA

10, LAST (FAMILY)

SWAILES

4 DATE OF DEATH | 4, SEX

BT e8| ¥

N 2. DATE OF BIRTH

12750718y’

BA. CITY EII::I:EA‘IH

28, COUNTY OF DEATH—OUTSIDE CALF,
ENTER STATESAN DIRGD

?LWFEDMHMAWSNWMM—WﬂMMDHmAWMHEW TH CALIF, LICENSE NUMBER

PACIFIC BEACH |
4710 CASS STREET, SAN DIEGD, CA 92109 [

—iF AFFLICARLE

FD 815

A, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 21 CODE

SWAILES - SON
760 VAN NUYS STREET
SAN DIEGO, CA 92109 :

FCRNCWLEDGMENT OF APPLICANT

PERMIT

AUTHORIZATICN OF
LOTAL AESISTRAR

THIE PERMIT 1S Iﬂm N mm WHP‘F':‘IW
GHOMG OF THE CALFORMIA HEALTH AND SAFETY CODE
AND 5 THE AUTHORITY FOR THE MSPOSITION SPECIFIED
I THiEE PERMIT.

NOTL: THEE PERMNT GIVES M0 MNGHT OF [NSP(OLAL (RIVEDE (F CALIFORNA,

$7.00

|mmnm:mnmwnwhmnmmhmﬁww

>/

u.t AMOUNT OF FEE FAID | 8B, DATE PERMIT ISBUED, B0, SIGNA

;04;‘ 1 5;1951'

mmnrmmam—m;.u mi; BB, DATE SIGNED |
Ll 12

LOCAL REGISTRAR IS2UING PERMIT

oh. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

vViTAT “RETGHE. P o, mox 85222 :
SAN DIEGO, CA 9218§-5222 '

}ﬂ_ .

| gE. ADDRESS OF REGISTRAR OF DISTRECT OF DRSPOSSTION-—
¥ DROETON 15 7O DCCUR N AMOTHER DISTRICT BN CALFORMLL

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

. CREMATION

, BURIAL (INCLLADES ENTOMBMENT)

OISPOHITION OF CREMATED REMANS OTHER
THAN I A CEMETERY

] 7 orsinTERsEnT

[C] E TEMPORARY ENVAULTMENT

[] . sHe IN TO CALIFORNIA

FOR CORONER'S USE ONLY

D | DISPOSITION PENDING—REMAING LOCATED
(Mame end Address)

o sceneo use [T] H. TRAMSIT TO OUTSIOE OF CALIFORNIA
1A HAME AND 5 OF CALIFORNIA CEMETERY | |1B. DATE BURIED | 11C. SIGNATURE OF PERSCM IN
BURML WOUNT HOPE CEMETERY, 3751 MARKET | \
STREET, SAR DIEGO, CA 92102 | :
o
T
1 198,
g e VT LGOI negaiaL | i
g AVENUE, SAN DIESO, CA 92113 .
]
5 13A, NAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS | ™ CHRRGE OF FACEITY
E SCIENTIFM "
5 i3 - ’
2 i
w 145 NAME AND ADDRESS N RECEVING STATE OR COUNTRY WHERE T128 oATE P 14C, ADDREES AND SIGNATURE OF PERSON IN CHARGE
& REMAINS OR GREMATED REMAINS ARE TO BE SHIPPED j | OF PLACING WITH THE CARRIER
TRAMSI .
3 | i
= i i
SCATTERMG AT SEA | V5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BUF- | 158. DATE OF T15G. GIGNATURE OF FPERGON M | 150 UICENSE NUMSE!
CR FIGIENT TO IDENTIEY FINAL PLACE AND GA DISTRICT OF DISPOSITION ' CISPOSITION | CHARGE OF DISPOSTTION | OF CREMATED if
1 [ | MAIME CRSPCISEN
CESFOEITION OTHER | i i —IF APPLECARLE
ITHAN 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

vae (REV.8/91)

APFLY . COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MAY DESTROY ANY ORIGINAL OF DUPLHCATE PERMIT AETER ONE YEAR FROM
ISSUE DATE
COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR

e




[F = u
.
-

z MT. HOPE CEMETERY
R s q ng INTERMENT ORDER
City of San Diego
Date Li_ T‘, i ﬁ 7

You ara hnrehy autherized and Inulfuctad subject o Enur rules angd regitations, 1o inter the remains
= A&7 || f

51. ;b g %Q;E Funnral unta Lk t" {J !

Church, Chapel, Gravesidas) A ‘v wmy&.lr Mortuary,

All Funaeral cars must arrive bafore 3:30 p. r‘n aof faguinr work day or an extra churﬂa ol §

will be appHad and billed to undersignad,

JLnI 5“ Grave \' Fow Eaclbmﬁhc.l Divisiondiesk_ |

Grave space & Care Fund .........: g

Additional spaces and-care ind i ... -
Opening/Clasing & Sulup....i. .._......I'u.n' i) I
T R T R R | A e e R e

RAecording and filihg fas ..?.r}”::
Sales taxes........., fpa s s b s o4 hntsac LT TSRS e | S LS
f*ml c “‘"‘vﬂf{": T_': Total Dus............. Qh I q :
}“"‘-a;;\’_;_gﬁ Paid receipt number k-8 "ﬁi Q‘@ -
Balance dus ﬁ
I hereby certity | am the ﬁ Son ol the above named decedent

and this |s your autharity to make disposiiion of remaine as above indicated. | cerdify and represent
that | have the right 1o make this authorization and | sgree o hold M1, Hope Cematery harmless from
any liability on account of sald authorlzation and intermanl,

I heraby authorize the intermant in lot | - "R AL L
hald undar dead. \f‘ él H‘A BL & G0
e g e —— e ‘f. %PEJM(:- VALLE v, CA C';l‘i:f?
Wela) 6ae- 2645
Imvoice ¥
Wark Order # E 135_4_4 Acot, #
REA 104 {704 This Information is avafable in alternalive formals upon request,

O Promend on reereied pages




OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

i.f, 3
Add 1102 \\“N—C)M.M * \b U X&JW :l}zﬁﬁ

) TPETE W VI

e, b ._________________.—-—-'-'——u—__
: z”‘/“" Dollars ($ qu j

AC-212 (Fov. 524}

Payment of
b Divislan
Lot 'E; \ Grave : \ Row Saction M ﬁ ” Bicek F\
nvoice No. NTYALDIOnRUROSE STATED UNCERS STARED | ORDIE T st
BO% Salen 100
Aot No, 'f = “\ "1 nrmlmw 7?:;
+ 9 m TTHEY
wo. __E e i
- Containars TTeE
BALANCE DUE Handiing Fae 71188
Recording 4 100
Mise. Faeq TTiE .;‘ 5? TS
Pre-Need Lot O Haadl:l OnAcet O | e 8303 1=
Pre-nead Trust ash J& Check O R H*.‘\)j'. 1}\\)\ (| e Tix oot
ISSUED BY 3. Dol TOTAL PAID 3 ""Uo“i "'-\}(9

47




EfLZFE”'

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS _'_,-? .-'-..I.II
TA_NAME OF DEGEDENT—FIRST (aiven) | 18. MIDOLE /1207 | A 1. LAST (FAMILY) = DATE OF BIRTH | 3 DATE OF DEATH | 4. BEX
i McGuffie 4

5A. CITY OF DEATH 6H. COUNTY OF DEATH—OUTSIDE CALIF, | & MAME, RELATIONSHIP, FULL MAILBG ADORESS AND ZIP CODE

Spring Valley il Tiego cRldEG W mcoureie, son

. WMEMWMWMMMMMAWEHW 76 caur License iveer | 9902 Jamacha Blwd.#160

6322 E1 Cajon BLwd | SAENRow utquq CA 91977

Feathering§ll Mortuary
San Diego,CA 98115 | __FD1083 BA. SIGNATURE OF APPLIGANT—fursn tiing sermit] BB. DATE SIGNRD

IMMMWMmmemmﬂhﬂumdhh-ﬂ--ﬂu{udh

THIS FERMIT 15 195UED W F“U""" UA-J-'HUHTDFFEEF!E!HBM'EFHHT!BHJEBEGMATIIEDFLOEALHE@ETRIH

mm;w::!
PERMIT SIOME OF THE CALIPORMIA HEALTH AMD SASETY COUE
- o - m'ﬂﬁ AUTHORITY FOR THE DISPOSTION SFECIFED m
LITHOF N PERMIT. 1” _l | -
LOCAL REGISTRAR | WOT: THS PORT GVED MO REGHT OF DUPOSAL OUTEDE OF GRLFORMA n'
# oD, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— ‘ntmnmemmmmm—
AHY CHANGE B4 DISPOSH ™ |f DEATH OCCURRED IN EALIFGRNIA | F DESROSITION 15 10 OCCUR IH ANGTHER DISTRICT IN CALFCHNIA
PERMIT TC: SHEMW FIGAL !
DSRA TR FO Fox 85222 San Diego,Ca 92186-5222 1 -
10, WITHORZED TISFOSTONIE) DHECH APPUCABLE [TEMS FOR COROWER'S USE ONLY .
A, BURIAL (MCLUDES ENTOMEMENT) [[] & TEMPORARY ENVALLTMENT |, DISPOSITION PENDING—REMAING LOCATED AT
B CHEMATION [] = oisinressent Name and Address)
G, DISPOSITION OF CREMATED REMAINS OTHER
[} DSt - [] & sHw N TO CALIFGRNIA
[ o sGENTIFIC UsE [] W THANSIT TO OUTSIDE OF CALIFORNIA

116. DATE BURIED | 115 BIGMNATURE {'.‘F PERSON IN CHARGE OF

L‘/”‘r E-JH:{ L/
AT

[ aihet
BURIAL _Wm “

1“. NAME AND m&ﬂ OF WW#‘EW
CREMATION San Il u mm

134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS

108, DATE CREMATED 1' 126,

4-29-97

138, DATE FEIZ:EI‘-'EI::IrI 155, SIGNATURE OF PERSON IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEMS

|
|
|
|
T
|
|
|
I
I
I
i
|
I
L]
1]
|
I
1
T
|
I
|
|

SOIENTIFIG :
UBE | -
R -
14A. NAME AND ADDRESS W RECEIVING STATE OR GOUNTRY WHERE 14B. DATE SHIPFED | 14C, ADODFESS AND SMGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED I OF PLACING WITH THE CARRIER
TRANSIT i
|
[ h Ll
SOATTERING AT 8EA| 15A. ADDAESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 168, DATE OF T16C SIGNATURE DF PERSON IN | 130 LCENSE NUMBE:
on FIGIENT TO IDENTIFY FINAL PLAGE AND A DISTRICT OF DISPOSITION DisPoAITION | CHARGE OF DISPOSITION | OF CREMATED RE
DISEOSITION OTHER : WO ik
[THAN 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
mﬁ‘nfm. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
DATE.

