N}L MT. HGPE CEMETERY
Rre- INTERMENT ORDER

m Gity of San Diego

You are hereby authorized and instructed, subject 1o your rules and regulations, 1@ inter iha remains
of Mildred €. S¥glacltes”
ina TS Nawi+ Funeral, dale, tlme -

T'pp:ﬁ:_b[,hdﬁqlou i
@WQJ : Lonzed woruary.
Funeral cars must arrive befora 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed to undersignead,

Lot Grave 8 Flow Section i Divigton/Block pZ.J

Grave space & Care Fund /..o R e e T R T

Date /l:""}-l_ﬁﬁ

Additional spaces and care fund ..

Opening/Closing & WL R L SR L e L 3 7 §. m
A IR Lt h i T i s e e L s b bbb s e ,9153' oo
Hanrgiing Faes .. oo rrrminincinid Hw .ﬂg mgg .................................................. .i 85 Lo
Flowar vasies — Marker selling f8a ... S NS e R R
Recording and filing 1 MT. HUPE.T%.[ ....................................... 45, {12,
Sales t.amas .......................................................... | T 33(?
Tolal DBy i . 57". fP
Paid receipt number % S \119 .0‘ : C?
Balance dus
| heraby certify | am the 5{,_':.-' ™ of the above namead decedant

and this is your authority fo make disposition of remains as above Indicated. | centlly and represent

that | have the righl fo make this authorization and | agrea 1o hold M, Hope Cemaleny harmless fram

any liability on sccount of sald aulhorization and interment ,C‘HJ-_,»_;,_" e SF A% %
=77

| hateby suthorlze the Interment in lal |

hold under deed. Sy

IS Re ) S Ras, =

gt of rwcie Foider o dand s '°""’"'“‘ r ] Cﬂ-n e ("}; ?AJ-H 3
¥ Joo- 52- L2
Telephane
Invaice #

Wk, Circhar # E 15300 foot 8

FLEA: B4 (7-08) This information is available in affernative formats upon request,

0 Prioed i rrolel g




. MT. HOPE CEMETERY .

INTERMENY ORDER

City of San Diego e \{} 4 1 ﬂ “ﬂ c,]

You are hepeby rzod and instru , subjaal tq your r and ragulations, to inler the remains
of | Waxd 2 W 0
s T L]
ina @ Funeral, data, U m "I"l':j _‘ab‘ ‘\\" 0
Chu _@m (V\B-N'-b-lil, Q.A Muortuary.
L]

Al Funars miugl arrlve befora 380 p.rlrl of regular wark daylor an exira charge of § \ 5 0. 0 O

/will be applled and billed fo undersigned

Lot J ch Grave 3 Fow Seaction -3___ __ Division/Block / J—-
1 R e T T e e P SOV LS P SRS P S - h»“ is - b0
Additional spaces ant Cara T ... .o s sieins b sastas s s hs Kastesnns brusat iasadirnsatsns

' Opening/Closing & Setup_..........
Burial Container .......ooimumiiimnn
el B e L

Flower vases — Marker zetling fe

Becording and filing lee ...

L I R P A
Total Due
Paid recaipl number 12 5“‘1:1 .l..'&ﬁ-‘}'- ?_3
\ . Balance due __ &2
| haraby certify | am 'm HQOJ-é ol the above named decedent
and this is your authoril o disposition of remains as above indicated, | cerlify snd represent

thal | have the right i make this authorization and | agres to hold Mt Hope Cametery harmiess from
any liability on acoount of said authorization and intermEnt

| haroby authorlze the interment in lof |

hokd under desd.
Signaturm of sucamed hohtes of deail ——
I
I Invoics ¥
Work Order # E 15301 Acct, W
FIEA-100 (7-55) This information is avaliable In allernalive formals upon request.

B Prinal an rocrebed g

S ———Sm—SSB—mmmmm




- 1530) &
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
1

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

|A. MAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDOLE IC. LAST GFAMILY) % DATE OF BIRTH | 5. DATE OF DEATH | 4, SEX
| : MONTH, DAY, YEAR | MONTH, DAY, YEAR
i —_ i I\_!.!I ?_f‘
BA. CITY OF DEATH | 58 COUNTY OF DEATH—OUTRIDE CALIF | 8. NAME, RELATIONSHIP, FULL MAILING ADORESS AN ZIP GODE
T T OF BNFORMANT
——SPRING VALLEY |_SAN DIEGO | CARRIE L. HEARD-DAUGHTER °
TA. TYED NAME AND ADORESS GF GAUFORMA—FUNERAL DIRECTOR OR PERBON ACTING AS SUCH | TB. CALIF LICENSE MUMGER | ¢ 3 g H.ﬂill;ﬂ STREET ;
CALTFORNTA CREMATION & BURILAL CHAPEL g ill DIEGD. CA 92114
S5BB0 EL CAJON BLVD., SAN DIEGD, ﬂ-l. 9"115 .  P=1357 R | of.
MANTRLEDHENT OF APPLICANT Sl il Wl e & o o R W ; -

i
AND 6 THE AUTHORITY FOR THE Digpos ERECFIED | |
AUTHORIZATION OF | 18 THIS PERSAT. : lﬂfﬁfl!?? :
LGk RESISTRAS | ASTE TMT FEENIT GNED AN BENT OF INSPOSE (OTR0C OF SN DR, i " Q
@0, ADDAESS OF REMWSTAAR OF DISTRICT OF DEATH— | BE  ADDRESS OF REGISTRAR OF MISTRICT OF DISPOSITION—
*mmg:‘w IF DEATH DCCUBRED 1N CALIFCHRNA IF DISPOSITION (5 TO OCCUN M ANCTHER CESTRICT | CALIFORMIA
rermi TosHow Feal | WITAL RECORDS - P, 0. BOX B5227
serosm | SAN DIEGD, CA 92186-8222 ‘
]
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
[ A BURIAL (NOLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—REMAINS LOCATED AT
[l8 cremamon [] 7. oesNTERMENT e
© DISPOSITION OF CREMATED REMAING OTHER
L1 RE0W & cemereny L] o 7o oncpomen
[} o. SciENTIFIC USE [] H TRAMSIT TC QUTSIDE OF GALIFORNIA
T L P P el ey T P S S P T b i e i e R e LR e P L e e e
11A HAME AND ADDRESS OF CALFORMIA CEMETERY | 118 DATE BURIED | 11C SIGNATURE OF PERSON N CHARGE OF BLERiAL
BURIAL MT. ROPE CEMETERY 3751 MARKET STREET : '
! SAN DIEGO, CA 92102 o255 | ’
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY | T'128 DATE DFI:EM!TE 120, SKGNATURE OF EH*HEE OF CREM
CREMATIDN - |
I
g | | | 3
- 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEMING REMAING Il 130. DATE HECEWEﬂ' 13C, SIGNATURE OF PERSON N CHARGE OF FAGILITY
g SCIENTIFIC \ |
USE = i 0
-
= 1 i
il 14A. MAME AND ADDRESS IN RECEIVING STATE OF COUNTHY WHERE T'148 DATE SHIPPED r 14C. ADDRESS AMD SIGHATURE OF PERSOM IN EHARGE
L, AEMAING OF CREMATED REMAINS ARE TO BE SHIPPED : I OF PLACENG WITH THE CARRIER
e : |
1 I h
SCATTERING AT BEA 18A. ADDRESS, NEAREST POINT 0N SHORELIME. OF OTHER DESCRIPTION BUF-  © 15B DATE OF T16C. SIGNATURE OF PERBON I | 130, LICEMSE © SWABER
of FCIEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF INSPOSIMON H DIBPOSITION | CHARGE OF DISPOSBITICN | OF CREMATED: BE
DISPOSITION OTHER 1 L i MG DISPOSER
IFHAM 1M A CEMETERY| = ! L S
i i i

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

COPY 2

BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR vEs KREUE.




MT. HOPE CEMETERY

INTERMENT ORDER
City pf San D_ingn
- Da!u_rjﬁ_.-" 2= ??
You are hereby authorized and instructed, subject 1o your rules and regulations, tainter the remaing
of !f:ﬁ“‘l G Hc«..' (PSS ey
ina .:-r = T ﬁ-: 1 Funeral, date, time /ridae, /£-22-59 Nio6
@ —y a‘iwﬁ::.m G bl . A Burlol Vioruary.

All Funeral cars must arrive bamﬁp m. of tegular work day or an extra charge ol § )/ 5?-' a8
will be applied and billed 1o undersigned

Lot A El Grave ﬂ;—.w Row Saection gz Division/Biock F A
Girave space & Came Fund ... A L e e e s S S b E‘Fj -06
Additional spaces and care fund ..., P.AID ...........................................
e P O B BTG e an e e P e o s PR Bk bt b R LSJ'M'
Brial ContBImeT ... osensesssiemsisrrinmd F EB 1 EL Z\UGD ....................................... 2 SD.QQ

s
Herrd g Feea: i i HOP.E, CEHETEH? ................................. "‘ 8 ﬂ{}
Flower vases - Marker setting fscm OF SAN DIEGO, I i e e

Recording and Mling fees

Faumet by ¢ AR P = - Total Dua... 167
-1 " -
Lok dloie "cigic amed, £L npt Pald:_p:carpt pumber ?\ ‘1-5 hod 13 [aql. J

Paid 'y @8 Sl *ﬁnﬁ by = 1y Ly t-hadl ey S hy
A Balance due _ EI
be (et Penw wle T |'."‘“."'“.1, 'x—\— —

| hieraby cerify | Bm the of the above named decedan|
and this ig your authority to make disposition of remaine as above Indicated. | cedily and represani
thiat | have Ihe right to make this autherzation and | agree to hold ML Hope Cemelary harmbsss from
any lfability on actount of sald authorization and infarment.

I heraby autharize the intermeant in lot |
held under daed.

Signaiirn

‘Bhgnature al iecordod hiddar of desd

iy, T Eadn
i
Tabeplmiig —
Invoice #

Work Order # E 1 5 3 0 2 = Aact, ¥

FEA-104 {7-8E) Thiz information is avallable in atternative farmats upon request,

@ Frontad sm reegeind papes










]_.»' 2 7
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLAGK INK ONMLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS i 'ﬁl

18, MAME OF DECEDENT—FIRST (GIVEM) T 18, MIDBLE 1C. LAST {FARILY) 2. DATE OF BETH 3. DATE OF DEATH 4. 5EX
! MONTH, DAY, YEAR | MONTH. DAY, YEAR
ALMA L -

HARRISON-HARRIS 03/17/1925 110/17/1999 | F
5A. CITY OF DEATH 58. COUNTY OF DEATH—OUTSTIE GALIF., | 6 NAME, RELATIONSHE, FULL MAILING ADDRESS AND 2IF CODE

EEE HTET OF INFORMANT
SAN DIEGO ! EGO WILLERMA HARRISON-TUCKER-DAIGHTER
TA, TYF‘ED NAME AND ADDRESS DF CALIFORMIA—FUNERAL DIRECTOR DR PES'UN ACTIHG AS w TH. CALIF, LICENZE NUMEER
CALIFORNIA CRENATION & BURIAL CHAPEL e e E‘;‘ggéwcimggl i
5880 EL CATON BLVD., SAN DIEGO, CA 92115 | F-1357 T SFEANT e it went] B8 BATE SGHED
s 110/22/1999

lwmh&h‘ﬂuhmwﬂﬂlhnhmdmmmn
5 of the Hea®s i it A Sactian Y100} of M Maalth and | o,
18 Amwmmlﬁ.nammummlmSIEH&T&HE:FLQEA.LREHE‘FFIM&MPEMH
1 10/22/1999
AUTHORIZATION OF | N THS

LOCAL REGISTRAR | WOTE THS PERMT RVES N0 RNOHT (F DISPOSAL QUTSOE OF CALFCR $7.00 | K. WALKER |p 9915943

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ' 6E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION=—
ANY CHANGE |M CRSPOEH IF BEATH OCCUREED |4 CALFOEMIA | F DEPOSTICN 5 70 DCCUR (M AMOTHER DISTRICT (N CALIFCERIA

e | VITAL RECORDS - P. 0. BOX 85222 |

e g SAN DIEGD, CA 92186-5222 i
10 AUTHORIZED DISPOSITION(S) CHECK APFLIGAELE ITEMS FOR CORONER'S USE OMLY .'

[E A BURIAL [NCLUDES ENTOMBMENT) I:[ E. TEMPORARY ENYALLTMENT L DISPOSITION PENDING-—REMAING LOCATED AT

[] 8. cremation (] F. misINTERMENT {Hame and Address)

€. DISPOBTION OF CHEMATED REMAINS OTHER
g [] & s#P N fO CALIFORNIA
[ o scentiee use [[] 1. TRaNSIT TO CUTSEE OF CALIFORMIA

11A. NAME AND ADDRESS OF GALIFORMIA CEMETERY | 1B DATE BURIED | 11C. BIGNATURE OF PERSOMN IN CHARGE OF B
i MT. HOPE CEMETERY 3751 MARKET ST. | w‘

SAN DIEGO, CA 92102 VO=22-95 1 P
= - -dwﬂ ﬁmwcnﬂuw

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128. DATE CREMATED : 12C. SIONATURE OF P

I
|
I
L
I
]
I

ALCKNOWLEIGMENT  OF APPLICANT

THIS FERMIT i3 ACCORDANGE WITH LB
PERMIT SIOME OF THE uuwumm HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

CHEMATION : i

- |
i P

138, DATE HEGEWED: 130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY

13A. NAME AND ADDRESS OF CALIFORMNIA FACILITY RECENING REMAINS
BCIENTIFIC
USE =

>
14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

14A, NAME AND ADDRESS |M RECEIVING STATE OR COUNTRY WHERE 148, DATE SHIPPED
REMAING OR CREMATED REMAINS ARE TO BE SHIFFED

TRANSIT

>

1BC. SEMATURE OF PERSON IN | 130, LCENSE MUsbes
CHARGE OF DISPOSTION : OF CREMATED RE

COMPLETE ALL APPLICABLE [TEMS

158. DATE DF

154, ADDREES, MEAREST POINT OW SHORELIME, OF OTHER DESCRIFTION SUF-
BISPOSITION

e FICIENT TO IDENTIY FIMAL PLACE AND CA DISTRICT OF DISPOSITION

DISPOSIMON OTHER — |
IN & CEMETERY] h. i

COPY | OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERASON IN CHARGE OF DISPOSITION 1S
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPQSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRIGT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. .

COPY 1 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SBERVICES. OFFICE OF STATE REGISTRAR V848 (REY,B/91)




MT. HOFE CEMETERY

INTERMENT ORDER
City of San Diego r .
Date __ii%j _'L fr ."7 & ‘3?7

You are hareby autharized and instrugled, subject fo your rulas and regulations, to inter the remains
of JX?-JFW III/LI::’ _'}'1'/" u—L_.-:': F O IT‘
Ina & /f! _-f'J.-" NLY Funaral, data, time \?quf?‘ 27 .I'? f"."ff ‘?;G 5

Tivgee o Murind Canininer 7 =3 : o '
Churchiy Chapsl, Gravesida ) L -I"':'I "l ;_f ¢ 33 ;C' Mok fIMunumy.
- ) III| oy
cars must arrive bafore p.m. of reguilar work day or an extracharge of § o
will be applied and billed to undersigned
a7
e ] .
Lot/ J/— Grave .'II L~ Row Section i _ Divislan/Block f :-::]""'
o B G il
T e T T ST (PSR S R wRe s e E =3
Andiicmal space® And CARE U . i o sii i s bbbl st besasdsssd v ad s i ¥ —
Opening/Closing & Setup !
Butrlal Containes ..o
Handliing FOas ...........orrrrarrrrres A IR i .
Flower vases — Marker setting 188 ... < RSN R T L SR A
arker sefting m‘fgztggg ar —
et pe |y B B TR T e e LR S e S e TR TR e E -
T !lﬂ.HﬁPEcmm .................. : S
AN BECY | T 1 £y
MoRTOAR| v CIXofSAT CANE. i z;.z);
htjﬂ"u “:.-"l\tt-h Paid recelpt number ?\- i'-o}'l ‘lhh‘f* 1
Balance due "_6'_-"
| heraby cerify | am the of the above named decedent

and this s your authority 1o make dispoeition of remains as above Indicated. | certily and reprasan
thal | have Ihe righl to make this authbrization and | agres to hold ML Hope Camatary harmless from
any liability on account of sald avthorization and interment.

X

| hereby authorize the intermeant in fot | B e 3

hold under deed, S
Aihirusy j 5 ’ e =T

Bgnaiurn of ecorded lnlder of Gesd wh -
iy Zip Onda
Tetephians F-d
Invaice #

Waork Order # E 15303 -7 Acct, #

REA-104 |7-06) Thig infarmation is avaitable in alternative formats upon request,

O Prinial en recpelid pasee
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15303
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS i
1A MAME OF DECEDENT—FIRST (GIVEN] Ir 16. MIDDLE : 15, LAST tPAMILYY 2. DATE OF BIRTH A DATE OF DEATH d SEX
Mary | Elizebeth | Rayford §Y7387195% | T8 871988 | ¢
A CITY OF DEATH : 58, EETLQ-}TTEEE#TH_UWE GALIF, | 8 MAME, HELATIONSHIP, FURL MAILING ADDRESE AND ZIP CODE
i San Diego “19 y lell;htur
TA. TYPED L DIRECTOR DR PER ﬂ LCH 3 UsdBEH '.11.
hmm%rw%ﬁ il gl | Diego, CA. 92113
2441 University Ave. San Diego, CA. 92104 -I FD-1575 - e

-MPMTBHE@EDM WWHHPWUI
| BIONZ OF THE CALIFGHNIA HEALTH AND SAFETY CODE
MO 1S THE AUTHORITY FOR THE DRSPOSITION SPECIFIED
1M THIE PERMIT.

WOTE: THES PENMT GRYS MM RIGHT OF DEWFOSAL OUTMDE OF CALFORMIL |

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

$7.00

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

vied) " REESEdsT P Box 85222
San Diego, CA. 92186-5222

A CHANGE IM DESPOS)

TICH RECIIAES & BEW

FERMIT TO SHOMW FINAL
COSPORSETICN.

TGE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
| IF DEPOSITION 1§ TO OCUR (W AMOTHER NRTRICT In CALUFDRMIA

10, AUTHORIZED DIEPOSITION{S) CHECK APPLICABLE ITEMS

(&
[=
[]¢

BURIAL (INCLUDES ENTOMBMENT)

CREMATION

DISPOAIMON OF CREMATED REMAIME OTHER
THAN IN A CEMETERY

[ ] & TEMPORARY EMVAULTMENT
] F oENTERMENT
] & s N T0 GALIFGRNIA

FOR CORONER'S USE ONLY 4.

|, DISPOSITION PENDING—REMAING LOCATED AT
(Mame and Address)

[ ]o scentimc use [] » TRANSIT TO QUTSIDE OF GALIFORNIA
g s
iﬂ. NAHN-EI th St | VIR DATE BURIED | 11C. SIONATURE OF PERSON IN CHARGE OF BURLAL
*- | o .
BLUAIAL !
San Diege, CA. 92102 | |
s fﬂ-l’l-‘iq I
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128 DATE CREMATED : 12C. SIGMATURE OF PERS M CHARGE CF CREMATION
CREMATION | |
| i i
g ] 3
§ 134, NAME AND ADDRESS DF CALWORNIA FAGILITY RECEIVING REMAINS | 138 DATE WEI::EWEDI 130, BIGNATURE OF PERSOM IN CHARGE OF FACILITY
SCIENTIFKC
3 I I
i LISE [ |
z [ i
w 144, NAME AND ADDRESS IN REGEIVING STATE OF COUNTHY WHERE T a8, BATE SHIPFED | 14C, ADDRESS AMD SIGHATURE OF PERSON #N OHARGE
E e REMAING OF CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACEG WITH THE CARRIER
5 i i
8 i i B
SOATTERING AT SEa | 15A. ADDRESS, NEAREST POINT ON SHORELIME, OF OTHER DESCRIPTION SUF- | 158 DATE OF T80, BIGNATURE OF PERSON IN ' 150, ICEMSE NUMBER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DIEPOSITHON | CHARGE OF DIGPOSITION 1 QF CHEMATED WE-
OIGPDAITION O THER e i i I MAING CHSPOSER
ITHAN IM 4 CEMETERY ! ! > SR CHEA
3 | | i

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

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

Y38 (REV.6/81)




. @ L
& MT. HOPE CEMETERY

= INTERMENT ORDER
Q City of San Diego
l Cate \U-RD ..-Cl(i

You are hereby auﬂ-:urimd and instructed, subject 1o your rules and requlstions, to inter the remakns

of

ina b '
Ty ol Tl onin -
Church, Chapel, Graveside M : M

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

will be applled and billad 1o undersigned.

thaTﬁl Girave Howe Saction h Diivision/ Btk bl

Sl B R T ST B Es M‘E
Additional spaces and
Opening/Closing & Setup
Burial Contalner.........
Handhng Foes ...
Flowar vases — Marker alllng feg CREMETERY | iriet
Recording and filing f2 A O#E ..................................... _L!— giﬂ'ﬂ
2T T RS S N UL B R PRI E IR e FasL T —
Tolal DUe oo Q -'[l D__" v o
Paidmaiplnmﬂhar"q.r\ﬁ h.‘ Jjn ."G} D
Balance due _ft-
| hereby certify | am the M L"‘Hl adil of the above named decedant

and this is your authofity to maks disposition of remaing as above indicated. | cerlify and represant
that | have the righl to make this outhorlzation and | agres jo M1, Hiope Camelery harmizss from
any llability on account of sald authorization and interment .

| hareby authorize the intermant In fot 1 o ———

hold under deed, 1708 Riss pve —
hula_liste Cn T/

2 2ip Gt
9) 4 LT -DAT0
Invaice #
Work Order # E 1 5304 Acch ¥
REA-104 {7-88) Thiz information is availabie in-alternative formals upon request

