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NOTE

$ J LT San Diego, California \\L‘ A Jl‘l 19:_1’
Thirty days after date for value received, the undersrgnjdlmakar promises to pay San Diego City Traaaurar or order
3751 Market Street, San Diego, msmm the sum of Ave hunddhsd sevet ASEVE 7/“5_1{:-1.1.;#.:45
withinterestfrom o QN N\GT ~_ on the unpaid principal

at the rate of 12 percent pera:nnurn. 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 lawtul money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereot 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 Cuurt
may fix as attorney’s fees,

Part |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes tha removal of any remains from a plot for which the purchase prir.‘,a is past due and unpaid.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C‘ .
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Maver Mortuary, 2859 Adams Ave., San Diego, CA ' FD1424 e - e p—
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¥ i
PERMIT TE SHOW FiSLAL San Diego. P.O.Box 85222, San Diego, CA
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g | |
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COPY 2 |S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSONM
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,‘#, 2577 ¢

USE BLACK INK ONLY —MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS C-EU
A WAME OF DECEDENT—FRST (Divem | 1B, MIDDLE [5G LABT mamiv) 2. DATE OF BIRTH | & DATE QF DEATH | 4. SEX
Lucille | Vera | Klopeic oF)TsMod?" | 'GET0 771987 | Female
Ea. CITY OF DEATH :ﬁa COUNTY OF DEATH—OUTSIDE CaLF, | 6 WAME, RELATIONSHIP, FULL MAILING ADDRESS ANMOD ZIF COOE y
Huntington Beach : ﬂ%ﬂgﬁgaém . “E”S’;'Q Fite-Daughter
Th, TYPED MAME AND ABORESS OF CALIFORNIA—FUNERAL DIRECTOR OF PERSON .I.E-'I'IHG. AS SUCH | 78 CALIF LICENSE HUMEER 16381 Forest Hills Lane
Dilday~Mottell's Mortuary | i apPLICABLE Huntington Beach,Ca. 92649
3936 Wmudrt,ff ﬂverﬁ&HE i FD-887 Yo .
KNI &y WA | e il el et el SRR i ek o Sets DM |
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PERMIT BIOME OF THE CALFORNIA HEALTH AND SAFETY CODE

8A. AMOUNT OF FEE PAID | 8B, DATE PERMIT 1SUED, BC.
AMD 13 THE AUTHORITY FOR THE DISPOSMON SPECEED
AUTHORZATION OF | I THIS PERMIT

LOCAL REGISTAAR | MOTE THE PERWT GRS MO RGCHT OF MEROSAL QUTHEN O CALIFORMM, $?.{]D %112‘1 133]’

gh. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— T9E, AIIIH'ESE ﬂF HEEI.‘].TH&R OF DISTRICT OF DABPCSMIDN—
A CHANGE (W pSPris, IF DEATH DECUMAED 1N CALIFORRIA IF DISPOSITION (5 TO) QCCUE (M ANCTHER DSTISCT 4 CALIPCRRIA

|
T 1o smow e, P.O. Box 6128 Santa Ana,Ca. 92706 ! P.0. Box 85222 San Diega,Ca. 92138-5222 |
SPOSITICHH
I

10 AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[] A BURIAL (ncLusES EnTOMEMENT) [l & TEMPCRARY ENVALLTMENT [] | DISPOSITION PENDING-REMAING LOGATED AT
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i

S IR
114, HAME ﬁltl M}ﬂ%ﬁ OF CALIFORMiA CEMETERY 118. DATE BURIED | 11, SIGNATURE OF PERSON IN CHARGE OF BURIAL
pbe

Mount TEmetery :
s 3751 Market Street-5an Diego,Ca. l1
I

12A NAME AND ADDRESS OF CALIFORNIA CREMATORY Se CReEfiaTeD "1::: gmqnf_su‘éﬂmﬂm.
LIVE OAK CREMATORY

3
=
| u CREMATION 200 EAST DUARTE ROAD , C.‘ 2 /3\ = M
| % - MONROVIA, CASIDIG 7 e ,ﬁ&z;, %
| 'E— T3A NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEWING REMAING | 138 DATE RECEIVED 1907 SIGNATURE OF PERSON Il CHARGE OF FAGILTY
| £ SCIENTIEIG . \
ISE ] I
-t
= i i B
SRSV 8
14A. NAME AND ADDAESS N RECENING BTATE OR COLNTRY WHERE " 14B. DATE SHIPPED | 14C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED FEMAING ARE TO BE SHIPPED : ' OF PLACRG WITH THE CARRIER
E TRANSIT I : .
I
2 i i »
SCATTERING AT gga| 'SA. ADDRESS, NEAREST POINT ON SHORELINE, DR OTHEA DESCRIPTION SUF. | 15B. DATE OF | 15C. MGNATURE OF PERSON N | 120, Lckess tusbe
on FIGIENT 10 [DENTIFY FINAL PLACE Ao G DSTRICT OF DISPOSITON ! DISPOSITION | CHARGE OF DISPOSTION | o Ay v
CUSPOSITION OTHER | , | amcABE
ITHAN IN A CEMETERY | > |

COPY | OF THE FERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
RESPOMSIBLE FOR COMPLETING AND FORWARDING THE PEAMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRIGT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE IHME CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OF DUP|ICATE PEAMIT AFTER GNE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNs DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEa {HE"-’-E"B.
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and this is your authority to make disposition af remains as allebe ndicated. | cerlify and represent
that | have the right to make this authorization and | agrae 1o hold M, Hope-Cemetery hamless from
any liability on accoun of said authorization and interment.
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! APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
) USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS A,
11mwm—mmm{mm ITGLA.‘H'I'{FM\"} 2. DATE OF BIRTH a.mﬁgﬂmm 4. SEX
Katherine g, | Brown 88720710 11" | JET 241087 | F
BA. CITY OF DEATH :EB.CD‘LHT'!'D:DEAIH—DUHJDEMJ. ammmw.mmlmmumwm
El Centro | DifBe?iAL Jernefer Lehton  Daughter
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TH. GALIF Licehse mummen | 1731 Sandalwood
Hems Brothers Mortuary 1975 So. 4th St. § 1 SR El Centrp, CA 92243
Centro, CA 92243 , FD 1025 8A. SIGNATURE GF APPLICAN] g o, 88, DATE SIGNED
| D e e e T R s B Rt | | 06/27/1997

PERMT | B e e (I AR STATESE | . AT O R PAD, 80, DATE et
#ﬁmmﬂmwumm i %
tm WGTE: TIES FERMST (EVED 0 RIGHT (F ASPOSML OUTEDE OF CALETRMA $ 7.00 : ﬂﬁfZ?flgg?:F

80 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— "BE. ADDRESE OF REGISTRAR OF DISTRICT OF DISFOSMION—
%wm i DEATH OCCUMRED (W CALIFORMI, I P ISROSMON 15 TO OCCLI 1N ANOTHER DISTRICT M CALFORMIA
FERMIT T SHOAS Fidl

PISKCET® 935 Broadway, El Centro, CA 92243 : 1700 Pacific Hwy, San Diego, CA 92101

10, AUTHORIZED DISPOSITIONGS) CHECK APFLICABLE ITEMS FOR CORONER'S USE ONLY
fod & BumAL oncLutes enTouEsENT) [] & TEMPORARY ENVAULTMENT mi ?FDETHEN Jf«lt:;ﬁ—m LOCATED AT
s cremanon ] 7 ommremsent s i
L el BEMANS GTen ] & =P iN TO cALIFORMIA
SCIENTIFIC USE ]:I H: TRAMSIT TO QUTSIDE OF CALIFTRNIA
V1A, NAME AND ACDAESS OF CALIFORMA CEMETERY | 115 DATE O | 11C. SIGNATURE OF PERSON M CHARGE OF BURIAL
BUFIAL Mt. Hope Cemetery 3850 Imperial Ave :7§ - :
San Diego, CA 92101 g7
T2A. NAME AND ADDREGS OF CALIFORMA CREMATORY T TED | 12G TF GREMATION
ceeanon | HEms Brothers Crematory 1975 So. 4th St ,
El Centro, CA 92243 |ﬁ 47!
>

134, HAME AND ADDRESS OF CALIFOHMIA FACILITY RECENVING REMAING Ip l}? HE'.‘.EI'I.I'EEII 1ac, ATURE OF PERBON B CHARGE OF FACILITY

use N/A

COMPLETE ALL APPLICABLE ITEMS

I |
| |
| |
B 1A HAME AND ADDRESS IN RECEWVING STATE OR COUNTHY WHERE " 148. DATE SHPPED | 14C. ADDRESS AND SISMATURE OF PERSON M CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED | | OF PLACING WITH THE CARRIER
TRANSIT | |
| 1
N/A | 1
SCATTERING AT 564 | 154 ADDRESS, NEAREST PONT DM SHORELME, OR OTHER DESCRIPTION SUF- " 158. DATE OF " ISC. BIGMATURE OF PERSOM IN | 15D, WICEMSE MUMBER
FICIENT TO DENTIFY FINAL PLAOE AND CA DISTRICT OF [DHSPODSITION : DLSPOSITION : CHARGE OF DREPOEITION ! mﬂlﬂﬂhlﬁ
DIBPOSITION OTHER N'J"A i i : —IF APPLICANLE
IN A CEMETERY| | 4
s ] | |

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS

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

LISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CAEMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V52 (REV.8/81)




VL Kl jlﬂ"ﬂpsz

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

= ) {1
-

1A ‘HHDE OF DECEDENT—FIRST (LIVEN) : 18, MIDOLE : 1C. LAST (FAMLY) 2 DATE E\fmﬁl:n A DATE g‘rDE:ET;!. 4. BEX
Katherine o, | Brown 05/20/1911 |06/24/1997 | ®
SA. OITY OF DEATH :mmm?n;ﬁ?m—mmm !FIIHIE.HE.AW FLLL MAILING ADDRESS AND IIP CODE
El Centro .
TA. nmmmmwmmmmmum.mMWummm .’m m
Heme Brothers Mortuary 1975 So. 4th St/ WL El Centro, 92243
Centro, CA 92242 \ Fb 1025 A, SUENATURE OF APPLIGANT—fizm labmy pemst) B8, DATE SIGNED

ihh“n#ﬂhwwmuﬁ-ﬂhwﬂﬂh !nflgg?
THIE PEFRMT mnmmmm

Mm HMEIMEFFEEPN:H NTEFEMTHLED
|
1

AUTHORIZATION. OF | 14 THIB PERMT, e i
LOCAL REGISTRAR | WOTE TS PERT SNES WO RIGHT OF DISPOSAL CHISHE OF CRFIIAA § 7.00M 06/27/1937 »

o0 ADDRESS OF REGISTRAAR OF DISTRICT OF DEATH— | oE. ADDRESS OF REMSTAMA OF DISTRICT OF DESPOSITION—
ARREIERUEE B E— ¥ DEATH QCCUNRED 14 CALFDRMA, I P DISPOSITICN 15 TO DODUR (N AMCTHER ISTRECT B4 CADPTHEMIA

IO RECUARES, & HEW

o | 935 Brosdway, El Centro, CA 92243 : 1700 Pacific Bwy, San Diego, CA 08201
10 AUTHORZED INSPOSITIONIS) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY

fok & suRAL mucLupes exnTomamEnm) [] & TessroRasy ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS: LOCATED AT
Bl e cremation [] . oisirensest e e o

C. DISPOSITION OF CREMATED REMAING OTHER Dﬁwnmwm«u
ﬂmymmummnﬁmm

[] 4 TR&NSIT TO OUTSIDE OF CALIFORMIA

114 NAME AND ADDRESS OF CALIFORNIA CEMETERY

BUSIAL Mt. Hope Cemetery 385Bolmperial hve
San Diego, CA 92101

1##,“; D&-atarrl’%*ﬂn éth st
CREMATON | B Centxo, CA 92243 ™

134, NAME AND ADDRESS OF CALIFORNIA FACRLITY RECEIVING FEMAING

- N/A

- 14A. NAME AMD ADDRESS N RECEIVING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHIFFED

N/A

;rre BLRED i 198

148 DATE SHIPPED

COMPLETE ALL APPLICABLE ITEMS

HOATTERING AT S24| 15A- ADDAESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 6B DATE OF 150 meu 130, LICENSE MUmsES
O FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DNGPOSITION DISFOBTION OF DIEPOSITION Of CHEMATED it

N/A

e e e e e SN e e

M A CEMETERY
%EFHWHWEHMETDHCWWMWWMHMMW DISPOSED OF IN ANOTHER DISTRICT, IF NOT
LE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUFLICATE PERMIT AFTER ONE YEAR FROM

ISSUE DATE.

COPY 3 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH BERVIGES, OFFICE OF STATE REGISTRAR VBB (REV. 8/81)




fj : MT. B3PE CEMETERY

N 0""-56 INTERMENT ORDER

0;\0 Cily of San Diego
pate_P -2 - fi

You are hereby authorizad and Instructed, subjesl to your rules and regulations, to inter The remains

o Ear| M. and Pawline J. Hardy

Ina Hf gr-wrﬂij;{:é Funeral, date, time

Church, Chapel, Graveside E Moruany,

All Funaral cars must arrive betors 3:30 pom. of regular work day or an exira charge of §

will be applied and billed to underaigned.

Lot ,I'?_'fjl Grave J[ o 2 Flow Section A Q- Divlslon/Bhesk 2

Grave space & Care Fund ... P’ﬁ-—ﬂeﬁd ...... A FLPQEE ............ i._

Adelifonal spaces SNd SRR . oiiaiiiiossimmmeiitogi oy e s b T st L=

Opening/Closing & Setup.....oc e 2 @aﬁjg% .................. 150 EO

BUThal ConAMEE. oottt 2w£25000 ................ ﬂ_

bt o gt g (U Y ] PO f_ﬁb'ﬂfg5f5b ................. M
| Flower vasos — Marker SBIINE D88 .o s Briys i g s s e a1 s apig e s freresers roas o i

e ot M o O B O 40.00
Eﬂlﬂslm{ﬂs..P.R‘D ........................ Q‘ ﬁb.ﬂ ..... !- q 53 ............... _Sg_lp

Huq E m? Paid receipt number 1‘2 . ug? ‘Z' 3 f-}ﬁ ,I[:{)
g WOBE VR s o

and y autharity to make disposition of remalns as above Indicated. Ir.urt and-rey
that | have the right to make this aulhorization and | agrea to hold Mt Hope Cemetery ham
any liahifity on account of aaid authorization and Interment

| hereby authorize the interment In lot |

hold under deed.

Sl ol recurdnd hokin of desd " B
Involce #

Work Qrdar # E 137“4 Accl, #

REA-104 (7-[H5) Thiz infarmation is avaifable in alfernalive formals upon raguest,

D Prinind sn eyl puper




HARDY, EARL & PAULINE

516 Ruxton Avenue Spring Valley, CA 91977

E-13704

06-26 | 97, Pre-need Trust QOpened(for 129-1&2-GAR-2)
Trust includes: (2) Openings/Closings,
(2) T.S. Vaults, (2) Handling Fees, (2) i)
Recording Fees, and Tax on T.S5. Vaults. 1 7?""!?&' IL t
) [
06-26 |97| Receipt# 48728 = T E jar.uu 1311.76
-5-67] Utp AY ptlda 13/ | |

HARDY, eARL + PAULINE

b




s |
CITY OF SAN DIEGO, CALIFORMIA 4:
MOUNT HOPE CEMETERY
5273400 LS
i 1]
Date: = — 18" -
asdress: 2008 EWXTLHT AVE L {201 ) VOLHCY “11%1 ]
\ A T :
Hurty cevenr and NCETT RO . . [ | 0
FIECO TS Ll
[ FOULLETT I . |'l'\;|““1"*
| & ' —A L Division
e Row Saction fi Bloek
F [
Invoice No. TOAI 1N THIS SRAGE e MRS | O iea Carn 77184
oo 7
Acct, No.
- 1 I gr'ﬂlw 1
{ ' oging TT161
WO = (L L{ Buarlni 100
r Al e Cantainn Thes
R b st TR
Recording & 100
Minc, Fuss ey ————— —-
Pro-Need Lot [ AtNesd O 0On Acct O Pra-Nowd o 5 7 o0
Pro-nudTm"R cash O check © . ':." s N [ Al Ir';er‘l-l 0 Swies Tax s : ,-
AC-212 (Rev. 584) :'! 'lnr!‘ IGBUED &Y TOTAL PAID s HET (%




: { e
b . o ey N
2 - L'L\j f/?/d MT. HOPE CEMETERY
bef‘ x5 INTERMENT ORDER

.1\[ 0‘ 0‘\'0 City of San f.ﬁagn

\\Q}( i pate 0 -200 = AT

You are hereby authorized and instructad, subjec! to your rules and regulations, 1o inter the remains

o« Eav] M, and Paullne J. Hardy
ina -TE‘.'- vﬂu'H-‘S’ Funeral, data, fime

Ty o sl Conminar
Church, Chapgel, Graveside =¥ i Maruary,

AL Funersl cars muet ares belore 3230 ool tegular wark day o an avire chage ol §
will be applied and bifled to undersigned.

Lat {?-q Grave [ s '2- Rw Sectinn G-A ﬁ- Divigion/Bhesk 2
Grave space & Care Fund WspnmAdeng ﬁ‘__

Additienal spaces and care fund ... o

pEiClosin BHHPZ{I‘)@S‘I&& -T CO
Handling Fnﬂ_i@_fgﬁﬂj ﬂ_
S i LT BB T RGO
ﬁamsmms.id:}_l‘qgg _‘5_8_1{-9
Total Pre...oesapn |I q’ '—“ﬂ

ru e B HB T2 437100

Balapce due _..l_j 5”-‘1{*9

I heraly cartily | am tha af the above nemed decedent
and this is your autharity (o make dispoailian of Iemains as abowve indicated. | certify and represent
that | have the right to make this suthorization end | agree to hold ML Hope Cematary hammioss from
any liakifity on acoount of sald suthorization and interment

I'heraby authorize the frterment In lot |
hold under desd.

Hignaiura of facorind holdar of esd

Invgice #_

Waork Ordar # E 13704 Acel # 13

REA-184 (7-96) This information is available in atternglive formais Upoen regues!.
B priaiad ot remyeled pager
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AGREZMENT FOR PRE-NEZD TRUST INTERMENT SERVICE
This Agreement enterad into this 219 dzy of db{ﬂf, 10 971 .

bewwesn EAF] M. o HIUINE J. HArAYRerzin known as “F_r:naser' " and the
City of San Uiego, Mt. Hope Cemetery, herzin known as "Seller. "

That Purchasar agrees to purchase and that Seller agr&e& to 5&11 the excliu-
sive right of interment in: Lot |29 , Grave l i AP , Section

G-AE Bleek/Division ﬂ- , locatea in Mt. Hope erneter_,r. ror an:l in con-
: Erwa 135 of a total purcﬂaﬁe pricz of Sl'ﬂ+§ 100, payable as follows:

cash herewjth, the reca2ipt of which is he*eby acknowledged;
Smbn__ on the _ day of UH’JM , 1997 ; and the balance
in instaliments of 3} 5Bb. QE; Qr mOrs, payabie at the o7vice of Mt. Hope
Cametary, on: the [ day oT each month thergafier until the total sum of

said purchase prics is fully paid in cash, YOU, THE PURCHASER, MAY CANCEL
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY

CAFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL

SERVICE OR MERCHANDISE HAS BEZN PROYVIDED HEREUNDER. TO CANCZL, DELIVER OR
MAIL WRITTEN NOTICz OF YOUR INTEAT TO "MT. HGPE CEMEVERY, 3781 MARKET
STREZT, SAM DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICZ COMVEYS
INTEIMENT FEES IN THE ABOVE-DESCRIBED PROPERTY.

This Agreementi described exclusive right of interment ars made subject to
all rules, regulations, canditions and restrictions now axisting or which
thereaf:a* may be adopted governing Mt. Hope Cametary, which rules and
requlations are on file in the Cemetary ofticz, and subject to examination
by Purchaser, and which are hereby incorporated and made a part of this
Agrzement as if set forth in full.

Time is expressly made of the essencs of this Agreement, and iT the
Purchaser.fails to pay any one installment when due, the Seller, by giving
thirty (30) days' written notice by denosit of a 1&tter in the Un1ted
Statss mail addressed to the Purchaser, or to his heirs or exscutors or
administrators or assigns at the address stated above, or as sisted on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancalled and all rights of Purchaser
in and to the interment space herein described forfeited. Upon such can-
callation, the Seller shall be releasad 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 hersunder. The
acceptancea of overdue payments, or the waiving of any term or condition of
the Agreement by the Seller, shall not consititute a waiver of any subse-

quent payment or subsequent breach of any other term, condition or
provision hereof.

Upon cancellation of this Agreement, the Seller shall give to Purchaser a
"CertiTicate of Credit" for the amount of money already paid by Purchaser.
This "Certificate of Credit" represents the net equity in the cancalled
memorial property and services purchasad 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
certiticate.




® .'_ ‘ y . 3 '_'I' =
k- : £~ 1 57704
) WITHESS our hcrnf*th - day and yezr above written.

. PERSOHN PRE-JEZD TRUST IS

xzszisjau's_a_x_‘zn FOR: Y SA ME
Name
4 1748. 70 fotad AS
TUs7.60 2590 down pa\{mcn’r Radrass

@310 balante o pglow

2% payents @ & 65.60

| payment (O & Ul Tl )
" A ‘;-{E.ma_m /PJ&L}U&'JHA /

P=1n= dame

: Xﬁa&u/q %J@//&m flsy~

Signazurs

AS/4 Ruxron ﬁwg

Strast Adarzs: (Mail)

ngﬁma bhesey U 7,777

Brate Lip Code

C3{ OF SAN DIEX
Ht. Hope Cemetary

a: (PO T Ava e

SiW:sz(62-1)
1-23-1449




MT. HOPE GEMETEHY .
\{\ej&b INTERMENT ORDER
{;.’ k: City of San Diego
NS owe_(0-200-G7

You am heroby authorlzed and instructed, subject lo your rules and regulations, 1o intar the remalns

o __TOKAKD ASE

ina Ll ﬂe I‘” Funeral, date, time
Tyno of Bunai Cantaras
Church, Chapel, Gravesida ] Mariuary,

All Funeral cars musl arrive before 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned,

Lot 41 ['—? Grave Flow Baction DHrimlom, Bk !O
Grave space & Cara Fund Pre,"ﬂe . a ............. D'C’?Sjg ................ \é‘

Additional spaces and cae fund ..o P L R R e =
Opening/Closing & Selup. e e i 3 -?5

Burlal Comtahier. ..ol D ......................................... Iqo*
HEngling Foes ... miinleiiaion, L P R e R e M

Flower vases — Marker setting foe . J|-[k} 2 ?.199? ....................................... —
Recording and filing IBE\MT_H FECW Il[—,__ IE-'TE
\CITY-0f SAN.DIRGQ.CALIE 4,715

Balns laxsa ... ......coorrrrmeeee ¢

S T

Pauid receaipt number R-qgjiq _”Fq 75
Balance due .-9"

| hereby certify | am Iha x dﬂ.{.{ im of the above namad dacadent

and this is your autharity to make dispositibn of remains as above Indicated. | certily and represent
that | hawa the right 1o make this authariz and | agrea 1o hold ML Hope Cametery hamisss from
any labillty on acoount of said aulhorization and intermant, 7

K\J{@u%& 66 heedeih

| hereby authorize the interment in ot |

hold under desd, "-;-'53 WP Q‘H_ # 20/
Tagnuiure o recoand NolEe of ceed g o e I':f_ﬂ LA ! M fd?ﬁ-"-
X Mgpm,}a (o 45524
Inviice &
Work Ordar # E 137“5 Acct. #
AEA-104 (7-B6) This information is avaifabie in akermnaltive formats upon reguest.

& Prinfmi vn revpeinl e




—_—— = ———— — — — =

CITY OF SAN DIEGO, CALIFORNIA

BINK....... oo CAUDITER MOUNT HOPE CEMETERY
§27-3400
2 : . Date: - £\
'_. "-t"""‘r” A b8 F'F!']J.‘_! AVENLIE & LU} I}'—'gl,lf".
.-'-.'-l."|'|_*:."~”w SIANY TG G T i e ) A B Dokiars (§ Hx a.
e-need st for
TOKUED SOS6
Division ||
Grave Row Section -Biloak 2

Invoice No. __- PA IR TR BPAGE T AT UNLESSETAMPED | oS Swescare  TTIBA
8 Saies 109
Accl. No. : AL
- 5106 %‘““’ rin
W.0. Burad 100
-l Conluiners TT1ER
GEe - HandisgFes 77168

y U N S— -

Pre-NeedLot I AtNeed O Onacet O Bro-tioea sa (¢ z
Pm-nudTrullﬂ- cash O check E]. f,; fei ﬂ ’f'i 'r.r' ”!-! ] Sales Tax m

| ) Y ] =

AC-212. (e, 5081 ISELIED BY | ! J T F -—‘r.J,“ 14

R — — - . - - & e




6 MT. HOPE CEMETERY ‘

INTERMENT ORDER
City of San Diego
Daka @/jJF /?’?

You ara- heraby EUIhD‘[IZﬂd instructed, ﬂuhj;Blo your rulés and regulations, to inter the ramaling

Manvel Hidal lgo Fenpa

T UES, Jg@ [ G0y,
ina 'P'F'z;i"““““'“"tlh Funeral, date,
Church, Chape!, Graveside l{fﬂﬂ!{f gm e Mortuary.

All Funeral cars musl amive before 3:30 p.m. u‘fmlm waork day or an axtra charge ol § -"' i (5]
will be applied and biled 1o undarsignead. K

Lat H ] Grave H Ftnw. : Divisionbesh- |&
Grova space & Care Fund .o [ E}LE ........................ . L'Jr_j .......... qu_ﬂﬂ_

Additienal spaces and care fund

O osing B BB . . e L b bbb S bbb bemasah
BT OTTRALIINE oy e o R S R T i

B O T T BN i e+ i e 5 b TS {5 A [ AR B s ok wa
Flowiar vases — Marker SBHING FEE ... oo i e i s s e

S
e T Tl S P B S S L (e PP PR M

L A A e e LY e AT b e e e R R ! f- ‘-?j
Total Dus., fﬂ‘?{'?ﬁ

Paid recsipt numbor #J 7‘ﬁ§ .39!6":&
lg)b‘ é Balancs dus “ Zﬂ j

I Dercby cedify 1arm tie K "'?LL!ZLJ"" of the above named decedent
and this is your authority 1o make disposition of remaing as sbove Indicated. | certify and represent
that | have the right 1o make this authorzation and | agres (o hold ML Hope Camulm’y harmlass from
any liability on account of sald authorization and interma

| heraby authorize the interment in lof |
hold under deed.

et .
NI OF racored hoder of deed i/, .I % 7 e ?"_;;}/E
2 Lo

Immm#__z 870 Q’
Wark Order # E 137nﬁ Accl, # 0 2

REA-104 (7-86) This intarmation s available in allernative formals upon request.

A Printid nm rerarind mper




e B R
NOTE |

-—--'"'_" o

< 71 (
§ // {?ﬁ-qj San Diego, California- Une ;.? f 184

MT. HOPE CEMETERY

Thirty days after date for value received, the undersigned makerprnmisa;ta pay §anDegn City Treasu Jer orgrde
3751 Market Street, San Diego, CA 92101, the sum of Onatroasand 27¢ hundled seien C;j 110

{ ! e
with interest from . {L‘sz'{ %Ej r._!‘:f/‘f /7 on the unpaid principal

at the rate of 12 percent ﬁhrannurn. payable on demand.

Should this note not be pald 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 méxet
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’s fees.

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

'r —";"" Wl 2
PRINT NAME Cle it

SIGNATUR

} = ; - - - A 3
aooress Y. 225 € Bredly =/ u..f_jr.r;_'.a‘-ﬁs 2202/

CALIFORNIA DRIVER LICENSE NUMBER k&@&uﬁ ssn X SeY-/-B/O

P 1012 (11-80)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

fnl

1A NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE : 1G, LAST (FAMILY} 2. DATE OF BIRTH 3. DATE OF DEATH | 4 BEX
MANUFL : - | HIDALGO-POMPA Y725 /4538™ fi997" | m.
SA. CITY OF DEATH :HI.GI:ILHTTCFDEHH—{!JWI:E#HF. & NAME, RELATICINGHIP, FULL MAILING ADDRESS AND-IIF CODE
EMTER 3TATE
EL CAJON ; SAN DIESD LOS ANGELES C, HIDMGD-NIFE

Té. TYPED MAME sHO ADORESS OF CALIEORMA-—FUNERAL DIRECTORN QR PERSOM ACTING AS SUCH | TR, ChUF, LICEWRS WUMEER

GUADALDPANA MEM, CHAPEL & MORT.

LOCAL REGISTRAR

2601 IMPERTAL AVE,, SAN DIESO, CA 92102

325 E. BRADLEY AVE., m.ﬂm
H- m. CA 92021
g

—iF APPLICABLE

menit, BB. DATE SIGMED

\06/27/1997

.n.-.'rEf-mnmv 9C- SIGNATURE OF LOGAL REGISTRAR ISSUING PERMIT
ROTE. i ARMT GIVES A RAGHT OF DEPOSAL CUTEN. (¥ CALFOMAL $ 7.00 ' 06/27/1997 .*

I'oE ADORESS OF REGISTAAR OF DISTRICT OF DISPOSITION—

mmmgzacm IF DEATH DCCUBRED B I IF DISPOSITICN 15 TO DCOUR N ANDTHER DISTRICT IN CALIFORMIA
TECHH RECIL HEW I
renwr Ta siow nnat | VITAL RECORDS P.O., BOX 85222 |

osrosmon. | gAN DINGD, CA 92186-5222 -

10, AUTHORZED MEPOSITION(S) CHECK APPLICABLE ITEMS

B A BURIAL pNeLUDES ENTOMBMENT]
[ 18 creMation

FOR COROMER'S USE O‘HL‘I"._

D . DISPOSITION PENDING—REMAING LOCATED Al
(Nama and

[] & TEMPORARY ENVALLTMENT
Addrazs)

[] 7 osmrermenT

[[] & MSPOSITION OF CREMATED REMAINS OTHER [[] & sHP N TO CALIFORNIA

[[] W TRaNSIT TO OUTSIDE OF CALIFORNIA

e
i mﬁﬂhﬂﬁmw | 118, DATE BURIED .unmﬂmmnrpﬁn&mﬁmmzmT
BURIAL h' ’ ST. Y 1
SAN DIEGO, CA 92102 Va7 ,
> _!'
E. T2A NAME AND ADDRESS OF CALIFORMAA CREMATORY 128 DATE mmsn ' 120, OF PERSDN IN GHARGE OF CREMATION
CREMATION | |
| i
g 1 i
= 13A° NAME AND ADDRESS OF CALIFORNIA FACILITY RECEVING REMAWNS | 138 DATE REGEIVED) 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
£| scewmrc i |
=
use - , '
3 i N3
w 14A. NAME AND ADDRESS [N RECEIVING STATE OFf COUNTRY WHEFE 148 DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N GHARGE
E REMAINS OR CREMATED REMAINS AHE TO BE SHIPFED ! | OF PLAGING WITH THE GARRIER
TRANSIT ] S
I I
§ i i
BCATTERING AT 5EA | '5A. ADDHESS, NEAREST POBNT ON GHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF | 15C. SIGNATURE OF PERSON M | 130, LICENSE MUMsER
s FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION I pisPOSTION CHARGE OF DISPOSITION | OF CHEMATED AE
DISPOSITION OTHER : ; ey
IN A CEMETERY : L 6=

o

B 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED
&-

v e [REV.B/871)

COPY 2 STATE OF GALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE GF BSTATE REGISTRAAR




U'F"G‘AL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 457

'"ZZ.:::m MOUNT HQ:I_E CEMETERY

i Data: d’ /j 7 , 19 r.:‘ff
Addroas: I|II‘[ffl'-""J_lf .’r-“.r'."g‘:lrjr'!"- :)TJ "f‘ "f’,'ll ol f,f'.' -—;K;rl. 4/-

l-—-r":‘_ : f [ o F
frj INCL .j-'{.{“;}f I._l._llr\. Pk i Y N vy d {:1;/'?—' y M“{‘M}

- - . T ==
In Vot Peymsntof_ L 21101 I HEAS Juf Ylanwe ! Hidalk 70 Flyga
[ =
= Dlviuiun
v Jlot I” Grave il Row Section . __ f-‘(
\riveies Mo NOTVALIDFOR PURPOSESTATEDUNLESSSTAMPED |  CREDIT  groar _
BO% Balws 100 Al 2T
Acct, No. of Lot T84 —mm =
~ 1AM Opantey 100
wo. £ —12]0k = mm
_L 4’] !}f A Conininem sl
e Mandiing Fes  TTIBS
2 e Fes© 1rige
Pre-Need Lot O AtNess O on Acct O . i o
Pre-need Trust O Cash O check [ Nt e Bales Thx st
I J‘ Fa [ 1
AG-Z12 (T, 504)




MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego = E_Q?r“f?

You are hereby aylhorized and Instructed, sulyject to your rules and regulations, to inter the ramakns
P T /

of ‘mﬁ_fh_g, o/m A B

-

b . v Funeral, date, time _TUCS ~JUly 1 10:00
Chumh.GhﬂpaT.Gmuu:i;:lndc“ver! ﬂt!f! : ‘1"'\ %E"{E P Moruany,

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

will be applied and billad 10 undersigned,

Lot [’L} Grave -]I Row Seclion ! Division/Blesk fi
e R B i e = e e e ! 5,00
Additional spaces and care Tund e 00.1_ 'u T‘l ..................... e
Cpening/Closing & SetuP. i B \,'F' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 E,E 2, o
Burlal Comaingr........ceeeus .g-f\\v .............. ‘_91.1 j___ . o0
HBNAHNG FOBS ..............coccrevrmrisrsissrrrmmmiin A\ - \.3 ..................... B {520
Flower vases — Marker settingfee ... .. \.\%]-‘)‘1 ....................... : s 4
Recording and fing 188 ..o 0 rac i ¥5.00

Sales tRNes.. .o e AT JEERLLY e S E R P A P L e S S
R WAL TR \860. 00

b9y~ ad b i b Pald recelpl numbear 2 J‘\lq { 12 ’_M_

o L} i
Q_;\u,é-..x.] aly M Al Balanos dua
| heraby cartify | am the of the above ramad decedent

and this is your authority 1o make disposition of remains as above Indicated. | cartify and represent
that | have the right 1o make thiz aulharization and | agres to hold ML Hope Cemetery harmless from
any liability on aceount of said authorization and interment.

| hereby authorize the interment in lof | —_— —

hold under desd. T
Andross i
Sigraturn ol recarded Rl i deod s
Cily Zip Code
Tolepmanng
Invoice #
Work Order # E 137“? .V/ Aol #
FIEEA. 104 {7-95) This [nfarmation is avaifable in alternative farmals ypon request,

B Frinted an reeyeled papvr
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NDO ERASURES, WHITEOUTS CR OTHER ALTERATIONS Pi:"
1A, MAME OF DECEDENT—FSET (GAVEN) : iB. MIDOLE | 10, LAST (FAMILY) EME:HTE E:?ERT?A.H 4, DATE Ezus:grn 4. SEX
Mattie I Loy l Angle 01/311911 |_osmeige7 | M
&k, CITY OF DEATH : BB, COUNTY OF DEATH—OUTSIDE CALIF, |6 NAME, RELATIONSHIP, FOLL MAILING ADORESS AND ZIP CODE
_ | ENTER BTATE : OF INFOAMANT : i
s | san Diego | Public Administrator-K. White
T4, TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOS OR PERSON ACTING AS SUCH : TH, CALIF LICENSE HUMEER 5201-A Ruffin Rd.
: j o EREE San Diego, CAQE&B :
Immu#ﬂlmﬁmdm"ﬁhshlunllarm:hmmmnﬂm

: AMCUNT OF FEE PAID | OB, DATE PERMIT ISSUED,| 80. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

METWIRZETION OF | 1N THE PEDRAX. $7.00 ' Uﬁfﬁﬂﬁﬂg? ' 9709103

' Laura Smith '
LOGCAL RECASTRAR | WOTE THE PERSET GNES WD RIGHT OF peswishl OUTSEE OF CALEDRIL i P
B0. ADDRESS OF REGISTRAAR OF MISTHICT OF DEATH— | BE. ADDRESS OF REQISTRAR OF !:IIEFI'FbG‘F OF DISPOSIMON—
ANY CHANGE [N DT5POSH I DEATH CHOCURRED (M CALIEDRNIA W EROSITION 15 10 OCCUR 1M ANOTHEE DISTIICT M CALPORMIA

mmmt San Diego, P.O.Box 85222 San Diego, CA .

| THIS PERMIT IS ISSUED [N ACCORDANGE WITH PRCY):
PERMIT SIEINE GF THE CALIFCHMA HEALTH AND SAFETY CODE
AMD |5 THE AUTHORITY FOR THE DISPOSITION SPECIFED

92186-5222
10, AUTHORIZED DISPOBITION(S) CHECK APPLICABLE MEMS FOR CORONER'S USE ONLY ?
[ A BURIAL (MCLUDES ENTOMEMENT] [] & TEMPORARY ENVALLTMENT | DISPOBITION PENDING—REMAING LOCAL WPA1
[] & cremanon [[] £ DtamTerMenT Dleme and Addrees)
. DISFOSITICN OF GREMATED REMAING GTHER
i Al A |'_:'[ G SHIP IN T CALIFORNIA
[] 0. scenTiFic UsE [ ] H TRAMSIT TO DUTSIDE OF CALIFCRNLA
1148 HAME AND ADDRESS OF CALFORMIA CEMETERY | 118 DATE BURIED | 110 SIONATURE OF PEASON IN CHARGE OF BURIAL
BURIAL ! !
Mt. Hope Cemetery : / / // g y '
35 Matel S Sas Dene CaRIL A
E 124, NAWE AND ADDRESS TR AY T2, DATE GAEMATED | 125, JIGNATONE OF PERBON IN CHARGE OF CREMATION
o | CREMATION | |
= i i
I |
13A, MAME AMND ADDRESS OF CALIFORMIA FACILITY RECENVHG REMAINS : i38. DATE HECEI'JED: 130 BIGNATURE OF PERSON IN CHARGE OF FAGRITY
& | BCENTIFIG , , .
= USE i i .
i
‘_d:a I | h‘
f4A MAME AND ADDRESS I RECEWING STATE OR GOUNTRY WHERE T14B, DATE SHIFFED | 140. ADDRESS AND SIGNATURE OF PERGON N CHARGE
E REMAINS OF GREMATED REMAING ARE TO BE SHIPPED ' | OF PLACHG WITH THE CARRIER
£ | TrangT ! .
i 1
E 1 i
SCATTERING AT SEA | 154, ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER OERCAIPTION SUF- | 168, DATE OF T\GG GIGNATURE OF PERGON IN 1 150, DCbwsE raimBes
it FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DRSPOSITION | pSPOSITION ! CHARGE OF DISPOSITION | OF CREMATED BE
i i | MAIRS DISFOSER
DIBFOSITION OTHER 1 " —IF  APPLECABAE
ITHAN IN.& CEMETERY ] e :
COPY 2 IS RETAINED BY THE PERZON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 BTATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, DFFIGE OF STATE REGISTRAR VEa [REY. 6/81)
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OFFICIAL RECEIPT 1.5, R—_ mE 451773

... TO GUSTOMER
s oRieian MOUNT HOPE CEMETERY
SAT-3400 -
P 91
- . Date: _ - S
t . \ et a B\ ™ 5 TR LT
From: T N dmanishaaimn acoroen 220 - A Rulles RA  Aaa Dy iy
" =|r B -“.l
et \},tx Wl A "_;“—_"'_"‘i—-— — ——donars s 009 OV
e | o A M . ¥
In \‘?\I“L\' Payment of AN o mand AR WY OSE 7 Ve "‘
. \ Divigion | )
Lot \ \ Grave -‘! Row Section ! gtk 1'1
Invoice No. PRI 1N THIS SRR A | Sales Care 77184 e
i L S L
Acel No, = =
A = = 1 _1'1 = £ U
- \ 51 FJ| m . n:ﬁ - —_—
w.0. )= : Borinl 100 \9 D )
— Cantuinars TT82 T —
PALANGE BUE = Wandling Fee 77188 — - -
Q fincording A 00 i = Ot
- Wac, Fasg TTiaa
Pre-NeedLot O AtNeed D). OnAcct O : Preteed 4w
o O % L B Snles T, 04
Pre-noed Trust Cash = G_Ilaqllth \ ‘-“:- \ a\plﬂpm mles Tax
AC-212 (ev. S04 LT { ssuED AY 2 sy A A TOTAL BAID ' 1": oo n
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a MT. HOPE CE METERY a

INTERMENT ORDER
Cily of Ban Diego

Date__\o ~od 'f_\.ir_f

You are heraby authorized and instructod, m‘rj! tes wour rulas and regulations, to inter the remains
o Wenpmy,  Way H\a1$_ 2
. 1 = = y
ina 'E}cr\&l\h {’LQ\\L\. T Funeral, J. time P0L 7~ H |0 C
Tyee 0f Buri Canta ] . ’
Church, Chapel, Gravesida ’3-3 : C-‘"‘ﬂ-*"#ii g&, M»\. ‘LL Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of reguiar work day ar an axtra charge of § !5'0 00
will be applied and billed to undersigned, —%__¢ M—é_} c:IJ-c/

Lot l;'* (‘I Grave L\; _ Row - Saction ?j Division/Botk \

Grave space & Care Fund .........., ’Z ["'F'I“F?T.'Q_‘[’.U ........... M
Additional SpEEES S CRIE TUDM | iissi idinnidbbd § 1ot b kaaas bbbt bbb bbb e —
Cpening/Closing & Selup........... RS AR P 0 L ROty 3715.00

320.00
3R0.00

BRI oo A, 1. AT
Hmlu;lling FOBE orooreresssorer o ]P 7""5! =11

Flower vasas — Marker setting feo

—

DTN BRI U] O - et i 4 e b b i o B - b o s e i 4 t=« DO
Sales taxes ... ... a:?' i g

2 d nete I

Pald receipl number 2"' HQTBQ "!Ifrti'ﬂ D

lance due “+ L3 .5
1 hareby certity Fam lhf 6(.)_;4{1?—— mmt%‘%

and this is your authority to make disfositlon of remains as above Indicated. | cerify and represant
ihat | have the right 1a make this aulharization and | agres lo hold ML Hope Cemetety harmisss from
any limbiiity on account of 2ald authorization and interment.

\" . ; )
| hergby authorize the interment in lot | :
hold under desd. \ ”""‘mg ) Qg ! E'E 5 r
Hignahim of recordad koidar ol dood e . &. ; /‘{
Gty Tip Ohde
! uterd ~ivg
elpphone

Inwoica # 6‘wqgﬁ/
Work Order # E 137“8 L f.m:l.ﬂ' OL‘ ,lﬁﬂ-"f

AEA-104 (7-58) This infarmation Is avaiable in afternative formals upon reguesl,
0 Franipal an rmryuled pager




E~-1810%

286988 07/10/97 p9zs27 VIOLA WARD

1o0 ave
i) 072
100 07z
100 072
100 o7z
60101

67007

77181
771827
77183
77184
77185
78390
77184

- e o L

07/31/97 cx 1501
Dopozz
bogo72
poopy2
opopye
foooT2

1,458,
375,
3B0.

150,
320,

159,

G5
oo
oo

o
oo

0a

1,458 45

0.00
PAID IN FuLL



MT. HOPE CEMETERY W.0. # E S 3708
NOTE

$ “’l’ﬁ_&- LI 5 San Diego, California _U une 2-1
Thirty days atter date for value received, the undarslgnad make[ promises {o ﬂ ?ﬂ‘ra&aﬂmr

3751 Market Street, San Diego, CA 32101, the sum uf mﬂrﬂ % Fﬂﬂ lﬂ
with interest from AMM | ' 7 on the unpaid principal ' /

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue 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 mmainsfrnmaplutfurwhichthﬂpurchasﬂpr'rceIspaatduaand unpaid, .

PRINT WEY M‘d:‘f A Wﬂ!—-—\‘:( msmmnE
— e, @/C/ )"mhlc)t;f /r{;
CALIFORNIA DRIVER LICENSE NUMBER x :S'Q‘fé.é ‘?37 55N nY 5'55" 52" -SEE7

FPY¥-10%2 | 17:88)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

=rs
il

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

1A, NAME OF DECEDENT—FIRST (aven) | 1B. MIDOLE

: 10. LAST (FAMILY) DATE OF HIRTH 1. DATE OF DEATH | 4, SEX

| WARD, JR. Mﬁlsﬁ' 0872371987 | mare

"ER COUNTY OF DEATH—OUTBIDE CALWF., | B NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF COOE

sAN"b¥iBo

5820 oLD MH LANE

m.ﬁEm TH. CalLF. LICEWSE MUMBER
—iF APPLICABLE

5880 EL CAJON BLVD., m DIEGO, CA 92115 i F-1357 H"" DTRG0, 1“" m
ACNNIWLEDENENT [F APPLICANT FWMHWHhmmwwunﬂhummw > fﬂ“.‘.ﬂ'?

FERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

BA. AHMTWFEEF.III WMEWMEHMME mmmmﬂpﬂlm

$7.00 1Q6/26/ map'

THIE PERMT |8 llﬂ.l]l [ m H-'IHFHWI-
Si0MS OF THE CALIFCRANIA HEALTH AND SAFETY CODE
AMD 18 THE AUTHORITY FOR THE QISEOMTION SPECIFIED
IM THIB PERMIT

N THES PENMAT GAITN i) IGHT (F ESPOGAL (UTEEE (F CALSTSSSA

AMY CHAMGE N DTEPOISH
T HEW

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

el i
I B ADDRESS OF RECISTRAR OF DNGTRICT OF DISPOSITION—
IF DISPOSITION B 10 GOCUN B AMOTHER DISTHICT M CALUFDERIA

viThL " REORI=HE ox 85222
SAN DIEGO, CA 92186-5222

10. AUTHORIZED DISPOMITION(S) CHECK APPLICABLE ITEME

[ A BURIAL (NCLUGES ENTOMBMENT)

[ B cresamon
£ DISPOSMON OF CREMATED REMAINS OTHER
THAN I A CEMETERY
o scewmrc use

FOR CORONER'S USE ONL

DASFQETION PENDING—REMAING LOCs.
(Mame and Addrass)

[] E TEMPORARY ENVAULTMENT AT
[] F oisiNTERMENT
[] & st w10 caviFommans

[] & TRANSIT TO CUTSIDE OF CALIFORNIA

D 1

114, HAME AODRESS ORNIA CEMETERY | , e} FERBON N CHARGE OF
e+ WOBE CHMETERY W T
3751 MARKET ST., SAN DIEGO, CA 92102 : I’”
"é 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY : 128 mwmamnl 13C. SIGNATURE OF PERSON IN CHARDE OF CREMATION
" CREMATION - i i
e | | |
- i i >
E 134, NAME AMD ADDRESS OF CALIFORNIA FACLLITY RECEIVING AEMAMNS ‘I 138 DATE nfaa-.reu: 130 SIGNATURE OF PERSON IN CHARGE OF FACILITY
5 BCENTIFIC - | |
USE i I
E i W
wu 14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE " 148 DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
g o AEMAING DR CREMATED REMAING ARE TO BE GHIPPED : : OF PLACING WITH THE CARRIER
- { [ *
B i i '
SCATTERING AT 524 | 15, ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION BUF- | 15E. DATE DF "I5C. SIONATURE OF PERSON B | |30, LICEWSE NUMBR
oR FICIENT TO MENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DIERPOBITION : OF CHEMATED RE.
Tﬂ:htﬁmm ” i i : —IF APPLICABLE
M N A CEMETERY i i |

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

@

V&8 (REV.B/81)

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTHAR
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QFIGML RECRIFT CITY OF 8AM DIEGO, CALIFORNIA 5 JF: S
pReil .+ TO BUSTOMER
"""""" Lk MOUNT HOPE CEMETERY
S2T-3400 1
Ino =1 {
_. - R | 2 .19
2 asdrann: 2 020 UICL MCINGLY LY. SN MECT
I = ik LAY 1N i [ I i A
Lh LA LA .'II'.I!-| Y\ \: CLTICY 1L :“___f__,n DoNars (§ -f('x!; (3
seymentor__LEITENT OF ApOn WA Ul
1 . - Division .IIJ‘_I-
Grave } Row Sactlon —= -Block
[mTUNJDFmMPQﬂE!TﬁTEDUmsTm ] CREDIT BTG
SERICH (W THES SFAGE 0% Saloa Cary 7B ——T—— =
BO% Sales w0 XD LA
Apct. No. of Lofn 77184
e J=i=—1 " 5 Opaning! 100
== =310 l:r;hm T8
wo. = JI — Buriat 100
I '—t =) Containnr ??1:
BALANCE OUE ' WandingFes 71188
FAmcorming & 100
- Mino. Fass 783
PreNeed Lot O AtNeed T On Acet O T 02
Proneed Trust 0 Cash O check G _ a0 swesTer g0
g I.' Irll'z-':_ At ||r|l|.'|" |,HV-- s
AG-212 (Rev. 584) Ly 1' L ISSUED BY 1Yy .,E, TOTAL PAID $ HALL o e




MT. HOPE GEMETERY .
INTERMENT ORDER

City of San Diego o, é/éﬁl‘??

You are hersby aulhorized and Instructed, subject to your rules and regulations, to Inter tha remakns
Yeoshe Canter
in a Lanei Funeral, date, time __ L 0€S, JULLU; L H%?J@&
Type of Surial Canial E(( : ]
Chuich, Chapel, Graveside rt e I O‘j FCJI.]‘E %% W Martuary,
All Funeral gars must arrive before 3:30 p.m, of reguiar work day or an extra charge of § ESC
will b applled and billad to undersignad. K

Lot %\r& Grave ‘_? Row Saction ﬁ Division/Block 1-91
[T L e T TS . RN _“qS‘GE

Addilional spaces and care fund

Opeming/Closng & SEUR.....owifin

oy T R I | T
HANGING FEES ...ovoovs oo roessreessrreeeen JU‘L D11ggT ........... ] 5.0

Flawer vases — Marker sefting lea ..

. .m..mm.cﬂm.. B b ey

RAecarding and Hing 18 .........cui ey

T T SR R PR RR RN Te o L B | Ly e
Total Due_. L,!tf-'-‘u ‘I-?-J

Paid rocelpt nember {2' 'L'f g-‘T '% 'T "&ﬁ q ?ﬁ
eﬂ cl;vi‘-[*ﬂ(‘.fmd Balance due f&

T B of the above named decedent
and this Is your autharlty i& make disposition of remains as above indicated. | cerfify and rapresent
that | have the right to make this authorization and | agres to hold ML Hope Cemetery harmless from

e A i Hm lwﬂ

| hersby authorize the intarmeant in lot | ==

haold under desd. i“""‘

Adchess

s— % —_
nlnfilinm
Ihvalca #

Wierk Order # I:““ﬂ___ Accl #

AEA-104 (7-64) This infarmation is avallable In alternative formats upon reguest,

0 Priwival un Feegriind paper
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Nephew

ﬁﬁ‘ﬁ Division St

Bl Lol Mot %2«%/2

San Dlego, CA 92114
619 475-1207



CITY OF SAN MEGD, CALIFORNIA

MOUNT HOPE CEMETERY
£27-3400

OFFICIAL RECEIPT

aevi Bivd
l|.r_~_' L | L "'I'-. LY "1" j'"l:

Payment of (] nertl I_

]

Row Section =~

HOT VALID FOR PURPOSE STATED UNLESS STAMPED CREDIT
Involce No. “PAO [N THIS BRACE 20% Halms Cars

A0% Sailm
Acct. No, of Lots

wo. E= 14104 5.:;':‘?
Contminemns

BALANCE DUE

Hendling Fas

Rucarding &
Mipc, Faes.

.I Pre-Need Lot O AtNeed B On Acct O St

Truad

Pre-need Trust 0 Cash O Check 0O, . | T eicd
F Irnl_]I'GTALF.IJ-D

AC-Z12 [Fev, 5-04)




TE= ©a ¥ S —

210 4
7]

[

E

-

=3

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST [GIVEN) 1| 18, MIDOLE : 0. LAST (FAMILY) 2. DATE OF BIRTH 3 DATE OF DEATH | 4. SEX
Frostie . | Carter 05/25/1901" |d6/20/1987" | ¥
66, CITY OF DEATH : 5B. WJEF:;T\' OF DEATH—OUTSIDE CALIF.. | B E:'HE, HAELATIONSHIP, FULL MIAILING ADDRESE AND IIF OODE
Hational City | San lffnp Holland Campbell, Nepiew o

e Hort.; 5050 Federal Blvd.
San Diego, CA 92102

Ande

TA. TYPED NAME AND ADDRESS OF CALFORMIA—FUNERAL DIRECTOR OF PERSON HC-'TIIEAS&M}HI?B CALF LICEMSE NUMEER
=iF EFFOCAELE

F-1329

5625 Division St.

BA, smmﬁgmm—rmmm:; BB, DATE SH-NED

ACHNOWLENGNENT OF APPLICANT

PERMIT

AUTHORIZATION OF
LOCAL REGISTHAR

ml’ﬂﬂ‘ﬂ- HAIHHJH'I'CEF!EP.!

Imdnhbnqﬁndﬂmhmimmnﬂnnm_w’ummmmm I

mmﬂEmLﬁumﬂmm Wit PRCUL D 5 CATE PERMIT ISSUED, BC_ SIGNATURE OF LOGAL REGISTRAR ISSUNG PERMIT
B O ALTHORITY ROR THE DISPOSITION SPECRIED \06/30/1997 | 9709120
“mwmmmrmm-nummumm $7.00 @},,f..l_, I

#D. ADDAESS OF HEM‘!‘RAFI OF DISTAICT OF DEATH—

A CHARDE [ HSPDGH IF DEATH OCCLUNIED i
P'EI'MI‘I"‘.I'E'S{-I{M:FI‘HM. tal lmm] ; «0. Box 85222 H
DMSPOSITION, '

__Sen Diego, CA 92186-5222

' BE ADDRESS OF REGISTRAR OF DISTRICT OF DSPOSITION—
IF CISPOSITON 15 TO OCCUR IN AMCTHER DISTRICT 1N CALIFORSNL

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEMS
BURIAL (WCLUDES ENTOWEMENT)

[C] & TEMPORARY ENVAULTMENT

FOR CORONER'S USE ONLY

DISPOSITION PENDING—REMAING LOCATED AT
IN-ml and Address)

[]& cremation [ F. orsinteRsEnT
G, DISPOSMION OF CREMATED REMAMS OTHER ;
T i A [] & =m0 oaLFoRms
[Jo. scEwmrc use [[] H TRANSIT TO OUTSIDE OF CALIFORNIA
e T
P14 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 110. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BUFIAL Mt. Hope Cemetery; 3751 Market St. 1 f/ g [
San Diego, CA 92102 o L 4 _'{:, f; L
£ 124 NAME AND ADDRESS OF GALIFORNIA CREMATORY |18 TATE GREMATED | m,‘?' BHENATURE OF PERSGH IN GHARGE OF
E CREMATION £ i :
I
g i | .’
§ 13A RAME AND ADURESS OF TALFOWMIA FACILITY WECEWING FEMAING | 158 DATE FECEWVED 13C. SIGHATURE GF PERBGON W CHARGE GF FACILITY
AR | |
- : ,
; i |
w 144, NAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE T 148 DATE SHIPPED | 14C. ADDRESE AND SIGNATURE OF FEREON IN CHARGE
& he REMAMNS OR CREMATED REMAING ARE TO BE SHIFFED : : OF PLACING WITH THE CARRIER
i i
SCATTERING AT 564 | 154, ADDRESS, NEAREST POINT OM SHORELINE. OR OTHER DESCRIPTION SUF. | 5B DATE OF " 150, SHINATURE OF PERSON IN | 150, ICENSE NUMBtE
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | pisposmon ! CHARGE OF DISPOSITION | OF CREMATED RE
promn o) : : | e
=
ITHAN [N A CEMETERY : L :

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

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

COPY 2

STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR

w ‘“!
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o0 MT. HOPE CEMETERY
. <" INTERMENT ORDER

«-} MN i 5 City of San Diago
IS Pt L % D -‘? 7

You ara harpby authorized and instrected, sul.:-inr:t o your rules and regulations, to inter the ramains

\\;“ ...l\lhv_ s u}%*m

Ina Funeral, date, time
T of Burl Comisene:

Church, Chapel, Gravesida 3 Moriuary.

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

will be applied and billed to undersigned.

¢}
Lot_ ! Gave D Flow Section! 11 = Divisiommek R

RS Rr R IE EOAEI I |, e o it ke i R A e e
Addifional sproés and care fund ... B e P e e

Oponing/Closing &

Burial Cortainer......... :
HInding FERE ..o e =
Flivwnar vases =

useV

wiv 30 199/ B s 50

- UgIE3 5. D

dialnt b R B = e - v

i MT. HOPE CEMETERY |7 "moe —
N ! Balance due = il

Fhersby cartify | am the of the above named decadent
and this is your authority to make dispositlon of mmnlm as above Indicated. | cartily and rapresent
Iivat | hava the right 1o make this authorizationand | agrea o hold ML Hope: Cematery hagmless rom

any liabliity on accounl of sald authorization a

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

Signating of racosdad holdar ol s

Inwaice §

Work Order # E 13710 Acct. #

REA-104 {7-08) This information is avaifable in alternative formals upon regues!,
& Pranted an rocylad pracs




CITY OF SAN DIEGO, CALIFORNIA 12164
MOUNT HOPE CEMETERY April 16, 1997

BEER

OWNERSHIP AND INTERMENT PRIVILEGES
70 ORLIN W. EDWARDS for the sum of § (DOLLARS)
LEGAL DESCRIPTION Lot 9, Grave B, Section Mas, Division R

AS DESCRIBED ON PURCHASE ORDER NUMBER __ E-13490

According to a map of said Cemetery filed in the office of the County Recorder of San Diego Enunty.Tnhaha]dfurhuﬁalpﬂvHuunlywith
endowed care. Subject to all rules and regulations now in force or may hereafter be adopted, including the right to ingress and egress with
essentials for care and operation of the Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the
zsonsent of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expresaly understood however, that said Cemetery Division does not undertake or agree to make any repairs to any monument, head
utnne.vnnﬂsurntharimpmvmntunﬂ.ikeuturethntilnlmdy,urmyhnrenfherhemdnrp{nnadanuiihtm-pht.ﬂmdnmuhaﬂ
hamudbylmlwwurm?ﬁmuﬁmnfplut.Inmcauwiﬂtheﬂmtmﬂivisinnbempunﬁhhfwdlmgﬁ.mﬁdmmiﬁid
vandalism and natural causes of deterioration, but reserves the right to remove any object that detracts from the embellishment of the
Cemetery, The following type of memorial will be permitted:

Cemetery Manager

PY-584 (Rav. 4-85) This information & avelable in sltemative lomals Won regLest,




CITY OF SAN DIEGO, CALIFORNIA 1/24/1967
MOUNT HOFPE CEMETERY 2880

DECD K

OWNERSHIP AND INTERMENT PRIVILEGES
7o Eligabeth J. Fdwards _ forche sum of § 145,00 0 (DOLLARS)
LEGAL DEscripTioN Lot 9 Grave B MASONIC Division R
AS DESCRIBED ON PURCHASE ORBER NUMBER C-4061

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. Ta be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essencials for care and operacion of the

- Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished withour the consent

of the Cemetery Authority in each and ¢very case and must be recorded in the office of Mount Hope Cemetery.

“ It is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs (o any monument, head stone, vaults or other improvements of like narure that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or eepresentatives
of plot. In no case will the Cemetery Division be responsible for damage, malicions mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The [ollowing type of memeorial will be permitted:

Cemetery Manager Public Works Director

2' X 1' FLUSH MARKER ONLY \/‘Z“:@

(P R T




POWER OF ATTORNEY

SPECIAL

KNOW ALL MEN BY THESE PRESENTS: That I, Orlin W. Edwards

the undersigned (jointly and severally if more than one, hereinafter collectively “principal™”) hereby make,
constitute and appoint James A. March, Jr. D.b.a. James A March Associates, Inc. principal’s true and
lawful attorney to act for principal’s name, place and stead for principal’s use and benefit:

(a) To perform and sign in (his/her/their) place in all mattars pertaining to the sale, disposal, use, or to give burial
rights to any other party or parties to that certain parcel of Cemetery Property described as:

Lot 9, Grave B, Masonic Division R, Mount Hope Cemetery

This listing and Power of Attorney may be canceled at any time by giving ten (10)
days written notice to James A March, Jr., provided no sale is in progress at the time.

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

Wherever the context so reguires, the singular number includes the plural.

WITNESS my hand this .|  dayof r#fpil , 199 77,

STATE OF CALIFORNIA

COUNTY OF_SFCP1022 o }s
on this 7/ day of ﬁéx Z , in the year of 199 _Z

before me, the undersigned,”a Notary in and for the said State, personally appeared

personally known to me (or proved to me basis of satisfactory evidence) to be the
person_—whose name S subscribed to the within instrument, and acknowledged
to me that — he — executed it.

WITNESS my hand and official seal.
COLLEEN BYBEE

Notary Puble — Colllomia
County
My Comim. Expiras My 3, 2000




OFFICIAL RECEIPT
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CITY OF SAN DIEGD, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400

_ Adaross: 1 10774 tha

".*_-‘3.;
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!hk ..-aE ,1.‘4 _:'
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A AL

—— s

\”gr;_ v A RN LA C

. nmhn{s |-"’
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1

AW
Iy paymentof 0l b S ‘
W3 WAl “;ﬁ» Al
' B - Division |
Lot j\ Grave D Row Saction (A Blook- t'\
ivoica N e | Gt
B0% Sale 100
Acct. No. = of Lo T84
o YR Sy e
¥ ) Continees 7782
BALANCE DUE Mandiing Fee 77188 e,
Recording & v
Misc, Feeg ‘I'T‘:g o
Pre-Need Lot O AtNeed O oOnacet O onis B
Pre-need Trust O Cash O Gheck LR ATRAR N ¢ Salrs Tax goiot
| R N e lirns
\§Se 18SUED BY > TOTAL PAID 5 45 100

AC-212 (P, 5-04)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Dlego il e e
Date_ & "Lﬁf‘ 9l

You are heratiy Hulhﬂ‘rl;ﬂ? and instructed, subject to your rules and regulalions, 1o inter the ramains
o_Marice Gaderan % :
ina Funeral, date, time _ fﬁi’! ) Mv T' 10
W
3 [\

T of Bl o ; :
Chuigh, Chapel, Graveside | i';‘li'b'l"f & "|]I ¢ fbj O i L1 j

Ml Funeral cars must arrlve before 3:30 p,Ln_,-"nl mguylwm day of an extra-chargs of §

Maruary,

will be applied and billed fo undersigned

i 9 ! . ¥ ; —
Lat {141 MEJMEJ{WEL Row lj __ Baction -;-_'l._ Divishon/Black L'E

F |- - ol =
Grava space & Care Fund __............., f 't "{"m"-ff{- e o ’i é'_

Opening/Closing & Setup........... .. K A £L/£ ..... k... 2

R R ek et PP e A A 3

IR TEEREE et b bbb L b e T b b b A e B e e b
Flower vases — Marker setiing fee &= 1[G 70 vIRe (e E'_ Ir“f 51 ...... {:?
Recording and g 1o ..o b J 1( .................................................... _—3
T R R e o ey T i (R

F B0

Total Do o
Paid receipl numbear
Balance dua _

| hareby certify | am the af the above named deceden|

and this is your suthority 1o make disposiiion of remaing as above indicatad. | cedify and represeni
that | have the right to make this authorlzation and | agres to hold MY, Hope Cametery harmlass from
any liability on account of sakd authorization and Intarment.

o ; 7 IR
I hareby authorize the Intarmaent In fot | Y.< A = :.Z:E el i
hold undar dead, i i e 2 2 ;
Yy -’-'r_.c-*aﬁr-r_r-t: e 2
|'||}|.I_|I|.l -_,IF y e "‘; oy
Sagratuen ol ecaidod hodor of ceed N, o L#fs L= Al N
" A "_.j;? y ‘:..-'_2 Zip Codn
Vg~ O M 4
iI'F' L ol W T
Involce #
Work Crdar ¥ E_ 1 3 7 1 1 Accl, W
AEA-104 {7-88) Thiz information is available in alternative formals upon request,

0 Prinind on recpeled prpes




Mm'r.mni-l'.b-n-;mrr e .. _gf '_;__‘:95;‘

RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY Z:— || ?J: { |

The undersigned hereby certify thal they have the legal right to take custody of the herein named deceased and
have the legal authority 1o make disposition of the cremated remains and hereby acknowledge receipt of the

cremated remains of: = : ./5, /
NAMEOF DECEDENT: /7/7 a4/1a._ ‘M///Cfxfﬂm

The undersigned further assumes Tull responsibility for the lawiul and proper disposition of sald cremated remains.

The undersigned hereby agrees i indemnify and hold harmiess the above named morluary, its agents and
employees from any and all liabiiity, including reasonable attamey fees, and against any loss it or any of them may
sustain in connection with the receipt of, shipment of, or disposition of said cremated remains.

Furthar, the above n

mnnuanr:‘_qnh?ll be held harmless from any defects or faults of any container not supplied

Dated this
Address: 4 rain
‘{f Slreal / Glty /) State /2ip / {{” 7
] 4 ;&:\,_ /)
} Signature: o J/ r U AL tL". f, { / Lf"‘ X s f /({ 7 =g /{’/
\( / huﬂnriz\\lepms\arﬁatwa v Relationship to Deceased 1
- ! ?%igna!ure:
S Authorized Representative Relationship to Deceased

WHITE MORTUARY COPY - CANARY CUSTOMER COPY
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(%771

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMNLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

7 r-'

['L S s

1A, NAME OF DECEDENT—FIAST (GVEN) I 16, MIDDLE

MARTA ! !

~ TIC. LAST (FAMILY)

DATE OF Ei BIRTH 3, DATE OF DEATH

ﬁ'&?ﬁz?’i’sﬁ‘“ 087277 vd7"

GALCERAN

o=

1 1
BA. CITY OF DEATH

San Diego |

|

m COUNTY OF DEATH—OUTSEDE ALK,
ENTER BTATE oan Diegn

. NAME, RELATIONSHIP, FULL MAILING ADORESS AND 2IP CODE
OF IFORMANT
Anna Galeceran

Daughter

Humphrey Chula Vista Mortuary
855 Broadway Chula Vista CA 91911

Th, TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS MH TB. CALIF, LICENSE NUMBER

6883 Marlowe Drive
Ca 92115

damil) B8. DATE SIGNED

=IF APELICABLE
| Ean Diego
I F-064 = 8 ;

fMMuwHEWMm

mﬂ oF uﬁmmﬁ HEALTH AMD EA.FI:‘H lﬁﬂl:E
AN 15 THE AUTHORITY FOR THE DISPOSITION SPECHIED
IN THIE PERMIT

AUTHORIZATION OF ;
MOTL: THED PERMT GV WO Rigd) OF DIEPOLAL OGTIEE OF CALETHASA

LOCAL REGISTRAR

A AMDUNT OF Pz PAID |
G?KGE? 99?

T s o o et s 7 107/01/1997

. BIGNATURE OF
15708235

$7.00 [J.E. King b

W0, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—
W DEATH CRCCURRED i CAUFORMIA
P.0. Box B5222

Vital Records
San Diégo CA 92186-5222

ANY CHAHGE |4 Di2m0S

TICH REQUIRES & WEW
| FERMIT TO B0 FIRAL
| FHSPOSITION.