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y38 (AEV.6/91)
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego g ‘/ //_ l}/ /ﬂf 7

You Hr\syll Hulhn-rl l:l Instructed, subject lo your ruies and regulations, to inter the remains

7| ﬂ

fna Fi E;i IMMI Funeral, date, thm '1.1-"’1{ £

aln|
Church, Chapel, Graveside ﬂ et ray

All Funeral cars must arrive before 3:30 p.m. of ragtiarwork day or an extra charge ol § r‘:}_D
—
wil be applied Wmdm ;nwaa. X-& M, 7 ; /

\/u@ e sm..g- ummn&

Grave space & Care Fund ...........ocoovmvmne, Fiéﬂv&{—-{{ ...... "} G?Wﬁ"_

AOcantl Spaoas S0 ORIB FUNEE, | iberrrrrs disbh b b s bbb bbs b vadbh i v md b brrssdh biaaiats

Dpanmg.n'musing &SRl e "lﬂl -Ql"i ........ '.' AR RS S M
Blurial Guntﬂlnar ............................ EO .................. {:} ................................................ %ﬁg
HanQUAGFBRE .. ... rmsssiiensriis K[&;\\ ...................................................... f_sﬁlil’
Flower \r;m T e R O Py R s e _L

Raoording and liling fee

Sales taves 4

Total EZ / E_
Pald racelpt numbur L?ua "J'II':ﬁcfr ! E!é ¢ 5@

: Balance dus 5_}?' 1:'2
éﬁi" ol Ihe above named decadent

ition of remains as above indicaled. | cedify and rapresent
rization and | agres to hold Mi. Hopa Cemeatery harmlass from

| hereby certify Fam the
and this is ruur authority 1o mako
that | have the right ta rna.ka this aul

any liablity on account of said authorization and interment. - Q/ﬂ
I'hereby authorize the interment in ot |
hold under deed,
..... : 7 g
Signwken of recceded hotder ot deod :E_ lﬂ;& _M-’M’
Gty ,)Zp Coxde

.fré
Invoica ¥ EKB’QB%I
workoers B 13545 mew DE2ZH0

AEA-104 (7-98} This infarmalion is available in alternative formats upon raguest.
D Melwdead un recadad paper







!H_F_:J_ '.r': =
MT. HOPE CEMETERY w.o. 4= 2OHT

NOTE
‘ 5 7 7 _Z:’j) San Diego, Gaﬁforniait'ﬂ"‘;\.\ l'lL')&ll n 19(-'1{ I

irty days after date for value raceived, the undersigned maker promises to pay San Diego City Traasurar or order at

1 Market Street, San Diego., CA 9@;51 the sum stwe hundied Severty seven YimoLLars
f\m . 1||-i_ “1 ) [

with interest from _\ NAS i

at the rate of 12 percent parxllnnum. payable on demand.

on the unpaid principal

Shouid this note not be paid when due, it shall thereafter bear interest on the principal. interest after maturity wiil

+ accrueatthe rateindicated above. Principal and interest are payable in lawful money of the United States, The maker

will be liable and consents to ranewals, replacements and extensions of time for payment hereof before, at or after

maturity, and wajves 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 pL,Lﬂ:JJQQE price is past dus and unpaid.

=5 f \
& ) /
\T NAME 1 T zr {.I" . 8, f‘/—&r@ 21 1\ . SIGNATURE . r £ Z£9 - Ly 8 — —
. s I . —_— c j >
ADDRESS A 'SIJ *‘rc:?_?- o £e L.ﬂ,n_.f__- VA ::"If » gy mﬁ/ / Z - ff’.‘é{ =

f . LI T Ny B s
CALIFORNIA DRIVER LICENSE NUMBER _ 1 ;x—lrf I ? L) S s8N §_X A{—f ,\_;) 7’:’2_';} 9

FY=1012 {11-88)




a T
FFICIAL R A '
o : CIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA g
MOUNT HOPE CEMETERY
537-3400 i / -
[ | I,.":' La v
Date ‘/"3‘ 7 L
™ e [ y ~ J f o ; Jas i
From2MDIE B Her ST Address: L. 2 wie) My (H FYC N 1L.CH G211
i | Lt o i L0237
: L0 MO, i) .':’_'I.-“ Loty e pmm-sf!_._‘ifi_!_.-_-‘ 2l L)
-t — (| 2 90 I ¥
In r ! I Pa'!rmgnt of | 'r[ | L.J:_F'r = ] ! U | L ."'J.r. (| Ll AT
- b
_1 \ Division ,//
Lot i) Grave - Row Eaction F.a Blook __«
MOT VALID FOR PURPOSE STATED LINLERS STAMS CREDIT
Invoice No. “PAILY N THIS SPACE. e P0% Sales Care 77184
o et o
i a. o - =
- = ™ Opmni ]
W.O [_ |4 ) "'tj‘- :ﬁ-m;w TTEY fci-;?"- {]{J
W il il d Bural 100
— 13 Containars TTVEE
: O i
BALANCE DUE N HandlngFes 77188
. Ascoiding & 100
Migc: Foes TTa2
Pre-Need Lot O AtNeed O Onacct O | _ Aty e Sz
Pro-nsed Trust - cash O Check I.-D’ ! L (/o Sindss Tax e
N ~ b Lt A II___ N 7RI s =
[ R L [ o e - [ | £ ¢ }
AC-212 (Rav. S-84) R i — YOTAL PAID $ 19+ W




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

Eo8 546
o

S

1A, NAME OF DECEDENT—FHST (QIVEN) : 18. MIDDLE .:' 1C. LAST (FAMILY) 2. ATE OF WTH 3, DATE UF‘IEIE&TH d. SEX
Julia | Bell | Kamp 1910 |08/ To/ed¥" | »
BA, CITY OF DEATH : BE, COUNTY OF DEATH—OUTSAIE CALF. |0 NAME, BELATIONSHP, FULL MAILING ADDRESS AND ZIF CODE
TER OF IPFDHH
San Diego : Han %ﬁ!o T Davis, Daughter

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL (NRECTOR

Mort.; 5050 Federal Bldd.
San Diego, CA 92102

mPEFlﬂDN.I-C'ITHEASSUﬂ-I TH, CALIF. LICENSE NUMBER

DAL LICEAE & 3!?5 Epsilén St. —
2 | San Diege, CA 921

WPMIBHIEJHECM W-
SI0HS OF THE CALIFORNIA HEALTH AND SAFETY CODE
AN 18 THE AUTHORITY FOR THE HEPOSITION BPECIFIED
N THIE PEAMIT,

MOTE: THES PERMIT GAER W) ST OF DOPDEML DUTIEE OF CAFURSMA.

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

|mwmummummmmnuudhmth

MlﬂmﬂlDFFEEm

$7.00

F-1329 84, SIGHATURE OF APPLICANT—Peron bl perml 88, DATE SIGNED
i ane Zak -
I : i!

ot Em'ﬂ.M'E OF LOCAL HE’]lﬂTHlﬂ mﬁﬂ‘"
7 AT

b IHmﬂn' ADDRESS OF REGISTRAR OF MHSTRICT OF DEATH-—

S B vital Recovds; P.0. Box 85222

San Diege, CA 92186-5222

I'aE ADDRESS OF AEGISTRAR OF DISTAICT OF DISPOSITION—

IF CHEPOSITION 16 TO GOCUR W AMOTHER CETRICT (M CALIPORMIA
I
|

10, AUTHORIZED DISPOSITION{E) CHECK APPLICABLE ITEMS

FOR COROMER'S USE ONLY !
L NSPCOSITHON PENDING—REMAING LOCA il

A BURIAL (WOLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT
[ ] & coemation [] 7 oisswrermenT U
C. DISPOSIMON OF CREMATED FEMAINS OTHER
0 f e ol [] & s#p m To caLFoama
[ o. scenmiFc use [] #. TRANSIT TO DUTSIDE OF CALIFORNIA
- - -
114 MAME ANO ADDFESS OF CALIFORNWA CEMETERY | 118 DATE BURED .11E.MNAHHEEFWWMHGEDFM-§‘
BUAIAL Mt. Hope Cemetery; 3751 Market St. ' ¢ Py )
San Diego, CA 92102 \ TV ) e L Ade
E 124, NAME AND ADIPRESS OF CALIFORNIA CREMATORY | 128 DATE GREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
CHEMATION = : |
|
g i i
! 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING RAEMAINS : 138. DWTE HEGEI'I.I'ED' 130 BIGNATURE OF PERBON M CHARGE OF FACILITY
5 SCIENTIFIC | |
USE - | |
3 [ 3
w 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T"146. DATE SHFPED | 1AG. ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
E REMAINE OR CAEMATED REMAINS ARE TO BE SHEPPED | ! OF PLACNG WITH THE CARRIER
TRAMSIT [ [
| 1
g - I i
SCATTERING AT 524 | 1EA. ADORESS, NEAREST POMNT ON SHORELINE, OR OTHER DESGRIPTION SUF- | 168, DATE OF TiBG, SIGNATURE OF PERGBON M | 130 LCENSE MUMBER
R FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF (ESPOSITION : DISPOSTION | CHARGE OF DISPCSITION | OF CREMATED Af-
DISPOSITION OTHER | \ i —IF APPLICABLE
- A
it i i |

IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY,

OF DISPOSING OF THE CREMATED REMAINS.

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

COPY 2

STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

'

Y58 (REV.8/81)




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego ;
e 4= 14-97

You are horeby authorized and instructed, subject to your rules and reguiations, to intar the remaine

o+ EAAAF V. AqUildr

i
Ina 1.8 VH'{{. 1 Funeral, date, time | 4-12 V0. 00
| s TIOR3 YIS NAGEY oy
i All Funeral cars must arriw_h_q[nm_ﬂ;allp.m.q i r day or an axtra charge of § !50 ﬂ:]

will be applied and bille undersigned. ' p—

V/Lnl fﬁg Grave ’?L’f# Pl Section 2- Divimion, Eksek ‘”
Grave spaco & C;re Fund ...... £0=f5q ................... E‘.G':zqu ....... M

Flower vasas — Marker SBling 188 .........covmrrnressrressnnsss i sss e srssss e smes s ssssss e

Raoott g Bt TG T i i il s i b ok bR b P b b b 45 @
4.

