-,

' MT. HOPE CEMETERY ‘

b})_ INTERFMENT ORDER
\ .{L w City of San Diego L i
Date -H - ol ‘-1 i ?’j’

You are heraby authorized and instrugted, sublect 1o your rules and regulations, to inter the remains
of g LR L

e 0 ok 8 Fnrsd; dan, v e 523 )% 00
Church, Ghap?ﬂ%l ()’\M{h&« Mﬁknﬂunm.

All Funeral cars must arive befora 3:30 p.m. lar wark day ::‘r? %Tga ol $ \ g 0 T D
will be appliad and billed to undersignad. f*1&.E,L.f .,& 1o 55 o |

/Lul l"llQ L‘! 5 Grava L] ; Seclion DivisiomBlogk EO
Grave space & Care Fund ... ?aﬁt ........ g 4 ﬂ 9 S5 RrAY

—

Additional spaces and cara fund ... L{ ..................................................................... e .

Opening/Clasing & smup....?f.'.'. ...................................................... ‘3.?'0 W 5.00
Brial ContaifiBT ..., sme v S O IORC WP W Y M_
Handling Fees ... Fﬁ‘y ............. R ;' Y. . o M

Flower vasas — Marker selting fee

Recording and fling fas .-

SRR e A b SO - .............. '; ........... e ML%—
® MOUNT HOPE peleTEsny e L
/ 3 ! mv '\ gop., OU

w9 i Pald receipt number b

8 \ 1YYy &

.y Wi Halance dus s .Y

| heraby certify | am the 7 L i _ ol the above named decadant

and this s your authority 1o make diagg'rtim of remains as abova Indicaled, | cerlify and represent

that | have the right 1o make this authorfzation and | agres to hald ML Hope Cemetery harmless from
any Hability on aceount of sald authorization and interment,

}g‘ . 7/ ;?'J_' B

1 - es i

| hereby autharize the interment in lot | @_—(LLL A= fonlrn
|

hold undar desd. i G5/ jt‘:", > /{J‘—"r"' F
Achireas | A "
fl i L d
Siguniure of iecnned haldey ol dowd ?"«. ':h-::g&ﬂ.-ﬂ /’E;J (...E!i Fell ) é‘-:{'_ f_]-;:‘ =

Tijp Confes

—)/F -‘._'4.:_ A

Wark Order # E 14500____ Acat, W

REA: 104 (7-05) This information iz available in alternatf

0 Privted oa proetad jisger
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#AT. HOPE CEMETERY wo e -1

NOTE

S +o30 %)

5 HH'L'I M ___ San Diego, California [ 30 ?' 19

Thirty days after date for value received, the undersigned maker promises to pay San Diagu City Treasurer, orord

3751 Market Street, San Diego, CA 92101, the sumyof U soi Dorusands Oma Wndng %W DOLLAR
\'UI ﬁ

with interest from w “r/r:‘v-w p 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 Yhis note agrees that recourse may be neld 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 Gode
authorizes the removal of any remains from a plot for which the pur{:haseprlcaia pastdueand unpaid.

PRINT NAME } LL{. ,ﬂ' j- "G ;fof_? k.  SIGNATURE _ Y C?’(,.ﬁcﬁg_, /{Q (f.d? T ’ |
appREss I JJL_I,?_‘*:"} 2 A Mﬁlfiﬁh e, Aﬂ—-*_- A Lha0 @A@z ga/d 2.

CALIFORNIA DRIVER LICENSE NUMBER A o7, 2% 6 LU SSN # b, St 36 £567

PY-TE (11800

—




OFFICIAL RECEIPT

CITY OF 5AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

527-3400
e
- &N &
1 3 Drate: ? 30 18 | 2
. b r by y : , S L
From: KHJ\—-‘* ‘?\ i Adiaress; Lo 1 ¥ ‘I- alal QA i diigns 14 .
) .q:x 4 e =2 : ° ¥ ' | I_ ] ..-
Ul Woaasan b . Botiars 1§ 13 £0 0 |
N e L e [ %] = "
In I%:W“ Payment of P :\, Ly SR G, ] %
\ J
Al S Division |~ :
Lat b e Grave o Section ~Biack L
i = o |',.‘I -
TVALIIFOR PU W 19
P AT Ea- =l
B 100 1 L)
Acct, No. g Trves | 'c:, - "’
. =] T Dpening/ o0 ol T AP
L R JUL 30 1998 o
."l.lll 4 JI [ Canfrinems Trim
BALANCE DUE - 100
’ MT. HOPE CEMETERY Handling Fea 77183
&
\CITY of SAN DIEGQ). CALIF | iiec Fems 783
Pre-Need Lot [J AtNesd T On agct O Pre-Nama 83033
Pro-nged Trust ) Cash L Check O \ . Sk Tea =
& 2
AC212 (P, 5:54) \, L% | issuenEy -L \- o k..,_‘,\ P TOTAL PAID 5 ‘“3 o Tl [ 3




OFFICIAL RECEIPT

50239

CITY OF SAN DIEGO, CALIFORNIA

v TRCUSTODMER
L Salsmon MOQUNT HOPE CEMETERY
SIT-3400
S T~ 30 ' g?d’" -
- . t =
- N, Mdfﬂl:qﬁl.‘l C {;J "r\]uv'» @ A o~ U "~.l.1~ > (%) 1
= ~
Q) —'l.J‘"' 'u""x\.h.‘-.ﬁw*u ___"_'_"—-—._= Dallars !‘ \. U 0 a Q b y
In ‘i::"'—"‘\- Payment of \.-’* 1—“d... L k i‘ ‘ﬁ -\_J\J‘\ \'- "—'"mﬂv
N } Division ||
Lot \'i" {3 Grave Row Section ~Elack. Il
- 3
Invoice No NOTVALID KOR PURPOSESTATED UNLESSSTAMPED | GREDIT Lk 139 (o0
hoct N e 77600
. No. ot oo ; =100
B ) S F-C— I . T -~
W.0 E 4 5C il
\iu | Containers rriee
BALANCE DUE ] H:E
it 8- -
Pre-Need Lot O AtNeed ™ onAcet O : Pre-lowd e
Preneed Trust O Cash O Gheek " Wb b\. \ iﬁ" - Salus T AT
AC-212 [Rat. 594) e Ak [ ssuener 3 AT TOTAL PAID $ 10 b0 |00
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
iA, NAME OF DECEDENT—FIRST (EIVEN) ' 18. MIDOLE T 1C; LAST (FAMILY) l 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX

Merle | Porter I\s/1927 | 67/27/1998 @ m

L
BA. CITY OF DEATH &B. COUNTY OF DEATH—OUTSIDE CALIF., | B, NAME, RELATIONSHE, FULL MAILING ADDRESS: AND IIF I:EIIZE

San Diego | YA Blego Luls B. Porter, Wife

TA TYPED NAME AMD ADDRESS OF CALIFORNIA—FUNERAL RECTOR OR PERSON ACTING A5 SUCH ' 7B, CALIF. LIGENSE HUMEER m h!m II"
«3 5050 Pederal Bivd. | i euckse

San Diego, CA 92102 | P-1329

lwmnmuhnmmwlh;&mmmmmmmw

A, AMOUNT OF FEE Pmﬁmw : SEANG PERMIT

$7.00 ﬁ Lée e

BA. SIGNATURE OF APFLICANT—Fwa taurg parnn; 88, ODATE BIGHED

ALKHUWLECGMENT I WPTLICRAT

THE PERMIT |5 ISSUED N AGCORCANCE WITH PROVI:
PERMIT Si0NE OF THE GALIFORNIA HEALTH AND BAFETY CODE
AMD) 1S THE ALITHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | 1N THIS FERMIT

LOCAL RECRSTRAR | MOTE: THE FERMIT GNES WD OGHT OF DIR0dhL OUTSER  CALFORA

AT CHA I B DR 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— THE ADDRESS OF NEGISTRAR OF DESTRICT OF DISPOSITION—
3 ; L ! IF DISEOSMION 5 10 DCCUN s AMOTHER DRSTEICT M CALIFORMIA
TIOH RECSLIRES
noumouc e | vieal Wecords; P.0. Box 85222 :
s o San Disge, CA 92186-5222 4 -
10, AUTHORIZED DISPOSITIONIS) CHEGK APFLICABLE ITEMS FOR CORONER'S USE ONLY
A BURIAL ONCLUDES ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT [[] - DISPOSTION PENDING—REMAINS LOCATED AT
[ ] & cremation [] F. DISNTERMENT Ty
€. DISPOSITION OF CREMATED REMAINS OTHER
b iy [] o sHP m TO cauroRma
(1o, scienTwic use [[] v TRANSIT TO ouUTSIIE OF CALIFORNIA
m
11A HAME AMD AEDHEEH OF -CAL f‘ | MB DATE BURIED |G SIGNATUHE OF PERSOMN 1N CHARGE OF BURIAL
BURIAL Mt. Hope Ceme ; 3751 -t;ll: St.

ﬂum CA 92102

; &

I
I
> [ ]
E' 128, NAME AND ADORESS OF CALIFORMIA CREMATORY : 128 DATE CREMATED " 120, SISNATURE OF PERSON IN CHARGE OF CREMATION
=
W CHEMATION e | !
pat | |
@ | i i
g 13A, NAME AMD ADDRESS OF CALIFORNIA FAGILITY RECENING REMAMNS : 138, OATE HEGE\"‘EDI 130, SIENATURE OF PERSON M CHARGE OF FACILITY
& | Scennmc | | ¢
e LSE - |
L =) i | l‘
i 144 HAME aMD ADDRESS M RECEIVING BTATE OR COUNTRY WHERE " 148, DATE GHIFFED | 140 ADDRESE AND BIGNATURE OF PERBON N CHI\HGE
E REMAINS OR CREMATED REMAING ARE TO BE SHIPFED ! | OF PLAGCING WITH THE CARRIER
= TRAMSIT ) | |
[ |
3 - >
SCATTERMNG AT 5e4| 12A. ADDRESS, NEAREST FOMNT OM BHORELINE, OR OTHER DESCAIPTION BUF. | 168, DATE OF VGG, SIGNATURE OF PERSCN IN | 190. LICENSE NuMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DSSTRICT OF DISPOSITION L DISPOSTION | CHARGE OF TISPOSITION | OF CREMATED R
ESFOSTION OTHER ! I | MAING DESPOSER
THAN IN A CEMETERY| | 'y | 4 APPICAE
i | i

C%’r‘ £ IS5 RETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON iV
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

CopY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vsa {HE‘.}




KIT. HOPE CEMETERY
INTERMENT ORDER

Chry of San Diego
5 "%/95
e Date

You are herahy authorized and instruclad, subject to your rulss and ragula'[inns Il::| inter the remains

o a Panks

A’E‘.ﬂerg) ﬂ l_? Fupgral, dats, time w W.}J@
Church, ChapE‘TF.GrBVElsnd E [;;i i fﬁj:&s Mortuary.

All Funeral cars must arrive befors 3: BEIE am. of regy}?r waork day H‘L'Mm charge ol &
i
will be applied and billed to undessigned, -:_.Jf:// = - ﬂ __,f‘fé//f”

Lot -"l éﬂ Grave _ 7+ &nw Saction Q Divisioaen [ |
Grave space & Care Fund ... ?'"LI."l t—'{f'. {— 5 /L)" L?t55 i #E:y'__

Addilional spaces-and care e .. et s

Dpening/Closing & Selup. v inrmiinasais (it R A SR AP e o e e ﬁﬁ-_@@_
Aan OU
Burial Eunlainar .................................................................... '.'.II 1 J” -M_

HERTEEEEEE . . oo rivesmirmnmmrmiss s sesss st s s bbb b rss i pianie s

Flower vases - Marker selling | O e e e L s ¥

Recordng ant Wing ies .o S A Lk A A kR e R R 5{5@_
. 0G5 E,c-;z

I I I o e e L e e e By E..f B R L ,;I k= __f_.i

Paid recaipt number ‘ﬁ?{:g_i/if? 335 AV

o Balance duaﬂTM -
; gy
| heraby carlfy | am the x ng;ﬁ -"b'r': = q”/’ of the above nar;llﬂnlluwwdznl

and this is yaur authority @ maka disposition of remains as above Indicated. | cenily and reprasent
fhat | hisve the right to make this authorization and | agres to hold ML Hope EE;Fnalerl.- harmiass from

any linbility on account of said guthorization and infarmant. 7
;J‘E.r_‘./" 4_..-" =

I hereby authorize the interment n ol |

hold under desd. i) /
X3 4% 03 ,.-"wq’d v
bl‘ ..? “2 ﬁ?
Baynatare ol recorda holdal of Geed e *—-:"':J/’ﬁ ){) EJ( I"? rc?;{
. — ] o
e T 4
tovolea g BB < 4=
Wark Ordar # E 1 45{] 1 Aret i 0% b o |
AEA- e L "\_.J- ks, Tranhir. \ iternative formais upon réquest, 7
v ) L M v = 3N =T
L A
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MT. HOPE CEMETERY wo.# & —1u50]

NOTE

ARAND San Diego, t:auifc:fmim_)‘i MG}L‘D_'L D 1wl d
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasyrer, or order at
3751 Market Sireet, San Diego, CA 92101, the sum n‘iT}"‘.‘Eﬁ_{. IILLK{.LM QL%“«M@OLLAHS
with interest from -.)"L "t'\-D& 'd q 159 on the unpaid principal

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

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

accrue atthe rate indicated above. Principal and interest are payable in lawful money of the United States. The maker

- will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after

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

persbn who signs this note agrees that recourse may be held against his/her separate property for any obligation

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

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

INT NAME %Eﬁmb F@Arﬂ% SIGNATURE
aporess X (3§92 Brom-ol e St ,C)/%f}’ﬂ Co Fopf
GALIFORNIA DRIVER LIGENSE NUMBER _Ye AYS 7SO0 SSN # Aﬁfﬁg-&? -FS>U

Py=10r 2 (11-88¢




E- 14501

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) 18, MIDDLE TG LAST (FaMILY) aaun'rr_ mvm\r;n 3. DATE E DE:ET:#H 4. SEX
TINA | SHAWNTI | BANKS 02/13/1978 | 07/26/1998] F
S CITY OF DEATH | 0. COUNTY OF DEATH—OUTSIIE CALIF. |8 NAME, RELATIONSHI, FULL MAILING ADDRESS AND 2iF CODE
' Evren aTame OF INFORMANT
rhmmmmwmmmmmmﬂ;ﬁumm 8. = =81
CALF LCENSENUMEER | 305 SOUTH 33RD ST.
CALIFORNIKACREMATION & BURIAL CHAPEL : = oo o SAN DIEGD, CA 92113 N
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | P=1357 - SENATURE OF ARPLICANT—rurmn b sl 86. DATE SIGKED
ACRAUWLEDCMENT OF AFFLICANT Ihhnﬁmhmlwhﬂhﬂu—dMWMhL _ I 5!1.‘9&
PERMIT wﬁ%ﬂ' mn L] mm 'HITH m A, IHELNT OF FEE PAID ﬂﬂ. IH.TE I’EHHI‘HENJED B0, SIGNATURE OF LOGCAL REGISTAAR ISSUING PERMIT

AND) 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED | 0B/05/1998 |

ALUTHDRIZATION OF | ™ THES PERET 1 |
LOCAL REGISTRAR | MITE Ties POSST GVES N0 MGHT 0F Sevosal v of curoos. | $7 , 00 , E. WALKER > 9811452

80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— I'gE. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION—
AR CHANGE I el P DEATH OCCURRED o4 CALEDRMIA | DeSROSICIN 15 10 OCCUR 4 AWCTHER DISTHICT B4 CALFORMIA

rennt 10 Sriow AL\ TTTAL RECORDS - P. 0. BOX 85222 :
___ISAN DIEGO. CA 92186-5222 l

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEME FOR COROMER'S USE ONLY
[X] A BURIAL DNGLUDES ENTOMBMENT) [] £ TEMPORARY ENVAULTMENT [T] | DISPOBMION PENDING—AEMAIS LOCATIEPAT
[ | & cremaTion [] F. oesmrenmenT Ve R e
€. DISPOSITION DF CREMATED REMAINS OTHER CALFORN
[1° TN ol & ComeTERy [] e swemvo "
D. SCIENTIFIG LISE [] M TRANSIT TO DUTSIDE OF CALIFORNIA
_
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY {1 OATE SOAED 1 116 mmmnz N GHARGE OF B
s |MT. HOPE CEMETERY 3751 MARKET ST., m.

SAN DIEGO, CA 92102 /- "j"ir"'

ACATTENING AT SEa | 154, ADDREBS, NEAREST POINT ON SHORELIME, OF OTHER DESCRIFTION SLUF- 15! DATE OF

I
|
z |
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY I’rza mremEmTEnTmcfmmurmsmumchmm
w | CREMATION = i i
| |
| § i i .
| E 134 NAME AND ADDRESS OF CALIFDANA FACILITY AECENING AEMAING : 138 DATE HEI;:EWED: 189G, BIGNATURE OF PERSON N CHARGE OF FACILITY
! & BCIENTIFIC i i
UsSE - | |
3 i i
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE " yaB. DATE SHIPPED | 140, ADDRESS AND SWGNATURE OF PERSON IN uu.nns
&G REMAING OR CREMATED FEMAING AFE TO BE GHIPPED | | OF PLACING WITH THE CARRIER
EI TRAMSIT I |
- | 1 ¥
2 i i b
:m; SIGNATURE OF PERBOM IN | 15D, sCEMsE MuUMBER
|
i
i

e FICIENT TD DENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSITION BISPOSITION CHARGE OF DISPOSMION | CHEMATED =
DISPOBITION OTHER | — i ey
IN A CEMETERY| | |
|

>

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

.

COPY 2 STATE OF CALIFORMIA. DEFARTMENT OF HEALTH SERAVICES, OFFIDE DF STATE REGISTRAR V59 [REV.5/81)




CITY OF SAN DIEGO, CALIFORNIA

Teicce
il

WHITE, .. .00 TOCUSTOMER
o R MOUNT HOPE CEMETERY
527-3400
o II’I-'-__, I'f"
— I Data; Jf = 19 A
J - d 15 [ by o ! =
From:. o AZIC L ‘f]LlrI""" Addreas: : 15"-’!""'" i, AT AN/ }KC
g S \ x = e I bk [ -
- i 1 LisEE Nwanalwwd € ”":Il f A % = LY Dollers (§ s _[“\ )
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=N i £ Division
Lot L 1 Grava —l'l Row Section —= “Biock ;}
s TS T s sTaes | ontor g "
i/ om0
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wo. L 1S Buranl 10 el
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BALANCE DUE - . WandingFee  THES
] Ancarding & 100
# / Minc. Foes e
Pre-NeedLot B AtNesd B On Acet O -7 ' Tl "oz
Pre-nend Trust T Cash Check O N | i e g
o By (f{l“ kr f’i' N AT o,
ACD (Rev. £56) igsL i /" TOTAL P 8 é {',(_,




% L "
. MT. HOPE.CEMETERY .

INTERMENT ORDER
City of San Diego

Date -F_ 3]"?5?

You are Wd %‘ to your rules and reguistions, to infer the remains
LAY

Funaral, dafn tima m ,l? ™ ‘f "1111':} 0
GChurch, Chapel, Graveside %&;E M: Q_Q,%jj..g&, g Mortuary,

All Funeral cars must arrive belors 3:30 p.m. of ragulnr wwrllg or an-extra charge of $ 551 ¢y O D
will b apphiad and billed o undarsigned. x /?ﬂ -J

Lt 5025 Geave Row Section DivisionBtecr— \O

20- |1l \09 5, 00

Girewe 5008 B CBIB UMD ... it iries e iaihesnana ssesinns 18 baa 4680k ieinas masts Fome (43 pnss
Additional spaces and care tund ... i TR L e B
Cpaning/Closing & Setup...

Butial Containgr ...

137
L R R A T TR PR T :
. P Tatal Due \ bqu3

T\ peid roceipt umbanad D2 7/ t9{ 00

Bafance due '?S 3 5>
| hereby canify | am the zk %/J—ji’ﬂ-» of the above nm

and this is yaur autharity o make disposition of ramains as above indicated. | cartily and represent
that | have the right 1o make this authorizafion and | agree to hold ML Hope Cemetary harmless fram
ariy liability on aceount of said sutharization and interment.

| hereby authorlze the interment in 1ot | >§Z«-'fé'i’t ’v/ 7: Egj

hold under deed *?Ti"q . Jog 1.%’{?/1--
Bignalure of secarded holidar o dond ‘\?_ :;E:L’w Q h'j’(:' C?"' ?ﬂ"j!?‘

Nl R L3 20

Invelcs 8 303!670
Wark Order # E 14502 Accl. # 0

RER-104 (7-06) This information is avaifable in alternalive formats upon request,

£ Prindead iom sincpried pupsar g"?#qg




MT. HOPE CEMETERY W.O. # =

NOTE
e =
$ 0\3 5.50 San Diego, California wxi 3|
Thirty days after date for value received, the undersigned maker promises to MMIW TV
3751 Market Street, ﬁgu. CA 92101, the sum DTMKX 16V DOLLARS
with interest from : Jj"hﬁ-"’u o 1 \-ql Q*O) . 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 betore, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

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

PRINT NAME Xﬁ”ﬁ,{:’y 2 _p{/,.;?,',@/:jg SIGNATURE N pnf = e&/mw
Annness\ﬁfg? 2 4. ,9%:!{ L .}f:.a.ea.«, Jjgég,g & PA N

CALIFORNIA DRIVER LICENSE NUMBER !\@d ;2 l:'! ? 7 L:)"?— 5_ SEN # \ﬁm
E¥-1002 |11-m) 5?5 3&’) ":j 2 58
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E-14502

3 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS U= @
USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FWST (EVEN) | 1B, MIDDLE T 10, LAST (FAMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
| ELLLS | THOMPSON 0771371955 | 0773771908 | M
EI:F DEATH l | 58 OUTETIE CALIF. | 0 MAME, RELATIONSHIP, FULL MAILING AND TIP CODE
1 EMTER STATE OF INFORMANT
S i - LOS ANGELES | MARY BRANCES GAINES-MOTHER .
TR mmmmmlmﬁsmcwm—mmmmmmamm1mwu:!uueu.lm IH 5' Jm'm “. -
ANDERSON-RAGSDALE MORTUARY-5050 FEDERAL BLVD., : "P

LF . Inm-mmnmmmnlmm&Mh . / 4 7 3/0 .’,

THIE PEAMIT 1B Mnmmm M_MKIUFFEEPMDEBMTE Al LOICAL AR IESLING FEFANT
PERMIT SIONS OF THE CALIFGRMIA HEALTH AND SAFETY CODE £ ;
AND 18 THE AUTHORITY FOR THE DISPOSITION BRECIFIED
AUTHORIZATION OF | ™ THES PERMIT
LOCAL REGISTRAR | WOTE: TIES FINSNT GIES WO RIGHT OF DUPDSAL OUTHDE OF CALVORMA o , e .
B0, ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— 'EE.I.'DCFEIE'I:I‘F ]
b e S IF DEATH OCCURRED I CALIORNIA ' # ERSTICE (N CALIFCHLY
TICH RECAREES & i
PERAIT TO SHOW Fisal (
~ 1313 N, FIGBEROA 5T7.,L0S S.CA, P X
10 AUTHORIZED DISPOSITION(S) CHECK APPLICANLE ITEMS OR CORONER'S USE ONLY
A, BURIAL (INCLUDES ENTOMEBMENT) ] & TEMPORARY ENVAULTMENT [[] ! CISPOSIMON PENDING—REMAING LOCATED AT
(Mams snd Addresa)
B CREMATION ] ¢ oesinTemmesT
C. DISPOSITION OF CREMATED REMAING DTHER
L e [ & s+ m 1o caLFoRNIA
[[Jo. scenmiFe use [ ] X TRANSIT TO OUTBIDE OF CALIFORNIA
E
174 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 116 DATE BURIED | 110 SIGNATURE OF PERSOM IN CHARGE OF BURIAL

BURIAL MT. HOPE CEMETERY=3751 MARKET 5T., I i : / m g-"
SAN DIEGO, CALIF, ¥4y L = ‘ .

124 WAME AND ADDREBS OF CALIFORNIA CREMATORY 128. DATE t.‘FI'EnlluI‘H:IIT 12C. SIGAATLRE OF PERSON IN OHARGE OF CREMATION
|

]
i
138. DATE HEﬂEWm: 13C. SEGNATURE OF PERSON IN CHARGE OF FACILITY

CREMATION

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING
BCENTIFIC

—

T4A WAME AND ADDREES W RECEIVING STATE OF COLUNTRY WHERE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE ITEMS

I
I
L
|
|
|
|
T
I
|
|
I
L]
|
|
I
|
T
[
|
|
|

THAMSIT
———
SCATTERING AT SEA | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- 15B. DATE OF 160 SIGNATURE OF PERSON IN T 130, LICENSE Wissisty
oR FICIENT TO [DENTIFY FiNAL PLACE AND CA DISTRICT OF DISPOSTION CHEPOSITICN CHARGE OF DISPOSMION | OF CREMATED R
DISPOAITION GTHER - mwmm
[THAM [M A CEMETERY| > :

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGSTRAR L WE




CITY OF SAM DIEGO, CALIFORANIA

MOUNT HOPE CEMETERY
527-3400 o o
. Diill—'f—’fj’ f — , 18 'f .
F Fly | ; \ : 4
Erom: J;{JiLi | Lﬁ“'!l; : Addrasa: .JJ"H.-' [ /{_:;_.-'_IN /(_ -’fl /)] {h‘_{ -
i : - [ ol o= o ‘B
) XUL.LQ.I» } ir:’.l-j'{_-]:'- AT AN -Ii!"L flrl; r'ﬂg_ L he L'/}i g Dall.m[‘(ﬁ#{"-" i
?‘ff Lj Payment of _'-T -L/J A J— / gﬁﬂ Dby (o "f// 3 Tz .rﬂl_.l'-"?:; P
Lot “'—5 ‘.'r_f_’i }T Grava Row Seciion MH/ :‘f }
Invoios No SRS e | o, E
Acct, No, e rries 4l
Fa' %ﬂnﬂ 100
W.0. J'L ! th I':- J 5 Buia :EE
BALANCE DUE E r‘" i Fe ﬂlg
__ . e et e
Pre-Neod Lot 1 AtNesd 3 on Acet O io, v —— b
Pre-need Trust O Cash Check O s . v i Sales Tax i
] i TRE00 - -
AG212 (e, S48 ISSUED BY =7 TOTAL BAID 5 L}"F J/ éi




Z02

o 4 J

INV INV ACCT

NO DATE NO CUSTOMER MAME
FUND  DEPT

303196 DB/07/98 096147 MARY F. GAINES
i
0
"E?Elu 100 072
/ ,Lf L) 100 072

5101
67007

DRE

ACCT

77181
77182
77183
77185
78390
71184

PAYM FD  PAYM
DATE BY REF NO
47D DPER  BN/EQ FACILI

03/053/98 CK 649
gooorz
nooorz
ppoo7z
capoyr2

AMOUNT PAID
AMDUNT APPLIED

985

.38
375
250.

45.
185.

9,
111.

oo
00
00
oo
3a
oo

AMOUNT BILLED

985,34

UNPALD

BALANCE
0.00

PAID IN FULL




: ' "MT. HOPE GEMETERY '
INTERMENT ORDER

City of San Diega Dam_‘j&/ﬁ} f

You are hereby authorized and Inslrgmﬁd gubjact o your rules and regulations, 1o infer the ramalns

MK/JIE( /i 1 &2

ina i? LL _- Funeral, dale, lirnu

Church, Chapal, Gm&sldm:l i]ﬂ ji ! : H E[ Martuary,
All Funeral cars must arrive before 3;30 af ragular work day oran exlra charge of § mﬁl)
yl be applied and billed 1o unﬂarsignad.? a L@ﬂ./’n 4

Lot fﬂyg Grave T action = Divisionideer /J

Anttiontl sPRces S ORre TUNK ..l i e bran d bhsbas faasis bib s dadi LA e ki s aes ks e s AT

Opening/Clostng & Selup...... g o B i foirremiraninrens /ﬁ an

Burlal Containgr............cccommminremnnns l ......................... l ............................. M
@0 -0

Recording and filing fee .. \» IIT. HOPE CEMETERY | s

BAIBBTAMOE . e s ot e CITY. nfﬁ&mw ................. “(;ré
Total Due.. 8 .......... ﬂé

Paid receipl numbear @2’ q‘ .

Batanca due
| hereby cedify | am the = of the above named decedant
and s s your authorily tg/make disposition of remains as above Indicated. | cerlily and represent
that | have the right 1o make this suthorization and | agres 1o held M1, Hope Cemetery harmless from
any liabifity on aceount of said authorization and intarment,

| heraby authorize the interment in lot |
hobd under deed,

Blgnature of recaeron bolbar of diad

Invoice #
Wiork Order # E 14503 Aocl, #
AEA-104 (T-08) This information is available in alternalive formals upon reques),

& Privted sn erpelind jmpe
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i ®
> APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5—7

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECERENT—FIRGT (GWVEM) 18, MIDDLE 1G. LAST (FAMILT) 7 DATE OF BWTH | 4 DATE OF DEATH | 4 BEX

MILORED | THERESA m 12706/ 1940 | B1750)198¢" | »

5A. CITY OF DEATH BB COUNTY OF DEATH—OUTSIE CALIF, | G NAME, RELATIONSHP, FULL MALING ADDRESS AND IS CODE
SaN DIBGO | ELINA D
7A. TYPED HAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTCR OR FERSOH ACTING A5 BUCH | TB. GALIF. LICENSE NUMBER m BEIEX 5T ’
MEFTUME SOCIETY f) g m AR SPRING VALLEY, CA 91977 .
14065 BNY 8 BUS EL CAJON, CA 952021 , FD=1352 an TLIFECF?PHM—FMI*{MH BB, DATE SIGNED
| 07/36/19398

|mmnm-hhmmmmlmuummmuu

VORI TRANDN T TN
Wmﬁlﬂwﬂ ACCORDANCE WITH

BA ASDUNT OF FEE m'ﬂ\. D.ATEP'ERNITIBELEB B mmDFLOMHMIﬁMPEHm

PRIV
PERMIT SI0NS OF THE CALIFORNIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE BISPOSTTION SFEGIFED « 07/31/1998 |« 9811269
AUTHORIZATION OF | 1N THIS PERMIT 7.00 ALART
LOCAL HEGISTRAR | MOTE TIES PERST GVES MO MCHT OF DIGPOIAL DETHOE OF CALIDAMA l ..'
press s pispeg| #0- ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 9E ADDRESS OF HEQISTRAR OF DISTRICT OF OISPOSMION—
%ﬁmm IF BEATH COCURRED 1N CALIFORMLA m “ m | IF DIEFOSITION 15 70 DCCUR By AROTHER HETRICT (N CAHFORMIA
DEPOSITION. SAN DIEGD, CA 92186-5222 : - ._
10, AUTHORIZED DISPOSITION(S) CHErx AssLICABLE 1TEMS FOR COROMNER'S USE OMNLY
(3 A. BURIAL (INGLUOES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT [[] ¢ MGPOSITION PENDING—REMAINS LOCATED AT
; [Mamd and Address)
(4 B cREMATION [] 7 cistnrermEnT
€. DISPOSTION OF CAEMATED REMAINS OTHER
L e R [] 6. &P m 10 GALIFORMA
[ b sclentric use [] H. TRAMSIT TO OUTSIDE OF CALIFCRNIA
11/, NAME AND ADDRESS OF CALIFORNIA CEMETERY 110, DATE BUFEED | 110, SIGNATURE (F PERSON IN CHARGE OF BURIAL
BURIAL HOPE CEMETERY 3751 MARKET ST -
SAN DIEGD, CA 92102
12A. NAME AND ADDRESS OF CALIFORNIA CREMATDRY
CREMATICN
14065 HWY 85 BUS EL CAJOH, CA 92021
13A. NAME AND ADDAESS OF CALIFORMIA FACILITY REGEVING REMAING
BCIENTIFIC

use n/a .

I4A. HAME AND ADOFESS N RECEIVING STATE OR COUNTRY WHERE
REMAMS DR CREMATED REMAINE ARE TO BE SHIPFED

nfa

SOATTERING AT 5Ea | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF-

i
14C. ADDAESS ARD SIGNATURE OF PERSON W CHARGE
OF PLACING WITH THE CARRIER

TRANBIT

GOMPLETE ALL APPLICABLE [TEME

>

15G. BIGNATURE OF PERSON N
CHARGE OF MRSPOSITION

T
FICIENT IDENTIFY FIBAL PLACE AMD Ca DISTRICT OF DISPOSITION | OF  CREMATED RE-
e * Ao | MkiNS DISPOSEN
DESPOSTION OTHER n‘f‘ | <F BFFIICAHLE
i

I'I'I'IINH A UEMETERY| i >
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 BE DISCARDED. THE LOGAL REGISTRAR MAY DESTROY ANY CRIGINAL OF DUFLICATE PERMIT AFTER ONE YEAR FROM
ISSUE DATE,

COPY 3 STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vaa {FE‘I"-HFI"




CITY OF SAN DIEGO, CALIFORNIA 5{]248

MOUNT HOPE CEMETERY
527-3400

W = " I;
_Mdrml Ul | U1 f 11.4'*']""‘ [‘EI Ffl L/L\, ||

'I\

MY L Dudley
 hia e

1?:. ]1 \"r f :-. %’ Ll ‘r “- ./ Doltars ($ J:-\.-lr(? .-a"-f't

Payment of || L H} Ll }r“] o VT lf.x[' Zs flm 1 L#!{L
14 Division | (|
Lot L N Grava Row Section Block ’ [-"
Involce No NOTVALIDFOR PURPOSE STATEDUNLESSSTAMPED | - CasBIt
Acct. No. - ;ﬁ:ﬁ:
wo = =IHDCD clowrs
\H.—"‘\ Contuinars
BALANCE DUE - s
Recarding &
Minc. Fees
Pre-Need Lot O At Huﬁ’n OnAcet O \ y re-Nood
Pre-need Trust I Cash Check L] r,r ,f/” \ { £y W s
AT-212 (Rev. 5:04) ) KL | ssuen ey : VAL 'f ( ]




MT. HOPE CEME*ERY

/an‘j INTERMENT ORDER
Dtgm

Pﬁ - ﬂ | City of San Diego Dmg_fZ/;ﬁ.‘ FQF

You arehereby authorized and instructed, subject to your rules and regulations, to inter the remaing
o KNS arte) Qloygadty . Po 103893
Ira Funeral, date, thThw 8—20

Type of Hunal Coriainar

Church, Chapel, Graveside - | [l m

All Funeral cars must arrive before 3.30 p.m. of regular wark dg&r {2:3

will be applied and billed 1o underzignod.

Lot :,5 a Grave 5 _} Raw Section l! [}Iulslonjilla-cl—-ré

L L e T e B 1] e PR o B SR S AL h
Additional spaces and cars fund P AR o Hipe 10 rl ................

CoeningfClosnn & Selsp. .l 1. (wL .......................
BT I ottt e ey e e e g e e et

Flower vases — Marker setting feg b’bf ﬂﬁ””W ............ S Ha b s b M

2 TT T T B e |1 R e R S S S Y et e

S e L T 11 Pl P W e L UL L S v U

Paid receipt number
Balancea due
| hereby cedily | am the of tha above named decadent

and this Is your authorily 1o make dispasition of remains as above Indicaled. | certily and represent
that | hava the right to make this autharization and | agree 1o hold Mt Hops Cemeatery harmioss fram

any llabilily on account of sald authorization and interment.

| ety Eothiorize the ndermen oot
hold under dead.

Aee
Zignahutn ol recn e ey ol At i, _.r”d’*-r‘wz-"'.g -I!f'&r_\r""_"?f lﬁ""*““"r
g Coda
E E-4)g2 Xt ss LEsay At/ PETY
Tutaphane
242 . PEF-sVFe
Invalca #
Wark Order # E 14504 Accl. B
FIE A 104 (T-06) This infurmation is avaflable in alterralive formats upon request.

& Pt am reprind g




£ - 14504

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 22102

Real Estate Assets Department Business hours 8 a.m. 1o 4 p.m
527-3400 Monday through Friday * Gates open daily
i UTHORITY TO REMOYE OR REINTER

349

MONTH YEAR

You are hereby authorized and instructed, subject to your rules and
regulations, to disinter the remains of:

from Luti?ék Grave i;- Section / Row — Block -
Division Jﬁ% and to remove the same to and reinter said remains
in Lot Grave Section Row Block

Division Cemetery

The undersigned hereby certify and represent that they are the
legal custodians of the remains and have the right to make this
authorization, and that they are related to the decedent. as
indicated below. The undersigned further agree to hold Mount Hope
Cemetery harmless from any 1liability on account of said
authorization, disinterment, removal, and reinterment.

DS R Ao s LA AEE

m s }’c{"mr A 2 Py
YpetZer) oz o pe fTEE

Signature Relation to deceased Address

I hereby authorize the above disinterment:

(Lot owner must sign if not legal custodian) Date

o - 2

we
/Re,b;

&) Prinis s rerpbegl g -

¥4
DIVERSITY

BRINGS US ALk TOGETHER
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': I..-.i- o } .I||'
THE CITY OF +o 04

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 92102
Real Estate Assets Department Business hours 3 a.m. 10 4 p.m

R27-3400 Mantay through Friday « Gares open daily

AUTHORITY TO DISINTER, REMOVE OR REINTER

MONTH YEAR

You are hereby authorized and instructed, subject to your rules and
regulations, to disinter the remains of:

e

—

from Lct{jol\ Grave < Section ./ Fow — Block —
e r 2 " 2

Divisian ﬂ?L and to remove the same to and reinter said remains

in Lot Grave Section Row Block

Division Cemetery

The undersigned hereby certify and represent that they are the
legal custodians of the remains and have the right to make this
authorization, and that they are related to the decedent -as
indicated below. The undersigned further agree to hold Mount fiope
Cemetery harmless from any 1liability on account of said
authorization, disinterment, removal, and reinterment.

AT R A S At L = A

& e P ;ﬂﬁu'ﬁﬁaon;_dfﬁ'aiﬂﬂf9”
é@ﬁﬂ%%q/ @{A.ZEQM Fe2- ar S

Signature Relation to deceased Address

I hereby authorize the above disinterment:

(Lot owner must sign if not legal custodian) Date
ot
- . M
wohd _}. _ -
/Eé\?ﬂr \ \1,.' -~ m
. f?yﬂ Ly i

DIVERSITY

BRIMNGS U5 ALL TOGETHER

& Provied on recyried pupss
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noM BILLINGS
ALUBLIC ADMINISTRATCR
PUBLIC GUARDLAN
(B8] Dgd.G800
FaX (819) £54-J867

August 12, 1998
FAX (619) 527-3403

Mount Hope Cemetery
C/O City of San Diego
Anention: Karen

San Diego, CA 92102

3aN _DIEGO CXTY PA-PG

E 14504

11

.i'hi:-;:-:' g
oty of Ban Hiego
PUBLIC ADMINISTRATOR » PUBLIC GUARDIAN

5307 -4 AUFFIN A0AD gAM NEGD, CALIFCANIA 821231688

Reference: Case of Kris Alexander AKA Cathy Marie Haas, deceasad
Date-of-Death:  2/3/98
Indigent Number: 1228978D

Dear Karen:

On the sbove-named decedent case, arrangements have been made by the decedent’s famuly

to reimburse fees incurred by the County of San Diego's Indigent disposition program. The -

fee shall be paid to the “Indigent Disposition Officer” in care of the County of San Diego's

Public Administrator office at Featheringill Mormary on Friday, August 147 1998 and they
shall forward 1t to our offices.

The decedent’s parents under separate arrangements shall handle 2l pecessary payments and
paperwork with Featheringill Mortuary and/or Mount Fope Cemetery for exhumation of the
decedent remains and other disposition amangemments. Our office has no formal objections
at the present time to have these arrangements faithfully carmned out.

If you have any questions or concemns, pleass contact the undersigned.

Sincerely,

PUBLIC ADMINISTRATOR

DON BILLINGS

)7

REBECCA R. BARR

Deputy Public Administrator

COPY: Featheringill Mortuary 583-7038, Atm: Sieve Waesim

i
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THeE City oF San Dieco

July 7, 1998

Mr. & Mrs. Haas
10524 Mission Lakes Avenue
Las Vegas, NV 89134

RE: Disinterment of Kris Marcel Alexander

Dear Mr. & Mrs, Haas:

Attached is the copy of the Authority to Disinter, Remove or Reinter form
you signed for the disinterment of your daughter Kris Marce| Alexander,
As of this date we have not heard from the Public Administrators office to
authorize the disinterment of your daughter.

The total cost to disinter the body of your daughter will be $1000.00.
When | hear from the Public Administrators office, | will let you know. You
can then proceed to mail us a check. You will also, need to contact a
mortuary to have the body transported to your destination

The disinterment will consist of digging the grave to the burial container or
casket. If the casket and/or burial container remains intact and has not
deteriorated badly the cemetery staff will raise the casket and/or burial
container out of the ground. It is the mortuary's responsible to remove the
body from cemetery grounds and/or grave if the casket its not intact,

If you have any questions, please feel free to call me at the number listed
below.

:I| i = j ; i

i F ’

Karyn Baker
Administrative Aide

Mt. Hope Cemetery
B0l Estote Assans » Publlc Warks » 3751 Market Straar » Son Diego, O 72102
Tel (519) 5273400
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E- 4504
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, MAME OF DECEDENT—FIRST (QIVEH) : 18. MIDOLE T“I‘.. LAST (FAMILY) II" DATE E:.'IH'H 3. DATE ﬁvﬁgn 4, BEX
L} =L} "- L] YEAR WON H. &
|

_Kris Marcel | Alaxander 04/11/1949 102/03/1998 |

A !HT:‘ OF DEATH | B, %ﬂm{:ﬁmm—nm CALIF, | & mw FULL MARILING A AND I CODE
San Die l Rebecca Barr - Public Admin,

TA n-gznmmmwmmn—mmummmmmnmﬁmauml I:_J.I.:_IF LICEMSE NUMBER 52“1_‘ hff'!.ﬁ H'
Featheringill Mortuary : e Sen m.gg. CA 92102
6322 El Cajon nva. » CA 92115 i _FD 1083 : ff—Peram tsing perl) BB, DATE. SIGNED

Hhmm1mh—--ihmpu—mh

'BI. I.IIJ.IHI’I:FFEE MH‘JI'I!- H.ITEFEFII-IITM BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

CODE
AMDEE THE AUTHORITY FOR THE DISPOSITION SPECIFIED | I:
AUTHORIZATION OF | I THIS FEmMT - 08/20/1998 | 9812248
LOCAL REGISTRAR | MOTE TS PERMGT GNLS WO MUGHT F BESPORAL DUTRRE OF CALIFORS. $ 7.00 C. Lathrem P
1 4 tuspcns| PO ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMON—
%'mﬂim IF BEATH QUCDURRED W CALIFDHERIA |  DESROMITION 15 TO DOCUE [k AMOTHER DNSTEACT IW CALIFCERMIA
et Taskowrna | PO BOX 85222 San Diego, CA 92186~ |
el s ) | =
RIZED [REPOSITIINGS) CHECK APPLICARBLE ITEMA FOR CORONER'S USE ONLY
A BURIAL (WELLDES ENTOMBMENT) [[] E TEMPORARY ENVALLTHMENT [[] ¢ DISPOSITION PENDMG—REMAINS LOCATED AT
e cremation E. DISMTERMENT (Nameo and Address)
£ DIEPOSMON OF CREMATED REMAINS OTHER
e [ & sHe w10 caLromis
[ o scenmFec use [X] H TRANSIT TO QUTHIDE OF CALIFORMIA
T T e T e |
11A. NAME AND ADDRESS OF CALIFCRNIA CEMETERY | 1B, DATE BURIED , 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL -
|

12h, NAME AND ADDRESS OF CALIFORMIA CREMATORY
CHEMATION Pacifie Crematory 571 J Crane St.
Lake Elsinore, CA 92530

1A MAME AND ADDRESS OF CALIFORNIA FACIITY AETENVING AEMAING

128, DATE GREMATED | 12C. BIGNATURE OF PEFSON IN GHARGE OF GREMATION
1
I
s

135, DATE RECEIVED' 15C SIGNATURE OF PERSON IN GHARGE GF FAGILITY

SCIENTIFIC
UsSE

|

14C. ADOAESS AND SIGHATURE OF PERSON N CHARGE

T4A NAME AND ADDRESS IN RECENWMG STATE OW COUNTRY WHERE 14B, DATE SHIPFED

COMPLETE ALL APPLICABLE TTEMS

I
I
1
1
- AEMAINS OR CREMATED REMAINS ARE TD BE SHWPPED : OF PLACING WITH THE CAFRRIER
THNNT Bunkers Mortuary 925 Las Vegas Blvd. i
¥ 1 N
SCATERING AT 5EA | '8A. ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIPTION BUF- | 158 DATE OF T150. SIGMATURE OF PERSON N 150, LICENSE MuMaE
o8 FICIENT TO IDENTIFY FINAL FLACE AND CA DIETRICT OF DKSPOSITION pisPosmoN ! CHARGE OF DISPOSMION | OF CREMATED RE
DISFOSITION OTHER ) e i
ITHAM I A GEMETERY| : > ]

PY_2'|5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINGS

COPY 2 STATE OF CALFCRMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS0 (REV. 8781)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HGPE CEMETERY

%JD

0 0

50314
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7 2

ISIHET |
| ARXA

O
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Dollars (§

PARZZRBITY

'gi[z;%w

Row

Section

“PAIDT 1N THIS SPAGE.

w.u.r'Er -1 6‘0
S

Pre-Nesd Lot mum&g
Pre-need Trust £ Cash

AC-212 (v B-04) d

unﬂ

o R (HNA AV Y ==

l'lﬂ'T‘u'N.lD PURPOSE STATED LINLEESETAMPED CRELHT

B0, Saley
ol Lot

chaaing’
Buirfal
Coninlnets

Handiing Feo
Recording &
Mine. Fees
Fre-Masd
Trumd

5

TOTAL PAID

20% Saley Cars 77184

&Thar

" Division
Blook.. |

106
T8

100
mim

s
00
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BB0ad
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MT. HOFE CEMETERY
INTERMENT ORDER

City of San Diego
Datag 3\3 "" i a

You ere hereby authorized and in‘h“ﬂtad:ﬁumut to your rules and reguiations, Yo intar the remains

o _Fatima S hak i,

i v
ina T cwmrU Funaral, dala, time (44 ﬂp- ﬁé)
Church, Chapel. Gravesids f{f[ﬂlda PO G 4 2\ Martisary,

All Funeral cars must arrive bafore 3:30 pom. of reguiar work day or an extra charge of §

will be applied and billed 1o undarsignad.

Lot 4‘9—2} Grave Row Mﬁurﬂw"’” Division/Block
ERE G e BT B L e s T M

Addithonal spaces and carne fund ... R e S L =
R A T N RSy e N L e L2570
IR R TR TR < 11 0n - o e R LR SR A EER TR F N A H b b 5 e i
FERTETREE TN 1 e e 55k o o s b £ A S = R L NN i
Flowar vasin — Marker Satteg e . o iy prasbssa s ibsd b e b dds s i bims Lid agd

Recording and MINg 188 ... s isiaie S e S RS ) M

Paid receipt number M
Balance due ﬁ.

I hereby certily | am the ol the above named decadent
and this s your autharly to make disposition of remains as above indicated. | cerlily and represent

B iy AT s e g “@E&’”?‘A“@w
| heraby authorize the interment in lat |
hold under desd. . QA?GZF'F%H :.‘f
mummmﬁhﬂhrrﬂdﬁd I' / l':l' MF ;A_#ijr gﬁ(—‘{-(
L_
#Innhmu (g{gj 8‘:25

Invoiee #
Work Order # E 14505 Acct #
REA-104 (7-04) Thig information is avallable in allernative formats upon request.

@ Prinfed sa spepclnd pape




E- 4505 [ AN
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRBT (miWeM) | 18, MIDOLE 10, LAST (FAMILY] Z, DATE OF BIRTH | 8, DATE OF DEATH | 4. SEX
i MONTH, DAY, YEAR | MONTH. DAY, YEAR

T
L]
| 1
. FATTMA . - b SHARLF m_ﬂ%ﬂ._l_
SA. CITY OF DEATH : 56, COUNTY OF DEATH—OUTSIDE CALF, | 8. MAME, RELATIONSHP, FULL MARING AMD I¥* COEE
I

ENTER STATE OF INFORMANT

; _SAN DIEGO | ARDURNMAN SHARIF - FATHER

T
7R TYFED NAME ANO ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8, o F!pr_.gﬁ NMEER | 8694 LEMON AVENUE, #6
GREENWOOD MORTUARY: I-805 & IMPERIAL AVENUE ' :

mmmgz . ¥D-B843
|m=_wuwuunpw mwmmandmim mu-,
TTAE PEFGAT I8 II wm-l Pncm— MGIME!F FEE P " DATE PERMIT ISUED, BC. s
PERMIT SIONE OF THE CALIFORNIA HEALTH AND SAFETY CODE
FOR THE BISPOSITION SPECIFIED -?Imu MEZA 9811392

AND 18 THE ALTHORITY
$7.00 | os/04/1998 >

AUTHORIZATION OF [ 1N THIS PERMIT.
LOCAL REGESTHAR | NOTE THE PERMIT GNIS WO ESGHT OF (HIPOSAL OUTHDE F CALFTRMA. |

80 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— "GE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
A iF DEATH DECUSMED [N CALIFORNIA | F DISPOSITION B TO DCCUR IN AMOTHER DISTRICT 1N CALIPORRIA
|
Em;mﬂﬂu P.0. BOX 35212 | - .
5222 1
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
A BURIAL (NCLUDES ENTCMBMENT) ] & TEMPORARY EMVALLTMENT [[] ! DISPOSITION PENDING--REMAINS LOCATED AT
{Kams and Addreas)
B CREMATION [] F mismrermenT
E[° DISPOSITION OF CREMATED REMAINS OTHER [] & SHP N TO GALIFORNIA
THAN N A CEMETERY
[Jo scesmmc use [[] H. TRANSIT T OUTSIDE OF CALIFORNIA
e ————;
11A. NAME AND ADDRESS OF CALIFORMA CEMETERY i 118, BATE BURIED
BUFIAL MOUNT HOPE CEMETERY A ol 2 :
3751 MARKET STREET, SAN DIEGO, CA 92102, i\ e
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY | 128 DATE CAEMATED | 12C. SKINATURE OF PERSON IN CHARGE OF
CREMATION : [
I
¢ : >
3 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS | 138 DATE RECEIVED, 13G. SKGNATURE OF PERSON IN GHARGE OF FACILITY
E SCIENTIFIC - : : L
USE I [
3 ' 1>
w 14A. NAME AND ADDRESS |N RECEIVING STATE DR COUNTRY WHERE | 14B. DATE SHIPFED | 14C ADDRESS AMD SIGNATURE OF PERSOMN IN CHARGE
i REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
= TRAMETT | [
L I
E I i
SCATTERING AT 5A | 15A- ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCAIPTION SUF- | 18B, DATE OF T15C. SIGNATURE OF PERSOMN IN | 150, LICESE MUMBER
o FICIENT TC IDENTEY FINAL PLACE AND CA DISTRICT OF DISROSITION d DisPosTION | CHARGE OF DISPOSITION | OF CREMATED e
DISPOSITION OTHER - : B
ITHAN N A CEMETERY] - » :

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN_
CHARGE OF DISPCSING OF THE CREMATED REMAINSG

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 mE.“




CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

kA

502ﬁa

Data: >
/k(""-/ fll,{fﬂf”}f 'f“'ff‘ I\ ﬁddma'.:-' { . d LEr ) -‘/"f-".:‘-'x‘ *" i '5" ?/ L"‘ s ldice
—...,.-..'_’..- JFI L_J f i AT (4L s [ -7 ‘f:l L . - _.: TL' v | Dollars “ f“ HL 3
= Il / o . il
in_t &L Payment of AR VINI T VA P ,.-"] 2t Ar7 i dal "fj
{l' -
')
. r v ) ) ek Divislon
Lot 1":"'5 __f) Grave . Row Séction " ";’” o Black
Imvgice No. ?ﬁTuTﬁ’?ﬁﬁ“m“‘"mmm WSSl Maen WEL Cam ﬁ?ﬂ 5
d . B Sy 100 ry &Ll
Acct. No, ol Lot TI1B4 —
e = e Dipening 1 pag = L)
JofL f :m:? Tm S
e, f 4 J"#‘-‘] mlm nlﬁ
BALANCEDUE __— T VardingFe TIE
= Wt om0 e
Pre-Need Lot T Atheed B op Acct _ | v 0022
Pre-nesd Trust 1 Cash Check O K/ 1 / \ ?f,& g S ) 77 i
Bu bl |SSUED BY 1 = Jr TOTAL PAID ] X A Wl
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MT. HOPE CEMETERY

!NTEHMEHT ORDER
City of San Diego
Date g@/‘f

/54§@§

of =1 )

ina ungral, dete, limpe, >, e
Ve - ‘

Churaoh, Chapal, Graveside Menusny

Tl T TR i B

)
All Funeral cars must ﬂrr#\'ﬂ betora 3730 p m ui regular work day or an extra charge of §
will be applied and billed 1o undarsignad,

L
zﬂ % Grave Row E&ulinrﬂ?«sm DivisionBiock

Grave spaca & Care Fund ..

Additional spaces and cara fund g

Opening/Closing & Setup.... ............................ /oD
Burial Cnnln!narhmﬂatggﬂ ............................

Handling Fees .............codog

Flowar vasas — Marker setti

Ty T R B e e e e i :@

TR e L e R S SR H I PR R PR e T U R L R
TOERE M s oy m_ﬁ;__
Pald receipt number ¢ g IJ b %@
Balance due
| haraby certity | am the of the above named dacedant

and this is yaur autherity (0 make disposition of remaing as above indicated, | cerily and represant
that | have the right to make his authorization and | agres to hald ML H Cepetery hanmiess from
any lisbility on account of sald authorization and intarmaent. //.PE

r

I hereby authorize the inferment in lo k/ e e
huardun{I:rdmrdm iy )&—l’% \ ?""'"’f J..—!{{_;O W ,J,??gﬁp»rd‘"/

u.m oy : f'f./ gi;-;f

'ﬁm- ul recorded holderofldesd 0202020202000 M
S ""'r’f;r—;u‘xﬁﬁvﬂ—f.-a%——= -
Invoice §

Waork Order & E 145[]8 Acct §

MEA-104 {7-i) Thiz information is available in allermative formats upon requast.

B Poinibodd wi rewirdeal g




- E- 14506
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

deW.

2. DATE DF_BIFTH

10 LAST (FAMILY)
MONTH, DAY, YEAR

1A. NAME OF DECEDEMT—FIRST (GivEMN) : 18. MIDOLE
i

T
I

]

L i

&A CITY OF DEATH !
1

]

50 COUNTY OF DEATH—OUTSIDE CALIF.

ENTER STATE
SAN DIEGO
7A. TYPED NAME AND ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR FERSON ACTING AS SUCH | 7B CALIF. LICENSE MMBER

GREENWOOD MORTUARY: I-B05 & IMPERIAL AVENUE = 3

4. DATE OF DEATH
MCINTH, DAY, YEAR

4. BEX

O NAME, RELATIONSHE, FULL MALING AGDRESS AND 2% CODE

SAN DIEGO, CA 92102 ! F-843
Imm-ﬂﬁhmdmmﬂmundhmnﬂmﬂu

NCHNCWLETINENT OF APPLCANT

AUTHORIZATION OF
LOGCAL REGISTRAR

AI0ME OF THE CALIFORNIA HEALTH AND SAFETY CODE

AN |5 THE AUTHORITY FOR THE NGPOSITION SPECIFIED
IM THIE PERMIT.

MO THES PERMT G MO O (F DOPOSAL OUTHIN (F GALFOWRIL

.nmm MEZA 9811490

$7.00 | pg/o5/1998

mnmmmﬂnmwm BA. AMOUNT OF FEE PAID | a8, mmrlﬂm BC. BIGNATURE OF LOE

90. ADDRESS OF AEGATRAR OF DISTRICT OF DEATH—
IF DEATH OCCURRED (N CALIFDRNA !

P.0. BOX 85222
SAN DIEGO, CA 92186-5222

AMY CHAMGE 3 DISPOGI

I'BE. ADDRESS OF REGSTRAR OF DISTRCT OF MNSPOSITION—
P DISPOSITICN I8 10 OCCUR I ANOTHER DISTHICT B4 CALIFORRIA

10 AUTHORIZED DISPOGITION(S] CHETK APPLICABLE TTEMS

[ & BURIAL oNCLUDES ENTOMBMENT) [] E TEMPORRRY ENVALLTMENT

D I

FOR CORONER'S USE ONLY ._

DISPOETION PENDING—REMAMNS LOCATED AT
{Mams and Address)

[] & cREMATION [] F oisinTerRMENT
L, DISPOSITEON OF CREMATED REMAING OTHER
5 i [] & seimem To CALFORNA
[ o scienmiFc use [] H TRANSIT TO CUTSIDE OF CALETHRNA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | 11C w-mrunstrrslsm SFGE OF BURAL
BURIAL MOUNT HOPE CEMETERY i [ /
I - - |
3751 MARKET STREET, SAN DIEGO, CA 92102, % 7 7+ | ,z f&
o
E 124 NAME AND ADDRESS OF CALIFORNIA GREMATORY | 128 DATE CHEMATED | 12C. SIGNATURE OF PERSON IN GHARGE OF :.Hw
CREMATION ' I
|
I 1 F
134 NAME AND ADDFESS OF GALIFGRINIA FAGILITY RECEIVING REMAINS | 138 DATE RECEIVED, 13C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
‘ E SCIENTIFIC | |
USE i [
- .
2 1 i
14A. NAME AND ADDRESS N RECEIVING STATE OF COUNTRY WHERE T 14B. DATE SHIPFED_" V4C ADDAESS AND SIGNATURE OF PERSON W CHARGE
| & AEMAINS OR CREMATED REMAING ARE TO BE SHIPPED ! OF PLACING WITH THE CARRIER
& | TRawaT | I
z ' |
| 8 i i
SCATTERING AT seA | 164 ADORESS, NEAREST FOINT O SHORELINE, OR OTHER GEECHPTION 5L T188. DATE OF TS0 SIGNATURE OF PERBON B0 1 180, LCENSE HUMBER
ot ENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION ! msPosmon | CHARGE OF DISPOSTTION | CREMATED it
DISPOSITION OTHER ! | MAINS DeeoSES
) | |
THAN IN A CEMETERY} : L . :

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON M

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

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

L-1-] l‘.HEv‘.




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

. E_ 145 | daXf @ |

1A, NAME OF DECEDENT—FRAST MEN}"I 10. MIDDLE : 10, LAST (FAEL YY) 2. DATE OF BIRTH A DATE OF DE:;':“ 4. SEX
DAY,
- : - | AHMED 077311998 | '07/31/1998 |  u
SA. CITY OF DEATH : B8 COUNTY OF DEATH—OUTSIDE CALIE., |8 MNAME, RELATIONSHIP, FULL MAILING ADDRESSE AND IIP CODE
| ENTER STATE OF INFORMANT

. SAN DIEGO | gHERYKH AHMED - PATHER
TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR 08 PEASON ACTRG AS BUCH | TH CALIE. LIGENSE NUWMBER 12.u m m m. 'z‘i

GREENWOOD MORTUARY: I-805 5 IMPERIAL AVENUE : il e  BRAWLEY. CA

SAN DIEGD, CA 92102 : F-843 u.yﬂ!mﬁ SANT—Paraen tasrg parit, BB. DATE SIGNED
| heieky schnawiesdge a3 spgicenl Ul the papraed dopasiies slsied Iermin §f use ol Be dapossons auihoioed by > - " {1 I ' o G
g by eaith and Salely Cade, and was a; it porsual to Secli 5 al The Hesith mnd Salety Lo # ."? I 4 - .

=chon LG ol S ar urd s sz {jon T1IN

THIE PEAMIT IS IGSUED IN ACCORDANCE WITH PROVI

PERMIT BA, AMOUNT OF FEE PAID | BE. DATE PERMIT ISSUED 80 SIGHATURE OF LOCAL REGISTRAR ISSUING PEAMIT
SIOME OF THE CALIFOAMIA HEALTH AND SAFETY CODE |
AN 18 THE AUTHORITY FOR THE DISPOSHION SPECIFIED $7.00 i 9811491
AUTHORIZATION OF | W THeS PERMIT. . ' 08/05/1998
LOCAL REGISTRAR | NOTE TEY PERY GHES MO RGHT ¥ DNPOTAL SETIEE OF CALFOWL i N - -
B0, ADDAESS OF REQISTAAR OF DISTRICT OF DEATH— I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
w&:amm ¥ DEATH OCCURRED (W CALFORMIA | F DISPOSITION 15 TO DCCUR IM ANOTHER DISTRICT 4 CALFCRMIA
PERMIT 101 SHEW FIRAL P.O. BOX 85222 : e
OHbOTON, SAN DIEGO, CA 92186~5222 . _'
10, AUTHORIZED DISPOSITIONIS) CHETK APPLICABLE MEMS FOR COROMER'S USE ONLY
A BURIAL (INGLUDES ENTOMBMENT) [] & TEmMPORARY ENVAULTMENT [[] | DISPOSIMION PENDING—REMAINS LOGATED AT
[] & cremamon [] F. DISINTERMENT ek Vet
C. DISPOSITION OF CREMATED REMAING OTHER
LI Do N & Comerens [ & =P w10 caronn
[ o. scenmes use [] o TRANSIT TO OUTSIDE OF CALFORMIA

11A. HAME AMD ADORESS OF CALIFORNIA CEMETERY
BURIAL MOUNT HOPE CEMETERY
3751 MARKET STREET, SAN DIEGO, CA 92102

118, DATE BURIED | 113G EMTUHTON ] IGE OF HURIAL
: /
"'-;. — N i //’
P YR ‘b /
|28 DATE m.m.n: 126, mu.}'&mﬁnr PERSOMN IN CHARGE OF CREMA

I
|
]
i
g 1A, WAME AMD ADORESS OF CALIFORANIA CREMATORY ‘I
CREMATION | !
] ]
g i | z
= 154, NAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING REMAMNS : 136, DATE RECEIVED' 13C. BIGNATURE OF PERSON IN CHARGE OF FACILITY
; BCIENTIFIC i i
UsE i I .
- &
= | b
144, NAME AMO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSON N CHARGE
E REMAINE OR CREMATED REMAME ARE TO BE SHIFPED ! ' OF PLACIG WITH THE CARRIER
TRANSIT ! !
I | '
: . .
SEATTERING AT S5 | 184 ADDRESE, NEAREST POINT ON SHORELIME, OR OTHER DESCREFTION SUF- ' 158, DATE OF TVBC. SIGNATURE OF PERBON IN | 150, LCEMAE humssn
oR FCIENT TO MENTIFY FINAL PLACE AND CA DISTRECT OF DISPOSMION I pisPOSmoN ! CHARGE OF DISPOSITION | OF (REMATED B
DISPOSITION OTHER s ! : b s
[THAN IN A CEMETERY ! Ly I
1 | | -

OFY 2 1S HETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
OF IBPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VB8 iHE"l"..




CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
§27-3400 ;
|'_ E—
; Dater L sk
I inadress: (e - gy T s *:_(:; YO VIP, 7
' i o - Dollars ($ .__._LL_}
"Ll Paymentof || L P AR ‘ AL it
J
LE . v !
L) / j : Divigion
Lot I L/ f:_,, Grava Row Saction .k rEY ) Black
Involca No NOTVALIDFORPURPDSESTATED UNLESSSTAMPED |  OREDIT sroor
{; “PAID N THIS BPACE H% Balen Care T7164
BL% Soloy 1001
Aot Mo of Lot TTIEL - -
| T gy / | Cpening! ‘?;‘ﬁl
W0, = =L i 2t -
A Contalners frie -
BALANCE DUE 1 : 10
Handiing Fae TTiES
Aacording & 100 4 &
== Mian, Fars TTiEd
Pra-Maed A3053
. Pre-Nesd Lot [ At Need El(cm Acct O - P 203
Pre-need Trust O Cash Check f Salea T 0107
R WA ——— =
AC-212 (Bav, 504 f‘f& ISEUED BY 1 7, f 8 A TOTAL PAID § f_. -"rl.l £i




i !
- .

‘. s MT. mﬁg_ CEMETERY
“ Qs INTESMENT ORDER
R City of San Diego

oue. 8- 3 - |C

You are hereby autharized and insfructed, subject 1o your rules and regulations, (o inter the remalns

of XN er, L Soq

na 4 g“;&ig&, ai:{?m%h?\’ Funaral, date, tmie W) 'i:5~ e '[;; L .T: G
yim T - ; 1
Church, Chapel, Gravesida m} ; Tn ﬁ.».-m el : Jﬁu' m“'ﬁ”"

y . BT
Il Funeral cars must arive before 3:30 p.m. of regular work day or an extra charge of § ﬁ B0 o0

Hil be applied and Biled to undersignad. =

Lot qulﬂ\ Grave Row

Grave space & Care Fund ...

Andiional spRans ORI TUN .. .o i il e e b s BRA e e
Opening/Closing & Setup -
L o I e i T b & Wi e o PR T 3
5 e R L JAr A P L LY TR e S LS TR P
Flowar vapas — Marker ol B i i ebinssrbe resanss seasssniabvess s iriassss
5 P T [ 115 T S PP SN LR SRR

m}-\_-fj'f'_i-.."._.;:f-_- 240 :
b0 - T = 46 ﬂ-T".ki!aniﬁmcaiptHUMr_um—f ‘U‘S-

Sl =™
A b FA 5 S Balance due
I hereby certify | am the of the above named decedant

and this i your autharity to make disposition of remains as above Indicated, | carlily and reprasent
thiat | hawve ihe right 10 meke this authorization and | agree to hold Mi. Hope Cematary harmisss from

any liability on account of sald authorlzation and interment.
T e eached

| haraby authorize the interment in lot |

hold under deed. A
Ahilingn
BNHTNe o i e ol deed Er o G
Yo i
Involoe #
Work Order # E 14507 Acct. #
REM 104 (7-84) This infarmation s available In alternative formals upon request.

A Privied e evesiod ijar



NO: EESZ P2
SG-EE-TES MOM 1@:25  1D:MT HOPE CEMETERY . TEL NO: '"T‘ \

I

4 MT. HOPE CEMETERY
5 Gumdl,  INTERMENT ORDER ;
\ : Ciy of 8an Diego ;
N |

mmhvﬁrmrh:ldwhmm el te your rl.lhlnﬂr-w-iipu b the remaing

m\;_.u,:;g L‘

N T 4.5. W“r"a‘“"“ﬁ-ﬂ(_{-

Al Funeral oars must arrive befors 3730 pm, &f regular work day nrmmrp-qwul* i i'ﬁ'r ﬂl'?
wnwmmnﬁﬁmwﬁ '

w A ae

Grmve 3pn0e & Core PUNd ..o iivnaees
qu“mw i b RERIHIR DR (o
Opering/Cicsing & Betup....... ...
Bl CONIEIMET . .o L s bt T 4 e b
Flowes vaped = Marker 38UND 189 .o, e
Fiecarding and fllag e .o i i o e
T T

LU LI

I B St g B T SR

1 |
%mvj = “$ﬁ
-'hﬁ" ?3 ‘{ l;h

Thi-

Talal Dus ..

faf N Paid recaiph numser

B '
ihﬂrm‘:mnx
mﬂﬁ'ilhm.'u'
that | have
why limbdley on

ot the

L e s BUPteaNen I s R e
aul | ] sl ]
of sbld athorizaticn And inlmont.

| hareby Buthotiza Ihe intwrment In k3t )
hodd under daeed,

Wiatk Crdue § _E_ 14507 Aot #
AEA-104 (7.08] This information is avaiieble i alternative Hrmmipan request
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A HAME OF DECEDENT—FIRST (GIVEM) : 18, MDDLE ]I 1C. LAST (FamaLy) 2. DATE EFBH’THH 3. DATE OF DEATH | & SEX
Kathleen | Leslie . 0971171945 F
i 1
8A. CITY OF DEATH :H.WWCFDE.AW—rDuTHrDEEAL—F. 6. NAME, RELATIONSHIP, FLLL MAILING ADODRESS AND IIP COODE
Oceanside . Holfuy’ Mother '
TA, TYPED NAME AMD ADDRESS OF WHWMHWMEMMMH&&SSW TB. CALIF, LIGENSE NUMBER m l- n‘ 'm d
California Funeral Alternatives ol i Escondido, CA 92025 .
T
1020 E. Pennsylvania Av., Escondido, CA 92025 ' m 2 : B, OATE SIGNED
ACKACWLENGMENRT OF MFPLICRMT : Iuﬂ;m:wﬂﬂ-mw:mdnuh [ (]

THIS FERMIT l IESUED 1N
AND 15 THE ALUTHORITY FOR THE

IMN THES PERMIT

MOTE: THES PERMIT GIVES MO RIGHT OF DNSPOGAL CHTHE OF CMFONMA. |
@D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

ATHITMCHJ.T:GIH?.I:EFE wmoww : F mtu‘:mnm-mnm [MATHECT w4 CALIFORTIA .
P ircamen San Diego, CA 92186-5222 |

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR COROMER'S UBE OMLY

DISPOSITION PEMDNG—REMAINSG LOCATED AT

] & BURIAL (MGLUDES ENTOMEMENT)

[T& crewnos
DC

[Clb scienteG use

DIEPOSITION OF CREMATED REMANG OTHER
THAN M & CEMETERY

[ ] E TEMPORARY ENVALLTMENT

[] . DismTERMENT

[] & sHIP IN TO GALIFORRIA

[] H THANSIT TO OUFSIDE OF CALIECRNIA

DI.

(Meme and Addresa)

= —
11A. NAME AND ADDFESS OF CALIFORNIA CEMETERY j 118 DATE BURED ; 11C SIGNATURE
BURIAL Mt. Cametery i " M
| S - ]
3751 St., San Diego, CA 92102 |¥ S-9% | V7.
E 12A, NAME AMND ADDRESS OF CALIFOANIA CREMATORY : 128 DATE thEﬂ: 1 BF'F'EHWINMGF
CREMATION : '
L
g ; | >
ﬁ 13A. NAME AND ADDAESS OF CALIFORMIA FACILITY RECENVING REMAING : 108 DATE HEEEI'-"EIJ: 130, BIGNATURE OF PERSON IN CHARGE OF FACILITY
g | scenmFic . ‘ F
UBE i | ]
; i i .
o 144, NAME AND ADDRESS IN RECEIVING STATE OR COUWTHY WHERE " 148, DATE SHIFFED ' 14C ADODRESS AND SIGNATURE OF PERSOM N CHARGE
E ottt REMAING OF CREMATED AEMAING ARE TO BE BHIPPED :' I| OF PLACING WTTH THE CARRIER »
H
1 i
o i i
SCATTERING AT SEA | 'BA. AUDAESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION BUF- | 18B. DATE OF T150. BIGNATURE OF PERBON IN 710, Lopss ubisa
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DVSTRICT OF DESPOSITION : DISPOSTION : CHARGE OF DISPOSITION : N
Wﬂflmmﬂ | i i IF AFPLICABLE
(THAM W A, CEMETERY | L |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CI-I.AFIGE OF DlSFﬂ'S'ING OF THE GHMTED FIE‘MAINB

— - =t e

VEg mtv.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR
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MT"’HGE-?GEMHEHV
INTERMENT ORDER

City of Ban Diego
Dats £-3 hﬁdg

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

o _AViS DuwnveAN

ik Te %#!&u LT Funeral, date, lime T‘L1’l a‘ o -I “. ‘00
Church, Chapsl, Grauasldaakﬂ E.L ﬂ X _Eh{:gh_ﬁ'_. E Mortuary.
All Funeral cara must arrive before 3:30 p.m. of regular work day or an extra charge of § l‘.’\ﬂ A

will be appliad and billed o undersigned.

8

Lot

Grave 3 Row Sectlon 3 Diivkaicr Ak ‘a

Flowar vases — Marker setting fee . 4.

Faoording and filing f8e ............c.

I T o e T e e e L R e ey ! I ' EE
MoRY L h-t"' %o Taotal Due.....
Wine thecl

Balance due %:w

| hereby carify | am Ihf ol the above named decad
ant ris is your auinority 10 make Sisposiion of temains as sbove indicaled. | cenity and reprasent
that | have the right ta make this authorization and | agree to hold Mt. Hope Cematary hammiess from
any liability on acoount of said authorization and intermant.

Paid recelpt number

| hereby authorize the interment In fol | ?‘ : -
hold under deed. g w}
? Acdeane W
Skt of ¢uciriviand barkiinr od dme] 7 LV -
iy Ip Code
claphinnn
Invoice #
Worll Cirdor # E 145“8 Acct, #
AEA- 104 [7-08) This informalion ts available im alternaiive formals upon request.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ﬁ r"
1A NAME OF DECEDENT—FIRST (GIVEM) : 18 MIDOLE ’I 16, LAST (FAMILY] L.—r DATE ﬁi Bﬂ%um 3. DATE :Fimm =
GA. CITY OF DEATH I im GOUNTY OF DEATH-—OUTSINE CaLE HELAWMIHLLWHGMPESHMIFD;E
.- II : EHTERS‘I‘H‘E DF Han‘FHA:JIT‘ . -

Th, TYFED NAME AND ADDRESS OF GALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH TR, AL LICENSE NUMBER

Mort.; 5050 FederallBlvd. —EARFEICARLE
San Diego, CA 92102 P-~1329

ii. : M.‘} &’ﬁlﬂ L HBNA'I'IJHE aF LMW

522 College Grove Dr. #17

ﬁmwmmmmm

FPERMIT
PERMIT SI0NS OF THE CALIFORNIA MEALTH AMD SAFETY CODE
AMND IS THE AUTHORITY FOR THE DISPOSITION SPECSIED
AUTHORZATION OF | ™ THIE PERMIT ‘? -m I-
LOCAL REGISTRAR | NOTE: TS FERMT GVES WO REGHT OF DISPOSAL OUTERE OF CALFORNA.
Ay ChiAsiE o4 Diseoss| 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'I BE. ADDRESS OF REGISTRAR OF DRSTRICT OF DISPOSITION— ‘
QCCURRED M IF EFOSITON = 10 OCCUR 1N AMOTHER DESTRICT 1M CALFORMA,
TR N M "fecords;
RAruE i | vaEa] ;' §.0. Box 85222 i
S San Diego, CA 92186-5222, -
i AUTHORIZED DHEPOSITIONIS) CHECK APPLICABLE [TEMS FOR COROMER'S USE OMLY
X | 4 BURIAL (WCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [[]  DISPOSITION PENDING—HEMAINS LOCATED AT
D B, CREMATION D F. MSENTERMENT {Hamn and Address)
O DIBFOSITION OF OREMATED REMAINS OTHER ”
[} S paraae 50 [ & sHiP ™ O cALIFORMA
[Tl o. scienmric use [] W, TRANSIT TO OUTSIDE OF GALIFORMIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | (10 slwmurr-mmmu-pmsmmm
mekmitt: Mt. Hope Cemetery; 3751 Market St. F o s e N
I -
San Diego, CA 92102 (-5 L R
E 128 NAME AND ADDAESS OF CALIFORNIA CREMATORY | 128 OATE CREMATED | 12C. SIGHATURE OF PERSON IN CHARGE OF cmzi
E CREMATION - ! I
=} 1 |
) i [§ -
i 134 NAME AND ADDRESS OF GALIFORNIA FAGILITY REGEWING REMAING | 138 DATE RECEWED' 130 SEWATURE DF PERSON IN GHARGE OF FAGILITY
E SCENTIER i |
Lise - :
3 i >
w 14h_ NAME AND ADDRESS [N RECENING STATE OR COUNTRY WHERE " {4B DATE SHIFPED | (4G ADDRESS AMD SIGNATURE OF PERSON N CHARGE
& REMAING DR CHEMATED REMAINS ARE 10 BE SHIFPED ! [ OF PLACING WITH THE CARRIER
2|  TRAMGT = ! [
L] I
g i » >
SCATTERING AT SEA| 1BA. ADDREES, NEAREST POINT OM SHORELINE, OF OTHER DESCRIFTION SUF- | 168, DATE OF TIEC. SIGMATURE OF PERSON N | 150, LCESE numiER
oR FICSENT TO INENTIFY FIMAL PLACE AND CA DISTRICT OF MSPOSITION MEPOSTION | CHARGE OF DISPOSIMON | OF CREMATED 88
DISPOBITION OTHER | = : , | —iF APPUCAME
ITHAN N A CEMETERY > :

PY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CHEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFOAMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS0 (REV.8./81)




Int A Paymant of +
U U
=, T = 'r = i 3
. o, L4 / Divislan
Lat ::) Grave - Aow Section__ = -Biﬂnh-_z.é]g
ihoice No. SRRt | iR, R
v
Acct, Nu 4 ——
HADY vy e A JB 1))
W.0, g: Bl wo F‘}C.' i)
2 Containers Al i
BALANCE DUE iahdlibares  THaS L5 18
. n.m.-:f... 100 wf’:‘]
— Misc: Fead T8 ! o
Pra-Nead Lot T AtNeed B On Acet O , Tamt oz < -
Pre-noed Trust 0 Casn /11 Check L‘ 4l \"Ll[ I/ 1{ lr )UL alos Tax 161
L } LA 1T
AT-212 (Rew 504 4 ‘ [ i L]|_ \ TOTAL PAID s o)

..... 'rl:a cusmuﬁn
MARY ... c

EMETER
AIJBI'I'UR

o e

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY

527-3400

;{LLJ J’n{ j’/i? _;H‘ *Lﬂgémr?‘_‘rﬁ

.. :.11 |
1.,- )

L J Dollars (§

WL 1A )




. MT._HOPE CEMETERY .

INTEKMENT ORDER

Cily of San Diego

| &1 ll|| |L?

| Data o

fou are hereby authorized 1lgmi instructad, subjeat to your rules and regulations, to inter fhe remaina

of ) j.l‘:.\ \J ALY AT 4
inm éj{lﬁﬁ" Furieral, dats, lu-naF:rvL AH@.‘? Ht:D

I T ka
Church, Chapel, Graveside y it ﬁl ; et Maortuary.
All Funeral cars must arrive betore 3:30 p.m. of regular work day m'r charms of §

will be applied and billed 1o undersigned.

l'}L,l:..-: “'\__ﬂE"'--' Grave Fow Seclion 3 DivisiomBlock 5

® e R s U
Grave space & Care Fund ... ﬁi fu'.,ﬂq!”-—- B L ....... \\pj[ ........... iy

Additional spaces and cara fund [ g T oD

Flower vases — Marker salling

‘Hannrdlng and filing fes ...
T I . s e R
Pald receipl nimber
Balancea due
| haraby cerify | am the >< 515 i of the ahove named decadant

and this s your authority fo make dispositlon of remains as sbove indicated. | certily and represent

that | have the right 1o make [his aultharization and | agres to hold ML Hope Camelery harmisss from
any liability on account of sald authorization and intaﬂmrﬁ;-?ﬁ/t’z EE
| heraby authorlze the interment in laf | X - -
hold under dead, o —
old upder dea ;E o %&4&4
L]
Eignmue bl Fataiiel holdsr of dend =~ S E E.}/ﬂﬂ FO et .'( 'g o -2
B Zip Codn
XEUY7 -GS ~Se7n
Tirke{fhune
Invoice #
Waly Cioclar # E 14509 Prch. #
REA- QI [T-08) This information i3 avalfable in alternative formals upon request.

& Prinfni e reoeled paper

15—




. E— 4B (0N -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 'REHA'INS

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

| II

1A, NAME OF DECEDENT—FIRST (oives] ' 1B MIDOLE TAC. LAST (FamiLy) 2. DATE OF BETH 3. DATE OF DEATH | 4, BEX
: : MONTH, DAY, YEAR | WONTH, DAY YEAR
. Elwvira . _Arntson 02/16/1919 |
BA. CITY OF DEATH I’sﬂ COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, RELATIONSH, FULL MAILING ADDRESS AND ZIF CODE
b ENTER STATE OF I.IFEHHAI‘!‘
L Herve -
T TYPED NAME AND ADDRESS OF CALIFORMNIA—FUNERAL DIRECTOR DA PERSON ACTRNG A5 SI.K-H TE CALF LICEMSE H..I‘IH'EII Bﬂ'ﬂ m’_ 5
—iF APPLICABLE
E L‘.ljuln La Mesa, CA 91941
Iliwn mnfﬂ Cajon, CA 92020 ' FD-1022 i _ T
] mummumwwm”mduwuuumn f ’
ACENETEREN]. OF AbFLSAE :iz'mndhm Sl y I in Seelien T100 of " L

N ACC WITH PROVE | GA. AMOUNT OF FEE PAID na TATE PERMIT ISSUED | GC. WI.WHEWLDCALHEIHTFMHMFEHW
PERMIT mmurnﬁummrrg;ﬁumwu%m |

ALTHORIZATION OF :'ﬂﬁ,’ﬂS,‘ 1998 II 9811446
LOCAL REGISTRAR | WOTE: TW3 PRI GOES M0 RGBT O Besrosi oursms of cuvomes. | $7, 00 | Brends Bell | P

B0, ADDRESS OF REGISTRAR OF RSTRICT OF DEATH— lge mwmmmmwnm
‘?‘g'm:;fw I DEATH OGCCURNED 1 CALFOIMIA I IF ISPOSITION 16 T DCCUR (K AMOTHER DSTHICT IN CALIFOENIA
I
et P O Box B5222 i =
San Diego, CA 92186-5222 i
10, AUTHORIZED DISPOSITIONGS) CHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
[agl 4. BURIAL (INCLUDES ENTOMBMENT) [] & TEMPORRRY ENVALLTMENT [[] | DASPOSITION PENDING—REMARS LOCATED AT
[ |8 cremaTion [] ¥ oiswrermenT thame &nd Address)
€. DISPOSITION OF CREMATED REMAMNS OTHER
L1® THAN W & CEMETERY [] & sHe m 1o cAUFaRMA
[] o scientifG use [] H TRANSIT 7O OUTSIDE OF GALIFORNIA
y —_— s e e
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY 116 DATE BURIED | 110, SIGNATURE, OF PERSON IN CHARGE OF BURIAL
BUATAL Hnuntum: Cemetery e ] /E
3751 t St/Sen Diego, CA 92001 | 5 7-G¥ ! YA
12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY

66, DATE CREMATED | 120 smrmsmpmnnnmmmf
|
|
|

138 DATE HECEIVED, 13C SIGNATURE OF PERSON W) CHARGE OF FACILITY

CREMATION

13A, MAME AND ADDRESS OF CALFORNIA FACILITY RECENVMNG REMAINS

-

2

14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
OF PLAGING WITH THE CARRIER

T4A, MAME AND ADDRESS N RECEIVING STATE OH COUNTRY WHERE 148 DATE SHIFPED

REMANG OR CREMATED REMAING ARE TO BE SHIPPED

COMPLETE ALL AFPLICABLE ITEMS
&

|
|
I
|
T
1
|
|
|
T
1
|
UsSE |
|
T
|
|
1
|
T
|
I
|
|

|
|
[
T
I
TRANSIT : i
| P P
SCATTERMG AT 5EA | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- 158. DATE OF " 16C. SIGMATURE OF PERSON W ' 150 LICEMSE MUMEER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION OISPOSMION : CHARGE OF DISPOSITION 1 mﬂ!mm RE-
i DISPOEER
DGR OETTION OTHER i —F AMFICASLE
|
[THAN IN & CEMETERY| m L p -

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV. B/81)




MT. HOPE CEMETERY
INTERMENT ORDER

d— City of San Diego
ngti\%?_ Datag = 5 "q 8_

You are hersby authorized gnd instructed, subjoct to your rulss and regulations, 1o inter the remains

of 6{2 \l [ jO" Haﬂ'r
ina i H e"}f = Funeral, date, time

T [T T ey

Church, Chapel, Gravesids i Mortuary,

All Funeral cars must arrive before 3;30 pm, of regular work day or an exira charge ol §

will be applied-and billed o undersigned.

Bunial Conbainme. ... i s

Handling Feas ...
Flower vasas — Marker satting fee .............. T T T i 3 i
Aecording and flng 88 ...

R R e e e

Pajd recelpt number ]Q = Eﬁ25||l —]
Balance dus :&_

| herety cadify | am the of the above named decadant
and this is your authorlty 1o make disposition of remains as above indicated, | cerlity and represent
that | hava the right 1o maks this suthorization and | agree to hold Mt Hope Cemelary harmless from
any liability an account of sald suthorization and intarment,

| hareby authorize the interment inlot | xﬁé -
hold under dead. 255/ (‘t_ffﬁﬂﬁ'w’é'?f&' DR

e e e g swn LiEco dA 923z
Fip Ginte
X (619) 4e7- 0304
Ta
Irvoios #
Wark Order # 1455 E 0 Accl. ¥ __
NEA-104 (7-96) This infarmation s available in alternative formats upon request.

o py it us el peges




e T - .