BE. ADDRESS OF REGSTRAR OF DISTRICT OF DISPOSITION—
¥ DASPOSTION 15 T CeOCUR 1M AMCTHER DISTRICT 1M CALIFOEMIA

-

[
[
|
]
1

RIZED DISPOSITION(S) CHEGH APPLICABLE ITEMS

A, BURIAL [IRCLUDES ENTOMENENT)

(&l B. CREMATION

. DISFOSITION OF CREMATED REMAINS OTHER
THAN |N & CEMETERY

0. SCIENTIFIC USE

[] & TEMPORARY ENVALLTMENT

L] & oisinrermenT

] . se N To cALFoRIEA

[] #. TRANSIT TO CUTSIDE OF CALEGHNIA

FOR CORONER'S USE OMLY

L DIESPOSITION PENDING—AEMAINE LOCATED AT
(Name gnd Address)

114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | V1B DAJE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL
BLRIAL Mt. Hope Cemetery i , j
2 1
3751 Market St. San D1egu CA 92102 /f)/f?/' >
i GRESS OF CHEMATORY ' 188 DATE CREMATED | 12G, CHARGE OF CREMATION
E b Pra ke @ ematur m: . A71=J Crane SI:.I :
7 Lake Elsinore CA 9 2530 ..‘Q q 7 b
= i
g 13A. NAME AND ADGRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 135 DATE HEI:EI\I‘ED; (£ TURE OF PERBOMN IN CHARGE OF FACILITY
E SCIENTIFIC i b 3
> Usg NfA | |
o | i
s 144 HAME AND ADDRESS |N AECEIVING STATE OR COUNTRY WHERE ' 14B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF FERSON N CHARGE
| REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! 4 OF PLACING WITH THE CARRIER
E TRANSIT N/A ! ] i
= i i
&= | s .
BEATTERMG AT 5EA| 154, ADDRESS, NEAREST POINT ON SHORELINE, Of OTHER DESCRIPTION SLF- : i68. DATE OF : 150, BIGNATURE OF PERSON N T 15D, UCEMSE Wusain
OR FIGENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DisPOSTTION CHARGE OF pispOsmion ! ﬂﬂwm 1'!‘:—
OSFOSITON aTHER | /A i | |' —F AFPLICAHLE
IN & CEMETER '

|2

OF THE PERAMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGE OF DISPOSITION. THE PERSON IN CHARGE OF mspusrncu IS

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

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

COPY 1

L]

B e e e el T

STATE OF CALFOANIA, DEPARTMENT OF HEALTH SBERVIGES, OFFICE OF BTATE REGISTRAR

-
V58 (REY. B/31)




MT, HOPE CERETERY
INTERME®MNT ORDER

City of San Diego Sk o=
| -
Dale  ©

=
(|
-

You are hereby aufhorized and instructed, subjanl to yl:lur rules and regulations, fo inter the remains

of Mh*“-’- LEF TUtKER
ina T- 5 \ o "~“\- 1- __Funeral, date, I}m‘?\'-\}'l’*_, ] _‘!-] 1 Ib j 0
ﬁ;un‘hlnlﬁonmlnu - ! 3
Ghureh, Chapel, Graveside ./ )\.(_1& HI L Ru’m.-i : Ya ""}L-'t- 2 1 I'u'luriuaqr
All Fungral cars must arrive befors 3:30 p ragular work day or an exlra charge of § 15V 0V
wll!. b applied and bifled 1o undnrsagnad.>2 Ml
o ! |
Lan _ﬁ? _':Ii _ Grave _}_"_L____ Aow___ Saclian ____1_ __ DivisiomBheck II'L.TJ
9 C
T e A B RT3 0 PR R BB MR SRR P @ o
Additlonal Spaces- B CAID TUM ... e e b SR e = -___ 1_'1
B R R o I o T o e e e e v s 3 "If_'_' e
T A T ONIIN bbb b b T bR b LRt e s v e e bbb SRR :” > 'F-E
) e SRR TR b SR SR LR e e U R e b e ER R TR 1'? ML
Flowar vases — Marker SBIIND TBE i it bbb Emd T SR LS e
P ) B T o) T st o b Rt £ B F RS bt b B BB {50
I R s Lt [t e E e
Total Dus ...
‘1 Lol Paid receipt numbar B- = L{‘? _|| -

Balance duo -—-f:l"’

} Ly |
I hnrﬂhy canlify |'am Ihx ol the above named decadent
and 1his is your aulthority to make disposition of remains a5 above indicated, | certify and represent
that | have the right to make this suthorization and | agres lo hold Mt Hope Cemetery harmless from
any lability on acoount of said suthofization and Intermant,

| hereby authorize the inferment In ot | .‘% —-
hold under deed -.95",:""'"“ PR \ & A=

= :ﬁ | W
- o>/

Signatorn ul corded holder of deod
ﬁ o Code

Tuloohone

Invaice #
Wark Order # E 1 3 7 1 2 Aact, i
REA: 104 [7-86) This information is avallable in alternative formats upon request.

& Veyated un ppeyeival paper




Lula Poole (Daughter) rcudien

iR ln ]

265 ILos Reyes Dr.

San Diego, CA 592114
263-1564
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= - r 2) "r ,II L
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IEMAINS

= AR =R -
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER MTEFIATIENS @ !f
1A, NAME OF DECEDEWT—FIRST (QIVEN) | 1B. MIDOLE | 1G. LAST rasm ) 2. DATE quuuzm 3. DATE OF DEATH | 4, SEX
Bertha | Lae | Tucker 12/20/1935" |06/27/1997 | ¥
SA. CITY OF DEATH |58, numr‘r;:: DEATH—CUTEIDE CALIF, |8 Nms_mmmw FULL MARING ADDRESS AND I m
San Diego | 84 biego Luls Poole, Daughter '
A TYPED HAME AND ADDRESS OF OALIFORMA—F Eos 5‘“’ OHPEFI mnmn:m:m m#t;;fm:umiﬁ :M h,‘{:: :;ili
San Diego, CA !2192 ' P=1329 A SIGNATURE OF APPLICANT— g prme] 86 DATE SIGNED
ACANWLITGNENT (F KPPLICAN] Immmuwmuhmummmmanulmmmmmn ] » fﬂ”lﬂT

PERMIT

| [}
AND B THE AUTHORITY DEH‘Q‘BI!‘IL‘N SPECIFIED | g?mj’s
AUTHOBIZATION OF | I THiS PERIAT $7.00 | 07/03/1997 :
LOGAL REGISTRAR nmmmmmrmmum | Woslit e an
Y CHANGE 8 Disposi] 20- ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'BE ADDRESS OF RESISTHAR OF DISTRICT OF DESPOSITION—
T IF DEATH DOCUREED IM CALPORRILA [ i DIEPOSITION (B TO OCOUE W ARCITHEE DISTHICT B CALIFDIRRLL

seman o pow et | Vital Records; P.0. Box 85222 |
= San Disgo, CA 92186-5222 : - .
FOR COROHER'S USE OWLY

A MUTHORIZED MEPDSIOMS) CrEon MPPUTKELE TTEWS

A BURIAL (INGLUDES ENTOMBMENT] [ ] B TEMPORARY ENVALLTMENT | CHSPOSITION PENDING—REMAING LOCATED AT
[} &. cremamon [ ] F- owamrermenT Thitmas: i Adccags)
C. DISAOSITION OF CAEMATED REMAINS OTHER
L o [] & s m o caLFoRNA
[]o scenneic use [] # TRANSIT TO GUTSIOE OF CALIFORNIA
11A. NAME AND ADDFESS OF GALIFORNIA GEMETERY 115, SIGNATURE OF PERSON IN CHARGE OF BURIAL

BURIAL Mt. Hope Cemetery; 3751 Marhet St.
San Diego, CA 92102

YWiky7

/ 2 - z[ .
l’.' .'_/
150, SIGNATURE OF PERSON N GHARGE OF GREM

|
|
I
|
T
L]
]
i
1

|
|
i
|
E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED
w CREMATION :
E - i .’
= 13A. NAME AND ADDRESS OF GALIFORNIA FAGILITY RECEWING REMAINS | 138 DATE HEcEl'.rEn’ FIC, BIGNATURE OF PERSON IN CHARGE OF FACILITY
& | SCENTIFIC . &
= |
LISE - i "
3 | :
E T4A. NAME AMD ADDRESE IN RECENING STATE OR COUNTRY WHERE " 148 DATE SHIFFED | 14C ADDRESS AND SIGHATURE OF PERBON M CHARGE
HEMMNS OFf CREMATED REMAING ARE TO BE SHIPPED ¥ ! OF PLACENG WITH THE CARRIER .
Ef TRANSIT I |
I I
é - I | =
SCATTERNG AT SEA | 15A. ADDRESS, NEAREST POMNT ON SHORELINE, OF OTHER DESCRIFTION SUF- 1588 DATE DF " 15C. BIONATURE OF PERSOM IN T 130, UCFNSE NumsR
oR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION f DisPOSmMoN ! CHARGE OF DISPOSITION | OF CREMATED BE.
DYBFOSITION OTHER | I | MABE DISPOSER
ITHAN [N & GEMETER = [ ' > | —F APPUCHMIE
| | |

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa
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CITY OF 3AN DIEGOD, CALIFORMIA

MOUNT HOPE CEMETERY
527-3400

0 K‘«L“ﬁ .

=7

Al:luruu 505 q‘““‘“k }’-Um &) Lﬂ-'\ A
Ly =i 9 .l
r\.: ™k \1}- A ,.;L ;;, L r.._,l%\\,-r\_l,-\_, }.‘_ i}\..l oy T\J,_"h..l_.- d, f};/ W Mn{“ | Iﬂ l" 3*—T )
L T L T R .
E_*&A. Paymant of ¥ -n-ﬂl'.r i "T‘K J\. %‘b 1-}‘\.% o 0 S ST, TLLY
m— —~ Division |
E_l Grave \I . Row Ssction \l ~Brocie- "
NLEBS: pen 3 1
Invorice Na. "PAID I TGS SPAGE D = manI“m e }_ : ﬁ F r}w
_ B0% Salen 100 il (|
Acct. No. of Lot Trad g | S
= . \a= ] e Tt 37540
wo. =~ 15| Burlel 100 250 [|OC
| Contuinars s e
BALANGE DUE MandingFes 77188 \d= o
I 1 Recording & 100 "~1 5 L
. MHSE Foes TR
Pre-Need Lot O Atnead”El on Acct O g b1 o
Pre-nesd Trust O Cash check - A W Sabnn Tux st \q [13¢8
TR ] 4 .1!-_ [ I'i_:"“l. . . - WY
A B ‘l,\u a1 Fwnﬂv uL. S LY TOTAL FAID ] 1 I'o 'T .‘Ii‘




g MT. HOPE CEMETERY
% g N INTERMENT ORDER
§ o S City of San Diego
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- 1 ..'.. e ;' _(' . F L, .FI I 'I Y
Faam FLif =t a Address: L - -
[ we J - r f ¢ _' e ——————————————————
CXGg L =+ U] Dollars {§
! el : / g A - S F- f
il °  Paymentol_ Foley = = { J
Lot .« "J Grava Fow Section __—
T '
Inveice No. R TR epAde T ATEO UL T AN | O e cie  F1104
00 Gases 100
Accl No. of Lot 77184
= = J="]/4 w.,:” ar
w.0. - e . Burial 100
R = Contalnars TTie2
BALANCE DUE i - Harding e THIES
RAecarding & o
Mesc. Faan TTES
Pre-Need Lot Bl AtNeed O Onacet O ; Trut oz
Pro-nesd Trust ). Cash O Check D ¢ 22 200 Salen Tax 50101
Iy £ {1l TEIR0
i ISSUED BY TOTAL PAID b




CiTY OF 8AN DIEGO, CALIFORNIA 4 9 6 1 3

vieocs TO CLISTOMER
it MOUNT HOPE CEMETERY
527-3400
; [ %
/ - Date: ity 1 IEE
{ 4§ =" 7 /] | A 4
1 L. L ol i | Cub 1 DICE | |
i - i
| i 1 | |
b < L . \ Daollars (§ e 2 )
| i i 1
Payment of : B i Lokl sa]
: X T- & Division | .
Lot i . Grave : Row Section Brooh
NOTVALID FOR PURPOSE STATED UNLESSSTAMPED | OHEDIT 7
invaios: No. “BAIIN THIS SPACE S 20% Gabos Care. TR
3 | 0% Sabes 100
Acct. No. nrtnu 7184
i | 1) 2 Iinw ?'.r:ﬁl
| 7 . osing
WO L : bt Burial 100
R [ & Contminess 7ias
I i [ 00
RAREIGEE Handling Fes 77186
Recording & 100
- Mind. Feas Al 1
Pra-Need Lot g AtNeed O Onacer O e Newd oo (L] g
Pre-need Trast cash [ Chack m A 1 Holes Tan ;.uagga
AG-212 (R, 54) | Y SR Ry ' 2 TOTAL BAID e (o] (




OFFICIAL RECEIPT
_ CITY GF SAN DIEGO, CALIFORNIA 4 3 (i 3 3

TO CUSTOMER - F
SRBTon MOUNT HOPE CEMETERY
5Z7-3400
Date: s E 1w
l26{¢2Z 58 Rep Dy |V B
- Addrass: LY i =il [E 1
[ X\ [ gl f [ i e ke I {r
e - ! = i J e i 4 : DnHar&{S iy | L. \
v it A Payment of | s LG TTTHL
: . 'I L ) s Divigion
- Saction = Blask |

I i HROTVALID FOR PURPOSESTATED LINLEES STAMPED CHEDIT
Involee No. "BRIEY M THIB SEAGE e Gtien Cars 71164
: B Sues 100
Acal, No, e of Lot T84
] =r I " Ciperiiy 104
wo = e Y % | cmuw TTIRT
= - 182
i It | . i IFHE T 7e2
BALANGE DUE / [ = 100
Handling Fea TT1A4
& Fees m -
. Pre-Nesd Lot B AthNesd O gnaget O o el g e Lhy kL
] [ /7 Y, rum W1F} - '
Pre-nead Trusi ﬂ_ Cash | Chetck | L4 r | CLET LT Saokes Tax i
VEALEG J{AL This0
AG-212 {“u'.l. 504 |SSUED BY TOTAL PAID




1 U CUSTOMER

. CEMETERY
~AUDITOR

CITY OF 5AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

AT-212 (Rav. 5-04)

Vol l-k 1 /
Ly Paymant ol __i= . == =

3 - . & Division

* Lot L Grave Lb Row Section = Blagk-.
NOT VAL FOR PUAPDSESTATED UNLESESTAMPED CREDNT sroar
Invoice No. "FAID" IN THIZ SFACE. 20% Hules Care 77164
; 0% Sl 00
Acct, No. of Lot 1104
— = - ring/ 100
fur [~ Closirvg ITIE
wo, . b - Burind 100
.'IlllI f J' _J'I-_}"" Containars 1res
i Iy =g il 108
BALANCE DUE Hanstingiree © TPIE
HAeording & 106
iding, Foms e

Pre-Need Lot Bl AtNeed ' OnAcct U _ s i i A
Pro-nesd Trusi & “Cash O check Bk / UNA Y/ [l ]| e Botot
f : f LS LE
ISEUED BY A=A G yoTal epan 1 /




F;;¥H{onsu

. TGO CUSTOMER
l.'r‘ METERY
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o020 1€,

CITY OF SAN MEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

2438 Rep

SIXTY One_and ﬂ;"ﬁ

Date: -5

L .
ot

Dr- S

92|

50053

__,_

e

Paymant of Qﬁ-‘-ﬂﬁj C’ /1"‘7 C)L "fflf'j'

Daltara ($ "ILEITC(."I §

&7

. Lot

crave L

Row
Invalea Mo ngwemm“ STATECIUNLESE STAMPED
Acet No.
o 1373
BALANGE DUE C’B Q'f}
Pre-haad -‘M 0O f Acct a 'I_,'J Lf: i \
FoTnd c;;” B Ghack (L] U{% Mﬁf Ma
AC-212 (v 554 w5 SHUED BY b

Saction 2

g [2

CRELNT
20% Balivs Carn

50t Balwe
of Lot

Sl

Hirid
Contaimms

andling For
Fecording &
Misi, Fom

Pro-Nasd
T ik

St Tax
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OFFICIAL RECEIPT
2 ~EITY ORSAN DIEGO, CALIFORNIA
e WHITE 70 CUSTOMER
vl - aderron MOUNT HOPE CEMETERY
p 527-3400 1 ‘;(
b 4
SR, - ] 1 12T s -, Date _ | ] '}‘ I 0
rrom A CHZO O IZ01C St 08 BCO UV IVE, S | DIS(
Sy Ohe and VoD — PT-C0Y
L A I Mihive Dottars (s b | LA )
CY| b2 ieed [T Anid HUSE
1.'.".1 Paymant af ! ) L O N L | x . V !
i ,r _,.f ] I-' i Division
shit=—4£ Y = Grave ; Row Section o Bloi- phmt
ivoica o e | SR,
- B0% Balen ¥
Actl Mo & of List TTi84
It i | f‘“‘. ing/ 100
wole |5 11 =
AL .:. Iy Contiinars i
BALANCEDUE o /"1 ©F WandingFes 7788
Rncording & 100
: 3 Mizc. Foes. e — r,__..
. Pra-Nead Lot ) atieed L onAcct O prech e [ [ =
Pre-need Trust O cash [0 Check | bl ] Bales T ool
o o i I | T { 1 '
(o o g : X L T ' ]
e Sl ({1 ISSUED Y L L4 TOTAL PAIR " [ | { &

[ A |



CITY OF SAN DIEQO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

( J | L’ﬂi&rﬂss

2R /51‘"” Tr

.["':

.;Fﬂ-

..\ 1,‘;&_4{:“—

D12
f’"fr::

({)

[ . Dollars (8 'I_JI ; LS
MLLP,. Dre AR [OF == h.,r..
) =
' A Division /
Lot -:_=. Grave {_’_-l- Aow _“S-Et‘:tlun -~ Blaak- f’-"i'
Invaice No. %a'ué'ﬂh‘?ﬁ%”s'?ﬁ'm@“mm SRR LAY ”“zﬁ&‘ém Cieh ?%ug‘?
. BO% Suies 100
Aoct No. - ol Lot Al
= Tr =7 = Cipsning/ 1o
- ) i T8
W.I:IJC: / s [ !, — e Ilurllrl‘u 100
{ _,.l‘ / i”- Cantainos e
P —
BALANCE DUE - Handiing Fes 77938
A !..lum.:.ﬂl n:ﬁ E'l - J -
.' Pre-Nesd Lo Atheed O On Acet O = . e oo o [ f {
Pre-nead Trus Cash [ | Check Kq i, = [ Ta J - Hales Tan 01 5
—1 1, mgg;l,]l»:n{lr?rf . #E er‘h”{i L { ( “il{_\-' TOTAL BAID “‘39'.: ('g‘" / { '
AC212 (Fev, 5-84) f' { '\ ( ¢ J .
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(E (p-7 4
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.nFﬂH W’ht‘f.. 0T S AAISE e
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Lot \?L\ 1 Grave L(; Row $B=Hun L= Black:- /“J"
| involcs No: NOTVALIDFORPURPOSESTATED UNLESSSTAWPED |  cREDT  erome
| a4 0% Salas 10
Acct No) ol Lote T84
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WO :?) A e T
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’ [. Lr L ) Contanars 17D
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MOUNT HOPE CEMETERY
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f”{“Zﬂ'-imdm AR ey DE AN DU €213
{ 4i8 T — == Dollars ($ ({ {_({ )
LTI LT~ H U A

e 0 J ivision |
Lot| '-.r_,] Grave {_1‘ Fow Seotlon_=— gur.'l’ ’Il'd"
Involoe No. MBI AT ST | CINTL o, AT
0 Saies
Acet, Ng,, - . gr-' ;
/ ning
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} M .4'-- ) Candaisars
BALANCE DUE = LI R
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
o LUy 3,97

“ou sie herely Sulhoriaed and instrocied, *auhrarl:.‘l it yooT valens ST TegUYENONS, 10 nter fhe rnmnhs J

N[}WIS Brewelr PAH (218190
Ina L.[rB Funaral, data, ims .TU[E‘S UHW g %

Tyoa of Banal Confal
Church, Chapal, Gra'.re:[:eln 1 “U?F‘J UHN H ME %E !I%E EE M“ I;j _f_lll'Murh.raw
Al Funeral cars must arrive before 3,30 p r'n of regular wark day ra charge of §

will be applied and biled to undersigned.

Lot 2 w Grave —7 Flow ____ Seclion ; Divisiontask 12"
T e e T LT e e S R B (A PRy M
Additional spaces and care TUnd .o P s W R i

= T e LT T T R e R POV A0 1 I {05. CD
Burlal ConmtBiner.. ... s M

& JaLme Total DUS ... 3 8. ll % 2
Le Paid reczipt numbear JN vﬂ l‘tlt 5 gif ;
Batance dus &

| hareby cartify I am the of the above named decedent
and this is your authority To make disposition of remains as abova ndicatad. | gertily and rapragent
thal | have the right to make this aulhorization and | agree 1o hold Mt Hops Cemetary harmless from
any liability on account of said authorization and interment,

I hereby autharlze the interment in ot e . —

hold under deed. Hignaturs
Ailddruss

Eaqnimiute o (v e holdnn oF Gesd %l
Ciiy T o0
Tempheow =

rnlt.rlaxlocnl#‘?a_ll,'l'rLPI
Work Order # E I;ii I4 \'/ Acct. § mGGIS?-

REAADA (7-08) This information is available in-alternalive formats upon request.
& Prinnnd e resueiead pogus
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Sy
1A, NAME OF DECEDENT—FIRST (GIVEN) I 18, MIDOLE 1| 1C. LAST (FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH 4. BEX
¥ W
NORRIS 1 ALLEN i BREVER W6/ ™" | "B/l |
A, CITY OF DEATH :mmnmmm—nmmw im,wm,mmmmwm
ENTER STATE
SAN DIEGO | SAN DIESO LEE GAMME - PUBLIC ADMINISTRATOR
rhmmmmmmwnmﬁmmmmmmmmm:mwmm 5201-A RUFFIN ROAD 1
MERKLEY-HITCHELL MORTUARY (Lo Sam II!I CA 92123

3655 FIFTH AVENUE, SAN DIEGD, CA 92103 | P19 2 T —T
ACAROWLEDCNEENT OF APPLEKNT I“mu“ﬁ.mnﬂ"nudhmmm p/4 I "m’m

PERMIT mmm ADCORDANCE WITH
AND i THE ALUTHORITY FOR THE DISFOSITION SFECIFED £7.00 | 07/07 /1997
AUTHOREZATION OF | M THES PEFIMIT. : :
LOCAL REGISTAAR | MITE: 15 PERMY GRS MO RET OF DNSPOAL OUTIEE OF CALFORMA. , V. NITCHELL | p
i B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF REGISTRAR OF DISTRICT OF [RSPOSITION—
TION REGUKES 4 MW I DEATH OCCURIED iN CALFORNA | & DERORMOM 6 10 OCCUN B4 ANGTHER DISTIICT 4 CALFORNIA
remr 1o sow Fnal | PO, BOX 85222, SAM DIEGD, CA 92186-5222 t - .
1
10, AUTHORIZED DISPOSITION(E) CHEDE APPLICABLE [TEMS FOR COROMER'S USE ONMLY
EI A BURIAL (WCLUDES ENTOMEMENT) |:| E. TEMPORARY ENVALLTMENT D | DISPOSITION PENDING—REMAING LOCATED AT
(Wams and Address)

[] & crsanon [] = oisimnTeRmeENT

€. DISPOSITION OF CREMATED AEMANS OTHER
L ity [ o = i To cALIFORNIA
[ ]o sceEwmrc use [] H. TRANSIT TO QUTSIDE OF CALIFORNIA

11Lm’lmmﬁ CALIFORNIA CEMETERY
BuRAL MOUNT WOPE CEMETENY, 3751 WARKET STREET,

SAN DIEGO, CA 92102 ( SAN DIEGD COUWTY )

e i i e D L S
118. DATE BURIED | 11C 5 TWEWFEHS?MUFMM
|
- = | "}
Y72 i lleeton *’-"?-“‘*‘"*‘.
T
|
|
|

1
i
|
|
E 124 HWAME AND ADDRESS OF CALIFORMIA CREMATORY : A2 GATE CREMATED | 12C. BIGNATURE OF PERECN IN CHARGE OF CHEMATION
CREMATION |
|
g i |
184, MAME AND ADDRESS OF CALIFORNIA FAGCILITY RECEWVING REMAING : 138, DATE HEGEWED; 130 SIGNATURE OF PERSON N CHARGE OF FACEITY
g SCENTIFIC i -
LISE i i
' 5‘ ] |
: 1A, MAME AMD ADDRESS IN RECENVING STATE OR COUNTRY WHERE " 148. DATE SHIFFED | 140, ADDRESS AMD BIGNATURE OF PERSOM M CHARGE
- E St REMAING OA CREMATED REMAING ARE TD BE SHIPPED : ! OF PLACING WITH THE CARFIER
]
| ]
' & | i
BCATTERING AT SEA 1skmsa HEAREST POINT (M SHORELINE, OF OTHER DESCRIFTION BUF. ' 15B. DATE OF T 15C. SIGMATURE OF PEREON IN T 15 Lcowst Mumss
FICIENT TO IDEMTIFY FINAL FLACE AND CA [MSTHICT OF NSPOEITION ! msrosmon | CHARGE OF DISPOSMION | ©F CHEMATED RE.
] i I ARG DIEFOEE
I DIBPOSTION OTHER ! i —IF APPUCANE
THAN 1M & CEMETERY : - :

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR vse [H'E'i".




AN YELLOW OF 1MV
2 Rty Ch P St
: ___.-_._..u..--T-.... —————
COUNTY ‘OF SAN DIEGO
PUBLIC ADMINISTRA’ TOR : ‘
5201 A“RUFFIN*ROAD = F+ 1+ — . =

SAN DIEGO Gy CFDERH I B
EERET oL By
————————— e e THEnSUﬂERS QSE;UML$-~é#-%;-------T
s L e dog Qi il ol e R ]
PAYMENT “DALE 4251:;;2;ﬁ| ey & v
‘nv: CA- TE 4! == l
-PAYHENT REF NUDL{_H_LFZZ_OQ fl AHT ﬂum _SECQ_Q_?__
——— e —————— il e e e e SO B8 i R ,_......_.;___
ciuvn;csprTE _ /?Ath f’nu51 £ PERIOD- COvERED
3 07/16/97 4 - af15f97 1 JuHE
AV g & -
Fun INFDRH&TIDN cﬂMcEHNING Yuun BILLING /CONTACTz |
. CATINA AVALLONE- . -/ ' REF NO2 E-13714 .
SDERTS ?ﬁpgﬁﬁTF DEPT-NT HOPE. CEMETERY §19 527 3qu¢
DESCRIPTIUN OF cHn¢GEs : "AHHUHT
! ; =.£ ,.- _ F ol
NGHHI& BREHER PA#1218190 1 % i !
LOT 26 GR 7 SEC } DIV 12 f. . {1 126.00
OPENING/CLOSING L. 4#Y 165.00
LINER ! 50.00
RECORDING FEE i < 45.00
(1 4
Tﬂ}gL DUE - . 386.00

NOTICE: PLEASE REMIT PAYMENT PROMPTLY. . PAYMENT
MUST BE RECEIVED BY THE !DUE ‘DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE

~+SUBJECT JO A COLLECTION FEE OF "10% OR $10y .« -l L

WHICHEVER TS5 GREATER4 INTEREST OF 1% PER MONTH 'nn
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES.

MH@Q%_@%ESTIUNS SHRETIAN WITHPAYMENT TO THE CONTACT

TED ABOVE. INV NO. 287216




e . o
MT. HBPE CEMETERY

INTERMENT ORDER
City of 5an Diego
Date i '_2) Hq—f

You are hereby suthorized and instructed, subjec! to your rules and ragulations, to inter the remalns

+ BECKN AN Shimamdto ®
ina In 'FU'H I;_ml"lhcr C"Oﬂ‘ ___Funeral, date, time j!“}ﬂ duI i iq fm
Church, Ghﬂpgrﬁrﬂv:;;;mm dBI [H'EF\I D ” Y‘. Fami l\J Mariuary,

All Funeral cars muat arrlye betore 3:30 p.m. of regutar work day of an extra charge of §

will be applied and billed fo undersigned.

Lﬁ: 50'54 Grave Row Section Division, Bt Hj'
Grave space & Care Fund ....__...| P I"C'l’leﬁd ..... E—qu&w ....... “é'—

Rocording and filing foe ... IIJFE_HG@C{ E.- !ngw ﬁ

RIS VEERG s i s s e Pre_”w ..... E'IDqu “8;'“
é.e-r[g 6h [mo‘f-o Total Due

C-] MD} 55 2 _74?)'5 Paid recaipt number

ﬁ i . : Z - : :F Bafancedue _.
I heraby cardify | am the :r‘\ of the sbove namead decadent

and this is your authority io make disposition of remains as abova indicated. | certity and represent
that | have the rlght to make ihis aulhonzation and | agree to hold M. Hopa Cametery harmiess fram
any liability on acceunt of sald authorization and nterment.

| hereby auhorize the interment 1o lat | z: L—%"‘/‘%‘»"&_’.ﬂé

hald under desd, o'y
diross i
T — | gy pr— -l ﬁ o ?}_‘_ﬁ_/
cily & - Tip Cndn
L GLF- BT T7F3E
minphone
Invaice #
Waork Ordar # E 1 3 71 5 Acct, #
AEA 104, {7-08] This infarmation is available in aflernative farmats wpon request,

0 IPrisstvd wy pereled pugper OUCF______:?’




PEY E&Che Suumamoty

7-1-97

|00 pm

OO that thip il be Bt By i+
punding tundd ingpmge . Putchin

dni Whun. op por Jortn Apr bivad
M LOT 505y - pyy for fﬁobwudﬁ.

C
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' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS -4 (-;f | J\f‘j’
14, NAME OF DECEDENT—FRST (GIVEN) : 16, MIDOLE 'I 1C. LAST (FakeLY) DATE OF BIRTH | 3, m‘rE oF n'Ea'i'H 4 5EX
> |Ano |_Shimemoto . "‘ﬂziﬂfﬁ’&l "05/25/58" | Sdays
GA, CITY OF DEATH :EB COUNTY OF DEATH—OUTHIDE CALF . | 6 MAME. RELATIONSHIP, FULL MAILING ADDRESS AND IiP GCODE

£l Centrdp M hperial "Elsie Shimento -Mother

TA TYDPED NAME AND ADDRESS OF CALFORMIA—FUMERAL SHECTOR OR PERSON ACTING A5 SUCH  TH, CALIF LIOEMEE HUMEBER *? Hg
2251

—iF APPLICABLE
Elsie Shimamto - 21 W. Hetzel Rd. E.C., CA

iﬁhﬂﬂ#ma?lﬁWMMH 3

T
L]
i
| -
I

B. DATE SIGMED

nmnmnmmemmw A AMOUNT OF FEE PAID

mm 8. DATE m‘rmma:l . 5 b T
AND 15 TIE AUTHORITY FOR THE DRAPOSTION SPECFIED ' ﬁ"r'
[ ] .' T
AUTHDRIZATION OF | i Thes PERMIT $7.00 o 07/00/ 1991 il Y A
LOCAL FEGISTRAR | MOTE THS PEAMT GIVES NO IIGHT OF DNSPOIAL CRTSIN OF CALIFURMA. : >
b, ADDRESS OF REGISTRAR OF DISTRIOT OF DEATH— THE ADORESS OF REGISTRAR OF CHSTRICT OF CISPOSITION—
e M DISFORH  IF DEATM OCCURRED IN CANFDNTaA I P DISPOSTION B 10 OCCON M AMCTHER DISTIICT [N CALIECANIA
FEZMIT TC SHOW FBaAL I
- 935 wy, El Ce@ntro, CA :
DISPOSMIONIE) CHECK APPLICABLE TEMS FOR COROMNER'S USE OMLY
. {INGLUDES ENTOMBMENT) [] E TEMPORARY ENVALULTMENT [] ! CISPOSITION PENDING—REMAINS LOCATED AT
(Mame snd Addresa)
[la crsaamon [d F. DisINTERMENT
£ QISAOUTION OF CREMATED REMAING OTHER
THAR B, A CRETERY [ & s v To CALFORMA
[] o sciEwmFic use [] K TRANSTT TO GUTSIDE OF CALIFGRNIA
=g
114 NAME AND ADORESS OF CALIFORNIA CEMETER .ua ATE BURIED nmmmrummmwunmwm
Mount Hope Gu-zm_?—lﬂl l'hrknt St. | 1
| i hE
! San Diego, CA, 92182 : l—{ f) ipd
- 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY ‘I 18, mm"mn&n" 12C,
E CREMATION ! |
% i i
o 13A. NAME AND AGDRESS OF CALIFORNIA FACILITY FECEIVING REMAMS | 138 DATE RECEIVED' 15C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
E SCIENTIFIC " i
. HSE | i
é i i
14A, NAME AND ADDRESS (N RECEIVING STATE OR COUNTRY WHERE T 2B DATE SHIFFED | t14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
AEMAIME DR CREMATED REMAINS ARE 10O BE SHIPPED [ i OF PLACING WITH THE CARRIER
TRANSIT [ 1
[ i (]
5 i P
SCATTERING AT =EA | 15A. ADORESS, NEAREST POMT ON BHORELINE, OR OTHER DEGGRIFTION SUF- | |6, DATE OF T16C. SIGNATURE OF PERBON I | 100, LICENSE MUMBER
i FIGIENT T0 IDENTIFY FINAL PLAGE AND CA DRSTRIGT OF DISPOSITION ' pisPosmon ! CMARGE OF DISPOSITION | OF CREMATED BE.
(REPOSITION GTHER : b eicAms
ITHAM IN A GEMETERY, } ! : > : Y

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘H‘IZIE OF DISPOBING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECGISTRAR vSa [REV.8/81)




MT. HOPE GEMETERY

INTERMENT ORDER
Clty of San Diigo
Date -T '.1 e q1

You are hereby aulhorized and instrucled, subjec! to your rules and ragulations, 10 infar tha remains

o NUGKIHA JOheS
ina Llﬂ'ﬁ t;“ = Funeral, date, lima Tuﬁs "Jul‘f E Iqtuﬁﬁ
ﬂhurnh.ﬂhnp;i?.p.ﬂmvascll:: C%E:“'u’f:]'\; D“N - Hﬂlﬂ'hﬁlﬂﬂiu . Martuary,

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

will b applied and billed 1o undersigned.

Lof 41 Grave 2 Row Section -1 [RIRGHL T ‘-p

Grave space & Care Fund Pm _r&d B '103 2- &

Additionat spaces and care fund .. 4.0 PAI.D ........................... e
Opeaning/Closing & Selup.....oooo e B KR Rl 5 15@

| Balance due
| hareby cerdily | am Ihn* / of the abovo namad decodent
and this is your authority to make lion of remaine as above indicated, | certify and represem
that | have the right to make this aulMorization and | agres to hold M. Hope Cemalery harmless from

any llabilty on account of said autharzation and Intermant,

| hereby authorize the Infermant In lof |

hald under deed.
Sigrauure nf monhdnd holder of doed x
nrmnn
g ] Invoics ¥
Worlk Order # E 13716 Accl W
REA-104 [7-80) This information is available in afternative formats upon requast.

& Printad ua revarinl pape




. ©
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS {4 .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTE OR OTHER AL:ERATIONS T“-L' 1 cI ?
14 NAME OF DECEDENT—FIRST (GIVEM) : 16. MIDOLE I’ 1C. LAST (PAMILY} 2 DATE DF BIATH 3. DATE OF DEATH | 4. BEX
| Flstcher | Jones 08/57/1964" T
BA. CITY OF DEATH :n.m.rmc:rrmm-mnmmw. 0. HAME, RELATIONSHIP, FULL MALING ADDRESS AND I CODE
Escondido | Sai " Biego Dau. -
TA, mummmwwmmmmmmaﬁmmsm 8 CALIF. LICENSE WLStRER Tanner Lane

\ Diego, CA 92111 x
wwmm | FD1083 . 50 _m—m—mm']mmmm

Imm-mﬂﬁﬁrﬂmwh—--ihhﬂnmhj

mmw MmmuFFEEFm

ACCORDANCE DATE 15SUED OC SIMATURE OF LOCAL REDISTRAR ISUING PERMIT
PERMIT SIONS OF THE CALIFGAMIA MEALTH AND SAFETY CODE WW | 9709434
ALTHORIZATION OF | 0 THEE PRRMIT. | $7.00 /Biverd Fesmall (|,
LOCAL MECUSTHAR | WIE TS PO GUES M0 RGHT O DESPOSAL OUTHOE OF CALFTRMA - : b
GD. ADDRESS DF REGISTHAR OF DISTRICT OF DEATH— TBE ADDFESS OF REGISTRAR OF DISTRIGT OF DISPOSITION—
e et SOl DEATH OCCURRED 1N CALIFCHMIA 1 IF DEPOSIION 15 TO DCCUR 1M ANCTISR DISTRICT IN° CALIFGRNIA
PERMIT TO SHOW FiRAL H
10 AUTHORIZED MMEPOBITIONIS) CHECK APPLICABLE MBS FOR COROMER'E USE OMLY
A BURIAL (NCLUDES ENTOMEMENT) [] & TemPomaRY ENvALLTMENT [[] | DISPOSIION PENDING—REMAINS LOCATED A)
[j (Mama and Addresa)
B. CREMATION [] # mamTeRmenT
C. DISPOSITION OF GREMATED REMAMNE OTHER
] o [] & s#e N TO CALFORNIA
[[]o scenmiFc use [[] H TRANST TO QUTSIDE OF CALIFORNIA
114, MAME AND ADDRESS OF GALIFORINIA CEMETERY | 116 DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
ol A ®
i | '
™= ., Sn Diego, O\ Q22 o im s ol daee AR
128, NAME AND ADDHESS OF CALIFORMIA CREMATORY | Az8. pATE CREMATED | 126 TURE OF PERSON B CHARGE OF CREMATION
CHEMATION |
]
i

13A, NAME AND ADDRESS OF CALIFORANIA FACILITY RECEIVING RAEMAING 138. DATE FIEI.'.EWED: 130 BIGNATURE OF PERSON IN CTHARGE OF FACILITY

o i
i

14C. ADDRESE AND SIGMATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER o

REMAINS OF CREMATED EEMAING AFE TO BE SHIPFED
TRANSIT

COMPLETE ALL APPLICABLE ITEMS
]

|
I
I L]
SCATTERING AT SEA| '5A AODAESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIPTION SUF- "6 BIGNATURE OF PERSON IN | 130, Uciae sumass
FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION M : CHARGE OF DIBPDSITION | EMTHIIE-
|
|

|
|
|
|
T
|
|
|
|
TdA, HAME AND ADDOHESS IN RECEIVING STATE OR COUNTHRY WHERE : 148. DATE SHIPPED 1
|
i
|
1
|
|
|
|

o e I DUSPOSER
GIEPORITION OTHER : R AN e
THAN [N & GEMETERY) > :

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

COPY 2 STATE OF CALFDRNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR va@ I'.FI.E\I'.ﬂilll
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£ | ]
CITY OF SAN DIRGO, CALIFORNIA .
MOUNT HOPE CEMETERY
527-3400
¥ -
' IDIli: l i e -1
\ Address; | S Al i1 LA 00 211} -4
% | ( SN iTe ".Jr ' ; (4 -r"‘}
§ iU nn“.m ‘; W | i =
: ! I r L4 | i'._, Wil X
) - _.i I Divigign [ n
kot Grava = Row Saction | Bk Ly
Involes No. ﬁé’%’?ﬁ?ﬁ"&?“”‘*m LINLESS STAMPED nﬁﬁ;ﬁ- e S0
B Sales 100
Acct. No, ol Lot T8 ——— -
sl I I N Spiniogt e G ) {l |
izl Burlal w [ 71
&> Contpiners e —
R anding e 1% 1 b ) (A
Recarding & 100 _.,Il - )
: Misc, Faus 7183
Pra-Need Lot O atnwed EL Onacet O Pre-oss e
Pre-need Trust 0 Cash O Check B 7. : Siln T w101 g 13
AC:212 R, 545 ..I- l_: “ ISRUED BY . o |,-'r / 'S TOTAL PAID $ ;r‘i._. o ] :rl'_
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MT. HOPE EEMETERY
IHTEHMENT ORDER

City of San Diego
Date 7 "'? = q 'T o Y

You m&amhy authorized uxnlnsgmclud, sibjeet to your rules and regulations, 10 inter (ha remains
of I Y?

A conne
ina Llnt‘;'{ Funeral, date, lime -Thu-rdbl 'f I'O IF(D

Churah] Chapal virside o m A % ?H! i& Mud:%
All Funeral cars must arrive befors 3:30 p.m. of regufar work day or an asdtra charge of § fm -

will be applied and billed to undersigned. p"E_t Q =

‘{mz “?4 Grave __! Row Seclian 3 Division/Block _,2__
OB B PO BRI TR v viwe s it rams et s e r Lo bhassssmnsislodeion bl de -I{C?5 m_

POCTCTE BPREEE BT CBEE TN o i e it db b ey s b 7 oo b = i R b s et
Opening/Closing & Selup

Buirlal COMMAINGY.....o.vivsceocciasisoceforsicers %

Sales1ass .. ..o [

30 dowy NOT

| hereby certify | mm thae 1 of the above named decedent
and this is your autharity 16 make disposition of remains as above indicalad. | cerlly and reprasant
that | have the right to maks this authorization and | agres to hold Mt Hopa C h

any llahility on aceount of said authorization and infermant,

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

Egraitura al recondsd holdur of Sesd

' 251216

w:zrhl]rdar#E 13?17 :::E: qugfﬂ—_{

AEA-104 {7-88) This infarmation is available in alternative formalts upan request.
& Frinend m reryeied poper




497 pu g(U’Lj ot @ Buel
Unoruan| o Ouivg check for 25%.

Fame 0 d |
[ty vo om0ty it 4

1-2(-971 L0 PN, |

per cany, Ch BUos ywl be
brngimd tht chuck to pw) m
balance 4ok pow(Up, Sfam iy
wao unvolled avwady.







MT. HOPE CEMETERY wo. s E-19101

NOTE
"15‘1% San Diego, California JHIY i q1

.’ hirty days after date for value received, the undersigned maker pmm:sas to pay San A ity Treasu NW
3751 Market Street, San Diego, CA imm the sum ofONC Thousand ohe hi 'd (11

with interest from li;

on the unpald principal

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

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

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

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

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

.INT NAME % A T"}ﬁﬁ‘i’\ LA e, V‘\ﬁn'-t.\ L(I SIGNATURE

ADDRESS X?)iﬂrg mhlﬁ AN |
CALIFORNIA DRIVER LICENSE NUMBER Y C by ‘1 3 49 kl SSM #&E_TE_L’_:-QE - gg‘i 2 C'!

FY-307E |1 1-88)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

—

3

1A, MAME OF DECEDEMT—FIFST (GIVEN) : 1B MIDOLE : 10, LAST (FasnLY) 2. DATE qum;rH a. DATE UF*HEA\:AHH 4. BEX
IDA ' B. | CONNELLY ﬁﬁi?‘l'ﬂ_!i g%?lﬂ? FEMALE
&4, CITY OF DEATH | BB COUNTY OF DEATH—ORITSIDE GaLr., | B, NAME, RELATIONSHIP, FULL MARING ADORESS AND 2F COOE
NATIONAL CITY | sAlf" $tfeo COMNELLY-SON
Th. mmwmwm—mmnmmrmmmmammm 78 car Lcensewumeer | 3460 NEWTON AVENUE
CALIFORNIA CREMATION & BURIAL CHAPEL 1 i SAN DIEGD, CA 92113
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 : P-1357 8 BIENATIIR AN | BR. DATE SIGNED
[ ety Scbaolode = wwdlon ot T popemd dupeiis i T . o, Yo G yiioan o ; ; '07/10/1997

THIS PERMIT 15 mmwmmmmm

PERMIT THS PERMIT IS ISSUED N ACCURDANCE WITH PROVI- | G4, AMOUNT OF FEE PAR 'ﬁf}’l,m'ﬁ?“'“ BIGNATURE OF LOCAL HEGISTRAR ISSUING PES
KO 15 TH ATHORITY FOR THE DISFORITION SPEGIED |
A EECISTRAR | AT THS AR GNES Wy MY OF DSPORM QUTSEN OF CALSTANY §7.00 | K. WALEER ') 9709596
ot cusacigy| 0 ADDRESS OF REGIBTRAR OF DISTRIGT OF DEATH— :"E'#”"“E“ﬁu“&‘?ui’?ﬂfu“%u
s o ew | pPFRY) SBEBRIS Y, o, mox ss222 1 " crmmct
oesmod | SAN DIEGO, CA  92186-5222 -

10, AUTHORIZED DISPOSITION(S) CHECK APPLICARLE ITEMS

FOR CORONER'S USE ONLY

[X] & BUAIAL (NoLUDES ENTAMBMENT)

[[] & TEMPORARY ENVALLTMENT

D L DISPOSITION PENDING-~RFLUAING LOCATED AT
D E bl I (Mame and Addresa)
[[] & @HIP ™ TO cALFORMA

[[] W TRANSIT TO OUTBIDE OF CALIFORNIA

[] & cremaTion
C DISPOSITION OF CREMATED REMAINS OTHER
THAM [N A CEMETERY
[] o scewmFic use

11, NAME AND ADDRESS OF CALFORMIA CEMETERY 1 1B,
BURIAL H'L m ]
i
3751 MARKET ST., SAN DIEGO, CA 92102 .
E 128, NAME AND ADDRESS OF CALFORMIA CAEMATORY -: 128, OATE ElFEHfITED
o | caemamon - f |
§ L] I
1 |
2 134, MAME AMD ADDRESS OF CALIFORMIA FACILITY AECEIVING REMAINS ' 138, !
E| scentrc : :
5 use_ - t |
2 ] |
i ; f44, NAME AND ADDAESS IN AECEIVING STATE OF COUWTRY WHERE T {4B, DATE SHIPPED | 140 ADDRESS AMD SIGNATUNE OF PERSOM N CHARGE
E REMAMNS OF CREMATED REMMING ARE TO BE SHIPPFED ! ! CF PLACING WITH THE CARRIER
2| TRansT pin . |
| = L] ] i
8 i | p
SCATTERING AT SEA | 154, ADDRESS, NEAREST FOINT ON SHORELME, OR OTHER DESCRIPTION SUF | 168 DATE OF "8G GIGNATURE OF PERSON IN | 150 LCERSE NUMMNER
FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION ! DISPOSTION | CHARGE OF DISPOSTION | oF catwaro g
DISPOSIMON OTHER - —{F APFLICARLE
i i i
[THAN IN & CEMETERY| i | |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
' -‘ FGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF BTATE REGISTRAR Va8 (REV.8/81)




CITY OF SAN DIEGO, CALIFORNIA -~ 7 / oy
MOUNT HOPE CEMETERY
L S27-3400 .
- Date; : !
Vv L | I e AT '
Address: — i 1) A [_ LA
i . - A =Z7A |
o ALY ‘_,-!' e . -{".1_'-.0"‘“"“{‘ = )
{ i|'| I':-" | 1A ll"F,,LI [J
2 | { Division |
Lot [ Grave ! Row Saction | it
' CREDIT 700
inoios No. NS | omat ., BB L
B Sales 100 ol N [
Acet. No. . _ -:-!L:u n::
i '..-.'}l' A ‘r‘;~\"—‘-?!'i" g‘# e
W.0, = Bl 100
| # = ez
BALANCE DUE HendingFee 77188
Racording & 100
4 Ming, Fues TIas
Pre-Need Lot O AtNeed 3. On Acct O pre-tasa s
Pre-need Trust O Cash 'O cCheck B i | |, Soins T 40101
\ I TR
AC-212 [Pav. 5-24) 4 IBSLED BY TOTAL PALD 1 f
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cITY oF snll BinOn, CALIFOMMNIA
CITY TREANUREN

ACCUUNTS RECEIVABLE
AUXILIARY INVUICE - PAYMENT FURM

CUBTOMER ACCauNT Hu 2 tp..r

FAYMENT DATA

4-4-97 (H.D. F0
“NITFoRe)

PAYMENT P.M, MECRIVED DATE

FAID BY [CiMCLE ONE])

FAYMENT ARFERENCE HNUMPER \sz

P13, 75 .

nunuh“r PAID

JTHREASUTLEI VALL I'JAIIU 1

CUSTOMER DATA

 cosramen acsounr nane SHIONN_ CONNEIY
CA BlUral

FOTHEN THAN CUBTOMRN ACCOUNT HAME]

cosromen maremasonees 5880 E1 CajON Blvd .
&an chcan {,A g2lE -

e LA 0D Al
MS, 72

raon HAR l.!"

kil

—

T

2%1215

CASHIEH IV MO,

TR-TRat {R-21)




. MT. HOPE CEMETERY e

INTERMENT ORDER

City of San Diego

paie_ 10" ]

You are hareby authorized and instructed, subject lo your rules and ragulations, 1o inter the e,

« Freddie Cieplensk! NN 4 10760
fna mbic : (-k Funaral, date, tima F;H‘ JL"‘N H- ‘F!'"DD
| (Cousmoname lomenian] C MWL TP OVESIGE LeWIS COONI orumy

- NI X F a}
All Funeral cars musl arrive before 3:30 pon. of ragular work day or an exira :ha?rg*u ols Eﬂ’
will be applied and billed to undersigned. X L’Ew‘:i‘/ i

Lot .'JIE-Q- Grave (—{g Flow Saction 1 Division/Bloek ”
B B RCE B arD PN il s s sk bbb S i o e b sy bk & i5 QD

Addltional spaces and care fund ,p_‘hAlTD .......................... 37;5@

OpaninmiCIoBING B SaIUD i i i ety s i e b it

Buriel COrMEINBr, . oauie e asssnsemsitiesmrisrmins Fr, i fotennair M

HandiNG oS i prrineistscrit et banart 32 'D ﬁ-b

il
Flower vases - Marker salling fee

Hnml:dlngmdllllngfalal- ................... EEE
TN SR S e s L e, D 251_4‘;‘{}_5 _
AlILE Total Dus........... .. 2044.45

EJFLF b L{.S 3 2 Paid recsipt numbar L{SHT-ES 2{) "-fq- %
Balance due 1‘6‘

| haraby cadify | am (he af the above named decedant
and this is your authorlly to make di n af remains as above Indicated. | carlity and ropresent
that | have the right to make this authorization and | agree to hold M. Hope Cematery harmless from

any liablity on account of said authorlzation and iterment.
| hereby authorize the interment in lot | Wﬂ /W)daua_,
hold under deed. :?{ an A

Figstllaf 01 reordud holder of Spod : y _,{ftf Ei{;ﬁ

Eizphano
Invalce #
Work Order # E 1371ﬂ Accl, ¥
REA-104 (7-86) Thiz informatton is available in alternative formals upan request,

B Pinind an reerelnd puper
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAEKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 7,/
1A, NAME OF DECEDENT—FFST (avexN) | 1B, MIDDLE : 1G. LAST (FAMILY) 2. DATE OF BIRTH 4. DATE OF DEATH | 4. BEX

BA, CITY OF DEATH 68. COUNTY OF DEATH—OUTSIDE CALIF. | & NAME, RELATRONSHE®, FULL MAILING ADDRESS AND IiF CODE

ENTER ETATE
_SAN DIEGD . SAN DIBGO | REPREMilxmen - FRIBD

TA. TYPED NAME / Tmmmmmmman—munmrmmmmmmm 78 caur Lcense nvees | 4622 LOUISIANA STREET

I =i APPLICABLE
m1mmm.,mm.ﬂ92m , FD-480 :
[y s = ol Bt T et e GaiE i & o e Gt saioied i |07/09/1997

THS PERKAIT IBSUEB .. LOCAL REGISTRAR ISSUMNG PERMIT

FREDDIE ' | CTEPLENSKI §7304058 | BY0 ) 1989 | m

UMHPW‘-'P BA. AMOUNT DF FEE PAID m DATE PEEMIT

e CORDANGE
PEAMIT SIOHE OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE TESPOSITION n? F) 09 ;';9-9]
AUTHORIZATION OF | N THIE PERMIT $7.00
LOGAL REGISTHAR | MOTE THS PRMIT GIVES NO RIGHT 0F DAL ORTSE OF CALEONMA .
e 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TRE ADDRESS OF REGISTRAR OF usﬂ:n::'r OF DISPOSITION—
DHSPOIS I iF HEPOSITION 5 TO OCCLE M AMOTHER [ESTRICT 1M CALIFORMIA
dmiontess 16 | VITAL RBKORDS..-P.0. BOK 85222 |
e, SAN DIEGD, CA 92186-5222 p
TED DISPOSITION(E) CHECK APPLICABLE ITEME FOR COROMER'S USE ONLY
INCLUDES. ENTOMBMENT) D E. TEMPORARY ENVALLTMENT D L DISPOSITION PENDING—REMANS LOCATED AT
8. CAEMATION [] ¥ oismrermenT Vi Sne Som e
= DISPOSITION OF CREMATED REMAING OTHER
O ot g By [] & sHIF i TO CALFORNA
O SCIENTIFIC LISE I:I H. TRANSIT TO OUTSIDE OF CALFORNIA
114, NAME AMD ADDRESS OF CALIFORMIA CEMETERY i V1B PATE RURIED | |1C. SISNATURE OF P B CHARGE OF BLIRIAL
BUIFIAL EL CAMINO MEMORIAL PARK, 5600 CARROLL I'f} ff‘f :
CAMYON RD., SAN DIBEGD, CA 92121 AT s
g 12A. NAME AND ADDNESS OF CALIFORNIA GREMATORY | 128, GATE CHEMATED | 12C. TURE OF PERSON IN GHARGE OF GHEMATION
w | CHEMATION | |
| I |
3 i i
= 138 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEWING REMAINS | 138 DATE RECEIVED' 130, SIBNATURE OF PERSON IN CHAHGE OF FAGEITY
E ECIENTIFIC : :
i e I |
2 i |
w 14A. NAME AND ADDRESS N RECEWING STATE DR COUNTRY WHEFE " 146 DATE SHIPFED | 140G, ADDHESS AND SIGNATURE OF FERSON IN CHARGE
E i REMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CAFRER
i I
§ & | |
SCATTER®NG AT 5E4| 154 ADDRESS, MEAREST POINT OM SHORELINE, R OTHER DEECRIPTION SUF- | |5B, DATE OF "15C. SIGNATURE OF PERSON N | 15D, LACEMSE NUMER
i FICEENT TO IDENTIFY FiNAL PLAGE AND CA DISTRIGT OF DiSPOSTION | pisPosmoN | CHARGE OF DISPOSITION | of CREMATED BE
DISPOSITION CTHER ¢ | | M OsposEs
ITHAM I A CEMETERY L p :
i ] 1
IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, DR BY THE PERSON IN
OF DISPOBING OF THE CREMATED REMAINS.
—

COPY 2 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTHAR Vg9 (REV.5/01)




P+
OFFICIAL RECEIPT R - 4 5 3
Po WHITE....,.... TO CUSTOMER
7 o i MOUNT HNOPE CEMETERY
5. : . : A 5 | o a : D.t' — ' : ) ‘?”.1
o, {u{ !klf._/ [‘l"lL i— LI (A~ Adrias _{.r{ o ,. |I..I1 U | U L= k an Du ﬂ“{ | ‘ ‘,:._ 0]
| L VO i |'.1 t Hitl ¢ | 4 [ Iix."ﬁ"l | [ LLL 3 --—f f;'_.} Ii k ) . ;_.-l L’ { L{'I-;,. '
1 i TEYrT N4 i = varle] 15 e M ~ =
'_,.,'[L‘J' peyrintor_ L ITCVITIENTT UT | reddi€ Ciepienskl
H Iﬂ_"__ﬁ_ i Diivizion I f
Lot Grave Row Sactlon Btk —
Invoice No, NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED | CREDIT. €70 114 , b
: B0% Ssimn 1w 1L Ul
AccLNo. of Lok THE —— 5 g {'J
i-' R, ’II{‘ J 'I ‘5 umnn TF:E ‘:' T
icak - Buris! we A% U1
=% Contalnars T2 — s s
CEDUE Handling Fas mlﬁ ey r:—'i“
Racerding LIF |
. M Fess T el L
" Pre-Need Lot O AtNeed' D onacet O | . Pro-Nood 13 - L
Pre-need Trust O o ' - A s ] o ShleaT B A L7
e o Chnol;s 2 CLIEC AV UL "F‘J’L..-fm = oS 0y I.iT;
AC1E (Pov. 504 0 FRRERE it ' LU i 141D
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MT. HOPE CEMETERY *

INTERMENT ORDER
City of San Diego
Data _I "g - q—]

You are hereby authorized ; rlruqm slbjeat 10 your rules and regulations, 10 infer the ramains

o+ @ail _Apn Tues 15
ina L-In¢P Funeral, date, tlme-mﬁcl-' '-l I*!; I;Q:’Em

Tyra of Baatnl Caninlnn

Ghurch, Chapel, Graveside GG IVERA }HW\ éc_rﬁujaq

Al Funeral cars musl arrlve before 3:30 p.m. of regular work day ogn xira

will be applied and bifled fo undersignad

’Cﬁat i{” Crave [O Hiir_'-_\r Section_ &= _ . 2 Dilvlslen/ Bt i
2E 15, =205 . Ja8.0

Grave space & Cars Fund ... et Y R o e ey PR, | ot

Aaditiona! spaces antd CBME UM o i st emsia bt sbdt s s s bR e

Py R e B T SRR S T T S P S e S e M
g T L LR L PR i L &%
Handling Fees JM

Flowsr vatos — Marker BB I08 L. i svir smssiir rnsis s s 1 roeren fvsssbbssssebssas s bisenis % -
Rt osdin g e B L e e TN S e Ay BN o e _Lisi____ﬁn
s T e e e OO Y L LU | ORI L _Im

20 flu-f’r ’LC'UL Total Due....... M IEU = 5
:)C)d J F Pald receipt numbf L{-gi—f 85 d” OO

Balance due __,_”-?5_ s ]é

) heraby cedity lam the_X __ S1SFo of the ahove named decadant
and this is your authorily 1o make disposition of remains as above Indicated, | certily and represent
that | have tha right 1o make this authorization and | agres 1o hold Mt Hope Cemetery harmless from
any liability on accoun! of said authorization and intermant

| heraby authorize the interment in lot | g.n.m"lﬁ L L
hold undér deed, . v :
YLy Mgss n %Yy

Bigratien nf recardinl e of deed Mjﬁ” |='] ”IH_EJ '-Lj- & q lczy JI
i@fﬂ YOS Y42 g

Invalce # -Zg? 2 gs

Waork Order # E_l_ai | 3 Acct. # Qﬁ?Zng,‘!

REA-104 (7-05) Thiz information is avalifable in alternative formals upon reques!,

O sl au secyolad paper D L’ﬁ'k
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MT. HOPE CEMETERY

NOTE
$ “’{7\5 i % San Diego, California LJL{M 3/ 1!::77

Thirty days after date for value received, the undersigned maker promise d BVZE BH Diego City Treasurer, or order
3751 Market Street, San Diego, CA 92101, the aum ufu;’iﬂﬁf M I Wh
with interest from ML‘E%WM ” y) f ___ on the unpaid principal

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

'J':m

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 s past due and unpaid.

PRINT NAME\D Qharay M, fng. SIGNATUHE\D ,g o Y j&d”h dl,
ADDHESE\@ E’-" |5 tP'l el Sk A | J
CALIFORNIA DRIVER LICENEENUMBEH\?QC 61143 L SSN aﬁ() Ho& - T8 ‘jq |

PY-100E 990




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST {avEN) | 18. MIDDLE 15, LAST (FAMILY) DATE OF BERTH DATE OF DEATH | 4. SEX

o ™ " sty 827 $719%8 | 97071987 |puare

1
5A, EITY OF DEATH S8 COUNTY OF DEATH—OUTSIDE CALIF, | NAME, PELATIONSHI, FULL MAILING ADDRESS AND 2P COOE

CHULA VISTA l ﬁf’b‘im
55 LIFORMI mmmmmnmaum T L

TA, TYPED NAME AND ADDRESS OF CA hi u_.u:;m:mwm 9B N 'muz

5880 EL CAJON BLVD., SAN DIEGO, CA 92115 f F-1357 B, S5

|
1ummummrhmmwwmnnu1hmmmn,

AE OF AFPLIC —Hn.mhh‘pu‘rill

| 0?!11!19’9?

ACHROWLEDUMENT OF AFPLICANT

. i Sy Cick
= . s 5l ITETY
PERMIT m%ﬁmﬁﬁwﬁﬁﬁm | 9B, DATE PERMIT IS5UED, BC. SIGNATURE OF LOCAL REQISTHAR (SSUMNG PERMIT
ki TION OF m'ﬂﬁ ALUTHORITY FOR THE DESPOSITION BRECIFED ‘? m | u‘?!ll!l!g? I
LOCAL REGISTHAR | MOTE: THS PIRMY GIVES AD RIGHY OF DISPRIAL NTSRN. (F CALFORSGL . | K. WALKER ') 9709676
90, ADDRESS DF FEGISTAAR OF DISTRICT OF DEATH— T9E. ADORESS OF REGISTRAR OF DISTRIGT OF DKGPOGTION—
g5 4 HEw LA ] I N DISPOSITION |5 TOH OCUR I AMITHER DISTRICT 1N CALFCRNA
uosiws| VITAL RECORDS - F. 0. BOX 85222 |
TG, SAN DIEGD, CA 92186-5222 L
10 AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
m A BUPFIAL (IMCLUOEE ENTFOMBLINT) : [ I:l E 'I’EMFOH{ER'I' EMVAULTMENT D L OISPOSITON Eﬁm&ﬂ—mmﬂ LOCATED A1
El i (Nama and Address)
B. CHEMATION [] = oisinTERMENT
. DISPOSITION OF CREMATED REMAINS OTHER CALIEDRNIA
THAN IN A CEMETERY L] a semto
SCIENTIFIC LSE [[] # TRANST TO OUTSIDE OF GALIFORNIA
114, Mm mem CEMETERY 118, DATE BURIED. | 11C. SIGNATURE OF PERSON M CHARGE OF BURIAL
BLIRIAL MT. ,;,-‘ i i | p
i rs {i{ | \ -
3751 MARKET ST. SAN DIEGOD, CA 92102 j"‘fﬁ/ i ey, Z'[
e o s
12A. NAME AND ADDFEES OF CALIFORNIA GREMATORY 176 TGATE GREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CHEMATION
CHEMATION, - ! '

| > |
138 DATE HECEW'EDI 130, HGNATURE OF PERBON N CHARGE OF FACILITY

|.. 134 NAME AND ADORESS OF CALIFORNM FACILITY RECEIVING REMAMNS

144 NAME AND ADDRESS M RECEIVING SBTATE OR COUNTRY WHERE 148 DATE SHIPPED
REMAING OF CREMATED REMAINS ARE TO BE SHIPPED

THANSIT -

COMPLETE ALL APBRICABLE [TEMS
&
&

!
|
|
|
T
|
|
(
|
T
|
|
|
|
T
|
|
|
|
T
|
|
|
|

|
BCATTERING AT 54 | 15A. ADDRESS, MEAREST PONT ON SHORELIME, OR OTHER DESCRIPTION SUF- 158 DATE OF 150, GIGMATURE OF PERBON | 1500 LCEMSE MUMBER
R FICIENT 10 IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION DISPOSTION CHARGE OF DIZPOSM) | G CAATS .
MEPCGEMON OTHER "‘ : — ANPLICABLE
|

IN A CEMETERY]

2 |5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC WSE, OR BY THE PERSON M
GE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICEE, OFFICE OF STATE REGISTRAR va g (REV, 6/21)




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 4 = 3

MOUNT HOPE CEMETERY
527-3400
/1) {1
Date:,_ |~ '~ = L {
Address: 2.0 | & [ Il ""“-r’{‘f“_:’ :Jr
, m CHE cLticd Taipt — 51 (il
i1 | 1 i 4 =N Mim {‘ ) L }
/ ( Lo Bl g
a .“ fr i / Division / |'JI
R 1T Grave [ Aow Section = Blook L
s 1
Invoica No. i?n{gﬁe»ﬁﬂwam SEAn s mﬁi&mm %’ﬁ: 7 7
8% Sales w (A W)
A an af Lots At .
[': = ff- Ffl . I Ceoaing nlﬁ 1
WO, == A Burksl 100
[T || 2 -‘;j l“_\ Contiiries a2
BALANCE DUE . Handing Fes n*lllg
F Reeonding & 00
t - Mine Fosg k-~
" Pre-NesdLot O AtNeed B 0nacat O s S
Pra-nsed Trust O Cash Check &I Ptz Dunt, b g eI 76380 ———— :
e ol ! ISEUIED BY LBt RLALL LK TOTAL PAID N i" | [ 1




. v 2 b ‘

SET -uf & WMT. HOPE GEMETERY
| efhRs and TAE-S INTERMENT ORDER

City of San Diego
Data T_ c] ‘EI T

You are haraby authorized and instructad, subject to your rules znd regidations, 1o inter the remalns

« WERMAN FE. LANGE
Ina mdﬁ-}h‘ ‘}! G...\.I-B;t/ Funeral, date, time TRy §- 1 \© o
Church, Ghap@r:'u_y haid) CABAA N L . TAM Y Moruary,

All Funaral cars must arfive before 3:30 p.m, of regular work day or an exira chargs o §

will be applied and billed to undersignead.

Lot -a‘a Grave Row L[ Sectlon -“5 ~ Divislondack a

Grave space & Cure Fund ?.hj_‘mﬁ ..... ’15_:’ ................... ,_____5

RO BrBOas- R CRIE TUTII iy ooeia st Frasais s bae b gas s s b aas s o pmm e

CpeningfClosing & Setup.......,

et L
Total DUB i iiiiie alt'? "%

Paid recelpt number R- Ll ‘15 WL

Batance dua '_e'

| haraby cartify | am the A (i ay 4’{_71 'é-‘!'_ of tha above named decadent
arg this is your authority o make dimpasfian ol remains as above Indicaled, | certily and reprasent

that | have the right to make this authorization and | agres 1o hold Ml Hope Cemetary harmless

any liabliity on account of said authorzation and infermsant. / /
‘> e (e

| hereby authorize the intenment fnlot | K kl/ﬁ"""‘-
hald under deed. ?f'“'ﬂ"}g'b f)ﬂ?{ 271 !
R, ?‘m‘t_.;"'gL oS , M &72377
Y(sos)781-ops2 "
Invoice #
Waork Crdar & E 13720 Acct. ¥ __
AEA- {04 {7-06) This infarmation is availatie in alfernative formats upon reguest.

@ Printed an reryrind paper




li- L] 3 i:’
: == l !
cET -vf MT. HOBE CEMETERY

4 chMRs ad wiLE INTERMENT ORDER
Cily of San Diego
Date T- ﬁ‘? 7

You-are horeby authorized and instructed, subject to your rules 2411:! regulations, 1o inter tha remains

s«  WERMAN E. LANGE 2
ina . Funaral, date, time FR; ﬁp'\ \D*EQ__

Church, Chape Geai - :iﬁ M,: L"i Martuary.

Al Funeral cars must arrive bafore 3:30 p.m. of régular work day or &n exira charge of §

will be applied and billed to undafsigned.

[l _a-a Grave How l Section ?3 - Divislonddack a
Cirave space & Gare Fund Q!\L‘W‘w b -2 5 S ‘6___

Additichal spaces BNE SRR TN u it shaii s isa e sssassbasoss

Openling/Closing & Setup............ T e R, S, e Y. TR P 8 \DSTDU

PR IR [t irrerrvery amessays s BRI s et s TR e spae s ey s s nm s st BT 5’5 .0 O
L0.00

Handling Fees

Flower vases - Marker setting fes

P Y ) T O o ot F sy o N S s P b LR e Lis 0 O

R T o LR S R s O
B [+, 6 P 0 - TR o a_bj_ﬁ_,_
Paid recelpl numbear
Balance due
| hereby cerfity | am the R of the abave named decadent

and this s your suthority o make disposition of remains as above indicated. | cedify and represant
that | have the right to meke Ihis authorization and | agree (o hold ML Hope Cematery harmless from
any llability on agcount of sald authorzation end intermenl.

§ neretry mutmorize e interment in o x‘a -

held under deed i
Athiftass =

Bignaane of recoetur hohier af dead -
Cily Tip Coile
N o pnomi

i Irnégice ¥
Werk Order § E 1 3 72 U et § L
P (T30 This information IS avaiiabia n slternative formats upon requast.

0 Peiniedd aa renpeled papes




THE CITY OF F-1372 0

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 82102 "l'
Real Estate Assets Department Buasiness hours B acm. to 4 pom.
R27-3400 Monday through Friday = Gates opeo daily

July 10,1997

Klara McCurdy
B.O. Box 271
Tacs, New Mexico

Re: Interment of Herbert E. Lange '

Lot 22, Bow 4, Sec 3, Div 2
Dear Ms. McCurdy:

To follow up our phone conversation, enclosed is the
original of the Interment Order for the cremains of
Herbert ®. Lange.

I have red check marks where you need to compilete the
form. Please make your check out for $26%9.26 payable
to Mt. Hope Cemetery and send that along with this
original Interment QOrder to us as sSo0n as possible.

ABBA Creamation Center will be sending us the ashes
and burial permit.

If you have any gquestions, please do not hesitate to
call us,

Vexry truly wyours,
%&me a

Sue Shackelton 3t
Clerical Assistant II

Enclosure

x-‘w-,s.;-,&

A

- o

.
o

- :;‘,l 1_!.'1‘_
DIVERSITY

BRFISS UG ALL FOHSETHER

2 % = = - e m—
e s e




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

20

1A, NAME OF DECEDENT—FIRST I[CIEMN .' 18, MIDDLE | 10 LAST (FAMILY) 2. DATE ﬂ‘TBJF'TH A DATE OF DEATH | 4 BEX
HERMANN | ERNST | LANGE 167237006 |07/83/1087" [uare
EATGITY OF DEATH | 6B, COUNTY OF DEATH—QUITBIOR GALIF, a.ﬁm,mm.mummmimmm
SAN DIEGOD - ENIEROTME  SAN DIEGO KLMCLTEBY - TAUGHTER
7A TYPED NAME ANO ADDAESS OF CALIFORNIA—FUNERAL DIRECTOR OR FEREON ACTING AS SUCH mi""“;%m“ P.O. BOX 271
ABRA. CREMATION CENTRE, 800 GRAND AVE. #AGLZ 1 TAQS, MM B7571 =
CARLSEAD, CA 92008 ' FD-1554 BANGI TURE GF —Firion kg peil] BB DATE SIGNED
imascen & i _| O e B i e s e | - | 07/07/1997

THE IH BA, AMOUNT OF FEE PAID

GRETHAR TSSUING FERMIT

FERMIT bR BT R e iy il 2 | 85. BATE FERMIT 5SUED) 9C. SIINATURE OF LOC
AUTHORIZATION OF | 1N Tl pEruy S T : E. DIAZ 1 9709424
LOGAL REGISTRAR | WOTE: THS PEIMET GIES MO RIGRT OF DEpusil UTSEE OF Cliyomma $7.00 '07/07/1997 'p

80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— T$E ADORESS OF REGISTRAR OF
F CEATH OCCURRED N CALFCRNIA !