I R £ it e i o M B e 4 P b PR AR o oL

\30 dff’ﬂ'ﬂj ¥l Lﬁtﬁ | Tolal l:llua J'Fg' t',‘ﬂ .

it rmosipt pmmber 110 [ &

ﬂ}(fc,falnnm due ""; = 5‘;‘?
| hareby certity | am the % U l“":" LE of ihe above [
and this is your authorlty 10 make disposition of remains as above indicated, | certify and represent

That | hava the right to make this authornzation and | agrea 1o hold Mt Hopa Cemetery harmiess from

any liabllily on account of said authorzation and m%
| heseby authorisa the intermeant in ot | - L T c-"—:r

i hold under dead mu‘w&u\ N S \.IIFGAJTE-.-»
Hlinﬂu.nhmﬂd‘.r'alh'un J xz:“'?s-?_. MT 0 ‘-—E. NL

| sd SDAEGE1T i

| et ( GVR) SEO~SG 7O

Invoica # zggqq-?
Work Order # E 13545 Acch, # Qﬂg&_ﬁ?

REA-104 (T-86) Thiz information is available in alternative formats upon réquest,

O Frinted mm reprled g




£ y

£

Fr s
_\_/‘_._J- 'l-_ ...-'{_;*_({

A I .

B




283947 04/21/97 092257 REYNALDD VANTA

E- Sy b

100
100
100
100
100
60101
67007

072
072
072
072
a7z

77181
77182
77183
77184
77185
78390
17184

05/15/97
gooovz
gooov2
gopove
nooo72
oooo72

CR CARD

1,252
250

.38
arsi
.00

5.
215
185.
a8
159,

aa
0o
oo

1,252.38

0.
PAID IN FULL

0o




MT. HOPE CEMETERY wo. s E - 153540

NOTE
/1252. 38 San Diego, Gaiifornia _ P!/ | 14 19 47

Thirty days after date for value received, the undersigned maker promises to pay San D;EEG glty ‘I_'r‘gasu ra% cﬁj’??t
3751 Market Street, San Diego, CA 92101, the sum of LU HIDUSAhA Hnd hivndie ‘Fw‘Hjjq RS

i J
with Interest from ﬂ"'_j = U,r " @?f"? _J'! on the unpaid principal
al the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will

accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker

! will be llable and consents to renewals, replacements and extensions of time for payment hereof before, at or after

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

. person who signs this note agrees that recourse may be held against his/her separate property for any obligation

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

| Part 11, 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 \7{ ?E ]’M&LEU <" .V&h&m SIGNATURE \4 %‘1 D'—“‘
ADDRESS Xl 4338 MT. \3%?‘ AJL SDCAS2 717
CALIFORNIA DRIVER LICENSE NUMBER % N2&7240y }Qﬁn XI5 ~ £¥O0

PY=1093 (11 -BEG

T .




E13 59

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

[

1A NAME OF DECEDENT-—FIRST (SIVEM) : 1B, MIDOLE
Edgardg i

TG, LAST FAMILY)
V.

2 DATE OF BiRTH | 3. DATE OF DEATH BEX

“Beiodo78 | BaTa S

i

Aguilar

S5A (ITY OF DEATH :
Newberry Springs :

; BE. GOUNTY OF DEATH—OUTSIDE CALIF.

TR i Bernardine

M
B MAME, RELATIONSHIP, FULL MAILING ADDRESS AND I CODE
o ﬁeynalun 5. Vanta-Uncle

nﬂmmﬂﬁﬂssmmﬂﬂh—ﬂﬂﬂﬂmmﬂmmﬁmﬂﬂﬂlam'm CALIF. LICENSE NUMBER
—{F APPLICABLE

Maver Mortuary, 2855 Adams Ave., San Diego, CA |

4333 Mt. Jeffers St
San Diego, CA 92117

88, DATE SIGNED

1424

ACKROWLEDGNERT OF MFFLITOT

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

BA, AMOUNT OF FEE

g7.00

THIG. FEAMIT IE I
SIONS OF THE m.mm mummmm‘rm
AN §8 THE ALTHOFITY FOR THE NSPOSITION SPECIFIED
N THE5 PEAMIT

NOTE- THE PERST GNES MO OGHT OF DRACIAL CHTSEN OF CRUEFDRRLL

Ihﬁﬂmumﬁﬁhmwmmunﬂnmmmh

FN‘IJ'BBHM‘E (IS SUED SG.WATLI‘E A ISSUING PERAMIT
S e, 2R

W, MSBDFFEEHTHMOFHEIHETDFBEATH—
IF DEATH OGCCURRED 1M |

San E&mardmn 451 Min. View Ave., San
Bemardino, CA 82145

AT CHARGE 1M DIGPOS
THCw REQUIRES A MEW
PERMIT TO SHOW FIMAL

|
PEPOSITION. I
{

g, mwmsmwwwmm—
IF- DIERORITION 18 TO ODOUR

San Diego, P.O. Br:m 35222 San Diega, GA 82185-5222

10, AUTHORIZED DISPOSTIONE) CHECK APPLICABLE ITEMS

E A, BLEFMAL (INOLUDES ENTCRMBMENT)

[ cReEmaTion

El C. DISPOSITION OF CAEMATED REMAINS OTHER
CEMETERY

[ F. oswrerment

[] E TEMPORARY ENVAULTMENT

FOR CORONER'S USE m,_:!
|, CEEBPOSITION PENDING—REMAINS Al

(Hame mnd Addraes)

] G SHIP IN TO CALIFORNIA
[ H. TRANSIT TO OUTSIDE OF GALIFORMA

TTA, HAME AND ADDRESS OF CALIFORNIA CEMETERY | TV OATE BURIED | 1G. SIGNATURE OF PERSON W CHARGE OF
BURIAL Mt Hope Cemeteary WY ! .
- i | ¥ -
3751 Market St San Diego. CA 92104 [ e AT { B
g 134, NAME AND ADORESS OF CALIFORNLA CREMATORY : 198, DATE CFEIVIATED: 120G, BIGNATURE OF PERSON M CHARGE OF CREMATION
w | CREMATION i i
| | 1
2 i i >
ﬁ 134, NAME AND ADDRESS OF CALFORNIA FACILITY RECEIVING REMAING : 138. DATE HEGEI'I-I'EEIT 130. BIGNATURE OF PERSON IN CHARGE DF FACILITY
& | BCIENTIFIC ; |
=
0 usE | | -
=l i i
w 144, NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 14E. DATE SHIPPED ' |4C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
& REMAING OR CREMATED REMAINS ARE TO BE SHIPPED I I OF PLACING WITH THE CARRIER
E TRANSIT J i
= (] I v
8 1 i "
TTERA 154, ADDRESS, NEAREST POINT OM SHORELINE, OR DTWER DESCRWFTION SUF- ' 16B. DATE OF T 150, SIGNATURE OF PERSON M | 15D, (ICEMSE Numses

i .;“Tm FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION 'I CHARGE OF DISPOSTION | m w

ISP OSITION OTHER [ [ : —3F APRLICABLE

THAN I A CEMETERY] | > :

¥ 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,

ARGE OF DISPOSING OF THE CREMATED REMAINS,

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH GERVICES, OFFICE OF STATE REGISTRAR

*

V88 {REV 8/91)




¥ .
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MT, HOPE CEMETERY

\S Ows>  INTERMENT ORDER

City of San Diego
Date L"_ l 5 J} ?

You are hereby authorized and instructgd, subjegt to your rules and regulations, to inter the remains
L]
of o Mv FE 2

in & w{] Funeral, date, IIme%(u L| - AT 40 v

Type oo Fasinl Coiiaim
Church, Chapel, Graveside 2 Mortuary.
Al Funeral cars must arrive before 3:30 p.m. n!‘?dmm %’yﬁirﬂ charga al§ E ﬂ '-Dﬁ
will be applied and billed to undersigned % =
el
ol Liu {9 Crave Row Saction ‘ Divighon ek g

g .5 j?;ﬂg

Grave space & Care Fund .......... ?.N'* ‘M = lfa’ {7 CI __'ﬁ:_

Opening/Closing & Selup.........oe, i 'i' .....................................
Burl'.arEuﬂtalnﬂf....---...----.........kp.ﬁ....l..ﬁ..%g.gir'. ............ T T _‘jw
BROGING FEBS ,....oeenevrsommerioessesrissssssnssss At ] _H_S_’.__@
Flowar vases — Marker sefting fee ... '1'FTERY ........................................ o
Recording and filing FE8 i hm ....................................... _jg | ﬂﬂ
LR T S "{‘ 73

; ig":‘h‘.hﬂ 3 T8I DU v v 1 13

] b= -l: z’w Paid receip! nuﬂﬁsrilﬂl?— m_
7 Balance due

| haraby cerfity | am the M of the: above named decedant

and Ihis is your authority ko make dlspnslllﬂn of remains as above indicated. | cerify and represent

that | have the righf 10 make this authorization and | agrea lo hald Mt Hopa Cema harmless fram

any Nakifity on account ol said authorization and inlm‘ma e /B
e & —

| heraby authorize fhe intermant in lot |

hold under deed, ‘?"ff-/ ) E: ?-; /fr'L-*

Adcdimng - £ =
Blgaitg af fecoring holdar o dood j \F M "r-.' ‘Jl’rl Dr’. |
SpCode
'“f? 18) 4 - i
Fhipilviig
Invaoice #
Work Ordor # E 1354 i Acct. ¥
REA-104 (7-06] This information is avallable in alterpative formats upon request.

