" INTERMENT ORDER
City of San Disgo

H- E
_ ; 0 MT. HOPE CEMETERY
m*’ {BJJ

- \- 00

Date “

You are hareby authorized and instructed, subject to your rulas and regulatighs, to inter the mmnir?

of CORA. oWASE WEDRCK FR\ \-2
ina t)\l:h_rm » mn}\k Funeral, dala, ima M—HJT"
Church, Ghuparumvesim h \! D 3 tﬂu\&-ﬁ}mwrwmumv.

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

will ba applied and billed o undersigned.

n P
Lot :z* Grave _.]l Fow Section _ Divislo -'E'I-:.:.E:Il q :
Grave space & Care Fund ................ & J‘-"»'E\M’L ....... E *'? 1’ ............. e
Additional apaces and Gare UM ... i b ey ee s e sy e enats
Cpening/Closing & Setup_ ... ]|| v % v Cl

T L e AP e R TS STy ol SO S R R Jdal A
Flower vasas — Marker 53%22?1?{1”“ ....................................................... L
Recarding and filing fegg{ T HOPE CEMETABY. ... 5.00
Sales (axes....a CITY. OF E#.NmEGD.G’ ................................................. , a‘ {:'
Total DL ciiryveniiiin Q- c‘ :—{

Paid recelpt numbar M— I:-" :‘-llﬂrq ;‘-E
Balance due ﬁ

!
| heroby certily | am the F/ Vs &" A1 5\1 of the above namad decodant
and this is your autharity 7o make disposition of remalng as above indicated, | canify and represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmibess fram
any liability on account of sald authorization and H'}tan'nrl.g

T _lja - Q
| hareby authorize the interment in lof | %L‘—Lf--"" J'T.: i L

Eepastire &
hold under desd, ‘f‘ %\HT fj{_ﬁ-"‘r HA W A Ef“:f"t
X S Dicce Qa4

Signature of ncoddad boldur Gf sl AN
KL are-0aas =
Taidphons
Invoice #
Work Ordar & E 1 5 5 U [' e Aot #
REA-104 [7-D8) Thiz information is avallable in alternative formats upon request,

& Ml ur regaded paper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

ISE BLACK INK OMLY-—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS

1C. LAST (FAMILY) 7 DATE OF BIRTH | 3. DATE OF DEATH | 4 SEx
MONTH, DAY, YEAR | MONTH, DAY, YE&AR

3

Ih. NAME OF DEGEDENT—FIRST (QVEM) T 1B MDOLE

T
i
CORA ] v : HEDRICK 05/08/1926 |0L/20/2000 F
EA CITY OF DEATH : 5B, COUNTY OF DEATH—OUTSIDE CALFE, | 6 MAME, RELATIONSHIP, FULL MALNG ADDRESS AND 2IP COOE
ENTER STATE OF INEQRMANT
SAN DIEGO . g ' __SAN DIEGO WILLIAM T. HEDRIGK-HUEBANR
TA TYFED MAME AND ADDRESS OF CALIFORNIA—FUINERAL DIRECTOR OR PERSON AI'.'-TINE AS SUCH 7B CALIF, LICEMEE HULMBER
I 4197 HATHAWY ST :
CARING CREMATION SERVICES ) R ARG SAN DIEGO, CA 92111 |
P.D. BGK ?.1. ID3& SﬂN DIEGE‘ E.l.'!!. 921?1 99?2 I Fﬂ_lﬁlﬁ HA E]I]NETIJHEWAFPL":M{T Eihl-l Wl‘lﬂ.‘ B8, DATE BIGMED
ACKRCWLCOGNENT OF REFLACANT Iﬁnr:g'lﬁ;mm n Ipﬂ-lum that the :tr;r.?;dlinmﬂr ﬂ:;" ':ru':d:;w;lz dn::;lﬁ.q:m‘w": i) =
PEEMIT ﬁi;%&‘%ﬁ#ﬁrﬁ mfﬁﬁmﬁﬁv’ﬂ 8A. AMOLNT OF FEE FAID 98 DATE PERWIT ISSUED | B0, SIGNATURE OF LOGAL REGISTRAR 138UING PERMIT
A 1S THE AUTHORITY FOR THE DISPOSITION SPECIFIED . 0i/26/2000 ¢ 2001930
AUTHORIZAT 1 THIS PERMIT. i
Lucﬂﬂgéﬁqlg'rﬁp?; MOTE: THS PEMIT GIVES MO RIGHT OF DISPOGAL DUTSEE OF CALFDRML $?'GD : M. SANDOVAL : |
| 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-— | 9E ADDRESS OF AEGIZTRAR OF DUSTRICT OF DISPOSMION—
*?ésﬁm:'m ¥ DEATH OCCURRED 1M CALIFORNIA | IF DISPOSMON 1§ 10 OOCUR M ANCTHER DISTRICT 1M CALECHRMA
rewTmSOwWRNALl PO, BOX 85222 :
' SAN DIEGO, C4 92186-5222 i 5
19, AUTHDRIZED DISPOSITION(S) CHECK APPLICABLE ITEME FOR CORONER'S USE ONLY
[F] & BURIAL fNoLLOES ENFOMBMENT) [C] B TEMPGRARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
[&] & cremaTioN [] 7 oisiNTERMENT (rame &nd Addrasst
C %NEAAFNQ?A“EPEE?’:ETG:;&ED REMAINSG OTHER I:l G, SHIP N TO CALIFORMNIA
[]o. sceEnmFc use [] H TRANSIT TO CUTSIDE OF GALIFORNIA