P-Dl B{}x 35222 |

SAN DIBCO, CA S2186-5222 |

CHARGE W DISPCS

BEQLHRES A HEW

TC SHIW FIMAL
L

DISTRICT OF DISPOSITION—

IF -DISPaSITICH 15 70 OCCUR M ANCTHER DISTRICT B4 CALIFORMIA

10, AUTHORIZED DISPOSITION(S) CHECK AFPLICARLE [TEMS

. BURIAL OHOLUDES ENTOMBMENT)
CREMATION

[] & TEMPORARY ENVAULTMENT
CI F. DESINTERMENT

FOR CORDNER'S USE OMLY

QISPOSITION PENDING—REMAING LOCATED AT

8
D (Mema snd Addrass)

Dn.mpﬂﬂ?mmmnmum Dnmwmmum
[1o. scenmeg use T 1 1 Thanam To OUTSIDE OF CALIFORNIS,
TRy s enten r— By =
F 11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURED | 116 mﬂﬂmm OF PERGON N CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY, 3751 MARFET ST. : /) p 'I
SAN DIEGO, CA 92102 g v Y
E 12A. NAME AND ADDHESS OF CALIFORANIA CREMATORY | 128, DATE CREMATED | 126:; CHARGE GOF
S| cremation CREMATION SERVICES, INC. : /?/ i,? l i
gl 2570 FORTUNE WAY, VISTA, CA 392083 - ': >
% 13A. NAME AND ADDRESS GF CALIFORNIA FACILITY RECEIVING REMAINS 7138 DATE RECEWED! 13C, SIGNATURE uF PEhsm N CHARGE OF FACILITY
% SCIENTIFIC { :
use i "
= | | B
N 14A. HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED ' 14C. ADDRESS AMD SIGMATURE OF PERSON M CHARGE
E TRAMSIT TEMAING OF CREMATED REMAINS ARE TO BE SHIPFED : 't OF PLACING WITH THE CARRIER
. | L] f
g { R -
TTERNG AT 5ea | T9A. ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIPTION SUF- T {E@ DATE OF 150, SIGNATURE OF PERSON IN T 130, LigENSE HUmSE
B on FIGIENT TO IDENTIFY FilAL PLAGE AND Ca DISTRIGT OF GISPOSITION ’I DISPOSTION '. CHARGE OF DISPOSITION : 3; LXENOTE
oI OH OTHER Despes
I i | I ARPLICABEE
[THAN IR A CEMETERY : ' :

OF THE PERAMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISFOSITION IS
AESPONSIELE FOR COMPLETING AND FORWARDIMNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION QCCURHED OR THE DISTRICT MEAREST THE POINT WHERE -THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

.HEEIETHA.FI MAY DESTROY ANY OHIGINAL OR DUPLICATE FERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1

STATE OF CALFOfNLA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR ¥E 9"'(5@.5;91!
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) ] e 4 ;
In H__.-.f'-.k payment of Vs TR T l "\‘ O A rolia (‘L A Aok
¥ b
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Lot AN Grave Aow_ Saction___~J Bear 3
. Involce No. NOTVALIDEORPURPOSE STATEDUNLESSSTAMPED | CREDIT 81ocy
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- iy =<1 9p Op 100 n S5
wo._E~ 13 1%0 i T \ e -
. Bual 100 g8l 0
4’,, Containsm T2 e £ -
BALANCE DUE = 100 2 100

Hundling Fes 7408 —
‘ Resarding & 100 VE o
; Misc. Foes 77183 = /
0 Pre-NeedLot O AiNeed Bl On Acct O Pru-Need 63033
st 2022 .
Prenced Tt 0 Cash O check & X \ Sales Tas a1t ¥ RG
- { --'u : WL .
g thess B0 10N 5 |meueoer b St TOTAL PAID ' W Ak
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From:

CITY OF BAN MEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
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Addre X0 {LJQ'F., ‘1”,

——Piollars ($ Qi;ﬁ 1k )




.. - @

MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Data ?" ‘1_ ‘17

You are heraby authorized and in Hu;lud subject fo your ruli’ﬁddmgulmlnns {a inter the remains

ina [l_l-.)« ’1 Funaral dala, lime MDH \JHWEI'S CSO_

Tegmal hulnlﬂuullinur
Ghurch, Chapel, Gravesiss [V [HIESS ONLY . ﬁgﬁ_} éﬁ! ‘-._.% i Mortuary.
All Funeral cars must arriva before 3:30 p.m. of regulsr work day or an exira charge of §

will be applled and billed to undarsigned,

%_3___ Grave CE Fow Saction 2) DivisiomBlesk, L’
Grave space & Carg Fund ..., %U‘n \‘M ......... ﬁ ..... ? ‘T?E .............. ‘E}-

e e TRt e B e o T T R e L o O e o RS E U T i_
Opening/Closing & Selup e Terra Ty~ —apmm—— oo i M
=TT LT R R PA'D ............... _._M
T o T SRR e Y LS ) O e M
Flower vasas — Markar setting 88 ... .JUL1 4 1997 __'_:,_
Recording and filing f8e ..., ‘ m ............... 1! 5, U_D
Bl BA AR oo b e b m ww ............... i : i_%
Total DU ....cvcveens s b} o

Paid recelpt number [2 L{ %-T -.-rl q zwq QU
Balance dus -;__9_

o =
| hereby certlly | am tha }1\ o ﬁ+t:f of tha above named decedent
and this is your authorily 1o make disposition of remalns as above indicated. | cerlify and represent
that | have the rght to make this aulhorization and | agres fo hald Mt Hupa ﬂenmtw h fram
any liability on account of said authorization and interment.

/
| hereby authorize the Interment ool | M;’:ijﬂé h'/"— ({ﬂff 5!)
G P bey RE£4

e X S8, OB . @2/6%
! 2%(- 556 i
winplnng
Invalce #
Work Order # _E l ;!721 Acct, ¥
REA-104 {7-06) This infarmalion (s avaitable in alfernative formais upon request,

& Printad bt recpeiml paper




r;mﬂuuihhrluar:f 5]7 i

RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY I’I:_ — | i

have the legal authority to make disposition of the cremated remains and hereby ackhowledge receipt of the

The undarsighed hereby certify that they have the legal right to take custody of the herein named deceased and
cremated remains of:

NAMEOF DECEDENT:

’ , f.

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

The undersigned hereby agrees o Indemnily and hold harmiless lhe above named moruary, its agents and
employeas from any and all liability, including reasonable attorney fees, and against any loss it or any of them may
suslain in connection with the receipt of, shipment of, or disposition of said cremated remains.

Further, the above named mortuary, shall be held harmless from any defecls or faults of any container not supplied
by the moruary.

Daled this day of 19
Addrass:
Street City State Zip
Signature: - Zi 7 v J?M
Authorized Representative Relationship to Deceasead
Signature:
Authorized Representative Relationship to Deceased

WHITE MORTUARY COPY - CANARY CUSTOMER COPY




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMNLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 3:‘1'(
1A NAME OF DECEDENT—FIRST {awveEN : 18. MIDDLE T8, LAST {(FAMILY) 2. DATE DF'EWVTHH.H aul:"lmrﬁ :?M:'[T:-T 4. BEX
CLYDE | PATON | KILLOUGH, JR. 0371271959 | 0710971957 | M
54, CITY OF DEATH : BH. COUNTY CFTEI:EI."I'H—ELITEE CALIF. | & %MW FULL MARING ADDRESS AND I¥ CODE
ENTER 5TA CHFEMLANT

San Diego l San Diego | pjyde P, Killough, Sr. - Father
TA. TYPED HAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, GALIF. LICENSE MuMBER | P 1), Box 9884
Humphrey Chula Vista Mortuary | —F APPLICABLE San Diego CA 92169
855 Broadway Chula Vista CA 91911 | F-964 SHATURE OF APPLICANT —Pepen iy peni] 38 DATE SIGHED

i
I‘hﬂmﬂmﬂhnmmurﬁﬂnhdhnu_ihwmy
Sipthion 1 [C al

n. AMDUNT OF FEE PAID | ﬁ?ﬁ% -
I

mm‘rn ---

mwmmmmummmm

AND 2 THE AUTHORITY FOR THE DISFOSITION SPECIFIED
AUTHORIZATION OF | IN THIS PERMIT. $7.00 |J . Kin |
LAl AEGISTRAR | WOTE: TIRS FENT GIVES MO NNRT OF Desrcdal OUTINE OF CALFURRLL g |.'

ah. ADDRESS OF REGISTRAR OF NSTRICT OF DEATH— IE-*WQOFHEHQMMWWWW—
Ay CHAMGE B4 DISPOSH IF GEATH OCCURRED M CALRORRA | I DISPOSMION 15 10 OCCUN B ANCTIEE DISTHICT (N CALFCHRNIA

s s | vital Records P.0. Box 85222 |
DISFOEMION, |

San Diego CA 921B6-5222 i

DISPOSITION(S) CHECK APPLICABLE 1TEMS ' FOR COROMER'S USE ONLY
. BURIAL (INCLUDES ENTOMEBMENT} [] & TEMPORARY ENVAULTMENT [[] \ DISPOSMION PENDING—FEMAINS LOCATED AT
(Name and Addroas)
[ e cREmamon [] . orsmrensent
G CISPOSITION OF CREMATED REMAMNS OTHER
THAN N A CEMETERY (] & s 70 cauwoma
0. SCENTIFIC USE [] K TRANSIT T0 OUTSIDE OF GALIFGRNIA

T1A NAME AND ADDRESS OF CALIFOAMIA CEMETERY
BURIAL Mt. Hope Cemetery

3751 Market 8t, San Diego CA 92102

'Fafﬂfﬂ: é%ematucfr‘f WMW—J Crane Bt.

CREMATION Lake Elsinore CA 92530

118 ODQTE BURIED | 11C. SIGNATURE OF PERBON IN CHARGE OF BLIRIAL

Toler '

Tg.mfﬁnﬂﬁﬁmml"m TURE OF PERSON M CHARGE OF CREMATION

7797

138. DATE H‘E{HI"EJ:' 130, SIGNATURE OF PEASON IN CHARGE OF FACILITY

13A. NAME AND ADDRESS OF CALIFORMWA FAGILITY RECEN N AEMANS

I
|
]
|
I
|
|
]
|
l
UsE N/A :
- ]
¥
I
|
I
|
T
|
|
|
|

COMPLETE ALL APFLICABLE ITEMS
&

I
I
i
14A. MAME AND ADDRESS BN RECEIVING STATE OR GOUNTRY WHERE 148, DATE SHIPPED | 140, AUORESS AND SWGMATURE OF PERSON N CHARGE
REMAINS OR CREMATED AEMAINS ARE TO BE SHIPPED ! OF PLACING WITH THE CARFIER
TRANSIT / i
N/A | i
i
SEATTERING AT 8E | 154 ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESGRIPTION BUF- 158. DATE OF T\5C. GIGNATURE OF PERGON IN | 30,
oR FICIENT TO IDENTIFY FINAL PLAGE AND A DISTRICT OF DISPOSITION mePosmON ! CHARGE OF D : OF CREMATED I
pes OTHER HIA ] —IF AMPLUICABLE
3 i
[THAN IN A CEMETERY| P> |

OF THE PERAMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
RESPONSIBLE FOR COMPLETING AND FORWARDING THE FERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTAICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PEAMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V58 [REV.8./91)
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CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400
1]
. pme_ 11 .18
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Addreas; ! B ! I A i g |
T [ | ') || |1I = y . | |._ ¥ [ g il i . e —
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T ; p | 7y
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S 3, '
‘ MT. HOPE CEMETERY

INTERMENT ORDER
SEV U P Gity of San Diego
g b%’h\&S o THBLE Data -? _lo-ci-?

Yo HIBW brehtuetend, ‘lm'ﬂleﬁin?nul o TERUETOnS, 1o et fhe remEins
of " RN*%QJ\/ ;
e B Al

Funeral, date, ! 7-1L W00
?@w Martuary. \\

af wurlc day or an exira charga of §

Church, Chapal]

All Funeral cars must arflya bofora 3:30 p h. ol ra

will be applled and billed to undersigned =
Lot Qﬂ ?a Crave Rew Section _ Divishoen/BioTk _l__
s e s e U T ST R N VR U e rA e S S

Additionel spaces and caro fund

Opening/Closing & SED . rvirrree i i s ey PO

g (= (a0 s oo e .- 13 VbRt « !
Flower vases — Marker satiing fea
B el e i o e e e et s s e s b R P b s LT
LT T et et R IET e O e R, LR T S R

Total Due SUNIE!

Paid recelpt numbarR_ 'f:? ? ‘é‘dp SU; p0
~Ea ?_"!..{ = "T Balance dua;\ . ‘Q{a

of tha abave n
s a8 above indicated. | cart
that | have the right 1o make this authofZation and | agraa to hold M. Hope Camate
any liabllity on account of said authorization and ntermant

| hereby suthorize the interment in ot | Kﬂ‘a%‘%ﬂ "EED-ﬁ*-R
hold under daed. g
'?;E(,L‘i# Mi— -

i e o e ?é‘:ﬂff {j

Work Order # E I;;izg == = Accl ¥ Cj izgéiz

AEA-104 {7-38) Thiz infermration is avaifable in alternative formals upon reguest,
B Hrintad an reciled pepee




§--37 RV RUK Hvolck
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2B7290 07/18/97 D92BB2 BUY SEGGIE

" 100 072

E-&79.2 100 072
100 072
100 072
60101

77181
77182
77183
171B5
78390

o8/01/97 CA
npoozz
gooovz
nopoo7z
pooovyz

218,
55.
55.
45.
a0,

219.26

o.00
FPAID IN FULL
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MT. HOPE CEMETERY gy Bs iSo

NOTE

aﬁ’ a\la San Diego, California Nﬁ& \O 19%

Thirty days after date for value received, the undersigned maker promises to pay an Diegn C:t{; surer, or ord
3751 Market Street, San Diego, CA 92107, the sum ﬂ:l‘"‘gl"-""' %\‘ 09 DOLLARS
with interest from : l'lg \Gl ? 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 thereatter 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 walves 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 NHMEK SeGre ColY smnmun%ﬁ%ﬂ.g—

ADDRESS MMQM%_QMQ JILE
CALIFORNIADRIVER LicensE Numeer L A/0.0 G 3 &7 S \ﬂ 4 ;"Fc? ol A ﬁ/def_

PY¥-1012 [11-B%)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTE DR OTHER ALTERATIONS (pf{'} =
A NAME OF DECEDENT—FHST (GIVEM) I"1B. MIDOLE T1C. LAST (FaMLY) 2. OATE OF BIRTH i’ DATE E:rm\ﬂ' 4 BEX
Robert ! Cene |  VanDeventar Wh fﬁﬁ
fiA. CITY OF DEATH | B2 COUNTY OF DEATH—OUTSIDE CALW. | B NAME, RELATIONSHI, FULL MAILING ADDRESS AND 2¥ CODE
I EHTER STAT OF NF &
San Diego |  San L, VanDeventer —. Wife
1A, TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8, CALIF, LIGENSE NUMBER 4 Menlo Ave.
—IF APPLICABLE L]
San Diego Hemorial Chapel - San Diego, CA 92105 ¥
244] University Ave.; San Diego, CA ’11“ . TD=1575 BA BIGNATURE OF APHIEAHT—thhnpﬁI: B0 DATE SHWED
n:mmmll]'r 0§ AFFLIANT h e et 100 5 rah o v I ﬂfll.ﬂ.”?
mmnmmmnn.w;mmw T OF TURE OF LOCAL FEGS
PEHHIT BIOMS OF THE CALIFORMIA HEALTH AND BAFETY CODE - -'-uuuu L mﬁ?m#f’l 9C. Si0kA
D 18 THE AUTHORITY FOR THE DISPOGITION SPECIFIED
AUTHORIZATION OF [ ) Tve5 PERAMIT $7.00 —f-
LOCAL REGISTRAR | MOTE THS PORMI GVES MO RIGIT OF DEPTSAL OUTHDL OF CALNORMA. - =y Iul ._,_,,lr
i @ B0 ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— LBE ADDHESS OF HEGISTRAR OF DISTRICT OF DISPOSITION=—
i TH I i L IF DISPOETION & 10 OCCUR N AROTFER DISTRICT N CALIFORRIA
nonmouess svew | el “Kecords; P. 0, Box 85222 |
i San Diego, CA 92186-5222 : -
10. AUTHORIZED DISPOSTIONE) CHECH APPLICABLE (TEMS FOR COROMER'S USE ONLY
A BURIAL (NCLUDES ENTCRMEMENT) [] & TEMPORARY ENVALLTMENT [[]  DISPOSIMION PENDING—REMAINS LOCATED AT
B. CREMATION [ & oisvresmaent e
C. (MEPOSTION OF CREMATED REMAING OTHER
THAN “ A CEMETERY ij [ SHP N TO CALIFORNIA
[ p. sceEnmmc use [] W TRANSIT TG OUTSIDE OF CALIFCRNIA

T1A. NAME AND ADDRESH OF CALIFORNIA CEMETERY

Hope
3751 Market St.; Sam Diego, CA 92102

118, GATE BURIED | 171G SIGNATURE OF PERSON IN CHARGE OF BURIAL
|

'//’U'ﬁ’b” > Li/ —

afl -+
é 124, MAME AND ADDFESS OF CALIFOBMIA CREMATORY 106, DATE CREMATED : 120 MATLNIE OF PERSON 1N m W
; CREMATION Pacific Crematoriwmj 571-J Crane Street |
Lake Elsinore 2530 ! }
2 » CAS LAY Sy e z
= 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY REGEIVING REMANS | 138, DATE HECEIVED] 13G TURE OF PERBON
£ | scEnnFic ,
e USE | |
_‘J I | ' 2
E 14A. NAME AND ADDREES N RECEIVING STATE OR COUNTAY WHERE 148, DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
by e REMAINS QR CREMATED REMAINS ARE TO BE SHIPPED : ! OF PLACING WITH THE CARRIER
A ! k)
3 i |
8 I > 3
SCATTERSS AT SEA| 15A. ADDRESS, NEAREST POINT ON SBHORELINE. OR OTHER DESGRPTION SUr- | 188, DATE DF T{6C. SIGNATURIE OF PERSON N | 150, orres e
FICIENT TO IDENTIFY FINAL FLACE AND OA DISTRICT OF DISPOSITION | DISPOSTION | CHARGE OF DISPOSITION | ©F CREMATED RE-
OISPOSITION OTHER | | Mawe pisrooes
ITHAN IM A CEMETERY| : : | 3 : v

COPY 3 OF THE PERMIT 1S TO BE RETURNED TQ THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
11ty D-HELEE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OME YEAR FROM
AT

COPY 3 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFIUE OF STATE REGISTRAR V& @ (REV,




GIIAL RECEIPT S ' b st

MOUNT HOPE CEMETERY
527-3400
",
' w1 ol .'
: k\/ Aﬂdmu:T"f‘L'-’w.i;mQ.a:-{_ HI;J'*,, Yan, 'ii'.l._:_'.\!ﬂ 33 11
: _ ey P ] _r1 N
.\l.aﬁ. . : -DDHII'I[‘-\-:‘-" L )
] [ Al \
. E‘ s st Nodiiamiad 4 Bt Gene Vaw Diotatin
L]
: - Division |
P b W 1 = =3 7
Invoice No. NOTVALIDEORPURPOSESTATEDUNLESSSTAMPED | CREDIT #7007
- % Salan 100
; - ) of Loty TTB4
AR e A R
W.0. -t g @ — 1
BALANCE DUE 11 3b Containers mite
- Handling Faee TTHES
g G R
Pra-Need Lot O Atnesd”El onAcer O . . [ peices s
Pre-need Trust O Cash ﬂ Check 0O .._‘_‘ "\ h\.\\:} = Salnn Tax o101
D DA AN 0 r
AC-21Z (Rev. 5-94) ISSUED BY TOTAL PAID s S0fot




CITY OF SAN DIEGO, CALIFORNIA ' S

GENERAL INVOICE-
WHITE - CUSTOMER

o YELLOWY - RETURN
WITH PAYMENT

MAKE REMITTANCE PAYABLE TO CITY TREASURER,
PO BOX ZeD
BAN DIEGO, CALIFORNIA &112
PLEASE RETURN YELLOW COPY OF INVOICE WITH YOUR PAYMENT.

— o ——— . - P—_—— — - - —

GUY SEGGIE ACCT NO
T44 GLENCOE DRIVE 0s2aaz
SAN DIEGOD CA 92114

- = ~TREASURERS WUSE ONLY

- = .I I
PAYMEN ATE —'S-—\l—-j—--ﬁ |
BY: @ CK IF Y |
|
PAYMENT REF NO ___________ | AMT PAIDZ 3&1‘1-35
INVDICE DATE PAYMENT DUE PERIOD COVERED
07/18/97 08/17/97 JUNE

FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
CATINA T—-AVALLONE REF NO2 E-13722
DEPT: PROPERTY DEPT-MT HOPE CEMETERY 619 527 3400

T —————— T " . ] . S S . 5 S e e . i

DESCRIPTION OF CHARGES AMOUNT

ROBERT VAN DEVENTER SVCS
LOTY 2972 DIV 10 PRE—-NEED

OPENING/CLOSING 105.00
ASH VAULT 55.00
HANDLING FEE 60.00
RECORDING FEE . 45.00
TAX ON ASH VAULT 4.26
LESS PAYMENT R-48768 50.00-
TOTAL DUE 219.26

NOTICE: PLEASE REMIT PAYMENT PROMPTLY. PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. WUNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10,
WHICHEVER IS GREATER, INTEREST OF 1% PER MONTH
ON THE UNPAID BALANCEs AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

sk FSTES ABOVE. CUSTOMER COPY INV NO. 287290




CITY OF S8AN DIEGO, CALIFORANIA

MOUNT HOPE CEMETERY
527-3400

Date:
X

rom ub"’\ }”\-"‘v‘--‘i- PRl { G\aert Un '
. F ¥ 1 -
TN\ WY « o — sotarsis 33 7Y ;

] t;’:'&ﬂ U j\. g ' ¥ \"’1 ot rod d
In Paymant of JAQNAS A S A ATy
N 7 \
: ] Divigion  [{/
Lot \ -‘I d Grave FAow Section Block '*
: invoice No. NOTYALIDFORPURPOSESTATEDUNLESS STAWPED | CREDIT g
b 1 e
Acct. No,
e IR Ty o
Ww.0. ' =
-0 e T ’s‘ -
BALANGE DUE s 3 :
| e L
" Pre-Needlot O AtNeed O oOnacet O | | : | EreNoed s0ss _
it it PRI - g 77
L T LY e =7
AC-212 (Pl 5-04) ISEUED BY TOTAL PAID 8 aldl/d

s Pr— . T ——————— f




INTERMENT. O R

City of San Didgo
' Date_ ?j i ‘i‘ |'_'

You are heraby authorized and ins bigct to your rules and regulalions, {o inler the ramains

A Q'EMLL

_,,_,_Fu.naral date; lime 'C.d '\.“.JI! |\! !U I OD

Tonapel SO SR asad ol vorumy

All Funeral cars must arrdve before 3:30 p.m nf regular work day or an exira charge of § \S0.00

will be applied and billed to undsesignad. \f{- L e

Ju;ﬂ .'I._D II_ Grave g Raw ____ Seclion _._1_ ___ Divisionmemsk ‘ %

) | = A 727
Grave space & Gare Fund ..., oo S = L :H_:’,'_@
—
Additicnal spaces and cara fund ... A S T T e e
. S
Opening/Closing & Setup.... ... R AL T e S 3750 0
O 1
AT T RO oy O S TRy LU e DAL U R BI s OU
T T R EC SR I LS e e L" D0
Flower vases — Marker setting fee .........o0000 D T L e SRR ) __? —
c/
e T ol e b _tf—D
3
o o R e b LF % ?

| hereby cerily | am the E Edsy ‘1{'3 \ of the above named decadsm
and this fs your authority To maks disposition of remaing as above Indicated. | cerlity and represent
that | have the right to make this authorization and | agree to hold ML Hopa Cemetary harmless from
any Hability on-aecount of said authorization and intermant.

t -
Lhﬂmﬁ,&au:dhmqijm the imermeant in lot | -‘iu'- | _?\.-l'- ., \;.-:.-_*\.2.‘..\_'?3_ =
old under doad. s L“_\.':\'( N
Aasiben Mgl N
T e T RiAN ﬁ'-«_-‘._\lﬂ..h 8 Sl - I v
Gty 2ip Codn

L s o o
e 4

Invoice ¥ 28’?28?
Wik Ohvclar # E 13723 " Acet, ¢ mﬁggfl

FUEA-104 (7-08) This information is avaliable in atternative formats upon reguest,

G deintad nw peeviial pagier




MT. HOPE CEMETERY wo.4_E=1373 3

NOTE
$ VibY e 7 5 San Diego, California \GA&‘:‘L \ 18 7

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order
3761 Market Street, San Diego, CA 82101, the sum of Omi Shwdam b 0 /ol s dne i DOLLA

with interest from MU \& i N7 on the unpaid principal

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 miaturity will®
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The make
will be liable and consents to renewals, replacements and extensions of time for payment herecf before, at or af}
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A ma;
persan who signs this note agrees that recourse may be held against his/her separate property for any oblig
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the
may fix as attorney's fees.

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

" %

1 L | 9 .
PRINT NAME 1 L&‘:’\YE,RQE. Dpyig =R SIGNATURE Y Netaoss e M—'ﬁ'
ADDRESS I F\ 3 uﬁ*’\u‘x \}\u:;xg'-,ff‘t RTAS LR AW :
I\"_Ii,L ) '
CALIFORNIA DRIVER License numser /- N DR RY 52 ssna_ X SSI= U 1-3024

PY-10%3 | 11-88)



E- 13723

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO EFASURES, WHITEQUTS OR OTHER ALTERATIONS 44.
1A, NAME OF DECEDENT—FIRST (Diven) | 18. MIDDLE : 10. LAST [Fasml) DATE OF BIATH | 3. DATE OF DEATH | 4. SEX
Gerardd | Epps | Bell m?o&fiéﬁ“ 07/10/1997 | w
84, CITY OF DEATH | B, COUNTY OF DEATH—OUTBIDE CALIF, | 6 NAME, AELATIONSHF, FULL MAILING ADORESS AND 28 COODE
|

ENTER STATE OF

: San Diego | _San Dlego Nonls Hagadia, Mother
TA. TYPED NAME AMD ADGRESS OF CALIORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH 78, caurr. License Wuveer | 4828 Logan Ave. Apt. 101

Anderson-Ragadale Mortuary; | P APRLICABLE 2113
 San Diego, CA 921
« 9050 Federal Blvll.; San Diego, CA 92102 | #1329 - :

Mﬂmmﬂimﬁlhmnmmh

EE NTEF'EH'III‘I'IEHLEI! B muamwmmmmmmupmn

WITH FROW- MMMDFFG‘EFM

G
PERMIT THE CALIFORMIA HEALTH AND SAFETY CODE i
m:umEnwmﬁrnnummm SPECIFIED $7.00 ﬂﬂ?flifl“? i 97059812
AUTHORZATION OF | ™ THIS FEFMIT |
LOCAL REGISTRAR | NOTE: 1S PORST GIVEL N0 MKHE OF GISPUSAL OMTSEE OF CALFTMML >
Al H- 20, ADDRESS OF REGISTRAR OF MNSTACT OF DEATH— | o ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSTION—
L CHATICE b DISPOSHL 18 BEATH OCCURRED 1N CAUBORNIA I ¥ puseosmon 15 70 DECLR (N ANGTHER DISTHICT N CALIFORNIA
reawrrosiow it | Vital Recordsy P.O. Box 85222 :
__8an Diego, CA 92186-5222 | -
DISPOSITICONIS) CHECK APPLICABLE ITEMA FOR COROMER'S USE ONLY
BURIAL (MCLUDES ENTOMBMENT] D E. TEMPORARY ENVALILTMENT D |, CHEPOSITION PENDING—REMAING LOCATED AT
[] & cremamon [] F cismreament (Mame and Address)
€ DISPOSITION OF CRAEMATED REMAING CITHE
0 g gy . [] & s4e m 1o caLFoRsia
[Clo scenmeic use [] H. TRANSIT TO OUTSIE OF CALIFORNIA

S
DATE BURIEDN | 11C. SIGNATLRE OF PERBON IN CHARGE OF BILFMAL

L’ﬁ/‘/ :rffftix

128, DATE CREMATED : 120. _juﬂxrm& OF PERBON IN OHARGE DF CREMATION
|

11A. NAME AND ADRDRESS OF CALIFOAMIA CEMETERY
BURIAL Mt. Hope Cemetery; 3751 MarkettSt.

San Diego, CA 92102

124 NAME AND ADDRESS OF CALIFORMIA CREMATORY

CREMATION - 1

|
- >
134 HAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING REMAINS 138. DATE HECEWEE': 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

L]
USE | B ]
i
148, DATE SHIPPED ' 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
i A
i
|
T

. 14A. NAME AND ADDRESS N REGEIVING STATE OR COUNTRY WHERE

REMAINE OF CREMATED REMAING ARE TO BE SHIPPED OF PLACING WATH THE

>

JCOMPLETE ALL APPLICAHLE ITEMS
g

SOATTERING AT SEA | 18A. ADDRESS, MEAREST POINT OM SHORELINE. OR OTHER DESCAPTION SUF 188, DATE OF . 15C. SIGRATURE OF PERSON IN Tyan, Ucesise pajmnen
FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION CISPOSTION i CHARGE OF DISPOSITION : ﬁﬁ?’h\h@ lﬂt
DISPORITION OTHER | i —4F APPLICABLE
]

i
THAM [N A CEMETERY| P

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

‘R OF DISPOSING OF THE CREMATED REMAING

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGHTRAR V549 (REV.8/81)




DFIIAL RECEIPT CITY OF SAN DIEGO, CALIFORMNIA 4 9 9 & 5

MOUNT HOPE CEMETERY
527-3400 }
Date: =t ISl / .18 f
i -
Addrass: i Yy ||’ i 1 e wiil Ay ¥ { —
[ ¥ ) y -
s Dol (s — 22T
o T E i A i y =)
i A Payment u'i"?"l:' (K ILL el pop AL Srtal Vi) 12
P/ ; ? Divis|
I ‘." - o | on 4
Lot ,L,_ ] Grave ) - Row Section s Blook— 1E
Invoice’NG. yn&gw%ﬂwu@m&a'rA'rEnum.ES.asrmsﬂ I"HEFIFSF'“ ey %
B Sobon 100
Acct, No. af Loty T84
. - (1 gmu:y n:g?
W.o. ( i gL Buml; 100 e e
r Contalnsrn T -
BALANCE DUE 4= WandingFee 77188 !
Hucording & 100
Winp: Foss a3
Pre-Need Lot O AtNeed O On Acet O o “ize
Pre-nead Trust O cash [ Check I;'P' t ! ".,-'. f,x} '(L | Bules Tax a1 "
I K 1 ol |
AC-212 (Fow. 584 | wsueney UL I r]ﬁ. ) TOTAL PAID 3 1 7%




CITY OF S8AN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400 -
onte: o = 1| 10
p y | 3 w ) i E
Erpm: \MANZA L W) baAd Address: | 31 A m'*“ij"”-ju Aia, Disass X112
AV L SO ND Y ‘1‘:—-—-— ———— LY IVLL00)
: \ s ' o R
In hi*':\ Payment of hedaamand  VERRY, A Bk
- T 7 3 greon |2
Lot - Grave Row Section =~
i e T | S .
- 0% Sales 100 g QDU
Acct, No, — af Luts n::
£= 13/32 o 7718t
WO -+ Bural 1
S NE Comaiers T2
BALANCE DUE Handiing Foe 7188
. Minc. Fuul ?]"E&
" Pro-NeedLot O AtNesd 3 OnAcct O _ . of | Lriene e
Proneed Trust O Cash O Check X | ! -ﬁ '1 1\',{ Sales Tan st
Siat s 15 ISSUED BY AR LI TOTAL PAID s NOOIDU




I “MT. HOPE CEMETERY I

’\\-U-"k INTERMENT ORDER

AT . City of 5an Diego

‘i% ] Date 7' - ? /

You are heraby authori==g and instructed, & 5 bject 1o your ;ulaﬁmd mgulalinnu., 1o Intor the ramaing

ina Funeral, dalﬂ fime
Tope of Durlal Comamer

Church, Chapel, Gravesido I Morusry.

All Funeral cars must arrlve before 3:30 p.m. of reguiar work day or an extra charge of §
will be applied and biled 1o undersigned.

mst}}q' Grave Aow Section Division/Bleck ll D

\0§5.00

TRV BOBCE BRI U oiiihdofihiman i i b 10 b et ot | et Shb bt LA kb

Additlonal spaces and care fund

R T I O B T et . iyt e o B et 4 4 i e
Burlal Contalner............, pAig :
HERBING FEOE ..oy reriridmrmrsrensrrsrrirgiameire
Flower vaoas — Marker ST TEE ..o io i bensbssbihio o i ses b i4ebbaessbbdnnia bres 1 iasbbans
Recarding o HIRG o i i arinireysstd et ok s i
BOIOETINOE . aiieseii i A At ) i i B g ey =
Tnlal Due ... Sﬂ q.-‘.‘r v0
Pald receipt numbar llj "’ 7 q\ '-’?Lﬁﬂ o D
Balance dua 8 ﬂk 5 oo
I hereby cerity | am the of the above 3\ 4]

and this Is your sutharity to make disposition of remaing as above indicated. | cerily and rapresent
that | hawve the right o make this authorization and | agres to hold Mt, Hops Cemetery harmless from
any Hability on account of said authorization and infermsnt,

| hereby authorize the intermant in lot | it
hold under desad. "*“"[?6

Chio ST,
Ggnalumn ol corded holder ol desd ?:mm“-sg-h D CA fi 2-”6
$‘“( (9) sg_f gil| =

Invoice ¥ - -
YWork Order § I 3_7 24 Aoct. #
RAEA-104 {T-B6) This information is available in alternative formats upen requesl.

& Privred dm reepelid piper




& MAISA 4626 Ohio St. Apt l{;,__ﬁfn_ﬂiegu 92116

E-13724

-need Lot. o -T—L}E & —@EE '
Lot 5032 Division 10 ol ; 0d5. 00 i
Raceipt B-48772 | I} ¢.El 895.00
4xash CPNHE 1 | 1 7l iG
4904 CPNH 2 | | =5
44(3Z 3 | 11 7-00 4.
492070 Z 3 | i i
L E o — 27 o
e | o 3[7.0D. |
724 3 o 200 !
I [T o
i i ] Z7
|Z ' R17
I — T
1) |5 I - =l
X E B0UI5 1@ | | W0
= - ZABELINSKLY, MARK-&- MAISA- E:;uﬁyl atl ] | |
[ [] ]




[le |TUR K618 Coupan *17 r 3Mloo o
_Qi_.ﬂ‘ﬁ_io_ﬁgj_&u‘gaitﬁ 3700 )
3-7 R1 R _Suv9\7 \ [ AT op)
4L G4 B 5 O’ i
%I E %[ I A0
-4 .44 E 512]] 22 I 1.0D -

. ow * =

PATD IN Buvtc

b




CITY OF SAN DIEGO, CALIFORNIA

01342

s emnemas s T OUSTOMER
e TON MOUNT HOPE CEMETERY
527-3400
: pati 118 1099
;ML__ZA&D% Address: ___ilodlb Owip St */5 SO 920ll,
",f'i,..d._-f-l.._i Laya.  =n o ———  Dollars (§ 3 1.0C )
In Pﬂr+‘ Payment of R.r_‘ﬁ'..ﬂ_‘-‘l-"-]i | ort
Division 5§
T R S Grave Row Section Block
1
Invpice Ne. TSRS saTtounesosTareo | casr  w  37kn
g e
Acdl. No. Opening! e
I oaing
o £ 1312 Con L
[ F TT TR
saLANCE DUE 15,00 ol ST
Amcording & 106
Wisg, Faes Fadl o
Pre-Need Lot . AtNeed O On Acet O e b
Preneed Trust 0 cash 0O cheek Sl Thx LT
'?f}f ISELIED BY L-V'\‘-‘L-— TOTAL BAID $

AC-212 [Rav. 5-34)

1

1)




i
L]

ﬂ#!% PR 7 GiTY OF AN DIEGD, CALIFORNIA 50349

4 | WHITE......... TO QUSTOMER
Data: - 9 /(I 'ﬂ'?j'

e 1L MOUNT HOPE CEMETERY
= T
(| Bl e agqress: UL (e QDA F 1S San N e O G211

527-3400
=L S Ve, L‘!u,x_ ) Dollars ($ _\?27_(1‘(.}_1
i L"L j*. Paymental e Nseed LY

_ D]vi;l:m! [ '
Lot L) L"?j} Grave Aow Section_________  Hiook—
invoice No. ST SR T
i B0 Bales 00 = i)
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DEC | JAN | FEB | MAR| APR | MAY| 10N | JuL ’VMHE ser | DOt | MoV

|

Amount dus whan paid on, of before,
due date ahove ¢ 3.

Amount dus i pald morethan__ daye
aftar dug dite above, 1

¥ -
Amoum Aecelvad 5 _.-—:_ a ; ’—ﬁﬂ
MAME :
ADDAESS :
CIry. STATE ZiP

[0 chack |y | H this is new address



' Bend ar bring mne ,._:.,. with much remitiancr COUPON 13
(0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo,

[

Monih and Day Due Indicated Balow

1N FEBJ WAR | Ak | My | aun | oL | aue szh‘mimv BEC
Armiind dun when paid on, o bafgme
due dabe above

Aot duse of paid mors ihen tayy b N

aftar due gate shave
5 5;7
Amaunt Recaved  § —’ﬁl‘q

MAME

ADDAESS

ity _ STATE Zie
1 oheck 4 ) 11 this S new addiess




00 NOT MAIL ENTIRE BOOK
ACCOUNT No,

Sand ar kring one coupen with ssch remitanc: COLUPON 20

AlG

=

UM

18

Aprbunt due whitn pald on, ar before
dup date aboes 5

altar dua distn abov

¥

Amount duelrpmmum Than____ dave b s

. -
(v o
Amourd Rocewsd § _ 37‘ gg
MAME et b :
ADDRESS - e
ciTY STATE -

[ check [y ) il this is new address

e S T —




Send o bring onp coupon with esch remittance COLUPON 21
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.

|
|
! Month snd Day Due Indicated Below
|

ger | oot [wov [oec [iam [ Eea [man | arn | moy |auw
| 5 lbe

|
Amount due-whan paeen o balas,
e daln abiove

—_

[

Amountdu il paidmose thin______ deys
afier dus dufe above. 5 |

Amount Raceved 5
HARME

ADDHESS
CITY STATE ZIF

[ check [ ) IT this s new address




Sand o bring ons soupon with each renittance COLUPON 22
« . DO NOT MAIL ENTIRE BODK

ACCOUNT Mo,

Month and Day Dus indicated Balo
oat | Wov | 0BG | 1AM [ FEB [MAR | APR | MAY | DUN | JuL
|

AUG | SEP

Amount dur wihen pald on or belore,
O tate abova ]

Amoiet due il paid mona than_____ deys
aftor due dofe sbove: 5

e L
Amaunt Recerved 5 _.?Z "ﬁ

MAME
ADDAESS

i o I ——————— -] .'(] S il
1 check (¢ | if this is new address




Sand or bring sne coupon with sach remltsece COUPON 23
0O NOT MAIL ENTIRE BOOK

ACCOUNT No. -

¥

Monih and Day Due Indicaled Balow

NOV | DEC | 1an | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | 00T
]
| |
Amoui dus whan paid oe, g efors
it diibe abiove £

Amount dug | padd more Man______ dsyg
afinr dum date abovi, 8

- . o S0 e
Ameun! Received  § 3 Zgo_

MAME
ADDREGS

Iy, == —— HAe :
[ check { ) if this is new address




! . .
| MT. HOPE GEMETERY

INTERMENT ORDER
City of San Diego

Date -]"“'i "q.T

You are hereby autherized and instructed, subjec! fo your rules and regulations, 1o inter the remains
o _Veynon (awtz
ina dﬁutiff ﬁiﬁp{'h U‘fp‘l' Funaral, date, lima -Thuk \]u I"'l'I I_I I'Domm

W Hunal C 3
-Bhareh ammﬁfm)oi* el NCM :%%mhuw-
All Funeral care must arrive bafore 3:30 p.m. of rargurar work day or an extra chargs of §

will be applied and billad 1o underelgnad.

/Lni __ Grave % oW Saction H}OF Bivtwion/Block __ =" L{%
Gravo space & Care Fund Pr _neCd'E-'“qu .............................. 5

Additionnal apmoes BNO CREE TUND ..o iiinin i iash i sss e ke b re b rad b paan e s e
Opaning/Closing & Selup............. Sty y —— e 12 e P ]
Burial Comalngr ... .uimssim S 1L SIRECER PA ID ......... B v rrberere ‘580‘ 'Lﬂ)

Flower vapas — Marker setting tesa ., B3 L 0 i

Recording and filing fee ... “MTHOPE CEMETERY | =
: ; 29.45

BalBB TAXEE ..o ioiiiiis i e i s psianaad

Pald recelpl number M !rC' } Iqq LLFS
. Balance dus :&_
| hereby cortify | am the %W%’ ol tha above namad decedent
and this is your authority to make disposition of remains as above indicated, | cedily and repressnt
thal | have the right o make this aulhorzation and | agres 1o hold ML Hope Cemetary harmiess from
any lisbility on acoount of said autharization and mlarmarﬂ

| heraby authorize the interment in (ot | %‘
hald under doad

& o), (4 ‘?Mﬁﬁm
ke -reis”

Sgnuture of recoeded Fofdes ol deed

Invalce #
Work Ordar # E 1 3 ?2 5 Acct. #
AEA- 104 {786 This information is available in alfernative formatls upon request.

B Mrinted 84 Frepeind e




1%
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASUHES, WHITEOUTS OR OTHER ALTERATIONS &
1%, NAME OF DECEDENT—FIRST (Given) | 15, MIDOLE TIC. LAST (EAMILY) 2 DATE OF BIRTH | = DATE G DEATH | 4 66X
VERNOW | EDMARD i LONTZ s PSS (YT B ]
A CITV OF DEATH 58 GOUNTY OF DEATH—OUTSEE GALIF. | 6. NAME. RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
SAN DIEGO | FNTER ST caN DIEGO THNEINE e, Lowrz - wiFE
7A- TYFED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB. CALIF. LICENSE NUMESH 3450 LOWELL MWAY
BEARDSLEY=M1TCHELL FUMERAL HOME j TS SAN DIEGD, CA 92106
1818 SUMSET CLIFFS BLVD, SAM DIEGD, CA 92107 |t FD-816 A SIGRATURE OF | BE. DATE SIGNED
WANGAETNENT OF APPLICANT '“M“’““WE‘MW"““‘W“* ﬁm gi | O7/16/1997

THIB PER ﬁﬁﬂhﬂiﬁimﬂmmmml & AMD FEEF'AIJ ISELED OF LOCAL REGISTRAR ISSUING PEAMIT
PERMIT SIOHE OF THE CALIFORNIA HEALTH AND SAFETY COCE | & M“F ﬂ?ﬂﬁﬂm '?}m

e i mlgﬂ! urpmwm THE DISFOSITION SPECIFIED
AUTHORIZATION FERMIT. ; i CHELL
LOCAL REGISTRAR | WOTE: THE FERMT GREES WO BGHT OF DOPORM. DUTEEE OF CRLIFUNMN, 7.00 ]T‘c. RIT Il .‘
- B0, ADDRESE OF REGISTHAR OF DISTRICT OF DEATH— | gE. ADDRESS OF REGSTAAR OF DISTRICT OF DISPOBTION—
M %W'"m # DEATH OCCURRED 1M CALIECSAIA I F pEROSMION 8 10 OCCUR IM ANOTHER DIETRICT I CATIFCHNIA

LiES i

L IR P.0. BOX B5222, SAN DIEGD, CA 392186-5222 , -
1

RIZED DISPOAITION(S) CHECH AFFLICABLE ITEMS FOR CORONER'S USE ONLY

E] A BURIAL (NCLUDES ENTOMBMENT) [[] & remmoRamy ENVAULTMENT [[] \ DISPOSITION PENDING--REMAINS LOCATED AT
D o (Mame and Address)
. CREMATION [ # oisiNtERMENT
0. DISPOSITION OF (HEMATED REMAINS OTHER
1 R [] a. sHiP & TO CALFORNIA
(L] o. scienTIc Lse [[] . TRANSIT 1D OUTSIDE OF CALIFORNIA

G, RANATURE OF PERTON W CHARGE OF SURLAL

TooNT WO, TR, 15T TARET e, g

A

¥ L]
RIAL ! 7 !
SAN DIEGO, CA 92102 \YHFT
[5]
E 124 MAME AND ADDRESS OF CALIFORMIA CREMATORY :' 128, DATE CREMATED I' 120, E OF PERSON IN CHARGE OF CREMATION
CREMATION I I
I |
g i n:
= 184, MAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED' 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
Z| srientiec : '
5 - 1 I
B USE | |
= i |
1w 144 NAME AND ADDREGS IN RECENVING STATE OR COUNTRY WHERE ' 148, DATE BHIPPED | 140, ADDRESS AND SGNATURE OF PERSON M CHARGE
E b REMABMSE OF CREMATED AEMAING ARE TO BE SHIPPED . ' OF PLACING WITH THE CARRIER
M i '
i I
: - >
BCATTERMNG AT 5g4 | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- 158 DATE OF "1BC, SIGNATURE OF PERSON IN | 130, LICENGE MUMBER
OR FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION I DESPOSITION ! CHARGE OF MSPOSITION | OF CREMATED 2E
Wm W ] | I i MAIHS DISPOSER
THAN B A CEMETERY] ' Ly ) S
| | 1

EEE; 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM
GE OF DISPOSING OF THE CREMATED REMAINS

_‘Y 2 STATE OF CALIFORN, DEPARTMENT OF HEALTH BERVICES. OFFIQE OF STATE REGISTRAR V&9 (REV. 881}




oThER AS KES eD
. LA
Qg )it
(..-k‘«-'; 'EL5 = MT, I;jDE_E FEMETERY
sgT1 of " INTERMENT ORDER
o VARLES : .
G City of 5an Diego
eawiLy Wit BRI et I e
geen. T ¢ ASKCS i
You ara heraby authorized and instructed, subject 1o your rufes and regulations, 1o inter the remakns

o DARDARA ScHNuURR
fna hE‘rP‘. 'I-'.&UL.]' Funaral, date, limg jUE 1-2% 16‘:‘5‘0

Tyt of Mur s Coaninini R

Church, Chapel, Graveside (= RAVESIDE . OWENGS ! Fhrﬁmaﬁ-\{

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

will be appled and billad to undersigned

Lot a\ Grave ul Row Sectiunlﬂu F B Block H

Additional spaces and cars Iand o e

-
e I o e e I . Ly s b 4 e A A S e b s L{Ei*g_?
Burlal Contalner.... ..o ih“? ..................................................... ﬂ
Handling Fees ......ccoiin sl ‘] _Ck ’-’J .................. ciessarsstarerT T M

Flower vases — Marker sefling feg

HECOTCNG SN TG FBE o rrrrrissrs i herai |t b Er T FRss e b e SV

A i b TP et b+ e A T H a\ 'En

'5\-'!?.1 &‘LL,HIES{ Total Due...ccoiiirmn ;“ncl- al&r
5;\0 = 531 Paid receipl numbar Vi c—‘*f\ -Ltpq i Q..
Balance due "_'6-‘"

| haraby cortify | am Iha‘x‘ of the abova named decadent
and this is your authority to make disposaition of remaine a2 above indicated. | cartify and represent
that I'have the right 1o make this suthorization and | agres 1o hold Mt Hope Cametery harmiess from
any liability on account of said authorization and interment.

| haraby authorlze the intarment In 1ot | T- & -
hald under dead '\r s < ‘E E'_ h TTAC Pﬂ:_ 1:]

:'I.\'..“'DPI:

Signoure of reoceded Polder of dusil

Cary g Gode

Yotophoun

Workorders B 13726 q-\-97 £- 3126
mene QER KAREW & a0

4 S9N  wmARKER Wn

WSTALLED WiXxh R

NKAES -
phRBARE SCRFPURE oo
o sjr B Lb




’if t:*\.‘\. .5 MT. HOPE CEMETERY

a‘gr S,y INTERMENT ORDER
Ei‘“ s ity of San Disge

e I O oue 1714 -1

You ore hersby suthorized and Instructdd, sulject 1o MI;IM raguialions, 1o irnker 16 aemming

o DARDARA ScHAN YRR

Chureh, Ohapel, Gravesids G RAYESIDE . ONENS Morughy.

[ Al Fursssal S8 most arive befors 330 0 ol MgUIRS work 33y Or 30 exies Shasgs of §

wit 0 Sppiisd and bifled te urdaignsd,

i s T mt-uf.f.p Pt El‘lﬂ .......... o

Agguional spaces and card lund . AR P A SR | = e R P

ARSI e

Fiowdtl vahes — Marher safing lae

esading et g o .f_“_"f'_f_i.fo.:f..::ﬁﬁf.f'.ﬁ:; y5.b0

:ﬁ““kus‘ st

Faid recgipt numbar

s e EuceulorDaggbler ar e
wnd ihis is yelf sutherlly o

that | have the hlwunﬂnthsmﬂn-h:mndlwhmm mmmm
wmmmmnﬂum

Py sl bos Wi s rossny B diot 4
nald urrder daed

worces E_13726 i

PEA: 104 (7-88] Ttus information {s sveiabie in allerngiive formats JBon requeast

Tt St et




[512C
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

B

mmm—mm [GvEN) | 1B, MIDBLE TIC. LAST (FAMLY) 2. DATE OF BINTH | B, DATE OF DEATH | 4. SEX
| Les | Schuurr b 19TY | I L)1957 | ¥
BA. p‘r‘r OF DEATH : 5. COUNTY OF DEATH—oUTSIDE QALIF.. (@ NjME WTIEHW FULL MALLING ADDRESS AND ZiP CODE
EMTER STATE
EEEE Show Low : Arirona Lﬂ cill
7, TYPED NAME AND ADORESS OF CALIF ORMA—FUNERAL DIREGTOR OR PERSON AGTING AS BUCH | 7B. CALIF. LICENSE NUMBER MLI
El Cajon Mortuary | T APPLICABLE Show Low, AZ 85901
684 8 Mollison Avenue El Cajon, CA 92020 ' Fb—-1022 mmmwmm—rmmp-ql 86. DATE SIGNED
ACNCWLEDTENT OF APPLICANT ruﬁnﬁhﬂﬂdﬂ-mﬁwﬁummnnmdhwmﬂmﬂh “h r'l\.

A J-MUHTBFFEFJLE& ﬁa.n.t.mrﬁmnﬁm B0 BIGNATURE OF LOCAL RECESTHAR

PERMIT BIONE CALIF HEAL [
gt m%‘:ﬁnweﬂrgt THE DISPOBIMION SPECIFIED | ﬂ?f 17/1997 | 9709922
AUTHORIZATION PERMIT

CAL AECISTRAR | NOTE: THS FEIMT GVES M) RAGHT OF DISPOMML DUTSEE OF CALFOMA | $7.00 | €D Herdesty '),

= B0, ADORESS OF REGISTAAR OF DISTHICT OF DEATH— 'EMBEWWTHHGFWDFHEPW
R T Sl IF DATM DCCURRED 4. CALIFORNIA I IF DSPOAITION 15 10 BCCUR (W ANOTHER DSTRICT TN CALFORHIA
AT TO SR FRAL : 0. “az

i - | Ban vicgo, Ch-92186-5222

10 AUTHORIZED DISFOSITION{S) CHECK APPLICABLE ITEMS
-jﬂ A BURIAL (NCLUDEE ENTOMEBMENT)

ﬁhnﬂiﬂt‘ﬁm

FOR CORONER'S USE ONLY

DISPOSMION PENDING—HREMAING LOCATED AT

[] & TEMPORARY ENVALILTMENT
(Hame snd Address)

D !

ATION [] & DISINTERMENT
OF CREMATED REMAMS OTHER
g B (B 6 =@ IN TO CALIFGRNIA
SCIENTIFIG USE [C] o TRANSIT TO QUTSIDE oF GALIFCRNIA

T1A. MAME AMD ADDRESS OF CALIFORMIA CEMETERY 110 DATE BURIED | 110 SIGNATURE OF PERZON IN CHARGE OF BURIAL

Mount Hope Cemetery/3751 Market St/

COMPLETE ALL APPLICABLE TEMS

TRANSIT

H/A >

SCATTERING AT SEA
- OR
MEFOEITION OTHER

15A, '!DOFESE HEAREST POMNT QN SHORELIME, OF OTHER DESCHIPTION SLF- 158. DATE OF 150, SIGNATURE OF PERSON IN | 150, DCEWSE nuMass
FICIENT TO EENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION CRSPOSITION CHARGE OF DMGPOBITION ! mﬂwm RE-
—IF APFICABLE

N/A

|
BURIAL - },/ / i py
| i | +
San Diego, CA 92101 LN Ly 7
T24. NAME AND ADDAESS OF CALIFOANGA CRERGLTORT 128 DATE CHEMATED | 12C. 8 oF W CHARGE OF CREMATION
CREMATION : :
Wik i i
184 NAME AND ADDRESS OF CALIFORINIA FACILITY RECEVING AEMAINS | 138 DATE RECEIVED! 13C. SIGNATURE OF PERSOM (N CHARGE OF FACILITY
SCIENTIFIC : !
. UGE i
H/A |
14A. NAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE V48 DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMARNE OR CREMATED REMAING ARE TO BE SHIFFED : OF PLACING WITH THE CARRIER
]
i
I
I
I
|

> :

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

COPY 2

ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWVIQES, DFFICE DF STATE REGISTRAR vE 8 (REV.A/81)




B Primted un recvisd g

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 92102
Real Estate Assets Department Business hours B a.m. to 4 p.m.
H27-3400 Monday through Friday » Gates open daily

Judy @ill
P.0. Box 30086
Show Low, AZ 85901
Re: Interment of Barbara Schnurr

Pear Ms. Hill:

To follow up our phone conversation, enclosed is the faxed copy
of the Interment Order for the cremains of Barbara Schnurr.

I have red check marks where you need to complete the form. Please
make your check out for §269.26 payable to Mt. Hope Cemetary and
gend that alomg with this original Interment Order to us as soon

as possible, Please put attention: Sue Shackelton.

I want to take this time to remind you that we will require a
California Burial Permit.

If you have any questions, please do not hesitate to call us.
Sincerely,

b Daddle

Sue Shackelton
Clerical Assistant II

Enclesure

D

w7y
VERSITY

BRMNGS US AL TOGETHER




‘ForuM 61

- ——

TAYLOR SYSTEM OF CEMETERY RECORDING

LEGAL DESCRIP N San b
* 10TS  1-2 I00F . BIK. H E-15172 s |
' DECEASED OWNER DATE & AMOUNT BURIED ORDER REM/
0t=I HYMAN,Ella B. - 2/27/5 —60dg 9
: .HYMHN,'Jchn 8 H# :5/5;;9 ﬁ:‘l‘.ata t:-ie' daaﬁ—x}
Grsl| HYCAN, Ethel Hyman, John $76.00 | 2-16-1906
= 50.00 | 7-1-1918
= '1_.+. =
: e g | 50,00 | 12-1-1906 . 4
v Euneﬂ ; "'2 : -..HI.E.,., e IQ!:'F W F
L‘-. =z Lot . Gravy Row .'Sut[:m" Bl Diiv, “l 100 .00 B=ld-.]O924 | GE.I'E P.[i-
12/28/50 1:’251‘51 ____ Age 15 =
7 muarmnh iDate of Burinl o 00y Yen, | Mos.  Days 5]
Ufam ] 4-15-1910 "
SN L et 7-25-1932 "
: |
per. #4609 | 7-1937 35,00 | 3-31-1941 Deed #2304
" i s SRR " 35,00 | B=6-1938 Deed 7230
& Stephen A. Hemwphill,Curtis R.  |5/19/1951 35.00 | 5/22/1951 A-2989 | over
nﬁl“’t%m
2 Campbell,Lydis 122/28/1050 _35.00 1-2407 Daad #700°
; |
5| CAMPBELIL,Oliver J. _n "__ l12/e8/1850  35.00 | 1/2/1951 A=2407 De edi#700"]
___ 6l GOONWTN Glenn R, | Boodwin,¥r=s.Ma111e 4/22 /1950 35,004 /24,/1950 4-1496

£ (226



03}. MT, HOPE CEMETERY '
\ X INTERMENT ORDER
&

\/ City of San Diego

O '
fﬂ?m,{\tﬁf’\ bn. 1=1lp=T1

You aré hereby eutharized and instructed, subject io your rules and regulations, to Inter the remains

o+ 10 Cadheyine D. FUl+on

fna Funeral, date, time
Tifiin ol Piral Coannwm

Church, Chapal, Gravaside

Mertuary.
All Funeral cars must arrlve beforg 3:30 pomu of regular work day or an-axira charge of §
will be applied and hilled to undersigned.
Lot II D 6 Girave 1 Row Saction i _ Dwvislon/Bieek ( l

OIS < 1111101 1T o

Opening/Closing & Setup
Burlal Conlalnar

(udherine Fu(+on B

"16“2 WUHWM f{lél Faid receipl number E gl L*%’ng LLS

San DIego , cA 9

I herety certity | .am the

Balance dua i

of the abovae namad decedent
and this Is your authority to make disposition of remains a8 above indicated. | cerity and represent

that | have fhe right to make this authorization and | agree to hold WMt Hope Cometary harmilsss from
any ltability on acculﬂl of said authortzation and inlermeant,

(o -Slolo- 14717
Lmehgéau;hanriljza the intermant in ot | i - Sl
undar [=]n B . _M_'___L_ 5;1

g o roccedod badwr oo ﬂ_ﬂ_ﬂ;ﬁ.&‘: o 72109

Tip Godn

X CIG-UBT =030

Tiophane
|nwaica #
Work Order # E_ 1 3 727 Acct @
REA-104 (7-08) This infarmation is avaftable in alternative formats upon reques!.

B Fitntid o v pacpr




DFFIlAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400 il g 1
Oty ! _ 1M £l
[ i1 & e
Addresy: : e : r__q' X o
1} | ||| ||.|. e —— — i.]_-.- |I-JI-'u
4L - Dollars ($ Bl S )
31 1, ( 4 | 2 |. !
NEYNIS | | T
Division | |
Lét - Grave Row Section Biock
Invoice No. PP N TS SPace T T ATROUNLESSSTAMPED | om s TTis
B Ssion 100
Acet. No. o e L
e o
Ww.0, — mm e
i |
BALANCE DUE - MRS 1T
Racording & o T 0.4
Mise. Fest i -
Pre-Need Lot O AtNeed O On Acet O e b
Pre-noed Trust O Cash B;Ghlck U_ P T, L l Fad ¥ b %?.é . e
T ISSUEDIEY - A Ul U= roraupmo s !’ | LA




- DLy

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92101
Property Department Business hours 8 a.m. o 4 p.m.
264-3131 Monday thru Friday » Gates open daily

QUITCLAIM DEED

In consitderation of

@® .. Raymond Smith
DO MEREBY REMISE, RELEASE, AND QUITCLAIM to catherine D. FuLlHoh

all that Cemetery property situated in Mount Hope Cemetery, in said City of

San Diego, County of San Diego, State of California, described as follows:

T toa Grave -I Row Section l Diviston/eeee I I

TO HAVE AND TO HOLD the above-described quitclaimed property unto the
said y tts successors and assigns forewver.

. WIINESS myfour hand this [0 iy of \JULY o i |

EXECUTED IN THE PRESENCE OF 5 ﬁwégM '

THE FOLLOWING WITNESSES:
® 4995 ;zdduel Gk,

catwad. M Dumegn- Avadbm
'025 N }mﬁﬁ ¥ A 2 Sn Qiego CR. 72707
K

Witnesses av!(f '4?? - v¥ 30




. T = % 3 st ‘

MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
y g Date -Z“‘H:"??

You are heroby autherized and instructed, sublect fo your rules and regulations, to inter the remalns

o_LUCRES WAQUE PA ﬁumwlb

ina A b.%ﬁ Funeral, date, Iizﬁ_ﬂlﬂl
= prilmmner -
Chureh, Chapel, Graveside IESHEE i 2 o L
W m

All Funeral cars mus! arrive bafons 3:30 p.m. of regular work day or an exira charge
7 be applied and billed to undersignead.

Lal llIS Grave L* Row __ Saction \ DivbalonBrimek: !,Q

T R T A TR SR R S e L R \M

Additional SPACES AN CANES T .. v b i s Py s b o 5
Opening/Closin R i Y o g T 5 o e o0
s SO IR UL L 55,90
HENEING FBEE . iiciisaererrirsioss alinss q _ZQ-C?-7 ................. ——

Fliower vaans = karker Seting F88 ..oy i e s s s

Feaonsing amt MG FOB .. .. i b b A o b b b4 bbb s LA M s kb I g > GD
—

L L e e S I R AR S O R LR L 1

%;W w TetalDue.......vvririr ‘3'3 E 'DD
'-qu‘{" 350 Iﬂ Pald rocelpl number ’NFDICE ZE{F.EHJ
Batance dus |E:

| hareby cartify | am the of the abowve named decedant
and this Is yaut aulherity 1o make disposition of remains as above Indicated. | cerlily and represent
that | have the right to make this authorization and | agres lo hold ML Hopa Cameteny harmless fram
any lisbility on -account of said authorizetion and intermant.

| heweby authorize the interment in lot | e - ——

hold under desd Vi
Advons —— i

Signturn ol recordod holdor of dood el = ——
Gty Fip Code
Tolwghonn o

Invoice ¥ 2 G&OQQ
Work Crder # E 13728 i Aect, ¥ m&z

FEA-104 {7-86} This information is available in alfernative formats upon request.

B Printed m rassslnl pape




& el 5 o Wb 7
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 3“5_-

tA. NAME OF DECEDENT—FIRST (GVEN) ] 18, MIDOLE ‘I 10, LAST (FAMILY) 2 DATE OF BIRTH | 4 DN TH | 4 SEX
LUCRES ' ALLARD CADET ' 09724 1981 ¥
sA. CITY OF DEATH | 8. COUNTY OF DEATH—OUTEME CALIF, |8 NAME, RELATIONSHP, FULL MAILING ADDRESS AND 2 COOE
ENTER STATE
SAN DIEGO : SAN DINGO | SREBACA BANR - PUBLIC ADMIN.
7A. TYPED MAME AND ADDHESS OF CALIFCRNIA—FUNERAL DIRECTOR OR PERSON nmamm TH. CALE. | ICENSE NUMBIER
bt 5201-A ROAD
I b i 5. .. ...-. , e
_ i-805 & IMPERIAL AVENUE, SAN DIEGO, CA 92102 | F-843 . BIGTUR PLIGANT —foram bty peml| BB DATE SIGNED
|hﬂ|nﬂwum‘mﬂﬂﬂhmﬂmmmnmurhmmmdﬂ :
LIt 1 LN ieatlion TEH] i i

AL REGISTRAR ISSUING FERAMIT

nmmmm WITH PHOVE | QA AMONT OF FEE PaID | [IATE PEFBMIT ESSUEDT 9T, ﬂmmﬁk.

THIS PEAMIT
PERMIT SIOME OF THE CALIFCRMIA HEALTH AND SAFETY OODE | "-,}
AND 18 THE AUTHORITY FOR THE DISPOSIION SFECIFIED I i -
AUTHORIZATION OF | 1 TheS PESMT 7.00 b'] 151 i - ] ==
LOCAL REGISTRAR | MIE TS PONRT GV RO RIGHT OF DESPOSAL OUTINE OF CALF(RSIL : 7 ~d 3
? B0, ADDAESE OF REGISTRAR OF DISTRICT OF DEATH— I & ADDRESS OF AEGIATRAR OF DISTAIOT OF DISPCSMION—
ﬁ: RAOE ¥ DEATH OCCUREED 4 CALEORNLS I i DISPCSITICN 15 TD OCEUN 4 ANCTHER DISTRICT M CALFONNIA
Sowtnn | Po0. BOK 85222 R
[ !
SiX DIEG DIEGO, CA 92186-5222 .
10, aun-mm DISPOSIMDNS) CHECK APPLICABLE (TEMS = FOR COROMER'S USE ONLY
N .
[ BumAL MGLUDES ENTOMBMENT) L] E Teum ¥ ENVAULTMENT [] | DISFOSITION PENDING-—-REMAINS LOCATED AT
[]® cremanon [] *. oisiwresmens {Nome and Addrays)
£ DISPDSIMON OF SHEMATEDR REMANT OTHER :
L] THAN IN & CEMETERY (] @ sier N TO cALIFORNIA
[ ] o sciEntFG bee [ # TanSIT To OUTRIDE OF GALIFDRANIA
1A, NAME AMD ADDHESE OF CALFORMIA CEMETERY 118, DATE BURIED ,1|c BIGNATURE OF PERSOMN IN CHARGE OF BUFIAL

s | MOUNT HOPE CEMETERY
3751 MARKET STREET, SAN DIEGO, CA 92102

12A. MAME AND ADDRESS OF CALIFORNIA CREMATDRY

i b Yudiid

128, DATE MATED1 12C, ?GNNFUHE OF PERSON IN CHARGE OF CREMATION

I
I
L
I
T
I
i CHEMATION [ |
i i
3 . >
% VAA. NAME AND ADORESS OF DALIFORNIA FACILITY RECEIVING REMANG | 138 DATE RECEWED 130. SIGNATURE OF PERBON IN CHARGE OF FACILITY
g | ScENTIFIC | |
o UsE i 1
4 i I .
14A. NAME AND ADDRESS N RECENING BTATE OH COUNTHY WHERE " 148 DATE SHIFPED I 14C. ADDRESS AND SIGNATURE OF PERSCN N CHARGE
E REMAIMNS OF CREMATED AEMAINS ARE TO BE SHIPFED ! OF PLACMG WITH THE CARFIER
& TRANSIT I |
I I
gl . . . >
SCATTERING AT 54 | 15A. ADDRESS, HEAREST POSNT OM BHORELME, OH GTHER DESCAIPTION SUF- " 188 DATE OF T8, amunma OF PERGON IN ' 150 LICENSE MLWOER
O FICIENT TO IDENTIFY FINAL PLACE AND CA DESTRICT OF DisPOSIMION s DISPOSTION : GE OF DISPOSMION mh}ﬁ“inﬂ e
Ty . i e
| i

Gﬁ' ¥ 2 IS RETAINED BY THE FERSON IN CHARGE OF THE CEMETERY., CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
C GE OF DISPOSING OF THE CREMATED REMAING.

.:ﬂD‘r 2 STATE OF GALIFORNIA, DEPARTMENT OF MEALTH SERVIGES, OFFICE OF STATE REGIETRAR Vo (REV. B/@1)




. CITY OF SAN DIEGO, CALIFORNIA
. GENERAL INVOICE N CE RN
- AETURN
WITH PATMENT
MAKE REMITTAMCE PAYABLE TO CITY TREASURER, - 2 77140
il R.O.BOK 2280 - = g e A
SAN MEGD, CALIFORNIA b2112
PLEASE RETURN YELLOW CiORY QF INVOHCE WITH YOUR PAYMENT.
COUNTY OF SAN DIEGO ACCT NGO
PUBLIC ADMINISTRATOR 000952
5201 A RUFFIN ROAD
SAN DIEGO CA 92123
: ~~==TREASURERS USE ONLY=mmmem—m——— e
.. f.29.q7 | E-13728 ———
PAYMENT DA ———m e
e M | LUCRES HAQUE
I

pavnent rer no Qi -4352]0 } iy Pﬂln;ﬁgg{p_ |

S EE e e e S S T e e e SRS S S e —

INVOICE DATE PAYMENT DUE PERIOD COVERED

08/06/97 09/05/97 JULY
FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
CATINA T-AVALLONE REF NO2 E-13728

DEPT: PROPERTY DEPT-MT HOPE CEMETERY 619 527 3400

e e e s e e S R e e e e S R mm mm e e e e e Sen S A S e mm

DESCRIPTION OF CHARGES AMOUNT

LUCRES HAQUE PA#1218816 SVC

LOT 15 GR 4 SEC 1 plv 12 126.00

OPENING/CLOSING 165.00

LINER 50.00

RECORDING FEE 45.00
, TOTAL DUE 386.00

NOTICE:  PLEASE REMIT PAYMENT PROMPTLY. PAYMENT

MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10,
WHICHEVER IS GREATERy INTEREST OF 1% PER MONTH
ON THE UNPAID BALANCEs AND APPLICABLE PENALTIES.