O Priiied en swepoled pogs




OFFICIAL RECEIPT 45477
: CITY OF SAN DIEGO, CALIFORMNIA =
MR"!: TS PRy | o mm
cesnsanme st se ALIOTOR MOUNT HOPE CEMETERY
0 527-3400 B
.._:_.‘; s D.l.l !.II " | k_ -'I _|.
- .18
me m‘-ﬂ J\__,&_ Ru ‘M—’:}M ﬁﬁdl'lll. {0 J } Ijkh-k Jl_’\.\_ -4_,_'-_ ;1_,1_ T
"di-'ﬂ"" % %'l AL L L/J‘ LLX,‘Q b \J-.f"- A _I}/?r: -‘-} _—__-_'_'“————m" " }L -_;,' 1
)’ i I- v X _\J
in L«&;k Payment of Frdas -’-"\i " N W‘v ””H_-"' AL
N -
»
; ot 406 Grave Row Sietion—_\ b1 ol
: Invoice No. e N T Spate e STATEOUNLESSSTAMPED | CORRT e car 7060
e Acct. No T 7104
WO _E = \ L q |I m Tf:?‘l} l ] S =
= Bulal 00 \qo0jjov
I Ja' % Coniainers 82 =
SALANCE DUE \ 100 VY5 of
\\_‘ m"':.:f Tr:x Y50l
) Misc, Foms #7183 =K e
Pre-Need Lot O AtNeed O oOnacet O Prtiaed 53033
Preneed Trust 0 Cash O Check TR T Snlss Tak G001 M 73
‘l"’”{? b ¥ .\:'g,_:._.ﬂ._‘:a.__. 76380 U
AR e Sy S [SEUED BY TOTAL PAID % 7k ‘i / 3
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E-13547

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

1A W——FHBT [GIVEM) : 18, MIDDLE 1 ] 2 DATE OF BIRTH 3. DATE OF DEATH | 4 SEX
e e “Bhjot/150| "BnTHH

T
]
! F
1
ucmnrne.m-l :mmwuﬁmm—mrmmr.. A MAME, RELATIOMSHIP, FULL MAILING ADDRESS AND IF COOE
| Sdlfth " Birbara Baywond L. Leslie-Son
TA, mmgﬂ:wnmmmmmmmm:m cALF, License mumien | 100G mlﬂ Ave.
'FDI244 Lompoc, CA 93436
]
]

123 ¥o. A St., Lompoc, CA 93436 8A_SIGNATURE OF APPLICANT—frian g jeni| 88. DATE SIGNED
|wwumunmmnundhmmﬁh ..)’}fm;:t_‘_

mwnmﬂmumm M_M.HI'DFFEEPM
5I0NE OF THE CALIFORMIA HEALTH AND SAFETY GODE
CISPOGITHON SPECIFED

AND 18 THE AUTHORITY FOR THE

AUTHORIZATION OF | I THiS PERMIT.
LOGAL REGISTRAR | WITE Ti PERMY GNES WO RGHT OF Diseosil QUTERE oF CALFORY. |
o8 & 0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TSE ADDRESS OF MEGISTRAR OF DISTRAIGT OF DISPOBMION—

CHARGE [ DISFOS CURRED B 10 OCC
noneraunes & vew | 345 URginG del Remedio 3851 " Tosecrans S¢.,B8.0.Hox BESSE"

osfosinon. | ganta Barbara, CA 93110 San Diego, CA 92138-5222
10, AUTHORIZED DIBPOSIMOMNE) CHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
K] & BumiAL owcLupes ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [T] | DISPOSIMION PENDING—REMAINS LOCK
[] & cremation (] F. DisiNTERMENT N -~

C. MSPOSTION OF CHEMATED REMAING OTHER
1 THAN M A CEMETERY [[] o seF'in TO CALIFORNIA

[] b sceNmiFc use [[] # TRANSIT TO QUTSIDE OF CALIFORNIA
T e T z
11WWW | 118, PATE BURIED Hmmmwmﬁmwm.

i San Diego, CA :jj/ }.‘I,I'-
124, NAME AND ADDRESS OF CALIFORMA CREMATORY 128 DATE DFIEHHHJ 1 BHJATrI.HE .BF FEHBGH IN CHARGE OF CREMATION
CHRAATIEN n/a n/a \ n/a .
L
13A MNAME AND ADDRESS OF CALFFORMIA FACILITY RECEIVING REMAING 138, DATE RECEIVED' 13C SGMATURE OF PERSON IN CHARGE OF FACILITY
s | n/a nfa | n/a | nfa

145 ADDRESS AND SIGNATURE OF PERSON IN CHARGE

144, MAME AND ADDRESS 1N RECEWING STATE OR COUNTRY WHERE
OF PLACING WITH THE CARRIER

REMAINS OF CREMATED AEMAINS ARE TO BE SHIPPED

n/a

TRANSIT

COMPLETE ALL AFPLICABLE ITEMS

B B B e I

SCATTERING AT 554 | 15, ADDAESS, NEAREST PORVT ON SHORELME, OR O %cH DESGRIFTION GUF | 168, DATE OF \6C. SIGNATURE OF FERGON M | 130 LCENSE MUMBER
R FIGIENT TO JDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSTION DIEPOSMION CHARGE OF DHSFDSITION : OF CREMATED It
MEFOBMIONOTHER|  m/a n/a na | e APBLICABLE
I

[THAN N A CEMETERTY

ggl"r 2 IS RETAINED BY THE PERSOWN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF MISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORMIA, DEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS [REV. 8/21)




Pea® ol

WT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

‘ Date 4_! 51"??

You ara ha:ﬁy Euiurlzad and instructed, subject to yuur rules and regulations, to Infer the remaing

ina Ahﬂﬂ Funeral, data, time )\ E‘I: I, h i 0.0 U
it Bl Btnal
Church, Chapal, Gmuaﬂulg:mm t.f ﬁ h_-_‘ AR 5, Mamiﬂ-f'g'l’\
\

All Funeral cars must arrive before 3:30 p.m. of reguiar work day or an extra charge of ﬂs btﬂ -]

will be applied and billed 1o undersigned, { V: ﬁ i

% ‘ 0'\ Grave 5 Flow Sectlon '5 DNMDmH\—q_
5.09

Grave spaca & Care Fund

Addifional apates and care Jund.. e SR A S e

3?3 00
P BT T St i SR 2t
B CONBRIRAL . o eeesirrmsrrerbsopaes g s
g E S T R 1] [T e SR et i T 1 S Sy |

Flower vasas — Marker setting fee

P I U I T o i W e o S o Vi e 4 ALY A

B I | o PR o T S T R P S e PP S P ‘

LoUise BOwHLS Total DUe.............oooenns \5k H'?‘}
+ ki*“’” 2{FE‘FUQZ7 Paid receipt numbar V:‘Sﬂ 3q11 ﬂﬁ

Bﬁll o8 dug !]"‘- % BET},__T
| hereby cadify | am the x -5‘:}” af Ih:{;'/hm namead mnﬁﬂnl%.

and this is your authority to make disposition of remains as above Indicated. | cerily and rapresent
that | have the right to make this authorization and | agrea ta hold 81, Hops Cematery harmless from
any llability on account of said authorization and interment.

| hereby aulhorize the intermant in lot 1 V

hold under desd. \7‘?1:25 N 7 QM (5 :.d:!

Eignaling of faoanie noioe® of desd & \ﬁcl::lwi & gﬂ s
Involee # Zg 6 q5 D

Work Order # E 13548 e e e - T 05?.225@'

AEA-104 {7-B6} This information is avaiable in afternalive formals upon request,

& Frinbal in fempeled pugeer

_—




MT. HOPE CEMETERY wo. e B~ 1354

NOTE
$ \\113 ] -5 San Diego, California w \ g wj_b

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

i 0 02 Mosadaun ey ov
3751 Market Street, San Diego, CA 92101, the sum of U™ DOLLARS/
with interest from ey v A 17 on the unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after *.
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

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

PHINTNAME‘F ‘/{rdﬂm’ /&:wm.{-‘-_. su:;rsuﬂcrm:us?K ?/w M
ADDRESS _Z.ﬂ'?ﬂ N Frane s #ﬁ

CALIFORNIA DRIVER LICENSE NUMBER ?‘ SSN # >( g'?;*“g Qhﬂ;“g 48

Py-1082 | 11-80)




c]954y

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l

USE BLACK INK ONLY—MAKE NO ERASURES, WHTEQUTS OR OTHER ALTERATIONS ,-_-'-
1A, NAME OF DECEDENT—FIRST (GIVEN) : 1B, MEDDLE 1C. LAST (FAMILY) 2 DATE OF BIRTH llmrﬁnrm 4 BEX

PATRICTA i % i BOWNES 08/%371931" | 88712/1067" [rmaare

54, CITY OF DEATH BB COUNTY OF DEATHM—OUTBIDE CALIF B.MH‘H.&W,P&LMWWEW

SAN DIEGO | 3K "B¥zoo LARRY" Sovmms -sROTHER-IN-LAW

7 TYPED NAME AND ADGRESS OF CALIFORMA—FUMERAL OIRECTOR OR FERSON ACTIG A5 BUCH | 8. cAUF License nuveen | 1506 W, SHARON ROAD
CALIFORNIA CREMATION & BURIAL CHAPEL | EARCKRE mm,u 92706

5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | F=1357  takg et BB, DATE" SIGNED

rmm-ﬂhﬁ.—u“mmuudhmﬂn-&uk {. 'M}lﬁflﬂ?

THIS PEFMIT |8 |53 mvﬂm MMMEEFI H MTB!‘I!‘IIEN.EI:I 86 BIGNATURE OF LOCAL REGISTRAR ISEUING PERMIT
PERMIT mummuﬂm WEALTH AMD SAFETY CODE '
A ORERC o AND 15 THE AUTHORITY FOR THE ONSPOBITION SPECIFIED | 0&/16/1997
gl iy e— T §7.00 | 'K. WALKER 'p» 9705836
B0, ADDRESS OF REMSTRAR OF DISTRICT OF DEATH— | BE ADDRESS OF REGISTRAR OF MSTRICT OF MSPOSTION—
uwﬁmﬂm W I IF HEPOISITICH IS TO GOCUR i AMCITHER DISTRRCT B4 CALNCRSL
R monmesrew | | AL ='F. 0. ox 85222 |
SAN DIEGD, CA 92186-5222 :
10. AUTHORIZED DISPOSITIONIS) CHECE APPLICABLE ITEMS FOR CORONER'S USE OMLY
B A, BUALAL (INCLUDES ENTOMBMENT) D E TEMPORARY ENVALLTMENT D I DISPOSITION PEMNDING—REMAINS LQHT
[Nama and Addrens)
[] & cremamion [] F. cisiNTERMENT
C DISPOSITON OF CREMATED REMAING OTHER
i ey A [] G BHIF # TO CALIFCRNIA
D . SCIENTIFIC USE D H. TRAMSIT TO QUTSIDE OF CALIFORNIA

116, DATE BURHED | 11C, GIGNATURE OF PERSON 1N CHARGE OF BURIAL

i ot CHEERY "™

|
BURIAL sy /
3751 MARKET B5T., SAN DIEGO, CA 92102 : ".f-,f'., _J / h‘i v
4 A |
124, MAME AMD ADDRESS OF CALIFORNIA CREMATORY U6 DATE CREMATED ' 1mf§nnam OF PERSOM M CHARGE OF CREMATION
CREMATION - : :
i
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS 138. DATE REDEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SOIENTIFIC
use =

144, MAME ANMD ADDRESS IN RECEIVING STATE OR COUNTRY 'WHERE
REMAINE OR CREMATED REMAINS ARE TO BE BHIPFED

14B. DATE BHIPPED
TRANEIT

COMPLETE ALL APPLICABLE [TEMS

|
|
|
|
T
|
|
I
|
T
|
|
|
|
I
|
|
1
|
T
|
|
|
|

SCATTERING AT 66A | 15A. ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESGRIFTION SUF- | 1BE. DATE OF 150 SEGMATURE OF PERSON IN | 130, LCONSE MUMBER
R FIGIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSTI I oF cewatn e

DISPOBITION OTHER = s

pmmnmrmv > 1

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V38 [REV.B/81)