114, HAME AMD ADDREES OF CALIFORMIA CEMETERY | 118 DATE BURIED | 110 BIGNAT OF PERSOM IM CHARGE OF BURIAL

BUBIAL MT HOPE CEMETERY 3751 MARKET ST | |
[
SAN DIEGO, CA 92102 ZB OO |y : ,
na." 12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY : 128 DATE CREMATED : 18C, SIGMATURE OF
5 CREMATION CREMATION SERVICES, INC .] Zb i /
o 1 |
E 2570 FORTUNE WAY VISTA, CA 92083 80 by
% 184 NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINSG : 188, DATE HE{:EI'&"Eﬂ: 1% BIGNATURE OF PERSOM IN CHARGE OF FACLITY
& SCIENTIFIC ) |
- UBE I |
E H/A i i ¥
o 1dA NAME AND ADDAESS IN RECENING STATE OR COUNTAY WHEAE 48 DATE BHIFFED | 140, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
| HEMAING OF CREMATED REMAINS ARE TO BE SHIFPED : : OF PLACING WITH THE CARRIER
TRANGIT
| |
g NS4 i | :
SCATTERING AT BEA 154, ADDRESS, MEAREST POMT OM BHORELINE. OR OTHER DESCRFTION SLF T 158, DATE OF T 1B, SIGMATURE OF PERSON IN 7 150, LICEMSE MUMBER
ok FICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPCSITION : bisegsmon | CHARGE OF DISFQSMON | OF CREWATED
QISFOSTION OTHER , : ey
THAN IM & CEMETERY erﬁ i | > i

COPY 1| OF THE PERMIT ACCOMPANIES THE REMAINS TC THE STATED PLACE OF LDISFOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF GiSPOSITION TO THE REGISTRAR OF THE DISTRICT IM WHICH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTHAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM [SSUE DATE:

COFY.1 STATE OF CALIFOANIA, DEFARTMENT QF HEALTH SERVICES, OFFICE OF 3TATE REGISTRAR V&8 (REV.8&




MT. HGPE CEMETERY
INTERMENT ORDER

City of San Diego

' oue 1013 -1 7

You are heraby &Lrthnrlgud and Instructgd. subiject to yaur rules and ragulations, to infer tha remams
*

o -0

L ¢,
__Funaral, data, tlma\\\m \ﬁ = l- z? \\ x
— T mrT
Church, Chapel, Graveside QM\&JM! M&; Mortuary
All Funeral cars must arrive before 300 pim. of regular work day or an extra charge of § }SD 00

will be applied and billed to undersigned, }("‘

Lot S E Grava {D Row Saction 3____ Dlulnlnmﬂm—\'__?._

Grave space & Care Fund ..o, Tl e R R T ﬁ_&ﬂo
Additional spaces and care &%&"{pfr-ﬂ. ..... ' ‘.-r .................................................. ).
Opening/CIosing & BaUD. ;i it s o bese s vttt bame sttt e o s 3_15:-_?_9_
Burial Container. ... DCT#'.IIHQQ ............ R e s T M
Handling Fees ... . b e PP LS Lt va oy e e e s i M
Flowar vases — h-'le;:bmr satling I:.ua; ............................................................................. e
RN BN IR ..o rommimres e b s s s b bt i et L'! .00

TolalDue . ...
- . M Paid recalpl number ES" _._..__s ‘\ b q"g___ _—mﬂls -2
M Balance dus i
| heraby cardity | am ﬂ'be‘7\ of the above named decedant

and thiz is your authority 10 make disposilon ol remalns as above mdicated. | cerfify and represent
that | have the right to make this aulharizalion and | agres to hold Mt Hope Cemetery harmless from
any llability on account of said authorization and interment.

| heraby aulharize the interment in lal | 7\ ==

hold under deed, >\ .
Adlilreran

Signaturs o tacarded nukdes of deed = ?;\ * =t e -
iy iy G

\*ihwic'ﬁ. r e T

Involoe #

Work Order # E 15501 Acct. ¥

REA-104 (7-06) This-information is avafiable fn alternaiive fonmals upon ragussl,