OFFICIAL RECEIPT

CITY OF S3AN DIEGO, CALIFGRNIA

T v TO CUSTOMER
bl L AUDITGR MOUNT HOPE CEMETERY
527-3400 - 7
P X .\ f 19 | D
Pl - & 4™ ]
e aylice Rencey s 02 T i(,“ﬁ“ N mumg ¥
: CVErT N L”“[l [:L | '{""'I ICL‘C“*‘-.?*‘! § D-nllnnat!—? e
In_f- |'||” Payment of ! ‘1 C Il l\ r' ‘-; '} ’{I" i
: f= ,H.H‘I,L J-"""“n"‘]f
7 C ;
g o I~ e e g_"}. _ﬂlvlalun'"_?
" invoice No, i I i pace. T NTERUNESBSTAMIED | ORI etars T
. B0% Salea 100
Acct No. — ot Lote g
W.0. 5. l“i'_“. %‘F rrime
?‘\ Container e
R ANCEEIE Handling Fes TTIES
gt —
Pre-Need Lo & Mnﬂg cnhncggk LI L LAt i -~ A L -
Pre-naed Tru Cash check BK|C CA T AY A A= 7 (1 i semeras o
ol e / LRI WA VUL T I TRI =
AC212 (Ree. 54} ....-{I ? II i '] Ifﬂ — ()ll'k" THPNE s~ )¢ (, 7‘2’“‘

N




: Al al MT. HOPE CEMETERY
A INTERMENT ORDER

i (!
Ttﬂ;ﬁ. "I ty of San Diego
’;1, Ms‘k TR e

mwmh harized s[l:! inatructod, subject lo your rules and regulations, to inter the ramains
[ 7

Ina Funaral, dale, tima
Tyoo ol Builal Conlalnnr

Church, Chapel, Gravesids : Mortuary,

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

will be applied and billed to undersigned.

/ Lot f 58) Grave Q‘

Grave space & Cais Fund ..o

Additional spaces and cara fund

3 L R ) TR R T CCRRN T W
=TT e T P I S e B N (0 e S S S IR SO v
T T e PO RO R R R R SR
Flowar vazes — Marker selting fe8 i s R PR

B e A O L s o o s R e S A i B ﬁ ié Q

Ll e I e e R, R S IR et

p P\I' Bl Pald receipt number £ £ ﬁt‘:’Qﬁ'% Cﬁ\_‘i (4}0)

i
e /'1,1 ¥ Balance due &
| heraty cortify | am the of the above named decadant

and this is your authority to make disposition of remains as above indicated. | certlly and represent
that | have the right 1o maka this authorizaton and | egree to hold Mt Hope Cemelery harmiess from
arry liekility on account of sald suherizetion and interment.

| hereby authorize the interment in lof | siagit, sl ST il

hold under desed. F—,
- z

Slynuiure of tecurded polder o duml — L. T S———— WL I
Ety Tip Code
Tuleptions = = =
Imvoice #

Wark Order # E 14511 Acct. ¥

FEA-104 (7-08) This information is available in alternalive formals upon requesl.

¥ Priiiind s ieeprlod per

——_—J







=5 T R g — S e W T e S T RN P AL WL - R W -

: [ n
DFIAL RECEIRT CITY OF SAN DIEGO, CALIFORNIA 5 0 2 5 v
MOUNT HOPE CEMETERY
| Date: L0 £ . S
II.I'I.lu!t ;l Wnie® Y el I A |~F Lty | o Sey VE
Froma A bLbLAIL [ALTIEIT S - rddmaﬂ-; =l L 2o -
e~ ] = s y [
’\L;.* Ly vt JLe nnlur.-.:ls_LL-L-_QL)_}
Y pavrientol—Yacancte y od | ol -\ Feve | pul Mo am e
| ! I
!I_ = \._.-L-.\k: ‘ v VL |.| | | L-I!'l.,_- __,rli L';F‘Jill'\r‘:_ [ >
: - 4 | ;
& =D iy ; L Division i
Lot, l 2 Grave it Row Section >+ | A
* Invaice MNo. tﬂ};ﬂh’?ﬂ?ﬂmFEasﬁmﬁTEn HAORT LI “zﬁ-ﬂmm. grnm
B Sason lm
Acca No. gfieis Trons
4 i~ r| gﬁ;‘;‘:&l" ”}ﬂ u
w.o. 145 Bunai 100
P Confalnmrs TTiE2
BALANCE DUE £ MandingFee 77185 -
" = A ST PV
Pre-Need Lot O Arneed O oOnacet O L o -
Pre-need Trust O Cash O Check - Salas Vi il
| ‘Ifﬁﬁ-'*‘{ i 4 it AL ‘df-; TOTAL PAID rm:r I’ T
BRI e 50 . 1! ISSUED BY J N k-
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INTEHWENT ORDER

Clty of San Diego
Date g = 6 'q g

You are 'E[%mlzad and instructed, subject to your rules and regulations, to inter the remains
AN e TN Ier

”n%mmg\mg%w

All Funoral cars must arrlve balar 3:30 p.m. of reguigdr work day or an sxira charge of § 5

Jlll be applied and billed 1o undersigned /A, . .E".-f.;c'
—

Lnlz'?q Grave '{ Raw 3 Sectlan Q‘ Division Bk ’2-
R DT I P i i e e b i o PR 4 S b A 00 b N FB b S b j;@m

AadIona) SPACES BINE CEPE TUTH ... ivcvusivis b mssiammssioms i s inssass s s e Fres vri pasbavs

Opening/Closing & SeIUR. s i 5@

WD PNOSRECN P A] IOy

T T O e o P A <M e o e S AR S R

Ul 2| LU TS
............ R T AR s

' MT. I {OFE CEMETERY

Flower vases — Marker setting fee

[%‘@ Balance due - 73

| haraby cartily | am tha >< ol the above named decadant
and this Is your autharlly to make disfofsition of remains aly abowd indicatad. | carlily and represont
that | have the right lo make this authorization and | agres to hold ML Hope Cemetery harmless lrom
any liability on account of said autharization and interment,

| hereby authorize the interment in (ot |
hold undar dead.

Signature bl o] okl of et

Invaice § ?J 0 3 L! "H

WnrmmmiE 1_4512 accta o kArD

AEA-104 [7-86) Thiz information is available in afternative formais wpon request,

0 Frinivt s reppeivd g
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MT. HOPE CEMETERY W.O. # E '(HE,Z
NOTE

$ W4 ’73 San Diego, California AHG\ MGJ_ 3

Thirty days after date for value received, the undersign
3751 Market Street, San Diego, CA 92101, the sum o
with interest from i J

;1(3 er promisestgp Sa Dieggp City Treasur:

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

Should this note not be pald when due, it shall thereafter bear intersst on the principal. Interest after rnnturtcyr will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. Them; ker
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 asserl any statute of limitations, A margied
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’s fees.

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

PRINT NAME >< é??fﬂiﬂf{ﬂ# Aj{i‘f Hf_": 5|GNMUHE></ I AV Qﬂ'@l& \ig_ﬂ@‘

ooness X363 59 o #Q ftn Buogp, PR 7105

CALIFORNIA DRIVER LICENSE NUMEEHK N{?E {ﬁ-' {‘/(7{\_3::;} 55M xjé[j %.-— lllr'ff— ;rf V?ﬂf}'

P | 1780




i M#Il " i 2

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK |NK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS k"
iA, MAME OF DECEDENT—FHRST (mYEM) ; 18. MIDOLE ¥ 1G. LAST (FARLY) 2, DATE OF BIRTH 3. DATE OF DEATH LB SEX
¢l Lee Tyler 18027 19%%" | 0B/b27ieds" | »
84, CITY OF DEATH { S8 COUNTY OF DEATH—OUTSIDE CALF., | 8. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IIF CODE
OF MF A
Eccondide ssn Disgo Esmea Tyler-Hollis, Daughter
TA. TYPED MAME AND ADDRESS OF CALIFORNIA--FUNERAL NRECTOR PERSON MG AS SUCH T TH, CALIF, LICENSE NUMBER 1
Mort.; 5030 Federal Blvd. | rwrcmr o |ooes S0th S6. ApR. O
San Diego, CA 92105 .
B

San Diego, CA 92102 : F-1329 NATURE OF APPLICANT—Pusan ki pemil, 88, DATE SIGNED
AANDWLEDGHENT OF KPVCANT e e T s et ¥ | I (lin— _08/03/1998

o ﬁfw wm O SRATURE OF LOGAL REISTRAE S PERMIT
Mﬁﬂ-ﬁ >

Ml.‘-IIHTHE AUTHORITY FOR THS DISPOSMION SPECIFIED
AUTHORIZATION OF
LOCAL RECIETAAR lﬂl_“‘ll]-ﬂﬂmmﬂm

s & AU, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | GE. ADDREBS OF REGISTRAR OF DISTRICT OF DISPOSIION—
TIgH REGUMES A heve VIEAY WW¢ Box 85222 T AR T .
DisrOsMON. San Diego, CA 92186-5222 @ -~
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
f 1A BURIAL onoupes ENTOMBMENT) [[] & temrorary ENvAULTMENT [[] | DISPOSITION FENDING—REMAINS LOCATED AT
[]a caemanon [] F. owsmremment R o Acsdrams)
C. DISPOSTION OF CREMATED REMAINS OTHER
ot e e [[] & =ar 1O caFoRmis
[] o sciENTIES 158 . [] H TRANSIT TO OUTSIDE OF CALIFORNIA

e e T T ——— T
Lth Nmmmﬁfmmm‘f ) 11E. DATE BURIED | 110, SIGNATURE OF PERSOH (N CHARGE OF BURIAL

BURIAL Hope Cemetery; 3751 Market St. | |
San Diego, CA 92102 /0¥ 1» /ééa%.r
125, NAME AND ADDRESS OF CALIFORMIA GREMATORY 128, GATE CREMATED | 120, SIPRATURE

|
]
i

138, DATE HE’GEW'ED: 180, SIGNATURE OF PERSDN N CHARGE OF FACRLITY

CREMATION -

134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS

USE -

14, ADDRESS AND SIGNATURE OF PERSON Ih' CHARGE
OF PLACING WITH THE CARRIER

T4A, NAME AND ADDRESS IN RECEWING STATE OF COUNTHY WHERE 140, DATE SHIPPED

AEMAING Of CREMATED AEMAING ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE ITEMS
[4¢]
i
=
3

o o e . i e TR e T T -

|
I
|
T
b
[
|
|
T
]
|
|
]

TRANST |
>
SCATTERING AT 5E# | 15% ADDRESS, NEAHEST POINT ON SHORELME, OR OTRER DESCHIPTION SUF | 158 DATE OF 150 SIGNATURE OF PERSON N | 150 UCERSE MUMBEE
s FIGIENT TO DENTIFY FINAL PLACE AND CA LKSTRICT OF DISPOSITION DHSPOSITION CHARGE OF | of canmAnn e
DISPOSITION OTHER | | —iF APPICARE
THAM IN A CEMETERY > ' ]

GOPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEa tﬁE'u'..




DGIAL RECEIPT CITY OF SAM DIEGO, CALIFORNIA

WHITE......... TD CUSTOMER

";tj S 51 MOUNT HOPE 'aﬁEHETEHT
neMMA TYIE ¥ HO Hl“w o 223 BOHVEF -ﬁA SD A1
NIne hundred_ang Hol [(O——— 0. CO
In D(f l" y Payment of I )+ Ci’ F’J- JI_ CJL
. SERD ©P AIdh Lee IYIEK

Dollars ($

Py | Divigion "2
Lot #7 L'J' Grave Row _ Saction /""' Blook-
A i
invoiom e SSEAS T sroes st | oxin L Bt _
Acat. Hn. bt '
& . !
; LM = V4Y))
W.Oo J'f } {"-‘1/ e Gloon rriéy

BALANCE DUE l" [1’ 4 75 g “:g

Higigtiing Fee T

‘r Ascording & 1]
¥, | Misc Feaes Al
Pre-Need Lat O AtN%n Acet O / ' |} o e e H
Pre-nesd Trust T Cash Check H X /] || IH'_;‘ ! Slabey Tas e
(AR ¥ S| e — =
AC-212 (Rav. 594} IBSUED BY ;I S5 S TOTAL PAID ] ,7[ i ¥, E 4 _)
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MT. HOPE GEME‘TEHY
INTERWIENT ORDER

N h'-: t ;
aik S )
l/ﬁ:f City of San Diego

¢ ":'j"l‘l Data a -L[ = 16’

You are herety authorized and Instructed, subjact fo your rules and regufations, to inter the remains
o MARGARET FREELAND L
d~1%

Ina

Funeral, date, fims _
gwW s LolonE o

All Funeral ears must arrive before 3:30 p.ri=2f regu ork-day or an exira charge of 5\ L

Churgh, Chapal, Graveside

will ba appliad and biled 1o undersigned. x

Lot Sq Grave \‘ Row Saction a Diivigion ek 'ﬂ

—_—

Grave spaca & Care Fund ...,

Additional spaces and care fund .. gl Lo ey b
Opaning/Clasing & Setup ... o - 2N # ... l ..... ’ ....................... M

2T L B0 T A et TUPUSSTAN, ot HL T s e ;

l-:.aﬂdllng R e e m 3.41998 ER s AL _MQ_
Flowear vasas — Markar SEHIND 180 .. b s irasvirpregirrriimm s ssrss R sdassys rasss s _—
e RiGBIdING and filing fee ..._...... ... m%,leﬁﬁj ............... 4500
7 R R S R I T et e s e ' ................. M &
Total e, i g
. Paid receipt number !'4_‘_')5{.._
. < Balance duo
| hereby cartify | am the o of the above namead decedant

and Ihis s yaur authority fo make dis on of remains as above indicated. | certify and represent

that | have the right to make this authorization and | agree o hold Mt Hepe Cemetery hermless from

any liability ort account of said autharization and imarmant. :.?C? :;' ert?
-

| hershy authorize the ntermeant in lof | ?‘ L

hold under desd. 5 é,;? 3_'_;{9;:; E’-.—:F 7N
e T Mdﬂm O Gatre

Zp Goda
YoulbB i Pp
Invoice #
Work Order ¥ E 14513 Accl ¥ I |
AEA-104 (7.06) o This infarmation is available in alternalive formals upon request,

B Privsted an cevpled piiser
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= - !*’ 512 LWIS COLONIA
421 73756 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDENT=—FIRST (alveN) : 18. MIDDLE : 1G. LAST (FAMILYY 2. DATE OF BIRTH 1. DATE OF DEATH 4, BEX
. : MONTH. DAY, YEAA | MONTH, DAY. YEAR

MARGARET . ELEANOR ; FREELAND 0v/30/1916|08/03/1998 F

54 GITY OF DEATH Lﬁa COUNTY OF DEATH--DUTSIDE CALIE. | 6, NAME, RELATIONSHIP, FULL MALING ADDRESS AND ZIF CODE
ENTER STATE aF FU‘FIHMT

SAN DIEGO + SAN DIEGO MARGARET E. FREELAND = DAUGH TER
7A. TYPED NAME AND ADORESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING 45 SUCH | 7B CALIF. UCENSE NMEER | 3053 £0TH ST

LEWIE COLONIAL/BENBOUGH MORTUARY ) =F- APPLICABLE

|
.  SamM DIEGO, Ch 92115
4031 EL CAJON BLVD,., SAN DIEGO, CA 92104 | ED-480 BA. SIGNATUFE OF APPLICANT—Ferue tabing pernd] 88, DATE SIGNED

i os 19848
i S s Lo G R R L S R T | b fankil Vokioln | 09194/

i WANTHLEDGRENT OF APPLICANT

THIS FERMIT 15 (SSUED IN ACCORDANCE WITH FROVI-
FEEMIT ETMIT 18 ISSUED IN ACCORDANCE WITW PROVL | OA, AMOUNT OF FEE PAID | 96 DATE PERMIT [SSUED, 9C. ﬁn;{u;e OF LOCGAL REGISTHAR ISSUING PERMIT
AMD 1% THE AUTHORITY EOR THE DISFOSMION SPECIFIED l og/04/1008 | | 98
AUTHORIZATION OF | IN THIS PERMIT, $7.00 |
LOGCAL REGISTRAR | WOTE THE PERMT GUES WO JOGHT OF DEPOTAL DUTIEE OF CALFORL s P Valentine ™
v 80. ADDRESS OF REGISTRAR OF DESTRICT OF DEATH— I-9E ADDRESS OF REQISTRAR OF DISTRICT OF ISPOSITION—
N iCod RECARRES A MiEw | -, DEATH OCCIRRED IN CALFORNIA I DEPOSMON B 1O OCOUR (M ANCTHER DISTRECT I CALIFDRRIA
PERMI TO SHow AL | Y1 TAL RECORDS...FO BOX B5222 I b
DHEPOBITICR [
SAN DIEGEQ, CA 92186-5222 i
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEME EOR CORONER'S USE OMLY
(el A BURKAL gnoLubes ExtomemENT) [[] & TEMPORARY EMVAULTMENT [] \ DISPOSITION PENGING—REMAINS LOGATED AT
(Namn and Address)
[z] B CREMATION [] F msmmenrmeNT
G, DISPOSITION OF CREMATED REMAINS OTHER
L] SRS Tnat e s [[] & sHP M TO caLECRMIA

[]o. sciesmeic uss [ H TRANSIT TG GUTSIDE OF CALIFORNIA

el
114 NAME AMD ADDRESS OF CALIFORMIA CEMETERY
BURIAL MT HOPE CEMETERY, 3751 MARKET 8T, < i

| 1B DATE BLRIED
L
) SAN DIEGO, CA 92102 :
T
I

DIEFOSITION OTHER
|'!'I~LI.H IN & CEMETERY

—IiF AFPIICARE

a 124, MAME AND ADDRESS OF CALIFORMA CHEMATORY 198, DATE CAEMATED
E CREMATICN CY¥PRESS VIEW CREMATORY, 3953 IMPERIAL |
A
E AVE., BaN DIEGO, CA 92113 i B
2 efltofq
g 134 NAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING AEMAINS : 138, DATE REC
& | SCENTIFIC |
j LisE [
= i i
144, NAME AMD ADDRESS IMN RECEIVING STATE OR COUNTAY WHERE " 148, DATE SHIPW T"94C. ADDRESS AND BIGNATURE OF PERSON IN GHARGE
E HEMaING OF CREMATED REMAINE ARE TO BE SHIFPED | ! OF PLACING WITH THE CARRIER
£ 1 TRANSIT ! I
= i |
2 i | i
SCATTERING AT 54| 15A. ADORESS, NEAREST POINT ON SHOAELIMNE, CR OTHER DESCRIPTION BUF- | 18B. DATE OF TI5C. GIGNATURE OF PEASON IN | 130, LICEMSE NUMBEN
OR FICIENT TO IDENTIFY FINAL PLACE AND Ch DISTRICT OF DIEFOSITION : pisPosiTion ! CHARGE OF DISPGSITION OF CREMATED RE
e i
i i
| 1

|
| MAAIMS DISFOCER
|
|

OF THE PEAMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION IS
RESPOMSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH ~
DISPOSITION OCCURAED OR THE DISTRICT NEAREST THE FOINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 ETATE OF CALIFORMIA, DEPAATMENT OF HEALTH SERVICES. OFFICE OF STATE REGIETRAR van tHE.]

ool




] . MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego : ;
Date 15? = ? - \5’ }

YWou are herghy authorized and instructed, subject to your rules and regulations, to inter the remains
' L

%’h‘f‘w' —

1 L1
Funeral, dats, fime & " o 7 H i Do
¥po o algyr h
Church, Chapal, Graveside u'\ﬂ..'i-kmﬁ. L ‘r}u&% ,,-._1 __ Mortuary,
e @

All Funeral gars must arrtve before 3:30 p.m. of r?alar work day or an axira charge ol § 1|I a. O
will be appliad and billed to undersigned, b

lLu'l ]'-LI D Gmua_%' Flow Saction 3 DivislontBlook I\Q
. 195.00

Ve SREol BERNE FUN . b e

13 b*f. 73
Toal Dua, ..o E
Paid receipl number U 1\ 5& = '1.? "L ?‘J

Balance dus

| heraby cedity | am M%&m ol tha above namad decedant
and this is your authority to make disposon of remalns as above indicated. | cerity and represent

| thiat | heawe the right 1o make this aulhorization and | agres 1o hold ML, Hops Cemetery harmisss from
| any liability on account of said autharization and intermen

| Py s

| hereby authorlze the intermeant in ot | —

hold under dead. }"“‘-"""'" f_p 6! f |
Hignature ol reconiss roidar o doard = § h-}“ %&"\' &t% f q: lj;

fpICaL. -

Inyoice # S
Work Order ¥ E 1_4514 Acol. N
REA: 104 {7-80) This information is available in alternative formats upon request.

B Prinfed va eepdhal papne




Biese - o e o mnl e s o .

. E<[45]A e

G APPLICATION AND PERMIT FOR DISPOSITION OF HUMAH IEMAIHS :
R
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS 'OR OTHER ALTEHA'HGHE. i
1A MAME OF DECEDENT—FIRST (Gives) Ir 16, " MITOLE : 16, LAST (FAMILY) 2. OATE OF BHETH 3. DATE OF PEATH | 4 SEX
Williazm | Womees | Bowden 01706/ ¥923" |07/26) 098" | u
SA. CITY OF DEATH 'EEI COUNTY OF DEATH—OUTSIDE CALS | |8, NAME, RELATIONEHIP, FULL MARING ADDRESS AND 7 CODE

Sah Diego 'Inw Vi8¢ scovall, Daughter
T AdetoonRagedats Hobt,; SOS0 Yedutal BIVE: | " SO TS| $063 Broadway

San Diego, CA 92102 : F-1320 | A SIGNATURE OF APPLICANT—fursm falig perm] 86, DAGE SIGNED
|mmnwuhmmmnuﬁdmmh:m“ i 'Hﬂ'ﬂlﬂﬂl

WRNIWLIDGNERT (I RPPLICENT

THIS FERMIT |5 SSUED IN ACCORDANCE WITH PROVE | 0 AWOLNT EEE 1 P
PERMIT DT 55 SRS W AOCORDNEE, . MOLINT OF FEE FAID | 9B DATE PERMIT ISSUED | GC. SIGNATURE OF LOCAL REGISTRAR IBSUING PERMIT
AMWE: 1% THE, HOTWORETY FOR THE DRRLESS SPErrEs jO&/1998 9811417
AUTHORIZATION OF | 1N THIS PERMIT $7.00 i
LOCAL REGISTRAR | ROTE THE FISIT GIYES 1 MG (F DESPOUAL CUITSIOE OF CAUBTMTALL bl sin. P
AN CHANGE I G ™0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TdE AODRESS OF REGISTRAR OF GISTRIGT OF DISPOSITION—
TIOM RECHNRES A wm:; m Wﬂﬂb. m l’m ! IF- DISPOSITICe I8 10 OCCUR N ARNCTHER DISTHICT 4 CALFCRMEN
PERRAIT T SHOW FiRAL L
CHEPOSITIOR. ! —-—
S8an Diego, CA 92186-5222 !
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[X] A BURIAL (INOLUDES ENTOMBMENT) [ ] & TEMPORARY ENVALLTMENT [[] ! DISPOSIMION PENDING—REMAING LOGATED AT
(Mama and Address)
[] & cremancn [] 7 DisNTERMENT
C. DISPOSITION OF CREMATED HEMAINS OTHER
] O [] . sHe i To CALEFORMA
o SCIENTF use [] H TRANSIT 1O OUTSIoE OF caLECHRMA
114, NAME AND ADORESS | 11B. DATE BURIED | 116, SKGNATURE OF Faasn oF BURAL
J Nt. Hope m: "3751 Market St. e et
San Diego, CA 92108- il 7"31:,
[
E 12A. NAME AND ADDRESS GF CALIFORNIA CREMATORY 128, DATE CHEMATED | 12C. TURE GF PEREON 1N GHARGE OF -::R
o | CREMATION .. | |
| | |
3 i i
& 13A. NAME AMD ADDRESS OF CALIFORMIA FACLITY RECEIVING REMAMNS | 138. DATE REGEIVED' (35, SIGNATURE OF PESON IN CHARGE OF FAGILITY
% SCIENTIFIC : :
- USE = i | .
2 i |
i 144, HAME AND ADDAESS M RECEIVING STATE OR COUNTRY WHERE T |4B. DATE SHIPPED ' 14C, ADDREGE AND BIGNATURE OF PERSONM IN CHARGE
E L REMAINS OR CREMATED REMAING ARE TO BE SHIPPED ' ' OF PLACING WITH THE CARRIER
I [ ]
- 1] I
g J |
SCATTERING AT 524 | 15A ADDFREGS, NEAREST POINT ON SHORELINE, OR OTHEF DESGRIFTION SUF | 168, DATE OF "T1SC. BIGNATURE OF FERSON BN 130, LCENSE MUMSER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRECT OF DISPOSITION I misPosmon ! CHARGE OF DNBPOBITICN | OF CREMATED AE-
CISPOSITION OTHER | ; ' A Ay
ITHAN IN A CEMETERY : : > i
|

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE GF STATE REGISTRAR via (REV. 8




| P
' MT. HOPE t.:Ew;—nzﬂv
INTERMENT DRDER

City of San Diego
Date E{"'{ ‘lq. g

fou are nereby autnonzed and estrocied, sunjed 'o your rules and regulations, ta inter fhe remaing

of E&“'EHLA.ﬂ E lzabetin Minvy D.L-[IK- nYode C@ 8
Ina sh \jm*-*lrs\_ Funeral, date, lime h"d‘, /J“‘] 2l / :50
Chutoh, Ghaoal, Giavasin &llﬂ@ﬂf- - P 4 Moruary,

All Funeral gass must arrive before 3:30 p.m, of regular work day or an ;?ﬁr}:harga of

will be apphed and billed 1o undersigned.

‘./Lm H Grave (CJ Row _ Saction ]E‘ Divlsiun.f-bl_

A EREOE BCIII PRI i e e i e i b bbb bbb s N
Additional spaces and care fupdermeme—a——g gy — | —
Opening/Closing & Setup... 4. PAID .................................. m
Burial Containger. ... ooz M

Bl sl NG 4898 1 (0. 40

Flower vases - Marker satiing Tﬂm‘rmeﬁw I .................... -

Recording and filing fea ... ...

Bolestanes..
TotaliDue ... eiiii fp
Paild receipt numbear 5(39’55 m‘ﬂ—@
Batance dus ‘
| heraby cadity | am the X rHather of fhe above named decedent

and this is your authorlty To make dispesition of remalns as above indicatsd. | certify and represent
that | have thi right 1o make this authorization and | agres o hold ML Hope Cemetery harmiess from
any liability on account of sald authorization and interment.

& -~
| heraty authorlze the interment fn ot | w {M(‘d_

=

hatd under deed. Eﬂm?f?j Z)fﬁﬂ?#ﬂq” &f_

Bignamuie of raccatod fediinr s dn] %_5{!._&_@{ eqo Cﬁ’ ?g_;]-,-"' lf"_z
G o i Zin Code
X Lot 9/ VI3 3943

X Invoice #

waomers B 14515 Accl # i

Heﬁ_m‘ 7-86) This information is available n alternative formats upon request.

1 B Priated o4 il pagar

A S W R a——
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® Arrucmun AND psmn ron DISPOSITION OF HUMAN REMAINS e .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTSOR OTHER ALTERATIONS 1'- WY
TA NAME OF DECEDENT—FIRST (GIVEM) : 18 MIDOLE 1| IC, LAST (FAMLY) 2 DATE OF BIRTH 3. DATE OF DEATH BEX
KATELYN | ELIZABETH | MURRAY KINKADE ‘Pi Ay 1988 | 13y £A71 ¥
GA. CITY OF DEATH :ﬁﬂ COUNTY OF DEATH—OUTHIDE CALF., |8 MAME RELATIONSHIP, FULL MAILING ADDRESS AND I COOE
SAN DIEGO ' AN iitkeo MASHE'E. EINKADE-MOTHER

TA TYEED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | T8 caLw Licenae wunen | 7407 ALVARADO ﬂ.. SP. #A-95
—iF APPLICAELE

_CALIFORNIA CREMATION & BURIAL CHAPEL \

- 5880 EL CAJON BLVD., SAN DIEGO, CA 92115 1 P=1357

|
nmmﬂlwwmumuhunnlhwmu

THIE PERMET IBMNMMMH‘F‘HHW ﬂﬁ MICIU'PITI:I'FEFRIH

BIONS DF THE CALIFORNIA HEALTH AND SAFETY COInE [
AMD |5 THE ALTTHORITY FOR BAOSITION SFECIIED $7.00 | i
AUTHORIZATION OF | IN THIS PERMIT . |H. MITCHELL
LOCAL REGISTRAF | MOTE: THS FEINT GVED WO MIGHT OF NSPOSAL DUTRDE OF CALIFORMSL .
Ammmmmpmmmumﬂaﬂwmmwmﬂﬂ— :E WEFWNMMWWM—
; ¥ CISPOSITION 15 TO DCCUR 1N ANCTHER DISTRICT 1N CALIFCRNIA
nowseauees o vew | wRRE RREORDS-FLY. sox 85222 .
] —
s SAN DIEGO, CA 92186-5222 :
L AUTHORIZED DISPOSITIONE) GHEDE. sPPUDRELE [TEME. FOR COROHMER'S UBE OMLY
[R A suBiAL oncLubes ENTaMBEMENT) ] E TEMPORARY. ENVALLTMENT [] 1 DISPOSITION PENDING—REMAINS LOGATED AT
{Hama and Addrona)
[]8. caemanon [X 7 oisNTERMENT
C. DIBPOSITION OF CREMATED REMAMNG OTHER
THAN IN A CEMETERY L] 6 s w o cALFORNA
[ o scenmrc use [] . TRANSHT TO OUTSIOE OF GALIFORNIA

e e
114 NAME AND ADDRESS OF CALIFORMIA CEMETERY
BLFIAL MTI. HOPE CEMETERY

3751 MARKET ST., SAN DIEGO, CA 92102

11B. DATE BlLIRIED 4 11C. BIGNATUSE OF PERSON IN ME oF H

<-7- G%
138 DATE {‘.TEIMTED E OF PEHSDH{N QF CREMATION

THAN I A, CEMETER | -

|
|
|
|
E 124 NAME AND ADDRESS GF CALIFORNIA CREMATORY -
CRAEMATION - |
] T |
1 i .-
* 134, NAME AND ADDRESS OF CALIFORNA FACILITY RECEIVING REMAING :' 138, DATE I=|E{'.‘-'EF1.|'E|}IL 130 BIGNATURE OF PERSON B CHARGE OF FACILITY
£ | SGENTIFC e I |
| - USE I I
2 . L
o 144, MAME AND ADDAESS BN RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF FERSON IN CHARGE
& REMAING O CREMATED REMAMNS ARE TO BE SHIPFED 3 | OF PLAGING WITH THE CARRIER
i TRANSIT = I I
= ' | I
g i i
SCATTERING AT SEA | 54 ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER OESCRIPFTION SUF. 158, DATE OF 150 SIGMATURE OF PERSON N | 180, (ICENSE MUMBR
i FICIENT TO IDENTIFY FINAL PLACE AND Ch DISTRICT OF DISPOSITION : OISPOSITION : CHARGE OF DISPOSITION I r CHEMATED AP
- G — i AR HSPOSER
[HEPOSITION OTHER i i ; —iF APPUCABLE
| | |

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

!!P"f 2 ETATE DF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V88 {REV.8/81)




OFFICIAL RECEIPT

WHITE...o.00 .. TO CUSTOMER
¥ e CEMETERY

me-!':}“d jl Ll 8 !IIJ'EL{I_II-L

CITY OF SAN DIEGO, CALIFORMNIA

N e

| Lo P dihs --|I

—

MOUNT HOPE CEMETERY
527-3400 o o f
. Date: -3 :Lf‘ = - .18 Fj
Address: Y Dtaamgl S0 ASra [piget @& G270
T O T AT, T
i X I'_. LALEAS L r Collars li:'-f}é_, ;F.’{(‘ 1!-

v = J /. I T F
In i 'lJu_Llh._ Payment of f ‘I SIS (Ld I ol rll:J,_H | { ,J" (BT YR X 1‘.'/;"/in| gfL_ d
|
. ’ o= Division —
« Lot ! / Grave '."-‘ Row Saction [ = ik
Invoice No. NTeronsos s UM s e | creo L e
. - e
Aoct. No. -
= mm— Cpening/ 100 /G5 ol
i chaing rrim -
W.0. L H:f 210 Bl.inlrl1 190 O N s
(:__r.-r Codviminers a2 : —
BALANGE DUE E Haandimyg Fen ﬂ'::-———-g-—' e
: ot 8 45 | e0
~ Pre-Need Lat O AtNeed )3 On Acct O = - | e 0z o
Prenesd Trust O Gash O Gheck LB L e’ k Sains Taa 0t Y IC
AC-212 (Phiee. 5:04) &05{{9 ISSUEDBY L o Ak e TOSALNAL . e {"'Lf




MT. HOPC CEMETERY

T INTERMENT ORDER

QNL' % City of San Diego -
ﬁ*w Datﬁa_ls‘qoljldﬂ

You arg hereby Eltuthurlzad and instructed, subject to your rulas and regulations, 1o inter the remalins

of 4 ["'I.__
-I’.': 0
b s 25 A e _ Funeral, date, time
Tore of Bl Caintabm
Church, Chapasl, Gravaside . Maruary.

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

wil be applied and billed to undersignad.

Lm_\_?’_S_ ___Grave I| Flow Sectlon 1 __ DivisiormfEtock \ a
795. 00

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

Additional spaces and care fund .8, TR o N A B TR i R RN et

OPSNINGICIOSING & SO v o IG5 1888 375.00

EUEEE COAINGE .. 1 ovci i rrmsia oot ooy snbrs per i S R ‘i __'5:::'- ﬂc'_
Handlng Fees ... i \ MT HUPE,_S‘EW H Do ﬂ' O

Flavwarvases — Marker selling Fom . i ermtt s s s e e e b S bRl

Yo
e O D W TN TRE . e i bt s e bbb S b iy s PR b e ':I! 5’ [: =

3T T OSeT RECE S P P NI o TR S ORI . L u
Tota) BOe. e “5‘ bi* 3._._:?

Paid recolpt number ?\ [;Dl v 11 1|"'.? br‘; ﬁ

Balance due i

I hereby cartity | am the of the above named deceden

and thiz is your authority 1o make disposition of remains as above Indicated. | certify and represant
thal | have the right to make this suthorization and | agres to hold ML Hope Gamala.r;.r harmlass from
any liabliity an account of said authorization and In!arrnﬂnt

L&aﬁ:ahy&au;ﬁnr&m the interment in ol | ﬁ‘m M
il ‘;x M“jfx_t] X DAl ﬁwe
SR o o Vel o doni oM Die %g' g 2//5

Cify Bip Gy
:.? 3F-F oL el
Invalca #
Wark Order ¥ E 14516 Acot, # ——
AEA- 101 (7.90) This information (s avallable in alternative formats upon request.

B eited an rrepeial page




2L ICIAL S CITY OF 5AN DVEGD, CALFORMIA

e TR EUSTOMER
e MOUNT HOPE CEMETERY
527-3400 o
. G
: - ; Date: &2 el
i ™ - i yskie
From| w L WALLA Address: = | 3\ 5 :‘1 L2 _.;\_,._.‘- I.\‘5.1.-%}‘2_.- \,l-Jh-- ":_}.lj..‘i-f"ﬂ 1 1) _1]
g T T
Ut \'m‘ Al L %\\ madapd A M 4 2AO D Dollars (§ [ PREE )

fn._ﬂ\f_}\—. Payment of '1""' - Wi y : (H" = .r"-ku:a
\

3 3 - Divislon R
ELe \32 Qo ! Row Secfion ) —mrosh |
=
g O &
recics No: NS son s | ot o, S NS
80% Salss 100 b3t b0
Acct. Mo, of Late rrved
- Wwsab Sfmninaf el
o aing
wo & Bria 100
_._E— Comiainets rheE
o CE DUE Handling Fed 788
ﬂ:llmrginnl- ”_:ﬁ
s B0, FEid T "‘/‘;‘
Pre-Need Lot AtNeed O On Acet O re-tlaed 83083 1Y |3¢
Pra=noed Trust cash [ cheek O \\ % \ |:1|r Salen Tax Bo101
\ : 7RI
T —
AC-212 iwe, $04] |SSUEDEY li»-*j\-&l‘t,m raTAL Piib s "._ vl b | _,,:i’

|




MT. HCe® CEETERY i

INTERMENT ORDER

o B9 ¥

City of San Diego

Yo sre heleny suihorized a0t melrecied, i Oy TS dnd regulations, to iner Yne remEns
-
Church, Chapel, Gravesids =7 Martuaty,
. 7

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

will be applisd and billsd 1o undersigned.

Handiing Fees: ..o TR N e SR S

Flower vases - Marker salting |

3 LR TR T OO s e 10 o e e e v o USROS 2o B

R, e et i i i st L S i e

Ha (PN 520 506 2 T

Balance due

: ; : of the above named decodarnt
B saifion of remaing & indicatad. | cerify and represent

this aufhorization and | agres la hold Mt. Hope Cemetary harmless from
sald authorization and interment, 3

1
| haraby cagily | am tha
and this ks your auth
that | have the right to
any liability on accounl

| hereby authorize the interment in lat |
held under dead.

Algnainre of iecuided frioer ol deod

Invoice #
Waorlk Order # I 45 I i Acol. #
AEA-104 (T.08) This information Is avallable in alternative formats upon request,

B Provved m eeegd bl i







APPLICATION AND PERMIT FOR DISPOSITION OF PEM-;N éﬁ{MNS

-:\I -:l
USE BLACK INK ONLY-—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GIWEW) | 1B MIDOLE 116 LAST FavL) % DATE OF SETH | & DATE OF DEATH | 4 SEX
7 : | MONTH. DAY, YEAR | MONTH, DAY, YEAR

Marie i TRy , Madson 11/05/1904 | OR/05/1998 F

Sh. CITY OF DEATH | 58, COUNTY OF DEATH—OUTSIDE CALIF., | B WAME, FELATIONSHP, FULL MAILING ADDAESS AND JIF CODE
| ENTER STATE aF ”mm’r
WAy L _San [ Arlene Harringtonm - Granddaughter

Th. ﬁFFD NAME AND ADDRESS OF CALIFORNA—FUSNERAL DIRECTOR OR PERSDN ACTING AS ELx:H T8 :Aur LICENSE NUMBER
Featheringill Mortuary R AETCCRRLE
6322 E1 Cajon Blvd. S5an Diego, CA 92115 ' FD 1083

|hmumlmn-mumnm“umﬂnmmﬂdh
Hesith mé Satsly Codi and il i Haath

LCHNOTNLEDIMERT OF AlPUICANT

i" G

4 Paycheck Tane

‘9A. AMCUNT OF FEE PAID | 98, u.umrmnmm o, mauunne OF LOCAL REGISTAAR 1SSUING FERMIT

NM B7505

PERMIT o o Trtmml.ﬁshuu HEALTH AND SAFETY COOE
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CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Rlo g8

Dﬁa:

5 Ei I e g S - - FT i
From: F'-f"q j’fu.;”t__!!fr Rk i A EL L ..ff::’x 3 f:.f wd f.)' Fal’y, AL
f ] . i L : : g =
TN i ( L f'Zh AL X Dall:&s ~T 6 00
: ) | / : ’
in Feld Payment of y & f{- e s .-'L ’*--"l fq_. f fUE )} ”f'/;rrl""""*" A il ‘o5 f"- .
(]
. Divislon / #
R Grave 4 Row s B A
invace No. S| o g
Acet No. , o /7 P
W.o J95 :5 cfn'i'u'z"'i““ nii_léﬁ__ _*’-’j g
= f“ Eaﬂﬂnm ree Jﬁ &
BALANCE DUE 7 HandingFee 71168 -
. vt ol 98 100
Pre-Need Lot 0 Atneed M onAcet O L- / / g 02
pra-need Trust 0 Gash 01 Check WD »{ “ [ F 2 S A %&
— ¥, N [ i‘ '._‘: _,-“'; L
Rote st '/I,- 74-;( |SSUED O 7 L. TOTAL FAID \.':j_rf' .ﬁ'-_’)




s

-. MT. HOPE CEMETERY
LA ,  INTERMENT ORDER

P T2
\3"?\' Date g "ECI)OD

You are hereby author ond Instructed, subject to your rules and regulations, to inter the remains
S \J

Lol :\'.3-:—{:

City of San Diego

ot T
Ina @4 Funeral, date, Uma
e pT
Church, Chepel, Graveside ] Monuary.

Al Funeral cars must arrive bedore 3:30 p.m, of regular work day or an axtra charge of §

will be appliad and billed o undersigned.

Lat ;k'gx Il'!‘)‘ Cirave Aow Section DivisionBEtk !D
R e e T B O A WA R g ot ? S DD
Addifional spaces and cEre TN . i e s S e e AT e
AT RO BB ot ibani s bbb s L b s e 3 i'sl‘ bo
L U N Lt ST SO T QOO = L R R 35”} 00
I T Y i )b o o P R PR A0 A L R T AL e L éib ¥ 0 O
Flower vieses = Marker-salling Iee oo ndiandidanniionnnaiy ==
P T s BT R R - o L i A e S o e S e Yo« 0o
Sales tanes a7 5

T A 5

R-5P2wY 53(.00
Balance dus Dﬂﬁ ‘1’

. ol the abave named decedent
and this is  sur authority 1o make dispo of remialng as abave indicated. | cerilfy and represant
that | have 1 & right to make Ihis authoriz&tion and | agres 1o hold ML, Hope Cemetery harmless froin
any liability wn account of sald authorization and intarment, |

Paid receipt numbar

| heraby cerfify | am the

| heraby authorize the intermant in lot |
hiodd under deed,

Fignalire of iecnrded il of feel

Woark Crder # E 145 lg

AEM: 104 [7-08) This information is available in alternative formals upon request.
& Peniad ui rogeded pegmer




UFFEGIAL RECEIPT

.. TO CLUSTOMEN
. GEMETERY

""u e Unibée

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

From Address: ) Ug .
h‘t'. b, ol B \l"l\.l.‘."' (..Lrlu-. i & \..- P Dal!n.rs[# HI"‘*- .l?..__.i )
f t Payment of k. l‘--'bé' Q L_L k \ _*‘n it L
[]
I' %
F ol ¢ - Divislon
Lot = J"-{.;; i Graye __—— « Row — Saction Biotk I (—’
* nvoice No. s N enree | ORI B8 o .
B 100 "] ]
Acot Na. of Lot TT6A —M_ - —
—A el | 7 Cpiming! 160 > A 2
wo_E = 14519 g
Cantainrs TRz
AANCE N E Handiing Fae ﬁ:g i
Rapording & ]
iac. Fees TTTH- ——
. Pro-Need Lat & = Atheed O OnAcct O RS iy g, Wi
a J Halns 1 &1
Pre-need Trust &l Cash G—Z“ztw} 4 % b\ B K =l - oy j'?f =
ACT12 (Rev. 554 o) IssUED BY ) OTAL PAID ; . ;L{ q‘-;)




E— e i T e e o =S s A =

Sl ol M : 50354

.TE-:I%UETDM@
e AUDITOR MOUNT HOPE CEMETERY
527-3400 ) .
SO L. A0 18
l \ i"‘ )= oo { f NN Y PRI
From:. U"“ A L*—""‘“" Addeess ol WS AN 1 4 e WG Ny LU 4

-
-‘

- L_.I:.L_ hh“"hh W d  Seven ly J e € ;fr‘] Dollars ($ }T’?.C‘{"' )
n G Lk_ Paymant of =t

Yy G -— Divisian
Lot AL (-l' ". Grave Fow Sectlon “Blotk= f '(_-"
vy HOTVAUDFOR PURPOSESTATEDUNLESSSTAMPED | CREDIT 7600
A0 Salien 100 \T7C Oy
Accl No. of Lot TriBA |
t__- - ]Ql-‘= 13 c“u!;n-' 18
w.o. LS | Buiriad 100
i ."ln qt; Containars Fiae
BALANCE DUE 1“1 ) R
Aneaiding & a0
/" Misr: Fres TTaa
Pre-head Lot O AtNess O onscar U ¥ g G
Pre-need Trust 3 Cash  H Check h‘f — E-'{ L f *El F/ Saiss Tax L) =
X ol 1 ) - .
KB oy H""IS IB5LIED BY r]}iL' - e TOTAL PAID 5 ] 7‘-‘? (_‘,{_,
o

b o el




¥

OFFICIAL RECEIPT

e

CITY OF SAN DHEGD, CALIFORNIA

50356

ITE .. ... T GUBT DMERN
SR RN, S AurTon MOUNT HOPE CEMETERY
-?/1.
' ] \ . Date: =)
}H' {L; "' L’* JW_ J Mﬁl‘ﬂi‘i HGT! 'E { | '! Jﬂd E—Lt-u." (e | ('f,,rt_,‘f

e \“’t...ﬁ..-\'l VUL LL

i = Y= i
',.-‘bi-.li-.J- '?—‘Il.;.-k

Dollars ($ 7 r“? 7—*

et ulse Paymentol L' i"_w*'—‘ « Lot S WL
ALY e ’ Division ) /.
Lot o L Grave Row Section gl
invoica No R 1N THIE BRGNS AP | O Rales cave 77184
0% Salnm L]
Acct. No of Lom TTisd
o E-S1G 2 S
s L Cltaieats nlﬁ
BALANCE DUE Hnrdling Fas S — i~
Racarding & 100
Misc. Foay a3
Pre-Need Lot B AtNess O OnAcet O 7 Pre-Heed
Pre-need Trust B Cash 0 Check ' \ ; ') ,I - K Seies Tax S o
el L LR : ;
AC-21Z (v, 504} ..J\‘h s Lt _nli oL ' ’—;ﬂ f’ %
L




MT. HOPE CEMETERY
M INTERMENT ORDER
/ City of San Olega .
g\&[ﬁ\r Date Eﬂ/ 7/ ?(?

You ana ha ¥ a.ut‘l'mri'.:gﬂ Instructed, subject to your rules agd regulations, to inter the remalns
of 18U ebeJ "=

inge Funeral, date, time
Wi hibliier

Church, Chapal, Gravesida - Martuary,

All Funeral cars must arrve bafore 3:30 p.m. of ragular work day or an extra charge of §

wihl be applied and billed o undarsigned.,

JLm &55&3% __l_E}_ Fow Section Q- Dw;mnn/ﬂ-&:&

Grave space & Carma Funt ... ..ot isssssbsss i bssid biasd bossssis celabedd brms b s ‘.m ;CD
Additianal spaces and care fund ...... WERTLAiey, O R f\}
Q ) X

eI C OB & SO . crorir i meey bas v b s obi Eas b bR ﬂ{) .......... :
Bur(al CONBINGE......oosoiromserrerss L ................... "E ........ ‘-L ................................
Handling Faas ... ?\] .........................................................................

Fowar vases — Marker seting e o i praiarsberrrssens et b

Recording and filing fas

SalBE IaXBE ...

Balance due ﬁﬂ_ﬂ

I hareby ceariy | 2m the of the above named decadan
and this is E’nr;" authaority to make dispesition of remaing as sbove indicated. | cortlfy and represent
that | have the right to make this aulhorization and | agree to hold MY, Hope Cematery harmless lrom
any liability on sccount of zald authorization and intermeant,

I hereby authorize the Interment in lot | L o b

hold under deed, 2 :‘I-I:;Ihé; {1 Cﬂm&}é&.@ Pfr
G 9320

Sl 0l vl ldm of et M 1 L
(1) 280 — 1432
Ml 0) 256 T E=
Invoice #
Work Order # E 14520 Acch #
REA: 104 {7-08| This infermation is avaitabie in alternative formats upon request,

B Primind au revirled poper




E-14520

7211 Comestoga Place, San Diego 92120

DEBIT crEzof BALANGE |

el
oo

Opened Pre-need Lot [

Lat 255 Gr 12 Sec 2 Div 12 . 795.00
98 | R-59272
0y | R-S50277 _ Opn ] o I

' K-50430 @ L3 971

9 N Zohog ¥ 7
R4 R 5o933 .
W R~ 50 )
a] A L5941 =7
B4 R~>\0a 3 % 7 i j
9 R~ SUW{ &P % O\ '
9%l R <z | ‘
A Y _!Q\_._Slz'%%}‘{_a S 1'\. ol E | | ¥
M g oSy  conH 2. C i‘
;lﬁ R~ S| glsba’ﬁ \3 S
I = o M
1 FEA S1b 9y \3
Y R- sNY7 \b |

REESE, LILLIAN Pre-Need Lot L i ‘




-11- PO K- Si1TeL Conpon V] 11 [ TRELP V1] 9,00
A-33[-op R~ SQIS] e RIsl. POl N4 00
-0 K-520  (efern 19 . L1 .0 (L
by o0 R-5226\ Copon 20 ' q. _ﬂ fpm
gV-po | R 5L R | | 3 100 D, 07
-3 0% R-5S3Go] 2 3y0° 1S
7-15/-0¢¢ R- s7voY 13 4 2y i e




CITY OF SAN DIEGO, CALIFORNIA

ceirerass TOGUSTOMER
Yo Silopon MOUNT HOPE CEMETERY
'.. 527-3400
el deic M= _,910?
From address: 1\ WM« Dune 12120 @
.'.———-_-_-__'_—
e ——Dollars (§ .0 0 |
In Payment of Qr'\-&._" \\JLLFL L':LS\,
Drivlai
Lot Q 55 Grave ___ \'-:l Row Saction 9 .m;‘:hfn ‘Ij-
inkGien NG, NOTYALIDFORPURPOSESTATEDUNLESSSTAMPED | CREDIT 87007
Acct. No. g e Q5 o0
wo F-\N510 gy
. Burial 1
Q:l G [ D\} Containers TTiE2
PAANOE I Handiing Fas ??:E
Racarding & 10
Misc, Fees TTa3
Pre-Need Lot X AtNeed O On Acct O re-Need 83033
Pre-need Trust O cash O Check ;ﬂ\ ‘jh m Salas Tas s |
1sSUED By _aa- AL TOTAL PAID P W= [F) 0 .

AC-212 (Fov, 504)




RECEI
DFGI#L GEIFT CITY OF SAN DIEGD, CALIFORNIA
& 1O CLIETOMER:
NI e e MOUNT HOPE CEMETERY
527-3400
. Data: A IB.E.__.
P iyl L " Y
Y o Y i \ 3 3 |
NS AR ) Address: |~ o A TN AAs
- —_ — -
- : h\ —_ Dollars (§ 1
Fayment of LN A i
1S S \'=) - Division | 4
Lot Grave : Row Saction Blaik A =
3 NOTYALID FOR PURPOSESTATEDUNLESSSTAMPED | GREDIT FTO0T
Invoice No. "BAICH 1 THIS SPACE 90% Bailes Care 7984 = -
B0% Saimg 200 ~ :
Acct. No. of Lots 784 —
oo 3\ = Dpening, 100
\ \ D Choaing b E]
Ww.o. =] 100
QY5 2 Cantainsrs it —
» 1
BALANCE DUE HandigFes 77189 : q
% RAscosl H “ 5:; ”
e Midc. FJAE.‘ n}ﬁ %
Pre-NesdLot [ AtNeed O 0OnAcct O ey S .
Preneed Trust LJ Cash 0O Check 1 Ll FESEThy sais
ISSUED BY N ) "-‘v-'__"* 29 YA TOTAL PAID i - J 1)
AC-Z12 [Py, 504 ’




DFFIEIAL HEcElF’T

P TI:I CUSTOMER
veeneies s GEMETERY
oo BUDITOR

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Lo 93y

uﬁq.
Address: 73 Wﬁuﬂ% E.y\ %w 2130

WS Nire

™ | ol

llars (8 Q'SI DO j

in M Payment of TM '\\-\-l.)b M

Division
Lot '}‘ 5 S Grave rn‘ : Fow Section -'1 Block .\1
Involee No. NPETgI?hIg;?SHSF;Li%DSEE’TATEJI.HLESS-S-T.I.MT:."EEI mﬁ-ﬁins;mut:m g?:r?g‘? < g
Acct. No. :?‘tn?.’“‘ n:ﬁ 0 0
2% D oinid 181
e et o B, il
o 00 .
BALANCE DUE T :r'r:ﬁ
Bacording & 100
Misc. Faan Fri83
Pro-Nesd Lot L AtNeed O On Acet O Pro-tlesd B3
Pre-need Trust B Cash O check ﬂ‘ \L M » Sales Tax %
AC-212 (Fov. 504) \1 \L |issueoev - TOTAL FAID 5 Q 5 D D




OFFIGIAL RECEIPT e RS 213480

TD CUSTOMER
. GEMETE

a MOUNT HOPE CEMETERY

SAUDITOR
527-3400
e

‘_. '# :':
Dt
: Aad Addrass: 724 UWM &L‘L M‘J—-_‘hﬂ ‘“Lﬂ 2D
' : e ———— AL
i aliars {5 ot 8 L R
‘”‘%L Payment of \M \\JUJL M

¢ g - DivisioH |7
Lot XS Grave \ it Row Section 3 ~Block \.
cioahi | noTvaLFoR PUFPUEESFHTEDUMLESSS,‘TAMP'ED—I CREDIT 00T I|
NVoIce No. - | “PAID 1N THIS SPACE. B0% Sakés Care 77184 L
B0% Salas 100 :l S U U
Acct. No. of Lots TTI84 -
Cipaning’ o0
'f:_ W g2 Glasirg. 77188
w.0. Burial 100
..5 J_TJ U Containars bl =
BALANCE DUE Handting Fea ??'}E
Raording & 100
Misc. Feas 77183
7 Pre-Need Lot B AtNees O OnAcct O o e
\_/ PreneedTrust O cash [ Check \q_ . X m [ . Halss T ooy .
) 3 5
AE212 (Roe. 594 i ‘311 ISSLED BY TOTAL PAID 5 ~3 J O D




OFFICIAL RECEIPT

o, P

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
Dt — 31 l'; ; 'Il:tt:i .
p” N o ey
Addess’ -l{-.] N X e h (& .

In _% Payment of Q A4 - %\m
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B0% Balen
of Loty

_ :

Contikmems
BALANCE DUE

Acat. No.

Handling Fan
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OFFICIAL RECEIPT CITY OF 8AN DIEGO, CALIFORNIA
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527-3400

From: ;x_l”llli{f'. fﬂ{tf At o '17:?‘If,|’
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Band or Bring one coupon with each remiliance CUUP‘UH 1
(0 NOT MAIL ENTIRE BOOK
ACCOUNT No. g_14520 Pre-need Lot
Lillian Reese
7211 Conestoga Place
San Diego, CA 92130 T
Lot 255 Gr 12 Sec 2 Div 12

and Day Dus Indicated Balow
AN | FEm r-ulr AFIJHA‘!‘ Jljm nme 0cT

Amout due when pald on, o bafon,

e Oate above ’ 5 2 5 ml
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afier dus date above. %
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San Diego, CA 52120
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Sard o0 being oms cospon with sach remittance COLUPON 14
DD NOT MAIL ENTIRE BOOK
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DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=14520 Fre-nsed Lot

Lilliisn Heace

7211 Conestoga Flace

San Diege, CA 91120

Lot 255 Gr 1Z Sec I bBiv 12
Month and Day Due Indigated: Below

MAY | U JI.IL[!.UE'SEP‘WTWDWJM FER mujl

19

Amown dus whan paid an, or befors,
due date above

Anoient due ff paid more than___ days
atter due date abowe. ’ 5.

5 T

A =
Amuunlﬂe{:e % '5:‘.’_"'8 2

NAME YIS tan "Q S
apboress 7 A (--_ﬂ ¢ '5-+Lr'g_

Q‘ré 8] sTATEﬁ:L il | 20
[1 check {y') If this is new address




T |

ACCOUNT Mo, & Pre-seas Lot
Lillisn Reedw

1111 Coasatoga Place

San Diego, CA 92120

kot 255 6r 12 Ssc 1 v )2

-

Due 3
JuM | JUL [ ALG | SE® [ OCT | ROV | DEC | JAN | FEB | MAR | APR | er
1
At iy when pad on. or before, ?
- due date above. a b s_"b'w

Amgunt dus il moretan__ digs
after g d:mpllhl!dwe.m ' §

5
[=] (L '-IQ‘S : DL‘J
HAME ;’:.t-f_ LI.CIJ:m E‘H&hu §- T
snoeess 72900 O onesdeg o P

¥ |
arrs . O sTATE (D . np g A 20
[1 eheck [ y) if this is new address




P e i e R N e T i g S e e e L

DO NGT MAIL ENTIRE BOOK

ACCOUNT No. E=I&RSI0 Pre-nead Let
Lilliasn leess

7211 Comsstega Place

San Hege, GA 92120

Lot 15% Gr 11 Sea I Diy 12

mndnubulndhhilm
JuL | A6 | SEF | OCT | NOV FEB | MAR | APA | MAY | JUN
g
Amount due when paid on, ar befare, “
uuﬁmalt'nuwﬁ e ' "-5.5!}

Armoud due il pald mare thian._____ fsys
ifter due date sbove > 5.

5

" =
T BE ;"S_Ig
NAME Zf"*“"""? f?%ﬁﬁs = =
aporess Jak | Cl}nﬁﬁ{‘mﬁﬂ-— el

ITY DJ%;. STATE fa ¥zl l2e
check | if this is new address




m-rm-;-;w--mmnnm—- COUPON zo

ST ———

Lililsu Ksese

71211 Cousstega Flace

Sanm Dlege, CA 51120

Lot 2155 Gr 11 S=c 2 Diw 12

:Endl.imduuhn pald on, mm 9 hﬂmff (LY

Amount due it pkd mom
| ufter dus date abovy._

| CITY OF 5A mmr:;

] Lﬁ"-'-f
NAME I'IJ L f'_ﬂl_-. ard ﬁmg?'“?zrgf—éf i
| ARRRES ?’2 ¢ e (L :}t‘L; Che ['”. y
| amy - 43 ST S5 ¢ e < W

] check [y} If this is new addross




mﬂ;ﬂ—wwm COUPON 21
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, E=j4510 PFre—sasd Lel
Lillian Raess
7211 Conestuga Place
San Diego, CA 91120
iog 155 6r 12 Sec 2 Div 12

mmmmwm
SEP | DCT [ MOV | DEC [jaM |Fes |MaR MAY | JUN | JUL |AUE

Amount dus when piid
i e LET TR

-lmuunll.‘ruurl];ﬂlﬂmnrtﬂun_ _flays
afler due date above, } £ .. 5 Nl

T
D5 /00
MAME Ll Lam ifmﬂugﬂﬂcﬁgrf_gf—L

aporess bl Cone ‘3."f}.rv | =l
mal STATE ﬂv e Gl Lo

] check | ¢ ) If this |2 new address




Band F Femittance CDUFGN
Do NO IL ENTIRE BOOK zz

ACCOUNT Mo, f=]d3:0 Preo-amaed
Lilila Rae s
i-il CoOnBEfopa & Lals
S Diego, CA 911.0
Lot 153 Gr li Sec 1 Diw L4
Month and Day Due indital ST,
HCI':I']DEE ]_Ml FEB | MAR | APR | MAY | JUN | JUL | AUS | 3EP

Amoupt due whan paid an, or batoss, LW
dhipe dabe above xd

Bemoumt due i pasd Mg thsn, _fiays
aflnr dua dme above }  ——

| : ol __;,' ',. I'II.'II.LIH ﬂ.ﬂgﬂh‘ﬂd s —
g Ll 41 KEESE :
=

ApoRgss /Ot ( 1" ]'__,'__ s
oy ) STATE [ Vi | - i

[l chack { ) if this is new address




| Semd or bring are coupan with wach remitisnee  ULPON 23
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E~145I0 Pra-meed Lat
Lillisn Kesra r

1i11 Consstuja Fisce

Ssn disgo, CA 92120

kot 253 Gr 11 Sec & Div IZ

Hmﬂhndn-rhu-lm

LRI

Amisutit dig wheh r befare,
due 0ate ahove Pibu b 25.00

lmuumd W > A .

C:; s‘_},j}i;‘}n =
wane oL rﬂﬁ:‘?mmﬁﬂ ¥

avorsss 22 1 Lo e 8tpees OF
m_@J_L_M

[ check (') if this is new addrasy

NOV | DEC




b

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego o @ /!o / ?ﬁ

You are hpraby autharized and instructed, subject to your rules a{r:.g raguiations, o infer fhe ramains
aIM pfl'lj”w éﬂi !7‘-'572\3’7

Ina Eﬁ;‘.;‘{!‘fﬂﬂ Funeral, date, time Mﬁ fékﬁi I{.;ﬂ'D
Church, Chapsl, Gravesida -DE- r! IJ'E-I'-L:I' on h—‘? : f?@rkf’fﬁf ! f’ir;durtuary.

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

will be applied and bilfed 1o undersigned.

an 0
L/LU\M:I_ Grave "'r Row _ Sedtion j Drivision/Binck :'/CQ

:J'f.rf‘.:rr:]'-_:'

e P B T R T e R LR ey s e P e PR S

AddiHons) ooaces BN G TN .. i s rirrrrerns smee e g s s s ebs e a b LR

e T T S R T E A O R OIUNL SO S Sty
|80 A0
L e - o e A AN L s R i sl il i e [V
Handling Fees .......... e S e W5 o0
Elower vases — Marker SBIING TBB ... vimmiieeiibmsiaismimess s srmtiisis s iasfrs bt
(M= ) r ;
PRy el NG T o vos oo rmns s ess s s b e B i i e e s AR R R SR 4 g

Sales loxes.........

e Pakd recaipt number
I T
,‘Jp p.p 7 Balancedus _

| haraby certity | am the of tha above named decadent

and this is your authority to make dlspasiiion of remains as above Indlcaled, | cenily and represent
that | have the right 1o make this authorization and | agrea 1o hold ML Hope Cemetery harmiess from
any lisbility on account of sald authorlzation and inferment,

I haraby authorize the Intarmant in ot | — =

hold under dead. i
Bre i

-B:lanllumuhmduu hiddei of cowd —= e
City Tipi Coan
s —
Involce #

Wl Orclor # E 14521 Aoct, #

FEA- 104 [T-B5) This information s avaifabile in alternativa formats Upon request,

& Prontod on recyelwl paper




£E- 1452| @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -

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

1A, NAME OF DEGEDENT—FIRST (GIVEW) | 1B. MIDDLE | ¥G. LABT [FAMILY) 2 DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
¥, YEAR YEAR
! VINCENT ! PATRICK v/ 3071010 ™" |o0F7 3 165
SA.CITY OF DEATH :m. COUNTY OF DEATH—OUTIIE CALIF. | B rnl.ut.rﬂ.mm FULL MAILING ADDREBS AMD ZIP CODE
ENTER STATE
: SAN DIESO RANCY HOBBS - PUBLIC ADNINISTRATOR
Th WFEHMHEAMAMEEDFMEW—FMLHHEGTMDRPEHEDNMHNGAEELR‘:H 8. c..u.lF LICENSE NUMBER 5201 A RUFFIN ROAD >
APPLICABLE ']
MERKLEY-MITCHELL MORTUARY, 3655 FIFTH AVEMUE, SAN DIEGD, H' H}-lli | SAM DIEGD, CA S2123
B, TURE CIF APPLICANT: | BB-DATE SIGNED
...... ZE ﬂi |08/11/1958

THIE PERMIT 5 WﬂJ‘ED L] mm WITH PROY)- | 9A AMOUNT OF FEE mj,nn 93_ :.‘IA.'I'EI‘EHHI'HH-'ILIED BC. SIGNATURE OF LOCAL AEGISTRAR IESUING FEAMIT

PERMIT SIONS OF THE CALIFORHIA HEALTH AND SAFETY CODE
Ll rion op | ANBIS THE AUTHORITY FQR THE DISPOSITION SPECIFIED , 08/11/1998 L 9611693
LOGAL REGISTRAR | MITE TIS FERMIT GIES MO BGHT OF DONISAL CHTADE OF CALFDRML 7.00 :T.E- MITCHELL ')
ANY EHAMGE I Disposy| P0- ADDRESS OF REGISTRAR OF DISTFICT OF DEATH— THE ADDRESS OF FEGISTRAR OF OISTRCT OF DISPOSTION—
B e IF DEATH DCCURRED (N CALFORNLL I F DEPOSMON S 70 OCCUR 1M AMDTHER DESTRICT (N CALFDRNIA
I
P e | PO, BOX 85222, SAN DIERO, CA 92186-5222 =
I ~
10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY ..
E ] A BURIAL YNCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] - DISPOSIION PERDING—REMAING LOCATED AT
(Mame and Addross)
[]e. cremation [_] F. DIBINTERMENT
£. DISPOSITION OF CREMATED REMAING OTHER ;
D o & e [ & sHIP W TO CALFORMA
[]o. scewmrc use [] H: TRANSIT TO OUTSIDE OF GALIFORNIA
R
114 HAME AND ADDRESS COF GALIFORNIA GEMETERY | 11E. DATE BURIED e, Smnn.me SIGATURE OF PERSON 1N GHARGE OF BURLgEEE
BURIAL WOUNT WOPE CEMETERY, 3751 WARKET STREET, ! - :
SAN DIESD, CA 92102 B R s i SIS
E 124 NAME AND ADDRESE OF CALIFORMIA CREMATORY T128. DATE CREMATED | 12C SIGNATURE OF PERSON IN a-unﬂ.ls OF CHEMATION
Y CREMATION 1 :.
L
2 i i >
= 134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138 DATE RECEWED| 13C. SIGNATURE OF PERSON W CHARGE OF FACILITY
% | SCENTIFIC | | .
i) USE : |
= [ i b d
1A, NAME AND ADDRESS IN RECEWING ETATE OR COUNTRY WHERE T 14B. DATE BHIPFED | 140. ADDRESS AND SIGNATURE OF PERSON M CHARGE
E oo REMAINS OFf CREMATED REMAINS ARE TO BE SHIPPED : | OF PLACING WITH THE CARRIER :
|
I L]
5 | i =
ECATTERING AT 524 | 158, ADDOFESS, NEAREBT POINT ON SHORELINE, O THER DESCRIFTION G0F | 158, DATE OF " V4G, SIGMATURE OF PERSON IN | 13D, UCEMSE HUMBER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION I pisPoSmon ! CHAHGE OF DISPOSMION | OF ‘CHEMATED RE-
EPOSITION OTHER ! i i MAINS DISPOLER
ITHAN IN A& CEMETERY [ 7 PRt TR T
| 1 |

COPY 2 |S AETAINED BY THE PEASON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAH VS8 (REV, 8/81)
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MT. HORE CEMETERY
INTERMENT ORDER

City of San Diego
Date X}If D‘/q f

You are haraby aulhgﬂmd and instructed, subject to your rules and regulations, to inter the remalns

o Lewis Weod ), 1835460
] Funeral, date, time TJ&:._, K}f{? ;’Fﬁ/;ﬂaj

) _ Moruary.

Ina

Wi anialnor
Churoh, Chapal, Gravesids

All Funeral cars must armve before 3:30 p.m. of regular work day or an extra cherge of 5

will be appliad and billed to underslgned.
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Tolal DU ..o pininin DM
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Balance doe
| heraby cerify | am the of the above named decadent

and this is your authority 1o make disposition of remains as above indicatad. | carlily and represent
thal | have the right to make this authorzation ond | agres to hold M, Hope Cematary harnmlass from
any liabifity on account of sald authorlzation and interment.

| hereby authorize the interment in ot | —— i

hold under deed. 5
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Tephmne e
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

E-

14522

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

1A, MAME OF DECEDENT—FRST (GIVEN) : 16, MIDOLE 15 LAST (FAMLY)

3. DATE QF DEATH | 4

08/10/fod8" | m

DATE OF BERTH

|
| Tewis | vood, Jr. §5761 Fos8"
A CITY OF DEATH 'S8 COUNTY OF DEATH—OUTSIDE CALF, | 6. NAME, RELATIONSHI, FLLL MALING ADDRESS AND ZIP ODE
| Enten srave OF NFORMANT
TYPED NAME AND ADDRESS OF CAL DIECTOR OF PERGON AGTING A SUCH] 78 = -
T 55 OF CALIFORNA—FUNERAL S s WIMEER | 6201-A Ruffin Rd. .

| FD 1424

THIS PERMIT = IEEUEI:I IN m:n
BIOHE OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 1S THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IN THIS PERMIT

HOTE: THES PEESATT GNES MO MGHT OF DESPOSAL (UTSEN OF CALFRNA

EH AMOUNT OF FEE PAD BB DATE PERMIT 15|

|
|
4
1

W0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
iF DEATH CCCURRED 1M CALIFORNIA

P.O.Bax 85222

BE, ADDRESS OF REGISTHAR OF MESTRICT OF DISPOSITICN—
I DEPOETION 1§ 1O OOCUR N AMOTHER DISTRICT 1N CALIECRNIA

10. AUTHOREZED DISPORITION(S) GHECK APPLICABLE [TEMS

A BUHIAL [INOLUDES ENTCOMAMENT)
B, CREMATION

D C. DISPOSITION OF CREMATED REMAING OTHER
THAN (N A CEMETERY
[ o, scentiFic use

(] F. DISNTERMENT

[] & TEMPORARY EMVALL TMENT

FOR CORONER'S USE OMLY .

D | DISPOSITION PENDING—REMAING LOGATED AT
(Mome- and Addreas)

[] & WP N TO GALIFCRRA
[] H TRANSIT TO DUTSIDE OF GALIFORNIA

11A. MAME AND ACORESS OF GALIFORNIA CEMETERY | 118, DATE BURIED | 11C. aF uumm.
BURIAL Ht. Hopa Cemetery G 1 )- % : ’{
3751 Market St. San Diego, CA 92102 | |
E 18A, NAME AND ADDRESS OF CALIFORMIA CREMATORY T2 DATE CREMATED | 12:: "SIGNATURE OF PERSON IN CHARGE OF cnmmm
CHEMATION : [
I
3 i i
E 134 NAME AND ADDRESS OF ALIFORNIA FAGILITY RECEIVING REMAINS | 138 DATE RECEIVED) 13C. SIGNATURE OF PERSON M CHARGE OF FAGELITY
BCIENTIFIC
. | |
LIBE | | .
; | i B
144 WAME AND ADDRESS [N AECEWING STATE DR COUNTRY WHERE T7148 DATE SHIPPED | 140. ADDRESS AND BIGNATURE OF PERSON B GHARGE
& REMAINS CR CREMATED HEMAINS ARE TO HE SHPPED [ [ OF PLAGING WITH THE GARRIER
= TRANST [ [
= i | =
g i i
SCATTERING AT 5ea | 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DEGCRIPTION SUF | 188, DATE OF T{5C. SIGNATURE OF PERSON IN T 180, LICEMST WUMBER
ol FIGENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISFOSITION g DISPOSITION | CHARGE OF DISPOSITHON. | OF CREMATED Re.
DISPOSITION GTHER O = by
ITHAM IN A CEMETERY ! s !

LOPY
CHARG

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY.
OF DISPOSING OF THE CREMATED REMAINS.

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

COoPY 2

STATE OF GALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vse mL.ﬂ




& EE

MTeHOPESEMETERY
1 .“'\ INTERMENT ORDER
City of San Diego
m* Hel o B0 /58
Yuu a.rallj‘u' aulhornize d instructad, subject to your rulas and regulations, to inter the remains
Wﬁm

ped e
Church, Chagel, Gravesids e too :lggrg
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of E{)‘ d
will be applied and billed 1o undorsigeed. 'X

Lnt‘-ﬁ-_f' 7 Grave W
Grave space & Care Fund ?}deghuqd? .............

na @wmal dal F%Qfd‘ 00{-{5: !‘W /fﬂﬂ
o

g tale T Te T OO O PSSR U S L 3 L T LTS

Flower vases — Marker solling fea 1._)]. ....................................

g 00 e T B, VRO € Ol T

Balance due

of the above namad decadant
& 88 above indlcatad. | carlity and reprasent
thal | have the right to make this aulhonzahnn and | agree to hold Mt Hope Cemeatary harmiess from

any Tiebiity on aoceunh ol said adinbrizalion and intermant,
| hereby authorize ihe interment in lot | w
hold undar daad. ;.

Eignaium ol iscomded haides nf desd E

Involce #
Wark Order # E 14523 Acct. # i
FEA- 104 (7.9 Thig informaltion is available in afternative formats upon request.

& Priated on reveiad e




E - (45253 = 3
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDEMT—FIRST (GIVEN) T 15 MIDOLE T, LAST FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, BEX
: : MONTH, DAY, YEAR | MOMTH, DAY, YEAR
ga. CITY OF DEATH : B, COUNTY OF DEATH—OUTSIDE CALF, |8, MAME, RELATIONSHIP, FULL MAILING ADDRESS AMD 719 CODE
i ENTER STATE OF BFORMANT
CHULA VISTA | SAN DIEGO | LUCILLE DAVIS -

7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR O PERSON ACTING AS SUCH |
GREENWOOD MORTUARY: I-805 & IMPERIAL AVENUE |
]

TH CALIF LISISE MUMBER | 3776 FRANKLIN AVENUE
CA 92154
F-843

SAN DIEGO, CA 92102

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

Imwmwwm ‘T1mumnwmmmmummhmumdhmmmmu

gelipn 1231 of fhe Hesllh et ligtized puraiaiil 4 fectar TI1 of Ui Haalll and Zat

\VICTORIA MEZA 9811883
$7.00 | 08/13/1998 '»

COOE
AHD 15 THE AUTHORITY FOR THE DISFOSTION SFECEFIED
IN THIS PERMIT.
NI THES PEEMMTT GIVED. M EEGHT O DOSPOSML (UTSEE OF CALFTWAIA.

g S s sens| 0 ADDRESS OF FEGISTRAR OF DISTRICT OF DEATH— ' §E. ADDREES OF REGIBTRAR OF DISTRICT OF DISPOSITION=—
IF DEATH SCCLURRED IM CALIPORRIA L IF CHEPOSMIORN 5 TO OCCUR W AMOTHER IETRICT 1M CALIFORMIA
TICH RFEOURES A HEW 1
st rosow | P.0. BOX 85222 . .
S SAN DIEGO, CA 92186-5222 1
10. AUTHORIZED DISPOSITION(S) CHMECK APPLICABLE ITEMB FOR COROMER'S USE OMLY
A BURIAL (NCLUDES ENTOMEMEMNT) |:| E. TEMPORARY ENVALILTMENT 1, DISPOSMION PENDING—AEMAING: LOCATED AT
B GREMATION [] # owsnTemwenNT it et Ay
G OISPOSITION OF CRAEMATED REMAINGS OTHER
o i s ] & s N To CALIFORNIA
[ n. scENTIFIC USE ] ». TRANSIT TO QUTSIDE OF CALIFORNIA
114 NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED . 110, SIGNATURE OF PERSON M OF BURIAL
BLFIAL MOUNT HOPE CEMETERY :
i '-.
- 3751 MARKET STREET, SAN DIEGO, CA 92102 7 /Y 9 /ZM
E 124 HAME AND ADDRESS OF CALIFDRMIA CREMATORY :1m mmmmiu'!m nrﬁmwmmmur
& | CREMATION I
I
g i | >
& 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMNS : 138. DATE REGEI\I"ED: 15C, SIGNATURE OF PERSON N CHARGE OF FAGILITY
g | SCIENTRIC , , A
UsE i I
-
= i i -
" {44, NAME AMD ADDRESS IN RECENVING STATE OR COLNTRY WHERE T 148 DATE SHIFFED | 14C. ADDFESS AND SIGNATURE OF FERSON IN CHARGE
E AEMAING OR CREMATED AEMAMNS ARE TO BE SHIPPED | ! OF PLACING WITH THE GARRIER i
TRAMSIT i i
] I
g | |
SCATTERING AT SEa | 15A. ADDRERS, NEAREST POINT ON SHORELINE, DA OTHER DESCRIPTION SUF-  ° 15B. DATE OF T150, SIGNATURE OF PERSON BN | 130, LICEMSE MUMAER
aR FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTROT OF DISPOSITION ! QISPOSITION ! CHARGE OF DISPOSITION | 'OF CREMATED RE-
DESPOSITION OTHER : | i ﬁw
THAN 1N A CEMETERY| . I‘ > :

COPY 2 |5 HETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFDAMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 {Rl.ﬂ‘




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diega s S’t /} a / ‘? Eg,

You araZjZmr authorized Instructed, subject to your rultes and regulations, 1o inter the remalns

[a S mser )

of
Ina Funeral, date, lime
Tymm &l Benial Conlalnar
Church, Chapel, Gravasido . Martuary,

All Funeral cars must amive belore 3:30 p.m. of ragular work day or an extra charge of §
will ba applied and billed 1o undersignod.

Lot !35 Grave '\3 Row __~ Saction j¢ Divisiom ek 7
Grave space & Care Fund fﬂ{i{éz’ﬂ)@ F AR e e :é E

Additional sgsces and care fund..... oo gl
e[l Tu 0 G i T L B e O I L LU R O
Burlal Comtainer.. ... emenniisiiis i i T S R TR

PRI TR0 ..o\ i vossmerma P cop s e T e K e ]

Flower vases — Marker setting fee . 788 a0 e,

Hecording and Hiling 188 .............. / ................ .D/f ........
Eﬂlﬂamm/ !

| ‘Ké %({;numk S,

Balancs due
| heraby carlify the ol the above named decedent
and thia ia authority o make disposition of remains as above indicated. | cartity and reprasent
that | have the right 1o make this authorization and | agree to hold ML Hope Cemstery haimless from
any gty jn acocum o said suthirization and mterment.

Al

Cay ] . Bip Coce

Telephons

Involee #

Wark Order # E 14524 Accl. ¥

REA S04 (7-06) This infarmation is available in alternative formals upon request,
8 Primied ma reeyrfmf paper




‘ MT. HOPE CEMETERY I

INTEHMENT ORDER

< Glty af San lego ; Dmrg/f D}Cfg

You are heraby authorizad and instuctad, supfect o your rules and regulations, to inter ha ramains

of f?dd!ﬁ Zl,J")HLx %

y [
ina ' Funeral, daje, time j.f_.‘..“- & ;ﬂ-’% f.-&r_}
Church, Chapad Gravnaida % ﬁum-}‘- ; e (;ﬂ elry
All Funeral cars must arrive bafore 3:30 FW ar an @ chalrge of § f@ ’
will be applied and billed to undersigned A"\-—-)
Lot I|r LIL Grave f Aow Section K Diviziorriireek fg

Grave space & CareaFund ... 1‘ AT e S P e o L ks S A

Addilional BEaces AN CAPE FUMG iy e o s 1kt o rpas A5 b b as b 845 e e b .

Opening/Closing & Setup... ?\D"H_?ULL 7606
BUrREGONRINGE 11 rssssssresssssesisirserss B b 'alg .................................... :15-& ob

il e TR RS L e L T eSS B SRR { Eb -‘&0

Flowet-vases — Maker Bebting Me-. .. i i i s e peaaiera s s a8

e e B T T e it e A b P Y AR AR e H H :3 DQ
R L e s Hh Lo Tei e a s A R e b s l{'.' i =

Total Due 1569, :

Paid receipt number \S_{h r{}‘ E H
/7/ Balance due %zfl J 32"
| herghy cerify | am TJ'I!BX ;6 of the above named decedant

and this is your authority o make GEIlion ol remains as above indicated. | cerdily and represent
that | have the right 1o make this authorization and | agres (o pold ML Hope CEﬂ'I»ﬂ'tEr? harmlgss from
any lability on account of sald authorzation and intermen

| hereby authorize the interment in lot | ){r‘_

hold under deed. X/ ﬁ" ﬁ’/ﬁ .fxf:“‘* Sf

Eignalirs uf ecorded faae of deed % Eﬁu’ ( z-’-:'?
%, ,Afgﬂj?g{;‘ﬁﬁ

Invoice # "5":"3 ba ll

Wark Order # E 14525 Anol, # e I:E\!U' 5

TREA-104 {7-BE) This information is availabie in altarnative formals upon reguest;
0 drandid wn repolead pogses Ld —lﬂ




W.O. # EP' 1454 51/

MT. HOPE CEMETERY

NOTE
4342y | ,_fz,wf,{ /0 g8
$ San Diego, California :’

Thirty days after date for value recelved, the urrdersrgned akar promisas mgay&an& City Tre
3751 Market Strest, S o, CA 92101, the swf -’} m—L Hﬂ(ﬁﬁ’f( ‘_//Wi'é’l' YR 3:!: &) "DOLLARS
&u@emzﬁer v

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

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

Part ||, 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 purchage price is past due and unpaig. -
SIGNATURE /¢ f&L’éI‘.
: ‘\;5‘1;‘/ {f{fja A 277?/65&"
4 y T
. CALIFORNIA DRIVER LICENSE NUMBER k&‘ﬁ/ﬁf/? 602 ssN#. A 'Zéf_éé_égg?/

P00 (0 -08

on the unpaid principal

=
"

with interest from




E-14525
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE ND ERASURES, WHITEQOUTS OR OTHER ALTERATIONS

I&. NAME OF DECEDENT—FIRST (GIVEN) : 1B, MIDOLE : 10, LAST [FakLY) 2. DATE OF HH?'I'P'II..‘;I :I-U?#I:,E g'."DEI“'H 4, SEX
MONTH. DAY, YE . YEAR |
EDDIE : - ; GIBSON, JR. 01/2
S5A. CITY OF DEATH :53 COUNTY OF DEATH—OUTSIDE CALIF, | 8, NAME, RELATIONSHIP, FULL MALING .iDBREE-E ARD ZIP CODE
i ENTER STATE OF BFORMANT

BARBARA GIBSON-WIFE
1415 NORTH 49TH STREET
SAN DIEGD, CA 92102 -

o |
TA, TYPED NAME AND ADDAESS OF CALIFORNIA—FUMERAL DSFECTOR OF PERSON ACTING A% SUCH : TEB CALF. LIGENSE MUMBER

CALIFORNIA CREMATION & BURIAL CHAPEL o T
5880 EL CAJON BWEND., SAN DIEGO, CA 92115 : F-1357

SN SDCRNE St AV Saution 10075 of the L ty Co i wes ldorund Socten 710G ai e i o0t (i A A= L .ﬂ! 11/1998

e e e S T
THIS FEAMIT IS 1BBUED IN AWEH}MUE 'n'm! Pﬂmﬂ WA, AMOUNT OF FEE PAID uEL DATE PEAMIT ISSUED  BC. BIGNATURE AL HEGISTRAR ISSUING PERMIT
PERMIT BHONG OF THE CALIFORMIA HEALTH AMD SAFETY CODE I
AHD 15 THE AUTHORITY EOR THE OISPOSITION SPECIFIED 08 /11,1908 1 -
AUTHORIZATION OF | 1N THIS PERNT i | ‘m
LOCAL REGISTRAR | MOTE: THS PEAT GVES A0 AT OF DISPOSAL OUTSEE OF CALFORMA, £7.00 i > .
a0 ADDRESS OF REMSTHAR OF DISTRICT OF DEATH— 'gE. ADDRESS OF REGISTRAR OF DISTAICT OF DESPOSTION—
*mﬂ’jﬁﬁgm IF DEATH DOCURRED (M CALIFORMIA [ DISMOSITCH 15 TO DCCUR ™ ANOTHER DISTRICT B4 CALIFORMIA
PEIMIT TO SHOW FIMAL » : VITAL RECORDS - P. 0. BPOX R§222
DISPOSITICN,
i__SAN DIEGO, CA 92186-5222
10, AUTHORIZED DISPOSITIONS) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
[3] A BURIAL fcLines ENTOMEMENT) [[] & TEMPORARY ENVAULTMENT I, DISPOSITION PENDING—REMAINS LOCATED AT
[[]a caemanon [] # oismensenT g il
C. MSPOSITION OF CREMATED AEMAING OTHER
g A ] & st N TO GALIFORMA
1:] . SCENTIFIC USE [] H TRANSIT TO OUTSIDE OF CALIFORNIA

118, DATE BURIED | 111G, SIGNATURE OF PERSON 1N RGE OF BURIAL

‘;—-11’.-%*',,, //;V

11A, NAME AND ADORESS OF CALIFORNIA CEMETERY
BURIAL MT. HOPE CEMETERY 3751 MARKET ST.,
SAN DEBGO, CA 92186-5222

]
L ]
I
I
% 1ZA. NAME AND ADDRESS OF CALIFORNIA GREMATORY | 128, DATE GREMATED | 12C. smdimﬁs OF PERSOM IN CHARGE OF
E CREMATION o : \
L} i i B
g 134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING FEMAINS : 138. DATE HEEI'H'EI:I: 190, BIGNATURE OF PEASON IN CHARGE OF FAGILITY
% SCENTIFIE i |
Ur; USE - | |
= i i
w 144, NAME AND ADDFESS IN RECEIVING STATE OR COUNTRY WHERE "14B. DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PEFSOM IN CHARGE
7 REMAINS DR CREMATED REMAMNS AFE TO BE SHIPPED : ! OF PLACING WITH THE CARRIER
£ | TRANST ! !
= - | '
8 i 4 %
BCATTERING AT SEj | 15% ADDFESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIPTION SUF. ' 158, DATE OF " 16G. SIGNATURE OF PEASON N Trsn ucerise mumsen
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF (SPOSITICN : misPosmion | CHARGE OF DISPOBITION - OF CREMATED fe
DISFOSITION GTHER - ' L
AN IN A CEMETERY : i :

135 RETANED BY THE PERSON W CHARGE OF TYE CEMETERY, CREMETORY, FACTWITY FOR SCENTIFIC USE, OR B3Y THE PERSOM W
OF DISPDSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR YE8 1




CITY OF SAN MEGO, CALIFORNIA

\, TODUSTOMER
..... L TAlIDiTOR MOUNT HOPE CEMETERY
527-3400 , »
4 Date WU, 9./ 4
y | s rs T A . .-' Vi -
g :h.. LI{. h:- ] Add'r'aﬁ.-'- ’?ll"lr L‘ et f (‘r} Pl N S, A -lf(- t{ ? !"If
JI PrIRTASTRASEE &I NS { B }":- e Dollars (§ _.4'1_"'--r=--¢—.f-——“H o )
| i / .-'I i ] J :
o Paymentol . L1 /1.~ S / \ Ju,
L J Division ; |
Lot ; ! Grave _ Row Section 1! /]
involce No. T S B MR IR
x BO% Sl A LA 7
Acct. Na, of Lot oL l{-_.! e
= S AN 100
wo L. - .‘r“_) # ‘t_] EEIF n::
: Conialmers T8
BALANGE DUE i Iﬂﬁ
Recarding & 1
& Mizss. Feag T
Pre-Meed Lot O AtNesd A OnAcct O t ) Pre-A a8
Preneed Trust O Cash O Check Lﬂj ; ;’ " Salws Tax )
/ bl ‘# - —
# T ' . LA =g i/
AL-212 [Raw. 504} - 3 15 | tesUEDEY : S TOTAL PAID % - 'Lz;‘]




DFF}GIAL RECEIPT

M =1 b S

CITY OF SAN DIEGO, CALIFORNIA

ALBITOR MOUNT HDFE CEMETERY

HAdd

U x("f”H”( It

l:; N, U

"...L-——-""'_"__

AU A 5 HC

JOALT WJ&“\’H'H#"‘ v

’\‘/

Hﬁw g‘u'c'tiun

BALANCE DUE \?‘\L

AC-212 ey, 5-54)

. Pre-Neeg Lot 3 Al Nuﬂ;ﬂ'-anm:ct O

Pre-need Trust 1 casn” O cnecn>z/’/f [ /)

o [T

HOTVALID FOR PURPOSE STATED UNLESS ST AMPED

__ Grave
Invoice Mo, “PAIDIN THIS SPAGE
MD - F
w.ol— DL

f

]

Diviaion

CHREDT 7007
0% Sales Cars. 77384
BO% Salay 140
of Lok T84
Opens 100
nsmm:w e
Bunal 106
Conrtalfipes 782
100

Hariching Fes  FT1RS ‘;?.,‘_’:) (‘J*J_; ‘}
Fncarding & 160

Mlene Fﬁ TTIGT L= i

Fre-hsi gi0m
Trust gzl

Sakes Tay ?ggrh .