B Pl un revcvclvd pger




15504 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (IVEN) ‘I 1B, WMIDDLE T3E. LAST (FAMILY) 2, DATE OF BIRTH 3. DATE OF DEATH

4 SEX

JAL | VoM . WILLIAMS 1870371059 | 1070371959 | u
BA. CITY OF DEATH :EE COUNTY OF DEATH=—OUTEEE CALIF, | 8. HAME, FE_EA-TMW FULL MALING ADDRESS AND TIP CODE
CHULA VISTA " PERN"Hirco KARLA . VAZQUEZ - MOTHER'

7A, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIECTOR OR PERSON ACTING AS SUCH | T8 caue. Lcense nuveen | 1762 RIOS AVENDE

CONRAD LEMON GROVE MORTUARY P CHULA VISTA, CA 91911 ,
7387 BROADWAY - LEMON GROVE, CA 91945-1533 |  ¥p-94l St Tie oF g 8 OATE S
R T A II'knq uuﬂmmlmmdm:m rl.l'??lﬂihw If Ml 9/1999

MFEHHITIE eunn PRI F, F REQISTRAR 155UING PERRAIT
PEE mmfmvﬁﬁ”m e e T T R
IT¥ FOR THE DISFOS o
FERT $7.00  [10/20/1999 |
i

AUTHDRIZATION OF | W THIE
LOGCAL REGISTHAR | MOTE NES POIMT GIVES 40 BGH) OF DEMILA OUTME 0F CRLIFORMA N
19 KODRESS OF WEGISTRAR OF DISTRICT OF DISPOSITION—

! F DISPOSITION 15 TO OCCUR 1M AMOTHER DeSTRICT 14 CALIFOENIA

SR CHAWGE [N CHEFOS)

T REGILINES. A HEW 1
PERMIT T SHOA FIRAL -
DISPOSITION, |
] of ' |
10, AUTHORIZED DHSPOSITION{S] CHECK APPLICABLE ITEMS FOR CORONER'S USE OMNLY
K] A BURIAL (nGLUDES ENTOMEMENT) [] E. TEMPORARY ENVALLTMENT [] \ oisposmON FENDING—REMAING LOCGATED AT
D B. CHEMATION D F RIMENT (Mams and Addreza}
L DISPOSMION OF CREMATED REMAING OTHER
= R R [[] 5 sHIP N TO CALIFORNIA
[ o sciEwmFic UsE |:[ H. TRANSIT TO OUTSIDE OF CALIFORNIA
L T T R e — R S [ P WY e M
A CBIETEFI.’Y | 1B, DATE BURIED | 11C. BIGNATURE OF PERSDN IN CHARGE OF BURIAL
" W= 2215 L
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128 DATE GHEHHED' 13C BMGNATURE OF PER! mRﬂE OF CREMATIOMN
o CHEMATION J I
o | L
- | i |
E 13h, MAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAINS : 138, DATE 4‘!E’-'-!E'l'E|3"I VIE. QIGNATURE OF PERBON N CHARGE OF FACILITY
E SCENTIFIC | i
= WSE | |
= i i
] 144, NAME AND ADDREES IN RECEIVING STATE QR COUNTRY WHERE 148 DATE SHIPPED ' 14C, ADDRESS AND SIGNATURE OF PERBON-IN CHARGE
REMAIMS DR CREMATED AEMAING ARE TO BE SHIFFED ! ! 0OF PLACING WITH THE CARRIER
T THAMSIT | ! &
| i
§ i i ‘
SCATTERING AT 524 | 164, ADORESS, NEAFEST FOMT ON SHORELINE, OR OTHER DESCRIFTION SUF-  158. DATE GF TV5C SENATUHE OF PERBON IN | 05D, LICENSE NUMBEER
af FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DEEFDSEITION : CHARGE OF DISPOSITON | ::Iw‘“ﬂn‘ R
ERSPOSITION DTHER , : : R
[THAM IN A CEMETERY i i [ i

COPY 2 IS RCTAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFCHMNIA, DEPARTMENT DF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEB (REV.B8/81)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data ID "Q-D" 1:]

You are haraby Mmm hba::t o your rules and ragulations, to intar the ramains
of
ina Funeral, dai 1:Iv|'r1-n-.3~""-ln~‘b U: ;LL"' e s 0

Typw ol Tl Cuirtar
Church, Chapel, Graveside i - Martuary,

B Fumerad cars migst arve veiore 300 pon. o reguian work o1 an edia charge ob % \g ﬂ._ﬂﬁ

Wil be applied and billed to undersigned.

Lot Division/Block

Flower vases — Markar-SBlRG B . .. o rrrrivraiiam b i ams s e b bk s bind s k| b
Racording and Ming 168 ... IR e R

o T T R e T SRR e Wy, 10 1 L 1 LT ECR R P T

Paid receipt numbar

Balance dug

| heraby carify | am the of the above named dacadarnit
and Ihis is your authorily 1o make disposition of remalins as above indicated, | cerlily and represent
that | have the right to make thiz authorization and | agree to hold ML Hope Cemetery harmieas from
any [lability on account of sald authorization and interment.

| herety authorize the Intesment in 1ol |

hold under dead i
Biiirass e
Slynubiura ol meardsd hokde of deed L L =
£ By T Cie
- AT
Invalos #
Work Order # E 15305 - . Acct. #
REA-104 |7-66) Thiz information is-avallable in alternative formats upon requast,

& Prinial on vespeled gpe




od 7 . '

U 1‘.1 MT. HOPE CEMETERY
( INTERMEHT ORDER
B T Gity of San Disgo
D‘Eﬂn_l__g - d | = Ci' q
Youare . subject to your rules and regulations; 1o inter the remains

ina JFuneral, date, tirma

Tiee of Harim Comamer

Chureh, Chapsl, Graveside _ Mottuary,

All Furieral pars must arrive belore 3:30 p.m. of reguiar work day or an axira charge of §

will biz applied and billed o undersigned.

Lot h]i Grave _ Row Section h _ Divislorm St )

Grave gpace & Cara Fund ]l,ﬂo .00

Additional spaces and can funde e e e 3.1 TP

Opening/Clasing & $a1iup....'f .......... P;ﬁ’ii‘; ......... e EQ 00

Burial Contalner ...,

Hanoling Faes . i Lt

Flower vases — Marker selting fee

4 L B4 o4
Racording and filing fes ... h’ﬁhu— B o e

R R B B i kb st WAk i LD A A e s A b R i b A L

Total Due . ............. . Q,J,_O__.' b 'D
Paid recejpg number r\lt/ \1?[}"0‘0

_ 'm_h Q ~ er Balance dug Q

| heraby certify | am the of the above named decedent
and this is raur authority 1o make disposition of remains as above Indicated, | cerliy and represen|
that | hawe the right to make this authorization and | agres to hold Mt, Hope Cemplery harmiass from
any liability on account of said authorization and interm

| hereby authorize the interment in ot | L Eﬁﬁ gt "

hold under deed, ¥y ﬁut
Sigana VT rocordd Do o dond 7‘ <nsn (:Jtﬂ“"‘ ¢ ql%.s-
ﬁ, 1) (L& RGE

i
Invoice: #
Waork Ordar # E 15306 Acet, #
REA: 104 (7-08) This Information is avaflable in alternalive fonmals upon requesi.

B Prinid o0 reeprind g




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FIRST (QIVEN) Ir 1B, MIDOLE : 1. LAST (FAMILY) 2. DATE OF BIRTH 3 DATE OF DEATH 4 SEX
i i MONTH, DAY, YEAR MONTH, DAY, YEARR
oF . - | STEPHENS. IV 04/12/1999 | 10/19/1999 | M
5. CITY OF DEATH : 88 COUNTY OF IIITH—EILITH:IE CALIE @ HAME, RELATIONSHIP, FILL MAILNG ADDRESS RHD TW COOE
|_SAN DIEGO uﬁF Imﬂ -
__SPRING VALLEY
TA. TYPED NAME AND ADDRESS OF CALIFOAMA—FUNERAL CIRECTOR DRF"ERSDN.I.LITMMHLR}I TH. CALIE I-IE!'HEE:ilﬁEH E,“‘f mi&éﬂmn?ﬁﬁn
CALIFORNIA CREMATION & BURIAT. CHAPEL | e = ; :
5880 EL CAJON BLVD,, SAN DIEGD, CA 92115 | F-1357 BA. SIGNATURE OF APPLICANT—heun b sy 88 DATE
Imm:wunnwmwmwsmjhmmm / f e |599

m ﬁTEFEl'MTmu.rEr.'I WEMTI.HE oF LEEAL REGIETHAR ISELING PERMIT
10/22/1999 |

K, WALKER |p 9915924

1
I
L
BE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
P DISPOSMIGN B 10 OCCUR I AROTHER DINTRICT W CALEGNRTS

ECTEOANE m._.l.m.m e
PERMIT SI0MS OF THE CALIFORMIA HEALTH AND SAPETY GODE DF E i
mmmsummmmmmm
AUTHORIZATION OF | N THS PER

LOGAL REGISTRAR | MITE THS munmlmmwm

: 9D, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—
AMY CHAMGE T4 DIEPOSH 15 peATH OCCURRED N CALIFCRNIA

[]
1
THOk BEGHLIIRES A MEW
rerwit 1o suow fikat|  VITAL RECORDS-P.D. BOX 85222 -
| _SAN DIRGO, CA 92186-5222 : .
10, AUTHORIEZED [REPOSIMONGS) CHEGK APPLIGABLE ITEMS FOR COROMNER'S USE DNLY
[da BURAL onoLUDES ENToMEMENT) [[] E TEMPORARY ENVALILTMENT [] \ cesPosmon LOCATED AT
[Je cremamion [1 ¢ oismrenment GRme At At
G DISPOSITION OF CREMATED REMAINE OTHER
1 THAL R GG [] & sHie o To CALIFORNIA
[] o scenmFic use [ ] H. TRANSIT TO OUTSIDE OF CALIFORNIA
==
V1A, NAME AND ADDRESS OF CALIFORNIA CEMETERY |1tB_DAT'Em.ﬂEE| |I1I3 SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL NT. HOPE CEMETERY : .
3751 MARKET STREET, SAN DIEGO, CA 92102 fg—,u-wu-. >
E 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE EFEIMTED ' 120, SHAMATURE OF GE OF ATION
CREMATION i
| = |
= i | |
| & 134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING | 138. DATE RECEIVED' 13C. SIGNATURE OF PERSOMN IN CHARGE OF FACILITY
| §| soenmRg : ,
USE - J |
..:I[ ] i
w 14A. NAME AND ADDRESS M BECENVING STATE OR GOUNTRY WHERE T 4B, DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF PERBON IN CHARGE
i AL REMAING OR CREMATED REMAIMG ARE TO BE SHIFFED : : OF PLACING WITH THE CARRIER
= |
§ \ e .
SCATTERING AT 5EA| 15A. ADDRESS, NEAREST FOINT ON SHORELIME, O OTHER DESCRIPTION SUF. | 168, DATE OF TIEC. SIGHATURE OF PERGON B | 150, LCIMSE MUMEDR
R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION I pisPoSmoN ! CHARGE OF DISPOSMION | OF CREMATED RE-
DISPOSITION OTHER | | i ARG DeLRCEER
= i i i —B APPLICABLE
[THAN IN A GEMETERY) | 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.

COoPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VER IHEH.BJ’N.




. MT. HOPE SEMETERY .

Q AL N.Jv INTERMENT ORDER

City of San Diega

You are herabyguthorz d instructed, uqtml o your ru
ol —.W _A oy,

ina Funaral, data, tima
T 11 T T L

Church, Chapel, Graveside ; Mortuary.

Date /€ - &\‘ﬂ 3

gulatipns; to intar the ramains

All Funeral cars must arfve before 3130 p.m, of regular work day or an extra charge of §

will be applied and billed to undersignad,

"/ Lot M_ Grave Aow Section Drivlaion et "' 0
e T T T e AL eI o et e e e L l_pji;_ﬂ D

Additional spaces and cane fund .. e e "E ............................... U ...........
Opening/Closing & Setup........ R h{\q '_'.}..-IDW .................. ;
Burial Cantalnger ., ............vves %ﬂvl’ .......... \.. .................................
ST T T R R e B SR PN 1711y RS s o e R A e
. Flower vases — Markear SEING FE8 /..o bbb b d Lt bbbt s dd s oot b s easgenes
Beconding snd fHng D . .o i i vt bR R b

RO EIOBILL . o s v st bRt S TS i R P B8 3 B bk e b

I
| Tolal Due.......... e “.nﬂg 0 E
Paid receipt number ﬁ" Q; .]lﬂ 51 5DD ' ED
Balance due j(‘ 5 .ﬂu

| eraby cadity | am the . ] nanmduam
and thia is your autharity 1o make dmpu-sl-ﬂu-n of remaing =5 ok d apfesen|
that | have tha right to meks this authorizalion and | agre epatafy harglss from

any lability on account of sald authorization and intnrrnnn

I hereby authorize the interment in lot |
hold under deed.

VisTR, CALIF A9t
hq‘_{{pf ¥, T Canle

Signaturs ol recorded hokder of deed

Invoica #
Work Order # E 15387 Aoct. #
REA-104 {7-05) This information is available in alternative formals upon request.

& Frinnai o reprind paps




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 51631

MOUNT HOPE CEMETERY
527-3400

‘~ 'I Diate: \-ﬂ 11' > 1:‘3
Addrassulﬁla 4 T Qo % 34 ‘im‘dkﬁtg 1310

\ Co0.00
: 2 Dollars (§ )
In MJt Payment of ‘ AL ‘w\_'\.‘--'b'~ Q&;&
; YA, e

“ L a0
: Division
3 }r ul a‘* Grave Row Section -Blogic 1'! O
veice No. oS T eSS sTaeD | CAEDL oo
7% Sales 1 .5’ 00o0
Acct. No. of Lom TH
V0] Ty o
W.0. E- \133 Burinl 100
Containars Trias
.00
BALANCE DUE 2 0]' 5 Handling Fae T
: Ascording & 100
. Minc. Facs 7183
Pre-MNeed Lot H—M Need O Onacet O i e I’
Preneed Trist 3 cash O cresk Uk \\ Lm‘ Salse Tax AT
'|-fl.] A [ Qh TOTAL PAID 5 500 “'D 0
AC-212 (Rev, 584




SCHULTZ, SCOTT & PAM Box 8305, Chula Vista 91912

E-15307

_ _____DERIT =
10-2[-99 Opened Pre-need Lot | !
_ Lot 5342 Division 10 -1095,00 | u.gg_dn_
| .0 395,00
1~20|-490 o ys ; I 39840 -

R- Saeg Y

PRV VRV B
ﬁ:\.

AR

SCHULTZ, SCOTT & PAM Fre-need Lot E-15307

f— 1 L




. MT. HOPE CEMETERY .

Y.\ ? . INTERMENT ORDER

The RN B&ﬂ‘kﬁ City of San Diego

(S
BLLY o %ﬁﬁ Dale \O'Qthﬁ
L e o
You are hﬂrahr authorized and instructed, subject to your rules and ragulations, 1o inter lhe remains

o BELIZARETH TRORNB{Ro0KE ‘
ik LI 'r" &5[-, Funeral, date, time F"\:. \u -1‘1 \ W0 ©
Church, Ghapﬂi‘fﬂﬂmmsiM? EL G RAves, DY GCREENWPOD iy,

All Funeral cars must arrive before 3:00 pom, of regular work day or an extra chargs of § \5 0. 00

‘/will be applied and billed to undersigned, X.

Lot a\l Grave \-a Row Saction \ Divisiondenh “
Grave space & Care Fund ... Eht‘”EED ..... D_a-,b? ........ "9-

Additional spaces and care fund 1"':.”3
Opening/Closing & Selup... ..o ? ?‘E-NE'E'D ................. ‘ ‘ ................... '_'G
BT COrRIFIE ey omss s kit et s prrsr e s prasereres : ..l ............................ h ................... ’o
T T T e ey e h ................................ . .................. -O
U et TR T R T T T T e e L e e e e R LA U P
Recording and NHng fe ... mims s "' ............................ ‘ I _ﬁ______
L R L S S H ....................... “ ................... - ‘o—
Totel B, .y

Paid receipl number

Balance dus E

| hereby cerify | am tha x‘ of the above named decedant
and this Is your authority to make disposition of remains as above indicaled, | cerity and represant
that | have the right to make this aulhorization and | agree to hold Mt Hope Cematary harmioss from
any llability on account of said Authorization and intamant.

| hereby aulhorize the Inferment in fot |

hold under deed, ) B
At mis
it o s Flir ol Aol —— } gg_hfd
Dy 2ip Cuns
*‘I'_- [ e
Invoice ¥
-

Work Ordor # E 153[]8 Pty ——

REA 104 [7-04) This imformation is available in afternative formats upon requast.

W trdndpil i dwipilad g
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5508 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONG
1A NAME OF DECEDENT—FIRST (Qiven) | 18 MiDOLE T'AC. LAST (raMILY) DATE OF BIRTH | 8 DATE OF DEATH | 4 S5EX

ELIZABETH - , THORNBROOKE Eﬁ'ﬁ??‘isi‘f 1675171998 | ¢

"

-]

]

5A CITY OF DEATH BE COUNTY OF DEATH—OUTRIDE CALF, | A MAME, RELATIONSHIP, FULL MAILING ADDAESS ANDP CODE
EMTER STAT
PERRIS ! RIVERSIDE siTUER¢ srincEs-sErsury - DAVGHTER
T4 TYPED NAME AND ADORESS OF CALIFGRMA—FUNERAL DIECTOR OR PERSON AGTING AS SUCH | 8. CaLF. License Numeer | 31441 MURRIETA ROAD
GREENWOOD MORTUARY I-805 & IMPERIAL e e MENIFEE, CALIFORNIA 92584
AVENUE, SAN DIECO, CA 92102 | FD-843 i TURE OF APPLICANT—Parun thing gurm, B8, DATE SIGNED

s 10J27/1999

LOCAL REGISTRAR FISUING PERMIT

3

Ihmmnmluﬂlm-muummhimundhmhmmq

THS PEAMIT 15 1SSUED 1N ]
SIONE OF TUE CALECEMIS, WEALTH AND SAFETY CODE

e PEH":;. o | KB e Aoy Fon e cisPaSON SPeciHED $7.00 T}‘Eﬁlf
LOCAL BECHSTRAR | NIIE TIft PEIMET GIVES N0 AT 0F EVPPOSAL OOTSHE OF CALEORML - : 10/28/1999 J'...

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— '9E ADDRESS OF REMS MWMTWWWDWDN—

AT EHANGE IH-DHEROSH L) PDI.HM
e RIVERETHE "GOt HkaLTn DEPT.-P.0. | sAN"DIEGO,COUNTY HEALTH DEFT."F.0. Box es224f)
bsrosion.  |BOX 7600, RIVERSIDE, CA 92513-7600 | SARK DIEGO, LA 92186-5222

10. AUTHORIZED DISPOSITIONIS) CHECH APPLICABLE FTEMS FOR CORONER'S USE ONLY
] & sumaL grelyoes ENTONBMENT) - = [1 & TemPoRsRy ENVAULTLENT - [T ! DUPORMON PENDING-=REMAING-LOCATED AT
[ & cremanon [] £ oismveRmENT ) {Name and Address}
. DISPOSTION OF CREMATED REMAING OTHER J .:
] o B i [7] 6 sHIF IN O GALIFCENIA
[] 5. scienTvic use L] H TRANSIT T OUTSIE OF CALIFGRNIA
A o e
114, MAME AN ADDREES OF CALIFDRMIA CEMETERY | 118 DATE BURIED | 110, SIGNATURE OF FERSON IN OHARGE OF BURIAL
BURIAL : | F\ \
[ B 7 5 | 4
" 3751 WAYKET SIEEET, SAN DIEGO, CA 92102 ,. 2.4 | b\ v A g
E 1ZA, NAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE CREMATED | 12C. SIGNATURE OF PERSON M CHARGE OF GREM
CHEMATION | |
| I
g i >
b 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS | 196, DATE RECEIVED, 130 GIGNATURE OF PENSGN W CHARGE OF FACILITY
g SCENTIFIG y :
x use \ ,
: i | h‘
" 148, NAWE AND ADDRESS IN AECENVING STATE OF COUMTRY WHERE T14B. DATE SHIPPED | {4C ADDRESS AMD SIGNATURE OF PERSON N GHARGE
i AEMAINS DR CREMATED REMAINS ARE TD BE SHIPPED ! | OF PLAGING WITH THE CARRIEER
5| TRAWSIT [ |
= | 1
o i i
S CATTERING AT 524 | 15A. ADORESS, NEAREST POMNT ON SHORELINE, OR GTHER DESGRIPTION SUF- | 158. DATE OF "VSC. SIGNATURE OF PERSOW IN | 150, CEHSE HUMBER
o FICIENT T0) IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ' DISPOSMION | CHARGE OF DISPOSITION | OF CRAMATED fE
— | | MARE DISPOSER
DISPOSITION OTHER | ; e
ITHAN I 4 CEMETERY 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 GREMATED REMAINS,

CoPY 2 STATE OF GALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VEa {FE.I




“ MT. HOPE GEMETERY .