B Pravaed an regpededd prges




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES. WHITEOUTS OR OTHER ALTERATIONS

2. DATE OF BIRTH

14, NAME OF DECEDENT—FIRST [GIVEM) } 1A, MIDDLE
MONTH, DAY, YEAR

: 16 LABT FaAMILY)

3. DATE OF DEATH
WONTH, DAY, YEAR

Kwasi | Levan | Mitchell 03/25/1983
5A CITY OF DEATH : BB, COUNTY OF DEATH—OUTHIDE CaLs, |8, NAME, RELATIONSHIP, FULL M
i ENTER STATE OF FORMANT

i
TA TYPED NAME AND ADDHESS OF CALIFORNIA—FUNERAL DIRECTUR OR PERSON ACTING AS SUCH

CALIF. LICENSE HUMBER

I i APPLICABLE

Jannie Mitchell,
3BD6 35th 8c. #5
' San Diego, CA 92104

4. SEX

iﬂ.% lﬂ% AND ZIF CODE

Mother

L)

mmmim ﬁmmm “ﬁmJHTI;EFEPJ.m
BIOMS OF THE CALIFOAMIA HEALTH AMD SAFETY CODOE
&mmmammwmwmanm

THIE FERMIT.
MOTE: THS PIHSNT GEE MO RIGHT OF DEFOSAL OUTERE (F CALIFTRNEL

'm?fi
wrt B 4 .‘HS)

PERMIT

AUTHORIZATION OF
LOCAL RECIETRAR

lb

A SGNATURE OF APPLICANT—Permw laking jeimil, 88, DATE SIGNED
F )

UE ADDAEES OF REGISTRAR um OF DISPOSITION—

¥ DISPOSITON 15 TO OCCUR

90, ADODRESS OF REGISTAAR OF MISTRICT OF DEATH— i

ANY CHANGE I DISfOSH

et Ecatlc & Ky ¥ DEATH OCCURRED M CALRORRIA :
I
i

-
-

ANOTRER DISTRICT |N CALIFDEMIA

CUSPOSITION,
10. AUTHORIZED DASFOSITION(S) CHECK APFLICABLE ITEMS
(] A BURIAL onoLUDES ENTOMEMENT) [ & TEMPORARY ENVAULTMENT
[ ] F. cismTERMENT

[] 8. cremamon
I:lf- DISPCRITION OF CREMATED REMAME QOTHER DE.SHWNTUC’!LW
[] H TRANSTT TO OUTSIDE OF CALIFORNIA

O

THAN IN A CEMETER'Y
[ ] o scennric use

FOR CORONER'S USE OMLY

I EEPOSITION PENDING—REMAING LOGCA
(Meme and Addrass)

T

e e —_— s
114, NAME AND ADDAESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 11C EFPEHSW}HME’EDFH.N‘I‘
i I
BURIAL » Hope Cemetery; 3751 Market St.; : \ /["
n D I i - g
E 124, NAME AND ADDAESS OF CALIFORMIA CHEMATORY : 128. DATE CREMATED : 126 TURE OF PERBON CREMATICN
CREMATION - ! :
L}
- . >
2 13A HAME AND ADDRESS OF CALIFORNIA FACELITY RECEIVING REMAING II 138. DATE HEEEWED: 18C. SIGNATURE OF PERSON [N CHARGE OF FACIITY
E SCIENTIFIC i |
= UsE " | .
3 i |
1MMMDMDHESEMEEE’M$TATE€HEWMEHE T 148 DATE SHIPPED | 1aC. ADDRESE AND BIGNATURE OF PERSON N CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED I I OF PLACING WITH THE GARRIER
TRANSIT : :
g | .- :
SCATTERBIG AT SEA| 15A- ADDRESS, NEAREST POINT ON SHORELINE. OR OTHEW DESCRIPTION SUF- | 15B. DATE DF TISC. SIGNATURE OF PERBON N | 15D LICENSE MUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : CRSPOSEITION : CHARGE OF DISPOSITION : m::“‘-“m .l!
NEP:."‘H;'DH CTHER =4 i et | —iF APPUCARLE
THAN W A CEMETERY | | b |

COPY 2 I3 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

COoPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR

VBB (REV.B/81)