[ )

TOTAL Paib § ?C’ﬁ I:' f J




MT. HOPE CEMETERY
INTER#ENT ORDER

City of San Diego
Diata 5/"‘?/%}

You are hereby authorized and instructed, sublect joyour rules and regulations, to inter the remains

f /R’,{:ﬂ\ £ o €
ina Funeral, date, time ﬁ“i D L M E ;‘1

Typo ol Burial Conialnar A
Church, Chapel, Graveside jﬁﬂfrbfm'(ﬁhéd' $ PR, \-’; Moruary,
;%zﬁ.—m_—,;# -
Al Funaral cars must arrive before 330 E-Eajdar work day or an extra charge of §
wil be applied and billed to undersigred.

o

Lot 2 Grave

Grave space & Care Fund .....0 ...

Additional spacesand care funbl ... i e e e e
Opening/Closing & Selup_...... 4. .

Handling FBES ...y eessrsninessn \m

Flower vases — Marker setling Jom sl it sntieesbinyisaahidsnhsrsassisasite
e O I P e b i bR TERR T FF R TR RS AR e 4
BT £ e o R e T Ak 8 e 0 8 e e T b L L MR

TolabDLR . nniiianis / d

| Pald recaipt number _ﬁ_@ ﬂ-..{.&_éf_

Balance dug

| hereby certify | am the K of the above named decedearit
and this is your authority to maka dlspnTlun of remains as above indicated. | carily and ropresanm
that | have the right 1o make this aulhorization and | agres o hold MI. Hope Cemeatery harmiess from
any Habifity on account of said authorization and intarment,

| hareby authorize the intermant in It | ,41 = ;1: S ”“

i ﬂlh.ll

hold under dead. : # qﬂﬂl G : j) _

SRR A& ?.2_{1&;7
K229 7%.-,4
lephone
Invaice #
Wark Order # E 14526 Aoct, #
REA: 104 [7-86) This information is avaitable in alternative formats upon request.

& Prininl s recyrled guper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14 NAME OF DECEDENT—FIRST (mvEN) | 16 MIDDLE

TAG. LAST (FAMILY)

| | 2. DATE OF BIRTH 3. DATE OF DEATH | 4. 5EX
| | MONTH, DAY, YEARM | MONTH, DAY, YEAR :
RUTH i E. . GEORGE 06/07/1914 108/10/1998 | F
B& GITY OF DEATH : BB, COUMTY EF DEATH—OUTEIDE CaLW,, | & NAME. RELATIONSHP, FULL MAILING ADDRESS &MD Iy CODE
SAN DIEGO L SHEREEAE diwimtane | | SN

TA TYPED NAME AND ADURESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB, CALIF. LIGENSE NUMBER

CLAIREMONT MORTUARY: 4266 MT. ABERNATHY AVE. |

SAN DIEGOD, CA 92117 ;

—IF APPLICABLE

¥Fo-1126

ACANTWLEDGNENT DF AFPLECART
—m— e e
PEAMIT B 1SIUED IN ACCORDANCE WITH PEOVE
SIONS OF THE CALFOHMA HEALTH AND BAFETY CODE
AND 18 THE AUTHORITY FOR THE DISPOSMON SPECIFIED

FERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

1hie Fealth dml

THIZ

IN THIS FERMIT

mwmmmmrmmwnum

mrmlmmumuﬂzmw:aMWunnhwmm
b 11000 il fhe

QA AMOUWT OF FEE PAR Hﬁﬂﬂﬂ%&ﬂl’iﬁ

$7.00

B

ELMER R. GEORGE - SON
4409 CANNINGTON DRIVE

Q2117

, 9811890

| 08/13/1998 'y

9C, SIGNATURE OF L

OF AFPLICKHI—Person mang permif] B8, DATE SIGHED

|08/13/1998
(IS THAR ISSUMG PERMIT

ANY CHANGE IN DISPOSH
oM REQILIRES A MEW
PERMIT TO SHOM FIMAL

CHESPOIBITION.

ADtIEES OF REGISTRAR OF DISTRICT OF DEATH—

DEATH OCCURRED B CALIPORMIA

P D. BOX B5212
SAN DIEGOD, CA 92186-5222

I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

I IF DISPOSITION 1S 10 OCCUR (M AMOTHER DISTRICT IM CALFORMIA

10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS

[K] A BURIAL OWCLUDES ENTOMEMENT)

[X] 5. crREMATION

0. DISPOSITION OF CREMATED REMAING OTHER
THAN ™ A CEMETERY

1o scentiFic use

BURIAL

[ e TEmPoRARY ENVAULTMENT

] F: isiMTERMENT

] & ssie v 1o CaviForRNA
[] W TRANSIT TO DUTSIDE OF CALIFORNIA

11A, NAME AND ADDRESS OF CALIFORNIA CEMETERY

MOUNT HOPE CEMETERY

3751 MARKET STREET, SAN BIEGO, CA 92102

118. DATE BURIED

FOR CORONER'S USE ONLY

L
| DISPOEITION PENDING—REMAMNS LOCATED AT
(Nama and Address)

j 11C. BIGNATURE QF ¢

CREMATION

124, MAME AND ADDRESEH OF CALIFORNIA CREMATORY

GREENWOOP CREMATORY
& IMPERTAL AVENUE,

I-805

SAN DIEGO, CA 92102

i % 1""'9312 >

128, DATE CREMATED

cnﬁﬁ‘nﬁif‘

‘w:

BCIENTIFIC
U3E

13A, MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING

=, BIGNATURE OF PERSON IN CHARGE OF FACILITY

TRANSTT

COMPLETE ALL APPLICABLE [TEMS

1A, MAME AND ADDRESE IN RECENING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMANS ARE TO BE SHIPPED

-

14C. APDRESS AND SIGHATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

SCATTERING AT SEA
OA

CASPOSTION OTHER
[THAN N A CEMETERY

155, ADDRESS, NEAFEST PDINT ON SHORELINE, OF OTHER DESCRIPTION SUF-
FIGIENT 1O DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION

I
I
L]
: 138. DATE HEDE!'.'ED: 1
| 1
I i
i i b
: 148. DATE SHIFFED I'
I ]
i L]
| | b
" 158, DATE OF T18C. SIGNATLRE OF PERSON M
: DISPOSITION :
| |
| |

»

CHARGE OF DISPOSITION

1180, LCEHSE
e

L]
1ED ke

(] MAIME DISPOSER
i —{F AFPLMCABLE

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS
RESFONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OAR THE DISTRICT NEAREST THE POINT WHERE THE CHREMATED AEMAINS WERE SCATTERED AT SEA THE LOCAL
REGISTHAR MAY GESTROY ANY ORIGINAL OF DUPLICATE FERMIT AFTER OME YEAR FROM ISSUE DATE,

COPY 1

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

VS (REV-8/81)
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P WHITE ..o TO GUSTONER
----------- oA MOUNT HOPE CEMETERY
527-3400
Jg//a i 5
: Dats: i & ol C- A
4 J i r { 7. - I \ - - S " ¢ =y =
From:b {144 Sl & ! it i Address: PGS e s WA _.-‘__;:éf e (G Tz /
f f-f A AT - /.—w"
= ol VI F AR 8575 B ol ] Dotlars ($ S0 y
in—t el Paymant of = 7L L 4 ff Eicfh (P st
i /
3 £
“ ; Division (.
Lot I Grave Fow_____ Section A Bleck f
invoice No. ST s e | L, Tt ||
BO% Saan 100
Acect, No. of Lok TTiBE —
: ‘ Y& 1) cheing. e Log i)
W.0. C - |r =1 s Burlal 160
f-‘_:_,_\- Conialners TTiaz
e e =t Handiing Feo 1:15 == ~
‘ wereat i “a
Pre-NeedLot ) AtNess B OnAcer O | Pre-hawd
Pre-need Trust 3 cash 0 Check . ‘,’f _ J‘J ; Sases Tax Bt
(.4 ¥ = =
! A . i 7
AC-212 (Fev. 5-94) I ISSLED BY {" TOTAL PAID ] M L C (




I MT. HOPE CEMETERY

INTERMENT.ORDER

GL' q,\u O ' {
’a{l City of Gan Diago - S_f;o q

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

L houce Albrioht

|
Irv-a = V:E;m/\/ Funaral, data, tima ﬂré_{ L Q{fﬁ ! w H:Qb
Church, Chapel, Graveside @ [ h'-EiCLF- ; Mﬂ Martuary.

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

will be applied and billed 1o undarsigned.

Lot d.? Grava 5 FRow Saction / DivigicnHbeee— {-é

::ili::'::f'j"'ffffﬁffﬁfﬁ'_f.fjﬁf.'.jj"'.'f.jﬁﬁﬁ'".ﬁﬂ’.‘?f?ﬂffﬁﬁ?ﬂ@iﬁﬁ:f ot S

Flower vases — Marker seliing loo - Hﬂsﬁﬁ.ﬁl‘-’?ﬂm 1 -

Ricording and N 188 ... Al z 14 5)

T R T e R b A b o R Sk L L L d L N R e e e e e

[ir "‘J-n Total DB -..2/&: C}S
:!-’};,'P'{\ o Paid recsipl number \S‘DC&E.?) Q-?JID P 50
‘?\ﬁn\ﬂ} Baiance dus

| hersby cerdity | am the 6— !I | = of the above named decedant
and this is your authority to Make disposition of remains as above Indlicated. | cenity and represant
that 1 have the right 10 make this authorization and | agessdg hold Mt Hope Cemetery harmloss fro
any liabllity on aceount of said authorization and flament. - 4
¥ hesea D
| hereby authorlze the interment in lof | L= L, A
hald under deed, '
] ’l i R
, ..r
-Signahie of recoided holdar o desd L I /
Gr 3'1: (==
Wﬂzw =
Invaica #
Wark Order # E 14527 Aacl, ¥ _
AEA-104 (7-88) This infarmation is avatiable in alternalive formats upon request.

B Frintod wn eesrbnl gaper



o —

4 o TN
Drﬂ,{af Loould f:Q_ AShoe sl {ffrril’(-zzitg




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~ 'Ifa} SZ7 .

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

TA NAME OF DECEDENTFIRST (ivER) | 18. MIDDLE TiC. LAST Ak 2. DATE OF BITH a‘;ﬁ"#n-: OF BEATH | 4 SeX
. 4 DAY, ] '
Evelynn t Louise t  Albright I;'ﬁ 709/1905 08 )ban?lggg F
A CITY OF DEATH : EE. COUNTY OF DEATH—OUTSIDE CALF . HAME, BELATICNSHIF, FULL MALING ADORESS AMD 2¥ COCE
; | ENTER STATE. OF IKECRHANT
San Diego l San Dieoo Donna Ramiscal, Daughter

Th, TYPED HAME AND ADORESS OF CALIFORNA—FURERAL DIRECTOR 0 PERSOMW ACTING AS SUCH
—IF APPLICABLE

TE CALF LICERSE NUMEBER

1275 Se::ond Avenue

|
BALBOA CREMATION SERVICES :
4658 30th ST: § i

{Ihula ‘u’lsta CA 91911

PEAMIT

AUTHORIZATION OF
LOCAL REGISTRAR

wm::whhmiqmﬂnud:Edhmn lmd‘ﬂlm:mh 1
L it pns wuant tn Sechne {190 of e Hall

THIS FERMIT 8 ISSUED IN AGCORDANCE WITH PROVI- | gJ
CALIFOAMIA

B0ME OF THE HEALTH AND BAFETY CODE

AMOUNT OF FEE FaiD i BE, !JATE PERMIT ISSUED, BC. SHGENA
AND ES THE AUTHORITY FOR THE DESPOSTION SPECEFIED
I THES PEFMET

| 08/11/1998 | 9811690
WOTE: S PERMET GIVES MO IGHT OF DGPOSAL OUTHDE OF CALIFORMA 37.00

ANY CHAMGE [H HES05
TiCH RECHLINES & WNEW

e

| |
K. Kerrigan | »
B0. ADDRESS OF REQISTAAR OF DISTRICT OF ODEATH— BE. ADDRESS OF REGISTRAR OF DISTRCT OF DISPOSIMION—
¥ AT QCCURRED |N CALIMESLL

IF HRPOBIMIGN & 10 QCCUR W AMNOTHRER DSTRICT W CALIFORMIA

FERMIT TO SHOW FIRAL
DHEPOSITION

Vital Records; P.0. Box 85222 !
San Dieon CA 97]B6-5222 i

10, AUTHORIZED DIBPOSITIONIS) CHECH APPLICABLE ITEMS

FOR COROMNER'S USE ONLY .

DISPOSITION PENDING—REMAINS LOCATED AT
[Mume and Addresa)

., BUFIAL (INCLUDEE EMTOMBMENT)
. CAEMATION

[] & TEMPORARY ENVALLTMENT
[] - DISINTERMENT

Dt

C. DISFOBITION OF CREMATED REMAING OTHER
o e i [] & ship i To CALIFSRNIA
[Jo sciewnsis use [[] H. TRaNST o OUTSINE OF CALIEDHNIA
=
1A NAME AND ADDRESS OF CALIFORNIA CEMETERY TIIE DATE BURED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURAL
BLIAIAL Mt.Hope Cemetery 3751 Market Street; [ : /
San Diego,CA 92102 L - )2 >
L 125, NAME AND ADOFESS OF CALIFORMIA CREMATORY 128 DATE CREMATED | 19C su;u a:lF B
E| cremamion Leneda Inc. [ [
- 1406 mal | s c.’:__;f i
3 5 Olde Hwy.80; El Cajon CA 92021 | &M/
E 13A. NAME AND ACDREBS OF CALIFORNIA FACILITY RECEIVING REMAINS : 188. DATE H'EI: 7 C Slﬂﬂl}ﬁi OF PERSON N CHARGE OF FACILITY
E| scentFg : ,
5 HEE i i
4 [ i -
w |44 NAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE T 14E. DATE SHIPPED | 14C. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
'ﬂ REMAING OR CAEMATED REMAING ARE TO BE SHIPPED ! | OF PLAGING WITH THE CARRIER
z TRARSIT I |
i | 5
§ | | :
SCATTERME AT SEA| P54 ADDRESS, MEAREST POINT ON SHORELINE, OF OTHER DESCRPTION S5UF- | 158, DATE OF " 15C, SIOMATURE OF PERSON IN | 15D, UCENSE pUMSER
s FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! piseosimon | CHARGE OF DISPOSTION | ©F CREMATED Rt
i i | AR SO
DISPOGITON OTHER J | I —IF APPIICARLE
THAH IN & CEMETERY i i i

COPY_1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION |5
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPDSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTHAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE.

CaPY 1 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR

V5o I:F!E‘-".'r







CITY OF SAN DIEGO, CALIFORMIA ’[‘-”I 2271 00283

A TG CUSTOMER
et MOUNT HOPE CEMETERY
Ny rf
Dats: = M 1;:. 3
’ \ P 1 = i i ¥ / ] ] | r I ’ i
AV IE o T Afreme: {0 0 J s MV ERLT ST { Tlaft |/ 15/ / i dly
i i H -
(1 Llil feee (€ | / Dnllurnl:s_._zi.__r___;u
(1 — i ' | | |
m_ b  Paymantof \ ; . : Li | /
EVELIN 4
M ! e ! Divizion V.
- Yepi & Grave — Row éenugn_i Black " /
: NOT VALID FOR PURPOSESTAT
[ Invoice No. "PATD'PH A BPACE STATED UNLESS STAMPED :ﬂ&gﬁh o, \E;ﬁﬂ
0% Sales 100 |
Acch NoO. of Lot TTiB4
’ - T 100 - li
PR (| o i cﬁgmg T8 —
i i B e
Wi
BALANCE DUE _-\:"".'.-H - T
Handltig Fos IS —
. Recarding & 100 £ A
- Ming; Faes T A H
Pre-Need Lot O AtNeed B On Acet O L/ ) Fre:Nead a3t
Pre-need Trust LI Cash Check O ! j ”J' : Sales Tin 85101
J Uik d | i s THIE0 -
AC-212 (Fev. 584 ISSUED BY [ TOTAL PAID ' o 7 ¢ e




- ey
N, ol .
e P MT. HOPE CEMETERY

& INTERMENT ORDER
City of San Diego
Date 6"' \1 -qﬁ

You arg heraby authorized and instructed, sublect fo your rules and regulations, to inter the ramaing

o KEYAWUNA Shith
e T BT e Funeral, dats, ime WE P F£-\a '\‘lﬁﬂ
Church, Chapsl, Gmumidaw ! w ! CA BUR/AL I

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

will be appliad and billed to undersignad,

L/Lm 1 11 Grave Row Section "I. Diivisiondilock |

00, 00

FENUNg FOEE o inaniieiibsmi b b snnnis

Flower vasas — Marker satfing fee i D B

Hecording and fliing fea

ok S LAy SRR, 0 NS U SR LRI o L e
e A R R (e 70.00
prive thkes K g2 ’
Balance due
| heraby cerily | am the of the above named decadan

and this is your authority te make disposifion of remaing a5 above indicatad. | cartily and represant
fhat | have the nght to make this authorization and | sgres to hold M, Hope Cematary harmiless fram
any llabliily on account of sald authorization and intarmeant,

I hereby authorize the infermeant in lot |

hald under deed, Heamin
Addross
Engratuen 0f rgcotdil hiiu of teed
City 2ip Tndy
Tesaprwrin .
Involce #
Work Order # E 14528 Apct, #
REA-104 {7-88) This information is avaifablg in alternative formats upan request,

0 Printed sn speied gnjer




14528

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS » A .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
IA. NAME OF DEGEDENT—FIRST (GIVEN) | 18 MIDOLE | 1. LAST (FAMSLY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
| MOMTH. DAY, YEAR | MONTH, DAY, YEAR
KETANE ARRITA AUNTEL |, SMITH ns/07/19
A CITY OF DEATH | 88 COUNTY OF DEATH—OUTSIDE CALIF, | 6, NAME, RELATIONSHI, FULL MAILING ADDRESS AND ZIF CODE
i EMTEH BTATE OF INFORMANT
SPRING VALLEY L__SAN DIEGO LORINDA CONANS-MOTHER

T4 TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTIMG AS SUCH | TH. CALIF. LICENSE NUMBER IVE
e G R e e ATNG VALLEY. CA 91977 .
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 f F=1357 A SIENATURI —twin takig peml, BB OATE SIGNGD
|mmnmmmmmwbmhniummm ; g 2 :

FE Fb smnwmmw MMJH‘I’EFFEEP&D HHM'EFEHHT'ID
mwwuummmummammﬂﬁ
BPOSITION SPEFRED

Inﬂ.mmmwmnmm 55U
AND |5 THE AUTHORITY FOR THE Dl
OF | 1M eI PERMIT,

AUTHORIZATION ,'MHMHQB :
LOCAL AEGISTRAR | WOTE: THES PEEMT GNES WO MGHT OF DEPOSAL OUTSES OF CALWINMM. >

B0. ADDREBS OF REGISTRAR OF DISTRICT OF DEATH— I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DMSPOSTION—
ABTE CHANGE b Eiecks i DEATH DCCUBRED N CALIFORMIA  DEPCUITICN 1§ 1O DCELM 1N ANCTHER DISTRICT (W CALECENIA

rent 10 wowrral | VITAL RECORDS - P. 0. BOX 85222 :
|

PEAMIT

DHEPOSITION.
SAN DIEGO, CA 921855222
|10, AUTHORIZED DISPOSITIONIS] CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
Ii A BURIAL (INOLUDES ENTOMBMENT) D E TEMPORARY ENVALLTMENT D L DISPOSITION PENDING—REMAING LOCATED AT
(Name and Address)
[[]& cremanon [] F. oesmrenmenT
© DISPOSITION OF CREMATED REMAINS OTHER
THAN M A CEMETERY [] & st N TO CALIFORNIA
[ b SCIENTIFIG USE [[] H TRANSIT TO OUTSIDE OF CALFORNIA
WETEE=r s =—
1A NAME AND ADDHESS OF CALIFORNIA CEMETERY i V1B DATE BURIED | 11C. SIGNATURE OF PERSOMN IN CHARGE DF BURIAL
BURIAL H- ﬂﬂ“ m 3’151 m ET-:. 1 | /;' F
H : i
SAN DIEGO, CA 92102 \ W2 7 =
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CREMATED | 12C. TURE OF PERSON N CHARGE OF CREMATION
CHEMATION = : i
1
g | |
2 V3K NAME AND ADDRESS OF GALIFORNIA FACILITY REGENING REMANS | 108 OATE RECEWED! 13C. SIGNATURE OF PEMSON N CHARGE OF FAGILITY
£| scentec : . '
USE - i i
3 I i >
14A_ WAME AND ADDRESS [N RECENING STATE OR COLNTRY WHERE T4B GATE SHIPPED | 140, ADDRESS AND SIGNATURE OF FEFSON IN CHARGE
& REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : | OF PLACING WITH THE CARRIER
TRANSIT i
| |
g -n | i
SCATTERMG AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELIME. OR OTHER DESGRPTION SUF- | 158 DATE OF ""VSG, SIGNATURE OF PERSON 1N 7 (30, LACENSE MAUMBEN
ok FICIENT TC) IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION ' DisPosimoN | CHARGE OF DISPOSITION | OF CREMATED RE-
| | ] MARS DISPOSER
DESPOSITION GTHER e | | I —iP APPLICABLE
ITHAN I A : :

| 3

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR VS8 ms.:

—
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DFFIGIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

f m*m%ﬁ MOUNT HOPE CEMETERY
248
me Au el 5880 Ef AR Blvd <D RIe

F0 LhAA DO + NUTU— kg
.M_gazﬂ Pl LA rfmunf/}- 2l }f'tm‘w’t [5}?246%&
Y w o o T I

7
NOT VALID FOR PURPOSE BTATED UNLESS STAMPED CREDIT Groay _.di (/ I

1
Invoice Mo, “PAID! N THIG SPADE W it T !
Snbes 100 EE
£ Illt'm LAl 4

Acct. No. i
==Y %Z& st 8 [ L5
i G Burial 100
Contminers bEal -]
BALANCE DUE 100 : ~
o s g I

Misg. Fan LAl =

Pre-Need Lot O MN@,\S} Flrieriss
Pre-neec Trust O Cash LI~Chec 4 a_’, st w1 =
AC212 (Rev. 584) {‘#‘ILU. 7 mt;ugt;?{ l V/W[ M e S ‘77 Z ( W,
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4
NJJL MT. HOPE CEMETERY

o MO INTERMENT ORDER
hw\:" City of San Diego

Date E“ "IQO[‘('?

You are hereby authorized and mstrucied, subjec! to your rules and regulalions, to inter the ramains
' \ - Gre

al
ina Funeral, date, time. _
(ol
Churah, Chapel, Graveside - Mortuary.

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

will ba appliad and bilied 10 undersigned.

LR T H'Dm | Geen_ D e 12
Grave space & Care Fund ..., T c‘- ..... ‘?DD‘(}\' ....................................... 15 EG'DO

Additional SpRCes AN CaPB TG o\ o e s s s b o4 b 4 s e s b pma 85044

T T T B e e B e BB o i KR e i
T g e T N R PO e O O et L T
Handling Faas

Flowar vanes — Marker Seting Fom ... et b bt st et

B L BN T Y e b nb b bbb P e 8 B A LA F
T RGeS I, ety S RSO cu. . S SOL CIONE I 3
TOAaT DUE....oieisinnsinis 5 D : DE
Paid receipt numbear F\ r‘:)[:, qul D \'S l{D f 'D O
Balance dus i’
| hereby cerlity | am tha of the above namaod decedan|
and this is your authority to make disposition of ramﬁm& as above Indicatad. | carlily and rapressnt
that | have the nght to makeo this aulhorization and | In hotd Mi. Hope Cemelery harmless fram

any liability on account of sald authorization and inta

I hereby authorize the Intermeant in lot | - [:ur"h "WH"‘LL""‘ {H\-’L Lf

hold under deed. f'ﬁ 55T Ao g an G, #C

Eagrsatarm ul raconlil lular of desd 7 —;A I~ }lu ] Lp{ E[;}il‘:
AT AT Ty

a m-l’ ?*1'.5 Yyrol-

Invoice #
Wark Ouder # E 14529 Acct. ¥
REA-104 {T-86) This information is-avaifable in atternative formats upon reguest,

& Prinini an respried paper




OFFICIAL RECEIPT

CITY OF 8AN DIEGO, CALIFORNIA,

MOUNT HOPE CEMETERY
527-3400 : =
5 A .-
Date & = N RTuLY
LYy Address: -~ 1 s st % o) T = '
L -\ : 2
\ W —— Bollars (s 1 3 | j
|
g b Tu B N =T
e \ s ¥ 3 L \
- i R =LA - . .
: " =
g L l H
Lot \ \ ]I! Grave ]- . 14 Row Saction n)
VALID FOR PLRPOSE STATED UNLESS STAMPED | CREDIT sTO07
Invoice No. #Tw 1N THIS SPACE 20 Soles Care 77104
- 8
Acct. No. | B
t = W53y g it
WO, = = \ Burial 100
Ly Cantainai beal -
- 100
BALANGE DUE Handling Fas yirm
Reconding & 100
Biisc. Fees TT1Ea
Pre-Need Lot-Bl Atnesd O On Acct O g b+
! 1 Sabon T 6010
Prenced Trust 1 cash U cheek B \ N \ 'hgrr : o sa101 -
- 292§ b A A LA LT i
ALt ; ISSUED BY TOTAL PAID g NN K




MT. HOPE CEMETERY ~

INTERMENT ORDER
Gity of San Diego
oue_8 ~13-9&

You are hereby authorized and instructed, subjeot to your rules and reguiations, to intar the reamailns

o WELEN METZLER
na _ LIN E%cmnm : Funeral, date, time TVE &- ‘8 \0 \ 30

Ty O Bt

Church, Chapel, Graveside mﬂtﬁ\n E : _ﬂh‘! E— R - {11 Maoruary.

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

will be applied and billed to undersigned.

\}Lut b"{ IO | Row _ Section “J DivisionsStmek 1

CrEve SERCE S R UM i b I i s et s vven Bl s rvam vrraasio

Additional spases and care fund ..

Opening/Closing & Setup..........l..... = A

Blrlal Contalmes ..

PRI EOEE. it i e s bk ) NJB .
Flower vases — Marker selling lee |, ... CE AETERY |- ST,

Recording and filing fes

T"'".i'f 5 1R I E I' E 3
Pald recaipl numbear ba;h:'_?:ﬁ hm--?j

Balance due ’@

| hereby certily | am the ?: 5 o of the above named decedent
and this s your authority 1o make disposiion of remains as above Indicated. | cerlity and represent
that | have the right to make this authorization and | agres to hold ML Hope Cemelary harmisss from
any liability on account of said authorization and interment.

| hereby authorze he intermeant in lot | 5?

R et 3, VIl
hold under dead, ?‘,"““ //'% ? )f’c, ,Vaé'___- ,.-"‘
Eignaiura ol rscordud habds of dawd xmgﬁ_{?ﬂ J'I:-‘I.’:u = 2 }/c:]':j
N~ e J8gs T

l‘Tmnl
Invaice #
Work Order E 14530 Aoct, ¥ __
FEA-104 {7-06) This information is available in alternative formals upon request,

& Meininf vm recreind g




o B W L T T gy —
OFFICIAL RECEIPT s e 90293
4 WHITE .10 "EH-:!.!TMH
GANARY 1111, CEMETERY MOUNT HOPE CEMETERY
527-3400 J
. Date: (1 161 ¢
From l\l‘k_lx L'-llf."_‘*lrl-'.‘ Address: U'.l'u.t?' EJL‘.JIH ! I"~.l'_ar‘ kjf"""-.l_. . L-L-__J-"T_'
= £ e [l = ‘
I\%L ]lll'-“'ilk.ll-l'-' ,_.,:lj._l L~ VYA /E-[, Collars ($ 76'?!1@ )
in \'_AJLL Payment of :*-;L_\_;_.-nlq..u‘hu\ s “*i.-'ﬂ b '.ELL i
‘ K
' ! O : Divisior):
i L Grave o~ Row Section | £ Bloak-_|
Invoice Mo. 1‘.&'.5 ﬁl%ﬂ;ﬂ&uﬁ&m i PRt m?ﬁrlrurum e
i am
we & = 14530 4 g ik e
.0. : Busrial L] S0 f.‘.-.u
BALANCE DUE i % s | D
. e 45 0
Pre-NeedLot O AtNesd [ OnAcct O -
Pre-need Trust 0 Cash O Check F/ B101 M
Ty 5 3 7109 |17
AC12 (R, 5:54) ] —




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

N0
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDEMT—FIRST {(QIvEM) : 1B, MIDDLE : IC. LAST fFapmLy) 2, DATE OF BIRTH 3. DATE OF DEATH | 4 SEX
- i MONTH, DAY, YEAR | MONTH, DAY, YEAR
Helen ! Leona 4 Metzler 07/07/1912 | 081371998 E
BA, CITY OF DEATH :m.nmwumm—mnmcuw. fi. NAME, FE.AWFLRLWHEMHEEHMDH’EWE
< i EMTER E’Thg : OF INFORMANT
San Diego . an Diego Robert Metzier-Son  *
7A. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON AGTING A5 SUGH | TH. GALIF. LIGENSE NUMBER 414? Pﬂplar St .
—IF APPLICABLE >

Mayer Mortuary, 2859 Adams Ave., San Diego, CA | FD1424
ACKNCRLEDGNENT OF APPLIGANT ihﬂumﬁunmﬂmmﬁmmundhu

PERMIT THIS FERMAT |5 BBLEIJ IN AGCORDANCE WITH PROWVI-
SIOHS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AHD IS THE AUTHORITY FOR THE DISPORITION BPECFIED
AUTHORIZATION OF | IN THIS PERMIT.
LOGCAL REGISTRAR | MITE: THE PIEMET GIVES MO RIGHT OF MSPOIM. (RITIRE (F CALIFONS.

90, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

AMY THAMOE 84 DISPOSH
TION RECUSES. & NEW IF DEATH OCTURRED i CALIFORMIA

PIMEE IO v San Diego, P.O.Box 85222, San Diego, CA

i : "
$7.00 : ﬂ%%ﬁa ibgﬂﬂg‘lﬁ

GE. ADDAESS OF REQISTRAR OF DISTRICT OF DIBPOSITION— .

¥ DISPOSIMOM & TO OCCUR I ANOTHER [HSTRICT B CALFORMLA

921865220
13, AUTHORIZED DISPOSITIONIS] CHECK APPLICABLE ITEME FOR CORONER'S USE ONLY
[3g & BURIAL UncLUDES ENTOMBMENT) [[] & TEMPORARY ENVALLTMENT [T] | DISPOSITION PENDING—REMAINS LOCATED AT
(Hame and Addreas)
[ l& cremamon [] F. oesmTeERMENT
e ?st OF CREMATED REMAINS OTHER [] & sHir v TO CALIFORNIA
‘ [0 sGENTIFG UsE [] H TRANSIT 1O DUTSIDE OF GALIFCRNIA
ey ———— T —— e i
| 11A. NAME AND ADDRESS OF CALFORMIA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
I BUFIAL Mt Hope Cemetery : : é/
i
3751 Market St_San Diego. CA 92102 R VA S AT //
E 128, NAME AND ADDRESS OF CALIFORMIA MATORY : 126, DATE CHEH*'I'III_T 7 SI%TUHE OF PERSON IN CHARGE OF
o | cremanon ' '
= ] ]
i |
134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138. DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
| SCIENTIFIC : ¢
| : UaE ] 1
] ! N2
E 144, NAME AMOD ADDRESS IN RECEIWING STATE O COUNTRY WHERE T 148, DATE SHIFFED ¥ 140, ADDRESS AND SIGMNATURE OF PERSON s CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIFPED ' | OF PLACING WITH THE CARRIER
= TRANSIT :
= ]
8 i i P
BCATTERING AT 5Ea| V5% ADDRESS, NEAFEST POINT ON SHORELINE GF OTHER GESCAIPTION SUF- | |BB. DATE OF TV&C. SIGMATURE OF PERSON IN | 150, UCENSE MUmBER
of FICIENT TO IOENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION pisPosmON ! CHARGE OF DISPOSITION | ©OF CREMATED RE
e———— | | | MAAIME. DESPOISEN
U'lwl:lﬂruﬂ QTHER i i i —4F APPLICARIF
THAM IN A CEMETERY| i | |

gmﬂv 2 15 AETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMNIA. DEFARTMENT OF HEALTH SERVICES, OFFICGE OF BTATE REGISTRAR Va8 {ﬂ!.‘l.'!
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° MT, ' GPE (EMETERY
'iﬁ INTERMENT ORDER

City of San Diego

5
ca' pate_ 8 ~|¥ "‘?dp

uql.e‘-""

You are heraby authorized and |ﬂ5|_I icted, subject o your rules and regulations, to inter the remains

ol \\1“ Fa v

Ina . # Funeral, date, lime \"{\3-1\. O ="'|, 7 Q'- GG

it il OHin
Church, Chaps!, Graveside i i Moruary.

=] y
All Funeral cars must arrve before 3:30 p.m, of rag:l-g:) Wﬂy T an i geof § 55 L. vo

wil be applied and billed (o undarsignad, }{l

J Lat ‘I‘-a-r..l Grave 3 ok Hﬂuw Section 3 DivisionfBleck \a

Girave space & Care Fund ...

Additional spaces and cara fund ...
Opening/Closing & Setup........didiine,
Burial Containgr ... eauimrsis A e

Handig Feas .o mesinnisssamii

Flower vasas — Marker selling les

Recording and filing fee ... TR AR £ R Al a b L AAY KRS (PPN SRR Ao Tu e ek Ry s

Sardl S, S 17.05
oo SIAL TUGUINENITD oo

FPaid recelpl numbear \J '\S"ﬁ 11.5 E’ lf ) ?

%% \ﬂ I b ) Balance due E 2

| heraby conify | am the Ij\ \fﬂmﬂ& of the above nﬂm

and this & your autharlty lo make disposition of remains as above indicated. | certify and represent

that | have the right 10 maks this sutharization and | agrae to hold M. Hgpe Cam L3

any lability on account of sald authorization and interment. MW? L a@ﬂﬁ?‘_ ﬁ

X |
Lgﬁjmu}hyu:umﬂ the interment in ot | o @t A m-_/ =1 t"_ e
e . _chST6 & f
>”"5 Alirgs- T 111
Eigradtin 0l recatni i of de] ‘;\ S

ity TpCode

\fj'f 277%3733
eephong

Invoica #
Work Qrder # E 14531 heot. #
FIEA-104 [7-06) This inforration is available in alternative formals upon request.

B Printed sn respefed pape

h—_ .
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E— 325} &
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1k

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTEHATIONS

14, NAME OF DECEDENT—FIRST (tvew) | 18, MIGOLE 1G. LAST (FAMILY) 2 DATE OF BIRTH | 3, DATE OF DEATH | 4. SEX
i : MONTH, DAY, YEAR | MONTH OAY, YEAR
BRUCE | EDWARD | _WALKER 0
S8 CITY OF DEATH : BB, COUNTY OF DEATH—OUTSIDE CALIF, |8 MAME. RELATIONSHIP, FULL MAILING ADDRESS AND ZiP CODE
ENTER STATE OF. INFORMANT

OAKLAND : ﬂ&&m MARGIE R. WALKER - WIFE
TA TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR DR PERSCH ACTING AS ﬂul.'.‘l-r TH. GALIF. LICENSE MUMBER H DI m"’

- iF mi
CUNNINGEAN 'S APPORDABLE BURIAL CENTERS D-1532 §2[§; ¥ 5T., SAN :

BA. DIGNATLIRE (F APFLICANT- hﬁnnnuﬂ BA. DATE SIGHED
i1 4 %‘ ' 08/14/1998

o ﬂ-'l'lE P‘EHIITISB-I.IEI:FI fC, SIMTI.II'IE OF LDCAL REGETRAR ISELING PERMIT

THIS F‘EHMIT 5 TBEUEI:I I nmmm:s 'M'I'H I‘HW 'Hl. AMOLUNT OF FEE PAID

PERMIT SIOME OF THE CALFORMIA HEALTH AND SAFETY CODE !
AMO 15 THE AUTHORITY FOR THE iSposmow speciren | 87 ., 00 1 ﬂﬂflﬁfl?gﬂ :
AUTHORIZATION OF | 1N THIS FERMIT i 97041
LOCAL REGISTRAR | MTE: THE FERNT GIVEL AD RIGHT OF DOPOSAL DUTSIN (F CALFDMEL | 1 F
9. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'oE mhswmmsmnwnsmmmmmamm
*mﬁmrﬂ ¥ DEATH DCCLRRED 4 CALIFORNIL I F DePOSmION 5 T0 DCCUR M ANGTHER DISTHICT N CALFTRMIA
[
rwat o mow ALl 1000 BROADWAY, OAKLAND, CA. 94607 | 3851 ROSECRANS ST., SAN DIEGO, CA. 92186 .
|
10 AUTHORIZED DISPOSITION(S) CHEGK APFLICABLE MEMS FOR CORONER'S USE ONLY
[ A BURIAL ONGLUDES ENTOMAMENT) [] E. TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
[ ] B cREMATIGN [] £ DiswTERMENT (s - Acieress)
C. DIGPOSITION OF CGREMATED REMAING OTHER
L1 A N A GEMETERY & s 870 caurohms
[] o scEntFc use [] H TRANSIT TO OUTSIDE OF GALIFORMA
A
11A. NAME AND ADORESS OF CALIFOAMIA CEMETERY | MB. DATE BURED | 11C. SIGNATURE OF PERSON IN G‘IP_!HGE OF BURIAL
BLRIAL ! 3
MI. EOPE CEMETERY, SAN DIEGD, CA, -
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY !
CREMATION |
e | i
- |
= 13A. NAME AND ADDRESS OF GALIFORNIA FACILITY RECEWING REMAINS | 138. DATE RECEIVED] 13G. SIGNATURE OF PERBON IN CHARGE OF FAGILITY
& | SCENTIFIC ¥ :
= USE | i
-
2 | 1>
wa 14k NAME ANMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED. | 140, ADDRESS AND BMGNATURE OF PERSOH IN ﬂ“ﬂ“
i REMAINGS OR CREMATED REMAINS ARE TO BE SHIPPED | b OF PLACING WITH THE CARRIER -
i- TRANSIT { | '
| |
2 [ i ‘e
BCATTERING AT 54| 15A- ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE DF T\BC. SIGNATURE OF PERSON IN | 150 LCEHSE MUMBER
oR FICIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION | oISPOSITION ! CHAAGE OF DISPOSITON I OF CREMATED RE:
(ISPOSITION OTHER ; : AL gy sy
==F APPLRCADE
THAN M A CEMETERY| : : > :

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, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VBB {‘HE‘u‘.B.




MT. HOPE CEMETERY
INTEEMENT ORDER
City of San Diego

Du‘tﬂB""Thj_ﬂf_

You are hereby authorized and instructed, subject to your rules o eguiations, to intar the ramains
of \ OANAAA Q}hﬂ.ﬂvﬁm

inm {1 Funﬂral date, tlmﬂ.’x.l\}._ E g\l"k l1|. DO

¥pi I Hilmn
Church, Chapal, Graveside Mortuary,

All Funeral cars must arfive bafore 3:30 pom, of regular work day or an-extra chargs of § LE;D D
will be applied and biled to undersigned. | ¢

. JLnl P W Rew Seotion_5 __ Divisionilleck_ |
......................................................................................... 115.00

Additional spaces and care fund

Grave space & Cara Fund

Opaning/Clasing & Salu.P A‘ D ..... R

Burial Container

Handiing Fees .......... m}f}4znﬂ1 .............

Flower vases — Marker sedling 188 .ooeas .

Rucording and IHI:%J{;?FS'EASE#EEJG

SRIRR RS e e b
TutaF Dk
o549 \o D [5] IE
d receipl number 120 « DT

Balance dus 119 1{" .}?

s
| heraby cartily | am thi E r"’-u“-t"'- ¥ Frtha ab

and this js mﬂ aulhority 1o make disposition of remains as above indicated. | cerify and rapraseari

thal | have the right to make this authorization and | agree fo hold ML Hopa nlnry h STI!
any liahility en aocount of sald autherization and intarmant. w

| hereby authorize the interment in lot | :K\ —-k) !fﬁ:-/_ = == i
haold under dead, 7( W{?. -lb”‘,r- LE"E I NE
Bt 0] record il hoHer of Deed 7‘ Mu C-_l'._F- ARNL 3
W 14 ua T T;i;:‘? RIS TN
/]’ ll-p Invoice #__ o9 3bb}
WurktlrdurlE 14532 Acct, # Q'ﬂ,{p;’\ﬁcl

REA-104 [7-08) Thig infarmation is avallable in alternative formals upon request.

T 5- k- < ﬂ?




q\lﬂg QI T 3__ San Diego, California 8 - 1\\

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

" accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker

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

MT. HOPE CEMETERY wo. s 5= 53 <

NOTE

i

irty days aftar date forvalus received  the undﬁrskgnad ma.ker promises o pay San Diege Cl.t_? Treasurer, orardarat

L=
3751 Market Street, %n Diego, CA 92101, the sl? W ﬂg‘:ﬁ’ 10 V DOLLARS

2 \ 1|Lﬂl Ft on the unpaid principal

with interast from

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after

persom 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.

D# /R4E4 17

FRINT NAME

ADDRESS \f\ @«EJ- Poy Hﬁ\i% rL‘h-ﬂ '| .-;__i ?‘ﬂrmh 1D '—1%\'8
B S 7 ﬂ.ﬁw}%) ¥

. \f\ -Uurlcwﬂ thll"“"""b\\ SIGNATURE \ﬁ. _’1'} ,L—Lﬂ

CALIFORNIA DRIVER LICEMSE NUMBER F\ ‘?G Ci ﬁl L1 l? t; 55N #

FEY-302 [11-B)




THE CIiTYy oF San Dieco

ISR EEREEEE S S SRS SR

* Account

e 1246417

dhkhkkhdhkidEFTrtdhiddithk

MAY 14, 2001

RE: NAME : HIRAM J. CHANNELL
PO BOX 161E8 )
CHINO CA 81708-1618

S0, 8BEL. WO: be2-38-5014

TO WHOM IT MAY CONCEEN:

THIS LETTER WILL CONFIRM THE ACCOUNT (S) DESCRIEBED BELOW
WAS/WERE FBAID IN FULL ON 05-14-01.

ACCOUNT NUMBER (S)

1246417

IF YOU HAVE ANY
CONTACT ME DI

WRTHER QUESTIONS, PLEASE FEEL FREE TO
Y AT THE NUMBER BELOW.

A, JONES

COLLECTION STIGATOR

Collection Division * Office of the City Treasurer
1070 Sacond Avenus, Sextl Fliar, Wask Wing = San Diagn, O 521071-4904
B0 Bew 129039 = Sai Diggo, CA 9211 2:9039
Tel (459 T44:3100 Fou (61915333840
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

| 4552

14 MAME OF DECEDENT—FERST [GIVEN) : 18, MIDOLE 1. LAST (FAMLY) ;n DATE f:u: BLH‘I‘H

Harry | Lamar

3. DATE DF 'I:E.I.'I'H

4 SEX
M

I
L]
L]
1 i
SA. CITY OF DEATH :EB. COUNTY OF DEATH—OUTSIDE CALF,
1

San Diego : i’ﬁ'ﬂ&%
™ WFEDMHMEHNWWMMMmeTMMWW TR CALIF, LICENAE NUMBER
!I 5050 vd. —IF ARPLICARLE

B210 Denker Ave.
M_!!Iﬂg._ﬂ

90047

. MAME FEI.:'L“DHW mmmmmmmm

zﬁ-““&“é—ulm

"

San Diego, CA 92102 P-1329

i
|mmnmuﬁmmmwnu]-dhhﬂn-mw

ACRMIWLIDGMINT F AFPLECANT .
THES PERMIT 15 1SSUED N ACCORDANCE WITH PROYI-
GIONG OF THE GALIFORMNIA HEALTH AND SAFETY CODE
AND 1B THE AUTHORITY FOR THE DESPOSITION APECIFIED
B THE FERMIT

MOTE: THES PENNIT GIVED B RIGHT (F DESMIAL OOTHOE OF CRLEFDWRL

PERMIT

AUTHORIZATION OF
LOCAL REGIHTRAR

$7.00 I >

mml.l 88, DATE SMGNED

s & Seate T ae— 108/19/1958
BA. AMDUNT OF FEE PAID | &?Wu {:1ed mmannmmwmm

#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— "'BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMON—

AR CHANGE 1IN DSOS

| ¥ DISPOSMIOM & 10 QCCUR 1M AMCFTHES DINTHICT B4 CALIFCHPA
e | wieal" Redends
R vital $'¥.0. Box 85222 .

Ssn Diego, CA 9218685222 |

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[[] & TEMPORARY ENVAULTMENT

[ ¢ oisnTeERmENT

[ & sHP N TO CALIFORNIA

[] # TRamsm To OUTSIDE OF G&LFOHIM

EE:E BURAML ONCLUDES ENTOMBMENRT)

[ & cREMATION

[ ] © DISPOSITION OF GHEMATED REMAINS OTHER
THAN IN A CEMETERY

[ o scesmFc use

DI.

*®

FOR CORONER'S USE OMLY

HMEPOSITION PENDING—AEMAING LOCATED AT
(Mame snd Addreas)

e e e L L e B
1A, N AND 55 OF MF%% | HB DATE BURIED | 190, SHENHA OF BURIAL
ey Mr. Bt.
San Diego, CA 92102 'ﬂ' ‘1.‘ ?'I"
E 124 MAME AND ADDRESS OF CALIFORAMA CREMATORY T 128, DATE E:H'EHH'I'ED TURE OF PERGON W IIBAATIBH
o | cREMATION - ', rot
g i | -
= 134, NAME AMD ADDRESS OF CALFDAMA FACILITY RECEIVING REMAING : 138, GATE HEGEI"I"ED: P35 BIGNATURE OF PERSON IN CHARGE OF FAQILITY
& | SCENTIFIO i i
i USE - i \ 3
2 | >
B 14A, MAME ANMD ADDRESS IN RECENMING STATE OR COUNTRY WHERE " 14B, DATE SHIPPED | t4C ADDFESS AND SESMATURE OF PERSON IN MHGE
[ REMAING OR CAEMATED REMAING ARE TO BE SHIPPED ' ' OF PLACING WITH THE CARRIER
E TRANSIT = ! I
| 1
§ i i .
SCATTERING AT 3E& [ 158 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEBCRIPTION BUF T {BB. GATE OF TV5C. BIGNATURE OF PERSON 1N | 130, LiCEMSE MUmMAIR
OR FICIENT TO IDENTIFY FiNAL FLACE AND Ca DESTRICT OF DISPOSITION : MEPOISITION i CHARGE OF DISPOSTHON [ OF CHEWATED RE-
MSPOGETION OTHER | - : ! —IF APPLICARLE
[THAN IN A CEMETERY - : [ "

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, Fﬁ.CILIT‘I" FOR SCIENTIFIC USE, DR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFOSEMIA, DEPARTMENT OF HEALTH SERVICES, GFFICE OF STATE REGISTRAR

Vs (RE.ﬂ
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MT. HOPE CEMETERY
INTERMENT ORDER

( U\E:)T Clty of San Diego N (6 , (L[__ q g

You are hereby aﬁhad and instructed, subject to your rules and regulations, 1o infar tha remains

TeUS

-

Ina ] . !é !; !ég k Funaral, data, time
‘ﬂ'l'

Chureh, Chapel, Gravesida H Martuary.

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

will be applied and billed lo undersigned.

L R RN
el

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

Additional spaces and care fund ...

Opoening/Closing & Setup.. ... —
Burial Comtaimera o s s sk e B L

T g o PR L LS

Flower vases — Marker setting fea _......

Recording and filing fes ..o

A R L i v R T

I heteby certity | am the of the above named decedanl
and this ks yaur authority 1o make disposiiion of remaing as above indicated. | cerlity and represent

that | have the right to make this authorization and | agres 1o hold W, Hﬂpa melapy harmiess Irom
any liability on account of said authorization and Intarment.
| haraby authorize the interment in lot | A R AN “4 'r

hold under deed.

Algnalim of sscmdmg boider ol deed

Tni

Involce # —
Work Order # E 14533 Acct, #
FAEA-104 {7-06) This infarmation is available in alfernative formats upon request.

& frimiral an eyl s
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OFFICIAL RECEIPT
B S wounT Hope cemeteny

R g el o -
Fram: . jl I(l. _T-C"j*R resn: ZLL]L[: U\I ”ﬁefyl f:j_ " = -2” '
F AU NA PO SEVETN T I Y R [ L }
In+Ll JJ Paymant of ,Dr E} ﬂf [C{«. y i nlu'S_ f

CITY OF SAM DIEGD, CALIFORNIA

- . f Division i
Lot B Grave _ L Row Section -~ Block-
lavoice No. TN 1N TS SPAGE ol s 20% Swos Care. 71184

BOA Saloe o
of Lots TTiba
g/ 1
== .‘LL‘E)—é 2 S . m8
Caonininers e
BALANGE DUE MandingFee TS
% rng o S
Pre-NesdLot, O Atheed O Onacetd |/ _ enan "o
WT% O check \/2/( d?ﬁ fc AY A\ Sabos Tan 80101
oy — A | f WW
eiey (B LD s | B 2




l MT.HDPE::‘EMETEHY '

INTERMENT ORDER

Gity of San Diego o g s ‘ 4 _Cf 3’

Lnl(ﬂ 4 Grave / O Fow Saction { _7 Divlslnrﬂlm_:?_

GBS ZPB0D & ERa00 FUNE it neniohbins esnasd bt bbbt e s o 44 b Qqurﬁ.
§7o o ¢

AN SPACEE BT CAM MUNI oo\ oo emirremss bbb e i, 8
Opaning/Closing & SelUp. ..o it ssbbeis e i izq .......... 7 .
RIS e e L R e u
T B /45.6D
Flower vases — Marker salting 1o ... ... T TR IR T
gt T T ] T e s o PP it S AR

OtRl e
Pald recelpl numbar lé- .5{?.&)7
Balance due 2 {9

| hersby cartify | am IhaX t\hﬂ—w o -hqf e, ' of the above named decadent

and this Is E.:::r authanty to make disposition of remains as above indicated. | cerlify and rapresent
that | have the right to make this aulhorzabion and | agres to hold M Hope Cametery harmless frop
any liabilily en account of sald authorlzation and intermpeant /

I hereby authorize the interment in fot |
hold under dead,

Bignanicy nl iecniied ok ol dess

N9 T
work Order s E 14524 A:cl. (’ltf(ﬁ;’,wz’)

REA 04 (7-08) This Information is avaifable in alternaliye formals upon request.

R {A 2] Jq %
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MT. HOPE CEMETERY W.0. # == ! L@L}
NOTE

$ /032 : w San Diego, California Adﬂ“p’f— [—7 g
rt;qo_i MD

Thirty days after date for value received, the undersigned maker gromises to pay
3751 Market Streﬂt_sﬁan Diego, CA 2101, the sum
with interest from 1 F l’ K /

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

an Di City Tr

f

on the unpaid principal

L}
i

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 orafter
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 feas.

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

PRINT NAME X/ srem*runW
T o

ADDRESS m ?} 7

CALIFORNIA DRIVER LICENSE NUMBEF\-'@ R 0 8 $ 69849 gsmm D~ 22,-F300

-T2 |11-40) |




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

Ir'—— -

!!1!"'_’?'
T
r;,lf,

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

BIOME OF THE HEALTH AND EAFETY CODE
AHD 18 THE AUTHDRITY FOR THE ISPOSITION GPECIFIED

Hmm

MOTE: THEL FENGET BN MO REGHT OF ENGMOSAL CUTINE OF CAUFIRML

$7.00

mmmmmmmm MWCFFHFMD
CALEFORMIA

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FRST (GIVEM) 'I’lB.l.IDDLE ‘Im.LAal' (FANELY) 2. OATE OF BIRTH | 4. DATE OF DEATH | 4. SEX
Beatrice ! - ' Curtis 05/ To/Yod¥" iod™ | »
BA, CITY OF DEATH :m.mmwmmenum. a.ws.mAWmummmimmm
El TE
Natiomal City |_San Diega Mary » Daughter
Ta, TYPED NAME AND OF CALIFORM A—FUNERAL NRECTOR Wmmmﬂlﬁﬂm TE. CALIE. LICENSE NUMBER :1“ '1. 't. al -
Mort.; 5050 Federal B —IF APPLICABLE
San Diegh, CA 92102 "'132’ [y mtmmm—wmm, 88 OATE SIGHED
ACKROWLTDGMERT G5 AFPLIGANT 1“'“““”‘““"“““““ {~#s, (- A '“f“.ﬂ.m

'Ef: MHHEFLMFEWP‘EM

L3

R

90 ADDREBS OF REGISTRAR OF DISTRICT OF DEATH—

vidal" Bedbrdsi"¥.0. Box 85222 l
San Diego, CA 921865222 |

| gE. ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
¥ ESCHITICN 15 0 OCTUN I ANCTHER DISTRICT (W CALFCRIRIA

10, AUTHDRIZED DISPOSIMONIS) CHECK APPLICABLE MTEMS

E &, BUFIAL (MCLUDES ENTOMBMENT)

[ ] & cremaTion

Dﬂﬂm F CREMATED AEMAMS OTHER
THAN N A CEMETERY
[] b: soENTIFIC USE

[] ¢ osmemmest

[] & TEMPORARY ENVAULTMENT

[[] & sHIF N TO CALIFORNIA
[] W TRANSIT TO DUTSIDE OF CALIFORNIA

FOR CORONER'S USE OMLY I

| MEPOSITION PEMDING—REMAING LOCATED AT
(Mamas and Address)

AND OF CAL | 116, DATE BURIED | 110, SIGNATURE OF PERSON IN CHARGE OF BURIAL
[ GGy T Warker se. | . ; &
g
San Diego, CA 92102 S 1% §¥ e {/
E 124, NAME AND ADDFESS OF CALIFORNIA CHEMATORY | 138 DATE CREMATED | 120 m?nmﬁr_ OF PERBON IN CHARGE OF CREMATION
CREMATION ™ I* :
§ ] 1 b’
5 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE RECEIVED| 13C. SIGNATURE OF PERSON N CHARGE OF FACLTY _
; ECIENTIFIC | |
—
3 USBE | .
i‘ (] U "
144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T14B DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
& REMAINS OF CREMATED REMAMNS ARE TO BE SHIPFED ! ! OF PLACING WITH THE CARRIER
g TRAwST - ! [ .,
[ |
% I |
SCATTERING AT SEA| 15A. ADDHESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION Sur- | 158 DATE OF "15C. SIGNATURE OF PEASON [N | 150 LCENSF Musess
ol FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! oisFosmoN CHARGE OF DISPOSMION | Of CREMATED at-
DISPOSITION OTHER | == | - A e
ITHAN IN A CEMETERY . b A

ChATicE

OF DISPOSING OF THE CREMATED REMAING,

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

COPY 2

STATE OF CALIFORMIA, DEPAATMENT OF HEALTH SERVICES, OFFIOE OF STATE REGISTRAR

Va8 [REV.B8r81)




DFF!B]AL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE ... TD CLUSTOMER
S 21 MOUNT HOPE CEMETERY
527-3400 = /TG
']

[ il
From:__ l'rf”.‘; ITLVJ/':I ""f!? &R (L G ‘flg':ﬁ_“f".'

A ATDANG 0/ AT :%’"{//c:’a? W;/f:
oL 1o I(MHI;J =

Inj=— Payment of
500 mt,i APTED
F s F =

Lot = _?Z Grave Row B f y, Division — /
Ipvoice Na. ey E&%ﬂﬁ:ﬂ;ﬂumnmmﬂmw cnzg‘mmm a7007
Accl. No . n%

"~. :2 -"J(:_( Containers Tried
BALANCE DUE “ i Al

Wi el 788

it O RS oDl ) e em
P o e MLLL A AV AU . ez
m-mm..,m { r V] ;Lf 18SUED &Y TOTAL PAID s (L AL o,




MT. HOPE CEMETERY
INTEFIH.:I_ENT.DFIDEFI

Clty of San Diego qg
; Date g"'[ ’7"

You ara hgreby authorized and nstructed, subject to your rules and regulations, to ifer the remains
of ; f/’iﬁ :JBW -

ina Funeral, dE?i fime
ok ) plaL
Church, Chapel, Graveside A
'Yl
All Funeraf cars must arfiva bafore 3:30 p.mof regular work a

will be applied and billed to underaigned,

| ‘jm 14 Grave 8 Fiow Section Q" Cvision/ Bt ,I
d e nomerint . PLETHEOC B 126577 St

:d:mm::dci::.::ﬂwm .."_'_:Efffizﬂjf
X - 8e]) .

Recording and filing

Sales taxes............ LA ¥ LA %:
\ ) N inad - X Total Due . on
b i ¥

N Paid receipt number

Balance due

| hareby cerify | am the of the above pamed decedant
and this is your suthority to make dispasiiion of remains as above indicated. | cerlly and represent
theat | have the right 1o make this authorization and | agres lo hold M. Hops Cemetery harmless from
any lfability en aceount of said authorization and interment,

| heraby authorize the interment in lot |

hold under deed, i it
Ackdres S

Signuiire ul reordsd hoder of deed —=— 2
Cay np Goiw
Tolaphoiss
Invaice #

Work Ordar # E 14535 Accl. # Y-

REA-104 (7-5946) This information s avallable in alternative formats Upon requast,

A Pinded pv rnguiad o




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

ATE

TA NAME OF DECEDENT—FIRST {alve) | 1B. MIDDLE TIC. LAST mAMLY) 2 DATE OF BIRTH | 3 DATE OF DEATH | 4 SeX
Clara : Anoise | Dobbs Jioo§"”" of/1%/1998" | ¥
& GITY OF DEATH 'S8 COUNTY OF DEATH—OUTSIDE CALY, | 8, NAME, RELATIONSHP, FULL MAILING ADDRESS AND ZIP CODE
|
|

m
7A. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON AGTING A5 SUCH | TH. CALIF, LICENSE NUMBER

Mort.; 5050 Federal Blvd. |, —Aricsms
San Diego, CA 92102 _ | F-1329

t'-tgnnhn ﬂummhmim:uﬁhmnu?inmmu

ACKNOWLECGMENT OF AFFLICANT

THIE PEFMET 10 ISEUED IN ACCORDAMCE WITH PRIOVI
umm“mmmmnmmm
AMD |5 THE AUTHOIFETY FOF THE DIBPQSTION

M THIS PERSIT,

WOTE: THIE PURMET GNTS M) RGHT OF DESPOSM. (WTIEN F CALITENA.

PEAMIT

AUTHORIZATION OF
LOCAL REQISTRAR

‘;‘*muﬁg srcs Bﬂ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
r&ﬁTmaﬂJ!lmt iw' Box 85222 :
R San lh.n. CA 92186-5222 ;-

Linda M. Johnson, Niece .,
8188 Brookhaven Ct. ~

Wllf 1998

BA. AMOUNT OF FEE PAID | B8, mﬁmmmuumlm HMTI.MEOF LDEH.H!CIE!'H!HMFER“T

9812077

$7.00 \ Dol f I
| BE. A OF REGISTRAR OF DISTRICT OF DISPOSIMON—

| ¥ DO IS 1D OCCUR B AMOTHER [RSTRICT (W CALIFGRRIA

10. AUTHORIZED MMSPOSITION(S) GHECK APPLICABLE ITEMS

K] sumiaL oncLuces siromesent)

[] & chemanon
E]l:. DISPOSITION OF CHEMATED REMAING OTHER

[] & TEMPORARY ENVAULTMENT
[ F. oissrermesT
[] & sHIP IN TO CALIFORRI

THAN IN A
[] H. TRAMEIT TO OUTSIDE OF CALIFORNIA

[] b. scEnmFic Use

FOR CORONER'S USE uut.‘

D |. ISPOSITION PENDING-—REMAING LOCATED AT
{Mama and Addresa)

T1-1. HMM%&% | 178 DATE BURIED ; 110 GIGWNATURE PERSOH IN CHARDGE OF
BURIAL - Hope texry; Bt. |
i |
San Diego, CA 92102 T AT >
é 134, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128 DATE CREMATED ' 120 CHARGE OF CREMATION
CAEMATION = I |
e | i 1
2 i i
S 154, NAME AND ADDAESS OF CALFORMIA FACLITY RECEIVING AEMAING : 138. DATE FIECEI\I"EIJ: 18C SIGNATURE OF PERS0ON N CHARGE OF FACILITY
e HCENTIFIC i I
= USE - i i
; | | *
W 144, MAME AMO ADDRESSE IM RECENVING BTATE OR COUNTHY WHERE T {48 DATE SEPPED | 14C. ADDRESS AMD SIONATURE OF F‘EFIS-EIN IN CHARGE
= AEMAING O CREMATED REMAINS ARE TD BE SHIPFED I ! OF PLACING WITH THE CARRIER
E THANSIT W I i
i i ¢
5 . . .
SCATTERMG AT 554 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF ' BIGNATURE OF PERGON IN | 150 WCENSE MUMBER
" ol FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSMON |~ OF CRIMATED e
L]
WWW - " | § —IF APPUCABLE
I i [

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY,
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN

COPY 2

STATE OF CALIFORMA, DEPARTMENT OF HEALTH BERWICES,

OFFICE OF STATE REGISTRAR

V&8 (REV, 6/81)




DIGIAL i CITY OF SAN DIEGO, CALIFORNIA 5 1 1 5 9
e WHITE .\ 0ooes 10 CUSTOMER

i "':5!_ SRRT L gy MOUNT HOPE CEMETERY

............. _13
e AT TR

-S'Eo — A s

Fﬂ:lm
Faym-ent of a\. qﬂwﬂr_ﬁl- 11-9\.-1"'*-% ArhRd
Ouane ONw ¥ N, Vs _ .

- ™ . ~ Division °\
Lm_..!‘_.g.a.ﬁl Grava ‘ Fow Section Block 4 I:l
ivoice Ko R e | SR L S

0% Salen 10
Acct. No. —E—W o Lot 7184
g oy, T
i = My e SR IOD
I -
|
BAIANGE DU MandingFee 77188 35 00
Pra-Need Lot O AtNees O onaca O | i e
Preneed Trust O Cash O Check BL| | \ : AL Bales Tan mgt \ sk
A-212 e, 580 Yal b'e 1SSUIED BY 4% - &h.ﬁ TOTAL PAID 5 q ls :? J'O




MT. HORPE GEM[TERY .

INTERMENT DFIDEFI

City of San Diego q %
Date [7 =

You are heraby mmiﬁ and I;alru:Trd subject 1o your rulss and regulations, to inter the remains

= ”le-
T m;

Bl A ral, dale, lime )
r“ am
| Church, Chapal, Graveslde q rﬂV‘C‘E‘- 1‘3 A Mortuary,

All Funersl cars must arrlve balum 330 p.m. of regular work: day ri t,hlrgﬂ ol §

! will ba applied and billad o undersigned.,

I j Qq'—!"ﬁfavﬂ Settion DivisionErhei {O
B e conren LR 2 200 B

Additional spaces-and CRFE TUR ... i it srs s e sss bhbssibs s dasbbissincs
Opening/Claging & SAIUD. i st i e an v fsbe s s a4 b oo :._

::::::ﬁ:f' ...................... pAlD ......... | S _Ljﬁ

TulaTJ ........ U
Paid receipt number M

Balance due

I hersby cartity | am the I\< of the above named decedent
and this is E’mm autharity (o maka disposition of remalns as above Indicated. | cerity and represent
thal I have the right to make this authorization and | agres 1o hold M1, Hope Gematery harmiess fram
any libility on amnu:‘ll of said authorization and intermen

=
I hereby aulhorize the Intermant in lot | . l@(ﬁu@t B

hold under dead,
B 0l pecorml haldar o Jeed
Invalce # e
Work Ordar # E 14536 Al #
REA-104 (7-08) This infermation is avallable in allernalive fonmals upon requast.

& Pranted an roepelial g




E—| 45 §1-d; »
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES. WHITEOUTE OR OTHER ALTERATIONS

14 NAME OF DECEDENT—FHST [RIVEN) : 18. MIDDLE : IC. LAST (FAMLY) wmm gfvmv?m w EL“#;T; 4, 8F%
LELIE | el | ALLEN e ot
s5A. CITY OF DEATH I’m COUNTY OF DEATH—OUTSIDE CALIF,
OROFIKQ P ESIET . oaaes . .
Th. TYPED HAME AND ADDRESS OF CALIFORNMA—FUNERAL IIRECTOR OF PERSON ACTING A5 sum-l 7B, CALIF. LICEMSE NUMBER | Hw ~ S0N v
A D A MORTUABRY SERVICES, INC. R e s ,
3444 CITRUS ST., LEMON GRWE CA 91945 | FD-1469 _ 75, OF ABPLICANT—fers taivg prmd] B8 DATE SIGNED
|mmsu-wmmﬁununmm > \ g ' 08/18/1998

THIE PERMIT ﬂ ISBUED H m WT‘I‘H m:m
HIONS OF THE CALIFORMIA MEALTH AND SAFETY OODE
(¥ THE DISPOSITION SPECIFIED

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

$7.00 08/1

___ |8 ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH— T9E ADORESS OF REGISTHAR OF DISTRICT OF DISPOSMION—
*n"'m‘:“m: IF DEATH DCCURRED 1M CALIMORNIA I F DISPOSITNION 15 10 DCCUR (M ANOTHER CIEYRICT 1M CALIFCEMIA .
! BOX 85222
PERMT 1O SHOW FiMAL =) | P.0.
i
10. AUTHORIZED DISPOSITIONIS) CHECK ABPLICABLE ITEME ! FOR COROMER'S USE ONLY
]K”EI.. BURIAL (NCLUDES ENTOMEMENT) (7] & TEMPORARY ENVALLTMENT [] ! DISPOSITION PENDING--REMAING LOCATED AT
i (Name and Addrass)
[ e cremanon [] 7. oismremens
C. EFOSITION OF CREMATED REMAMNS OTHER G =
L1 S0 W A Coereny [ & s i 70 CHLiFoRNA
[ o. sciEntFIC use [] H TRANSIT TO OUTSIDE OF GALIFRNIA
e e e U e e—— s Sy —
114 MAME AND ADDAESS OF CALIFORNIA OCEMETERY | TIE. DATE BURIED | 11C. SIGNA OF PERSON IN CHARGE OF BURIAL
BURIAL Mi. HOPE CEMETERY : c . % qv: /
3751 MARKET ST., SAH DIEGD, CA 92102 i d I
E 124, NAME AND ADDRESS OF CALIFORNI CREMATORY : 128, OATE CREMATED : 126, W'I'HHE OF PERBON IN CHARGE OF
1 cremanion ' [
=i ] I
3 i i
134, HAME AND ADODAESS OF CALIFORANIA FACILITY AECENING REMAINS " 138. DATE HEGEI"l'E'D: 130 BIGNATURE OF PERSOMN IN CHARGE OF FACRITY
£ scentric
g I l
= use i
= I | |
144, MAME AND ADDAESS IN RECEIWING STATE OR COUNTRY WHERE 148, DATE SHIPFED | 148, ADDRESS AND SIGMATURE OF PERSON N CHARGEE
E REMAING OR CREMATED REMAINS ARE TO BE SHIRPED | ! OF PLACING WITH THE CARRIER
e TRAMEIT | 1 3
I [}
§ [ | -‘ =
SCATTERING AT SEA| 15A. ADDREES, NEAREST POINT ON SHORELINE, GR DTHER DESGRIPTION SUF- | 158 DATE OF TI6C. SHGNATURE OF PERSON IN | 130 LICENSE WUMBER
FOENT T IDENTIFY PGl FLACE AR O (NETRICT OF OISP0aimon / oisPasmon | OHARGE OF OISPOSITION ! ﬂfw
DEEPCEMION OTHER ' : L o e
THAN N A CEMETERY| : : > :

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

COPY 2 STATE OF CALIFOAMA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR L:1 £91)




MT. HePT-CEMETERY
INTERMENT ORDER

City of San Disgo
Date %"’ ‘ 7 L qs/

You are hereby suthorized snd j El;ul:tadqahiam to your rulés and reguislions, to infer the Temains

« MIIES De

lec Ao 2@ 120D

Mariuary.

regular work day or an extra charge of §

will be applied and billed lo undaersigned.

JLn:.ﬂ 5% Grave q Rowy Josn I Divigion et ’2
R

openingciosng 8 sewe. [PIENOED. - 12

Burial PO i ot r.ﬁ .....
Hmmli?r:nm ..................... 'EE)!’C "

L]
Flower vases ~ Marker setting feo

Balance due

| hareby cerlfy | am the _of the above namad decedant
and this is your sutharity to make disposilion of remains as above indicated, | carily and represenl
that | have the right lo make this authorization and | agree 1o hold Mt Hope Cemetery harmless from
any lability on account of sald authorization and intsrmeant,

| hereby authorize the intarmant in lot |

hold undar dead. Sigrnatirs
Ainfease ==

Sqraturs ol recordnn hoider 5f desd —— e
=] o Cati
Tulephine = = —_—— =
Invaice ¥

WurkummlE 14537 R 8

REA-104 [7-88) This informalion is available in alternative formals upon request,

f & Frinnd us recavind pmpe




E {4537
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

™

1A NAME OF DECEDENT—FIHST (GIVEM) : 1B, MIDDLE TG, LABT IFAMILY) 2. DATE OF giRTH 3 DATE UF?DEATH 4. BEX
g
Miles | Heary | Dewicey 08/33/1018" |d871s/ 1998 |
5A, CITY OF DEATH : BB, COUNTY OF DEATH—OUTSIDE CALIF. | 6 NAME, RELATIONSHP®, FULL MAILING ADDRESS AND IIP CODE
TE
S8an Diego | San Dlego » Daughter
T TWNMHMNWWWWEHMAMAEBM:W CALIF, LICENGE NLIEER l!“ m lt. [
Mort.; 5050 Pederal Blvd, | ¥ /rrucams .
San Diego, CA 92102 | ¥=-1329 84, SIGNATURE OF APPLICANT—fenos tking jorma| B5. DATE SIGNED
ol The daprarmre sifaned 1 i 998
TE0 .. Bt il | 7y A+_{.r 4 |“!1ﬂl

PERT ] CALIFDRMIA HEALTH AND SAFETY CODE A B8, DATE PERMIT f5306D, B mﬂﬂﬁmnﬂmngamm ISSLING PERMIT
D 1 THE AUTHORITY PO THE DISPOSITION SPEGIHED 08/21/1998 | 12310
AUTHORZATION OF | I THIS FERVAT, $7.00 i

LOCAL REGISTRAR >

AR CHANGE IN DIEPOSH

BD, ADDAESS DF REGISTRAR OF DISTRICT OF DEATH— laE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMION—

O gy S TREEORAN S, Box 85222 T i 15 Gt e T P T
" Careon San Diego, CA 92186-5222 ' - »

FOR COROMER'S USE ONLY

DABPOSIMION PENDING—REMAING LOCATED AT
{(Mame and Address)

10. AUTHORIZED DISPOSITION(S) CHEGK APPLICABLE ITEMS
[C] & TempoRary EnvauLTMENT
[] F. eosmremment

[E] A BURIAL (INOLUDES ENTOMEMENT)
[T8 cremation

Ell.

C, OSPOSMON OF CREMATED AEMAINT JTHER
LT THAN 1M A CEMETEFY [T & see N TO CALIFORNA
[l o scenmrc use [[] H. TRARSE TO OUTSIOE OF CALIFORNIA
e
1A, NAME AND ADDRESS OF CALIFOFNIA GEMETERY | 11B, DATE BURIED | 11C. SIGNATURE OF PERSON B CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3751 Market St. = : : -
I [
San Diego, CA 92102 1S9 )y LS ’
E 124 MAME AMD ADDRESS OF CALIFORNIA CREMATOHY : 126, OATE mmn—m" 120, ;L'mtm OF PEREON N GHARGE OF CREMATI
CREMATION - i i
[] I
3 i i
ﬁ 134 NAME AND ADDRESS OF GALIFORNIA FACLITY RECENING REMAING | 138 DATE chmrEn: 130, SIGNATURE OF PERSON IN CHARGE OF FACIITY
& | SCENTIFIC | :
=] USE - | i -
2 | i
i 14A, NAME AND ADDRESS IN RECENVING STATE OR GOUNTRY WHERE T {48 DATE SHIFPED | 140, ADDRESS AMD SIGNATURE OF FERSOM N GHARGE
& REMAING OR CAEMATED REMAINS ARE TOD 8E SHIFPEQD | ! OF PLACING WITH THE CARFER
< TRANSIT i i
= - 1 [ [
a8 i i
SCATTERING AT SE4 | 15A- ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER OESCRWTION SUF- | 158 DATE OF "1EC. SIONATURE OF FERSOM (N | 15D, UCENSE NUMAER
on FIGIENT T0 IDENTIFY FINAL PLACE AND CA DISTRIGT OF CiSEOSITION | CHEPCEITION r' CHARGE OF DISPOSITION R R D
u! mc “ER I | i EBSE
et IHiCEIuE.E'I‘EHY - [ | > | —IF AFPCAME
| | ™

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

VS (REV. |.

COPY 2 HTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAH







& ol
MT. HOPE CEMETERY .

INTERMENT ORSER

City of San Diego "? q g
Dals g = .

authorized and irssuumad,r/g g your rules and regulations, fointer the ramaing o
Eul

You

. BlIEn Z1En+aSEi v Jo g
e INEF
Chureh, mapurﬁrﬂvmlde

All Funaral cars must arrive

fore 3:30 p.m.of reguiar work day or an exira charge of §
will ba appited and billed 1o undershgnﬂdﬁ « q ¢
4 u Grave i }  Row 2 !\]Islnrm ,2"

Grave space & Care Fund ... 470, c ﬂ oo T

Tokal DU ..o

paisosp st o D00
Balanoe dus #

| hersty cedify | am the of the above named decedent
and this is your authorlty 1o make disposiiion of remains as sbove indicated. | certity and represent
that | have thio right 1o make this aulharization and | agres to hold Mt Hope Cametary harmiess from

any liability on account of sald autharization and interment. 2
| hareby autharize the intarment in lat | %ﬂ-«-{/ W

hold undar deed, ' =7 5%'_;&
£ N TS e :

Signnlure ol recardod hider of deed B i -_-:rﬂ.‘ﬁ!_ ﬂrfé_‘i’:.-n..': ?E_!ié“
P lericali
Telepboen
Invoice o
Work Order # E 14538 Acch, #
EA-1D# {7-8E) This infermation is avaiable n stermative formals upon reguest,

& Prindnl wu rcprdred e




E— 453

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FRST (QIVEM) : 18, MIDOLE 2. DATE OF BRTH

: 10, LAST (FAMILY)

3. DATE OF DEATH

4. SEX

MONTH DAY, YEAR | WMONTH DAY, YEAR
HELEN ' IRENE - ZIENTARSKL 0971271912 |0B/15/1998 | T
BA, CITY OF DEATH ‘.55 Ema;mm—nmsm CALIF, | B I;ME. mﬁm FULL MAILING ADODRESS AMD 2% CODE
SAN DIEGO | SAN DIEGO | ED ZTENTARSKI — SON

Th. TYFED NAME AND ADDRESS OF DALIFORNIA—FUNERAL DIECTOR OR PEHSON ACTING AS SUCH
GOODBODY MORTUARY: 5027 EL CAJON BLVD.
SAN DIEGO, CA 92115

T8, CALF. LICENSE NUMBER
—iF APPLICABLE

5161 LEQ STREET
SAN DIEED, CA 92115

F-790 as,

MANWLEDGHUENT OF APPLIGANE Code anil wiei quThorgrd gurssant

nnh,m qlhdlummlmlhndhrmnmummmmuuh
Eaztizn 71 () of the Hestit and

SIENA

dﬁf‘m

THIS PERARMET |6 IS5UE0 IN ACCORDANCE WITH PROVI- | oA AMOUNT OF FEE PAID | B8 DATE PERMIT FSSUED | 0. SIGNATURE OF L

Aum::::; o Tﬂ%&?ﬂ%ﬂ#ﬂﬁﬂ“ﬂ%mm% $7.00 WVICTORIA H_EZA 9812113
LOGAL HEGISTRAR | WITE TS Memat Gt 0 ST OF DIFGIAL OUTSEE OF CALESAN, : - 08/18/1998 'y

thnrru, 08 DATE SiGRED

e

'08/18/1598

80. ADDRESS OF REQISTRHAR OF DISTRAICT OF DEATH—
IF DEATM CCCURRED 1N CALFORMIA i

B.D. BDX 85222
SAN DIEGO, CA 92186-5222

ANY CHAMGE M DISPOSH
TIC RECAUIRES & HEW
PERMIT T SHOW FIMAL

EASPOSITINN

| €. ADDRESS OF REGSTRAR OF DISTRROT OF DISPOSITION—
IF DISPOSITION 16 TO SCCUR T AROTHER DESTRICT IH CALIFCRMIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS
[E] & BURIAL (NCLUDES ENTOMBMENT)

[[] 8. cremanon [] F. oisTERMENT

[[] & TEMPCRARYT ENVALLTMENT

FOR CORONER'S USE ONLY .

DI.

DISPOSITION PENDING—REMAING LOCATED AT
(Mame and Addreas)

€, DISPOBTION OF CREMATED REMAING OTHER
C THAN IN & GCEMETERY [[] & sie oo caveoatin
[]o. scenmeic use (] e THANSIT TO QUTEIDE OF GALIFORNIA
EE=r
11A. MAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURIED L 11C. SHENATURE OF PERSON IN CHARGE OF BURIAL
BlmIAL MOUNT HOPE CEMETERY - 3751 MARKET :
STREET, SAN DIEGD, CA 92102 | , >
‘E 12A, MAME AND ADDRESS OF CALIFORNIA CREMATORY If 1:15' DATE mEv.ﬁ'ng ;126
CAEMATION I i
i 1
;E i i
o 13A. NAME AND ADDRESS OF CALIFORMAA FACILITY RECENVING REMAINS ' 138, DATE HEL'.EI'-I'EI:IIr 13C. BEGNATURE OF PERSON IN CHARGE OF FACILITY
E| scentipc : : "
: USE | i
= i i >
14A_ NAME AND ADDRESS N RECEIVING STATE OF COUNTHY WHERE T 148. DATE SHSPPED | 14C. ADDAESS AMD SIGNATURE OF PERSON IN CHARGE
E REMAINS OF CREMATED REMANS ARE TO BE SHIPRED | ! O0F PLACING WITH THE CARRIER
& TRANSIT I |
| i
é i | :
SCATTER®G AT SEA | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF 7150, SIGNATURE OF PERSON N T 150 UCEHSE nausdin
OR FICIENT TO MENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION ! OISECETION ! CHARGE OF DISPOSMION | OF CREMATED B&
I I | MATRE DISPOSER
CASPOSITION OTHER ; i | —F APRUCARE
ITHAN 1N A CEMETER'Y| § f : :

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

V59 [H.ﬂ

COoPY 1 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




F__m T R L T ———

OFFICIAL RECEIPT R S ” 50301
. ‘1-' Wy WHITE, 1+ TO GUSTOMER
ATRRILAET SANARY........... CEVETERY MOUNT HOPE CEMETERY

'-‘, : ’ | << J ? fn I\
X LL{I U fnﬂ.-t-} W """*H*’ O Dn..mﬁ‘?h‘* ]
"‘ {_L,f Payment of i'(i‘- f(*“ 'IJ( I_f ?ﬁ] _

LLLE ffWr VDKL

2|[6
2,

- g = >
Lot Li’ Grave Sj Row __ Section :‘* -Eii:lemtu g f “')_I'
Invoice No, : ;'i‘ﬁm rﬁgﬂsﬁnﬂfﬁ SRR ML mggmm %
e el e
= = i Opsning’ 10 i , |
wol= / ijl %; 3 ﬁ‘"‘ :1% :
. BALANCE DUE : HandingFes  TTIES I
: et o) L
Pre-Nged Lot O AtNead*H On Acct O \ A 55 g 2 A .
mmrm.nmgcmuﬂ\ I{f’;ut\ !‘{(.L{l Ls.u-rn gg;g;:fo' =,
\L AC-212 (R 5.04) < LI ' ISBUH: By TOTAL BAID 5 f{{' n.’-.i' ] T-i




. = » ; 2 .‘-..‘ 3 .
el
MT. HO":2 CEMETER#

MOrH-A INTEFWENT ORDER
_m b I Wd: City of San Diego
“FOF m%MDM‘JF Dale %-"ll—-?_Qi

You are hﬂllph:if authorized and instrucied, subject to your rules and regulations, to Inler the remains
of

Ina ]',”,}e’l/' { Funeral, da

Ty ol Buarlal Con
Church, Chapel, Gravesid

All Funeral cars must arrlve belore 3:30 p.m, of regular work day or an axtra charge of §

will be applied and billed 10 undersigned.

‘/Lut IL“‘!- Grave I Q_ Row Section — i
Grave spece & Care Fund Prﬁ-ﬂﬁ/eﬁj ....... E""m"‘l'['l: i

Additional spaces and care fund

Handling FEas ...l i e

Flower vasas — Marker setting fBe 4.l i i s e 2 R e

Aecarding and filing fee..........

SHIESIARBE L\ ovviietinsns s inbinnees Ay s M I S Fm s b b A L LU U [t e

OPL[ ne&e ﬁr% Paid receipt number E\TTEISE;'JE"Da .......... ;
Balance due i,‘_

| herety cerily | am the x. . 4 of the above named decedent
and this |s your aulharity fo make dispositicn ol remalng as above Indicatad: | cerify and rapresant
that | kave the right to make Ihis authorzation and | agree to hald MI. Hope Carnatng harnia fram

any lability on account of sald authorization and intQant. f dm

| hereby authorize the intermant in lot | .
held under dead.

Tip Codt
Invoice #
Work Order # E 14539 Acct #
REA-104 (7-053 This infarmatlion is avaifable in allernative formats upon request.

B Prantpd an nernted prpes




o '.:.- <

g2 o U3




- (4539
*ﬁ%nmm; £

- Chinese (!Inn' olidated Benevolent Assoriation NR7H

CALIF., U. S. A,

DATE /54_:‘; ;f-

Jﬁrﬂ- 75 - %““ﬁf’ﬂ;r) Sonllim, 4 THOK

=N i| Al ese dréa Luf#/-;d
 Buiston U qp, #/2_ ;ﬂ’c@m;zzm




— 4 ’, Lf 4 1!
E.— 455
MOUNT HUPE CEMETERY E:
(6 Avaust 7
The undersigned hereby ijjuests and authorizes :he.interment of the remains, of
.(.
AMH Ajr L(} in Lat{WGr .,Z'Euw il &c.%ﬂ&m
Elack _ﬁf .
Vivision 4! in atcordance with ancd subject te the rules and regulations

goverring said interment 1irn Mount Hope Cemetery, and certifies and represents

she has the legal righkt to make such duthorization ang agrees to

|

& =

S gna':u:é

nehip to decesses ol
re

BUT qr_:.zatmz_j__, P,

AdoTess & relata
Lu‘:hm'r:'y Lo BX
for CEINESE CONS

ASSOCIATION, I

of reiative {1
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

L — 14551

= por T hen oo i = - =T o=

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

ANH : NGOG Lyg 83715/1981

BA, CITY OF DEATH

1C. LAST (FAMILY) 2. DATE OF BETH EMTH 4, BEX

fodé | ¢

B8, COUNTY OF DEATH—OUTBIDE CALF., | 8. NAME, RELATIONSHP, FULL MAILING ADORESS AND I¥ CODE

Sabosaa ENTER STATE Diego (OF INFORMANT
TA, TYPED NAME AND ADDRESS OF CALIF UNERAL DIRECTOR OR FERSON ACTING A3 SUCH | T8 smm UMBER Mot Wi lew -
DML e M i th Street t. 'y
Humphrey Chula Vista Mortuary AN 32 nis;n cA !513
855 Broadway Chula Vista CA 91911 ; F-964 i TLRE OF APPLICANT. wmt, BB, DATE SIGNED

WONNIWLETONENT 11 APFLICANT 'Hﬂr-wmmmmum”umm.mw

B¢, SIGHATURE OF LDCAL

| 08/17/1998 | 9812008
$7.00 'y.g. King !»