INTERMENT ORDER

City of San Diego
Data /0 = l 5 '?9

You are hereby authorized and instructed, subject 1o your rules and regulations, to inter the remains
af O wal les :Inrn?ﬁ. :jﬂhﬂ ica Sr.
| vne y Funeral, date, ime _ Jueg A0 - 2699 [)i00

&;@-‘}\- : iéf (de Ve Moruary.
Tog

All Funeral cara must arrive before-8el0 p.m. of reguiar work day or an extra charge of § /4 SO0y

JWIII be applied and billed to undersigned,

tot_\Mp  Grave 1L Fow Saction od—  Division/Biock {2

G ERRCE & G P (i ee s bbb i e e et et s P R by &q—jm

OO TR . . 1or v vsisnrmsios persirmrms b by e ol b s SR P P Lisalstisisiin ! h Sﬁ

Flower vases — Marker sefting fae ... |.. MT. HOPE.CEMETERY ] o
Recording and filing Te8 ...l wq“ﬂﬁrmw ............. “8.c0
T oot LN e+ e T P PP RN, I L-' ? 1
Tokal DU ...ocveviveeiinns det4.23
Paid receipt number __ 125/t 3.5 Lttty 93
Balanoo dus r
| heraby cortify | am the of the above namad decedant

and this Is your authority 1o make disposition of remains as above Indicated. | certity and represent
that | have tha right la maks this aulhorization and | agres to hold Mt Hops Camatery harmless fram
any llabllity on account of sald authorlzation and interment

| hereby autharize the interment in lot |

}.( :
hold under desd. Tm yﬁg_ Bas oot {n_ -
T A DIEGS cA 93490

Bignahivn ol recerdwi hoker ol deea

" Tip Gove
(6i19) GPe- Y ¥
Tolephone
Invoice #
Work Order # E 15309 Anct, #
AEA-104 {7-8E) This information Is avallable in alternative formats upan request,

B Prinind wezpefnd jupee




£ 15304
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

-
LISE BLACK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS l& v

1A NAME OF DECEDENT—FIRST (GIVEN) I'i8. MIDBLE 1C, LAST (FAMILY!

2. DATE OF BIRTH

A OATE OF DEATH

4 SEX

T
Charles ! James :. Johnson, Sr. {37407 1938" | {807 1996" | u
5A. CITY OF DEATH ‘I 58 COUNTY OF PEATH—OUTSIDE CALIF., |6 HMIIE. RELAW FILL MAILING ADDRESS AND TP CODE
San Diego X Wﬂﬁ“ Mafran Jm H:L‘l.'u

TA TYPED NAME AND ADDRESS OF CALIFORNIA—FUWERAL DIRECTOR OF PERSOM ACTING AS SU}I TB. CALF_LICENSE NUMBER
~iF APFLEGAELE

F=1329

Anderson-Ragsdale Mort.; 5050 Federal Rlvd. :
San Diego, CA 92102 .

3013 Clay sxel'c |
San :u.qe CA 92113

B, SIGNATURE OF APPLICANT—Fmam taking peri

ACRNOWI FRGHENT OF APPLICAN!

PERMIT

AUTHORIZATION OF
LOCAL REGITHAR

BIONT OF THE OALIFORNA HEALTH AND SAFETY CODE
AMD 15 THE AUTHORITY FOR THE DISFOSIMTION SPECIFED
1 TH‘H FPERMIT

WOTE: THES PESMIT QRED. W) ST (IF (NSPOSAL (NITRERE 0 CALIFOENG,

$7.00

lhmmm-h#uwimhrmmnmuuwumanhmmumnmmh,
= STF IT E1yall 1 i

WFEMIBMLHNMMWFHW— Bl. J.MU.I.I.II'I'WFEEPEID

BE. DATE SIGNED
s Bl les (el w_je:zzz;m

90, SIGNATURE OF LOCAL HW PERMIT
1

|G EUED

%
‘:ﬂ.

.J;tdf-‘"ff-( e g

8p. ADDRESS OF REMSTRAR OF DISTRICT OF DEJ'.TH—

“eanenunes e | pg £4Y RECOEAs S i, Box 85222 :
San Diego, CA 92186-5222 ' -~

TBE. AODRESS OF AEGISTRAR OF DISTAICT OF DISPOBITION—
IF DISPOEMON 2 7O GCCUR 1M AMOTHER STRICT 1N CALIFDRRIA

L

DISPOSITION,
10, AUTHORIZED DISFORITIONGE) GHEGH AFFLICABLE ITEMS FOR CORONER'S USE ONLY
X | 4 BURIAL gHCLUDES ENTOMEMENT) [[] £ vespPoRaRy ENVAULTMENT [] ¢ DISPOSITION PEMOING—HEMAINS LOCATED AT
D (Mema and Addesss)
B, OREMATION [] £ oismrersent
£ CESPOSITION OF GREMATED REMAINS OTHER
1™ T o & Cae e [T] &. sHIP 6 TO CALFORMA

[ 1B acentifc use [] H. TRANSIT TO OUTSIDE OF GALIFORMIA
114, HAME AND ADDRESS OF CALIFORNIA CEMETER i 11B. DATE BURIED | 11C. SISMATURE OF PERSON M CHARGE OF BURIAL
AL u.mc-:m;:nwst. ' i
I I
San Diego, CA 92102 A= o P
E 124 NAME AND ADDRESS OF CALIFDRAMIA CREMATOMY : 128, DATE CAEMATED : 120, BEGMATURE OF PE
I |
u CREMATION - | :
3 | . :
= 134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING AEMAINS | 138. DATE RECEIVED! 130, SIGNATURE OF PERSON N CHARGE OF FACLITY
£| scENTRC | ;
i USE . i l .
= i 1
w 144, NAME AND ADDFESS N RECEIVING STATE OR COUNTRY WHERE ' 148 DATE SHIPPED | 14C. ADDREES AND BIGNATURE OF PERSON IN CHARGE
REMAING OR CREMATED FEMAINS AFE TO BE SHIFFED ' ! OF PLAGING WITH THE CARRIER
g THANSIT : ! i
I
5 - | i b
SCATTERMG AT BEA 154, ADDRESS, NEAREST POINT ON SHOMELINE, OR OTHER DESCRWPTICN SLUF- " 156, DATE OF T8 SHEMATURE OF FEH.BI:IN M TS0 LICEMSE MUMBER
o FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION : DISPOSTION | CHARGE OF DISPOSTION | OF CRemATED et
DISPOSITION OTHER i i : — i APPLACABE
| 1

[THAN IN A CEMETERY| ==

| |

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

HARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

BTATE OF OALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGEITHAR

vea mEu_a.




. MT, WOPE CEMETERY .

INTERMENT ORDER

City of San Diego gy & Q S . ?q

You are hereby authorized and instructed, subject to your rules and regulations, lo Iner the remalns

o OWiE RoseBovReH |
Ina erﬂEnulm Funeral, date, lims u"-n ID = a? ‘\DD

Church, Chapsl, Gravas!damrfl_ 6“"5;“‘ ! RhﬁsghLE Mariuary,

All Funeral cars must arfive belore 380 p.m. of reguiar work day or an extra charge of § !5 0 DD

‘/ill be applied and billed o undersigned. }("
Lot 1 D Grave l{ Row Section L Diwigicn e \ l

Grave space & Cara Fund ... ENENEED ....... E'_?l?s ...... €

Additional Spaces AR GRS PN i s nive bbb rbbad bbbt g4 band i

Opening/Closing & SatuF...;.u ............ ?F‘E"Etn ......... E"' “ls ‘\ D E

(R1 n

Burial Comtainer....mgouieh b :)l‘ .......................................................... __g

'- 5 - \ &
Handiing Fees ,..7. et =T SO T S st L e

V8
Flower vases — Marker SPIING FBE ., i ittt sressert bavreves iessmsrseent R
{

Recording and fling 18 ... i s e s ‘ .................. E
Sales laKeg.. ............ AT e I i e e e N R R S ﬂ

Paid receipt number

Batance due

| heraby cerify | am the >T of the above named decedeant
and this Is your authority o make disposition of remains as above indicated, | conlily and represent
that | have the right 1o make this authorization and | agree to hold Mt. Hope Cametery harmless from
any Hability on account of sald authorization and intarment,

X

| heraby authorize the interment in lof |

hold under desd. -
Adhilrein >
Sinnaiure of iecanse tider ol fewd F = -
ity Ip Code
i Imvalos #
Work Qrder # E 1531[} Acal. #
REA-104 (7-56) This information is availabie in alternative formals upon requast.

B Vevnded gu e e proge




¥

L e
§ A

53 |



E - 15310
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ”1 I'{
A, NAME OF DECEDENT—FIRST (Gaver) | 16 MIDDLE TIG, LAST (FAMLY 2 DATE OF WATH | 3 DATE OF DEATH | 4. SEX
Ollie : - ' Rosebourgh ' MOHTH, - Ji¥s A
Sh. CITY OF DEATH 5B, COUNTY OF DEATH—GUTSIDE AL, | 8 NAME, FELATIONSHP, FULL MAILING ADDRESS AND 2FF CODE
7 ENTER STATE OF INFORMANT i
Bam L San ﬂ!ﬂﬂ_ Walsiel Garrett, Hiece .
7A, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR O PERSON AGTING AS SUCH 78, CALF LISENSE NUMBER | 3 pc 6 SEoh St ‘
Anderson-Ragsdgqle Mortuary; 5050 Federal Blvd, , ~—"/THW0E mm <
San Diego, CA 92102 | F=1329 fih. SIGNATURE OF APPLIGANT—-£ersa Lsbmy peiml, 8. DATE SIGNED
|mwumhllhmmmumnmﬂmmwh o)

THES. PERMIT m rssuzn n ACCOOROANCE WITH FROVE | GA, AMOUNT OF EE D.I.TE'F'EFI\'IITIE-'JLEH 9C, SIGNATURE OF LOCAL REGISTRAR PERMIT
PERMIT | Sons or e chLEohs FEALTY Meb sarery’ cone sl g 9916127
AHD IS I
AUTHORIZATION OF | 1N THiS PERMIT. $7.00 i '
LOGAL RECISTHAR | MOTE THS PERMIT GIVES 0 GHT OF (NSPOSAL OUTSIE OF CALIFDRMA, . e
A A B ADDRESS. OF REGISTHAR OF DISTRICT OF DEATH— 'BE. ADDAESS OF REGSTHAR OF DISTROT OF DISPOSTION—
TIESel MBCHUIRES & MEW 'ftﬂ" mtm- Box 85222 : ¥ DEPOSITION 15 10 OCEUR 1M ANGTHER DISTRICT B CALIFCRNIA
HERMIT Ty SHOW FiblAL
i
pisPGSImON San Diego, CA 92186-5222 | -
16, AUTHORIZED DISPOSITION(S) OHECK APPLICABLE TEMS FOR COROMNER'S USE ONLY
L] A BURIAL gncLuDES enTOMEMET) [[] & TEmroRARY ENVAULTMENT [[]  Desosmon PENDING—REMARS LOCATED AT
[]& cremsTion [ ¢ oisinversent VHRNE A1 RSN
C. DISPOSITON OF CREMATED REMAING OTHER
D THAN I A CEMETERY E‘G-WHTOEAUFDHHIA
[]o sciewnFc use [ 7] . TRANSIT TO CUTSIOE OF GALIFCRNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | V1B, DATE BLURIED I 110, SIGNATURE OF PERSON IN CHARGE OF BURIAL
Rl Mt. Hope Cemetery; 3751 Market St. | |
i
San Diego, CA 92102 ﬁ, 27 =6 |
% 12/, NAME AND ADDRESS OF CALIFORMIA CHEMATORY o 1ﬂB DATE EREHHTED T SIBHL'FUFE OF PERSON OF CREMA
E
CHEMATION ! '
| - [ I
2 | >
g 134, NAME AMD ADDRESS OF CALIFDRMIA FACILITY RECEIVING REMAINE : 138, DATE HEEEWEDIr 135, SIGNATURE OF PERSON IN CHARGE OF FACILITY
'8
& sc|Euu$EﬂFlc | i
— I I
EI | i b
i t4A. MAME AND ADDRESS M RECEIVING STATE OR COUNTHY WHERE : 148, DATE SHIPPED ' {4C. ADODRESS AND SIONATURE OF PERSON M CHARGE
b Sk REMAINS OF GREMATED REMAINS ARE TO BE SHIFFED | s OF PLAGING WITH THE CARRIER
- | |
| |
BCATTERING AT SEA| 150 AODRESS, NMEAREST POINT OM EHORELINE, OF OTHER DESCRIPTION SUF: : 158, DATE OF THEC, SIGNATURE OF PERSON N T 140, ucewsd Wuwso
OR FICEENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSTION miSFOEmoN ! CHARGE OF DISPOSITION 1 OF TREMATED FE-
DISFOSITION OTHER ' ' 1 g e B
[THAN IN & CEMETERY | | i —IF AFPLICARLT
- i | i

COPY ‘2 |8 RETAINED BY THE PERSON [N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAING.

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE HEGISTRAR vag (REV, 1}




. AoheS PlehT S 0E .

#MT. HOFPE CEMETERY
INTERMENT ORDER

City of San Diego
Date \0 = Rg-‘]q

You-are hereby aulhorizad and instructed, sdiject o your rulas regulations, fo inter the remains

ina Fugeral, date, time 1\_ 5‘ \{} 1" % D
T — :
Church, Chapel, Graveside G’\A.w—kh—kil- : wt&mnum.

Al) Funeral cacs mush arriue betore 2020 pom, ol tegular work dey o an extta charge ol

will be applied and billed 1o undersigned,

Lot 'in O Grave Froww Saction __ I DivisiomEmh 09

Grave space & Care Fund].......... R el il Y e T E,DD’ GD
Additional Spaces-ant Card NG .0 o e it bbsti bt bt b s s s et b ot b pr s dbids

Opening/Closing & Setup.. ... {I:T?‘Slggg ......................................... !.ﬂ S o
Burial Container......., i e L e o i D

Handling Fegs ..o mgﬁw .............................

Flower vages —Marker SEHING 88 ... vttt it bbbt es s s ves

PO N RINE TR ..o e bt ki v e s e R o AL b H 5 ¢ D_Q

el LT N PSR U Lt e ol A Dt 1 e ST

Paid recept numbear P‘._ gl’L és? L{Sﬂ . 00
Balancos duse ‘&

| hereby carlify | am maL_é:,'-_—gm/ of 1he above named decedent
and this ts your authorily 1o make disposition of ramalne as abova indicated. | certify and represent

that | have the right 1o make this authorization and | agree o hold M, Hope Cemetery harmless from
any liability on account of said autharization and interment.

¥ >

| hersby authorize the interment In lod | A ; Jj : A

hold under desd. ) /ﬁw LAt B, N

Eﬁlldlllmﬂlmmmmrmdnﬂ % gggfﬂfé mﬂ.&gf ?",5“75

L7-0Z 17 e

s

Invoice #
Woark Order # E 1 5 31 1 Aol #
REA NG [7-08) This information is available in alternative formals upon request,

i piyinviedd wa rovpiad ager




-

221 |
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A MNAME OF DECEDENT—FIAST (3vEN} | 1B. MIDOLE TG, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
i I MONTH, DAY, YEAR | MONTH, DAY, YEAR
MADELEINE Lo T l MARTIN 09/03/1918 | 10/20/1999 | F
64 CITY OF DEATH : BE, COUNTY OF DEATH--DUTSEIE GaLIF, | 8 NAME, RELATIONSHP, FULL MAILING ADDRESS AND. IIF CODE
| EMTER BTATE OF INFORMANT
SAN DIEGO i SAN _DIEGD JOHN G, MARTIN-SON .

74, TYPED NAME AND ADDRESS OF CALIFORN|A—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7. CALIP. LICENSE NUMSER
CARING CREMATION SERVICES OF §5.D, | —IF ARPLICABLE

10770 JAMACHA BLVD SPC # 22
SPRING VALLEY,CA 91978

P.0.BOX 711036 SAN DIEGO,CA 92171-9972 | FD-=1516

P hamty mm B uﬂhd thal the propesed .r.qpnmg: wlated hveir 1 ord ol M dipauiion slhsred F
chipn (375 2t and it fe Sachan TLOO of the Hasith med Lo

A AMOUNT OF FEE PAID | 5B, DATE PERMT

AREMDWLEDONENT (¥ APPLICANT
THIE PERMIT 18 153UED N .IL'IQHD.&'HEE WITH PROYI-

i ﬂ! DATE SIGHED
' 10/20/1999

STRAR MSSUING PERMIT

EDy| BC. SIONATURE OF LOCTAL

PERMIT
" Al s | {0771/1996 1 9913907
AUTHORIZA ml-Hm'm.JIm#mmwm $-J?-|E”:| :R.EENDU"E’EL llh.

LOGAL REGISTRAR

0. ADDRESS OF REGISTRAR COF DISTRICT OF DEATH— I'8E. ADDRESS OF REGISTRAR

P DTHNECEE A roma
P aeamon. | SAN DIEGO,CA 92186-5222

AMY THARGE [N DISPOS)
TICIH REGIRES A WEW

! i DESBOSITION 15 TO OCTUR IH ANGTHER DISTIRCT 4 CALIFORMIA

OF DISTRICT OF DISPOSITION—

__'I'.

10, AUTHORIZED DMSPOSITIONIS) CHECK APELICABLE ITEMS

[] & remrorany ENVAULTMENT
[] = cisinTERMENT

[] & sHiP N TO CALFORNE

.- BUFLAL [INCLUDES ENTOMBEMERT)
. CHEMATION

EPQBITION OF CREMATED REMAING OTHER
TriA W A CEVMETERY

FOR CORONER'S USE OMNLY

DESPOSITHON PENDING—REMAING LOCATED AT
{Mama &nd Addrebs)

Dt

[ ] o scENTFIC UsE [] & TRANSIT TO OUTSIDE OF CALIFORNIA
L —
1A NAME AND ADDAESS OF CALIFOAMNIA CEMETERY , 118. DATE BURIED , 116, SIGNATURE OF PERSON IN OHARGE OF BURIAL
BURIAL
X/ v
i / ff—-& =9= ; »
E 124, NAME AND ADDRESS OF CALIFORMNIA CREMATORY | 128, DATE mamn 12C. SIGNATURE OF PEHSON CHARGE OF CREMA
o | CREMATION CREMATION SERVICES, INC i /
= " I
: 2570 FORTUNE WAY VISTA ,CA 92083 ' [O 22]97 Y bl
E T34 HAME AND ADDAESS OF CALIFOAMIA FACILITY AECEIVING AEMAING : 138. DATE HEBEF-"EI:I: 130 BIGMATURE OF PERSOM IN CHARGE OF FACILITY
TE SCEMTIFIC | i
UsE
3 N/A : e '
144, MAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE : 148. DATE SHIPFED : 140 ADQRESS AMD SIGMATURE OF PEASON IN CHARGE
—— REMAIMNG R CREMATED REMAING ARE TOD BE SHFPPED . I OF PLACHNG WITH THE CAHRRIER
I | i
N/A I i
SCATTERING AT SEA | 154, ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER nislﬁﬁlggnﬂ AUF- : 166, DATE OF : 156G, SIGNATURE OF PERSON N :mr. UCERSE MUmMBES
&R - I TIFY, ) \5 I DISPOSITION CHARGE OF DISPOSITION QF CREMATED RE-
ISPOSITION CTHER R_EEij{t.}{ﬂ'i wﬂl Wﬁfi I‘ﬁ”ﬁ%ﬂ bt% : : : t‘.'ﬁ ggm
FriaN i A CEMETERY| SPC § 22 SPRING VALLEY,CA 91978 | L |

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON [N CHARGE OF DISPOSITION |3
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PEAMIT WITHIN 10 DAYS OF DISPOSITION TO THE REQISTHAH OF THE DISTRICT IN WHICH
DISPOSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL

REGISTRAR MAY DESTROY ANY OFIGINAL OR DUPLICATE FERMIT AFTER ONE YEAR FROM IS5UE DATE.

COPY 1 HTATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

¥&8 (REY. H"




I MT. HOPE CEMETERY l

INTERMENT ORDER
City of S8an Diego

Dato \D"quili

fou are hersby authorized and ins o, sulgect o your rules and regulations, 1o inter tha remains

of fk{w\m P\_ A .
ina w Funeral, date, Iimm \0 - 110[ l._ﬂ'i. ov
[ Wenad

Fe of Hur
Church, Chapel, Graveside : Mortuary,

All Funaral cars must arrive belore 3:30 p.m, of ragular work day or an axtra aharge al §

will be applied and billed to undersignad.