CITY OF 5AN DIEGD, CALIFORMIA

. T CUSTOMER
,,,,,,, Y MOUNT HOPE CEMETERY
527-3400 !
x . Date: L& i L1l
L 1 " . ol L LY
q’-‘ Al Ot bl Address: | T, W a1 gl 1Y
£ W - =y ~ f
bY v . e Ls X L X A 7 - \ !
| ; \ By N N o A =Y. v ~Dollars (§
| { b 1
[ .,l.J—k Paymant of A X ' ) A
" L = Division >
Lot - Grave Ao Saction ' Block-— o
]
NOT VALIDFOR PLURPOSESTATEDUNLESS STAMPED | GREDIT 87 |
Invoice Mo. “FAID’ 1N THIS BPACE 3% Salos Care 7184 LES
8% Sales 1& U
Actt No.g— o Lot m -
: 1 L G I
- - 5 amng
w.o. S Blurmal 100 |
LY Canthiners THE2
BALANCE DUE = 100 iy
Hendling Fea T7188
. Raaording & 100
Mizga, Fees 77183
Pra-nesdlot O AtNeed B Qnasct O et i
Prasngad Trust ' cash O check B Snias Tox gg;g% ks i
AC-212 (P, 5-04) bsuen sy L - TOTAL FAID '




MT. HQPE CEMETERY

) m-% INTERMENT ORDER

City of San Diego

- e --
pae__ 4 O-]4-99

You are hergby authorized and instructed, subject to your nyles and regulations, to Inter the remalns

& Lillien Nash , NElpN NasH I@
in& drmeh'ajg .‘:l#; o Funera.lf, dats, time

Church, Chapsl, Gravaslda : Marduary,

3im
All Funeral cars must arrlve belore el p.m, of regular work day or an exira charge of
will be applied and bifled fo undersigned

\/ ot_l6R e | Raw Section __A_  DivislonBlock __| 2
GBS SEEEO B DB FUREL /i ivonosiihnnistsdoms/s stk o s bR hans b kAR s s et b 4 a8 B ij 00

Additional spaces and care l'urf! ........ [ Ii".‘ ..... :'l .........................................
Opening/Closing & selup{ J'%,-‘Efj ................................. 15000

i

..[-{.{'.'-.:.‘:I.‘..L’.,-;.!L-:-.’..'.'.ijt.l]:{‘f....; ........................ [25.00
e B e e s 0.0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| &1 i- !-5

Tolal Due..—.............. 2589.48
Paid recaipt number E\‘ ts Hﬂ lﬂ :.153"1 ! "{ -';

Balanca due

| heraby cartity | am the of the above named decedent
and this is your authorily 10 make disposition of remains as above indicated. | certify and represont
that | have the right to make this authorizafion and | agree 1o hold Mt Hops Cametery harmless fiom
any liabiity on account of said authorization and Interment

- -
| hereby authorize the interment in lot | é%_ ! M

PErOTme S6/? Sun Onofic Térp

anumﬂ.imnm-dhuhll o et ?ﬁy “;_’_L‘;'LQ C"E Zaﬁ)’/_
"0)9- Red-/336 "
Totephonn
invoice #

Work Ordar # E 155“2 Acct, ¥

REA-104 (7-06) This Infermation is available in alternative formats upon requess.

G Privital sn rezpebed g




91614

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
S27-3400
Data: .-“'.G- [ "‘f 18 '??
Address q':lc‘l_{l Dd:‘]dhrj: £ La UsAdt iy SD %24
St g Aoy Ps ———— Doilars [§ X KT 4
Prepagl 1ot § &
Divi
Lot 169 Grave _Row_______ Section - 1 Bloak 12
tnwoice No. NOT YALIDEOR PURPOSE STATED UNLESS STAMPED CHEDIT enw BRI 119 Il o
AsaL. e ;'-Tu’i‘.""‘ n'}ﬂ s
Opmring’
Cios
N O
BALANGE DUE 47— 100
Hancling Fee 77185
Misc. Fsea * :r}%
Pre-Need Lot O AtNess O Onacct O Poelonc oo ) I9Y || Yg |
Pre-necd Trust 3 cash O Check r Eahen TEx aoio '
Ton: TR380
AC-212 (Rev. S14) ISSUED BY :,- ra ¥ TOTAL FAID 5 A 225 |y ‘r




3 MT. HOPE GEMETERY °
%5 INTERMENT OfiDER

City of San Diego
Date \D '\g ‘qci

You are hereby a hﬂmlmﬂw your rulss and raguistions, to intar the remains
of

ina Funmal dats, llm\“\m- ."ﬁ S ll'd, ]I. U D

e o Blursd
Church, Chapsl, Gravaam M :

"%
All Funeral cars must arriva before 20 pm. of regular work day of an extra charge of § Qv

will be applied and billed o undersigned. _

Lot JOR  Grave " Row Socion < Division/ ek \ Q
L A T AT R e ST | (VR PR oM ! E | 5}' 0 O

Atditional BPRCES AN CAB TUND . ........osieeryirare s as st E P s r T S st PR a1 E b8 18 FRERLE bass b pB RS
DpEninGIOSING B SEMIP .. .\l disssimssitan e Hererrenba o e e e ‘3’?— m
Ty S LNt e DT 1 e o Dt M St