ANY QUESTIONS SHEHHIRNWITLISAFMERT TD THE CONTACT
MG FES TP ABOVE. INV NO. 288022

e e 2= ke




Iy %MT HOPE CEMETERY
,ﬁ@ N NTERMENT ORDER

Y (F}\ (ﬁé} Gily of San Diego

0V R O owe_1=119-91
N2 Gﬁ‘) Q}‘ o
Yuou are heraby authorized and instructed, subjagt to your rules and regulstions, to inter the remains

o Tellih M. Mcloy & ER\ \2-5 .00

ina Ff)h Va U‘-‘“' Funersl, date, time W l:sLlDa

Tyemn 0l Butinl Coulniim

Church, Chapel, Graveside ' ng hX

I
Al Funeral cars must arrive belore 3:30 p.m, af regular work day or an exira charge of §

Mertuary,

will be appled and billed to undersigned.

V}Lﬂl ___j_]"i'__ Grave Li' Row Seclion Z Clivizion Bbeed ! 2‘
Grave space & Cara Fund ......... Prc.‘nﬁ:c‘d ...... E:-_ 3)05_', ......... _..-6_
Additionst spaces and carne | —— o e e xS
Oponing/Closing & Setup.._.|.......... PAI ........................................... IOS—C{j
Burial Container......cuweei TR ST g-', ....................................... M
HEndng FOBS oiiiviirm isbinsis bunsssrnsaai b huﬁnﬁ Tg ........................................... _(ED_Q_O
Flower vases — Markar satl:lnl fog ... T'ﬁﬁﬂ'mw ........................... e 2
Recarding and liling fee ........ hﬂ‘ H,g‘E“E e A _45.00

R T T e e e e e Li'* Q-(p
3 L T :-?-{F f.lr.l?

W bl Paid receipt numbor R- 3 jlll Qb ' ‘1{?
Balance dus iﬁ

I haraby codity | am the K af the above named decadan
and this |s your autharity to make disposition of remaing as above Indicated. | cerily and represent
that | have the right to make this authorization and | sgree 1o hold M1, Hope Cemelery harmless from
any liability on account of sald authorlzation and interment.

| hereby authorize the intarmant in lot | 5_
hold under dead. 59"': e ;

Al : ' e
R e e == W

i 5\ Ere

Telephorm
Inwaice ¥
Wark Order # E 13729 AccL ¥ ==
REA-104 (7-96) Thiz Infarmation is avaifalle in alternative formals upon request,

G |irinind wn recpcled puper




T T = = T e
MT HOPE CEMETERY
INTERMENT ORDER £ - 137249 l

| 7

Hutm! Contalnn
Handling Faes
Figgr voses = Marner tyltng fee

T U —

: Balunce due
| heroby cadity | am the 3 Sen -1 Y% o the abowe namad Secaden
aAnc Wik is youl Autholty + **ak:. ﬂ?fms Mign of resTiaing 'I" above nkcalad, | guetify and reprase
thiat | have i fghl o make this suthon: Kion and | ggree 1o hold M1, Heps Camerary amiings Yo
any Uagity on accaunt ot £33 ey t“.f;'c-afnf and Ity

A a
| heraty authorie he iaomeril ot | X#AJ"_:P —
hold urnger desd - F ¥ o8

F i
_— - B S S - - - — H ¥ 7
S ———r—— -} ‘\y . ﬁi.g*_.f

irveaics ¥
E 1373( <3
Work Ovder ¥ 1 d i 3U Acvct. §

= 104 (7 90 T Hrmaslae e ayaialle I alerdlive Remale upan reguas!

L e T
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THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 82102 ' |
Real Estate Assets Department Business hours 8 am. to 4 p.m
HEY-3400 Monday through Friday = Gates opén daily

July 22, 1997

Jerry McCoy '
1300 Penile Road #26
Lobo, Kentucky 40272
He: Interment of Tella & Dorothy McCoy
Dear Mr. McCoy:
| Enclosed is your check for $580.26, Please issu2 a
new check in the smount of $538.52 Payvable to Mt. Hope

Cemetery.

If you have any additional guestions, please do not
hegitate to call us.

Very truly yours, ‘
Do

Sue Bhackelton

Clerical Assistant II

Enclosure

il - ‘:l' H
DIVERSITY
BRINGS US A1 TOGETHER
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CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400 ;
£~ 5 >
z 1. _Date 16
o J j?, Address: 'LB“ 0 Rl XA X VL Y ’l.*' *-‘J-I.“r‘l\-} \v
N - 9 Y -
I¥E N .ua- Adid, Jhr L f“#f Dmm{f‘ A )
3 -_-F .-. \ - s s =
In E .. ':5 ’ F‘IT'I'I'II'I'I'[O’ I s “N.'I. AR \_ *_'I|| } 'n_li e ‘:\-_ l'|[‘ T "
\ . |
' - Divislon
Lot L i Grave __| Row Section \S
, Invoice No. SFARY 1N THiE SPh e =S TATEDUNLESS STAMPED 20% Seles Cara 17184
0% Saims 100
L — R T o
- \5{<xY Duing 718 SR |
W.0. o _ Busrind 100 5 ¥,
I = Containars e b
BALANCE DUE __—/ Mandiing Fes  7TVBS At
| Rscording & 106 §s 100
| Mg, Fass TTIEY —
Pre-Nosd Lot O AtNess Bl On Acet, O S "wez -
| Prenced Trust 0 Cash O Check VR U Sales Tan a0t Y [[=l¢
o Y Y\ WY |
e =310 IS8UED BY ~) ~:’;}'ﬁ,-*--1'~.v-}vn- TOTAL PAID t = ] - E
i




1%,729 San Diego Crem.

== 70615
APPLIC/...UN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS

2, PATE OF BIATH | 3. DATE OF DEATH | 4. SEX

1A, NAME OF DECEDENT—FIRET (GivEN) |18, MIDDLE Tic. ST Pt
Bade b Vo L e LT FoTE TS Aost |

(Milton
EH COUNTY OF DEATH—OUTSIDE CALE., |8, NAME, RELATIONSHIP, FLLLHMG!M-HESEM!I’DCIJE

EMTER STATE ; =
_Sprine Valley ___ ' Sam o Bor oty McCoy ~ Wife '
PE[ WAME AND ADDHESS OF CALIFORMIA—FLNERAL L‘lHEL‘.‘l:DFr R FEHSGH ACTING AS SLIGH B CALE. LICENSE HUMBER 411“ N t& i‘lt
—iF APPLIGABLE .

BA, CITY OF DEATH

San Diego Cremation Service - a4 0
i &, = o
4135 Taylor St. #6 San Diego, CA 92110 ' FD 1481 BA. AIGRATUNE OF APPLICANT P & \"88. DATE SIGNED
NCRMGHLEDGMENT OF APLCANT wl’lﬁ“ﬂfzﬂ'ﬂﬁ“" p,mﬂ" '.f.g- lﬂfﬂl_}'lggﬁ
e — e e
Mii FERMIT 15 |SSUED IN AGCORDANGE aAAA LT LI LalimG
PEAMIT SIONS BF mﬂﬂhfumﬂ HEALTH AND SAFETY CODE | o o ”"” ﬁ‘ﬁﬁgﬂ’g‘i OF LOGAL A AR 15 PERMIT
AND I8 THE AUTHORITY FOR THE DISFCSTION SPECIFIED $7.00
AUTHORIZATION GF | N THIS PERMIT:
LOGAL REGISTRAR | MOTE: TIRS PERWT GIVES MO RGH] (¥ DEPOSAL CUTSIE OF CALETRMA. .,
90 ADDRESS OF REQISTRAR OF DISTRICT GF DEATH— lae ADDAESS OF FEGI oF usmum OF DISPOSMION—
"m,"}"m"“g e IF DEATH DICCURRED (N CALFORMIA, # CERCSNON 1§ 10 CC0UR N ANOTHER DISTRICT (N CALIFGRMLA
FERAIT TO SHCW FINAL L0, %DX 55&2 I'
e | B Diego, CA-92186-5222 | — o
16 AUTHORIZED DISPOSMONIE] CHEGH APPLICABLE ITEMS FOR COROMNER'S USE ONLY .
el a Buman imcLuoEs entoMBMENT) [[] & TEMPORARY ENVALLTMENT [[] " DISPOSITION PENDING—HEMAINS LOCATE!
{Mami and Addraas)
bela crEmation [] £ oesmrerment
© DISPOHTION OF CREMATED REMAINS ]
LTS THaN W A CRMETERT i [[] & sHiP m ro CALIFGRRIA
[ 1o sceEntiFic use [C] 1 TRanam 10 OUTSIOE GF CALIFORNIA

116. DATE BURIED

114, NAME AND ADDRESS OF CALIFOAMNIA CEMETERY | 110 SIGNATURE OF PERSON W CHARGE OF BUWIAL

Mt. Hope Cemetery

3751 Market St. San Diego,

124, NAME AND ADDRESS OF CALIFORNIA CREMATORY '
Cypress View Crematory al

3953 Imperial Ave. San Diego, CA
1HA. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS

COMPLETE MUL APELICABLE [TEMS

SCIENTIFIC ,'
LSE |
i [
14A NAME AND ADOSRESS N RECEIVING STATE 0OR COUNTRY WHERE 140 mm&ss AND SIGNATURE OF PERSON N CHARGE
HEMAING OR CREMATED AEMAINS ARE TO BE SHIFPED I ! OF PLACING WITH THE CARREA
THANSIT ! !
L9 1)
e i i
SCATTERING AT S£4 | 18- ADORESS. NEAREST POWNT ON SHORELINE, Ofi OTHER DESCRIPTION SUF- | 158, DATE OF TI5C. BIGMATURE OF PERSON IN | 150 LCEMSE NUMESR
e FICIENT TO IDENTIFY FINAL PLACE AND CA DESTRIGT OF DISPOSITION ! pisPosTion ! CHARGE OOF DISPOSITION | OF CREMATED #I
RigE OTHER | | I Masdh DISPOSER
AN M & GEMETERY II Ir > 1, —IF APPLACA B

COPRY 4 OF
AESFONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHEHE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LO

THE PERMIT RCCOMPANIES THE BEMAING TO THE STATED PLACE OF MISPOSIMIOH. THE PERSOH W CHARTE OF ﬂﬁ?ﬁaﬁm 15
REGISTHAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. Eﬁl

COFPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAH VEg [REV.B/81)

l
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MT. HOPE CEMETERY

INTERMENT ORDER |

\%&E\ﬁg‘&ﬁ@@kﬁ 2 oms_ 1-10-947

“fou are harsby authorized and m;':rucmﬂ. sulbject b rules and regulations, 1o intar the remalns
o DOVﬁT‘%‘I (\_/(F MCCOY O gr) 13-5  3.00
In & PﬁS \JGUJ Funeral, date, IIHM% J‘.{:ﬂ_
Churah, Chap;ré:‘::rn:ﬂ?:;m "tuﬁ}ww - w Martuary.

I
All Fdneral cars must amive bafore 3:30 pom. of regular work day or an extra charge of §

will be appliad and billed to undersignad,

%ﬂ! { '|_'| Grave L!- Flow Sectlon Q‘ Division/Bleee l 2
Grave space & Care Fund ... Pre-nced EH \3&57 .......... T€§-_

PR OCLET SORCER BN GBI T i s (et b e sion s san A oA PR Y e E AN Ao R YD LA

Recording and filing fee ... = CEMETERY.L. ... i @

Sales 1aN8S .. \ ﬂ% T?TE‘GQ"ML ....... i M
Tolal Due...... oo 2 -2@

Paid racelpl number ?\L 147 v g . g-

Balance dun :ﬁ;

| hereby certify | am tha ‘}(" of the above named decadent

and this Is your autharity 1o make disposilon of remains as sboye Indicated, | certify and represent
thal | have thi right to make this authorization and [ agres to hald ML Hope Cemetery harmiess from
ary llablllyy on scoount of said authorization and intermant.

I hereby authorize the interment in fot §

hold undear dead. Signalure j M
(Lo = i
. ;

L ==

gl of ficoednd hoider ol doad X_ -
3 e

Tolophona
Invoica #
Work Crder # E 13_7 3 U hgel §
AEA-104 {7-86) This information is avaitable In alfernalive formats upon request.

€ Vet s rutyebad prapar
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2] 501 |

Procerty Department
527-3400

1
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AN |

MT. BOPE-CEMETERY

=L EFAX COYEE LETTER -

=

DIEGO -

* 3751 MARKET STREZT « 34N DIEGO, CALIFORYLY 52102
Business hours 8 a.m_ 4 4 pumn.

Muondzy thrg Frday « Gates Open dajly .

{8

=¥ - |
e

17 211 peces ars ot r
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iyed, plezsze c21] (519} 527-3400." ' : ,,;_.f
s % . P - o e ves
- - =t -;____.__ ™ -_—-__--‘. g o By R Ry
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THE CITY OF

SAN DIEGO ¥

MT. HOPE CEMETERY » 3751 MARKET STREET » SAN DIEGO, CALIFORNIA 92102
Real Estate Asscts Department Business houwrs Sa.m. 1o 4 p.m.
527-3400 Monday through Friday » Gates open daily

=
e
ST

July 21, 1997

Fran MecCoy
1300 Penile Road #216

Lobo, Kentucky 40272 '
Re: Interment of Tella & Dorothy McCoy

Dear Ms. McCoy:

To follow up your phone call, enclosed is the original of the
Interment Orders for the eremains of Tella & Dorothy McCoy.

I have ted check marks where you need to complete the form.
Please make your check out for $538,52 payable to Mt. Hope
Cemetery and send that along with the faxed copies of the
Interment Orders to us as soon 48 possible.

I want to take this time to remind you that we will need
a 48 hour notice of when the remains will arrive.

We will also require a Califormia Burial Permit. ‘

1f you have any questions, please do not hesitate to call

us. |
I

Sincerely, |

Do Vo dnlc

Sue Shackelron
Clerical Assistant 11

Enclosures

Sl
DIVERSITY

8 et o s e BRINGS US ALL TOGETHER
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WT, HOPE CEMETERY
INTERMENT ORDER

- Cily of San Diego
D=ta .]" Hﬁ' v q 1

You are hereby autharized and instructed, subieg! (o your rules and regulations, 1o Intar the remains
a Telitn M. McCOY @)

i@ H&h Vﬂ Uvrl {- Funeral, date, time

e iningr

Chrch, Chapel, Gravesice 48 SR man BN ; ? Meruary.
B Funeral cars st arive belore 330 pom, of reguiler work day of anerbm chamge ot &
will e apalind aod bitled 19 undreginhed,

Lot u“'lt Grave L‘}

Sectlan Z Diivigion, Semeie F 2

SNE E~as7 | &

Row
Grave space & Care Fund .. ... YC

Additionnl spaces Bnd Care U ..o i e conay T e

Opening/Closing & Sedup,.nwi.. P et SN L i e el Deisirn i 1_05_' %

T A A e e e T e e iy 55- QQ
Hendling FEEE ....oo—vresrmismvassre S B T e e I R U?E) . GD

Flower vazes — Marker sefting fee ... Froses s At
PO T T P i e baa s b SRS e T4 e e R BN R TR P

LT e e PR FEPESmt e o e | Femtindr T e
L e ] e—— b 2—,@ EI Q-'u?
Balanca dua

I heraty-cadity | am tha K of the above named decaden!
and this is your authority to make disposiion of femaing as above indicated. | cerify and rapresent
that | have the right 1o make this sitharization and | agres to hold M1, Hops Cemetery harmlass from
any lability on account of said authorization and intormeant.

Paid recaiph namba

| haieby authorlze the intarment in lat | &—._—___._.. ——

beiled undet degad. "“‘x""“'
Addiwss ol

Iinnnlmia reemed hokdar of doed ia e e e H LU

il Fij Coda

R e =
Invales #

Work Order # E 1 _3_7_&9____ Aot ¥ __

AEA-1D4 (7-88) This infarmation = availabie n glterdative formals iipon request,

b Vit o necyeled gomer




MT. HOPE CEMETERY
INTERMENT ORDER

Clty of 3an Diego

Data 5 —{[ﬂ _q1

You are hereby autharized and instructed, subject towayr rules and regulations, o inter the remains “

a«_DOYOHhY M. Mc(OY el
e PuStl jﬁﬂql.ggl_; Funeral, data, fme 3
Chureh, Ghaparﬁmuas[dl ﬁﬂw : —‘\k_n-&f"n Maduary, .

i
All Funeral cars must arrive befora 3:30 p.m, of regular work day or an axtra charge ol §

wiil be applied and billed to undersigned,

Lt I l_‘! Grave L{‘ Seotion Q Divisicn B i Q
Grave space & Care Fund |, P rf: ﬂcad E 506 -I E

Additineal spanen and sare W . i, et =

bt A A AR R e b e

e A R B SR i v s i L o bbb e e '

Burial Comtalner .. ........... e E Ak L vy 4 e A o T R L ru T ot P kT .5-5 .

ot B T T L e e S S T L S LT L PR, _[Q_Q_m

Pl oW s e = N AR B I D ety omsanssmtinssmemtr e b PR A8 SRS b b P B S ,_"'ﬁ E
[}
et BT s e T et ey L s e e s L _@ i
: ;
I o . Lo bt o ke i s DA o e I M i
Tolal Bus, i zqu(ﬁ t
¢
Pald recelpt number i
Balance dua E
| heraby cadify | am {he ‘?{‘ of tha above named deceden] i
and this fa your autharty fo ¢ To mans :Tl'apaa.luun af remalns as gbove Indicated. | cerdily and rapresent
nat | have e fght to make Nis-authonzation and 1 agres to hold ML Hope Cemetiary harmiess from
any liabllily on account of sald authorization and imerment.
| hereby authorize the Interment in ot 1 ?{m —_— ]
hold under dosd, i
=/ i
Alldi=m
Eignatuio of rennrded hukler of cved
Elig Zip Cogw ‘E
Toiephone . E = [
Invaines # =
; |
Waork Order ¥ E 1 3 7 3 [] Agct, )
AEA. 104 [7-R6) This information Is gvailable in allernalive formats upon requasl,
B rin e an recyeled maper
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ABELN
DFFIGIAL RECEIPT S e A5

TDM‘I'IJHIEH

AT MOUNT HOPE CEMETERY

L 1 "
L By Date: _-.- “‘lf

me~":w..~ ekl :: A Acidrass: ‘\"5 ;;:- Pl B WAL A ':"”‘f“"“" 1 e
\ -\J-_\. "}g‘ LAy }L_;:'.l. KI‘;,\.&J# }'-.\____-.,___L o <\ 00 T — — nﬂll"[s o Y i'-

: R TR T
L" \J\\_ | F‘II\ f\_;__'._-"- 1 \ -:1-'.. t't_'-.-'l o ‘__-I.l\_?'p"._\ll ih il - i

In Paymant of 1
1,_ \ i - Division. | 7
Lat ! Grave Row Seotlon Blogk
AMAPED T aroar
Invoice No. DN TR SPAGE et ook Saies ca 77184
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L= |35 Ban Diego Crem.
- ' 70783
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘
USE BLACK INK ONLY —MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME DF DECECENT—FIRST (ivEN) | |8, MIDDLE T'ﬁ':. LAST (FAMILY) 2. DATE DFVHITH 3 DATE OF DE#;IIJ“ 4 BEX
DOROTHY | MAE | McCOY s 10/16/1920° 11072471996 | F
A, CITY OF DEATH : B, QOLNTY [l::'- DEATH—OUTEIDE CALIF. | & gﬂhﬁ. RELATIONSHIP, FULL MAILMG ADDRESS AND IIP CODE
SPRING VALLEY : ““E'ﬁ& "b1EGD PATRICK M. McCOY, SON ;
TA, TYPED NAME AND ADDRESS OF DALI'FDHHIHWEH*L I'H.FIHITDREIHPEHEDH Mﬂl’ﬂl&ﬂﬂm TH ﬂﬁ&ﬂm ]_}'1? PEPPER VILLA DR. .
SAN DIEGO CREMATION SERVICE | EL_CAJON, CA 92021 .
4135 TAYLOR ST,SAN DIEGO, CA 92110 . FD_1481 wtjwm BB. DATE SIGIED
ACKNCHWI CDGMENT. OF NPPLICAKT oy N e | > ;lDfE?flﬂE‘ﬁ
“AMOUNT OF FEE PAID | UB. DATE PERMIT ISSUD| BG. SIGHATURE DI OCAL REGISTAR [SSUING PERMIT

W ACCORDANCE, WITH
PERMIT BIONS OF THE CALIECRIMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHDRITY FOR THE DESPOSITION BRECEFRED
AUTHORIZATION OF | 1M TS PERMIT
LOCAL REGIETAAR | WL THS PERMT GIVIS WO REHT OF DEMSAL DUTSER OF CALFORAA

80, ADDAESS OF REGISTRAR OF MSTRICT OF DEATH—

HRe 10 /2 9 /199 7 ,4"_’2.,__..1\ 204¢

BE. AEIJFESH OF REGIATRAR OF ﬂEl’FﬂL‘.’T OF DISFOSMON—

|
ol “fmm I DEAZH OCCURRLD [N CALIFCRMIL I i BESROAION 1S TO OCCUR B4 ANCTHER DISTRICT (N CALPORMUL
PERMIT TD 5480w Fisthl, P.0O. BOX 85222 :
DIBPCSTION
SAN DIEGO, CA 92186-5222 |
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
F] . BURIAL (eictutes ERToMEsesT) [] B TEMPORARY ENVALLTMENT | DISPOSITION PENDING—REMAINS LOCA
M Ji]
B 8. cremation [C] ¢ oisinTERMENT PR A
G, DISPTSITON OF CHEMATED REMAINS OTHER
, bl e g e [] & st iN TO CALIFORNIA
w [ 1o sciEwmre use [C] W TRANSIT T0 QUTSIDE OF CALIFTRNIA
} 11A. NAME AND ADDFESS OF CALIFOMIA OEMETERY | 118 DATE BURIED | 110 TURE OF FERSON IN CHARGE OF Bl-lﬂlm
BENAL MT. HOPE CEMETERY | | y _
|
3751 MARKET ST, SAN DIEGO, CA e/ S |p/‘ g /-’.f--v*-f_"'
g” 12A. NAME AND ADORESS OF CALIFORMIA CREMATORY | 13 OATE CREMATED | 12C. SIGNATURE OF PERSON 1N CHARGE OF GREMATION
CREMATION CYPRESS VIEW CREMATORY | |
&) |
g SAN DIEGO, CA JE’KS{ {9 e
5 13A. NAME AND ADDHESS OF CALIFORNIA FACILITY RECEMING REMAINS T 185, DATE RECEIVED 130 SIGHATURE B CHARGE OF FACEITY
£ BoENTIFIC ! : : ;
o USE i i
E‘ i | " -
i 14A. NAME AND ADDAESS IN RECEIVING STATE OR COHUMNTHY WHERE T /4B, DATE SHIPFED | 14C. ADDIESS AND SIGNATURE OF PERSON IN CHARGE
& A FEMAING DF CREMATED REMAINS ARE TO BE SHIFPED : : OF PLACING WITH THE CARRIER .
P HA
5 | .
2 I 1 »
SCATTERING AT SEA | '5A- ADDRESS, NEAREST POINT ON SHOWELINE. OR OTHER DESCRIPTION SUF- | 158 DATE OF "I5C, BIGMATURE OF PERSON IN | 130, Lciedst MUmais
o FICIENT TO MENTIEY FINAL PLAGE AND CA DISTRIGT OF DISPOSITION : DisPosITION | CHARGE OF OISPOSITION : OF CRRMATED Bt
[HEROGITION OTHER | [ | —IF APPUICAEE
| 1 |

[THAN |N & CEMETERY »

COPY | OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED FLACE OF DISPOSITION. THE PERSON |N CHARGE OF DISPOSITION {5
HESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN %

DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED AEMAINS WERE SCATTERED AT SEA. THE
REGISTRAR MAY DESTROY ANY DRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FHOM ISSUE DATE.

COPY 1 STATE OF CALIFOFiMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vaa (REV. 81
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. MT. HOPE GEM-E‘I'EFW .
INTERMENT ORDER
W . E{igfsanbiﬂﬂﬂ _? l.? T?
Chate = = s
St ORI )

You are himbt aLﬂhgriad and instructed, subject lo your rules and regulations, lo inter the ramains

of

MM%W% ante,yme_MON JUTY 27 [0:00
Churah, GHHFH:?‘GIHWBHEE% rﬂ Y 'df/ i Maoriuary.

All Funeral cars must arrive before 3:30 p.m, of regular wark day or an extra chargs of §
will be applied and billed (o undersigned,

43}&_'9_ Grave Row Seclion Division/Bleck |O
Grave spacs & Cars Fund E-M;' w E'_-"H “?f -ﬂ

Aclditional BPECeE B CEIB AU .. .vverinenierrreinsssionsnssssmmnsissamss (s samassasssssiansass rissassans

37599 sA 5.0 0 \|E. 00
e e e gt S TR B i ORI, k.o S o OO T NSO DOV
|50.0

Burlal Gm!almaau‘as ....... %/‘}' 30

e

A I i, | N e RS 300V
Flower vases — Mg sfMng e B8 i
Recording and 1i S ov [ o0

: Talal DUE . iepiriniiainis 05' la
remipinumhert\- q?]qu 505* b

Balance due

| harety carify | am the of the above namad decadoent
and this i= your authaority to make disposition of remains as above Indicated. | certify and represent
that | have the right to make this authorizatlon and | agrea to hold M. Hops Camatery harmiess from
any lability on account of sald authorization and intermeant,

| hereby authorize the Intarmeant in lat | %Wn'
hold under deed. " V

Tiirn of teeared hider of deed F'&Ed%?_ ':_ lé}_ * - g e
; iﬂ‘% ' geé%érxf?

Invoice #
Work Crder # E I ;! i ;!Z Aoel. #
REA-104 (7-BE) This Infarmation is avaifable in alternative formals upon request,

& Franind snresypeied papes
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[
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 75
1A MWAME OF DECEDENT—FIRST (vEn) | 1H. MIDOLE 10, LAST (FaMILY) 2. DATE OF BWRTH 3. DATE OF DEATH | 4 SEX

54" CITY OF DEATH GB. COUNTY OF DEATH—OUTSEIE CALIF, | & NAME, RELATIONSH®, FULL MAILING ADDRESS AND ZF COOE

Lemon Grove | _san Diego Edward Breuninger, brother

7A, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OF PERSON AGTING AS SUCH | 78. caur. License nuveer | 3856 LosaRlta Dr.
—iF APPLICABLE

Wmm&nm:qmﬁ. : San Diego, CA 92115
0, CA 92115 . FD1083 AT

||mh,-1nha|= wuhmmwmnrd&m-muh

Ll g2y e JTT

Rueh e T Kijsapicds | Bipijiod) | v

aa, AHDLNT'CFFEEFWIBH nmmlrmm BE. SKENA mumeﬂmumm
I
| 07/1991997 ' 9709977
$7.00 | Candice Maggaed, »

5 FERMIT |G ISEUED IN ACCORDANCE WITH PROWI
PERMIT SEONE: OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AN 12 THE AUTHORITY FOH THE DISPOSITION SPECIFIED
AUTHORIZATION OF | N THIG PERMIT
LOCAL REGISTAAR | MOPE THE FERMIT GNEN MO EGHT OF DEFOSAL (NTSEE (F CALIORMA.

iy 80 ADDRESS OF REGISTRAR OF DIGTHICT OF DEATH— |n£ ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
‘m::uﬁ ?:gr" iF DEATH OCCUSRED (M CALIFCRRIA iF CISPOSMICIN 18 10 DCCUR (W AMCTHES DISTHICT (W CALIFDRMIA
PERMIT T Sescow TisdL '
aZ186-5222 '
TAERHH FO Box 85222, Sn Disp, O | -
IZED DISPOSITION(S) CHECK APPLICAHLE ITEMS FOR COROMER'S USE OHNLY
[3] A BURIAL (NCLUDES ENTOMBMENT) [_] E TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
[[] & cremanon [] £ oismreRMENT o S
C. DISPOSITION OF CREMATED REMAING OTHER
(L] 8 Soeae [] & aHe m 1o caEonmms
[] o scienmFic use [[] H. TRANSIT TO OUTSIDE OF CALIFORNMA
B e e e [ e e o L T e A R e e o o WA B Lo R e e P U Rt
i 114, NAME AND ADDRESS OF CALIFORNIA CEMETERY rna TE BURIED .nasmrumwrmmmmwmu
‘HUH“-L « Hope Cemetery, 3751 Market St. :? , .
02 | AT el
E 124. NAME AND ADDRESS OF CALIFORNIA CREMATORY |' 170 mfe memtm T N IN CHARGE OF CREMATION
- CREMATION I :
I
& i i b
= 13A. NAME AND ADDRESS DF CALIFOANIA FACILITY RECEIVING REMAINS | 158, DATE RECEIVED' 13C. SKGNATURE OF FERSON IN CHARGE OF FACLITY
E| scENTFIC ' '
2 I I
UsE | |
g ' [ [
w t4A. NAME AND ADDFESS IN REGEIVING GTATE OR COUNTRY WHERE T J4B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
E il REMAINS OF CREMATED REMAING ARE TO BE SHIPFED : : OF PLACMG WITH THE CARRIER
] I |
g - [ i
SCATTERING AT 2| 15A. ADDRERS, WEAREST POWNT ON SMORELIE, OR OTHER DESCAIPTION BUF. | 158, DATE OF T15C, SIGMATURAE OF PERSON IN | 18D, UCENSE MUMBER
fu: ] FICIENT '|'|:I IDENTIFY FINAL PLAGE AND Ca DBTRII:T OF DISPOSITION : DASPOSITICN : CHARGE OF DISPOSITION : OF CREMATED RE-
DISPOSITION OTHER sy Pt
ITHAN IN & CEMETERY| : Lo : ’

COPY % 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.

“'T 2 GTATE OF CALIFORNIA, DEPAFTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V82 (REV.B/81)




o B W -:']
CITY OF SAN DIEGO, CALIFORNIA 4”' J
e A BiToR MOUNT HOPE CEMETERY
52T7-3400

; i 7‘ |7 w1/
Asa ) @H\i-k\mu‘“‘}’ﬁum J 5o ":"‘f'“-* DX © M‘QJM‘J I
Y : e &' B2A0p Dotans (8 .05« P,
in \(‘\& Payment of t Al "‘_ _‘:‘-'\&:1. \r"‘\l ﬂ“kﬁ“u MM TATN

o ‘“\i ar e Snde Veglh, wwg&,

'\

Lgtat}:'ﬂ“t_? Grave Fow Section w "J
Invoice No. NOTYALIOFOR MURROSE ETATEOUMLESS STAMPED | CRmDIT . - s7oc
Acct. No, e e .
wE o 13234 i W\ O Go

B =i Wl mB— \BOLO

i vantigrea i DR0 1O 0

: - R | 1Y
Bra-Nead Lot O AtNesd O Onacet O . : . e Pl
Pre-need Trust [ Cash O Check | \h Wh \I‘nl' : Samn Tax Q:;E \ S oS
roThain €23 seouenay b= ALY Ao TOTAL PAID ' bo €& (&S
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' i ®
MT. HPE CEMETERY

INTERMENT ORDER
City of San Diego
3 Date -T"' I.? 'QT

You are hereby authorized and Instructed, subject 1o ?uﬁ“ and regulationa, to inter the remains

o Sheyry Jean caanon (A
ina lﬂ\Sh VaLLH' L’JF:UHBFEL date, tme .&Jul'\{ 22 I‘GD

Chureh, Ghap;r-'.;::sﬁ;mﬂr Iﬂﬁ'}‘éonw ;c.‘:{) Fmﬁﬂh Mortuary.

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

will be applied and billed to undersigned.

o202 can

HBNDING Fees i e ¥ A7 e, e ; i@m

Flower vases — Marker setting fa

Recording and Ming fea ... f. r ; @
Sales laxes SAND _qT[ﬁD

Total Pug. i i Z-{ﬂé;.
Paid receipt number E'- C&Tﬂi‘ 2 -2(_{7

Balance dua &
| hareby certify | am the & ﬂe ﬁ i:-I ﬁﬂ' %; . of the above named decedant
and this is your authority to make disposiion of ns as above indicated, | certity and represent

that | have the right to make this autharization ond | agres Lo hold ML Hope Cematery harmless from
any ligbility on account of aaid authorization and inte

| hereby authorize the interment in 1ot | x
hold under daad.

-
SRR —— Yaantee Op 9202/
Kprg ¥99-3532

vos2a Collinweo

Talephone
’ Inwaice #
woics B 18738 Ve
FEA-104 (7-88) Thiz information is available in alternative formats upon request,

0 Sravir an it e




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

3¥

4135 nm 87T, I-ll n:m, CA 92110 .Pll llll

1A. HAME OF DECEDENT—FRST (QIVEN] : 18, MIDDLE rl 1. LAST (Fas vy 2. DATE OF BIRTH 3 DATE OF DEATH d SEX
SHERRY | JBAN | GAGNON “Tr18Y19%8 | UIT6) 10" | »
SA. OITY OF DEATH fﬁEEﬂLﬂTYDFBEAm-{H.IﬂII:EGﬁLF H. MAME, mﬂmmmmummw&
DIBGO ' m”'lli DIEGO SISTER IN LAW
1

10922 mm DRIVE
SANTEE, CA 92071

Ak, SIGNATURE OF APP

—fﬂl

ACKYUWLCOGMINT OF SPPLICANT

Wmsmmlmwmm Mamumnrmpm HBMEFMMEM
PERMIT BIOMS OF THE CALIFCIANIA HEALTH AND BAFETY CODE ’
Amummmnmmmmm

-

mm&mamdnm-uﬂdﬂh >

‘ IRE OF LOCAL

| IRS™A| SaN DIEGO, CA 92186-522 :

SUTHORIZATION OF | N THES PERMIT.
LOCAL REGISTRAR mmmmnmnﬂmmwm p?!.' ?I Imt
80 ADORESS OF REGISTRAR OF DISTRICT OF DEATH— I 8E ADDRESS OF REGISTRAR OF DISTRICT OESPOSTION—
| AH‘I'GEHI-HEEHEIM rm“m | P EROEMOM 5 TO OCCLR (W AMOTHER DISTRICT B CAIRCRMIA

ey pecnil; 8. DATE SIGNED
v 07/17/1997

REGESTAAR [S3LUNG PERMIT

-

| 1% cremanion

THAN 1N A CEMETERY
D BCIENTIFIC. USE

. BLIRIAL

IZED DIGPOSITION{E) CHECK APPLICABLE ITEME

BURIAL (INGLUDES ENTOMBMENT) D E, TEMPORARY ENVALILTMENT D I, IL:E'DHT!-CH PENDING—HEMAING LOCATED AT
me and Address)

N WOPE GOV -

SAN DIEGO,

[] F. DISINTERMENT

. DISPOSTION OF CREMATED REMAINE OTHER D G SHIF TN TO CALIEORNI

[] H TRANSIT TO QUTSIDE OF CALIFORNIA

111G SIGNATURE OF PERSON

118, DATE BURED

/ *‘/ 7

ol BT

FOR CORONER'S USE OMNLY

IN CHARGE OF BURLAL

RGPS SERVICE “THCT
CREWATON | YISTA, CA 92083

Ui |, LY, ettt

IN CHARGE OF CREMATION

13C. BWGNATURE OF PERSON

IN CHARGE OF FAQILITY

COMPLETE ALL APPLICABLE ITEMS

[THAN IN A CEMETERY

i
I
]
L]
I
]
i
]
134, NAME AND ADDHESS OF CALIFORMIA FACILITY RECEMING REMMNG T 138, DATE RECEIVED
I
{
|
T
I
i
i
I
T
i
|
|
L]

| 4

BCIENTIFIC :
. UsE I
i
14A. NAME AND ADDRESS IN REGEIVING STATE OF COUNTRY WHERE 146. DATE SHIPPED | 14G. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
FEMAING DR CHEMATED REMAINS ARE TO BE SHIFPED I OF PLACING WITH THE GARRIER
TRANSIT [
I
|
SOATTERING AT 5Ea | 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DEACRIPTION SUF- 168, DATE OF : 15C. SIGNATURE OF PERSON N | 1300 UIGEMSE MUMBER
oR FICIENT TO IDENTIFY FINAL FLACE AND CA DESTRICT OF DESPOSITION DisPOSTION | CHARGE OF DISPOGITIGN | OF CHEMATED RE
DISFOSITION OTHER : : g
|

COFY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRIGT. IF NOT
‘WICABLE COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPFLICATE PERMIT AFTER ONE YEAR FROM

LIE DATE

CoPY 3

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

VEQ (AREV. B/811
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48721 '

OFIGIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
" WHITE... ... .. TO GUSTOMER
TN ST TN MOUNT HOPE CEMETERY
; _ﬂﬂ). it _ o
e L ) - : : . 1 1 ) m.:_\_ !I [ ;_ - o _1L1EI“1I
rrome VY (ULEY pddross; 1O 12E L WA Twive SANTEE “12071
- il s ol W 7 A Al irh Tl "l
|I'H‘|£; |i|' l.'! I'fl' J E L ;I o1 1 \R| \'.: J 'IJ'F s : .'I.! i ‘-‘“ |r !‘Iu'!./ __"___H‘F DD_"IFI-{‘ ""J‘IJ ‘j s )
o Tl smentar_LACIENT Ok SUEHN JEAT caanth
J . ) r] i Division
Y W T Grave Aow Sectlon - Biock GE{
Invoice Nao. ﬁé"ﬁ?ﬁi’s“a’iﬂ?’f it i e ﬁ;-h Carn ;‘Fmig:
e by T84
E-T513% o0 e B (6] T 4 ¢
W.0 / Buslal | )] {
-~ Contminem ez 7 ‘r" ——
_ BALANCE DUE Wanding Fea 77108 [1"4 re=s L;! e
9 % e 2 R0
Pre-Need Lot O Arneed O, onAcet O | 2o b
Pre-nasd Trust O Cash O check ﬂ [ 1 F1 4 _‘-t o ! B T % L'i li...-—--—
A aTh A AR z".‘l" F aI" { ISSUED BY | WA HELY) :~t- TOTAL FAIEH | [{ { P




I MT. HOPE CEMETERY ‘

INTERMENT ORDER
City of San Diego
[ate v‘] "2]" Q’,’

You are hereby authorized mIl:I Instruetod, subject fo your rules and regulations, to inter the remains

o_Fefipe Ma luguza

In a EJ E‘jﬁ% EE;'?. s Funeral, date, time E‘Uﬁd’ -'\-LLM 25 ”1 ﬁb
Church, Chapel|Graveside ﬂ}'ﬂ Ue\Sf‘d/E ; W Maortuary,
All Furnaral cars must arrive before 3:30 p.m. of regular work day or an exira charge of § JIM

will be applied and billed to undersigned. X’

Ik /Lut MJ Grave Fiw Secllon ___ Divislon/Bhecie !E
Grave space & c:sralg:lafd f"‘ ........... FH’E'FCL ...... E-fz(pz ..................... ﬁf

Aticitional Bpaces AN OaTE B Lo i i s i b ek L

Gaening/Closing & Setup..,. At ma{;-[ﬁ[p o e &

Burial Comaingr.. .o mﬂf"ﬂffﬂg‘fﬂ{;ff .................... ‘{9‘
WENdIiNg FEBS .....coooniomeniirn, »ﬂlﬂ B Wﬁi&_‘f v 1 S &

Paid receipt numbear

= HBalance due

| heraby cartity 1 am the ﬁ ﬂf .Epg# é'-jéﬁ of tha ahove named decadan)
and thiz s your authority to make digposition of r & as above ndicated, | cerdify and represant
that | have the right 1 make this aulhorization and | agres ta hold MI. Hops Cemetery harmlgss from
any liability on account of said authorzation and interment.

| haraby authorize the interment in 1ol |

haid under deed.
i

S T, %:;g/ﬂ)f Sl HY s
S ray S 26 L i
Furbegitumip
Irvolce #

Waork Ordar # E_lm_ : Acct, #

REA-104 £7-66] This infarmation is avaliable in afternative formats upon request,

B Printid s reeplid prgper




E- [57H4

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 7 2)
1A ﬁI.ME OF DECEDENT—FIRST (aivex) | 18, MIDDLE TG LAST (FAMILY) 2. DATE OF BRTH 3 DATE OF DEATH | 4. SEX

MALLUQUIZA §87617101%" | 8771671089 | u

BB, COUNTY OF DEATH—OUTBIDE CALIF. | 0. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IP CODE
OF INFORMANT

Chul ENTER STATE San
Vista Diago Jose I. Otasua - Nephew
TA. TYPEG+NAME AND ADDRESS OF ermmmmmm TE. CALF. LICENSE NUMWSER zl“ Ilex Avenue

Chula Vista Mortuary | e AsPLCABLE
855 Breadway Chbula Vista CA 91911 | F-964 e B ’,.,.t, 5 AT SN
ACTAAEOGMENT OF AFLIGANT rmm-mmwwmmdmund u.u.mn, e |ﬂ7 WIH?

THIE PERMIT |B |SBLED IN ACOORDANCE WITH PROVE | Ga, leJHTEFFEFHD H DATE FERMIT |5

FELIPE -

SA. CITY OF DEATH

muni oF Lﬂl."-!f-

BIONS OF THE CALIFORNMA MEALTH AND SAFETY CODE BETTNT-LEROPER VI
AND |5 THE AUTHORITY FOR THE EVSOBITION SFEGIFIED | 07/22/1997 | 9710121
AUTHORIZATION OF | 1N THIS PERMIT §7.00 | J.E
LOGAL REGISTRAR | MOTE: THI PRMT GNES W) NSGHT OF DISPOAML OUVIEE ¥ CALF(RNA | JoBs King | »
@0, ADDAESS OF REGESTRAR OF DESTRICT OF DEATH— ToE ADORESS OF REMMSTAAR OF DISTROT OF DISPOSITION—
‘m m‘ IF DEATH CICCURHED (W CALIFCRNIL I IF DEPCEMCH 8 TO OCCUR (M ANCITHE (HSTRICT [ CALIFORRIA,
rnmpgowow el | Vital Records P.0. Box 85222 : o
%_&MM |
10. DISPOSITION[S] CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY

E A BUFIAL {INCLUDES ENTOMEMEMNT) D E. TEMPORARY ENVALILTMENT [:l |. DISPOSITION FENDING—HEMAING LOCATED AT
i:‘ A TION D E (Mame and Addrass)

Dc EMWUFMTEUHMW EIE BHIF B TO CALFDRMIA

D 0. SOIENTIFIC UGE D H. TRANSIT TO OUTSIDE OF CALIFORNIA

I I

3751 Market St. Sam Diego CA 92102 ' /) 7/ WIS

. H AND OF CALIFOIRMIA CEMETERY 1TB Hﬂmﬂ 115, SEGNATURE OF PERSON W CHARGE OF BURIAL
.m e ."fope Cametery : ‘

E 12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE umm. 120 TURE OF PERSON [N CHARGE OF CREMATION
CREMATION | L i
3 w/A i >
=
E 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECENING REMAINS | |38 DATE RECEIVED| 15C. SIGNATURE OF PEASON IN CHARGE OF FACLITY
§ | SCENTIFIG 1 .
v UsE i i
EI l!l i |
wl 144, NAME AND ADDRESS |N RECEIVING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | 140, ADDWESS AND SIGNATURE DF PERSON IN CHARGE
i INS E TO BE ] oF
E FEMAINS OR CREMATED REMAINS ARE TO BE SHIPPE : ! PLACING WITH THE CARRIER
2| TRANSHT i
3 /A I >
L8]
SCATTERING AT g | 15A. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 188 DATE OF . | 16C. GUGNATURE OF PERBON M8 | 150. LCENSE NUMBER
R FICIENT TO IDENTIFY FINAL PLACE AMO A DISTRICT OF DASPOSITION : DISPOSTION | CHARGE OF DISPOSITION | |E:""" b RE
DIEPOSITION OTHER : | : A
N ceuerery|] WA | LB |

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

CoPY 2 STATE OF CALIFORMA. DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VER (REV.B/81)
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) MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

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

:ﬂ —E"-Wg | Funeral, date, llnmﬂhl..-' ?"Qg H.'GO
YA of Brial Conia [@-ﬁ ]

Chuich, Chapel, Gravaside M

P

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axira
will be applied and billed to undersigned. > T « 00

!Lnt 'C.’ é Qrave || Frow ____ Beetion DivisionBheak “
Grave spaie & Cara Fund ..., ?"\&. ....... A E‘ ....... b}ld‘? i

Addibonal BpRces BNE CANE UMM .ottt feas s imerrdbd serey i b b s s b r e i _,,,__,__,___,_,
LA e T TR | e b R et i e £ B S 1 o8 5 O
T T B e N e e T %%D
T RTINS L B et F T :
FIOWET VRSHE = MAMKOr SOMING T8O .........ccocoierirrremssrirsensssbensyds KOs b RSP RE IR s bban bR =

Total DUB L i
Paid receipl number ﬁqs (EJ&EC ?r
Balance dus _-&'

| hersby certity | am the 1.}‘\ of the above named decedent
and this is your authorlly 1o make dispositlon of remains as above indicated. | certify and represant
thal | have the right to make this authorization end | agres 1o hold Mt Hope Cemetery harmless from
any fiability on amuunl of ::lz,d/w jop-and intermant.

A dale Sea, (’]-f
| hereby authorize the Inta-n‘ma-nl in laf |
hald under deed.

Alfry=e
Bigrairn ol recordnd holder of dasd \( & s
“k.uf\'nm.,m.
Invaica #
Wark Qrdar # E 13735 Acel W "
AEA-104 [7-25] This infarmation is avaliable in alternative formats upon request,

8 Peimiert un revaind paper
overy —)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ?‘6
1A Mwmmm‘lm MIDOLE 1C. LAST [FAMILY) 2. DATE OF BIRTH A DATE OF DEATH | 4 SEX

John | Henry Pounds, Sr. 'WT18719% Jed?" | u

|
I
)
| |
I
F
I

BA CImY OF DEATH 6B COUNTY OF DEATH—DOUTMDE QALIF 4 NAME, RELATIONSHIP, FULL MAILING ADORESS AND IV CODE
. National City | San Disgo Syrdeils Pounds, Wife
TA, Wummmwmmmmmvﬂmﬁnmamm TE CALIF LICEMSE MUMEER 5?” m'hm st-
Anderson-Ragedale Mort.; 5050 Federal Blvd. | —*wwucams Sln Bitlﬂ CA 92114
; San Diego, CA 92102 : P-1329 OF APPLICANT —Farsen tubng pemil; 88. DATE SIGNED
|mmnmmhmu—ﬂ-mm rs; //L,(f:_«u _07/22/1997

BA, AMOUNT OF FEE Hml“??ﬂﬁ?ﬂmlw SHGNATURE OF meﬁﬁwm

$7.00 | G i g

mwmnuwmm&mw.ﬂmm
AND 18 THE AUTHORITY FGR THE DISAOSITION BPECIFIED
AUTHORIZATION OF | 1M THIS FERMIT

LOCAL REGISTRAR | MOTE: THE PERMT GVED W0 BT OF DISPOSAL DUTREX: (F CALFORML

PR, B0. ADDRESS OF REGISTRAR OF (STRIOT OF DEATH— '0E ADORESS OF REWSTRAR OF OYSTRIOT OF DISPOBTION-
DE FD CA W [NEROSIMIONM 1§ TO OCCLR N AMOTHES DISTRICT (N CALFORMIA
reaumes A v | yieal Racords; P.0. Box 85222 |
San Diego, CA 92186-5222 & -
10. AUTHORIZED DISPOSITION(E] CHECK APPLIGABLE TTEMS FOR CORONER'S USE ONLY
b, BURIAL (INCLUDES ENTOMBMENT) [ & TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
[] & cresanon [1 F oswrerMenT P e A asray
O DISFOSITION OF CREMATED REMAINS OTHER
ot ngy b [7] & &HIP 1O CALIEGTNIA
[ 0. scenmwic use [] H TRANSIT TO OUTSIDE OF GALIECHNIA
= T
11A. NAME AND ADOHESS OF CALIFORMIA CEMETERY | 118 OATE BURIED | 110. SIGNATURE GF PERSON N CHARGE OF BUFIAL
BURMAL Mt. Hope Cemeteryj 3751 Market S5t, t* [
] rJ |
San Diego, CA 92102 \IPHEY e
124, NAME AND ADDRESS OF CALIFORMIA CREMATORY II 138 DATE CREMATED : 1 \TLRE CF PERSON N CHARGE OF CREMATION
CREMATION | | l
] ]
g i i e
] 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY AECEIVING REMAING | 13B. DATE FEGEIVED' (00, SIGNATURE OF PERSON IN GHARGE OF FAGRITY
T I i
& | scenmFc | |
i USE - I |
=8 | |
o 14A, :Ea::a nnmmcmamng F;EI;:MEWHE hﬂl}g ?Eu aﬂmm WHERE | 1A DATE SHIPPED | 140 BE{JHEBS AND SIONATURE OF PEASOM IN CHARGE
ATNS NS PRPED OF PLACING WITH CARFER
51 TRAMSIT I | g
g - i i
g i i
SEATTERING AT SEA | 15/, ADDRESS, NEAREST FOMT ON SHORELINE, OR OTHER DESCHIPTION SUF- | 158. DATE OF 150 GIGNATURE OF PERSON N | 150 LICENSE MAMMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION [ pisFosmoN | CHARDE OF DISPOSITION | ©F CREMATED &
CESPOSITION OTHER ! | i MAINS. [MEPOSER
THAM 1N A CEMETERY| ' ! . ' g
| | |

%ﬂ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E OF DISPOSING OF THE CREMATED REMAINSG.

.Dﬂl"f 2 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVIGES, OFFIGE OF STATE REGISTRAR vEg (REV.&/81)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
S27-3400

7484

t o9 Uk S N3l &9
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[\ 7 j
’ﬁr & Dollars ($ ’72
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MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego
. ’ Date -1" 22 -C?'?

You are hereby authgrized and inslructed, subjedt to your rules and regulations, to inter the remains

o AldR Goldman 9.0
in& J,LW Funeral, date, tlrnﬂ. LU (LES

Ty o Tawrinl Comniner
Church, Chapel, Graveside Vf

<

| All Funeral cars must arrive before 3:30 p.m. of regular work day or's

will b applied and billed 1o undersigned.

’L,al 4@ Grave —-{ Fow Saction { Division e J 2
e BnRr R R PO (st i s bbb pAR A ALk e ki ahis £k 1 bR VAR ok 76?5‘&&

Addifional Spaces BT GBIE FUMT .o e s s b2 7o e b et brgesisers

Opening/Closing & Setup..... ). pA I— .................................. 6
Burial ComRingr ..o oo Bl f .D ...... LT e 'f EO

" | R [ 50 7%
&He9 BIO e mmser B 45990 1510413

Dv‘w d%g‘oj Iﬂ Cfd,Lm Balance dua &

| harety cedity | am the of the above named decadant
and this is your autharity to make disposition of remaing as above Indicated. | cerify and reprasent
that | have the right 1o make this authorizalion and | agres (o hold ML Hopo Cemetery harmiass from
any Hability on acocount of sald avthorization and interment

| hereby authorlze the interment in lot | in o R L

hold under doad. B
Agdimay =
Eignuture of rocoeded hoter ol doont =Tk -
iy T Tscla
Tolephone E
Invaice #
Work Order # E 13735 Accl, #
AEA 104 [7-06) This infermation is avaiabla in afternative formats upen request.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

0

1A MAME OF DECEDEMT—FIRST (IvEM) 1| 1B MIDDLE 'I 15 LAST [FAMELY) 3. DATE tF.rMTH 3. DATE EF‘,DEH.TH 4. BEX
A | - 1 16/2771906 |07/19 rEMALE
HA. OITY OF DEATH ‘Im COUNTY OF DEATH—OUTRIDE CALIF. | A NAME, RELATIONSHI®, FULL MAILING ADDRESS AND TIP CODE
EMTER BTATE
CHULA VISTA ! D BROWN-DEPUTY PUBLIC GUARDIAN

TA ATYFED MAME AND ADCRESS OF CALIFORNIA—FUNERAL DERECTOR OR PERGON ACTING AS SUCH TH CALIF, LICERSE NUMBER
—F APPLICABLE

CALIFORNEA CREMATION & BURIAL CHAPEL i
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 |

F=1357 BA.

5201-A RUFFIN ROAD
SAN III.“:I. CA 92123

—h“hﬂ B8 DATE SIGNED

*?-W

THIE PEAMIT.
LOCAL REGISTRAR | WOTE: THE PINMT GRS MO RIGUT OF DNGPOSAL ONTMDL OF CALFDRMA

Thm;#hhpﬁhﬁ-wh!-ihmmh
i Fasil et Lt il W AL ectist 7100 ol x k
mm “mﬂFEEF.ﬂD B0 DATE PERMIT IBERUED

1 07/24/1997
,I WALXKER L

107/23/1997

ec MTLHEEFLDCALFEMNHIMW

9710228

>

A0 ADDRESS OF REQISTAAR OF DISTRICT OF DEATH—
I DEATH OCCURRED 4 CALFOENL
BOX 85222 ;

VITAL RECORDS-P. ,
SAN DIEGO, CA 92186-5222 ,

THO
FERMIT 10 SHOW FIMAL
DESAOSITION,

'HF_AMBEDFFEMTHMWMMWEIWTIH—
# DEPONITION 15 10 OCCUE (W AMOTHER DISTRICT (W CALNCHRML,

. AUTHORIIED DISPOSITION(S) CHECK APPLICABLE ITERS
A, BUFMAL ONCLUDES ENTOMEMENT)

[]& cremamon
£ DISPOSMTION OF CREMATED REMAINS OTHER
THAN 1N & CEMETERY
[lo scenmire use

] F. owgwmermenT

] & TeMPoRaRY ENVAULTMENT

FOR COROMER'S USE OMLY

D L DISPOSITION PENDING —REMAINS LOCATED AT
(Name snd Addresa)

[T} @ sew m 1o catFommm
[C] M. TRANSIT TO OUTSIDE OF CALIFORNIA

11A NAME AND ADDRESS OF %m HI ATE BURIED }m:mu Wmmmwm
S . HOPE STREET |
H.'! DIEGD, CA 92102 : jj ' l ."1&{ i
E 124 MAME AND ADDRESS OF CALFOAMA CREMATORY : 128 DATE mmm mm OF PERSON W CHARGE OF CREMATION
CHEMATION i r
- | = i I
i' i s
TIA. NAME AND ADORESS OF CALIFORMIA FACILITY AECEIVING REMAING : 136, DATE IEIJEWE]: 130, SGNATURE OF PERSOM 1N CHARGE OF FACILITY
BCIENTIFIC s :
USE o 1 1
; - L 1 | ’
|.u 14k, MAME AMD ADDRESS W RECEIVING STATE OR COLMTRY WHERE " 4B, DATE SHIFFED ' 140, ADDAESS AND SIONATURE OF PERSON N CHARGE
g REMAINE OR CREMATED REMAING ARE TD BE SHIPPED ! i OF PLACING WITH THE CARRIER
TRANSIT e i |
[ | |
g " i | '
SCATTERING AT SEA | 155 ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESGRIPTION SUF- | 158, DATE OF "15C. SIGNATURE OF PERSON IN | 130, UCENSE Mumats
OR FHAENT TO IDENTIFY FINAL PLACE AND Ca DISTRICT OF DISPOSITION : DISPOSITION i CHARGE OF DISPOSITION : OF CHEMATED BE-
Wﬂllgmuw - i | i —iF APPLICANLE
1 M - I

¥ 2 |5 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY,

OF DISPOSING OF THE CREMATED REMAINS,

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICER. OFFICE OF STATE REQISTRAR

vED (REV.6/81)
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WHITE......... TO
-4 m:::;'""% MOUNT HOPE CEMETERY
_ 527-3400 : -
- nrHL A i“\"ﬁhl /"'-.l'r'!l Hadh Date: -]"'_'-'I . .m"”.
By [L F SD P4 /P.C. #“m 520|-A ku aat Ed _,‘-.’i_.-;l (Ao GLIZZ
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: l{{_[ g [ Division [K
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Acct, Nﬂ n'PL::H- m‘a Li:-:!p ..-“}
- g e 515 )
wW.o, l--- ll T ’f} {_L" .u,hlln' m‘: j d EL| {E‘u
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MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego
Dale -7— 22 _q 7

You are hereby authorized and Instructed, subject fo your rules and regulations, to inter the remalns

o EIS[T [—Jnéd' .
na Liner Funeral, date, lime ;erf.'; 2y L3O
Church, Ehap;rﬂravﬂlsldg ‘ -‘ﬂ'ﬂ" : tcﬁ B Conyad_

Mortus
All Funeral cars must arrlve before 3:30 p.m. of regular worl, day or an extra charge of § m
orss X LS

will be applled and billad 1o undearsighad

./Lnl Zoj Gfa‘ua SactlunC;fﬂﬂ Division/fbeek  — 2
Grave spacs & Carsd Fund ., -Wtrw H@

Additicnal spaces and care fund ...

Opening/Closing & Setup........... :
Suriad Containgr. ... v agmvrrmeee
Handing FaEE ... ..covreeriieeiiannis
Flower vases —Marker setting fee ...

Recording-and filing 1ee ...

BRlES VBNBE . o i et thpesirrprbtitesi by

i Tt DU .oy
Paid ialllmﬁha’ ﬁ_%' {g- _?.6

Balance due

| haraby certify | am ths ?Q %ﬁ frﬁ e = of tha above named deacadeiil
and this is your authority 1o m P Hior of rﬁmalnu as sbove indicated. [.cerlify and raprasent
thal | hiave the right to make ihis authorlzation and | agree (o hold M1, Hops Cemetery harmless fram
any liability on account of said autharization and interment,

- £
| hllamh'f authorize the interment In ot | %MM‘ e -
hold under dead. > V% o
) 4Ty 2zt £ .
) o B ol
Hignniure of iecomed notdes of doed ){ #ﬁr/‘-’ fife T G if ./-..',}-{. -"? ":,-". . ..':..:Lt?-,
G =T 3 - r # i Ziji Tl -
"::-d:_.. ',:?:r 2 ) T
“Ielaphne ——
Invice #
Work Ordar # E 13737 Aot
AEA 104 (7-D6) Thiz infarmation s available in alternative formals upon request,

B Frintnd an recwiled pinper




- (A1 21
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 95
TA. NAME OF DECEDENT-~FIRST (GEVEN) : 18. MIDDLE 2 DATE OF BIRTH DATE OF DEATH | 4. BEX

sz ay s ‘Shaist | Saion | ¥

A OITY OF DEATH 5B, COUNTY OF DEATH-OUTSIDE GALIF. | & MAME, AELATIONSHIP, FLLL MAILING ADDRESS AND 2P CODE
ENTER BTATE OF ANT

BOULDER CITY | v TTY M. ~ DAUGHTER

7A, T\’PEJH.IHE AND ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CAL LIGENSE numsiER E! UTAH

LEMON GROVE MORTUARY S » NV 89005

T!il? m LEMON GROVE, CA 91945-1533 : FD-941 - Swags kg prmi] B3 DATE SIGNED
1mmauwmmmmnmthdhwnmh
1 J 11 1 1)

WITH FROVI: | §A. AMOLNT OF FEE-PAID

CODE
AMD 18 THE AUTHORITY FOR THE DEEPOSITION SPECIFIED

HH. DATE PERMIT ISELED WA LR

A T

AUTHORIZATION OF ( N THS PERMIT
LOCAL FEMSTRAAR | WOTE THE PIREIT GIVES MO RIGITT OF GESPOIAL OMTSIE OF CAUFORMIL | Ib
B0, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— lw.mmnfmmmmwmmnm-

¥ DEATH OCCURRED: 1M CALIFCRMLA IF THSPOSITION |5 TO QOODUR 1M ARDTHER DISTRSCT W CALIPORNIA

AMYT CHA
o : o PR T Sl S o,
1. | D DISPOBIMION(S) CHECK APPLICABLE [TEMS

FOR CORONER'S USE OMLY

A, BURIAL (INGLUDES ENTOMBMENT) [[] & TEMPORARY ENVALILTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
8. CREMATION [] F oisnTERNMENT {Name and Address)
C. DISPOSTION OF CREMATED REMMAMNS COTHER
ooy e AL Bl o sve m To caLEoRNR
] o scenmeic use [] #: TRANSIT TO CUTSIDE OF CALFORNIA
S T T T e A P Py T TS o
114, NAME AND ADDRESS IFORNIA CEMETERY 118y BUFED | 110 SHINATURE OF PEHSON (N CHARGE OF BURIAL
14l : / .a-:"‘i- , . F
D i i '/ J §f|.- - c-";_,ﬂd{-
E 12A. NAME AND ADOREBS OF GALIFORNIA GREMATORY 138 DATE CREMATED | 120 ar.‘,u.u.nm OF PERGON IN GCHARGE OF GREMATION
o
| GREMATION ! !
& i i
- l i
E 134, HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING HEMAINS : 138. DATE FIEGEI'.'EI:I: 130 BIGNATURE OF PERSON IN CHARGE OF FACILITY
SOENTIFIG
| 1
E +use " ' '
2 | >
7 14A, MAME AND ADDREGS N RECEIVING ETATE QR COUNTRY WHERE | 148 DATE GPPED | 14C ADORESS AND SIGNATURE OF PERSON IN CHARGE
& HEMAMNE OF CREMATED REMAINS ARE TO BE SHIPPED | OF PLACING WITH THE CARRIER
st THANSIT * ] |
I
E | R
SCATTERING AT 554 | 15A ADDRESS, WEAREST POINT ON SHORELINE, OR OTHER DESORIFTION SUF- | 158 DATE OF T 60 EAGNATURE OF PERSON 1N T 130, LICENGE Ribwmeen
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSINION : DlSPOSTION : CHARGE OF DISPOSITION | OF CREMATED
e | | |
| i i

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

.7 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OEFICE OF STATE REGISTRAR V&8 [REV.8/81)
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f LY@ of JIC T 110V T2 []
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0. . Buirlal 100
O Cant tral ]
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Reatirding & w | 2 ;J-": ]
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MT, HidPE CEMETERY

INTERMENT ORDER
e ‘-?1 o) City of San Diego | CP—
A ) o e e utl

You ara hereby authorized and instructed, subject 1o yaur fules and ragulations, 1o inter the remains

| A
of A AN T
i
ine Funaral, date; lime
Typa o Bullal Gonlane:
Church, Chapsl, Gravesids z Martuary,

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

will be applied and billed to undersigned, __

e T _ seden_ A Olusoniek_ 2
Grave spaee & Care Fund ..o e SRR L o S _'ET-_
Additional spaces hind ¢ 5 R T e et L L e ¥ e i o A 5 !
Opening/Closing Salu:PdAID .................................................. __ ; > U0
Burial Contalngs ... Ay R L ]LT 0. X
Hardiing Fees ...5............ Ijlﬂ.?z wg? ......................................................... Lf 5, Di
Flower vasas — MinaMEEHHORE CEMETERY. L. .o T

GO TR T R A e A R ROt £ RN R

T R N GV 0 UL Vg PO Lo | LTy L S Y
Total Due
Paid receipt number %‘ ~1990 -
Balance dua —
| harehy cartify | am the of the above named decedant

and this is your authorlty 1o make disposition of ramaina as above ndicated. | carlify and represent
that | have the right to make this authoneation and | agres 1o hold Mt Hope Cemetery harmiess from
any liabllity on account of sald authorization and interment.

by ‘:’/" e, - . P 2z |
| hereby autharize the intarment in lof | e e T
hold under dead. e S P
. | o g
Sigruaharn ol recnrdu holder of dond === o P ALY i Pkt
s g edi
il d P =k T
Tahagrinnin /
Involce #
Work Qrdaor # E 13 738 Aoct, #
REA-104 {7-86] This inforenation is avallable in afternative formats upon request.

& Pranfed o revyried piper




CITY OF SAN DIEGO, CALIFORNIA

T T S e T L

15602

WHITE ... TO CUSTOMER
" b MOUNT HOPE CEMETERY
527-3400 -
b 1° 2% o
HMH_,H! “._ W\ 'uh&-m\- Address: 'Q'l E' E" \\.. B 'I-L:L;"?'{-"’ l:"‘*'“«. 'E;j:‘;'_.“]»: 3;‘ l| Il; j
Gluu 1-&—33-»- ), . 2 100 Dollars {$ 16773 )
in \ Paymaent of Y AL~ '\\JA_)L '5.4”\'\1}.1.
f Driviai |
Lot ql 3 Grave }‘ How Saction q -Bﬂ';uhgn \"‘
' taiAlEa NE. NCTVALIDEORPURROSESTATED UNLESSSTAMPED | CREDIT sy
Acct, No b > et
et No,
W.0 E- 137 }(T Cliing aise
% = Boftanas  rrve
_ BALANCE DUE Mandling Fee 77188
Em. l'-ul n‘:g
\ Pra-Need Lot Mhludg on Acct O ) R g 82003 16174
Pre-need Trust &l Cash Check (T ! LWy \.'\.2 © Bashn Tax g1
:lq'l 17 | issuenay }—‘ ; :1'})*‘ "”-"K““ TOTAL PAID i 'ﬂ,ﬂ ]f 3

AC-212 (R, 564)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San 'Diagﬂ
Diata 7 ™ %; - T?

Youare hersby authorizaed and instrected, subjact to your rukes and reguiations, 1o Inter the remains

Church, Chapal, Gravesida
All Funeral cars must arrve before 3:30 p.mn, of raﬂulalf_wnrk day ar an exira charge of Vag ML+ Bire]

wil be applied and billed to undaraignad, 1 h‘—*' 2 B
L)

JL:I:H. :;)\_L Grave % Row Saction h DhvigiormEack J_

Gor v S0 B B U vossiiesiiionsersioassossboetssmmniosshoniisssssans st st DL I5.00
Additional spaces and CaEB TUNG . ool i s s bbb e Ak 1
Cporing/Closing & Selug....omamn R b e e “ 10
Burial Cantaingr...... oo i e : JW ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, iﬁ;{lﬂg:‘__}
HENANG FEBE | iiiiiiiee s oeiiabiipeniiyysaad -1 T 25-_ ...... 7 ........................ [ 40
Flower vases — Markar aalting 1om ... i b et eseent -

Raooning Bod g FEE oo e s s s e A A s

3R R I i RS S TN e I e

Tohal DU pisiiiiiiision.
{ &3 s 5
Paid receipt number /-7 :'quL 006U

X e U Sa Ba%
| hareby cartify | am the D[ 2 'Jh: A of the above n

and this is your authority 10 make dllapl::altl_nn ol ramainz as abave indicated. | cartily and représent
Ihal | have the right 1o make this authorization and | agree to hold ML Hope Cemetery hammiess fram
any llabitity on account of Said authorization and interment.

14 .fl-ull ..1.
% (N, £y~ L{L‘

| hereby authorize the interment in lol EP——

Signnlurh ™ L]
hold under dead: }‘ o T ﬂ;dﬁ,j‘ﬂ &
e S
el Iy ., ‘ cA Parr¥
Exqnahies ol recored holdw iof Sesd )‘ i : 2 o ,,?__ yrE
i {)D . ’:r G ¥ il =]
Teswptanp =
Invoice #

Work Order # E 13739 Acct. ¥

AEA-104 (7-88) This Intormation is avaitable in alternative formats upon requasy.