'-r ‘ g

|39 @

%y 'r - "r"t OF BAN IO, I:Jl-l-.lrl'..l!l'lll:n. ' f
-ﬁmﬁ:lﬂ Qmumn L b 4
"~ ACGOUNTS . nFuEWAELE !
Aumuanvl ICE = PAYMENT FORM
v et m o ME

" h a7 950

: IUITHMIH ﬁlll.UI'l'r ne,

;r‘ ¥ “'F"“- L M
h TR O] IPFAYMENT DETA

T _5.- %-07

MTHI NT F-Mq. Ilﬂl IV‘ [ 1-] ﬂﬂ"

n.-

ID.BY [SINCLE ONE] ol 1 €n HF

VIS

B !lM‘!'t‘lﬂ_l‘ MEFENENCE HUMBER
R Y T P s

H'TS "T?:

'I'ﬂ=_ﬂ.ll.l HEHN VALIUALION

e S E LD L Y
CUSTOMER DATA gkl

uu'nuunn ACCOUNT NAME i—ma 'H Bowﬂﬁg
N&POI (o BOwnes

Ilr tlTHl.l'I 'I'I'IAH HHI-TEMIH ACCOUNT Hﬂ.MlI

qunnn:a |,|-A1nnjnun-n:n _qu Ca VG]YW AVE-
&°(0/ombUs, Dno 42924

Caﬁm& Qomg,em

e 283950




E-1354%

283950 04/,21/97 092256 VERNON BOWNES 05/14/97 VISA 1,173.73 1,175.73

0.00
3¢ (8 100 ar2 77181 086072 375. 00 PAID IN FULL
- 100 072 77182 000072 190.00
100 072 77183 00pO72 45.00
100 072 77184 000072 245,00
100 072 77185 000072 1645.00
60101 TR39D 14.73

67007 77184 159.060




I MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego
Dats 4//;5'/{? ?

You are hereby authunzﬂf.‘l _Jl_:lJl'IEIIHI'."t‘Ed subject to your rules and regulations, to intar the remains

ﬁ'ﬂcienc k: RAR 2/ 4497
ina Funeralsdate, img | CE. 4- R‘;‘n Il [ﬁ
h:-]' Rl riuary

Tron Dulrllﬂumlmur ,
Church, Chaps!, Gravesida ! ﬂ{ﬂﬂhj | ﬂ'ﬂer ;
Al Funeral cars must arrive before 3,30 p. f regular work day of an exted charge of §

wil be applied and billed to undersigned.

% jﬁg‘ Grave .'f Flow Seclion ____;" - Division ek -’ftﬂ
el TR e R R T O e AL N SR O AR e Rt s £ B £ Q("d'o

Additional spaces ant Care TURH ... et 1 e e RSy =
Opening/Closing & SelUP..... i s rrrapesrese m

Burlal Container... .o m,.‘ém m -

Flower vases — Marker SBIING TE8 ... oiiiimmmrriiiriiiois i mssnd b sssbis b fress biassssansss
OO TN BIC I TR s s i oo s s R L S5 S AR Lo b i; ; 3 d;DI
TR Ty N e —— S W e e &40
Total DU ... ciieieiinns 2 {0 20
Pard receipl number ’ n V'D IC'E Zgw‘
Balanoe dua -ﬁ
| hereby cerlify | am the of the above namead deceden

and this Is your authority o make dispasition of remaing as above indicated, | certify and represent
ikt | have thae right 1o make this authorization and | agres to hold WM. Hope Cemetery harmiess from
any llability on account of said autharization and intarment,

| heraby authorize the Interment Inflat | .
hald undar daad, Fignaturs

Rivans

Hignshern nl rszordod hoidor of daod

Tuheptnin

Involcn # '2 8 40(02
Woark Ordar & E 1 3549 Aoct, # O‘QOC?EZ

FEA-104 [7-08) This information is avaffable in afternative formats upon réquest,

D Priaded my peejeld gmper




) - .
CITY OF SAN DIEGO, C#UEDHH!# =M
GENERAL IN'G'DIEE .

MAKE REMITTANCE PAYABLE TG CITY TREASURER, ]
RO.BOX 2386 ¢
- BAN HEGD, CALIFORNLA a2112
L PHEARE ATURN VR LOW DR OF BNCICE WT voum srment: . __
'COUNTY OF SAN DIEGO " TAceT NO
PUBLIC ADMINISTRATOR 000952
5201 A RUEFIN ROAD
SAN DIEGO CA 92123
T P—— THEHEURE;S USE ONLY===m==————mmmm e
w-11-97 1 . ~
“PAYMENT “DAT —~h=:1--+#——-l e o
BY: CA IfF |
|
"PAYMENT REF NO :5_11_5_32@___ | AMT PAID: & 38@;@___,
-IHHDIEE DATE PAYMENT DUE PERIOD COVERED
04/23/97 05/23/97 MARCH
'FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
CATINA TURGEON j REF ND: E-13549
“DEPT: PROPERTY DEPT-MT HOPE tEHETERY 619 527 3400
o . o . o e ———
DESCRIFTIDN OF CHARGES AMOUNT
L YEREDERTCK JAHES PAZL1214497 SVC
LOT 122 GR 1 SEC 1 DIVN 12 e 126400
OPENING/CLOSING ot 165.00'
LINER § _ . . 50.00
RECORDING FEE: { T 45 00
\"-
A L
! ‘TOTAL DUE 386.00

'NOTICE: FLEASE REMIT PAYMENT'PROMPTLY. PAYMENT
MUST BE RECEIvEn BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. ‘UNFAID BILLS WILL BE
SUBJECT{TO A COLLECTION FEE OF 10% OR $10v
WHICHEVER IS GREATER, INTEREST OF 1% PER MONTH
ON THE UNPAID BALANCEs AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT
scabpeo.t&l) ABOVE. RETURN WITH PAYMENT [NV NO. 284062




I (3644

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

-

UBE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST [GIVEN) ‘I 16. MIDOLE 12 LAST [RaMILY) 2. DATE OF BATH A, DATE OF DEATH | 4. SEX

|
Frederich i - | James }_lh‘?'
LT g ey ey
- i S . 5201-A Ruffin Road
TA TYPED NAME AND ADDHESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AB SUCH | TB. CALIF. LICENSE NUMBER :
Greenwood Mortuary | I APPLGAMLE San Diego, CA 92125
1-805 & Imperial Avenme, San Diego, CA 92102 | F-843 o kg s, BB, DATE SIGNED
e |ru*mmiuumuﬂmh_mmmmuuuummn (1) “!l?fim

mmmm.mmummmwm

AND I8 THE AUTHORITY FOR THE ISPOEITION SPECEED
AUTHORIZATION OF | W THIE PERMT.

| LOCAL RECIETRAR | MITC THE PENI GRTS AD REGHT F DINPOSAL DUTSEN F CALIFTNNER.

B0, ADODRESS OF REGIETAAR OF DISTRICT OF DEATH— | BE. ADDRESS OF AECISTRAR OF DISTRICT OF NSPOSITION-—
I AT CHABMGE 1M PO Immnmmunum | o DESOAINCS M 10 OCCUN I ANOTHER DSTICT b4 CALIFORMIA
| TIC#d BEGILIRES & MEW i
PERMIT T BHOW FINAL '.ﬂ. H%Zl?’z :
m 186-5222 | -
10, AUTHORIZIED ESPOSMION(S) CHECK APPLICABLE MTEMS FOR CORONER'S USE U'HL.
[ 4 BURIAL HOLUDES ENTOMBMENT] ] & TEMPORARY: ENVAULTHENT [T] * DISPOSITION PENOWG—REMAING LOGATED AT
(Mama and Addreas)
[ & cremamion [] F. oisiNTERMENT
C. DISPOSITION OF l;FEHHTEﬂ REMAING OTHER
g [ o swie i To caLFoRM
[] o scesnFc use [ ] H. TRANSIT TO OUTBIDE OF CALIFORNIA
m
www&fm 11 DATEIHNEEI | T1C, SIGNATURE OF FERSON M CHARGE OF B
ke Market ll:ml:.| |
San Diego, CA 92102 ST
E 128, HAME AND ADDRESS OF CALIFORMIA CREMATORY : 178. DATE CREMATED ' |m/}mﬂuhnl1£ OF PERSOM IN CHARGE OF CREMATION
| g CREMATION :
I
‘ 3 i i >
. - 138, NAME AND ADDRESS OF CALFFORMIA FACLITY RECENYING FEMAING : 138. DATE HEEEWED: V3G, SIGNATURE OF PERSON N CHARGE OF FACILTTY
- B BCIENTIFIC i i
* USE , , -
= i i
a 1dA, HAME AMND ADDRESS IN RECENVING STATE DR COUNTRY WHERE T 148, DATE SHFPED | 14C. ADDRESS AND SIGNATURE OF PERBON IN CHARGE
E REMAING OF CRAEMATED REMAING ARE TO BE SHIPFED ! ' OF PLACKG WITH THE CARRIER
TRANSIT | | s
i i .
% i i
* aOATTERING AT SEA | 154 ADDRESS, NEAREST POMT OM SHORELWE, OR OTHER DESCRIPTION SUF- | 158, DATE OF "8G BIGNATURE OF FERGON M | 19D, LCENSE
, aR FICIENT TO IDENTIFY FRAL PLACE AND CA DISTRICT OF DISPOSITION I DISPOSITION | CHARGE OF DISPOSITION ! CHESA RE-
i I i | A ol
r’ DIBPOSIN0N OTHER , , =i APBUCAHE
ITHAM IN & CEMETERY >
2 ) ! L

| COFY 2 Pa HRETAINED 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, OFFICE OF STATE REGISTRAR VES m'ﬂ'u




. o .
MT. MoOPE GEMETERY

R A TP INTERMENT ORDER
City of San Diego ;
ol - -
%:;\- w Dale__ . l-Il I 5 ﬁ 7
You are hereby authorized and instructed, subject to your rules and regulations, to infer the remains
ol 1 -
na T;. 3 i U W\&K Funeral, date, time
Type of Hurlal Canininor
Church, Chapel, Graves|de ' Mortuary,

All Funaral cass must arrive befora 3:30 p.m, of reguiar work day or an exira charge of §

will be applad and billed to undersigned

Lul& Cirave ld—| Row______ Section L DivisionAHeck __“—
2 PET e B Ty  p  — flj_g' [J 0
Additionsl spaces-ane QRS TUNT , s e o e bbb bebisbsb b e bbb beead b ada b b imsbibsia

it 1T e L T Tl e SN S SPUS R ot s 3 ? 5 0 G.