GRRE TRRREE oo ik o i b L L AU b e e e L b b ST b P e T b
PO 90 o) H&B 00
Paid receipt numbsr ?\- S Vet ? IL{ {f v
Balanoe due "‘6’
| hereby corify | am the ol the chove named decedant

and this is your autharity 1o make disposition of remains as above indicated. | certily dand represan|
that | have the right to make this authorization and | agree to hold Mt Hope Cametery harmless fiom
any llability on account of sald authorization and intermeant,

I hareby aulhorize the inferment in lot | )’m == - i e
hold under deed, * 3&_}/ \

7\ Address %P‘_/v
Seajraibinrn ub pegorded Dinlder of desd 7" o

Cily Zip Code
T
Involce #
Wirk Cirdar i E 15503 Acct, #
AEA-104 [7-05) This information is avallabie (n alternative formals upon reqgueast.

@ plnind e recreled g







Gravn apucae & Cars & .
Adelltisin 3l spanes aodd care fund
C‘I-gunil:!g’_l{!!-_;.'l-n;; A b i jl [

Burtal Bontainer

I:I
HEAHIHE Thes ; ﬂ g e

Flerwar v kepR (4__.‘;.-;:"1-.-[ 54 wiﬂ::;.-.-} i Lﬁ-.-{b_o
Raserding and fing fa . r IL'E 51 ﬂ'_':
[ .I-u_]_'-g‘.,lr _-u-‘-["i




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USBE BLACK [NK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS .
1A MAME OF DECFDENT—FIRST [avEW) | 1B MIDOLE TA0, LAST (FaMnY) ? DATE OF BIATH | 3. DATE OF GEATH | 4 SEX
RODERICK | LEON JONES, JR. bﬂ‘hﬂiﬁ“ ﬁmhﬁh?“
EA, CITY OF DEATH Vista : 7] EETL:.:rrﬁg DEATH—OUTEIDE DALIE, |8, mmmm&ﬂ. FULL MAILING ADDRESS AND TW CODE
- : San Diego  |Hsdijah R. Crawford - Cousin,
T TYPED :g: AND OF‘!I:I.M.FDHMA—-FIJIEHAL DIRECTOR OF PER3ON ACTING A5 HLICH I i Eﬂélipﬁmm ﬂ? m - ;
753 Broadway Chula Vista CA 91910 | FD-964 Lo g
MUMKINLECGMENT TF WPLICKNT i rn-:h-r uiﬁl'u‘eun_ﬂl md hpm:lued I'mm'l h u?uﬂlrmn HH % 'lﬂﬁiﬂflm

BA, AMOUNT OF FEE PAID . BB DATE Flt_nﬂj 9C. SABNATURE OF LOGC EGISTRAR ISSLING PERMIT

THIS PEAMIT I8

PERMIT SIONE BF THE Heryee i *ré'.uu.m AND BAFETY CODE
MI:I 15 THE ALUTHORITY FOR THE DISPOSMON SPECIFIED ’]‘ 00 |1uf 15!1”? 1.“1“2*
AUTHORIZATION OF | 1IN THIS PERMIT, [
LOCAL REGESTRAR | WOTE: THS PONMIT GIVCS A0 REHT OF DISPOSAL DUTSIOE OF CoLmomml J+E. King P
B0 ADDRESS OF REGISTHAR OF DISTRIOT OF DEATH— V'oE ADDRESS OF AEGISTRAR OF DISTRICT OF DISPOSTRON-—
s = UEATH CCCURNED [N CALIFORMIA U P DISPOSITION 15 TO QOO 1N AMGTHER DESTRICT IN CALECRSIA
pERaAIT 10 S e | VA EaL Records P.0. Box 85222 ! b 3
il San Diego CA 92186-5222 {
10. AUTHORIZED DISPOSTION(S) CHECK APPLICABLE ITEME FOR CORDNER'S USE ONLY
Eﬁ.. BURIAL ONCLUDES ENTOMEMENT) D E TEMPORARY EMYALULTMENT I:l I (MEPOSITION PENDING—REMAING LOGATED AT
[l 8. cREMATION [] F usmrerRmenT Oleme anid Address)
G. DIGPOSIMION OF GREMATED REMAING OTHER
R i S (] & SHIP N TO CALIFTIANA .
[] b. SCIENTIFIG LsE [] H TRANSIT TO DUTSIDE OF CALIFCHNA |