@ Frinied en beryelnd poger
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& APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS @i
1A NAME OF DECEDENT—FIRET (GIVEN) : 1E. MIDOLE :m.L.a.sT:an 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
CLARENCE | WILLIAM | CROSBY V27827 o58" | 877127 1o89" [mare
GA. CHY OF DEATH :sa.nmmwmm—nmcuw. B. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND I CODE
HATIONAL CPTY . WS "B¥eco MARY RANDY-SISTER

7A. TYPED NAWE AND ADDRESS OF CALIFORNIA—FUMERAL DIRECTOR O PERSON AGTING A8 BUCH | 7B, CALIF LICENSE NUMBER 34 PAZ DRIVE
*CALTFORNIA CREMATION & BURIAL CHAPEL : S ATELNLN !'i. nl#-m CA 92113
| 3
|

+ 5880 EL CAJON BLVD., SAN DIECO, CA 972115 F-1357 AE OF APPLICANT—faru farg pows, 86, DATE SIGNED
-. |anunwmﬁnmmundhmmu /; r'_'; 1 07/25/19%7

THIS PERMIT I8 SEUED W ACCOBOMEE WIS Ce) ; r,
% PERMIT SIOMS OF THE CALIFORMIA HEALTH AND SAFETY Oops I
- AND: 15 THE ALTHIORITY FOR THE DERPOSITION SPECIFIED :n? /25 1"199'? £ )
AUTHORIZATION OF | 1N THS PERMT $7.00
LOCAL AEGISTRAR | WITE THE PORSET GPES RO RIS OF DSMOSAL COTIRN OF CALBORMA . %
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE mwnﬁmmﬁnwmmmwm_ﬂnuﬂ—
ANECHANOESI O] D l-lr.n.u'o?t 1 IF DISPOEMION B 10 OCCUR B ARCTHER DISTHICT b CALIPORNIA
PERMIT TO) SHOTW FINAL 'ﬁl% - P. 0, BDX 85222 T
FrepRa. SNR DIEGD, CA 92106-5223 :
YHORIZED  DNSPOSITIONS) CHECK APPLICABLE TEMS FOR CORONER'S USE DNLY
A BURIAL (NCLUDES ENTOMEMENT) [[] & TEMPORARY ENVAULTMENT [T] ! DISPOSITION PENDING—REMAINS LOGATED A1
(Mama apd Address)
[l & cremamon [] & oismrerment
C. DISPOSITION OF CREMATED FEMAINS OTHER
L e o e G Ty [] & suip N To caLIFoRNA
[ b. scienTIFic usE [] 4. TRAMSIT TO CUTSIDE OF CALIFDRNIA

116. DATE BURIED | 110 SIGNATURE OF PERSON W CHARGE OF BURIAL
1

T

T 3751 MARKET ST. SAN DIEGO, CA 92102

144, HAME AND ADDRESS N RECENVIMG STATE OR COUNTRY WHERE 140. DATE BHIFPED

o REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED

145, ADDRESS AMD RGNATURE OF PERSOM IN CHARGE
OF PLACING WITH THE GARRIER

|
e
E 124, MAME AND ADDRESS OF CALIFORMIA CHEMATORY 128 DATE GHEHME'D: 120, BIGMATURE OF PERSOM IN CHARGE OF GREMATION
CREMATION I
- - [ ]
. i
SCIENTIFIC
LI&E * -
"3 >
g

ITHAM IN A CEMETERY

I
I
i
1
i
i
L]
|
134, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS : 138. DATE HEBE!\"ED; 130, SIANATURE OF PERSON IN CHARGE OF FaCILITY
|
i
|
T
l
|
|
|
1
|
|
|
|

BUATTERING AT BEA 18A, nmntus. NEAREST POINT ON SHORELIME, OR OTHER DESORIFTION SUF- 158, DATE OF 150, SHINATURE OF PERSON IN ' 150, Loses siumess
ofR FICIENT TO IDENTEFY FINAL PLACE AND CA QISTRICT OF DISPOSIMON DEEPOSTHON CHARGE OF DISPOSITION : O CRENMATED RE-
DISFOSITION OTHER - i —IF APFLICABLE
1

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
AFPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLIGATE PEAMIT AFTER ONE YEAR FROM
.BWE DATE-

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.8/a1)
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OFFICIAL RECEIPT I A 4504
pEts] ... TO CLSTOMER
T v MOUNT HOPE CEMETERY
(]
a4 i
A 5 : Date: L AT et
] 4 1% 4 A 40 . VI I S e Y r-. p | [ 4 A4
Fram: {rﬂf ptey (LI | Address: /’{f'H (M A7 ,L ! Wikl I e a) (g YD
< awkad e bgedlie A Une theusud cvhundy CoBmatibdd. D |
4 l" Paymant of _Cate o€l o laveniCe, -'li| S04
. \ \
_.\.1 ( -‘Q - 1 Division [
Lot e ¥l Grave L Row — Section ~Block
Invalca No, ﬂgﬂhlgmHQHMEﬂTATHWLHEETNM ORS00 Il 5; 1 'E"j
% Salen 1 /s 17
Acct. No. of -0t £ A, = 6:_" |
E - |75 e R L S S L
wo. b Burlal w IS8 oo
jé‘_'_.:r; :!g Conisinarg kALY - [“ —
BALANGE DUE [ [ Hendika e TP A0 P
-5 Wac Fe© Il
Pre-NeedLot O AtNsed B onAcct O | | e
Preneed Tt D cash O cheek D 'Ih,l ,-' 1 Baias Tax oD
T b K~
| 1 SPA | T
NC212 (Rev. g RaLRO T LD L TOTAL PAID s J} Lot b D—




CIFFICIF'LL RECEIPT

WHITE 10 CUSTOMER
{2 o R - CEMETERY
CAUDITUR

50049

CITY OF SAN DIEGOD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

/S
Date: O

" -" lrl : > ] : x "l' =4

Ffﬂrﬂ_i II.I{:I i L i [('I Ll ¥ .IJ ’{F LY j C)j 4 K/f;' / ..".' ;"_,'I 5 r ) fll pl ‘-.l f,z')"’_f; 1’:'

ﬂ'l !t]! / [.h‘*z{{ Uy dl’ _’L ! f'l f i u,‘ 712:1:.-' nn“"’-l“ |

f““ Paym m”f“—f_if "w- ffx- £l < llhilizs, F foe, yais
o
- r fﬁ WAL an ) [ L‘.__‘.I
I‘- H / Fi Dh‘]"‘ﬂ"
Lot '_;f CY Grave L Fow Seotion L Boi- ,/ .""r
invace o MRS e | o, B
A% Balien 1

NN o Ingi TT:DE

- ASTH :
wo B IPTI2H T T
. ‘__é-_-"— Containers TR - -
BALANGE DUE Gt D j : )

st S [GZ Po
Pre-Nesg Lot O AtNess O, on Acet O ; 3 ro-Noed e
Pre-need Trust 01 Cash |J3, Check H ' ,F’ 1/ i Sglas T MG 7.5‘
| h- |.'\_,/_ 80 .

AC-212 {Flow. 5043 wsuenay L_L' 1 ‘f ——= FOTAL PAID 5 {"r"é‘ 7}‘!
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o ot MT. HOPE CEMETERY
W % .5 INTERMENT ORDER
s i & City of San Diego

\': \ f"l";‘ i \ Data -7"' 23)#‘?—?
i .
;mmmmwﬁmﬁmm' mubjact to yous subes wv reaukations, b inkes the Temains

Fuperal, date, lime H 1 *JWM Qﬁﬂ YD -

Church, Chapel, vaa-aida MM%%LMMUW-

All Funeral cars must arfve belore 3:30 pom. of regular work day of @ charge of §

will be applied and billed to wndersigned.

ot mﬂ, Grave Fow Bection 3 = Divislon ek
Grave space & Care Fund ‘-/)w“‘md C-\d W’Lg 3

Additional SPA0es ANt TS TUTND oo v s s s pagesbbagarrhosbansbreseg ez aretssre
Opaning/Closing & Setup
Burial Contafner................. =

Handing Foas ..o e iite ol by el

Flower vases —

w:jgﬁﬂﬂbﬂ Total Due
Pgwam T N Wi == .

MlnﬂfﬂPPﬂiS MSEE’L” e At che \ Balance due L

I heraby canify | am the .7\ "= ol the above namad decedent
and fhis Is your autharity fo make disposition of remains as above ndicated. | carlify and represent

that | have the right to make ihis authorization and | agree to hold ML Hope Cem milags from
any liability on account of sald authorization and interment. .{Z ¥V ﬂ{g‘?“wm I
I hersby authoriza the interment in fot | )<
hold under dead, ?2“"
Adrrgan = -
Egnutura ol 1ecorded holdm of deea /ﬁf_ — o
s
Involce #
Work Order # E 13740 Aect, #
REA: 104 (7-405) This infarmation is available in alternalive formals upon request.

& Frintal mm reprlnd pye
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CITY OF SAN DIEGO, CALIFGRNIA ’
MOUNT HOPE CEMETERY — — |27 &)

DEED |

4088

12/31/1968
OWNERSHIP AND INTERMENT PRIVILEGES
.m Szra F, Best for the sum of § 120,00 ~ (DOLLARS)
LEGAL DESCRIPTION Lot 614 Section 3 Divigion 8
AS DESCRIBED ON PURCHASE ORDER NUMBER C=66%3

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Gemetery, The rights hereby conveyed for interment privileges shall not be relinguished without the consent
of the Cemerery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, thar said Cemetery Division does not undertake or agree to make any
repairs to any mopument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected ar placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object thar detraces from the embellish-
ment of the Cemetery. The following rype of memorial will be permitted:

A ' 2 x 1 PLUSH MARKER ONLY ‘"Jzizédii;z ,!‘CJ%
Ay M@Kéxﬂﬁ_ : .

Cemetery Manager Public Works Direcror

EORM Pe-5E4




Certificate of Cremation

Siaime SARA FRANCES BEST

Date of Birth April 8, 1813

Date of Death June 23, 1997

Age 84 Sex

Place of Death Minneapolis, Minnesota

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

&7

1A, NAME OF DECEDENT—FINST (GIVEN) : TH, MIDOLE : 1, LAST [FAMILY) 2. DATE OF BIRTH 3 DATE OF DEATH 4, GEY
. SARA i FRANCES | BEST 647080 191% ¥
A, CITY OF DEATH :m COAUNTY OF DEATH—OUTSIDE CALIF ﬁ.uﬁmm.muammmmmm
ENTER STATE OF INFORMANT
I
HINWNEAPOLIS | MN MARGE JOHNSOH - NIECE
TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AB EUGH TB. CALF LICEMBE NUMBER WASHBURN
CALIF, LICEMBE X 3511 AVENUE NORTH
GOODBODY MORTUARY : s HN 55412
5027 EL CAJON BLVD., SAN DIEGD, CA ""''¢ ¥~790 Bk & oF lahn prs] B8 DATE SIGNED

1w“uwum.m.* ml—-ln-n_npﬁ-mh

BA MOUNT OF FEE PAID

7.00

PERMIT Mﬂmm
HMEH-EEALFGIW&FE&THMIJEIFETY{}OE
AND 18 THE AUTHORITY FOR THE DASPOSITION SPECIFIED
I THES PERMIT
BOTE: THED PORART GIVS WO RIGHT OF (OCMORAL OITREN OF CALFOWAA.

AUTHORIZATION OF
LOGAL REGRSTRAR

7/23/1997 |

B0. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— 'BE!MS:{FWM

THCI REGILIES, & MEW W CEATH OCCLTRED 1 CALFORMLL :
-

1, |

L]

P.0. BOX

mmwmm—

F CHSPOGTION 5 TO OCCWR IN AMOTHER DISTRICT 1M CALIFORMIA

SAN DIEGO, CA 92186-5222

[TED DIEPOSITION(S) CHECE APPLICABLE ITEWMS

[] & TempoRARY ENVALLTMENT

[] F oEnTERENT

A SHP IN TO CALIFORNIA

[] . TRANSIT TO QUTSIDE OF GALIFORNIA

[E] & BURIAL (wicauDEs: ENTOMBMENT)
[] 8. cremation

DE

HSPOEITION OF CREMATED REMAME OTHER

FOR CORONER'S USE ONLY

D | HEPOSITION PENDING—REMAING LOCATED AT
(Mame and Addreas)

114, HAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE numEn | 115, SIGNATURE OF PERSON M CHARGE OF BURIAL
BURIAL MOUNT HBOPE : : i
3751 MARKET STREET, SAN DIEGO, CA 92102 f;’ )?7/1
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128 w.TE CREMATED ' :m}hﬂmuns OF NEREON 1N CHARGE OF CREMATION
; CREMATION i |
| |
g | |
= 138, MAME AND ADDRESS OF CALIFORNIA FACILITY HECEIVING REMAINS ‘I 138, OATE REGEIVED' 130. SIGNATURE OF PERSON IN CHARGE OF FACRITY
SGIENTIFIC !
- - | |
5 LISE i |
= | i >
|4A NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148. DATE BHIFFED ' 140, ADDRESS AND SIGMATURE OF PERSON IN CHARGE
ﬁ REMANS OR CREMATED REMAING ARE TO BE SHIFPED | . (3F PLACING WITH THE CARFEER
g TRANSIT [ [
i I
8 i I .’
BOATTERING KT SE4 | 15A- ADDRESE, MEAREST POINT ON BHORELINE, OR OTHER DESCAIPTION BUF- | 168. DATE OF T16C, SUNATURE OF PERBON [N | 150, LICEHEE WUMIER
OR FICIENT TO EENTIFY FINAL PLAGE AND CA DESTRICT OF DISPOSITION ' MSPOBTION  * CHARGE OF DISPOBITION | OF CEEMATED BE
DIBPOSIMON GTHER ! ! [} WA SHEPORER
!I_'IMI I & CEMETERY] [} 1 > i —IF APPUCANIE
| |

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

g&% OF DISPOSING OF THE CREMATED REMAINS

OR BY THE PERSOM IN

®

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAH

V89 (REV.0/a1)




MT. HOPE CEMIETERY
Q&EJ INTERMENT ORDER

\QPK City of San Dlego "y __I'- 2 5 -(;I_f

You ara hereby authorized and instrort * “ubject lo your rules and regulations, o inter the remains
o _Tievyk Stephens an

ina Funeral, date. ime
Tywo ol Burinl Curitainer

Church, Chapel, Graveside 3 Martuary.

@@3“ & ®

All Funeral cars must arrive befors 3:30 p.m, of reguiar work day or an axira charge of §

will be applied and billed to undersigned.

Lot I ?)57 Grave Flaow

2 THT ol T 1y SRRSO 1y 1Y ASSpC gy, N
Handling Fees ... |

| haraby cortify | am the of the above named decadent
and this is your authority to make disposition of remaing as above Indicated. | carlify and rapresent
thal | have the right 1o make this authorization and | agres (o hold Mt Hopa Cematary harmlass from

any llabliity on account of said authorization and Hﬂ;ﬁz?,.. L

| heraby authorlze the interment in ot | 8 ) st Cp)
hald under deed. W?" L

A

e e ;-.;g o= E nan CZ?@-?’E ’-_-,.CJ_ %?E-E-,.G

A LE-086E .
llllrl
Invaica #
Watk Order # E 1 3741 Acct, ¥
FYEA-104 (7-96) This infarmation |s available in alternative formals upon requast.

O Prisbnl s bameled poger




©_ Let

SIEAENS

Fr I L\llr

CITY OF SAN DIEGO, CALIFORNIA

45

662

MOUNT HOPE CEMETERY
527-3400 y ~
. : Date” =il i
Address: & H X E& LEMmOl ﬁﬂu‘(-‘-l\.ffl (] ‘fo

Three DUNATA Q2pe o, WO FOJIN)

YEZAT;

Payment of /

L 1A

.1FL"?L

Dollars {§ 5 7 2 !.- "'-1 ¥

1367

Grave

’ Row

invoice Ma,

Saection

Aot Nn

E~ (574

BALANGE DUE '-”? . Cjﬂ-'

Pre-Need Lot L atNeed O Onacet O,
O check H L7

Pre-need Trust O Cash

AC-212 (Hev. 5:04)

;_rr,:". f

NOT VALID FOR FLR LESS STAMPED
“PAID IN THIS BFF.BFE‘EES“TEW =

__:.._rl E {:{’ .-'I.:_. s gif ||’

ISSUET &Y o

CHELHT
20% Seied Care

B0 Sules
of Lods

ﬂrufﬂn f
nlmgﬂ
Bunni
Containars
Handling Fam
Aecording &
Mine, Faes
Pra-Maed

Trumd
Salne Taw

il
i
L‘Fﬂnﬁ. PAID

'I"ﬂ“_‘—-gﬁ'p—
e I Y

Division |" ,. )
“Blook

100
e

100
TTvéEe

100
Tres
100




E-13741
Stephens, Troy P.0. Box E.G. Lemon Grove, CA 91946

= | |

-231_ 97 ﬁgmd_he:nzeun:_ﬁnr_rhm_&_tmmnmi
_La Lot 1357 Division 10 | 5.00

7-23 |97! Receipt 48805 0. 00 7

711081 R -Y9t002. 2100

J‘.J?Cf' Mﬁt' (’M—*MMIL-&-’

#i1° > bfﬂﬁ*&%di rmL{M a7

e .&w&ﬂhxfﬁ &‘5“"_




Y maieed coupon Dok

)Q@ MT.
£
SANEN
N\
You &re !ferﬂby authorized and instruct=~

of :D’El’tﬂ-

ina

2497

HOPE CEMETERY

INTERMENT ORDER
City of San Diega

vee_ 12289477

~uhject to your rulas and regulations, 10 inter tha mmama

Stephens an Sto

Funeral, date, tima

Topa of Bl Coniainm
Church, Chapal, Graveside

b Maoriuary.

Al Funeral ears must arrlve balora 3;30 p.m. of regular work day of an extra charge of §

will be-applied and billed to undersigned

Let I ?)57 Grave Row

Grova-Gpace & Care FUMK i emsiissssss iy saaieesiars s e

Seclion ___ Divislon/Breck ] O

.. G5 4D

Ackiitional anaces Gnd CRIBIBIG . . ... et st pebd ey IS RS LS R AT P A r

T T S ey W R 1y

Burial Contaimgr. ..o

Handling Faes ...
Flowar vanes — Marker SBUING TEE <. it i s e dae sy s s o fenaad s pm s
PR O T R DM i e s e e g i s e L s e i -

SRlES 1B%E . L R e b

Faid recaipt number E LI 8805)

| hareby carify | am (b2

Total Due,

Balanco dus 5
of the above named decedani

and this is your authority to make disposition of ramains as above indlcated. | cerdify and reprasent
fhat | have the right to make this aulhorizetion and | agree to hold gﬂamam harmiass from

any liahility on account of said suthorzation and intermant

| hereby autharize the Intermant in fot |

s

hald undar dead, H:’ [ [!.'3 Qx £ é‘
r Eignaliith od sncondea botder of dasil ae é J ¢ & q:':fﬂ'
%5;4 LGE -0F ;',_5 -
[rwaice &
S Waik Ordar # E 1 3741 Al
0 REA104 {750} This-nfarmation is available in altermative formats upon requast.

B Prinied si erearind paper
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| . AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreement entered, into this 2.5 day of LA 1697,
between ”I%{ éﬁ;gi”}[]% » herein known as “Purchaser," and the
City of San Diego, Mt. Hope Cemetery, herein known as "Seller."

That Purchaser agrees to purchase %gd that Seller agrees to sell the exclu-
sive right of interment in: Lot Grave " , Row T , Section

. — ,-Btock/Division Y , located in Mt, ngefgemetery, for and in con-

sideration of a total purchase price of § payable as follows:
cash herrzith, the re %j f.which s hereby acknowledged;
AURt 19477

on the day of ; ; and the balance
in installments o or more, payable at the office of Mt. Hope
Cemetery, on the ay of each month thereafter until the total sum of
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL

& THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORMNIA 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 PRICE. 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%) ¢f all money received for the grave will be deposited
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for
the care and maintenance of all portions of the Cemetery.

This Agreement and the Deed hereafter agreed to be given for the above-
. described exclusive right of interment are made subject to all rules, regu-
lations, conditions and restrictions now existing or which hereafter may be
adopted governing Mt. Hope Cemetery, which rules and regulations are on
file in the Cemetery 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 instaliment 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




$495.00 ot ;
- 260,00 clownpaymint 259, % Pe B E &
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WITHESS our hands this day and year above written.

De-.;r.i__ £o Fe Issded to: X /Ye’_: A SLLPLLK s (31?._
|

Name

Address

& us O baldhte S L(MHCML*QA U1y

@7

Pﬂlﬁn’tﬂJrS at 4 21.00 PURCHASER

| paywent at 4 32.(0 % e Secki sV

Print Name \

X d/v;-\%—L@\‘———%
Signature ) )

S @Q.r_&ﬁt G

Sireet Address (Mail)

selc o in ému G agq4

City Stata’ Lip Code

CITY OF SAN DIEGD
Mt. Hope Cemetery

Ey:/ﬁﬁma@m W%VMO)M

SLW:st(62-1)
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MT. HOPE CEMETERY

QRE:’ INTERMENT ORDER
Cily of San Diago
) ous 1= 23 -1

You ara hareby suthorized and instructed, subject 1o your rules and regulations, o intar the rﬂmﬂinsl
« TYOY_Stephiens 1 and Ta | Andre SEpliens

in-a e Funeral, date, tlime
Ty of Buelad Cordninor

Church, Chapel, Graveside : Mortuary

All Funeral cars must arrve before 3:30 p.m. of regular wark day or an extra chargs of 3

. will be appiad and by fo undersigned

Lot ! @:I(E Grave Raow ___ Bection DivisionEock [L;
ST E o e E B O N B S I8 L e e A L qq E) G )

Additional spaces and Care fund ...

OpenlnglCloging & SEMIE.... .o rmssiniass RS S ApeL AT

BUTTEE oMb . oscoany o mtar rosens st rs s st aas s rpanrrrs

Handlrg FelE il i rreinas s s e

Flawer vases — Marker sstting fea .00

Reacording and filing fee

ST OO S R =

TR i iainnnens PL
. Pald receipt number 'F‘_'L{BSO’;J Q

Balance due F-J

| hersty cartity [am the = af the above named decadant
and this is your authorlty 1o make dispositior of remaine as above indicated, | certily and represent
thaal | have the right to tmake this authorization and | agres to hold MI. Hope Cemetery harmless lrom

gty Habilty oh account of said authorizstion and wmrra,”—
s

| hiereby authorize fhe inferment in lot |

L hald under dead. Eiunm Bﬁ

‘%ﬁ“ = # E 6 E S
Bignaiure of cecorded foide of dnar :'::‘3‘1 L{rh‘ n Q._Eul}{f___‘ﬂi_qﬁﬁéﬂ_
Iy Code

Cily e

C < b9 CLT-0YLH

Telophono

Invaice #

Work QOrder # E 13742 - Accl ¥ - __-

FEA 04 (7-88) This informalion is-available in altarnative formals upon reguest.
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreement entered into_this .-’?-3 day of \JLLZM 1951—?
between ”ZH QF”?E[S —, herein known as "-Purchaser," and the
City of San ao, ope Cemetery, herein known as "Seller.”

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of 1ntErmen:([ {151 Lot |3 Grave — , Row — , Section

= ,+Bteck/Division » located in Mt. EF ) etery, for and in con-
sideration of a total purchase pr1ce of § é% , payable as follows:
$ 2 cash her 1th the rer:ed:- of _which { hereby acknowledged;
$: on the !“ 4 ‘%% and the balance
in installments of y or more, payab1e at the an1ce of Mt. Hope
Cemetery, on the ay of each manth 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 CANCEL, DELIVER OR
MAIL WRITTEM NOTICE OF YQUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGQ, 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 MOT
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE

MADE BEFORE MEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE
BURTAL CONTAINERS, RECORDING FEE, ETC.

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

This Agreement and the Deed hereafter agreed to be given for the above-
described exclusive right of interment are made subject to all rules, regu-
lations, conditions and restrictions now existing or which hereafter may be
adopted governing Mt. Hope Cemetery, which rules and regulations are on
file in the Cemetery 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. VUpon such




Deed to be tssued to:

$ 995.00 ot

~ " 260.00 -downpaymernt 2569, Pe 3@‘ =&

& 1us.0 balance

@ 3 payments at ¢ 3].00
| pawwent at & 37 (0

SiW:st(62-1)
1-23-00

-

WITNESS our hands this day and year above written.

S‘l Lt&& QSE

Hame

Address

> Ltmnn ém\r!:___i( A ‘{fff(/g

PURCHASER

% b A

Frint Name L

X d/ %&?\.—fﬁﬂ

Stgnatura ) i}

> @Q,:E:ﬁ‘ EG

Street Address (Mail)

o<l ciman e () aqe

City Stata” I1p Code

CITY OF SAN DIEGD
Mt. Hope Cemetery
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INTERMENT ORDER

City of San Diego

(E—@ "MT. HOP<ENETERY

\/ Date _? -+ 25 "'6?7

You ara haraby authorized and instructed, subject to your rules and regulations, to inter the ins
« Troy Stephens It and 1o Andie Sepliens

In & Funeral, date, limne
Tyna o BITal Comaras

Church, Chapal, Graveside 4 Moruary.

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

will be applied and billed to undersigned

Lot Jﬁg &3567 Flow
Grave space BCAre FUnd ... i s esrvirremsr el A o W T B m

Additional spaces and care fund........... ety ouh | SRR e g | [ ! R L S
Opening/Closing & Setup..._........ Py 1 et R R PV
Burdal Conlainer. . ...cooesimimmmivismsrrirsdibins ﬁ "Il ,,,,,,,,,,,,,,,,, I R e e ___—_
Handiing FEss . ooommmimmesrein m 2 e T . L“ AR ('1, .............
Flower vases — Marker Ee{'tlnﬁ‘ RTINS b, AP R Wl A

Aocording and fling .L CL& .................................................. R
Salas taxes ... 4 1L | ER A AL, o abpt b s g P b L8 1

| hierebyy cartify | am the s s of the above named decedent
and this |s your authaorlly 1o make dispositior of remains as above indicated. | certity and represent
that | have the right to make Ihis authorization and | agres to hold ML Hope Cemetery harmiess from

any liability on account of sald authorization and imm
I hereby authorize the interment in lot | ks E"'L y

hiald under daad, 1:::-:_?.-_} HB_,J‘:':" s P,- --
Bignalure of ecorawd hovder of Feed % : T A G.F?q v’{_‘,(.ﬂ- thq:fi:.
S< b4 LLe-OTL¥
i
Involce #
Waork Order # E 13742 Accl, #
REH- 104 {7-06} This infarmation is available in alternalive formats upon requast,

& Prinfad B reepclead pojes
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CITY OF SAN DIEGO, CALIFORNIA
Chnuarv® - CeeTEny MOUNT HOPE CEMETERY
527-3400 = C;.qL--Irr
_ batw: | = o PN
Fram: J ffJ,au:ﬂf LD ,-f'.i\-, Addrass; ' (L ) LA DY AHE XL ’1!”1'!1 ;, YIRS
L8 iUl e 7 *-ff’{','i. ea— oot g 2200- 00

- PANf .L-,u‘,x e U h-{ 7O f:.P
‘ . Aoy 11ty Dy, VA Adid 0 0hA. DIEPIRLH)
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e g BCD 100
Aoct: No.
E- 5191 o E- B T
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' Neerss s
= Pre-Need Lot Bl Athesd O Onacct O | y o e
Pre-need Trust O cash O Ghar.l: ' d' r “ ol ?Eu‘:-— 7
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OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

QR I o 17| P [
Loy Sfephens nsavons: POLOX EG L *f'fu‘“ Ve 49U

LWL hundiEd PCOeto ) & R upwm, B2 10 |

In r'tiihf Payment of , Pre ‘t{f_{,_!i .:I 4

el fvi
. L:l:l't_iI f'.l)._ U Grtve Row Sestion D gian ((_,.
WOT WA
Invoics No. R Aty el R SR 3
Acct. Hn % g e F1Z D
wo.lo - D147 i
o0 M il
BALANCEDUE _— ‘-'I :’ : g 10
Hatydiing Fas TG
. Mize Fen rrits
Pre-Nesd Lot-Tl, Atheed O Onacot O | Pre-toed e
Pre-need Trust O Cash O Check 1 / dlzVal Salun T 80101
L’]’él Lf tv]’ ”'f/t{ 21 -
AC22 (v, 5-08) ISBUEEI a.-r == TUTAL PAID £ =N ’]‘,_ IL-{._-




E-13742
Stephens, Troy P.0. Box E.G. Lemon Grove, CA 91946

b——_—l_ p— S ————— R

7-23 97| Opened Pre-need Lot (for Troy IIL & Taj Stephehs) |

g 1356, niyiaiozrm M 995, 00

7-23 (97 | R-48805 L I = | 250.00 | | 745L00

717 K E- 4900 ] X 11 100 7
257 63 Ha gl > ,:v/f.c,ﬁfrx{%u;ﬁ”ﬁkﬁ?}éif 11 I| 1
Zw B[ JoK poretoy (azitel? & oi7 1T '

serdatiy— abdoibe d % e ML, &z —

STEPHENS, TROY I




THE City oF SaN Dieco

February 28, 2003

Mr. Troy Stephens
PO Box EG
Lemon Grove, CA. 91946

Reference:  Customer Contract

Dear Mr. Stephens,

Subject: Delinquent Pre-need Cemetery Account

The current status of your account is delinquent. Our records indicate your last payment was
February 17, 1998 leaving a balance of $746.00. The agreement in our contract states all

payments should be completed at the end of 24 months from the date of issue.

Your original receipt contains the following contract information: Contract number E-13741 &
E-13742 date issued July 23, 1997 cemetery location, Division 10, Lot 1356 & 1357, Grave 1.

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your
contractual obligation at (619) 527-3400.

Sincerely,

7

Ray Snider
Cemetery Manager

RS:ph

ce: file

Mt. Hope Cemetery

| o _-..-|i.'l'.=|L.'.ll. .;i.-.‘. 'IJI_-I

Ted (619} §77-2400 = Fax (819) 527.3403
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MT, HOFE CEMETERY
peed INTERMENT ORDER

'_1,&5‘;"' City of San Diego
f
Cate hghﬁ‘z

¥ou are heraby authorzed and instructad, subject to your rules and regulations, to inter the remains
"
o Neonia Luz.arrindell

ina i Funeral, date, tima
(T niainan

Church, Chapsl, Graveside 3 Mortuary.

Al Funeral cars must arrive before 3:30 p.m. of regular wark day or an extra charge of $

will be Bpplied and billed to unnarslgn?/‘_\

fot Grave Row

action Division/Block

I <4 (2

Grave Epaen-B Care FUnd o iieimhir-Kemmimmgh ittt
Additional spaces and care

Opening/Closing & SetuP ... LSt e g et e ettt s

S00
Bural ConlBlner ..okl s Rt I ﬁ"m
e JHOOD

Paid rageipt numbar

Balanoe dus

I hereby centily | am the of the above named decedant
and this is your authority 1o make dispesition of ramalns as above indicatad. | eertity and represant
that | have the right lo make this authorizalion and | agrea to hold Mt Hopa Camatery harmless from
any lkabilily on account of gald authorization and interment.

X
| herety aulhotize the Interment in lol |
hold under desd. ;}"“"'
Addros
Eignature of fpeoided Fefoe: Of eed (o ST
ok ol
Telaphony
Invaice #
Work Qrder # E 3 1 3 7 4 3 Aot #
AEA-104 [7-05) This informatipn is available in alternative formats upon reguest,

& Brinnl o1 rreprind papes



b Hn'rP;c:Er..;ETEHY .
INTERMENT ORDER

City of San Diego
Date ?-41 _(i ?

You are heroby authorized W. subjaci fo your rules and regulations, to nter the ramains

of

in & & Funafal date; time Fr[ ‘HUQ A\?D
Church, Chapej Grava.rdda ﬁPHV‘CM DHM L&MW

Al Funeral cars must arrive before 3:30 pum, nl mgular work day of an extra charge of §
will be-applied and billad 1o undersigned.

Total DUs i, Fm_j‘-‘r_
Paid recalpt number E LH‘SS{ r:,' ‘2% Q[ﬁ'
Balanoe due :EL

. cl'l' he above namad decodent

I haraby cartity | am th
ant this 15 your auithardty Yo make Disposiion rhmam — 3
that | have the right to make this apthorization and | agresd hold ML Hope Cemetery hasmless from
any Hability on account of sald avthorization and interms

I heraby authorize the interment in (ot §

held under desad, ‘?‘! oL e :
Addioss - sz - =

Elgnalurs of nccaried Paoldes 4l dewd ¥ ﬁ 2// -
iy z

- Eo
‘Pﬂnﬂhurrlpz.gf_ j;?;é’

Invaice #
Waork Orcler ¥ E 1_,__75 4 Acct, #
REA-H04 (7-88) This infarmation is avaiatie in alternative formals Upon request,

8 Vrinaral i revyeind ager O '\u.r'@}/ _______7
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G 144
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 44— Found
1A HAME OF DECEDENT—FIRST (GIVEN] : 1B MIDDLE : 1C. LAST (FanmLY) 2. DATE OF BIRTH 3, DATE OF DEATH 4, SEX
: . 68087195 | ‘69001987 | u

&A. CITY OF DEATH 5B COUNTY OF DEATH—OUTRIDE CALW., |6 MAME FELATIOMSHIP, FULL MAILING ADDRESS AND IIF QODE

L]
T
]
1
(1

San Dieg jr—l s Brother
TA TYPED MAME AND ADDRESH OF CALFFORMIA—FUNERAL mmmmmmumm T8, CALIF. LIDEMEE HUMBER
Mort.; 5050 Federal Blvd., | —rrucans 4325FEelton St. Apt. & g

San Diego, CA 92102 : F-1329

Ihﬁmn#ﬂhhm&mmﬂmn?ﬂhmmn

ﬂ,' AMCUNT OF Fam S?W

ACRMIMATECMIENT 8 APFLIAN]
o

PERMIT
AUTHORIZATION OF

THES PERMIT 15 |S50H ANLCE 3 e
BIOMS OF T‘PEWI‘EMTHWHFEIT Bﬂ'L'E
AND 15 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED
M THEE PERMIT

$7.00

LOCAL REQISTRAR

M{M'——F“

MOTE: THE PORANT GNEE ) BCHT OF DEPOSE (NITHEE (W CALIFOENS,

PERMIT TO BHOW FIRAL
THC,

I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF

80 ADDAESS OF AEGISTRAR OF DISTRICT OF DEATH— DHEPOEITION—
| IF DISPOSMION 1S TO OCCUR 1N AMOTHER DISTRICT ™ CALIPORNIA

vital Records; P.0. Box 85222

San Diego, CA 92186-5222

10, AUTHORIZED DISPOSITIONIE} CHECK APPLICABLE ITEMS

FOR COROMER'S USE ONLY .

A BURIAL UWCLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMAMS LOCATED AT
[j. Name snd Address)
B. CREMATION F. DUSMTERMENT
. DIGPDEITION OF CREMATED REMAING OTHER
L [] & sHiP i 7O cALIFORMA
[] o. SCENTIFIC USE [] #. TRANSIT TO OUTSIDE OF CALIFCHRNMA

1A HAME AND AODRESS OF CALIFORNIA CEMETERY § V1B, DATE BURIED | 110 SIGNATURE OF PERSON IN CHARGE OF BURIA)
AL Mt. Hope Cemetery; 3751 Market St. v A | '| | 3
San Diego, CA 92102 P ipdh il zd
E 1ZA. NAME AND ADDRESS OF CALIFOWHIA CREMATORY " 128 DATE CREMATED | 12C, SIBNATURE OF PERSON IM CHARGE OF CREMATION
CREMATION - L !
3 i i > .
1 L
= 138, HAME AND ADDRESS OF CALIFORNWA FACILITY RECEIVING AEMAING I' 188. DATE HECEI"I'ED:' 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
g achr;:m . : i
4 - I | -
&l I I ’
144 NAME AMD ADDRESS IN RECEIVING STATE OR COUNTARY WHERE T'148. DATE SHIPFED | 14C. ADDRESS AND SIONATURE OF PERSON IN CHARGE
g AEMAING OF CREMATED REMAING ARE TO BE SHIPPED ! OF PLAGING WITH THE CARAIER
TRANSIT [ [ .
- | [
E i i
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT OW SHORELINE, OR OTHER DESCRIFTION SUF : 188. DATE OF "ABC SIGNATURE OF PERSON IN | 150, LICEMSE MUMBER
o FICIENT TO IDENTIFY FINAL FLACE AND A DISTRIGT OF DISPOBITION : mSPOSTION | CHARGE OF DISFOSTION |~ Of crtwaTto e
TTLE:?ETDH OTHER | - | | : —IF APMICABLE
ki | | B |

CopY

I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED AREMAINS.

COPY 2

STATE OF CALIFORNIA. DEFAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V38 (REV.8r81)




CITY OF SAN DIEGD, CALIFORNIA

B e e

(... TO CUSTONER
.. ALIDITOR MOUNT HOPE CEMETERY
SIT-3400
pate: | = L) :
E 141 £y = F | Ay |2 [ | I
L ; Address: A Gl 7Y ENL H UL
( k14 4 | f == :
A Da JII : Dotlars ($ =/
/ [} 'H i =~ 11, | i 1
In - Payment of : ' . |
11 4] Division
Lot L] Grave Aaw Sectian Block
T
invoice No. gTﬁﬁh'gﬁ%"a;%wEﬁ‘mmmmmﬂ mmTﬂln Care ﬁﬁ
Acot R i
E-1Z700 S
wo. = L] Burial 100 i
- Containars ez e
BALANCE DUE LG n:ﬂ ']—.-I |
Ascording & 100 Ll
e Mise, Faos T8
Pra-heed Lot O Atnesd B on Acet O Pro-Noed 8108 .
Pre-need Trust 3 Cash O gheck OX Y I [ | SsesTEx - BOWO L
. ; i VNI | WU T8I0 —
Lo IBEUED BY Al 4 ' U e BAID H (€]

AC-Z12 |, 5043 il 7




MT. HOPE= CEMETERY

INTERMENT ORDER
City of San Diegao
Cratm -1 a 25—‘ ‘:r_l

ou are heraby authorized and instructed, subject 1 r fules and requiations, 1o infer the rematns

o F. ElioHe Crabtree (X !
in & Ash VﬂU.H . ___ Funesml, date, ime ']:I'l 8"3 _A"'IJD

Typo of Burial Conlaires
Church, Chapal, Gravesida

All Funeral cars must arrive bafore 3:30 p.m, of re wiork day or an extra charge ol §

will be applied and billed to undarsigned.

Lot 2 Grave I['-I' Fow Section l_mE =Bfvtsion/Block |{.0
Grave space & Care Fund ... P*’C‘n@cd .............................................. -6"

Additicnal spaces and cant (und . o —rr————

Opaning/Closing & Selup..............]. oo, AW T TR (SRR m 1
Burked Conaiver. .. i i senssirrsssibrrsniss T e SRS NN R TR M
R e s R e e L¥A M

Flower vases — Marker satting lee ...

Recarding and iling 188 .................

.f m”’ Jotal Dug,.cniseiiiin Mﬂj
ﬁnnb 5 tw. Paid recalpt number FZ —L&EOT ﬂfﬁ.%

\ Balance due ﬂ,_
| hevatiy cortify | am lha_é_w\ of the above named decadent
and this is your authority ake disposition of remains as above Indicated. | certily and raprasent
that | haya the right to make this aulhorization and | agres ta hold ML Hope Cemetery harmiess fram
any lisbility on account of said suthorization and interment :

| heraby authorize the interment in ot | % == - L.
hold undar doed. j"‘étﬂ o HFEL&F Aun ot I_'I A
uE . ”

Sighiue aof reteedad holder of dood o jil-c%}
Tty I
19\ k&7
Teiephone
Inviica #
Work Qrdar # E 1 3745 Accl, #
AEA-104 {7-08) This infarmalion is avallable In alternative formals upon reguesl.

& Vrvndial wn rmneind paprr
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

WSE BLACK INKE ONLY—MAKE MO ERASURES, WHITEDUTS OR OTHER ALTERATIONS & -
1A, NAME OF DECEDEMT—FWRET [(EVEM Ir 18. MIDOLE : TC. LAST iFAMILY) I DATE OF\'meFln 1. DATE DF DEAT:IH ‘ 4, FEX
FRARCES i BLLIOTTE i s2e/1312
6a, CITY OF DEATH : Bl COUNTY OF DEATH—OUTSIDE CALF., | A, MAME, RELATIONGHIP, FULL MAILING ADORESS AND W‘GOEE
ENTER BTATE
SAN D1E8O ; SAN DIEGD e K. BRICKNELL - SISTER
A mmmmmmwnmm—mmrmmmmnmmm TR calE Licesse numeen | 3564 ALBATROSS STREET
MERNLEY=MITCHELL WMORTUARY | P APPLICABLE SAN DIEGS, CA 92103 ’
3655 FIFTH AVENUE, SAM DIECD, CA 92103 | P19 = o S e S
J“mumuﬁlhmwwﬂuﬂﬂhmmﬂw _’_ Iﬂm

Pﬂﬂ'l.l'l- BA, AWLNTWFEEFMI'H.MTEWEIIH B SIGNATURE OF LOCAL REQISTRAR 125UING PERMIT
AN 18 THE AUTHORITY FOR THE NSPOSITION SPECIFIED $7.00 i 07 /28/1997 i
AUTHORIZATION OF | W THES PERMIT i ' I. m i
LEMSAL AEGIITAAR | MOTE: THS PERMIT SV WD) BGHT OF DEPOLAL ONVEDE (F CALIFORMM, | Yela ‘...
s N B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— l'ee. ADDRESS OF REGISTRAR OF DNSTRICT OF DISPOSITION—
”rfruuwuma.mm IF DEATH OCCURRED (M CALIFORNIA : IF DISPOEITION IS TO OCCUR B8 AMOTHER DISTRICT | CALIFCHRIA
FERMIT 10 BHOW PINAL 92186~5222 -
iCutiai| P BOX 85222, SAN DIEGD, CA | .
L
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
m A BURIAL (NOLUDES ENTOMBMENT) D E TEMPORARY ENVAULTMENT D | DISPOSITION PEMDING—HEMANS LOCATED AT
[Mame and Addrasse)
[®] . cremamon [] *. osanmeERMENT
C. (MSPOSITION OF CREMATED REMAING OTHER
e [] o sHiP w10 CALIFORN
o scenmFic use [[] 4 rRassT 1O OUTSIDE OF CALIFORNIA
11A, NAME AND ADDRESS OF CALFOPMIA CEMETERY 1B D.I.FE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
ol WOUNT HOPE CEMETERY, 1761 WARKET STREET,

SAN DIEGD, CA $2102 ( SAN DIESO COMNTY )
124, NAME AND ADDRESE OF CALFORMIA CREMATORY

B PACIFIC CREMATORIUN, INC., 571 J CRANE STREET,
- LAKE ELSINORE, CA 92530

13A NAME AND ADDRESS OF CALIFDRMAA FACILITY RECEIVING REMAINGS

/ [ I
f .rF i "ll 17 }
[ JLfT Fﬂfr}!ﬁ /
125 m. E!EM.I.TED‘ 'IEG.IHM OF PERBON IN CHARGE OF CR

£/,

138 DATE RECEI'H'H'II 1:!!1 BIGNATURE OF PERSOM IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEMS
E
3
D

1
I
|
|
T
|
1
]
|
T
i
L]
i
i
T
i
]
i
L
T
i
]
]
i

| 3
144, HAME AND ADDAESS M RECEIVING STATE OA COUNTRY WHERE |48, DATE SHIFPED 140, ADDRESS AND SIGMATURE OF PERSON M DHmEE
REMAING OR CREMATED RAEMANG ARE TO BE SHIPFED A OF PLACING WITH THE CARRIER
TRANSIT |
i
|
SCATTERNG AT SEa| 15A ADDRESS, NEAREST POINT ON BHORELBE, OR GTHER DESGHIPTION SUF | 168 DATE OF | 150, SKANATURE GF PERSON 1N 1130, Uceae rpwien
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSIMTION DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED FE-
DISPOSITION OTHER ' L ANEE
| I
FHI“ N A& CEMETERY] ' ', ‘

COPY 3 OF THE PERAMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT
e COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MAY DESTHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
1 :

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SBERVICES, QFFICE OF BTATE REGISTRAR vao {ﬁ‘E‘L.
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OFFICIAL RECEIPT

CITY OF S8AN DIEGD, CALIFORMIA

T CUSTOMER
----------- EMETERY MOUNT HOPE CEMETERY
e A - , Date: -=C 18 J l
} | \ - &1 .54 A > A o B R A A
From. L T ) k) Address UA T EST AVE, W 1. 2BA hllag VA (5
I v T Sivey | { P A — Z 1
¥l l-J |. , A _1 I: : .I. r ||I' t Dollars ($ LR | A iy
= (Y TIET :
In ! Fl*r‘nln_lu!' - - - —-
S, F. EllbHE Crardet
7 2! - T Bivision | (|
Lot Grave ' Flow Section L.l Block
Invoice No. yrﬂ"“%“&ﬁt ol T Oﬁﬂmm % ]|
B Saien 160 M
Acct. No. ‘ _7 = % 77:: r r<T T
I= =5 (L~ ing TTIE -— 5=
wa B T e 2 ]
s nera Fus v
BALANCEDUE [ N .. '-,-"ﬂ]—lr_ HL
: st g 4
Pre-Need Lot O AtNeeg”S._0n acerD |, | e o2
PreneedTrust O Cash O check O e m - sseaTe 8w £ [1Z{
Iy, .___ - { (AL | J ! I:'I-I | Vil AL re
PR [{ORF (ESUED BY 1 TOTAL PRID $ | [ Al




MT. HOPE CEMETERY
INTERMENT ORDER

Clty of San Diego
FETRG s W g
You are I'|ilrﬂ_|:r5.I authorized and (nstructed. subject 1o your rules and reguiations, fo inter the remains
« AOUNAY OSOyi() - Mavfinez AR 1219575
ina Liﬂmgk e Funeral, date. lims Un . UH"\" Z_q" ;*g}iﬂ)

Church, Chapel, Gravesids H uary,

All Funeral cars must arrve before 3:30 p.m ) regular®ork day of rge of §
vya applied and billed to undersignad.

Lot LK-D Grave \5 Row Saction ] Divizion/ Bk ]2'

e B T T R T T T e e R e R ey TRl e A e

Addilonal spaces and oare fund

HEREHRG RS it e e LS

Flower vases — Marker T e I TR ML P PRU I oL

O T A I O Lt ettt b g kAR | L8 1 i LA A h I 5-i i )

2T e T I U L S s ———

Tolal Dus i 3
Pald recalpl number I N U OIC/E .ﬁ

Balance dus _ ﬁ:

| haroby cordily | am the of the above named decederit
and this is your authority 1o make dizpositien of remains as above Indicated. | certify and represant
that | have the right to make this authorization and | agree to hold MI. Hops Cemetery harmlass from
any liability on account of sald authorization and interment.

| hereby suthorize the intermant in lot |

hold under dead. "
iuddrans i =
Slgnikiin of Hecordod holdar of dec e
cary i Gl
Telephooa

Irvaice # 2%8[‘]125
Work Order i _E 13746 Acct. o szgz

REA-104 [7-68) Thiz infarmation ls avallable in alternative formats upon requast,
@ Jisintral nn reenend e




USE BLACK INK DNL‘!’%}E NO ERASURES, WHITEGUTS OR OTHER ALTERATIONS

1h.-NAME OF DECEDENT—FRST (GivEN) | 13 MIDDLE TAC. LAST (FaMILY)

2 DATE OF BIRTH

§773 08

I
APOLINAR OSORIO | MARTINEZ
L
B4, OTY OF DEATH :EH COUNTY OF DEATH—DAUTHIDE CALF.
ENTER T
ESCOMDIDO | T SAN DIEGD

™ MMMMNWWWMMFMHMMEUW TE. GALIF_ LICENSE NUMBER
GUADALUFANA

MEM, CHAPEL & MORT ~iF APPLICABLE

-

5201-A RUFYIN RD.
SAN DIBCD, CA 92123

N = s T

2607 IMPERIAL AVE., SAN DIBEGO, ﬂ 921“* FD-1425
Immuummnmmmmw;ndhw-—un

~RCHNCW EDGNERT (7 APFLICANT
mmm‘rnllm Iﬂmﬁﬁﬂﬂﬁml
S0MS OF THE CALFORNIA HEALTH AND SAFETY CODE
ﬂwmm&mmumwumu

THER
MOTE: IS PERMET GIVED MO MIGHT OF DESPESAL DUTIEN OF CALEORSL s T'm P

M. Mﬂﬂﬂ' OF FEE Mﬁrwl oC. 85
1

7 /2871900,

|.|...d__-__
BA. SIGNATLRE OF APFLICANT P __'.,'r-'."-’-.
b fieitay BRSNS Jw.-r- '

- T AR (S5 M

LOCAL F

o, OF REGISTRAR OF DISTRICT OF DEATH— 'oE. ADDRESS OF RECISTRAR
I BEATH DCCURRED 1N CALIFORMIA !

OF DISTRICT OF DISPOSITION—

IF DSPCHETION 0 10 OCCUR B ARICTHER DISTRICT 1M CALIFCRNIA

¥

74
DISPOSITION(S) CHECK APPLICABLE TTEMS
A, BUFAL (IMCLUDES EMTOSEIMENT])

[[] 8. cresmation

[7] & TEMPORARY ENVALILTMENT
L] F osinresmeEnT

FOR COROMNER'S USE OMLY

E] 1 DESPOSITION | INS LOCATED AT
(Mame mnd Address}

o OF CREMATED REMARY OTHER
= THAN M A& GEMETERY [[] & s N TO CALIFORNIA
(] W TRANSIT TO) OUTEIGE OF GALIECRNIA
i | 11C. SIGNATLIRE OF PERSON W CHARGE OF BURIAL
BLAAL 62 { RIRY I
SAN DIEGD, CA 921 . /f} ] s ,c‘ 7‘9»
I |
E 12A, MAME AND ADDRESS OF CALIFORNIA CREMATORY I’ 128, DATE CREMATED : BIGNATURE OF PERBON IN CHARGE OF CREMATION
o | CREMATION i i
ﬁ | |
= I | P
E 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE mem: 13C SIGNATURE OF PERBON IN CHARGE OF FACILITY
SOENTIEIC | |
~ UseE i ;
3‘ [ i
144 NAME AND ADDRESS N RECENVING STATE OF GOUNTRY WHERE " 148, DATE SHIPFFETI | 14C ADDRESS AND SIGNATURE OF FERSON N CHARGE
E m;nsw REMAING OR CREMATED REMAME ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
8 i ] P
BCATTERMG AT sEA| 'SA. ADDFESS, NEAREST POINT ON SHORELINE, O OTHER DESCRIPTION 5L | 15B. DATE OF " 180. SIGHATURE OF PERSON IN ‘mn LICEHSE MLMBEN
oR FICIENT TO IDENTIFY FIMAL FLACE AND CA DISTRUCT OF DISPOSITION : MEPDBITICN : CHARGE OF DISPOSITION 3:" Iﬁ:lmrin HE-
] EEGEEI
I:IIBFDi?IIIﬁG;l'IDTH‘EFI i i i —# APPLICABLE
i e j - i

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

¥ 2 I3 BETAINED BY THE PEASCN IN CHARGE OF THE CEMETERY, CREMATORY,
RGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFIOE OF STATE REGIETRAR

VB @ [REV.8/01)




. CITY OF SAN DIEGO, CALIFORNIA .~ Al 85 7 f]r;,
W

GENERAL TNVWOICE HITE » CUSTOMER

YELLOW - RETUAN
WITH PAYSEENT
MAKE REMITTANCE PAYABLE TO CITY TREASURER,
POBOY 2280 =
GAN MEGD, CALIFORMNIA 82112
PLEASE RETUAM YELLOW COPY OF INVOICE WITH YOUR PAYMENT.
.COUNTY OF SAN DIEGO ; ACCT NO

PUBLIC ADMINISTRATOR 000952

5201 A RUFFIN ROAD

SAN DIEGD CA 92123

fm——m e mm—————=—TREASURERS USE ONLY===m—mmm e

~ravwent oars 122207
L

|
~BY$ CA |
|
PAYMENT REF NO QH:H_Z‘@_Q._LQ | AMT Pn:n:\ﬂ 38(9@
INHEICE DATE annam; DUE PERIOD CEUE;EE
08/06/97 09/05/97 JULY

"FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
CATINA T-AVALLONE REF NO: E—-137406
‘DEPTs PADPERTY DEPT-MT HOPE CEMETERY 6195 527 3600

DESCRIPTION OF CHARGES AMOUNT
#

APOLINAR MARTINEZ PA&1219375
LOT 46 GR S5 SEC 1 DIV 12 126.00
___OPENING/CLOSING ; 165.00
LINER | 50.00
RECORDING FEE 45.00
TQTAL DUE . 386.00

NOTICE: PLEASE REMIT PAYMENT PROMPTLY. 5 PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. WUNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10,
WHICHEVER IS GREATERy INTEREST OF 1% PER MONTH
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES.

'ANY QUESTIONS SHRELRBGMAS§MERF TO THE CONTACT

ACEFES TR ABOVE. INV NO. 288023




MT. HOPE CEMETERY
IHTEHH:!ENT_DHDEH

City of San Diego Ml _?‘ Q.(f' 4 ? 7

You are heraty guthorized a:§ ingtructed, subject 1o your rules and regulations, 1o Inter the ramaing
af

Ina nd Funmj,aam.u:n_auu;\. ?“BD ‘iftUD

ol Bl -
All Funeral care must arrive batore 3:30 p.m, of regular work da‘:.r aran gxtra charge of $ 150 «
will be applied and billad to undersignad. J

/ ‘:1'\9 Grave "IQ Fiow Section \ DivisiondBiesk u
Grave space & Care Fund .............. R Aﬂ-w ...... D$g1j ........

Addithonal spaces and care fund -

PR . wi VSO L7
e D ATD (4000

Handling Faes ....L......... . I.H."'.?B'mg? ................................................... .l q 3.0 D

Flower vases — Mamfer SEING FEB ... e bmisss oot biei b sm st iersid
Recarding and filing fe®T., Hﬂ?&gg% ......................................... Y 5.00
T T N L TR ey, B o 1L R k t* E 3
Total DUS..........ro ., k1.
F'l!ll:lmcniplnumh&rﬂlrl’ ?’Uli '73

Balance dua ~ fj

| hareby cedily | am ihs ] o, of the above named dacadent
and thia is your authority 10 make on of remaine as above indicated. | cerlify and represent
thal | have the right to make this aulborlgition and | agres lo hold ML, Hope Cemetery hamisss from

any lability on account of sald aulhorization and infermeant,

_ < Lyépé
| hereby authorize the Intermant n ot |
hold under daed.

Gigraturn 4l recorded toldar of dsud

Involoo #
Work Order # E 13‘747 Acct, #
AEA. 104 {7-06) This infarmation is avaliable in alternative formats upoen request,

0 il e epepeind g




£ 5747

.{ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS &2
1A, HEME_E“'- DECEDENT—FIRST (EVEM) : 1B. MIDDLE I G, LAST F.'u?..ﬂ 2. DATE OF BEFETH l 3, DATE OF DEATH d. BEX
MONTH, DAY, YEAH | MONTH, DAY, YEAR
HARLE : WALKER : CALIVER 02/07/1915 07/26/1997 | ¥
GA CITY OF DEATH 1’68 GOUNTY OF DEATH—OUTSIDE GALIF. | 6 NAME, RELATIONSHP. FULL MAILNG ADDRESS AND ZIP CODE
ENTER STATE OF INFORMANT
T .. l SAN DIEGO | ygiEN C. PORTER - DAUGHTER
7A. TYPED NAME AND ADDRESS OF CALIFORNA—FUNEAL DIRECTOR O PERSON ACTING AS SUCH | 78, GALIE LICENSE NUMRER | 26
GREENWOOD MORTUARY Sl n;zj
i : SAN wﬂ 14
1-805 & IMPERIAL AVENUE, SAN DIEGO.MCA 92102 | ¥-843 BA. BIGNKTURE OF APPLUGANT—Putan taerg peril] OB. DATE SIGNED
e R e L el sl T RN D S S | = 6 ! 07/29/1997

THIE BEFMAT 15 1 rssum N AGCORDANCE WITH FROVI: aa.. AMOUNT GOF EEE PARI BC. SIGNATURE OF EOCAL REGISTRAR ISSUING BERMT
PERMIT BICH £ THE CALIFORNIA HEALTH AMD SAFETY CCOE 'W
surmsomzATON o | ANB1S THE AUTHORTY FOR THE DISPOSITION SFECIFED | 9710471
LFTHO) ERMIT, | |
LOCAL RECHSTRAR | WITE: THS PRIMGT GNES M0 MGHT OF DISMOSML. (UTIRE OF CALFORMA 7.00 | 07/30/1997 | »
BD. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— TBE. ADORESS OF REGIETRAAR OF DISTRICT OF DISEOBTION—
“mﬁ*ﬁmﬁ ¥ DEATH DCCUMEED (N CALIFORMIA @l if DIERCISITION 15 TD GCTUR (M AMOTHER DETRICT W CALIFDERI
|
FERMIT 103 SHOW FibiaL | w %‘5&2 oo oo » 2o
PisFOSION DIEGO, CA 92186-5222 l
IZED HEFOSITION{S) OHECK AFPLICADLE [TEMS FOR CORONER'S USE ONLY
L BURIAL (MELUDES ENTOMEMENT) o TEMPORARY ENVALILTMENT [T] ! DISPOSIION PENDIG—REMAINS LOCATED AT
[ cremanon [ ] F miSINTERMENT P L S
0 CISPOSION DF CREMATED REMANE OTHER
L] g " s SHIE N T0,CALIFORNIA
0. SCENTIFIC USE [] H TRANSIY TO GUTSIDE OF CALIFDRNIA

e i
118, DATE BURIED ) 110, BIGNATURE PERBON M CHARGE OF BURIAL

r'fh’“/"r? i._ i.t'r/&a

i1A NAME AND ADDRESS OF GALIFORNIA GEMETERY
BURIAL MOUNT HOPE
3751 MARKET STREET, SAN DIEGD, CA 92102

|
|
I
ol |
g TZA. NAME AND ADDRESS OF CALIFORNIA CREMATORY | Vi, DATE CREMATED | 126y SIGNATURE OF PERGON IN CHARGE OF GREMATION
= |
w | CREMATIIN : :
:ﬁ i |
V34, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS | 138, DATE RECEIVED, 130 SISNATURE OF PERSON IN CHAFGE OF FAGIITY
SCIENTIFM. .. | |
-
£ UBE B I
= | i
14A, NAME AND ADDRESS IN RECENING STATE OF COUNTRY WHEFRE "14B. DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
ﬁ - HEMAINS OF CREMATED REMAINS ARE TO BE SHIPFED | OF PLAGING WITH THE GARRIER
- THANSIT | !
= ] i
E | | "
SCATTERING AT SEA| 154 ADDHESS, NEAREST POINT ON SHORELME, OR OTHER DESCHIFTION SUF- | 158, DATE OF T1SC, SHENATURE OF PERSOH IN | 50, [WoEMsE
a FIGIENT TO IDENTIFY FINAL FLACE AND GA DISTRICT OF DISPOSITION ' BISPOSTION ! OHARGE OF DISPOSITION | Gf CREMATED RE
DISPOGITION OTHER : b T RARICABE
i |

[THAN N & CEMETERY] i -

OPY 2 IS RETAINED BY THE PERSCN 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 CALFORMIA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR VE&EB (REV_6/B1)




MT. HOPE GEMETERY
INTERMENT ORDER

City of San Dlege
: ’ Data ?/93:/9?

You are heraby authorized and Instructed, sublacl to your nules and regulations, to inter the remains

ol ﬂﬂg_f’[«a gQK,J'Eq

ina ! ‘—"I Funeral, dale, IJmB M‘J‘{mﬁ dﬂé‘fﬂ'
Church, Chapel, vaaslg ravésicle Only . @tﬂég /. Mnrtullr:.r.

All Funaral cars must arrive belore 3:30 p.m, of raguiar vork day or an extra charge of §

will be applled and billed to undersigned.

Lot [ i PSS | SN Section ,7 Division/Bloske—~2 \SJ
G space & Gars Fund ... Pﬁ.’; W B - ?ﬁzflf A~

Additional spaces and care fund

Opianh-rg..'cdnslnq A ] PR RRU R 5T 6‘_‘
T S PO S O PSP 0 1 1 ey 0 ST R - -
HEMIING FREE (..o ibbrri i s b st bbb ﬁ{'r ..................................................... ﬁ
Flawar vasas — Marker satting 182 ..o ANy Y b b L e s

&
Recording and Hrg 188 ... i !' ...................................................... __zﬁ?.___

p]glﬁb 343'51; Paid receipt number

Balance due

I herety cartify | am tha of the above named decedent
and this s your authorily to make disposition of remains ag sbove indicatad, | cenify and represant
that | have the right 1o make this authorization and | agree to hold M. Hope Cematery harmlass from
any liability on accounl of said authorization and inferment.

| heraby authorize the intarman in lot | }"_’_
hold under desad. thur
e —

Eignaiie of fecanged teides ol deed

v -y 0295 it

L Ko fanol Fraaces

Invoice #
Work Ordar # E 13748 Accl, #
AEA- 104 (7-86) This infarmation is avaifable in alternalive formats upon request.

o Prindal v Feorehid gajrr




. : |
- 1

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS 9_1/
1A MNAME OF DECEDENT—FIRST (QIVEM} : |E. MIDDLE : 10, LAST FAMILY) 7. DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
Cecile @ ; Eckley U370dr by | WI)u1)198Y | ¢
EA, CITY OF DEATH | 6B COUNTY OF DEATH—OUTSIDE CALIF_ | 8. NAME. RELATIONBHIF, FULL MAILING ADDRESS AND ZF COOE
TR S rO1ZAG Francis
Bl L §an Diego , nephew

TA mmmmwmmmmmmmlmwmm 1641 Bartram
Pedtheringg§ll Mortuary 6322 El Cajon Blvd | El Cajon, CA 92019
hn Diego, CA mm | FD1083

nhtdl-mu:;-ﬂ!hﬁuﬂh--mﬂm

/2071997 |97
$7.00 | Bdeard Fessmll ' p

HEAL
AUTHORITY FOR THE DIGFOSITION SPECIFIED
AUTHORIZATION OF
LOCAL REGISTRAR mummmuuw“aw

B0, ADDRESS OF REMSTAAR OF DISTRICT OF DEATH— | oE ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
‘““m‘”"‘_’"‘:mm IF DEATH OCCURRED I CALIFCSMIA I IF DIBPCISITION |5 T OCCUR i AMOTES DISTRICT (W CALIFCRRIA
i
16 SHOW FilAL : "
| Po B 85222 e Do, O\ S1BEGE22 |
0. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE DMLY
R4 BURIAL (NCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] | DISPOSIION PENOING—REMAINS LOCATED AT
!' (Hama and Addrasa)
[k cremamon [] F orsnremmenT
C, DISPORITION OF CREMATED REMAINS OTHER
g 1 M [] & ssir w10 caLFomas
[l o SCIENTIFIC USE [[] W TRANSIT TO QUTSIDE OF CALIFORNIA
e T e R IEEEE U e e L e L
1 AND ﬂrw | 118, DATE BURIED | 40 SIGHATURE OF PERSCM IN CHARGE OF BURIAL
M~ g St. e |
San Diego, CA 92102 2 S Y /P
124 HAME AND ADDRESS OF CALFORMIA CREMATORY :lﬂmﬁm‘lﬂl::l;!c SIGNATURE OF PERBON N CHARGE OF CREMATION
; CHEMATION | '
[ i
TEA. NAME AND ADDRESS OF CALFOREMWA FACILITY RECEIVING REMAINS : 1368. DATE FEGEWED: 18C. SIGMATURE OF PERBON IN CHARGE OF FACLITY
| seEnteo : ,
is USE 1 |
= [ |
] 1dA. NAME AND ADDREBS IN RECENING STATE OR COUNTRY WHERE " 14B. DATE SHIFPED ' 14C ADDRESS AND SIGNATURE OF PERSON 1N CHARGE
E - AEMAINS DR CREMATED REMAING ARE TD BE SHIPPED : ' OF PLAGING WITH THE CARIRSER
TRANEIT i [
] L]
E i i
SCATTERING AT SE| BA ADDRESS, NEAREST POINT ON SHORELME, OF GTHER DERGRIFTION BUF- | 168 DATE OF TISC SIGNATURE OF FERSON N | 130 CEGE numaes
FICIENT TO IDENTIFY FINAL PLAGE AND CA DiSTRICT OF RSPOSITION ' DISPOSITION i CHARGE OF DIEPOSITION L OF CEEMATED nE
OR . i i | MANE DISFOSER
DISPFOSITION OTHER i i . —IF APPUICANLE
THAM IM & CEMETERY i | > i

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

| .GW‘I' 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5B (REV. 8121}




CITY OF 8AN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400 :
. bebe L L 4 el
| ﬂlddl'ﬂl'. | ¢ - s I_ [ | I I §-ark L .'{Ilr |ri. ,"I_ |
/ ol 126 )
' - : ; i Dollars ($ ~ — - "~ )
i !
_ B I ] Division
Lot 2 Grave ! Fow Section “Biock =
| hoie No. AR | Rt . B |
£0% Sales 100 |
Actt No. = of Lok THBa
Rl — Burial 100
e Contuinars TrHim
BALANGCE DUE IR ..
Raconding &
. Misc, Feos Tt - .
Pra-Need Lot O AtNeed I OnAcer O Pro-Noed s
Pre-need Trust . Cash [ Check O g Saios Tax 60101
MEi3 gL sl . 1SSUED BY © TOTAL PAID s [ LF QU




- =1 s .
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MT. HOPE CEMETERY
INTERMENT ORDER

City of S5an Diego

Date ‘_?*-_")Dhti 7

You are hereby authorlzed and inglructed, subject to your rules and regulations, to inter the ramains
ol _t,ﬁ.a\./rn-l/\'\,

ina w v Funeral, date, time -2 '. \OZDO

Tyoo of Bearinl Containgr -
Church, Chapel, Gravesido E Mortusry.

All Funeral cars must arrlve bafora 3:30 p.m, of

ya applled and bliled to undersigned,
Lat L I Grava _.'LD Row Saotion Dihvision/EBomk ]

Grave spaca & Care Fund ... Db M E 3 ? '.' '{ i

ya[ananlrﬂcham&ufi i:‘;?mﬁ'_

Additiona) BpacEs B CBFETUNGE .. ... et L bbb bt bbb o i s
> Vol
| R D N R OB B BB .. ot o i A e e e b A 8 e 2 5 DD
e TR T RGBT IR Sl L P L R AR .'1 0 -C’a
il
N Tt A e ot A o o A \Y5.00
| —
Frower vasges — MBrker SEMIRG 088 ... bt i st s s drsan s e
e s
P OGN B NI TOE o uis e iy i s -5 P KR S5 i b i ol e 6 t‘ 2 U o

NG = @WTH | I}Dm Tt S AR Tel. 723

W Paid receipt number a‘f ] '[1 .o (¥
Balance dusa M‘}
| heraby cortily | am the } %{J Al of the above named decedent

and this is your authority to make disposition of remains as above indicated. | canify and represent
that | have the right 1o make this authorization and | agree (o hold M, Hope Cemetery harmiess from

any liability on account of said authorization and Inlarmean

| heraby avthorze the interment in lot |

hold under deed, } I_‘zf.:l{::f Cmi
S oot o T )‘m_SL.L\J_W A DELECO 924 E:E;
(L(9) 232-245S

Invoice 8 ‘289&2!
Work Qrder # E 1 3749 Accl, # 0‘?3025

AEA-104 {7-06) This information is available in alternalive formals upon reguest,
o prmred o reeprlead g




MT. HOPE CEMETERY woe s 1BV 1

NOTE .
$ 5741 > San Diego, California \)b""-'l 30 1g|1?

Thirty days after date for value received, the undersigned maker promises t pay S ego. Treasurer, or ordera.
3751 Market Sireet, Sa o, CA 82101, the sum of ‘ij\ L“\fjl—f\ M;CILLA.FIE
with interest from %—‘\E \ L | ql ‘1 ":'? 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 intereston 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 allomey's fees.