PERMIT 5 ssen e
mwnﬁmmmmmmwmm
AlﬂlSﬂiiHnmnmenwnmm
AUTHORIZATION OF | ™ THE PERMIT

LOCAL RECISTRAR | MOTE THS PENMT GVES MO NI OF EPOSAL QUTSEX (¥ CALFDRMIA

08/13/1998

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— SE. ADORESS OF REGISTRAR OF DISTRICT OF DIBPOSTION—
ANYT CHAMGE |N- DESS0SH ¥ DEATH OCumeen (M CALECANIA

THM REGLINES A WEW IF DISPOSMION 15 T CHEOUM B AMOTHEE DISTRICT N CALIFCENIA

|
|

PERMIT TE SHEN FINAL Vital Records P.0, Box B5222 : .
|

i San m.‘ﬁ E. 92186-5222
10, AUTHORIZED DISPOSITIONIS) OHECK TERE FOR CORONER'

S USE ONLY
[m] A BuRIAL oncLupes EnTomBMENT) [] & Temrorsay EnvauLTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
[[] e chemation [ F. olsiNTERMENT {Mame and Address)
C. DISPGSITON OF CREMATED REMAING OTHER
st vy [] & s M TO CALIFORMIA
[l o scienwic uss ] 1. TRANSIT TO QUTSIDE OF GALIFORNIA
114 NAME AND ADDRESS OF CALIFOANIA CEMETERY | 118, DATE BURIED .n:: SIINATURE OF PERBON N CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery ¥ ‘ / )}/&—
" 3751 Market St. San Diego CA 92102 | ™ /% "% ) / S
2 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128, DATE CREMATED | 12C. JRGNATURE OF PERGON IN CHARGE OF
o | creEmanow | ,
z H/A \ b
é VIA. NAME AND ADDRESS OF CALI-ORMA FAGILITY RECEIVING REMAINS | 138 DATE RECEIVED! 130, SIGNATURE OF PERSON N GHARGE OF FACILITY
& | scennrc . :
= s
USE | ,
; ,’J‘ 1 | =
14A. WAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148 DATE SHFPED | 14G. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& AEMAING OR CREMATED REMAINS ARE TO BE SHIPRED ! | oF BLACING WITH THE CARRIER i
g TRanam [ | -
: /A : >
| GCATTERING AT 5EA| 15A ADDRESH NEAREST POMT ON SHOPELINE, OR OTHER DEGGRIPTION SUF- | 15B. DATE OF "V50G, SIGNATURE OF PEREON (N | 150, WORSE MUMBER
i FICIENT 10 DENTIFY FINAL PLACE AND CA DISTRICT OF MRSROISITION | DsrosmoN | CHARGE OF DISPOSTION | OF cHEMATED ke
| DISPOSIMION CTHER gy oy 15
[THiAN IN A CEMETERY, N/A . : > :

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.

COPY 2 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES., OFFICE OF STATE REGISTRAR

V5B ITIEU..




CITY OF SAN DIEGQ, CALIFORNIA
i TOGUSTOMER

L MOUNT H?;WETEHT
| S RS e

From: ' mrmg::’ %""‘fﬂm *--H-U_ ﬁl:}”
A MMX& \l\‘-':l"‘v-‘- < ?j’.‘ﬂ’ — wlllﬁ[i'?h'i ?5 }
' In_j{&L_ Payment of }\g‘ﬁ‘-\-‘“*")s ’i Qﬂbf\- :S"'J‘"-M-

i T

- I Division
et 144 Girass \‘5 i e 8 Dl W
. Invoice No, ﬁﬁg;gﬂmmm&rm UNLESS STAMPED % e ﬁrﬁ
ARELN ¥ e e
0.
| I Spening/ 100 315100
facss HE-&*ﬂ @ \90]00
- o8 Y4500
e ra'  me 7 sjel
Pre-Nesd Lot O At th OnAcet O | od e sz
et R o 'P ) 1\ \ '&\\ﬂ_ T — Y 3
| AC-212 (e, 5-04) e e Ry e "’\41 TOTAL FAID 5 7 e tl ) 3
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MT. HOPE CEMETERY

no- - al  INTERMENT GRDER
Qb‘)}{-\, City of San Diego o g— | ,I 4-6?%

ect to your rules and regulations, to inter the remains

You are hereby authorized and Instructed,

Church, Chapal, Graveside
All Funeral vars must arrlve bafore 3:30 p.m, of regular work day or an extra charge of §
yl be applied and billed (o undersigned

[2

Grave
Grava spata & Care Fund | Pre’ytﬁg

Additional spaces Bnd carB NG .. 8 i s e b s bt ik bbb

Opening/Closing & Setup . e e

Bural Containgr ... .o Pr ........................... E

Tolal Due .o ees e
Paid recelpl numbar _» &?{

Balance due

| heraby certify | am the of the above named dacedan)
and this is your authority disp o i w-above indicated. | cenlly and represent
that | have the right 1o make thls amlhnmalmn and | agrea 1o hold M, Hope Cemetery harmless from
any liability on account of said suthorization and interrgant.

| harsby authorize the Intermant in ot |
haold under dead

Bagnauta if raseedml hmiiin of deed

M : 2079

Invoice #

Work Order # E 1 4 5 4 0 Acct, #

FES-104 [7-B6) This informatfon is availabie in alternative formals Upon request.

B Printed an rephind page
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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 DEGEDENT—FIRST (GIVEN) | 1B. MIDDLE TIG. LAST (FAMILY) = DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
: | ¥, YEAR | MONTH, DAY, YEAR
Mary | L | Sanford Mh ) 4
5A. CITY OF DEATH 'S8 COUNTY OF DEATH—OUTSE CALIE, | 6 NAME, RELATIONSMI, FULL MALING ADIDAESS AND ZF CODE
| ENTER BTATE OF INFORMANT .
_San Diego i - Daughter

A TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DSRECTOR OR PERSON ACTING AS SUCH 78, CALIF, LCERSE NUMEBER
1 —IF APPLIGABLE

Featheringill Mortuary

, FD 1083

Mary Day
10390 Kew Bedford Ct. 2

6322 El Cajon Blvd. Sam Diego, CA 92115

I ACCORDANGE NTI'H-FW-
A HEALTH AND BAFETY CODE
AND 18 THE AUTHORITY FOR THE DISFOSITION BPECIFIED
IN THIS PERIRT.

ROTE: THE PENMNT GNTN D RIGHT OF DEMGSAL QUTIIN OF CALFGRRL

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

$ 7.00

ﬁpﬂlhl:hlrdhml.ndﬂhhnﬁm;lmlu
7} L it

BA, AMOUNT OF FEE PAI0 | 98. DATE PERMIT IS3LED, BE, SIGNATURE OF LOCAL IEEHTH.I.H ISSLING PERMIT

| 08/18/1998 9812075
| C, Lathrem b

a0, ADDAESS OF REGISTRAR OF DSTRICT OF DEATH—
IF FPEATH DCCURRED B CALIFCHMA I

PO BOX 85222 San Diego, CA 92186~ |
5222 ,

AN CHAMGE B4 DISPOSH
TION REGUBRES A MEW
PERMIT TC SHOW P L

DHSPOSTTROIN.

o9&, ADDRESS OF FEGISTRAR OF DIETAICT OF MSPOSMOoN—
F- DISPRSMION 15 TO DCCUN M ANCTHER MSTHICT i CALSCRRIA

10, AUTHORIZED DISPOSITION(S] CHEGK AFPLICABLE ITEME

E A, BUFHAL (IMCLUDES ENTOMEMENT)

[l crREmaTion

Dﬂ DISPOSITION OF CREMATED REMAINS OTHER
THAM N A CEMETERY

[[] b sciEnmFic use

[ F. bigmTeRMENT

[] E TEMPORARY ENVAULTMENT

[ ] & sHP m To CALFORMA
[] K TRAKSIT TO QUTSIDE OF CALIFORNA

FOR COROMER'S USE ONL

DISPOSITION PENDING—REMANS LOTATED AT
[Mame amd Address)

DI.

- =
114, NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118 DATE BURIED , 116, munmwpemmmmmu'-
BURIAL Mt. Hope Cem. 3751 Market St. i i
i |}
o San Diego, CA 92102 I '{[.}J_qﬁ-—. -
E 124, NAME AMD ADDRESS OF CALIFORMIA CREMATORY T 128. DATE GREMATED e OF PERSON N CHARGE OF CREMATION
o | CREMATION i )
m | I
& i |
= 13k, NAME AND ADDRESS OF CALIFORNIA FACILITY AECEIVING AEMAINS | 136, DATE HE:EWEDI‘ 13C. SIGNATURE OF PERSON IN CHARGE OF FACIITY
; SCIENTIFIC " : :
m USE \ : -
= i i
i 14A. MAME AND ADDFESS N RECEVING STATE OR COLUNTRY WHERE T 1aB. CATE SHIPFED | 14C. ADDREGS AND SIGNATURE OF PERSON IN CHARGE
E s REMAINS OR CREMATED REMAINS ARE TO BE SHIFFED : : OF PLACING WITH THE CARRER
L
I I
§ i i
SOATTERING AT g4 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER CESCRIFTION SUF- | 188 DATE OF 150, SIGNATURE OF PERSON 1N | 150, UCEMSE MUMBER
OR FICIENT TO IDENTIFY FINAL FLACE AND GA DISTRICT OF DISPOSITION : DISPOSITION : GHARGE OF DIBPOSITION : ©f CREMATED
DISPOSITION OTHER —iF APPLMCABLE
THAN 1M & CEMETERY : : > :

CORY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMLA, DEFARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR

VS8 (REV.G6:81)




OFFICIAL RECEIPT | A — i U/ € 1§ 50304

RO D06 CHBE yOUNTMHOPE CEMETERY
: '__." v 527-3400 ( I__? (/’"g]/
VL. Dy - ra3g2 New hc::#c A CT/ e
" FCUF _,urrh'u[ oL L2 T *;Jéjfipwm,, 420 (D240
wu ] ’Jﬁhﬁijfﬂ' [HLHA NAI AP

= 22Y o —
) [ [ -Biviaton X
/ Pl Grave Riw Section / ( L f Block
ieicsNo. T T T B
pepd ey
Acct, Nu

- o
- [45R0 e
W. Cl L Burial 100
K Courtalfnrs TR
. BALANCE DUE g e Fos H‘]E
' Mne.Ful“ Y
Pre-Meed Lot O At On Acet, 0 /— e e
Pre-need Trust O Cash D Check /I P /e kv-f"l'l' ?E r,j | Salms Tax 80101
AC212 (s, 634) ISSUED BY AL PAID v




=

N

P ¥
.;'J v V . '
v (A\2 MT, HOPE CEMETERY.
aners INTERMENT ORDER

City of San Diego

Date &' |& - ?d:

You ara heraby suthorized and Instructad, subject to g‘wﬂs and regulaticns, to inter the remains

o NIOLA Dy CRenu

43 ..,.l'D
I"“%%_Fum.mta,lim Mop ':1" ILf A

Church, Chagel, Gravesids LEWLS (o LoN I%-I!JI'MBW.
1]
All Funeral cars must arrive bafors 3:30 p.m, of regular work day or an amkﬁalgaﬁk

/-Iir be applied and billed to undersigned.

Lot IU‘ 5 Grave 5 Row Sactlon ‘l Dl sdon ek \l

Grave space & Care Fund ?HE‘NEEDE“-?%D _,_:?"__
Additional epaoas AN SarE N, . il e b e e -—To
m OGO, s g L I R e 0S.
o e 5500
urial Contak »clﬁ? ................................. Bﬂ. T

HANANRG FREE ool i i ﬁ\ SN 1,1 RNE v e el

Flowar vases — Marker Saling T8 ... s st vaass rmks ssmnssbinns ramsssbesad

SR TERE TS, S S LTI o RO W . s /0, i S ys.00
T T e O L O L SR R T q' ;t

Paid recelpl numbar
Balance due

I haraby certify | am tha _b of the above namad decodeant
and this is your authority [0 make disposition of remains as above indicated. | certlfy and roprassnt
that | have the right to make this authorization and | agrea to hold Mt Hope Cemetery harmless from
any llabiiity on sccount of sald authorization and Inferment

| hereby authorlze the Intermeant in ol | xd”— -
hold under desd, ) e
Addrens i
it of recordad holin of Geed 7 - } e

Ivaice # 0446? 2‘
wooers E_ 14541 rear 0 OFOG AL

AEA-104 (7-00] This Information is avallable in alfernative formals upen réquest,

i ] — [ R




gy SN
B R\EY MT. HOPE GEMETERY
ahetes INTERMENT ORDER :
Gty of San Diego #
Data ?_!J_C’d? " A
“fou are neleby sulhorzed andinstrucied, !:u'ﬁ}un! Yo ypur res and reguialions, 10 inter Tng ramains 4
«_WIOLA Do CREminN B
na _ AS “. y h“ LT __ Funeral, date, tima
Type o Bl Cantaime

Church, Chapsl, Gravesida : LEM Y g Lon lhﬂ'lr_tm)ﬂrv.
ih Ih‘ﬁ'!.. v
All Funeral cars must artive belore 3:30 p.m. of regular work day or an extra charge ol §

will be apphied and hited 10 ondersioned,

Lot \"l t-’:’ Grave 5 Feiw Sectlon | CHvlsl Bk \" \

Grave space & Car Fund o ? ﬁ&‘NE—EﬁE*?"O .............. 0
Aeleiticrial e BO S AT Il TN e iriom et s FrrmsAbis Coe bbb i b btk sy p i o
D RRRACERNE B TBUID. . it respsranisstbrs et beme st e oo Ermsb s \0s .60

e et A ARG AT 257",

Handing Fame oot e v e T Lt e = e e
Floaviir vasal —Marhor Sl I . s msdbin sy ey i | b sl s g
T s T et RO, v OB 45.00
e T 1 A PR At o S P o | ML S P ST 1 e q‘ a’- E

Total DUB o ai’ I‘ a'é'

Paid receipl number
Balance dus

| hergby cerify | am the ﬁ' af the 2bave named decedant

and this ls your authorily io make disposition af remains as above indicated, | carlify and represant
e haye e 1o 40 Trahe s auiiorizaion and | agiee 1 hold WL Hope Cemeiery nanmiess Trem
any linbifity on account of said autharizallon and intarment,

-
I haraby authorize the interment in fol | }('M_h____ e
hald under deed, i -
Addres = === *
Sljgnaiury ol rsconcéd Faurder of 0@l == e e M e e S M
(= Iy Cidn :
im# e T s
foeine # .
Work Crdar #f E _1 4 5_4 1 Acct. § o
AEA- 164 (7:88) This Infarmation is avaliable in alfemative formals upon regquesl,

B frjatnd m reetinl puper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

LEWIS COLONIAL
73807

14, NAME OF DECEDENT—FIRET (GIVEN) : 1B. MIDDLE : 1C. LAST (FAMILY) 2. DATE g"mi?m 3. DATE Q‘F¥DEHTH 4. SEX
VIOLA | M. | Dy cumszs 08/19/1908 | 0871771996 | »
BA. CITY OF DEATH : 5B COUNTY OF DEATH—OUTSIDE CALWF., | 8. MAME, FELATIOMSHIP, FULL MAILING ADDRESS AND 2IP DDDE
ENTER STATE OF INFORMANT
i -
saN DIRGO | SAN DISGO | PAUL HANTSCHS - GRANDSON _

A TYPED NAME AND ADDRESS OF CALIFORNiA—FUNERAL DIRECTOR O PERSON ACTING AS BUCH | 7. CALIF. LICENSE HUMBER

3051 EL CAJON BPLVD,, SAN DIEGO, Ca 92104

—F APPLICABLE

FO-480

ACNMUWLLOGRENT OF RPPLICANT

Ihnmnqﬂﬂﬂdhmﬁmmﬂmnnwdﬂmmw =

151 GAYLAND PL, #E8

A BIGNATURE OF APPLICART—form taking pernt, BB DATE SeGfaD

i | 0@#/16/1928

THIS PER L] A, AMOLNT OF FEE PAID | ﬂ]. CATE PERMIT ISAUED 80 BIGMATURE OF LOCAL REGISTRAR ISSUING PERMIT
FERMIT SIOME OF THE GALIFORMIA HEALTH AMD SAFETY CODE !.. 1 "m
AND £S5 THE AUTHORITY FOR THE DISPOSITION SPECHFIED |H 9/1988 |
AUTHORIZATION OF | N THIS PERRAT ‘1.“ i
LOCAL REGISTRAR | NOTE THE FRSET ONE3 RO NGHT OF DESPORs OUVSDE OF CALIORM, 1’

APRY CHAMGE B4 DISFOSH

90, ADODRESS OF AEGISTRAR OF DISTRICT OF DEATH—

IF ORATH CRCCURRED I CALIFORMIA

VITAL RECORDS...PO BOX 835222 :

" 10 AUTHORIZED DISPDSITION(S) GHECK APFLIGABLE ITEMS
[ o sumaL onciumes entommEnT)

Il 8 crEMATION

| C. DISPOSITION OF CREMATED REMAING OTHER
THAN IN A CEMETERY

[ 1o scENTFc use

T msawmm#ﬁﬁmwum—
I DISSOSITon 1B 10 GCCUN M AMDIHER DETIBCT 1M CAUFORHIA

[] & TEMPORARY ENVALLTMENT

[] £ omsinTeERMENT

7] & s N T GALIFORNIA

] o TRAMSIT TO DUTSIDE OF GALIFORNIA

FOR CORONER'S USE ONLY

| DIESPOSITION PERDING—REMAING LOCATED AT
(Mams mnd Address)

[

e e e =3 R = e e e e oot
”W&WW? | 118 DATE BURIED | 11C SIGNATURE OF PERSON N OHARGE OF BURIAL
B s 3 MARKET BT,
SAR DIRGO, CA 92102
[a]
124 w w ”ﬁﬁ DE ﬁw gteuqﬂv
E CREMATION » : AR
'fg | AVE., SAN DIBGO, CA 92113
- 134 MAME AND ADORESS OF CALIFORMIA FACILITY RECEIVING REMAING |
£ | BOENTIFG ;
= |
= USE ]
= i i
B 144 MAME AND ADDREGS IN RECEIVING STATE OR GOUNTRY WHEHE 148, DATE SHI "14C. ADDRESS AND SIGNATURE OF PERSOM [N CHARGE
o REMAING OR CREMATED REMAING ARE TO BE SHFPED ! I OF PLACING WITH THE CARRER
g TRANSIT i i
= i |
i . | -
SCATTERING AT 5E& | 15A ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRPTION SUF- | 16B. DATE OF IS0, SIGNATUNE OF PERSON [N | 150, LICEMEE NUMBER
oF FICIENT TO IDENTIFY FINAL PLACE AMO CA DISTRIGT OF DISPOSITION ! CISPOSTION : CHARGE OF DISPOSTICN : OF CHRMATED Be
DISFOSITION OTHER | | 8 APPLICANLE
THAN IN A CEMETERY| i |

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

ISSUE DATE

COPY 3

STATE OF CALIFOFMA, DEFARTMENT OF HEALTH BERVICES, OFFIGE OF STATE REGISTRAR

VE9 (REV. 8/ 2




. MT. HDZE C:EHFTEH‘F _
| INTERMENT ORDER
City of Ban Diego

Date § - h’f_‘?ﬂ?

You are hereby authorized and instructad, subject to your rules and regulations, 1o inter the ramains

o _RAYHUR WE;L =

' ina Ny Funeral, dats; time \ RV R ¢ - Qﬂ' \‘1‘0
Ty of Hurel :

Church, Chapel, Graveside GRAVESI\DE FEATARAINGILL  monuay.

All Funeral cars must arrive before 3:30 p.am. of regular work day or 8n extra charge of &
\)will be applied and billed fo undamigned.

| Lni"l. 3) a Grave _ Pow Section 3\ Divigion Bk I,
e L B e P e e MLt \ l 5 . 0 0

Brlditthnial snnses B EEIE U ... i e st bbabie i b e e —_—
Opening/CIosing & SBDL. v imserssisn et a1 i, 1 5 . IDID
Buirial COMEINEr, . veimeissinimmm i ? ﬁ\“ .......... \r‘] ...................................... jsﬁ_n?
HIRANAG FRES L1 iisicsosscvmissiostbissiosis o R S R 50.0V

Flower vases - Marker selling fee

Recording and fling e ...,

LT T e e S ST SRR R N et

g -\ 7 Total Due....oce..ccun.ie 27 3_.5
U\-‘M\ ‘I"l Paid receipt number R- %ﬁlﬁh 5& E.. 5I"3

Balance due "@

| haraby certify | am the of the above named decadant
and this is your authoriy to make dispos(iion of remaing as above indicated, | certify and represen|
that | have the right 1o make this authorization and | agree 1o hald Mt Hope Cemetery harmless from
any liability on acpount of said autharization and infarment.

| harety authorize the interment jn lof |

hold under deed. ]
.Edman
Signmiie of retndm) bobder o dowd e ..
Ty Lip Code
Talphine
Invoice #
Waork Ordear # _E__ 1 4 54 2 Acol. #
FER-10 [7-58) This information is availabla in altemative formals upoan request,

& Preintad i vl jisgee









AFP‘LICATION AND PERMIT FOR DISPOSITION OF HUMAN IEMAINE .
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRGT (DIVEN) : 18, MIDOLE T 1. LAST (FAMILY) DATE OF BIATH | 3. DATE OF DEATH | 4 SEX
Arthur | Manuel | Wedl 3?1111953 YAETACLLS
AA. CITY OF DEATH :EE COUNTY OF DEATH—OUTSIDE GALIF., | 6. NAME. RELATIONSHIP, FULL MAILING ADDRESS ANG ZIP COBE
San Diego 5% debra fleid, PSWITI ;
Th TYPED MAME AND ADOFESE OF CALIFORMA—FURERAL DIRECTOR OF PERSON AEIMAEEUD-I‘?B caur. ucense numeen | 6950 Lemant St. .
Featheringill Mortuary i 5“ m-:n_ CA 92111 o,
6322 El Cajon Blwvd. San Diego, CA 92115 , ¥D 1083 g

Imm-#mhmw.mm.ndmmmu
4 i e s

mutharized aeclad 11800 of D FHeilth L LALRSY -
DA AMCUNT OF EEE PaID | 98 DATE PERMT 155 THREUFLD[:AL RERSTH

L 08/19/1998 ot aauuz
§ 7.00 | C. Lathrem ')

AND IS THE ALTHORITY FOR THE DISPOSTION SPECIFIED
AUTHORIZATION OF | N THIB FERMIT,
LOCAL REGISTRAR | WOTE THES FERMNT GWEN MO EGHT OF DISROSAL OUYED (F CALIFDRMA.

all. ADDRESS OF REGISTRAR OF DISTAICT OF DEATH— 'nE maﬂsss OF RECISTRAR OF DISTRICT OF DISPOSITION=—
ANY CHANGE IN ExSPOSH IF DEATH DCCUREED W CALFDRMIA ¥ DESROATNOM B 10 GCCUR I ANCTHER DISTRICT N CAUFCHpIA
T FECLRRES A HEW |
rmarosowrsal | PO BOX 85222 San Diego, CA 92186~ -
CHEFOHEIORL !
5222 l @
10, AUTHORIZED DISPOSITION{S) CHEDR APPLICABLE ITEMS FOR COROMER'S USE ONLY
A BURIAL (NCLUDES ENTOMBMENT) [] B TEMPGRARY ERVAULTMENT [[] | DISPOSITION PENDING—REMAING LOCATED AT
(Hame snd Address)
[ & cremancs [] F oesTERMENT
C. DISPOSITION OF CREMATED HEMAING OTHER
B ol g s [ & sHim M 70 caliFoms
[]o. scientirs use [[] H TRANSIT TO OUTBIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY § 116 DATE BURIED | 11C. BIGNATURE OF PERSON B CHARGE OF BURIAL
BUFIAL Mt. Hope Cem. 3751 Markest S5t. l o %l
g San Diego, CA 92102 ¥ 20-YY)
é i2A MAME AND ADDRESS OF CALIFORMIA CREMATORY 128 DATE CREMATED | 120.
CREMATICN I |
I i
;-i: i i
ﬁ 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAMS | 138 DATE RECEIVED] 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
BLIENTIFIC i
E I 1
UBE | |
= i i *
i 14h. HAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE 148 DATE SHIFPED | 140 ADDAESS AND SIGNATURE OF PERSON IN CHARGE
G REMAINS OR CREMATED REMAING ARE TO 8E SHIFPED | | OF PLACIMG WITH THE CARRIER : .
TRANSIT : : .
% i i .
SCATTERMG AT 554 | 15A. ADDRESE, NEAREST POINT ON SHORELINE, OR OTHER OESCRIFTION SUF- | 158, DATE OF : 15C. BIGNATURE OF PERSON 1N 150, LICENSE MUMSES
on FICIENT TO IDENTIFY FiNAL PLADE AMD CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSIMON | ﬁﬂlﬂm RE-
[HSPOSTION OTHER , , I O seruicasie
THAN IN A CEMETERY : > J

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERAVIGES, OFFICE OF STATE REGISTRAR V5@ (AEV 5’




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
S27-3400

\ 0 (¢322 El (4
1At And 1 v *

Dollars (§ L

b SR/ (S AR
s REEALLL N T e

r) Division
L - Grave Row Section =~ Blovk
" Invoice No. B TR enoe T MBUNEORIANERG | O s G it
Acct. No. i i
‘wo e 1UOY L . Ty o
i . - - 1
BALANCE DUE\F;?K . x:_ :;E
- e [0
. Pre-teed Lot O AtNeed T On Acet O ,. e e
romma & can O JOUNAQAINY == B
o T [BSUED BY [ A | = TOTAL PAID ]
AC212 (Rav. 504) ﬁ{(\[ 1 (L

-
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DFFI’,AL RECEIPT e o S A 50368
MOUNT HOPE CEMETERY 4
527-3400 P i

2940 Old TN AN SEDZ B2

N ThEE F D ——— e 2515

L o AAVAT] 1% T VASE+CE ’
- ARIUY_ NOel (eIl
Lot L1 52‘ Grave Section ""‘

i

Aow
ovoice o T T I
i Sal
Acct. No. - “”-M;:
- Clesing
Ww.o. b ' L’ 6 2 Burial
\ s
. maLANcEDUE . LN KRR,
Wi, ﬁlerg‘ T
Pro-NeedLot O AtNssd“d_on Acct O R S .1 et K- g—
Pra-nesd Trust O Cash 11 Check [ ( I f’u ](\_,, W[{E(Hli s Fan #ﬂgg?},r. N
& P %) ! : : M= TOTAL PAD i ’r
AC:-212 {Fev, 504 4 ('thf ISSLIED BY " |
Y e
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DFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA

 TO CUSTOMER
FBliescsoovess CEMETERS MOUNT HOPE CEMETERY
527-3400

Daie: c‘ - “'

A
Shy d

T

\

M

D rine

N r. | i -ql 1\-
From m::\ﬁ'\r L F;" A Address 150 AT

L

? _}uL.JL "ms}:‘b‘ Iadm, = / —"“'———-Elolisrsqs _}1 (i

-
i

0,

\ N | y
In *\": W Paymeni of \'- b W L G “i l“‘:l 1 XAV -T..e
i = Dlvimion 9
l J a Grava Aow Section a o= i
| -
Invalos No. hNﬂrgﬁHg:%ﬂ&Lﬂ%ﬂsE!memm HTAMPED C-%EEI;'.]- ci %???EI j :i. l':] G
A Satns 100 \g kit
Aoat. No, of Lidta TIE4 5 =
E - WSHT Gy m_ ViSO
e ] o 15100
__&a__ nExinsEm J 1..\ .-: '[_\
BALANGE DUE Hantiog e THI08 B -
Apcorsing A 100 Ho DU
- Wipo, Foos s
Pro-Need Lot O AtNeed B On Acct O Pt w0 B
Preneet Trust O cash O Check .% % A ~1 \L \. Siken Tax , Liord) ? k-
=1 It T . [ =i
At e NSSTY | mapenay Do WAL AN YA TOTAL PAI i sS4 T 3




MT. HOPE CEMETERY
»
INTERMENT ORDER

City of San Diego q
oo B 194-4F
You BE hurg authorized %’\juatad suﬁm&n your riles n?gu!ahnna to intar the remains

ing _| Funeral, date; time F:rl mqw ” "m

M'D
Church, Chapsl, Graveside

e Meoruary,

All Funeral cars must arrive bafora 3:30 p.m. of regular work day o edlra charge of §

will be applied-and billed to undersgigned,

Lat 2 78 Grave

Handling Fees ... e L T R R VIR e

Flower vases — Marker satting fes .. i,

2 el T fyl o T AR SRR ot SR BB, VB S R e R LORR

| .
Cred'{‘l—oy = C/' &LW:HM rceigh turiber B 50,5 ‘3’{1 A9k ‘_7 J

"1.'[? '“'n + ;
Balance due iE :

I herety cartily | am the of the above named decedant
and s is your aufhority to make oisposition of remaing as above ndicatad. | certily and ropresani
that | have the right to meke this authorization and | agree o hold ML, Hope Cemeltery harmiess from
any llability on account of sald authorization and inferment.

I hergby authorize the intermant in lot | iy =
hold under dead. et

Aditvans

Eignalien ol rurd il it ol deed

= s
Tolephano = s T
Invoice #

Work Order # E 14543 Acct #

AEA-104 (708} This Informatian is avafabie in alternative formats upon regues!.

B Prlsinl s reepsded gijes



E— 14545
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

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

1A NAME OF DECEDENT—FWBT (GVEN : 8. MIDBLE 1' 1. LAST (FAMILY) 2. DATE nufvmer?m 3, MI%W 4. SEX
Robert : Raymond . Parks n':m-t He37 |
&A CITY OF DEATH | BB COUNTY OF DEATH—OUTSIDE GALIF, | 6. g.;ui RELATIONSHIP, FULL MAILING ADDRESS AMD ZIP CODE
ENTER STH ¥ INFORMANT
San Marcos | "San Diego J. Edwards-Public Administratqr
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, GALF. LIGENSE MUMaEH 5201-A Ruffin Rd_,
] S San Diego. CA 921 23
Mayer Mortuary, 2859 Adams Ave., San Diego, CA | FD1424 > -
AOUONLEDGENT OF APPLEAN] Iwnmnuwmmu—-?duhmmn

THIA FERMIT 15 IBSLED M ACCORDEKIE WITH PROVE AMEMINT OF FEE PAID | SE_ DATE PERNMIT I3
PERMIT BIONS OF THE CALIEORNIA HEALTH AND SAFETY GODE i i
AMID 15 THE AUTHORITY FOA THE DISPOSTION SPECIFIED
AUTHORIZATION OF [ 1M THIS PEAMIT

i =
- | 08/217 moai, _{x’g g i"‘
i | i
90. ADDRESS OF REGSTRAR OF DISTRICT OF DEATH— ' 9E ADDRESS OF REGISTRAR OF DISTRICT OF

LOCAL BEGSTRAR | NOTE TH PINMIT SIS MO WGHT F iSPOSAL OUTSEE (F CALIFORSA.

*?hwm" iF DEATH OCCUSKED 1M CALIFENIA | F DIEFOSMION B 1O OCCLA W AMOTHER DISTHICT N CALIFORMIA
" i i
P IO e San Diego, P.O.Box 85222, San Diego, CA | -
821865222 '
10 AUTHORIZED DISPOSITIONIE) CHECK APPLICABLE |TEME FOR CORONER'S USE ONL'
[ A BUFIAL (NCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT Ot DJSPOSI‘FIWI PENDING—REMAING LOCATED AT
[l & cremamion [] F DissreERMENT Db das Aivree)
C. DISPOSIMON OF CREMATED REMAINGS OTHER
| SHAN M & CEMETERY [] & see ™ 1o caLrFomm
[ b SCIENTIFIG USE [[] H TRANSIT TO OUTSIDE OF CALIFORMA
11A NAME AND ADDRESS OF CALIFORNIA CEMETERY . {18, DATE BURED . T1C. SIGNATUFIE OF PERSON [N CHARGE OF BURIAL
BURIAL Mt Hope Cemetsry .
3751 Market St._San Disgo. CA 92102 e Y ‘i"f'.p
g 12h, NAME AND ADDRESS GF GaLIFORNIA TORY | 18, DATE CREMATED | 12C. CHARGE OF CREMATICN
CREMATION I
o i
3 i
& 134 NAME AND ADDREBS OF CALIFORMIA FACILITY RECETVING REMAMS : 138, DATE HEG’EI'JED: 1ac. SIGNATURE OF PERSON N CHARGE OF FACILITY
& | SCIENTIFIC | ,
UBE i |
|
1) i |
i 14A. NAME AND ADDFESS IN RECEIVING STATE OR COUNTRY WHERE T 14, DATE SFPED | 4G, ADDRESS AND SIGNATURE OF FERSON. N GHARGE
REMANG ARE TO BE SHIFFED
E REMANS OR CREMATED | ! OF PLACING WITH THE CARRIER
2 TRANSIT : :
=] | | )
SCATTERING AT SEA | 154 ADDORESS, NEAREST POMNT ON SHORELINE, DR OTHER DESCHIFTION SUF- | 158, DATE OF "150. SIGHATURE OF PERSON IN 130 icnse Mumns
&R FICIENT TO IOENTIFY FiNAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : OF CREMATED RS
DESPOEITION OTHER i | i A APPLICARLE
| 1 |

[THAN IN & CEMETERY|

>

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

COPY 2 BTATE. OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 LﬂEg




MT. HORZ <EMETERY
; INTERMENT ORDER
F:aml“ .'-o City of San. Di
Bgo o
WIMCGS ! .. Date 8 -0 LLI[U
‘fnu E r@y autharized al{l:rinntruclad. subject to your rules and regulations, ta inter the remains

. WD AT
~1ueS Sept. [ 320
\ T‘-&/\ﬂg Muortisary.

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

F nm.al. date, |

will be applied and billed o undersignad,

V oLat ol Grave "\*

Grave space & Care Fund ...

Additional spaces and care

Opening/Closing & Setup...._ 1 {reererees

g, 8D
TR et T e (AR LRI R, TR, [ e L
MT. HDPEcmEI‘E:RY l bD. 60

Handling Fees ...l wesirr kb a sl IR OE-CALIEL . ... vt
Flower vases — MBrKer BetING T8 ...ttt riisrei soesi b sanavmns e sesssbenanssns
g r
P G A I TR e et s 7 s e i s v e i 2% u
R I e et L B S LT oy R B o ., '{ ks
\BeY. 2k
Total Dt oenerens rines =

Paid receipt numha-'\" \S ﬂ w {:. ‘t F ‘:‘? E
1 . Balance due i—
s

I heraby cedify | am the P "-’ 12 of the above namaed decadent
| and this s your aulhority to make d'lspnaﬂrun of remains &g above indicated. 1 cenily and represant

thiat | hiwve the right 10 maks this authonzation and | agres to hold ML Hope Cemelery harmless from
| any llability an account of sald authorization and infarmant.

i - .r_
o | =
?\ £ -C:..-,._-z_‘_ gt A el TPt

| heraby authorize tha intermant in lot |

hold under deed, Wghumi T ey
?\ 2 /.f"'—!!---lb“f-ﬂ“tu_ﬂkf-

Ko :
Tigralurn of recordnd holds: of desd == ,.J;-L iy ';"'..;..-'(,?-,. ﬁ‘"r' ?Aa:’ﬂc‘f

cily ; g B -

-J.rr 2 2z2-wg FO

Invaoice #
Work Crder # E 14544 Aot @
AEA: 104 {7-06) This Information is availabie in alternative formals upon requesl,

B Pribind s vesriead g




CITY OF SAN DIEGO, CALIFORNLA BIGT 5

v ererenss TO BUSTOMER
SRt oo ORMEIERY MOUNT HOPE CEMETERY
S527-3400
i Date: o - L lo 111
Fram: E fon-he Address: S 537 Pro specd A
___Dne  Bundeed Tu*n-hf Fuve and %o — Dollars(s _/25:.006
In Lull Payment of oddye or J 20 c
Divisian
Lt ! 3._3 Grave H Row Section 3 Block 12
invooe No fopermnmonmimsouae | ol e
BO% Salsy 100
Agct. No. of Loty bl
% Cipaming/ 100
Cias| 77im
W.0, E e 1‘{ S ‘f'{ Hun-?ﬂ 100
Cantalrmm Tia2
BALANLELUE Handling Fae oL
et o 125 log
Pre-Need Lot 1 Attieed 0 On Acct O <o e
Pre-need Trust O cash O Check Bales Tex m
AC-212 (Rev. S0l AD302 IBHUED WY _L:}mh- TOTAL PAID 5 1S oo




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEMAINE -

Tjd[‘.] w

—

San Diego ! ENTER ST'SSn Diego

TA TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DERECTON OR PERSON ACTING AS EUD'I TE. CALIF. LIDENSE NUMBER
—IF APPLICABLE

OF INFORMANT

Eleanor Dodson-Wife .
1226 Alexandria Dr., 2
San Diego, CA 92107

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS o
w0y | 1B, M 3G, LAGT (FAMILY 2. DATE OF BIRTH | 3. DATE OF GEATH | 4 SEX
Th, NAME OF nE{::;:EuT—FmST (mIvEN) | ILOLE = A I!:; 4 3 B O | S D voAnY
ay '. Eugene L odson, Jr. 08/20/1913 | 08/20/1908 | M
5&, CITY OF DEATH :ﬁE. COUNTY OF DEATH—CUTSINE CALIF B, NAME, AELATIONSHP, FULL MAILING ADCRESS aMD Z7
I

Mnmﬂnlhpmmmmum“umnhwmmh
hh‘mlﬂ?‘id aulbarsd 1100 o the Heafa aed Sa

Mayer Mortuary, 2859 Adams Ave., San Diego, CA I FD1424 -

v lakig peimt, 88 DATE SIGHED
08121/1998

L
[N ACCORDANCE WITH PROVE | g AMOUNT OF FEE PAID | 95. DATE PERM BED, 9C, SIGNATURE OF LOCAL REGISTRAR [SSUING PERMIT
PERMIT BIDNS OF THE CALIFOAMIA HEALTH AND SAFETY COOE i
o OF | D TS P, T v THE BRFOSITION SRR $7.00 108/21/7998: 9812320
ALTHORIZA I |
LMHHEHSTR&H FOTE: THES PERBAT EVES M) BGHT OF DSptal QTHNE OF CHLETMBL . James Hale N

#0. ADDRESS OF REGSTRAR OF DISTRICT OF D.EA'I'H—-

ANY CHANGE INDUPOSH. . DEATH OCCUSIED 1N’ CALFGRMIA !

IF DISPOSITICN 5 TO OCCUR |

' GE, ADOAESS OF REGISTRAR OF DISTRMCT OF DISPOSTION=—

TIOH REQUIRES & MEW
[FERMIT TO ZH0W FIMAL
CHEACETION,

San Diego, P.O.Box 85222, San Diego, CA
892186-5222

M AMOTHER THSTHICT M CALFCAMIA .

10, AUTHORIZED DISPOSITHON{E] CHECK APPLICABLE [TEMS

E A BURIAL (MCLUDES ENTOMBMERT)

5l = cREmaTIoN

[ ©-0ISPOSITION OF CEMATED REMANS OTHER
DL_& CEMETERY
[ o scennAc ose

[] F oisinTeRmMeNT

|:| E. TEMPORARY ENVALLTMENT

FOR COROMER'S USE OMNLY

DISPOSIMON PENDING—BEMANS LOCATED AT
(Mema and Addrass)

I:ll.

[ & EHP N TO CALIFORNIA
[] H. TRANSIT TO QUTSIDE OF CALIFORMNIA

& o
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | ViB. DATE BURIED ; 11C. SIGNATURE OF PERSON IN CHARGE OF BURL
R Mt Hope Cemetery | .
x [~ I [
3751 Market St., San Diego, CA 92102 48 gl b, S
2 124 HAME AND ADDRESS OF CALIFOANIA CREMATORY . 128. DATE CREMATED : 126G TURE OF PERSON N CHARGE OF CREMAT) |
i L_________..-F
| R i | M |
g 571 Crane St., Lake Elsinore, CA 32530 | i
E FIA. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAING : 136. DATE i'1‘|':|:EI'.|'EI::|1I 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
BEIENTIFIC
| |
2 USE i i
d i i > .
144 NAME AND ADDAESS N RECEIVING STATE OR COUNTRY WHERE T 148 DATE SHIPPED | 14C, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAINS ARE TOQ BE SHIPFED :‘ : OF PLACING WITH THE CARRIER
TRARST
E ] i | |
§ i .3
SEATTERMG AT BEA | VA ADRDRESS, NEAREST POMNT ON SHORELIME, OR OTHER CESCHIPTION SUF- " 158, DATE OF T{6C. SIGNATURE OF FERSON I |15, ticesse NUMBER
OR FICIENT TO EIENTIFY FiNAL PLACE AND CA DISTRICT OF DESPOSITION : DIBPOSITION : CHARGE OF DISPOSTION I fﬁﬁmmﬂ RE-
DISPOSIMON OTHER i f I, —IF APP
THAN IN A CEMETER'Y | N =

OF THE PERMIT ACCOMPAMIES THE REMAINS TD THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
RESPONSIBELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TC THE AEGISTRAR OF THE DISTRICT IN WHICH
CISFOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED AEMAINS WERE SCATTERED AT SEA. THE LOCAL
HEGISTRAR MAY DESTROY ANY ORIGIMNAL OR DUPLICATE PEAMIT AFTER ONE YEAR FROM ISEUE DATE

COPY 1

ETATE OF CALIFCORMEIA, DEPARTMEN . OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR

) .. | S

VS8 (REV.8/9s



MT, HO™E CEMETERY .

INTERMENT ORDER

City of San .Diegnd
Data a"‘ ;c‘ " ﬂe

You are hereby authorized and |nsiructed, subject fo your rules and regulations, to inter the remains

o WiN TRROPE WowAAD  JR. 0

ing L\HE ﬂ Funeral, dala, lima Mh” . ﬁ' ~ 3

Typo of Bunial Confalner
Church, Chapal, Graveskde Lhﬂ El’.ﬁ ‘ G Eb\'ﬁ-ﬁ! nﬁ Morluary.
All Funaral cars must arriva before 330 p.m. of megular work day o n dxtra ga of § iE'HI Do
wlil be applisd and billed 1o undersigned,

Lat h L’ Grave S Row Saction \ Division/Black ﬂ
Grave space & Care Fund ..o i et ? g 'Op

Opening/CIosing & SETUR. .8 oM e e vem s bbb bbe bbb it bebiid

Butial Conlalner. . ..o iiimmernine %24% .......... | R R L M

Booording mnd D T i ety e o pe et A T A PR L L T H L b rrrovs q S' L D =
T T T v BRI L e M S N e ”L z 3

P T AR X0 Tolad DUe ..o | h h H . ?'3

BRaNG & EtR Paid receipl number &- Se Bql Ibh'i‘ ? 3
x Balance due
| hereby cartify | am the of the above named decedan

and this is your authority 1o make disposition of remaing as above indicated. | certily and represent
that | have tha right bo maks this sulhorization and | agree to hold Mt. Hope Cametary harmless from
any liability on account of said autharization and interment.

| hereby authorlze thea interment in lot | B T '
hold undar deed. e d
Yy o e
g 7
Blgnutirs ol (scied feides ol G —
Cify P i Eove
~
g rr—
Involce §
Work Ordar # E 1 454 5 Acct, #
REA-104 (7-06) Tiis infarmation iz available in afternative formats upon reguest.

O Franiul mn rerpeled e
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E— 14545

AFFI.ICATIGN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Found
1A, HAME OF DECEDENT—FIRST (QIVEM) : V8. MIDDLE : 10, LAST {FAMILY) 3 2. ODATE OF BEHTH 3 DATE OF DEATH | 4 SEX
Winthrope - T
| : & s 08 70471941" | 6871471908 | w
Sh CITY OF DEATH :IH COUNTY OF DEATH—OUTSEOE QALIF. |4 NAME, RELATIONSHP, FULL MAILING ADDRESS AND I¥ COOE
TE N
San Diegd 1 ﬂ?ﬂm w » Sister ’

TA TYPED MAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR DR PERSON ACTING AS SUCH | TH. CALIF. LICENRE NLIMEER

Anderson-Ragsdals Mort.; 5050 Federal Blwd, | —wrucms
San Diego, CA 92102 : F-1329

Tmmmwumnmmﬂmuuu-uhwmmh

| ACRMIWEEDGMENT (7 APPLICART

San Diego, CA 99102

PERMIT

| ALITHDRIZATION OF
LOCAL REGISTRAR

THES FERMIT 18 1BSUED W ACCORDANCE WITH PROVE
EIOME OF THE CALIFORNIA HEALTH AND SAFETY CODE
AND [0 THE AUTHONITY FOR THE DIGPOSITION SPECEIED
M THS FERMIT

MOTE: THIS PERMIT QIVET W0 IGHT OF (ESPOSAL ONITREN (F CALIDHMA.

A TURE OF APPLICANT—Pay twiy prmity 68, ORTE SIGNED
%@W' 08/21/1998

MMMCFFEF&MWUED EBM“HEEFLGC&LHWFW

A CHANGE i DISFCES
TIOH RECRIWES & NEW
PERTT TEO SHEW FIMAL

CAsCsi I,

20. ADDHESS OF REGSTRAR OF DISTRICT OF DEATH—

vital "EecoPdal FIU. Box 85222 :

'gE
B DEROTITION 12 TO OCCUH M ANOTHER DINTEICT M CALRORMLA

L WS
OF FEGISTAAR OF DISTRIGT OF DISPOSTION— ‘

10, AUTHORIZED DISPOSITHON(E) CHECK APPLICABLE [TEMS

E A BURIAL (WCLUDES ENTUMBMENT)

[ 18 caemation

C. DIGPOSITION OF CREMATED AEMAME OTHER
THAN I A CEMETERY

[_]b. scenmmc use

[ 7 osmrersent

[[] & TemPoRARY ENVAULTMENT

[[] 8 =80 10 caurornia
[] H TRANSIT TO DUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY

I DISPOSITION PEMDING—REMAING LOCATED AT
(Name mnd Addresa)

iy
1A CAL | 110 DATE BURIED | 110. BIGNA
. "Hope % T781 Warker st. | |
CA 92102 |6 . - '
) e San Diego, \F-1Y-GYy ! >
E 12A. NAME AND ADDFESS OF CALIFORNIA CREMATORY 178 DATE CREMATED | 120. QRGNATURE OF PERBON B GHARGE OF
GREMATION - [ |
| |
| a | 1 "
| 135" NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVMNG REMANS | 158 DATE REGEIVED| 130, SIGNATURE OF PERSON N CHARGE OF FACILITY
g SCIENTIFIC i i
uBE - . i
EI i i >
14A. NAME AND ADDRESS N RECEIING STATE OF GOUNTRY 748 DATE SHFPED | 140, ADDRESS AND SEGNATURE OF PERSON IN GHARGE
& REMAING OR GREMATED REMAINS ARE TO BE SHIPPED [ | OF PLACING WITH THE CARRIER
= TRANSIT = [ [
= I I
g i |
SCATTEAING AT 5EA| 15A. ADDFESS, NEAREST POINT ON GHORELINE, O OTHER DESCRIFTION SUF- | 158 DATE OF T\5C, GIGNATURE OF FERSON IN | 150 CEMGE WUMBER
o FIGIENT TO IDENTWFY FINAL PLACE AND CA DISTRIGT OF DISPOGIION ' pisposman | CHARGE OF DISPOGIMION | OF CREMATED BE
DISFOBTION OTHER - | I | MAIMS DISPOSER
[THAN IN & CEMETERY, ! ! > et
| | 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 REMAINSG,

CoPY 2 VB4 [REV.8/81)

STATE OF CALIFO#EFRA. DEPARTMENT OF HEALTH RERVICES, OFFICE OF STATE REGISTRAR




T T LR, TN TpSRm— W W, I e e SR L R s s g - 5 - Ll -

r' -
DF'BIM RECEIPT Ty S B DAL 159 3 3 2 3
Ly W I MOUNT HOPE CEMETERY

527-3400

Date: & ‘14 1 19 ?CP

! Frmw%h.j&; Addess: SpS0 %ll " E? {! >4 \_] hN) e 2104
ML : g okl - o » 20  pong ot 75 ,

Ly

Fayment of !‘1 \:LUJ *-_‘1 ‘ﬂi — \ Sl A

s P Diviai
Lot iﬂ"\ Grave i HRow Section \ -H:ch-m \l“l —
invoica No. S B R SRR ol
Acat, No. of tote rrise _“—

£- 4545 % e e 375400
W.0. - Burial 100 1 [l

; 9..-—' Conlainers TTa2
| . BALANCE DUE P \y5led
M-;.r-m“ 183 1{5 C 0

. Pre-NesdLot O AtNeeg B On Acct O T 2022 -

Pre-need Trust 0 Cash O Check R \ ke Sales Tax 01 1y 73
Y3 15 | ssurnsv M ) A TOTAL PAID s H Elf Ei

AG-212 (Rov. 5-34)




. - .

MT. BOPECEMETERY -
INTERMENT ORDER

City of E:an Diego
oas_&~2{-9F

You are horaby aulw ed, uubj i o vaur rules and regulations, to inter the remains
af
Wl
ina E\QIQ?I: ﬁ &% :’q%i Funeral, date, Umm \I\ -
i)
Church, Chapsl, Graveside "'(j\)i-m I'::‘*M"UJJ M

’“‘ﬁfﬂr
All Funeral pars must arrive before 3 a0 p m. of rogulﬂ'mmi\day or an extra charge of $
il be applied and billed to undersignad, r\ _'"j.; ]

Lot Li ?3 | Girave Aaw Section Divislon/Blesk HC:‘
Girave space & Care Fund ..., EM\Q.\JJ...;'“’E ........... 135 ........ i

Additional spaces and care I'um:l R T !
Opening/Closing & Setup.........becceov e A ‘ e

Burial Comt@ingr ... l .............................................................
Handling Feas . HdB ? 5 1ggﬁ \ 3&1‘ U. Q'L:’

Flowsr vases — Marker ssiting fep . M'f H[]PECEW ........................

Total Dus.......

Paid recsipt number ?L‘_ SQE 'q.g .
: ){ 'I | Balance dus @

| heraby cedity 'am the } e few) of the above named decadant
and this is your authorily 1o make :ifaplaslunn of remains a8 above indicated. | certify and represent
{hat | have the right 1o make this aulhorization and | agres o hold ML Hope Cematery harmless from
any Hability on account of said aulthorization and interment.

X—--?/\-’) SRR

| hereby authorize the interment in ot |

Egnating — \
held under dead. \ i 5 'k‘;r” | Pap #_UL‘:_
m"-..- r .".
Hiygneturs ol mcnibed fede ol deed X ':‘;;. y 2 L L ""i A Jﬁ 1_ l"}_)}
oy & . A o
. y tLy
! — 0 o—%
YukdY =2be —15¢9
Invalce #
Work Ordar # E 1._4545 Acch, #
REA-104 {7-015) This Infarmation is available in alternalive formeats upon reguest.

& Printnl an recpelrd mper




—

E {454 ®

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS o
1A, NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDOLE 3, DATE OF DEATH

1€, LAST (FAMILY]

|
i
I i
i | I BUOSSELL
&h, GITY OF DEATH :BH-. COUNTY OF DEATH-—OUTBIDE CALIF., | B i
i ENTER STATE OF INFOAMANT
1 SAN DIEGD | KANG N. RUSSELL -~ WIFE
TA. TYPED NAME AND ADDAESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH : TE. CALF. LICENSE NUMBER x a
AP APPLIGABLE 1271 LINCOLN AVENUE -

|
|
L

{55LED
PERMIT SIOHE OF THE CALFORMIA HEALTH AND B&FETY CODE
AME 15 THE ALTHCIRITY FOR THE DIBPOSITION SPECIFIED
AUTHORIZATION OF | N THIS FERMIT

LOCAL REGISTRAR | MOTE: TS PORET GINS RO RKST OF BSPOshl QUTSEE OF CALIFONA. 7.0 . 08/26/1998 >
K BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TG ADDAESS DF REGISTRAR OF DISTRICT OF DISPOSITION—
R e £ DISROAEL  IF DEATH DCCURRED IN. CAUFORNIA I OISPCSMON B 10 GCCUR W AMCTHER DISTRICT 1N CALIFORNIA
roramon |  P.0. BOK 85222 ! - .
CHSFOSTROmL |
222 i
10 AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
[~ BURIAL (NCLUDES ENTOMBMENT] [] & vEMPORARY ENVALLTMENT [] * DISPOSITION PENCING-—REMAINS LOCATED AT
[ ] 8- crEmanioN [ & oismrersent 4 mrru and Address)
C. DISPOSITION OF CREMATED REMAING DTHER
L1 RN N A Comereny [ & e ro causrome
[ o scenmFic use [] H TRANSIT T0 OUTSIOE OF CALFORNIA
— BTl I 4 NG W A g e P A o P e e R =
11A. HAME AND ADDRESS OF GALIFORNIA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE OF FERSON B GHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY : i f
4 3751 SAN D  $-27-FYip / n“_
E 12h, NAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE GHEMATED | 120, ?iumna OF FERSON iN oF G
4 CREMATION [ i
I |
= [ B
2 T3A NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS | 135. DATE RECEIVED, 13C. SIGNATURE OF PERSON IN GHARGE OF FAGIITY
2 | BOENTFIC
| |
E USE | I e
= i i
m 14A. MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148, DATE GHIFPED | 140, ADDRESS AND SIGNATURE OF PERSON N CHARGE
& 1 REMAING (R CREMATED REMAINS ARE TO BE SHIPPED : : OF PLAGING WITH THE CAFRIER
% | | ' 1Y
| |
SCATTERING AT 524 | 15A. ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T\5C, SAGNATURE OF PERSON IN | 150, LCENSE MUMBER
OR FICIENT Tg IDENTIFY FINAL PLAGE AND CA DISTRIGT OF DHBPOSITION [ DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED Re
DNSPOSMON OTHER ! ' .5 e
i i | =
HTHAN Ih A CEMETERY | it 4

EEP? % IS RETAINED BY THE PERSON IN CHARGE OF THE GCEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
ARGE OF DISPOSING OF THE CREMATED FEMAINS

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Via (HEU.E.
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CITY OF SAN DIEGO, CALIFORNIA,

OFFICIAL RECEIPT

MOUNT HOPE CEMETERY
527-2400
< 6' - <
Address: g2 b “-l}h u}‘k \_.ﬂu.-h A utx_
- L8
S RN L T // _ Dollars (§ i\
o T SR
Lot Iﬁ' {4 l! Grave Row Saction -Ewl-aak
| o
ivoice o SD e || i
B0%% Salan 1100
Anct. No. of Lots m:;
1
s { 3:-".-,“;"" Eaall
Ww.0. Burisl 100 }
- Contuners mﬁ L
; . !
. BALANCE DUE Haaling Fre B }
W T s
Pre-Need Lot (1 AtNeed B} On Acet O Pretoss 403
Pro-need Trust O Cash & Check | X \ Ay | saleTox 1oy
AC-212' (R, S-04) 8 lsvenay 3 . RAas AR A TOTAL PAIL ' vy




& o

MT. HOPE CEMETERY ,
INTERMENT ORD:R

City of San Diego
-ay-9 g
Date r'f it | o

You am hage '; mithorized and Lﬂ.alruntaﬁl subject to your rules and regulations, 1o inter the remalns

ol i m‘%ﬁ ! o, I-d\ﬂ
ina n\_h.‘\'\_, """l '(L’“}\i\_, Funeral, date, lima —'r &p L! fll‘

Typno of Bunal Coniain
Church, Chapal, Gravesido I’i'l"“‘-"'\a kg »}\_}uf _,m_q-u q Mortuary.

All Funoral cars must arrive before 330 p.m. of regular work day or an axtHE charge of §
Il be applied and billed 1o undersigned,

Lot "'ra\ 4 -i Grave Row Saction 3 DivigionBlask _?
= e e— - el -—
- ¥oo —t—
Girave space & Care Fund ............ %U\'-"' o B Yop> s
—
Additionsl Spaces and Gar U ..o i i e
B 3|
Opening/Closing & S e eeerrrree AR L\J_E;_Q__
e :‘ 0 D
Burlal Gontainer.,,,....b oo oo L1y e T s £y N
HENANNG FE8s ... b e 92,00
Fiower vases - Markar setting m ............................................................... =
Ues 318
Recording and fiing tde . ; bR i R A M)
MT. HOPE CEMETERY U.31
Salesmxes.. ... JCE L O A A I e ittt ! g
= I | =
Totst DOm ... .. ﬂ.l:‘-_lr_l_'
P e 1. | K
. PPaid recaipt numbar E}\_ oAt E"‘-.E' :‘llﬁ“ L4k
! -
\}r E.__ ,4:__:-* -L ) (_,_ E’ Balance dus _ﬂ
I haraby canify | am the Sanl of the above named decedent
and this js E‘I ur gutharity to make disposition of remains as al:m-n indicated. | cedify and represent
thal | have the right 1o make this aulhorization and | .Hqga Cametery harmlass fram
any fability on accourt of sald authorlzstion and intermeant, A

el ' ) .
~ (R .g"'t'f ==

| hereby authorize the intermant in ot | / Elmm;l;. ’.
hold under dead, ~ i YN E pnawlr@hﬁuw’ll o
; Adlfvii "l‘ 1 5
Figraiumn ol recoeriod oo of 2224 F ‘f:.' NEG @ Azl
3 ;, T Carn
A mffr AT78- 7947
1mnu
Invoice #
Work Order # E 14547 Acct, W
FIEA 104 [7-06) This infarmation is avaitabie in alternative formats upon reguest.

@ Prinind mn vecprind paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN ')4 (

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

Th, NAME OF DECEDENT—FEIST (EVEN) 16, MIDDLE TG, LAST FANLT)

7. OATE OF BIRTH

MONTH,

3. DATE OF DEATH
DAY, YEAR | MONTH, DAY YEAR

LEE i i | el pm in G5
EA, CITY QF DEATH " 5. EEuanm 11_:jl'|I:_EI:>|a.l-.1'|-|—-|::n.r'r:’n|:rr: CALIF | | B, RAME, RELATIO
Tuc Sord | ARIE

P, FLLL MAI

OF IMFORMANT DH\”'P a' c

T, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL IIRECTOR OR PEASON ACTING AS SUCH | TE. CALF . LICEMSE MUMBER
DAV O . CIRTEEL L 2.0 CMINTE SALPADD —iF APPLICABLE

. SAMIWITD SﬁLH B>

ADDRESS AND ZIF GDDE

whE@, Cﬁ‘h ?zul

ALANITWLECEMENE OF APPLICAKT
THIS PERMIT E. ES5ELED M
AMD |2 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED

IN THIS PERMIT.
WO (VS PEMANT GIVES WO RMGITT OF DESPOSAL OUTIER (F CALIFINBEL

| lhﬁ;mumummumd A hn |urwr4rnlsuu-tnlm|i:pmh-mnunm.uh1
Hes L ishe parsiwnl 1o Sectian 11 ol e Healih and s

;374&0

PERMIT

AUTHORIZATION OF
LOCAL REGISTHAR

90, ADDRESS OF AEGISTRAR OF DISTAICT OF DEATH—

AMY CHAMGE 1M (S POIS
SRS 5 W IE DEATH OCCURRED 1M CALIORNLA

TIOH
PERMIT T SHOW FMAL
CHEPOSITROM

J_‘;ﬂ#'

: 'ﬂE ADDRESS OF REGISTRAR OF DiSTRICT OF DISPOSITION—

ﬁlj"my)(w OCCUR i Ak

xc"ﬁ?.ﬁf

s Ut hel S+
6
CH G2y 556~

10, AUTHORIZED DISPOSITIIMGS) CHECK APPLICABLE [TEMS
i,
B

(] £ TEMPORARY ENVAULTMENT
[] e cisttERMERT

BURIAL (IMCLUDES ENTOMEMENT]
CHEMATION

T

)

FOR CORONER'S LUSE OMLY

D I

(Mama mnd Addrass)

DUSPOSITION PERDING—REMAINS LOGATED AT

C. DISPOSIMON OF ﬁnﬁmrm REMAINS OTHER ‘
Ol THAN IN A CEMETER B & enie i 1o Eavoama
[ o acenniFie use [] b THANST TO QUTSIDE OF CALIFGRNIA
BT L e e
114 NAME mﬁm& OF CALIEQANLA GEMI:‘;ELH | 118, DATE BURIED | 11C. SIGNATURE OF PERSON E OF BURIAL
Voal. & - R A 4 b L /
7 i ?.zra & T ‘>
E 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 125, DATE CREMATED .I 12C, siGHATURE OF PERSON N CHARGE OF CREM
CHEMATION L | ‘
M i |
g i i =
g 134, MAME AMD ADDRESS OF CALIFORMIA FACILITY RECEWTMNG REMAME : 13B. DATE HECEI'H'EI.'.'I: 130, SIGNATURE OF PERSON N CHARGE OF FACILITY
E SCIENTIFIC i |
USE \ ,
=
= | i
il 144_ NAME AMD ACDRAESS IN REGCEIVING STATE OF COUNTHY WHERE T 14B. DATE SHIPFED ' 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
o REMAING OF CREMATED REMAINS ARE TO BE SHIPPED | ' OF PLACING WITH THE CARBIER
g THANST i i -
I ]
b [ i
SCATTERING AT 524 | 15A. ADDRESE, NEAREST POINT ON SHORELINE. OR OTHER DESGRIFTICN BUF. | 158 DATE OF TYEC. BIGNATURE OF FEFSON IN 130, Doess numaes
oR FIGIENT TD IDENTHFY FINAL PLACE AND CA DISTHECT OF DiSPOSITION ' DISPOSITION : CHARGE OF DEPOSITION : a::;l"n‘-i"ﬂ ':-
DISPOSMON OTHER i | y —iF APPLICABLE
THAN N A CEMETERY| : S :

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED BLACE OF DISPOSITION. THE PERSON N CHARGE OF DISPOSTION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT 1N WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL

REGIGTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

il

COPY 1

STATE OF GALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

W&o (REV.8:21)
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

527-3400 6:’
. Date: é) 3 LI Hﬂ
. l.ddrnla;llﬁ';xf:’ ':'J/ELP v -3 X 1"4.#"-*- \}_}3 .LI\.A i -"-—T" q2\
* Aol e Doitars 8 2 & 1. b )
- Divislon
e AR Grave Row Section 3 ik 0
Invoice No. 'ﬁﬂﬁ?ﬁgﬂm npf BEAHPRISETATICATEY GF;EEILI- Care ;ﬁ‘-ﬂ?
Acat, Na. - mﬂ;':h ?T:E -—.I\v— [
i@l 00 oS0 L
wor— = W94 oee g el o0
Comtairars TTiEz — -
alp D
. BALANGE DUE - angingree  Tiie eQ ,L.]
. e Pia me q 2V L
Pre-Need Lot O At Need E:«)n Acet O ] P
Pre-need Trust L Cash Check “ﬂ_, ¢ 5 Lk b seon T L |3k
A2 S o Gy I5SLIED BY . LAt Lo TOTAL PAID s :149":] Q. er




F I MT, HEOFPE CEMETERY .

\\ INTERMENT GRDER

% Gity of Sarf Diego o ?!2 uqu
rggu&ﬁ. to inter the m ,.

A

Church, Ghaparﬁmmlde ! = ;/_{_61 Martuary,

Al Funeral cars must arrive b

c@%‘y‘

re 3:30 p.m, of regular wark day of an extra charge of §

will bz applied and billed fo undersignied.

i L

Grave space-& Care Fund ...,

A N SRACEE BN ERFS AU 1 o ivoresiir bt bbb roebn b Erk o A S it it i

Cpening/Closing & SalugT . g E -
Burial Container ..., P
Handling-Fees ...t

Flower vasss — Marker settl

RAecording and filing fee m‘%

SEEE AT o ianaainiye

TotalDUB. i pgriigens

Pald raca:@n ber

u':sr Balance due
I hereby certily | am tha of the above named decadari!
-and this s your authori position of remaing as sbove Indicated, | certify and represant

la
that | have the right 1o make this authorization and | agree 1o hold ML Hepe Cemetary harmlass from
any lighility on account of said authorization and iglar L.

sl
foitrien [winer

A g.{}-ﬂ ol ana Beet
N NEEo  GaUY |
LI19 b78awz "

Tolasphnne

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

Eigrashuarm nl tacoridml hulilar of deed

Work Qrdar # E 14548 ::T#

O Prinfod o4 virghad e

FEA 104 [7-0) This information (s availabig In alternative formats upon request, ‘




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

c— /4

4%

LN

i ==

Th, NAME OF DECEDENT—FIRST (GIVEM) 5 1H. MIODLE | 1C. LAST (FAMILY) 2 OATE Evmvmn 3. DATE E.thDE:ETn 4 SEK
RHONDA | DENISE | __BOOKER 10/14/1963 |08/07/1998 | F
5A CITY OF DEATH 153. COUNTY OF DEATH—OUTSIE CALIF . | 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
y ENTER STATE OF INFORMANT
GLENDALE i BEVADA DEANDRE DOUGLAS-~-SON
TA TYPED NAME AND ADDRESS OF CALIFCRNA—FUNERAL DIRECTOR OR PERSOM ACTING AS E-IJEHI TH. CALIF. LICEMEE MUMBER 3{]33 VALLE ST. o
CALTFORNIA CREMATION & BURIAL CHAPEL j TR
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 : F-1357
ACRMIVAECMENT OF APFEANT |Mmathng?umwﬁaﬁ;u:lmmw 'Uﬂleﬁfl‘J?E

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION 18
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION QCCURRED OR THE DISTRICT NEAREST THE PCINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

AEGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERIMIT AFTER ONE YEAR FROM ISSUE CATE.

CopY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

o A

LED WITH PROV- i
PERMIT THIS %ﬂiﬁ Eﬁ“ﬁﬁwm ki Q4. AMOUNT OF FEE PAID | B8. DATE PERMIT ISELEn | OC. BIGNATURE OF LOCAL REGISTRAR IS0HING FERM
. ANG 18 THE AITHORITY FOr THE DISPOSITION SPECIFIED 1 D8/26/1998
ALTHGAL?, W THIE PER £
LOCAL AECISTEAR | WOTE: THES PERMT GIES NG AT OF OSATSAL QBTSDX O CALFOAA 37.00 | K. WALKER P 9812501
80 ADDRESE OF REGETRAR OF DISTRICT OF DEATH— gE. ADDRES3 OF REGISTRAR OF DISTRICT OF DISPOSITION—
Am mnm mﬁ" I DEATH QCCURRED I CALIPORRIA | P DISFOETION (5 T0 OCCUR (N ANCTHER DHSTRICT 1N CAUFDREA
PERIAIT Ty £ PRGAL i3 : VITAL RECORDS - P, 0. BOX 85222
i e i SAN DIEGO, CA __32185—5222
10, AUTHORIZED DISPORTION(S) CHECH APALICABLE ITEMS FOR COROMER'S USE Dh‘!
A BURIAL (NOLUDES ENTOMBMENT) |:j E. TEMPORARY ENVALLTMENT Ot nsPDmMP;EHDmﬁ—HEMAIHE LECATED AT
] 8. cremation [] F oumreament et
C. SPOSITION OF CREMATED REMAING OTHER
T & Gatme et [X] &, sHib 4 1O CALFORN
[lo. sciennwic use [[] H TRANST TO OUTSIDE OF GALIEORNIA
I e e e e el R R e e e e e E——————
—— I 1A, NAME AND ADORESS OF CALIFORNI CEMETERY | 118. DATE BURIED |, 1. SiGNATURE OF PERSON N CHARGE OF BURIAL
WAL MT, HOPE CEMETERY 3751 MARNET S5T., r f
SAN DIEGO, CA 92102 -
£ 125 MAME AND ADDRESS OF CALIFORMIA CREMATORY : M CHARGE OF CREMATION
[*T}
E | cremanon PACIFIC CREMATORIUM, INC. | | ﬁ- z9- qy
i 571-J CRANE ST. LAKE ELSINORE, CA 92530 L
g 13A. HAME AND ADDRESS OF CALIFOANIA FACILITY RECENING REMAING : 138, DATE nfmreu' m: SIENATLME OF PERSON 1N CHARGE OF FACILITY
E| scenmFo : ;
UsE - i | .
; i i
w 14A, RAME AND ADDAESS IN RECEIVING BTATE OR COUNTRY WHERE T 348 ORTE SHIFPFED | 14C  ADDRESS AND SIGHMATURE OF PERSON IN CHARGE
ki 5 REMAINS OF CHEMATED MEMAINS ARE TO BE SHIPPED : 'I OF PLACHG WITH THE CARRIER
=i NSIT i
é A ] |
E‘ 1 | -
SCATTERING AT 5EA| 18A. ADDRESS, NEAREET POINT ON SHORELINE, OR QTHER DESCRIFTION SUF- ' 168, DATE OF T 180, SIGHATURE OF PERSON N Tiap. uEense numssk
ek FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DIZPOSITION | pIsPOSIMON | CHARGE OF DISPOSITION | OF CREMATED RE-
= ) | ] ] MATRS  DEEPOISER
DESPOSITION OTHER = | i | — APPLCAELE
[THAMN W A CEMETERY | s '

J



OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFDRNIA

MOUNT HOPE CEMETERY

|i]1

Frn

1UUHLUMUL O N

1;_4_{_]‘_{_€‘(*Pnymnrm 'r “{‘Lffr”{f' !

|~

Grave

NOTVALID FOR PURPOSE STATED UNLESS ST AMPER
Irvoice No. “PAID IN THIS SPACE.

wo E1HBY
BALANCE DUEX

Pre-Nesd Lot O Atﬂyd)ﬂ'] On Acct.H <

Pra-need Trust O Cash Check P’}Ji (Lu lt""\ 'I;JL!.E } }_

ESUED

AC-212 (R, 5-04) [, ,»-_' J 2

CREDIT
0% Galss Cars

B01%, Salen
of Lots

L‘.‘.hmllllraw‘|l
Buirial
Comniainmm

Hanalifg Fea
Rearding &
MEne g

Pre-Mesd
Trust

Salas Tax

TUTAL FAID




. MT. P CEMETERY .

INTERMENT ORGER

City of San Ulago

Da1e_6} e lf' r;II ':}-’1

You are hereby authorized ?nd Inalruutnﬁl Er.uh]ecl o your rules and regulalions, to intor the remains

o t.l’“—“ L‘:‘ Thart L

in-a f]-:g\.-: E Alm Funaral, date, tima "‘uj A &= WD
HM“HI“R \ % .'I

Churah, Ghapat Graveside Jt_,‘mj_.ﬁ_b- ; 5 Mg Aol L. Motuary:

All Funeral cars must arrlve belors 3:30 p.m. of regular work day or ari“lepcqm chargs of §

will be applied and billed 1o underaigned.

qut’.:El ;}. Grave r)\, Ao Section !L_ DiviglormBleek f

Grave space & Care Fund ............ :i,.f." v ihag .T;}.T::in':h .’:.:".“ ....... ":: -t ........ {JD ........

Additional spaces and care fun L ST — —pITIT
Opening/Closing & Setup........ ... Je-

A e O e et e R o o o )
Ranghng Faam .o T el

Flower vases — Marker selfing fde

Aacording and iling 188 ...

P30 e e T VR, R IR o ST T O

R-5 ~

Paid recaipt number_ ™~ <~ O = =l D

Sy —rk i

. B i l Balance due . j J
NI '5 -

| hereby cerlify | am IHJ\ e of the above named decadan!
and fhis Is your authority lo make dispositicn of remaing as above indicated., | cerllfy and represent
that | have the fight to make this autharization and | agrsa—lmwi Hupn,pamalar-.r harmiess from
any lability on account of sald authorization and imatmﬂnt .‘-.

:}’ ‘\‘ \}. L \ .
L:ﬁﬁm;ugh:ﬂfa the interment in lot | \‘;Emunn:;_ “‘J;’_L \I ||~ \ 'H\I{ E }ﬁ(ﬂ ?
W \f’"""" B 11
Bignuilure ol reconded posde ol dasil F -.L‘ =

RS =«
Ve g L=~ 1.

Invoice ¥ p_
Wark Order # E 1 4 5 4 g Acct, #
FIES- 104 (7.98) Thiz informalion is available in alternative formats Loyt request

0 Peindrd uw reercled s

[ R R R N NN,
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I
APPLICATION AND PERMIT FOR DISPOSITION OF HUMA RETAEIS 1 .
0 -
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
tA. HAME OF DECEDEWT—FIRST (QUVEN) : 18. MIDOLE : IC. LAST (FanaLY) DATE OF BIHTH | 3. DATE OF DEATH | 4. SEX
Curtis | - | Howell, Sr. mlﬁ’ﬁ“ M
L
BA, CITY OF DEATH : 4] TY OF DEATH—OUTSDE CALIF, |8 NAME RELATIONSHIP, FULL MARING ADORESE AND TIF CODE
i

TA, TYPED NAME AND ADDRESS OF CALFORNIA—FUNERAL DIRECTOR OR PERSON ACTING A H TH. CALIF, LICENSE NUMBER mn ml.t- m.
Anderson-Ragadale Mort.; 5050 Federal Blwd | —F APPLIGABLE

San Diego, CA 92102 : F-1329 B, FURE (F APPLICANT—beram fabieg .-mn] 45, OATE SIGNED
1m:mﬁ&mlmmmuﬂmnlhhdl‘lmnuu;nuﬂhlidq:mhmmlhﬂudh' ﬁgé : Ei E;E Efﬁﬂm
. LAl " 1 R SALTIE 1

FERMIT OA. AMOUNT OF FEE PAE ERMIT ISSLED | BE. SIENATURE OF LOCAL RE
ONS OF THE CALFDRMIA HE.u.tH AND BAFETY CODE M; Eﬁiwm

CEOHIN
San Diego ! ﬁ% Penelope Geove, Dsughter
& BLG

mmﬂﬁ.mmnmewm BPEDQIFIED T m
AUTHORIZATION OF | Bl THS PERMIT $7. e, | )
LOCAL AEGISTAAR | MOTE: THS PLRWIT GIVES MO RHET OF ESPOSAL DUTIEE OF CALIFNMIL W
e A S0. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— ::& ADDFESS. OF REGISTRAR OF MSTRICT OF DISPOSITION—
4 : F OISPOSITION [§ TO GCCUR 1M ANCOTHER DESTRICT 1M CALFCHMLA
o eaunes A view | giER] Wecords; P.0. Box 85222 .
WA San Diego, CA 92186-5222, -~
10, AUTHORIZED DIEFOSITIONS) CHECK APPLICABLE (TEMa FOR COROMER'S USE ONLY .
A. BURIAL (NCLUDES ENTOMBMENT) ] & TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAING LOGATED: AT
tHame and
[[] & cremamion X = oismrensent i
. ISPOSITION OF CREMATED REMAINS OTHER
T b CeMETeRY [] o =#r w 1O cALFORNIA
o scentiric vae [] 1 TRANSIT TO CUTSIDE OF GALIFOHN}A
T
114, NAME AND 85 OF m?# | 116, "DATE EURIED | 110, SIGNATURE OF PERSON N DHAHGE OF BURTAER [ 11 m:sm-TunE OF BUR,
HEATAL Mt. Hope 1 Market St. | |
| |
Ban Mlgb CA 952102 = 1 9% L.,_
E 124, NAME AND ADDRESS OF CALIFORMIA GREMATORY " 138 OATE CREMATED | 12G MTI.IHE OF PERSON IN GE OF CREMATION
i CREMATION : :
% - i i
= 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 13B. DATE FEI::EWED: 13C, SONATURE OF PERSON IN CHARGE OF FACRITY
a— SCENTIFIC i "
= use =3 i i
=2 i i
e f4A NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE TT14E. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE DF Penspu IN CHARGE
& REMAING OR GREMATED REMAINS ARE TO BE SHIPPED ' OF PLACING WITH THE CARRIER
Eﬂ TRANSIT - [
| L]
g i i >
SCATTERMG AT 5EA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 1BH. DATE OF TYEC. SIGNATURE OF PEFSON IN 11500 (icEr Humees
on FICIENT TCl IDENTIFY FINAL PLACE AND Gh DISTRIGT OF DISPOSITION : DISPOSITION | CHARGE OF DISFOSITION | O CREMATED AE-
rﬁmm Am{'.EMi‘rmbEH'r - i i | —IF AFPUCABIE
| [ i

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

COPY 2 STATE OF CALIFORMIA, BEPAHTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vaa [(REV.8/i1)




CITY OF SAN DIEGD, CALIFORMNIA

MOUNT HOPE CEMETERY
527-3400
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90322

w0

E"Jll-‘i-’”-—u.ﬂ_'hi.k.ﬂ.-*- \}J’t
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Ao

Section

L arme )
Invoice Mo, oy
Acct. No.

wo. %= \ws 1%

BALANCE DUE "‘@_

Fre-NesdLot O atn On Acct O

Pre-need Trust L Cash :Q\ Check O

AC-212 (e, 504y

VALID FOR PUBAPOSE STATED UNLESS STAMPED
“PAIDT IN THIS SPACE.

I55UED BY ik._mm_

CREDIT
20 Salen Core 77184
0P Salas 100
of Lots TrYES
g?un' 100
w:?’ T
Buurinl 100
Contminess TTigE
100
Handling Fes Trida
Recarding & BLEE]
Mizc. Fean TT1R3
Trusl a2
Sales Tax B0
TA3E0
TOTAL PAID 3
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0
¥s
b
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o
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5
b
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NT. L SEMETERY - .

INTERMENT ORDER
City of San Diegn
Dnla_ﬁ = '11 i q f

You are hereby authorized and Instructed, subject 1o your rules and regulations, to inter the remains
of _ DONKLD Joyks 3r

L] . -|.|I U O
ina m—é'u " E.P T “" Funeral, date, time T+ Ry g A5 \1

inl Canlomer

Church, Chapsal, Gravesido Ui UEIL-I bﬂh\ithhﬁ- s \WH“F]’IL Mortuary.

ar
All Funeral cars must arrive balom 3:30 p m. af regular work day or an extra chEga of & !5 0. 0

/ﬂlll be applled and billed to undersignad. \L ==

! Lulj} 5 Grave L{ _ Row Section 3 Dl lomn Aellack \Q
{
Grave space & Care Fund ......o—diinnnin e, e e e 1 ls 'DD \
——

-

e -

Ariditional spaces B Sare UMD ;i ivssii s orssmms s bt Ra i aai] Tl L

Opening/Cloging & Ealup,...,.'.{’.- ................... T e \l_'w ............... .\:\:,. ......... 3 i 5,‘ 0 0
Burial Container............. ,./ ......... q T'] .......... ‘J NH ......... T'f“r"b .................. J .......... 36" 00

Handling Fees ... l.( ............................. G[ T o b /jl .......... 3M

Flower vases — Markor satl

RAecording and filing fes ..

o T L TR TR T O | L % }‘ﬁ
Mort Y h'"‘l H'h Toted Due....., ‘l. '

Brine CHECK paid ressipt number_DODRD  [000 . (b
Balance due M

I harety cerify | am the X of the above named dacaden!
and this Is your authosity to make ispoaition of remains as above ndicated, | cadily and represant
that | have the right 1o make this authorization and | agrea 10 hold ML Hope Cematery harmiass from
any lability on account of sald authorization and Intarmant,

I hereby authorize tha intermeant in lot | Wil — - —

hald under deed,

Eagraiure of recariim linitan of S

moess. 30410
Work Qrdar # E 1&550 Aoct. i T}‘l'|p ulﬂ Q[

AEA-104 {7-B5) Thiz information fs avaffable in alternative formals upon request. 8
8 Frmiod o vepeled ppes ql, -y= ﬂ‘.
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AUG-24-'9@ MON 14:13  1D:MT_HOPE CEMETERY TEL NO: ' T Hels Pa2

_____ i

MostuRkR{ v
trive ShECK

|
[
.’
MT. HOPE CEMETERY
INTERMENT ORDER

Chy of San Clego
Tate & "1‘[ l‘f

You ma heraty sulhonzed Bnd lnstiused, subjes 1o your iubes Bnd fegudiations, lo intaer Ihe remairs
o DONKLD Joyrs I =)
na M\I%MFNM. e e ER, | -8 1\.00
Chuich, Chapel Url;uiﬂ!w{irm S0 HEHOR] ﬁL Mortuiary
Al Funamsl cars musl erive before 2:30 p.m. of regualer work day of Bn ektie charge hl:‘l- !,$ 0.0
Wil be appiled and billed to undersigned. _Jo,

Lo i§ é Grave L{ Fow Section Wﬂm.ﬁ_
Grave space: & Care FUM onimen e [ ST

Additional spaces and oo fund ...,
Dpening/Closing B Sutup
Blagreal Cosilmsner

BOHIEE U oo od i o nm AR A ok A i Ao b A B s el
Flowisr vasms — Marker selling lee . '
Recording and THAg IR oo b

BRI RIOB s st e R R ----1.-:

|

l!1-il:I>-|.r'.r-ir'ijl'i--lm-rlh-x

and thig [ your authoray 10 meke GIRpESIGn Ol FRMEES umﬁf* el | cartity and represant
mial | have the right 1o meke this suthorization ard | 4gree to |dr.1q.|-u:g-c-u1-r',mmmlmm

any Hanisey an acoount of aald sUInarzatian and Z

| heraby auihordes the inteement in lot | ? ¥ ﬂgg" %m

hold under deed. ? M ' (3 & Mp AT

| ———— S e [afd'.ﬂj U*Q{{Ef f’? ?/??7

N T

Work Crcler ¥ E 14550 Acol, B
Pk 404 (7-08) Thin information is svaiable in alferralive formale UpON rfequEsT
B o el ] I
'l
A | |

[(“1

|
|
.-
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MT. HOPE CEMETERY wo.s = ~ U580

NOTE
‘ O[ L’L{' 45’ San Diego, California i‘zﬁﬁﬁ.&i(__lﬁL 1911/

Thirty days after date for value received, the undersign aker promises to pay San Diego City Tm::ju , ororderat
3751 Market Street, San Diego, CGA 92101, the sum ¢ )" ' LAE 1& r &DLLAHS
with interest from r __‘_Q & f q @ 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
atorue 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 hereot before, at or after
maturity, and walves preseniment, demand and protest and the right 1o 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 Courl
may fix as attorney's fees.

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

priNT NAME Y. SIGNATURE _'!{

ADDRESS _y_

CALYFORNIA DRIVER LICENSE NUMBER _._K SEN 8 k

PY-A0T3 {1 4-8)




=i 550
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN nemﬂm}s*’

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

1A. NAME OF DECEDENT—FEIST (GIVEN) | 1H. MIDOLE T 4D, LAST (FAMILY) 2. DATE OF BIRTH | 4. 0 ﬁﬂﬂﬁkm 4, SEX
: b : I MONTH, DAY, YEAR uwﬁE YEAR
Donald ! , ones 07/16/1955 [ 08/19/1998 | M
8A CITY OF DEATH : EB, COMTY OF DEATH—OUTREIE CALIF. | 0. MAME, RELATIONSHIF, FULL MAILNG ADDRESS AMD T# COOE
EMTER STATE OF IEORMANT .
San Diego : San Diego Granville Jones=Father

TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FLUMERAL DIRECTOR OR PERGOMN ACTING AS SLICH TH CALF LICENSE NLMBER
—{F APPLICABLE
S&n Diego Memorial Chapel
|

8869 Milburn Ave.

Ban Diego, CA. 9

2441 University Ave., San Diego, CA. 92104 ; FD=1573
R NG s e Immhmunmmmnm"nnmummmwmm

FERMIT

AUTHORZATION OF
LOCAL REGISTRAR

1 08/28/ 1598 10

AMY CHAMGE IM DISFDS)H
RO BECRAEES A HEW
FERMIT TS SHOW Pl

DTEPOSTION.

9E ADDAESS OF AEQISTRAR OF DISTRICT OF
IF DESPOEMIOM 15 TO QCCUR M AWGTHER CASTRICT IM CALIFORRIA

| BB DATE SMINED

| 08/28/1948

% S

=i e Hesith e — 1t Secthen LU ul e Healty and Setots Cose
THIE PEAMIT 5 IGSUED N ACCOADANGE WITH PROVE L
BIOMNE OF THE CALIFORNIA HEALTH ANMD SAFETY COOE [
AMND 1S THE AUTHORITY FOR THE DISPOSTHEON SPECIFIED
M THIE PEFMIT. =
WOTE: T PERMAT GVES 0 JocadT OF Desersil ooy of cuwomas. | §7 . 00
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :
1F ™
tal Records: PO Box 85222 i
San Diego, CA. 92186-5222 :
10, AUTHORIZED DISFOSITIONIS) CHECK APPLICABLE ITEMS
E A, BURIAL (NCLUDES BENTOMBMENT}
[ 8 cremaTion

L] & TEMPORARY ENVAULTMENT
[] F cisiNTERMENT

FOR COROMNER'S USE ONLY

I DIEPOSITION PENDING—REMAING LOCATED AT
(Wame and Address)

C. DIEPOSITION OF CREMATED REMAING OTHEHR
N e [] & &Hi@ i TO CALFGRNIA
[]o scesmrc use [[] v mRaNsT TO OUTSIDE OF CALIFGRMIA
L —
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE OF PERSOM 1N CHARZE OF BURIAL
BILIBAL Mount Hope Cemetery; 3351 Market St. | |
| |
San Diego, CA. 92102 o ,
E 12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY : : OF CREMATIDN
CREMATION | i .
| |
g i i
8 134, NAME AND ADDFESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138 DATE RECEIVED, 19C. BIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCIENTIFIC | |
= UsE i I
= | i :
" 144, HAME AND ADDRESS IN RECEWVING STATE OF COUNTRY WHERE T{AB. DATE SHIFPED | 140, ADOFESS AND SIGNATURE OF PERSOHN IN CHARGE
= REMAINS OR CREMATED FEMAMS ARE 7D BE SHIPPED : I DF PLACING WITH THE CARRER -
g | TRANEIT [ !
I 1
E [ i :
BCATTERING AT SEA 154, ADORESS, NEAREST POINT ON SHORELINE, OR OTHEA DESCRIFTION SUF- T {58. OATE OF ' 18, SGNATURE OF PERSON IN T 150, CEwst MUMBR
i FICIENT TO IDENTIEY EINAL FLACE AND CA DISTRICT OF CRSPOSITION ! CISPOSITION | CHARGE OF DISPOSITION | oF CEmATED iF
DISPOSITION OTHER : : L ArpCase
THAN IN & CEMETERY | : .