R T o b e e b b eV e LTk VL i R 35)0 00
FHEndENG FEEE a1 B F P B P R T BB B R AR R EI 51 A G

Flower vases — Marker Sling FBE ... s s e

Racording and filing fae

Salen eS8 L0 ‘?!, L 3 fa,
% ,.rht.d:._b\ WUEW”“ al DR e L
&3 l = 3 bg Paid receipt numh-ar_&— J'Jj"?. 595 *EU

Balance dus \-3 l:{i ! 35

of the above named decadant
and this is your authority to make dispp&ition of remains as above indicaled. | certily and represent
that | have the right o make this auth jon &nd | agreato hold ML Hope Cametery harmless from
any liabiilly on account of said authorization and Inlarmaent.

7(-\

k
I hereby certify | am Ihﬂ;(

I haraby autherize the interment in lot |
hold under dead,

Eignatira ol recardis haldu of tee

Invaice #
Work Order # E 13 550 Accl. #
AEA-104 (7-08) This information is avaifable in alternative formals upon requsst,
& Prrininl e el poer




OFF'GML i CITY OF SAN DIEGD, CALIFORNIA 50134

S aey CLETOMER - s o=
ﬁ%ﬁ‘f‘*---::-? oTon MOUNT HOPE CEMETERY

527-3400 q

FJamcz V12000 s 162 AU Do oFD 42109
! J ANA a o "” : Dollars (§ 57 40 )
: In m IPnyrnmt o ..J [ ” L& : v U f

Lot &?LIJ vaa_@ Row Section / -Ellgm / }

s T PORESTATED HLESSSTAMSES | cren T

. Invoioe Mo. “FAID" I'NTI?IQL:E-“E?H g e s 0% Snios Carm. TT184
mm- 1

Acct. No, e v

nln.g.r 100

W.0. Bunl[ 100
5 Containerd g2

L]

BALANGE DUE __ MandiingFes 77188

Cash DO pheck § {: / £ r;‘ f / Vg e a1
AC-212 [Rav. 5-04) :.2 /‘1“/'7 ‘QE{C' i/}&H&ﬁﬁ r; a TOTAL PAID §



T

00025

DICM!. RECEIES CITY OF SAN DIEGG, CALIFGRNIA
L WHITE ., 1O CUSTOMER
e N MOUNT HOPE CEMETERY
527-3400

W Date: U / t-"f ~
eI U CL CATNUOR ysiren: 15 21 L2600 LN W) OF <[592 1
Ay QeVEN ang FLD 7/ E———— s 4 515

In_m_ﬁvmmtmwf f!/ C“?L"'Il}'}{h’.-‘}

q u ,’ Division ! ’
i Grave FRow Section Block
NOTVALID FOR PURPOSE UL ESS STAMPED CHEDIT aroaT
Invoige No. Rt Tae SRAGE o Bt 20% Saise Care 77164
BN Sies 100
Acct. No, of Lot 17184

= 7 Cipening! 100
- E %bﬂc 5 el il
W.o. & nbing
- .E. Coniminem ?’I":IIE
BALANCE DUE At 100

L g

ol

ACL21Z (Fev 5/54)

AtNesd U on Ager O

Pre-Meed il
Pre-nead T

O check

D

{

= Yo

IHEU‘ED By

Hardliog Fes

Facarding &
Mise Foms

ﬂ\/\ﬂfﬁff:;

TT8S
160
e

B0z2
=il

o

Ol




CITY OF SAN MEGO, CALIFORNIA

MOUNT HORS CEMETERY
5ZT-3400
o -
‘ . Date: —— ‘ _191 J
] - e N Py \ \
From: el | u“\:ﬁ\]‘i}h’}rl}h_ __ Address; iS4 \. -.,}*wa_g i AT I:'EL '
: r\ ] A u_ =5 | T T
SATN = . = — mollars (s 2 O )
v 3 \ X E -
In Paymant ol ‘Q AL - Bl 3 =N .1 .*\,'-J*-L\,
: ' Division
W by Grave - Row Section— aiook \\
& WALIO FOR PURPOSES
Invoice Mo, nﬁTn- IN THIS SPACE R e nggu;m Care ﬁ
A% Galms 0
Acct, Mo. 5 of Lotw TT
- inge 100
Y - \452 Closing TIE
WO = 2 - g.:m wm
Lmmare
BALANCE DUE \13.3¢ 108
viandlinn Bee TTURE
Aecording 4 100
Mige, Faes Tries -
Pre-Need Lot 1 Atneed O On Acct O Pre-ieed s3a3 8 7100
Pre-need Tmﬂt(ﬁ- cash DO Check :a ! AR AL Sales Tax anin
e S LY 1 ] N - TR0
AC-21Z (. 5:94) e i+ f BEUED BY -t :.'t ki .r'll-.a:',il r TOTAL PAID ' & FJ? _.] D




i .
A \-\\J__.{_L tﬂﬂn‘urwq-ﬂ

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

e, e

\sd) W\L..kwm

& “““' .1iq

Anr O L-‘-fk

L X sadou ), Beiian

“--.__-—-—-"'"_“"“‘-i-—-—-mr-ls“-l y.00

“J-'..:}\, . \«\M-l::\

In ?‘“=5\- Payment of AL WLl
g i Ctlvision
’* Grave !\-' Aow Section 1 Block-. “
Involce Mo, SARY 1N THE EFAGE e o TATEDUNL ESSSTAMPED Con Salea Carn 711804 -
B0% Sales 100 | ]
Accl. No. of Loty pral ™ -
- 100
Ww.0 E. = ] 3a 2 D mm LEA T
.0, . Buarial 100
13 59 Bl i
BALANGE DUE Handling Fee TIES
ing & 100
M Misa, aan Tes
Pre-Need Lot B3 AtNeed O on Acet O Tramd "0
Pre-need Tust & cash O ¢ VL A L
\ 1.1 ‘i\j (\i d-.lhn.‘m D
vl SSUEDBY o) - AT TOTAL BAID s 1Y




ey R i e R e e o o e

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
=527 -3400

: — = B
Payment af \i-“kl \"\\‘L_,, A 41,;}\ ’;J\m, nl

Grave

b

Row

Invoice No.

Acot. No.

W.0.

&

snkOEtE AT« S

Pre-Need Lot B AtNeed O On Acer O
Pre-need Trust BL Cash O Check

al
04
AC212 (e, 554 <

MOT VALID FORPURPOSE STATED UMLESS STAMPED
“PAIDY IN THIB SPACE

5 1

: 1i Division |‘ 1
Section —4 -Biock !
CREDIT arnor
20% Saiss Care  TTVBS
BO% Seles 100
of Lo TR
Opening! 100
ng THE
Burmi 108
Cantainmr me
10e
Handiing Fes THES
& 100
oo e =
Frie-hmod A3 i
Trust B2 ‘5 QL
Huil=a Tas E- L)
TR
TOTAL PAID 1 mn




EIre NCcal |y RS

P - LB st T . . e XL L T SN — B
OFFICML RECEIPT G A DI AR
o v eeren. TO CUSTOMER 3
A S an MOUNT HOPE CEMETERY
B27-3400 ) _ G
P - ' ( : ~ : . Dﬂta' h"'" -I- I.] - = d_ll 19"' _:-
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piter dus daty sbowve N ’ 5
R P

. .. imam fecnived $_ﬂ.L
_Q_CL&LNAME Lf.Lm“_u_lE:éu.—

aooress 1S Chalce dony ST
oy S.9D state £ " 2p 93109

[l check (¢ ) il this Is new address




D0 WOT MAIL ENTIRE BOOK

‘ Sand ar kring nne coupon with sash remifiance COUPON 20
ACCOUNT Now

Month and Balow )
AUG | BEF | OCT | MOV | DEC | JAN | FEB |MAR [ APR | MAY | JLIN | JUL

Amount due when past an. or Defors, >
3

due dats abdva »
Amount du if past micrd than_____days
aftor due dase above ]

| §

[ &Uul!l Ragovnd  § 5 ?- -
name dansce Careviose

apoaess 152 Chalcedony SF

ey SD. state CR 2P ‘"f.lm
[J chack { ') if thiz s new address




Newd or bring one coupon with sazh remittancs (Y1) PDN 21

DO NOT MAIL ENTIRE BOOK
ACCOUNT No. _ 2

-

Honlh lnd Dlr Due Indicated B I:rll
wov [pec | 1an | FEB mn{mt MAY | JON | UL Nm“
B

SEP ’uc’r

Ampunt dus whan paid on, o belore
oug dalk above

Aot due if pabd more han___ diys
aftar dus date abpve 5

(]
pmount Aectivel S5
MAME ﬂﬁny‘_g_ g___q,ff L ghg

aooagss 4 S 2\ Claa\cedo ek =

ary Saw Diegp grate 0 zip qg_ma:l
O check™ ') it this is new address




Sand or bring sna coupon with sach mmittenes COUPON 22

DO NOT MAIL K
ACCOUNT Mo c Bjﬂ'

"Aun

]

Amount due whan paid on, of befere
e tate ADoVE g

after due date sbova

Amiount due it paid marathan__ days > :

3

g Amaunt Receneg  $ -.5-.?4 ex
M&Jﬂf_‘u&.&_ L= ol -9 .8

sooaess 1S 2 Clholc edew
CITY

1 check { ¢/ 1 if this iz new address



nne coupan with sach femdilaimce cuu PGN 23
00 NOT MAIL ENTIRE BOOK

ACCOUNT Moo

Month and Day Due Indicalad Below
| wow Toee Tian \tm \mlm Iw.rhlm w [ aue | see u:mJ

Amount e when pa on. or before
Buw datn atsmes

Aemount dug if paid morethan___ days
aftpe o dade above e

p aurit Recgved s_i".-'-_’._
NAME MSE Laftivilost., 020
ADDRESS | 511_.('..%5;‘1:.:_&_&&#
oy S i STALE '} Filss O L |

L check (¥} if this iz new addrass




1M'F,HDI;E AEMETERY ‘
INTERMENT ORDER

City of San Diego »
Date "I""I s = .‘l i

You-are hereby authorized and instruclaq. subjact to your rules and requiations, to intar tha remaing

. ﬁmw\ W, J-a3 1500
Funeral, date, {ima w

Ina

L T T T
Church, Chapel, Graveside M_ 'ﬁéﬁ ““-N‘&LL

All Furmeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of § is 0w

will be applied-and billed to undersigned. ?L\\

«“& vae_# Sectlon 3 Divislon/Briook ﬁ,&
Grave space & Care Fund ... fﬁéﬂ(@d‘!}qﬁtz .................. : __,9:__

Additional SpPACES BN CANE TN .. 1.uvory ey e e s s s b b raas s s Erss s s Tk
375.00
Cpening/Closing & Setup.........o..... W O, Q- .............. o
Burial Comlainer. ... L r‘\ﬁﬁfﬂ' ........... '|"-|—I ....................... D . 60
Handling Fees ..., -5 ...... . Q ........ e 5 00
Flow o SR
el vases — Marker safling fea ..., 41\}.... PR

Yol 4{1'?&5@

1“’ ¥ M Paid recelpl number ?‘\ '{G q 3 KJ[ I
| haretyy certify | am the ?‘\ \r!l'l-'-_!r 3 &Y of the above named decadent

and this is your authority to make dizpasiticn of remains as above Indicated. | cartity and reprasent
that | have the right to make this authorization and | agres to hold ML Hope Cemetary harmiess from
it

any liability on account of said authorzation and inter
il BN
1

5 F R -
SRR e ‘fhr*r - D cmew q&b_g
\‘v?_ﬁ-‘i B Ay iy S

mocen_2 84009
Wark Order # E 13551 Acch i C}q.ﬂzgf.