|18, DATE BURRED | 110, SKGMATURE OF PERSON IN CHARGE OF BURIAL

R T R Y —

s San Diego CA 7102

4
g 12 NAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE CREWATED | 120, SIGNATURE OF PERSON IN CHARGE OF nnmn.
o | cRemamon I
ad
g N/A | >
e 135 NAME AND ADDRESS OF CALIFOFINIA FACILITY RECEWING REMAINS | 138 DATE FECEIVED! 190 SIGNATURE OF PERSON 1N CHARGE OF FACILITY
E SCIENTEFIC | I
=
use | ,
3 H/A | e >
T4A. NAME AND ADORESS IN FECEIING STATE OR COUNTRY WHERE T4B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PEASON IN, GHARGE
E B REMAINS OFt CREMATED REMAINS ARE TO BE SHIFFED : | OF PLAGING WITH THE GARRIER
TRAN
I |
2 N/A ‘ P
SCATTERING AT s24 | 15A ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DEBCRIPTION SUF- | 158. DATE OF T16C_ SIGNATURE OF PERSON N | 150, LiCEnae numes
R FICENT TO IDENTIEY FINAL PLACE AMD CA DISTRICT OF BISPOSITION | pISPOSMION CHARGE OF DISPOSMION | OF CREMATED RE-
bt R I I I Ak IS - DESICISER |
{DISPOSITION OTHER / , | F APPICABIE
mHaN In A Gemerery| M /A | P j i 1

COPY 2 I5 RETAINED BY THE PERZON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEREOM IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS. .

copy 2 STATE OF CALIFORME, DEPARTMENT OF HEALTH SERWGCES, OFFICE OF STATE REGISTRAR VE B [REV. 8/81)




F——— IS = . SR R - . o T A S ., e E’-{“‘;H—

OFFICIAL RECEIPT st 01617

MOUNT HOPE CEMETERY
. 527-3400
Date: VY = el
. 11' L,, W\ |
Address: - e A N | s o | . bt =T ]
. —— i
- & " = '.I
L gk AN Mo sl Dollars($ . ]
- 1 %,
A A Iil J J WO\ ey-A)
3 T Division | -
Row Saction ! Biggk. —
D FOR PURPOSESTATED UMLESE STAMPED CREDMT amar ] 0
Invoice No. wg”ldﬁl THIE SPACE. REBY 20 Saies Cars  TT184 A I -
BO%: Siaine 100 :
Aoch s of Lets 164 =
£ - 1o gyl
W.0. = o= Burinl 100
— Containam B — -
100 (3
BALANCE DUE Handiing Fon THies
Aacording A o0 | '|
: Misc Faes rrea -
Pre-Need Lot O AtNeed B gn Acet O 5o gt
| O ) Suies T o101
Pre-need Trigt O Caan check B | v, 3 g i o e
i . Lo b § L% (s F & - M
e o J ISSUED BY } ki TOTAL PaID ] \ | __ !




MT. b—lOF'E G'EMETEHY
INTERMENT ORDER
C}y of San Diego
st /2~ £-77

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

of Efﬂﬁr"c— Ba Ldi e, 3 < "w m_

ina Lo Funeral, date, tims 00 J6 ‘f?’??
_,_'Lptlhd B inmy . o

Church hapﬂl_méki&::{l C«{L-L_;u)\l/ s NEARivried Moruary

All Funeral cars must arrive bafore 3:30 pom. of regular work day of &n extra charge of §

will be applied and billed to undersignad.

Lot [ 37 crave S Row Seclion 2 Division/Block | 22

Girave spage & Care Fund ........ T s o b M
Additional spaces and care fimd e - e Y S I ..........................

Crpanmpiiaeiafy LSmton. . L e L e M
Buurial Container..........c....ccoommmiorie DCTLQ'@% ............................ _{70.00
Hending Fees ... o s W ........................ M
Flowar vasos — Marker Eallinwggnffm:[. ........................... e
T T T T SRR et RS PSS RS T i
Sales taxes g

! Tolal D, e [ ol 23
Mcu rm_rhl' h s '4.'-'. Paid r\enalpl number P\- E.I l'p'l‘i 110{0 .fl ? 3
Chaoie. Ry S

| haraby certify | am the of the above named decedant
angd this is your authority to make disposition of remalng as above Indloated. | carlily and représen|
that | have the right 1o make this autharization and | agres to hold ML Hope Cemetery harmiess from
any liability on account of said authorizatlon and Inlermeant.

Batance dug

| hereby authorize the inferment in ol | — =

hold under dead. —
Addiaas.
Signnlure of seconfed boider ol deed: . — -
iy fin Cade
Telaphore
Invoice #
Work Order # E 15504 Aol #
REA-104 (7-08) This information is avaifable in alternative formats upon reqguest.