T e ——
COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
RESFONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISFOSITION CCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTHAR MAY DESTRHOY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLUE DATE

COPY 1

ETATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFIOE OF STATE REGISTRAR

V&8 (REV.&/81)
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[ — = = = e oneeax - ! = R it =

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY :
527-3400 J
PR
Dats: Fi ; .18 f
il Address: j Apdd, A Jr=ditey )
.'.-"I ! ] /
L3 LLEEAA " b gt L s Dollars (§ /L { )
.‘ fn I Payment ol T 4 P kLt o
\
: = i Division |
Lot 1 Grave = Row Saction Blogh.__ | =~
T NOT VALID FOR CREDIT e o || W
invaige e, TPAID INTHIB SPAGE T LS STAMEED | onea Cars.  TTIBA fear'y
B Sales 100 s ¥
Acct. No. of Lot TIB4 b e
I . == Cpaning/ 10 =
= | B} ik Clieriig e i
W.0. Burial 100
(L] ¢ I_.—- Containers FIHi2
o Gt I . 100
BALANCE DUE Haridling Fas 168
Racarding & 100
. Mise Foos Trea
’ Pra-Neod Lot 01 AtNeed F/'Dn Acct O . | ) o
Pre-need Trust 0 cash O Check F/ M ¥ jl L Saias Tax %‘é}.
& L1l I|I %L | 1 A &
ISSUED &Y ekl [ S L wlll [t TOTAL PAID i/ /
AC-212 {Fev, 504 ﬁ?cﬂlg - i 5 fL A




. @
5 MT, HOFE CEMETERY

i
W INTERMENT ORDER
B

S Ciy of San Dlagn
| 3 Q nmﬁ@éﬁ_
W
You ara herety au hQTr-‘. and igatruc et to your rules and f ﬂllﬂlﬂﬂi 1o Inter the

i L]
Church, Chapal, Graveside

1} will ba applied and billed to undersigned

Lot ._tﬂ_i::_. Grave Fow Saction 5 leslunﬂl-uubr"i_
195.00

Girave space & Care Fund

Addithonal- spRees: BN GAFS TUMG (it atssiosnsii bt e aess s smett s bk bl anbia siains s

Opening/Glosing & Setup............ b il “J 0 19 5.00

O T e o L i b S s i e L
Total Due ..o
%Eﬁ;— Paldrmip!numbnr?\ 553"" 300, E}O
Belance dug iﬁ E ‘3' 5
| hereby cartity | am the x %J"&W of the above named decedent

and this is your authority to maka disposiiion of remains as above indlcated. | cartlly and represent
that | have the right to make this authorization and | agres to hold Mt Hope Cemelary harmioss from
any liability on acoount of sald authorization and infermant.

I hereby authorlze the Interment in lot | X &//gp {:.-'Z/ ;M

hald under deed. ."FNH{ 5‘7- ..JMJL"&?
By o rmverrded Bl of e ;‘ m*’z'ﬁ'& &M 7 f?g‘;‘;m
ee7-436€

e =
Irvoice # ﬂ zﬂp
Wark Order # E 14551 Aecel. ¥

ACA-104 [7-86) This information is avallable in alternative formaits upan L.

] B




MT. HOPE CEMETERY Woa B4 Se]

NOTE

$ Al b B San Diego, California _%!Lw&"\' \ 19?5

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

3751 Market Street, San Diego, CA 92101, the sum QTMM DOLLA
3, 199

with interest from Q 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. Interast after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. Themaker
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 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plotfor which the purchase price is past due and unpaid.

panTname & SDAry v pell sisiurue v (G WM .

soossss b BSEs Grove S pot (69 LemonGrove " Cpl G424
GALIFORNIA DRIVER LIGENSE NUMBER 1> cy22g/49 ﬁ'f?‘f ssne_ N /29 Sy SUT~

Lok B L R - 1]
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS W
1A. NAME OF DECEDENT—FIRST (RIVEN) | 18, MIDDLE TIC. LABT (raMLY) 2 DATE OF BRTH 3. DATE ﬁvman 4. BEX
Ashley | Laclair | Bell 03/30/1987] 0870771998 . ¥
5A CITY OF DEATH : BH, COUNTY OF DEATH—OUTEIDE CALIF, |8 NAME, RELATIONSHP FULL MAILING ADDRESS AND 2¥ CODE
Glendale | STERSEE Hevada OF INFCRMANT Mary Bell-Mother
TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON m:mﬁ A5 EUGH 78 Eﬁ;ﬁpﬁﬁ:{mm PO Box 740559
S8an Diego Memorial Chapel : FD-1575 Sa.n Diego, ﬂl. ’911?#
2441 University Ave. San Diego CA 92104 : . e

|Fmﬁ:umnm rgl:dmhmldmh!wbmuanmmmmmul'n F / a . },

msmlsm&iﬁmmmmwmm
BHNE OF THE CALIFORARLA HEALTH AMD BAFETY GODE
AND IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | IN THES PERMIT

LOCAL FEGISTRAR | MOTE THES FERMT GIVES MO RIGHT OF DNSPOSAL DUTIDE OF CALFONSL

|
90, ADDRESS DF REGISTRAR OF DISTRICT OF DEATH— ''BE. ADDRESS OF REGISTRAR OF ISTRICT OF DESPOSIMION—

CREMATION

ﬁﬁg“*"ﬁ“mﬂ iP DEATH CCCURIED #d CALIFORNIA I IF DISPGIEIICN 15 TO DCCUR 1N AMOTHER DISTRICT B4 CALIFCHMA *
PERAIT T SHOW FIMAL ! Vital Records; PO Box 85222
MRS TR - I .—
. i San Diego, CA. 92186-§322
10, AUTHORIZED DISPOSITION(S) CHECK APRLICABLE TTEMS FOR CORONER'S USE ONLY
[ A BURIAL (NCLUDES ENTOMIMENT) [] E TEMPORARY ENVALLTMENT [[] " DISPOSITION PENDING—REMAINS LOCATED AT
[]& cremarion [] ¢ oisnTermenT R RS
O MEPOSITION OF CREMATED REMAMS OTHER
L e e e [F a =P m 1O CALFORNA
[0 sceEntiFc use [C] H TRANSIT TO QUTSIBE OF GALIFORNIA
S Y L N N, e ———— b S A S
114, NAME AND ADDRESS OF CALIFORMIA CEMETE | 1B, DATE BUREED | 11C, SHGNATURE OF PERSDN IN CHARGE OF BURIAL
BURIAL Mount Hope Cemetery; 3751 Hnrke: st. :
San Diego, CA. 92102 > ﬁ%
{ 124, NAME AND ADDREZS OF CALIFORNIA CREMATORY 128, DATE CREMATED : 1201, SIOMATURE OF PERBON IN CHARGE OF
| :
I

N
138, DATE HEG-EW'EU: 180 SIGMATURE OF PERSON IN CHARGE OF FACILITY

13A. HAME AND ADDRESS OF CALIFORNWA FACILITY RECENNG REMARS
BCIENTIFIC

148, HAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE 14B. DATE BHIFPED

REMAING OF CREMATED REMAING ARE TO BE SHIFPED

COMPLETE ALL APPLICABLE ITEMS
=
m

TRHANSIT
>
T ]
SeATTERING AT 5e4 | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF 1SC. BIGNATURE OF PERSON IN 1130 TICERSE rOMBER
oA FICIENT TO JDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION : DISPOSITION : CHARGE OF DISPOSITION OF CREMATED RE
DISPOSITION OTHER ’“-‘,Mm
ITHAM IN A CEMETERY : : > ,! i .

COPY 2 IS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPQSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Ve (HE\I".
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GF AL oican il CITY OF SAN DIEGO, CALIFDRNIA 5 D 3 4 1
MOUNT HOPE CEMETERY
527-3400
1 \‘13 0)
- Dullm[:BpD 0w ‘NJ
In— ‘;:’Lt- Payment ol }'\ﬁﬁs\a_-u‘h'ﬂ"h& &',. M\L} w
Lat ]5.55 Grave Row Section 3 wun T
oncce o S | ogor g 39]00
Acct Mo. éfﬂmm 1?1 \ S l’ 0 Y
wo. B S WS : T 102400
2§77 b o R
BANRE A Soeess . T8
e Fem© e
Pro-Nesd Lot L Atnesd O oOnacet O Pre-Need 8
Pre-nced Trust U cash O Check B |4 Y im}‘b " o selesTax st
A-212 (v, 584) 9. mwmuv;h- AN TOTAL PAID ] JoolleO




o B Rt
FFICIAL RECEIPT £
© CITY OF SAN DIEGD, CALIFORNIA 5 1 1 5 L
- TO CUSTOMER
B Ton MOUNT HOPE CEMETERY
527-3400 93
o, - 1
; . 1& o Date; ___~__ / .18
! % y f = [ [ ' - V. 7\
From: T\r".”' — % 1; Addrase: | i i 4 A
Ore N dad Shagy, = .V}:.l S o £ e SRS T Y T Lp 379 )
'l.ﬁ \ : \ -‘;i*, “\ . i G "‘Hl - ._,Q_.A.,._f
In 3 Paymant of 1i“‘!-- A AL Lt W8 4 10 e Ag -_,;_,.-},_4 ol
Vooarak ke J\\'ﬁ_ W B J}'{_ X
c 1 ' 3 Divisian -i
Wi~ o
Lot L Grave Aow Section Bl
[rvoica No. %{gﬁ#e;ﬁaﬂsﬁﬁiﬂciDsE STATED UNLESS STAMPED EH?QEEFS'M e ';':I'““m
% Sobo 100
Arct Ne. "‘ of Letn TI54
= = 1 ji:' nﬁ:}rlnp ﬂ}ﬁ
w.0. = — IlurlnrlTl n}‘ég ‘ 0 DD
= Corlalnern
BALANGE DUE . L . 13 [e 0
. Recording & 10 Fo |00
Minc. Feas Trea
Pre-Need Lot 1 atneed O Onacet O | . nl g s :
Pro-need Trust 1 Cash O Check R\ \ \ % a Salss Tar 80101 1
ey -
AC-212 (R, 854 IESLIED BY s ¥ TOTAL PAID i l:_'i 3




MT, HOPE CEMETERY

N)‘%fr INTERMENT ORDER
: City ol San Diego
W Date SQ 5 {q B
You 5
af -
ina . .. !
Churoh, Chapel, Graveside .

All Funeral cars must arrive bafore 3:30 pam, of reguiar wo

will be applied and billed 1o undarsigned,

Lol g6 Gm'.re_,_,’_ Fow Section _ Diviglon/Block

CEAVESPAEE & T I o it it sy o ey s PR o A48 FeaE 4 E T
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Pald receipl number

Balance due

| hereby carily |l amtha ____ ol the above named decadant
and thiz js your authorlly to make disposition of remains as above indicated. | cortify and rapresent
that | have the right 1o make this authorization and | agree o hold Mt Hopes Cemetery harmlass fram
any tability on aceount of sald authorization and intarment.

| heraty authorfze the intermeant in fot |

hold under desd, Sl
HihiriEs E
Algnilive sl iecunied heidse of deod : s
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Tohstioim
Invalos #
Work Order # E 14552 Aot ¥
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- . MT. HOPE SEMETERY
A@%\( : II;ITE.FIME‘NUT ORDER
(j%‘ % S‘QK \{ Cityrol San Diego . gj / 2(} '/ ﬁg
A0 ANNE B CUNTPBEINE foctass, el

Ina Funeral, date, ime
T of Tuyraph Comv s

Church, Chapsl, Graveside : _ Mortuary,

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

will be applied and bifled 10 undersigned.

Li::lz:-?)lES Grave ‘2 Row Section {4 Dlvlslun.n'i':lm-—f

Grave space & Care Fund

Additlonal spaces and care Tund .........cccoiieriioiees
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Flower vases — Marker setting fee ...........

Racording and Illhgfna+ympé'(l/

| T T SRR SO SN N s e e T T AR T
Total DU ..o
Paid receipt number .'1
| Balance dua
I haraby certify | am the of tha above named decedant

and this is your authority fo make disposiiion of remains as above Indioated, | certily and represent
hal | have the right ta make this aulhorization and | agrea la hold MY, Hope Cemetery harmiass from
any liability on account of said authorization and intarmeant,

| hersby authorize the Intermant In lot 1

hold under dead.
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Tolephnfe tﬂ %
Invaoice #
Work Order # E 1 4 5 5 3 Acel. #
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DFEGIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
rerees, TO CLSTOMER
Fanilanie % MOLUNT HOPE CEMETERY

e 100 mw Bell 2l S. YSTADPF D 7
A7 f" / ud fM e T ﬁ — lars (§
TV R 5 UNEELY ¢ p AL D I s

T . "-_ ol (___'-;J. 4 " 1[ f«
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B Siles 100
Acat, No. ol Lots T

wo. & 105 me
\'Kl__ Conlainars ez
BALANCE DUE __/ 100

1 T o Handling Fas Trink
. e e Paerdogs 1IE- i .' f:’..'
Pra-Nesdlot O At OnAce O ~a 7 & e -
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b THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92101
Property Department Business hours 8 am. 10 4 p.m.
264-3151 Monday thru Friday « Gates open daily

E-1455>

QUITCILATIM DEED

In considervation of . One Dollar and ofbier considerations ‘

Live

/(—raf,ff e Jéﬁﬂcﬁdﬁé‘d t} %ﬁﬁ/é[mh

DO HEREB)| REMISE, RELEASE, AND QUITCLAIM to E gfa_ngpe]_l

all that Cemetery property situated in Mount Hope Cemstery, in said City of
San Diego, County uf. San Diego, State of €alifornia,; described as follows: ‘

Lot ;-?5-5" Grave 52 Bow Baction {Q” Division/Block 'E ‘

IO HAVE AND TCO HOLD the above-described guitclaimed Fruparfﬂ unto the
said Annie B. Campbell y tts successors and assigns forewver.

w:mé&.'nw;’our hand this _ \ DY\ dey of %}m% 19 90 .

EXECUTED IN THE PRESENCE OF x ;@;Eé %ﬂ%i

THE FOLLOWING WITMNESSES:
el ;
e L"\J&hmh\f—‘ . .

o oL Netars,

Witnesses
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INTERMENT ORDER

City of Sam Diego :
# Dal&_i‘__‘l? S |‘f

You are hersby sulhorized and instructed, subject o your rules and regulations, to Inter the remaing

o _ESTHER FowlgR X -
inaw Funaral, data, tims UE—“:‘. Ql"'aﬁ \D'ﬂo

il oy .
Church, Chapel, Graveside GRAVE S\ D E- : Mortuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge of § -

will ber applied and billed to undersignad.

Jml \l Grave Row $E:tlun_l_mﬂﬁlﬂm€—
X

it

Opening/Closing & Setup........... ?Nk' M ........ @h ....... 1 hqllb ..... _j‘_

il
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L
i e e P T oy U IO R TSI " ..................... b I L J_
T S o i Total DG ... et i

Paid receipt number

Batance dua

I hereby cerfify | am the of the above namad decedent
and this is your authority to make disposition of remaing as above indicated. | cedily and represent
thal | have the right to make this aulharization and I agres to hold Mt Hope Cemetery harmloss from

any llability on account of sald authorization and intermeant.
| hareby authorize the interment in ot | l'/—- -e-—-t)—
hold under dead. 1/‘“9"“'"“ (= x€
(Y T e NS ®
oo "C. ~ ‘f’\‘
Bignaturs ol imenided hoides o deed — L/ LE h :
L Top Cadi
alnphonn =
Invoice #___
ot Ontier # E 14554 Kooy B
AEA-104 {7.88) This information is available in alternalive formats upon request,
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK ONLY—MAKE MO ERASUHRES, WHITEQOUTE OR OTHER ALTERATIONS

1A, NAME OF DECECENT—FIRST (QiveW) | 1B. MIDDLE I"1G. LAST (FamiLy) = "i'."'ﬁ];]'ﬁs’c? Iii-ll'il"H;" 2 Ds:.": OF DEATH | 4 SEX
¥,
ESTHER i EULALIA i FOWLER gt/ 1o/ To0" | "GU)2871688 | ¥
BA, CITY OF DEATH :ﬁﬂ_ COUNTY OF DEATH—OUTSIDE CALIF,, B ﬁuikEELATL?HW. FULL MAILING ADDRESS ANMD ZIF ﬁﬂ:ﬁ\
i ENTER HTATE FibAN
San Diego | San Diego |n.iomi (., Jackson - Sister

7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALI LIDENSE NUMBER | 800 Sutter Street
Humphrey Chula Vista Mortuary | TP APRLICABLE bag D:egsr mregzma -
855 Proadway Chula Vista CA 91911 ; F=964 T P ap lsgrg pmi] B8 DATE SIGNED

1 s " I.h.n d by 1
CRORC o | i ey ot e i e S A S | 108/28/1998

THIE PERMIT 18 ISSUED IN ACCORDANCE WITH PROVI- TE PERMIT {RSURD. B0, SIBNATURE DCAL REGH AR 1SSUANG T 1
PERMIT SIONE OF THE CALIEORNIA HEALTH AND. SAFETY Cope | o AMOLME OF FEE PAf , B8 mZE 1 : Efli I 8126 - W o
AND 13 THE AUTHORITY FOR THE DISPOSITION SPECIFIED nﬁﬂ."l /199 9 39
AUTHORIZATION ©OF | B THIS PERMIT. $7.00 ' 1. E. Ki |
LOCAL AEGISTRAR | NITE: THS PERSRT GES W) RGHI OF DOPOSL OU1SIE 0F ChLsoises, | g defia ng e
& a0, ADDRESS OF REGSTRAR OF ISTRICT OF DEATH— I'aE, ADDRESS OF AEGISTRAR OF DNSTRAICT OF DISPOSITION—
A i necies & siew' | IF DEATH OCCURRED. I CALIFORNIA I iF DISPOSITION 18 TO: GCCUN (N AMCTHER DESTRICT M CALIFORMIL
PERMIT T3 SHCIW FINAL Vital Records P.0. Bax 85222 ! =
DUSPCHSTION, |
San Niego CA 021865222 - | @ .
10. AUTHORIZED MSPOSITIONIS) CHECK APFLICABLE TTEMS FOR COROMNER'S USE ONLY
[x] A BURIAL pNGLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT . MISPOSITION :EHDING—-HBJMNE LOGATED AT
nid Arddran
[] 8. crEMATION [] £ oemressaeny e "
. DISPOSIMION OF CREMATED REMAING OTHER
] 5 LTINS e creh [] & 5HIP I8 TO CALIFORNIA
[] 0 scExmiFic use [] H 1RANST TO OUTSIDE OF CALIFORNIA

114, MAME AND ADDFIEBS OF CALIFORNA CEMETERY | 118, DATE BURIED | 110, SIGNATL ERSON 1N GH OF BURIAL
BHRIAL Mt. Hope Cemetery i | .
3751 Market St. San Diego CA 92102 |F-A-9¥% |,
151: E.ﬁéﬁ{_fv.ﬁ 2 rl{;.fl::l:n raEs m‘gtuglu:;?“m f?;ti'ﬁméi 1 A I' 128 DATE GFEMATED 123G, w i l:mnaa"bF CREMATION
- Elisler Ave.
PR Costa Mesa CA 92626-5554 D?/Q;/‘?%I

13A. NAME ART ADDRESS OF CALIFORMNIA FACILITY HECEIVING REMAINS 138, DATE HEEEI'I'FDI 13’3 SIGNATURE OF PERSON IN CHARGE OF FACRLITY

COMPLETE ALL APPLICABLE ITEMS

I
T
SOIENTIFID : |
USE N/A i i
i i >
144, MAME AND ADDFESS [N REGEIVING BTATE OR GOUNTRY WHERE T 148, DATE SHBPPED | 140, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
REMAINSG OR CREMATED REMAMS ARE TD BE SHIPPED ' | OF PLACING WITH THE CARRIER -
TRANSIT i I
Hfr.ﬁ [ |
i | "
SCATTERING AT SEA| 15A, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIPTION SUF. | 168, DATE OF 150, SIGNATURE OF FEASCH N 1150, LICENSE NUMBE
oa FEGIENT TO IDENTWFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! RIEPOSITION : CHARGE OF DISPOSITION | oF (T;ﬂul'ik
ISPOSITION OTHER : O AR alE
[THAN IN A CEMETERY] N/A : : > :

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION |S
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE FERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE NEGETRAR V38 (REV.B/B1)]




o ol
MT. HOPE qér:..y;—rggxa
INTERMENT ORDER

City of San Diego

pate_ & ~od J= ?d’
¥ou are hereby authorized and ins‘tr% bject to your rules and regulations, to intar tha ramalns
ot mw"\./ﬂv el

ina A Funeral, date, Iimew ':1*1 'lL DO

e

Church, Ghapel, Graveside Mortuary,

T

ol
All Funeral cars must arfrlve belore 3230 pomy of reguiar wark day or an extra charge of 1SP-0 0
will be applied and billed to undersigned. f’g

J

Lot H I'I Grava Illq Row Saction :" Division/ateek _ | ?\

- e -

Grave SPce & CArB Fund ...t e s _'sfq.g UO
—
Additional Bpaces SNd GRS TN - b e Pl
37590

e e T e LSO SRR Ll 1l L 1
B I I I e L e et e e L ljis;;'iﬂo
T e YR PR P e £ s T TP 1A O e LE,)D_
Flowar vases — Markar Sathing 108 ... i s bbb bbb b

Recording and filing fee ...,

BRGS TRNES ...

Paid receip! number P_' 503% £3a.3 :I"

Palancs te M& &:

| heraby cedify | am the M ] ?Lﬁ--& - of the above named decadan|
and thia is your suthority 1o make dispasiiion of remains as above indicated. | certily and represant
that | have the right to make this authorization and | agrea fo hold ML Hope Cemetery harmiess lrom
any liability on account of said aythorization and intenment.

X A

Lléfrahyéauthnr{zamalnmnﬂa-rﬂ in ot = Ef__:_
AR oba. x 255? Wlen2én 4 Lo s
S A 5_4_9 7 (7 ﬂf-"j‘?
ipn Godi
ﬁﬁ]&-ﬂ7¢7

Irmvaics # E’U\\l\c\
Wmhﬂt‘derl‘E 14555 acctw _ 09 Y 1T

FEA-104 (T.96) Thiz information is available in alternative formals upon request. £
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MT. HOPE CEMETERY wo.+ . E- M55 5

S0 ) =3P NOTE
83PD : WAoo 43 9
$ San Diego, California 19._’

i
Thirty days after date for value received, the undersig nm:;rr pmmlses to pay San Diego City Treasurer, or orde

3751 Market Street, San Diego, CA 92101, the surn u1' H o _jm DOLLARS
with interest from — g_ﬂxﬁ}_“\-ﬂ/ - 1 9 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 maried
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 Cburt,
may fix as attorney's fees.

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

PRINT NAME X C arle Wellkee SIGNATURE b @A_L_ .

ADDRESS ?\ QEST Y NOu 3 D0 £y LQ;:L.;!
CALIFORNIA DRIVER LICENSE NUMBER 2'\ (3949 323 SSN # _Tr,?\ LYga=p- Y5 7-4/-3563

PY=T01 3 (11-85)
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E-145955 4280

AMDERSON-AAGSDALE MORATUARY
A19-9683-3141 FAX 618-263:1507
5050 FEDERAL BLVD.
SAN DIEGO, CA 82102 {B—an/ 1220
August 31, 19_98
PAY
" ORDLR OF Mount Hope Cemetery y $ 832.37
=] o - e A $ L
’ i W I T LR 4 LA S o 4
&, 3 L HE S (M R TN S LI __ DOLLARS
:i.cg. Grave for Calvin Fisher —
Eqié’ Down phyment (50%) |
S | — = . e o
THIB CHECR 1 DELIWEEED TR FAYMEHT 0N THE ACUCLNTE L eD = 11 T o T i i = 4 {7 _.“ ("4
*00L 280 1 L2 c000LREZDAS000925 ~
. P ™ A= = . T S T T s Lt -
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

(4955

Ik

1A NAME OF DECEDENT—FIRET (GIVEN) : 1B. MIDDLE : 1G. LAST (FAMILY) 2. DATE EF¥EIF|TH 3. DATE OF DEATH | 4 SEX
Calvin | Jerome | Fisher ' X
B4, OITY OF DEATH : G0 COUNTY OF DEATH—OUTBIDE CALIF., | B MAME. RELATIONSHIF, FULL MAILING ADDRESS AND 2IF CODE
| ENTER STATE 0OF mﬁwn ]
1 Haro. » Step-Father
TA. TYPED NAME AND ADDRESS OF 5 BUCH | 1B CALF LICENSE MUMBER v
T T W T e iy -
l San Disgo, CA 92102 I F-1329 o slammnsunmmm—rn-lﬂqm, 55 DATE SO
]
.-.h, SRS 1 ST Tt ot G o] hrmu-uiﬂ-’l 4 £ \08/27/1998

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

THIS PERMIT |6 [BEUED N ACDOROANCE WITH FROV)
BIONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AND |5 THE AUTHOMITY FOR THE DISPOBITION GPECIFIED
IN THIS PERMIT.

NOTE: THE PENMET GRHES D RIGHT OF ESPOSAL DUTEIE OF CALSFUNSRM.

$7.00

ill. .-.M OF FEE PAID | H?‘ﬁ . IH: amnmﬁmm
_ﬁ‘lj‘{-‘fﬂ i.-m.-.li"’. h

AHT CHAMOE B4 DISPOISH
T1EH4 RECAMRES & MEW
PEEMIT T SHOW FIMAL

EESPOGMION

@0, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

vieal' Kecords; ¥.0. Box 85222 |
San Diego, CA 92186-5222 |

I gE, ADDPESS OF REGISTAAR OF DISTRICT OF DISPOSIMION—
IF DISPOSITION 18 TO OCCUR 1M ARCTHER DISTRICT (M CALIFORRIA

10, AUTHORIZED DISPOSITION(E] CHETH AFPLIOABLE TEMS

FOR CORONER'S USE ONLY .

A, BURIAL (INGLUDES ENTOMEMENT) [T] & TEMPORARY ENVAULTMENT [[] * DISPOSITION PENDING—REMANS LOCATED AT
(Mama. snd Addr
[] & cremaTion [] F. oisNTERMENT i s
©. DISPOSITION OF CREMATED REMAINS OTHER
Mg - oo [] & BHIP I TO CALIFORMIA
[ ]o. scEnTIRG use [] H. TRANSIT TO OUTSIDE OF GALIFORNIA
b T N PR N Y
118 HAME AND ADDHESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 11C. SIGNATURE OF PERSON BE OF BURIAL
BURIAL Mt. Hope Cemetery; 3751 Makhet St. | p ' .
| | F
San Diego, CA 92102 Ic?;_ i N s //
W
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY V2B, DATE CREMATED | :zc.‘ﬁau.mng OF PERSON IN CHARGE OF CREMATION
CREMATION - : :
g i i >
ﬁ 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS : 138. DATE HECEWEU: 130, SISNATURE OF PERBOM ™ CHARGE OF FACILITY
E| scewnnec i~ , ,
- UBE | |
a | i
i 14A. NAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE T14B. DATE GHIFPED | 140, ADDHESS AND BIGNATURE OF PERSON IN CHARGE
i REMAINS OR CAEMATED REMAINS ARE TD BE SHIPPED ' | BF PLACING WITH THE CARRIER
2| TRANsr [ [ d
- . | .
g I | '
BCATTERING AT SEA 16A. ADDRESE, MEAREST PDINT ON SHORELIRE, OR OTHER ODESCREFTION SLF- T 188 DATE OF T15C SIGNATURE OF PERSON N 715D UCEHSE WUMEER
i FICEENT TO IDENTIFY FIMAL BLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION CHARGE DF (NSPOSITION | OF Clewamn at.
SFTION OTHER | CHLPLISER
A A CEEERY [ | | P APTLEABLE
I | " L

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FPERSON IN

CHA|

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

VE® EREV.E!

I




UFFICML RECEIPT
WHITE ... TO CUSTOMER

ol ~ "r e

8 Y R CANARY DT i
. -g(:“ -”.'}1 BN B Ton

S

rem ANEL0N RIS

CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY

Eiaiht Uz -

1!“?'{7

e

G27-3400

;L}Etﬂﬁﬂfrfg

%/[3]

00339

a

0 L0

:n.&:tfﬁlh Paymant of { ﬂ'lr‘( ['IT-P

or CAaWvl

AN

\
e[ LM arme |24 Aow | 2l P
Involce Mo. T_;Tﬁ?ﬂ.h?}:ﬁ s;uﬁhm&rﬁmmm BTAMPED ml'El'*lc“ Irm U G
00 Sates 100
of Lots Fral ]
ol M55 ZY o
Containars TriE)
BALANCE DUE _&%QL Masdlig T mE
— ~ i M Fooy e
O O .-L\ v " i i f Ml Pra-Mead 530X
Pt B B A LU WA = - e 37
AC-212 (ov. 594) L}‘Q ?Sb 'ﬁLn" i il i s $52 |31
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego 7 %!2__? /&-?.g

You ar harahy a.uthurm and Lnalr d, subject to your rubles and regulations, to inter the remains

of E,}’l nin ﬁ =
Ina lhf} _ Funeral, data tlme

gt Chival Lootg
Church{ChapeiEravesidall /1) o 'LJ.‘ Moruary.
All Funeral cars musl arrive befors 3:30 1 r&gulw;r or an extra charge of § ;@ GD

will be applied and billed to undamlgnud

U Lot 2 5{"9 Grave 5 Row Section 2 DHiylsioo i Bt I2
e R R ] e o T o b R T SN b L v b L - St d_?qg -ﬂ D

Aldiiofal snBcas AND CRIB TUNK ........ oeiiiih vt st bt s b PR s Errdrrr et rrnsaa Y
O N T I 1B BN, ... e v mrrassrossss b s msnmna b ikt b e s s s b e o ALy e 15
B Y e N b e A T P e e Dl .

TotBE DRI, . vrrrreerid

m 2 ? ig% Paid recelpt numbar 50 5‘31

Balance due
I heretikhdig i—way of the above named decedent
and this is your aulhurt-ty -"""- dicated, | cerlity and represent

2 E & E‘Ell ag A -}
that | have the right to make this authorization ll.rld | agraﬂ I |:|I|:I ML, Hupa Eamalir'_.r hagmitess from
any ltability on account of said authorization and m-;%ntW
| hareby authorize the inlerment in ot | e f»"-‘lf"- ﬁ ¢ ST -r{"‘T”n_
h i e
old under desd d_f'l'_.L-J L_ %Fv‘l W j!'l&-\_’J_-i.._
weDieg O 1}1@;

2 Codn

219 )62 Gach (1) pa-3ecy

Bigranan of recesid hilin of deed

Involce #
Work Ordar # E 14556 Agct, ¥
REA-104 [7-96) This Information is available in alternative formals upon request

& I'rintnd an reoolsd pupsr
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS Q2
1A, NAME OF DECEDENT—FRST (mVEM) : 1B MIDDLE 1C LAST (FanaY) 2. DATE OF BSFATH 3. DATE OF DEATH 4. 3EX
Julia | Mae | Jennings 64 s od%" d8) i3] NedE" | ¥
BA, CITY OF DEATH ‘I!H COUNTY EF“nEi.TH—oumz CALIF [ m%m’#ﬂ" FULL MAILMG ADORESS AND IW COOE
San Diego |_San blego Bertha Jemnings, Daughter
TA WEQMMWWWW—FM&LHMWWWHWTH.MJF.LIEEH!ENLM m’ m m z?
Mort.; 5050 Fedral Bivd | vimnixc | Sl Mon 9ii0n :
San Diego, CA 92102 ! ¥-1329 B, SHGHATURE OF APPLICANT—farsas akey permil] B8, DATE SIGNED
| AT - “"’“"‘“‘“"‘“"““m:.:;"':.‘ﬂ::;“‘”“"”' /25/1998

THIB PERAMIT |15 IBBLIED IN ACOORDANCE WITH FROVI

BA. AMOUNT OF FEE PAID |
i PERMIT SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE

&?ﬂ?ﬂuﬂﬁﬂﬂ: BE. BIGNATURE OF LOCAL Hfﬂﬁ'w WPM

AND 15 THE AUTHORITY FOR THE DISPOSITION SPEGIFIED
AUTHORIZATION OF | N THIS PEFIMIT, *?im i
LOCAL FEGISTRAR mumm-mwmmum W'
IRl 0. ADDRESS OF AR OF ISTRICT OF DEATH— " BE ADORESS OF OF MSTRCT OF (SPOSITION—
| C.J.I.lm ¥ DOAOSIT0ON (5 10 DCOLE (W ARMOTHER DISTIICT B CALECHRILA
TION RECURES A MW
PERMIT T SHOW FiiAL '{'ﬁ' l - h mu :
bt San Diego, CA 92186-5222 -
10, AUTHORIZED DISPOSITION(S) CHMECE APPLICABLE [TEMS FOR COROMER'S USE ONLY
A, BURIAL (NCLUDES ENTOMEMENT) [[] E TEMPORARY ENVALLTMENT [[] ! DISPOSMON PENDING—REMAING LOCATED AT
[Je cremanow [] F. smeament i o
©. DISPOSITION OF CREMATED REMAINSG CTHER
gy gy [] & e N 1O CALIFORNIA
[l o scenmiee use [] n TRANSIT TO DUTSIDE OF CALIFORNIA

11E. DATE BURIED 11C.WIHEEWFMNMEUFW

|

|
I
|
(
128, DATE CREMATED II 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
|
|
1

ii;.m AND ADDRESS nrmgwi i . .
l-l Diego, CA 92102

124 MAME AND ADDRESS OF CALIFORNIA CHEMATOMRY

CREMATION o

|
I
|
|
T
3 |
5 |
|
i >
| 138" NAME AND ACDRESS OF CALIFGRNIA FAGILITY RECEIVING REMAINS | 138 DATE REGEIVED, 13C. SIGNATURE OF PERGON M GHARGE OF FAGITTY
£ | scennFc , :
i USE - . .
2 I P
| 144 NAME AND ADDRESS |N RECEIVMEG STATE DR COLNTRY WHERE | 148 DATE SHIPFED | 14C ADORESS. AND SIGNATURE OF PEFSON IN CHAFGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! OF PLACING WITH THE GARRIER 7
5 TRAMSIT = I I
| |
& [ |
SCATTERING AT SE& | 154 ADDRESS, NEAREST POINT ON SHORELINE. OR (THER DESCRWTION SUF- | 158 DATE OF 150, SIGNATURE OF PERSON IN | |30, LicersE Humess
FICEENT TO IDENTIFY FINAL PLADE AND GA DISTRICT OF DISPOSITION : : CHARGE OF MISFOSITION | OF CREMATED &
DISPOSITION OTHER | = , , I’ ozt
THAN [N A CEMETERY i i i

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E OF DISPDSING OF THE CREMATED REMAINS

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




v vt TONCHSTOMER
var e o ray R TERY,
e b1 b A L BLIGITOR

3 LTI K e

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
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. MT. HOPE GEMETERY .

INTERMENT GRDER

City of San Diego
one ) 2.1
You are hereby aut nmdm%[wr to your rules and reguinfions, to intar the remains
of aJrE(J

in & Funeral, datg, | "5 l(

Church, Chapel, Gravesida

All Funersl cars must srrive before 3230 poo. of regular wark o

rlll be applied and billed to undarsignad,

ST i BB v e TN
alrw;spucga.cam o R T R B L e -‘ i 5 66

Additional spaces and care fund ...,

Opening/Closing & Setup... ...
Burial ContRingr. ... .o
Handing Feee ... i

Flower vases — Marker selting fas

Recording and filing fes............. &

B e T T N

Balance dus

| heaby cartify | am the >O

and this is your authority 1o maké_dik

of the above namad decedent
5 above indicated. | cerlify and represent

that | have the right o make this authorizations nd ! a.grﬂa to hold Mt Hopa Gamﬂtm}l harmfaaa"ﬂ'mn
any liabiiity on account of said suthorization and interment. i L
o .f ‘;;" 24
K Lt s

| herety authorize the interment in lot |

hold under deed. ;B."{"_’j /{}' /b,-j aa / A

Sighwiiiie of recoided helber ol dood Hr Cj ..... /M,ér
x:::e,-f'-? 7 8% % ;7%-:

Involce #
Work Drder ¥ E- 14557 Beol, #
AEA-104 {7-06) This infarmation Is available in alternative formats upon request,

0 Pregarad su rvoted paygesr
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e —lioo]
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN

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

g2

2. DATE OF BIRTH 3. DATE OF DEATH | a4, BEX

1A NAME OF DECEDENT—FIRST (Gives) | 18 MIDOLE T4E. LAST (FAMILY)

: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
_.II.FI.H.I.IIE 1 m—m o .
BA. CITY OF DEATH 58 COUNTY OF DEATH—OUTSIDE CALIF_ | 6. NAME, RELATIONSHP, FULL MAILING ADDRESS AMD ZIF CODE

| ENTER HTATE

SAN DIRGOD |
7A TYPED NAME AND ADORESS OF GALIFORNIA—FUNERAL DIRECTOR O PERSON AGTING AB SUGH | 7B. GALIF LICENSE NUMBER

1 i APPLICABLE
PACIFIC BEACH MORTUARY :
DIEGD, CA 92109 i FD 815

" T ﬁpnbmxhhimhnmﬂhmmamhr
_mumu:uut SR 3 Salty [ s gulfaned s iz Soc s g S
THE PERMIT i IBSUED W AGDORDANGE WITH PROYE | GA . AMOLUNT OF FEE PAID
PERMIT SIONS OF THE OALIFORNIA HEALTH AND SAFETY COOE
AND 15 THE AUTHORITY FOR THE DISPOSITION BFECIFIED
AUTHORIZATION OF $ 7.00 o8/
TBE ADDRESS OF REG)

{ ]

L]

B THIS FERMIT |

LOCAL REGISTRAR | MITE THE FERMT GAES B0 BIGHT OF DEPOSAL CRIVENN. OF CALIFEMA |
ANT CHAMGE M DISPOSS

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
F DEATH OCCURRLD (N CALIFORNLA i

2| NTEFEH.IITIHMDIHE.M

OF INFORMANT
WHITHNEY KELL - DADGHTER
3365 OCRAN FRONT WALK APT 2+

BA SIGNATURE OF APPLICANT—fium Laking sril] BB. DATE SIGNED

p 7812629

i
DISTHICT OF DISPOSITION—

IF DISPOSITION 15 7O QOCUR 1M AMCTHER DIETRICT IW CALIFORMIA

TID BECAMEES A MEW i
MRMTIOSIOWINAL  YITAL RECORDS, P.0. BOX 85222 .
85222 i
10, AUTHOMIZED CHEGHK LICABLE TTEMS
A, BURIAL [NCLUDES ENTUMEMENT) |:| E TEIIMW“I ENVALILTMENT
B. CREMATION D F. DISINTEAMENT
El: DISPOSITION OF CREMATED REMAMNS OTHER D&mp“mwm

THAN B & CEMETERY
[] 0. scEnTIFG UsE

[] K TRANSIT TO OUTSIDE OF GALIFGRNIA

118, DATE BUMIED | 11C. SIENATURE OF PERSON IN WHGEDFU_.-

FOR CORONER'S USE om.:!
D A ﬁw PENDING—REMAING L AT

e mnd Address)

sy
114 NAME AND ADDREGS OF CALIFORNIA CEMETERY i
BUFIAL MI. HOPE CEMETERY gl !
’ 3751 MARKET STREET | F-3)- 9%,
E T CRAEMATORY I' 126, DATE OREMATED j 132G, OF PERSCN N OH CREMATION
o CREMATION I i
ﬁ i ]
< i i
o 134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIWVING AEMAINS | 13B. DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCIENTIFIC ! :
LsE i i " :
; i 3
w 144, HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERECN IN CHARGE
E AEMAING DR OREMATED REMAING ARE TO BE SHIPPED ! ! OF PLACTNG WITH THE CARRIER
g TRANSIT | | . "
| |
= i |
SOATTERMG AT 5EA| "5A ADDRESS, NEAREST POINT ON SHORELINE, O OTHER DESCRIFTION SUF. | 158, DATE OF " 15C. SIOHATURE OF PERBON M | 180 LICENEE MUMEER
R FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTFBCT OF DISPOSITION | oErOSITION. | CHARGE OF DISPOSITION i OF CREMATED RE-
MEPOSITION CTHER e | I i MAIME DISPOSER
ITHAN N A CEMETERY ' o P Ll o
| | i

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 IS5 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEFI‘.SGH.-

COPY 2

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

W

V58 (REV.a/a)
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MOUNT HOPE CEMETERY
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MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date 3 =) 3 ‘ "q f

You ara hereby authorized and Instructed, subject 1o your rules and regulations, fo inter the ramaing

af ThR'EN t?ﬂ?ﬁﬂ X o
e Lt HﬁEufE"m: Funersl, date, time T ThY ﬁ tl \»0
Chureh, Chapel, GravasideCRY l{c_h-\ GRAVESIDE RAGSDALE wonuary.

Al Funeral cars must arrive before ;30 |:| m. of regular work day or an extra charge ol § l, $0.0 O
will be applied and billed to undersigned. F\

J Lot 8[-0 Orave 5 Row Section Z DHvislon/Sterk , I
R R T B T i R e A e i I 5 . Dt_’

Additional spacas and cara fund .. o e L S SR o
Opening/Closing & Setupl.......... i BB L'n"iw ........... \3‘ ? s DD
B RO . il e v b b S b R b e \" 0.00 .
Hendling Foas ..., 'IH g .00
Flower vases — Marker selting 168 ... i : e
Racording and flillng fee ... "l S .00

TR .ol g o AL et o £ P Tt e et et 1 (e l 1‘ i 3
Total Oua.._............... hgh i'?B
Paid receipt number ?\-‘ 5!} -!" b= l lit? 'LI‘ .F j
Balanoe due "%

fm-ebym-fﬂffmure of five abiove mamed decedent
mnd this is your authorily to make dispasition of remalns as above indicaled. | cerllly and represant
that | have the right 1o make this aulhorization and | agree to hold Mt Hu metary harmless from
any Hability on account of sald authorizaetion and interment, 9\9\6‘

X

| heraby authorze the intermant in lot |

hold under dasd. }Q il
Bigratuie of recesde hmider of Seed > e 5ok
1 quluplmw
: Invoice #
Work Crder # E 14 558 Acat. ¥
REA- 104 {780 This information is avallable in.alternative formaits upon request.

B Prlstinf wii repelesd payins







FAX TRANSMISSION

L oate 3] 31|98 | [Frem CAHNA -
De L’t Telephone E_Q‘—] i
L bb Fax 52 7"'54{78
Telephone ‘2 w% s 5 { L+{ == Pages: including this cover
o Q.Lﬂ% 4 }60’-? sheet Q_
Subject Tarer] OO
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“X'p " alpo et upe KW wh wul e
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{2# Mt. Hope Cemetery

.E 7 F 3 Raal Fstote: Assats = Public Watks = 3757 Market Street ® Son Diego, (A 92102
DivERHT Tal (619) 527-3400




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date 3‘3**‘1?

You are heraoy authorized and instrucied, subject to your rules and regulstions; 1o inter tha remains

d  THAREMN._ SLHO PER
ma L‘ NT Eﬂﬁ - Funaral, dale, time ?'R': ﬂ q ll-'E:IEI

Church, Chapal, Giamldn ) F\*—ﬁ"\ G RA Jesh ﬂf' ?\h GsV A LB Mariuary

All Funeral cars mus! arrive before 3:30 p m. of reguinr work day or an extra charga of § l S 0. T O
will be applied and billed to undsrsigned.

Lot gw Grave __5 Fow Secilon Z Divisian/ ok ll
Qrave space & Carg FUnd ... et e st et .B_g_'___,

AddiHong) spAcEE SN CRIE TUNE .. oo siitens s rrr s Fods e bR H b4 PR bR 3 b "

PPN IR B S .. v rrsrimrniores prsspromsspros peprpssssrarsathr s rertsprnsssprrrisnsst penss o, a T F"m

Burlal Contalnar

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

Flawer vases — Marker saiting fea

Recording and filing fee

Sales laxes........

Pald receipt number

Balance due

| hareby certily | am the ol the above named decedent
and this s your authonly 1o make disposition of ramalns &s abova indicaled. | certify and represent
{hat | have the right ta make this authorization and | agres to hold ML Hope Cemetery harmless from
any liabiity on account of said authorization and interment.

| hereby autharize the intarmeant in lot | i
hold under deed. x ”

e
Bgrenain ul il bk ol e Y
&n Lz Codu
'Llupnmu

Invoice #
Work Crder # E 1 4 5 5 8 Acct, #
PEA-104 {706 This Information (s avallabla in alternative formats upon reqguesi,

& Proifed e cpepring g







| 455K ™
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (GIVEN) 'I iB. MIDDLE 1| 1C. LAST (FaMILY) 2. DATE OF BRRTH 3. DATE OF DEATH . SEX
Taren i Brianme ! Cooper ﬁ”‘?“ ﬂ"‘ﬂ”‘ ¥
]
I
I
i

i
BA. CITY QF DEATH 5B COUNTY OF DEATH—OUTSIDE CALIF | 0. HAME, RELATIONSHS?, FULL MMLING ADDRESS AND 7 CODE

Ea JElln San Die g~ bl
;‘ri.!iﬂ—...l- Norwood, Great-lUincle
TA wwumwmammn—nﬁummmmmﬁﬁ?ﬂ:m cfwrmt;m:?m "11 m '1“;25 .. )
Set.s J00 Relent | San Diego, CA 92126

San Diego, CA 92102 | P~1329 A, mmmmmm—mmm,' BB, DATE SIGNED
Iwmﬁp#mhmmﬂtdhﬁhumdhw-ﬁnﬂhﬂh Fi A
1 l2ly Lo TEK :

ﬁmmmmm mnmmmcumﬂsimﬁujmmn
$7.00 Wm 'y

mmh‘ﬂﬂm IA mnmrcha'FAn
PERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE

AMD |5 THE AUTHORITY EOH THE DEROSITION SPECIFIED

AUTHORIZATION OF | 1N THID PERMIT.

LOTAL RECISTRAR | HNE: THE PERMT GNES M RIGHT OF DERPOIAL (NTIEN OF CALFURNSA.

AMY. CHAHGE 1N pesrog] 70 ADDRESS OF REGISTRAR DF DISTRICT OF DEATH— :EIF- ADDRESS OF REGESTHAR OF DISTRRCT OF OESPOSITION—
i HEPOSITION I8 TO OCCUR 1N ANOTHEN [HSTRICT B CALFORNRL
T T peaY fS2aede TN, Box 85222 |
|
onrosTiON San Diego, CA 92186-5222 ' - .
10, AUTHORIZED MSFOSITIONIS) CHECK APPLICABLE ITEME FOR COROMNER'S USE ONLY
K] & BuRIAL awcLUDES ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT [T] |- DISPOSITION PENDING—AEMAINS LOCATED AT
(Hems and Address)
[[] & cremation [] F oissrermenT
£ MEPOSIMON OF CAEMATED REMAINS OTHER
I e Bt [[] & sHiP N TO CALIECHNIA
[ b scEntiFc uss [] # TRANEIT TO OUTBIDE OF CALIFORNIA

e ==r=F e
118, DATE BURIED T1C. SIGNATURE OF FERSON N CHARGE OF BLFIAL

Q-4-9% i... 4’5///%4%' .

TEBDATEGH:H&'IE:HG TURE OF PERBON IN CHARGE OF CREMATION

N, Hope Cematery; 3751 Market St.
San Diego, CA 92102

T2A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

BURIAL

I
i
138, DATE ﬂEEEI'l"ED: 13C, BIGNATURE OF PERBON W CHARGE OF FACRITY

CREMATION -

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING

UBE - - 3
I

I4l‘.'. ADDAESS AND SIGNATURE OF FEEL'.I\I IN OHARGE

1AM, MAME AND ADDAESS IN AECEIVING STATE OR COUNTRY WHERE
FAEMAING DR CREMATED AEMAING ARE TO BE SHIFPED

14B. DATE SHIPPED |
: OF PLACING WITH THE CARRIER
i

COMPLETE ALL APPLICABLE MEMS
&
a

1
|
|
|
T
L]
I
]
I
T
|
|
|
1
T
]
|
1
|
I
|
|
]

THANSIT -
»
SCATTERG AT SEA| 154, ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIFTION SUF 168. DATE OF " 150, BIGNATURE OF PERGON W | 150 UCEMSE MBS
on FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSIMON DISPOSMON | GHANGE GF DIBPOBITION | OF cHsMATED B8
nl::?HACEh{:ET‘EH\’- p ' i —IF AFRICANLE
: L

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS @ (REV.0/87)
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Division
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v 0% Bsle 100 b ik |jo®
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oBinG Tl
o e Al
Ll L] ]
: T
BALANCE DUE —.e- Handling Faa ﬂ:gg 14 :: LAY
Auctrdlng & 100 Us |o 0
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MT. HOPE CEMETERY"

INTERMENT ORDER

City of San Diego

gﬂ) 8~ 3)-18

fou are hareby authorized and instructed, subject to your rules and reguiations; to inter Ihe remaing

a_ WAL/ E  NARAR,

ina \ Vet Ry PV runeral, date, ime TRV R - 3 AL E_D
Church, Chapel, Graveside RAVESIDE  Romgk RE Mortuary.
All Funeral cars must arrive bafors 3:30 p.m, of rogular work day or an extra charge of § |5 U 00

will bie applied and biled to undarsigned. X

Lat ‘? O Grave __L Row Section \ Dlvision/kaek l \
Grave space & Care Fund ..o, ?P\E'NE'E-ﬂ ..... E— 'qqh1 ..... ,__‘B-

Additional spaces and cara und ..., e i S—
OPENIAGICIOBING & BEIID .o icimrerices st esrspasases e A A T j'_
2 E T BT Ty A s PSP S A P Ao TS .‘ .......................... T '9 e
R NG T i P v e . i e e “ ............ __i
Flawer vases — Marker setting fes ... e e e o
i " £
T T NI TN Y L o oo s remirm b b i P e R b L b e
[ T R S A RS Ry T 1' ........................ ” .............. ©
Tolal Bue..iaai A‘
Paid receipt numbear i
?( Balanceduvs _
I'heraby canify | am the ol the above namead decadent

and this s your authority o make dispasition of remains as above indicated, | certify and represent
that | have fhe right to make this suthorization and | agree 1o hold ML Hope Cematery harmless from
any fability on account of sald authorization &nd Interment,

| hereby authorize the interment in ol | 7 PR
hold under deed. ) pEy
Addinih ——
Signalura ol o boldes ol dewd
iy T Code
\*Twhune = —:
Invaice §
Wark Crder # E 14559 Acct, W
AEA-104 [7-08) This information is avallable in alternative formats upon request.

B Prininad s berpeleid paper




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

: Date 3"3‘5“75’ .r

You are hereby au'll'tnrizﬂ-li and instructed, subject to your rules and regulations, to inter the remains
i WAL E  NARRAR,

v Vet CRY PN Funecal, date, tme T v R 9-3 3\e0
Chureh, Chapel, Gravesids _F EL i & M"'ﬁlﬁ b \\ oMy L3 F\E-\l Mortuary,
All Funeral cars must arrive before 3:30 p.m. of ragular work day or an axira chargelﬂf 5 I,S 0 v
will be applied and biiled to undersigned ?_\

v a

Lt E O Grave -? Faw Section i CHivisinn ek i
Grave space & Care Fund ... ?P\E“NE‘E-D ..... E" -"'B;L““'{. _‘e.__ -

AddItianal SPECES BN CAIE UMD ...vuviviveeriemsisrssisresiimsmtierrimsssiisiomssertios G e
[} !
Opening/Closing & Eaiup\ et ﬁ
1l .
Hanelirg EiRA. e L et AR i L e d it b b Fad B b 'ﬁ
Flower vases —Marker SeUng PEB i imiesb it iidass s b s saeasa b ——
r 5 £
e gl T ] R O TR e L S R o B
iy i £
Sales taxas

TOEEI DUB cressvrrariyrmee ﬁ"
Faid receipt number ! .
2( Balgncadue

| haraby cartify | am the of the above namad decedant
and this iz your authority 10 make disposition of remains as abova Indicated, | cartily and represent
that | have the righl to make this authorization and | agree to hald MI. Hope Cemetary harmieas fram
any liabiiity en-account of soid authgerzation and intermeant

L ]

| heraby suthorize the intfarment in lat | !
hold under desd. ? g, .

Ackliman ’
Egmanarn ol recocded holder of deesd i — Sohm

b W

?Iegrumu

Inveaice i
Work Order ¥ E 14559 Boct. #
AEA-104 [7:08) Thisinformation is avallable fn alfernative formats upon request,

B Primind an reepiled guire .
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _ .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 1 ﬂ'-
1A, NAME OF DECEDENT—FIRST (GvEN) | 18, MIDDLE -_"IT 1G. LAST (FAMILYT) 4. BEX
WILLIE 'H B. : MACCARI
A, TITY OF DEATH Irﬁ COUNTY OF DEATH—OUTSDOE CALIF. 4 ARD ZIP CODE
i ENTER STATE
.- e Sen D120 | 3411 G. Strickland -

T4, TYPED NAME AND ADDRESS OF ULF{]WIK—FUFEH DIRECTOR OR FERSON il:TNE A5 SLl:H TB. CALIF LICEMBE MUMEER 3m Del Sol nﬂ 'n
-

Humphrey Chula Vista Mortuary TR ¥y
855 Broadway Chula Vista 91911 : FD=-964 E oy tatig o, BE. DATE SIGNED
Hwﬂundmhﬁunq&nﬂﬂnfhmﬁmﬁmlmnmunmmmh " 5 ] .

mmlum&ﬂmmﬂnmmm MAMJMDFFE‘EPAHEEH-“'EW k
PERMIT SIDNS OF THE CALIEGRNIA HEALTH AMD SAFETY CODE '
AN 15 THE AUTHORITY FOR THE DISFORBITION SPECEIED | ﬂ'ﬂfﬂlﬂm lem
AUTHORIZATION OF | IN THIS PERIMIT. * ? m
LOCAL REGISTRAR | NOTE THE PNNT G M) ESHT OF DIEPUSAL OUTSDE OF CALIFCRMM, . | JLE. King | »
i H %0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TSE AGDRESS OF REGISTRAR OF DISTRICT OF CISPOGTION—
THON REGUIRES 4 16 I DEATH OCCURRED IN CALFCRIIA I F DISPOSMION 1 1O OCEUR (b AMOTHER DISTRICT N CALIFORNE
pamit o sowrriat | Vital Records P.0, Box 85222
CUEPOISITICN I »
San Diepo CA 92186-5222 i
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TEMS FOR COROMER'S USE ONLY
[ A BURIAL pncLuDEs ENTOMBMENT) [] & TeMPoORARY ENVALLTMENT [[] ¢ DISPOSMON PENDING—REMAINS LOCATED AT
[Mame and Addresal
[Je. caemarion [ F oisintesment
C. ISFOBITION OF CREMATED REMAING OTHER iR
D THAM 1IN A CEMETERY Du.wmmm
[] o. scEnNTIFIC USE [] K. TRANSIT TO OUTSIDE OF CALIFORNIA
EEHESE e e R —

118. DATE BURIED | 111G BIGNATURE OF PERBON IN CHARGE OF BURIAL

' -
i >

=
114, NAME AND ADDREES OF CALIFORNIA CEMETERY

BUFIAL Mt. Hope Cematery
3751 Market St. San Diego CA 92102

i
|
i
. I
E PIA. NAME AND ADDRESS OF CALIFORMIA CHEMATORY : 128, DATE L'HEH“EJ: 13, GMGNATUHE OF PERSOM IN CHARGE OF CREMATION
o | CREMATICN i i
= | ] |
2 ‘!‘ i I
= T NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING I' 138, DATE REEEWFDI' 135 SIGNATURE OF PERBON IN CHARGE OF FACILITY
E SCIENTIFIC i i
usE | i
E‘ “,‘- | i =
w 144, NAME ANMD ADDREZS IN RECEWING STATE OR COUNTRY WHERE T {48, DATE SHIPFED | 14C ADDRESS AMD SIONATURE OF PERSCN M CHARGE
i AEMAING OR CREMATED AEMAING ARE TO BE SHIPPED ! ! OF PLACEG WITH THE CARRIER
= THAMNSIT | :
I . =
§ N/A I i
BCATTERING AT SEa | 15A. ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF. ' 158, DATE OF " 180, SIGNATURE OF PERSON IN | 130, LICENSE MUMEBER
Of FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION | BEPOSITION : CHARGE OF DRSPOEMION I OF CREMATED BE-
Ti-ﬁ LE cEr.FETTHEEH : i ,r —IF AFPLICABLE
'!& | i > ]

C-DF"; 2 IS ARETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR vaa mE\r’wi




B

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY -y
i [-1(f )
- ( 5 A P ',; : 'i
U530 | SO Frsl 0l
. |- f raryit = j.' — |i
| fﬂiﬁ. [1' ff!f/{i.”f' fi!f..f-__. HJ!;J’“‘!L f{;’i nuﬂ?s}t'({—f; LA
. A p ”,,f.ri;_ff}_._,rr’ jf] /:;_%’ LI n f‘ﬂ'f";'
In__ ,m.rmnn o 7 v . TR .' 0 |
|- {f E/f.{ ir fllf-r";j r-‘..’ A ."{| 1__ ol * rj fﬁ.‘L, 'J J j A tl - LD;ﬂm‘;‘I J l' =
‘ . Lot F_? I:‘I - Grave ( 7 L Flow ﬂm:aél;:m" _Hloeh™
\ Involes No, ALY I THIE BPAGE A TEELMEEE '-msxmr- n::
D ol o e
W.0. |\_-=' / ’ - !! aﬂ&m T."Iﬂ jc_' 5;*"}{::_.'
\-\"_ Hangling Fas W‘:E ':r‘:,_, by “‘Tl"
R S = Recording & 00 "’1 P {J
Mizg Faes TS - -
TR Pro-faed uaeas -
. Pre-Need Lot g mm&*'fg- On Acet )g_ =7 / ST i =7X
Pronmetnge et S e He A7 ie I L LT TR0 3 =i
SOy .ﬁzggjbﬂ;;‘-lﬂﬂ _ﬂ{; r f + L- A F | IWHID (] /l‘.}{\ .I'_gj




GREENWosD T°
‘ SRING VAOLT - .
MT. HO®™C GERMETERY

") ?EH INTERMENT ORDER
E,F\Lk City of San Diego

{QF‘TE’ Dalu_j:lhli

You are hereby authofzad and instructad, subject o your rules and regulalions, to inter The remains

«__ TLORENCE NARDY if
ina Vh"fh‘{ﬁﬁf VAU LY Funeral, date, lims T'ﬂ'ﬂp\ °l"'5 A
Church, Chap:.w ﬁ:ﬁmhtﬂ— | GrAves DEGREEN WOOD  momuay

All Funeral cars must arrive before 3:30 p.m. ol regular work day or an extra charge pf § I5 JD
will be applied and billed (o undarsigned,

; Lot 3‘? ’l q Grave Fow Section Bivision ‘IO

Grave space & Care Fund ?_R.E- “N LED E-' 2) 0 3 EJ "9"

Additional spaces Bnd SR MU i i e e e

Opaning/Closing & Satup...
Burlal Containgr. ... b # ..........

Handling Fees ..o

Recording and filing 188 ,.....coneiaa 4L L
S B MBOCOE o i adaa s e i 87 e
Paid receipt number U ] &0& LG DE"@
- Balanoe due
| haretry cartity | am the of the above namad decedent
and this |s your suthari ] osition of remaing as abede Indicated. | cerlily and represent

that | have the right to make this authorization and | agres to hold Mt. Hope Cematery harmlgss from
any liability on account of sald aulhorlzation and infgment.

| hereby authorize the interment in lot | }M ,;é? ﬁ%ﬂ'c
= P s

hold under dead, ?l
Adit e
Signaturs ol 1ecanded bokder of doad e = _ff%
*ﬂ‘mﬂi =
Invaice #
Work Order 4 E 1 4 56 0 Acat, #
FIEA- 104 {7.546) This information Is available in alternative formalts Upon request

G Prissbwd wroviepbak pooe




14560 »

|
|
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS |

O 1
USE BLACK INK ONLY—MAKE NO ERASLIRES, WHITEOUTS OR OTHER ALTERATIONS 1

i, NAME OF DECEDENT—FWST (GvEl | 1B MIDDLE T 0. LAST (FaMmy) 2. DATE OF BIRTH l 3. DATE OF DEATH l 4 SEY

| | MONTH, DAY YEAR YEAR

i i ‘“‘&

. EDHA | HARDY %
A TATY OF DEATH : GE. COUNTY OF DEATH—OUTSIDE CALIF, |8 MAME, AELA , FLLL MALING AND IR GODE

' pnrEn sTATE OF INFORMANT

) SAN DIEGO | GrrryaAM 4. HARDY - SON | ¢
14, TYPED NAME AND ADDRESS OF CALIFOSIMA—FUNERAL DIRECTOR CR PERSON ACTING AS BUCH | TH. CALIP. LICENSE HUMBER 231 CHULA VISTA STREET

GREENWOOD MORTUARY: T-805 & IMPERIAL AVENUE | — ireicams TS 4
SAN DIEGO, CA 92102 | UD-BA3 [ SR OF APP e i s, S5 B SGHED
rmmummhpwmﬁuhummmmmmmmh ‘

I:M.TEISEUI’:I:I G0 SABMATURE OF LBCAT
I‘F‘.[c’rﬂm MEZA 9812888
$7.00 1 09/02/9998 '»

-}
AUTHORIZATION OF | N THIS PERMIT
LOCAL AEGISTRAR | NOTE THS PERAT

OR
DISPOSTION OTHER
ITHAN (N A CEMETERY

—IF APFUCARBLE

aner CHANGE i Disposs| 70 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T GE. ADDRESS OF REGISTRAR OF DOSTRICT OF CISPOSIMION—
THOR RECIUIRES & MEW IF DEATH CCCUNMRED Ci-l.lml-‘ ! ¥ DISPCEITION. 5 TO OCCUR ik AMOTHER [DSTRSCT W CALIFORRIA
]
mamrtoshowrnar| PO, BOX 85222 i o .
e SAN DIEGD, CA 92186-5222 ,
10, AUTHORIZED DRSPOSITION(S) CHECK APPLICABLE ITEME FOR CORONER'S UUSE OMLY
A BURIAL (INGLUDES ENTOMBMENT) ;| - [] & TEMPORARY ENVAULTMENT [[] |- DISPOSTION PENDING—HEMAINS LOCATED AT
B. CREMATION [] ¢ oisTERMENT Wistd— Sk Peioreent
&, DISPOSIMON OF CAEMATED REMAMS OTHER -
W g e g [] & sme w10 CaviFonmm .
[Jo scienmec use [[] H TRANSIT TO QUFSIDE OF CALESORNIA
A et e e e Y L el | T I L W b 3 et U S e T = M R e L e
T1A, NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 115, sm'n.mE OF PERSON IN CHARGE OF BUFIAL
BUFIAL MOUNT HOPE CEMETERY ' l
" 3751 MARKET STREET, SAN DIEGO, CA 92102 7 5 ¥ »
E 124 NAME AND ADDRESS OF GALIEORMEA CREMATCRY 178, DATE GREMATED | 120, SIGN DF FERBUN i
I CHEMATION : :
§ i i
= 134, WAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS : 138 DATE F\ECE.I'-I'EEI‘:’ 130 BIOMATURE OF PERSON W EHEHW OF FACILITY
; SCIENTIFIC | |
i usE | |
= i i
m 14K, MAME AND ADDRESE [N RECEIVNG STATE OF COUNTHY WHERE T 145, DATE GHSPFED | 140, ADDRESS AND SIGNATUFE OF PERGON IN, GHARGE
& REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED [ [ OF PLACEIG WITH THE CARHIER
TRANSIT | |
i I
g [} I h
SCATTERING AT SEA | 15A, ADDRESS, NEAREGT FOINT ON SHORELINE, OR OTHER DESCRIPTION S0F- | 158, DATE OF T\6C. SIGNATURE OF PERSON IN | 150 (cEree musmn
FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DESPOSITION : DISPOSITION ! CHARGE OF DISPOSTION O CHEMATED RE
[ ]
| ]

T
|
| AR DISPOSE
I
> .

COPY 2 IS5 RETAINED BY THE FERSON IN GHARGE 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 Va8 (REV .




MT. HC+“E CEI®ETERY
\_,.l/‘ INTERMEMNT ORDER

+ (.Jil; of San Diego
‘}L Dats q'— ‘ -qs

You ane Imrah‘y authorizad and instrucled, subject to your r®nd regulations, {o Inter the remalns

of |
na FY | Funeral, date, time ~Y /)
P of Bumal Com: - w w
Church, Chapel, GravesideE A [ . Moruany,

All Funeral cars must arrlve bedora 3:30 p.m. of regular work day or an extra charge ol §

will be applled and billed to undersigned.

' ' 5 Grave 6 Rlow . Section ' Dl sloy/ Gabiak L
Grave space & Care Fund . WG nm ............... E_lo ................. E 9_-..

ASONAl BOACHS BN CRIB UMD ..ieorsreiin s isissbaisbasmnsmsstnnatent sl s nrissmeiesns s vasd bianasrs =T
Opening/Closing & Setup......ofeea.. P l ' p= ¥ S .
Burfal Contalner ... ...ominiieinis SSST E A e < EERRRED et .
BEOOTAT FOBE oot s S'EPU1 TR (IR L1
Fiowar vases — Marker selting fee ... I ........ 1 ,L ........................... Sl
Recarding and ling 188 ........c0000eee W M. HOPE CEMETERY. |................. _.é
_______________________________ CITY of SANDIEGO.CALIE) ... L¢.
tind D, .
Pald recaipl number E
Balance dus
| hersby certify | am the X SFG cf S& of the above named decedent

and this is ?r::ur authority ta make disposiion of ramalns as above Indicatled. | carllfy and raprasent
that | have the right to make this authorization-and | agres to hold ML Hepe Camelary harmless from
any lisbiiity on-account of said authorization and Intermgnl.

?ﬁmﬂr‘;f""

?-:‘-'- = el 37

| haraby authorize the interment in lol |
hald undar deed.

Gigmwtune of remides] haldwm of deml M F-"{ﬁ T
;&r‘*’ﬂ‘ Py
Imvaice ¥
Work Order # E 1 é 5 !i 1 Accl #
AEA-104 (1.04) This infonmation is available in afternative formats Lpon ragquest,

A Fronted nu rreread peper




'_7

,;:? . — —
Name of Mortuary fﬂfﬁ&e 70 C, ’4 5 L ll
RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY

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

5 ]
NAME OF DECEDENT: £ Wﬁﬁf / s 237 A7~

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

» The undersigned hereby agrees 1o indemnify and haid harmless the above named moruary, its agents and
employees from any and all liability, including reasonable attorney fees, and against any loss it or any of them may
susiain in connection with the receipt of, shipment of, or disposition of said cremated remains.

Further, the above named mortuary, shall be held harmiess from any defects or faults of any container nol supplied
by thé mortuary.

Dated this _.-;_'} \ ﬁﬂ‘f of \f*'h:':- f— 19 15

’ . Street : City State Zip

Signature:” 4 (N REAS Vi )fﬂf‘ff "”‘]L“_i AU
Authorized Hapfeﬁemaltva Relationship to Deceased

Signature:

Authorized Representative Relationship to Deceased

WHITE MORTUARY COPY - CANARY CUSTOMER COPY
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MT. HOPE CEMETERY w.0. # |I qb ('Eg‘ —

NOTE
5 ?(‘Fq ) JT:')) San Diego, California SE f.'.‘:tl_:«_UH ¥ % 1

Thirty days after date for value received, the undersigned rmaker promises to pay San Diego City Treasurer, or orde
3751 Market Street, San Diego, CA 82101, the sum of £19hd hundisd Site 33 DOLLARS
with interest from Gedowe ¢ ol 10 Qg & on the unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue atthe rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or ah_ﬂr
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 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
autharizes the removal of any remains from a plot for which the purchase price Is past due and unpaid.

PRINT NAME _ Y MV%‘/ .L/ét?ﬁ/f’:"—?’ srm:gng
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
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MT. HOPE CEMETERY wo.s £ -145b2

NOTE
‘i - £53 'r?:-?) San Diego, Ca’.’.mm‘.a“f‘laﬁ Ly 100 f’g 18 C?

urer, or order at
DOLLARS
— on the unpaid principal

hirty days after date for value received, the undembgned maker promises to pay San Diegao City 1“]|r?-:q
3751 Market Street, San Diego, CA 92101, the sum of

with interest from G'ﬁ 0\0ey Lj( A4 ?.'

at the rate of 12 parc;ent 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
gicrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

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

. ' oG .
INT MAME \K N “mwmxa. \uu‘\\tf ___siGNATURE I/ “ B0 W Ve . \ -mNLJ 1l
ADDRESS . 65% m Saenaynen to AAxs. «.\_._Jf:ﬂﬂjr\ o \L/;.R__E‘:_jj___)

W \ \ g 3 “ =0 __I:' E‘\\
CALIFORNIA DRIVER LICENSE NUMBER 2% lb‘g‘w\“ﬁ\{‘ SSN#_X E;?L*J'T—f"ﬁ)\ AR

PY-1012 {17-08)




| £ (453 »
L=
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NDO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1k, NAME OF DECEDENT—FIRSET (mEVEM) 1| 1B, MIDDLE : IC. LABT (FaMILY) \ 2. DATE OF BIRTH 3. DATE OF DEATH | 4. BEX

#
=

MOWTH, DAY, YEAR | MONTH, DAY, YEAR

| DERRIK ; PARKER
5. CITY OF DEATH IE-B COUNTY OF DEATH—OUTEIE CALIF . | 6 MAME, RELATIONSHIF, FULL MAILING ADDRESS AMD NP CO0E
| ENTER STATE QF INFORMANT
LA MESA i | VIRGINIA PARKER-WIFE
TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUMERAL DIRECTOR O FERSON ACTING AS SUCH | 78. caLr Lcense womsen | 658 SACRAMENTO AVE, .
CALIFORNTA CREMATION & BURIAL CHAPEL sy SPRING w.:.n, CA 91977
5880 EL CAJON BLYD., SAN DIEGO, CA 92115 | P=1357 ; m.,... B8 DATE SIGHED

ACHNCTW| ETGRERT O APFLICANT

PERMIT THIS PERMIT |5 tSBLED 1N ACCORDAMCE WITH FROVE | GA, a.unm-rurmpm BE. DATE PERMAIT ISSUED
SIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE !

AMD 15 THE AUTHORETY FOR THE MEPOBITION SPECIFIED *? 00 Dq /0 3/ 1998 Ir.‘r

1

Ihﬁrmnlﬁﬂunfﬂlmmh!hdhnﬂhmrdhﬁ-l-nﬁmn

Be.

AUTHORIZATION OF | IN TriS PERMIT.
LOCAL REGIETRAR | MITL THE POEMIT GRES AD RIGHT OF DESPOSAL DUTEEE (F CALUFDRN,

90 ADDRESS OF REGISTRAR DF DISTRICT OF DEATH— T9E. ADDAESS OF REGISTRAR OF DISTRCT GF DISROSIION—
‘:Eﬁmm' IF DEATH OCTUMRED i CALIEORMIA i & DGROSITION 15 10 DCCUR I AMCTHES DISTRRCT B4 CALFORML
rantomowanval | TITAL RECORDS-P.0O, BOX 85222 :
DHEPCEATION. |
5222 -
10, AUTHORIZED DISPOSITION(S] CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[afa BuRLL oMCLUDES ENTOMBAMENT) [[] & TEMPORARY ENVALLTMENT L DISPOSITION PENDING—HEMAINS LOCATED AT
[] & creMaTion [] F oismmermenT WIS a0 AR
C, MISPOSITION OF CREMATED REMANS OTHER
[ e DEChE ) [] 6 SHIP N TO GALIFORNA
[] o. scentiFic use [] H TRANSIT TO OUTBIDE OF GALIFCHMA
—
114, HAME AND ADDRESS OF CALFOFMA CEMETERY i 118, DATE BURIED | TG SIGMATURE OF N CHARGE OF BLIRIAL
BURIAL MT. HOPE CEMETERY A t.r |
& 3751 MARKET ST., SAN DIEGO, CA 92002 | - /- 7 A n,
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 178 DATE IGHEHHEJ 1:{: SENATURE DFPEFIW m CHARGE OF CREMA
g CREMATICIN = i 1
] [
o i i '
E 138 NAME AND ADDRESS OF GALIFORMIA FAGILITY RECEIING REMAING | 138 DATE RECEIVED' 130. SIGNATUWE OF PERBON N CHARGE OF FACILITY
E| soentifc : :
b USE - i 1
; i i ‘
w 14A, MAME AND ADDRESS (N RECEIVING STATE OF COUNTRY WHERE T 148, DATE SHIPFED ! 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
g REMANS OF CREMATED FEMAINS ARE TO BE SHIPFED ' ! OF PLACING WITH THE CARRIER |
= TRANSIT | |
- I | a
g i i
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POMT OM SHORELINE, OR OTHER DESCRIPTION S5UF- 168 DATE OF " 16C SIGNATURE OF PERBON M | 18D, LCEMSE MUMBER
oA FICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION [ oisPOSmioN ! CHARGE OF NSPOSITION | OF CHEMATED e
HSFOSMON OTHER | : : A i
ITHAN IN & CEMETERY i | :
| &

?F"‘l‘ 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
HARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH S8EAVICES, OFFICE OF STATE REGISTAAR V&8 (AEV. m.
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CITY OF BAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
SE7-3400
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| MT. IIE};'E CEXETERY
INTERMENT ORDER

City of San Diego
Dale q = 3 '?C?

You are hersby aufhorized and instructed, subject to your rules and regulations, to inter he ramains

o _PAVLINE RARMI\TAGE : 0
ina L‘Hﬂguﬁ Funaral, date, time F'Ft'. ‘1‘.—1]' “n ' D

Chureh, Chapel, Gravesids EEI v ER! ﬂ'”l’fl : t"l?F\Efr"} VIEW Maortuary,

All Funaral cars must arrlve belora 3:30 p.m. of regular work day or an axtra chargs of §

will ba applied and billed to underaignad.

Lot S 0 Ciravve '? Fow Section q Dl ahonseiee

Grave space & Cang Fund ..o RS e s St vma sl
Additfonnl SEBEes BAS GBI TUN ..viv e vres i rrrreeresss s erssrmsssrmr s et bos s braseisses

\]
s
Cpenlng/Closing & Setup W : i
L
43
o
-
-

Burlal Containar

i A
Handhing Fos- ... it i s " ...........................................

Flower vases— Marker selting fea

Recording Fad filing fes

Sales laxes

Paid receipt number __

Balanca dus

| heraty carily | am the of the above named decedan)
and this Is your authorlly to make disposition of remains as above jndicated, | cedily and represenl
that | have Iha right to make this authorization and | agres to hold Mt Hope Cemetary harmisss fram
any liability on scoount of said authorization and intermant.

| hereby authorize the intermeant |n fat |

hold under deed. }. L i ::e
huvasy e
Bigaumtie of recerduil haldur o i )\ P = Jﬁ [ Wi P
}Tmmﬂ 3 e
Imvolos #
Wark Ordar # E 14564 Acct, ¥
AEA-104 {7-BE) This information is avallable in-alternalive formals upon requesti.

B Pl on vadpeied pajier










You are hereby aufhadzed wd instructed, suljoct o
o _PAULINVE
5 ANE R

n

Adl Furersl cacs must Brmive betocs 3:99 pm. of - g
will be apphied anvd billed {o undersigned,

Grave space & Care Fund Q.N," e L LRI o
Dponing/Ciosing & SHWR,....v.r...
Flower vases — Marker setting 199 .o

L —I&{”ﬁ'j a//;.y
A A Crled, CA. f‘tf/?-
Al ) ¥egd- Yoro

REA 104 (7.0 This infocmmation i ik e i alternative formals upon raquest.
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| 1564 ™
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS : ¥

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

16, LAST (FAMILY) 2, DATE OF BIATH 4. DATE OF DEATH | 4. SEX
MteTH, DAY, YEAR ¥. YEAR

18, NAME OF DECEDENT—FRST (GVEN) T| 18. MIDDLE

T
[}
I )
__Pauline . Peaxl H ‘ﬂi.l:? | B
S5, CITY OF DEATH Usg CouNTY DEATH—CHITSIDE CALIF . | B NAME, RELATIONBHIP, FULL MAILING ADDRESS AND ZiF CODE
™ enreR sraTE OF INFORBIANT
TA HMMMAWWEMFE—FMMLMGMWMMEMEM'I'H CALIF, LIGENSE MUMBER & ¥
' View/Bonk | b e APPLICADLE 8784 Robles Way
ol i P
3953 Imperial Ave, Sam Diego, CA 92113 i D670 34, SIGNA —Furen tabog pomi 85, DATE SIGNED
ACKROWLEDGHENT OF RPRICANT |-ﬂgmummmmmammmummnm-mw L) A :
THIS PERMIT I8 [BEUED IN ACGOROANCE WITH FROVE | GA. AMOUNT OF FEE PAID 8B, DATE PERMIT ISSUED 8C. LOCAL REGISTRAR |SSUING PERMIT g
o m%w;w FOR %DTSP%?HE:HFEEQHED | Ir 9813209 1
AUTHORIZATION OF | 1M THIS PERMIT | 09/09/1998
LOCAL REGIETRAR mummnmwmmmw i ,.‘
e MAMHEEEUFHEHSTHABEFE&THGTDFDEMH— 9E. ADDRESS OF AR OF DESTRICT OF DASPOSITION—
;Tﬁzm;ilmﬂ IF DE CLIARE thm | IF DISPOSITICH 1§ TO OOOUR N ANOTHER DEETRICT W CRISFTRNLL
e et . Ep Records I
scsmen. | PO Box 85222, San Diego, CA 92186-5222 =)
10, AUTHORIZED DISPOSTION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
A BURIAL ONCLUDES ENTOMBMENT) ]:| E. TEMPORARY ENVAULTMENT D |, HEPOSITION PENDING--REMAINS LOCATED AT
(Mame and Addrass)
. CREMATION [T] . oesinTERsENT
C DISPONMON OF CREMATED REMAING OTHER
R [[] a sep w10 CALIFGRNIA
[lo scenneic use [] # TRANGIT TO GUTSIDE OF GALIFORNIA
114, NAME AND ADDRESS OF CALFORMIA CEMETERY | 118, DATE BURIED | 110 SIGNATURE I:}F FPERBON W UHF'RGE OF BLIRIAL
i i
BURIAL Mount Hope Cemetery L ST - B R /A
= u 1 I { ! i I _‘.p/ }f"
= 1ZA; NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128 DATE CHEWLTE'D 126, El;i’ﬂlﬂ.l-‘lE OF PERSON IN [;I-MH .
E CREMATION ! '
(] |
£ : /A . >
-E 138 NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS " 1398. DATE FIEGEI\I'ED: 190, SIGHATURE OF PERSON IN CHARBE OF FACILITY
& | SCIENTIFIC | ! -
E use | |
= .Il | | h‘
i 14A. NAME AND ADDRESS M RECEMING BTATE OR COLNTRY WHERE T"146. DATE SHIFPED | |14C. ADDRESS AND SIGNATURE OF PERSON M mumz
E R REMAMNS OR CREMATED FEMAINS ARE TO BE SHIPFED : : GF PLACING WITH THE CARRIER
% i i
g ." | | .‘
SCATTERING AT 54 | 154, ADDAESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION SUF. 158 DATE OF | 15C. SIGNATURE OF PEFSON M | 130 LICENSE MuMBER
oR FICIENT TO [DENTIFY FINAL PLACE AND cA DISTRICY OF DISPOSITION I DisP CHARGE OF DISPORITION | OF CREMATED RE
i I | MRS DISPOSER
CUSPOSITION OTHER | J | —F APPUCAME
[THAN IN A CEMETERY H/A | e :

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 CHEMATED REMAINS.

COPY 2 BTATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR v&a {HEV.“




FAmity hoe l'n!!:l',HC;r;E &r;lET;H\"
; we S -~ INTERMENT ORDER
gnine K
Date_]1~ & -1 g

oAl City of San Diego
You are hereby authorized and instructed, subject to your rules and regulations, to inter the ramains

o _MARGARET AMUNDSON §
in a %‘-ﬁ:‘f Fumneral, date, tima S-PiT q‘ab gﬁo

Chureh, Ghapel, Graveside ME‘MU | -4 \ ) E ; EAR, LY Moriuary.

All Funeral cars must arrive belore 3:30 p.m, of reguiar work day or an extra mlrga ol §

S Sy wt

wiil ba applied and billed to undarsigned.

‘/Lul 3"( Grave 3 Row Samlunhﬁ t‘:' Divisian/Beck g

Grayve space & Car WY TR DU v b Vet 1 S —-e,_ .

Additlonal spacas coralind e Bl L e e e

Dpening/Closkng & alup.....sw..,{..ﬁ.qggﬂ ........... A S, _\,___0.__.

BTl ORI . i vissssdi s batn i o SR b el

Handling Fees ... ' : 5 g ‘a._n
10, %0
(v
O ORI NG TN . i b skt e e S ¥ e B Wt o _\f_ 2
Salu!_i s N R AR e o Lot e b3 T R SR B R ot e i _E n a L

b l:’) Total Due . i e
\l\aj y 013 Fa‘idrec:aflplnumbar?\* 50 Elq"'{ U{FIQL‘AE
Balance due —"9"_-_

| hereby cerify | am the \A of the above named decedant
and this Is your authority to make disposition of remaing as above indicated, | cerify and ropresent
that | have the right io make this authorkzation and | agree to hold Mt Hope Cemetery hanmisss from
any liabitity on account of sald authorization and intermant.

I

| haraby authorize the interment in ol | : — -

hold under dead, } b
Adihieay =
Eagratem ol iecnrdid lokde i deed ‘T' g ?g EE i 3 J; ;_ i
Ty , Zip Codo
1‘1?.;..1..,._ o = -
Inwoice # =
Work Order 4 E 14565 Acct, #
REA-104 {7-0E) This information i available in allernative formats tpon reques!,

B Frndedd o Pevyelad poger







UMAN RERAING
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R AINS

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

3. DATE OF DEATH

NAME OF DEGEDENT—FIRST (GVEN) | 16, MIDDLE MIC TAST FamLy) 2. OATE gf\,m B gk S 4. S
) L] N rt i i
MARGARET | SHANNON-SPRAGUE |  AMUNDSON 0% fHu flg*f‘; m"}*n)lggg ¥
SA. CITY OF DEATH TER, COUNTY OF DEATH—OUTSME CALIF. | B, NAME, RELATIONSHIP, FULL MALLING ADDRESS AND ZIP CGODE
: ENTER STATE OF INFORMANT

SAN DIEGO A SAN DIEGO
TA. TYPED MAME AND ADDRESS OF CALIFORNIA-—FLUNERAL DERECTOR OR PEFI&QH ACTIRG &5 SLII}I- T8, CaALWF. LICEMSE MUMBER
TELOPHASE CREMATION SOCIETY | —IFARRLiCABLE
145 E. LEXINGTON AVE, EL CAJON, CA 92020 | FD-1604
Pheichy mﬁmm ] m“n: WP mmn Wil Perea uw}:n‘ e m;n-hn unnz-s Iy

KRISTIN OGLEY:DTR/DPOAH
G497 HARROW HILL LANE

BIREE, ¥a 22015
B SﬁNATLMEEH’ﬁPHJEM—&MHMmtl BR, DATE SIZNED

i.l. AMOUNT OF FEE PAID | BB DATE PEAMIT IS5LED B¢, SIGNATURE OF LDCAL REGISTRAR 1S5UING PERAMIT

| 07/27/1998 |, 9810987
$7.00

I
BEA PEWORCHIE, P
PBE. ADDRESS OF BESISTHAR OF DISTRICT OF DISPOSTION—
F DEATH DCCLURRED |H CALFDRMIA 1 IF DISPOSITICN |8 TO SCCUR M ARCOTHER DISTRICT 1M CAUPCHMA

VITAL RECORDS: P.O. BOX 85222

PERMIT

AUTHORIZATION OF
LOCAL REGSTRAR

ANY CHARIGE [N DHEAOEH

THON REQUIRES A 10w

PERMIT TO Bislw FiAL
CHEFOEETHOM.