%;1 \h '5 q Grave = Row_ _ Sedion \ DrwislomEesh ﬁ
Grave space & Care Fund ..o, m \:'-L/v'\ ..... 'D ....... '_!,q”', ..... €=

Aeditinnal S A SO MM vttt ressss st stsnesti6asi i 0 bhm g b g1 b
Opening/Closing & Setup_

Butial Containgr........od i ol e I t lg 'Oo
Ty iyt -] TR, IR PR L Sou e e R SRR R e e e l i 5 E}ﬂ
Flower vases — Marker selting !nemr 2 5 1999 ................................. Em==TE

Recording and filing (88 .§....... o '1‘5’» 0 0

Sales taxes., i,

TetalDue ... . : E

Paid recelpt number F‘L ! C" ? 'Eﬂ- -,-}

Balance due "'-e-'

4
I hareby cartify | am Ill?(“ m ol the above named decadant
and this is ruur authority 1o make mspuulﬂan of remalns as above indicated, | certify and represant

that | have tha right 1o make this authorizetion and | agras to hold ML Hops Cematery harmlass from
any ltabliity on acoount of said authorization and interment.
e
| hareby authorlze the interment in lot | - :
hald under deed. - b

Bignatars of rovosdd hildar of desl ?\ELF‘MELM
\ Eseorib0 , L S
‘? 0 737~ ’?/fé-

Invoice ¥
Work Order # E 15312 Accl. #
FEA-104 [7-D8) This infarmation s available in alternative formats upon regiest,

A prirea o riefed e




-152)2 ™

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (GvEN) : 16. MIDDLE 1C: LAST (FAMILY) 2. DATE OF BIRTH 3. DATE DF DEATH | 4 SEX

ERWIN | ROBERT 1 STACK 16750/ 1908" |16724/1998" | »

.
LI

EA. CITY OF DEATH BB COUNTY OF DEATH—OUTRIDE CALIE, | A NAME, RELATIONSHIP, FULL MAILING ADCRESS AMD IP CODE

ESCONDIDO | O™ """ sAN DIEGO | LS STACK - WIFE
Th. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR O FERSDNAEIIHG&EM 8. cALIF ucEnsEnumeer | §25 W EL NORTE PAREWAY, #25
LEWIS COLONIAL/BENBOUGH MORTUARY AL ESCONDIDO, CA 92026 ‘
3051 EL CAJON BLVD, SAN DIEGO, CA 92104 ,  FD-480 #A SIGNATURE OF APPLICANT—Parme fking prreil] 88 DATE PIGNED
|hmlﬂw¢hﬁ|umnﬂhthmdhﬂmm:mn;nuhmmmw > Lld vale 1 '10/25/1999

¥
| s

THIB PEFMET |3 IGBLED mmmwmrﬁm B, MU..IN'IDFF-EEPHG Inl! nmpmmmmumammnnmmmnmmrr
PERMIT SIOMS OF THE CALIFOR) TH AMD SAFETY CODE »
auHoRzATON o | ANG18 T AUTHORTY FOR THE DISFOSITION SPECIFIED $7.00 '10/26/1999 9916112
LOCAL AECISTAAR | WOTE: THE PEESST GNES WO BENT OF MPOSAL OUTIEN [F CALFDRMA. | k: Z Valentine b
PR | 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :'IIE ADDRESS OF REGISTRAR OF DISTRICT OF D4BROSITION—
I DEETH OCOURMEED (W CALIFDNMIA IF CHEPOSETION 15 70 OCCUR B ANOTHER DISTHICT i CALFOREIA
TICH RECIIIRES & WE'W
venit 10 snewy nine | WITAL RECORDS...PO BOX 85222 . =
i SAE DIEGO, CA 92186-5222 i
10. AUTHORIZED. DISFOSITIONIE] CHEDK APPLICABLE [TEME FOR CORONER'S USE OMLY
k | { g L, ¥, i ; i- f
(] & susal fincLuces ENTOMBMENTY 4 i [ erenednalie envarient S0+ H[C]t DISPGSIION PENDING—REMAING LOCATED AT
i 1 (Mame and Address)
[ ]e: cremamion [] E DISINTERMENT
G. MSPOSIMION OF CREMATED REMAING OTHER
[ e e [ & sHiP i To CALFORNA
[l o scenmiFc use [] H. TRANSIT TO QUTSIDE OF CALIFORNIA

11A, NAME AND ADORESS OF CALIF
Ay MT HOPE m. "3751 MARKET 8T,

SAN DIEGO, CA 92102

118 DATE BURKED ' ; 715 SIGN FERSON W CHARAGE OF BURIAL

b e

|
I
i
]
“E’ 12A. NAME AND ADDRESS OF CALFORNIA CREMATORY | 128 DATE nr-mmn: 120 SIGHATIRE OF PER
Q CREMATION i I
i ]
g i N
ﬁ 134, NAME AND ADDRESS OF CALIFORMA FACILITY RECENING REMAINS : 13B. DATE RECEVED' 13C. BIGNATUFE OF PERSON N CHARGE OF FASILITY
| scEnmrc . - :
i UsE i i
; i |
w 144 NAME AND ADDREES M AECEIVING BTATE OR COUNTRY WHERE T {4B. DATE BHIPFED | 14C. ADDAESE AND SIGNATURE OF FERBON N CHARGE
E i REMAING OF CREMATED REMAINS ARE TO BE SHIPPED I' : OF PLACING WITH THE CARRIER
i I
: . >
SOATTERING AT SEA | 158 ADDRESS, MEAREST POINT ON SHORELME, OR OTHER DEBCRIPTION SUF- | |58 DATE OF | 16C. SIGNATURE OF PERSON M ' 130 LCENSE NUMBER
oA FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISFOSITION DISFOSITION ! CHARGE OF DISPOSITION | OF CREMATED RE-
| DISFGSITION OTHER ' L
[THAN IN & CEMETERY : \ | - :

COPY 2 |5 AETAINED 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 CALEFORNIA, DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR vsa (REV Bn'.



. MT. HOPE CEMETERY .

INTERMEMT ORDER

City of San Disgo

s

Date -2 5-59

3

fou are hereby autharized and Instructed, sublect to your rules and regulations, (o inter the remains

ol L\ iem S Giranrd
~ (] -I_. P Y
Ina Eﬁt; i Funersl, date, time _ Thas!S. /&~ Z859 [1506
i miaiar
Church, Chapel, Gravesida £ Dal P R : Mortuary.
(= = 3

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

will bg appliad and billed to undarsigned.

= 3
Lot = 5 Grave Ao Saction LI Diviglon/Block E

R oo I Tt P s L e B e e e B AP L0800
Additional spacas and Cars PURD . o imimdisnaiimisssesymsssssssssrsss s biiasbinaishis st i

Opening/Closing & Satup

Burlal Containgr. ..o dbieoics

Handiing FEes ..........cocomemmrenniimnn,

Flower vasas — Marker selting fee m?slggg ........... T

Racording and filing fee HF"'HE)PEW 4o - {1 i
ST SR 1T . Mwm ............................... e N

Palt recoipt number _ (L5 | (e 411 LiSe.o
Balance due &
| hereby cerify | am tha of the above named deceden

and this is your adthority 1o make disposition of remains as above indicated. | certlly and represant
that | have the right to maks this authorization and | agres 10 hold Mt. Hope Cemetary harmiless tram
any llabillty on account of said authorization and{ezmam

i
I hereby authorlze the intarmeant in ol | {"“ -

grane e
hald under desd. ST142 ojd C1Hfs R
. A GLID
Signatiine o raonmiad bolter ol Aond Sce bito P At
iy T Dada
Lef§- 263 2523
-wa-wnl 2
Involce # = 3
Work Order ¥ E 15313 Aoct. #
FAEA-104 (7-06) This information is svaillable in allernative formals upon request

0 Prinfod v respeiial g




® 15313, 575 @

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIHS‘{* @

"1 ‘: USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER.TIONS D'
TA, NAME OF DECEDENT—FRST (®VEN) : 1E. MIDDLE i 'Il.'.'- LAST (FAMILY) 2. DATE OF BIRTH 3. DATE m DEATH 4, 5EX
| i‘f’ ﬁm AR

WILLIAM | SYLVESTER | GIRARD [1/1% u

EA CITY GF DEATH | 5B COUNTY OF DEATH--OUTBIOE GALIF. | & NAME. RELATIONSHIP, FULL mu_m mnneas AND ZIP CODE
ENTER STATE

$SAN . DTEGO ! san p1gco | wollN'n. crram» - DADGHTER

TA_ TYPEQ NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR FERSON ACTING AS SUCH| 8. CALI. License ineer | 4078 LOMA ALTA DR
VIEW/BOMHAM HORTUARY e SAN DIEGO, CA 91115
3953 IMPERIAL AVE, SAN DIRGO, CA 92113 | ¥D—670 i SNATIRE F APPOCANT—un w o] 98 GHTE SGRED
AUNNURLEDGMENT OF MFPLICWNT [ 1mmparm Fdlmﬂrmumulmunmﬂh > |Iﬁ 25 19’_!

THIE FERMT |5 BSUFD IN mcumm:f WITH PRV
PERMIT SIONS OF THE CALIFCRMIA HEALTH AMD SAFETY CODE
AND: 15 THE AUTHORITY FOR THE DESPOSHION SPECIFIED

BA. AMOUNT OF FEE PAID EB DATE PERMIT ISSUED  9C. SIINATURE OF LOCAL REGISTRAR 135UING PERMIT

| 10/25/1999 5916038

AUTHORIZATION OF | N THIS FERMIT, §7.00 |
LOCAL PEGISTRAR | YT T E0MAL SIVES 105 1 05 earonl. QUL OF CALEOMAL. 2 P Valentine '»
TSR B, ADUEESS OF FEGISTRAR OF DISTHICT OF DEATH— '€ ADORESS OF REGISTRAR OF DISTRGT OF DISPOSTION—
EL I LIFCHERI A F HSPDSITION 15 TO OCCUE 1M AMOTHEE DISTHICT B CALIFORSIA
(5] HECALREES
| VITAL ve<PO BOX 85222 i k
ENSPCRSITORL .
SAN DIEGO, CA 92186-5222 |
100 AUTHORIZED DISPOSITION(S) CHECH APPLIGABLE ITEMS FOR COROMER'S USE OMLY
] A BURIAL (INCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] | CISPOSITION PENDING—REMAMS LOCATED AT
{Mame and Addreas)
E| 8. crREMaTION [] F. cestvTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
L o [] & sHie N TO cALIFORNA
[]o. soenmiFc use [] H. TRANGIT TG OUTSDE OF GALIFCRNIA
_ = T
114, Nmsm:m 55 OF CALIFORNA | 11B. DATE BURIED .11c.smmniufran5mmwnmwsm
BURIAL MT BOPE CEMETERY, 3751 m ST, |
| i |
i SAR DIEGO, CA 92102 O-Z3-75 | pifoins _ﬁ..- ﬂ-u g.{M-M""“
E 12A, NAME AND ADDAESS OF CALIFORMIA CREMATORY : i _.
S| cnaminon CYPRESS VIEW CREMATORY, 3953 IMFERIAL ‘
g AVE, SAN DIEGD, CA 92113 :
3 13A, NAME AND ADDFESS OF GALIFGRANIA FAGILITY REGEIVING REMAING
£ | SCENTIFIC |
£
USE |
g . ;
C 14A. NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE 148 DATE SHBFPED ' 14C. ADDFESS AND SIGNATURE OF PERSCH N CHARGE
E : REMAINS DR CREMATED REMAINS ARE TO 8E SHIPPED [ | OF PLAGING WITH THE GARRIER
£ | TRansT i :
| *
§ i i
SCATTERING AT SEA| '5A. ADDRESS, NEAREST FOINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 168, DATE OF TISC. SIENATURE OF PEREON IN | 150 LICEMSE RUMBEN
o FICIENT TO [BENTHFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION DISPOSIMON | GHARGE OF DISPOSITION | OF CREMATED Rt
i I | MRS DISPOSER
SPOSTION OTHER i i | —F AFPUCARBLE
FHAMN M A CEMETERY) : ‘> :

COFY 3 OF THE PERMIT IS TO BE RETURNED TQ THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANCTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MAY DESTROY AMY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
UE DATE.

COPY 3 STATE OF CALIFORMIA, DEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va8 (REV, ]




=l

Ty Y, City of San Diego
» j =

MT, HOPE CEMETERY .

A INTERMENT ORDER

e

pate_ /0-24-99

You are hereby authorized and Instrucied, subject to your rules and regulations, to inter ihe ramaing
of E \en © 1‘4':;_\\
"

ina q’l* N = Funeral, date, tima

Ty Cuniwiner
Church, Chapel, Graveside

- Mortuary.

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

will be applied and billed to undarasigned.
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| heraby certify | am the Son

and Vhis |8 your authority o make disposiion of remal
that | have the right to make this aulharzation and | agres toyhald M.
any flability on account of sald authorization and interment

| heraby authorize the intermeant in lol | ﬁ_
hold under daad, lanoiul

X,

Adddrne

Fignalura ol reconded hotds of deed
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Invoice #
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CITY OF SAN DIEGO, CALIFORNIA

---------- oo o MOUNT HOPE CEMETERY
537-3400
pate:_ Ochphayr 26 599
From: HL"“;"‘G L He M) Address: I"L:?ﬂ&.‘ De. %4 SD 92132
Mﬂﬁ_‘\\iq nt""\-.'. Onh e cnd SS90 Dollars ($ . SVL. OB 3
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In__Pﬁ’i__ Payment of
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Pre-need Trust 0 Cash O Chack Sates Tax 82101
-2 5 L Jn TH390
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HALL, ELMQ 2157 Honey Dr., #14 San Diego 92139

“DEBIT ~ CREDIT BALANCE
10-26-99 Opened Pre-need Lot & Trust. [
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SOHT KEY =4
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. MT. HOPE CEMETERY

INTERMEMT ORDER
City of San Diego
Date ‘D-—'{? -c‘l q

You are hereby authorized and Sulru::ted :uh]ﬁ o your rules and regulations, 1o intar the remains

|i Funeral, data, \ﬁ\]ﬂ\c \-\\' \ "\ o0
@!Dchap Graveside MAL rtuary.

/m be applied and billed to undersigned. el ¢ L
‘ Lot (\ \ Grave :1 Row Saclion i Driviz|oryiEheek 'l

GrRR EDRCE B Dars FUNK i it s Fasi s e e s i Eh o e e b bbb _._.8 cr = ik
Addifional spaces and care fpmr—" W D
Opening/Closing & Setup... ... . S e 1 | ..............
Burial COmBINEr. . ..o m 2 7 1999 .......... :

Handfing Fees ..

Flower vases - Marker setlin laﬁl-r HOPE M

Recording and filing fea

Tola De.........enee; .Q‘M
Paid recelpt numbar ?\"' S 1""1

Balance due ____E

| heraby certify | am tha ﬁ of the above named decedeant
and this is your authority Io maks disposition of ramalns a5 above indicated. | cerlily and represent
that | have the right to make this authorization and | agree lo hold ML Hope Cematery harnﬂm fram
any labllity on actount of said authorlzation and Int :

I'hereby authorize the intecmeant in ot 1
hold under daad,

Irvice #
Wark Order # E 15315 Acct. #
REA- 104 [7-08) This informalion is available in alterrative formats 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 "“‘:
1A, NAME OF DECEDENT—FIRST (miveN) II 18. MADDLE : 15, LAST [FaMiLy) 2. DATE OF HHTHm 3, DATE UF?DE‘:'E‘TH 4, SEX
Howard | Charles : ‘Walker 1172771050 |i6/25/1999 +| m
BA. CITY OF DEATH Eﬁﬂ mug;l'"f OF DEATH—OUTSME CALIF, | 6. NAME RELATIONG®, FULL MAILING ADDRESS AND II'P CODE
TE
San Diego | 45" Diggo Jen'Jen L. Walker, Wife

A N e OO0 VEAELeT W, ™ “JRai w1661 Bayview Heighes $E1'417
San Diego, CA 92102 P-1329 San Biage, CA 92105

BA SMTWEUFWAMHM“: 88. DATE SIGMED
rmm wmu-mwmuMmHmMu-mmmh )

=Ll 2 ; o &
mvmmm“mmmmm BA. AMOUNT COF FEE PAID
PERMIT SIONE OF THE GALIFORNIA HEALTH AMD SAFETY CODE Fiw
ANE I THE ALTHORITY FOR THE DISPOSITION SPECINED 7.00 ﬁﬁ;
AUTHORIZATION OF | THIB FERMIT. $ 1
LOGAL REGISTRAR | WOTE TS PERNIT GNES N0 T F IKSPOSAL (UTSEE OF CALIFENPR, WA et e .b
AT CHANGE I DISRORH  ADDHEE hﬁmlmﬁmmmwnenm— :BE OF REGISTAAR OF DISTRICT OF [RSPOSITION—
W DEPOSTON 1 TO OCCUR W ARNOTHER DIRTIICT M CALIFORRMIA
nonemes s vew | y1kat "Hecords§ F.U. Box 85222 i
s San Diego, CA 92186-5222 | - ‘
10. AUTHORIZED DISPOEMIONIS) CHEQK APPLICABLE ITEMS FOR CORONER'S USE ONLY
X | A BURIAL (HCLUDES ENTOMEMENT] [[] £ TEMPORARY ENVALLTMENT [7] | DISPOSITION PENDING—REMAING LOCATED AT
[l& cremarion [C] ¢ oesmrersenT e e
|
€: DIEFOSIMION OF CREMATED REMANG OTHER
B i [[] & s iN To CALIFORNIA
[0 sciEentine usé [] # ™ANSIT TO OUTSIDE OF CALIFORNIA
T a— S s e
114 NAME AND ADDRESS OF CALIFOENIA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF

BUFIAL ¥t. Hope Cemetery; 3751 Market St.

M Biegs, B SEIER Y -1-9 Mm #;r.a_ﬂ

L]
E 12A. NAME AND ADDRESS OF CALIFORNMW. CREMATORY |r 128, DATE CREMATED : 12C SIGHNATURE DF PERION I CHARGE DF CREMATION
E CREMATION A | |
I i
< i i
134, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECENVING REMANG : 138. DATE HEGEI\I'ED: 180, SIGNATURE OF PERSON IN CHARRE OF FACILITY
§ SCENTIFIC | |
= UsE - | |
=l l 3
14A. NAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHEHE " 148, DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
ﬁ REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ' | OF PLACING WITH THE CARRIER
TRANSIT | |
[ - 1 1 .l
| é i i g
smmanm AT g£4 | 154, ADORESS, NEAREST POINT ON GHORELINE, OR OTHER DEBCAIFTION SUF- | 158, DATE OF "15C. GIGHATURE OF PERBON M | 130 ICEMSE MUMBER
FIOIENT TO-IDENTIFY FINAL PLACE AND CA NETRICT OF INSPOBITION I' DISPOSITION : CHARGE OF DISPOSITION : :F“i?ﬂ“ﬂ" 'lﬁ
MFD:EI‘IIDH OTHER| = ’ i o AL
1 i |

[THAN th A CEMETERY!

COPY 2 |5 RETAINED B8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
CHARGE OF DISPOSING OF THE CHEMATED REMAINS

COPY 2 STATE OF CALIFORNIA, PDEPARTMENT OF HEALTH BERVICES, OFFIGE OF STATE REGISTRAR V58 (REV.8/81)
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l MT. ROPE CEMETERY .

INTERMENT ORDER
City of San Diego

Date \b-a?-—q‘i

You ars hamb%ﬂmd Instrycted, subject to your yles and regulations, 1o inter the remains
BT iy FA 80060 450
LY

ina w Funeral, data, tima R "10 * Q f a- 'l ﬂ D
— TypodlBumalComamar
Church, Chapal, Gravaside t __ Mortusary.

All Funeral cars must arfive bofore 3:30 p.m. of regulat work day or an extra charge of §
will be applled and billed to undersigned,

Lnll; a_ Grava “ T Flow Saction 3 Divisioniiest \g

O i R e N L iR M

Additional spaces and care fund

Opening/Closing & Salup . iirinin
Burlal Container
HANUIG FBBE ..., ieesess st
Flower vases — Marker setting fee ...
Recording and NG 180 oo i TR e i b M e TR

T T T TSRO | I R LD R

Paid receipt number

Balance due

I heraby cerify | am the of the abiove named decadani
and this is your autharity to make disposhiion of ramalns as above indicated. | cartity and represent
thal | hava the right to make this authorizatlon and | agree to hold Mt. Hope Cemetery harmless from
any liabifity on sccount of sald authorization and interment

| hereby authorize the interment n ot | St o

hold under desd. .l
Ackliean

Bagpraiiern ul recurdel hubier of deed — E-h'[__ = = T Lot
Tolophora .

s - AAREN
Wuriiﬂrdm#'E 15316 Acct. o 0009579

AEA- 104 |7-08) This infarmation is avallatie in alfernative formats vpon mqml(\
0 Friniad s reoprind pape \\\._ ‘1. 3 dﬁl
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Y .{ .
USE BLAGK INK ONLY—MARKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS m‘
A NAME GF DECELENT—FIRST (GiVEN) | 15, MIDOLE TIC. LAST (FamiLY) 2 DATE OF BIRTH | O, OATE OF DEATH | 4 SEX
MONTH. DAY, YEAR | MONTH. DAY, YEAR

RARFN : : CQOLLINS

§A. CITY OF DEATH | 8. COUNTY OF DEATH-OUTSIDE CALF, | & NAME, RELATIONSHP, FULL MALING ADDRESS AND ZIP CODE
ENTER STATE

SAN DIEGO : SAN DIBEGD Wﬂm GUARDIAN

7A_ TYPED NAME AND ADORESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALF License numecn | SO FEFN FD,
VISl MOER OO 213 ‘
2436 MARKET ST., SAN DIBECGOD, CA 92102 : FD-1658 " m"ﬁmﬁfmmm_h_ﬁqnl A DATE SORED

ARSI TEGMENT [F APPLICAS) |mmnuﬁ=ﬁmhn_ﬂm “ Hh‘

FEHHTI'H-J-SSUN

iﬁ.- AMOUNT OF FEE PAID H DATE PERMIT EFGI

PERMIT wkﬂ g Pl e w “‘m'l i L 0. SIGNATURE OF LOCAL RECISTRAR ISSUING PERMIT
e iow o | /AN 18 THE AUTHORITY FOR THE DISPOSITION SPECIFEED i i
ACREA PERMIT i
LOCAL FEGISTRAR | WOFE THE PERMY GVES 10 RKGHT OF DSPOSAL OUTHEX OF CALFORIA. $ a.m ‘ 10/28/1999 '» N
80, ADORESE OF REGISTRAR OF DISTRICT OF DEATH— I 0E, ADDREZS OF REMSTAAR OF DISTRICT OF CSITION—
*ﬁuﬁmgm F BEATH GCCLIHED 4 CALIFORNA | ¥ CaSRCAIMION § T OCCUR (R AMGTHER DISTIICT B% CALSORMNA
rERmrE T3 Sreew st | VLERL: HEQDRDS P.0O. BOK 85222 :
s SAN DIEGD, CA 92186-5222 | —
10, MLTHOMZED DISFOSITYIMIS] CHEcr. NPPLICRELE TTEME FOR COROMER'S USE OHLY
ﬁ.ﬂ.. BURIAL (INCLUDES ENTOMEMENT) !:‘ E. TEMPORARY ENVALILTMENT | MEPOSITION PENDING—HEMAING LOCA
[ ]a. cremamion [ # owsnrenmens R AN
G DISPOSITION OF CREMATED REMAIMS OTHER
[0 e AHEELD [ ] o = i TO CALIFORNIA
[ ] b. sClENTFIC USE [] H TRANSIT TO OUTSIDE OF GALIFORHIA
RLL
1 M O ACD OF G CEMETERY | 118, DATE BURIED | 115, SIGHATURE OF I"EHSBH N WFIEE OF BURA
|V R R, T e .| .
SAN DIEGO, CA 92102 2.2~ e /
@ Wﬂ -l‘ ' ._‘P ) O e i ——
é 120, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE DﬁEH.ﬁ'IEI:I: 12¢, Em“J‘HE EI" PERBON N CHARGE OF CREMATION
| CREMATION : |
[}
3 i i
g 134 MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMNG I 138. DATE HEI:EW'E!}: 130 SIGNATURE DF PERSON IN CHARGE OF FAGILITY
= SCIENTIFIC [ ;
- USE i i
if i |
14k MAME AND ADCRESS |M RECENVING STATE ORF COUNTRY WHEHE " 148. DATE SHIPPED | 14C. ADDRESS AND SIGHATURE OF PERSON IN CHARGE
E REMAING Off CREMATED AEMAMINS ARE TC BE SHIPPED < ! ! OF PLACING WITH THE CARRER
= TAANSIT | |
g - | i
g i |
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF T15C. BIGNATURE OF PERBON IN 71 130, bOErSe HumasR
bR FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF [RSPOSITHIN | DISPOSITHIN ! CHARGE OF DESPDEMION I OF CREMATED BE-
MHEPOSTION OTHER ! | | Mames DisPOsER
ITHAN M A CEMETERY) | | i —F APPLICABLE
| | P‘ |
COPY 2 5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, DR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V88 (REV.8/81)