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

PRINT NAME \y E}iﬁiﬂ ':F }\.} i -_.:'].L:' AT B :'\D_ + SIGMATURE &

‘"*-___H
ADDRESS B Roc Geade ST SAy WeEed, Ok SO
CALIFORNIA DRIVER License Numeen. (> PO Y TUY 6T SEN # } S ~ ¥ -Sest

PY-1012 [11-58)




- rsi'/cjﬂ
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USBE BLACK [NK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 75
1A NAME OF DECEDENT—FIRST (caven) : 1B, MIDOLE : 10, LAST trasly) 2. DATE OF BIRTH 3 DATE OF DEATH | 4. BEX
Catunn | Maria Johnson Whi‘hﬁﬂl 671281998 ¥

|
|
&8 ‘CITY OF DEATH : S8 COUNTY OF DEATH—OUTSIDE CALIF, | B, MAME, RELATIONSH®, FULL MAILING ADDREES AND I1P CODE
|
|

EEmA:m - Yon Blego Arne N. Johmson, Jr., Som

Ty —FUNERAL 0l B AS m caue License usen | 3085 Graje St.
e epedas Uotieeay] SO36 Tobuedl BLod| " VS| 3085 orabe St

San Dilp CA 92102 : F-1329 #A. SIGHATURE OF APPLICANT—Prms tiirg poi) 88 DATE SIGNED
iy ekt A Dot e -- LR V¥ S iy i By ., 07/30/1997
m

i.& mm uF FEE Fm | &mw& 8C. SIGNATURE OF LOCAL REGISTRAR ISSUANG FERMIT
9710514
; |
ROTE THES PERRGT GATS WO REET OF DESRORAL OUTSHE OF CALERENL ‘?'m
T 80. ADDHESS OF REGISTRAR OF DISTRICT OF DEATH— :9& mmsmﬁmmnrmmlcrwmmﬂn—
(B ED IF DO S T0 OCCUR B AMOTHER DISTRICT A CALINORMIA
mosessavew | wigal Hocords; P.0. Bom 85222 |
sicann San Diego, CA 92186-5222
1. AUTHORIZED DISPOSITION(S] CHECK APPLICARLE TEMS FOR CORDMNER'S USE ONLY
|30 4, BURIAL (NCLUDES ENTOMSMENT) E TEMPORARY ENVAULTMENT I, IBPOSITION PENDING—REMAING LOCATED AT
=
[[] 8. cremanion [] 7 owsmTeRMENT {Hame - and Atdress)
Etc. %mmu oF I:IE::MTED REMAMS OTHET |':| G SHIP IN TO CALIFORMIA
[]o. sciEwmFic use [[] o TRANSIT TO DUTSIDE OF GALIFGRNIA
A T i L S R P e el B P TS PR L A [ T
m_mmnmaawmwo?n?m 1 118, DATE BURIED | 110 SIGNATURE OF FERSON IN CHARGE DF BURIAL
Nati [ Mt. Hope Ceme 751 Market St. s fidg ) 'f,
I M i :
San Diego, CA 92102 : | L/
. 184, MAME AND ADDRESS OF CALIFORMIA CREMATORY : 120, DATE CREMATED .1 135, SIGMATURE OF PERSON IN CHARGE OF CREMATION
A CHEMATION — ' |
v ]
3 - >
=3 I & 134, NAME AND ADDRESS OF CALIFOFEMA FACILITY RECEIVING REMAINS . 138, DATE HEI:EI'.I'EDI: \3C BIGMATURE OF PERSON IN CHARGE OF FACILITY
x SCIENTIFIC ;
= UsE - i ,
&J | I "
pil= 1A, HAME ANO ADDRESS IN RECENVING STATE OR COUNTRY WHERE | 148, DATE SHIFFED | 140, ADDRESE AND GIGNATURE OF PERSON IN CHARGE
G AEMMAING OR CREMATED REMAINS ARE TO BE SHIPPED | OF PLAGING WITH THE AIER
2 TRANSIT A | y I
] 1
g | i
GEATTERMG AT 524 | 158, ADURESE, NEAREST POINT ON GHORELINE, DR OTHER DESCAIPTION SUF- | 18B. DATE DF TIEC SIGHATURIE OF PERSON IN T 1500 LCERaE samBen
af FICIENT TO IDENTIFY FINAL PLACE AND G DISTRICT OF DRSPOSTION ' pIsPosmon | CHARGE OF DISPOSITION | OF CREMATED RE
A | | | MARS  DISPOSER
ISP OEITHON OTHER - | —|I APBLICABE
[THAN IN & CEMETERY i : B 1|

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

PY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vag (REV. 6/01)
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45815

CITY OF BAN DMEGOD, CALIFORNIA

meesns o TO GLUSTOMSER

oA 1 111204 MOUNT HOPE CEMETERY

m 2 a ]
7 0 1£|nJII /

=
. From: {_L, i \\r':'h\_n-h..g_.-.-»\_ Il'\_»‘\ Address: IL:—.;_.: :-' \'P-EL .,r';.?__;'_ DK \’,_L .~ \l U_.,J,,a. '1‘_ 197

E.

g s “\. H’\--\'k-uz'i.- '“‘l\‘--’“-h-'-ﬁﬁ iy = T ~Dollars ($ 191 .00 }
= Payment of ‘}T Tad L\ ‘31 ( AA LA \;ﬂ A VA T
\

. | Y : Division
Lot N q'a Grava @ l{) Flow Section \ ‘Blook “
e Mo SRS | o
oo 77184
Acct. No. - =
BE- 14 bl d Pttt Etf : ”
wW.0. 3 e = Bural 100
18 19 Containers TR
BALANCE DUE = Harieling Fee mes
gt S
Pre-NesdLot O AtNeed ¥ On Acct O , ; ey hed
Pre-necd Trust O Gash L Cheok O S O B\ SeesTe oWt
ISSLED BY ). l\m AN TOTAL PAID [ {9 [ , O
A2 {Fae. B04) s




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date -1*3 ! ‘? 7_/

to your rules and reguiations, fo inter the remains

Funaral, date, time m 8 £ 'a !'L‘ © D

: W Hunungr""“\-
All Funeral cars must arrive balore 3:30 p.m. af ar wark day or an exira charge of § l-:ll v-00
will be applied and billed to yndersignad, \i .\F“

4 Lﬂla nﬁs__ Grave Row Saction Division ek

Church, Chapal, Graveside

Total DU ..o iiininiones -'2 2 {" 51
U&m@m M Pajdran:aiplnumbark" E&?If? ‘.1':'%‘{‘“5
Batance due ¢

-~
| heraby cerify | am tha }S‘ e 0 i Fw'-.. of the above named decedent
and Ihis Is your autherity fo make disposiion of remains as above indlcated. | certify and raprasent
that | have (e right to make this authorlzation and | agres to hold M. Hope Cemetery harmizss fram
any lability on account of said authorization and IHIE

I hereby authorize the interment In lot | .ﬁ—- 3 ﬂ}m LQLLC bJ— L

held under deed. \F:rgﬂ"j-: Oﬁ- ‘HL

Wimaire of recorsed ke vl e = * E_"??%MQ%

Teuphons
Involce #
Wark Order # E 13750 Acch #
REA-104 (7-046) This information is avaifable in alternative formais upon request.

B Printed an sacyilad peger
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES,

WHITEOUTS OR OTHER ALTERATIONS

(el

1A, NAME OF DECEDENT—FRST tmivEM) : 18, MIDDLE i TG, LAST (FaNmLY) 2. DATE OF BIRTH 8. DATE OF DEATH | 4. SEX
EUGENIA ! MARTHA | BUCHANAN i8/1938" | "67)24)16%% | »
SA CITY OF DEATH : 6B. COUNTY OF DEATH—OUTSIDE CALE, | 8, MAME, RELATIONSHIP FULL MAILING ADDRESS AND 1P CODE
ENTER BTATE
SPRING VALLEY j SAN DIEGO A. BUCHANAN - DAUGHTER

7A, TYFED HAME AND ADDRESE OF CALIFORMA—FUNERAL DSRECTOR DR PERSON ACTING 45 SUCH : TH. QALIF, LICERSE NUMBER
—iF APPLICABLE

GREENWOOD MORTUARY
I1-805 & IMPERIAL AVENEU, SAN DIEGO, CA 92102

F-843

IWMBWHMMMWHIIHMd

WPEHHFII‘EIBBUEDN DIIHMNI:E PRIV
SIOWE OF THE CALIFOFNIA PE!.LWJ'-I'IJ HME'I‘H:-I:H:E
Mﬂmm& AUTHORITY FOR THE CASPOSTION SFECIFIED
N THI5 PERMIT

WOTE: [N PERNET GIVFS WO WGHT OF (NEPOSAL (TSEN OF CALETRBSA.

PERMIT
7.00

AUTHORIZATHON OF
LOCAL REGISTHAR

MWHTCFFEEPAD 'BB I:I-UEI'EHH‘ITIBSHED EE mmap 3

ummnmmw

1T _afitly

| 08/01/1997 |, T

80, ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH—
I [EATH DCCUSRED M CALIFORMIA

P.0. BOX 85222

| BE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

IF DISPOIEITION 15 TO OCCEE (W AMOTHER DESTRICT i CA LSFORMLY,

DISPOSITIONIS) CHETK APPLIDABLE ITEMS

FOR CORONER'S USE OMLY

(30 A BURAL (WOLUDES EnTosBmenT) [[] & TEMPORARY ENVAULTMENT [[] \ CESPOSITION PENOING—RIEMAING LOGATED AT
[[]8 cremanon [[] F. Dismreament A e
C. DISPOSIMON OF CHEMATED REMAING OTHER
[l THAN N A CEMETERY [ 17 e W T CALROmS
[l o scEnmrc use [] H THANSTT TO QUTSIDE OF CALIFORNIA
e e e o
1A NAME AND ADDRESS OF DALIFORNIA CEMETERY i 19 PATE BURIED | 110. SIGNATURE OF PERSON N CHARGE OF BUAIL
. suRaL [ MOUNT HOPE CEMETERY 8 ; | |
3751 MARKET STREET, SAN DIEGO, cA92102 (/)// /7 |» Vo
2 124 MAME AND AUDRESS OF CALIFORNIA CREMATORY | 126, DATE CREMATED | 12C- : oF PENSON M CHARGE OF CREMATION
E CHEMATIOM | |
= I |
-] i |
§ 13A NAME AND ADORESS OF CALIFORNIA FAGILITY REGEIVING REMAING | 138, DATE RECEIVED 19C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
& SCIENTIFIC
g i |
USE i |
Q i |
w 14A NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE "1AB DATE SHIPPED | 140 ADURESS AMD SIGNATURE OF FERSON W CHARGE
& s REMAINE DR CREMATED REMAINE ARE TO BE SHIPPED : | OF PLACNG WITH THE CARRIER
g|. ™ | |
3 : s
SOATTERING AT 54| 15A- ADDRESH, NEAREST POWNT ON SHORELINE, OR OTHER DEBCRIPTION SUF- | 168, DATE OF TISC. SIGMATURE OF PERSON M | (30, UCENSE HUMMER
R FIGIENT TO WENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSTTION | " DISPOSIION | CHARGE OF DISPOSION |~ of crewiaTen i
HEFOSITION OTHER .
ITHAR IN A CEMETERY ! & i # AFFUCABLE

g%‘r‘ 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,

GE OF DISPORING OF THE CREMATED REMAINS.

OR BY THE PERSON IN

S
.GF'I" 2

STATE OF CALIFORMNA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE AESISTAAR

VE& (REV. 8781}




@

From:

T —— T T = - _—— —_ —_ -

CITY OF GAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

o 5433 Vodua BRI

‘Ku.r\,_\}.,s\,guulj-f \N(,"u"‘-:n_\ Ao ,_k.’u_-q.'l:\.ﬂ‘:‘k' L= 3 VLY,

Pollars ($ =

an#ELL Payment of

‘\ﬂ‘*-l. AT \)L

4& Soithin Rk aroor

z i
Division
Lot 1l S Grave - Row Section ek ]'O
rcibe e, A sttt i) WG, - RO, \§% oo
' 50% Saien 100 79 L160
At No. . _ of Lata 104 305
wo, B~ 1373 o A {00
0, —e Burial it 120 e19)
Misc Foms©  7hiE8 S8 A5,
Pre-Need Lot O AtNess Bl oOn Acct O ~ Pre-tiond s v
Pro-riead Trust £ Cash check [ O ?T)._ Sales Tas o010y Bl EE
AC-2R (Rav. $84) ISSUED BY = AN “"'*\’\" . TOTAL PAID . 24 |5




MT. HOPE GEMETERY
NEED INTERMENT ORDER

VAl City of San Diego
& Tt‘k i i Date 7'-3}'37

You are hereby authorized and Instructed, subject to your rules and regulations, (o infer the remains

o _GEORGIA TvtKeER
ina T 0 S II|,j f\k\i l—T Funeral, date, time

Type of Burls Conda
Church, Chapal, Graveside ; Mortuary,

Adl Funeral cars musl arrive before 3:30 pom, of regular work day or an exira charge ol §
will be applied and billed 10 undarsigned.

Lot a L‘ LH Grave Flow Saction Diivislon/Bleck |Q

Grave space & Care Fund ..o, e R R ﬁqlql g .00
ity

Additional spacas and
OpeningClosing & Sat
Burlal Comntalngr........... '

Balgrcadus =~ .
| hareby cortily | am tha of the abova named decedent

and thi is your sutharlty to make disposition of remalne as above Indicated. | cedily and rapresant
that | have the right o make this authorization and | agres to hold ML Hope Cematary harmiass from
any lishility on account of sald authorization and interment.

| heraby authorize the interment In lot |
hold under dead

Aigeaduin uf resdrdad hulder of dosd

Invaoica i
Work Crder # E 13751 Acct, ¥
AEA-104 {7-E) This information is avallable in alfernative formats upan request,

& Frinfaf e reckeiod pages




'.__,‘fﬁ_ﬂ \,,‘-I.I,L-u

vreems TOCUSTOMER

‘\-'-«*-fi DAy

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
S27-3400

e e o

aoroa

o e

1

77

“‘I'_ - \-“}\x.r-h X"‘t

; , 18
L-l-__ r:_ -q__,lll.l:m 1

303

(&

AG-F1Z (P, 554

Frﬂl“ Addrass; : :
."Ii W, i|-.r s, ...l.-yu.;k' “"\ llf \ H‘I‘L LM " Wl ‘}‘ .L,\_ '\\3— \JL #, k I-“ /’1/‘]’&} ﬂﬂllll'l {‘IH!I:IJE’ ? i \3 ':1 3
X ‘J 3 :
" IH,A‘_Q&—-\ k"~ Payment of j.. P, \'n-i b -ﬁl" o )K"\ ‘:t'
‘—-—
a4y J\ Division ||/
Lot Grave How Saction Block
- ""\ i
tnvoice No. BRSNS | e L2
Acet. No. e e - 14 J
E-1731 gow om |
W.0. = - — Bural 100
BALANCE DUE o f— — ..
& fergegl =
Pre-Meed Lot Atheed O onAcet O Pre-tions s 214 d
Pre-need Trust & Cash \‘ﬂ“{:hu:t @ % \,}. \ b\~ Silea Tax oot .
IBBUED BY 3 . \L Mgt A TOTAL PAID ] \ f?b" 3 )
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MT. H&PE CEMETERY

INTERMENT ORDER

'F'ef GCity of San Diego
;E"ioﬂ;g@‘f’w o TBL0GT

'r'uu are herely authorized and Instructod, subject to your rules asd regulations, to inter the remains
upanese Urencan Histone &me'f? ﬁifdnnh%q

Funeral, date, time

e ¥ Tl

Church, Chapel, Gravesida - ___ Monuary,

Al Funeral cars mus! arrive betora 3:30 p.m. of regular work day or an axira charge ol §

will be applied and bifled to undarsigned.

Lat |5| Grave Fow Bectlon 1‘-’ Divislon e /7

Grave spaca & Care Fund

Additional spaces and care fund ., F(M ........ _ﬁm m %Mﬂdﬁ

e A T R PN B TR s i b i o B T N i b DM RN SRS e P Y e b
Burial Containear

L R TR o i s A Bk U AR gl b o LR L B B e

F sotao . TTONSTE . af ChoeRERSh ). 'ﬁi’—

Racording and filing fee

OO EERER . o et bt b e s e OO
q nem,ﬂm@u cartflistin m
% -' Paid receipl number M E 5 "Za

 herk ’ﬁh‘i‘ﬁé #’%{‘?09. Balance Que—iZd—

rtity 1 am the of the ahove named decedent
and Ihﬁs i your authority fo make disposition of remalns as above Indicated, | carlity and represent
that | have the right 1o make this authonzation and | agres lo hold ML Hope Cemetery hanmiess from
any liability on account of sald authorlzation and interment

-

™

PO &:pr 230 727

L Sy s, (58 F2023

| hereby authorlze tha interment in lot |
hold undar desad,

Signmure of reccedad Refdur & doad

Zip Lo
‘( T - 3957
Talsphnnn
_\// Irvaice #
Work Order # E 1_3_752 Acet #
AEA- 104 (7-08) This information Is avajlable In altermative formats upon request,

A Peraded na pepeliod papi




St
OFFICIAL RECEIPT £ 7 Ayl
CITY OF SAN DMEGO, CALIFORMIA
ﬁ'lTE--. TO CUSTOMER
T2 S 1T MOUNT HOPE CEMETERY
527-3400 . /
: Data: (] Al s
¥ | 4 i3 .I_! "y 3 i ‘_._‘_ ¥ H
{ i Jr'f#':“'f_' ! - ptdranye L L SJOY O [ & prptiitasd H 4
A ] {yonk T S i J}"-".' y .
: T o Doliars (§ — L L )
In Paymentol | Lah Sty &y (UM Y iy foo  Jagkyest
1} it fsTernced Sl gAY &f > e qdd
|41 = | F i : / /] Division 7
Lot ! Grave Row Section___— Biock- i
ivoioa No SRR | L,
Y S —— oion T mm—
" 45504 Qw1
= -__3L?'E—n : E::h"m n:g
BALANCE DUE -, 100
Hendling Fee 77185 .
Racording & 100 e lg
Mgz, Faes TTE3 z
Pre-Need Lot O AtNesd O Onacet O p - Pre-tined 03
Fr-rudTan Cash O Cheek & | |,-" | Saiwe Tax S0
AR, LY A 78350
ACTIE B 689 IBEUED BY pid 2 i S TOTAL PAID H "‘}'{-'_'. £l




WIT. HOPE CEMETERY
INTERMENY ORDER

City of San Diego
Date "—]| -k% |_' q’-}'

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

+ John Einehart
ina LD @ CrPlrunesa, date, tme _M DI AlUQ. L‘l‘ (D). [D
[Gra : m 8 MU‘F I{./ d"lmurtuarr

Church

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

will be applisd and billed lo underaigned. e :E R.
JL:r _Im Grave Fow Sectlon ____ Divisloniseck _’&
Grave apace & Cars Fund Prﬁ_'qﬁﬁd ..... Ed ID'&Q ..................... __‘_@"___.
Addltional spaces. L T e T e

Dpenlng/Closing .I!. Selup........ _prc ..... ﬂf,‘fd E-_'DI&ﬁI ............. ‘é'
Burial c:nlalnar ........................ Prﬁ_ ...... ﬁgﬁl ................. D.llg .............. @'
HANENNG FBES ..ooovvvooovvoriossire P F':a' .............. d ..... E-"] 0l g q ............. S

Flower vREES — MArKET - SBING DB <oii i hnisisssnnt biad gas L b frasas 144 b8 se e or o Pty st RS

Racording and tiing fes .............., Prﬁ:_neﬁd ...... E ....... O tgq ......... _.--@"___
Sales 1BREE. ..o st F E_need ...... E'-‘I'Digq ........ --E“'

Total Dus:..... ... &

Pald receipt numbear

Balance dua

I hereby conily | am tha ol the above namad dacedent
and this Is your authority to make osition of remains as above ndicated. | cartify and represant
that | hava the right to make this autfdrization and | mgree to hald M. Hope Cemetery harmiless from

any Hability on account of sald authorization and interment.

| heraby autharize the intermeant in lot | ? M
hold under dead " _&.ﬂﬁ Lemon Ave HH

AT — "laNesa A 94|
Mmtmk’r) Ho2-low **
Imvvaice #
Waork Order # E 13753 Acct, #
AEA-104 (7-26) This information is available in alternative formals Lpon request,

B PrinE e el s




. : %79 9, ’

M,;f,gif " 52w o
Q ﬁv} City of San Diego 2 6-16 _?2_

You are hareby authorized and instructad, subj

t 1o your rules and regulations, to intar the remains

ina DMHLCH.PL* Funaral, date, time
Wauh

Church, Chapel, Graveside

; \ st A Mortuary.

Gt = .
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an axtra cmﬂ will be applisd
and billed ta undersigned. War time vetaran .ﬁ& - MMI

Lntm Grave Row Sectlon . _____ Diuifinn!ﬁuﬁ_{_@__
Gravaspace B Cart FUNd .. oociire i iasiiassssimn s essnssssssmesssssnnises m:!io

Additional shaces and carB TUNG . i iasirmaie s s ssse sy s s n e

Opening/Closing B SEtUp ..o fvversanrnnas 0193‘5-0' F?,‘_-'-’_',__,____‘ ﬂﬂ' oo
Burial SRS X! L. a8
YIRS IRl ey ) I R e L e 320.00

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

Sales

: TOtAl P s sci oS 2260.58
Paid receipt number '?2 235_ JM

Balance due __E

| hereby certity | am tha of the sbove named decedant
and this is your autharity to make disposition of remaine as abova indicated. | certify and represant

that | havethe right ta make this authorization and lagres 1o hold Mt. Hopa Cemetery harmlgss from
any liability on account of said authorization and imerment.

| heraby authoriza the interment in lot | #
hold under dead.

W‘L

M s, 78=-7537

E -1 U 1 B g Involce #

Wark Order Acct. #
-6 GREY, B-Bk) -




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IIEhMHE

USE BLAGK INK OMNLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

23S

1A MAME OF DECEDEMT—FIRST (GIVER) : 18, MIDOLE : 1C. LAST [FAMILY) 2 DATE OF BRTH | 3 DATE OF DEATH | 4 SEX
JOHN | CAROL i RINEHART WOMTH, DAY, YESA | MONTH, DAY, YE&S "
8A. CITY OF DEATH :m.wwnam—mmsmm.. Q#H.MW.HLLMMMMWW
LA MREA 5 """ SAN DIEGO | guNICE P. RINEHART - WIFE
TA nmmmwwwmmnﬂnmmnmmm TE. CALIF. LIGENSE HURBER !ﬁl! m lm ils
PACIFIC BEACH MORTUARY S OUSRA LA MESA, CA 9199
4710 CASS STREET, SAN DIEGO, CA 92109 | ¥D 815 SEUATSE OF PPN e e ] 8. ATE SORED
I“H-#Hhm‘ﬁﬂlﬁ“lnﬂhﬁmh 7 ,.! / “fﬂl!lﬂ?

mwnwmmmm “mmmnmmmﬁmmm
EIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE |
MEPCSITION SPECIFED

DR THE
:::mmmm-m-wmsm ‘T.m

Dc AR GGG
.ﬂsrt'r ’ Wa? Z{.,&—;

0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

AN CHANR (N if DEATH CCCURRED iM CALICEMIA
REGUIES & MEW
10 SHOW HNAL VITAL RECOWDS, P. 0. BOX 83222

SAN DIEGCO, CA 921865222

= muwnﬁmummmmmmmm—
I P DHPOMMION B 10 GCCUN W AMOTHER DSTRICT 4 CALFCRMNLE

10, AUTHORIZED DISPOSITIONIE) CHECH APPLICABLE ITEMS

K] 4 SURIAL (meLubes EntonanenT)

[l e cremsmon
D . DISPOSITION OF CREMATED REMAMS OTHER

[[] & TEMPORARY ENVALLTMENT

] F. crsmTeRmenT

[[] & =#e N 1O cALFORMA

[] ¥ TRANSIT TO OUTSIDE OF CALIFCRNIA

FOR CORONER'S USE ONLY

DISPOSBITION PENDING—REMAINS LOCATED AT
(Mama snd Addresa)

L__II.

11A. NAME AND ADDRESS OF CALIFORNMIA CEMETERY i BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLIRIAL MOUNT HOPE CEMETERY, 3751 MARKET ' ;&, »
STREET, SAN DIEGD, CA 92102 Jd /f‘ ...J fg
E 124, HAME AMD ADDRESS OF CALIFORNIA CREMATORY ‘“!-.\mrz CREMATED ' |§f EHGMATURE OF PERSON IN CHARGE OF CREMATION
= | cremanon ' |
=1 I (]
| 3 i Jp
13A. NAME AND ADDRESS OF CALFDRNMIA FACIITY RECENNG REMAINS ' 138, DATE RECEWVED 13C BIGNATURE OF PERBON N CHARGE OF FACILITY
g BCENTIFIC : :
: use i i
| il i i
- 14A. NAME AND ADDAESS IN RECEVING STATE OR COUNTRY WHERE T 14B. DATE SHIPFED ' {4C. ADDREES AND SIGNATURE OF PERSOM N CHARGE
‘ ﬁ REMAING DR CREMATED REMAING ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
g - THAMSIT \ |
I I
I 8 ! i »
, SCATTERING AT 524 | 150 ADORESS, NEAREST POMNT OM SHORELINE, OR OTHER DEECAIPTION SUF- 158. DATE OF " 160, SIGNATURE OF PERBON M | 150 LICEMSE MUWBER
- oR FICIENT TO DENTIFY FINAL PLACE AND CA DESTRICT OF DISPOSITION | cemon | CHARGE OF NSPOSITION | OF CREMATED ke
DISFOEITION OTHER ! ' R i
I I | —% APPLICABLE
[THAM IN & CEMETERY \ P :

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

CHARGE OF DISPOSING OF THE CHEMATED REMAINS.

BY Tf PERSON IN

I COPY 2

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

VE® [REV.0/81)




. MT. ¥OPE CEMETERY
INTERMENT ORDER

City of San Diego

| Diate ‘5"]“1?

You are hereby authanzed and Instructed, subject (o your rules and regulations, 1o inter Ine remalna
o O e by
ino -Tfm H Funaral, date, lima

Lo A

All Funeral cars musat arrlve before 3,30 p?nf lar work day or an extra charge of § "5 D ¢

VS
Fd

| u’Lm Grave Q\ Row —] Section \. Dlvlslwwu&h IWES¥®
‘ Grave space & Care Fund 0 0 M‘ m ..... P__-‘IL“?QJ ............... "5‘-

AddRionsl SPBCEE IV CRIE TN ..o riniy ins b s st s e o 1 £ A PR R R g it

will ba applied and billad (o undersigned.

O T o OIS A s 1.1 b e 4 3

FIOgRLHRB05 ~ MaglerrSmtTBEIEE .. . i1iioeiiremmiesiisnsensssontismmstionss ssiassssosssssiosins
;tﬂ,“ ................... equase. included. ... 15.50

AUG U-‘ Total Dua‘zﬂm

|:‘.J."

'\ M:I'Q{H%gé E METERY f{aid receipt number VL(;O\_ Q%MQ)
.nrm:_nf SAND Balance due >

| hareby conity | am tha * o A/ of the above named decadent
and this is your autharity to make disposition of ramains 8s above indicated, | oerfify and represant
that | hava the rght to make this authorization and | sgres (o hold ML Hops Cemelary harmless from
army llability on account of =aid suthorization and inferment.

| hereby aulhorize the interment in lot | \7\!“] 152 —é_g
hold under dasad, ?\ Y "-? p e == C'T

Segratiury o recarmied fiukder of desd -?‘m,?m -..afﬂ:?:!? =4 f_ﬂ:# 4 H:_'/J-" 3
L -
. _(6c5) 275-2304

Invaice §
Work Qrdar # _E 13754 Accl. #
REA-104 (7-06] This information is available in alternative formats upon reqguest,

@ Prmted wr reeyvivd paper




kelly 415 pm §-|
Wiited  Vau (+

Seeciad brdey Tremnt
aclively) fop Tl sddy 597
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'.’ ORDER @ HOPE CEMETERY
= - .
CITY OF SAN DIESD, CALIFORNIA

DATE s i/ mé’_}_
avnce  CHirese Cowsolidared Beweystewr Assot,
P.DE]F!ESE,_'T,:?@) 3-.'.'1’] g oe, (‘Sa 209
NAME OF DECEASED P’ZE’- /Urﬁé.p_ GRAU(J‘

OWNER ra‘?z"é(r: r d-—']d.-:-i,f'
s SN P M A

MRTUARY _ S &, (A F24r0 (B-227-32322 (J-2764850

& FraAcHeD ¥ o
:*-' 5' £ 'A BELE 35 \"—-'h‘g"-"u x4
LOT __ _GH ROW SEC oIy e
OPENINGS DAY
CLOSING TIME DATE
VAULT/LINER ___ BIZE

REC. FEE/REMOVAL/FOUNDATION

=t roraL | 20 |00

FalD RECEIPT NUMBER 3/3 -Vﬂ S732al e s

BALANCE

—[PAID |
NOV04 1983
MT. HOPE CEMETERY

i o e

s

THE CITY CHARTER MAKES NO FROVISIONS FOR THE EXTENSION OF CRED|T-
| AGREE TO ABIDE By THE RULES AND HEGLLATIONS OF MT. HOPE CEMETERY.

AUTHOR | ZED

IN PERSDN ORGER M
PHONE BY TAKEN BY ]

o o E_ 4023 :

INVOICE MO. ____

10987

FY 553 [4-n2)




£- 13754

Shipper Printed: 08/01/1897 Whited Vault Company - SHIPPING R ST
(209 928-8022
. Shipping Order: 73923 .0, #: VERBAL: KATINA Page: 1
SHIP TO: MT. HOPE CEMETERY Biil,. ID: 28
Addregs: 3751 MARKET STRERT
City: SAN DIEGO Stace: CA Zip: 92102-
Phone: (€l19) 527-3400 Contact: NORMAN

LAAA AL LA LA EAAALRAAL LS ALSALEESSAD)

»>>> BHIE DATE: 0B/03/1987 <<<+« HANG CHAN SERVICE WED, 8/6/37
R Y Y T T T T T T YT IR oY

{ [ Code) Model / Part: Type: Qty: Actual:
{ 7923) see et TREMONT TRIGARD VAULT 1 |

A e e o ok i g e e W S e e e et o o e e ke e ok o e e ok ok o e ol e o U o ke o ol W o e e e e b e e T e o e e e

Directions - (Suggested Route - Actual Route Used May Vary):

Take Hwy 74 To 215 >> SOUTH =< To San Diego - Take I-805
=> BOUTH =< To MAREET S8t Exit - Turn RIGHT (West] To The
Cemetary.

(2 s s A2 R A A AR R R RAE SRS SR ARRRRRS RS R RS R AR AR R s R R R R RS RS E AR SR AEESEESES SR K

priver: Zsdp  (Leme oS Truck #: %S POpsE

; ;. Received By: b jLi]sL§i;; ; Date: J-5-77 Time: ? (5

Explain Reason For Difference Between Ordered Quantity / Actual Quantity:

e R e ST S S e e e e e e e e e e e e e e a B

BPECIAL INSTRUCTIONS:

E—=—= =38 S £ S s 8 s s 3+ -+ + ¢+ £ 2 3 % 35 - 3 8.8 R R 2 0. 0 % 3 & & & 4 b R B 8 P o3o® 8 8 b & 4 8 2 4 b 884 § B

7523 MT. HOPE CEMETERY 28
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I
& - 13194
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEQUTS DR OTHER ALTERATIONS 8.-:!
1A NAME OF DECEDENT—FIRST (GivEN) 'r 18, WIDDLE : 1C. LAST FAMILY) 2. DATE OF BERTH 3. DATE OF DEATH | 4. SEX
Hang i ' Chan
o= i
= BA. QITY OF DEATH :53 COUNTY OF DEATH—OUTBIRE CALE, | 0. MAME, RELATIONSHP, FULL MAILING ADGRESS AND I CODE
i ENTER STATE OF MFORMANT

_Einy . San Diego Weng-Son
TA.W CALFOANLA—FLUMERAL DIRECTOR OR PERSON ACTMG .AB EUCH TB. CALF LICENSE NUMAER w
% Brothers | F ARRLICANLE : '

Imperial Avenue San Diego, CA. 92113 |« FD&70

|
|mmnmmlmmmmmeum-rh-ﬂmmu

THIS PERMIT 1B mummmmnmmmmm n.a.. AMOIWNT OF FEE PAID 08, DATE PEFRMT IS5

BIONE OF THE CALIFORNIA HEALTH AMD SAFETY CODE | I o8/
: or| o TiE AUTHORITY FOR THE DISPOBITION SPECIIED i 04/ 9710623
| |
LOCAL REGNSTRAR | WOTE THE PERMIT GYES WO REHT (7 DEPOSAML (UTSEE OF CALFIRSL $7.00 | Ys m [
B0 ADDRESS OF REGISTRAR OF DISTHICT OF DEATH— IE ADORESS OF AEQISTRAR OF DETRICT OF DISPOSITION—
“?‘.anm-‘ IF DEATH CCCUMEED (M CALIPORMIA [ IF DISPCSHTION 5 TO OCCUT I ANCTHER DISTRICT B4 CALIFCHMNIA
reet 1o sHow Feial | G Vital Records
e (-)
1 DISPOBTIONIS) CHECK APPLICABLE ITEME FOR CORONER'S USE ONLY
(INCLUBES ENTOMBMENT) [] £ TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDMG—REMARS LOCATED AT
(Mame and Addreas)
[] & cresation | (] £ pisINTERMENT ]
. DISPOBITION OF CHEMATED REMAINS CTHER G BHIP N TO CALIFORMA
L3 THak N & Comerent 5!
[ b scENTFIG UsE [[] H. TRANSIT TO QUTSIDE OF CALIFORNIA
' 11A. NAME AND ADDRESS OF GALIFORMIA CEMETERY ( BURIED . 11, SIGNATURE OF PERSOM IN CHARGE OF BLRIAL
BUHIAL Mount Hope : / )4 £ )
3751 Market St. San . GA. 92102 | / - .(,{, ?[
E’ 12A. NAME AND ADDRESS OF CALIFORNMIA CREMATORY 178, DATE c:mtmn‘l 12c'. TURE OF PERSON IN GHARGE OF CREMATION
w | CREMATION : :
ﬁ N/A ] |
ﬁ 134, NAME AND ADDRESE OF CALFDAMIA FACLITY RECENVING REMAINS : 138 DATE FIEI:EI'H'EEI: 130 SIGMATURE OF PERSON IN CHARGE OF FACILITY
£| scenmeo : :
= UsE N/A | |
3| . | i
b 14A, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | 140 ADDRESS AND SIGMATURE OF PERSON IN CHARGE
[ REMAINE OR CREMATED REMAINS ARE TD BE SHIPPED | | OF PLACING WITH THE CARRER
= TRANSIT | I
I I
% - NIA 1 i
& 164, A . N EST N SHOHELME, o DESCRIFTION SUF- 168. DN 1 150, LROE-ESE BUIWEEN
SCATTERING AT SEA DORESS, NEAREST POINT O OR OTHER ' TE OF T |5C. SIGNATURE OF PERSON IN |
on FICIENT TO IDENTIFY FINAL PLACE AND CA DSSTRICT OF DISPOSITION | pisPOSTION ! CHMARGE OF DISPOSITION | OF CREMATED ME-
S | | i MARG DISPOSER
DISPOSITION OTHER NIA i i | —ib APPUCABLE
ITHAN IM A CEMETERY : L :

|
COPY 2 |5 AETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOHY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
| “HAEGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 GTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VBB (REV. 8iD1)




I MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego
Date 8 & L‘_'? ? -1

You are heraby authonized and instructed, subject to your rules and regulations, to inter the remains

of ¢ EBJMN-Q\/ -

ina i""'%ﬁ Iimemv (5?'? “*UO
L [T “'.I

Funeral, date,

e
Ghurch, Ghapel, Grovesido DAl Cratand y

Al Funarat cars musl atrive before 3:30 pom. of reguiar work day or an extrs charge of 5159 - oo
will be applied and billed to undersigned. T“-df pﬂ_’f.

Martuary.

Lot 13 V Grave 3 Aow Section B! DivigioriEienk “
= ! o =

Grave space & Cara Fund ..., {'ltlt;"f“i ....... J“_'llr .................. 5 o 9

Additional spaces 800 S TUNG ..., oo s sssysbasss bassstssss sasssdassssssssss ;_

o T e L e SO s SRS, 5 e R A I O 3) 5 : D_ﬁ

BRI ORI =i vam i i e e e e 1 ﬁ' 0 0
R Rk A A ¥ Y A e P e N e R e ll{ S' G.._D

Flower vases — MBrker SeTUMD T8 ... it hrisisie s ds b es s e sb i e st e e ]
el e e e T e | SO S S R . H%
T N S MR £ W S L R L L R e N \ U[ S

Jo~ Py S L 23
T\‘KK}“' Pald recetpt number q&&&& 3‘”,00

. f e Balarica dus “?-; ?3
| heraby cadify | am the ?& m of ke abova namead decsdent

and this is your authority 1o make disposiilon of remalns as above indicatad, | cerdity and reprasent
that | have the right 1o make his authorization and | agres to hold ML Ho HTH miless (fom
any liability on account of sald authorization and inferment. . Ef r;th

| hereby authorlze the intarmeant inlat |

hold under deed. }\:E" ey i

Signutare of recorded notdor of doud = >‘ ‘-"%.é‘ (1 t ?Mﬂéng-‘
K3 R2CBR@ P
Invaica § 233’2 7q

wosonscs £ 13755 nectt O93/0 ¥ i

AEA 104 [7-08) This information Is avaflable in alternative formats upon request,
B Feintead um Fryeind paper




MT. HOPE CEMETERY woa B B ES

NOTE
$ L1 8 T E San Diego, California M Y 1&?7

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

X i,
3751 Market Street, San Diego, CA 92101, the sum of DM:ELN_#MM___WWMGLLAH L 0
with interest from ?., |,'H| ﬂ -? 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 thereatter 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 ||, 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 _\E‘ EZ;-—.{E 55 é(ﬁ M, éﬂié}; [ SIGNATURE ;@Lﬁ%ﬁj 2 i 7 .

aporess (/857 ZUe 7~ Wiﬁ}/f /d (_'74/}{ G043

CALIFORNIA DRIVER LICENSE NUMBER ‘IK F’é 5:,?‘#5@ S5M # — i

P2 (11-80)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

%795

-

1A, NAME OF DECEDENT—FIRST (QIVEN) I| 1B. MIDOLE 1C, LADT {FAMILY)

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

Azell : - ' Joseph B770&87 19T | WETOL 198Y
5A. QITY OF DEATH VSl GOUNTY OF DEATH—OUTSIE GALIF_ | . NAME, RELATIONSHS?, FULL MAILING ADDRESS AND ZIF, CODE
National Bitr | SUW' Btligo theTessa Georgep Sister
- NERg AT -isucu T8 CALF. LIGENAE MMDES 1857 W. 4lst Place .
; y i Los Angeles, CA 90062 T
Sln n:l.lp CA 92102 : F-1329 g mmnrmwm-mmm, gyt
WCHNGNLEDGRERT OF APTLICANT |mwmmmm mhunumdhmmﬂm MLt Stk 2 lot e !“fl“,

CO0E
AHD 18 THE AUTHORITY FOR THE DISPOBMON SPECIRED
IM THIE PERBAIT.
MOTE: THEL PERGNT (WED D T (N (NSPOSAL (RITSEE OF CALFORMA.

$7.00

BA. AMOLNT OF FEE FM‘B

}Wa B2 BIGNATURE OF LOCAL REGHTHAHW
| .

Méée--ﬁ'

00, ADDRESS OF AEGISTAAR OF DISTRICT OF DEATH—

vital Records; $.0. Box 85222 i

San Diego, CA 92186-5222 |

' 8E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOGITICN-—
W EANPCAINICN ) TD DCCUR (M AMGTHER [IGTRICT W CALIFORMIA

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEME
i!.lu. BURIAL (INCLUDES EMTOMBMENT)

[] E TEMPGRARY ENVAULTMENT

FOR CORONER'S USE OMLY .

DISFOSITION PENDNG—REMAING LOCATED AT
Mums and Addrasa)

I:ll.

[J & cresanon [ ] F OISNTERMENT
Lt . MM YA [[] & SHP N TO CALIFORNIA
[] b SciEnTIFIC UsE

DH.TRMEITTDBUTMOFG&LFDH‘M

114, NAME AND ADDRESS 11a.f4\ BURED | 11C. SINK OF PERBON N CHARGE OF BUR|
BORAL Mt. Hope l.'.‘-tlrﬂ 3?!1 Market St. VAL , .
(] ') i '
San Diego, CA 92102 Ve o JATD
E 194, HAME AND ADDRESS OF CALIFORMIA CREMATORY | 195 TATE CREMATED Fm?mnm OF PERSON IN CHARGE OF CREMATION
CHEMATION i i
o s I i
3 i i
& 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 1398, DATE nenmml’ 13C BXGMATURE OF PERSON N CHARGE OF FACILITY
& | SCIENTIFIC , / ’
USE -— i i -
g i N
w 14A. MAME AND ADDRESS IN RECENING STATE OR COUNTHY WHERE " (4B DATE SHIFFED | 14C mnnsss AN SIGNATURE OF PERECN IN CHARGE
i REMAINS OF CREMATED FEMAINS ARE TO BE SHIPPED ! | PLACING WITH THE CARRIER
TRANSIT - I :
I
% i I .‘
SCATTERMG AT 5EA | 153 ADDFESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 15B. DATE OF 150, SIGNATURE OF PERBOM B | 130, UCEMSE MaMBen
an FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DisPOSMIoN ! CHARGE OF GISPOSITION | OF CREMATED RE
DISPOSINGN OTHER = — | | (] MAINS DEPOSER
THAN N A CEMETERY| i Ib | —IF ARRLCAHLE
1 i i

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

gory s
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICER, OFFICE OF BTATE REGISTHAR

VU [(REY &/}




CITY OF BAN MEGO, CALIFORNIA

45825

P T R

TO CUSTOMER
L AUDITOR MOUNT HOPE CEMETERY
527-3400 ]
= ] | -
\ : o €Y P { :
48 ﬁ‘\_?ff ___ Address: \G 2 1 M . ‘1\ 3 T"'- -1““ ) H"ﬁ!kﬂ til vor
UNTUR. GO VDY “*ﬂJLnHJ« S e __wm[sB‘H-uD ,
Payment of -'\L»w--uh.\ ‘l-, Ii/?_"—(—‘i./\\ \k’"’-'T;J-‘I?.\’u
1 4 :
. ~ Divisi |
Grave > Row Section S Mu-lﬂ .1
Invaice Ne. ﬁ;‘,ﬁ'?ﬁﬂ" W i maﬁ';u Care 77184
Aget. No, ﬂa‘:"‘ nlﬁ 39 Lye O
—os Sy
w.0. E ‘]'*‘ = - Burkal 100
BALAN W7J2.73 Canin e
et ; Hendiing Fsa 77188
et S
Pre-Nesd Lot O AtNeed B onAcct O _ , g s
Pre-need Trust O Cash check O \ \ Yy \ ’,;'_ Sales Tax ol |
L IBSUEDBY 2 'L}'-L"--‘}""‘-t\f' TOTAL PAID § 31 | |1 © U




CITY OF SAN DIEGO, CALIFORNIA

OFFICIAL RECERT

WHITE iopiopmpiseine TOEUSTOMER AT-NEED PURCHASE b .l U .{: 4
e MOUNT HOPE CEMETERY
{619) 527-3400 . - i
Date: ; i f . 20 - f

—Mj_ﬁfg [ f Address: ] 0% 7 4

- L
in Paymant of ':S\e {2 ?
Div wa

Thia snfarmnabo iz aeedaiig m alpnsiee frmsia ueon mgees

é Grave . o 0
invoice No. j E 755 | NOT VALID FOR PURPOSES STATED UNLESS
ETAMPED "FAID® IN THIS SPACE. CREDIT gruny
Acct, No, ; 0%, Sales Cate 77184
- Birs Sales 100
W.O. —— of Lol TTiad
¥ Opatung! 100
BALANCE DUE : Closireg Niral:h
. Burigl 100
< | Containgrs T782
. y ! 100
| 1 Haudiing Feo TIi8s
. El'-"lnnay' Circder o Racording & 100 —g}? ﬁ,
| lehan P talg’ o 1 F Mizr. Fees TTIE3 . L2
___T Charge nglﬁk : Sales Tax 0% C;'“" =
L Check ; SSUEDEY " - - i |
AC-2124 (1108} TOTAL PAID 5 L




288279 08/19/97 D%310B THE?EES# BEORGE

£ 18755

sidsamETIL A fARiATAEC DATR

072
100 arz2
100 072
100 072
100 072
60141

a7aoy

77181
77182
77183
77184
77185
78390
77184

09/16/9% CK 9238
000072
000072
oooovi
pooon72
060072

.00

.13
.00
.24
12

.28

1,173.73

573.73
PARTIAL PAYMENT




® e o
MT. HOPE CEMEYERY
- 2 [

INTERMENT ORDER
L".:[ty of San Diego

= e $-Y-9 7
You are hareby authorized and ipstructed, subject 1o your rules and regulationa, o inler the remaing
é’?"& ‘ M&h M

I a Vlniﬂ“ﬁ -T:S‘ ng‘f_mnmahdala,l & FF] vﬁib! - g 3:
Church, Chﬂpﬂrﬁrmsﬁ;—m WMM .:@ E@ig Maorjuary.

All Funeral cars must arrive before 3:30 pm, of regular work day or an extra charge ol §

will be-appiled and billed ta undersigned.

Lot lﬂ -fl E Grave Row Section I Divislomteak _ﬁ_jj___
£

Grave space & Care Fund ... ?—’Mh\ ..... A f\'*ﬁ‘ogi ............

Barial CDH!HM.WQM ...... i Mémﬂ Wd

Handling Fees ... . . gio.. .‘ ]

Fiower vases - Mler 8 IFE =)

I';ia::ofding and filing Fﬂa&iﬁﬁﬂ% ............................................. E\SE
i e, SR SYL A o e T | TSR O S = e

= CEMETERY TCZ?I BUB i
‘bildrboblbbnner 1883 éﬂg_@
Balancegus __—
| | haraby cartify | am mamﬂmmr af the above named decadent
and this is your authorily igpGsition of remains as above Indicated. | cartify and reprasent

that | have the right 1o make this authorization and | agrea to hold Mi. Hops Cametary harmless Iroem
any liabliity on account of sald authorization and interme

| haraby authorize the interment in lof |
hotd under deed.

Y Bleris o,
Shgneiate of redurded holder ol deeil 2:2"._‘4-4 Wféf‘q. ey

Invoice #
Work Ordar # E 1 3 7 5 ﬁ Aoct. W A
REA-104 [7-00) This infarmation is avaiable in alternative formats upon request.

@ Vrawiud am recyiiad paprr GVCV
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10", -131%" .
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(602) 531 4190 .
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

oD
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 1

1A NAME OF DECEDENT—FIRST (GIVEN) | 18: MIDDLE 10, LAST (FAMILY) 2. DATE OF BIATH | 3. DATE OF DEATH | 4. SEX
[} I MONTH, DAY, YEAR | WMONTH, DAY, YEAR
GRETA | LUCILLE ; BEVIER 05/19/1907 | 08/02/1997 r
5A. CITY OF DEATH | BB COUNTY OF DEATH—OUTBIDE CALW. | 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
J ENTER BTATE oF

INFORMANT -
i AN DIEGDO | ROBERT ROBINGSON - GRANDSON .
| 7h. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OF PERSON ACTING AS SUCH | 78. CALF. LICENSE NUMBER
—IF APPLICABLE
LEWIS COLONIAL/BENBOUGH MORTUARY

|
3051 EL CAJONM BLVD., SAH DIEGO, CA 92104 , FD-480
Ihﬂﬂ-h.mh* ﬂ:ﬂhlh-—lmdﬂih‘uumu{hwmh

@, 88. DATE SIGHED
'08/06/1997

SIONS OF THE CALIFORMIA HEALTH AMD BAFETY COOE

AN (5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED 06 !
M THIS PERMIT. ﬂﬂ- I

WOTE: THE PENDAT GIVES. WO NIGHT OF eposi oumsee oF curons. | $7 .00 it
D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF MEATH DCCURRED 1N CALIFCHIMIA

|
RECORDS...P.0. BOX 85222 i
SAM DIEGO, CA 92186-5232 .

AUTHORIZATION OF
LOCAL REGSTRAR

ANYT CHAMGE 1M DIGPOIS)
TICH MECUSEES & MEW
FERRUT TO SHOW P L

DiEFCAITION,

9E. ADDRESS OF REQISTRAR OF DISTAICT OF DISPOSITION—
IF NGPOSITICN 1§ 7O OCCUN B AMOTHER DISTRICT iW CALIPORMIE

:i =
@

10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TTEME

[X] A BURIAL (MCLUCES ENTOMBMENT)

[]e. cremarion
. DISPOSITION OF CREMATED REMAINS OTHER

FOR CORONER'S USE ONLY

I NSPOSITION PENDING—REMAING LOCATED AT

[[] & TEMPORARY ENVALLTMENT
{Mams snd Address)

[] F. cismmeERMENT
[] & sHIP I TO CALECRNIA

THAN N A CEMETERY
[] H. TRANSIT TO DUTSIDE OF GALIFORNIA

11A MAME AND ADORESS OF CALIFORNUA CEMETERY | 1A, DATE @URIED | 11C. SIGNATURE OF PERSCON IN CHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY : ! :
= 3751 MARKEET SETREET, S5AN DIEGO, CA 92102 | > - i< |
é 17A. NAME AND ADDRESS OF CALIFORANIA CREMATORY | 28 DATE CREMATED | 12C. BIGNATURE OF PERSON IN CHARGE OF GREMATION
o | CREMATION I !
=i I i
E i |
= 13A NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
= ESCIENTIFIC i |
b UBsE i i
7 [ (b
w f4A. NAME AND ADDRESS N RECEIVING BTATE OR COUNTRY WHERE ""14B. DATE SHIPPED | 140, ADDRESE AND SONATURE OF PERSOM IN CHARBE
b REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED L ! OF PLACING WITH THE CARRIER
£ TRANSIT | |
= | i
a I | "
(& ] 5
| qcATTERING AT 5Ea| 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEGORIFTION SUF- | 158 DATE OF "15C. GIGNATURE OF PERGON IN | 150 LcEmse
oA FICIENT TO DENTIEY FINAL PLACE AND CA DISTRICT OF DIBPOSTION I DISPOSIMON | CHARGE OF DISPOSMON | OF CREMATED BF
DISPOBITION GTHER : : : MAINS OESFOSEN
| M IN A CEMETERY | S |

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

VB S (REV n:.

COPY 2 STATE OQF CALIFOANIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REMISTRAR
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S37-3400 i
[ 7
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f ~1 7. J F
% r'l i el r'. | { Dollars Is L [l
- ] = gty B L
In— oL Paymant of [ £ - =1
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ST, e e FTD
wo = L7 X Sl ]
= Containar TS —— v
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MT. HOPE CEMETERY
INTERMENT ORDER

City of 5an Diego
Date 8 = L]' _q —7

You are hereby authorized and Instructed, subject to your niles and regulations, to inter the ramains

o AMABLU N [Tnpdn
ws _LELOLE Funcra,dle, e Frf ﬂm g _[I:f0am

All Funeral cars must arrive I:ui!iuru 3:30 p.m, uﬁa ﬁ W:ﬁtrﬂ charge of § m da

wil be applied and billed 1 undarslqrm:l X

% M Grave 2 Flow Seclion \3 Divison stk !Q“
Grave SDRCE B TAPE T (ooliiiairm st i biass bbb b s sadh fashs prdpeh o Edeob ke s b kbbb nm bt bt M

Audctilbonal mpvtas B S a e B i i e e R b e T
OpeningfCIosing & SEID. oo s s iy PR e e M
B O O MR NT o bl i bt 4 o e T b A FRA L A M

Balance dus

| hareby certity | am ihe X e ol tha above namad decedent
and this is your autherly 10 m of remains as above indicated. | certily and reprasent
that | have the right 10 make this authorization and | agrea fo hold Ml Hops Cemetery harmilass from
any labiity on account of 2aid aulthorization and interment.

| haraby authorize the interment in ot | . e :
hald under deesd, EE ?E ;ﬁ Eﬁé
2
e L T X A !IE/ ﬁir{gfg i
Thy Cioan
Q Sk 'ZIEtfi Ei& Ganlt 3
Tuloptone LFF:F q’_._rf ﬁ-_}

\/ Invaice ¥
Werk Ordar # E 13?57 Al #
AEH- 104 {7-86) Thiz information is available in alternative formats upon requeast,

& Prinped na rerpelid paper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ~\f
i4, MAME OF DECEDEMT—FIRET (OIVER) : 16, MIDDLE : 10, LAST (RAMILY] 2. DATE OF BIRTH | 3, DAYE OF DEATH | 4, ==X
ANHABELL i P, | THOMPSON VITOF 1968 | VBTOSI199Y | F
ah CITY OF OEATH :m.guug“r\;_:::ﬁuﬂm—uMW. ug;.usmmm m.l.mmumm:rﬂm
SAN DIEGO I SAN DIEGO | wpATRICE P. WESTBROOK-SISTER
Th w o B i . 50 .I.IL'-ﬂHEﬁ.SSIJGlI?'E I'.'H.I..‘_rF LI:E!?:_:!MER ;ﬁlnﬂmﬁi’ 92113
5880 EL CAJON :t.m., SA.H Dﬁm CA 92115 i F=1357 m’

—h1.l1hh'| u-r.n1 BE. DATE SHANED

| 08/07/1997

AA,
L
mmmmunfmmumw

ALFMOWLFEBEMINT OF AMPLICANT

mmmlumnmmmm nmmnﬂmpﬁln

[THAN 1N A CEMETERTY/

PERMIT SIONS OF THE CALIFORNIA HEALTH AND) SAFETY CODE lﬂﬂ?ﬂ‘} ?1 99
AND |8 THE ALTHORITY FOR THE DISPOSITION BFECIFIED $7.00
AUTHORIZATION OF | 1N -THIS FERMIT . K.
LOGAL RECISTRAR | WOTE: THS PERMT GUED 40 BT (F DNEPORAL CUTRE OF CALITAINA. >
AR CHANOE N Do Tor ADDRERS: OF. HERIBTRAR. OF DISTRIGT OF DEATH— IgE ADDIEESWHEBIMEFWUFMW_
THJNH-ELHI:E:!IIW vﬁnﬂi aszzz L] i EPDETION 1% TO OCCUR I AMOTHER DETECT i CALSCHSEA
FENBAIT T SHOW FifAL : o=
. SAN DIEGO, CA 92186=5222 H
10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
]E A BURAIAL (NCLUDES ENTOMBMENT) D E TEMPORARY ENVALLTMENT D |. CISPOSITION PENDING—HREMAING LOCATED A1
[] & cRemaTion [] ¢ osinrerment VSN S eae
| 0. DISPOBITION OF OREMATED REMAINS OTHER
I o e [[] & &+ie v 10 GALIFORMA
[[] b sciEntiFc use [] ¥ TRANSIT TO QUTSIDE OF CALIFORMIA
m
11A. NAME AND ADDRESS OF GALIFORNIA CEMETERY , 1B DATE , 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL
— MT. HOPE
3751 MARKET ST., SAN DIEGO, CA 92102 LI ) ,
E 12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY | 198 AT ::mem: Ty FERSON I CHARGE OF CREWA
CREMATION - 1
]
| g ; ; p
= 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 108, DATE nl-:{:EruEnI 13C. BIGNATURE OF PERBON IN CHARGE OF FAGILITY
= SCIENTIFIC I i
-t UsE = - | ’
| ; i P e
14A_ NAME AND ADDRESS |N FECEIVING STATE OR COUNTAY WHERE | 14B. DATE SHIFFED | 140, ADDRESS AMD SIGNATURE CIF PERSON IN CHARGE
REMAINS DR CHEMATED HEMAINS ARE TD BE SHIPPED ! | OF PLACING WITH THE CARRIER
TRAMSIT - 1 [ .
I |
é 1 |
SCATTERING AT SEA| 154, ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCHIPTION SUF- | 158. DATE OF TI6C. BIGNATURE OF PERSON IN | 150, LICEMSE NumE
o FICIENT TO IDENTIFY FINAL PLACE AND CA ISTRICT OF DISPOSITION | DISPOSEITION : CHARGE OF DISPOSITION | o CRATED
- |
DUSPOSITION OTHER . : - it g
i | |

>

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

“COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Ve {HE‘I’..
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:". | ! 19
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MT. HOPE CEMETERY

INTERMENT ORDER
City of San Disgo
Dais gm('}?

You are hereby authorized and instructed, subjest W your ridgs and regulations, to inter the remaine

of FranCixe Flores ,
ina L&Gm Funeral, date, time Tﬁﬂl’ff .r‘f'lluﬂ' (zﬂ& ;‘;.ED

Chureh, Chapel, Grmslﬁammm@k ﬁ@i&m tuaty.
All Funaral cars must arrivae befora 330 p . @ ukar work day or al‘l/ﬂ’(m charge of §
will be applied-and billad to undersigned. x -Ji

| Lm;’??g Giae__ = Rw=— Section/ — DivisioniSiesk [(!

Grave spacoe & Care Fund .. 157?]52" ....... ﬁl ..... m
Additional spaces and Gare NG ... i b s s \:.}E ......... -
Dpening/Cloging & Setup... e R R 'J ....... w} 4,\ _________________ = ED.«QD
Butrnl Contalnar. . iiiimnm i gra N s sty fia W'f{?:' .................. [ Ea‘m
Handling Fees ................. RO o b &&?’Lﬂ.‘wb{ﬁ} ....................... __jféé:f_@_

Flower vases — Marker setting fel . 5 nns %\\L}E.,;-\ ...............................
Recording and fillng e, ... \ 0.4

SHles TANEE ... N

| hereby cartify Fam
and this is yaur authg

thal | have the right fo
any liabllity on acog

Balance aue 43 F8.L2

¥ M ey (e . of the above named decadent
rity 10 hake disposition of remains as above Indicaled. | cartify and represent

make this aulhorization and | agrea 1o hold ML Hope Cemetery harmisss from

t of satd authorization and ingefme!

| | hereby authorize the interment in ot | T e S
hotd under deod _P_"‘t_Lthﬂ_ng_ DE._
Sigramhare uf recored holdor of dood ‘g :E,M.‘- Oiictao _an'- H2( &
Tp Code
\ 7 el 929 9364
1 whigiibihing
Invaolce #_
Work Qrdar if E 13759 Acct, #
AEA D4 (786} This infarmation is avallable in alternalive formals upon request.

@ Frmind v rereried pprr




MT. HOPE CEMETERY wo.# E- 3759

NOTE
93 San Diego, California ,,xfuauh-iL 5-_ 19ﬂ

kG',')n Dlago City Treasurer, or orderat

rty days after date for value received, the underslgned ma
3751 Market Street, San Diego, CA 82101, the sum Gf

with interest from Sﬁp‘bmb&f r}: fq qq

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

ar promises to pay

bn the unpaid principal

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest atter maturity will
accrue at the rate indicated above. Principal and interest are 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.

Fart |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 pu i dueand unpaid.

PRINT NAME X Q”E’E” ‘HE&MMEL SIGNATURE
ADDRESS YL D26 PALMWOON DR . PN DIED  CA . 92139
CALIFORNIA DRIVER License Numser L NA20§ 13 sen S\~ 1S -3N30

PY =102 (11-08)
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« MT. HOGE CEMETERY

e INTERMENT ORDER
= 7 City of San Diego
Y W Dale S’ 55 5 ‘“1 7

You are heroby authorized nnd mal:un!ud subjact 1o your rules and rogulations, to inter the remaing
AT
Ina Funaral dul:a umuw 8 ? } ! ‘3‘0 _
_THW e Mu
Church, Chapel, Graveside ML Maortirary.

All Funeral cars must arrfive before 3:30 p m. of reguiar work day or an n:tm charge of § ]F-'j « {1

will be applied and billed to undarsigned. ::{ ;:':1' 1

Lﬂ‘t%D ’.” Grave Fow Saction _l ___ Divislom@Eiack ci
Grave space & Care Fund ..o . T . e SN A B M

Aodional BpacEs BN SRS DU ..otk vrihrron H prewerrersssssssesper e re a4 rrees brssd s i

Opening/Closing & Setup............ e ——=m—n W
——
BUrlsl Comtalngr ...t nssnsisssfsrssssiin I. A I e

Handling FEes .......ccooveviiiimiinns L./{-r; -" =
Flower vases — Marker salting foe ... m - T
Recording and tling fea ... 1. m..mﬂﬂmﬂ. .................. LEI 5‘ ‘-E D

SRIOS TANEE e i rsrasmeiiirmitionsin mmm IIIIIIIIIIIIIIIIII ——
m.czrfqr* Mmﬂﬂ e Tl DB 0.00

‘I:;.:II ? Fau:l ra-r:ﬂdpl numher K- Lfff':‘g I‘IL?— ij[_l‘.
/’%l I:fg b S-J Balance dus “\{T'Lh-

| hershy certify | am the ‘K- * Y A3 f klﬁ E & ) _ of the above named decedent
and this Is your authority o make disposition of r ns as above Indicaled. | cartity and represant

that | have the right to make this authorzation and | agree 1o hold M. Hope Cemetery harmiess from
amy liabliity on account of said authorizatlon and inferment. ~y

| hareby autharlze tha interment in ol | m“m&_‘ﬂﬂmﬁ_
hold undar deed e S A = r *ﬂ S

m

Bignaniie of reccedar ohier of el Dh =il (_‘! _-‘: I ][q
&n i Con

vftf.- G-269-@ 2@

Tebaghuing

Irvoice #

Wark Crdar # E 13760 Accl. &

REA-104 (7-96) This Information is avallable in alternative formats upon requast.
G Bovniudd uw mogaind papes
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E- (3760
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS I|

o e o

1A, NAME OF DECEDENT—FIRST (QIVEN) |r IB. MIDOLE

Jonekia !

2. DATE DF BEFTH 3. DATE OF DEATH | 4. BEX

66/19)1987 | ‘677311987 | »

Marilyn

San Diego

€ NAME, RELATIONSHP, FULL MARING ADDRESS AND DP COOE

E”-@!i“ﬁt'!" Ramsom, Mother -

TA TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR

DIRECTOR OR PERSON ACTING AS SUCH | 78 cauF Lcense nviser | 7383 Gribbld St.

Anderson-Ragsdale Mort.; 5050 Federal Bldd. | —+srrucame San Diego, CA 92224 .
San Diego, CA 92102 | F-1329 AA. SIGHATURE OF APPLICANT—Pwan iskry pomil, B8 OATE SIGNRD

m
JiQNS OF THE mwm HEALTH AND SAFETY DODE
AND IS THE AUTHORITY FOR THE DaSPCESTION SPECIFIED
N TiRE FEAMIT.

MOTE: TS FENMIT [IVES MO RIGHT OF DEPUSAL OUTSIE OF CALFDRMA

G0, ADDRESS OF REGISTRAR OF STRICT OF DEATH—

''GE ADDRESS OF REGISTRAR OF DIBTRICT OF DISPOSITION—
IF DEPCAAITION & TO OCCLR B ANOTMER DITHICT M CALIECRMIA

vieal' Hseoeds 7.0, Box 85222 |
San Diego, CA 92186-5222 |

10, AUTHORITED DIRPOSITIONS) CHECK APPLICABLE ITEMS
A.m:mmmm

[[] & cremanon
e
e

DISFOSMON OF CHEMATED REMAMS OTHER
THAN [N A CEMETERY
SCIENTFFIC UGE

FOR CORONER'S USE ONLY

[T] & TEMPORARY EMVAULTMENT

[ F osinreRment

[] & seie in 1O cALIEGRNA

[] o TRANSIT TO OUTSIDE OF CALIFORNIA

CHEPCSITION. PENDING—REMAING LOCATED AT
{Name and Addresal

Dl

i 11C. BHGNATURE OF PERGOM IN CHARGE OF BURIAL

//f”) .-\Lé éz:.;

HH NAME AND AL w%mt 't.

San Diego, CA 92102

186" OATE CREMATED | |2-r:7ﬂunuTut:E OF PERSOM N CHARGE OF mlimn.

I
I
|
& I
E 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY :
| CREMATION = | '
| i
g i i
g 138, NAME AND ADDFIESS OF CALIFORNIA FACILITY RECEIVING REMAINS ' 18B. DATE REGEIVED) 15C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& | SCENTFIC i
j usE - ! :
:EJ ] | F‘
s 144 MAME AND ADDRESS IN RECENVING STATE OB COUNTRY WHERE T 148, DATE SHIFFED | "1aC. ADDAESS AND SIGNATURE OF FERSON M CHARGE
o e REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED : ! OF PLACING WITH THE CARFIER -
e ] j
§ s . > -
| acATTERING AT SEA | 1A ADDREBS, NEAREST PONT ON SHORELME, OR OTHER DESCRIPTION SUF- | 158. DATE OF L mrunﬁ OF PERSON N | 13D, LICEMSE WUMES
O FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION I oisPOBMON ! CHARGE OF DISPOSITION | OF CREMATED IE
DISPOSITION OTHER | == | | | MADS DisPORER
AN [N & GEMETERY : ; [ : i

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

COPY 2

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

VBB (REV, .
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A
CITY OF SAN DIEGO, CALIFORNIA 48 -
MOUNT HOPE CEMETERY
527T-3400
- .:. -F . g i e . | -Dm: . '-\1 .‘]
e huha U H"L‘l-’!_IU H’Jf'[ Al ]{fu,"lf} E e DoMars (§ 'i":’ {P )
I ]Irfl—C{ Paymani of JI -F{ H {rf _I#VJE{F'{II{ i*J'I fl‘h"".{f_'l{)”}
=
: Lot AT Grave i Row Section I
" invoice No. SN IR THIZ Space - T ATEDUNLEBSSTAMPED | G sies Care
Acct. b v
' wo B 15100 e
Ineirs
v Mcsuuzm ::m;,_
1 Ascardireg &
. ._ =
Pre-Nesd Lot O Athoed B On Acct O ‘ pre-toas
Pre-nesd Trust 0 Cash B Check O e, ';'J’Pf'.f",i;-.—]'ru."f"'“ Saiee tar
S e ssueeY -~ - I'f[”’ { k/ -J ”“{ AL PAID




4 T . R s R e L = e = e = - s ECS W\.r,i' e 3 —_—
CITY OF SAN DIEGO, CALIFORNIA 455 7
MOUNT HOPE CEMETERY
SIT-3400 1
- | :
Date; 2 JI | .18 i ‘;
1 &L A - L i ] [ f il |
e 1243 GYipble SF S [ean 42114
- . — Dollars (§ L (U
.'rﬂ L] |r‘iI; | | :'.'f" ] |
J f‘ LA IE J| ﬁr L AL
Division
Aow Saction ‘; Jr
; NCIT VALK FOR
Invoice No. bt Ar ;u*ﬂ&@emamwmnmn mﬁ-:”mm ﬂm
Acet. No. - - ?ﬁ?h r.rm
wo.Ee —157(c0 gy mm
A = Burlal 20
BALANGEDUE ____ " o0
Hondling Fae ~ T7ES -
- T e S
Pre-Neod Lot O AtNeed O onacet O pre-ood
Pre-need Trust O Cash O cheok O . | 1y semme
e e N (s /) [!'rﬂ:ﬁl f: . R 7
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date S =3 5 <3 q ‘.fl

You ara h«amh-,r aulhnaaq and Instructed, subjact to your rules and regulations, to inter tha remains

o« _ECINArd BrySoh Hune”

ina L-] Hak Funeral, dala ‘FVI g'-a I| il ,E i ;
Mwmrﬂﬁ qu@ u r lia Mnrluary

All Funeral cars mus! arrlve halnm 3:30 p.m. l:ll ragular work day or an extra charga ol § m

will be applied and billed to undersigned. X n.L

VL;ZLP[O Grave 3 Fow Seclion ___2 __ Divislon/Bheetr |I2

Grave space & Care Fund ... e e R B N -Tq\tj . @

Additicnal spaces and carg fund ..

Opening/Closing & Setup.............
Burka] COMBINGT. .. oo rrmasssis
Handing Faea ...

Flower vases — Marker setting fee ...

Recording and fling e ...........oooiiiiend L

Total C.luﬂ ................... i.fiﬁ'_-l 75
Faid receipt number p‘ L"K%Hﬂ? r 5&34 75

Batlance dua fh

1
| hareby cartity | am he % é;am&;qﬁﬁﬂ’ of tha above named decedent
and this is your authority 1o make disposition of ramains as above indicated, | certify and represent

thal | have the right 1o make this authorization and | agres to hold Mt Hope Cemetery harmiess fram
any liabliity on account of said authorization and interment.

I'hereby authorize the Interment in 1ol | Xuzf}f J 7£
hald under desd. 7{ 2 24 f}; 5 fﬁ'rﬂ;

Elkpmsiien. nl rasenedini DOTTAT il il % S:;'ﬂ 1-7 ':"‘?-l’ 4 /‘? }_-.3}/;(_{3_,‘?.,2
r:{ /F ..?LJ LLrP/
Invaice #
Work Order # E 13761 Aoct, #
AEA-104 {7-05] This infarmatian is available in alfernative formats upan request,

& Printad b rerieled guygee




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NC ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—F®ST (GIVEN | 1B, MIDOLE 1C, LAST tFAMILY) 2. DATE QF BIATH

I

3. DATE OF DEATH | 4. SEX

EDWARD | BRYSON | HUNE d€7%s 11od8” |d8)0s /097" luare
BA, QITY OF DEATH : BR. COUNTY OF EFLHWHE GALIF, |8 NAME. RELATIONSHIF, FULL MAILING ADDREES AND IIF CODE
NATIONAL CITY | sRIFET¥Ro EDWARD F. HUNE-FATHER

A i mamsw TR caur. License mneer | SB88 KINGS VIEW COURT
5880 kL, ' SAN D s2115 | possy  |oAM e “‘i ST *
m III =@ Imi m | - 3 3 - mF’TIf AR DATE BIGNED
Iy

: 08/07/1997

th:wanmmmlﬁwumhumuﬂmmudmmqnnl Ihmmmtr
BUED 90 SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

mummﬁwmmmmﬁmmw

PERMIT BIONE DF THE CALIFORINIA HEALTH AND SAFETY CODE N
AUTHORZATION OF | it Thes pERMIT FSE VR TR ST i ﬂ'B} 07/1987 |
EIOAl HECITE AR || vt s st w0 Nt noben, o o ciacums. | 37400 | £, WALKER ') 9710827

8E ADDRESS OF REGISTRAR OF DISTRICT OF MSPOSTION-—

90, ADDRESS OF REQISTHAR OF DISTRICT OF DEATH—
ANY CHANGE (W QsPOs) F DERGSTION 1§ 10 OCCUR (M AMOTHER SStmeT N CALIFORNIA

|
Torcaones s vew |y PR HEEBROS Y. 0. mox 85222 i
psrsmce. | SAN DIEGO, CA  92186-5222 :

10, AUTHORIZED DiSPOSITIONIS) CHEOK APPLICABLE ITEus FOR CORONER'S USE ONLY
] & BURIAL oucLupEs ENToMAMENT) [[] & TEMPORARY EnvauLTMENT [] 1 DISPOSITION PENDING—REMAINS LDCATED AT
[ & crEsamion [] F. oisNTERMENT {Name and Address)

C. CISPGSMION OF CREMATED REMAINS OTHER
o iy [ & s+e w 1o cauromrma
[[] o scENTFC USE [[] » TRANSTT TO OUTSIDE OF GALIFGRNIA

11A. MAME AND ADDRESS DF CALIFORNIA CEMETERY IED | |1C. SESNATURE OF PERSON IN CHARGE OF BURIAL
o |MT. HOPE CEMETERY oy 7 I
3751 MARKET ST. SAN DIEGO, CA 92102 ¢ fof > WL

i
|
5 |
E 124, HAME AND ADDHRESS OF CALIFORMIA CREMATORY :' 190, DATE CREMATED | y 1.'!?’r BEGNATURE OF PERSON IN CHARGE OF CREMATION
o | cREMATION - i '
=} ] ]
2 i i
§ 13A. NAME AND ADDRESS OF CALIFOANIA FACILITY REGEIVING REMAING ': T30 BATE H:EGE':"ED: 130, BIENATURE OF PERSON IN CHARGE: OF FACILITY
£ |  SCIENTIER : J ¥
= -
— i | |
) i i
144, NAME AND ADDHESS IN RECEIVING STATE OR COUNTRY WHERE T 14E. DATE SHIFFED | 14C ADDAESS AMD SIGNATURE OF PERSON M UHH.HEE
E PR REMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLAGING WITH THE CARRIER
ANSEIT =2 =
i i
g i i
SCATTERING AT SE4 | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF. ' 158 DATE OF : 16G. SIGNATURE OF PERSON M | 130 UCERSE W 'HEI
O/ FICENT TO IDENTIFY FIMAL PLACE AMD OA DISTRICT OF DISPOBITION : DIEPOSITION | CHARGE OF DISPOSITION | MI%HT
THHEI;GSTQN OTHER - i i : —W APPUCABLE
CEMETERY i i i

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

|
COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V8 tnEv_ﬂm.