AHD K5 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED
18 THIS PERMIT
MOTE: THES PERMIT GIVES WO RIGHT OF DGTUSAL DUTSEN OF CALFTAMA

B0. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

SAN DIEGOD, CA 92186-5222

0. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[i] A BURIAL (NCLUGSS ENTOMBMENT) [ E. TEMPORARY ENVALLTMENT

FOR CORONER'S USE ONLY
CISFOSITION PENDING—REMAING LOCATED AT

D L
B BESUATION (Meme and Address)

C. IBPCOSITION OF CREMATED REMAIME OTHER
THAN IM A CEMETERY
0. SOIENTIFIC USE

[] 7 DISINTERMENT
[] G =dP m 1o CaLFORNA
[C] o TRANSIT TO CUTSIDE OF CALFORNIA

L e ] A Vo e i e el R0 B
11A. HAME AMD ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURIED | 11C. SIGNATURE OF PERSOMN IN CHAROE OF BURIAL
BURLAL MT. HOPE CEMETERY | | J-/fl
| = - Foo
3751 MARKET ST., SAN DIEGO, CA 92102 |"T 2 L SYip (oA 7
3 12A. NAME AND ADDRESS DF CALIFORNIA CREMATORY : 128, DATE c:nsumz:‘ 120. 8 'runr: OF PER AGE OF CHEMATION
3 p— CREMAR CREMATORY .
H y = |
: 2299 S.MANCHESTER AVE. ,ANAHEIM,CA 92802 | //S0O ?j‘ o S
g o 13A MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMANS : 138, DATE ntcEI\-ED +30; BIGNATURE OF PEASON IN CHARGE OF FACILITY
SCIENTIFIC
] i
< use i i
g 2 i i >
- 144 MAME AND ADDRESS M RECEIVING STATE OR COUNTAY WHERE T 14B. DATE SHIPFED | 14C. ADDRESS AND BIGMATURE OF PERSON IN: CHARGE
E \ REMAINS OF CREMATED BEMAINS ARE TD BE SHIFFED ! ! OF PLAGING WITH THE CARRIER
z THAMNSIT | i
| |
§ | i B
SCATTERING AT 5EA| 154, ADDREES, HEAREST POINT ON SHORELINE. OR OTHEA DESCRIFTION SUF- | 158. OATE. OF T {5G. SIGNATURE OF PERSON N T 1300 LICENSE HUMBER
o8 FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISROSITION : MISPOSITION : CHARDGE OF DISPOSITION : DF ChpMATD X5
CEPOTION OTHER . | i —iF APPLICARLE
ITHAN I A CEMETERT]| i L i

AESPONSIBLE FOR COMPLETING AND FORWARCHING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL

‘E@’_‘LI OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGE OF DISPOSITION. THE PERSON |IN CHARGE OF DISPOSITION 18
HEGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1

STATE OF CALIFORMNIA, DEPARTHMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VS8 {REV.8/81)




OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA

003354

MOUNT HOPE CEMETERY
S2T-3400
-1 i 4 o
S Date: | < WT‘F
g "
: neom N
Address: . !:11 ‘/.-f:k |1...- X 7 4 %
.-—__—_-_---_‘_
Nk " g mﬂﬂnm{i A ]
AT RS L TS Yo
= - T - Division [
Lot 4 ]1 ___ Girave ] Row Sachun ! 'f' - Black liﬁ-':"-‘
'I.'.MPED CRELIT GFunT
Involcs Mo, ﬁlﬁ'ﬁ‘ﬂ%‘-@;ﬁ?ﬁ BT N zu\lsun Caie TTIB4
| ma=T e
Aict Mo, i =
2 = Qpenip/ _ \oS|ioC
wo. &~ 45 Bl 100 eeliot
Coniwiners bl = : ==
BALANGCE DUE Hardiing Fes Tl'lg = ,' - f I.-ul
Aecording & 100 § = L
Niac: Fae s 5
Pre-Nesd Lot O AtNesd ™ OnAcct O o e e
ot Tt Gl Cash 03 Check ;}E’ \ ¥ Halea Tis 0101 { =L
. § - “§ '*.‘_‘ } l._‘ \ '&1 o L 1 =, 1 'l
Wiy ! Mg SeAY - TOTAL FAID 1 ¥ - T
AC-212 {Flev. 5-04) - e . - J 5.4k




MT. HOPE CEMETERY
INTERMENT ORDER

amﬁ_g '—Gl S

City of San Diego

will be applied and billed to undersignad.

Lot J 3 Grave

Balance dues

| heraby cenity | am thax of the abave named decedant
and this is your authovith 1o make disghsition of remains as above indicated. | ceriily and represent
that | have the right to make Lhis authgrizaton and | agree to hold ML Hopa Cemetery harmiess fram
any lisbility on account of sald authgfization and interment,

| heraby authorize the intarment ig lat | -
hold uodaer dead,

Eignalurs of recaised bl duad o Z = Yot
Invoico #

Woark Order # E 4566 Acct, ¥

AER-104 [7-06) Thiz information is avallable in allernative fermats upon request.

@ Prined w4 fogdod peper






MT. HOPE CEMETERY
INTERMENT ORDER

City ol San Diego q
Date q- 3 T ?

You are harab{ authurlzynd ms?:?ud suhianf to your rules rnd ragulations; to inter the remains
1 .~ = A
ina Funaral, date, {ime P oo ; %&'

Church, Chapal, Gra-mai:la

All Funeral cars must arrfive before 3:30 p.m. of regllar work day dr &

wihl be applied and billed to undarsigned,

Lot j 5 5 Grave i Row Saglion £ Divisionsseek
Grave space & Care Fund ... m 5

Additional spacas and eare fund

#

CoRnngICIoRng & Sl b b A e R R S .-
T R re e P o LA R sl ) il e S L L
e USSR TR SR PR L R R o T e

Flower vages — Marker SEHNE T8 ittt srrsssst st s s e p 8

a el R a0 S U R

R T R e RV TSRS SR P P Y T NPT R PR Ay e o

maoy ‘f‘U,O'LN bin CRECE taivielis. j
For L/l Mf‘?&w-{-g Paid racelpt number e A

Balance due

| herabiy cedify | am l.hex of the above named decadent
and this iz your authority 1o make disposiiion of remalng as above indicatad. | ceriily and represenl
{hat | heve the right to make this authorization and | agrees to hold ML Hope Cemetery harmiass from
any liebility on account of sald authorization and interment.

i
| hereby authorize the interment in lol | L = - e
hold under dead, y"'

i
Mlmulmrﬂmmnrunﬂ_ f

“om ¥ T TpCe
“ Talephoes
Involce #
Wark Order # E 14567 Acct, #
MEA- 104 (7-98) This infonmation is avaifabla in alternative formats upon requasi,
0 Priiind um rnzncted poger :
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MTHOPE EEMETERY .
INTERMENT ORDER

City of San Diego
Date é:_" :7_1 Ez

You are hereby authorized an tructod, subject to your rules and reguiations, to inter the ramaina
af H ﬁ ZLJJ \-j-a.’f o 52 = = -
ina ﬂ #;]E ﬂé Funeral, date, tlrnam ql e .'l 5 “. G D

pe s.
Church, Chapel, Graveside 0 . ADA Mortuary

All Funeral cars must arrive befare 3:30 pom. B regular Work day or an sxtra charge of § f't-b

will be applied and billed to undarsigned,

t/l-mgt?b Grave Row - Section \3 Division/Bleek— é
Grave space & Care Fundg."\ir \\-!1.\-"} C- 3‘]\ ? .?

Additional spaces and carg Wnd.............. e TS o

Dp:nnlng;ﬂlnsing&ﬂmup ............. R . R SRy, VR éé;ﬂa
EI.ITFEH Container... % A sl a il i) S S { L?Q:ﬂﬁ
HEInleng T I S M PR L e w ﬂ ‘ m M
Fll:rwar vases — Marker selling foo ... .I T et g
Recording and filing /88 ......ccceeen b 3 HOPE CEM MERLERL. i “_—A i‘fx.‘!

Total DUE ..o ;?éﬁ.‘_'ffzs

e i y l- - Fil I |

Palr.lrena]plnm-nhar__g\ 503573 ol (D

Balance due i

| hereby certify | am tha r d-ﬂ‘u-%}di A al the above namad decedant
and this s your authority 1o make di&pasfiion of remaing as above indicated. | certily and represent
that | have the right to make this sulhorization 2nd | agree 1o hold ML, Hops Cematery harmlass from

any lkabllity on account of aaid sulharization and Interment.

I hereby authorize the interment in lat | }( @E&ﬁésﬁiﬂi
hold under deed.

.'35'5 3
Bigrhrs of rocordod hatier 2 doed 2 =
X 5/7-225-0 ?5’.1
Irvoice #
Work Order # E 14558 Acct. ¥
FIEA-104 (7-06} This informatian is available in alternative formais upon request.

#3 Pronal i vecpeind guprr




E—A564
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

14 NAME OF DECEDENT—FIRST (GIVEN) : 16, MIDDLE 1C. LAST (FAMILY)

‘F‘“‘

I
I
HAZEL ; E. ,' SCOTT
8A. CITY OF DEATH "5 COUNTY OF DEATH—-OUTHIOE CALIF.
ENTER -B5TATE 3 3
SAN DIEGO : SAl DIEGO
7A. TYPED NAME AND ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING A5 SUCH | T8, CALI. LICENSE NUMBER
i —IF APPLICABLE
1 D A MORTUARY SERVICES |
4 CITRUS S EMON_GROVE. _ 9994 {_FD :
- s rpasrd ihon slalnd heied @ ER 1
> 1 ~

ACKROWLETGMENT OF APPUICANT

manmw muenm mammHGEwlm
BIONE OF THE GALIFORNIA HEALTH AND SAFETY GDDE
AND |8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
1M THIS PERMIT

HOTE: THE PORMET GIVES MO BENT OF DISPOSAL (NTSIE OF CALIFDRMA,

il e ity iped pursiaid b Sectos 1100 o B

H.WTDFFEEMHD&TEWMEHEBMWFE [RC

PERAMIT

AUTHORIZATION OF
LOCAL REGISTRAR

1as_mmsnFn£mamnarmmrw

#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— DISPDSITION—
I DEAOAINON 1§ TO OCCUR W ANCT:ER DISTRICT M CALIFORMIA

A s o vw'|IF DEATH DCCURRED IN CALIFORNIA |
FERMIT TO SHOW FireAL e 85 :
PRTON . Gh, 92186-5222 |

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

Bﬁ.. BUFIAL (INCLUDES Eg'rmam
[ & cremation

D&wmwmﬂmmnm
THAN IN A CEMETERY
Du SCIENTIFIC UsE

[] E TEMPORARY ENVAULTMENT
[] £ oismTERMENT
[] a se mi To cALFoRNA

FOR CORONER'S USE ONLY

DISPOSITION PENDING—REMAING LOCATED AT
(Mame and Addiess)

D |

[[] W TRaNST TO GUTSIDE OF CALIFORNIA

m. NAME AND ADDHESS OF CALIFOANIA CEMETERY | 118, DATE BURIED | 110, SIGNATURE OF PERSOMN IN CHARGE OF BURIAL
BURIAL . : ;
= 3751 MARKET ST., SAN DIEGO, CA. 92102 | T-15 ¥ i »
é 124, NAME AND ADDRESS OF CALIFGRNIA CREMATORY | 128, DATE CREMATED | 12C. ARGE OF CREM
o | CREMATION | [
=¥ | |
2 i |
§ 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 130, DATE RECEIVED] mr:: SIGNATURE OF FERSON M OMAAGE OF FACILITY
g | SCIENTIFIC : ,
use i i
é i | "
i 14A. NAME AND ADDRESS IN RECEIVING STATE OR COHUNTRY WHERE " 148, DATE SHIPPFED = 14C. ADDRESS AND SIGNATURE OF PERSCN IN CHAROE
& FEMAINS DR CREMATED FEMAINS ARE TO BE SHIFPED : : OF PLACING WITH THE CARRIER
1 i W
i L] h‘
SCATTERING AT SEa| 15A. ADDRESS, NEAREST POINT DM SHOFELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF | 15C. SIGNATURE OF FERBON N | 130, Lcense frxgee
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTHICT OF DISPOSITION ' DISPOSTTION | CHARGE OF DISPOSMION | OF CREMATED RE-
DISPOSITION OTHER : : R s
N & CEMETERY] : > !

COPY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY,
GE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON. IN
a

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE FEGISTHAR

Vs cﬁEv.




. BALANCE DUE
Pre-NesdLat O At Need B On Acct O

Prereed Trust L Gash O Check

CITY OF AN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

|

50353
w10

b R Ve 92106

Dollars (§ TL? ? "5 i

Gravae

ACE212 [Pl 594)

(23

Row Sectlon 3

MOT WALID FIFR PURPOSE STATED LIMLESSSTAMPEL
"PRIDr N THIS SFALCE:

q n;usm BY \ MM

CREMMT
0% Halim Care

B0 Balies
of Lot
Opening/
Closing
Buriai
Caoniliingry

Haniling Fee
Fecaording &
Misc. Feas
Pr-hsead

Truat
Shalna Ty

TOTAL PalD

o0

00

00

o0

23




gL I'I, MT. HOPE CEMETERY
WP 2 INTERMENT ORDER

.C\'.._"L \ A
\\ =
\s owe_ {38
You are horeby aulhorzed and instructed, subject ta your rules and regulations, 1o inter the remalis
o __[PARIE AbuiSE Lewrs
Ina i ./Ei" - Funeral, dats, lime

Church, Chapel, Gravesida : Martuary,

City of San Diego

All Funaral cars must arrive before 3:30 p.m, of reguiar work day.or an extra charge ol §
will be applied and billed to undersigned.

Lot ‘_{ Grave ;‘2 Row Smction i Division/Biock “

Grave spaca §& Care Fyss

Additional spaces and e SN R SR e e R

pemn el AR A e e R e S e e m
:urlnllr:::lﬂnar&wSEﬂq'm% ................................................. .lﬂa.m

Total e e L{EM
Paid receipt numbar R- 13'9"! | L[ “9‘5'1 ? 3

Balanoe dug —_ﬁ—'_

af tha above named decadant
and thig s your authority to make dis fon of remalne as above indicated, | cerllly and represent
that | have the right to mike this au lion and | agres to Mt, Hope Cematery harmiese from
any labifity an eccount of sald authorization and interment

I hereby cerity | am the

| heraby authorize the intarment in ot |
hold undar dead,

Biguiniure o sncardend boider o dood WL& _d_ﬂ_s{_CL Cjﬁ

Invoice #
Wark Order # E 14569 Aaoct, ¥
AEA. 104 (7-U} This information is avaitable in alternative formats upon request.

B Proied e tvirobal goper




. |

’ * @

MT, HOPE GERETERY
INTERMENT I?FIDEFI

City of San Diego
Drate q - 1 3 ? f

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

Funarai, dats, fima L 9-1 b

Graniards, LMM:‘EE.L Mortuary.

ina

=
Church, Chapsl, Gravesida

will be applied and billed ta undersignad.

J Lot b l E; Grave Fow

Grave space & Cand FUM .........coiiiiveeirieasissiveilsyessiserspios

Additional spaces and cgrs
Opaning/Cloging & Setu, ..o o B BT

Buirial Cortaingr.. o

Tnlal Dg llﬂ_l
re{:uiplnumhﬂr v 35)7 [‘3{;‘[ ?3
Balancs dus ""8,_‘_

I hareby certily | am the of the above named decedant
and this is Eur autharily to make ﬂlinn ol remains as above Indicated. | carlily and represen
that | have the right to make this rizatlon and | agres 1o hold ML Hope Cemetary harmless from

any Hability on account of sald authorization and interment.

| hareby authorize the Intermant in lot |
hold under daad,

Hignaiure ol iecomied toldes of deed.

Invoice
Waork Order # E 14570 Acct, #
REA-104 (7.96) This Information is avaifable in alternative formats upon request.

B Fermtsd ain erislen e

-—-—




E- 15 7
o M
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A MAME OF DECEDENT—FIRST (@ivEN) | 1B MIDOLE PG LAST (FAMILY] % DATE OF BIRTH 4. DATE OF DEATH | 4 SEX
J MOHTH, DAY, YEAR | MONTH, DAY, YEAR

s | A | 4
3 ’ 3
5h. GITY OF Bﬁhﬁ }. ¥ ALTSEL J: 8B QOUNTY OF manm—é?m%cu B, NAME, Mm CODE
! g | ENTER STATE D1 OF NFORMANT x :
TA. TYPED NAME AND ADDRESS OF mmua;mﬁ:l;ufﬁtmm Of PERSON ::Tm A SiIcH” |18, c_.nlj;lmagi :uuun ; ﬂn N : nlmmmmm.n_ -’
GREENWOOD MORTUARY: I- IMPERIAL AVENUE | |_ESCONDIDO, CA 92029 i
SAN DIEGO, CA 92102 .' FD-843 DA, SIGNATURE OF APPLICANF—Pur: :
ACHNOWLEDGHENT OF APPLICANT lﬂmmmwwmhuuwmmmw > (/

BA. AMOLNT OF FEE P.M.IJ a8 Di]EPEMI'I"IB&ED BC. SIGNATURE OF LOCAL REGISTRAR 1SSUNG PERMIT

PERMIT SEOHS OF THE CALIFOAMW HEALTH AMD SAFETY CODE

AUTHORIZATION OF | IN THIS PERMIT. | VICTORIA !'!I!Zl 9813169

LOCAL FEGISTRAR | NOTE TIES PESAT GNVES N0 RIGHY OF DISPOSAL (UTSER OF CALFORMA §7.00 ' 09/09/1998 p
9D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE ACCWESS OF REGISTRAR OF DISTRICT OF DISPOSTION— .

AHY CHAMNGR MM DISPOS) i DEATH OCCURNED B CALIFGHNIA o DASPOSITION 15 10 DCEUR 4 AMOTHER DISTIBCT 4 CALFCHMIA

e, i
b S iid, r.o.pm 85222 i N
10, ALTHORIZED DESPORITION(S) CHECH APPLICABLE ITEME FOR CORONER'S USE OMNLY
A BUFIAL (MCLUBES. ENTOMIMENT) ; {] E TEMPORARY ENVAULTMENT [[] ! DISPOSMION PENDING—REMAING LOGATED AT
B CREMATION [] F. ciswTERMENT R i
C DIEFOSMION OF CREMATED REMAMS OTHER &
= S [] & ek o 10 caLFommia
[ o scienmeic use [] H. TRANSIT TO OUTSIDE OF CALEORNIA
=

wr
TIA NAME AND ADDRESS OF CALIFORMIA CEMETERY

BLIRIAL MOUNT HOPE CEMETERY

R el L £ L e AT P S e M LA IR .
118. DATE BURIED | 110 EEBHATLIE OF F‘EHBEN IN CHARGE OF EBURIAL
| ;

160, SIGNATURE OF PERSON N | 130 UCEMSE (HUbBER

|
|
i - ]
j oo
ca921021 1 1 G¥im /L,/ g‘-
E 124, NAME AND ADDRESS OF CALIFORNMIA CREMATORY : 128, DATE CREMATED : 120 a@i.mae oF P M OHAFGE OF CREMA
I
CHEMATION | I
| i i
| E i i
i E 134 HAME AND ADDRESS OF GALIFORNIA FACILITY RECEIVING REMABS : 138 DATE REGEIVED ‘I 1390. SIGMATURE DF PERSCON IN CHARGE OF FACILITY
SCIENTIFC
| |
EJ L15E i i
_ i i
Wi 144 NAME AND ADDRESS N RECEWVING STATE OR COUNTRY WHERE T 148 DATE SHIPFED | 14C. ADDRESS AND SIGMATURE OF PERSON N CHARGE
|~ N REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER »
| g | |
2 SCATTERING AT 5E4 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, O OTHER DESCRIFTION GUF- ' 158 DATE OF :h
o FIGIENT TO [DENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : alk: : CHARGE OF DISPOSITION : ﬂﬂm RE-
DEBROSTION OTHER | i | —IF ARPLICABLE
i [} |

[THAN IN A CEMETERY|

>

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVIGES, OFFICE OF STATE REGISTRAR VE @ (REV. 6181}




CITY OF SAN DIEGO, CALIFORNIA

o '-5; \ GG Gl MOUNT HOPE CEMETERY
B 527-3400

Drater: q : L]

90357

a1l

. () \‘;
i W am\ L

- M#dm 1433 WM%MMJ o]
D 1 “ﬂbhnrﬂﬁ]?‘["? ?}

R 10

Payment of
LL‘ﬁt lo \ 5 Grave Row Section
Invaite Na. mﬁr&ﬁﬁsﬁ?ﬂmﬂﬁ&ﬁ!ﬁﬂumﬁwm GFEEEH—:).:;
Acct, No o
s o et
- 1 0 Cioking
Ww.o E \ \ s1 i AN
# Ceamtiin
BALANGE DUE _e-. Handiing Fea
Retordieg &
il Misg. Fodn
Pre-Need Lot O Athlaudg‘ On Acct B b |t
Pre-need Trust LI Cash Check '% : "j:: : H > Galea TX
N e ki WY | jesuenay . TOTAL PRI

114

o)

bloo

WA
375

00

00

00

0o

13
73




-

MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

| | Date ﬁ_ a “'} ‘}.

You are hareby authotized and instructed, subject 1o your rules and regulations, to inter the remalns

of UE1 F"'("](\

i fna “hk}\/ "‘-"\;:;;;E Funeral, date, lime _ P‘l‘w ﬁ TUES q.""‘d-)

Chuirah, Chapat Gr&vﬂsld& - ”_ML _ Moruary.

All Funeral cars must arrive before 3:30 p.m. of regutar work day or an exira i;!'hEngE of §

will be appllod and billed to undersigned.

3 =
g Grave \Q Flow Section 1 Diuimunimi

Grave spaco & Care Fund .................

Additional spaces and care fund\.

Oprssirg/Cloming & SED. L v i e sbe bbby s i i ot 2 sy 7

Bariah COmABITET o b : f
1 '-‘I

HESHIRY FEEE i it it ieresnssenssanibsiatsd EMETERY- - b{:’l R

: OPEC
Flower vases — Marker selfing fee ﬁt’% rr-&‘\]'_‘d m '"ALIE. ............. g
I AN
Bractrding Brel MG B0 ccioriermsssirms i fonn i b iR bbb s Ay Y5.0L
Salas taxes............o. e R B R L I R e 3 il

Total DU ..o lil"u 3 < "1'

Paid recelpl number R-‘ SD'-?'E‘E lllb‘ﬂ l:?SI
Balance dug i

of the above nemed deceden!
and thig is your authofity 1o make disposit remalns as above indicated. | certily and represent
that | have tha right to make this authorization and | agies (o hold Mt Hope Gemetery harmlass from
any liability on aceount of said autharization and Intermen

| | heraty certify | am the #

| heraby authorize the interment n ot

hald under deed, = :5“';'3 9 : E& &tg’
N R :%_\A D'. Mﬁ‘f“
*—P_é_fﬂ'__\g } 5225

Fatepnone
|
|. Invoice #
| Work Order # e 14571 A # i
AEA-104 (7-08) This infarmation is availabie In alternative formals upon request,

0 Prowtud sn vecpried paper

—



e- 1457] :
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS )

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 1B MIDOLE ‘I IC, LAST FaMmLY)

i ' |
|

sh CITY OF o :ﬂa CMT%WE%U&
I

—— o — — R - p— - I . - .

1mdmﬁhnmmthmmhmma-mhmmun

THAN N A CEMETERY

AOAMIWLECGNERT OF APPLICAN i o achan THID al the Hesith nsd Balely Gode,
. e 1D BICNATURE [IE i SSUNG RER
PERMIT THIS PERMIT I8 ISSUSD I ACCORDANGE WiTH PROVI: | GAL AMGUNT OF FEE FAD. |08, OATE ARRUTE | BC. SIC ,- FEGISTRAR :
AND 16 THE ALITHORITY FOR THE OFSPOSTTION BFECIFIED p | s 6l _ - i
AUTHORIZATION OF | I8 THES PERMIT iﬂ(] Qg/09 i ; '
LOCAL REGISTRAR MOTE: THES PORET GIVED MO MIGHT OF DNSMORAL DUTSEE OF CALFRDEL ¥ r | I..'
0. ADDAESS OF RECISTRAR OF DISTRICT OF DEATH— T9E ADORESS OF REGISTRAR OF DISTRICT OF DSPOSITION— ]
*mﬁgm i DEATH OCCURRED 4 chm l IF DIPCISITION 15 TO COOUE (M ANDTHER DISTRICT 84 CALIFORMUL
PERMAIT TO) SHOW FIMAL ;)lr .'__,-(.")( £ .
DUSPOSITICHN b
J‘< GAGS Jn.
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICAS FOR CORONER'S USE ONLY
, BURIAL (NGLUDES ENTOMEMENT) [] & TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
(Mame and Addresa)
CREMATION [ & oisinrermenT
DISPOSTION OF CREMATED REMAINS OTHER
gt B [] & =& M 10 cALFORNA ’
[ o. scenmFic uss [C] H. TRANSTT TO QUTSIDE OF CALIFCRNIA
= T — oo eSS e R ]
114, NAME AND ADDRESS OF CALIFORNWA CEMETERY | 118 DATE BURIED | 11C SIGNATURE OF PERSOM IN CHARGE OF BURIAL
BURIAL Vo MT CEMETERY : 915 f}’.JI' /&f’/
3751 Ma : | i
E 124 MAME AN [ :m.nmmsmm:m: a@ﬂmwwnmmﬂsmm
o | crEMATION i i
=3 | |
3 i |
o 134 NAME AND ADORESS OF CALIFDRMIA FATILITY RECENING REMAINS | 138 DATE HE::EWEDI’ 100 SIGNATURE OF PERSON M GHARGE OF FAGILITY
5 | '
I |
E j N
i 144, NAME AND ADDFESS IN RECEWING STATE OF COUNTRY WHERE " 148, DATE SHIFPED | 140 ADDRESS AND SIGNATURE OF PERSON N CHARGE
G HEMMMS 0ff CREMATED HEMAING ARE TO BE SHIPPED | | OF PLACING WITH THE CARRIER
TRANETT I i 4
I |
a i i
SCATTERING AT SEa| '5h ADDREBS, NEAREST POINT ON SHORELINE, ORl OTHER DESCAIPTION SUF- | 158, DATE OF TG SIGMATURE OF PERBON IN | 130 LICENSE HUMBER
R FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DSPOSITION : CHAFGE OF DISPOSITION | OF CNEMATED RE-
CIAPOSITION OTHER : 0 : —3F APPLICANLE
| | 1

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSGN IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECASTRAR VEg (REV.B/




r S e i i o : ’ . S

CITY OF 5AN DIEGOD, CALIFORNIA 5 0 3 E-
Ay MOUNT HOPE CEMETERY

Payment of

W Divislon
‘ Lat 3:‘3 arend_ 0 Row Bidtion. B T
— Reeinten o s | ome e
iy Sabnn 100
Acct. No. gz i
= Cipimng 100
- W& 7 ing iy it
| wo £ L1 ] MEe P S300
FH
: : Al
BALANCE DUE s L 0lI0D
. Recordmg & 100 ysieh
! Mt Foed TT83
Pre-Need Lot T AtNeed I3 On Acct O L - —
PrencodTrust O Gash D1 cneck AR L ';: } &3\{ Seleniine i 3 1S
X : { D CcC
R ez ISSLED &Y 2 TOTAL PRI $ 1“::‘ 3 Iy =




e @

MT. HOPE CEMETERY
INTERMENT ORDER

Cily of San Diego
3 0 ™
Date cIl - g I.'}_'J

You am heroby auth prl.zad and instructer, subject to your rules and ragulations, 1o Iner the remains
o \55 Ay W ‘\'&L :
fri-a m-‘%r/xm Funeral, date, lime Iﬂ f j,l‘, q( q .l 3 EL}
Church, Ghapel, Gravesida \L\jﬁ“ﬂﬂt‘-kh Mw« K.\"-._,n_ I.hrluar'_.r

All Funeral cars: must arrive befora 3:30 p. rn- of rg_ular Z day ur an axh’a charge ol & \S ﬂ / 'C—‘ﬂ'

f?-ﬂa:

will be applied and billed to undamlgnaﬂ

Lot ]i-_a_:j_ Grave C‘ 7 Diuiaiun.rm \’ a
Grave space & Care Fund ... : O 1 3?1 5 DO

Additional spaces and care fund ...,

Opening/Cloging & Setup
Burial Conlaingr.........coiiiine
HErRIREFERE .. s o rsssssriimsiriss insrririrain B B S S L L R B

Flower vassg — Marker SElng T8 .......eeomres st it s bbb s s s

ue 105N
et S T TOEE s o e e e e e e L e i E 1= vl

T R R TR Y A e L R s o P U 1l"lll' ; 3
Total D s 1||1B£FJ’I, f ?5

Paid receipt number F\ -30 35 ’? ?ﬂﬂ / {/\ D
Balance due M

Es) /7

| haraby certify | am the _/E"_}JE of the aboyve named decedent
and this is your authority 10 make dispoaition of ramains &s above indicated. | corify and rapregent
that | have the right to make this authorization and | agres to hold Mt, Hope Camalery harmiess from

any ligbility on account of sald authorizalion and Iny f !

| hareby authorize the interment In fat | . m""‘"""'"" / - : %g‘:_

hold under dead. P, S/ﬁ'_ﬁf-’ 7 Lt

Bt of rwetedid holdar of Seed ' b‘ ? -? cR, ? 22;:5 o
\ 1P AL el &

" Talpphnne

Involice # &j L{h L}q
Waork Order # E 1 4 5 7 2 Acct. ¥ qud’](ﬂ{q‘?

AEA-104 [7-86} This information is avallable in alternative formats upon reqguest.

R
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- £
MT. HOPE CEMETERY wo.# E- 145

NOTE
§ q\!'“L‘ ' _lr 5 San Diego, California EU_MM' 11 19(16

Thirty days after date for value received, the undersigned maker promises to pay San Diego Glt:-.r Treasurer, or urder.

3751 Market Street, San Diego, CA 82101, the sum of L _ DOLLARS
£ i

with interest from QJ K b \O , \9 1¢ on the unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal, Interest after maturity will
accrue atthe rate indicated above. Principal and interest are payabie 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 Guurt
may fix as attorney's fees.

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

/ ' G po VS 7z / .
PRINT NAME K iy g;'-'f‘ INGLATZ Y 2IC ganatuRe Aoz banar D oA

2 = . i)
ADDRESS \f‘\ S 5 S pntird 2] e 7
" s O R
CALIFORNIA DRIVER LICENSE NUMBER 21/\/0’*_: e300 < s # \,!( N SE -5 67>

PY-1002 [ 11 88}




E-145 72 k.
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FRST (GvER) | 1. MIDDLE TG, LAST (FAMILY) 2 DATE G BWTH | 3 DATE OF DEATH | 4 Gex
Phillis | Lorane |  Watts-Clark a7/16/; ) i
8A CITY OF DEATH | B8 DOUNTY GF GEATH—OUTSIOE ALK, | & NAME, RELATIGNSHP, FULL MALING ADORESS AND 2P CODE
San Diego ' Enten sTATE OF INFORMANT
1 0 Johnta Colding, Dnghm
7A. TYPED NAME AND ADGRESS OF GALIFORNIA—FUNERAL DIREGTOR O PERSON AGTING AS SUCH | T, CALI LICENSE NUMAER | eee mavge g o o s pop
Anderson-Ragsdale Mort.; 5050 Federal Blwd., | —FAPUGALE -
San Diego, CA 92102 | P=1329 ['8A SIGNATURE OF J.PFHEFIHnum pani| B8 DATE SIGNED
R rqmamnmmnmmmrumunulmmmsr : -

mﬂsmmmmﬂmwnﬂm

A, M‘ﬂl.'ﬁ' OF Fex Fl-l] a8, DATEFE‘UMTHHEH} 1o mwmﬁmlmm ISSUING PERMIT
PERMIT SIONS OF THE CALIFORMA HEALTH AMD SAFETY CODE ! 1311
AND T8 THE AUTHORETY FOR THE DISPOSITION SPECIFIED | D‘Efﬂaflm i 9813119
AUTHORIZATION OF THIE PERMET. ,? 3 i
LOCAL REGISTRAR THES FERMRT GIVES MDY RO OF DEPOANL (UTIEN (F CALFTRMRA L Jh
90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— o mmoﬁ%ﬁ'ﬂ'ﬁ?ﬁmmurmm—
A i arars b ] IF BEATH GCCURRED I CALIFORNIA i DISBCSITICON (8 10 OCOUR (M AMCTHER DESTICT i CALICMNIA
rmwimsdow sl Vital Records; P.0O. Box 85212 ' .
DISPOSITION |
5222 | -
10 AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEME FOR CORONER'S USE OHNLY
[ sumiAL omorupes EnTomesENT [] E TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—HEMAINS LOCATED AT
] ® cremanaon (] - oemreament VS s v
C. DISMOSIMON OF CREMATED REMAING OTHER
L1 TN W 4 CEMerTery [] & st w70 caironnia
[Jo scesnric use (] H. TRAMSIT TO OUTSIDE OF CALIEOHNIA

118, DATE BUFIED ;1TC SIGNATURE FERSON W CHARGE OF BURIAL

.7 “9-9%] i L" m __E‘_
125, DATE GREWATED | 12G. SIGNATURE OF PERSON IN GHARGE OF :na’

T1A, HAME AND ADDRESS OF CALFORMA CEMETERY
BUHIAL Mt. Hope Cemetery; 3751 Markest St.
San Diego, CA 92102

|
|
|
!
g 128, NAME AND ADDAESS OF CALIFORMIA CREMATORY " |
CREMATION [ [
4 - i i >
| i
g 13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 138. DATE FIEI:ENEDI' 130 SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC
% I I
o USE - [ [
- I i
w i4A. NAME AND ADDRESS I RECEWVING STATE OR COUNTRY WHERE | 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE GF PERSON IN CHARGE
& G REMAING OR CREMATED REMAING ABE TO BE SHIFFED : : OF PLAGING WITH THE CARRIER -
5 — | | h
i | 2
SCATTERING AT SEa| 154 ADDFESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRSPTION SUF- | 158 DATE OF | 15C. SIGNATURE OF PERSON N | 140, LCENSE WUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSIION : DISPOSITION : CHARGE OF DISPOBITION } OF CH AT
BISPOSITION OTHER | | L fiartiney
I | 1

ITHAN IN A CEMETERY o

>

CEPT 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 CALIFORMIA, DEPARTMENT OF HEALTH BERVICEB. OFFICE OF STATE REGISTRAR V8@ (REV,: ’
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CITY OF 5AN DIEGO, CALIFORNIA

TR MOUNT HOPE CEMETERY

OFFICIAL REGEIPT

527-3400 )
. 3.7 94
3 - - \
Al Address: §§3 ' EW) qany
L = — ——tioltars (s 0.0+ 0
[ Paymant nfMﬂ-‘A—{JLﬂ@x‘u W “&'h.
- 1 5
DI'HI[‘I:&I'I
TEATk Grave Ql Frow Section __ "}
— e ename U | o ‘g"l 1100
- 100 0p
Agct, Mo of Lot n::
wo, £+ g 1% o 0
. Coniainsrs ez
BALANCE DUE qitc 1‘1 3 Handiinig Frs '!‘.I':Ilﬁ
. Recarding & 10
Mise. Fent 7183
Pre-NesdLot O AtNeed=B% on Acct O Pt
Pra-need Trust [ cash O gheck g‘- E 'jh : SE = . Salos Tax 101
AEkte s i a 3 1,1:! [SELIED BY . TOTAL FAID 5 T DO O D
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MT. HOPE GEMETERY

\:} ' ‘s[ INTERMENT ORDER
i City of San Diego Py e P
'0} Dalu_ﬁji[?_,,{?‘g_. —

\ruu__a;?-h?rah authorized and mstructed, sublect to your rules and reguiations, ta inter the remans
o 1710 /[f

Y Pt e

iDL pe

Ina : P 4 m.j-f ¥ F%l_r_larat. data, lme E{.&;{L_‘j}"_ﬁ' 7 ;Z'-_{r‘.’.'g‘.'_;_':?'
ypa af Bural Co

Church, Chapel, Graveside /

B { f E . / =
F i TR Z{fl: Tzl debiad Jj Meruary.
All Funeral cars must arrive belore 3.30 pm of regular work day or an extracharge of &

will be applied and billed to undersignad,

A
Lot :YI&'LI Grave Renw Section Diivlshon ek gf’

Grave space & Car FUmd ..ot .!LJ;‘I‘{.’{&.{?” ...... "rr_'&#-;jw "_T-LF_
Additicna! Spaces and CRIE TN o e
QBN CIORING B Babin . iy rrovesssesn v sesssa R L R R _{“1"_
Burial Container
L e 4 S S e s
Flower vases — Marker SeING P08 ... imiiiiiin bbb b bt by frmnd b mans st s yora
H{'}Enrdlng T T B ot e i b Bt T R ffl'." =l B
e am P It U FLO LS = o el B e ey -~_*-V'_—'r:_.
Total DUe......occcoooee =
Paid receipt number

Halance due

| hereby cenily | am the ol Ihe above namead decedant

and 1his Is your autharily 0 make disposition of remalns as above indicated. | cerllly and represent
that | have the right to make this authorization and | agres lo hold ML Hope Cemélary hermless from
any lability on account of sald authorization and interment.

| heraty authorize the interment in 1o | o —

hald under deed. g
Address = =

Binitlir ul icarded e ol dned . E R
Oty i e
Telophans e = —
Imvoice

Work Ordar # E 14573 Accl. #

AEA-104 {7-B6) This information is avaltable in allernative formats upon reguest,

B Prindedd an porabed pugesr




Opened Pre-need Lot & Trust. Trust D -ﬂ[_" i @Ii[ s ae| | —
includes Opening/Closing, Double Depth Crypt, | i i
Handling Fees, Recording Fee & Tax om Crypts |~ |} 9,.:.95 1 - 2144 445
Recedipt 14519 ; ' $36,00 | 160845
Al E&ﬂﬁ% o [ THY0d 1439
|F 50D . . 1972 /¥l 74
O O S5k ' A/ 74 -
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! | | | {
|- - : |
| |
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L 1L 1
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. MT. HOPE CEMETERY ‘
Y ~
¢ @ INTERMENT ORDER £- 14513

-‘uh’} ___"'h';u""“-"" City of gan'l:!iagn
N g G A
Pl Date & o3 LT BRATHTS T

¥ou are hersby uul}!_gﬂmd and instrucled, subject to your rules and regulations, to Inisr the remaing

x| i
of i}: N AL A vy . Patmt
" " " - —
in a‘lﬂ o g b N _;‘.1;;&‘ i Funeral, date, tims
Firew al Beaiml Compees
Church, Chapal, Graveside : Maoriuary.

All Funecal cars must arrfye betore 3:30 p.m. of ragular work day or an extra charge of §

will be-applied and billed to undersigned,

Lot 2 g | Grave A Saction Divigion/Biaek |5
$as. 00
Crave SPRCH & DRI TUNT .cirrermivhriensssssasirrpais b s bras s pab b pdstbibe s i iy e 12
Aotk BpRCEE AN CRI TUNKDE o i hiea it ciihi sl i e T b s b w b e b e s s e = o
e T R R e S BN A e e j’ -']5 : U L
R I I .y i s bbb b R e e 3}::’ sV f:"_l
T S O OSSR SRR e e SO RO L R B $4 e a A :"' “~.| i ¥ "? U
Flower vEees — MBrKer SOl 88 ... it it btss ot st omb it reasssssnssnnssransssmaesorad -:_ i
Ty O Y e o s T e b e e S L e T T He2 s r"‘j‘
R NI e e X b : 3
Total I:I._uah....‘._._......‘;.. A j—
Pald receipt number K= 3F3ct A3k.B2 .
{ Balance dus M}'
I hevehy certily | am lhaJ'Lﬂ [ e i X i of the aboyve named decsdant

and this is rmlr authority tb make dispogition of remains as above Indicated, | cerily and represent
that | have the right 1o make this authoriztion and | agres to held Mt Hope Cematery harmiless from
any liakility on aceaunt of safd authorlzation and interment.

% SN il A

| higrsby authorize the intecment in ot |

Bgnaiure
hald undar deed. * g )
-\.lk ARCH S ﬁ*“!{“ AT
Addilvasy ™ If | C P 4]
Signaluie of incuides boser of deed. T‘ B~ 1 |Ir.-" ¥ gy f ".‘L.. \ A Fod o
ily % : "-u‘!ll# g { - i Goife
NCH) GRS YTy e
T e y
Imvoioe # g
Woark Order § E 14519 Aot §
REA-104 {7-88) This informaticn is svailable in aiternalive fonmals upon request.

© Priminl en recyrind paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS |

1 USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS DR OTHER ALTERATIONS
TA NAME OF DEGEDENT—FIGT (GIVEN) | 16. MIDDLE 1G. LABT (FAMILY] = &2 DATE OF BIRTH

| 3. DATE OF D BEX
L : MIONTH, DAY, YEAR m'l'f DAY,

EATH | 4
YEAR

Roberto . Daniel Uribn j117) Zﬂl 1932 | D9/0571 M
BA. CITY OF DEATH EE COUNTY OF DEATH—OUTSEDE CALIF. | 6 NAME, FIE..I.TIBNSI'I‘ FLLL MAILING ADDRESS AND 2IP BDCE
5]".' V. ey | ENTER STATE cF IPFWHFLEHT .
ins -1-1 |

TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUMERAL DIRECTOR OR PERSON ACTING A8 ELPCHI 7. GALIF. LIOENSE NUMEER Imtjl jmsprin’mm Ha:‘ll.hm
Featheringill M@rtuary TRl i, 92139 .
6322 E1 Cajon Blvd. San Diego, CA 92115 , FD 1083 . 3 OF APPLICENT—feryn g pmil] BB, DATE SIGNED

CRUWIERREN OF APE mmummmmmmmu nm-mwhmmww b { 98

11'IHFEHI-I'IT1EI IBSUED - ACCORDANCE BWE B4 AMOUNT OF FEE PAID |96, uamwmeuEMMDFLmnemammsumaFm

PERMIT BIONS OF THE CALIFORMIA HEALTH AND s.um\rnmﬁ
AND 15 THE AUTHGRITY FOR THE [4EPOSITION SPECIFIED i 09/08/1998 | 9813118
AUTHORIZATION OF [ 1N THIE-PERMIT |
LOCAL REGISTRAR | WIIE: INS PERMT GVES MO RIGHT OF DGPOSAL OUTERE OF CAUFOSNA § 7.00 | €, Lathrem P

ANY CHARNGE [H DesRosh
TION REGLIRES. & MEW
FERMIT TO SHOW FiRaL

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
¥ DEATH CCCLURRED 1M TALIFORMIA |

| §E ADDRESS OF REGISTRAR OF DISTHICT OF DISPOSITION—

F DISPODSTION 15 TO QCCUR M AMDTHER HETRICT IN CALIFCRMIA

PO BOX 85222 San Diego, CA
92186-5222

DISPOBITION.

100 AUTHORIZED MEPOSITION{S) CHECK APPLICABLE TTEMS

(3] & BURIAL (8EAUDES ENTOMBMENT)

[]& chemarion

[[] - DisPOSmION OF CREMATED REMAINS OTHER
THAN [N A CEMETERY
[J o sciesnkc use

[] & TEMPORARY ENVAULTMENT

[] 7 oisrermMent

[ 1 & sriF i 1o caLmonts

[ H. TRANSIT TO OUTSIDE OF CALIFORNA

FOR CORONER'S USE OMLY

DISPOSITION PENDING—REMAINSG LOCATED AT
(Mame and Address}

|
DI.

=
114 NAME AND ADDRESS OF CALIFORMIA CEMETERY | 116, DATE BURIED | 11C, SIGNATURE OF PERSON IN CHARGE OF BLIRIAL
SURIAL Mt. Hope Cem. 3751 Market Sc. : :
San Diego, CA 92102 | €. G, Cre-i P /
é’ 124, NAME AND ADDRESS OF CALIFORMNIA CREMATORY I’ 12H. DATE CREMATED ; {2C. 5 OF CREMA
CREMATION : :
g i i >
= 134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMARNS : 138. DATE nacewa:: 190 SIGNATURE OF PERSON N CHARGE OF FADLITY
E SCIENTIFIG I I
* LISE { |
3. i i
HAA, WAME AND ADDHESS IN RECEIVING STATE UH GOUNTRY WHERE ' |4B. DATE SHIFPED ' 14C. ADDAESS AND SIGNATURE OF PERSOM m CHAREE
5 REMAINS OF CREMATED HEMAINS ARE TO BE BHIFPED : I‘ OF PLACING WITH THE CARRIER
TRANSIT A
- i I
g i i
BCATTERING AT 5eA | T5A- ADDRESS. NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION SUF- | 15B. DATE OF " 160, SIGNATURE OF PERSOM IN |
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF MISPOSITION ¢ [MEPOBTION : CHARGE OF DISPOSIMION | of o
DISPOSITION OTHER , : L RO
THAM IN & CEMETERY : N :

I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CoRy 2
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

Y58 (REV. B
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OFFICIAL RECEIPT GV OF SANDIRBOORERORRA. [ 00269

1o TO CUSTOMER =T {457_:)

ARY......... . CEMETERY MOUNT HOPE CEMETERY
ope £ b L

F_m | L Addross: Y b M D ak WE.M. b
w *"-nm{s 5.0 )
- IH_PL Payment:of ‘ "1 \U_L,}\ -\-j\ w

: Whate 2 Lnamn Vadw,

‘ ’ ol
‘Lot Q '-3. h‘% ___ Grava Row Section Jgjhm "‘g__
v No. SRR e S e
Acat o Tm @ S3% 00
W.0 TF'*""".;V[ b o st
nan Basrial 100
l'lh ﬂ* ll.ij' Contnintes T8
BALANGE DUE U 100

‘ Henling Foe 7186
. ey e
. Mo, Faes TTIBRS
Pre-Nead Lot B AtNesd O On '“’“Lg' fivien S

‘ Pre~need Trust cash 0O Check . 3 X : : :,s Salos T m
AC212 (Rew, 504) tf? :J) Ry S TOTAL PAID s S3b oV
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Any Bukinl  i™oee ceversay
x INTERMENT ORDER
1\ v 5 ; |
RESSLEY City of San Diego
3 Q ‘ Dals 1' 1" 1 ﬂ,

o SEPRY
You are hersby autherized and instructed, subjoct o your rules and regulations, to inter the remains

o LutilLE  PRESSLEY

ina \jgu brl-E-m MDEII 1 h Funﬂrnl.da:n.lima#“u K o\.""‘ ‘lo \\"DD

Churgh, Chapel, GrmasldaML! E’M“ﬁi h.!' F&PGSU hL E Maruary,

All Funeral cars must arrlve before 3:30 pi of ragular wark day or an exfra charge of ls 0.00

will be applied and billed 1o undersignad.

AI m_ Grave -5 Row Section “." Divisionbkesk i
Grave space & Care Fund ... ‘BL"“EE“ ...... h'a‘$11 ..... ‘&_

AHAREAN AR ATEE B OBIB AN .. ey i yoins s bt s b e s ——
Opening/Closing & Sefup.......oiiin e et 3 ] s‘uo
Burial COMaingr........ ... ThE*"E-KD ....... E -ﬁ‘&u\ ............. <
Handling Fﬁan.“ ..................... " .............. ;i b
Flower vages — MArKer S8ING TBE ..., oo ssrnsiisssnissns mes s st s e s smasd roes 16 i
Reoording™and MHRG FBE ... rirnssnss s s sasaasens waitt, s o A o l, g 0 E
T T T T R U SOt A e ‘ ‘ ......................................................
MorY llﬂ.ll- o Total DU .. i ﬁ 010
‘\' v eREc K- Paid recelpt number 508 8 g £

Balance dus _u
| heraby certify | am m!\

of the abaove named decedent
and this is your authorlly to make dispasition of remains as above indicated. | cartity and represent
that | have the right 1o make this authorization and | agres 1o hold Mt Hope Cemetery harmless from
any liability on account of said aulhorization and Intarment.

| haraby authorize the interment in lat | T —
hold under deed * e

Slqnuture of dacatited biine ol deed L

e cay Lip Coce

Imvoice #
waoes E 14574 P
AEA-104 [T-B6) This information is avaltable in aternative formats upon requaost.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS s
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS D4 - 3 - \‘ﬁﬁ

14, NAME OF DECEDENT—FIRST (GIVEN) : iB. MIDOLE T1C, LAST FamLy) mﬂﬁ E:YNF‘I“I;:" 3. DATE E:'“FDEHI:R

I

: Ruby ; Pressley p1/

B&. CITY OF DEATH "B COUNTY OF DEATH-OUTBIDE CALF, | 8. NAME. RELATIOMSHIF, FULL MAILNG
I EWTER STATE OF INFORMANT

San Diego , San Diego | Maedla Bell, Daughter

TA. TYPED NAME AND ADDHESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TE CALIF. LICENSE NUMBER 5545 Laurel St.

Anderson-Ragsdale Mort.; 5050 Federal Blvd, | ~—FV7™aF "
San Diego, CA 92102 | F=1329 BA. mm&m—hu iakig peit) BB, DATE SMGNED
IMMHMMHmmdeWHﬂ;uIEMh >

88, DATE PERMIT ISSUED 'BE.T- GIGNATURE OF LOCAL REGISTRAR ISEUNG

BA. AMOUNT OF FEE PAR

PERMIT SIONS OF o GALIEORNIA. HEALTSS AND SAFETY GO0E ! I
AND 18 THE AUTHORITY FOR THE CISPOSITION SPECIFIED $7.00 i 09/09/1998 9813198
AUTHORIZATION OF | In THIZ PERMIT, . | |
LOCAL REGISTRAR | WOTE: THE PERNET GNES WO RGHT OF DGPORA OUTSDE OF CRLTDAMA. %x,_ _ e
90 ADDRESS OF AEGISTAAR OF DISTRICT OF DEATH— 'aﬁ ADDRESE ISTRAR OF DESTRICT OF DISPOSITION—
i e mrs o riew | ¥ DEATH DCCURRED I CALIFCRNIA F DISPOSMION 15 TO OCCUR 14 AMOTHER GISTRICT [N CALIFGRMIA
rammrosiow eae| Vital Records: P.0. Box 85222 :
San Diego, CA 92186-5222 | -
0. AUTHORIZED DISPOSITION(S) CHEDK APPLIGABLE ITEMS FOR CORONER'S USE ONLY
E A, BURIAL (MOLUDIER ENTOMERENT) EJ E. TEMPOHARY ENVALLTMENT D | DISPOSITION PENDING—REMAING LOCATED AT
(Hame and Address)
[] & cremamion (7] F oismmeament
CHIPOSETION OF CHE“J:'!'EJ HEM:\.I'IB- OTHER
o [ ] & sHiP-m To cALIFOARIA
Dummnme [] H. TRANSTT 70 OUTSIDE OF GALIFORNIA
118 HAME AMD ADDRESS OF CALIFORMIA CEMETERY | 118 DATE BUREED . 11C: ﬂIGHﬁ.TLﬂE QF P'E’F'SUH N CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3761 Market St. :

r?' e IHp

San Diego, CA 92102

i
E 12A. NAME AND ADDRESS OF CALIFCANIA CREMATORY 128, DATE CREMATED | 120 mne oF PEHBDN IN CHARGE OF nmrn
CREMATION :
‘i i | »>
% T3A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEWING REMAING | 138. DATE nEcEwEn: 130 BIGNATURE OF PERSON N CHARGE OF FACILITY
g | SCENTIFIC : :
UsE - [ | -
il i i b
w 14A NAME AND ADDRESS IN HECEIVING STATE OF GOUNTHY WHERE T 148, DATE SHIPFED | 140 ADDRESS AMD SIGNATURE OF PERSON N CHARGE
b e REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED : : OF PLACING WITH THE GARRIER
— i { -
% ] L) h‘
BCATTERING AT SE4| 15A. AODRESS, NEAFREST POINT ON SHORELINE, OR CITHER DESCAIPTION BUF- | 158, DATE OF TI6C GIGNATURE OF PEFSON N | 180 LICENSE PUMBER
oR FICIENT TO IDENTEFY FIMAL PLACE AMO CA DISTRICT OF DSPOSITION | oisPosmon | CHARGE OF DISFOSITION | OF CREMATED RE-
B ' : |
THAN N A CEMETERY| = : " > :

COPY 2 1S RETAINED BY THE PERSON IN CHAHRGE 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 VS8 (REV.B/&1)




AC-212 (Fev. 504) { E .g(x] ISELED BY

CITY OF 5AN DIEGD, CALIFORMIA

AT WHITE,. ... TO GUSTOMER
P | R Cani . GHET MOUNT HOPE CEMETERY ,
Sy s 527-3400 % [ [’ : E-] 8

AN Ragxuly, o c050 Fedia Tar A SpA02

A AP FMNCUIA TIA U 0. (1)

R 70,2 PR 4 & 01 N ["ﬂ'l-J LU VYL lyﬂ?ﬁ'}%%ab
I

> .
, )q = (J_ Division — /
Lot — Grave S Row Section {3 -Blogk-.
M, MLESS STAMPED l
Invoics No. [ ﬁ;ﬁ%ﬁéﬁﬁﬂﬂﬂﬂm 2 i léuu Cara %
e S ——
ST 5
W.0. v Burial 1
Containrm ez
BALANGE DUE anling Fs niﬁ_#__,_c_-_ PﬂG
% g R B = Z A
Pre-Nesd Lot O w on Acgt O [ framd
A ot D omat P U LUNAFN =
Pre-nend Trust Chec (A { _,f L N :;- é & *x 0 — s
o o 20 00U
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" MT. ROPE CEMETERY
[&F bUrIA  iNTERMENT ORDER
City of San Diego
Date 1 = b!' '?15

You are hereby authorizod and instructad, subject to your rulas and regulations, to inter the ramains

1nuk3 l Funml.dﬁtﬂ.lﬁnam- ‘:I-l"! \\'«9D

i
Church, Chapel, Gravesids

hartuary,

All Funaral cars must arrive tm!nra 3:20 p.m, of regular ! day of an exira charge of § ‘w- w
'27 Grava q Row Section a Drivigicrmie

Grave space & Gare Fund ... e oesnssresss

iyt —
Additional spaces and care fund . PAID ..........................

e e e L B T - R, W e RN, SESRS 1

Burial Container,,.

| ety verilly b AT e
and this Is your autharnty o 5P remaing as above indicaled. | certily and re

that | have thie right 1o make this suthorization and | agree to hold M1, Hope Camalury har from
any llability on account of sald asthorization and inferment.

| hereby authorize the interment in ot |
hold under daad,

Sigualire ul iseonind oo of feed

Tadaghane
Invoice #
wnoiwe E_185T8 V. e,
FAEA- 104 {784 This information is available in alternarive formats ugan request,

& trisiul s repled g
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APPLICATION AND PERMIT EOR DISPOSITION OF HUMAN REMAINS

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

A MAME OF DECEDENT—FIRST (mvEN) | 1B, MIDDLE T VG LABT (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
L | ! MOMTH, DAY, YEAR | MONTH, DAY, YEAR -
Evelyn : - : Evans 10/
EX Oy OF DEATH 188 COUNTY GF DEATH—GUTSIOE CALIF. | 6, NAME. RELATIONSHIF, FULL MAILING ADDRESS ANE 2IP GODE
h i ENTER STATE OF INFORMANT
ERgoy i____San Bernmardine | Nathan Evans, Husband

TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH 7B, CALIF. LICENSE NUMBER

Anderson-Ragsdale Mort.; 5050 Federal Blvd, —IF APPLICABLE
San Ilinau. CA 92102 F-1329

Immmruhunndhhnﬂmlu&m;h‘

'D'i

$7.00 ! >

| 9E ADDAESS OF REGASTAAR OF DISTRECT FOSITION—
| W GEPOBITION 15 TO OCCUR M AMDTHER CISTRECY (W CALIFORMIA

Vital Records; P.0. Box 85222
FOR CORONER'S USE DMLY .

3635 Florence St.

8k SIGRATURE eriNT—thﬂmuH, 88 DATE SiGhem

> £ :
BATE FEHHHEJED o, 'E\GIF.T!ME oF Lﬂ

REGISTRAR IS5UING L

L\

THIS PERMIT 1S (58UED mmmmwmﬂﬂ BA AMOUNT OF FEE PAID
OF hiA HEALTH AMD SAFETY COOE

AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

W THIS PEFMIT.

MOTE IS PERVAT GIVES D RKGHT OF DESPCIAL DUTSIDE OF CALIFORMSA

S0 ADDRESS OF AEGISTHAR OF DISTRMCT OF DEATH—
\F DEATH OCCURNED B CALFCOHRRIA
851 N. Maguntain View Ave.
150010

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

AMY CHARGE IM DIBPOSH
THOM REGUIRES & MEW
PERKAIT T SHOMW FIMAL

CASPOAITION,

1), AUTHORIZED DISPOBITION(S) OHECK APPLICABLE ITEMS

E A, BURIAL (NCLUDES ENTOMBMENT

[] E TemeORERY ENVAULTMENT

D I

DISPOSITION PENDING—RAEMAING LOCATED AT
[Mame and Address)

[ ] B CREMATION

C. DISPOSIMON
THAN IN A

[] o scienmFic use

] 7 bismrermenT
[] & =we w7 caLECRmAe
[T] A TRaNst 70 OUTSIOE OF CALIFORNIA

OF CREMATED REMAINE OTHER

Tt e e e e
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED .115 SIGNATLRE OF PERSON uFaum.u.
BLEAL Mt. Hope Cemetery; 3571 Market St. [
I
1 San Diego, CA 92102 b e AT ',
E {2A. MAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CRAEMATED | | 1ac. SFUTLIHE oF me CHARGE BF cnm.-.m
CREMATION i I
| i I
-4 — i i ’
2 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEWING REMAING | 138. DATE RECEIVED| 15C. SIGNATURE OF PERSON IN CHARGE OF FACKITY
e
E| scewtFc , " Z
= LISE i "
2 = i i > .
14A, NAME AND ADDRESS N REGENING STATE OR COUNTHY WHERE T 14B. DATE SHIPPED | 140, ADORESS AND SIGNATURE OF PERSON N CHARGE
E REMAINS OF CREMATED REMAINS ARE TO BE SHPPPED | | OF PLACING WITH THE CARRER -
E TRANSIT | |
- , :
é i i »
ECATTERING AT SEA | 154, ADORESS, NEAREST POINT ON SHORELIME, O OTHER DESCRIFTION SUF- | 158 DATE OF ' 150, SIGNATURE OF PERSON IN | 130, LICENSE NUMMR
b FICIENT TO IDENTIEY FIMAL PLACE AMD CA DISTRICT OF DISFOSITION | DISPOSITION CHARGE OF DISPOSITION | OF CREMATED RE
CISPOETION OTHER ' ' E NI e
AN IN A CEMETERY ! ! [ e
| i b 1

m_‘_% IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE F"ERSCIN IM
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

vsg (REY. @/

STATE OF CALIFORMIA, DEPARTMENT [F HEALTH SERVICES, OFFICE OF STATE REGIETRAR
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invsice o SR | o, s UL
A Snine 100
A::::t Mo, - of Lot T —
=457 B
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) Contalrars TrikE -
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oy e e G " Wl [
Pre-Need Lot At Hcgba On Acct O o % z, .
;%% ?cﬂ. cheak & |/ LI :/36\4_ L{&[[H"ﬂ L I 5 1)
: fj F h ISSUED BY TOTAL PAID :f_b’: L]LLJ thj
= A
e e ¥ o i



MT. HOPE DENETERY
INTERMENT ORDER

City of San Diego
Date 9~ (0 '? Oa

You are hereby autharized and instructed, subject to your rulesand regulations, (o inter the remains
o SATRWCK ® WENRYSA

ina met )

| Funeral cars must afrive befora 3.30 p.m, d i work day or an extra c
will be applied and billed to undersigned.

Lol l'l"ﬂ ? 5 Grave Row Sectan DNEFDHWL

Grave spaco & Cara Fund ?ﬂ{w&d@@f . £_

Additional spaces and cara fund

n?amng;cmgmgsgm ...................................................................................... _‘Ea_?éﬁ
B R IR e e e e e T {qﬂda

L e R S R e £ e S e L ffé:_‘. QD

Flower vases ~ Markor setting lea

B R eI T NG TU it bl ks b o Rt LA R s e kS ._..._q_b‘_qj.

Salestanes . ..., P S R T i T g i R A R .r!'r'\lﬁ ?-3'

ﬁgﬁg Pald receipt number n\gﬂa'-agé ﬂ :2 E- ’Z—?

I hereby certify | am the ! "r\+ ¥ R of the above named dacedan
and this is your authority to ] ion of remains as above Indicated, | cerlily and represent
thal | have the right to make this aulboriZation and | agres 1o hold ML Hope Cametery harmiass from
any liabitiy on account of sald authorization and inln«rgl.

| hiereby authorize the interment in lol | )KTHIMGF & o 4 {.
hold under deed. A 3_3_33._ =

=Pyt e e | /)’i %ET\JQJ\, I Cote
\LLO A Q- 7330

Involce #
Wark Order # E 14576 Agcl. #
AEA-104 {7-06) This Information is available in altarnative formals upon raquest,

D Prdsidud my docpeldes paygarr



14576 02

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (GiVEN) | 1B, MIDOLE T 10, LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 S=EX
: If WONTH, OAY. YEAR | MONTH, DAY, YEAR
PATRICK i EUGENE ; HENRY, SR 03/25/1936| 09/07/1998) H
BA, CITY OF DEATH | 5B, COUNTY OF DEATH—OUTSIDE GALIF. | 6 MAME, RELATIONSHIP, FLLL MAILING ADDRESS AND ZIP COTE
.y  ENTER BTATE OF INFORMANT
BAR DIEGO n HAN DIEGO LYNN COLLEEN LASKOWSBEI - DAUGHTER
Th mmummmmcwmm&mmrmmmmsm 7B CAUF LICENSE NUMEER | 1332 E. HOPTI CIRCLE
—iF APPLICABLE %
LEWIS COLONIAL/BENBOUGH MORTUARY : s
3051 BL CAJOR BLVD., SAN DIEGO, CA 92104 ' FD=480 B, SIBNATURE OF APPLICANT—fwrm taling pumit, 8. DATE SIGNED

MIEJHITB!!!.I'ED IH EEM H'EI'I-I.FH‘D‘H
WPEEFTPEGELW*EALHMWM
AND 15 THE AUTHORITY FOR THE DISPOSTION SPECIFIED
IN THIS PESMIT

PMGITE: THl FURMET GIVES WO RIGEHY OF DISPOSAL (GTSER (F CALIFORMM.

AUTHORIZATION OF

LOCAL REGISTRAR §7.00

Imqmgjumm:hmmmhdhmhuﬂhhpﬂ-uﬂm-ﬂh
L4 | JLan. i [ e Hy Wity

' & .AJ-A ‘LT" Pﬂ-—ﬁuﬁh I u‘gfl‘:i“'

8 OATE 1mn BC. SIGNATURE DF LOGAL REGISTRAR ISSLING PERMIT
09/14/1998 | 9813422

P Valantina | »

80, ADDAESS OF AEGISTRAR OF DISTRICT OF DEATH—
TION RECRAIES & NEW IF DEATH QCCURRED B CALIFORMIA :
FRMTIOSHOW Fral | VITAL RECORDS...PO BOX 85222 |

g 2212 |

AMT CHAMGE i DILPOGH

I BE ADDRESS OF FEGISTRAR OF DISTRECT OF
W DESPORIMICR 1§ 10 OCCL I AMDTHER DISTRRCT B4 CALIFORRHA

10, AUTHORIZED DISPOSITION(S) CMECH APPLICASLE TEMS
GA. BUFIAL (NCLLDES ENTOMBMENT)

[ e cremation [ F oismTERMENT

[[] & TEMPORARY ENVALLTMENT

FOR CORONER'S USE ONLY

HSPOSIMION PENDING—REMAING LOCATED AT
(Mame and Addrass)

I:l 1

[T & sHIP IN 1O CALIEGRRIA
[C1 H TRamsIT 1O OUTSIDE OF CALIFTRNIA

1TA. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 110 DATE BURED | 11C. BIGNATURE OF PERSON M CHARGE OF BLIRIAL
-y MOUNT HOPE CEMETERY, 3751 MARKET ST, .
| e~ e | /
P SAN DIEGO, CA 93102 T I 9Y P *
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 120, DATE CHEMATED ' 12c TURE OF PERSON IH CHARGE OF CREMA
g CREMATION I |
| |
< i i
= 134, NAME AND ADDRESS OF CALIFORMA FACILITY RECENING REMANS : 130, DATE HEEEI'H'EI:I: 130 BIGNATURE OF PERSOMN W CHARGE OF FACILITY
E USE | |
i { i
- i |
144, NAME AMD ADDRESS IN RECENING STATE OR COUNTHY WHERE " j4B. DATE SHIPPED ' 140 ADDRESS AND BIGMATURE OF PERSON IN CHARGE
E AEMAMSE OF CREMATED AEMAING ARE TO BE SHIPFFED | ' OF PLAGING WITH THE CARRIER
z TRANSIT [ [ -
| i -
| g | | "
BOATTERING AT SEA 15A, ADDRESS, NEAREST POINT ON SHORELIME, OF OTHER DESCRIPTION SUF " \58. DATE OF T\50. BIGNATURE OF PERSON N | 180, UCEHSE MUMER
ar FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPDSITION : DISPOSITION : CHARGE OF DISPOSITION I OF CREMATED BE
DISPOSTTION OTHER | | \ e ACKBE
[THAN IN & CEMETERY] i > d

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 REMAING

COPY 2

STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGIHTRAR

vee msu.am.
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CFFICIAL RECEIPT CITY OF BAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
527-3400 e .
:,.;' &/ A
. Date: /S Aefo
y 4 LA i = .-:I | # I ! i 7 ] y =
Frum:._é_ﬂ 1) J aSKG WS £ Addrase 2ol Ee ol Ji,n [ 8 & AU A ie e s
- Se g fi LA r ¥ Py PAAE T G5 e
. = X ey J f—TE_ S 4 5 - il Dollars (s L& & £ 7 )
. i " | {oaie S L I
I el —Paymertol — L J1 LA % ”"’:f v "“"f“'"""f fAE 4 e
L = i
Il Divislon ; =
Lot 2] < Grove Fow Sextion Block 2.
Invoice Mo, Hﬂ;ﬁ%ﬁ%‘f&?& Seliiae sl Eﬁ%ﬂ-m e l
A% Bals: 100
Aact, No. o '"‘:; 274 11,
= o ‘ e o 3 [ OIS,
wo,_ = = i TE gﬁ" o 1oL el
_'._E?J"-'_ Canlanan T8 l|| 7 II
. BALANCE DUE it R y .E.Lf )
7 it Fn::';a :rr:% e e e
Pra-Need Lot O athsed B on Acat O y / ot T “anas —
Pro-need Trust T Cash Ehﬂfk = = e ,u"IF- - B /’ kv S50 o 1z
R issuensy ¢ -4 L .}{= = =TOTAL BAID 5 TG 7=
AC-212 [Ruw. 5:54) /7 L =




E - 14577 s ;-j '."c:[ugli.f] | in "ih,{__; -'_-_.,)inJif




MT. HOPE CEMETERY

INTERMENT ORDER
Cly ol San Diego
Date q ’IEJ ,Clg

You are heraby authorizod and instrected, subject to your rules and regulalions, to inter the romalns
LDLI 1oe Wip@

I a Funeral, date, tm
Type o Burls Comalng r

Church, Chapel, Graveside 1 I LT :

JLEL0

‘Mortuary.

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

will be applied and billed to undersigned.

JLM 6 Grave 1 l : Row Sectlon Hh 5_ Divislomn Eteek %

M j»‘m;&"'i otal Due..._.. [La_‘l. E 3
5@‘;"“ \I'} Paid receipt num ,_é gg‘?’ i Cﬁq . 2_3
\}:Qt \E:b i ; 3 Balance dus

| heraby certity [-am the of the above named decedent
and this lsyour authority to make disposifion of remains as va indicated. | cenlfy and represent
thal | have the right to make this authorization and | agrae to hold Mt Hope Cemeatery harmlass from
any linbility on account of sald authorlzation and 1nlarrn£rn

b
| hereby authorlze the interment in ot | h I

hold under deed.

A Céh‘?oﬂf&“?
Xor7) 9@&‘3 (26T

algadue of sacindsd bl of sheal

Teldphirn
Involce #
Work Order ¥ E 14578 Aol #
REA-104 {7-36) This information is available in alternative formals upon request,

& Prambal an recpcbed s




'.-l' - F
E-lAsTf
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

;n'_u NAME OF DECEDENT—FWRST (EIVEN) T 1B MIOOLE T 10 LAST (FaMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
: : MONTH, DAY, YEAR . DAY, YEAR
L
I
64, CITY OF DEATH 5! COUNTY OF DEATH—OUTESE CALIF., | 6 NAME, RELATIONSHP, FULL MAILING ADDRESS AND I COOE

: Enﬁﬁfﬁm OF INFORMANT .

Th mmmmmmwcummmmmmﬂism TB. CALIF. LICEMSE NUBMEER me -
PACIFIC BEACH MORTUARY o 243 |
4710 CASS STREET, SAN DIEGO, CA 92109 , D 815 B mawmew&im—mmm,‘ 88, DATE SIGNED

+ ACRNOWELLDCMENT OF APFLCANT - the S "
mFmﬂlmﬂﬁimmmmﬂ

i m}lhn |h1|d hlluu woane ul h Ihpd.l'l.nh lmun.hﬂ [T] '
105 L -

aE, I.'.II.‘I‘E PEHHI‘I' 18SUED 90, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

LY IHI.‘H.HT'.‘#FEPI-IH

| & " LA LS T R : :
AUTHORIZATION OF | 1M THIS PERMIT $ 7.00 . H 10/1998 ' 9813287
LOCAL RECISTRAR | MOTE: THE PERMT GHES MO NIGHT OF DEPOSAL DUTHDE OF CALFORMA M o
80 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Emwmmmmmmmm '
AN CHANOE IN DESPOSH I DEATH DCCURRED IF DISPOSITION 1§ TE) GCCUE | AMOTHER DISTRICT B4 CALFORRM

TaCed REQUIRES & mE'W

nosneounss Avew | oyt RECORDS, P.0. BOX 85222,
borcamon | gAN DIBGD, CA 92186-5222

[
[
|
I -
|

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS ' FOR CORONER'S USE ONLY
[ JA BURIAL (NCLUDES ENTOMRMENT] [] & TemPoRARY ENVAUETMENT +{ [] \ CISPOSITION PENOING—REMAINS LOCATED AT
" {Name and Address)
{ |8 cremation [] P oisinrermenT
. DISPOSITION OF CREMATED REMAING OTHER
ST [T] a sir m To cauromeis
[ o sciEenmric use [T 1. TRANEIT T OUTSIDE OF CALIFORNIA

——— e e
116. DATE BUNED | 170 BIGANATURE PERSON IN CHARGE OF BURML

1 F F o
T 1v-%, L
1| D\ATEEEMTED‘IZE TURE OF PERSON IN CHARGE OF CREMA

| | 2
138, DATE RECEIVED' 130 EsGMATURE OF PERSON IN CHARGE OF FACILITY

118 NAME AND ADDRE OF CALFORAMNIA CEMETERY
i 51” s" 1' :m" STREET

12A. NAME AND ADDRESS OF CALEFORMIA CREMATORY

134 WAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANG

T4A. NAME AND ADDRESS IN AECENING STATE OR COUNTHRY WHERE 148. DATE EHIFPED
REMAING OF CREMATED REMAINS ARE TO BE SHIPPED

TRANEIT

COMPLETE ALL APPLICABLE ITEME
(5]

SCATTERING AT SEA | 'BA ADDRESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF 158. DATE OF 150, SIGNATURE OF PERSON IN | 18D, (oo
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION BISPOSTION CHARGE OF DISPOBTION OF CHEMATED FE-

oR
DIGPOBITION OTHER
[THAN IN A CEMETERY

B

COPY 2 |S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAQILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPO3ING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VES (REV.6/01)




OFFICIAL RECEIPT
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CITY OF SAN DIEGO, CALIFORNIA S ]
WHITE .- - oo vas TOCUSTOMER
--------- R aR MOUNT HOPE CEMETERY
527-3400 =
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P oY & oo LHETSy ENEREENS, -

Involce No. ﬁuﬁ?ﬁsﬁﬂ?ﬂmﬂm“w? 0% S Carn T —
i | e wm

Acot. Mo . £ Eipen 1 [T [

S f el 118 i b! -
ZE R=an
BALANCE DUE [ _— BTSN YN,
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T HOPE CEMETERY
INTERMENT ORDER

City of San Diego & g j[_o !ﬂg_

Wont aon haraby aathod ] ; o yaur e and ceoulatinng, b indes he cemaing
——

_FunarJI. dats, ;'iﬂ"‘ mﬂﬂ'

ol

na

YA

All Funeral cars must arrive befora 3:30 pom; of ragular work day or an extra charge of §

Church, Chapal, Graveside ariuany.

will be applied and billed to undersigned, _

B iy i

R DO S NI PN . el ningissssn butor Frabtoserss vors e b o o n oo v s b aea bl s P \Qb ' Gﬂ
Addiioral Bpaces and cars IR . (. i e B s e e e -
Opening/Cloging & Setup....ocmniai D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3?§7_D O

Burial Contalner P?.ll'

vg‘a*i‘:ﬁ)r‘saa‘ Ll 1. S
g;{"‘p \Jon n wwr&@wmpt rumber

A tt_ V79 Balance dus

I hereby cerity | am the of the above named decedernt
and this ks your auihority (o maka disposition of remains as above indicated. | cedily and represent
that | have the right lo malke this authorization and | agrea to hold ML, Hope Cemetary hanmless from
any ltability en account of sald authorization and intarmant,

I hereby authorize the interment in lot |

hold undar doad. Signniurn
Riruss -— -
Figgnatrn ul recorded holder of geed _— P o
i T Code
Takagimine
Invalos #
Waork Ordar # E 145?9 y Aced, #
REA-104 (7-08} This information is avaflable in alternative formats upen requesl,

O Frtutnl an iwprded papr




= 145 79

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS #t'
1A NAME OF DECEDENT—FIRST (IVEN) '. 18, MIDDLE : 16, LAST (FAMILY) 2. DATE g“mqfrgn Wfrﬂ 4. SEX
,  Hareld : Green.
EA. CITY OF DEATH | 58 COUNTY OF DEATH—OUTAIE CALIF, |6 NAME, AELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
San Diego V " San Diego Judy Greelhoud-Frisnd
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIREGTOR O PERSON AGTING AS SUCH | 78 caLr Licewssrumerer | 333 G Street f101
San Diego Memorial Chapel I AT San Bi-p, CA. 92101
2441 University Ave. San Diego, CA. 92104 | ¥FD-1575 oerg poni| B8 DATE SIS0
1mMuMHHMmmmanhmmn i

T nmummmm B BT OF FEE PAID | 5. OATE SBeAE iSsial
PERMAT IONS OF THE CALIFORIGA HEALTH AND BAFETY CODE |

AND ES THE AUTHORITY FOR THE DISPOSITION SPECIFIED I |
AUTHORIZATION OF | I T PeraT. ; 09/10/1998 !
LOCAL REGISTRAR | NOIE: TIS PERET GIVES N0 RGHT OF BSPOSAL (VTSBE OF CALFOMSL

>
@D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— DE. ADDRESS OF REGIETRAR OF DISTRICT OF DISPOSITION—
AMY CHARCHE B4 DHEPCE) F DEATH OCCLRRED B0 CALIFCREIA  DISPOSITION 15 TO CEODUR (bl AMOTHER, DESTRICT i CALIECENIA

PERIT TO SHOW FHAL Vital Records; PO Box 85222
BSOSO,

5222 -
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
HA. BURIAL (INCLUDES ENTOMBMENT) D E TEMPORARY ENVALLTMENT D I. DISPOSITION PENDING—REMAINS LOCATED AT
Mame and Addresa)
[]e. cremanon [] F. DismTERMENT (i
£. MIEBOSMON OF CREMATED REMAMS OTHER
gy e [[] & 8HIP N TO CALEEORNA
[] b. scenTIFic UsE [[] H. THANSIT TO QUTSIDE OF CALIFGRNIA
A e | | (N TN T I S R T R s
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | V1B DATE BURIED | 110 SIGNATURE OF PERSON IN CHARGE OF BURIAL
—— Mount Hope Cemetery; I ! %,
i 5 i F
3351 Market St. San Diego, CA. 92102 (? IH-5% S ,ﬂ'#
E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 120, TURE OF PERSON N CHARGE OF CREMA
CREMATION ! *I
a i |
- 13A. NAME AND ADDRESS OF CALIFORNIA FACAITY RECEIVING REMAINS | 138 DATE RECEVED 130 SIGNATURE OF PERSON N CHARGE OF FAGILITY
USE i i
3 i i
144 NAME AND ADDRESS IN REGEIVING STATE OR COUNTRY WHERE T14B. DATE SHIFPED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E e REMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE GARRIEER
g i |
] i i
SCATTERING AT SEA| 156 ADDRESS, NEAHEST POINT ON SHORELINE. OF OTHER DEBGRIFTION GUF- | 158, DATE OF TV4C. SIGNATURE OF PERSON IN | 150 LICEMSE NUMBER
R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSIMON | mm-
DISPOSITION OTHER NG e
ITHAN IN A CEMETERY - , 1' | 1

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERWVICES, OFFIQE OF STATE REGISTRAR V8@ (REV. B/81)




MT. HOPE CEMETERY .

INTERMENT ORRER

City of San Diego Dmac? /ﬂ /9 /F

Instruated, subjesct to your rules and regulations, 1o inter the ramaina

You are hersby authorized

Fapacal abe e A, Y =a)  AGR 0D
Church, Chapel, Gravesids (}’\ﬂ.ﬁl-\.hw : @ £ :P a !i ) Mariiary.

All Funeral cars must arnve before 3:30 p.m, of regular work day or an axtra cherge of §

il be applied and billed to undarsigned.

ol LB Grave !;5 Row Section -3 Dlvlsiurﬂbllhs--

Addithonal sPaces and CAIS TUND 11w s e e s s st b Bt e s s
Opening/Closing & Befup_...........,

Burlal Container i

Ly B (RN RPN ST e e e b

Flower vasas — Marker gatting fes
Recording - ANd SIRET00 . ... e s s e eass e s e

BABE BRBE it hianss s bbnaniinnnsi bunnnibins

P

| heraby certify | am the
and this is your authority i make dispdsition of remains as above indicated. | canlly and represent ‘
that | have the right 1o make this authorization apd | agres to hold Mt Hope Cemet ss from

| heraby authorize the inlerment in ol |
hald under deed.

Eigeaatit i ul recofifed huidor of deed

Invoice #
Work Ordor # E 1 4 5 8 D Acct, ¥
FEA 04 (7-08] Thizs information Is available in alternalive formats Upon regquest,

B Poisanad wn cocpnlead g
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E- [45%0)

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 2™

1A NAME OF DECEDENT—FIRST (GIVEN) ' 1B MIDDLE

i 10, LAST (FAMILY)

7. DATE OF BIRTH | 3. DATE OF DEATH [ 4. SEX

MONTH, DAY, YEAR | MONTH, DAY, YEAR

T
I
Maluth !  Dyany : Jock
Sk, CITY OF DEATH | 6B, COUNTY OF DEATH—OUTSIDE GALIF, |
| ENTER BTATE

_San Diego . ____San Diego
TA TYPED HAME AND ADGAESS OF CALIFORNIA—FUNERAL DIECTOR OF PEASON ACTING A5 SUCH | TR DAL LIGENSE MUMBER

Anderson—-Ragsdale Mort; 5050 Federal Blvd, —IF APPLICABLE
San Diego, CA 92102 F-1320

Iwm-#uhhmmwhmumimmuamuh

THB‘PEHIT'IB 13SUED 1N AGLORD

PERMIT

94 AMOUNT OF FEE FAID | '!E DATE P'EHI-T'EEIJED 9C. SIGNATURE OF LOCAL REGISTAAR [SSUING PERMIT

B, NAME. RELATIDNSHIP, FULL MAILING ADDRESS AND ZIF CODE
OF INFORAMANT

ml— W .ﬂﬂk. Wife
4369 Slst St. Apt.

BA. SIGHATURE

ANT-—arsen toory prmi] B8 DATE SIGHED
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
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IC, LAST FamaLy) 2. DATE OF BIRTH | 3. DATE OF DEATH
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14C. ADDRESS AMD SIGNATURE OF PERSON IN OHARGE
OF PLAGING WITH THE CARRIER

|
|
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|
T
|
|
[
L

THANSIT

>

COMPLETE ALL APPLICABLE ITEMS
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Lll ,5 .
USE BLACK INK OHNLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. MAME OF DECEDENT—FIRST faven) | 1B. MIDOLE TAC. LAST tFAMILYY 7 DATE OF BIRTH 3. DATE OF DEATH A. BEX
: : MONTH, DAY, YEAR | MONTH DAY, YEAR
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S5AN DIEGO, CA 92102

118. DATE BURED .u'r:

.15

e

I
i
i
s i
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144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTHRY WHERE T {4B. DATE SHIPPED | 140. ADDRESS AND BIGNATURE OF FEEEH:IN IN CHARGE
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BCATTERING AT 54 | 154, ADDRESE, NEAREST POMT ON SHORELME, OF OTHER DESCRIPTION 5UF- ' 158. DATE OF TIEC. SIGNATURE OF FERSON N | 130, LCTNSE WUMBTR
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INTERMENT ORDER
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS DR DTHER ALTERATIONS

1A. KAME OF DECEDENT—FIRST (GVEN) | 18. MIDDLE T4C. LAST (FaMILY) 7. DATE OF BIRTH | 5. DATE OF DEATH | 4. SEX
: : MEONTIA, DAY, YEAR | MONTH, DAY, YE&R
LEON { __ GEORGE | BINKLEY DEIIS!lBlD Dgfiﬁflaga M
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WiTH PROVI-

AHTE
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10 AUTHGMIZED DASFOSITIONIS) CHECK AFFLICABLE TEMS
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THAN N A CEMETERY

[o scenneg use

[] E TEMPOHARY ENVAULTMENT

[] F. DesINTERMENT

] & sWr N TG CaLFommaA

[] 1 TRAKST 70 ouTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY

CISPOSITION PENDING—AEMAING LOCATED AT
(Mume and Addoous)

DI.

11A. NAME AND ADDRESS OF CALFORMIA CEMETEHY | VB, DATE BURIED | 11T SIGNATURE OF PERSON N CHARGE OF BlSual
BLIRIAL MOUNT HOPE CEMETERY s :
3751 MARKET ST/SAN DIEGO, CA 92101 | ey} >
g 12A NAME AND ADDRESS OF GALIFORNIA CREMATORY T128 DATE SHEM T'tac, BIG OF GREWA
= AT PAEIFI CREMATORTUM INC ! I‘ j
e 571-J CRANE BT/LAKE ELSINORE, CA 92530 -'/7 i > /7
3 ' : £
% 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING FHEMAING : 138, DATE FECEJ'I’ED: CRUNATURE OF PERSOM IN CHARGE OF FAGILITY
B | scentre i |
s use N/A i i F
3 i [
w A MAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE 148, DATE BHIFPED : 140, ADDRESS AND BIGNATURE OF PERSON IN CHARGE
‘.5 R REMAING DR CREMATED REMAING ARE TO BE SHIPPED : : LF PLACING WITH THE CARHIER
g N/A i i .
= i P
SCATTERING AT SEA| 15N ADORESH, NEAREST POINT QN SHORELINE, OR OTHER DESCRIPTION BuF " 15B. DATE DF : 15C. BIGNATURE OF PERSON N 71D, UCENSE Ingmien
oR FICIENT TOo IDENTIFY FINAL PLACE AND CA DRSTRICT OF [RSPOSITION : DISPOSITION I CHARGE OF DISPOSITION | aF C‘E';-;ED“I.E-
e i MARES DS
CISFOSITION OTHER N/A [ | | —IF ARPUTKRE
THAN IN A CEMETERY] i P i

COFY 1 OF THE PERMIT ACCOMPANIES THE FEMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION |5
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISFOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 1

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

V38 (REV.6/81)
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OFFICIAL REGEIPT ‘ 9203356

CITY OF SAM DIEGO, CALIFORNIA

A '_u"q-, WHITE. ... ... TO OUSTDMER
R CARFE . oo ERMREREE MOUNT HOPE CEMETERY
| 527-3400
3 i
. 3 pate: A 1'{43 1o
From: L 'F.-‘.u I, f,, \ "\-I%- !It "'|l.| Addrass .-‘_.’L‘ % 1-5\:._”.— :J'l.l;i'__-l-'.- i ‘-"i\-‘i (RPN M.-"ﬂ"! L H Y 11‘-.-} h’ !
- . L 5 =3 O g &)
—Two  huvigled Shwebs yipg * L}l‘n.-_.ff _ Dollars (§ A
== . s -
i uA Paymentof 3 LEANNE AL ot Loy Cfqce DNETE.
)
> g g | = Division =
Lot - Grave . Row Seotion — 1L Block A%
Invoice No. _ PRI I TS SPAse T EOUNLESSETAMPER | CEENT eicam  Trine
0% Batlon 100
Acel Noo b T I
S 100
o | qm > m P Ly A
0. Burlnl 100 SE oo
Coniminers Tre2 R =
BALANCE DUE PIERRS Lo joo
, | Rt o 1S Je0
\ Pro-Need Lot O AtNestbD on Acet O e ) o " _
: PreneetTumt I cash I Check B » )( ( * }k_;' Salen Thx w010 W e
I A AL ‘U‘- - i . Foa
| AC212 (Pl 584 ‘]._J/] ISBLIED Y LSS T o TOTAL PAID 1 ;\.i I'L('f =/
| || T

| J
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MT. HOPE CEMETERY
NTERMENT ORDER

City of San Diega .
Date c' > |l1 = ﬂ'a;

You are hersby authorzed and instructed, suljject fogour ruleg and regulations, to inter the remains
of M - D
LY __ Funeral, date, time tl & ".q' z M .". Y

ﬁm‘ﬁm'—']
Church, Chapel, Gravesida MM} M&L Mortuary.

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

will be applied and billed 1o undersigned.