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diago
Date /0 -a E":ﬁ

You are hereby authorized and instructed, subjsct to your rulas and regulations, 1o inter the remains

ol Fra Y (;L-gjﬂn i
ina T!;;\m-ﬁ-a"‘ Funeral, date. time  Fr. A2 -29-F9 /o)co

Church, Chapel, Graveside

: & vgmﬁ Crton, Martuary,

Al Funeral ears must arrlve balore 3:30 pom. of regular work day or an exira charpge of §

il ke applisd and billed o undersigned,

Mt Uit
HOPE CEMET L

Flower vasos — Marker settin 'r-a%n‘

Tolal I:ruaJ ................... f Sl 73
Pald recalpt numibiar %\" 511 ":""i j.slﬂﬂ ’ ']j

Batance due __r_‘ﬁ_

| hereby cerily | am the of the above named decedant
and Ihia i= your autharity to make disposition of remaing as above indicaled. | cerily and represent
that | have the right 1o make this authorization and | agrea to hold ML, Hope Cemetery harmiess rom
any lability on account of sald autharization and intarmeant.

| hereby authorize the interment in lot |

hold under desd. S
Aidetrass —=

Byt w uf pecovde hotder of desd - N N LWL e
ity Zip Coie
Tedephune
Imvaolce #

Work Ordar # E 15317 Accl. W

REA-104 [7-06) This information is avallatie in alfernative formats upon request,

B Finted o el e
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS S nll
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS FOUND
1A, NAME OF DECEDENT—FRST (GIVEN) : 15 MIDDLE T G, LAST {(FAkmy) 2. DATE OF BIRTH 3 DATE OF DEATH 4, BEX
FRANK | = ' CLIFTON JR. 1670371940 | 18732/1098" [
5A. CITY OF DEATH T8 COUNTY OF DEATH—OUTSIDE CALW . | . NAME, RELATIONSHIP, FULL MAILING ADORESS AND ZIF CODE
| T SEaN DIEGO mn: ADMINISTRATOR
A0M ACTING A% BUCH  TH. CALIF. LIGENAE NUMBER A - ’
! ?5“?&? SAN DIEGO, CK 92123
I T ﬂmunmg\m—hmm-w, BB, DATT SIGNED
] Wi o W o Gt S '1 999

MMMUFFBEM.ID ﬂ IJM'EFERNITIBBHED i'l: MTLHECFLU'GALHEGSTHMBBUNEFWT

N

'sE mwmmwwwmm

LOCAL REGIETRAR WOTE: TifS PERIAT GIES WO RIGHT OF DESPOAL DOTIIOE OF CRLETRRIA.

AHY CHAMNGE i THEPOSH
TioR it o : IF DEPORMOM & 10 OCCUR N ANOTHMER DINTEICT (R CALIFORNIA .
FERAMIT TO SHOW FHrAL
DISPOSTTROMN '
I !
10. AUTHORIZED CHSPOSITION(E) CHECH APRLICABLE IMEMS FOR COROMER'S USE ONLY
K] & munial pNciunes ewtomemenT) ] & memroRary ENVALLTMENT . |[[] " xSPOSTION PENDING—REMAINS LOCATED AT
L |8 cReMaTioN [] *. owmmerent f iy Adiasel
£ DISPOSIION OF CREMATED MEMAMS OTHER
THAN 4. % CEMETERY [] 6 =#r v TO OALIFORNIA
[ 0. scEnTimG usE [] H TRANSIT 15 GUTSIOE OF CALIFGRNIA
H NAME AND ADDRESS OF CALIFORMNUA ) TR DATE BURIED | 110 SBHIMATURE OF PERSON W CHARGE OF BURIAL
BURIAL Mt. m o 3751 w St. | i
LB -
g VQ L2795 pﬁmmm AN ™
E 12A, NAME ANEI ADDRESS OF CALIFORMIA CREMATORY | 17 DATE CREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMA
o | CREMATION 1 1
| ] ]
a i |
ﬁ 13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED' 13C SIGNATUAE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC
5 i
USE L] ]
3 i i > .
w 14A. NAME AND ADDRESS IN REGEIVING STATE DR COUNTRY WHERE T 14B. DATE SHIPPED | +4C ADDRESS AND SKINATURE OF PERSON IN CHARGE
E AEMAING OR CREMATED REMAING ARE TD BE SHIPPED ' OF PLACING WITH THE CARRER
& TRAMSIT | |
] ]
o i i
15A. AGORESS, NEARERT POWT ON BHORIELINE, OFf OTHER DEBCRIPTION SUF- | (8B DATE OF TI5C. GIGNATURE OF PERSON N | 150 UCERSE HLUMEER
SCATTERING AT SEA
oft FIGIENT T IBENTIFY FINAL PLACE AND GA [ISTRICT OF [ESPOSITION | pisposTiON ! CHARGE OF DISEOSIMON | OF CHEMATED NE
i et e i I i MR DHSMOSES
MAPOSITION OTHER i | i IF APPLICARE
ITHAM 1N & CEMETERY : > :

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEE lTlE'f.




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Disgo g
Date ,‘U & :La? -q ?

You are hereby aythorized and Inﬂ!ruutv.qaﬁﬁl 143 yaur rules and ragulations, 1o infer the ramains
L]
of

Ina e Funeral, date, HI‘I‘IEM u - 1 “ "a 00
Chapef Gravasids ) ; w Montuary.

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

will be appled and tilled 1o undersigned.

Lot Crave R Seclion

Recarding and filing 1e&

SAlBSIANEE . e b R T N s e T SRR e e B

Paid recaipt number

Balancea due

| haraby certity | am the _of Ihe above named decedent
and Ihis Is your aulhority to make disposiiion of remaing as above indicaled, | certify and represent
that | have the right to maka this authorization and | agrea 1o hold Mt Hope Cemetery harmless from
any liability on aceount of sald authorization and intarment,

| hiereby authorize the interment in ot |

hold under desd, Sy
Addroms

Aignaiire of isconded hakier of decd ol e i
iy Lip Cutle
lecpfmnn
Invoice §

Wark Order # E 15 318 Acol, ¥

AEA-104 (7-06) This information Is available in alfernalive formats upon reguest.

B Pidubl in rocrnbed g




| . MT. HOPE CEMETERY .

INTERMENT ORDER
QM-\\M

City of San Diego
J}?. pate V0 =& -qq

‘fou are hereby authorzed and Instructed, subjeol I and regulations, (o inter the remains
]

na Funeral, date, time

Type of Turinl Compinnn
Church, Chapel, Graveslda : Martuary,

All Funeral cars musl arrive belore 330 pom, of reguiar work day or an extra charge of §

will be applied and billed to undersigned.

L/Lnl H D Grave !O Row Saction 3 Divigion/Hoeh- iq
1%5.00

Handling Fees ... E

Flower vasas - Mark

Tola] DLe,..oioongiionins E 15.1 Dﬂ
Paidmﬂaiplnumharp\" gILLIdT -IOISIIDE)

Balance dus i

I hareby certily | am the o of the above named decadan!
and this la your authority to make disposition of remains as above indicated, | corlfy and represent
that | have the right to make this outhorlzation and | agree to hold Mt Hope Cemeatary harmlass from
any liability on account of said Guthorization and integeent.

| hareby autharize the intenment n ot |
hold under desd,

Bignature of rocorded holdor of Shel

Invaice #
Work Order # E 15319 Accl i
FAEA- 104 [7-81) Thig Information is available in alternative formals upon request,

€ Friifal im recprinl pper




I MT. HGPE CEMETERY .

INTERMENT.ORDER

City of San Diego
pate 1 © -.13-0! Dl

You are herpby autharized and lnnlrul:tal:l.Iauh}acl fo your rules unj regulations, 1o inter the ramains
ﬁiz%ﬂ-eﬁ*% =,

of

&
3 3
il N Funaral.dala.'lﬁ::mm (R U
e 67 Bl iifaiine
Ghlirch, Chapsi, Grevesids lﬂm 0 AP heaeusl. Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular Wark day or an extra charge of §
will be applied and billed 1o undersignod,

JL::I! a-IILI Grave Row Saction l, CHvlsian ket g

\ 00.00

Grave space &

Opening/Closing & ﬁ:ﬂup ..........................................
i Buriat CnnlmarUCT g1ggg ........... i
| Handiing Fees ... ... W .HUPEW ?

| Flower vases — M

Racarding and filing 108 ...,

L G e R RCC P N A IR - | 1L AN e T I "
_ 20.00
| Paid recsipt numbar R‘-- g U < 0 E}
Balance due "6;-
| hereby cerily | am the F al the above namad decaden
and this is your authority tof make disposition of remains as above Indicated. | cerlfy and rapresent

that | have tha right to meke this authorization and | agres to hold L. Hup& Cometary harmlass fram
any flability on account of said authorization and interment.

| hereby authorize the interment in lof | % C—%JJ—@'@A«LAL
hodd under dead.

ﬁaﬂ Hex SEPE
e g v X CHuibea Vizgins cet
Ly O Code
e
NS 2 27-23543
Invoioe-# —
Work Crdar # E 15320 Acel, ¥ S
REA-104 {7-05) This infarmation js avallable in atternalive formats upon request

@ Prinini an recprivd g




E=15220
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN | IREMAINS g - |9 %
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER Ai\:lEHHDHB

14, NAME OF DECEDENT—FRSET (WVEN) : 18, MIDOLE : IC, LAST (FAMILY) 2. DATE tF HFITH 3. DATE ﬁ?nﬁgin &, BEX
lsmael : - : Bojorquez [ o
Sk CITY OF DEATH -:!B.EETL:J"TTEEEDEATH—WTWMF. c.u:uamwmmmumﬂmmum
San .' San Diego Soiizalo Valencia - Friend
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, caL. License o | 3905 Chanute St.
San Diego Memorial Chapel =~ AnPLUOABLE San Diego, CA. 92154
2441 University Ave. San Diesgo, CA. 92104 : ‘h‘r—lﬁ?i W, mmmmmm-mmmt; BB, ?'mmm
ACRAIFLEDGMENT OF APRLIGANT lmmuumuummaumamdhmmu >

SR CrANSE R DR mmmwmmwmm— ' §E ADDRESS OF REGISTRAR OF DISTRICT OF DRSPOSTION—

e o siow maat | Vital Records; PO Box 85222

10, AUTHORIZED DISPOSIMION(S) CHECK AFPLICASLE (TEMA FOR CORONER'S USE OMLY .
[]a susaL pyewunes entameusim [] & TeMPoRARY ENVALILTMENT [[] - DISPOSITION PENOING—REMAING LOCATED AT
[X] & cremation [[] 7. oismTerMenT s i Ao

©. DISPOSIMION OF GREMATED REMAINS OTHER
xl iy ] & =& 7o cauFomke
[ b. scenmric use ] . TRANSIT TO OUTSIDE OF CALIFORNIA
I e e e e e e e —————— e B g
114 MAME AND AODRESS OF CALIFORNIA GEMETERY | V1B DATE BURIED , 11C. SIGMATURE OF PERSON IN CHARGE OF BURIAL
[ i
BURIAL : 1 _ \ .

| . | 1

"] F = 5

= 124 NAME AND ?" o PERTON HARG CREMATION

El cownon | Fecific i:t-ltnri.-; fum; S71-J Crans St. :

4 Lake Elginore, CA. 92530 | 5‘5 DS

2 ~ -9 i /& 02 %J i

= 13A NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWVING REMAINS | 138 DATE RECEIVED 130, SIGNATURE OF PERSON [N CHARGE OF FACILITY

| scENTFC | :

= UsE | |

2 i i

14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T14E DATE SHPED | 140. ADDRESS AND SIGNATURE OF PERSON N CHABGE
5 R INS OF CREMATED HEMANS ARE TO BE SHIPFED : ; OF PLACING WITH THE CARRIER
3 | > 3
SCATTERNG AT 5E4 | 154 ADDREBS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF- | 158 DATE OF ' 150, SIGMATURE OF PERBON IN | i3D, LCEsss MumBER
5 e fRasident” 5 Velind SikbRMBHELOTPEYpgs | OT | e orsemeTon | g iy
tSPOSMON GrER | RS t . 3 3565 : | AerucAne
[THAN N A CEMETER ute St. San Diego, CA. 92154 | L |

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
BLE. 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 CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR L3 HEV.G’




. MT. HOPE CEMETERY

M INTERMENT ORDER
e City of San Diego
W : Date \\ .—\ hﬂ q

Yaou are hereby authorized and instructed, sublect to your rules and regulations, o intar tha ramaing

o SAULA  SuNARA

0
ina i . C_:' V’H v L.-r Funeral, date, 1Ima"‘JE.Q \\ .3] \0 ﬂ
Church, Ghnperﬁmmsm Fh ) l‘-"'-J- “ E- ; hn \Sﬂﬁh L Mortuary,

Al Funeral cars must arrive befora 3:30 p.m, of regular wm}'&r nr:.l axtra charge of §
will be applied and billed to undersignad,

VL::II ‘1 ] BLI Grave Riaw Seotion Division etk ‘O
Girave space & Cara Fund ?&E‘h ”E'E'D - baw 6_

Additional spacas and Sarm TUNG . . i s bbb b bas s

Opening/Cloging & Sﬂth E.F.S ....... ? “E' ..... ”EE‘“ ........ ?‘ ...... q ra'-! .......... &

Buriat 'L.-urrla]r‘lﬂ.l: ..................................................................... ‘. ........................... Jd_
= g (]
Hﬂnd{hg 3 R R, - : i. .................................................................. a,_,
Sy
Flower vases — Marker ﬂenlng R e e D e
1 | ﬁ
B R TIIEE JEE - cocitiv cinyma L  ohoks LEENR e A A T e A e P
- n e
e T L P CUUUPRNRPO, L S e ORI L B e e e 2=
Total Due ..o iveannenns
FPaid receipt number
X_ Balance dus
I hereby cerdify | am the of the abave named decedant

-and this ks your authority to make disposition of ramaing as above indicated, | cerdify and represent
that | hwe the right to make this autherizatlon and | agrees to hold MI. Hope Cemetery harmisss from
any llabliity on account of sald authorlzation and intermant.

P

| heraby authorze the Intenmant in lot | T -

hold under dead. T
Aty
et S sk
‘Ihnlmlh
Invoice #
Worl Crrder # E 15321 Acct, #
REA-104 [7-06) This information is available in altarnative formals upon request,

O Fronved un reearbid gy




HOU-B1-"99 Pl 18:28 10T HOPE CEMETERY TEL MO:

MT. HOPE CEMETERY
INTERMENT ORDE

H3IST Pl

Gity of San Diago |
pare W[ =) = 1 1
Yiou are harelry authonzed and matiuctied, hymruhllﬂﬂm-ﬂilﬁ,mhﬂtwm
of ?Hlﬂ_ﬁ SUyvAR .l |

|

ina ! '5 vh E.E;T Funsial, dals, b

Church, Chaoel. Gravesids

l'ﬁﬂ'“ L Nodusy.

; &a
All Funaral cars musi srive balors 330 p.m, of -wrw}‘ﬂq -Jrl

will & appliad and bitied to undarsignad.

gharge of §

Lot m‘{ Grave

Gfpva space & Care Fund

Additional spsces and carsfund .o el e e b ..u .....
Opming/Ciosng b o, VNE ~WEED e~ Hr& 1

~ PAE-WEED ©- 'E AP

Diviokonioth l

ka1 "‘f :
Hmﬁ'lﬂ BTN s At A e S nl-;Li i
Flowsr veans = Markar sefling fea .., A AT 'j .......
5 L]
Recording and fling fea ... . ... A '”
BRI UM0B... . oo sess e mesesaresesrspenes e st 50 S
1m*nm
Paad recepl number _
Ihwahﬂlﬁlvlmlh- )( Lol
and ihis = remaing ah v
m;mﬁ’mhmmmnnﬁnwmmﬁn
any Uakiity an account of aakd authorlzatlon and intermant i ;

: k id’u"ﬁ
I hereby Buthanzs the intecmant in kot | =
A }\m [ fj?jﬂﬁ?ﬂf e
[T ey e e 7 \S@'ﬂ Iﬁﬁﬂ g ? /i
T2 - 2650 sl
Involos #_
wonws B 15321 i
i =104 (704 This informanen & avaiable m afem bunﬁmmmﬂ

[ Fo TP whad pagar |




- a2
E- | 292
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK TNK ONLY—MAKE MO ERASURES, WHITEOUTS DR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRET (MVEM} : 1B MIDOLE TG LAST (FAMILY] 2 DATE OF BIRTH 'I'E l'.'IF DEATH | 4. GEX

PAULA | - | SUNARA 1873 Aso?1d ¥

BA. CITY OF DEATH 5B COUNTY OF DEATH--OUTSIDE CALIF, s.m,mm.mmmmu#m

CHULA VISTA | MERSTAEgAN DISNO OF INFORMANT WIRGIE DIZON, FRIEND

TA_ TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DRECTOR OR PERSON ACTING AS SUCH | 7B CALI LICENSE MLMBER 1308 AGAPANTHUS DRIVE

AN IS MORTUARY RPES SAN DIECO, CA.. 92114

6316 EL CAJON BLVD. SAN DIEGO, CA. 92115 ' FD-1320 5 E . Sy — T T T
NN EDINERT OF NFPLICAMT 1“Mlﬂiﬂwhmﬂmﬁwmu'ﬁdhnmﬁh > z.._ﬂ ‘11{1.12!1!!!

MIT ACCORDANCE WITH PRIV
PER SIDNS OF THE EAL'-‘MFIEI; HEALTH AMD BAFETY OODE

ALITHORZATION OF | M THIS PERMT.
LOGCAL FAEQISTAAR | WOTE TS PERMIT GIVES MO RIGHY OF DESPORAL OUTSEN OF CALEORMA

$7600 Mﬂﬂg 'y 9916478

ANF G ot %0, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— :Emmmmmmmmrﬂrmm
TeOwd REGILTIES & HEW C’m‘- IF DMSPCSTTION (5 10 GOCUR 1k ANCITHER DISTIICT (. CALIPQIREA
nossscunes Anew | AT .0, Box 85222 i 5
e BAN DIEGCD, CA. 92186--5222 1
10, AUTHORIZED DISPOSITIONS) CHECK APPLICABLE TTEMS FOR COROMNER'S USE ONLY
E A, BURIAL UNCLUGES ENTOMEBMENT) [[] & TEMPORARY ENVAULTMENT [[] | DISPOSITION FENDING—REMAINS LOCATED AT
[ 8 cremaion [ . DisNTERMENT (Name and Address)
C. DISFOSMON OF CREMATED REMAING OTHER
L] R Ay Ca [ & sHIP N 7O CALIEDANIA
[ o SciENTFIC use [1 H. TRANSIT TO CUTSIDE OF CALIFORNIA
=0 e DL B AR, A A R e e R W L R e e L M (O
§ 1B, GATE BURIED | 11C SIGNATURE OF FERSON IN CHARGE OF BUFIAL

BURIAL MARKET ¢ : . L
- = 5= 'P‘llci----.ﬁw f’.i:.n

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY T2B. DATE CREMATED | 13 SIGNATURE OF PERBON IN GHARGE OF CREVA

CREMATION !
N/A |
i

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING HEMAING | 138, DATE RECEIVED 13C. SINATURE OF PERSON W CHARGE OF FACILITY

SCIENTIFIC

I
I
|
T

14C. ADDRESS AND BIGNATURE OF PERBON IN THARGE
OF PLACING WITH THE CARRIER

ldA. NAME AND ADDFEES IN RECENVING STATE OF COUNTAY WHERE 148. DATE &IP‘FED

REMAING OR CREMATED REMAING ARE TO BE SHIPFED

et | W

COMPLETE ALL APPLICABLE ITEMS

USE N/A :
I
|
|

I
|
1
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POMNT ON SMORELINE, ON OTHER DESCRIPTION SUF- | 158 DATE OF TI5C. SIGNATURE OF PERSON IN 1 150, UCENSE NUMSER
oR FIGIENT TO IDENTIFY FNAL PLACE AND CA DISTRIGT OF DISPOSITION : CHARGE OF DISPOSIION | OF CReMATED ot
DIEPOSMON OTHER . -IF APPLICARLE
ITHAN IN & CEMETERY N/A : > i

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAR vaa (REV. 8/




. MT, HOPE CEMETERY .

Rt WA INTERMENT ORDER

City of San Diego
m Date \U “:‘j\ﬁl ?

You ars heraby authorized end instructled, subloct o ygur rules and regulations, 1o inter the remalns

ol MJ’ R—"@"" DAL

Ina Funeral, date, tima
Tyoe of (sl Camainpr

Churehy, Chapsl, Graveside i Marfuary,

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

will be applied and billed to undersigned.