FEA-104 (7-08) This Infarmation is available in alternative formais upon request,
8 lrnind an reroded pager

| hareby authorize the interment in lot |
hold under desd.




Eris55!

MT. HOPE CEMETERY .

DATE._ 4 - (8- 97

The undersigned hereby requests and authorizes the interment of the remains of

Mnng,  HENDRIC KS i Lot F1E

Grave t? / !‘ Row Sec. J Div. E

in accordance with and subject to the rules and regulations governing said inferment
n M. Hope Cemef..er}r, and cerfifies and represents that he or she has the ]egn[ l'igllt .
to make such authorization and agrees to hold Mt. Hope Cemetery harmless [rom any

and all t.l.a}lllltj' on account of said authorization and interment.

MBEHA _E. THOmAKS m[ﬁﬁ!

Piint name of velative or Iegal

representative representative
70 ChH P2SD
Address of relative or legal representative .
(1) B- 3977 \Thetrat )
hone number of relative or Relationship o deceased being authorized to
legal representative be buried in this gravespace.

| k.
Awuthority to sign this auﬂmriznﬂo\:;]u E 5 ' :

LY L s VR W

Witness Witnes




MT. HOPE CEMETERY wo E=alphs (

NOTE
$ 314,19 San Diego, California TU}J\J b 19‘?_?.

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order at
=
3751 Market Street, San Diego, CA 921131_,11115 sum of ) DOLLARS
: I 9 ° N )
with interest from o 2 { | 1] 1 on the unpaid principal

al the rate of 12 parcent 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 prasentment, 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 pu ct‘ms\e ice is past due and unpaid. .

PRINT NAME \(\F & ){7(5_” arR ek S SIGNATURE = "Jj"
— ’ | o =" = =

\‘\_, . o =0 =
CALIFORNIA DRIVER LICENSE NUMBER _[ EJ o430 94& SSN # X493 yo -0 5§33

FY-10TE [11-88)




8 |
OFFICIAL RECEIPT ) - 33485
HITE..,....., TO GUSTOMER
' %#T‘.".’.:::::;:::::.“‘,m““mﬂ“‘ MOUNT HOPE CEMETERY
] ..'_ . §27-3400 ? =
r _-._,'—¢- q 7
s : . Date: LI ”ﬂ .19
. -.LTL-'Q-_'.HL \l‘l R .J'\_ ¥ h_‘xl:m Address: :'-'_-: Ji @Tq_l‘_-\}-’uh-' ?{ i._ﬂ_ ‘Ll \.\.-' Qa " 10 >
i 3 w‘- ham, :'{\..'\.I.,-ﬂ-. TL'I‘ ol h,“ 'LII _,'|‘-..t - - —'—'_'_'-._-d_-___ Dﬂﬂmﬂ BP @ "_-} '-} :I
: :n_QiA,_ Payment of AAd L '-“l-"/\ E'l} II‘:J?-»"«_ LYY R ‘3\ A AN *-"}-l-
g Divisi
Lot “"\ J Grave [O Row Saction 3 l!ll'unlz?n l'e’?
invoioe No: yﬂ;ﬁlgﬁgﬂm@ﬁﬁﬂmmﬂm m&rﬁr'_ 1 % gl
Acct. No. B i -2 71100
W.O. E~ \155l %"‘*’ e
\\13.73 Comtanens 77188
BALANCE DUE USRS -0
Misc. Fuil . T.I’:ﬁ
Pre-Need Lot O AtNeed O On Acet O g feim e I[
Pre-need Trust & Cash O check B \ \lid. \ N Safes Tax B
Ok 2 1.3 ISSUED BY A AMAMLIEY TOTAL PAID s 1 q i oD

[




E- (465

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 1
th. MAME COF DECEDEMT—FIRST (QIVEN) : 18 MIDDLE 16, LAST (FAMILY] 2, DATE OF BIATH | 3. DATE OF DEATH | 4 SEX

Hendricks (876s)19%8" | "BR714)1987 »

Jeanne ! Thalma

|
]
i
| 1
T
]
|

A, GITY OF DEATH 5B, DOUNTY OF DEATH_QUTSIDE CALE. | 6, NAME, RELATIONSHIP, FULL MALLING ADDRESS AND ZIP CODE
San Diego | Wan Blego Fredrith cory Hendricks - Husband
7h. TYPED NAME AND ADDRESS OF CALIFORNIA—FUWERAL DIRECTOR OR PERSON AGTING AS SUCH | T8. t:-u.u- ucensenmumeer | 2321 Boseview Place
San Diego Memorial Chhpel | SFAPPUGHRE San Diego, CA 92105
244] Upiversity Ave.; San Diego, CA 92104 | FD=1575 B, TURE OF APPLICANT—Parsos takng peil] 88, DATE
ACKNOWLEDGHENT OF APPLICANT '%m-wummmmmnih | o ¥

m}‘zﬂ'
$7.00 A"//}'l e L

AUTHORIZATION OF
LOCAL REGISTRAR

o  oispog| 70 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 9. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSMION— -

monmcuesanew | YIERL ReCorde; P. O. Box 85222 " TONTOMETO CCEREIANCIE: pimer M CHom
L]
CAPOSTON. San Diego, CA 92186-5222 . -

10, AUTHORIZED DISPOSITION(E) CHECK APPLICABLE TEMS FOR CORONER'S USE OMWLY ‘
] A BURIAL mNGLUDES ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT [[] L DISPOSITION PENDING—REMAINS L A |
[ e cremanon [] £ oiswTERMENT {Hame and Addeess)

C. DISPOSITION OF CREMATED REMAINS OTHER
L g R B [] & sHP N TO CALIFORMA
1o scienmFic use [[] H. TRANSIT TO OUTSIDE OF CALIFGRNIA '
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED 110, SIONATURE OF PERSON IN CHARGE OF
BURIAL Mt Hope Cemetery i

3751 MARKET ST.; San Disgo, CA 92102 | /,' MY e 14

15C. SIGNATURE OF PERSON IN | 13D, UCENSE MUMBER

15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTHON SUF-
SCATTERING AT SEA OF CREMATED RE-

158 DATE OF
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DiSF

Of GCHARGE OF DIBPOBTION
ISP OSMION OTHER
[THAN tH & CEMETERY

|
|
|
w £ .
E 12A, NAME AND ADDRESS OF CALIFORNIA CHEMATORY | 128, DATE CREMATED | 12C. BIBNATURE OF PERSON IN CHARGE OF CREMATION
CREMATION l :
I
g i i
g 13A. NAME AND ADDRESS OF CALIFORMA FAGILITY RECEIVING REMAINS T 108, DATE RECEWED  13C. SIGNATURE OF PERSON N CHARGE OF FACLITY . |
& | BLENTIRIC i i
g usE | i
3 | N -
14A. NAME SN ADDRESS IN RECENVING STATE DRt GOUNTRY WHERE ' 1a8. DATE BHIFFED | 140. ADDRESS AMD SIGNATURE OF PERSOMN IN CHARGE
E REMAING DR CREMATED REMAINS ARE YO BE SHIFPED ; : OF PLACING WITH THE CARRIER
TRANGIT ! /
| |
§ i i
I T
| |
| |
| I
| |

i
|
I
I
| = |
GOPY 215 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FEHS[

CHARGE OF DISPOSING OF THE CREMATED AEMAINS,

i

capy 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR va8 (REV.&6/81)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
oue_Y /1677

eby authorized and instructed, subject to your rules and regulations, to l'nllar the ramains
LQJI(ML Guxzaltn FA.

Ina = KL Funeral, date, lima m/&ﬂhf‘ f? J/‘dﬂfm
Churah, Chupa;uﬁfavusmé' [.‘-!' M‘f {/}ﬂ;q QMMMW Mortuary,

All Funaral cars must arrive before 3; Bﬂ p.m, of ragul‘-ur work day oran extra charge of §

You ara

will be applied and billed to underslgned.

\'{nl !4 Grave Iilz" Fow Section ! Divisicn e fzf

Grave-space B ICarE FUM -...........corermr e sssnerrss seerss sy rees yirsarsn s ssses prras s smper e M
Additional Sraces SN OBIE FIME L0 e i s bk e hisah b sda ki i ki 15 band §4 b 4 bbb
Opening/Closing & Setup.........cco.0. b / . aa’

Bunal Gontainer. e s ssiifig {
HENOINGIFBES ...vovvvrrremiiveniiisermisrssaissit (..D
Flowiar vRBES — NIRTKEY SOIEITIO B .ooei s rrs i tinn s s b bt et e e n R E BRSPS s BEE
Bacorcing and NG P i i ek i 15 58 ik 1 s a3 kb B kb Ak L1 kB

T IO v A e T B s T LT S Y L e P P O b iy

Paid recsipt numbar

Balanca dus

I hersby cardify | am the of the above namad decadent
and this is your autharity to make disposition of remains as above indicated, | cenlily and represent
that | have the right to make this authorization and | agree Lo hold ML Hope Camatery harmless from
any llability on account of sald authorlzation and intermen.