/Lct ‘a\ls Grave ‘_,l'j_ai

Fow Sadtion ":i Diviziondkack

sor A oveormess 1R
Grave space & Care Fund Z'O_: ..... U:) i) ........... fm—'ga

mm—

Additional spaces and care fund

Opening/Closlng & Setup.........4

Burial Containgr ...
Handling Fags ...

Flowar vases — Matker setting fe

Recording and filing fea ... i T

SRIBE ANNES i e

N TE R
e N Brottle e A IR £2312

Total Due

Paid raceipt numbar \I ."c-l PT & ...I'q .0 2

and this is your authority 1o mak
thal | have the right fo make this

any liability on account of said autharization and nte

I hereby authorlze the interment
hold under deed,

& disposition of remains 4= above ndicated. | eertiy and represent
autharization and | agregfo hold Mt Hope Cemetgly harmless I'fa

W) ]
1901 Hyle Hao

£,

i et |

Shgnwtane of recoedad haldar of dend

Wark Order # E _1_&_58

5
R RAKEAS ;ﬁﬁlﬁ (g 7330°
N

Involce # &)%Lftﬁa
4 Accl. i _OGHF5%

RAEA- 0. [7-06)

This information fs avaitable in alternative formals upon request,

erenile  of ~ioal
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MT. HOPE CEMETERY Wo.# T

NOTE
$ £33.75 San Diego, California W H ‘Iﬂlh
er

Thirty days atter date for value received, the undersigned | maEer q—amlses to pay San Diego City Trea%urar rord
e
3751 Market Street, San Diego, CA 92101 the sum.of w DOLLARS
N ﬁ Aen . TN

with interest from / on the unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maka;
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 obiigation
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 Californja Health and Safety Gnde
authorizes the removal of any remains froma plot for which the purchasp riceis paat dusand unpa:d I .

PRINT NAME 1o 4?4 mﬂ}ﬂ ﬂ”m / SIGNATURE
aooress I8 19 ol \BUKE

CALIFORNIA DRIVER LICENSE NUMBER ?“ ﬁ 0420 836 SEN # ?KS{;DF'?E; 17(6 75

LRI (O Es)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

=

L

s

o0 @

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

THIS PERMET |5
HIONS OF 'ﬂvE CALIFORNIA HEALTH AND BAFETY COOE
AMD IS THE AUTHORTY FOR THE DISPOSMION SPECIFIED

rw.m N ACCORDAMCE WITH PROVE | OA. AMDUNT OF FEE PAID | oB DATE PERMIT ISSUED BC smm‘ruaE OF LOGAL REEIFI'HAWSEMGFERHT

—FIRST T TG, LABT tramiLy) 7. DATE OF BIRTH 3, DATE OF DEATH | 4 SEX
14, NAME OF DECEDENT- (GIVEN) | 18. MIDDLE | e e VERn| R
Jamasn ! Herschell : Perry 03/24/1948 | il
&M CITY OF DEATH | 8B, COUNTY OF DEATH—OUTSIE CALF., | B, NAME, RELATIONGHIP, FULL MALING ADORESS AND ZIP CODE
,  ENTER BTATE OF MFORMANT
Cicy Garland W. Perry, Brother- a3
& TYPED MAME AHD ADDRESE OF AL IFORNA—FLNERAL DIRECTOR QI?FERSI:I.MC mm: E‘.&L}F.;F.:EEJ:&EMMEH lﬂﬂl Duke Dr
Anderson-Ragsdale Mort.; 5050 Federal Bledd. , ~—"H7HEE =
San Diego, CA 92102 ! P-1329 B4, SIGNATURE OF T—fecin g pet; BB, DATE SHGNED
KOOI OF 1PN, | S e = AU ML et S e W & o N BESE S: | py af

1 09/16/1998 9813573

AR CHAMGE 1M THSPOS)
TIOk RECUSRES & HEW
BERMT TO SHOMW FiNAL

DHSPOS| TR

IF DEAYH CROCURRED B4 A LIFORMES
Vital Records; P.0. Box 85222
San Diego, CA 92186-5222

10 AUTHORIZED DISPOSITION{S) cHECH APPLICAELE ITEMS

[5d & BURIAL mcLUDES ENTOMBMENT)

[ ] & cremanon

D C. DIBPOSIMION OF CREMATED REMAINS OTHER
THAK IN & CEMETERY

[] o SCIENTIFIC SE

[] E TEMPORAAY ENVAULTMENT

[l 7 oismTeRmenT

[] & se m To GALIFORNIA

[] H TRANSIT TO OUTSIDE OF GALIFORNIA

1M THIS: i i
WOTE: THIES. PERSAIT GIVES MO ANRHT (FF DNSPOGAL OUTSEE (F CALFNSSEL *?.W ki )
90, ADDRESS OF REGQISTRAR OF DISTRICT OF DEATH— I g€, ADDRE REGISTRAHR OF DISTRICT OF DISPOSTION—

I IF DHSPQISITION |5 T OCCUME (W AMCTHER [NSTRICT 1M CALIFORKIA

FOR COROMER'S USE ONL

MEFDHTION PENDING—REMAING L
(Meme and Address)

I:ll.

A T = s e Y Y L U P = W i P LA T
114 NAME AND ADDRESS OF GALIFORNIA OEMETERY 1B DATE BURIED , 110, smum OF PER ARGE OF
BURIAL Mt. Hope Cemetery; 3751 Market St. g {? o ‘-r- /
San Diego, CA 92102 e /
2 124 HAME AND ADDRESS OF CALIFORMIA CREMATORY : 138 DATE CREMATED : 121: GIENATURE OF PERSON IN CHARGE DF CREMATION
E CREMATION | |
Ei' - 1 !
i i
13A. HAME AMD ADDAESS OF CALIFORNIA FACILITY RECEIVING REMANS : 138 BATE HEDEI'H'EI'J: 180, SIGNATURE OF PERSON IN CHARGE OF FACLITY
; SCIENTIFIC i i
USE - | |
-il | | -
iai 144, NAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED | 14C. ADDREBS AND SIGNATURE OF PERSON N CHARGE
15 REMAINS OF CREMATED AEMAING ARE TO BE SHIPPED | I OF PLACING WITH THE CARAIER
& TRANSIT : i
- | i
8 i |
TER 158, ADTIRESS, NEAREST POINT ON BHOHELINE, DR OTHER DESCRIPTION GUF- | 16B. DATE OF 15, SIGNATURE OF PERSON IN 'un LICEMSE WLMEER
' 1
A ,;,';“ A FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSIION H DIEPOSTION : CHARGE OF CEPOSITION o I:Mmun k-
DISFOSTION OTHER | ; : ', i ARPLICABLE
[THAN IN & CEMETERY . e : .

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

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

Va4 (REY. Bia1)




CITY OF 5AN DIRGO, CALIFORNIA

eI T I
.- . 7 -

ACCOUNTS RECEIVABLE
_ AUXILIARY INVOICE - PAYMENT FORM

CUSTOMER ACCOUNT Nﬂoqw 6%

PAYMENT DATA

..... g o IS

D
e =

FAYMRENT EMCE MUMBER

CUSTOMER DATA

corimmnima e AL JOO BBV Y |
Emma Whil [ Flchard Whitt

FAYORN NAI'II" _._,__...._,._........——..--.-............ .._.__ _._____

" San Dugo, c;q 92113

o EOUAgem - WMM

=

CABMHIER e —— IN¥.nNO.

TH-1881 (x-02]
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego o 3 C} / | / “// 9?

You am§bf authorized and | m tod, subject o your rules and regulations, to inter the remains

of of 15
ina L mddmumuﬁc{? ﬂgd’ /bw?fm
Church, Ghﬂpe:, Graveside ﬂ Lry Mortuary,

All Funeral care must arrive before 3: 39 p.m. of reguiar work gay ar an gxira charge of § Gﬁ
will be applied and billed to undersigned. ‘%64’
JLut !&I Grave IO Row Division/Block 1 1

Additional Spates and SRS TUNG ... i iote s peiinnihbo mapsi s i ceasiseaasseand b caass

Opening/Closing & Set e tge .. HEUASTH MO 31500
Butial Container......o.d v et L RS it St ELP BN SRR e A iﬁoﬂgb

Handling Fags .........o.. 4
Flower vases - Marker salfing EP1 ................................................................

Recording and filing fee )., ...

SERIOB IRNBS o viiineaniirsans o e et L e e

Paid recsipl number

Balance due
.
I heraby certily | am the x’ Mim ol the above named decedent

and this Is your autharity to make dizsposiiion of remaing as above indicated. | carlily and represeni

that | have the right to make this authorlzation and | agree to hold Mt, Hope Cemelery harmless from
any liability on account of zald authorization and Interment.

| herety authorize the intarment In lot |

hold undar dead, L"{E-'( iprcy A% oy

Signature of recorded holdor of oeed EE-ELM =
ET!_%% ey s
Invoice #

Waork Order # E 14585 Aocl, #

REA-104 (7-085) This information is avallable in alternative formals upon request.

B Primien e pepednd pagr
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L| 2 .
USE BLACK INK OMLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAKE OF DECEDENT—FIHST (BIVEN) T 1B. MIDDLE TIC. LAST [FAREL S 2. DATE OF BIRTH 3. .OATE OF DEATH #. SEX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
| LAVERN | MORRIS 11/15/1955 [09/13/1998 | F
BA. CITY OF DEATH Eiﬂ COUNTY OF DEATH—-DUTSIDE CALIF, |8 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND I CODE
ENTER STATE OF INFOSMANT

| SAN DIEGO | MARY MORRIS-MOTHER

—BRAN DIECED .

7h. TYPED NAME AND ADCHESS OF CALIFORMIA—FUNERAL DIRECTOR O PERSON ACTING 48 SUGH| 8. CALIF LIGENSE MABER | 2 eng o ieny GPREET #5
CALIFORNIA CREMATION & BURIAL CHAPEL j TR R | SAN DIEGO, CA 92115 -
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 ' 1357 u.'mﬂﬂmwm—-mmpﬂ,' 88. DATE SMGNED

|Mmumﬂmhmdmﬂnnwhmhnﬁ!dfhwmh - e

ACRMIWLITCMENT DF NPFLICART

THEE FERMIT £5 IBSUED N ACCORDANCE WITH PROYI: | GA, AMOLMNT OF FEE BAD
PERMIT SIONE OF THE CALIFDANIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE CASPOSITION SPECIFIED
AUTHORIZATION OF [ N THIE PERMIT,

LOCAL RECESTRAR | MOTE THS PERMIT GNEX MO RIGHT OF DISPORAL QUTHIDD OF CALFORMA. m > 3568
B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 8E. ADDRESS OF REGISTAAR OF MSTRICT OF DISPOSITION—
MY CHANGE M DEPOGH 1 ne iy SCCUSSED. (N CALIPORNIA IF DIEPOISITICN 15 T DCCUR N ANCSTHER [HSTRICT (N CALFOSNIA

semmit 10 iw Pt | VITAL RECORDS - P. 0. BOX 85222
i SAN DIEGD, CA 92186-5222

OB, OATE PERMIT: ISSLIEB. B0 SIGMATURE DFL'DCI.I. REGISTRAR 155LING PERI

| 09/16/1998

16, AUTHORIZED DISPOBITIONIS) CHEDK APPLIGARLE (TEMS FOR CORONER'S USE ONLY ’
[ A BURIAL (NCLUDES ENTOMBMENT) % [[] & TEMPORARY ENVALLTMENT 1. DISPOSITION PEMDING—REMAMS LOCA
[] & creMaTion ] * {Mama and Addrass)
: DISINTERMENT
©. DISPOSITION OF CREMATED REMAINS OTHER
B Rl g [] o sHie N TO CALIFORNIA
[ ] o scienTinG use [[] H TRAMST 1O OUTSIDE OF GALIFORRIA

-_ 114 MAME AMD ADDRESS OF CALIFORMLA CEMETERY
BLIRIAL MT. HOPE CEMETERY 3751 MAREKET ST.,
SAN DIEGD, CA 92102

| 11B. DATE BURIED | 11C SIGNATURE OF PERSON IN

q-16-9¥\p

L]
|
E 124, NAME AND ADDRAESS OF CALIFORNIA OHEMATORY 1| 128 DATE GFEHJLTED.' 120, ?NATLHE OF PERBON
CREMATION = : :
3 i i
E 138, MAME AND ADDRESS OF CALIFORNA FACILITY RECEIVING REMAING : 138. DATE 'FEGEI'l"ED: 13C. BIGNATURE OF PERSON IN CHARGE OF FACHLITY
SCIENTIFIC
2 | ! s
E USE = | i
2 i |
e 144, NAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIFFED | 14C. WBE SIGNATURE OF PERSON IN CHARGE
" AEMAIMS OR CREMATED REMAMS ARE TO BE SHIPPED | i OF PLAGING WITH THE CARRIER
s TRANSIT { i e
i |
§ e i N
SCATTERING AT S5EA| 154, ADDRESS. NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION SUF- | 158. DATE OF | 15C. SIGNATURE OF PERSON N | 150 UICENSE NUMEER
FCIENT TO IENTIFY FINAL PLACE AND Ch DISTRICT OF DISPOSITION DIEP ST CHARGE OF HEPOBTION | OF CREMATED HE-
LSS i i | MAINE DESACE -
DISPOEITION OTHER s , | | —F APPLICARLE
ITHAM BN & CEMETERY i P |

COPY 2 IS5 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 CALIFOAMNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR vaa (REV.6/61)




OFFICIAL RECEIFT

o T0 CUSTOMER
vivans GEME

$0330

CITY OF S3AN DIEGOD, CALIFORNIA

- lbron MOUNT HOPE CEMETERY
527-3400 f.. ;
4[4 75
DB!.E' — ri 10
el rly [ 7 Vo g Ly O it
Fromead /& PRI Address: __IC l{“‘t- JEn & A fefa (% fe ; A 7
L, / A ..'. 1 j ¥ 3 [ L f'a N
. S EAL VUi L y £ :’:'-I I AU .-fﬁf'_ 7 Dollars (§ 7{ - !'“" )
Ir1_t_'r_“._ Paymant of LT AR/ FTE] W, ..i,-.ff Jani L) Kl PR
-
/ ' !
2 L ' by Divistan
Lot ‘K\"‘ $ Grave o Aow Section —t Blgek ‘//
Invoice Na. HE‘H%IEFFH$WHAEDMHHM | cﬂgr‘;lm s 7ot
B Saiug 100
Atcl No. — af Loty T ;..{.. e
L ~&H5) S g B 7
W.C. - Brial 100 ff.'.:‘-.fﬁl (£,
'{;-:?__ Cowriminem TR i i
BALANCE DUE o ] Jhie || e
mndiivg Fas  TTIBE - =
Frecarding & 10 JJ_E} o)
q' F I Fase T .
e-NeesdLot O Atnesd B onAcet O N Z: 1. E T "oz 77 772
Preneed Trust O Cash O Check P‘/ ' IJJ- 477 4 ) PL,-/ 4 Salan Tax 80101 /% =
:.: I :’ -’r_ .ff_-‘ af “.--u.\ _‘_-.r - J :_'?
AC-232 (v, S4M) 115 ;" ISSUED8Y '_1 i o TOTAL PRIty ] 7t Ly <,
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. MT. HOPE CEMETERY .
INTERMENT ORDER

&m Clty uf%an Dla’gn .
Date Cr-‘ l 5 ‘_? 53

You are harsby authorized and Instructad, Hmmuuramns, 1o knter the remains
. ﬂi AP w

Ina Funeral, dale, ime
Type of Bunal Conlainer

Church, Chapel, Graveside

H Martuary.

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

wil be applied and billed to undersigned.

Lot E Grave -F Fow $|z|:1I:=:nI|L{::I{;I F ~Brrtsisn/Block @

GERVE- P ROE B ORI TN Lo biihivnire bt e rmeserrassssssrerssrassisressasSesareesmmrrss e sk rasmes s ren

Additional spaces and care fund

T e T T LT SO G Lo S B L 00 4 S
Hurial Container

R I B e i i B e A i by b

Flowear vazas — Marker setting lee

Recarding and flling fae

B IR RITIORTIE it s (hd L ettt L o i R P e LA A P R e e St L i i D‘
Totl Due. e "L 000 g
Faid recsipl number
Balance duea
| haraby cerlfy | am tha af the above named decadan|

and this is yaur authority to make disposition of ramalns as above Indicated. | cedlly and represenl
that | have the right 1o make this authorization and | agres o hold MI. Hepe Cemalery harmiess from
any liability on acocount of sald authorization and interment

7&

| hereby authorize the interment In fot |

hold under dead. 7\
Adiiroey
Sgrasers ol recordsd holduer of deed %
Eity Zp Code
ﬂ Talupiliane . ——
Involce &
Woark Crder # E 14586 Acct, #
PEA- 104 (7-05) This infarmaticn iz available In alternative formats upon request.

D Primiead an recpelnd gapss

L ]




THE CiTYy ofF San Dieco

September 15, 1998

Arlene Ms. Banos:
425 N. Magnolia Ave. #F21
Anaheim, CA 92801

Re: Disinterment of William Frank Machado
Dear Ms. Banos:

Flease sign the Interment/Disinterment Work Order, E-14586 on the lines indicated
by the red “x's".

Also enclosed is our form that authorizes disinterments. All immediate next of kin
must sign and complete the middle section. Each signature must also be notarized.

The original form must be returned to Mt. Hope Cemetery prior to scheduling the
disinterment. :

Be sure you have a mortuary obtain a Disinterment Permit for you, When we have
the signed Disinterment Work Order, the completed Authority to Disinter Form, the
Disinterment Permit from the mortuary and the payment of $1,000.00 made payable
to Mt. Hope Cemetery, we will schedule the disinterment. We will notify the
mortuary who is working with you regarding the date and time of the disinterment
and they will then complete their arrangements with you.

If you have any guestions, please do not hesitate to contact us.
Very truly yours,

Sue Shackelton

Clerical Assistant |

Enclosures

Mt. Hope Cemetery
Ranl Estate hssaty  Pubdic Works » 3751 Market Star » San Diego, (492102
Tel (19 527-3400

2




THE City oF San Dieco

AUTHORITY TOD ER, REMOVE OR REINTER

Sept. 1998
MONTH YEAR

You are hereby authorized and instructed, subject to your rules and regulations, to
disinter the remains of:

WILLIAM FRANKE MACHADO

fromlot _8  Grave _ 7 Section _100F Row Block __ 8
Division And to remove the same to and reinter said remains in Lot
Grave Section Row Block Oivision
Cemetery

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

hold Mount Hope Cemetery harmless from any liability on account of said
authorization, disinterment, removal, and reinterment.

Signature Relation to deceased Address

| hereby authorized the above disinterment:

(Lot owner must sign if not legal custodian) Date

(This form must be notarized, if not signed in presence of cemetery staff.)

Mt. Hope Cemetery
Ret! Extate Assebs = Puldic Works = 3751 Moskst Sreet = Son Diego, (A 72182
Tel (619} 537-3400




MT. HOPE CEMETERY
INTERMENT ORPER

Q(@\{:K) \ City of San Diego 35 OI & l 5 __qg
:T_Jméa%gg‘ﬁxla\d‘agwg Wywr rules and rogulations, to intor the ramaing

ina Funeral, date, time

Type ol Bunal Cofgnear
Church, Chapel, Graveside, : Moriuary,

All Funeral cars must arriva rér 3:30 pom, of regular work day or an extra charge of §
will be applied and hilted to undergigned.

Lot ’ 6 Cirave 2 Sectlan 8 Division /et JQ‘
L"
Grave space & Care FUnd ...y benin :" .................................................. j@

Additional spaces and oRFe fUNG .. e

Opening/Cloging & Setup......

Burial Confaingr.......cooiivmmmrmn:
Handling Feas

Flower vases - Markar saiting f

B ording Rod Hlmptee N e e
1P T S S v, SRR e R T o ORI
Pald racn| urber - e
Balance due

I hereby certity | am the =eE the above named decedant

and thig ks your authority 1o make dispodition of remans as.above ind|
that | have the rght 1o maks this authorization and | agrag i
any lability on acoount of said authorization and intermei

ad. | canify and represant
Comatery harmless from

| hereby authorize the intevment in lot | X
hold under deed. ‘ls:.?'" \
Egrahara af fpeormg Hulie 1F ded ?I” :{ \\ —
g N
Invoica #
Work Qrder # E 15587 Aot #
AEA-104 [7-66) This inferration is avallabie in alternative formals upon request.

B Franial e eepe ol g




MT, HOPE CEMETERY .

PV@WEL INTERMENT ORDER
\O-{" a‘—‘-{'m# City o San Diego qu_.lg_ﬁqg

You heraby authorized and-i&n.;:lad sybject to your rules and regulations, to lnter the ramains

o OIS SHEHON

Ina __| l l E ;I Funaral, date, tima
.

Church, Chapsl, Graveside ! Maortuary.

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.

Lot I6 Fae 2 Raw Section 3 Division I’Z'
e

Addithonal et And CENe fumd ... £ g oo R v N ..............................
Burial ComtRiner. .....cewsssesisies 'Ft')‘VL- ................................................... el %

= L '1 Total Bus.......om
‘ﬂa 3 Il.t_,v-"'- Paid receipt numharp #%qg

a3’ Balance due j_[-ﬂ'_'?

| hersty carlity | am the of the above named aamdant
and this iz your authorily fo make disposition of remaine as above indicated. | cerify and represant
that | havethe right 1o make this authorization and | agree to hald ML Hope Cemelary harmiess Irom
any llability on account of sald authorization and ntarment,

Couthy Lhed
| hereby authorize the interment in lot | X—k.» < @&

E e T
Trgrasnn of recerdai holdor of oesd ,;i._:._\gﬂﬂp . ﬁé ‘:g,;'%%i_h?
= k-3 090

Telphnn
Imvoice #
Wiork Order & E 14588 Aoct.
AER-104 (T-96) This information is avallable in afernative formats upon reqguest.

@ Frinmi o reghod paper




W2 nd E- wiaa
| _SHELTON, CORETHA 732 5. 32nd St. San Diego, CA 92113 il

9-17 | U8l Pre-need Lot and Trust Opened : _l_ | -

Lot I15; Grave 12; Section J; Division IZ

1. Trust includes: .{L}_ﬂ.pand.u.&;iﬂlnsing-._(-l-)_L*mu, = —
_ (1} Handling Fee, (1) Recording Fee and Tasx e I .
on Liner.

~i |

69.173 | 11 13

_ 4 SLEIN BH .
|

e — —

9-17 |98 R-50393.

L i

|

_L‘_-.& ?"R"EO?J‘? (o -f‘l'n,-! 4 \—5 A i

k; 79 R'fﬂ‘iﬂ'n’ {‘nufaﬂf &‘i. - |
_3.:..2-"1 ¥y Covpaa’s 9=

5'2-'?'“ E!"klj Lo pbns l:."‘!ﬁ

L?._gq 251195 s e T

SHELTON,; CORETHA [ W ‘ ,



CITY OF SAN DIEGD, CALIFORNIA

ﬂ WHITE. .. .. ... TOCUSTOMER
AR . CAARY. - o MOUNT HOPE CEMETERY =
i wrat A -1F 1%

i - -__! A _‘.'I ! ddress;
= hLndired + |,

!f-" ; ~ Division |
i n | =
: e <o | 5 )
Invoice No RAILY N THIS SPAE O UNLESS STAMRED . “20% SaesCarm 7184 o :
B Saes W | )=l /
Acgl. Ng, i | ?T::
‘ L_I I( cf,:" il e
L Birial 100
/'?L ]! 1. ,4- Caanluinges a2
- 100
BALANCE DUE Haning Foe ITIBS
Aecoraing & 100 I
Misg, Faks TTiEd -F r—7rs
. | miNesd O on Acet O ;‘, : \ : Predesd BN = U7
Pro-need Tru cash O cheex EL| /7 /S0 a7 I L_ Sales Tax 0101 & N
‘\i: - - 9. | ra _'|.|'I-|-..'-."! . (']
- ISELED BY 2 L L i . TOTAL PalD ] |
AC212 {Flov. 504) SH=D S~ \Lt &




H-lrb;hﬂ:mulﬁl‘bm COUPON 12
DO NOT MAJL ENTIRE BOOK

ACCOUNT Mo Lla4p8
Coratha Shalton

732 8, A3nd Sk,

Sen Disgo, CA 928113

oic | san | Fen | wan | aem | My | Juw | UL | aug | 5P | ooT | MOV
L1
41

Amount due whan paid on, )
gy m paid o Illhfﬂl'l‘ ' & mm

Amount dua i pajd mamthan______days ’ s

after due data above.
Tt - h §
'H.Uu" 1. ngl -
k) Amount Received  §
HAME 4 e 1
ADDRAESS > ==
CITY - STATE e
[] check { ') if this is new sddrass




Sond o hring ana ;ﬁuﬂuﬁmﬂ_ coup_dn

DO NOT MAIL ENTIRE BODK

Amiint dus when paig on, ar before,
due date above

T

ACCOUNT Mo El4488

Coratha ShelCon
732 8. &ind St
San Disgo, CA 91113

Month snd Day Due Indiceled Balow

13

s

T

mr{umr

DEG

Aminignt due if paid more than_____ days
oy b

}5 (= =

aftar dua date
i i
Amount Recewed §
NAME
| ADDRESS
CITy ZIF

STATE
O check () it this is new addr




.m-mm--r-m-m—:m- COUPON 14

[0 NOT MAIL ENTIRE BOOK
AGCOUNT No. £l hadd
Coretha Shaltm

T 8. A2t B,

San Diego, CaA  Fd I

FEB | MAR | APR | MAY | JUN | JOL | AUG DCT | MOV | DEC
10

JaN

Amaunt due whan faid on, or betore = e e
due date abave, $ D - (30

.lantluntdunnp:&nrcm:n_daﬂ ’ 5

after due daty
5
Amount Received  §
NAME
ADDRESS L
iy " _ETATE Zip

[0 chack [ ¢} i1 this iz new addrass




Send o bring ane coupon with sach remitiance Dﬂw 15

0O NOT MALL ENTIRE BOOK |
ACCOUNT Mo. EL44ER

Corecha Ghalton

731 5. Alod B:r.

Ean Diegn, CA 92L13

Month and Day Due Imllcalld Below

MAR | APR | MAY | JUN | JUL | AUG | BEF 'HEI'I’] DED | JAN | FEB
{ |

fmoind due when paid on, or before. T N

fhue date above 5 LA

Amount due if paid mof han__ days
after dus date above. ’ 3

Amount Aecawved §_

L R -

BTATE il

3 check () ) I this is new address




Sendl wr bring pae coupsn wilh sach remittancs CUUPDH 16
DO NOT MAIL ENTIRE BODK

ACCOUNT No. N
Coratha Shelron
13 B, AZnd Sk.
Bac Diegn, CA 91813

_______ Month Dug Indicaled Below
arn MAY‘]UM L [Aug s;j ‘ —‘uc: e [FER [man
Amaunt dye when gast on, or belore, P C
i date abave, L Tt B
Arnoumt due il pakd mome than._____ days
aftar dus dato above §

5

Ahmpynt Recelsd 5

MAME .
ADDRESS —
CiTY - STATE 2P

1 check () if this is new addrass




Bevd e lving sne cewpen with sach mmitianes  COUPON 17
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo £l &40
Coaretha bhalton
3l 5. Alsd Bt
S$an Blepo, CA FIL13

Month snd Day Due Indicaied Below
WY | rum | mumm‘mm;ﬂ:nluﬂm

Armount dism when paid on. ar belare, ¥
due date above. . s

Amount dus i paid morathan___ days
fter dug date gbove L
3

funouiit Aeceived & _

NAME
ADDHRESS

L 1hi BIATE ity
[l check { ¢} if this is new addrass




Bl wr bring gne coupen with ssch remittamce CUUPIJH 18
DO NOT MAIL ENTIRE BOOK

LAY

ACCOUNT Mo.
3 5. A i B,
B LLEED A vi81]
Month Due | Below
JUN | JUL | AUG | SEP | DOT | MOV | DEC |JAN | FER |MAR | APR | MAY
1o
Amoupt dug when pad on, pr belore,
dua date abave

Armount du || pakd morethan__days
after dus date above ’ L]

L]
Amount Received  §

STATE 2ip
[1 check () it this is new addrass




Mt Hope Cemetery

Contract Entry Verification
08/07/2002

Contract Number: E-14588-F

Contract Date; 08/07/2002
Purchaser: Shelton, Coretha
732 8. 42nd Street

San Diego ,CA 92113

Beneficiary:

Purchaser Number: 337 /

Phone: 619-263-0509
Child Prot: N

Counselors: 3

SUE SHACKELTON

| Oty  Category Description of Contract ltems Price Tax  Allowance Addl. Desc,
| Graves Division 12-3 795.00 0.00
| Opening/Closing Single Grave 375.00 0.00
| Burial Vaults #5 Bell Liner 190.00 14.73
| Handling Fee Bell Liner Handeling Fee 145.00 0.00
1 Misc Fees Recording Fee 45.00 0.00
Property > |
Division Section Blk / Row Lot Grave Depth/Lvl
Division 12 3 115 12 A




Mt Hope Cemetery E- 14 586
Contract Entry Verification

08/07/2002
Contract Number: E-14588-F .
Contract Date: 08/07/2002
Purchaser: Shelton, Coretha
732 8, 42nd Street Purchaser Number; 337 /
Phone: 619-263-0509
San Diego ,CA 92113 Child Prot:N
Beneficiary:
Counselors; 3 SUE SHACKELTON
BASE PRICE 1.550.00 NUMBER OF INSTALLMENTS 1
SALES TAX 14.73 REGLULAR PAYMENT OF 0.00
TOTAL CASH PRICE 1,564.73 ODD PAYMENT OF 764.73
TOTAL DOWNPAYMENT 80:0.00 - DATE FIRST PAYMENT DUE 09/47/2002
TRANSFER ALLOWANCE 0.00 - PAYMENT PLAN: MONTHLY
DISCOUNT OR ALLOWANCE 0.00 -
SOURCE: Walk-in .
FINANCE CHARGE 0.00 @ 0.000% AMORTIZE
TOTAL OF PAYMENTS T64.73
DEFERRED PAYMENT PRICE 1,564.73
ACCOUNT CONTRIBUTIONS AMOUNT FRACTION
R L Perp. Care 159.00
I V PN Trust 755.00 1.0000
R S Equity 564.00
A Interest 0.00
R S Tax Recovery 14.73
R 8 Costof Goods 72.00
R V Late Charge 0.00
CONTRACT ENTERED BY':




Mt Hope Cemetery
Agreement Confirmation
08/07/2002

E-1458¢

@

Agreement Number: E-]4588-F

Agreement Date: 08/07/2002
Purchaser: Shelton, Coretha
732 8. 42nd Street Purchaser Number; 337/
Phone: 619-263-0509
San Diego ,CA 92113 Child Protection: N
Beneficiary:
Counselors; 3 SUE SHACKELTON
Qty  Category Description of Contract Items Price Tax Allowance
1 Graves Division 12-3 795.00 0.00
| Opening/Closing, Single Grave 375.00 0.00
| Burial Vaults #3 Bell Liner 190.00 14.73 .
| Handling Fee Bell Liner Handeling Fee 145.00 0.00
1 Misc Fees Recording Fee 45.00 0.00
Property
Division Section  Blk / Row Lot Grave Depth/Lvl
Division 12 3 115 12 A
BASE PRICE 1,550.00
SALES TAX 14,73
TOTAL CASH PRICE 1,564.73
TOTAL DOWNPAYMENT B00.00 -
TRANSFER ALLOWANCE 0.00-
DISCOUNT OR ALLOWANCE 0.00-
FINANCE CHARGE 0.00
TOTAL OF PAYMENTS T64.73
DEFERRED PAYMENT PRICE 1,564.73 .
NUMBER OF INSTALLMENTS I
REGULAR PAYMENT OF 0.00
ODD PAYMENT OF 764.73
DATE FIRST PAYMENT DUE 09/07/2002
PAYMENT PLAN MONTHLY

please contact someone in our office at your earliest convenience.

Mt Hope Cemetery

If you notice any discrepancies between this verification notice and your agreement,




MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego 6 q 8
Dats q ..-I =
Fby?mhm_F ?q ﬁwuésuhiam to your rules and regulations, 1o Inter the remalns

Funaral, date, time

ina
Ype o
Churoh, Chapsl, Graveside

All Funeral cars must arrive before 3:30 p.m. of regular work day
will be applied and biled o undearsignad,

} LuIQ-‘] { arm?) Row_____ Section Q— pwrammil
2950)

Clave Epe B R PR e e i A A R L Lk R e
AddRional epaCes S CBIE TOTHE .. vricirrees it rs s s arr s s ebbraatbbrssssssgaris e nppadi s mnrr e b
L6 T e oy g L e A S VR e OO e
T AR g ) e A Y PR oL O LU LA At o e 0 L 0T L
N T L e e e b e

Florererr vaiaas — Marker Settimg Fo i iimn s as b s s fh b asas ==
RSt RO SO R, ... b PR e o e T L e o B :
Sales laxes ... e s T R R T
rea]—}-oys C{CL{ m Total Do, rivieveniiici
calpl
MK De |HOBI=PA
| hereby cortify | am the ol the above namad decedent

and thia Is your authority fo make dispasiiion of remains a= above Indicated. | carily and represent
that | have tha right 10 make this authorization and | agree to hald M1 Hops Cematery harmless from
any lisbility on account of said aulhonzation and intermant.

| hereby authorize the Inlarment n laf | gl o L3 =
hold under desd, g
Addmn ===
Swgmmtoie ef peooided hoidar of Sood 5 S T RN
Tty Tip Cote
Telsphone
Invaice #
Work Order ¥ E 14589 Acct, #
AEA:104 {T-08} This information is available in alternative formals upon request.

& Fronrad sn regpdlad g



A G
alis(a8 2:00pm

Jum | MaRer -
(O mpomm cmoL

mcuce a,rmﬂ
éf m, égrm

O )%quuma be
ouwditore cdlddm.




- — - = e ——

5 I4 584 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS LDI
USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

10 LAST (FAMILY) 2. DATE QF BIRTH A M:E ﬁ ﬁ: 4. SEX
MONTH, DAY, YEAR

1A, NAME OF DECEDENT—FIRST (GIVEN) I| 18. MADDLE

T
I
ol l Hoery l Cove 0841011937 _ooiooiigas | M
5A. CITY OF DEATH : 2] WJWSTH: DEATH—OUTSIE CALIF. | & ﬁﬁﬁﬁwm MAl ADDRESS AND TIF CODE
San Diego l San Diego Marco DetaToba-P. A s
TA. mmwmmuﬁmma—mﬂummmmwmasmlm 'L‘.':.I.FIF LEENELEW 52ﬂ1‘ﬁﬂuﬂiﬂRd

Mayer Mortuary, 2859 Adams Ave., San Diego, CA | FD1424
|mmn#ﬂmumummmummnmmh

WWﬂmmlnmmm BA. AMOUNT OF FEE FAID| 98. DaTE PERMIT iG#0ED 90 SIGNATURE AL RECISTRAF
SIOME OF THE CALEFORNIA HEALTH AND SAFETY f 0
AND 16 THE AUTHORITY FOR THE DESPOSITION £7.00 L P e ﬂ“
AUTHORIZATION OF [ TN THIS PERMIT ! ,
LOCAL REGISTRAR | MOTE: TS MRsIT GIVES MO RIGHT OF DESPORAL DUTSEN OF CALIOWAA. .‘
MNWW ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'uemsawmmmnﬁummmm
*m'lmﬂﬁm.“fls & HEW F DEATH DCCURRED N CAETFOSRA, ! IF RISPOSTION 8 1D OCCUR [N ANOTHER [ISTRICT W CALIFORFIA
s 0 Snow ALl San Diego, P.O.Box 85222, San Diego, CA | -
031865222 | .
10 AUTHORIZED DISPOSITIONIS) cHECK APPLICABLE TTEMS FOR CORONER'S USE OMLY
E]Jl. BURIAL (INCLUDES ENTOMBRMENT) |:| E. TEMPORARY ENVALILTMENT [j |, CHEPOSITION PENDING—REMAINS LOCATED AT
(eme and Addrnsa)
[ & cRemamon [] F. DSSINTERMENT #
C. DISPOSITION OF CREMATED REMAINS OTHER
L & S N A Cemevery [ & e ov 10 catrorA
[l o scENnFiC usE [] H TRAMSIT TO OUTSIDE OF GALIFORNIA
=
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 1B DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt Hope Cemetery : a : 2
o 3751 Market St., San Diego. CA 92102 1 9%y /.
'EF TEA. NAME AND ADDRESS OF CALIFORNIA GREMATORY : 128 DATE CREMATED II 120 BIGNMTURE OF FERSOM IN CHARGE OF CREMA
CREMATION 1 i
ﬂ ] ]
E ] P>
5 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS : 13B. DATE HEGEI'I'ED: 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCIENTIFIC i i
= USE ! |
= i i b
14A. HAME AMD ADDRESS BN RECENING STATE OR COUNTHY WHERE " 148, DATE SHIFPED | 14C ADDRESE AND SIGNATURE OF PERSON IN CHARGE ,
vkl REMANS OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARAER
i i
| i
SCATTERING AT 5=4 | 15A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 1SE. DATE OF TI5C. SIGHMATURE OF PERSOM IN | 150 LICEMSE MUMBER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION I plspoamon CHARGE OF DISPOSITION ! OF CREMATED RE-
i i | MAING DISPOSER
OESPOSITION OTHER i | | —IF APPUICARE
THAM IN A 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 BERVICES, DFFICE OF STATE REGISTRAR vEg {F’J




® 7 o

MT. HOPE G!;MEI"EFIY
INTERMENT ORDER

Cily ol San Diagn
Dats qﬂ ”: e ‘T Go

You are Wﬂ and inetruclad, subject to your rules and regulations, 1o inter the remains
of }\.. MNQ&A
\n' 00

Martuary.

in& - Fureral, date, lime
oy
Chureh, Chapel, Gravesida

All Funeral cars must arrive balore 3:30 p.m. of regular work day or an axtra charge of §
JI be applied and billed to undersigned.

Lat L:?.} Grave ul Fow Section \ Division/Bieek ﬁ,a

Grave space & Care Fund | oo

Additional spaces and care |
Opening/Closing & Selup...{

. e SEP 16148 | 130.00

Handling Fees ...ccoriimrnns

B T R W ol

Flowar vases — Marker sall

Rleooring and fng e i e e bt

Tolal BDus . .cevvriiinii thil i 3
Paid receipl number M l C-' i{qrﬂ !' E 5‘
Batance due i

| heraby certify | am the F IX-iFg | of the above named decsdant
and this - your authonly to maks disposilion ins as above indicated. | conlily and represent
that | have the right la make this suthorization and | agrea to hold ML Hope Cemelary harmless from

any lkability en arcount of said authorization and intament,

:\M‘;‘S’-t’?ﬁ Meace Hox ;,#Jp:__m
ograurn ul reeorded noas o deea i V SMML—"- ; M ?%c.'_l:‘j

I heraby authorize the intgrment in lot |
hold under desd,

Cily ; f Tip i
< HYHB-F08Y
THeptonn
Invalce #
Work Order # E 14590 Accl. #
AEA-104 (7-28) This infarmation s available in alfernalive formats upon requesi.

B Peliteid un rancled uer




i

é"’;f%fﬁ‘"fu

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, MAME OF DECEDENT—FIRST (GiVEN) | 1B, MIDOLE THE. LAST ramaLy) 2. DATE OF BIRTH 3, DATE OF DEATH | 4. SEX
! ! MOMTH, DAY, YEAR | MONTH, DAY, YEAA
4 L Maynae | 02/18/1953 | —
SA CITY OF DEATH : 56, COUNTY OF DEATH—OUTSIDE CALIF,. | 6. MAME. RELATIONSHIP, FULL MAILING AND I QODE
| ENTER STATE OF IFCIRMANT
i o —_—
TA. TYPED NAME ADDRESS OF CALFORMA—FUNERAL DIRECTOR OR PERASON miﬂ&: ;L-M LICENSE MUMEER Janice M. Wahlstrom Ex Wife [
I e appLicasLE 8490 Mesa Heights Rd.
Featheringill Mortuary ; 12071 5
T
6322 E1 Cajon Blvd. San Diego, CA 92115 . _¥D 1083 B DATE SN
ACAMIWLLDEMEN? 0F AFFLEANT rwm _ ﬂimtwn-lhnnmdhmmmn - : 398
mwlumm ummwﬂpm ae. tum:mmm 9. SIGNATURE OF LOCAL RE
PERMIT SIONE OF THE GALIFORMNIA HEALTH AMD BAFETY CODE
P mumm FOR THE DISPOSITION SPECIFED : M!lﬁflﬁﬂ 1! 9813561
LOCAL REGISTRAR | MOIE: THES PERMT GRS MO MGHT OF (NSPUSAL (UTSDE OF CALIORA, 3 7.00 ,C. Lathrem P

WY CHARGE 1N SPOSH

Islie REQUIRES A WE'W
FERMAIT TO SHOYW FIMAL
DISPCSITION.

I oE hMFESBCFHEEEMUFBIBTHIUTWDWﬂDH—

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
I F DISPOSITION 15 TO CsOCUR 4 AMOTHEE DISTRICT (M CALIRORRIA

¥ DEATH DOCUSSED M CALPGRMIE

PO BOX 85222 San Diego,

”
10. AUTHORIZED mmﬁnﬂm: TTEME

EA_ BURIAL NNGLUDES ENTOMIOMENT)

[]& cremarian

C MMEPOGITION OF CREMATED REMAINS OTHER

L THAM IN A
o scentec

FOR CORONER'S USE ONLY .

DEEPOSITION PENDING—BEMAING LOCATED AT

[ ] & TEMPORARY ENVAULTMENT
(Mame snd Addreas)

[ £ cismmerRMENT
[] @ ssr w10 caLEonas
[] H THANSIT TO OUTSIDE OF CALIFORNIA

Dl.

CEMETERY
USE

_
114 NAME AND ADDRESE OF CALIFORNIA CEMETERY | VIB. DATE BURIEDI | 11C. SIGNATURE 'EF FERSON W CHARGE OF BURIAL
BLIAIAL Mt. Hope Cemetery 3751 Market St. ; :
; San Diego, CA 92102 ,C}. I%-9% 1 p ‘;
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 188, DATE CREMATED : 120 BWE OF PERSON N CHARGE OF CHEMATION
I i
o | CREMATION | |
§ [ i
= 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS : 138, DATE HEGEI'U'ED; 13C. BIGMATURE OF PERSON IN CHARGE OF FACILITY
£| scentFic : :
i usE | |
; I P
o] 144, NAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14 DATE GHIFFED ' 14C, ADDRESS AND SISNATURE OF PERZOM IN CHAR
REMAINGS OR CAEMATED REMAINS ARE TO BE SHIFPED ; ! OF PLACHG WITH THE CARFMIER
E TRANSIT : :
§ I i 2
SEATTERING AT 564 | 15 ADDREGS, NEAREST POINT ON SHORELINE, OR OTHER DESCRSPTION SUF- | 158, DATE OF " 16G. SIGNATURE OF PERSOM IN | 130 LCENSE Musaes
on FICIENT TO IDENTEY FINAL PLACE AND CA DISTRICT OF DISFODEITION : DESPOSITION | CHARGE OF DISPOSITION : ﬂﬂi'&lﬂﬁ RE-
[THAN IIET%HY I I > i —IF APPICABE
] ] i

COPY 2 15 R
CHARGE

ETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAING.

COPY 2

VBD I‘.FIE'H’.

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




# 2 : . ‘
D, . MT. HOPE CEMETERY

*j,; ‘ INTERMENT ORDER
/D ﬁ@d City of San Diego
Daluc?_/!fﬁ {’qg

You are herﬂh'gr aulhmizad and mmmclad subject Iu your rules and regulalions, to inter the ramains
Jaoala p | (onarach

ina Funaral, date, fimg u“, -.',‘:I.J.lII ()
Church, Chapel, Graveside 1:1;{’»";::.4 fjnlw e " .f & Maortuary,

All Funeral gars must arrive before 3:30 p . of ra work day or an extra chargeof

will be applied ai\d billed to undersigned.

J

Lot a&srave T d? Row j Saction MI{:IS Dlulal.unjiluﬂlr;-fi
Grave space & Care Fund ... s e er.!ad C ‘{}Uf_‘: - —‘@‘

ARl SPEces A CAIB TUND . v it bhbrs i era e rsa e prars e e e seas p e i

‘ Cpening A homg B R i e eb ik mhb o e L AT
BYriall CORBBMMRI o i vmi v sunns s sensd s b sesnnan dg:ﬂ_‘-«__
LG e R e o R SERELUARIL L R SRR Q‘
Flowar vases = Marker SOt 188 ..o s mssm s s sesi s s e
OO RN MM TR oo cios et R s e B syt oo =
R e Y P e T T A BT e e S e e e iy e B g Pt &

Paid receipl number

Balance dus
| hereby carily [ am the [ M n1! the above nramed decedan
and this is your authority to & dizposition of remains as vit Indicated. | certily and represent

thal | have the righ! to make Ihis authorization and | agres Lo holg ]
any liability en account of said authorization and Intarmme y

| hereby authorize the interment in lot |

hatd under dead, g Wfﬁ f/

2L
Siigesahiira ol revoedind Nolder of desd W
£ fip Crde

lnlnph

Invaice ¥

Work Order # E 14591 Acct. #

AEA-104 [7-D8) This information is availabia in alternative formals upon request.
A Prnded 08 e ol pager







E- 45| -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

g\

Th, HAME OF DECEDENT—FIET (@nEm | 12 WoDLE T AT Famn T, DATE OF BRTH | O OpIE OF DEATH | 4 2E¥

F j . MONTH. DAY, YEAR | MONTH DAY, YEAR

— JUAHITA I MAR : __ COMBAD .

BA. CITY OF DEATH rSE COUMTY OF DEATH—OUTBIDE CALIF, | B. NAME, RELATIONSHIP, FULL MAILING ADDAESS AND 1!" CODE
) ENTER ETATE OF INFORMANT

A WJINMIIMMLsmmma—mm&umgoﬂmmm iéTHGASSl.EH'?B o LEWIS COLONIAL/BENBOUGH mm:
’ CALIF HLIkSEH

' 3051 EL CAJON BLVD.
LEWISZ COLONIAL/BENBOUGH MORTUARY | = AR ARILE
3051 =L CAJON BLVD., SAN DIEGO, CA 92104 :
'W“MB&WMhwmﬂﬂmmtﬂhmuwummﬁummmh >

FO-480 B, SIGNATURE OF APPLICANT—Ferson kg somt, BB, DATE SIGMED
e Tl Vadtoti. | 09/14/1998

BA. AMOUNT OF FEE PaiD #8. DATE FEHHT;SBIJED B0, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

ACKMOWLEGMEN] (¥ APFLCANT e o
mF‘EMI’1E-'IB@.I’EDIJ ﬁmﬂ.ﬁhﬂ:E WHFHU'I"I-

LE5

PERMIT SONS OF THE CALIFORMIA HESLTH AND BAFETY CODE !
AN 6 THE AUTHORITY FOR THE DMSPOSITION \ 09/16/1998 |5!13ﬂ1
AUTHORIZATION OF | ™ THIS PERMIT. $1 00 i
LOGCAL AESISTAAR | MOTE THS PEANIT GIVES MO RIGHT OF ORSSAL CTSIOE OF CALIFDRAA. . , Lﬂllﬂr.i.ﬂ.'h
80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— | g€, ADDRESS OF AEGISTRAA OF DISTRICT OF DISPOSITION-—
A:léﬁlimmwa"‘m WF BERTH DCTURRED 1 Ta DR b P TIGEPLETHEN ' 10 DOTUR T AROITHER TRSTRICT 1M CANPERE A
remir o sow peal | VITAL RECORDS...PO BOX 85222 : s
DISPOSMoN.
: SAN DIBGO, CA 92186-5222 |
10, AUTHORIZED DISPOSITIONIS) CHECK APFLICABLE ITEMS FOR CORONER'S USE ONLY
(A BURIAL URCLUDES ENTOMBMENT) [] & TEMPORARY ENVALILTMENT [[] ! DISPOSITION PENDING—REMAINS LOGATED AT
Addreas
[[] 8 cremamion [] F oismmeERMENT ke xad )
C. SPOSITION OF CREMATED REMAINS OTHER
[ g s [] & stie in To caLIFCERA
[ b senmFic use ] # TRANSIT TO DUTSIE OF CALIFORNIA
114, NAME AND ADDRESS OF CALIFORMNIA CEMETERY , 118. DATE BURIED , e s:ﬂm.'ruﬂeuppennmm GE OF BURIAL
iy MT HOPE CEMETERY, 3751 MARKET ST,
SAN DIEGO, CA 92102 , -2 9’9'
E 124 MAME AND ADDRESS OF CALIFORMIA CHEMATORY : 128, DATE GHEHF'.TED f 120 WNA.TLE OF PERSOMN IN GHAFIEE OF GHE
o cREmATION l '
s L] |
< i i
?r 134, NAME AND ADDRESS OF CALFORMA FACILITY AECEIVING REMAINS :' 138, DATE H‘EEEI"II'ED' 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIG | |
USE |
3 : i
TdA. HAME AND ADDAESS [N RECEIVING STATE OR COUNTHY WHERE T 14B. DATE SHIFFED ' 14C. ADDRESS AND SIGMATURE OF PERBON IN CHARGE
v REMAINS OR CREMATED REMAINS ARE TO BE SHPPED [ [ OF FLACING WITH THE CARRIER
E TRAMSIT I |
i I
& | i
SCATTERING AT SE| 154, ADDRESS, NEAREST POINT ON SHORELINE. OF OTHER DESGRIFTION SUF- | 158 DATE OF "5C. BIGNATURE OF PEFSON 1N | 150, LICERSE Numbes
OR FIGIENT TO IDENTIFY FiNAL PLAGE AND CA ISTRICT OF DMSPOSITION ' DISFOSITION | CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER : : b
[THEN I A CEMETERY . JI > :
-

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.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V&9 (REV.5:B1)
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MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego 2
‘ Date Q/ / 7:/ L.r;AV

You E;Eﬁe( utharizad Instructad, subject o your rules and regulations, to Inter the remains

Ae. .:,,e M J50G
/e

na TS- ym: “J{ﬁi_ cﬁiummi date,
Church, Ghapﬂl Grnvasld &{l_ ,ﬂbl{-‘l ; Martuary

n extra i:r{;rge ol $J_@D
ﬂiu1aiunﬁﬂmgq!2

All Funeral cars musl arrive balfore 3:30 p.m. of regular work day o

‘ will be applied and billed 1o undarsigred.

/u,. o AT

Grave space & Care Fund ...

Addifional spaces and care fund........
Opening/Closing & Setup.. ... )
Burial Containes ... '
Handling Fees

W
Flower vases — Markar sslting fee .,

Recording and filng fee ...
Bales tares i ], - HOPE CEMELEEL. .. i

%% pamﬁ%{::'ﬂ%ﬂqﬁ'\ """""" ,1 769 a§
V i . Balance due "-Gﬂ

| hereby cerify | am the T 1 2= = of the above nampd decadan!
and thia |8 vour authorlty fefrgke o }apusﬁlun of ramaing as abevendicaled. | certily and represent
that | heve the right lo make this autharization and 1 agrae to-hold Mt; Hope Cemetery harmiess from
any Hability on account of said authorization and interment.

e f
| hetaby authorize the interment In ot | M

hold undar deed. wﬁ:{ﬁdﬁ' = 74 }2, ;)
ﬁiﬂﬂlumﬂhl‘}ﬂlmmmﬂuuu - ?}%f&j#\ﬁ: < /{(f/ = ':?7;":'2

Lj___, T Codle
Invoice #
wokorsers E_ 14592 Acel ¥
TYEA-104 (T-08) Thiz Information Is avaltable in alternative formats upon request.

A Printed o resschind pape
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"

FOX
203-6071

por Depbll WV B

Ok U1 famidy 1o ok
WoNA

%D&W%ﬂ bk (64

raaantr. alpo morti
WL bwund d chy ¢e f@
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GFHCML HECEIY CITY OF SAN DIEGO, CALIFORNIA 5 0 'l 0 2

WHITE . cieees TO CUSTOMER
B O BroR MOUNT HOPE CEMETERY
. 273400 5
1 o
) mmw = Lw ung g2 19°
D B 5‘1 c -:-f\ \“-‘\-I-AL p’;{-ﬁ “-"'- ﬁfh—aufllﬁ !; 1!‘1 "} |,“_"' .!-
ﬂn_\él; Payment of M'\r h‘v k M—X \}u \'LA/"\-
- Q "‘-‘-H-k"q:“u ﬂ .Lbﬁ"
' < Divislon | =
, Lot 1 " Grava 1 Row Saction X ~Block L=
Invoice No. NOTYALIDFOR PURPOSE STATEDUMLESSSTAMPED |  CREDT 87007 h
B Sales 100
m ND.- of Lerty T84
wo % ° WS b " ::w HEE
G —= . Cantainars iR
o Ee Handiing Faa 'I".rlﬁI { <
8 s @ ¥ SH0O
Pre-Neod Lot 0 AtNesd O onAcct O : Bre-ona o
Pre-need Trust O Cash O Check ‘?, \ 1\ H [ m | sme om0y .
AC-212 (P, S-04) LB"'E«g issliEn &Y AW TOTAL PAID 3 \2 510 O




DFFIGIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

o Date: {1 a)
%\i . Address! bj"' > L jk\k_}'wi% < U VPN L'I-.an-
i VI TR, TR T B T 20 oo 161

. Inm Payment of r\ ﬂ‘u“-,ﬂ".:‘_h\ ;L'l v II'-|.‘ .‘-.lukr\..l_.rx] i \}..%
\

-3 g Division
"t | ql Grave “~ Row Saction _l:t _ Btock-
HOTWALID FOR PUAPOSE STATED UNLESS STAMPED GREDIT BT ]
|nvolce Mo “RAID IN THIE SPACE. 0% Sulsg Cors - TT04
Bt Saluy 100
Acct No. of Lots TT164 j l
] ..!!l ¥ o .q Dpering/ _10g "-‘ ]
ii-' = -: 1[ Cipalng T ;
W.0. e Biuirual 1o a 3
Cantaingrs TTIE2 ..]I
BALANGE DUE 5 S i
HAmccrding & 100 t;
. v Mine: Fags TriEs
Pre-Need Lot O AtNeed B35 0n Acet O ¢ He T “hez
Preneed Trust O Cash [0 Gheck BN \\\n ks Tax w010y
-
AC-31 LB ISSUED 5Y .:" ‘l‘i'“"'“- FOTAL PRI s \1 \e
T Ry, BI4) L3 - l’
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APPLICATION AND PERMIT FOR DISPOSITION OF HI.IM&N REMA[HS

USE BE&CK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS LA
1A NAME OF DECEDENT—FIRST (mavEM) : 18, MIDOLE TAC. LAST EAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SBEX
| : MONTH, DAY, YEAR | MONTI. DAY, YEAR
¥ L __Winifred | Wilson 02/
BA, CITY OF DEATH {EH.GEI.HIT‘FDFEA'FI-I—WT“BIIIMF. A, MAME, RELATIONSHIP, FULL MALING ADORESS AMD IS COOE
Matd ] i EMTER STATE OF INFORMANT
TA, TWEDMIEMMEQE::JF? HFEETEHDRHW!&THEASW TH CALF. LICENSE MUMBER 'h liﬂ ’ b
—IF APPLICABLE 1562 E. Tulma St. o

Anderson-Ragsdale Mort.; 5050 Faderal Blwd : .
San Diego, CA 92102 | p-1329 D 1 3T Tt oy - e T

|#Hﬂﬂ'nlﬁdhwmw .{x’.-;_ﬂu-—...-)"

[THAN |N A CEMETERY| -

PERMIT SIONS OF THE cﬂ.rm HEALTH AND BAFETY CODE |
AND 15 THE AUTHORITY FOR THE DISPOSITION SFECIFIED r 0 i
AUTHDRIZATION OF | 1N THIS PERMIT $7.00 9/18/1998 : 9813767
LOCAL AEGISTRAR | WOTE: THE PEMT GREY W) WGHT OF EPOSAL (UNIEE (F CALETERML _{ i
a0. ADDRESS OF AEGISTRAA OF DISTRICT OF DEATH— |w.;mmsu’m‘iﬁaﬁﬁsmnnnrumwmamm—
”ﬁmm ¥ DEATH DCCLERED 1M CALFIENIA I IF DISPOSTION & 10 OCCUR B ANCTHER DISTRICT 1N CALIFCMIA
renmrtoseow st | Vital Records; P.0. Box 85222 g .
[HEPCITTION. !
San Diego, CA 92186-5222 =~
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[R] A BURIAL OMOLUDES ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAING LOCATED AT
(Mame snd Address)
[ & cRemaTioN [] F orsinTERMENT
€. MSPOSITION OF CREMATED REMAINS OTHER
g [] & =@ N 1o cALFoRNA
[ 1o scienmFc use [C] 1 TRANSIT TO QUTSIDE OF CALIFCRANIA
| 11A NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 11C. SIGMATURE OfsPERSON N GHARGE OF BURIAL
Sk Mt. Hope Cemetery; 3751 Market St. ! |
San Diego, CA 92102 Q15 ,
'i 124 NAME AND ADDRAESS OF CALIFORNMIA CREMATORY : 128, DATE memmn 121: a;luruns OF PERSON IN CHARGE OF ml:'mn
El casmanon | |
- " [ [
3 [ P
13A_ NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 135. DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY
E SCENTIFIC i i
USE - | |
5 i i .
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
7 HEMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARFER
TRANSIT
| [ L
2 - | > .
SCATTERING AT SEA mnmﬂmmmmmmmnwnmwmuam T 156, DATE OF T 60, BIGNATURE OF PERSON [N | 150 LICEMSE MUMBER
Bt FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRMIT OF DISPOSITION : DISFOSMON ! CHARGE OF DISPOSITION | OF CREMATIO B8
DISPOSITION OTHER \ i : —iF APPLIEARLE
| |

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 REMAING.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE REGISTRAR VB9 (REV '.




MT. HFLE CEMETERY
INTERMENT ORDER
City of San Diego

will be applied and billed to undessignad.

Lot Grave Row Section Dlvlsinnﬁlcﬂqg_
S - SHRDE G CRRETRUID o e rinh bbbt R it et b R o p bR e m

Additionsl apacos AN CaPE TUTI .. vrrrreerr s bores e ass b fbstsrbsssrrmarsl bbngisbandd vredd prrmesss

QOpening/Closing & Selup............
Burial ContBier.. e sniglorse

HandIng FoE i oovniciom i e
Flower vases — Marker SBHING TEE ...t basissbi i s e e s iasmeasi

2Tl T R ey, SRR S S R

Salos taKes. ... R A T e e et i il L e Jfég,i

e
ﬂ'w o 75“(:{711/‘& ol bbb :
3 " M Paid recsipt number
~+’ﬁ lr‘}UE Ej 'x Balance dus s 0
I y certify |am the Tr’ifi of the above named decedent

and this is your authority 1o maks disposiion of remalng as above indicated, | cerify and regresant
that | have the right to make this suthorizétion and | agrea to hold Mt, Hope Cemetery harmiess lrom
L

any liability on account of said authorization and intermeant. M
| heveby authorlze the Interment n lof | T A : c;l
hald under deed Z-N-?rggl’# 2A

= 9 HJ'E ’ S:‘

e ey e — / b/l X % lfm
ME’-%&? ;

I

Ivvolce #
Work Order # E 1 4 5 9 3 Acct.
FAEA:104 |7-06) This information 5 available fn allernative formats upon request,

@ Priniad w renelol g



E- 149595
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FWRET (arvern | 1B, MIDDLE TIE LAST (FAMILY) % DATE OF BITH | 3. DATE OF DEATH | 4. 6%
: i MONTH, DAY, YEAR | MONTH, DAY, YEAR
. Renas i Boedd 03/07/1947 |
EA CITY OF DEATH | 68, GOUNTY OF DEATH—OUTSIDE GALE . | 0, NAME, RELATIONSHIP. FULL MALING ADDRESS AND 2P GoDE
'™ EwTeR sTATE OF INFORMANT

San

TA TYPED MAME AND ADDAESS OF CALIFORNIA—FUNERAL DERECTIOR OR Pm&uﬂhéﬁgﬂssumiﬁg&f.LmEmw
Anderson-Ragsdale Mort.; 5050 Federal Blvd, — \PPoamE

San Diego, CA 92102 ' §-1329

Immnwuhn—dmm-ummun‘uﬂﬁﬁmmamw

B4, AMOUNT OF FEE PARID

THIS PEAMIT &5 1SSUED M A
WHEQFTHEEALFGHH&

—Panm

Dierdra Redd, Daughter

7281 Saranac St.

Apt.

2115

98, DATE PERMIT 185 EEI Eﬂ SIGNATURE OF LOGCAL HEEHTHH:! ISEUING PERMIT

akiag g, 88, m.'rE u:ﬁm

AUTHORIZATION OF
LOCAL AEGETHAR

N'I'J'H

15 THE ALITHORITY FOR THE

WITH PROVI-
HEALTH AND SAFETY CODE
PRSPOSITION SPECIFIED

9813809

PERMIT.
AT ThEE ORI GIWEE AT MBIGNT OF ONSIL. ONTEIN (OF CALIFOVINN,

AT CHAMGE 4 DISPOSH
TICH RECHAEES & MEW

B0. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—
rmamncnmpium

]
$7.00 .'Zizlmyu ,
: OF DISTRICT OF DISPOSITION—

g
! 1P DISPOSITION & 70 OCCUR IN AMOTHEE DISTRECT IM CALFORNIA
1

PERMAT TO SHOW FiAL
CHEPOSITION.

&n_nuam_ﬂ_ﬂl&-szzz "

10, AUTHORZED DISPOSITION{S) CHECK APPLICABLE MTEwms
A BUAIAL (MCLLUDES EHTOMIBMENT)

[[] & TEMPORARY ENVAULTMENT

FOR CORONER'S USE OMNLY I

I, DISPOSITION PENDENG—HEMAINS LOGATED AT
[NMeme and Address)

O

[]® cremarion

DE

DISPOSITION
THAN N A

[] o. scenmFc use

OF CREMATED FEMAING OTHER
CEMETERY

[] F osmTERENT
[] & =@ N To caLFaRNA
[C] W TRANSIT TO GUTSIDE OF CALIFCRRNIA

T
1A NAME AND ADDAESS OF CALIFORNIA CEMETERY | 11B. DATE BURRED .uc.mmmorﬁsmmmnasmm
BUFIAL Mc. Hope Cemetery; 3751 Market St. : !
~ F. -
. San Diego, CA 92102 | 9 22-Y9) j/
E 1ZA. HAME AND ADDRESS OF CALIFORMA CREMATORY | 12B. DATE CREMATED | 12C. &I J}ITI.HE OF PERSON
W | CREMATION ! I
= - i |
E i i
13A. NAME AND ADORESS OF CALIFORMA FACILITY RECEIVING REMAINS | 13B. DATE RECEWVED| 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
E SCIENTIFIC " |
T usE - i |
2 1 i e
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAING ARE TO BE SHIPFED ! ! OF PLACING WITH THE CARRIER
TRANSIT ! !
- ! |
8 1 i > =
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POMNT ON SHORELWE, OR OTHER DESCRIPTION SUF- | 15B. DATE OF " 156G, BIGNATURE OF PERSON N | 150, UcENSE humam
R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION . mseosmon | CHARGE OF DISPOSITION | OF CREMATED RE-
CEPOSITION OTHER | = I [ I iNg
[THAN IN A CEMETERY] i | » i —IF APPLICABLE
1 | |

COPY 2 |3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPO3ING OF THE CREMATED REMAINS

COPY 2 HTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAR V5D (REV.E/9]
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MT HOPE CEME‘I‘EHY
hﬁ!ﬂ“““"L\:{pﬁH INTERMENT ORDER

& ;
s i City of San Diego
Date ﬁ - 2] - ?‘

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

. AATTHE W MARY W
Ina Funeral, date, time THUF" q aill \‘

Wie o Bl U

Church, Chapel, Gravesids Mﬂﬁﬂﬁi |19 CA BuRIAL Mortuary,

All Funaral gare must arrive bafore 3:30 p.m, of reguiar work day or an extra charge of §

-0

wl_ll be applied and billed to undersigned

/!
ulLr.ﬂ ’ﬂ D L' Grave Row Saction l ___ Divigion/Eresk I

Grave space & Care Fund ........ ] .......... P A l i ...................... 10 0_-—5'0

Additional Bpaces BN OBFE TUNE L1 vyt i bots et s i reb s b et bt vt s =N

Opening/Closing & Setup............ccooryvo. SEP a‘q.mga .......... bmmn . A8 S 00

Burial Containar

Handing FBES iuiimiimesi i

Flower vasas — Marker BTG TBE ... .o st habdhasbmdebbmdss bbshadbnsahbhas bbb s mbbs bt s sman —

TR AN ...t o s i i 4500

i e e R R IR BRI e L e a - 5

. ve © Total Due ... 10 .9
i-h;tt!ﬁ't bh&ﬁ{* Paid receipt number R- Sey\S 210:00

,( Balance due "‘"'e‘_”

| hareby carfify | am the of the above namad decedent
and this is your authority to make disposition of remalns as abave Indicated. | cerllily and represent
irvat | have the rght to maka this authorization and | agres to hold M, Hope Cemetery harmless fram
any liability on account of sald authorization and interment.

X

I heraby authorize the interment in lot | e —— iy
hald under dead w
S D
Eigaanarn il raunduil ikl of e ?" ! . e
Cily Tia Crcla
W S
Invaice #
Work Ordar # E 14594 Anet. ¥
FEA-104 [7-86) This Infarmation is avalfable in allernalive formats upon reguest.

& Frinfod wa rerpefal paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS | V¥ kY .
TA. NAME OF DEGEDENT—FIRST (miven) | 18. MIDDLE 171G, LAST (FAMILY)
__MATTHEW | JAMES | MARTIN
G4 GITY OF DEATH | 8. COUNTY DF DEATH—OUTSME CALIF. | 6, NAME
| EWTER STATE

I SAN DIEGO | TAMIKIA MARTIN-MOTHER E

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR O PERSON ALTING AS BUCH 7B, CALWF LICENSE NUMBER 250 m STREET #a

CALIFORNIA CREMATION & BURIAL CHAPEL | F ARPLICSLE =
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 ! F-1357 "‘W’" o OF _ '

ACAOMLEDGNENT 6F MEPLICANT Hl*ld:lﬁ'.n”ﬂwthrqmﬂﬁpnﬂhﬁdhwnnﬂhmmm*

THIS PEAMIT WITH ; -
PERMIT | S1% i irvioeny Fom fn Deimen, SPECHIED | 09
18 THE A R i i o
AUTHORIZATION OF | 1 THS PERMIT. | /24/1 9'3

LOCAL REGISTRAR | MOTE THS PRI GVEY N0 MIGHT OF DESPOSAL CHTSIN OF CRLFOREL '» 9814006

f0. ADDAESS OF REGISTRAR OF DISTRIET OF DEATH— "'GE ADODRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
AR CHANGE 1N DISRCSH F DEATM OCCURRED 1M CALIFORMIA I DIPOSTICN 15 TO DCCUN M AMOTHER DISTHICT M CALFCRMIA

T REQUMES A HEW :
raT IO SKOW ENALL WITAL RECORDS - P. 0. BOX 85222 y
] gt! F@ ChA  92186-5222 i -
10. AUTHORIZED DISPO GHEGK LICABLE ITEMS - FOR COROMER'S USE ONLY
A BURIAL MNCLUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT [] ! tiseosmon PENLING-—REMAING m&.‘
{Hame and Address)
B CREMATION ] 7 oismivemsent
. MSPOSTION OF TED REMAING OTHER
g 2 [] & =+ N TO CALIFORNIA
[lb sclennsis use [ 1 TRAKSIT TO OUTSIDE OF CALIFGRAMIA
—
114, MAME AND ADDRESS OF CALIFORNM, CEMETERY | 118. DATE BURIED | 11C. SIGMATURE OF PERSON M CHARGE OF BUR
HURIAL MT. HOPE CEMETERY 3751 MARKET ST., : A e - : i ﬁzg
o SAN BIEGO, CA 92102 1 T-2%-9Y ,p ,Z/r/,uf
E 128 NAME AHD ADDRESS OF CALIFORMIA CREMATORY : 178, OATE OREMATED I‘ 126, su?ﬁmnr: OF PERBON N CHARGE OF CREMATION
CREMATION - I I
| i i
3 i i
134 MAME AMD ADDRAESS OF CALIFORNIA FACILITY RECEIVING AEMAINS : 130 DATE RECEIVED' 13C. SIGMATURE OF PERBOM IN CHARGE OF FACILITY
£l scentric : .
; LISE - ! !
I I
144, NAME AMD ADDRESS IN RECENVING STATE OR COUNTRY WHERE " 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E RO REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED : ’ OF PLACING WITH THE CARFIER
|
- | I
5 i .3
SCATTERING AT BEA| 16A mmmmmmmmmmunw T 168 BXTE OF " 6C. SIGMATURE OF PERBON 1M ' 15p, wcemse
FICENT TO DENTIFY FINAL PLACE AND CA DESTRICT OF DISPOSITION i srosmoN ! CHARGE OF DISPOSIMON ! OF CREMATED RE:
DISPOGITION OTHER : : L ArmicAme
THAM IN A CEMETERY| - : : S [
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 BERVICES. OFFICE OF STATE REGISTRAR vEa (REV. Bra1)




. MT. HOPE CEMETERY

- = INTERMENT ORDER

, City of San Diggo
Date C?/ Q?;/ 906
You are hur :.r nuthnrlz netiucted, subjec! to your rules and regulations, to inter fhe remains
of le. T imdac
ina Funeral, dats, time L‘la

Type I
Church, Chapel, Graveside

ﬁ / w Martuary.

All Funeral cars must arrive before 3:30 d30p Kp lar work day or.an sxtra -::harge ol § _;'b_
will be applied and billed to undsrsignad. i JO P WAl
'\l 7 -

JLul { 5{; Grave / _ Row Section 3 Division/Bioek /' 8
Ve BARDE R TR LN ... oo e e e B bbb e b b s b m

Atdiional spaces and cang fund PA'D ........ - U iR . e
Cpening/Closing & Setupyg....... B ... L. % K. ' ém

Burial Contaiper........c.o.o oo SEP i} 5 19,95 .......................................... JQ?‘QB

o OO AT b, ORI AP O 00O
Flower vases — Marker sefingis, HOPE CEMETERY | ... .. ... ... .

Fecording and filing foe .., \eldetddiilib1. 2 [Ew ............ R 5‘5 00
Sales laxes

A 700 A
B%Lu)\’:u*' Paid receipt numbar 0 LILO ED e I QQ'%]

S n
| hergby carify | am the above n*amz i
and this iz your authorily 1o maha dispo n of remaing as above lndlca!.ed | “ﬂ%"‘

that | hava tha right 1o make this authorization and | agrea to hold Mt Hope Cemelery h
any liabllity on account of said suthorization and intermeni.

| hereby authorize the Interment n ot | {I_ﬂd 'f J w
haold under deed, Eu;hh 55!‘?’? j}r ne ‘q Vo

Hignmure of mcoettad holdar ol dowd E j EIC[ Mﬂ?ﬂ
%4{313?) 120-412 9

Invoice #_
Work Order # E 14595 Acct. #
AEA-104 [7-08) Thig information is available in alternative formats upon request,

& Finind wn respeiad mper




E l
-

—Tome  Move Lromc 2:9° to /oo

Fu_/l MaNia £rome Mﬁ'ﬁ?




MT. HOPE CEMETERY W.O. # M‘SCIS

NOTE
= r‘l’ Egqu) San Diego, Califnrni&’ E;Lﬂ’m-l.}-&f :Ql 15%

hirty days after date for value received, the undersigned maker promises to pay San Diego Gity_}l'g:l surer, or orderat
3751 Market Street, San Diego, EA 92101, the Eufa oé)( %%Mﬁ%@ﬁibﬂm_éﬁ DOLLARS

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

Fart |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

! authorizes the remaval of any remains from a plot for which the purchase price is past due and unpaid.

.pmNTNAME Y HI""IE' b 4 LEDH sianATURE Y/ 0"?’?{? m:?ﬁ i&m

ADDRESS \< bl e B 'Pf'ﬂf Auye m.f]l.[!UJUUC} S 4l 90 ol
CALIFORNIA DRIVER LICENSE NUMBER _,L&_"LE_E_LE_\ELL_ ssn#r\i il - HO - [§9]

FY-1012 {17-88)




E- 14595
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDENT—FRST (GivEn) | 18. MIDDLE 10, LAST (FAMILY) 2. DATE OF BRTH 3, DATE OF DEATH | 4. SEX
! MONTH, DAY, YEAR | MONTH, DAY, YEAR

T
i
MANUEL : 8. : URIEA TRINIDAD
=4, QITY OF DEATH :SB.MUHTYDFEEAMTSHII:HJF, £ NAME, RELATIONSHIP, FULL MAILING ADDRESS AND TP CODE
i ENTER STATE OF INFORMANT ’
Ban Ysidro . San Diego | Luz Trinidal - Wife

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DERECTOR OR FERSON ACTING AS BUCH  TE CALs LICEMSE RUMBER 1
R A 2326 Smythe Avenue

|
Bumphrey Chula Vista Mortuary : .1
855 Broadway Chula Vista 91911 | FD-964 AR SIGNATURE GF NPEICANT-Vermn ers ey B5 DATE -SIHS
B E s <

ACKMIWLECCMENT [F ARPLICANT

hemiry acknowledgy #5 appiwant Mar B propasad deosihan stated maren o
[ H18 odiety LDOE D WIS [N [T pRpanl to SHChi

i

THIS PERMIT £ (SSUED IN ACCORDANGCE WITH PROVI- | GA. AMOUNT OF EEE P TE PERMIT |SSLEDT BC. BIGNATURE OF L GECISTRAR |SSLING PERMIT
PERMIT BIONG OF THE CALFOANIA HEALTH AND BAFETY LOOE = el el et i o
AND 15 THE AUTHORITY FOR THE DESPOSITION SPECIFIED | uvzaflﬂﬂ. 19813921
AUTHORIZATION OF | i THS Permt | |
LOCAL REGISTHAR | MOTE: THES PERI GIVES MO NGHT OF DSATSAL CRTSIE OF CRFORAL $ 7.0 , « Eing p
W G0. ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— T9E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
TIOM REGILIRES & WEW IF DEATH CCCURRED e CALFOEL : I DIEPOSITION 15 TO OOCUR 1M ANOTHER DETBCT M CALFCORRMLA
ramriosuowrnaLl - Yital Records P.0. Box 835222 |
] San nj.qg CA 92186-5222 I =
10, AUTHOREZED DNSPOSIMION(S) CHECK AFFLICAELE ITEMS FOR CORDNER'S USE ONLY
[ 3k BURIAL miciubes ewtomamenT) [[] E TEMPORARY ENVALLTMENT [[]  DISPOSITION PENDING—REMAING LOCATED AT
[ J89%emation [] . oisinrERMENT i
C. HEFOSITION OF CREMATED FEMAIME OTHER
THAN [N & CEMETERY [ & s m 1o Cavrommas
[ o scennec use [] H TRANGIT T8 CUTSIDE OF GALIFGHRNIA
| —

110, DATE BUREED | 11C. SFSNATURE OF PEASON IN CHARGE OF BURIAL

923 9%

1A NAME AND ADDRESS OF CALIFORAMIA CEMETERY

BLIRIAL Mt. Hope Cematery — 3751 Market Street
San Diego CA 92102

(ISPOSITION OTHER
THAN N A CEMETERY] N/A

i
|
|
o |
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CHEMATED | 12C OF PERSON IN DF CREMATION
o | cREMATION I i
g K/A : >
& 130 NAME AND ADDRESS OF CALIFGRNIA FACIITY RECEIVING REMAINS | 138 DATE RECEIVED) 13C, SIGNATURE OF PERSOMN IN CMARGE OF FAGILITY
E| scEwmFc 1 i
i USE i |
-l
2 HHL | i >
8 144 WAME AND ADDRESS N RECEIVING STATE DR COUNTRY WHERE 4B DATE SHIPPED | 140, ADORESS AND SIGNATUNE OF PERSON N CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | ! OF PLACIG WITH THE CARRIER .
E TRAMNSIT (] i
ﬁ H/A : >
SCATTERING AT SEA| '5A. ADDRESS, NEAREST POINT ON SHORELINE, OFf OTHER DESGRIPTION BUF- | 168, DATE OF "16C. SIGNATURE OF FERBON IN | 130 UICENSE Wwgen
o FICIENT TO IDENTIFY FINAL FLACE AMD CA DIETRICT OF DESPOSITION ' pisposmion | CHARGE OF DISPOSITION OF CREMATED RE-
e (] | MAINS BISPOBER
1 i
] 1

>

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 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR VBB (REV. 8/81)




CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-2400
_'.l/p". Ir_.
Diate: i - 2] ) =
Addrass 3:...-'4. -‘:"—-r'.r.l..k'-’_ i S i b NELIC
- " cy =75 O
— by | ] | e i i e Dollara [§ Fdde=lal 280 i
PR rt-..—f L‘] PIAGIveE N el Le st i
v ||'.:L_"‘\ ! — Division P
Lat -] Grave Row Sectian = Bloek L
! NOT
Invoice No. _Fnsrﬂwgﬂn;pﬁmemmenummmmm ﬁrﬁruum THine = i; 7 -
Acet. No, Wi e ASIPDU
— e Gpaning/ 00
oing e
wo. L 4DTN w0
i — onininmre
BALANCE DUE "'7'-5 i .I'E) 160
Handling Fes TS
Raaording & 100
Fd Misc, Feas 7783
Pre-Need Lot O mmig/o:mcm o ; PN i
Pre-nead Trust O Cash Check 0O ~ I W Sales Tax o101
AZ212 (e, 5-9d) UK OH WSTE -asuenm"f e s SN TOTAL PAID i r?‘Squ 1 &,




MT. HOFE-CEMETERY

INTERMENT ORBER

City of San Diego q
-21-9%
Date |

Ynuaﬁ%{jumad ang instructad, Erﬁtu '.ruu§as and ragulations, 1o Intar \him"m"b
Funeral, dat MMDH Q'g

.

Mﬂl‘tuﬂr‘m}

will be applied and billad 1o undersigned,

Lot 54 Grave =i
T T T T MOl S Sl R S S &Eﬁb

Additional spaces and care fund ... ot LA AR AR L AR e o L s e LS e
Dpaning/Closing & Setup

Burlal Comtalner

-

v
O Row Section Q- DrivigicrniEbeeh iQ_

Handling FE8s . .......cciivaninind ke A s

Flower vases — Marker seiling lee

Reoording and filing fee ...,

SRR MU o s e :

el DU s L -7:3
Paid receipt numbsr é L\"()L}' '..75

Balance dug

| heraby cedify | am the >< ,ﬂ A/f.. - __of the above named decadsni

and this is your authority 1o maka Bisposition of remains as abo lcated. | certity and represant
that | have the right to make this authorization and | agreg-jo holk jofie Cemelary hanmless from
any liability on account of said authorization and Intermaht

| hereby autherize the ntarment in ol |

hold under deed, £ f ﬂ.ﬂ-ﬂ Dad j Kb
(DF c?

Hignaiure of scorded heldar of dead

l:lEud‘u-
#- 050
Invoice #
Werk Order s B 14596 N, Acct, # S
FIEA- 104 [7-08) This information (s availabie in alternalive formals upon request,

£ Prinfed’ i brcrelad e




S r— a £- [459C R |

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g /‘,}

e
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS s

1A, MAME OF DECEDENT—FIRST (Givew) | 1B, MIDOLE IC. LAST (FAMILY) 2. DATE OF BIRTH | 4. DATE OF DEATH | 4, 8&X
: MONTH, DAY, YEAR | MONTH., DAY, YEAR
i Lea Davis

12/07/1938 |

T
[
|
BA, CITY OF DEATH Ir!ﬂ. COUNTY OF DEATH-—OUTHIDE CALIF B MAME, RELATIOMSHIP, FULL MAILING ADDRESS AND ZIF CODE
|

ENTER STATE 0OF INFORMANT

San Diago . _San Diego | Thomas W. Dakds, Brother

7A. TVPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIFECTOR OR PERSON AGTING AB SUCH | 1B. GALIF LICENSE NUMBER ———— %
Anderson-Ragsdale Mortuary; 5050 Federal Blvd, —FAFUOME 3u'“5 14 L‘.tl m!zn'“
San Diego, CA 92102 ' ¥=1329 8A. SIGNATURE OF im—l‘mlﬂqmlr BE. DATE, SIGNED
Immnwuhmlﬁumnuudmuumdhmmw b' ';_ ./a_f/: 4-..;

PERMIT mmwﬁﬂmmmmuunﬁ !
AND 16 THE i ﬂgleflﬂﬂ i ﬂl&ﬂﬂ

AUTHOREZATION OF | N THS : $7.00 i |
LOCAL REGISTHAR MOTE: TS PERMEY GRUS MO RIGHT OF DESMOSAL OBTSDE OF CALFORMA . T8 . fr e A A al'

A EHA O DIRR an. :DUHEBB OF REGISTAAR OF DISTRICT OF DEATH— 'Iga ADDRESS OF REGISTRAR OF DISTAICT OF [HSPOSITION

N L T DISPOSITION IS TO OCCUR e AMOTHER DISTRICT B CALIFORRIA
ronmoumes ey | yital Records; P.O. Box 85222 :
W San Diego, CA 93186-5222 , -

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
A: BURIAL (INCLUDES ENTOMBMENT) [[] & TEMPORARY ENVALLTMENT [] \ PISPOSITION PENDING—REMAINS LOCATED AT
[] 8. cresanon [[] . osmrenment (e g Spoenel

©. DISPOSITION OF CREMATED REMAINS OTHER
O e e Ty [7] & sHe N To GALFORNIM
[] o scientwic use [] H. TRANSIT TD OUTSIDE OF CALIFORMNIA

- e e R S HE TEd
11B. DATE BURIED | 1¢C. SIGNATURE OF PERSON iN CHARGE OF BURIAL

ae by g

11A. NAME &R0 ADDRESS OF CALFORMA

ML Mt. Hope Cemetery; 3?51 Market 5t,
San Diego, CA 92102

i
i
I
L]
E 12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY : 128 DATE CREMATEDR : 120, EE?.TLHE OF PERSON M CHARGE OF CR
CHEMATIHON ! 1
s e 1 I
L] ] '
138 MAME AND ADDRESS OF CALIFOBMIA FACILITY RECEVING REMAINS : 138, DATE RECEIVED' 13C. SIGNATURE OF PERSON N CHARGE OF FAGILITY
g | scentrC - :
usE - ¢ :
3 ! [} ." -
E 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 140, OATE SHIPPED ' 140. ADDRESS AND SIGNATURE OF PERSON W CHARGE
REMAING OR CAEMATED REMAINS ARE TO BE SHIPPED | OF PLACING WITH THE CARRIER
z TRANSIT T ! :
| | r
é i | .
GCATTERING AT gEa | 158 ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION SLUF- : 158. ODATE OF TI5C. GIGNATURE OF PERSON N ' 12D, UCENSE MumbER
of FICENT TO IDENTWFY FIMAL PLACE AND CA DISTRICT OF DESPOSITION | DISPOSEITION | CHARGE OF DMSPOSITION 1 aF IS!-\MJ'ED RE
DISPOSTION OTHER | — | : Kl SR
[FHAM B & CEMETERY | L :

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

COoPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 [REV, 8,




OFFICIAL RECEIPT

“heige DOV

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

<]

\C & NCHTIUT
From i L
U HfULANAOWX [ uduﬁlJJ EAEN
RN mnnm NEOF Elibe 1L DAVID
I:;I j!} Grave C,- Fow Section e
Invaloe Mo, F,In W_UFHF%HWE STATED LINLESS 5TAMPED
Acct. No,
W.0. E ‘“l“
BALANCE DUE \
Pre-Need Lot [ Amami.'ﬂ: on Acct 0

Pre-need Trust L Cash O Cheek

795

AL-212 (e, 834

Ll

AT Avaldf]




&
MT. HOPE CEMETERY

U‘l’

You are hereby authorized and instructed, subject fo your rules and regulations, to tnter the remaing

o _Lews O Weldndae & Chemme E. Doclltdae, -

- INTERMENT ORDER
\'.'F.,;"LJ = City of San Jiego
Y \ : g
pﬂg kr;‘l' A e, r}?ﬂ / j ag
L

ina | == UCLLJ._I_I\-_ ¥ Funeral, date, lime
Typm ol Bunind Conlamar
Church, Chapal, Graveside : Mortuary.

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

wiill be applied and bitled to undersigned.

Lod _:.J-)C) Grave lLﬁ .F;\ Aow Saction 'j-l DHvision, B ”I :

2607951 1550 41
Grave space & Care FUND . e pbiiniags (R o W S AR R ..Lﬁ.ﬂ ........... (:
Additional spaces and cars fund ... g ’ ..................