W% C
Lot 8 lo Grave '1[ Few Section \ Divisiomiock “l\
s (Bl T T SRS PSP livate, L Dy e T AR EH'
Additional SPACES BIC CRPE TUNT . ... o0t bies i nnmsi bl bbb bt b prr b e o pe =y
ﬂpﬂnin-g.n'mﬂslng&Smup................;.;?:‘........... ........ 375’ ............................... ?g G'OO
Burlal Comtalner.........omiiiimmin ah ........ n ............. \n‘% L S 3{f G' ﬂo
Handling Foes ... iiiiisiire :l ....... ";k ............ \‘{. ....................................... a- i 0 O 0
Flower vases — Marker setting fee ............... rpa e At TR RO B L
Reaarding and filling 188 ........ccooneininmnnn T AP TR

Bkl A SR o R 7. 45
QP\ QXG\ Total Dua.'l b J 'T' I 5,
:]-1_ Paid receipt number F\- 5”"5"} HHFIAI lll
Balance dus ,ﬁﬂ
| heretyy certify | am the of the above named dacedean!
and fhis is your authorily 1o make disposition of remains as above Indicaled. | carllly and represant

that | have the right to maks this authorization and | agres to hold M1, Hope Cemelary harmiess from
any Hability on account ol sald authorization and intermeant.

| hereby authorize the interment in lot |

hold under deed, e
Aildrans

e P ¥ Cily T Cadn
Tarhigeaiiin
involce #

Work Crder #f E 15322 Boct, #

REA-104 [7-86) This information (s available In afternative formals upon request,

B Prinmml s eepelel gjie




DFCIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA

1 : I
WRITE. o1 ivie TO CUSTOMER E * 'i 5 52_ 7

: '51’5'33
ﬁ" AR N MOUNT HOPE CEMETERY

& D ‘o

From: 11)1957£{_’ HOIH{] LD Address: _.7‘? f Bﬂf}“’n)( JJ‘"I" Dr" éﬂrﬂf ﬁ;fﬁ}'ﬂ 6’4
LNz ﬁmﬂ,wo/ Uy humolve i/ o) ) dyine fiﬁ” o s LYY Y
In ;PD' /} Paymantnf p“-‘“‘t . .-"jl,/ _H{ (_._71_ ﬂjﬁg M gf"g
| Dol Roce M Hep R (
Lot (;/(/ Grave _ /; é ;VZ," Row Section r)’ | g:;ﬂ:}lﬁon f/

I E
NOTYALIDFOR PURPOSESTATED UNLESS STAMPED CREDNT GrO0T

Invoice No. EPAILY IN THIS SPACE 0P Sales Cars 77184
] : ;i orron rriae :
Accl. No. 3 s
s Opening/ oo /50lo0
: e ;
W.0. Burlnl 100 2 g- ) {:JO
; ; Conteinars ez Q-p ‘O g
BALANCE DUE = 3 ' Hurdling Fee ?;'r;gg ng £, 4
" Racording & 0o | %
’ Miz<. Foes 7183 - == = gy
Pre-Need Lot 11 AtNeed O On Acct lé'_, ' 4"@”1 : % = —
Pre-need Trust O cash O Check % / '/ CadlEEen ;;‘E&E,; :2"? - ” ' ‘
' ISSLIED BY 0{/ drd=. TGTAL PAID 4 I q q 4 ﬂ/ '

mmz:n.v_m;. {!O{, P e - ]-' . .' L | i




. PPN o e e .
Qu: INTERMENT ORDER

City of San Diago
%w B g sl
You authorized and instrugted, subject o yﬁr rudag and regulafions, ta intar tha remains
= \A‘jﬁ.}

Funees), date, Yime

Datﬂ_:'f-. -3 "q

Typo ol Butlal Gonlalnar
Church, Chapel, Gravesido : Moduary,

All Funaral cars must arfive beforg 330 p.m, of reqular work day or an extra charge of §
wil be applied and billed to undersignad,

\/ Lol 5} Grave 5 Row —n Section \ Divisionesack

Grave space & Care Fund ... T e e R

pening/Closing & Selup..... e ... a" ....................... 3%0 ........... A ey S‘Jﬂ @
e g B 7560

Burlal Container.,

a0 B SRR, R e O O R S T M
Flowar vases — M 't\ng ....................................................... S
Aeoording and filing fee ﬂ?ﬁ ".'J\ e Wiy \L"{ .................................... 0. DO
Gales taxes., \ﬁi £y B o S L SRR T PR i '{

C-‘iﬁo? Total Due Q%Q-QS

| Paid receipt number R‘ 5 IQE’D 300 300,90
Balance due ’J'_'Uj_‘i_'ig

| hereby cedily | am the of the above named decedean!
and this s your authority 1o make disposition of remaing as above Indlcated, | carlily and represanl
that | hawve the right to miake this authorization and | agres to hold Mi. Hope Cemetary harmlass from
any Hability on account of sald authorlization and intagment

| haraby aulhorize the intermeant in lot |

hold under deed. * G E Q _C__ 0.0 f
T e e 1 ) 4_ Con ?"L%?%

Invoice #
Wark Order # E 15323 Acch, ¥
REA-104 (7-8E) This infarmalion Is available in alternative formats upon request,

O Priwied ne Fecroled prge




51660

CITY OF SAM DIEGO, CALIFORMNIA

MOUNTMHOPE CEMETERY
. 527-3400

QFFICIAL RECEIPT

Date: Xy — 1-7 ,miﬂ
Address: 310 Q&LEW“M N{)Luw h e "I,J’i

(]
T———Dnliss (5 M__;

Rl Mo AL PRGN R T
2 :

Payment ol

Divizian
Sactiun___.l'l_.__._.ﬂwc.be_lj_‘_

Lot Grave — Row
. loveiceNo, o WY ose s emssanres | oD L owr Il
Acct. No: mﬂl:m F?:E C— 3 0 9 4
' N et
o s \eadd gy o .
i By i
Contain 7182 =
BaLANCEDUE. % Ve 1 9 i 100
Wandliog Fee  TTI4S
Racording & 1080
MigE. Frag e
Pra-pead Lot At Need O onacet D ;ﬁud %
Preneed Trust ) Cash ) Check E& \ X\ .&\n Sales Ty a0t =
M e Uy 3T |msusney - R -*-*‘j_._" TOTAL PAID $ ?3 Ry (}__Q




OFFICIAL RECEIPT PR~ W =S 51838

. TO CUSTOMER

o R eTTon MOUNT Ht:sl;E CEMETERY

.':‘:' .:.-;. ‘ 5 ‘}‘. UI DO
Frnm'm &’U)n-b Address: 3”] \"““LQ \lﬂ.—nhl.b'\g cl&,'\_}?
— e Tiollars [$M

—}

Diwvisl
Lot 8 Grave 5 Row Bection \ -E-l::h?—n \\
Invoice Mo, ﬁuwg“Fﬂﬂmm STATEDUNLEBS STAMPED GH&ILI“ i gm -0
Acet. No. o Taive W, 40 [0

3 Closim ey
wo %2 533 g ML 2
BALANCE DLUE \ﬁ 3 l\ Ul 100

Handling Fae TITES

Ascording & o0
Mieo Fa-ag ??"]5:1

Fig-Meed
. Pre-Need Lot -Iﬂ\ athesd O onacet O Trumt o

Pre-anmatq\ Cash O {:hac{;ch?bc \l '}j B&\ ) Salan Tar L '10 QO

IBSUED BY
AC-212 {Fov. 5-84)

TOTAL FAID 1




OFFICIAL RECEIPT

TO CUSTOMER

CITY OF SAN DIEGD, CALIFORNIA

. CEMETERY MOUNT HOPE CEMETERY
g/ . Dute\:‘ \ = . IEDGI
u\‘\i‘:}_;\ \*U\"“ Addruus.? \L- E T ‘?‘rﬂ \L:\ L Yo (&‘I AL “"T QH Illl? Lf
e T = bo
: Dollars ($ CLD ] )
D , ;
In E‘-D\-'" Payment of \ LS \u_t,-}\ "a-j' g _“X ‘f“i—l}‘
Lot 8 Grave EJ Ro Seation \ -E::Eiltcn \K
|
e ; 12 2000 suse w10 100
wo. =183 a3 N 122 =y
BALANCE DUE 1894 15 MT. HOPE CEMETARY ::Tm:u :E:‘E
CITY OF SAN DIEGO, L mru:qs 00
Miszc. Fees Trias
Pre-Nesd Lot [J AtNeed O On acer O , e b
Pre-need Trust O Cash O Check O R ‘\\ﬁ\\ Sales Tax oL
TR0
ISELIED BY A 3 "};'\\ﬂ"— :I:‘m_ TOTAL PALD 5 q Gl CQ

AC-212 (R, 5-04)




CITY OF SAN DIEGO, CALIFORNIA

ﬂ , mr:Eﬁ'f""“'Tﬂqu
TR, FARARY - TR MOUNT HOPE CEMETERY
r) 527-3400

ChE R )

e =]

02194

Fm;ﬁ\lﬁs M KW \elx)lu Addiess: AR | RM n

LS

a8

Lm &h.?;; 931 39
poterss 10,00

In ?MX Payment mj&m‘m

Lot 8 Grave 5 Row Section \'
Invoica No. m‘:;-'ilr-:gﬂ?sﬂswé}mﬁnm UNLESS STAMPED m&hhn
A% Sales
Acct. No. aof Lots
o ;
wi BB 35 o
".‘E 1 Cioniminers
BALANGE DUE 0} qg i
Wi Foy
. Pre-Need Lot pttiesd & Onacer O Bra-dosa
Pre-nesd Trust W, Cash [ Check b X \, h \&\f\ el g
2 L, |ssveney TOTAL FAID

AZ-212 (B, 504

aroor
Frig4

100
T4
100
e
00
a2
140
rHas
o0
83

40101
a0

S \
1o |00
10 |00




OFFICIAL RECEIPT

CITY OF S8AN DIEGO, CALIFORMNIA

MOUNT HOPE CEMETERY
527-3400

~

Date: 2.

=
3

02395
L:hgr

1Yol 6l N S

ql al L

Address: Iﬁ‘i N ‘J.;l-“_l

R
Oiillars ($ 11 U,

* YoM AR E sk
In._%“ﬂ i Payment of bt ALV e A e WAL
5 4 _ \ Division "'l\
Lot Grave Fiuw Seation ~Block L
1 B
N'DT VALID FOR PURPOBESTATED LINLESE STAMPED GFIEDII'I BrO0T D D U
J Invalcs No “PAID IN THIS SPACE % Gbsa Citw 77184 ql
B Sk 100
AL No. e | ol Lo T4
= \ c I 'y Cpening! 100
E_ | Claming 1T
W.0. . Bural 100
ll'l":n 3 \{1 \\.'I | Cosiinlnams Eal t] =
100
BALANCE DUE B | P e
| Recording & 100
Misc. Feen TriEa
. PreNesd Lot B AtNeed O oOnAcct O oo o |
Pra-need Trust Cash O check BX \ Wy H'. b Salag Tax %’;E& | :
A5 v o i 'Ill\, ISSUED BY 2" R A ) T TOTAL PAID 5 l:1 v o i/




O =T CITY OF SAN DIEGO, CALIFORNIA

2997

o TOMER

ok ...::_;:rrr:?:%uff“mf.%; MOUNT HOPE CEMETERY R
827-3400

= Date; i~ L %O
Froks AP LY R 1) @uy THolel Yoo Dieye $217Y
\\u\&n =

S = = - : ~Dollars (§ ?D 00 )
Inﬂ# Payment of %*-L : \_-.. A 1"«Ts.\ 3 X*Uu-Lh
B g { Division ||
Lot Grave Aow Seation —Blaek--
& .
WET W RUDFOR PURPOSE 5T ATEDUMNLESSET RMPED CREDIT 5] U
Involce MNo. SPAID IN THISBEPAGE: P Salan Carg ﬁﬁ L O
Hir Sales 100
Acct. No, T oo Ti108
= ning/ 100
- 1K - Closing 7181
W0 E‘— \> “l" Burlnd 100
Cartninsrs e

BALANCE DUE "-”‘(‘lf 5

100
Handilng Fee TT1ES

Aecording & 100
. Wine. Foea AL
Pre-Need Lol AtNeed O on Acet U Bre:Noéd %
Pre-ngad Tru cash O check E\ : -\ 1‘ \ A\ Sakes Tis ?ﬂﬂ
AC-212 {Pov. 5-94) - t,-"-k issueny bt AL CRMALO TOTAL PAID t 90 [|of




GFFIGJAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA 59537

TO CLUSTOMER
O MOUNT HOPE CEMETERY
527-3400

b+ Tgg
mﬁ L \\.DM Md,m«m%’ﬂ o 1| L»-E)w R ANA

— Dollars (§ ciD D_—D |

Paymant af — Qh..t_'m %/‘k“ ‘LW il Y e |
Lot _8 Grava 5 : > Raw Section ‘l -BDIII«;?E_B,:

. sin o ETATEGUNLE % S e
inoice No. T I - NG - I -
| Bty Salas 100
Agct, No. of Laots T84 —
Dpening/ 0
E__ \LS 3 tl‘ 3 l:lr.m.u:llz;II H;EI':II
o VTR MAL . 4B
ontaslre
3y,
BALANCE DUE L{ q i n{g{!:- ~
MecFaa i ,
isg. Fesa
‘ Pre-Need Lot ] AtNeed O onAcet O Pre-toad s30ss 35|00
Pre-rized Trus! Cash O Check R;‘ ﬁ <) Salas Tax ) ]
AC-212 (Rev, 544} L | ssuspay : TOTAL PAID H nl B | o




2 s g i CITY OF SAN DIEGO, CALIFOANIA

i ey MOUNT HOPE CEMETERY 52647
527-3400

WA o (o1 9)

le " \'u)u- Address; i U M _J_ 1 ﬂkﬂ_ LM_QAJ.A}&—‘T a3 '”f

' Rﬂr = _""‘Diﬁnara:sﬁn*oo )
Payment o

8 SR

B
JPKL T, Pro. W, & W e v |

—
"

| Division
Lot Grave 5_ » Row Saction \ <l nok— ."1-1
VALIDF P TAT ) 1
LT — e L - TR
% Hnies 1100
Acct. No. ‘ of Lota 77154
Opening' 10
- E’n :l} Cloning TR
W.0. E \5 % Blunal 160
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Month and Day Due Indicoled Below
aan | rea [man] aer | wav] sun | soe [ave | 'ser | ocr [ nov | pec

| Band or bring sne ceupan with ssch remitlance  COUPON 13

Amount dus when paid an, or before,
due date sbove 5. W00

Mnmtﬂunrl'wdmm_m }.
pfter dus date-abov -]

r—

i
i j I zmnumﬁuﬂg 1 CIG =
AME . i

STATE
[ chock [y ) if this iz new address




COUPON 14

UNT Mo Fre-=osed Lot & I

« br. Eelly & Constunce JL. *u.a._l.
6310 Calle Favana

San Diego, CA 9Z139

Lot B Gr 5 Sac 1 Div 11 E=-1332)

| Month Below
FEB | MR | APR | MAY | FON | JUL | ALG |'SEP | OOT | NOV | DEC | JAN
[ 1C |
Barioum due whan paid an, or bifore )
tue e, atove ’ g, T
Amourt due |f pald more han diys
uftef Oigg date ahove. 5 —

gl e
70

wne Woon T~ ———
soopess (L OBk~ 00000

CITY. ___STATE Zip
] -check { ' ) If this I5 new gddress




Sand of bring ane seuben with sach remittance  COUPON 15
D0 NOT MAIL ENTIRE BODK

ACCOUNT No. Fre-need Lot & Trust

Rev. Dr. Xelly & Conatance A. Hicks

6310 Calle Pavans

San Diego, CA 52i39

Lot B Or § Sec | Biv 11 E=-1332)

Menth and Day Due indicoted Below
wanr | AP | may | juw | Jut [ALG | SER | OCT | NDV | OED |JAN | FEB

Amount due whin pagd on,of bidare,
ettt atiove g 90.00

Aamount dus il pqu Wigrathan_____ days
afier dis data &

P T
Amninz Recaivas sﬁd__'jg//_
NAME_

ADDBESS . == _—

CiTY e STATE ZF
[ check (') if this is new address




Band ar brng Euhq;::lh wach remiliance CDUBUH 16

) NOT MAIL ENTIRE BOGK
ACCOUNT Mo. Pre-n@ed Lot & Trast

Rav, Ur. Bally & Conatance Ae. Hlcks
&31C Calle Pavana

San Diege, CA 32139

Lot 8 Gr 5 Sec 1 Div 11 E-15323

E MaY | JUN m?]%uu sEer:T HoY nE‘u 1AN | Fim | man
LG

Amagnt dus when pasd on, or Defore,
dus date above.

Amaynt due il pald more than______days |
attar dus dats hav, N

Lﬁﬂy_&fﬁ;ﬂ'ﬁ‘“““ ’iﬁb

abbRess G310 Caiie Paviand

m  smmEly a3

[ chack () i1 this I8 new address




Sandd ar bring Sne coupen with asch emittanes  COUPQON 17
DO ROT MAIL ENTIRE BOOK

ACCOUNT Mo, Pre=iaed Lot & Treet
fev. Pr., Kelly & Constamce A. Eicks
310 Calie Pavans
Plego, CA 92139
t @ Cr 5 el Biv 11 B=135210
Monlh and Day Dus Indicaled Below
m‘ ‘

i s

Ampunt fuo when gas ge, o bakisty y
de date above s 90,90

Arount due i paid mare than____
lﬂlrﬁl:.ll tate aDow e > 5

e

imuuru!ll.uﬂm 5 q D(E?

NAME
%Lm_ﬁﬂ;_ﬁkm

oy S5, i sTaTE (oo ZIP93039
[ eshack () if this iz new address




e e e
Saind o Bring g coupen wilh sach ramitiance GD UPUH 18
DD NOT MAIL ENTIRE BOOK

AGCOUNT No. * To—mewd Lot & Tx

Eav. 8r: Kally = L0 stapce A, Hicks
l.-‘_',illu Pavaena -

3 yMogo, CA SILI%

Lot B Gr 5 Sec 1 Div 11 E=15223
Manth and Day Indicated Below

1 | JuL mu[sap icm‘r Nov | DEg IHHIITB MaR | AP | MAY

Armieunt due whan paid on, o before, i IR
due date above b 5000

Amount dug i pasd more man iy
nﬂul due date above, (T Fal S ————

__.WL‘QEL nwtm m;
avoness G3L0 CAhhe PA/AY %
Eﬂr S, st (a N'M

check [p ) if this is naw addrass




e T R T - R —— ~—

Sand o aring ona cmugen with sech remittanes COUPON 19
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre—snosd Lot & Trust
Rev, by, Eslly b Constancs A. Hicks
6310 Calle Pavana Lo
San Diege, CA 952139
Lot 8 Ge 5 Sec ) Div 11 E-13323
Month and Due Indicated B
e [aue | ser [ 0o [ mov [ofc [ian | res [mak | APR | May | Jun
1%

Amoung due whisn pald on, ar bef
due date phave : i~ b 5 90,06

e

$ =
e 1 !J:.muunl:miuud Ei&ﬁ-’_
sooness 3o (e PayAE

ey S, Dcd sTaTEC ap:-‘-‘llig
[] check { '} |f this is new address




N e e L

DO NOT MAIL ENTIRE BOOK £V

LACCOUNT No. te—used Lot b Trwsl
Rav, bBr, Eelly & Cosslance A. Hicks
6310 Calls PFPavana
San Diage, CA 51189
Lot 8 Gr 5 Sec | v 1]l E-1332)

I h-l &
msm‘{mmunmm FEB [Man | aPm | MAY | Jun [ duL

1
Amipunt Ak when paid o0 or hefors
duie date Above. ; ' %

Amount dus A paid morethan._____ days
afer due dale above. ’ 5

E:j] I‘ Emount Asceived $3£}
_s;i_.u_ca._ Cavan i
STATE | o
I:[‘ check [y} if this (5 new address




Sand or bring uns capnn with ssch emittance COUPON 21
D0 NOT MAIL ENTIRE BOOK
ACCOUNT Mo Pre—nesd Lot & Trast
Fow. Br. kbllj‘ & Consatancu A, Elcks
5310 Calle Favazna
Sau Disge, CA WI1XY
Lot 6 Gr 5 Sec ] iy 11 E-15313
Month and Day Due Indicated Below
seP | oot [Mov [pec | an |FEE [mar [ APr | MAy | ome | UL |AuG
14

Amoun due whin paid an, of beferm y
dug fate abave b § S0.00

Amaunt due [ paid mom than______ ey
aftier do date tove, r

-
Amaurt Rocesved Sia 'Q-’:‘f_
name KN o Cngspimee  fhces

461“9“555 C!ﬁﬂﬁ_&_ﬂﬂ&
ciTy .],% stateCa 'z 3p
check | ) if this is néw address 2




¢ it ane coupon with sach remigancs COUPON

_DHUTMILE[]}E._WH Lot & ITrask

ACCOUNT No.
Rav, 4. Taily & Loavetasncs A. N1

£310 Calls Pavana
San Plago, CA 92139
Lot § Gr 5 Ssc 1 Div 11 K=15320

Month and Dus | E s
oot mJ’m JaN [ FER [mar | apm [ may [ oum | aue HHE]HB']
L
| = I

o[ | 90,08
Barvaunt due If pai than_
S e
5 ==

Amaunt Fpcaiy 3 —_@
- L@li;{ﬂmﬂﬂc -
nooness LB bo CAlle Pavpw R
oY 2D, ___STATE ZiP

L [ check [ ) if this is new address



m-hlgmmwmli:nu COUPON 23
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, Fre=nead Lot & Truast
Rev. Dr. Eally & Constaace A, Hicks
310 Calle Favans
San Dlego, CA %2139
ket 8 Gr 5 Bex 1 Wiw=il :'-15]23

e

Month snd Day Dus Indicoted Balow
WOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL |AUE | SEPF | OCT

Amount due when gaid on_or belore,
sl clatie absive, b i 70,00

Amount dus 1 p3id mare than_—_days
ater duo ot Shove, ’

%nhncbjr’} if this is new address



Samd or hrig e covpen with *mmon 24

DO NOT IIHLEI;]IHE
ACCOUNT Mo, um Ot & Ivust
Eev, Dx. Keily & Comaslance A. licks
6310 Calle Pavans
San Diege, CA 92139
Lot & Gr 5 Sec | Biv 11 =-1331)

| Cary q @ sTATE(S
| C1 chack (v ) if thli is Now address

gunt Recemved  § g g.h
61&:% LZ'_'?&L}L?_



Po et THVIGI 92179 E-15323
__ HICKS, REV. DR. KELLY & CONSTANCE A. HICKS San Diego 92139
i . . 3 = -4 _— =SS L CE
R o P P —
Lot 8, s Sec I, 5.00 895.00
2 Trus | Openings _l l
l}nru‘hla l}epth Crypt Em:uﬂing Fee, 2 _;_ |
Recording Fees, tax on crypt. o1 I ~ 1568 .ﬁi .I :‘;M }lﬂ.iq
11-03-99 R-51660 VIR stk i ' 300,00 | 2164.45
. SRS e S PR r
w1 K296 [ xen TSP/ 1 1149000 IPTYS
-4-G81 W -5\F3%¢ 2 LT 99U gl 45
=\2-loe] R~ s 16 3 ] el pul 4S!
3-1-log R 53141 q | I T1qolev] \&#dY, 15
4= blo0 R- 22319] =4 I [JoRr0T YT 45
S- 8400 R- S35 > ! (01 POl \ehlyl. Y5
b-b-o R- 53537/ 1 g.00[ \EpH} 49
T~ \uf-0 - kY7 J ' Bbiov  YYMMLYS
§~%-09 W~ SVs0 [ Rblou sV,
%ﬁwuu = 537 3 | \U | || Rblod "k O
- 11-00 5295 ] | 1 [ HOW |
- 1-100 = 5303 A L DD 5
\Q-Yio ’F\-' 52 W\ \'b | [4d. o0 00
l_ _ HICKS, REV. DR. KELLY & CONSTANCE A. HI




E-15323 DEBIT CREDIT BALANCE
S = - — 9100
\-3-Joll & 55340 Craner 1] 44.190 o[d.0
R-0brol W~ s33ad Al COCE o0
~ b~ 9} R~ S3Y{a\ [ 3 0| oD | .l00
4- L-pi R-53547 \/ %U«EP [ACE AT
05-08-0f K-53657 F:S —Rlodeo | oM. @
0e-05ref R- 53783 19 — gl oo | [4I5H- [ee
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. MT. HOPE CEMETERY .