I hereby authorize the intarment o ot |

hold under dead. Eignniur
AfdreEs ——— —
Eqgratirn of fooorded teidar of desd. ! = _—
ity F— R
e -
Telcgmonn

Involca o z gsqﬁl‘
Work Order # E 13552 acet. 4 O00T52

AEA-104 {7-88) This Information is available (n alfernative formats upon request,

€ Prinde o perprivd g




CITY OF SAN DIEGO, ¢ e £ (3062

EENEHHL IHH IEE ]
WHITE - CUSTOMER
o - .'-‘5 .3 ’ g
WITH PAYMENT

COUNTY OF SAN DIEGD | | - " aceT No
Pun’i.‘ ADMINISTRATOR . | | . . 000952
ek .szm A RUFFIN ROAD '

“SAN DIEGO CA -.;92 123
i | b -— |
ﬁ,T— ET; e TREASURERS USE DAY oo et ere e o e
1y SR B B BN o 5 ¥ N
anr.‘nﬁm" "pnTE .fﬂ_»i_.‘?.?____.. e 4
ii CAl ek | IR | |

BY
fﬁfnrnaﬂr REF | NO M 353735 E ANT PAID: lﬁ_ﬁmﬂ_

;’&umms DATE " FA‘I‘HE&HT DUE | PERIOD COVERED
3ﬁ:21!97 ’ 1 05321I97 . HHHEH
nfq ;ug;l_nnnuu CONCERNING YOUR BILLING ‘CONTACT:
. ,Lg_ TURGEQON | REF NO: 'E~13552

_-&TI"’EEET-HT HOPE csnere‘nr 619527 3400

— e

-:.. ."'""h' ﬁF_L' iz~ Lo L
- DES;| .—n:rrmu uF CHARGES . &' AmMDUNT

a;np uuzm.zz anzn?uﬁa —

l.fa 4 GR 12 SEC 1 DIVN 12 . . 1126400

~ OPENING/CLOSING | gt 165.00
lr-fL:IHﬁR’ ¢ 1 -+ :,'_ i = jowime e i wen EG'PU
cugggn ffgﬂ' E : :  45.00
l. n"i: -
e e e ok | I
feelal. of . ITOTAL DUER o . ! 286.00

-e_-; "REMIT PAYMENT ROMPTLY. ~ PAYMENT

&ﬁnﬂww,}ﬂE iDUE; DATE LISTED [ABOVE TO

0 AL CHARGES. UNPAID (BILLS WILL BE

A cﬂLLecT;nN FEE OF 10% OR $10,

Ai GREATERy INTEREST OF '1% PER MONTH
D nﬂLanE. AND APPLICABLE PENALTIES.

'mis SHOULD 'BE DIRECTED TO THE CONTACT
__RETURN WITH PAYMENT 1NV NO. 283951

— -l-.-_l-.--{-l-i - -




£ 5552

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ..
USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OF OTHER ALTERATIONS m
1A MAME OF DECEDENT—FIRST (GIVEN) : 1B, MIDOLE : 0. LAST [FanaLy) 2. DATE OF BEATH 3 DATE OF DEATH | 4. SEX
RICHARD | WILLIAM | CONEALEZ V872771985 | Y27047195¢" | m.
fA, GITY OF DEATH }58 COUNTY OF DEATH—DUTEIDE CALIF, | B NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
SAN DIBGCO | T gan preco ok EiRos-pePUTY PUBLIC GuARDIAN |
TA. TYPED NAME wmswwwa%umr‘mmmmmmmm 8. GAUF. LICENSE RUMSER -A ROFFIN DR. -
CHNEL & MoRT LIS [BAN DIEGD, CA 92102
2601 IMPERIAL AVE., SAN DIESO, CA 92102 : FD-1425 = mmw'mm%mm g
|mmnmmmm.m¢mumdmmumh 3 lg.‘jj}f']“'f

mmﬂlrmlmmnmmmm ap, AMOUNT OF FEE PAID mmrsm*rmﬂ BC. SIGNATURE OF LOCAL REGISTRAR HESUING PERMIT

PERMIT SI0NE OF THE GALIFORNIA HEALTH AMD SAFETY COUE ‘vﬁ
$ 7.00 fl]r.r\‘I 1 il g ﬂ l;

AND |13 THE AUTHORITY FOR THE MBPOSIMION SPECFIED
AUTHORIZATION OF | 1N THES PERMIT
LOGCAL REGISTRAAR mmmmlmrmmsm

e e B0, ADDRESS OF RECISTRAR OF DISTRICT OF DEATH— lns.maanfﬂimsmnruaw EPOSTION—
IF . IF DISPOSITIOM 5 TO QCCUR BN ANOTHER DISTRICT W CALIFORMIA
nosioumes e | VETAL RBCOHDS Po0., BOX 85222
SO SAN DIEGD, CA 92186-5222 : e
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
F0 A, BURIAL (MCLUDES ENTOMBMENT) (L] E TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOCA
[]&. chEmAnon Kl F oisirermenT (inms-mnc Addrmen)
C. DISPOSITION OF CREMATED REMAING OTHER
L e o & oy [] & s m 10 cauroms
[ o scentwic use [ H TRANSIT TO OUTSIDE OF GALIFORNIA

= %' mm ST, Jj?n.u?lmmm :1tn:‘, SIGNATURE OF PERSON IN CHARGE OF

PRA- | SAN DIBEGD, CA 92102 )]]’{LI

|
|
"E" 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128, DATE CREMATED ' m: fjma.mni OF PERSON IN CHARGE OF GREMATICN
“ CREMATION | ||
|
< i |
5 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE RECEIVED, 13C. SIGNATURE OF PERSCN IN CHARGE OF FAGILITY
g | SOENTRG : |
UsE i 1 -
3 1 i
w 144, NAME AND ADDAESS IN RECEIVING STATE OR GOUNTRY WHERE 148, DATE SHIPFED | 14C. ADDRESS AND SIGNATUFRE OF FERSON M CHARGE
& REMAMS OF CREMATED REMAINS ARE TO BE SHIPPED ! f OF PLACHG WITH THE CARRIER
& TRANSIT i I
E | | -
& i |
SCATTERMG AT 5E4 | 154 ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF- T 158, DATE OF " 16C. SIGNATURE OF PERSON IN T 150 icssese wumen
on FICHENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF TISPOSITION ' pisPoSITION ! CHARGE OF DISPOSITION | OF CREMATED Re
| | | MAIMS DISPOSER
DISPOSITION OTHER | i | —IF APPLICADIE
{THAN IN A CEMETERY, | | |
CORY 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 BERVICES, QFFICE OF STATE REGISTRAR V83 (REV.E/01)




MT. I‘ﬂP’EEEHETEHT
\TS( INTERMENT ORDER

Q“{{r ){ ""-k 3{ City of San Diego
\""1 Date

You are hereby authorized afd ingtructed, subject to your riles and regulations, o inter the remains
o NOrMA MY EF
Ina T : S . Vﬂ {'{'H‘ e Funeral, date, ims

Typo of Buillal Conlainar

Church, Chapel, Graveside 1 Mortuary.

=47

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

will ba applied and billed to underslgnad.

| Lot _‘![ f Grave 4 Row _ Section ! Divigion/Bleok: IQ‘
Grave spaca & Cara Fund ... # {f,'c, ................................................................. 0}6?5 db

Additlonal spaces and care fund ... ﬁ e S w ........................

Opening/Closing & Setup..._....... PREEET: on et i:ﬁw ..... 5 .................................. ";75 Jb
BUABE CORBINGE i veesirivmiassarassarbrasirios ot ‘:i‘rj .................................... "i LY,
Handting Fees .......... P P L T s || 5 J

Flower vasas — Marker Setting Poe ...l i hamsiissse bbb rrmes brrie
Tt e e R e N O SRS e

Ty AT R R e i R ISR

| hareby ceriify | am iha of the above named decadent
and this is your authority io make disposition of remaing as above indicsted. | cerify and represant
that | have the right to make this authorization and | agros to hold ML, Hope Cametery harmless from
any llabiiity on account of said authorization and Intermant.

| hersby authorize the intermant in ot | A _":7 ;Mm‘:‘—"' /f/ 7§?¢*—“"E‘
hold under doed, }‘?N '-f'"flg"J M Fﬁr*,.-
Eﬂml.l.dll‘:nrdd halder of cesa i '\.J ﬁ C{ ?1//53

" S4I3-ntes e

T-luph:rm
Invaice #

Work Order # E I 35:53_ Acat W

REA-104 (7-08) This infarmation is availabife in atternative formats upon request,

D Priedead ou Fersaind paprr




ases1z A street <O

oo Galo L E-13553
Marler, Norma 5456—t=urette—+—5-5an Diego, CA 92110
i
04-15 | 97 Pre-need Lot and Trust Opened : u J
T Lot 71, Grave 4, Section 1, Division 12 pa5.00
| Trust includes: (1) Opening/Clesing, (1) T.§.
| Vault, (1) Handling Fee, (1) Recording Fee, !
| and Tax on T.S. Vault |874.38 1869 {38
pUNSLI[S7] Teceipt 1040, 00 B4 18!
5-7 I 48542 P .00
.b:'lg qq I 4%% | fqﬂo
-8 A7l U ugys1 Cpn H3 ! i?g:fb @l
B[ 97 1" H38q cpnh ¥ H W W00 L [T
v 9 " 49 o) £ 5 N g a 57 0o
Yo~\3 47 Y074~ R b v LY b ol 338
H Iﬂ- 1 1 7 M 1 ﬁ _|m‘|-" Ble 00 7135
L " 0
3L 97 . +#9 =2 Pl ogl
Atz 10 i 115
é L H_H4941 4 | L)
-2 1 " 498306 # P ° 3
MAELERE, NDEMA HEE-W i
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s
CITY OF 5AN DIEGO, CALIFORNIA 4 9 S J 4
e eros TD CUBTOMER e 4

527-3400 l o

. ate: gt ML=l 2T

from: WML |10y Lot Address: fJ,a"f'."' A shed San Jecre | b 9slic -
[ | = e T / i #
Totry uncpe el v oea B =5y =i /9y Doltars ($ ":r':"'x-xi.*';y
\ ) —
A ETL _ Paymentot L 1w f"--i‘j” LR
! ) Division .1
Lot 7! Grave Li{ Row Saction / Block /=
ineice No T T e B PR
Agct, No, i r0s
TR, Opening/ S
; "3 — aming
wo | g , e i
!’:’I" Farn
BALANCE DUE L Hirdilng Fes ﬁ:g
. Apcnrding & 100
Miec, Faes bl E = =
Pre-Nead Lot II&/Jﬂut Need O On Acet E‘f Sied s M5 s

Pre-need Trust cash [ Check {{3 J. v *. Sinles Tax o103

RC213 (Rov. S04) iEsuEn gy DLl I8 e - - = TOTAL PAID ] Efk't i f
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OFFICIAL RECEIPT

CITY OF SAN IEGO, GAI..IFD%‘HM

MOUNT HOPE CEMETERY
527-3400

AR ]l . [‘ ';
O MAY Y e 2657 12 A SiTect SDIZII0
l;-—'lil P f—'\rj' If;,l |'J t H .l_[l“ |’ = _'_-_-___-_'____—_ : Dollars ‘G Ili (L )

\ 2 Divislon | .
5 _ .,
Lot ? f Grave —f Row Section f’ ‘Biook
invoice No. ALY IR TS SPabe SEOTATEDUNLESSSTMPRD | CooN S care 71104 |
mas B
Acct, r:Jra_- T ot =
e i > S LD Closing T
W.O. S . i i
I l P Ak i, ol Carnteinars T2
A¥ 4 75 "
BALANCE DUE ! Hangling Fee 7715
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