Openinp/Closing

Burial Containar

Handling Fees ...).......
Flawer vases — Marker settfigtest. L IMYM L) P NESE T, -
Recording and ko {9br 11 yPE CEMETERY'. @ Y .’j;" . L_i_[__x* N.aD l
Sales laxes rl{..' ...... H*...:"K ] i'-_"?‘é":‘ﬂ
Toal Due ..o, 5 ﬁii? '{ﬂ
Paid receipl numbar .5.(:' H:ﬂ '}_:.l_. E%%g- %
Balance due i ;\ W\
I hareby cenily | am the of the above named decedeant

and this Is your authorily e make disposition of remalins as above indicated. | cerlity and represent
that | hava Ihe right to make this authorization and | agree lo hold Mt. Hope Cemetery harmlass from
any Hability on account of said authorization &nd interment,

ﬁw ﬁl f.{_jzf"h—EC{ﬂ.-lt.i"d’r
Bypnati —he

| herety authorize the interment in ot |

| ¥ e i iy

hold under deed Yo2&ETe Sonarlmncrid p{,.

e e e — XS D Crtlr = M
Gily = - ¥ip Code
X Dev— 7586 F
I elephonm i 3y
Invoice #

Work Order ¥ E 14597 Accl ¥

REA- 104 {7-04) This information is available in affemative formats upon request;

i Previed an poirohid iy




L CemETERY
ETron MOUNT HOPE CEMETERY

DFCIhL RECEIPT e e 5 0 4 0 5

527-3400 -
i + ’I I
i DCate: I z_if' E 19“’ %
| | L Likphiak L'..'n. L. Li“". Ly Address: _}M’f&t-l oL i LTy a1 1 \- I'|__ [ < L 1:|!|,_ . :.a.
_ Bl ' Vol 3 f 222t 7l oM
WAA™ S g | ¥ RTEL Lo A B husy e N JTr Duilm{$ A 55 ,I':‘_-,
= B e
T ul V. V) Paymentof ik By ti L L | L 11y L
i i
- i 1 &1 Diviglan H
Lot Grave = Fow Saction - Blogh—
F oot ERAREEanemmeies || Rt o 88 _
Acct No. ?ﬁ'ﬂl ﬂ':ﬁ I L‘FLI L
. . = = i 100
- LA T m T
! w.0. c 1S b v Butinl 100
f Coniasmars T-":I!
BALANCE DUE - Handiing Fas .
Racording & 100
i Mg, Fars Trias i I [~ 7
| Pre-Need Lot &I iNead O On Acct O , Priieed om [ %] 7
Pre-need Trust Ccash O Check 5. [/ \f Saids Tan ?Iaﬁ
| AC-212 {Hev. 5-0d) 'l'-i' ssuepay LLL 1L 1L '}‘" e TOTAL HAID L] 2,7 ‘Jf-‘, ' .’l’:i




9914
£- 4597

Teer Srry or Bap QoS

MT. HOPE CEMETERY - WORK REQUEST

21707 71t 77
Date: 12717 Submitted By: {JJKC’.-- (<~
=, z !
Name of Contact Person: bf i & ﬂ f 84'7"

Address; Apt, / Space:

City: State: Zip Code:

£/0 . 7 |
Telephone: {)f (1{? Lr L"“';"'25121lE*I.a1“i||:.|11|shi|;: to Deceased: LJ ;"' —&
NamE‘ ﬂf DEﬁEﬂSE‘d[S]: 6{%.5’? ff'.- > {f:’_:j = "f_ £off E f‘f'r- u-llrir

LOCATION:

Dily: lIO Sect:. Row/Blk: kot 4 'Il{"g

Raise / Level / Reseed / Resod Grave 20| 368
Raise / Lower / Level Marker
Install Galvanize Flower Can
Instali Trion Flower Vase
Install Foundation  Size_

0 0 0

Install Border with Vasels) / withaut

.07

Install Government Marker — Bronze / Granite

Install Marker{s] — as indicated below

(I Gter Special nspuctionsZLf_ L/ € Nove an ey h o
USeA ;,He’{z:‘i l/f?/"/)u_,*'rf““\.ﬁ) ,??a”"'i/fd
é;jﬂx fun ;f j al O l'.r}: Wie seshe Can

Pure halr

Wark Completed By, Date:

Work Signed Off By: Date:

AEA-110 (1-04)
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6@@/ 7 - 3008
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MT.HOPE CEMETERY
INTERMENT ORDER

Clty of San Oiego qg
o o

Church, Chapel, Graveside

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or 8

will be applied and billed o undersignad.

Lot Grave ection ﬂlnm’ﬂhell {O
e —pii e s

BABHONa] BPACES AN GATE IUNI 1 1viiiomeriisenmiereersirrmnsinrssssesmsrsbe rresiis st bie s in s iiasrss

Opaning/CIosing & Sellp ... oo
pazd g

Blirlal Container. ... icrmimerins

Hanr.lﬂng I RS R 67 ................ j .................................

Flower vases — Marker Sollmg Dom i ieiiiheni st sssssssssst buss s bbsbiis sers s asbtsme b ves bt

RTINS TN M o isrmn 4 m s B i i s ) B § R R R RSB T S T A

R N e b e Iy R R A e g S PR LT e - e

3
F Paid recsipt number Iz = 50u1'q '? . 3
B

{ Balance due

| haieby certify | am the >< ol the abowve named decedant
and this is your authority to make disposition of ramalne as above Indicated. | certlty and represent

that | have lha right o make this authorizatlon and | agrea (o hold ML Hopa Cema fro
any liabllity on account of said authorization and interment w M

| heraby authorlze the nterment in ol | e
hold under desd.

Signatiive ol recnrdsd Fetde of daad

“Ciy To Cods
Invaice #
Work Order # E 1 4 5 g 8 voct ==
FEA: 1 (4 [7-A6) This information is available in afternative formals upon request,

0 Frinted un revod e




£ 4598 |
0 LA Wil
%ﬁw F
 Ducount Jumam







£ - 14595
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

g\

1A, NAME OF DECEDENT—FIRST (VEN] | 10 MEDDLE T1E. LAST (FAMLLY) 2 DATE OF BIFATH | 3. DATE OF DEATH BEX
: : DAY, YEAR | WIOHTH, n}'r. YEAR
. WILBUR i WEBRER 02!2”1‘!0!' 09/21/1998 | M
A, QITY OF DEATH I’ﬁﬂ COUNTY OF DEATH—-OUTHIDE CALIE, |6 NAME, RELATIONSHP, FULL MAILMG ADDRESS AND 2P CODE
| ENTER STATE OF INFORMANT

FULLERBON ORANGE
TA TYPED NAME AND ADDIRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS BUGH | TB. GALIF. LICENSE NUMIER

gnu WEBBER - DAUGHTER-IN-LAM
36 E.COMMONWEALTH AVENUE -
FULLERTON,CA 92831

DISCOUNT CASKET ,CREMATION & BURIAL SERVICE TR
2700 S. BRISTOL ST

BAFETY CODE
AMD IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED
nmmn-nw-un-n’m_

AUTHORIZATION OF
LOTAL REGISTRAR

$7.00

I
anmhmmwmmhuigm%mm'
I.l. .AHUUHTI;FFEFI'MH [ mrtmm-rmwm ac.

n9/24fm$

MCFLQCILHEGWMMPHHM

90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

1

ANY CHAMGE B DISPOGH
pi e ANE IF DEATH OCCUSRED 1M CALIFCHRMLA :
remwt 1o siow A | PO BOX. 234 ,
DHSACIAI T m I

ANA, CA 92702-0234

BE. ADMBSUF FEGIETMREFHBTFI:TWWHH—
¥ DESPORMON (5 T0 OCCUR IM ANCTHER DISTRICT I CALIFOURIA

P.0.BOX 85222,

P nis. A @
¥.
SAN DIEGO,CA 92186-5222

10 AUTHOMIZED DISPDSITION(E) CHECK APPLICABLE ITEMS

. BURIAL (INCLUDES ENTOAMBMENT) [ ] E TEMPORARY ENVALLTMENT

FOR COROMER'S USE ONLY .

DASPOSITION PENDING—REMAING LOCATED AT
{Hama and Address)

I:II.

[] & chemamon y E[ F. DISINTERMENT
C. DISPOSITION OF CAEMATED REMAINSG OTHER
L AN B A Gty [] & s 1o caLeommis
[ o. scewmFic use [] M TRANSIT TO OUTSIDE OF CALIFORNIA
118, MAME un nmss OF CALIFORNIA CEMETERY j 118, DATE BURIED | 11C SIGNATURE OF PERSON IN CHARGE OF BURIAL
6 =l 'f? 25 9Y i p 4’///5{
3 12A. NAME AND ADDRESS OF CALIFDRMIA CREMATORY : 128, DATE CREMATED |' SWE OF PERSON INFCHARGE OF CREMATION
£ CREMATION - | - ! - "
| I
E i i
2 13A. NAME AND ADDRESES OF CALFDRAMA FACILITY RECEIVING REMAING : 138. DATE HEGEI'UED: 130 BIGMATURE OF PERBON M CHARGE OF EACILITY
E SOIENTIFIC i i
= USE | |
2 - k. ik
i I i
14A. NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE T 148 DATE SHIPPED | 14G. ADDRESE AND SIGNATURE OF PERSON IN CHARGE
E s REMAING OR OREMATED REMAING ARE TO BE SHIPPED : : OF PLACHE WITH THE CARRIER
ANSIT oy - -
= | |
8 i i
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POMT ON SHORELINE, OF OTHER DESCRIFTION SUF- | 158. DATE OF TV5C. SIGNATURE OF PEFSON IN | 130 UCENSE WUWRER
an FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | pisFoSITiON ! CHAROE OF MSPOSIMON | OF CREMATED e
MASPOSTION OTHER| = ' - : - | AhricANE
[THAN 1N A CEMETERY| : 'l > :

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VS8 (REV. ﬂ.




MT. ACPE CEMETERY
INTERMENT ORDER

City of San Diego
Dale i !;Ef f q\d

You ars hereby authorized and irstrucled, subject to yaur rules and regulations, to inler the remalns

o T1q15%den Vbhamed "
ina L.;!EEQ-J Funaral, date, lims “EL, Eﬂt&r; P.U&

i (m
Church, Chapal, Graveside Al Moruary.

ay or an extra charge of § L' ﬁ

All Funeral cars must arrive befora S:ﬂ p.m. of regular w
| will be applied and billed to undersignad,

'/Lu{ _sz-) Grave =T

‘ Grave space & Care Fund ...

Additional spaces and care fund ... .o

O T Gl RD B SO v wnisinais 11 Wi s 40 b8 Ly T A LYo (e s s st

AH O
BB CONERITE - i1 st msivmrednsinesse st .SEP 2 1 Eg& -I

HBnolg Fos Lot iieressseiaiissi s l ..................................................................... _&_-{.D
| Flower vasas — Marker setling fee ... ! m_\:‘rﬁ HZ,WT'T.V .................. —
‘ Racording and fillng fes ........... s e R AP e s ma b A L P ey g KM A qb m
| T el PR N WA R B s L i
| Tatal DU i fm @

Paid receipl numbar (_, l" i

Balancs du

| | heraby cenily | am the L of thie above named decedant
and this s your authority to dife ag above indicated, | certily and represent
that | have the rght to makes this a 1on:atmn amﬂ ﬂ-ﬂrﬂ'ﬂ 10 hiokd,MI. Hope Cemetery harmless from
any Hability on account of sald authorization and intermant.

I hereby autharize the interment in ot | l'( I‘P/} s

I hold under daad, Signaiure

Sighwiuie ul recorded hilder of e

Invoice # i
Work Order # E 14599 Acel. #
REMADY (700 This-information is avallabla in alternative formals upon requesl,

A Printed oa pedfal jipe




OFFICIAL RECEIPT

CITY OF SAN DIEGOD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400
Date: f Il—‘f‘JI ,1n.# j
'ﬁdd \ . b o I L s |I. 3 '. L ] \ —- L 1 —Fi L
A : W - TP RS
’  RA ML ML ¢ L (t )l 4 illars (§ ,‘.’7’&”' ™ )
amecl 04 Tesdddes Mukanied
] .
’ e D-ivistunle
, Lot = Grave ¢ Row Bection Bioek [\
« Invoice No. tﬂ'{g.‘;ﬁﬁrflsﬂsl;i@msmnmuwmwmm CQEE'TE.; WP )
B Saiey 100 I~ (f &
« _Acol No, of Lats 11184 L L.
VG = L mr;m n:ﬁ :j"ﬁ s
[ il Y
W - A5 Burial 100 ol
g ' Containar Tz =
BALANCE DUE - i 25 == M*__-, ,L L
. Recording & 100 LLFJ LA
o Misc Fpeg Ty
‘ Pre-NeedLot O Atteed B Onaca O pre tlesd ot .
Pre-neea Trust O Cash O Chack ILEI A - .«!,/'I Bales Tay 4;:13% ||Iu -
3 ] |- “iA o — T I5
AC-212 [Flow. 604} |08/ ||ty - TOTAL FAID H | ;{ l'.j Z:_




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

| -

-

[4 599

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

1A, MAME OF DECEDENT—FIRST {a1vEN) : 1B, MIDDLE 'I 1C. LAST (FasaLY) 2. DATE OF HEATH 1 DATE OF DEATH 4, BEX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
i 1
__ Tigist i Adan : Mohamed 01/01/1975
A CITY OF DEATH :.':Il COUNTY OF DEATH—DUTHIDE CALF, |6 NAME, RELATIONSHP, FULL MAILING ADDRESS AND I CODE
i ENTER STATE OF INFORMANT

15

T&, TYPED NAME AMD ADDRESS OF CALIFOAMIA—FUNMERAL DIRECTOR OR PERSON AGTING AS SUCH

Anderson-Ragedale Mort.; 5050 Pederal Blwd.
San Diego, CA 92102

Adan Abid, Father
4294 45th Sc. :

TH, CALIF. LICENSE NUMBER
—IF APPLICABLE

F-1329

i
[}
i
I

ACKROWLEDGNEST OF SPPLICANT

mummmuammm UJ‘II‘HPW%
GHINE OF THE CALIFORNIA HEALTH AND BAFETY CODE
AUTHORITY FOR THE [GPOSITION SPECIFIED

PEAMIT

AUTHORIZATION OF

LOCAL REGISTRAR | MOTE THE PERMNT GNES o) ISGHT OF DISPOSAL CNITSDR: O CALETRINA,

|mmumuhpwmumm.nﬂhwwn

ILAHEIMDFFEEP!.I:I en M'I‘EF'EH.II‘I'I!HI.I‘ED

$7.00 | 09/22/1998 |

L mmg APFLICANT—Perun abing prmil| B8 DATE SIGHED

5O, SIGNATURE OF LOCAL REQISTRAR ISSUING P

9813907

P

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

Vital Recorde; P.0. Box 85222
San Diego, CA 92186-5222

AMY OHANGE IN [NSFCH

TIDN BEQLIRES & WEW

FERMIT TO SHOW Filal
DISPOSITICN.

TgE. mfm AEISTRAR OF urnlamm OF DISPOSITION—

IF DISPOSETION B TO QCCUR M AMNOTHER DISTHICT B4 CALFDRMA
I

10 AUTHORIZED DMSPOSITION(S) CHECK APPLICABLE [TEMS

[J A BURIAL OMOLUDES ENTOMBMENT)

[] & cremation

D c D‘WWJN OF CREMATED REMAING OTHER
THAN IN A DEMETERY

[]o soesmrc use

[] e TEMPORARY ENVALILTMENT

[7] F. cusinTEsRMENT

[] & s N To CALFSRNIA

D H. TRANSIT TO DUTHEIDE OF CALIFOBMIA

FOR CORONER'S USE ONLY

|. MEPOEITION PENDING—RAEMAING LUCH’
(Mame and Address)

11A. NAME AND ADDRESS OF CALIFOAMNIA CEMETERY | 118. DATE BURED |
BLIAIAL Mt. Hope Cemetary; 3751 Market St. ;
| _q sl
San Diego, CA 92102 L F-239%,
g 128, HAME AND ADDRESS OF CALIFDRNLA CREMATORY : 128, DATE CREMATED :
E CREMATION : :
a i |
< 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING : 138. DATE HEGEI'U'ED: 13C. SIGNATURE OF PERSON W CHARGE OF FACILITY
E SCIENTIFIC | | -
= UsE - I i 2
2 i i .
w 14A. NAME AND ADDRESS I RECEIVING STATE OR COUNTRY WHERE V4B OATE SHEPPED | 14C. ADDRESE AND SIONATURE OF PERSON IN CHARGE
E e REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER .
i | |
§ i |
SCATTERMG AT 5E4 | 154 ADDRESS, NEAREST POINT OW SHORELIME, OR OTHER DESCRPTION SUF- | 158 DATE:OF ' ' 150, SIGNATURE OF PEREON IN ' 150 LICENSE HUWNER
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOBITION : CHARGE OF DISPOBITION | OF CREmATED af-
DIEFOSITION OTHER| = ! R
THAN IM & CEMETERY| : > !
| 1
gQE_V__E IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
HARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFDRMIA, DEPARTMENT OF HEALTH SERVICEB. OFFICE OF STATE REGISTRAR

..

V59 (REV. 8/81)
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MT. HOPE GEEI!‘ETEFIY
INTERMENT ORDER

Chy

You are hareby authorized and instroct
of

€l

of San Diego

Date 67 "'2 ’ “qg

sct fo your rules and reguiations, ta inler 1he remains

V ,6+6k GYO
@hapd avesiad)

will be applied and bliled to undarsignad.

B0 o |2

-

Al Funeral cars must arriva bafora 3:30 p.m. of
—

¢ 2?;?’67)
Ty

y or an exira charge of § I 4

Funeral, date, Uma

Wi

-

i 23 s | 2

Row
Grave spaca & Care Fund .......ovnsinnn..
Additional spaces and care fund ...
Opening/Closing & Setup........oveen feeinnren
Burial Container.........coiimmevmnmmnin i
Handlbng Faes ... e

Flower vasas — Marker selling fee ..

Recording and filing fee.........cccenine

CITY

L] T O P Y P S SO

4

20ClON

I hereby certify 1 am lhe
and this Is your authority 1o

Paid

o
that | hava tha right 1o make this authorization and | agrea Ig

any flability on account of said authorlzation

| hereby authorize the interment In lol
hold under deed.

Bignetirg o reconded hobiad of daat

Work Order # E 1 4 ﬁ 00

REA-104 (7-86)

& Prizied an necpoled poper

..flﬁ&iﬁfﬁgﬁgffiﬁggfﬁffl_ 2 .

_MT. HOPE CEMETERY |

_____________________________________________________________ 19200

T RN IIEG

Total Due

receipt number 5()4}’7‘

and intarmeng

Inwoice # %q g{ 7

Accl. #

This information is avaiabie in aitemative formals upon reques!,

-20-9K
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CITY OF SAN DIEGO ACCOUNTS RECEIVAELE

AUDITOR B COMPTROLLER INVOICE STATUS REPDRT BY DEFPARTMENT
REPORT NO. Céb-202 AS OF 11/09/98
DEPARTMENT 072 R.E.A.-MT HOPE CEMETERY

INV INV TYPE EXCPT ACCT W99  ACCOUNT INVOICE INVOICE
HUMBER TYP CHRG CODE NUMBER = - HAME DATE DUE DATE
304887 GE TC 096633 JOHHRY CROWEL . 0he/30/98 10/30/98

AMOUNT
164.73

DATE: 11/09/98
¢! TIME: 214830
Q PAGE : 5
N
A\ &
ACTION

REFERRED TO CITY TREASURER




MT. HOPE CEMETERY wo.s & 1p0D
NOTE

. ,04? '16 San Diego, GarifurniQM 19%

Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order at
3751 Market Stmatﬁ%’ ipgo, CA 92101, the sum of DOLLARS
with interest from ’Of ) 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
accryeat 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
malturity, and waives presentment, demand and protest and the right to assert any statute of limitations, A married
persch who slgns 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 Califorata
. authorizesther mains from a plot for which the purg

PRINT NAME Y' )("bf SIGNATURE

ADDRESS X —ﬁ% ; %‘4_/@—_ 4 f / 5 7 y
CALIFORNIA DRIVER LICENSE NUMBER U/ ﬁgm 9? SSN # . 2 e

P = 1042 {11 -8
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 47

LUSE BLACK INK ONMLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A. HAME OF DECEDENT—FIRST (GIVEM) 'I 1B, MIDCLE i T 4G, LAST (FammLY} 2. DATE g.:-rm-rLHm 3, DATE ﬁ?DE:ETr“ 4. SEX
Vester ! - ! Crowel 02/28/1951 " 097/21/1998 M
BA. CITY OF DEATH : BH, COUNTY OF DEATH—OUTSIDE CALIF & MAME, RELATIONSHIP, FULL BARING ADDRESS AMD ZIF CODE
| EMTER STATE OF INFORMANT
_ La Mesa . San Diego Johnny, Crowel - Brether
TA nmmmmmwmmummmmmmmm T8, CALIF, LIGENSE MUMBER 1935 sr_‘ p
San Diego Memorial Chapel ji o RDOALE '! 4
244] University Ave. San Diego, CA. 92104 A FD-1575 _ : _
AN ELEREIT 0 AePL AT lmmuwmhmwﬁMM¢mumnmamn ol i AT - 9/24/1998

THIS PERMIT IS ISSLH:I .‘:H mcm 'ﬂ'l'l'l-l Pﬂl’.‘l"ll'l- A AMOUNT OF FEE PAID

PERMIT 6. DATE PEFSMT ISSLED B OF LOCAL REGISTRAR IS5UMG PERMIT
BIONS OF THE GALIFORMLA HEALTH AMD BAFETY COOE I ﬂ?!Z#}'l‘!‘H
AND |5 THE AUTHORITY FOR THE DISPCSITION SPECSED 1 1
AUTHORIZATION OF | INTHIS PERMIT. $7.00 i 9814018
LOCAL REGISTRAR | MOTE THE FERMT GNES WD MGHT OF DEFORM. OUTSEE OF CALIFIRMA. L M. T..Eﬂlﬂ?i 1.’
g0 ADDFIESE OF REGE@STHAR OF DISTHIC‘T OF DEATH— | gE. ANDRESS OF REGISTRAR OF DISTRCT OF DNSPOSITION—
" on REQUIRES A MEW | ixccunin IN CALFORN I IF CHSPOSITION 15 TO OCCUR 1N AMOTHER DISTRICT B4 CALIFORMIA
' PERMIT TO! SHOW FilAL Tit‘. ﬂrd.. H P’ﬂ Box B5222 !
DISPEYSITION. I
San Diego, {:ﬁ. 92186~-5222 i -
10. AUTHORIZED DNSPOSITION(S) CHECH APPLICABLE ITEMS FOR CORDMER'S USE OMLY
[ XA BURIAL ONCLUDES ENTOMBMENT) [] & TEMPORARY EMVALLTMENT [[] . DISPOSITION PENDING—REMAINS LOGATED AT
{Name and Address)
[] e. cremamion [] ¢ osmTeRMENT
C. DISPOSITION OF CAEMATED FEMAINS OTHER
_ e A AT [] e s i 1o cauFoRna
| ] o: scenmme use ] W TRANSIT TO QUTSIDE OF CALIFORMIA
114, NAME AND ADDRESS OF CALFORMIA CEMETER 118. DATE BINMIED | 11C. SIGMATURE OF PERSON M CHARGE OF BURLAL
| Bk Mt. Hope Cemetery; 3351 H.nrkut st. i

San Diego, CA, 92102 T-1%-5% | p

I
I
I
- I
| E 124. NAME AND ADDRESS OF CALIFORMA CREMATORY : 128, DATE iZ}FEM.l.TEI:i‘I 12,
w | CREMATION ! L
f 2 ! .
Ea B | i
"-_ % 13A. HAME AMD ADDRESS OF CALFFORMA FACILITY RECEIVING REMARSE : 128 DATE REGEN'EDI' 123G, SIGNATUHE OF PERSON B CHARGE OF FACLITY
[V E SCIENTIFIC | .
| 3 USE | |
[ | | .
| 144, HAME AND ADDRESS IM RECENING STATE OR COUNTRY WHERE T"148. DATE SHIFPED | 14C. ADDRESS AND SIGHATURE OF PERSON M CHARGE
- ,E \ AEMAING DR CREMATED REMAINS ARE TO BE SHIPFED | ! OF PLACENG WITH THE CARRIER =
& TRANSIT : :
% i i o
WTI'EIIHG!TSEA 154, ADDRESS, NEAREST POINT ON SHORELIWE, OR OTHER DESCRIFTION SUF- T 158. DATE OF TJ5C. SIGNATURE OF PERGON N | 130, LCEMSE MUMSER
o8, FICIENT TO IDENTIFY FIMAL PLACE AND CA ESTRICT OF DISPOSITION : DEGPOSGITHON : CHARGE OF DISPOSITION : zgﬂﬁm“
DISPOSTION | | | —SF APPLICABLE
ITHAN 1M A ; > |

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

COPY 2 STATE OF CALIFOFMIA, DEPARTMENT OF HEALTH SEAVICES, DFFICE OF STATE REGISTRAR YS9 (REV. &/
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. AUXILIARY INVOICE - PAYMENT FOURM

ossomen sesoume s ALIE33

 PAYMENT OATA

PAYMEMT Puv, HECEIVED DATE

FALD Y {ZingLE oMkl

o1
EATHART AEFERLHEE niMERn {)’_f

04715

AMOUNT FAID

THEASUNEN WALIUALIDH
r.:usrml&n PATA

- UO AN (O

FAY DR MARMT

{1* OTHRENR YHAN CURTOMRR ACCDLUNT NAME]
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MT, HOPE CEMETERY |
INTERMENT ORDER

City of San Diego DEIEG]‘—QJ —q g

¥ou are haroI:T authorized and Instrucled, subjact to your rules and regulations. lo inter the remaing G

ol e - '-I,{f \e .Y

Ina ' T"- S ailw - Fureral, date, lima EL‘—(%‘P:,_—.%
Topd al nar ¥
Church, Chapsl, Grmﬂhm\\ EJ"&“\ M_CD_ ; Eﬂ i uary.

All Funeral cars must amive before 3:30 p. m of ragular work day o an exlra charge ol §

will be applied and billed to undersigned.

Lal 66 Grave —7 Row ection 5 Divislunﬂieoh
Grave space & Care Fund W”U_ﬂ .......... C e ’.Dg’{ ﬁ

Buriad Conl@ingr. . ,.ccooececesieeec e
Handling Faes ........................

Flawer vaass — Marker selling {8

Recording and filing fee..........

Saleslakes. . ...

Talal Due 8? h" ‘53

F'Eladrecﬂlplnurn r f\': 59"{}0 3?"[. -.'}3

Q Balance dus - "'"eﬂ
| herely cerity | am thex ‘ M of the above named decedant

and his is your amnmrmﬁu make disposition ni remalns as abope Indicaled, | cerlily and represant
that | hawve the right to make this aulhorizalion and | agree 1o holfebt, Hope Cemelery harmises from

any Hability on account of sald authorizalion and Inlq?

| harety authorize the irlerment in lot |
hold under deed.

T ‘?‘“ ay Cp 20K
7@;{% ’{S"ﬁ Zip Coda

Inwolce #
Work Order # E 14601 Accl ¥
AEA-104 [7-8E) This information is avaifable in alternative formats upen regues!,
B M'rumdedd an recycled popar
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 84

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

1A, MAME OF DECEDENT—FIRST (@vEM | 18. MIDDLE IC, LAST (FasmLy) 2 DATE OF BIRTH 3. DATE OF DEATH | 4, 3EX
: MONTH, DAY, YEAR | MONTH, DAY, YEaAR

T
]
I
HELEN i TRENE | WING
A CITY OF DEATH 5. GOUNTY OF DEATH—GUTSIDE CALIF.. | 6. NAME, RELATIONSHP, FULL MALING ADDRESS AND 2P CODE
| EnTeR sTATE OF INFORMANT
BAN DIBGO | BAN DIEGD HOWARD M. WING — S50
TA TYPED NAME AND ADDRESS OF CALIFORMNIA—FUNERAL HRECTOR OR PERSON ACTING AS SUCH : TE. CALIF. LICENIE NLIMEBER
'm' M.‘ f.nm m“r : —IF APPLICABLE 1"‘: HH:I DANH LN "
| POWAY, CA 92064
3051 EL CAJON BLVD., BAN DIEGO, CA 92104 | FD=480 BA. SIBHATURE OF APPLICANT—Pérsm taking permit, BB. DATE SMINED
i 0952271998
ACKNOWLEDGHENT OF AFPLICANT e e ot b i el e, [ e priteelte 122/

THIZ PERMIT IS

PERMIT oy Bsﬁm mﬁuﬂmm BA. AMOUNT OF FEE r-‘.i.l:lI BB DWTE PERMIT ISSI.IED 9C. SIGHATURE OF LOCAL REGISTRAR ISSUING PERMIT
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED 1 09/23 /1998 | 9813946
AUTHORIZATION OF | 1M THIS PERMAT. §7.00 |
LOCAL REGISTRAR | WOTE: THI PIEMIT GIVEL WD MSHT OF DEFOSAL OUTSDE OF CALFDRAIL. | P ?llll.tllllp
a0, ADDRESS OF REGISTRAR OF MSTRICT OF DEATH— | 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
*wmfﬁ IF DEATH DCCURRED 1IN CALIFORNIA [ IF DISPOSITION |5 TO CCUR N ANOTHER DISTRICT 1M CALIFCRMIA
reRr o sHow fesl | WITAL RECORDE,...PO BOX 85222 : =
SAN DIEGO, CA 92186-5222 I
10, AUTHORZED DISPOSITIOMIS) CHECE APPLICABLE ITEMS FOR CORONER'S USE ONLY
[ A BURIAL (MGLUDES ENTOMBIMENT) [] & TEMPORARY ENVAULTMENT |, MHSPOSMION FENDING—REMAINS LOGATED AT
D B. CREMATION |:| F. DISINTERMENT (Mame and Address)
C. DISPOSTION OF CREMATED REMAINE OTHER
L1 ke i & CeMETERY L] @ s by o cuusom
[] b sGiENTRIG UsE [] H. TRANSIT TO CUTSIDE OF CALIFORMIA
LL v
11A MAME AND ADDRESS OF CALIFORMIA CEMETERY 116. DATE BUREED 116, SIGNATURE OF PERSOM IN CHARGE OF BURIAL
BURIAL NT HOPE CEMETERY, 3751 HARKET ST,

, Lt @

| |
| |
| |
SAN DIEGD, CA 92102 , c?_ 29 e L
g 124 MAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CFHMTEDI‘ 12 aut?bns OF PERSON M CHARGE OF CREMATION
= | cremanon ) :
AP |
a2 i i
g 134 HAME AND ADDRESS OF CALIFORNIA FAGILITY RECEMNVING REMAING : 136. DATE REGEIVED, 13C. BIGNATURE OF FERSON IN CHARGE OF FAGILITY
£ | BCENTFIC i ;
= USE i i
3 i i
144 MAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B. DATE SHIFPED ' 14C. ADDRESS AND SIGHATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | ! OF PLACING WITH THE CARRIER
= TRANSIT I !
i i "
g i |
SCATTERING AT SEA | 15 ADDRESS, HEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION 5UF. 158 DATE OF TV6C. SIGNATURE OF PERSON IN | 15D, LICENSE MUMBEER
oA FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER i | i —IF AFPLICABLE
|‘mm IN & CEMETERY| i i i

COPY 2 15 RETANED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPO2ING OF THE CREMATED REMAIMNG.

COPY 2 ESTATE OF CALIFORMIA, DEFPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 {HE'M’.




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Data q -22 -q%
You are hereby & i insigycted, subject to your rules and ra ulatigns, to Intar the Bins
o 2 ) A% 1Bl »

ina _ ; l
———
Church, Chapsl, Gravaside | 3 “ : %

|
All Funeral care must arrive batore 3:30 p.m. of reguiar work day or ﬂr’}x'%ra charge of

will be applied and billad 1o undersigned,

Lot bq Grave q Ao Saction l Division/Biock

Grave Space & Cam FUNt i v i iasiiiame e s s vans dik s s rbad s vamaat Dmad b beRe 10

Additional spaces and Cars TN ..o i i e i e e e e
OpeningiCIosing f SBILP . ... i i e e 4

Burial ComtambaT. .. c..ooooeeirrcanrsiecenrisyeeeeeeere

IR o S et T e o8 s Ny e b
Ph Total Dua . m
N arm M Paid receipl number
Balance dus
| heraty cedify 1 am the of the sbove named decedent

and this Is your authority to make disposition of remalng a8 above indicated. | cerlify and reprasent
that | heve the right to make this authorzalion and | agres to hold Mt, Hops Camalery harmiass from
any llability on account of sald authorization and interment.

| hereby authorize the intermeant in lot |

hold under desd. Sknalura
Aodrass = e —
of ded holdar of doeed
Efigrutiis Of FaCon r - Zirm
Telephona

Invoice # 50 L{'
Work Order # E 146[]2 Acct. # : :2'

e

AEA-104 (7-06) This information is availatle in alternative formals upon request.

g B0 48
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

w il Pl e

T

14, HAME OF DECEDENT—FIRET (GivEM) : 1B. MIDDLE : 1G. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH d. 8EX
DAY, YEAR | MONTH. DAY, YEAR
PHYLLIS | “ | NCPHERSOK 08/06/1520 10971871996 F
SA. CITY OF DEATH :E.MOFDEATH—MSBEM & MAME, RELATIONSHIP, FULL MARLING ADDRESS AMD ZIP CODE
ENTER STATE F
|
LA NESA | SAN DIESO TARCY"iiles - pustic ApmiNISTRATOR

TA, mmmm%wmmmmmﬂﬁmmsm TH. CALIF. LICEMSE NUMBER

5201 A RUFFIR ROAD
SAN DIEGD, CA 92123

L]

WERSCLEY <4 TCHELL MORTUAKY ¢ “EIRa
3635 FIFTH AVENUE, SAN BIE0O, CA 92108 I 119

|mmuﬂuummmwsmdhmmh

mamlamummmm

,' BB, DATE SIGNED

> Ez-\ﬁm s | 09/23/ - B

BA AMOUNT OF FEE Pmlm DM'EP‘EFIM'I'IS.H.I'EBI BC. SIGNATURE OF LOCAL REGESTRAR ISSUING

PERMIT BIONS OF THE CALIFORNIA HEALTH AMO SAFETY COOE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED  08/23/19%8 813583
AUTHORIZATION OF | 1M THIS PERST, | |
LOCAL REGISTRAR | WOTE: THE PERMIT CRES MO ICHT OF DEFOSM. QUTSIE OF CALIFDRAA. 7 .00 T.6s MITEMELL b

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCOUBRED I CALIFCRMIA

P.8. DO 85222, SAN DIEGS, CA S1186~3222

' 9E_ ADDHESS OF REGISTHAR OF DISTRECT OF NSPOSITION—
IF DHSPOSMITION #5 10 OOCUR M AMOTHER DISTRICT M. CALIFORMIA

10. AUTHORIZED DISPOSITION(S) GHECK APPLICABLE TEMS
[[] & TEMPORARY ENVAULTMENT

] . oisnrersent

[ & =@ i TO CALIFGRNIA

L] H. TRANSIT T0 CUTSIDE OF CALIFORNIA

X] A BURIAL (NCLUDES ENTOMBMENT)

[] & cremanon
C. DISPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY
[l o. scenmire vse

FOR CORONER'S USE OMLY

|. DASPOSIMION PEMDING—REMAINS LOCATED AT
Mams and Address)

114 MAME AND ADDRESS OF CALIFORMIA CEMETER | 1B, DATE BURIED | 110, SIGNATURE OF FERSOH IM OF BURIAL
—— NOUNT HOPE CENETERY, 3761 MARKET STREET, . . /}/ .
| 1
SAN DIESO, CA 92102 ks s ™ /
g 12A. NAME AND ADDRESS OF CALIFOFMIA CREMATORY : 128. DATE CREMATED I' 12C. SIGRATURE OF PERSON IN CHARGE OF CREMATION
| |
ai CREMATION | |
I i I
13A, HAME AND ADDRESS OF CALIFORMMWA FACILITY RECEYMNG REMAINS : 138. DATE I‘lEl!:El'll'lEiZ'Ir 180, SIGNATURE OF PERSOM IN CHARGE OF FACILTY
BCIENTIFIC i |
WSE | |
3 I i
w 144, HAME AND ADDRESS M RECEIVING STATE OR GOUNTRY WHERE " 14B. DATE BHIPFED ' 14C. ADDRESS AND SIGMATURE OF PERSON B CHANGE
REMAINS OF CREMATED REMAMS ARE TO BE SHIPPED | | OF PLACING WITH THE CARRER
TRAMET : :
g i |
SCATTERMNG AT 54| 15A. ADDRESS, NEAREST POMT ON SHORELINE, OR DTHER DESCRIPTION SUF- | 168, DATE OF 150, SIGNATURE OF PERSON IN | 150 LICENSE NUMBER
oR FICIENT TC IDENTIFY FINAL PLACE AND Ch DISTRICT OF DISPOSITION | pizPOSMoN ! CHARGE OF DISPOSIION | OF CREMATED RE-
— | I I PAIMS - IHSPOSER
I‘Eﬁ M A GEMETERY| | | > | —IF APPLICABLE
1 | |

COPY_2 |5 RETAINED BY THE PERZON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

STATE OF GALIFOFMA. DEPARTMENT OF HEALTH SEAVIGES, OFFIGE OF STATE REGISTRAR

V39 (REV. &/91)
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MT, HEPi g EMETERY
INTERMENT ORDER

City of San Diege . ﬂ_" 2_6 _qg

You are heraby authorized am:l Instructed acl o ynu‘ haa and regulations, 1o inter the ramains

Samuel "Caidwe
S,V ‘i‘

"fm S oo, e . 2R 200 176D
e e B

ravasnu p YUES

All Funeral cars must arrive before 3:30 p.m. gf regular work day o an extra cha

Jwil be applied and billed to undersigned,

Recording and g lom e e e s e e

Salaa taxes...

n ‘FDF Total Dye .. - ﬁ
TR0 o L3

| heraby certity | am lha% of the above named decadent
and 1his is your authorlly 1o make disposition of remains as above ndicaled, | cerlity and represent

that | have the right to make this authorization and | agree to hold Mt, Hl:rpa ery harmjess fro
any liability on account of said authorization and interment.

| herety authorize the interment in lof | X e
hold under deed. ?""
<"

Eignahme of recondod hokisr of desd )1;»{‘ —

Telepionn

Involce #
Work Qrder # 146!]3 Acct, #

e

REA-104 [7-96) This information is available in alternalive formats upon request,

@ Frinied on recprind paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

F,

1A NAME OF DECEDENT—FIRST (GVEN) | 1B MIDDLE T ICTLAST (FAMLY) 7 DATE OF BIRTH | 3. DATE OF OEATH | 4. SEX
5 Y. YEAR | m baY. YEAR
Samuel | Lavaughan | Caldwell 33'?13?1933 D%ﬁfl??ﬁ M
E& CITY OF DEATH :EE. COUNTY OF DEATH—OUTHDE CALIF., |8 WNAME, RELATIOMSHIF, FLLL MALMG ADDRESS AND IW COODE
- i ENTER STATE OF TDF‘H.N'I’ z
San Diego { San Diegﬂ Darlene C. Caldwell, Ex-Wife
7A. TYPED NAMTE AND ADDRESS. OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, CALIF. LIGEMSE MUMBER| £, i ot Dr.
derson-Ragsdale Mort.; 5050 Federal Blvd. | —Farpucsaie 136 HLlitep T
San Diego, CA 92102 | F-1329 | San Diego, CA 97102 _ '
20, , , smunmznfmmm—rmmm, BB. DATE SIGNED
Teraty Scrvindpe wmn-wqmdmmwr of the dimpeaitiens winonaed ]
MORNITH EDCHENT OF MPTLICANT Satue 10506 ol I ot sS4y Code g s auarind Sechan 7100 of the Heahh and iy | DBFZMHEB
L= —
PERMIT R R S D N ACCORDANCE WITH PACWE | A AMCUNT OF FEE PAID | 96. DATE PERMIT ISSUED, 8C. SIGNATURE OF LOCAL REGISTRAR ISSUBG PERMIT
AKND 1% THE AUTHORITY EOR THE DISPOSITION SPECFIED $7.00 | 09/24/1998 | 9814017
AUTHORIZATION OF | i THis PERWT. |
LOGAL FEGISTAAR | WOTE: THS PERET ENES O BT OF DEPOIAL UTSEE OF CALFORL Wp
60, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE OF REGISTRAR OF DISTRICT OF DISPOSITION—
ﬁwﬁm W DEATH OCCUBSED I CALIFORMIA | DISAOATION 1S TO DCCUR [N AMGTHER DISTRICT B4 CALFECRMIA
PERAIT T tmaco Fiial | Watal Recurdr P.0. Box 85222 : .
shiigios San Diege, Ch 92186-5237 T
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TTEMS FOR CORONER'S USE ONLY
A, BURIAL (NCLUDES ENTOMEMENT D E. TEMPORARY ENVALULTMENT D 1. DISPOSITION PENDING—REMAINS LOCATED AT
(Mame and Addreas)
[] e cremaTion [ * oisinrermEnT
C. ISPOSITION OF CREMATED REMANG OTHER T
D THAN N A CEMETERY Da_sa-npmm
[ o scientFic use [] H. TRANSIT TG OUTSIDE OF CALIFORNIA
114, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | T8 DATE BumieD ; G SHEMATURE OF PERBON W OF BURIAL
BURIAL Mt. Hope Cemetery: 3751 Market 5. i
1 -
San Diego, CA 92102 A REN 35
E 12, NAME AND ADDHESS OF CALIFORHIA CREMATORY 128, DATE CREMATED | 12C. MGNATURE OF PERSGN N CHARGE OF CREMATI
E | cAEMaTiON = [ i
ar I I
T 1 |
s 13A. HAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMANS | 10E. DATE RECEIVED 13C. SIGHATURE OF PEASON IN CHARGE OF FACILITY
E | scenmric ' :
5_ | ]
i U3E i | 1 d
2 i R ;
144 HAME AND ADDRESS |W RECEIVING STATE OR COUNTRY WHERE T 14B, DATE SHIPPED T 145, ADDRESS AMD SIGNATURE OF PERSON M CHARGE
& Vi REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED . : OF PLACING WITH THE CARRIER
ANETT
i i | i -
2 i i
SCATTERNG AT SEA| 15~ ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION SUF: | 15B. DATE OF "15C, SIGNATURE OF PERSON [N | 130. UICENSE NuMBER
oR FICENT TO IDEWTIFY FINAL PLACE AND CA DISTHICT OF DISFOSITION : DASPOSITION : CHARGE OF DISPDRMON | E.:mns!?m ¢
isposrTon orien i t | T ApeucABE
A CEMETERY] — : : !

|2

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED FLACE OF DISFOSMION. THE PERSON IN CHARGE OF DISPOSITION IS
RESPONSIBLE FOR COMFPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISFOSITION TO THE REGISTRAR OF THE DISTRIGT [N WHICH
DISFOSITION OCCURAED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COpY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 mE'-r..

"




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego 2 6 q g
Dalaq ¥ Ch

hereby aﬁ:rlzad and inauunmbmhiact to your rules and regulations, to inter tha remains

DX €n . W50

will ba applled and billed 1o undersignad.

JLm _(Qg_ Grave , 2 ; Secilon Division
Grave space & Gare Fund waa ...... D e 03, A R ﬂ

Additional spaces and cara fund

Opening/Closing & Spr...
e

Buirial Cunlaina;t.................

Handling Feeas ... b

Recording and filing fse...

SRIES RS ... e e

Paid raceipt numbear

% Balance due
I heraby certify | am the 4 %;E gm of the sbove named decedent
and this iz your authority to ma [E ion of remains as above indicated. | cartify and represent

thal | have tha right to make this authorization and | agree to hold Mt. Hope Camelary harmless from

any liabliity on account of sald authorlzatkon and mlarmant
| heraby authorize the Interment in lot | St
hold under dead. /'ﬂ' L/’z_._ 5Fm

Bignuture o vecoided hoider of dusd E? Copon ?‘?—fp%;{
] $VE-3509

Inwoice §
Work Qrder ¥ E 14604 Acct, ¥
REA-104 (7-88) This information is avaifable in afternative formals upon request.

B Primicd on nrcpobed pojss
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ¢ ¢

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

Yiycia &

1A, NAME OF DECEDENT—FIRST (GIvEN) 1| 18. MIDDLE

INA | ALVERDA

: 1C. LAST [FAMILY)

TORMOEN

2. DATE OF BIRTH
MONTH, DAY, YEAR

3. DATE OF DEATH
MOWTH, DAY. YEAR

5A. CITY OF DEATH

I
1
I’ 58, COUNTY OF DEATH—COUTBIDE CALF,
I

ENTER STATE
|

Th, mmmmwmn—n&umﬁﬁmmmammsm TH. CALIF. LICENSE HUMBER

EL CAJON MORTUARY

684 5 MOLLISON AVE EL CAJON, CA 92020 i

4.

SEX

$7.00

Immmhhumnuthmhwhmhnsmufuﬂ_

I
|
1

9814100

C. TRICKEL'p

'EB nﬁ'I‘E PERMIT ISBUED BC. SIGMATURE OF LOCAL REGISTRAR ISSLING PERMIT

09/25/1998 :

01/07/1912 ! 09/
B, NAME. RELATIOMNSHIP, FILL MAILING ADDRESS AND IIF CODE
OF WEDRBMANT
Lgm SUAREZ - DAUGHTER
u 1042 GRETA ST
RS EL CAJON, CA 92021
FD-1022 8A. BIGNATURE OF ARPLICANT—fation uun-mt, 88, DATE SIGNED
mﬁnmh- e iy LBQ.Q Cl‘\d,,_}

IF DEATH CRDOURRED B CALEFORMEA

PO BOX 85222
SAN DIEGO, CA 92186-5222

ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

F CESPOSITION 15 70 GCCUR N ANCTHER DRSTRICT 1IN CALIFORMIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS
[ A BURIAL (MCLUDES ENTOMERMENT)

[1. cremanon

©. DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY
[ o scenmeic use

11A. NAME AND ADDRESS OF CALIFORNIA
NI HOPE CEMETERY/3751

SAN DIEGOD, Ci 921ﬂ1

[] B TEMPORARY ENVALLTMENT

[] F. cismTERMENT

[] & sHIP 8 TO CALIFORNA
[] H TRANSIT TG CUTSIDE OF CALIFCRNA

CEMETERY
1 MARKET ET

118,

FOR COROMNER'S USE ONLY
I, TASPOSITION PENDING—REMAINS LOCATED AT

(Mame and Addraza)

DATE BURIED

9 "15‘“"75";

; e e 1]
| 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

CREMATION

12A. NAME AND ADDREBS OF CALIFORMIA CREMATORY

128. OATE GREMATED I‘ 12¢. &

UHEDFFER‘EOHHWOFWEM.

]
[
1
|
T
: :
; ]
2 N/A '. >
T3A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAINS | 138, DATE REGEIVED 15C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
E BCIENTIFIC 1 |
* USE i i
-i. '!‘. | L] .‘ -
it 19A. NAME AND ADDRESS N RECENING STATE OR COUNTRY WHERE T 14B. DATE BHIPPED | 14C. ADDRESS AND SIGWATURE OF PERSON INYHARGE
REMAMS OF CREMATED REMAING ARE TO BE SHIFPED [ [ OF PLACHG WITH THE CARRIER
TRANSIT : :
g B/A : P
SCATTERING AT SEA | V5A. ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DEGCRIFTION SUF- | 188, DATE OF TIBC. SIGNATUAE OF PERSON IN | 19D, LICENSE TaumBen
s FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTTION : DISPOSITION ! CHARGE OF DISPOSITION | OF cREmATD =
DISPOSITION OTHER ; \  —IF APRUCABIE
[N m A cemeTERY] /A | i L

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

V&9 ‘.'H'E"l’.ﬁfb

L
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MT. HOPE-SEMETERY
INTERMENT ORDER
City of San Dlego

1-28-9¢

You ara hereby authorized and instructed, subject to your rules and reguiations, to inter the ramains

o NWERMAN CRENSHAW

na Y- S-T a‘ﬁ?mﬁj LT Funeral, date, lime -_T_h ) p\ "Lb b l ‘lf' 00
Church, Ghaparﬁrmsldauﬂ‘tulth lﬁ'M‘ﬂ_ﬂﬂ‘_ﬂb &&j VALE Mortuary.

Al Funeral cars must amive before 3:30 p.m, of regular work day or an extra charge of & ‘.5 ﬁ 00

will be applied and billed to undersigned.

‘/Lnl 5 -5 Grave 8 Row Seclion Q. Divisiorack \q
Grave space & Care Fund ?P\E-“t“'vﬁhlsqp _9.-

Additional epaces and care fu

Opaning/Closing & Setup........fie 0L
Burka] ConlBIEI. it nnn o siasssinsssssiemsisisnssespnio g

Handling Fees .....

Flower vazas — Marker selling T&
2

I T TR mﬂ&" P e T R T
i O CENETERG ] g o

Recording and filing fea ... . ‘-’.h‘.\"ﬂ .............................
BalaS TARES ... e m .................................................................. 1 2 J'CP
Tolal Due.................. &? II“ 2 €
Paid recelpl numbear R '5[] h 2 3 ? f *} o
Balance dus ‘-%
I heraby certify | am the of the above named decedent

and this iz your authornty to make disposition of remalns as above Iindicated. | certlfy and represant
that | have the right 1o make this authorization and | agres to hold Mi. Hope Cemetery harmless from
any llabllity on account of sald authorlzatlhon and interment.

| haraby authorize the Intermant in ot | e e = T

hald under dead. } Signalure
% Al e
Signature of setzadad holder of deed i - M~

Cily Zlp-Codw
N
Invaica #
Work Ordor # E I 4!5!!5 Acct, ¥
REA-104 (7-08) This information is available in alternative formats upon requesi.

A Peiated oa reereial jupe
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APPLCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

C\LG05

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS £ ©
1A, HAME OF DECEDENT—FIRST (GIVEM) : 18, MIDOLE : 1C. LAST (FAMILYT) 2, DATE OF BIRTH 4. DATE OF DEATH 4, SEX
| i MOMTH, DAY, YEAR | MOMTH, DAY, YEAR
Herman i 5. M Crenshaw 09/04/1912 | 09/25/1998 | M
BA, CITY OF DEATH :HMYOFDEKN—GMECMIF.. 8, NAME, RELATIONSHIF, FI.I.LHA.EJ.MMM:EESAHDZFCME
i ENTER STATE OF INFORMANT
—__San Diego Savarmah Crenshmw, Wife

1 3
TB. ﬁi—' LICENZE NLIMEER

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DERECTOR OF PERSON ACTING A3 SUCH

Anderson-Ragsdale Mort.; 5050 Pederal Blvd.

San Diego, CA 92102

—IF AFPLICABLE

|
| P-1329

361 Ridgecrest Dr.

.~
Ba, W“Lﬁg APPLICANT—Person taking nrlﬂI B8. DATE SIGNED

THES PERMIT 15 IBSUED M ACCORDANCE WITH PROVI-
SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
mmumnm“msW|m
B THES PERMIT.

ROTE: mmmumﬂuﬂmww

*? 00

IMMBWMHMMMWHMMNWHMHHM

BA. AMOUNT OF FEE PAID  BB. DATE PERMIT ISSUED  8C. SKGNATURE OF LOCAL REGIETRAR ISSUING P'EHH‘IT

ARY CHAMGE 4 DISPOSH
| TION RECUSES & IF DEATH CeCOURRED W CALSFORMLA
' muwnosowma| Vital Records; P.0. Box 85222
| CHSMOSITION,

10. AUTHORIZED DISPOSITION(S) (HECK APPUICABLE TEMS

- |ﬂ A. BURIAL (INCLUDES ENTCOMEMENT)

[]e. crRemanion

C, DISPOSITION OF CREMATED REMAMSG OTHER
THAM 1N A CEMETERY

[]o scenmec use

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

| 09/30/1998 |

9814303

|
'%‘Eééﬁi .-
LgE, o TRICT OF DISPOSITION—

| IF- DISPOSITH IS5 TO COCUR W ARCTHER DISTRICT W CALIFORMIA

53222

[] & TEMPORARY ENVAULTMENT
[] F. DIStNTERMENT
[] & sHir m 10 caLromran
D H. THANSIT TO QOUTSIDE OF CALIFORNIA

FOR CORONER'S USE OHNLY .

|. DISPOSITION PENDING—HREMAING LOCATED AT
{Mame and Addreas)

| 114 HAME AND ADDRESS OF CALIFORNIA CEMETERY | 116, DATE BURIED | 11C. SIGNATURE OF PERSON M GE OF BURLAL
| BURIAL t. Hope Cemetery; 3751 Market St. o ‘?BI” ’
- -
g San Diego, CA 92102 A i /o
- 12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY | 178, DATE CREMATED | 12C. TUFE OF PERSON | OF CREMATION
E CREMATION : d
2 i i
% 134 HAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINS .: 138. DATE FECEI'H'ED: 13C. BIGNATURE OF PERSOM IN CHARGE OF FACRITY
§| socennrc \ )
5 USE = | ]
‘_tl | 1 h ]
14A MAME AND ADDRE3S M RECEIVING 3TATE OR COLINTRY WHERE 1_145 DATE SHIFPED T 145, ADDAESS AND SIGMATURE OF PERSOM IN CHARGE
=]
& REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ! ' OF PLACING WITH THE CARRIER .
K TRANSIT ! '
= - | ]
2 i i
SCATTERING AT SEA 15A. ADDRESS, HEAREST PONNT ON SHORELIME, OR OTHER DESCRIPTION SUF- T 156, DATE OF T15C. SIGNATURE OF PERGON M T 130, LCEMSE NUMBER
o FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : pisPOSTON ! CHARGE OF DISPOSITION : OF CREMATE 15
DISPOSITION OTHER - | i | —F APPLICABLE
THAM 1M A CEMETERY| | 1 L

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

CHARGE OF DISPQZING OF THE CREMATED REMAING,

OR BY THE PERSON N

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF S5TATE REGISTRAR

¥S 8 (REV. .



MT. HOFE CEMETERY
INTERMENT ORPER

Cily of San Diego DNQ /Q? /? ‘?

You are hereby authorized and Insiructed, subject 1o your rules and lations, o inter Tha remains
o _Mari Jaha Dellatia cy 5
ina ‘4—': h— H Funeral, data, time

¥ Tvoa ol hﬂulﬂnnlu
Church, Chapel, Graveside Mortuary.
Al Funeral cars must amive before 3:30 p.m. of regulal work day or an exlgh chargeol §

will be applied and billed to undersignad,

Lot EES Grave ‘g Aow Seclion Il Divlslon/Block ‘7

Grava space & Care Fund ... K T A0

Additional spaces and care fund . T

Dpening/Closing & Setup....cooadiienn .

Burial Gmtn]nar 4 R S e SR VI[P TR Y
HEndling FEes ..................occocerirnsss i

Flower vaaas — Marker zatting
Recording and filing fee ...

Sales laxes e e e s o, b T
*‘N "”\.p? ’t_)"
'l.
S
-'{':' bh . Balance dug ‘6‘
| hereby cerify | am the of the above named decedent

and this is your authority 1o make dispositicn of remains as above ndlcated. | cenliy and represant
that | have tha righl 1o make this authorization and | agre nold ML Hopg.Cemetary harmless from
any liability on account of said authorization and Inlmlﬂ

| heraby authorize the interment in lol |

hold under deed. mﬁﬁ Boo+h b'ﬁlv P

Addiga

Bigraiure o Feconed b of desd —— v’ gﬁ-ﬂ 1\: C(‘D Ced., {;'UL ?
RCL(% #F’k P2

Telaphone

woouns E._ 14606 .

REA-104 [7-88) This information is avaishis in alternative farmats upen request,

& Pranivdan recpried paper
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

You are hereby authorized and instructed, subject to Euur rules and ragulations, to inter the ramains

of 1
Funeral, date, lime be: 3 'i:]l ﬁ_ UO
..C:'MLLL R

Al Funeral cars musl amiva balore 3;30 p.m, of regular work day or an exira charge of §

wlll be applied and billed to undersigned.

na

hpa
Church, Chapel, Greveside

ol i'iq L{ Grave l_l) Fronw Saction 3 Divisian/EHeak \q
Grave space & Care Fuhd ...... TJ—S Dﬂ
Additional spaces and
Opening/Closing & S

T TR AT T T T TR S N g ST S e N s P SR LI LS A s e s

| heraby authorize the inlermeant i lot |
hold undar dead,

Exgnahare of recorded holder of doed
Invaice #
Work Drder # E 14607 Acct, ¥
AEA. 104 (7-B8) Thiz information ia available in afternative formais upon request,

W PrivinnT i orpoled pupi




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

G, LAST (FAMILY) 2 DATE OF BIRTH
MONTH, DAY, YEAR

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

MOHTH,

3. DATE OF DEATH
DAY, YEAR

4. BEX

]
I
JURNA ! - | DELGADD-ARROYD 06/12/1944 |
SA CITY QF DEATH : 5B, COUNTY OF DEATH—OUTSIDE CALNF., | 6. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IV CODE
[ ENTER E-T.“'Emn CALIRRA OF MFORMANT B
TLIUANA | JULIAN SALGADO-SON

TA, TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH : TH, CALIF. LKSEMSE NUMBER

GUADALUPANA MEM. CHAPEL & MORT. TR

-

2601 IMPERIAL AVE., SAN DIEGO, CA 92102 | FD-1425

|
ﬁmmmradwrsn;uufhﬁmhwamnndﬂ

THIS PERRBMT 18 |SELED W A{:I:}GFI‘DAHGE WITH PROYE
BIOME OF THE CALIFORMIA HEALTH AND BAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFED
N THIS PERMIT,

NOTE: THES PERMST GRS MO REGHT (F DUPOSAL (UTHDE OF CALIFORMR.

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

LUED . B3
. 9814265
$ 7.00 .owaahaga >

| §E, ADDRESS OF REGISTRAR OF DISTRICT OF DNSPOSITION—
IF CHSPOSIMION 15 TO COCUR 1N ANOTHER DNSTRICT BN CALIFORMIA

VITAL RECORDS P.O. BOX B5222
SAN DIEGO, CA 92186-5222

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

AR CHAMGE I DSPOEH 1 gty CCURRED (N CALIPCRMIA !

TIOM RECANRES A HEW
FERMIT TO SHOW FinAL
DESPC TION.

10. AUTHORIZED DISPOEITION(S) GHEGK APPLICABLE [TEMS
[ ] E TEMPORARY ENVALLTMENT

[] . CisiNTERMENT

[X 6 sHF M TO CALIFGRNIA

[] v. meansm 1o ouTsicE oF CALFORMA

[ & BURIAL tMCLUDES ENTOMGMENT)

(15 creEmaicm
C. DISPOSITION OF CREMATED REMAMNG OTHER
THAN IN A CEMETERY
[]o. scewmric use

O

{Hame and Addrezs)

FOR COROMER'S USE ONLY
. DISPOSITION PENDING—HEMARNS LOCATED AT

e ——
114, HAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 115 SIGHATURE OF PERSGM W CHARGE OF BLARIAL
— MT. HOPE CEMETERY, MARKET ST. :
SAN DIEGD, CA 52102 : ':r oGy
g 120 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE GREMATED ' 12& 8 N W1 CHARGE OF c'.FEri.
E CREMATION | |
I I
; I i
E 13A. HAME AMD ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING : 138, DATE HEGEWED: 130, SHINATURE OF PERSON IN CHARGE OF FACILITY
& | scewtFc | | i
& USE i | ‘-\\
= | | -
w 14A. HAME AMD ADDRESS W RECEIVING ETATE OR COUNTRY WHERE T {48, DATE SHIPPED | 148, ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
E . REMAINS OF CREMATED REMAINS ARE T EE SHPPED : : OF PLACKG WITH THE CARRIER z
= i i
8 i i
SCATTERING AT 44| 164 ADDRAESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIPTION SUF- | 158, DATE OF "1SC. SIGNATURE OF PERGON IN 115D, UCERSE MUMBER
R FICIENT TO IDENTIFY FINAL PLACE AMD GA DISTRICT OF DRSFOSITION | osPosmon | CHARGE OF MNSPOSITION | OF CHEMATED RE
DEPOSITION OTHER - ! ; e
ITHAM IN A CEMETERY : : | :

COPY 2 I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR

¥5ie {RE\'.‘




MT. H&PE CE-IETERY |

INTERMENT ORDER
City of San Diago

Date :1'_ l?’

You are here i , subject to your rules and ragulations, to inter the remalns

of

ina 1»‘ 5 IU Funeral, dale, tlmﬂ% ]|.D" l < <00
Ty of Buriad .

Church, Chapel, Gravesids : ; Moruary.

All Fungral cars must arrive before 3:30 p.m, n%&ar work day or an extra charge of § ls 0. UD

will be applied and billed Lo undersigned. B

Lot ul q. Grava a Aow Saction l I_'i Divigiom/ Bk 7
Grave SpRce B GRS FUMD .o i ens i esasi s vmesssesiaesasssisasnsrmsssiunssionn L‘i }"5)'00

Additional spaces and e

DOpening/Closing & Sel
Burial Container......coduiie.

Handling Feas ..

Flower vases — Marker %nma}m .CEW

Recording and filing 1ea ..

Total Dus . Qa !Q !*_1__'['?
Fardrecslptnumher?\ %D 13\\ %ab 1 '3‘:?

Balance due '_'{5--

| hetaby cerity | am the 1{\ 130*-4-%&1{"11"' of tha ahove named dacedant
and this Is your authorlty to make dispagition of ramains as above indicaled. | cerily and represani

that | have the right to make this aulhorizalion and | agres to hold Mt Hope Cemalary harmiess from
any liability on account of said authorization and inberment.

R
| hereby authorize the interment in lot | ?( éﬁii ‘-“"'L""":‘-f yé—/?é&"‘-"

hold under deed, ? #j 15- &7 g’ ﬁV_L o
e ngedes. G & z' ol
{829 292 125 "
z Involce #
Work Crder # E 1_1608 Acal. #
REA-104 (7-08) This infarmation is avaffabie in alternaiive formats upon requast.

0 Printed on recprind paper



g el ;- o —

L4

E Wely
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14, NAME OF DECEDENT—FIRST (GIVEM! | 1B, MIDDLE P10, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. 5EX
: : MONTH, DaY, YEAR MONTH, DAY, YEAR
. JMMH 05/23/1933! 09/27/1998! ¥
5A. CITY OF DEATH 58 COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIP CODE
EMNTER STATE OF |NFORMANT

: San Diego

TA. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSOM ACTING AS SUCH  TB. CALF. LICENSE NUMBER

Anderson-Ragsdale Mort.; 5050 Federal Blvd, | " APrucasie
San Diego, CA 92102 | F-1329

|mmnmmumdmmumnumdmmummh

| Beverly Lofton, Daughter .
4914 Bth Ave.

k|
PrRE-TT T AT, takirg jernil] 8B. DATE SIGNED

|

BB. DATE PERMIT ISSLUED BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

MM{HTEFFEEPF«IJ

THESE FERMIT B ISSUED N ACCORDANCE WITH PROVI-
T D 16 THE AUTIOITY FOR THE DESPOSIION BRECHIED | 09/29/1998 9814219
[} A I I
AUTHORIZATION OF | W THES PERMIT $7.00 | |
LOGCAL REGISTRAR | WOTE: THS FORET GVES O RNGHT OF (IPCSAL QTSI OF CALIEOWA , M
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I o€, (F DISTRICT OF DISPOSITION—
M‘I: m! :I!N:mm! IF DEATH C:CCURRED [M CALIFOEMIL | IF DISPOSITION |5 TG COCUR IM AMOTHER DNSTRICT IM CALECRMIA .

Vital Records; P.0. Box B5222
San Diego, CA 921865222

10. AUTHORIZED DISPOSITION(S) CHECH APPLICABLE ITEMS

FOR CORONER'S USE ONLY

L DISPOSITION PENDING—REMAING LOGATED AT

E] A BUFIAL (MCLUDES ENTOMBMENT)
{Mame and Address)

[ e creMamion

C. DISPOGITION OF CREMATED REMAINS OTHER
THAN M. A CEMETERY
[] o: SCIENTIFIG USE

[] & TEMPORARY ENVAULTMENT

[ F. cisiNTERMENT

[] & sve i 1o caLFoRMiA

D H. THANST TO OUTSIDE OF CALIFORMIA

O

11A, NAME AND ADDFESS OF CALIFORNIA CEMETERY | 1B. DATE BURIED .uc SKMATURE OF PERSON M CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3751 Market St. .
San Diego, CA 92102 i ;o f- *?y. ;
S 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY | T2, DATE CREMATED | 12C. a?ﬂmne OF PERSON IN CHARGE OF GREMA
E CREMATION : :
3 I 1
ﬁ 13A. NAME AND ADDFESS OF CALIFORMIA FACILITY RECEVNG REMAINS | 138. DATE RECEIVED] 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
G | SCIENTIFIC | i
5 LsE - | |
i‘ | | h A
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHWFPED | 14C. ADDFESS AND GMGMATURE OF PERSON M CHARGE
REMAMME OR CREMATED REMAING ARE TO BE SHIFFED I ! OF PLACING WITH THE CARRIER
TRANSIT ! ;
é i i J
SCATTERING AT SEA| 15A. ADDAESS, NEAREST PORNT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 156. DATE OF "I5C. SIGNATURE OF PERSOM IN | 150, LICENSE NUMBER
of FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DiSPOSMON | CHARGE OF DISPOSITION. | OF CREMATED bt
TN A GE&RY = I I | —F APPUCABLE
[THAN i i i

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOHN IN

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVIGES, OFFIGE OF STATE REGISTRAR

v58 (REV. ﬂr




MT. HGF_‘E CEMETERY
T INTERMENT ORDER

mN—ﬁ City of San Diego - t‘ : 1{{ - ?‘f

You are hawm instruc subjact fo your rules and regulations, 1o inler the ramaing
T

Ina Funeral, date, lima
Tios of Banlal Comminer

Church, Chapel, Graveside : Martuary.

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

will be applied and billed to undarsigned.

/Lol U([I Grave l Row Sechion i:l Crivigicrr ik

gttt el Mo R T R e R R ooty e o e R o g - S Y SR }E_EC}
Additional spaces and care fund PAID ................................................... S
Drart GBI A B . oo m o s s g st L s e A YT e
Bairial Eunmnarﬂayﬂ«%?ﬂnn ................................................. N
Handling Fees ... M HOPE CEMETARY sttt
Flower vases — Marker selii@Wa0F SAM DUEGEE . Do
Hecoraing PO MR PO, i g o cas eataas s 7 s i f o R e B S by LR
BT RN . s 4 e AR5 o VO o T R VR U rn 1 ey
Tolal Due ..., ! ?J'ﬁ b 0
Faid recelpt nombar P‘\ 1 (;-/ b 1 dv o
Balanca due _iﬂl._f? C
| heraby certify | am the ol the above named decadeni

and this ks your authority to makse disposition of remalns as abave indicated. | certiy and rapresent
that | have the right to make this authorization and | agres to hald Mt. Hope Cemetary harmless trom
any llabiiity on account of sald authorlzation and interment.

I hareby authorize the interment In fol |

hald under dead ".;
QN Under Gean.
b

Signature of sscormed koiter of desd

Invoice §
Work Crder # E 148[}9 Acct. ¥
AEA. 104 {7-88} Tiis information [s available in afernative formats upon requesl,
8 Prisied an scpolod pogerr




E~14609
ROBERSON, DEBORAH 6304 Thorn St., San Diego 92115

= T DHBET || || CREOIR I BATANGH]

498 | Opened Pre-need Lot ZO°R 2/ . | .
:T Lot 49, Gr 1, Sec 14 Div 7 [ ] 1B95L00 | . 300
%L be:’i"l { o ays,ﬁn% | |ep{.p0

M e ' <
- %E%ﬂ) cph Z 1100 7
=5 R 50,97 3 ) o0 ledi1.¢0
-5 159 50%08  Cpn 4 iR wll  |sA7Aeo
3 %-‘\ Sp93b ) : T 11171 ';ﬁﬂf} SNl o0
ﬂ:..-l ! OQ_KFT %F _ I B o | - ]‘:},
i | 1D, ;__#E‘wn
r’ TR — s | .
R~ S\ Q\ - 000 | -
LS £ — W i N ILUN T LA
= 3 = L | Ap.90 QRNLO
J-t~ R S¥MYy 1< L | 120, a7
a-Y-[v] R S»Ty Lo Ve l} 36100 GII7-60
ROBERSON, DEBORAH Pre-Need Lot E=14509 iu | I |




EVN VYO V% S % VY

l A17.0
3-7-90] R- 2135 %17 | 3u.00[ i 0

1-7-wo] R~ 3330 ®\7 | N0 [00 %

5-2~po! wW-— %3377 &%\ | | BPFp Yl N\Rplio0
1-1-90, R-5Qpbd 20 30400 1. b0
§-¢-9o% R~ 853747 ) F po| [ M7e0
9-1X 00| R~ safs AL JLE 100
-10-P0| £~ 52%'14 23 1) &0

-3-P0] R~ 33035 Y 0 5




OFFICIAL RECEIPT

ﬂ““mq‘ﬂﬂ.m
Bt S MOUNT HOPE CEMETERY

Fg " 1ah OBEHOM e (5
wPANTE 7 a2 XA _LOF

|
; - Division
Lot Grave J Row ek /L% B
Igivoice No, DR TG PR A | Sass Cars 7710 —r = TR
; B0 Sakes 100 \._J}U ,}L.}
Aot N ol Lot Trig4 —
i D m‘w ?rlﬁ
W.0. s, e
[1.00 i 8
BALANCE DUE ! HaningFee  T7iBS
M.F-:.a n{g
Pre-Need Lot Need O OnAcct O Trust et
omsron 8 cen 8 oo X (O LNV -
s b L e Y O 01



BT iy T T L R S R T P S T R ey -

OFFICIAL RECEIPT Rl 51109

. . . %:::::::ﬁ% MOUNT HE.E“{;EHETE“
Data: 6 "(_ﬂ 1 q

- mri‘ l Pmmm,_Plfg“Cf'a C

: 1
i L Division ,
LDl 'GI‘I:'IH H_o,w Mﬂn { W /

ol STATEDUNLESSSTAMPED |  CREDIT Emar |
Invpice Mo. ﬁ;‘f‘"’?ﬁﬁ"w RED T )
bal ...Ii_

':""";' o e 0
| gy 2
wo.E | e e
Sy il ED e
e iz, gh Tl

Pre-Need AtMeed O 0nacet O Pre-Hoed 5033 "

Pre-nesd Trust LI Cash [ CMXLEW]OKAVM Salen Tax i
' o TOTAL PAID $

S e LI 20 i)




OFFIIAL s m‘rrurmn{:m.cmnu 5156

MOUNT HGPE CEMETERY

?, - Nk m
" = Drivigbon
qwr "H Grava \ Row Saction H —au:l_ 7
: ’.Q No MOT VALIDFOR PURPOSE STATEDUNLESS BTAMPED |  CREDIT &T00T i
" "PAIDY IN THIS SPACE. 2% Sales Care Faal 2]
B0 Bales 100 3 0 bW
Hu. of Lots T84
£- VL0 oo mmn
bl Y] 7o I mes
BALANCE DUE L 3 ? Handilng Fas ﬁ}ﬁ
fiscording & 100
ez, Fess TFi83
Pre-Need Lot 22X AtNeed O On Acct O _ o
Pro-nesd Trust O Cash O cm B 2 1\2 ) EE Sales Tax soigl
Ak i s \\.1‘.011 IBSUED BY . TOTAL PAID 3 L0100




CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

e Date:
Address: EE}DL’ ‘ﬁ‘ﬂ"ﬂ\/ m '

\\

~ 3

91658

. il

N D ise “[Q\.‘*..‘S’

e

‘wa\ﬁ

. 30,00

)

Payment of
Divigion
Grave \ Row Section l‘\| Hleck - ‘?

Copa—, MOT YALID FOR PLRPOSE STATED UMLESS STAMPED CREDIT BTOOT
Invoice No, "PAIDY IN THIS SPACE. 20% Salop Care . 77184

) G0 Saiss 100 3 0 o0
Acct. No. of Lats TT184
ingy 100
- E?:.:ng 778
wo. & mn"?\ : o 2

Imingrs

3 D O 100
BALANCE BUE Handling Fea T84
Recording & 100
MWisc. Fean 77183
Pre-Need Lot AtNeed O On Acct O [ it i
Pre-nesd Trust 0 Cash O Check Bk E E: ! 33 Sales Tax 80101

“g' g IV | issueoev = TOTAL PAID 5 30|10 0

AC-212 [Flow, 5-94)




OFIGmL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 1 7 4 3

« TO CUSTOMER
+Lso CRMREIRAY MOUNT HOPE CEMETERY
8 | 527-3400
©h __~_L_‘_ R Dnm ya = -'5 tll CI
Fum'bm WW Al:ldrass 3"4%? : &“&J
. —Bollars {§ 9 U 100 }

Payment of R AL ‘M m
-.Lut e G \ i i N Division E

o NOTVALID FOR PURPOSE STATEDUNLESSSTAMPED |  CREDIT 67007 3.‘_“0 0
Invoica No. “PAIDY IN THIS SPAGE. 0% Sales Care 77184
80% Sales 100 agfov
Acct. No. of Lots a4
Dipaning 100
- B Closing T8
W.0, ?“ \ ‘{Iﬂ ‘Iﬁ o 0 Buriel _m
Coniaingra
L3
BALANGE DR q-'l Handiog Fee 77185
. Pecording & 100
Misc. Faes T
Pre-Noed Lot BF~AtNeed O On Acet O P Gl
Pransed Trust O cash O Check -Eﬁ X\ ; : EE Salsn Tax 50101
S '*53 ISSUED BY TOTAL PAID 5 30 oD




UF"-:"’"L RECEIPT CITY OF SAN DIEGO, CALIFORNIA 51844

A T R L MOUNT H?;E CEMETERY
g - . Date. {- & Moo
e bor o Address: lo 30 _Thorn S%. SO g2us
Palde cnd eSAeo o — Dollars (§ _D0-00 }

ln__P_&('}—.Pawnantni__&nﬂ& lot and Troger

Divigion
Lot Grave Row ﬁ-acthn Block
jn'.:rc;ir_:a No. NOTVALIDFORPURPOSESTATED UNLESSSTAMPED | CREDIT 7oy
B0 Sakes v ]
Acct. No. ol Lots T84
gy 100
- Fralil
wo. I WtoT PAID cloang i
Conlsners 782
BALANCE DUE AY.00 100
MM U E; ?ﬂﬂ{] mllnu Fe 7188
rding & 1
. . ’ Misc, Fees mﬁ
Pre-Need Lot O AtNeed O On aget O MT. HOPE CEMETARY e i 30 leo
pronoed st 0 Casn O choak 3| iy OF |SAN DIEGO, G4 BT
R YA ssuen ey _)( : TOTAL PAID $ 30 |oo




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA 5209%

MOUNT HOPE CEMETERY
227-3400

o0

= [~ a__._‘
Date; 18
Address: '059‘1'1“%'\» ﬁ L,.. Qbi_p:?“ faMS
N D T A 121% )
Fl": M Paymant of h‘w

Divigion
Lot _ Grave Row Section
S NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | CREDIT oo 30 o0
80N, Sales 100
Accl. No. c[ of Lot ”E
- 0 gﬁ:mn" 1181
e B
1 g D BIRSTE
BALANCE DUE PO— F}Q
» .
Pre-teed Lor*RT Atheed O On Acct O o
Pre-nced Tust 0 Cash O Gheck [ \ Eb B & Sales Tax g1t
A IJH =] ISSUED BY TOTAL PAID 5 30|00




OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORNIA 521 85

MOUNT HOPE CEMETERY
527-3400

mam'nﬂlfhww‘ﬁ, &‘/‘\-Qw 1\ &

sl . _——-—-—uuum s 30+ 10} )

Payment of Q At .’M n,;

(el

Division
Lot . ‘*Lo'l Grave \\ Row Saction \lhI ~Black- T
Iﬂmlcﬂ Nﬂ. %ﬂ;ﬁ%F%HSFPIﬁPGESTﬂEDUNLESSSTAHPED CREEHDHIEII—&!I ﬁﬁ: 3 ﬂ GU
B4, Sales L]
Acct. No. of Lots T84
ning/ 100
- E’F'm T u
wo. S2\b 0 ‘1? o B
a ‘-ﬂ 5] ra 1
BALANGE DUE __\! Mendiing Fes 77188
. Recording & 100
biisc, Foos TriE3d
Pre-Need Lot~TL AtNesd O 0OnAcct O T S
Pronced Trust 0 cash O Check 2 j j; : :; Sales Tax st
AC-Z12 (e, 6-0) ‘“ﬁ‘ 3'{ BRIERAY. - . TR \ 3 1 0 0




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY 52301

527-3400 "'
Data: 1~ 7 _'E@
ﬁi Addrm;"d!“"i_% B Sie B 5,.&_»}‘ : 14AW5

: PE e 3 5
M TS e R ~—Dollars {$ 3 0,00 )
Inm Paymeant of Q L% wv E
g L Divislon
Lot l"ll 0.1 Grave \\ Row Section I'- ~Bteck 7
Infuhgé No. Npig.niﬁ:ucsn;mmsssrmmumsrmm cRent o sw 3o |lep
Acct. No. = a4
Opaning! 100
e G 7718
W.0. ._L \qlllw Dnl EIunuII.IE 100
1 5 _E ; g'D Conlainers 77182
BALANCE DUE Handiing Fes 77188
. Recording & 100
Migc. Fess T718%
Pre-Need Lot X< AtNeed O On Acct O - Lihng 63033 i

Pre-need Trust I Cash 0 Gheck ,b’\‘ 1 R Sales Tax gﬁ;ga
AC212 (Rer. 584) "H]%\{J ISSLIED BY J_\Mﬂ" TOTAL PAID s 30 DG




CITY OF S8AN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Date; 5,1 a" ) Qﬁ.}
ﬂddl!ﬁﬂ:[o;w quv ﬁd ' M&w A3\ 5

OFFICIAL RECEIPT

92378

E—a iy — T
In %q,:&' Pnymmt of _? M M
7 o Division
Lot “L D\ Grave \ - Row e Section .'l'q = 7
"T"’“,“-’“ No. NOTVALIDFORPURROSESTATEDUNLESSSTAMPED |  CREDIT 7007 30 |Oo0
Acct. No. ﬂ%‘“ ﬂ':ﬁ
wo, b My s i S
e — - Burial 100 1
‘lq -'l vl Containers 7182
BalLARCEDUE Handling Fea n:ﬁ
Recarding & 100
Misc, Fees r18a
Pre-Need Lot =B AtNesd O on Acct O Protesd 303
Pre-need Trust 0 Cash [ Check f m Sales Tax sa101
AC-212 (Rev. 5:04) \ed ISSUED BY A 5 TOTAL FAID 5 X 0




OFFICIAL RECEIPT

CITY OF SAN DIEGO, GALIFORNIA 5 2 B G 2
MOUNT HOPE CEMETERY
527-3400
: -?“' ” QD
Addrﬂss:hlb'f mﬂﬂ_uf, ‘1':1"-1 S
Dollars {§ 3 t} ¥ U D )

Q- Nas WK

BALANGE DUE 1 ? o

in Paymeant ol
= : | Divigion
Lot k‘l:‘ Grave ‘\ = Row Section " Bl 7
[
Invoice No, T GEORaUsposETITES U ESS STANRED | oML, 870 30 o0
L 100
Aﬂnt. NQ‘ mﬂi‘ﬂl&. 7184
g 100
— E‘Pﬂ T
wo & Vi o ipsfg 100
Contasrars a2

100

Hendling Fes 17188

Racording & 100
s, Faes TTIA
Pre-Need Lot A2 AtNeed O On Acet O Ere-Noed 6033

Pre-need Trust O Cash

AC-212 (Rev. 5-04)

O check

ThE

} e Splpa Tal 80101
1SSUED BY A mt‘" TOTAL PAID ma: 3000




OFFICIAL RECEIPT

oo TO CUBTOMER
........... CEMETERY

CITY OF BAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

Mdm 3‘-‘!"[% n‘

Dateg

52749
i L0

Vs 1AW

R |
Dﬂllarsﬁao'ou )

— ” e
Payment of ?M—-"\M}\_ “\Jlkff
2 ivisl
. AN i ™ Sodhian WY i )
voice No. NoTyADFoReUeroscaTATEDUM EsesTAMPD | oot w3 0 10 0
Acct. No, \ of toa rriod
Ing 100
s TEH = — -
.00
| BALANGE DUE @ | Hendling Fes 71108
' g i S
| Pre-Need Lot A, AtNeed O On Acet O T a2z
l Prenced Trust O cash O Check B an Saise Tax oot
e Ny H |SBUED BY TOTAL PAID 30 |© 0




QOFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 2 8 5 4
5 TO CUSTOMER

MOUNT HOPE CEMETERY
{618) 527-3400
Date: ﬁl i II':‘L g 205 O
L]
sdaiesn 0304 Mal%‘p M Quae 1305
- 0,00 :
Paymant niM m :
= e
Grave \ Row Saction .'lu' 'g;:gl:n ?
vbica No. s sse | oter, ., gy 30100
Acct, No. el e
iy D Cipaning/ 100
wo E\N2 L S
BALANCE DUE_ HandiingFes 77108
. Facording & il
Misc. Feas TT1E3
Pra-Need Lot T Athesd O On Acct Lo “a0e
Pre-naad Trust O Cash O Check S :; : EE Sphas Tex m&
AC-212 (v, §-94) “351 St 2 o ' 1 D& J




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

(619) 527-3400

MOUNT HOPE CEMETERY

Date: E:(ﬁ“"

52954

) o BO

£D

- “”%Oa =" Dollars % %m )

— [_9?;\6@2

I:m i 5 Grave

/ Row__—_____ Section

Involce No.
Acct. No.

wo___£=1%

BALANGE DUE

Pm—hmu Lot B AtNsed O Onaca O
Preneed Trust O cash O Gheck B

AC-212 [Rev. 5-94)

MNOT VALID FOR PURPOEE 5TATED UNLESS STAMPED
"PAID 1M THIE SPACE.

PAID

OCT 10 2000

MT. HOPE CEMETARY
CITY OF SAN DIEGO, C«

IS3UED

/17} Division
— Fagk
CREDIT 7007
2% Sales Care TTiad
8% Sales 00
of Lot a4
100
%hﬁu T8
Burial 100
Containers kral: -}
1K)
Handling Fea TTAs
a 100
g 7183
Pra-Nesd B3033 m
Trust a3 -
Bales Tax - iglig]
THGD
owewo s S0 OO




Sand or Wring ona ceupen with sech remittance CIOILUIPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. JRre-meed Lot E-14609
Deborah Roberson
6304 Thorn Street
San Diego, CA 92115
Lot 49 Gr 1 Bec 14 Div 7
Month and Due Indicated Below
JUN | JUL | ALG | SEP | OCT | MOY | DEC AN | FEB |MAR | APR | MAY

10

Ampunl due when paid on, or befors

due date ahove. ; ) g 30.00
Amountdue i pad more than_days > .

aftar due date shova

Amaount Receved S 30'00

NAME

ADDRESS

CITY. STATE ZiP
[ check (") If this is new address




D0 NOT MAIL ENTIRE BOOK

ACCOUNT No.  pyo—meed Lot E~14609
Deborah Roberson

6304 Thorn Street

San Diego, CA 92115

Lot 49 Gr 1 Sec 14 biv 7
and Day Due indicated Below

JumemthcfmmmmmrJun
14

Send or bring o coupen with sach remittance  COUPON 7

Amount dug when paid on, or befane,
due date above £ 30.00

Am due if pab than._days
B s oy |

Amount Received  §

NAME
ADDRESS
CiTY STATE i

[ check (') if this is new address




Sendl wr bring one coupon with sach remittance (DIUPON 12
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, Pre—need [ot E-14609
Deborah Roberson
6304 Thorn Street 5
Ban Dlego, CA 92115, - =
Lot 4% Gr 1 Sec lﬁhl’riv--}

Monih and Day Due ind Bslow
DEC | JAN | FEB | MAR | APR | MaY| JUM | JUL | AUG | BEP | OCT | NDV
10

R T
mu:ﬂrgmmn paid on, or before, > " 30.00

Arvount dug if paid morethan ___days
after due date above. } & 1

]
Amoont Received  § 50 i C}O

HAME

ADDRESS
cITY STATE P

[ check [ ¢} if this is naw address




Hvﬁtg-—;-ﬂ--ﬁmm bﬂum" 13
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. Pre-need Lot E~140609
Deborah Roberson

6304 Thorn Street -
Saa Diego, CA 91115 -
Lot 49 Gr 1 Sec 14 Div 7

Month snd Day Due Indicated Bslow

JAN | FEB | MAR | APR | MAY | JURN | JUL | AUS | SEF | OCT | HOV | DEC
14

Amount due whan paid on, or before,
due date abovs. b $ 30.00

mmmnwm_m b g

afier due date

Amount Received §_ 2 DS

STATE ZIP

O chack { ) if this is new address




Semd o hring sns coupen with asch remitiance COUPON 14
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, Fre-need Lot E-14609

kobersen
6304 Thern Straet
San Diego, CA #2115 -
Lot 49 Gr 1 Sec 14 biv 7

Day Due indicated Below
FEB | MAR | APR | MAY | JUN | JUL | AUG | SEF | DCT | NOV | DEC | 1AN

10

Amoun dug when paid on, o befors,
due date above. } 3 30.00

Amount due if movethan______days
T b

aftar dus date
- —
Amount Recesved  $ 304 8] [
MAME
ADDRESS
CImy STATE ZP

O check {§") if this is new address




m-mmmm“um mupuu 15
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. Pre-nsed Lot E~14609
Beborah Roberson =
6304 Thorn Street,
San Diege, CA 92115
Lot 49 Cr 1 Sec 14 Diw 7

Hunﬂnmdbqnmhﬂmhdﬂnlmr
wmar | arg | may [ um [ Jue [ave | ser nov | pEC m'qml

Amount due when paid on, or before

dhue-date above. ' ' } $ 30.60

Amoun du f aid morehan_days ’
aftar dus dabe-above 5

Amount Recenved 5 30.00

CImy STATE rd |

[ check { ') it this is new addrass




=" g remitincs COUPON 16
Al IRE BOOK
No. [Fre-meed Lot i~1460%9