INTERMENT ORDER _
PR~ y":T City ot San Diego
b one W= =99

.‘j\i.

You are hereby authorized and insiructed, subject 1o your rules and regulations, to intar the remains

of . 3 £ ileen MAelson
ina LT:#E‘EHE Funaral, date, thme
Church, Chapel, Gravesida : Hh‘j £ R Mortuary,

[
All Funeral cars must arrve bafara 3:30 p.m. of regular wark tlny-t;r"'aln exira charge ol §
will be applied and biled to undersignoad.

Lot aul" Grave \ Fow Section é D lzlon, Sk la

Grave space & Care Fund

Additional apaces and care fund ... B+ &... /% - X T PRI iy L
Opening/Tlosng 8 Sehip. b B bitslie lasssiiansitsaaibiy 3;? 5 b uoo
Burial Containar............. 1 [}1993 ........................ 0.0
Handling Feas .............. R L Hm ........................................................ I.JE ‘DD
Flower vases — Marker selling fée m,HDPE.QEMmCE % (v e ==
Recarding and filing fes ............ I c-.mﬁrq.ﬂ\ﬂ“lweﬁ. ...................................... 0 %

4 T e IR L T R R e b SN DR AR SR e AL \q‘? 3
th%‘-—l‘ C hv“;”‘r‘T&nTDR Totel Due i qu" !-3

Case TITLE THG Paid receipt number 1 S 167 § [loleYy.T3
Provare 11133 Balancedue _ &
| haraby cardity | am the of the above named decedsn!

and this Iz your authority lo make disposition of remains as above indicabed, | cedily and represent
that | have the right 1o make this authorzation and | sgree to hold ML Hope Cemetary harmiess from
any liability on account of sald authorization and intarmeant.

X

I hareby authorize the intermeant in ot | ————

hotd undar dead, Bty
Addemes
Signukane of recodan hotdar of dowl ) -
iy L Code
*m- =
Invoice #
Work Crder # E 15324 Acct, #
AEA:-104 [7-86) This information is avaiabie in alternative formats upon requaeat.

A Pt il dospled g




MOU-B5~"99 FRI 11:@3 |D:MT HOPE CEMETER TEL MO

H353 PE1

MT. HOPF CEMETERY
) INTERMENT ORDER |
PR~ v avsT City of San Diego i

LA ¢ ban_ W= 5 -9 9

¥ou are hereby suthorized and instruchey wublell i your (ube ""d. -nquu-..t i Twu e remains 4
AR EA—Rr5oeE£ 5 Cum 7\:& L —

wl
ina Funsral date, time |
(LT
Churoh, Chapel, Graveside H 'j_f-m Moy

Al Funoial care must arffve badere 3:30 o m of peguisi weark day o Bl'l ¢H+a chaige ol % =

wiil be apoiiad and billad 1o undersigned |

Lal an l Grave \ ___ Pow Swctlon A .Iﬂlmuhnm.fﬂh-h !a

Grave space & Cara Fund . . . L T LA L | o ‘ ..... f e..j—s' d bD
Additional apaces And oame lund . .. (i (ot A Mg Pline==- e T
Qpening!Closig & Setup : N ST . T M
Rurial Contalner,... ... ; O T i 3 VL s S e i1 o._' 00
Handling Fags . . T, (P e e e i 1!5 ‘OD

—_—
Flowsar vases - Markor aetimg Yee . ..., ., e 1R y e A ;

Bucurding and Blng i8¢ e P L L : I ; 00
T i e ) e Doy Ly (T TRNSIT (1 viry ) =M, (TS - (R, b, 1 ".?_3

Pard reos! number |

almnoe due —r

)
I heraby catity | ant the ! of fhe shove named decedent
and this is your authorily to make dispesiiian of iemans 5 n Tnigated. | certity and m-prc:larﬂ

that | hive the right to make thia authortizaton gna | I Hi etaty harmiess from
{
" 4

any [Haniljy on sccount of sald sauthorssiinn gnd inl

! RaTEy guthorreqhe intsrment o ot | X = - 2
hiald under deed x o | I
| = e — =
Aldrar I [
oy P e e > J
| T Goh
Blgphane !
Iwolcn ¥ o et I
Wiark Ciriger # E 15 3 2_4 Anpy W _ |
BEA-104 | T.08) Thik anfermatan 18 avaliable iﬂ!ﬂﬁrﬁih’ﬁ forals gpon réguest

WU Feimd o WP i |




. MT. HOPE CEMETERY .

INTERMERNT ORDER
City of San Diago
Diate “_"y_(i 7_

Yo are o arizad and inatrWt o your rules and regulations, fo intar the remaink
of

Funaral, date, tima ;'SM “ = \2 'fﬂ DU
M: Mortuary,

Church, Chapsl, Gravaside

L
All Funeral cars must arfive bafore 330 p.m. of regular work day or &n exira charge of $

will be applied and billed to undersigned.

/Ln'l \‘n 0\ Grave ?} Flow Sactlon 3& Dvisionimbee

Ry SRS e PUIMG i vrindrnsrbesy b ant s e s b b b sbbdbeasd FER bbb e ﬁ, l 5 ‘_ﬂ v

Additional spaces pEcl-semmdre— e e

Opening/Closing A eI TR e N T LV e 3 5'00
Burial Container

Handlng Fees

Flower vases — Marker nﬁmw
Recording and filin ﬁﬂ N DTECO). CALIF

Y5.00

S R T ST b s e D e A i MMM L b T I. I'L ? 3‘

tal Dug, ... Uotﬂ [* ?_3
679 Lol 73

Balance dus i

- =
I hareby cerlify | am the Larie ,&ﬁé-ﬁ" of the above named dacadant
and this is yaur authority 1o make disposition of remains as above indicated. | canily and represant

that | have the right to make this authorization and | agres to hold ML, Hope Cemelary harmiess from
any liability on actoun of said autharization and inlarment

| hereby authorize the interment In ol | x W A(J—

Tignanuw
hold under deed. X 9142 reronny pr ArT 8.

Archieas

o g g . a’ﬁ} 5 A W?‘im

'Tl'nhphnnn

Invaice #
Waork Ordar # E 1 5 3 25 Acct, #
AEA 104 {1-86) This Information (s avaifabie in alternative formals upon request.

B Privtord om reepalind pajer
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

£~ 15229 .

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

1A NAME OF DECEDENT—FIRST (mVEN) | 18, MIDDLE

1. LAST [FAMILY)

2, DATE OF BIRTH lammﬂrnﬂm

7 |

Clotilda “ | Gabriel | Ashe 11/1e /1928 [\ T/06 ) 1a9e
SA. CITY OF DEATH : BB, GOUNTY OF DEATH—OUTRIDE CALW, |8 MAME RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE |
Corenado | San Diego uichae!" Ashe, Son |
TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON Atﬂuﬁhﬁm 8. canE voepse vuneer | 9112 Epmwood Dr.
Anderson-Ragedale More,; J0o0 Federal Blvd. roia76 | Spring Valley, CA 91977 -

San Diego, CA 92102

i BA S}GHITMEOFWUWT—M !-lh.l;lm| BE. DATE 3IGHED

THIS PERMIT 15 |S$UEH N ACCORDANCE WITH PROVI-
SIONS OF THE QALIFORMNIA HEALTH AND SAFETY COCE
AND 18 THE AUTHORITY FOR THE DESPOSITHON BPEGIFIED
1N THIE PERMIT,

MOTE; THS PERMIT GIVES NO RIGHT OF DEFOTAL DHTIEN OF CAUFIRML

PERAMIT

AUTHORIZATION OF
LOCAL REQISTAAR

Ih‘d‘am qﬁ:i“hmﬂﬂmwwulu?ﬂﬂd&m:mdn

.‘,f-( . - £ 28 | 11/70/1999

FERMIT ISSUED | BC. - SHENATURE OF LOCAL HEF-'IETHAH ISSUING- PERMIT

91/12/9999 9916997
/'{-I/."',a = :‘-

AR ke #0. ADCRESES OF REGISTRAR OF RSTAICT OF DEATH—

EOSRETE VO RGBS . Box 85222
PISPQGITION, San Diego, CA 92186-5222 m

8E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
¥ DESPOSITEON [ T0 OCCUR I AMOTHER DISTRICT 1M CALIFCRMIA

10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS

K] A BURIAL ONCLUDES ENTOMEMENT)
[ 18 cresamon

[] E TEMPORARY ENVAULTMENT
[] ¢ cramrensent

FOR CORONER'S USE OMLY .

CISPOSITION PENDING—REMAINS LOCATED AT

D ¥ (Meme and Addrasa)

e ?ﬁaﬁ“f" OF E-FLEHATED REMAINS DTHER [[] & =® N 7O CALFORNIA
[ n scEnmrc ose [[] # TRANST TO OUTSIDE OF CALIFORNIA
| m—— e s B n e e e ers G e
1A, NAME AND 88 OF CAL ¥ | T1B, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
Sl lh. 'ﬁr- %; Wﬂ%t 5t. , .
San Plego, CA 92102 g 20 H s ;/
J = 15 [} T S
"é 124, NAME AND ADDRESS OF OALIFORNIA CHEMATORY | 128, DATE nnEw.m:Tl 12 SIGNATURE OF PERGON IN GYARGE OF GREMATION
| CREMATION - I I
) | |
g i i >
L 13A. NAME AND ADDRESS DF CALIFORMIA FACILITY RECEVING FEMAING | 138. DATE RECEIVED) 130 SIGNATURE OF PERSON N GHARGE OF FAGILITY
% SCAENTIFIC | | F
it WsE - i i
2 | i
1l T4A. NAME AND ADDRESS IN RECEWING STATE OR GOUNTRY WHERE TS DATE SHIPPED ' 14C, ADDRESS AND SIGNATURE OF PERSON N CHARGE
& REMAMS OR CREMATED REMAING ARE TO HE SHIPPED | | OF PLACING WITH THE CARRIER 3
'E TRANSIT - |
) L
a | : [
SCATIERNG AT se4 | 15A- ADDRESS, NEAREST PDINT ON SHORELINE, OR OTHER DESCAIFTION BUF- ' 15B. DATE GF 15c: BIGNATURE OF PERSON IN T 180, Ucesnz wumeer
o FIGIENT T0 IDENTEY FibAL PLAGE AMD CA QUSTRICT OF DESPOSITON ! THEPCIZTICHN CHNRGE OF RSP I o CREMATER B
T ] | MAIRNE DISPOSER
DISPOSTION OTHER | = . | s g
ITHAN 8 A CEMETERY i | :

COPY 2 15 HETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY. CREMATORY,

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN

COPY 2

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

VED ;mﬁ




. MT. HOPE CEMETERY .
\QM INTERMENT ORDER
City of San Diego
FARY WAWES pate > -9
Marked

You are hereby nu!hqnzud and Inﬁlru%ﬁ-ﬂ suhjanl to your rules and regulations, 1o intar the remaina

ol
in Funaral 1 VES

i Ty of Bl Cenmana PHRIR. dafﬂ e “— q
Church, Chapel, Graveside t Meoriuary,

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

will be applied and bllled jo undarsignad,

Lot "lol-E Grava Row Saction l _ DivishomiBesk ﬁ

Grave space B Care Fung .. ... i sy it

Opening/Closing & Sstup
Burial Container ...
HROETG FBRE et bt b bbbaii bl

Flower vasas — Marker setting fe

Pecording and filing fea ...

o L T O N STV | e S N S ) i T PR

Total Due 3 Q. AY

R- Slkb? 350.0V
Balance dug _‘_‘:’r_—

| hersby certify | am the Mﬂ of the above named decedent

and this is your authorlty to make disposition of remains as above jndicated. | certily and represant

that | have thi righl 1o make this authorization and | agres (o hold Mt Hope Cemelary harmiless from
any liabitity on account of said authorization and Intarment

Paid receipt numbar

| heraby authorlize the interment in fot y\ }f -

hold under deed. \J."\j_iii?_&,) -
R o oG AT o b3 i,_ﬂ A / %
\T\_‘{-‘f_‘ﬁ: R7? O5 5 ‘&'ﬁ

Telophans Lta_} q 51 S r
Invaice #
Wark Crder # E 15326 Aocl #
REA-104 {7-96) This information is avallable in alternative formats upon request

& Erinded un ool g




Wy

E- 19526

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRST (QIVEN) I 18, MIDOLE ' 10, LAST (FaMILY) | 2. DATE OF BIRTH . DATE OF DEATH | 4 SEX

-_.IT'\’ DF DEATH 5B, COUNTY OF DEATH—OUTSIOE CALIF, | 8. NAME, RELATIONSHP, FULL I.\‘M.INE ADDHESH AND ZIP CODE

Viecs S ) aep | SR e Gl
Tk WPED h'.w.ME AND ADDRESS OF ,.{,5 g.NEHM. (& EETDFI OR PERGON ACTING A5 SHCH  TB. CHLIF. LIGEM MMBER

STalor .~k ~IF APFLICABLE Q’j?} 5.-';9.. I%{é‘cia— 5p of GZ {E/

= |
75TVt fegez g 5D ot ?er_‘? e
WEHMINLEDGNENT OF APPLIEANT Immﬁmumﬂhuﬂﬁwmdﬂpd?m;?dmm;i,.mp:jlmrludbr
Taclian " :
THIS 15 IBSUED IN ACCORDANGE - PROVE

PERKT
PERMIT BIONE OF THE CALIFOAMIA HEALTH AND SAFETY CODE

A AMODUNT OF FEE PAID | BB DATE PERMIT L‘iIEil..llEnn1 9C. SIG.M! I..DEAL i THAR ISELAING PERMIT
AN 15 THE AUTHORITY FORA THE DISPOSEITION BFECIFIED
AUTHORIZATION OF | ™ THIB PERMIT

fﬁ .1 1706/%8%8 |
LOGAL REGISTRAR | MOTE: fHEs PEINIT GIVEX WO REHT OF DISPOSAL CATSIDE OF CALFORMIL

1
90, ADDRESS OF REGISTRAR OF OISTRICT OF DEATH— 'oE. .lMSE OF REGISTRAR OF ﬂ-ISTHfGT OF DISPOSITION—

ANY CHANGE N DREPOEH 1
Tiized ZFGLIRES A NEW IF DEATH CCOURRED IN CALIFOSHL IF DHERCSITION 15 TG DOCUR (W ANCTHER DISTRICT B4 CALIFCHRMIA

A seoamon 5/:.,43 D""%"‘D Q}mﬂﬁ-'/ PC'] Eﬂ}f 5’5_2 Z“;'

D29vip | A4 R T 11 A EES | 120 2% 271" qu' 75 7

10, AUTHORIZED DISPOSITION(S} CHECK AFPLICADLE ITEMS FOR COROMNER'S USE ONLY
A, BURIAL {MOLUDES ENTOMSMENT) |:| E. TEMPORARY ENVALLTMENT D |, DISPOSITION PENDING—REMANS LOCATED AT
(Hame and Address)
A, CREMATION [>T F. DisINTERMENT
C. MEPOSITION OF DREMATED REMAINS COTHER
Wiporr ol e [] & sHIP ™ T0 GaLIFORNIA
[ ] o. SCIENTIFIC USE [ ] K TRANST 10 OUTSIDE OF CALIFORNIA

3 Ti.ﬂ_ HHP DORESS OF GALIF?@;W* II ag; ﬂ‘; :g& CATE BURIED 110G, SIGNATURE OF PERSON N CHARGE OF BURIAL
BURIAL 1
56{’@ ('Aﬁ-‘ﬂﬂf CAfe5D cr :

|
I I
E . 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED : 1200 SIONATURE OF PERSON IN CHARGE CF CREMATION
I CREMATION | |
1 i |
g i (] | '-
g 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMANS : 138. DATE HECEWEDI' 133, BHGNATURE OF PERSON N CHARGE OF FACILITY
& SCIENTIFIC : :
* LUSE | |
=]
= ] i i
e 144, NAME AND ADDHESS IN RECEIVING STATE OF COUNTRY WHERE " 148, DATE SHIPFED T 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
0 FAEMAINS DR CREMATED REMAMS ARE TD BE SHIPFED 1 i OF PLACING WITH THE CASRIER
g THANSIT | |
= i H
3 i i
TTERING AT SEA 15A. ADDRESS, HEAREST PUMT DN SRCRELME, UR UTYER DESDHIFTION 3UF-  ° 8B DATE LF P IBG. SIGNATURE OF PERSDN N 1 15k LICEMSE MUMEER
5R FICIENT TO IDENTIFY FINAL PLACE AND CA DIBTRICT OF DISPOSIMON | pDEpoSITION ! CHARGE OF DISPOBMIDN i OF CREMATED BE-
\POSITION OTHER 1 | | MAING DISFOSER
TR IN A CEMETER i i > i —3 APPLICADLE
1] ] i

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 DISPOSITION TO THE REGISTRAR OF THE DISTRICT N WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS'WERE SCATTERED AT SEA. THE LOCAL
AEGISTAAR MAY DESTROY ANY ORIGINAL CR DUPLICATE PERMIT AFTER GNE YEAR FROM ISSUE DATE.

oY 4 ETRTE GF CALFDWNA, DEFANTMENT OF FEALTH SERVICES, OFFICE DF STATE HEGISTRAR ¥v54 [REV.B/E1)
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THE CITY OF .’ 3 o 5]

SAN DIEGO

MT, HOPE CEMETERY » 3751 MARKET STREET + SAN DIEGO, CALIFORNIA 92102
Real Estate Assets Department Business hours 8 a.m. to 4 p.m,
537-5400 Monday thrpugh Friday * Gates open daily

UTHORTITY TO DISINTER, REMOVE REINTER

11/99
MONTH  YEAR

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

. David Martin Myers

from Lot 137 Grave 1 Section & Row - Block -
Division B and to remove the same to and reinter said remains
in It - Grave - Section = Eerr = Block -

Division - Cemetery

The undersigned herehy 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
authnr:zaticn, disinterment, removal, and reinterment.

ﬁf&/a@@g_ﬁ‘

—
&4@@5 o =/ Frtbzr2 MW
Signature < Relation to deceased Addregs

I hereby authorize the above disinterment:

Lo o % . o /-7-27

(Lot owner must sign if not legal custodian) Date

¥ Ooiis  Oloniis ore (97007

éﬁ: | L
</ DIVERSITY
BRIBNGS US ALL TCNZETHER
B Priss o4 reorclsd poger : I




. MT. HOPE CEMETERY .

INTERMENT ORDER

Cily of San Diego ox “ __*'_1 = \-J! l‘i

T Ama_ Alp Tamkoc

ou ars he authorized and instrucled, subject to your rules anid ragulations, 10 inter the remalns

of s,

ina - Funeral, da:.lbrna\ll/‘u W-\0 .00

Ty of Burisl Comnime :
Church, Chapel, Graveside W Marluary
All Funeral cars must arrlve bafore 3:30 p.m, of regular work day or an gxira charge of §

will bie applied and billed to undersigned.

-l[:, MUsSLy M

Row Saction Division/Block

Grave space & Care Fund oAb b

Additional apaces anid Care fund S o e B B b
R AR FA'D RET

Opening/Closing & Selup.........oovivminne =y

Burial Contalner.._...,. PR

Flower vases — Marker 59

Recording and TR TEE ..ot bt s msssss S e bk

Sales laKes..............