& Hrinted i revyriiod e




Grave spece & Calo Fu

Additieanl sastey end cars fund

v g T e il




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

5

1A HAME OF DECEDENT—FIRST (GIvEN) I’ 18, MIDOLE

16 LAST (FAMILY) 2. DATE OF BIRTH 4. DATE OF DEATH | 4 SEX

T
ELNORA | SIMON | BOUDREAUX 157 8a/Yoi1" |16715/1999" |¥
1 i
EA. CITY OF DEATH | BB COUNTY OF DEATH—OUTSIE GALIF. | 6, NME.F RELATIOHSHIF, FULL MAILING ADDRESS AND 2IP CODE
OF INFORMANT
SAN nmm ! ﬂ?ﬂﬁm DIANNE MCKINLEY-DAUGHTER .
Th. TYPED OF CALIFORNIA—FUNERAL mnr:cwn OR PERSON ACTING A5 sur:ﬂ 78 caLe Lcenee mumeer | 1428 CARLY COURT X
—iF APPLIGABLE
- ON & BURIAL CHAPEIL | SAN DIEGD, CA 92114
5880 EL CAJON BLVD., SAW DIEGD, CA 92115 ' F-1357 L TLEDFAQIM-—HT“ tahirg g, 88, DATE SIGNED
ACKROWLEDGMEST 1OF APFLIGAN IMMHdhﬂHhmm _ r-nmnr " ...- r.;. .{m r.r 1“.”-9’1“’
TR PEFMIT IE IEELUED -u ACCORDATICE WITH) PIOT AMOL ISSUED | 9. SIBNATURE OF LOCAL REGISTRAR IS5UNG PERMIT
PERMIT BIONG OF THE CALIFQRNIA HEALTH AND SAFETY COOE “ il s lﬂ?lg ?1“9 !
Al EATION. OF m Ml.ll_'l'lm'!"l' FOR THE DISPOSITION SPECEIED i I
LOCAL REGISTRAR | WOTE: THS PRMT GNES N0 T OF DSPOSAL OUTSDE o caromn, | 91 « OO0 ! K. WALEER  » 9915710
At oANGE i pspasi] 90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'IDE. mmsmm?mmwmﬂmwm—
\TH ¥ . I 13 5 L] N DESTRICT ik CALBDEMES
qowseaumes s iew | yIWAL RECORDS - P. 0. BOX 85222 « o i ®
e s SAN DIEGD, CA 92186-5222 :
10, AUTHORIZED DISPOSITIONIS) GHECK APPLIGABLE rtm FOR CORDNER'S USE DNLY
E A BURIAL (NCLUDES ENTOMEMENT) [7] & TEMPORARY EMVALILTMENT | DISPOSITION PENDING—REMAING LOCATED AT
, B. CREMATION [] F sisinTERmENT {Namo and Addresa)
C. DISFOSIMION OF CREMATED R a
E g e ey ENAANS TTTHER [] o see 1o cauroRma
[ o scENTFG USE ] K TRANSIT TO OUTSIDE OF GALIFCRNIA
= N R e e
| 1B, DATE DURIED , 11C. SISNATURE OF PERGON IN CHARGE DF BURLAL
. T T T — . 4 Z f‘”
R0 et 7 =
SAN DIEGD, CA 92102 /u,..;':}.ﬁ , ‘ Timiar, T8rg plsn
E 1ZA. NAME AND ADDRESS OF GALIFORNIA GREMATORY 128, DATE CREMATED | 12C. BIGNATURE OF PERSON IN CHARGE OF CREMA
CREMATICN = i i
o i i
2 i i
g 13A. NAME AND ADDRESS OF CALIFORNIA FACLITY RECETVING REMAING | 138, DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& | scENTRIC | ,
j USE - " "
= ] | .
" 14A, NAME AND ADDRESS [N RECEIVING STATE C8l COUNTRY WHERE T 748, DATE SHIPFED | 14 ADDAESS AND SIGNATURE OF PERBOMN IN CHABGE
Gy s FEMAING OR CAEMATED REMAINS ARE TO BE SHIPPED : : OF PLAGING WITH THE CARRSER
B = i | a
& (] (] F" .
|scATTERIMG AT SE4 | 15A. ADORESS, NEAREST POINT OM SHORELINE. OFf OTHER DESCRIPTION SUF. | 188 DATE OF T 150 SIGNATURE OF PERSON IN | 150 UCENSE NuMBER
R FIGIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSTTION | DISPOSITION | CHARGE OF DISFOSITION | OF CREMATED e
DISFOSIMON OTHER v " i : —IF APPLICABIE
AM [N & CEMETERY . i :

COPFY 2 |13 RETAINED BY THE PEREON IN CHARGE OF THE CEMETERY, CREMATCRY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
CHARGE OF DISPOSING OF THE CHEMATED REMAINS,