CITY OF SAN DIEGOD, CALIFORNIA

TO CUSTOMER
sy <o MOUNT HOPE CEMETERY
T ; j"":—_'“' .1.|I‘-;f
From: b"lfrli"_ll[l* L l“,'l“*' ﬁddrm | 5.-_. AN __r __.,1 | . i.""-l,w 24
___Die-heusana Hve hindved &ixd x;-!_ffn1.~ LTRSS ST ER
l.n'-L”H eaymertot _ LLACTITELIT -/_f l. rH.-H‘l BrASOHT e
Lot LU TR ©. Flow Seotion 2~ ﬁmmwm [~
Invoice No. A I TS B AGE o o ATED UNLESSSTAMPED | O aies Gare
Acst. No. s
1211 Dpening/
wo == 15]1p] e
i Contalnars
. BALANCEDUE =~ SR
‘ Aecarding &
1 g MiBE. Feis
. Pra-Nesd Lot © AtNeed £ Onacet O, T
PreneedTrust O Cash O Check B i oL S kr Salas Tas
e L 2060 ehdll)
S ER2 | 18SLIED BY . 1 TOTAL PAID

— & . e -




L . -
. MT. HOPE CEMETERY

INTERMENT ORDER
Clly of San Diego
oue ¥ [§°147

subject to your nules and ragulations, to inter the remains
rry
=

Funeral, date, timea

You taTr ﬂu!hZ[Tad and instructe
of rzabafh

Ina

10 o0

'fnl il 1
Church, Chapal, Gravesida

All Funeral cars must arrive Before 3:30 pom. of re
—

%

will be applied and billed to undersigned, i

Lot .lq JG a Grave Raw Section DivislonSeck ].O
GravE SPADE B URIT0 LI i s b s 1 PR s Fetp b b kL b 44 FH8 3 RS FRTER BT tl 1 -g 0 D
Additional spaces and care und ... Lol R B B e niT
DperinglCioming SrB el g e Ll éﬂ; E 00
Burial Container............ Wi n et el i i b .\ Iﬁ 'ﬂt}
EERCIT F IR i ol s e i e e 1Y $.00
H{}PE' CEMETERY ——
Flower vases — Marker satii Nﬂmnﬂm ............................ b = u
Rooording B B TBE ... ..o rerrireen e sssssssssissssspbes s pess s b s sass oo bims et et b et i
BRI e e e e R e e A e e ' ?

Total Due......iiiammne 1 L‘* J 3
AR R

Paid receipt mumber

| hereby authorize the Interment in ot |
haold undar dead,

Balance due ul 3 3
It | have rhe right ta make this authorization and | agrea to hold Mi. Hopo Carm)
any liability op account of said suthorization and Interment.
278 5. Reche B
ymZ }7&7_,_4 2 0%

| heraby cortity | am “11&_%7‘_ of the nb
and this is your authorily o miake disposition of remains as above Indcated. | W
ary
go2 ¥30-(F77

Sigeanern nf recardnd holdur of dood

'Iulu.phunu

Invoice ¥

Waork Ordar # E 13762

Acct,

This infarmation is available in alternative formals Upon request,

& Printed n reryried paper

REA-104 (7-B8)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDOLE 1G LAST (FAMILY) . DATE OF BIRTH 3. DATE OF DEATH | 4, SEX

PHILA | ELIZABETH PERRY 1 The02l™ | WM™ | ¢

I
|
|
1 I
EA, CITY OF DEATH I.SB COUNTY OF DEATH—OUTSIDE CALIF., | B MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
1
1

- SAN DIEGD SNEER STATS - SAN SIEOD FRECSYHNE Losanst - DAUGHTER ¢
1A, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OF PERSCN ACTING AS SUCH | 78 CALIF. LICENSE NUMBER 2609 EAST ENROSE STREET
4 ~|F APPLICABLE “ HI 35213
ITCHELL MORTUARY | - J

MERKLEY=H
mnmm%q._lm | FD=119 8A. BIGNATURE OF APPLICANT—foomm ki geil, BB, DATE SIGNED
1 fusnlry umrmhwmmumsmuhmammw L___,’ﬁ;c | p8/06/1987

ACKNDWLENGNERT (F AFPLICANT i 7E i Ihe Fal aly La g garnmd b Secins 2100 ol e et i

PEAMIT m’f;m i ﬁWﬁ%% iu.. AMOUNT OF FEE PAID ﬁﬁm?&rﬁ | BE. WWUE& REGISTHAR IBSLING PERMIT

i
E I S b U o et 7.00 | T.C. MITCHELL |

LOCAL REGISTAASR | NOTE THS FIRNET GIVES NO GHT OF DERPOSAL OUTLEE OF CAUFDARMA 3 h

90, ADDRESS OF REQISTRAR OF ISTRICT OF DEATH— ' gE ADDAESS OF REGISTRAR OF DIS'I'II'.'J OF DESPOSITION—
*ﬁwgw 1P BEATH ESCCURRED IW CALFORHLA | W pEsosced 5 T0 OCCUR W ANDTHER DISTRICT B4 CALIFOSY .

|
“"‘L‘E’é’.‘%’&f‘"“ P.0. BOX 85222, SAN DIECD, CA 92186-5222 | -
ALTHO

RIZED CHSPOBITIONS) CHEDK APPLICARLE TEMS FOR CORDNER'S USE OMLY

I] A BURIAL DNCLUDES ENTOMAMENT) |:| E. TEMPORARY ENVALLTMENT | DISPOSITION PEMDNG—REMAING LOCATED AT

Bn CREMATION D F. DISHTERMENT {Mame nnd Addrees)

£ CISPOSIMION OF CREMATED REMAING OTHER
L e e [[] & sHp i TO GALEOAMIA
[]o scenmFic use ] H. TRANSIT TO QUTSIDE OF GALIFORNIA

1A, HAME AND ADDRESS OF CAL B. RDATE . NBNA-'IT.I-‘!EGF SOM IN CHARGE OF BURIAL
"UOUT HOPE CEMETERY, 3751 MARKET STREET, S ? / i 7
.54y

I
/ r
SAN DIEGU, CA 92102 y : m&ﬂ
12A NAME AND ADORESS OF GALFORMA CREMATORY 128 m‘rE CREMATED | 120 mn.-.'rmz DF PERSON IN CHARGE OF W

CREMATION

>
134 NAME AND ADGRESS OF CALFORMA FACILITY RECEIVING REMAING 138. DATE HEIL‘-EI\I'ED: 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

"

>
140, ADDRESS AMD SIGMATURE OF PERSON IN EH*FIEE
OF PLAGING WITH THE CARRIER

144, NAME AND ADDAESS IN RECEIYING STATE QR COUNTRY WHERE 148. OATE SHIFPED
. RAEMAING OF CREMATED REMAINS ARE TO BE SHIPPED

COMPLETE ALL &PPLICABLE ITEMS

.

15C. SIGNATURE OF PERSON N | 130 ul:!N!! LI BER

WAGE OF DNSPOGITION I QF CREMKTED RE-
o | MAINE DIRCRE

| —iF APPLUCASLE

B |

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

SCATTERING AT 5EA | 52 ADDRESS, NEAREST POINT ON BHORELINE, O OTHER DESCAPTION SUF- | 158 DATE OF
FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DSPOSITION DISPOSTION

Of
DIBFORITION OTHER
ITHAN IN A CEMETERY|

| COPY 2 BTATE OF GALIFORAMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 {”‘
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CITY OF S8AN DIEGO, CALIFGAMIA

MOUNT HOPE CEMETERY
527-3400

Address: \ :;" W

s Lﬁvuhq}\;‘}u; \*"-

£~ 7

Date;

[

P
LE

1ol

t n

-

s o

‘-"\ 1’A ﬂ..-ﬁ-\m"» '-'H }LUJ,;

A/
W

Uraad

In—; Payment of ]
I‘i“!l o 3 i Division i {
Grave How Saction ~Block
GO
iwlca Mo R | o T L1 LI03
BO% Snies 10 3 £5 |‘ ]
Acet, No. _ ’ af Lak T84 = 5, 56
e oy mp— 200
W.0. ! Biirtal n:E ';1 D ] 4,
ml‘m
-~ SO0
DUANGE DU Handing Fee 17188 .' l{ 1 -
Bacording & 100 el oL
. Misc. Fass ralt
Pre-Need Lot O AtNeea T3 On Acct D ‘ Pre-aed 3033 .
Pre-neod Trust O Cash L Check "\r \ \ \ ;\.&- Swles Tax st ¥ 17 -:'_:
e -. A N k =
AC-212 (v, 504} i\ ssueD BY = st bt TOTAL PAIO H ‘l._}.:.‘ha, [ T

ri- A 5 o |

//"\mu“ _1_.73 ]
'.{I \\T-.AII 2 ‘ LAY
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MT. HOPE CGEMETERY

INTERMENT ORDER

City of San Diego i
Date e b - ? 7

You are hereby authorized apd Instructad, subject 1o your rules and regulations, 1o inter the remalns
of o Wgn \]Jﬂ.ﬂ"u

]
e B Vo XK Funeral, date, lime ) §-al a.30

Type of Burinl Canlalngr ] "
Church, Chapel, Graveside Cr\AN-'-ﬂ-\/BvU : Mw Martuary.
All Funeral cars musl arrive before 3:30 p.m. of regular work day or an-extra charge of §

will be applied and billed to undersigned,

Vi \D 2N e Row Section \ Divisionfeiser— g
| Grave space & Care Fund QF\L‘W ....... c‘ '\3\15 .............. _"Oi__

Flower vased - Markor s-gujng e o b bt S bt A bt LAY

an 5. 00
| Recording W%&mﬁx. .................................................. ?LH ;

| W &W Total Dus _......ccommiees % E I + '-': 'f')
l -?L? 3 % 1 l!lr?' Pald recalpl numhurﬂ lls ]'f Qbﬁi a
Balance due "9'_‘

| hereby cortily | am malg\iléaé%;\) of the above named decedent
and this is your authority to make disposition of remains as above Indicated. | corlity and repressnt
that | have the right 1o make this authorization and | agree to hold M1, Hope Cemetery hammiess from
any liabifity on account of sald authorization and

I hereby authorize the interment in 1ot |
hold under desd.

Eignaline o fecnidid hokde of desd

Invoice #
Work Order # E 13763 Acct, §
REA-104 (7:05) This information is avalable in alternative formats upon request,

@ Fronted en reerelvd puiser




72066
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS A .
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDDILE : G LAST (pAMILY) 2. DATE OF EI:ITH 3 DATE annE‘@;Hﬁ 4 SEX
RUBY !  INEZ ! VAN DER VEUR 0872271918 | 5750 1987 F
A CITY OF DEATH :6& Elm_EUHnT‘r“ﬂF DEATH—OUTEIDE CALF. | B MAME, RELATIONSHIP, FULL MALING ADDRESS AND TIP CODE
SAN DIEGOD ! **  sAN DIEGO | MARVIN O DUNCAN-NEPHEW
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTIRG AS SUCH | 7B cauF_ LcEnsENUMBER | 5400 BOE WHITE TRATI. %
CARING CREMATION SERVICES OF §.D. S ol MIMS, FL 32754 .
P.0.BOX 711036 5.D. CA 92171-9972 : FD-1516 8A. SIGNATUBE OF APPLICANT—Pesen tabng genml) 6. DATE SIGNED |
PORRINLERGVENT! O APPLENAY Hlm'u.h:“mlﬁuh ared Wit athoroed umnm‘mu;-u-:glhmm > :ﬂﬂ 04 199?1

IZEUED IN ACCORDAMCE WITH PROVI: | GA, AMOUNT oF FEE PR GEQ? fﬁ”gg? g?]ﬁﬂﬂi’iﬁ OF LOCAL REGISTRAR ISSUING PEAMIT » 1

THIE PERMIT I8
PERMIT SIONE OF THE CALIFORNIA HEALTH AND SAFETY CODE
AUTHORIZATION OF [ 1N 'I'H;lg PERMIT | g
LOCAL REGISTHAR | WOTE THeEs PEFMAT GIVES MO MIGHT OF DSPOSAL OUTSIN OF CRLIFORIA £7.00 : ROS54A NAVA I.P

AN CHANGE i Bisposy] T2 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :QE. ADDRESS OF AEGISTHAR OF DESTRICT OF DISPOSITION
" ad ¥ DIEPOSTION 15 0 OCCUR 1M ANCTHER DISTRICT 1N CALFORNIA

noneccmesvew | PPN BEUE S5 |
1

]

FERMIT TO SHOW FiMAL
ngiingilay SAN DIEGD, CA 92186-5222
10. AUTHORIZED DISPOSTION(S) GHECK APPLICABLE [TEMS FOR CORONER'S USE OMNLY

[K] A BURIAL (INGLUDES ENTGMEMENT) (] & TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOGA
. (Mame and Address)
[} B, crEMATION [ F. piMTERMENT

2 DIEPOHITION OF CREMATED REMAING OTHER .
[l THAN M A CEMETERY [] & sei® W 10 cALIEORNIA
[ 1o scentiFc use [] # TRANST 1o oUTEIDE OF CALFORNIA

114, NAME AND ADDRESS OF CALIFOAMWA CEMETERY 1 VB, BaATE ED , BIGNATURE OF PEAZSON IN CHARGE OF BURIAL

BLRIAL MT HOPE CEMETERY :
3751 MARKET ST SAN DIEGO CA 92102 : )||" {f'".-;

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY T ;ZM.TE CREMATED

CREMATION CYPRESS VIEW CREMATORY

3353 IMPERIAL AVE S.D., C& 92113 I HI/T 7

I
FAA, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS ;aﬂ CATE REEI:'I'-"ED

ol
PEREON il GHARGE OF CREMATION

|
|
|
|
T
[
I
L}
|
-

{ BIGMATURE OF PERSON N CHARGE OF FACILITY

COMPLETE ALL APPLMGABELE ITEMS

BCIENTIFIC .
USE
N/A '. | -
144, MAME AND ADDRESS N RECEIVING STATE OR COUNTHY WHERE 148, DATE SHIFFED T 140, ADDRESS AMD SIGHATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED i [ OF PLACING WITH THE CARRIER
TRAMSIT I | i
i i
/A i i
BOATTEAING AT 564 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, DR OUTHER DESCRIPTION GUF- T"\58. DATE OF T{60. BIGNATURE OF PERSON IN T 180, UCERSE NUMBER
Of FICIENT TO IDENTIEY FINAL PLACE ANE CA DISTRICT OF DESPOSMON : DISPOSITION II CHARGE OF DISPOSITION : oF cnuaumm RE-
Iﬂﬁﬂmﬂfgﬂm N/a i i > i —IF AFPICABLE
1 | i

RAESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURARED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL
REGISTRAR MAY DESTAOY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLE DATE.

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGCE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15 .

&
: COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vsa (REV.&/81)




-\;5~ ? . MT.HOPE CEMETERY
W;J‘)‘ INTERMENT ORDER

City of San Disgo

8-72-97

You are haraby amhari% and iﬁ?uumad. subject to your rulos and regulations, to inter the remains
L]
"
L]
ina ;Il"dm— Funeral, date, Hmn"n\ﬂ'\"\- = Il"l \ L o0
Tyan ol Bl um 4
Church, Chapsl, Gravesida ! G MP M / Maortiary,

All Funeral cars must arrive before 3:30 p.m, of regular work day or an exira charge of § MV
will be applied and billed to undersigned, F& = Q’G

%}n 3 Girave 1"1 Flew Seclian 3 DilvislomBtock "lq
Grake spaol BCaE PO L. e e S L L e e e ;.' I 5 - DU

Additional spaces-and care 1und ... e s s e s e

DpaningiCiosing BeBetinh. o S S e e 3 E 5 Eﬂ
waru A OF 12{I0[A8 33002

Flower vasas ~ Markar setting 18 | ... oot i =
Recording and filing fee ... g ................. [ ...... ( 6 "lu ........................... "f S DO
T AR ST . o R T B A S ‘lﬁ' III

w q-/} Paid recalpt numbar P;rfmtl fgﬁ: ...... W
Balance dus 'l!fS'd;- ‘]" g

I hereby cedity | am thux\ ME éﬁ Eh 2 of the above named decadent
and this Is your authority to make disposition of remains as above indicated. | cerfify and represent

that | have the rght 1o make this authorization and | agrea to hold ML Hopo Cemelery harmless from
any llability on account of said autharization and inlermant

| hereby aulhorize tha interment In lot | q;@@ d
hold under desd, }*ﬁh‘:f HMKE CILJ.{__? s_
gl ol (e<nrdu] hoidur of dewi }«jm !.’jl 66 351
L ,i-c.f (025~
Inyaice # Z % %\50, Q—
Wark Ordar # E 1 37 ﬁ 4 Acct, # @3&5_4}

Zijp Cote

AEA-104 [T-96) This informalion i avallable In alternative formats upon request,
o Freandd ma svrxiiel e
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MT. HOPE CEMETERY W.O_# ﬁ

NOTE
s A1 545 San Diego, California nMu‘jL 1 19?;

Thirty days after date for value received, the undersigned maker prnmim to pay San Dmgu mﬂaasu rer, or ur&er at 2
3751 Market Street, San Diego, CA 92101, the sum of g\ pot taps 1
with interest from : X, ﬁ 1 —an thB unpaid principal

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

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

X 2
PRINT NAME SIGNATURE

may fix as attorney's fees.
Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

atoress _ N 2SGl HH{)&{/ Azuy] o  SAn ﬂan(‘A (}'1'9' qaffé:'

GALIFORNIA DRIVER LICENSE NUMBER M@.ﬁl&:}"— \(\ Sb2-95 -233)

authorizes the removal of any remains from a plot for which the purchase prige isjpastdue and unpa!g./)
P10 B (1T -BE)

702, e
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i
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

| 3764 .

1A, NAME OF DECEDENT—FIRST 1Given) : 18, MIDDLE : 1 LAST (FAMILY] 2 DATE OF BIATH 3. DATE OF DEATH | 4. SEX
BRIDGETT | KAY | SCOBY U729 108" | BT 11 08Y" | ¥

B4 CITY OF DEATH :EE COUNTY OF DEATH-—OUTEIDE CALIF, |8, NAME, RELATIONSHF, FULL MALING ADDRESS: AND ZIP COSE
SAE DIEGO ' X8 Wtlico VIEDES CAMADO-STEPFATHER

Th wmmmmam o muimcmmﬁmﬂmumlm CALI. LIGENSE Ween 4706 LAURKEL STREET ;
5880 21, CAJON BLVD., SAN DIEGO, CA 92115 ' #-1387 ool 58, BATE, SIGNED

i
. w.m.]qr---i

hlqnm uﬁmmw

$7.00 .' K. m.ma

' ' 08/11/1997

..’

I
1y 9710935

0 DDHE-B&GFHEETSTHMEFMTMTGFBEAN- IEEMESEBFHEBFGTHMCF

vifAL RECORDS-FS. mox 85222 |

1

SAN DIEGO, CA 92186-5222 |

WTDF DISPOSITION—

¥ QISPOSIMON 15 10 OCTUR I AMOTHEN DNSTRICT B4 CALIFORRMIA

10, AUTHORZED DISPOSITIONS) CHECK APPLICABLE (TEMS

[ A BURIAL (INGLUDES ENTCMEMENT)
|8 crReEmaman

[[] & TeMPORARY ENVAULTHENT
] F oiswremment

FOR CORONER'S USE uul.\.7

DISPOSITION PENDING—REMAING LOGATED A1
(Mame and Address)

D I

s gtr s T30 AR, (e [[] & s8N 10 CALIFORMA
[ ] b. BoientiFs uss ] M TRANSIT TD OUTSIDE OF GALIFORNIA
S
Ngﬁwnmg LIFOEMIA CEMETERY i 118, DATE BUREED | 110 SIENATURE OF PERSON IN CHARGE OF B
BURIAL L&' I / _ | l.
3751 HAREET STREET SAW DIEGO, #A 92102 : £ ﬁ, -:;'
- 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE CHEMATED | ' mﬁ"hmmi.m OF PERSON N CHARGE OF CREMATION
E CREMATION 1 I
- [ ] i
= i i
134, NAME AND ADDRESS OF CALIFINMIA FAGILITY FECEVING REMAINS | 138, DATE REGENVED 15G. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SOIENTIFIC i i '
UBE L | 1
; i i
w 144, NAME AND ADDRESS iN AECEIVING STATE OR COUNTHY WHERE TR, DATE SBHIPFED ' 14C. ADDRESS AND BIGNATURE OF PERSON N nHmﬁE
g i REMAINS OR CREMATED FEMAINS ARE TO BE SHIPPED : . OF PLACING WITH THE CARRIER !
[
- I I
2 i >
SCATTERING AT 524 | 15/ ADDRESS, NEAREST POMT ON SHORELBNE, OR OTHER DESCRIFTION BUF- | 18B. DATE OF "B, SIENA OF PERSON IN | 130 uiceese MUMIER
P FICIENT TO IDENTIEY FIWAL PLACE AND CA DISTRICT OF DISPOTION ' pisPOsmoN | GH DEPOSITION | OF CEEMATED IE
MEPOSITION OTHER : : A ARCINE
b I 1
THAN bt A CEMETERY | N i

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

COPY %
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

corY 2

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

VEBG (REV.8/81)
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
& ‘:::.“’ aTeey
- ALIDITOR MOUNT HOPE CEMETERY
527-3400

H\fh JJ&W

L T —

488L5

g1

el !

Drate;
o Nqulﬂ'\ﬂl \}M);L/-, “&,‘!,‘Jﬁ "‘tt- :1 \;U'fn Hl.ﬁ "-"'qb” :l__: \

_FIMJ#O«M
BN Woadod Suahig B —

_"“"—noun.;;qj)é‘

)

}(ﬁi& ettt I 3 ‘mgm,

aa ) ' 2 Division | J
\ Grave . How Section____ Blotk ¥
Invoice Mo. -Fuuwgn?m hisi i i %mu TTiag U1
0 BO% Saies e Lf.J g L
- - ' 100
wo B oll® Sty
: e ,!]‘T 11 - lurlllm ,.,19.3
satANceDue. 115d ' 1> 100
Handling Fes 7188
. Racarding & 100
Minz, Fas 71183
Pre-Need Lot O atneed BF onacct O Pre-Nasd suss
Pre-nesd Trust 0 Gash Check DO | ¢ | Snies Tas B
% '}-'1. L ” L}\-X‘\ TEN 7 i
ok {BSUED BY TOTAL PAID 5 \F b
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MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Dale 6‘ "3’ ‘-1 7

You are hareby authprized and Instructad, subject (o your rules and rogulations, 1o inter the remains

ol w h“l . M (Q— - .
na Q.h)r\. Nﬂ-ﬁ-&j\. ___ Funeral, date, ""““MMZM
Tope of Thatlal Zonl g i

Church, Chapal, Graues‘uda%‘é : W Mortuary.
[
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
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| i
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THE CITY OF

SAN DIEGO

MT. HOPF CEMETERY » 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92101 .
Property Department Business hours 8 a.m. to 4 p.m.
26:4-3151 Monday thru Friday » Gares open daily

QUITCIAIM DEED Fia

In consideration of

1weX Herman aud Mrf?}:r;:?wwp F&H#ﬂf‘ .

DO HEREBY REMISE, RELEASE, AND QUITCLAIM to < Kr;,'-;‘hfmp Pa LR <

all that Lemetery property situated in Mount Hope Cemetery, in said City of

San Diego, County of San Diego, State of California, described as follows:

Lot ﬂ‘r‘—g Grave Row Section DivisioniBlesk !£2

ID HAVE AND TO HOLD the above-described gquitclaimed property unto the
said y its successors and assigns ferever.
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THE FOLLOWING WITNESSES:
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MT. HOPE CEMETERY

NOTE
‘Hﬂg@h’ San Diego, California -ﬂﬁ{{’lfif’f 4 19?'7

rty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or orderat

3751 Market Street, San Diego, CA 92101, the sum of MM&L.&E{J 0 ‘?’3 0iT— DOLLARS
ﬁﬁﬁn‘-f‘j&-f /5 £ 997 on tha unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will

! acecrueatthe rate indicated above. Principal and interest are payable in lawful money of the United States. The maker

will-Bie liable and consents to renewals, replacements and extensions of time for payment herecf before, at or after

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

persan 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 remnval of any remains froma plot for which the pumhasa priceis pasl due and unpaid.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
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|

I
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q i 1 >
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SCATTERING AT GEA | 154 ADDRESE, NEAREST POINT OM SHORELINE, GR OTHER DESCAIPTION BUF ' i5H. DATE OF T15C. SIGMATURE OF PERSON M ' 150, LICERSE MuMssR
R FGIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | 7 DisPOSTION | GHARGE OF DISPOSTION | OF CEMATED k¢
DISPOSITION OTHER - , \ —iF APPLCABLE
ITHAMN IN A CEMETERY i " .. i

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PER3ON N
CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS0 [REV.&




288394 08/21/97 093149

E- 1270y

PETER COSMAKDS
100

100
160
188
100
60101
67007

072
072
a7z
az2
072

77181
77182
77183
77184
77185
7B390
77184

09/08/97 CK
oopo72
poonvz
pooorz
oooe7e
gooovz

946563998

1.402.
575,
250,

.oo

329.

.00

185

199,

38
3]
a8

oo

1,402, 38

0.00
PAID IN FULL




K — -

UFFICIALHEGEIF’T 501 32

N h:F'v m% :;:r:;:t:;::::‘:? 8
527-3400 5 - (y q
k‘ CoemALp U : V. PIOCHALL fcwm Seald

e ,no 11 ,
= Ut rors L0, Jﬁ Qt‘
Y r‘.’*ﬁCrf'@;(, DAL LDo

lnn::q ’ (—p Grava 5 Row Section wnn [ O

" .
Invoice No, ﬁﬁ’?ﬁﬁqw i i St Bales Carn TT1B4
i s
e Clows gy
w.0. 6: 157((’31 sy 100
N Contniners Trad
BALANCE DUE WandlingFea - THIBE o)
Minc Flﬂ'E ﬂ:g !—- =
Pre-Need Lat O M On Acct -( { 1 g o
el Auhi gl =- =125 ]
AC212 [, 534) |ESI.IED Y TOTAL Fail | 66




MT. HOPE CEMETERY
INTERMENT ORDER

! ity o San Diegao
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You ara)rtrrﬂby author instructad, subject 1o your rules and regulations, to Inter the romaing

lice f A

Funeral, datg, time

Typa of Eielad Canfalnar
Church, Chapal, Graveside H Mortuary.

All Funeral cars musl arrive befors 3:30 p.m. of regular wark day or an extra chargs of §
will be applied and bitled to undersigned.

Lat 13& Grave qﬁ Row ~ Saction ,f Dlivision /St "’r/

Grave space & Care Fund ... fieres

Additional spaces and care fund

CaeningICHoeIng B Balip i g e T ey Ve v e o e bk s
Brial Comalnar ..o v m 1 ] ]EB? ............................ S =

Handling Faes . .........iiusimemminnes

Flower vasas — Marker seiting fea _ mw fﬁw

Recording amd Mg e ...

Salas NS . S e A s i U L L e e
Tolal Due....cociiiininns

Paid receipl pumber 4} Efé ?r I}J&Q?JD
Balance dus _ﬂ?

| haraby cardify |-am the of the abova named dessdent
and this Is your suthiorlty 1o make disposition of remains as above indlcated, | cerdily and represent
that | have the right 1o make this authorization and | agrea to hold Mt Hops Cemetery harmless from
any labilily on account of sald authorization and intarment,

'

| hareby autharize the intarment in ot |
hold undear dead, b/

H&JM-
Signitura: of eaditing Fetdur ol Gt Wjﬁafjﬁgﬁfm&ir
,{FM_@L‘?;Q%-_‘AEB_L

Invoice #
Wark Order # E 13769 Acct. §
REA-104 [7-08) This information is avaitable in alternative formals upon request.

B irewivel an revelad poper
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OFFIGIAL RECEIPT CITY OF S8AN DIEGO, CALIFORMIA

<10 GUSTOMER
T O o MOUNT HOPE CEMETERY
537-3400 .
Dwie: L 11 el
ll & L Address: '
. , }
—Dollarsts Lo : )
In Payment of ___ wErSY %) AT i |
L Division | |
Grave Row Section Blook L[
ALID
Iqvoice No. _puﬁ!rngmmF%ﬂﬂumEﬁTﬂmmmmhm aﬂ';u i arog
8% Gales 100
Agct, No. of Lots T84
Ing# 100
gr.ﬂ Trins
W — sty 100
Lt Conlalners Al S
BALANGE DUE L o
Handiing Fes 7188
'- Recording A 100
Minc. Faag Tras _
Pre-Nesd Lot O Atneed O On Acet O e bt - .
Pn-nuﬂTn.uH Cash O Check E i . i Sales Tan Fﬂ;
'.! i 'y | i
AC212 (Rav, 584) i B I IBSLED BY TOTAL PAID 5




I' = L 4 .
. MT.'dDPE CEMETERY "

INTERMENT ORDER
Clty of San Diego
Date S" “l "'q-?

You are hepeby authorized and instiucted, subjeot to your rules and reguintions, to inter the remaing

+_0llver Wendell “Toomer
ina T-'S: vaifuf- Funeral, date, llma_mmr' #_‘M' Iul H:m

[ avosiss UGN AIONSIAL (- BUCIT  worsay

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of § -5:)-

will be appliod and billed to undersigned. M‘ ?,H
Lot q |I Grave ]J O Raw Section 2‘ Divigion e ’ J

Grave space & Care Fund ... D ... b ’
Additional spaces and carefund ... 0l T

in i RO s A b et S HE S S S UUEF L R PR ] o 6 I 5- fD
s cemamer .. JANVANZE VUS € 4 200002565

Handing FEeS ..o oot ]I"\Cf'lﬂld ................... ..ﬂ‘]lTl'q -CO :t&&:éﬁ

PO gt N SOING 168 ... FUN_L} W ﬂcﬁ%l

Recarding and filing luu ...................................................... v i T——

sous anes. A1 VAN 260 VASE THCI. .i.z.%ﬁ.lgm F43%
=7 Total Due ). '”j i ifﬂ il-_azs

\&J dmj r?crtq’ Paid rawli:f:m:;; P- HEE u g L}L}EE_ IZ)
lance due ‘I[ \5- KD

e . :
1 hereby certify | am the M—QF‘“ ___ofthe ﬁnw nan‘{ed _{0
and this is your authority 6 mafe disposition of remalns as above indicated. | cerfity and repre

that | have the right 1o make this authonzation and | agres to hold M. Hope Cametery harmless fro
any liabllity on accountol sald authorization and intermen I

| hereby authorize the intermant in lot | " I 7.

held under deed %?ufﬂﬁ f-

Sigewaan 0f recordmi palider ol dead ﬁmﬁ&%ﬂ‘_gi(f
Code

Telophora

inmlml“z 8 q5
Work Qrder # E 13770 \/ Acct, # g

REA-104 [7-96) This (nformation is availalie in afternative formals Upon request.

& Frauint wn reeyeled pugper




MT. HOPE CEMETERY W.O. # £~ '; 3 _'I 70

NOTE
$ Ly 31"5‘ “-[? San Diego, California AH%}%S{_ ” 19

Thirty days after date for value received, the undersigned maker promises 1o pay San Diego City Treasurer, o nggr
3751 Market Street, San Diego, CA 92101, the sum of ree LLA

with interest from ﬁﬁtﬂfﬁl’ﬂ bﬂ/ IFA ’qq_? on the unpaid principal

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

1O

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 piot for which the purchase price is past due and unpaid.

PRINT NAME X ICJG’ ) - okrer  sonume X Qyooéﬂz 777
ADDRESS ~S 4?03! fzzz‘_é c;;{- ,.:S’d’lrfLe—’ /CQ;{:—;(J Ca. FR/N/S

CALIFORNIA DRIVER LICENSE NUMBER /é@d 8 C? ?S_ g SSNH}{ {’_? é; f é'd;? 09/‘ﬂ5

P=-Tatd [11-8H
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS -

¥

1A NAME OF DECEDENT—FIRET (QivEN) T¥8. MIDOLE TIE LAST (Famen) 2. DATE OF BIRTH . DATE OF DEATH | 4. BEX
OLIVER | WENDELL | TOOMER 8872271978’ mﬁiﬁf MALE

Gb_ CITY OF DEATH : BB COUWNTY OF DEATH—OUTHIDE CALWF, A M, RELATIONSHP FLULL MALING ADDRESE AND ¥ CODE
SAN DIEGO i tEco ThA TleR w1 rE '

A wmmmmmmmmmmmmmm 8. cauir ucemse woween | G841 S4TH STREET
CALIFORNIA CREMATION & BURIAL CHNPEL , —HEAPRLICARLE SAN lﬂ'm, c.l.. 92115

5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | P-1357 oA SpiAy

i
mmm:nunmmu

»

kg purmit, BE. DATE SIGNED

¢ | 08/13/1997

m
it LC

THEFEFIHTMHWP‘WWMW

1SSUED on_mmunnmmmsmmmm
PERMIT HIONS OF THE CALIFORNIA HEALTF AND SAFETY CODE mlﬂ!fl!fl”? !
& SION mmm!mum 1 |
LITHDRIZA i
LOCAL REGISTRAR | WOTE: e seer aues w0 mst o perosa e o cousomns, | 37+ 00 'K. WALKER ') 9711087 -
" A B0 ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— TSE ADDRESS OF REGISTRAH OF DISTRICT OF DISPOSMION— .
Al | IF HEPOAITION B YO OCCUR &4 AWCOTHER DISTRICT W CALIFORRLA
nowmoues Avew | yiFRE RREGRBE V. 0. mox 85222 e
s SAN DIEGO, CA 92186-5222 :
10 AUTHORIZED DISPOSITION(S) CHECK APPLICARLE MEMS _ FOR CORONER'S USE ONLY
[X] & suRiAL micLuces EnTomeMEnT) [[] & tesroRary ExvAULTMENT [T] | DISPOSITION PENDING—REMAS LOCATED A1
CREMATION [] F. bEwterMenT P Neoves
| € DISPOSTION OF CREMATED REMAINS OTHER
Rt Ry By [[] 6. sxie i T CALIFORNIA
[Jo scientFic use [[] W TRANGIT TO QUTSIDE GF CALIFGRNIA

=
%%me CEMETERY | 118, DATE BURIED | 110 SIGNATURE OF PERSON IN CHARGE OF BUWIAL
BLATAL w | !
3751 MARKET ST., SAN DIEGO, CA 92102 :r’. ﬁ_“; 'IJ :P-
J - ‘
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 198, DATE CREMATED I’ 120 N T CHARGE OF
CREMATION = I 1 &
| |
i P
13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 130. DATE ngczwsn: 13C. SIONATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC | ,
Iy USE - i i
= | I
14 MAME AMD ADDRESS IM RECEIVING STATE OR COUNTRY WHERE '-munrsmn'u:amaammmwnrmanﬂm;wms
g REMAME Off CAEMATED REMAINE ARE TO BE SHIPPED : : OF FLAGING WITH THE CARRIER
TRANSIT e
| |
8 i i
SCATTERING AT SEA | 15A- ADDRESS, NEAREST FOWNT ON SHOFELINE. OR OTHER DESCRWTION 5UF- | 158 DATE OF ' 75C. SIGNATURE OF PERSOM IN 'unutn-uﬁum
on FIGIENT TO MENTIFY FINAL PLACE AND CA CISTRICT OF DASPOSITION | poisPosmoN ! CHARGE OF DISPOSITION OF CHEMATED 81
DISEOSITICN OTHER i — = | | | AR DISPCRER
ITHAN 1N A CEMETERY| : s . = o
| | i

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VS8 (REV.6/81)




CITY OF SAN DIEGO, CALIFORNIA = — |=,777()

GENERAL INVOICE |
WHITE - GUSTOMER |

YELLOW - RETURN }
WITH PAYMENT
[
I

MAKE REMITTANCE PAYABLE TO CITY TREABURER,
PO.BOX 2208 -
SAN DIEGO, CALIFORNIA #2112
PLEASE RETUAN YELLOW COPY OF INVINCE WITH YOUR PAYMENT.

IDA M. TODOMER ACCT NO
4841 S4TH STREET 0931458
SAN DIEGO CA 92115 , ;

e ~—-TREASURERS , USE ONLY e -

\ 4 - a - a7 | |
PAYMENT DATE —r————c—m———— |

BY: CA rcx IF l

PAYMENT REF NO "715 | AMT PAIDSZ LBUE. (g

f = —_—

INVOICE DATE PAYMENT DUE PERIOD COVERED
08/21/97 09/20/97 JULY

FORINFORMATION CONCERNING YDUR BILLTING CONTACTS:
CATINA AVALLONMNE REF NO: E-13770
DEPT: PROPERTY DEPT-MT HOPE CEMETERY ‘619 527 3400

DESCRIPTION OF CHARGES AMOUNT
OLIVER TOOMER SVCS
LOY 91 GR 10 SEC 2 DIV 11 895.00
OPENING/CLOSING 375.00
T«S« VAULT/GAL. FLOWER VASE 260.00
HANDLING FEE/GAL. FLOWER VASE 198.00
TAX ON TeS5. VAULT/FLOMWER VASE 20.16
RECORDING FEE 45.00
- LESS PAYMENT R-48368 448.00-
TOTAL DUE 1334516

NOTICE: ~PLEASE REMIT PAYMENT PROMPTLY. - PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10,
WHICHEVER IS GREATER, INTEREST.QOF 1% PER MONTH
ON THE UNPATID BALANCE, AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT
swch@STeE ABOVE.  RETURNWITHPAYMENT ryy np. 288395

——




288395 08/21/97 093148

E15770

IDA M. TOOMER

100
100
100
100
160
60101
a7ua7

a72
o072
gi2
a7z
o072

77181
77182
77183
77184
77185
78390
77184

09/09/97 CK
gooo72
gaoava
0ao0ovz2
opoo7z
gooonyz

6742

1,345.16
375.00
260.00

45.00
268.00
198.00

20.16
179.60

1,3645.16 0,00
PAID IN FULL
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CITY OF SAM DIEGO, CALIFORNIA

'H'J
m MOUNT HOPE CEMETERY
527-3400

e e ) w17

rom (AA_M. TLONCr  saame 2841 54 170 Sticet X1 Digan 42 115
Fouty hundred CEEY Elahl ahd “L”ﬂuuums HYR 00 ,

w DAY T pepmenar LLIICIMENT OF Oliver WeENAE]l JOOITEY

Lot 'J{ Grave {lil Row Section___~— mmvlnlan H}
Involce No. _ | NorvaAL ALICFORPURPOSESTATEDUMBSSSTAWPED |  CREDIT . ero0 . =
e SR LOD
Wi L i ?*? 70 Eours” i
Corntainars e =]
BALANCE DUE '-"I L}‘% !!'[i‘f' Handiing Fee ﬂ'lﬁ
Facarding & LL 8]
Misc Fgos 77183
Pro-Need Lot T AtNeea D On Acet O Prodeed 83003
Pre-nesd Trust O Cash O check 0 . Ty _ ( Salen Ton o101
RN T S LR 7T i 1

T Iy, P e N — . & - . =



CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
= | bF - i Ll r o F) g A —
From £l {Giz it Address: . b : : £ L
( [ -
I(I B AlGLC | | ' / — Dollars ($ (o5 (4 )
In T:""-L Payment of | : ' . W ¥
i)
i 3 Division ,
. Lot il Grave L Row Sectlon : Bleck
e SRR | L, S
100
- Aoct, No. ﬁ"'m"t." i3 77164
£~ 1o o ol
W.0. = a3 13
{:/"F mmm ?'.I"}la
NCE 100
e ) s Mandiing Fes 77185 T
i e O SO 79
© Pre-Needlot O AtNeed O Onacet O ) Pre-tlead 033
Pre-rieed Trust 1 Cash o Chech .E JT"TIL . r : l,f Balas Tilx %&11
AC-212 (R, 594 B L TOTAL PAD s 199 Joc
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: 2
MT. HOPE CEMETERY . :

INTERMENT ORDER
City of San Diego
Dala X" !! '_q_llr'

You are herety authorized and Instructed, subject to your rulas anplmuula.tluns(adﬁar the remains

o« _NEeISON LOW@H MC Elrath Jy |4
ina Funeral, :ﬁe ime” T TIAY. AMC\‘H"Q'O’G

Trpa ol Eurkst Cantalim
Ghurch, Chapel, Graveside YV I‘H’ESS %M Morisary.

All Funaral cars must afrive before 3:30 p.m. of reguiar work day or an extra charge of §

will be applied and billed to undersigned.

‘ Lot -ll LI- Grave HGWEA BIﬁDé Dlvl-nbﬂ'fﬂﬂhlihgcgt)—‘w

Grave space & Care Fund ... b iiiairmstivi i

_ T p—

Additicnal spaces and care fund ... IW 1 ...........................................

i Cpening/Closing & Setup........... 1];1{}HDFEMHT ..................... I ____._.EB( )O
Burial Container.........o e RS B g0 s Pt 5 00 S FRIES § 50 | ol i ——5
i LT T R PP Lt s e e L St B L O
Flower vases — Marker selting fee Tﬁ ................ Hﬂ MQVKEV 6 I_E‘-Fj

SO da{ﬂ m{jm Paid receipl number {'r;lrga Zqo ‘?g

mszTT
I heraby carlify | am the .>{\
and this s your autharity to mal posifion ing as above jndicated. | cerily and mpfa

that | have the right to make this authurlz,a.tmn anu:l | agree toyhold ML Hope Cemeatary harmless from
any Hability on account of sald authorlzation and intermoag

| heraby authorize the intarmeant in lot |
hold under desd.

gt of regeit teider ol deed

\/ Invaice #
Work Order # E 1_3_ 77 1 Acct, ¥
REA-104 (7-88) This informalion fs avallrble in alternative formats upon requesl,

B iyird on pecyehad paper D VC V _-‘-7



§-14-97

SUE DK A USSAG |11+ mowm
pov Debbie ot ac?@:u, Sewicy /Amial
will not OCCUA +hHday.

(%-12 =471
pSkUS dxe T teady. briad 18

Schudule 4o Change. )

R- 14 -9
FANMLWY mymier brought ashus
and pemat. buried Ad oy
foddy . at (2:30pm
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e- (3771 B
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY--MAKE NO EAASURES, WHITEOUTS OR OTHER ALTERATIONS

-

1A. NAME OF DEGCEDENT—FIRST (GIVvEN) : 18, MIDOLE : 1C. LAST (FAMILY) — 2. DATE E:fﬁﬁ'rzﬂm 3. DATE E*DEATH 4 BEX
Relson 1 Lowell : MeElrath l“'i } - i M
BA. CITY OF DEATH I’sﬂ COUNTY OF DEATH—OUTSIDE CALIF. |8 NAME BELATIONSHP, FULL MAILING ADDRESS AND TIF GODE
EMTER STATE OF INFORMANT
I
San Diego i  Rodnay C. McElrath, Brother

Th. TYFED MAME AND ADDRESS OF CALIFDRNIA—FUNERAL DIRECTOR OR FERSON ACTING AS SUCH  TB. CALF LICENSE NUMSER “ﬂ m br
m -

Anderson-Raggddde Mort.; 5050 Pederal Blvd, « = TUOOE s
San Diego, CA 92102 | P=1329 B, mmamgm—mumpu: 36 OATE SIGNED

lmmwnmmn-mmmmunmmﬂhﬁ-deh wig s S . 08/08/1997

MXMTREIGNENT OF PREME | o i ik grs 3 3 s n TN af diw it o Lol i b
BA, AMOLNT OF FEE PAID u-uTEFEFHrrm UG SIGNATURE OF LOCAL REGISTRAR IS5UMNG
¥ FOR

$7.00 :ﬂf!lﬂ“? : 9710928

LOCDAL AEGISTRAR | MOTE Tild PONMET GRAE N0 RIGHT OF DEPOSAL (UTIEE OF CALFOENIL Laalt i ."
3 | -
Mrﬂmﬂm"‘ﬁiw ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 9E. ADNIFESS OF REESTRAR OF DESTHICT OF DISPOSMON—

b IF CHEPOBITION 1 76 CCEUR 1N AMGTHER DISTRACT T4 CALFDENIA
TIOM EECRNRES A NEW www. Box 85222 .

FERMIT TO SHOW kAl
(2t ]

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMD FOR CORONER'S USE OMNLY

[E A BURML [INCLUDES ENTOMBMENT] D E TEMPORARY ENVALRLTMENT D | DISPOSITION PENDING—REMAINS LOCATED AT

Hame and Addr
K& cremamion [ ] F. oisNTERMENT L b
C. HEPOETION OF CREMATED REMAINE OTHER D G SHIF B TO CALIFCRHIA

[l o scenmic use [ ] H TRANSIT TO OUTSIBE OF CALEEORNIA

11A NAME AND ADDRESS OF CALIFORNIA " 1B DATE BURIED ; 11C. SIGNATURE OF PERSON IN CHARGE OF BURAL
i Mt. Hope Cemetery; l?llll:IhItlt. :
San Diego, CA 92102 //L;/};;, ( o

|
)
I
E '“NﬁMMNMMﬁMva :mnn "PETISON IN CHARGE OF
CREMATION hl_l “l:l i! -II J Et.-"“ I“' I
a » CA : /:;', j 7 i
= 194, NAME AND) ADDRESE OF CALIFORNIA FACILITY RECENVING REMAING | 438 DATE AECEIVED) 13C. BEGNATLRE OF FERBON IN CHARGE OF FAGILITY
g BCENTIFIC - 1 1 -
LBE i i
; i i b
U 144, HAME AND ADDRESS IN RECENNG STATE OR COUNTRY WHERE T 14B. DATE SHIFFED | 140 ADORESS AND SEINATURE OF PERSON IN CHARGE
i1 REMAING OR CHEMATED REMAINS ARE TO BE SHIPPED | ' OF PLACING WITH THE
i TRANST | I
g . >
SCATTERMNG AT 3gA| 15A ADDAESS, NEAREST POMT DN BHORELINE, OR OTHER DESCRIPTION GUF- | 168 DATE OF T16C. BIGNATURE OF PERSON IN | 150 LICEWSE MUMBER
FICIENT TO [DENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION 1 pisPosTIoN ! CHAAGE OF DISPOSTION : E-. i e
5 i i (SPCSER
(THAN N A BE!EE[HW ! ) e
i |

[l

COPY 3 OF THE PEAMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
WHTI:E1 GOPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
IBSUE DATE.

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥59 (AEV .




————— e T U S S T - Soamae fim - =

OFFICIAL RECEIPT N Or LSRG
MOUNT HOPE CEMETERY
5E7-2400
i1 - . i« :,_ = = = .1ﬂ___ r
T e D515 SKYIIC DF. SO0 DLEGY G2 1Y
e . NEISCEHE LOWEH IMCEN G100k
[L} |'J' Division -/
Lot—2_1 Grave ! ARow__________ Section ‘Block )
" Iavoles No. HOTIADFORBURROSE STATED UL ESS STAWED | cagon e | Vel
S0% Sales 100
Aget, No. o Loln TTIE4 T 7

f

‘ pre-Need Lot O AtNeed . On Acer O
proneed Trust O Cash O check B )

JIII.IE'DI'I'I'

i Y
[ il . il
"rl'u'f:l'! .I‘a.h'nl_ll.JH

f AL-212 (Rare. S-00) ({11 |I {

[ emm———m—



[}‘ MT-HOFE CEMETERY
(\5_9_ INTERMENT ORDER

e City of San Diego
P X our 8= 11-97T
¥ou ara hereby authorized and ingtructed, subject to your rules and regulations, 1o inter the remaine
«BArbara Jean Kaey

Ira Funearal, date, time
Typn of Hunal Cordamer

Churoh, Chapel, Gravesida 3 Martuary,

Al Funaral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed fo undersigned.

Lot I‘?}Cﬁ{a&auu Fovwr Sectlon ___ Divislon/Bleels I O
Crave GHECL & CRrs FUM it i sn s meserpresstlseces L R ﬁém

Additional spaces and care fund f_ ...... _T ...................................................
Opening/Closing & Setup O

e Ctpie..c..riim FEOID INCREE . =
HENGUNG FOES 1cuurioiveisisimsssisnmsiiuna ﬁ ..... 6G\ST ”J f‘?q'}' ;

Flower vasas — Markir SELIND TBO ... ccoiiiianrimmmmiirr e bimnisionsbas spsbsansnsims s b brsss e
BRI BT NI v o iheainnenssssimratisaresstbifbbremesemsrree oty rrrreterrebel e ir et >
S O e el e i L T e R e i s B St b s
Todat Dus,. e ; 315» Q)
Paid recaipt numbsar m‘/f.,- QQ_OD
Balance dus ﬂ
| heraby cortify |am the ol the abave named decadent

and this is rnur authorily to make disposition of remains as above indicaled. | cerity and
that | have the right to make this authorization and | sgrees to hold Mt Hope Cemetery harmless from
any liability on account of said authorizatlon and inferment.

| heraby authorize the intermant in ot |
hold under desd.

Bignimiie of pecodnd tolder ul (i

Imvoice #
Work Order # E 13772 Acct. ¥
AEA- 104 (7-08) This information Is available in alternative formats upon request,

@ Frimipdan nepried g




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date & "'1.& -ﬂ ?

You are hera% authonzed and instructed, subjact o your rules and regulatians, ta inter the reamains

- o~15 11,00

Mortuery,

ol

M
Ina _&%& Funer&l..jiﬂ. time
(=TT -
Church, Chapel, Graveside m‘ E A

All Fuperal cars must arrive batora 3:30 p.m. of regular work day or an axtra charge of § lsﬂ_-_s!&
will be applied and billed to undersigned. “‘I}(\ MoK

%ﬂliao Grave I{ Row Seclion 3 Division@leak lq

Grave space & Care Fund ..o, R L Py e o b ma_

Additional spaces agd care WEL N Tl TR, R S e L

Opening/Closing &

Burial Container.....f . SR e N T T e R R S R "- D\DO
Handiing Fess ... ... ma1 2499? ...................................................... M

Flower vases — Marier MTodd@PE CEMETERY | .

Recording and filing W= nWﬂﬂﬁALIT ........................................... ﬂ 5/.@ '?__

Gl T i S S SRR I O T R l T ! E _.,}
Total Due .......oooerpiie 3

Pald receipl number H\ c—' 115 ‘:J' ll‘ ¥ ?J

e, - Balance dus rU_

I hareby certify | am the \f\ W , Fe of the ahave named decedent

and this is your authority fo make disposiilon of ramaing az above indicated., | cerify and represent
ihat | have the right o make this authorization and | agres to hold ME. Hope Cematery harmless from
any llability o secount of said authorization and intermant.

I hereby authorize the interment In ot | ?( e
hiold under daed.

¥ e 2 &
Symaiur of iecarded hoider of geed. ‘:,:__I m-rl D'&J% am i C’* C[ [qSD

Ciby o ' Cane
< AF-53T2 N
Tatsshann
Imvoloo #
Work Order # E 13773 Acct ¥
REA- 104 (7-B6) This Information is available in allernative formats upon requesl.

& Proared  rerjelel paper

e —




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECOUTS OR OTHER ALTERATIONG

| .
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BURIAL MOUNT HOPE CEMETERY
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I
'
I
1
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W INTERMENT ORDER

Q(E; G'i‘\é Gy of San -Diﬂgu
\5) Data = ]Q— q—] Y .
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CITY OF SAN DIEGO, CALIFORNIA 5 1 3 4 0

MOUNT HOPE CEMETERY
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i Ll e | i ' Dﬂl-llrl{i f‘l"- ".I g
Tl ¥ o IIII o LI / d_ :. [ ."' |
. 1 *
Wi I U &
AN 1 2 Diviglon »
[ e Grave ! Row Section Bock /
W, UNLESS STAMPED CHRED| &roar I ":; C
Invoice Mo. mnﬁgﬁ?:um i ! m;m-m TTiBL P ,'r h‘
' 0% Sales 100 o || OO0
Acct. No. o T = -
: g T Ly Fa
- (271 m Tt 4d 4~
w.0. L L Burial 100 M | £
o ,-F Cantainars THiER =
BALANCE DUE iz Handiing Fos 77188 "I‘j, - 2
Recarding & 100 Ty WL
.‘ Mline. Foes TTIEd -
- Pra-Neod Lot '©) /AtNeed O OnAcct O | - e S =,
Pre-nesd Trust ' Gasn O Gh?ﬂ o " Sales Tax Boiot 4 L
T L il - g j e
ACE O K68 IBBUED BY T TOTAL PAID 1 v a3 \E
Ep— _— — p—— —— i s i

CITY OF SANM HEGO, CALIFORNILA




DFIAL RECEIPT ST OR AR G0, AL 4 9 7 3 4

TB CUSTOMER

e MOUNT HOPE CEMETERY
B2ZT-3400

Date: 3- “‘-? ci‘? .18
Address; Wik &M ;‘S ktﬂ.m_ :ﬁmu 93102

Divislon
Lot R Grave Row Section 2 =Hlpgk \“I
Invoice No. AL I THIE B e e TP | acan  TFRe
D% alies 100
Acct. No. of Lots hral
= oy iy
wo. _&- 1377 b g‘:‘:ﬂ -
BAANLERUE _9- Hurgling Fan T?;m
5 [ y

&% mevmt o 195400
Pre-Need Lot O At Need O anAm:Sg g e s

Pre-need Trust O Cash O Gheck ' \‘\:Ei : '\; Sities Tix % =

o 23 9y ISSUED BY j { ' TOTAL PAID $ 13 Sio




MT. HOPE CEMETERY
INTERMENT ORDER

City ol San Diego
ME oi‘[q;l,m:? ouy. B3

You are hefsby authgrized and Instructed, subject to your rules and regulations, o nter the remains

. O N - PA % 1916833

In HM Funaral, date, time
Tyee of Burial Camining %

Chureh, Chapal, Graveside :\\\l&lfq E‘@LMW-

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

will be applied and bitled to undersignad.

Lot \ L\ Grave g\ Raw Section \ Divisiomd@iosk- ‘il a
Grove SpRte B CBM TR ..........co o ivererssreresrmsimissrmmrsrressnsss s nrgsery s s b sop v v sy EQ b : OO
Additional BpAcEs St ORI TUIKE .. BT i1l iaiisins iaiis bbaad b bmadi s i bbb bbb ra 4008 T
Opening/Closifg & Squpfl7% oo “3‘ 00
Burial Contalner.\...f...... 0 ........................................................................... i‘?_
e AT o SRS et 500, 7 S S S T . Se—
Flawer vases — Marker seliing fae ]

I R T M TR IG T s a1 8 e AR e e B A e ) e ! g_ ’.ﬂ. _.O.
B e e e R R et e R e

Paid raceipl nembear

Balance dus

| hataby cartify | am the of the above namad decedeni
and this is your authorily 1o make disposition of remains as above indicated, | cerdify and represent
that | have the right fo make this authorization and | agrea to hold Mt Hope Camatery harmiess from
any liabllity on account of sald authorizatlon and inferment.

| heraby authorize the interment in lot |

hold under deed. Rty
Mdchans
Sigantrs. of recoeed holter ol duarn el
Gy Zip Code
Telophons
Irwaice ¥
Wark Order § E 13777 Acct, #
FEA-104 [7-85) This Information s available in alternalive formals Upon request,

B Prinbad s treroked pugser




. MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego ¥, g i E‘B Hq _?

You are hereby authorized and instructed, subject to your rules and raguiations, 1o inlar the remains

o« _PYUCE Allen Turnelr
ina T 6 VO. u_,! t Funaral, dala, lime f:{’ [ jjllLﬂ'{il
_@chhnp::_]ﬂmvuﬂidu rE;\hU m‘] "*qm‘eﬁifd,i’, Ca Bulf‘m-[ Lﬁlﬂuﬂ:y

| All Funeral cars must arrive befors 3:30 p.m. |:|I regular work day or an axtra charge ol § PY-ED CD
will be applied and billed to undersigned. 2%, CMTY

"“{m QO Grave 5 Row Baction ll ___ Division/Bioex___ | <~ }2'
CIrEVE BPROE B B PRI (il i tr bttt s i b i 4 i b qqs @

Addltional spaces snd careg fund ....... ?PT \ ......... IH ...... ? 'IJ'LL ..........................

Opaning/Closing & Setup.....! I . = 'ﬁg ........... R N i 3 10, @

BT T ST RO v i o e i WA o L A ST ERY AN b i it L PR @m
! TR N s s e e ek o b s Al R T o S 1o TS f ‘5

Flower vases — Marker sefiing fee ., g] |Vﬂ” Izcﬂﬂmkm 2‘5 -.:'l E

e D B | SRR T S e e e S e _%-aj

il T T S S Ny o e T R e e e R A S ot P A TV Jr ﬁ
20 daY hote Tan m.i_%?%_!_@%%
Paid recaipl number thﬂ-— .-SD-

Balancs dua M

%)
| hereby cerify | am tha ?{\ % %, %t i| r of the above named decadent
and this Is your authority 1o ma osifion of remaing as above indicated. | carlily and reprasemt
ih&t | have the right to make this suthorization and | agree to hold Mt Hope Cemetery hamiess from
any fiability on aceount of said authorization and inferment,

| hereby authotize the interment in lob | X D m

hold undear desad, Snﬂmur\e - ——

Eignalura ol Iecoided hode of deed ﬂig %
Elly

Invoice ¥ 2885"{]
Waork Drﬂar! I Ei_? i B Accl # OG.'SI %‘?

REA- 104 (7-55) Thiz information is availabie in ﬂﬁ&mﬂﬂuﬂ forma—zupnn request,

O Pt an secreied pageer




As t}-i ;Eff"ff'/“”'Hh l 5(9_55&,




MT. HOPE CEMETERY W.0. # E -1277%

NOTE
‘ [406.1ts San Diego, California }WIM?L /5 1027
|

hirty days after date for value received, the undersigned maker promises to pay Ean Diego City Treas /ypar ororderat

4751 Market Strest. San Disao, CA 92101, the sum of Ciethousand Jorw Aunde d &Jemﬁ,-i- 4 DOLLARS
with interest from 53 -”L&M-J _Qr:}r ;"C,‘Q’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 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 I1 Chapter |, Article 2, Paragraph 7528 of the State of Galifornig-Health and Safety Code
emoval of any remains from a plot for which the purchaseprice is past due and-unpaid.
.HINT NAME

e / - 5
7

SIGNATURE _\ & 41 = _1

- / ™\ y

ApDREss _ L [C Iﬂl' . , J‘ T ‘ ;
en X of 7 L 'l”

CALIFORNIA DRIVER LICENSE NUMBER 42 m P SSN P 4

P 1093 [11-80) |L [‘ Atﬁ"q M E\_i"‘h". j ’-F Lf' K.' ]{H-U




3 [ 7%

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS »:l’}’{ .
1A MAME OF DECEDENT—FIRST (GIVEM) : 16, MIDOLE | 15, LAST (FAMILY) 2. DATE OF BIFITH DATE OF DEATH | 4 SEX
BRUCE | ALLEN | TURNER ‘B4 1471988 ﬁﬁﬂigﬂ“ MALE
BA. OITY OF DEATH : 6B COUNTY OF DEATH—OUTSIDE CalLF B NAME, RELATIONSHIP FULL MAILING ADDHESS AMD I COOE
SPRINGFIELD | HiSsttfke JOHN C. TURNER-PATRER
RIS BTN § WAL GRR | o eine 12 7o -.
5“& EL CAJON HIWI’ SAN nlm CA 52115 ' r‘l::? . T—Fﬂ‘ﬂﬂf‘_ﬂl BB. DATE SESMED
lmnqﬂlmumdmm—ﬁmin&mm.mw 3

BA. AMOLNT OF FEE PAID | 8. !M'EEPB!ITIS IFD, BC. SIGNATURE AL RECESTAAR ISSUING PERMIT

|
AUTHORIZATION OF | b T8, FemuT $7.00 ﬂﬂ 120/ ]HHI: v {
LOCAL FEGISTHAR | MO THE [EINMT GHES 1) NGHT OF SPOSAL (NTSEE 0F CILFORAA ; H
90, ADORESS OF REGISTRAR OF DISTRICT OF DEATH— TUE. ADORESS OF REGISTRAR OF DISTAICT OF DISPOSITION—-

ammmww IF DLATH OCCURRED M CALIFDRMIA ) WWE’:‘ mwm

PEIMIT TO SHOW FINAL | = !
: , SAN DIEGOD, CA 92186-5222

DISPOSITION
10, AUTHORIZED DMEPOEITIONS) CHECK APPLICABLE TTEMS FOR COROMER'S USE ONLY
[B A BURIAL [HOLUOES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOGA
[ & crEmamon [] F oisienment {Hame and Addmss)
O, DIEPOSIMON OF CREMATED REMAME OTHER i
THAN B & CEMETERY [E] G s80F IN TO GALIFORNIA
o scentic use [ ] H. TRARSIT TO GUTSIDE GF CALIECRMIA .
Ty 2 = T ¥
T1A. NAME AND ADDAESS OF CALIFORNIA CEMETERY | 116, DATE BURIED | 11C. BIGNATURE OF PERSON M CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY Y 7 .
3751 MARKET ST. SAN DIEGO, CA 92102 : AN /J.l
E 124, NAME AND ADDAESS OF CALIFORNIA CREMATORY | 120, DATE I::ﬁEMM'Etl [FIs £ O PERSON IV CHARGE OF CREWATION
CREMATION w : I
!
g L) ] .‘
134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINS | 138 DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E AUIENTIFID ™ | |
UsE [ i .
3 | ‘B
i f4A. WAME AND ADDRESS N RECEVING ETATE OR COUNTRY WHERE T 148 GATE SHIPFED | 14C. ADDRESS AND SIGMATURE OF PERSON IN CMARGE
|7} REMAINS OR CREMATED REMAIMS ARE TO HE SHIPPED I’ : OF PLACING WITH THE CARRIER =
= TRANST =
] I L
: | >
SCATTERIG AT BEA tM.lD‘I:I'-!E.'HIEAFIE POINT OM SHORELIME, OR OTHER DESCRIPTION BiF- | 158 GATE OF " 150G, SIGNATURE OF PERBON IN T 1a0. ucese wumasn
O IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION : msposmon ! CHARGE OF DiSPOSITION | of IR -
I I EPOAE
DISFOSTION OTHER - i i | —IF APFLICABLE
ITHAN B A CEMETERY | S !

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

| COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, QFFICE OF BTATE REGISTRAR V58 (REV.6/91)
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Q
OFFICIAL RECEIPT G S i e 49858

WHITE......... TO GLSTOMER
o 1114 MOUNT HOPE CEMETERY
527-3400 E
pate: 1= 10 g 7
& j i _:r ._.. ;. \ N L \ . .I y
Fromm:_ e Lt A Y \!QJ"‘-‘JJ Address; 114 Vnflroa A DL ¥ H e 3 —
P P T T B W YT
I"'.-! it 8 I\ il -"-Ll. L‘f*’v"- - "-"-"'L" = et = = Dollars !s o e )
1 y - Vi =%
In Payment of WA '--\---lrl f*. wida A ol AL A, _1.‘*"
% X
: p AT WL
al Division | 2
; LotV : Grave ) Row Section l Black \*
invoce No T i B
B Solem 10
Aoct, Mo, of Lein s
3174 e o,
W.o. E \ (O Eun.ljn 100 I
= l Cantalnary ez
AR RIEE T . Handiing Fre 7rigs - =
Recarding & 100 \C

Pim-Nis] 0503

hhing. Fpan THES
‘ Pre-Need Lot O3 Mww\; On Aget O Trost Bz 1
" 1 so1o

: § Salas T
Pra-nesd Trust L1 Cash Check U - " T st

L] \ l.\.'\l \
(SELED BY j\ Y A A T TOTAL P&iD % 'l

AC-22 (Fav. S-00)




t i
' MT, HQPE CEMETERY

INTERMENT ORDER
City of San Diego
0‘1 \ Dats g"‘l’?)" G’_I
ME =

You are hareby authorized and instructed, Buhiaclt to your rutes and regulations, 1o inter ha remains

o« Chnstan Ty BandoroS [PAdt 1218532
ina LIWV i Funeral, dmu time 'F:F’ Awq ‘rﬁ f’O a‘]

Church, Chap-;:w(:::::alda del|ve '\ Oh [y WKE‘J MHLMJY

Al Funeral cars must arrive bafora 3:30 pom. of mgula.r work day o-rIa:lra charge ol &

3nf

will be applied and billed 1o undersigned.

‘{m Cﬁ' 7 Grave KO Prow Sectlon J nwmmmmi
12(0.00

Grave SPRCE S DATE T oot iiaaisinisiiiins s smnns bbbbasns s smsss bbb S 4 R 61 K804 L g
Additions] SpAces ANt GARE UMM ... oo e brrss bebras it iratasss iy bre s e
Cpening/Closing & Setup.......ocovee M

Burial Contalnar PA l D ’N MLL ................ kﬁj w

PRI s B

Flowar vasas — Marker SeMING FEE ... v eciiimiemiimes sy s b bt e e s sasias

Flecofding and MG T80 ...ttt et s s estssbrss s basantb FARREPRPPIIG S P T i 5 Ez:
S

I R bR eI P o s ol A A 1

P\ Total Due .
%}ﬁhb';at Pald roceipt numbear }N "JOI"(-E i

Balance dus ﬁ

| harehy gertify | am the of the above named decedent
and this is your suthorily (o moke disposition of remains as sbove indicated. | certify and represant
that | have the right 1a make this aulhorization and | agree to hold ME Hope Cemetary harmless from
any liabliity on acoount of said authorization and interment.

| hereby authorlze the interment in lof | ———

held under desd. e
Ardnny

Byt of visgoedind Tildur of sioad == o
Lty Zip Coctn
Telophono

\/ Invaica # 2 3 L—gbqj
Wrk Crdar # E 1‘-]779 Aect, #
REA-104 {7-08} This infarmation is availablg in & malwa I‘ufma?upan request.

& Pristad on revpelnl paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS = - .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1C. LAST (FAMILY) i 7. OATE OF BIRTH | 3 D EATH | 4. SEX
ausmERss ‘R ol | "oer ey | B
8B COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME. RELATIONSHIP, FULL MAILING ADDRESS AND ZIP GODE
S ; j T T SAN DIEGO WEBECCA BARR - PUBLIC ADMINISTRATOR .
74 TYPED NAME AND ADORESS OF CALIFORNIA—FUNERAL DIRECTCR OR PEFSCN ACTING AS SUCH | 78. CALF LICENSE MUMEER | 5201-A RUFFIN ROAD

| | SAN DIEGO, CA 92123

Fi r DIEGD, CA 163 : FO-119 BA 5 RE OF APPLICANT ubisg permit, BB, DATE*SGNED
e o i | I e e e e S S R % V2 AL
ARET ISSUING PERMIT

MSP‘EH?ITIE;EE&EIN PROVI- HMDU:NTDFFEEPW BB.DATEPEMW 8C. SIGNATURE

PERMIT BIGNS OF THE CALIFCRMIA HEALTH AND SAFETY CODE
. bﬂ /157 wm‘ —fL.-

1A NAME OF DEGEDENT—FIRST (Givien) | 15. MIDDLE
CHRISTIAN i ™

T

|

|

i I

BA_ CITY OF DEATH :
|

AND 15 THE AUTHOFETY FOR THE DISPOSITION SRECIFIER
AUTHORIZATHION OF | 1N THIS PERMIT.
LOCAL REGISTRAR | WOTE THE FEMNT GIVES W0 HIGHT OF DISPGEAL OUTSINE OF CALFORML

TR ab. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE. ADORESS OF FEGISTHAR OF um‘mm OF DISPOSITION—
"wm-gm IF DEATH OCCURRED B4 CALIFORMIA I P DISPOISIHON B 1O OCCUR [ AMOTHER DISTRICT (M CALIFCRNIA
PEUMILD SHO W MStAL P.0. BOX 85222, SAN DIEGD, CA 92186-5222 | -
]
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[R5 BURIAL (HCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [7] | DISPOSITION PENDING—REMAING LOCATED AT
[l & crEmaTion ER £ oismTERMENT e e
G DISPDIMON OF CREMATED REMAMS OTHER -
[1® THAN W A cemereny L' Shr 10 extwome
[ b SclEntiFc UsE [] H TRANSIT TO OUTSIDE OF CALIFORNIA
TR P e BTSSR E S R it S O s
i T1A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 116 DATE BURIED | 11C. SIGNATURE OF PERGON IN GHARGE OF BURIAL
BURIAL MOUNT HOPE » 3751 MARKET STREET, | |
| |
SAN DIEGD, CA 92102 ( SAN DIEGO COUNTY ) ,({, o %
E 12A. HAME AND ADDRESS OF CALIFORMA CREMATORY : 128/ hnTE’Eﬂ'EHﬁTEu | i c. Iaemnﬂ IN CHARGE OF OREMA
o | cRemaTON [ ik
I I ¥
g | i b’
H 134, NAME AND ADDRESS OF CALIFOENIA FACILITY RECEIVING REMAING Ir 138, DATE RECEIVEDR' 13C. BIGHATURE OF PERSON MW CHARGE OF FACILITY
& SCIENTIFIC i :
1 USE i i
3 : L y
w 14k HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T™14B. DATE SHIPFEL | 14C. ADDRESS AND SIGNATURE OF PERSON N EHARGE
E ey REMAING OFf GCREMATED AEMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE GARRIER
i | |
o ! > i
SCATIERMG AT SEA| 154 ADDAESS NEAREST POINT ON SHORELMNE, OF OTHER DEGCRIFTION BUF | 165, DATE OF " {50, SIGNATURE OF PERBON 1M 1 150, ICENSE Meimam
FICIENT T0 IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ' DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED BE
L0l 1 i 1 | MAING DISPCRAER
DISPOSITION OTHER : | | Aeicase
THAM M A CEMETERT i i 1

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

COPY 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVI|CES, OFFICE OF STATE REQISTRAR vE4a !FIE'J..