Tolal Dug...........ciiiies E@
% 1‘(_,FQ!iti receipl number ?\' t-;"‘.-i "-I 0 ||.{ 70.00

a—] Balanoe dug —e
| hieraby carity | am 1he a--JL > pf the above named decedant
and this is your authority ko make disposition of remains as above indicated. | certily and repressnt

that | have the right to make this authorization and | agms ta hold Mt Hope Camamr harmiess from
any liability on account of sald authorization and inte
| haraby authorize the interment in ol | {2

hold under deed. 'I 2CLs ! e
X2 e

......... ctﬂH‘B e_qﬂ-' C;,‘ flz‘/?

Zip Gode

495, $2 2

Imuphnﬂ-
Invoice #
Work Order # E 15327 _— Acct. 8
HER- 104 [7-56) Thig infarmation (s avallabie in alternative formals Upon requast,

B Provrad i resgeinl e




— r
E - 195327 .
APPLICATION AND PERMIT FOR DISPOSITION OF NUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (aivesy | 1B MIDOLE TG LAST (FamiLy) 2 DATE OF BIRTH 8. BATE OF DEATH | & BEX
:. : MONTH, DAY, YEAR | MONTH, OAY, YEAR
FATHA . AP - ‘ ¥
o CIEY DRSS :55 EUUNW DFTEDE-'-H—EHEM CALF, | & NAME, RELATIONSHIP, FULL MAILING ADCHRESS AND ZIP GODE
s.n |!m | NTER BTA OF MFORMANT
2 ! SAN DIEGO | ADNAN R, TAMKOC: SON

T wumamﬁmmmum:m—;m_ﬂ;urﬁmm PER;DN.Tlmnssum’lm. ALY LicRwes s | 3020 mnmm‘:;:tff& BLVD.#315
GREENWOOD ! : | SAN DIECO, CA 9 2
|

!ll hm. ﬂ ﬂlﬂ! M BA. 5iG IRE OF APPLICANT —fersan tiing |;-||1'|: M8 DATE SIGMED
KCSMIRLEDGNEN] (F AFPLICRNT { Tttty acknmwindg & apcat thal fhe propesed dspinifio =wdm=urumummum_mm"p |
SArlieg 10d)6 of Heplln gni Satety Code snd was aithsigsd poraonl cecliah T1I il 0 sahry Lad o a |
THIS PEAMIT |2 (S8UED 1N ACCORDAWNCE WITH PROVE | & AMOUNT OF FEE PAID, D8 DATE PERMIT SSUED 5. SIGHATURE OF LOSAL RERISTRAR [SSUMG PERMIT
PERMIT SEING OF THE CALEFORNIA HEALTH AND SAFETY CODE }ﬂ: I
AN £ THE AUTHORITY FOR THE DHSPOSITION SPECEED CTORIA MEZA 9916882
AUTHOFIZATION OF | IN Ties $7.00 1 [
LOGAL REGISTRAR | MOTE THS FEINY @IS NO IOGHT OF DIAOSAL DUTSOE (F CALIFOINM, , 11/09/1999 »
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | gE. ADORESS OF REGISTRAR OF DISTRCT OF DESPOSITION—
e E'Wm IF BEATH S3CCLUMRED (N CALIFORMIA I DISPOSITION 15 10 OCCUM IN ANCITHER DISTHICT 1M CALIFCRNGL
i
PERAMLL 10 SHEW FIkAL P.0. BOX 85222 |
peecticn | AN DIEGD, CA 92186~5222 .
10 AUTHORIZED DISPOSTIONS) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
358~ BURIAL (HCLUDES ENTOMEMENT) [ & TEMPORARY ENVALLTMENT [7] * DISPOSITION PENDING—REMAINS LOCATED AT
[] 8. crREmaTion [[] £ DISINTERMENT T D
G, DISPOSTION OF CREMATED BEMAING OTHER CALTFEIRMIA
| THAN 1N A CEMETERY [] & e mo
[ o sciEnmric use [] H TRANSIT TG OUTSIDE OF CALIFORNIA
11A, NAME AND ADDRESS OF CALIFORMIA CEMETEAY | ViB. DATE BURIED | viC. BIGNATUHE OF PERSON IM CHARGE OF BURIAL
BURIAL MOURT HOPE CEMETERY : : .
3751 MAREET STREET, SAN DIEGO, CA 92102 ){f-lfa_c,rﬁ i -
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY Ir 126, DATE CREMATED : 120, SIGNATURE OF PERSON INCHARGE OF ATION
s CREMATION : :
é i i
= 144 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 13B. DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FAGLITY
-8
g | scenmrg : |
- USE i |
EJ ] I h‘
14A. NAME AND ADDRESS iN RECEIVING STATE OR COUNTHRY WHERE " 148 DATE SHIPPED | 14C. ADDRESE AND SIGNATURE OF PERSOM 1N GHARGE
E S REMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
- ' |
g ! P .
SCATTERMG AT SEA| 15A ADDAESS, NEAREST POINT ON SHORELINE, OF OTHER DESGRIPTION BUF- | 1BB. DATE OF T5C. SIGNATLRE OF PERBON 1N 1 150, LCESE MUmESR
of FICIENT TO IDENTIFY FINAL PLACE AND CA ICT OF DISPOSITION . MEPOSITION f CHARGE OF THSPOBITION ! OF CREMATED RE-
DISPOSTION OTHER | ' | ﬂ"ﬁm"
[THAM I A CEMETERY| - : > 1

COPY 2 i5 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 CALIFORNEA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEa IHE‘-"




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Dale \\\’ 1 = O'E c!

You are heraby authnrlza_d and instructed, subject lo your rules and regulations, 1o intar the remaing

ot \& Saddmy < "
Funeral, date, time “ 2 "1 q ’\0 L 3 O

na Ny .
h i Ma.; Mortuary.

All Funeral cars mugt arrive balora 3:90 pm. of regular work day or an extra charge of §

wil be applied and billed to undarsigned

L/Ln'l L‘J& Grave \Q Row_ Sactlon g Division tbkesk l;\)

S e Tt 815,00
ety 7 1§ 0 B W
Dpanlngfﬂfﬂ-ﬂinﬂ & Setup......o. CUNOV G999 \—w

2y D T T et R o e ey (. o R | TR AT

Hendling FRes i e 1 M- HOPE CEMETERY s H 5 0o
Flowar vazes — Marker setting mﬁjﬂ“ “m .......................... e
Recording and filing fea ... RS A A R b 45 BB P S i B e i 5’ 20
T e e T AT Y S ST e[y 1 2 ? 3

Tolal Dus ., “!iﬂ |- -(I }
Paid recaipt number %‘. ‘5 ]' '° ﬂ? D :l'bﬁ v Q O

| heraby cartily | am Ihe ?k . ]
and this is your guthority 1o make i 50D
that | have the right 1o make 1his Huthurlz on Elnd I Hgmll

any liabllity en account of said authorization and Intermen

| hereby authorze the intermeant in ot )
hald undar dead.

Sigrabarw of recocdind holdor of dund

Involce #
Work Order # E 15328 Acct. ¥
REA-104 (7-BE) This infarmation is avaifable in-alternative formats upon request,

B Peluived e recreded g




E-19322 i
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (3;
sy,

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIAST (Gives) ' 1B. MIDOLE 10 LAST (FAMILY) 3. DATE OF DEATH | 4. SEX
L MOMTH, DAY, YEAR

T
|
Vivian | Elizabeth | Vaughn : % ¥
A CITY OF DEATH :EE COUNTY OF DEATH—OUTSIDE CALF ] . FULL MARLING AND TP COOE

La Mesa I Enmnqmﬂm Marissa Cole, Daughter
Th WMEMMUFWM—MHHMMMFMNWHW TH CALK LICENSE MUMBER | MRS Altom Dr. .--.'qi:} &'

Mort,; 5050 Federal Blvd, , —FAPFUCARLE 5
San Diego, CA 92102 ! P-1329 Bh mﬁw m.wr—mh.m,' 88, DATE BIGHED

me whlhmmwrudhmﬂﬂn

ACKNDMA TTGMINT OF AFFLICANT

WITH FROVE | BA. AMOUNT GF FEE PAD

TMFEMTIEMLHIH [ macammurmnnmmﬁmmﬂm
PERMIT BIONS OF THE CALIFGRNUA HEALTH AMD SAFETY GODE lﬂ}m;m 9917267
AN 18 THE ALITHORITY FOR THE DISFORITION SFECIFIED
AUTHORIZATION OF | N THIS PERMIT, $7. |
LOCAL FEGISTRAR | MOTE: THS POEMT SNEY M) RIGHT OF BETOSAL (UTIEE OF CALORML ot g J __,,F
" el - 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I’E_ OF REGISTRAR OF DUSTRICT OF DISPOBTICON—
IF DISPOSITION IS 70 OCCUN I ANCTHER DISTRICT s CALIPORRLL
roeoous A ew (V6T REEBEAE S BY. Box 85222 : .
DIPOAITION, San Diego, CA 92486-521212 [ -
0. AUTHORIZED HEPOSIMONIE) CHEGK APPLICABLE ITEMS FOR CORONER'S USE ONLY
] A BURIAL (NCLUDES ERTOMBMENT) [] E TEMPORARY ENVALLTMENT [] | DISPOSMON PENDING—REMAINS LOGATED AT
L—_I D (Name and Address)
REMATION [] . cusinreRMENT
C. NEPOSITION OF CHEMATED REMAINS OTHER
L e Try [[] @ sHie i To CALIFGRNIA
[]b. sciexneic uae [ H. TRANSIT TO OUTSIDE OF CALIFORNIA
— e e e
1A, NmEmmnEﬂauF ;mg | V1B DATE BURIED | 11C SIGNATURE OF PERSON N CHARGE OF BLRIAL
BURIAL - l M! ’t'l |
. | Diego, CA 92102 | A /
= f?-ﬁ' '}{} LWL

|
|
|
|
128, NAME AND ADDRESS OF CALIFORNIA CHEMATORY ' 128. DATE CREMATED | 120. SIGNATURE OF OF GREMATION
CREMATION - [

I

|

>
138. DATE RECEIVED' 19C. S|GMATURE OF PERBON N CHARGE OF FACILITY

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMANG
SCIENTIFIC

- ¥

COMPLETE ALL APPLIIABLE ITEMS
| ==
i

|
I
|
T
|
|
|
|
14A. MAME AMD ADDRESS N AECEIVWNG STATE Off COUNTRY WHERE : {48, DATE SHFPED
|
|
[
T
|
|
|
|

]
i
I
i
T 140, ADDRESS AND SIONATURE OF PERSON N CHARGE
AEMAING. OR CAEMATED REMAING ARE TD BE SHPPED I OF PLACING WITH THE CARRIER
TRANSIT e ! .
]
i
SCATTERING AT 554 | 154 ADORESS, NEAREST PORMNT ON SHORELINE, OR OTHER DESCRETION SUF- | 158. DATE OF T15C, SIGNATURE OF FERSON IN | 130, LCENSE MUMAER
FICIENT TO DENTIFY FNAL PLACE AND CA DISTRIOT OF DESPOSITHON DISPOSITHIN : CHARGE OF DESPOEITION ! DF‘C';EUJW RE
#&Pwm{n - | i —IF AFFLICABRLE
N IN A& CEMETERY P !

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF BTATE REGISTRAR vag EHE\F.H.




~ MT, HOFPE CEMETERY .

INTERMENST ORDER
City of San Diego
one_ M=0=99

You ara hereby authorized and instructed, subject 1o ﬁ rulez and regulations; 1o intar the ramiaing

of SKMVEL Fu LT
Mm&c, D l':-?ﬂ\ Funecal, date, time WO N 11~ | 5 "I .00
Church, Chapel, Graveside L 1tR FF-L! (z TAVLSIDE. GSOMLE  wmoruary.

L]
All Funeral cars must arrive before 3:30 p.m. of regular work day or &@n éxtra charge of & l fg 2
will be applied and billed to undersigned. %‘-

-

‘/Lnt ‘l“l a Grave dJ Rne Section 3 Divigion/Peesk \a 0
Grave space & Care Iu_ndﬁtﬁg ....... e AR T [ m

Additional spaces andl cara fdnd | .. 275 -.. AT |

| SRR AN S A
Opening/Closing & Satup........... T T s i ........................................ 3‘ -J g '_D
Burlab Contangr ..o NC ...... 15 ..... ]gg ........... : ....................................... 3 a'o,_‘io
Handling Faes [szi' i e E..""‘"""' ........................................ 33.0. O O
| Flower vasas — Mark -T"h-uf;"feg'.:.............r?.'. ..... detd g e s e
D I RNl Y T 4 s Ml e i i i s s paa S b b 0 O

T T L R e M e e e Ve

moP TUNRY XU

cangon NI ES
Q‘T ' H {' b\tth Paid recaipt number '-'r 1.I .1. "{ ﬂ
Balance dus ﬂ

| heraby carily | am he of tha above named decedent
and this is ruur authority to make disposition of remalns as above Indicated. | cadity and represent
that | have the right 1o make this authorization and | agree to hold Mt, Hope Cemstery harmisas from
any liabliity on account of said authorization and infermant

X

| hareby authorlze the inerment in ol .
hold under deed. _x ignatue ==
S E I'-‘ —_——

Fullepay o
Hignature of raceuifod holilr of dued )
Oy Zin Codn
*‘lpllun'
Inyoice # —
Waork Order # E 15329 Aoct, ¥
FEM- 104 (7-08) This information is avaltable in alternative formats upon request,

€ Frinted un reon b japn







o 15 %57 q .
e | J AL
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NO ERASURES. WHITEOUTS OR DTHER ALTERATIONS

ALRMUWLECOMENT 16 APPLICANT

1A, WAME OF DEGEDENT—FIRST (aivEN] | 18, MIBDLE | 1C. LAST (FamiLy) Eﬂﬂn:ﬂm D:YELLTE'Hm Lﬂ. OATE wv“\ﬂrn 4 SEX
Samuel L - | Pulter 7/31/1938" (1/07/1999 |w

S5A. OITY OF DEATH : BR, QOUNTY OF DEATH—OUTSIDE CALIF, |8, NAME, RELATIONSHIF, FULL MAILING ADDRESS AND 7 CODE ]

£y : TE ﬁmm, Daughter
Th. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL, DIRECTOR OR PERSON AGTRNG AS sutﬂ ?E CALIF. LICENSE NUMBER | 208F ‘-ﬁfﬂﬂm Place

Mort.; 5050 Federal Blvd | APPLCADLE San Diego, CA 92139
SanDBdggo, @A 92102 | P=1329 A SIGNATURE OF APPLICANTFaisor isirg pam, 88. DATE SIGHED
|mnwnﬂummudmummu-:mummmmmmuh l‘"-‘/f'u .‘/1/ Ill“‘h’lm

85, SIBHATURE OF LOCAL REGISTHAR IBSI.lu] PERMIT

THES FERMIT 15 ISSUED W ACCORDARCE WITH PROVE | 0A. AMOUNT OF FEE PAID
PERMIT SIDHS OF THE CALIFORNIA HEALTH AND BRFETY COOE o Iﬁmw 9916991
AMD |5 THE AUTHORITY FOR THE DISPOSITION SPECEFED ’_T .W
AUTHORIZATION GF | IR THIB FERMIT, |
| LOGAL REGISTRAR | WOTE THE PEESNT GNES A0 HIGHT OF DISPOSML (NITSEE OF CALIFsme. Alpsas bsa . | W
S B0 ADDHESS OF FEGISTRAR OF DESTRICT OF DEATH— TGE. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSTION—
URRED J CA | ¥ DSPOSITION 15 10 OCCUR (M ANOTHER DISTRICT N CALIFORMA
nonmoumes s vew | yibat" Kecordss P.0. Box 85222 . .
HERRIA San Diego, CA 92186-5222 po=
10, AUTHORIZED TREPOSITION(S) CHEGK APHLICABLE [TEMS FOR CORONER'S USE ONLY
T A BURIAL thcLUDES ENTOMEMENT) [[] & TeEMPORARY ENVAULTMENT [] - DISPOSITION PENOR--REMAINS LOGATED AT
nd
[l = cremanion [] F. DISINTERMENT (Name o rmes)
T DISPOSITION OF CREMATED HEMAINS OTHEHR =
L o ot [] & ste iN TO CALIFGRNIA
[]o scEntFc use [] H. TRANSIT TO CUTSIDE OF CALIFORNIA

11A. HAME AND ADDFIESH ﬂF GALl ggim y 11B. DATE BURIED | 11C. SIGMATURE OF PERSON M CHARGE OF BLIAL
BURIAL . t 8t. i | /f '
’-HI. m ' - 1 G .
“l’ ﬁ ’21“2 ff--'ff -_||'_'_' i '_ Tl A E_ﬁw;__r-\‘__'
E 124, NAME AMD ADDRESE OF CALIFORNIA CREMATORY : 128, DATE CREMATED : 197G GIENATURE OF PERSON N CHARGE OF CREMA
CREMATION = : i
]
g i i
E 34, MAME AND ADDRESS OF CALEFORMIA FACILITY RECEIVING AEMAINSG : 1368. DATE FIECEI'#EU‘I 130, SIANATURE OF PERSON IN CHARGE OF FACILITY
£| soenmec | | =
use - ! '
; i i
w 14A. MAME AND ADDRESS IM RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIFFED | 140 ADDRESS AND SIGNATURE OF FERSON IH CHARGE
& REMAING DR CREMATED REMAINS ARE TO BE SHFPPED : ! OF PLACHNG WITH THE CARRER
B TRANSIT 7 | |
= | 1
g i i
SCATTERING AT 5g4 | 154 ADORESS, NEAREST POMNT ON SHORELINE, OF OTHER DESGRIPTION SUF- " 158. DATE OF T\5C. SIGNATURE OF PERSON N | 150, UCENGS wsaies
FMGIENT TO HIENTIFY FBAL PLACE AND CA DISTRCT OF DISPOSITION : DHBPCSITION : CHARGE OF DISPOSITION : ?M:Ehumﬂﬂ RE
mﬂ% i | | | —IF _APPLICAELL
i i B i

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGCILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE QF DISPOSING OF THE GREMATED REMAING

COPY 2 STATE OF CALFFORMA, DEPARTMENT OF HEALTH SERVIOES, OFFICE OF STATE REGISTRAR wse EHE‘F.




. MT. HOPE CEMETERY .

INTEIMENT ORDER

City of San Diego M F oy s -~ 7 i"d 7

A e

You ara hata tharized and 1nstr’|.mlud. subject o _rulas and ragulatlpns. o fnter thy alns
of QlvO SOOI , ZSP2FANT O }my

T i ! r - ; F
ina T e ¥ __' ;";-‘::ifq‘ Furieral, :Lsta.lllma 'ﬁﬁ-&, ‘“‘ \ l‘a _|'r- ptj}_
Church, : BEJ"Q'-?" ."‘."r.ﬂjr_[h' P.-‘Lg' Mortuary,

e —— e J -
All Funeral cars must arrive halum@‘%.m. of ragular work day ar an exlra charge of $ _L{-‘éj_

will be applied and billed 1o undnmignud.'.'!:

/ a[ f -7 177
Lal Grave Aow Section __&—— Divislon/Block __ “—
I,r__' I .r_;.' _}"I_ &':'r_,.,-"
Grave space & Care Fund ... Rt b i e R i |
Additioral Bpacas Bt Carm UM ..o s s anias s d s e saniie s Fasaabe e s iaisabs
G Sy
BT ORI B R .o i o O s i s e b b !
n o] o p e .-’l 1’:) e —F o
Burkal COmAINET. . .eox v vssmsyreesssss esssred AN . o A -,-.'.'f-}:ff""{'{ ......................... 2x(/

Handfing Fees

Marker setling fee

RO AT I B e e

:I;ulal_?_uq ....... sarttssiess Z j_m_?’g
Paid receipt number | (2. ¥ _)E_A!
Balanos due 2 ==

| hersby certify | am the ;ig-ﬂ 1E+L_r' of the above named decedent
and thig fs your authorlty to make disp on of remains as above indicated. | cerlify and represant

that | have the dght 1o make this aulhorlization and | agres 1o hold Mt. Hope Cemetery harmless from
any labllity on account of said autharization and interment.

T C | I !
.

| hereby authorize the Interment in lol | :ku-b" 2 L"l' d1

hol daadt\ | E'::“ if-

(i, LRy ;Eﬁﬂ-m.lgg
‘._\J‘h\ - [v\u;l Bililraes.
uqm.hnnrmmd:ﬁhmmmu - R Sﬁf«j br€b v 21 ml EE
City F3]

L\l -2u4-FS177
Todagiwing

Invoice #
Work Crder # E 15330 Agct, #
AEA-104 (7-08) This Information (s avaitable in allernative formals upon reqguest,

B Printad im revis el ape




o -

15’.}50 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS b ’5
ih NAME OF DECEDENT—FIRST (@viEM. | 1B. MIDDLE T1C. LAST FamiLy) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX

ESPERANZA | SALTNAS EDROSALAM 0t 2/ N0d1" | 1T 0/ 19d8" | ¥

i

|

|

:H COUNTY OF DEATH—OUTEIDE CALIF, | B. MAME RELATIOMSHIP, FULL MAILING ADDRESS AND IF COOE
I

ENTER STATE AN DIEGO il i - pavcuTER

ALIF A:mmaum 18 catir Lcensenumeen | 3103 COBAN ST
B ; WWMW : P APPLICABLE SAN DIEGO, CA 92114
VD, NATIONAL CITY, CA 91950 ' FD-284 BA. SIGRATURE OF APPLICANT—Prrn tabig prrnd| 88, BATE SIGNED
IM-Wthﬂm-wimmmh’- b et ol n Illfliflm

S Acint oF BAID | . PERVT ISBUED | 9C. smrins 'OF LODAL REGISTRAR 1SBLING PERMIT
| llflﬁflm 991715

i P Valentine »

FOANOWLEDGMENT OF APFLICART

WPEHMITEMHMHGEW
PERMIT SIONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
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