T —

CITY OF SAN DIEGO, CALIFORNIA

I e

GENERAL INYOICE ‘wm_m
YELLOW - RETURN .,
WITH PAYMENT
MAKE AEMITTANCE PAYABLE TO CITY TREASURER, E - '!'-'-jJIu\ '|

P.O.BOX 228%
SaN EDD, CALFORMA 82112
PLEASE RETURAN YELLOW COPY OF INVOICE WITH YOUR PAYMENT.

COUNTY OF SAN DIEGO ACCT NO
PUBLIC ADMINISTRATOR Q00952
5201 A RUFFIN ROAD -

SAN DIEGO CA 92123

— ==m=w=——=TREASURERS - USE ONLY—— Ea

acdy fevTiiely ABOVE.

q4-22-97 |
PAYMENT DATE I

By: CA CK IE

payment rer o O = ”52‘210| AMT an."ﬁ’zgfﬂ 0

INVOICE DATE PAYHENT OUE PERIOD tqunEu
0a/21/97 09/20/97 JULY

FOR INFORMATION CONCERNING YOUR BILLING CONTACTS
CATINA AVALLONE REF NO: E—-13779
BEPT: PROPERTY DEPT—MT HOPE CEMETERY 610 527 3500

. —— - ————— ——

DESCRIPTION OF CHARGES AMOUNT
CHRISTIAN DANDEROS PA#1218a832
LOT 6T GR 10 SEC 1 DIV 12 12600
OPENING/CLOSING : 16500
LINER 5000
RECORDING FEE " 45.00
|
] TOTAL DUE 386.00

NOTICE: PLEASE REMIT PAYMENT PROMPTLY.* PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $10,
WHICHEVER IS GREATERs INTEREST OF 1% PER MONTH
DN THE UNPAID BALANCE. AND APPLICABLE PENALTIES.

ANY QUESTIONS 5”%&&6gﬁﬁuﬁ&%§ﬁﬁ§ﬁ-T” THE CONTACT 9

INV ND. 288391




‘ MT. HOPE CEMETRRY .
INTERMENT ORDER

City of San Diego
Dates g ._r-z__cjll-}'

You are hﬂmhy authunza-d and jnsiructed, subject to your rules and regulations, 1o inter the remalie
o« CEOYe._KEener
ina Dﬁ t:ml date, time Mpn. Aug. ¥ 140

| Church, Chapal, Gravﬂsrda :53[ l’ﬂ V@&sl NJLUE)C Hrl H‘ﬂ 5.1- Martuary,
| All Funeral cars must arrive hETl:rrﬂ 3.30 pm. ol regular work day u@a:‘trﬂ charge of & Ii) QD
|

will be applied and billed to undersignad,

\lﬂ J_?q Grave 3 Row Section J DHivislon St J}Z
Grave spiis & Crire Fund H'C’WGL ...... E’ ..... gbi”_ ................. =

Additionsl spaces and care fund ... i ...................................... P

Opening/Closing & Selup......... rﬁmﬁ Ic;’—gq“' .................. ____-‘s"_____
i o o

I3 B e o et s e SO L P % L L e DR T
TotB DUB ..oy icvesnsnisn f l
o Paid regsipt number
o 1 I A Balance dua
| heraby cartify | am the X L"*’ of the above named decadeni

and this is your authority to make d itian of remaing as above indicated. | eertify and represent
that | have the right to make this authdrization and | agres to bold Mt Hope Cemetery harmiess from
any Hability on account of sald authorization and intarmeant,

| herety authorize the intermant in lot 1
hold undar desad.

Signahim of reconad holiter ofqeed

Invaice #

\
Work Order # E 13780 Aol # __

NEA-104 [7-88) This information /s availablé in alternalive formats upon request.
& Framiad an eevpolad pager




s~ 5750 @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

mmwmnm—mﬂw"m_m 'I1=_umwm.v: 2. DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
George : | Monroe Henry | Keener 61701771968 | 68713196 | »

SA. CITY OF DEATH - :53 COUNTY OF DEATH—OUTSIDE CALF., |8 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND Ii* COCE
San Di 1' ENTER STATE San Dll.lﬂ ﬂrl;umuﬂ Wife

Th. mmmnmwmmm&mmwmmﬂwﬁ 78, caLF Lcense mmier | 1159 Saxony Road
Encinitas Mortuary i LG Beucadia CA 92024 -
340 Melrose Avenue, Encinitas CA 92024 ! ¥D 857 m m:gmne PLICANT—fara b s 88, DATE SIGNED

lhﬁMn“ﬂ.mﬂ_ﬁmwﬂ“Inﬂhth P & — l u;l‘flﬂ?

ﬁmm BA. AMOUWT OF FEE PAID | B8, mupm'wm
B OTHE DESPOSITION SPECIFIED v 0B/14/1997 | “111‘7

PEFMIT,
NGTE: THIS PERGNT GIVED MO RNGHI OF DEOPIGIAL OGTHNE OF CALEDWRA.

90. ADDAESS OF FEGISTRAR OF DISTRICT OF DEATH— ToE ADDRESE OF REGISTHAR OF DISTRICT OF DISPOSITION—
‘-mﬂ"m‘ e |F DEATH OCCURRED W4 CALIFORNIA I piseosTIon S 1O OCCUN M AMOTHER DISTRICT 1M CALFGERIA
motomourso:| Vital Records, P.0. Box 85222 ! “
s San Diego CA 92186-5222 i o
10, AUTHORIZED DISPOBSMIONS) CHEGK AFPLICABLE TTEMS FOR CORONER'S USE OMLY
XA BuRIAL ouoLusEs EnToMEMENT) [] & TEMPORARY ENVALLTMENT [[] ! DISPOSIMION PENDING--REMAINS LOCATED AT
[T8 cremamon [[] & piswressent oyl
C. DISPOSITION OF CREMATED REMAMNS OTHER
L o e [[] & @ 10 caLFormA
(1D ScENTIFIC USE [] H. TRANSIT TO QUTSIDE OF CALIFORNIA

=
1A ORNIA CEMETERY

e Come
WAL 3751 Karket S
San Diego CA 82102

12 HAME AND ADDRESS OF CALIFORNIA CREMATORY

1B -W'_—mm'w_
L/ZNes ™
178 DATE CREMATED ' 182G WME DOF PERSOM N CHARGE OF

CREMATION

|
13C. BIGNATURE OF PERSON IN CHARGE OF FalwITY

134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECENNG REMAING 138. DATE RECEIVED

|

14C. ADDRESS AMD SIGNATURE OF PERSON M CHARGE
OF PLACING WITH THE CARFIER "

14A. NAME AMD ADDRESS N RECEMING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED

148. DATE SHIPPED

COMPLETE ALL APPLICABLE ITEMS
é
§

TRANSIT
-3
SOATTERING AT 5EA| '5A ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION SUF- | 158. DATE OF 150, SIGNATURE OF PERSON 1N | 100, LICENGE Humaes
FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOEMION CHARGE OF DISPOSITION | OF CItAmTED ut.
|oisrosmON oTHen v L wrmicame

| 1

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Via ﬂ'.l}




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Dnte_'? -I L{ ‘C] —{

You are herghy authorized and instrucied, subjact to your rules and regulations, to inter the remains
| . . )
\] By

e g e Funar:ﬂ dale, lma T{,{Pﬂ ‘F"-rtq rq 2_ qD
Chuirch, chauaT"gmvasma LIE‘IWQ L"I (,”[M ; M 7 H}\W

|
All Furaral cars must arrlve balors 330 p.m nT reguiar work day or an extra charge of §

will be appliad and billed to undargigned.

L’/Lﬂl l1 3 U Grave L’J Row ___ Section __ \ DivighormBiom 1 g
Grave space & Care Fund .. i"'ﬂ._\wtqiﬁg‘ﬁu

Additional Spaces Snd CEEE TUND ... i e s e s enaaaa s o
1 b
O D G B M i o L A bbb 5 R e

-Ha.nulmg Feas . ... W S SR

= Flower vagas — Marker sefling 88 ..o

~&
=t

SEFAE COMBINGY s pnasiiimsssirisniiieisss “' ll ............ "E}

&

..B

Reoarding and Mog e ...

i 113 _.e—_.
Sales taxes

Faid receipt number

Balance due

| hereby cerlity | am the ol the above named decedeant
and this is your authorlly 1o make dispasition ol remans as above Indicated, | certify and represent
that | have the right to make this authorization and | agrea 1o hold Mt. Hope Cemetery harmiess from
any labliity on account of said authorization and nterment.

| hereby authorize the intarment in (ol |

hold under dead e
Ackeuy = = _
Signuiture of peocrded holduer of deied o —— L
Gty I U=dn
T Teluphone
|
J Invoica ¥
Work Order ¥ _E 13781 Acct. N
REA-104 (7-96) This infarmation is available in alternative formals upon request.
a 2] "'l =" | 0 Primid on rarriled puise




® .... @

INTERMENT-@RDER r-) =181

City of San Diego

% oue S = DO P>
You are hereby author and instructed, sul toyour rules and reguldtions, to inter the remains
,-zu:.

Fkﬂé’hu:rf .

ina o — ‘ ; Funﬂrar date, tima
vmm-n-r

Church, Chapal, Graveside 5 Maortuary.

All Funeral ears must arrive bafore 3:30 p.m. of regular work :_‘Ilv or an extra charge will be applied
and billed to undarsigned. War time veteran

Lt /d?(-) Grave é:’ Row Section / ﬂivislunm/A_

Grave space B Care FUNE ....ccvvvecmmnsnssissnssssas

Additional spaces and care f

L Opening/Closing & Setup .l L ool B N i e el

Burial Containgr ......ceeeedevenassf

Hamllinq L R
Fltmu-r vases - Marker setting JedVIT.. HOFEC CEMETERY

‘ crﬁnrsmm'ﬂﬂﬂ CMfF jﬁh

i !
! Total Ous ......... //
\ &W/éﬁ‘ﬂﬂ Faid receipt number 64‘-’%' -:"“..V ff(f-)fr

[y] l"‘l' Balance due ._léj:

| hereby certify | am the of the above named decedem
and this [s your authority 1o maka disposition of remains as above indicated. | certify and represant
that | have the right to makea this authorization and | agree to hold M1, Hope Cemetary harmless from
any liahility on account of said suthorization and interment.

Bp. ornty SIS

| heraty authorize the interment in lot |

hold under deed. W“"E‘fq ?V 'J é?é
Eignanan of mcoroes hoider o deed ..Sﬂr’?l Iﬂ*{ﬂd C‘ ?Wf{!
Cotqg) 262-5874"

Invaice #

aboicy B-210904 B

Ff-583 |REV, 6-88)

g ot i Soh




E- 157Y
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEDUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIAST {(GIVEN} : 16. MIDDLE 12, LAST (FAMILY) 2. DATE OF BIRTH

i : a Gladney, Jr. 0872471918

T
|
|
i il
Ba. CITY OF DEATH :Bﬂ COUNTY OF DEATH—OUTHEIDE CALIF
|
|

4. BEX

/¥
3. DATE OF DEATH

08708] 1987

B, MAME, RELATIOMSHIP, FULL MALING ADDRESE AND ZIP COOBE

. Public w.-mm
| 5201-A Ruffin Rd.

OF,

ACTING

- —iF APPLMCABLE

Diego fan Biego
TA, immmmm %

'ELH:H TB CALF LICENSE NUMBER
San Diego, CA 92102

CA 9

r

| P=1329

San

TURE OF APPLICANT—furan i jrna] BB DATE

ACHNCA ETIGMENT OF AIFLICANT

Iummumﬂhwmﬂﬂd:ﬂuﬁﬂhmmn

. 08/14 H?

BIGNATURE OF LOCAL

TH.EFERMH!E WF‘W w; mmmm DATE PERMIT ISSUED FEBH‘I’FUR G PERMIT
PEAMIT
AND 15 THE ALTHORITY FOR € DIGFUSITICN SPECIFIED $7.00 w 15/1997 9711241

AUTHORIZATION OF
LOCAL REQISTRAR

TH THIE PERMIT
MOTE: THES PERANT GIATE MO BEGHT OF (HEMHAL CNTHOE OF CALIFORMA.

>

B0, ADDEESS OF REGISTRAR OF DISTRICT OF DEATH—

Tﬁpgﬁ;;pﬂg VEIEAY WEEFAARYP0. Bex 85222
BFORTOM San Diego, CA 92186-5222

''BE ADDRESS OF REGISTHAR OF MHETRICT OF MSPOSTION—
! IF DHESOSITON 16 T0 OOCUR 1N ANOTHER DISTHICT N CALIFOEMIA

10, AUTHORIZED DESPOSITIONIS] CHECK APPLICABLE ITEMS

E A BURIAL (NCLUDES ENTOMENENT)

[]& cresmamon
Dtmmmmnﬁmmnﬂﬁn

[] & TEMPORARY ENVALLTMENT

[] F. CISINTERMENT

[] & sHiP ™ TG CALIFORNIA

[] H. TRANBIT TO GUTSIBE OF CALIFORNIA

FOR CORONER'S USE ONLY .

DISPOSITION PENDING—AEMAING LOCATED AT
(Home and Address)

DI.

= T T R T A R s A BT P T LA 4T
116 DATE, BUFIED 111G S-‘BNAWHEWFEHWHMHEEDFM

114 NAME AND ADDRESS OF GALIF | |
el « Hope t:u-t-rﬂ !?51 Illrht St. | f |
L f A
San Diego, CA 92102 VAT & In-,L‘&'L J
H —--
E 124, NAME AND ADDRESS OF CALIFORMA CREMATORY | 128 DATE CREMATED | w.E,- SIGNATURE OF PERSON N CHARGE OF CREMATION
| CREMATION = 1 . |
= | iy |
3 i i
= 13A, NAME AND ADOFESS OF GALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE FEEH'EDI' 13C, SIGNATURE OF PERSON N CHARGE OF FAGILITY
| SCENTIFIC , i :
- HE - ] i
= [ i
i 14A NAME AND ADDRESS M RECEVING STATE OR COUNTRY WHERE " 146. DATE SHIPFED | 14C. ADDAESS AND SIGNATURE GF PERSOM IN CHARGE
E e REMAING OF CREMATED HEMAMNS ARE TO BE SHIPPED : : (OF PLACING WITH THE CARRIER P
- ] I
% i |
BOATTERING AT SEA| 154 ADDRESS, NEAREST POINT ON SHIORELINE. OR OTHER DESCRETION SUF- | 158, DATE OF T 45C, SIGMATURE OF PERSOMN IN | 130, LICENSE PasmBen
OR FICEENT TQ IDENTIFY FINAL PLACE AMD CA DISTRIOT OF DNSPOSITION . DISPOSITION ! CHARGE OF DISPOSITION | OF CREMATED W
CISPOSITION OTHER | = ! ! [ MAAINE EARPOSEN
THAN IN A CEMETERY | &l S SR
| | |

COPY 2 )5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

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

VER EFIE\-.J




' M HIPE CEMETERY '

“INTERMENT ORDER

City of San Diego
Diate gh I'{-‘ CF 7

o

You are hereby authonzed and Instructed, subleat 1o your rules and regulations, to inter the remaina

af

- J ;-'una-ra! date, :Imw\- o S U “‘ e
Ghurch, Ghapot, Gravéside el ]M Ca M M

All Funeral cars must arrive before 3:30 p,m. of reguiar work day or an exira charge of § 150 0

—
will be applied and billed to undﬂmmnad.wﬁa »'I‘L;Al
\.l.{t M Girave

Grave space & Care Fund .......bo e Bt B

Additional spaces and care fund
Opaenlng/Closing & Selup

Burial Comaingr......v ik
Handling FEBS ..........cciminmniion

Flower vases — Markar selting lea ..,............, A D T S P L T

| heraby ,-Jarnfha?[‘ LCL,LJ_J!A-*
and this is your authorily ta make disposition uf remaing as above indicated. | :ﬁhll_.r rapmmnt
that | havethe right 1o maks 1his authorization and | agrea to hold Mi. Hope a3s from

any liability on account of said authorization and mlnrmanlrh THFg ‘ _;ﬂ ]'(‘lh‘:,ﬁ

| hereby authorlze the intermant in lot | }%&‘ % m
hoid under deed
b TS Aok A 2

Hignatan of recordat holdar of dewd }\E;E_}D_ é—'h. ‘3 U GB:EE_M.
Ce¥oC (C
jephana

Inveoice #
Work Order # E 1 3 78 2 Acct, #
AEA-104 (T08) This informytion is avallable in alternalive formals upon réguass,

5 printed e rerydlnld pajirs
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

-3
f

1A WAME OF DECEDENT—FHST (QIVEN] :1H.HI}I:I|..E I1I:: LAST (FAMILY) 2 DATE OF BIRTH }JNTEEFDEMH i SEX
MARY | FRANCES | KING-REYNOLDS 83746/ 190" | 0871371997 |°
BA OTY OF DEATH T8, COUNTY OF DEATH—OUTSIDE GALF | umnﬂ.hn?m-w.mLumwmuuqzrm
skl B1¥co

FERSON ACTING AS SUCH | TB. CALE. LICENSE NUMBER

: I3 B Mi : —1iF APPLICARLE
ﬂm IL m I'L'“L. m DIEGO, CA 92115 i
|

F-1357
| sty acknawiedgy ax apwhcant tiat e propaed dapusitien siated ergn s o of fhe Geposifiors. awfored oy
chien 1550 thy M 1 1] H) i [r ¥ N | R B A il [l |Sakit ap oty Loy

BE. MEMT?IDIE_MTUHEEFLM REGISTRAAR |S5UNG PERMIT
.'EW .' 9711265

'ﬁmmmmmmmwum
IF DISPOSITICN (5 10 OCCUR I AMOTHER DISTRICT N CALTFORNIA

AUTHORIZATION OF
LOGAL REGISTRAR

ARY CHARIGE 4 CHEPDSE
TION RECQUIRER & HEW
FERRAT TO SHOW FiialL

PERMIT
MOTE. TINS PERMT (GIVES MO KT (F DESPGSAL OWTIEN OF CALFORMIL
80 ADDRESS OF RECISTRAR OF DISTRICT OF DEATH—

vt AL RECORDE-#7T." nox 85222

CHEMDEITHON.

SAN DIEGO, CA 92186-522W

10, AUTHORTZED DISPOSTTION(S] CHECK AFPLICABLE ITEME

FOR CORONER'S USE ONLY

DISPOSITION PEMDING—REMAINS LOCATED A1

[] & Tesponasy ENVAULTMENT
[Namn and Address)

., BURIAL (IMCLUDES ENTOMBMENT)

Dl.

[[]e cremaTion ] # oisinrersent
O DIBPFCSITION OF CREMATED REMANG OTHER a4 =N 10 CALIFORMIA
L1 T A CemeTery O
[l o scEwmrc use ] # TRANSIT TO OUTSIOE OF CALIFORNIA
L S——
114, MAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | 11C. IGNATURE OF PERSOM IN CHARDE OF BURIAL
L a EMETERY i /; i .
I 4 I -
3751 MARKET ST. SAN DIEGO, CA 92102 |/ ////%// |» P 7/
Fi il e
g 124, MAME AND ADDRESS OF CALIFORMIA CREMATOAY : 128, DATE CREMATED : :zn.}h&n:inu&ﬁrfm IN CHARGE OF
CREMATHON £, I I
e i i
2 i i
& 134 NAME AND ADDRESS OF CALIFORNIA FACLITY RECEIVING REMANS | 138 DATE RECEIVED] 13C. GIGNATURE OF PERSON IN CHARGE OF FACILITY
& | SCENTIRC | |
o —
LISE i |
=
2 i i
144, 8TA cou ] DA |
" HAME AND ADDREES [N RECEIVING STATE OF COUNTHY WHERE Ty48. DATE BHIFPED | 14C. ADDRESS AND SIGNATURE OF PERBON N CHARGE
& AEMAINS R CREMATED REMAINS ARE TO BE SHIPPED | | OF PLAGING WITH THE CARRIER .
E TRANSIT = | i o
1 |
ﬁ i i » i
SCATTERING AT SEA | 15A. ADDREES, NEAREST POINT ON SHORELINE, OR (THER DEBCRIPTION SUF- | 15, DATE OF T\BC. BIGNATURE OF PERSON IN | 150, LICEHSE NUMBER
P FICENT TO IDENTWFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : S0 CaNAYS &
DISPOSITION OTHER| = , \ | — APRLCAME
ITHAM IN A CEMETERY | e :

COPY 2 |6 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 ETATE OF CALIFCAMA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VBl D'IE'H'..




MT. HOPE CEMETERY wok 42782
NOTE

.'15 San Diego, Calitornia E'Z/y 1@7

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

3751 Market Street, San Diego, C4 92101, thegum of
with interest from ( 4 on the unpaid principal

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

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

Part |, Chapter |, Article 2, Paragraph 7528 of the Staje Alfornia Health and Safety Code
authorizes the removal of any remains from a plot for whi thapurchseprlcaispstdundunpaid.
%T

I ADDRESS

CALIFORMIA DRIVER LICENSE NUMBER uﬁhﬁm; m

Fy-1012{17-88)

| R
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OFFICIAL RECEIPT LS 43018

B E ey Ceeen MOUNT HOPE CEMETERY
e 527-3400

LR

wd 1

J"\L-qﬂ JM»HJ:XM !Wkum e ‘.)"}L s qﬁ V Dﬂlm{‘\g\l{d) ] 3 }

Date: h\ ﬂﬁ 1:! 7
Frurn t‘ﬂ\'&\ Q-""‘“*‘J*—"‘x\ 5870 t:‘ La A, u.':Qx.,-.r:‘-\_ \..'rr-f'rx ) ALAD 13

A \q‘l&\\/ Payment of h—«_\ -"!-'r'rul"" ‘l, X\'\-—n«d.ﬂ-:j \'Ln.--\ﬁi - %(“ Ji"’\-u.l

‘= - Diviglan
Lot i:i'q Grave Row Saction "L Bioek \'Q

sl
. leision Mo NOTVALIO FOR PURPOSE STATED UNLESS STAMPED O e OO U
] A% Salis 100 %'!9_‘ oL
. Anct No. of Lots 77184 Lo -—}-f
iy 100 Il TAY

s T~ 1317+ S T8 .’J-—-.-,.\_.
.0 Huriai 100 i D

| - Gontainers '.rn:: LE —
(" 1 ; o)

BALANCE DUE M = 7?1: .Li __ :

Mise. Pong me _
Pre-Need Lot O AtNeed D on Acct O | Prhiesd 8033 Gt
Pre-nesd Trust 0 Cash O I:-huﬂk :B( '-,-1‘ l\ Sales Tux ;ﬂ& | |' j
o e 2 AAs oo 8 \AUK | 73
FE——




CITY OF 8AN DIEGD, CALIFORMIA

MOUNT HOPE CEMETERY
527-3400

tCdd L J iy {
’ i._
I Row Section
-
. : Invoica No. ﬁ{;ﬁgﬂﬁﬂ#ﬁgﬁﬁnﬁmmmnm
Acct, No, :
- ST,
7o SO S I S W
BALANGE DUE
|. Pra-Nesd Lol O AtNeed 0. on Acct D
pmm'rmf!,»ﬁm O check O 110 74 A |
/ - L gl
AC212 e, 504} LGSLIED BY
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0
OFFICIAL RECEIPT AREE S
CITY OF 8AN DIEGD, CALIFORNIA —
MOUNT HOPE CEMETERY
BIT-3400
Date: 0| | qa ) |
Address: ¢ L et A (i DAY .
[ ] \ o A Doars (& M. [l )
| Lk B | | | 1|~
.",!( ~] Diivision I i
2 Grave Aow Saction Blosk—_ | =
Invoice No. NOTVALID FORPURPOSESTATEDUNLESSSTAMPED | OREDIT  S7tot 3 (;j"'.f ﬂ‘Z)
Accl, No. - - ?mm 1?1152 —L
wo, -9 51 T R E =
0. — Burint 100 el
= [y Containers e ——
BALANGE DUE . Hhs e Tt 1
ing & T :
Ming, Foos Tries
Pre-Need Lot O AtNeed T OnAcct O Prefesd 6303
PreneedTrust O Cash O Gheek D  Sotas Tax aoitn
L bk o
AC-212 |Pev, 8-04) AFY | ISSUED BY | TOTAL PAID 5




] secton

NOT VALID FOR PURPOBE STATED UNLESS STAMPED
"PAILT W THIE BPACE.

CREDIT
20" Sales Carn

% Samm
of Lots

Shoene

Burial

Handiing Fea
Rncording &
Misc. F:n'i
Frirdead
Trusl

Sales Tax

TOTAL PAD




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego L f/ J,a'—-f}_/f;f/?’

You a;{? aby authorized an) Jnstru:'reqhg]ubjam/u your rules and reguiations, to inter the ramalns

of A %ft £ hEE S22

ine S . Funeral, date, time " . ‘
yna o Cortamne i .

Church, Chapel, Graveside ;f)f'tLL-f:." ’({;'/d}ﬁt'r Martuary.

C#Ea/md -
Al Funeral cars must arrive batore 3:30 p.m. of regular work day or an “"; of 5 'I-;: e

will be appliad and bilted (o undersigned.

Lot Grave Row Section Division/Block

Crave snate & DA FUND iy st s v s ressa s rassarrssssiains ettt b LR

Flower viges — Markersatling 188 .. .. _........ccorrrresiymmrsss st essesprass srambass pasans
O T T T o e o ) b bbb bbb b s bt o
S I < L o v e AR e i sy KR R RS A R e
Todal Due......cumiisiii
Paid receipl numbsr
Balance dus

| hereby certily | am the i_ of the above named dacedent
and this is your authority 10 make disposition of remains as above indicated. | certify and repressnt
that | have the right to maks this authorizetion and | agres to hold M1, Hope Cemetery harmisgs from
any liabifity on account of said authorization and inferment.

K

| heraby authorize the interment in kot | e S—

hold undsr deed Bismiice
Addwess

Gighaturn ol recoedod haldar of deail T ¥ 3
City Zip Code
X
Telaphonn E -

_ nvoice #
Work Ordar # E 1 3 783 Acct. #
AEA-104 {7-95] This information is avaifabie n alternative formals upon request,

© Vriadid un recredad paper




|
! . ‘-‘ “
| MT. HOPE CEMETERY

| INTERMENT ORDER

| City of San Diego e
Data g /I‘j f{';"?

You are heraby aulhnrw_gﬁ and Instructed, subject to your rules and regulafions, to inter the reamains
— T R

o lx..'nm L el I

ina NP Funeral, date, fime W, ea . Huﬂé E E:‘“[i;}

IR 'y e 2 oo i
Church Chapel, hapel [(H1a¥SIc JI.L, hfuﬂ:xfft 0. Mortuary.
s i o I

All Funesal gars must arrive before 3:30 p.m. of regular work day or an extra charge of § __im
will be-applied and billad 1o undarsigned. _X (‘_ .-'V! C;.r,

D s

Grave space 8 Care Fund ..........oovivviiirmnnns

| Additivnal spaces and care fund ...
Opaning/Closing & Selup ..o N R L

HBROIRG FBBE ... i errisissssssiamnsbhbaadrs L L R e LT
Flawer vases — Marker seltling faa
Rocording and ing 188 ..o....oiivnmeirrins ey S P LSS
e e L o e e

S0 A NotL

e -
Balance dua fl j-

I hereby cedify | am the X ! %%ﬁ 1 of the above named decedant

and this is your authority to make disposition of ramains as above indicated. | certlily and reprasant

that | have the right to make this authorizetion and | sgres to hold Mt, Hope Cametary harmiess from

any lability on account of said authorlzation and intermant.,

| hereby authorizs the interment In fot | )s::';l 4 ona M Cﬁﬁ_,-/

hold under dead, . 7
%ﬁi&i s, ,&_?ﬁf\.daidﬁu

EsgnaiTn ol mcordied ke of Beed &S_‘gﬁ/ ﬁfﬁ ?ﬁiﬂw— G -2

Eiy Tip Codge

> 237-054e; " 23247905

Involce # 2385 2)53
Wark Order # I :l i 84 Acct. ¥ ng_gw

REA-104 {7-98) Thiz information is svailable in mtarmriuggmn:s request.
@ iryivied an reeyalial pogee







wo.s E— 13784

NOTE

" "! 7‘3- 7‘?" San Diego, California ?AL@L’L{S_} / 8 196}-
hWalus received, the undersigned maker promises to pay San Diego City Treasurer, or order }e:

3751 reet, San Diego, CA 92101, the sum of onL

with interest from MZ 2 J 1’ q‘:’?? on the unpaid prlnclp&?}ly @

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

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

PRINT NAMEX Q lBA A m Co £ _soniiaa ({_ﬁ_mtﬂt M C;—/
ADDRESS ZQ,Z}’L{ED’ Tl S/ S BN /.7#;5-;?1‘7 a7 9’._73/':'—0:.2
CALIFORNIA DRIVER LICENSE NUMBEM&M__ SSN #Kg‘f)'é - 9¢ -2/ Sk

PY-1072 {11-6#)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 30
N
L1 SA USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHEF ALTERATIONS Found
1A, NAME OF DECEDENT—FRST (mveN : 18, MIDOLE 16, LAST (FAMILY] FDI:;IE gfﬁlﬂ‘l‘H 3, DATE OF DEATH | 4. S;,‘l:

Lida

06/01/1967

08/14/1997

5A CITY OF DEATH

San Diego

T
i
i Amm !
| 8, COUNTY OF DEATH—OUTSIDE CaLIF,
|

& MWAME, RELATIONSHIP, FULL MAILING ADDRESS AND IF CODE

& =

| Ui B¥ego Al Cox, Mother
18 TYPED NAME AND ADDRESS OF GALIFORMA—FUNERAL DIRECTOR O PERSON ACTING AB BUCH | 7B. CALIE. LICENSE §UMBER m Island Ave. Apt.
Mort.; 5050 e | e Diego, CA 92102
San Diego, CA 92102 | F=1329

ACKROWLEDGMINT OF APFLECART

THIE PERMIT |5 |ISSUED IN ACCORDANCE WITH- PROW-
SIONS OF THE CALIFORNIA HEALTH AND SAFETY COOE
AMD 15 THE AUTHORTY

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

|mm3wmmmmumumanuwdmmmmum

FOR THE DISPOSEITION SPECIFIED

Hn SIGNATURE OF APPLICANT—Perses faking wm‘ BE. DATE SIGMD

; : 1 08/19/1997
BA: AMOUNT OF FEE PADI E‘fﬁv?rm D 9C, SIBMATURE OF LDDH. REEISTFIAFI %ﬂm
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|
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90, ADDRESRS OF AEGISTRAR OF DISTRICT OF DEATH— E OF REGISTRAR OF DISTRICT OF DISPOSAION—

San Diego, CA 92186-5222

IF DISPOSITION 5 10 OCCUR 1M AHOTHER DISTRICT W CALIFCHRLA
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D g mwom OF CREMATED REMAING OTHER
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THAH 1N A

[ o SGENTFG uss

] & TEMPORARY ENVAULTMENT

[ ] 7 ossiwTERMENT

[ ] 6 sHIP N TD CaLIFORNE
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I:l [

FOR COROMER'S USE ONLY .

DISPOSITION PENDING—REMAINS LOCATED AT
(N&ma and Address]

1A, NAME AND ADDRESS OF CALIFORNIA ¢ V1B, PATE BURIED | 110. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 31‘51 lll.rht st. e 1 L
San Diego, CA 92102 , 2K | ikl LS
E 124, HAME AND ADDRESS OF CALIFORNIA CREMATORY : 126, DATE CREMATED : 12C;'5IGNHURE OF PERSON 1N CHARGE OF CREMATION
CHEMATION = I| |I
a | i »
£ 134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING : 36 DATE HE{;EIVED: 130, SKANATURE OF PERSON M CHARGE OF FACILITY
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g UGE b I I ._
i i
w T4A, NAME AND ADDREBS N RECENVING STATE OR CAMUNTRY WHERE : 148, DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PERSOM IN GHARGE
] REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! OF PLACING WITH THE CARRIEER
THANSIT | I
: - | '
8 i > .
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DISFOBITION OTHER | i | { —F APPLCABLE
[THAN N A CEMETERY i e |

COPY

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

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

COPY 2

STATE OF CALIFOAMIA, ODEFARTMENT OF HEALTH SERVICES, OFFIDE OF STATE REGISTRAR
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o ElniTon MOUNT HOPE CEMETERY
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CITY OF S3AN DIEGO, CALIFORNIA

OFFICIAL RECEIPT 5 0 3 1 2

WHITE.. TR uuHTnMEH
CANATIY |, ... . CEMETERY MOUNT HOPE CEMETERY
527-3400

Dute:_ T~ 1:'-7_ _1n'1'ff
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‘(\ MT. HOPE CEMETERY

= INTERMENT ORDER
Q(G\UK City of San Diego
Date g = ]'5 "q_}'
You are nar?hy ifmﬁxﬁzg instructod, subjiot lo your rules apd requlations, to inler the remains
. Jame o BrONGIl o Betn BraNall
ina TNt Furneral, date, tima
Church, Chapal, Graveside : Maortuary,

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

will be applied and billed to undersigned.

Lot zji Grave Il Il Row Sectlion __10— ___ Division/ ek "2'
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T OB 1 Lt A e R e e T —
Enul]ng B L el b R A e g LRl PR e e
Flower va008 — Narker SEMING T80 ... ccaismsssmmsssiee visni isma sres ke e sasaissssast s
O ORI B TN T e ittt e s bl R i e o b 11 b S [
TR T e L ——— 1, " W i M -
Total Que . —ores M
Paid receipt number m ?c"' %
Balangg due
| heratiy cartity | am the of the dani

and this is your authority to make disposition of remains as above Indicated. | cenily and ropresent
that | have the right to make this authorization and | agree lo hold ML Hope Camelary harmless from
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| heraby authorize the intermeant in lot | &%T{;\% i ML‘\.(\\
M

hold under dead
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THE City oF SaN DiEGo

August 19, 2003

Ms. Beth Brayall
404 Sunnyside Ave.
San Diego, CA 92114

Reference: E-13785

Dear Ms. Brayall,

Subject: Delinquent Pre-need Cemetery Account

The current status of your account is delinguent. Our records indicate vour last payment was
March 14, 2003 leaving a balance of $271.00. The agreement in our contract states all payments

should be completed at the end of 24 months from the date of issue.

Your original receipt contains the following contract information: Contract number E-13783,
date 1ssued August 15, 1997 cemetery location Division 12, Section 2 Lot 276, Grave 11,

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your
contract obligation at (619) 527-3400. This will be your last notification if monthly payments
are not kept up.

Sincerely,

Ray Snide
Cemetery Manager
RS:ph

cc: file

Mt. Hope Cemetery
Coermumity Porks | = fork nad Beceation « 3751 Market Sest = Son Gego. G4 927004527
Tol (419 527-3400-» Fox (61 5273403




MT, HOPE CEMETERY
INTEBMENT ORDER

City of San Diego
.Dmn_ﬁ = |‘5 _GI'"I
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iy & Funeral, date, fims __
T o iiial Egatner

Chureh, Chapel, Graveside. ' __ Martuary,

All Funeral cars must arrive-before 3:30 p.m, ol regular work day or an extra charge of §
will be applisd and billad to undersigned
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| hareby cadity | am the af the above named decadent
and fhis Is your authority to make disposiiion of remains as above indicalad. [ cerfify and represant

that | have the right 1o make this aulhorization and | agres o hald ML Hope Cemetary harmless from
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\7 b\jj( AGREEMENT 'FOR BEFORE-NEED CREDIT LOT SALE

This Agreement entered ipto this ffi day of £ > 19 51-?'
between Myﬂ\f&” , herein known a%!ikurcﬁaser,' and the

City of San Diego, Mt. Hope Cemetery, herein known as "Seller.”

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
siye right of interment d"n: Lot 271(p, Grave T s Row s Section

, B+eek/Division | , located in Mt. Eﬁ%ﬁ etery, tor and in con-
sideration of a total purchase price of S . payable as follows:

$ [99. cash herfﬁfih, the receipt of which is hereby acknowledged;
3 on the day of ¥, lﬂéﬁ ; and the balance
in installments of 3_25&25 or more, payable at the office of Mt. Hope

Cemetery, on the ay of each month thereafter until the total sum of
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY
. AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED 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 PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE

MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE
BURTAL CONTAINERS, RECORDING FEE, ETC.

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

This Agreement and the Deed hereafter agreed to be given for the above-
. described exclusive right of interment are made subject to all rules, regu-
lations, conditions and restrictions now existing or which hereafter may be
adopted governing Mt. Hope Cemetery, which rules and regulations are on
file in the Cemetery 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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. WITHESS our hands this day and j;ear above written.
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%mm g‘?a Co. Gany
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Print Name F
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CiTY OF SAN DIEGO
Mt. Hope Cemetery
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E-13785 Paid in full on April 2004 per Collections
Balance is ¢




' MT HRPE CEAETERY *

""INTERMENT ORDER

City of San Dlego
Crater € : a'o-‘? 7

You are hereby authprized and instructed, subject to your rules and regutafions, to inter the remains
of N QA mmn @Wm} :
Funeral, dats, tlmm C? = l:lt? i'l 4 DO

i : Mariuary,

Ina

bl
Church, Chapel, Graveside

All Funeral cars must arrive betore 330 p.m. ol reguiar work day or an extra ohargs of § 15909
—

jl be applicd and billed 10 undersigned. ﬂ /}.{J
Lot 8 L’ Cirave ‘a Fow Section q Dlvﬁéknmﬂm “,
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I hereby carify | am the
-and this s your avthority to
that | have the right 1o mak
any liability on account of

tisposiion of remains as above indicated. | oerify and reprasent

authopzation and | agres to hold MI. Hopa Cemetery harmloass §
authorization and interment. VEF

T —
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MT. HOPE CEMETERY wo.» E ~I1D756

NOTE
$ B0V San Diego, California ﬁ}}}‘fiﬁl_;y D 15%

Thirty days after date for value received, the under‘signed maker promises rg;:ay
3751 Market Street@n Diego, CA 92101, the sum of r— — (A

al the rate of 12 percent per annum, payahia on demand.

n Diego City Treasyrer, or order
LARS
on the unpaid principal

with interest from

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

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

A ———

PRINT NAME ) ?;_./_/? or e [/Sropen siGNATURE X/ st to—
appress M/ 7 o o 8 Lo SAA d};'_f -

CALIFORNIA DRIVER LICENSE NUMBER )(PQLE.’ZJ 2/ 7 ssw X od S7~0F -5 736

PY- 1042 (1180}




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS "ﬂ i'IF
1A MAME OF DECEDENT—FIRST (GIVEN) ] 18. MIDOLE : 1C. LABT (FammLy) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
vernon " owets | Demy S haliots | AT | -u
&4 CITY OF DEATH San | 58, COUNTY :ﬁm‘m—nu!m CALIE, |@ ;u'E HEI'::.MI' FULL MAILWNG ADDRESS AND 28 OOOE
Whege : mmiiiqo mh. Wife !

TA, mmmnmwwwwmm OR PERSON ACTING AS SUCH | 7B caur Ucense muwesr | 4121 S4th Place Apt. 203
Andsrson-Ragedale Mort.; 5050 Federal Blvd., | —=eeicams San Di CA 92105 -
San Diego, CA 92102 : F-1329 BA. SIGNATURE OF ARPLICANT—tenm tking sermil) 88, DATE SIGNED
T o 1In|lI|u. ummu r- n-nln: mn f ; L I ﬂf“fl"f
mmmummmwmm aﬁmm.una:mrma mmmqmwlmmmumm
PERMIT BONS OF THE CALIEORMIA MEALTH AND BAFETY CODE aﬁ H 9711492 i
AND15 THE AUTHORITY FOR THE INSPOSMON SPECFED i -
AUTHORIZATION (OF | 1N THES PERMT §7.00 |
LOCAL REGISTRAR | MY THES PERSNT GIVED M BIGHT OF DEPUSAL OOTSDE OF CALIFTMAA.
ANy CHANGE oy Do) 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :EIE ADOREBS OF REGISTRAR OF DISTRICT OF DISPOSITION
[ {1 F TREPCISITION 15 70 GOCUR (N AMOTHER DISTIICT 1M CALTORA
nonmams ey | yiFa] Reeords; P.0. Box 85222 i
. San Diego, CA 92886-5222 A -~
10 AUTHORIZED DISPOSIION(S) CHECK APFLIGABLE ITEMS FOR CORONER'S USE ONLY .
[} A BURIAL (IMGLUDES ENTOMBMENT) [[] E TEMPORARY ENVALLTMENT [[] L DISPOSITION PENDING—REMAINS LOCATED AT
{4 (Neme and Addrass)
B, CREMATION [[] F oismmeasent
C. DISPOSITION OF CREMATED REMABMS OTHER
Ly e e [] o 5P IN TO GALIFORMIA
[[]b. sclenmrc use [] H TRANSIT TO DUTEIDE OF CALFCRAA
LB S SRR e R eV = .
V1A, NAME AND ADDRESS OF CALIFORMIA G | V1B DATE BURSED | 11C. SIGNATURE OF PERSCH IN CHARGE OF B
SUBRAL Mt., Hope Cemetery; 3751 lluht st. i |
San Diego, CA 92102 : T
E 1ZA. NAME AN ADDRESS OF CALIFORMIA CREMATORY | 18B. DATE GREMATED | 12G, SGNATURE OF PEHSFH M CHARGE DE CREMATION
| CREMATION = 1 I [
i L] I
@ i i > :
ﬁ 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138 DATE REGEIVED| 13G. SIGNATURE OF PERSON IN CHARGE OF FACRLITY
£ | sceNTIFC ! |
= UsE b 1 i
7 - | i
144 MAME AND ADDAESS IN RECENVING STATE OF COUNTRY WHERE T4l GATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON I GHARGE
& AEMAING OF CREMATED FEMAING ARE TO BE SHIPPED | OF PLACING WITH THE CARRIER
- TRRANSIT | i
= - | I -
8 i | %
BOATTERING AT 5EA | 15A- ADDAESS, NEAREST POMT ON SHORELINE, OR OTHER DEBCA®TION SUF- | 185 DATE OF TV6C. SIGNATURE OF PERSDN IN 'un UCEMSE MLUMIER
on FICIENT TO [DENTIFY FINAL PLACE AND CA DISTRICT OF DNGPOSITION : Gisposmon | CHARGE OF DISPOSMION | Of CReMATID kb
DISPOSITION OTHER - i i i wIF APPLICABIE
[THAM 1N A CEMETERY i s J

COPY 2 16 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, GR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

»

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR vEo (REV.&rarn)
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CITY OF SAN DIEGO, CALIFORNIA -
MOUNT HOPE CEMETERY
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
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MT. HOPE CELETERY
INTERMENT ORPER
City of San Diego

R-20-917

You are hnre% authgrized and Instructod, subject lo your Tf]jra"d regulatians, to inter the remains

o EAY iS Loretta. Wiid
Saf. AUA .23 D00

OOBSIL PAGSAATE. po
: 15000
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ﬁ%
N TN TR sk o b L e e E a2 s e e e fo A

| Bt R e gy i e A et ik sataiad

Sales taxes.. %qwq -}5 E_.j_g
‘ oda@ ”m D E,? 4892 lte. §D

W : Balance dus .| S ]l_g_"-fg
| heraby cartify | am the of tha above named decedent

and this is your authorlly 1o make diq;puarlﬁun of remaing as above [ndicated. | cerdity and represent
that | haye the right 1o make this authorization and | agres 1o hold ML Hops Cemets rless from
any liability on acoount of sald aulhorization and intermen

<

’ o
| hereby authorize the interment in lot | "-F‘_-AM / F ==
hold under dead. e 3 ;

‘ — A ; e ?.
*Higratuen ul recorden holdor of deed e A et ) i e

(067 - Wlo3 ok oraer = Z 2l

Imvrice ¥ 2 ng)‘? 5 :

Wuril;l.']rdar#E I;liai Acct # 'T

REA-104 {7-05) This information f= available in aternative formats uptm mqum

& Perdind ud Frrgehal jupre




MT. HOPE CEMETERY W.O. # == ;57 87

NOTE
"II 8 L7I S : 7?) San Diego, California ﬂ““ﬂ{/tgf_ ZC = 19'{1 7.
Thlrty days after date for value received, the undersigned maker promises to ay San iego City Treasurer, or prde Ly
3751 Market Street, 5 0, CA 92101, the sum of o Hansan fL F i wd“ﬁ%&)&&(ﬁg @HL
with interest from 5_ fﬂgcp— 2"31 j [?Q? on the unpaid principal B//m

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

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

Part |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

authorizes the removal of any remains from a plot for which the p!.fﬂ:}:_@ﬁﬂ priceis past due and unpaid.
- g

FHINTMAMEXJHFHE‘g-— E M&l’u Ht SIGNATU S / : / /
ADDRESS 2o o D %? ﬁféﬁ f '§,7—£ -
CALIFORNIA DRIVER LICENSE NUMBER _ <. //é""?{;f e o A >¢ S5/~ 7 Y so)7

PRI (19 )




— f
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEMMNS

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

7}5 {

54

1A, NAME OF DECEDENT—FIRST [EVEN) } 18. MIDOLE
Eartis I Loretta

T 10, LAST FAMILY)

Wright

2. DATE OF BIFTH

Pl 2871982

4. DATE OF DEATH

§71955

4, SEX

¥

]
BA. CITY OF DE.I.TH

58, COUNTY OF DEATH—CUTEIDE CaLF.

. MAME, RELATIONGHIP. FULL MAILING ADDAESS AMD IIF CODE

i
|
1
T
|
|

! A T‘I‘Fﬂi MAME AND ADDRESS MFWWWIQ““

A"

San Disgo, CA 92102

AUTHORIZATION OF
LOCAL REGISTRAR

THIS PERMIT 5 ISBUED IN ACCORDANDE WITH FROVI-

S0NS OF THE CALIFORNIA HEALTH AND BAFETY COGE
m“ AUTHORITY FOR THE DISPOSITION SPECIFIED
MOTE: THES PEMST GOES MO MGHT OF DEAEAL (UTIEE OF CALFOMGL

Iuh.mumruﬂrﬂrm

San Dies Jamies K. wWright, Husband .
AESUGH) 78, cALF Lcenes wveen | 5469 Roswell St,
Bi. ;’1"3‘“”“” | San Déego, CA 92114
i S APPLIGANT—*waun tatrg pre] BB DATE SIGNED
le or | 08/20/1997

'DE MTWEUFLMFEMRMP‘EM

' ”H'mfﬁ‘“’ 971149
.00 ffeer, .

oD, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

'OE. ADORESS OF FEGISTRAR OF DIETRICT OF DISPOGITION—
1 F HEFOSITION IS 70 OCOUE M ANOTHER DISTRICT iM CALIFORMIA

AMY CHAMGE I DUPDRH i pEaTi QCCURIED 1N CALFORMIA
TIOM. REQUINES & NEW
PERMIT T3 SHEPA PINAL 3 P.0. Box 85222

San Diego, CA 92186-5222

10, AUTHORIZED DISPOSIMION(S) CHECK APPLICASLE ITEMS

. [E] & sumaL owcLuoes entomesenT
[[] & cremanon
es

REPOSITION OF CREMATED FEMAMNE OTHER
THAN ™ A CEMETERY
HOIENTIFIC USE

[[] & remporary ENVAULTMENT
[] F ocisntensEnT
[[] & sH® N 7O CALIFORNIA

[[] # TRANSIT TO OUTSIDE OF CALIFORNIA

FOR CORONMER'S USE ONLY "

|, CIBPOSITION PENDING—REMAINS LOCATED AT
(Nama =nd Address)

[l

11A. NAME AND ADDRESS OF CALIFORNIA | 11E|DATE | 110 SIGMATURE OF PERSON IN CHARGE OF
i + Hope Cemetery; 3?!1 Market St. | f' 2 ) | I zz
| -, ¢ | |
San Diego, CA 92102 ENIEN s MDD
E 1ZA. NAME AND ADDRESS OF CALIFORNIA CREMATORY T. 198 OATE c:FBu.TEnT 126 ATURE OF FERSON M CHARGE OF CREMATION
CHEMATION — i i / o
e i i >
| |
§ 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 136. DATE nmauen: 150 SIGNATURE OF PERSON N CHARGE OF FACILITY
5 BCIENTIFIG = , ,
:‘! USE I i >
| |
i 144, MAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE T aB. DATE SHIFPED | 14C. ADDRESS AND BIGNATURE OF PERBOM IN CHARGE:
E e REMAING DR CAEMATED REMAINS ARE TO BE SHPPED : : OF PLACING WITH THE CARRIER
- o i i
E i I " e
SCATTERING AT SEA | 154 ADDRESS, MEAREST POINT ON SHORELINE . OR OTHER DESCRPTION SUF- | 168, DATE OF "15C. BMGMATURIE OF PEREON N T 130 ucsss rasistr
o FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITMON : BISPOSITION : CHARGE OF DISPOSBITION OF CREMATRD BE
| ATHE DISPOSER
DISPOSITION OTHER [ = i i i —IF APPIICAME
[THAN IN A CEMETERY . > !

COPY 2 18 RETAINED BY THE PERSON I[N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINSG

COPY 2 STATE OF CALIFORNIA,

DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR

Y& & (REV. 8/87)




CITY OF 8AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
S37-3400
Date: <\ 18
Address: ! CUA ", T s TR ) I
Iy - = i J | [ 1 | I
1 | | - | Mﬂ{s I- Ik !
(i =f-|||.:I | '.-I il I.I Y | B WA I { I|II'}
2. e Division i
Lot L Grave Flovw Section L
WS NoueronaumosceTATe UM EsssTWPeD | coepr s |
H e &
Acct. No. B Swioe w (07 0
s Fi: =1 r'.‘.' Rl
[<5 | houn e
W-U-ll‘ — : - oy 100
PS4 { Contuinars '-'T:EE
BALANCE DUE Wandling Fes 77188
Recording & 100
Miog, Fars TTiE3
Pro-Noed Lot O AtNeed 3. OnAcet O Fye b
Prenesd Trust O Cash O Cheexy O] ' .  Saies Tk m
|| ) : ! R TN I i+ f Al i
AC-212 [P B-0) (i 4 ISSUED BY LU vigmaL pam s (ol Qﬂ







i — gITY DOF BAN DiRag, CALIFONNIA 2
. - EiTY TREASURERN ] '
" ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FORM

cUsTOMER ACCOUNMT MO,

PAYMENT DATA

FAYMENT FM, AECEIVED DATE Et s ‘1 0'7 o= 29F

FARIDBY :If.'lﬂﬂu UH"I' [-7.] @ HF
¥ 307

FAYMENT AEFERENCE NUMBER .

—

oo bgq.80

AMOUNT FAID
s P

TREASUREN VALILUATION

CUSTOMER DATA

: L 1]
CUSTOMEN ACCOUNT HAME _S%&LM_
!

o B T SR R A0 B R—— :
[IF OTHER THAN CUBTOMARN ACCRUNT HAME]

% E -\3776

CUsTOMER [FPAYOR] ADDREES

3 A%

HEMARHS

82617

IHY. ND,

CASHIER

TR=108 [2-82]




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego e _g; Q O . q 7

You are herebly authorized and instrucled, subjact to your rules and r ong, to inter the remains

o« _Mr._MIng Khampunpiyan &
ina %b Hﬂ%rel/g;t IFunfﬁﬂl. data, 1ima Fff. W* .2!.'? z:m
Chureh, GhEpE:TnGravEBidE gmu@ﬁj‘&; ' & = O éf&y

All Funeral cars must arive before 3:30 p m. of regular work day or o extra charge of § J\EO s 00

wlll ba applied and billed to undersigned. ‘K Aﬁ[f{ﬂr’]
2 “ S

Lﬁ75— Grave 5 Row Sectlon 2 Division/Bleen z Z

Handling Faes .........coooi M b PR P g e

Flower vasas - Markeér selting fee

ettt | T HOPE CEMETERY [ "I )
Sales taNes _.............. R P Tt L S bh LT S Yt ks W ‘:{r ....... ............. '_ ................ L Igz_ép{-p
Total Due..,... FrRIT 5w *
Beay Ga.20
Batanoe dug R‘S-"'

i -
| heraby cartity | am ihe X D'q UG H -‘I—Efe : ol he above named decedeant
and this is your authority to make disposition of remains as above indicated, | cartify and represant
thal | have the right 1o make this authorization and | agres to hold ML Hope Cametary harmisss from
any liabllity on accou of said authorization and Intermant,

Pald raceipt number 2 =

| hereby authorize the infermeant in fat |
bl sinsbac daad,

Eignalure of roeoreed Pedoes of deal

_ ; Invaice #
Work Ordar # E 13788 | Acct
AEA-104 (7-Bi) This information is avafiable [n alternative formats upon requast,

LY —— - Dvey__%




%-20-97

1S [ntmnt of aphep (WA
bethe ol aet 0 be bunisd

U YUO. gYane . Per gaualiy
Who pighed. thid Usiviirs

order. -




CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
E27-3400
Diate: . - S
—_ Address: LY LY ' pALEL ] = 1
ab : 1 Dollars {§ ! )
) |
| E ! | | |
Divislan
Lot Grave Row Saction Bloek -
—— —
Involos No. !ﬁwﬁl‘ﬁﬂ%ﬂ;:h BTATRT A M BaissCarn 11184 - o
0% Sains w SO0 ||
Acct. No. it i 7 :
T27%% A
W.o. = ' fuirinl 100
i Canthines TR
BALANGE DUE s Hinlnpfes. 19988
Recording & 100
kiisc, Fam Traa
Pre-Need Lot O AtNeed T Onacet O Pre-Heed s
Preneed Trust O Cash B check O Sales Tux LT
| i I tt § |
AC-212 [Py, 504 oy e : |




E - | -",-,'f"t,- SERUEPEUDEKTD
' 72140
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS | |

1A, HAME OF DECEDENT—FIRET (GIVEM) -{ 18. MIDDLE II 10, LAST (FAMIY) 2 DATE OF Hﬂ'l'l';| 3. DATE OF DEATH 4, SEX

HLNG [ | KHAMPUNBUAN : F920" | W8 1997 | u
5A. CITY OF DEATH | 68, COUNTY OF DEATH—OUTSIDE CALIF. | 5. NAME, RELATIONSHP, FULL MALING ADDRESS AND 2P (0E

SAN DLEGO | SARTBIRED WEN MAOMEE - DAUGHTER

Wmemmmmmnmum.m oL, Lcense moumen | 4824 AUBURN DRIVE

: | —iF APPLICABLE SAN DIEGD, CA 92105 ‘
007 HAT'L. CITY BLVD., RATIONAL CITY, CA 91950 : FU-L84 BA. SIGNATURE OF APPLICANT—farin ulng st} BB, DATE. SIGHED
L o AT B8 o Sun i e = o e St s | ) L i 08/ 20/1997

¥ A

J.

wmnunm WITH PROVE | QA AMOUNT OF FEE PAID SIGNATLIRE OF LOCAL REGISTRAR ISSLING PERNET
PERMIT BIONS OF THE CALIFORMIA HEALTH AND BAFETY COOE wmii i ¥
AUTHORIZATION OF | (M THIZ PEFIT, ckasateilonbaics o 8 (M [ 00 , MARLA m 9711444
LOCAL REGISTRAR | WOTE TS MSUNT Ry #0 WENT OF DISPOSML OUTIEE OF CALFODM. |
80, ADDRESS OF REGSTRAR OF DETRICT OF DEATH— Jummwmwmmwnm—
AWNGE Wm ™ m " 1 F SPAOSITION 5 TO OCCUR B ANOTHEN DETRICT W CALIPOEMNIA
PRSI TO BHOW FBGAL ltm' -,-ﬂ- BOX 85442 i
DISPOSIMIORL SAN . ﬂ !' 166-5442 : -
10 AUTHORIZED DISPOSTION(S) CHECK APPLICABLE TEMS FOR COROMER'S USE ONLY
[®] & BuRAL tHcLUDES ENTOMEMENT) [[] £ TEMPORARY ENVALLTMENT [7] 1 DISPOSITION PENDING—REMAINS LOCATED
1 (Name and Address)
[X] & cremanon [] F. DissNTERMENT
C. DISPOSITION OF CREMATED REMAMS OTHER
L ey [] @ sHiP i T CALFORMA
[] b. SciENTIFIC UsE [[] #. TRANSIT TO OUTSIDE OF CALIFORNIA
WWWW? I11B DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL .
BURIAL !
3751 MARKET STREET, SAN DLEGO, u!zlr.u--..- : ,-,P,f _ A
< y L —
E - W W& W CHEMATORY | 2B pATE TED | 12C. SIGMATURE :ﬂgmm OF GREMATION
CHERMA
§ L 3953 IMPERIAL AVE., SAM DIEGO, ﬂl!illi. ._/ A ;
i | | v
3 134. HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : md DATE hﬁ:mm’ 1:!(.:(’HHTI.ME OF PERSON M CHARGE OF FACILITY
& SCIENTIFIC 1 I
% use - i
= i i
i 144 MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIPFED | {4C. ADDAESS AND SIGNATURE OF PERGON I GHARGE
[ & " REMAINS OR CREMATED AEMAINS ARE TO BE SHIPPED *I : OF PLACEG WITH THE GARRIER
| tANS
| |
;!5 1 i "
BCATTERING AT SEA | 18R ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCR®PTION SUF- | 188. DATE OF T 1BC aw'n.mz DF FERSON M | 120 ucense Muwaes
of FICIENT T IDENTEEY FINAL PLACE AND CA DISTRICT 0OF DOSPOSITHON | DISPOSMON ! CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER ' : .- -
i i | —4F APPLICADLE
[THAN IN A CEMETERY| : zi :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF N ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY HE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF GUPLICATE PERMIT AFTER ONE YEAR FROM

ISEUE DATE .

COPY 3 STATE OF CALIFORAMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VS8 (REV.B/B1)




_ ® .. o

MT. HOPE CEMETERY

INTERMENT ORDER
Clty ot San Diego
- MERg7£330
You are haroby authorized a 5 B J’d raguiations, 1o inter the tamains
of

Church, Chapal, Gravas!da - [ F

7
All Funeral cars must arrive befora 3:30 p.m. o agulnr work day or anextracharge of §
wiil be applied and billed to undersigned

R Ay

Cirava- PO & SR FUM G i ianind oy e vk b e s ws §{ wia A LA A bR A b

Aadilione] apaoes B CmrE i e ey E b bR bR e
CORNIEICIGBING BEBMIR ... s iy R A PR PP e i
T e ST SR T

Handing Feea ...........cccvcveacmrvrreereieed P A

Flowar vases — Marker selling fee ...k ==

i i e [ e e O e e (LY R S D e (04 s FEU LT

Salas laxes........

e e N = o o
5 gj' Pald receipt number vbl* CE

?-L-'u \ﬁ" ) % Balanoe dus

| hereby certify | am the s af the above named decadent
and this is your authority to make dizposition of remains as ghove Indicated. | certily and represent
{hat | have the right 1o make this authorization and | agree to hold ML Hope Cematery harmless from
any lability on account of aald authorlzation and intormant.

| heraby authorlize the interment in lot | e ——

hold under deed, - s
Ailiivassn = W
Eignalie o ipund Poies 0f desd = E o
Eily Ty G
T pdcnm

invoice # 288542—

Work Order # E 13789 Acol, ¥ m “52-
REA-104 {7-08] This infarmation (s avaiiable in aft na?ﬁ-%nm upon request.

& Prinisd s remaled prpes




288542 08/726/97 DoOo9s2
£~ 137817

COUNTY OF SAN DIEGO

100
100
10€
lo0

072
072
072
072

77181
77182
77185
77184

09/22/97 CK 06-433210
gooaz2
popove
pooa72
oooovz

.00
.00
.00
0o
.00

wrLHANCE

386.00 0.00
PAID IN FULL




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

o’ g:}

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS L,I'["I E.r".-ﬁl_ﬂ_r!
AME C E T TiG. LAST ; 2. DATE OF BIRTH EATH | 4, SEX
1A NAME OF ujl:::‘r—mm TGIVEN) : 18, MIDDLE i G LAST FAMLY) S mw
O Jane 1 = ! Doe Linknown_ | Unk
SA. CITY OF DEATH : BB, COUNTY OF DEATH—OUTEIDE CALF, (8, NAME, RELATIONSHIP, FULL MALING ADORESS AND TIF CODE
, | EWTER STATE OF WFORMANT ; _
San Diego ! San Diego L. Jamme-Public Administrator .

TA_ TYPED MAME AND ADDRESS OF CALIFORNIA—FUMERAL DIRECTOR QR PERSON ACTING AS BUCH

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

:m CALIF, LIGEMSE NUMBER
I —IF APPLICABLE

|
|

FD1424

ALRMUWLIDGNENT OF APPLILANT

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

BIOKE OF THE CALIFORMA HEALTH AND BAFETY CODE
AND 15 THE AUTHORITY FOR THE DIBPOAITION SPECIFIED

B THEE PERMT

MOTE: TS FENGET GIVES MO REGNT (F DISPOGM (NTSEE OF CALIFONMR

IhuhuhnﬂmuwMhmmlwlnlllnmﬂhmlmru

5201-A Ruffin Rd.

FERMIT TO BHOW FiMaL
DIAPDESITION,

B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH C:CCUNRED M CALIFORMIA

BE Amaawmnmnwwmwm
¥ DOPCLITION 6 TO OCCUIR 4 ANCTHEN DISTHICT M CALIFCRMEA

|
|

San Diego, P.O.Box 85222, San Diego, CA | -
|

92186-5222

10. AUTHORIZED DISPOBITION(E) CHECK APFLICABLE ITEMS
[ XA BURIAL (NCLUGES ENTOMBMENT)

[]e cresamos

D'&

DISPOSITION OF CREMATED REMAMS OTHER
THAN IN A CEMETERY

[ scEnmFG use

[] & TEMPORARY ENVAULTMENT

(3 7. oismTERMENT

[] & BHIP M TO CALIFORNIA

[] H TRANSIT TO OUTSIDE OF CALIFORNIA

D I,

(Hama and Addrass)

FOR COROMNER'S USE ONLY
EPOETION PENDING—HEMAING LDGA

- i
1A, HAME AND ADDRESS OF CALIFORMIA CEMETERY |
I
BURIAL Mt Hope Gamatary , /
a7s1 e A G2 - o
E T2A WAME AND AGDRESS OF © \ | 2C EIONATURE OF BIFSON IN CHARGE OF CREMATION
CREMATION | i
o i bl .
I i
13A° NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS | 138 DATE AECEIVED) 13C SIGNATURE OF PERSON M CHARGE OF FACILITY
SCQIENTIFIC
£ ' i
0y UBE | | v
= ! i ¥
|4A. NAME AND ADDRESS IN RECEIVING STATE GH COUNTRY WHERE T 148 DATE SHIFPED | 140 ADDRESS AND SIGNATURE OF PERBON IN CHARGE
B REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! OF PLACING WITH THE CARRIER
g | TRANST [ |
i I
g : > :
SOATTERING AT SE8| '5h ADDRESS, NEAREST POINT ON SHORELINE OR CTHER DESCRIPTION SUF- | |5B DATE OF "I6C SIGNATURE OF PERSON M | 130 uceMs: nusne
P FICENT 70 [DENTRY FINAL PLACE AND CA DSSTRICT OF DISPOSITION ! oisPOSITON. ! CHARGE OF DISPOSITION | OF CHRMATED A
DISPOSITION OTHER . - i e e
ITHAN [N 4 CEMETERY : L :

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

COPY 2

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

V8@ (REV. Bi@t)




— e | -.r,;.*.-‘
CITY OF DIEGO, CALI onnu:. f | 2 (89
EHE IlL INVOIC ‘ =

i WHITE « CLUSTOMER
YELLOW - RETURMN ™ |
i WITH PAYMENT |
MAKE REMITTANCE PAYABLE TO CITY TFIEA.SUHEH
POLBD 28 .
| EAN DIEGO, CALIFORNIA 82112 |
. e e e . e e e A R T ENUCEL LD CREY QF ANDIEE WITH X QU B OMENT. d
i COUNTY OF SAN DIEGOD ACCT NO |
| PUALIC ADMINISTRATOR 000952
5201 A RUFFIN ROAD
SAN DIEGO CA 92123

- ——TREASURERS USE ONLY

q-22-97 |

PAYMENT DATE —~~—Sc——m——e |

By: ca Jcxl IF I :
|
i

PAYMENT HEE-H-EJ Q&;H_S_%_'_Z_[Q AMT PAID:ﬁ 3&{9 UD

INVOICE DATE PAYMENT DUE PERIDOD COVERED
0a/26/97 09/25/97 JULY

FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
CATINA AVALLONE REF NO: E-13789 |
DEPT: PROPERTY DEPT—MT HOPE CEMETERY 619 527 3400 |

DESCRIPTION 8F CHARGES AMOUNT
JOHN/JANE DODE PA# 1220705 SVCS

LOT 143 GR 8 SEC 2 DIV 11 126.00

i OPENING/CLOSING 165.00

LINER 5000

RECORDING FEE 45.00

TOTAL DUE 386.00

MOTICE: -PLEASE REMIT PAYMENT PROMPTLY. - PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABOYE TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE DOF 10% OR 3104
WHICHEVER IS GREATER, INTEREST OF 1% PER MONTH
N THE UNPAID BALANCEsy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TD THE CONTACT
mwrﬂ? ABDVE. RETURN WITH PAYMENT [NV NO. 2AAG42




MT, HOPE CEMETERY I

INTERMENT ORDER

City of San Diego
Crata g -2 'l ' ? ’

You-ara hereby authurlzaa and instructed, wbisct to your rules and regulations, to inter the remains

;M Funmnl date, tima .\& _8 = :.\? lﬁﬂ
Chureh, Chapal, Gfauaslr';:mn‘l__ Morfuany,

All Funeral cars must arrive batore 3:30 p.Wthwnr By or an axira charge of § .\.sﬂ\ﬁ 0

will be applied and bifed to undersigned.

\/\;\ "'a Grav 'a Fow Section -3 Division ek E_
AT St S L TR . et s e o e e e s b o o e SR ﬁ__s - DD

Addifional spaces and care fundesmrrme T = T et e e ernis e
Openling/Closing & Selup....... b I ! il i 4 i R 3 ?S : _‘UU

B R e

| hereby certify | am he of the above named decedent

and this ks your authority § a dis tion of remaina as shove indicated, | cerfify and represent
that | have the right to make this authorization and | agree to hold Mt Hopas Cemetery harmiess from

any ligbility on account of said authorization and Inlerment. y
*
| hereby authorize the interment in lot | - A # @:&.@1—

hoid under dead.

Sighatww ol recorded holder of doed

¥ i

Invaice K
Work Order # E ",1_:! i 3!! Accl. #
FEA-104 (7-66) This information is avallable [n alfernative formals upon request.

& Prrared o4 Ferpeind g,




_5Tq0

a4 .

3. DATE OF DEATH

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (avew; | 1B. MIDDLE 2. DATE OF BIATH

TIC LAST ramiLy)

i .
Mary ' Lucy : Varner aﬁ?ﬁlﬁ“ mﬁ !Tlm l
BA. CITY OF DEATH ot : B8 M”Tﬁmm—-nm CALIF, |8 mw FULL MALING ADDAESS AND ZIF CODE 4
Nekional Gty | violet Catlin, Deughter

A TYRED MAME AND ADDRESS OF CALIFOAMA—FUNERAL DIRECTOR OF PERSON ACTING AS SUCH | TB. CALIF. LICENSE MUMEER
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