COPY 2

STATE OF CALIFORNMIA, DEPARTMENT OF HEALTH SERWVICES, DFFICE OF STATE REGISTRAR vaa rFE.l.'r




e e N e T in N SO T O PR e g TP wm
OFFICIAL RECEIPT 01624

CITY OF SAN DIEGO, CALIFORNIA

{ TL': CUBTOME
e R MOUNT HOPE CEMETERY
, Date: § S G
1 .I'l.dldl"ﬂ'ﬁﬂu - y L 1_I " |:.
| \ LN : - — \ | T M |
LY. L LV Vo N X 1 A Saaa L _Diollars {§ \ )
|H,._I't.._'...:_'\:l'_"h._ Payment of AN A L I WY ;"
% |
\ 1 Divislon 3
Lat ot —1 Grave Saction - Bloek— !
]
. T VALID FOR PURPOSE 5TATED UNLESS STAMPED I.'..‘HF_DH Bi007 \
Invoice No ﬁuw N THIS SPACE 20% Sakes Care 7184 e
)% Snien 100 I’}
Aoct Na. o Loty Tiipa -
Q f 100 )
v \ cm:? T8 ==
W.0. Furial ] J
Containers ez
100
BALANCE DUE Handiing Eee  7T1ER !
Amcording & 100 i
Miso. Fess B3 .
. Pre-Need Lot 1 AtNesd TF On Acet O g e ==
Preneed Trust 3 Cash O check : Saims Tux ?E;EEL \ i
g T2
ISSLED BY AAS TOTAL PAID s {\GLY T -

A1 (Rev. 5-04)




. ® .
MT. HOBCEMETERY

INTERMENT ORDER

| City of San Diego _ 40K

. ot 18 919
Fl_r#' b‘!ffl:‘di [\L?FGL&“M Jﬂﬂ- fqr f"ﬂ'_ : Ual&ﬁL =-"II —
You ara hﬂr -Eruthuma nd ingructad, subpeu't to your rulan and regulations, 1o inter the ramains

of TQ N»U'?

F n;!lrﬂl date, tlmn.rhul’

iy
ina FG"‘-’J

)
Church, C.hapaL Gravasjda 3 J_& —Martuary.

All Funeral cars must arrive betfore 3:30 p.m, of ragular work day or an wittra charge of §

will bagxpuad and bilied to undersignad,

30
T%#an Flow Section Divisign{Biack Z { E
Grave space & Care Fund .I’?'Ef”,.(.# g |' E_Q*’?{;cj E ]’5 5 ? ﬁ:-:.

AddRional SPECEE B CRIE TUNT ... vcesiirmbsnssssmsns s in s s bams b s o b i F i et sbensd ¥essanras e
Dpaninm T L E“?}f?a ...................................... b = i
Burlal Container......, =k = W SR '..' ....................................................

“ bo "'\ el
2y B DR S R S e o P R P PP PO VAR

Flower vases — Marker setting fee

Recording 2nd flrg TB8 ... oot msssisin
R RSt I R o L o S N AN L
Total Due
Pald receipt number
Balance dus
I hereby certity | am tha of the above named degedant

and this is your authority ta make disposiiion of remains as abowe indicated. | carlify and represant
that | have the right to make this sutharization and | agrea to hold ML Hope Camelery harmiess from
any llabifity on account of said authorlzation and intarment

I hareby authorize the intermant In lot | St = S — =

hald wrder deed. i sy p i
reem— ! ks =

Skgmaiuie of recoeded holder of dosil s _'t' - .—;.—
Gy Zin Cisla
Talophone = =
Imvolce #

Waork Order # E 15505 Acct, ¥

REA-104 (7-05) This information /s avallable in alternative formats upon reguest.

0 Prinirad um recyded peger




. ORDER . MT. HOPE CEM

CITY OF SAN RIEGO, CALIFORMIA ] /
DATE i 195

N — . 7.
CHARGE fi £ /"I;"'; le  flwe f{.f.f‘.‘-j_-.,a;:ﬂ‘ﬂd A, Jerest L
r " 0
sooREss 5 <2 FE G A Aur (zo TR Ao

L
Lt
P

i 3 ' =
NAME OF DECEASED f’f" - iUlf €9 (orausl

OWNER

ADDRESS

MORT LIARY E

e e
ey =l an ROW SEC BV S 9?"3 &0

COPENING/ DaY
CLOSING TINE DATE

VAULT/LINER __ SiZE

REC. FEE/REMOVAL/FOUNDATION

TOTAL 9?0 o

PAID RECEIPT NUMBER : 3rEED 9<o | eo

BALANCE

L, PATD |

— ML 53

JUi 301984

1

—MT. NOPE CEMETERY |
CITY of SAN DIEGO, CALIF,

THE CITY CHARTER MAKES NO PROVIS|ONS FOR THE EXTENSION OF CREDIT.
| AGREE 7O ABIDE 8Y THE RULES AND REGULATIONS OF MT. HOPE CEMETERY.

AUTHOR | ZED

IN PERSDN OROER
PHONE BY _ TAKEN BY

vo. o B 4469

INVOICE WO,

< Ip5 T

\ ik
S A
= . MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego gg
Data V#ﬂ 7
rules ayu!a jons, 1o inter the ramains
£ ..L S 7

ina Funeral, data, time

Chureh, Chapel, Graveside : Maortuary.

Al Euneral cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba applied

and billed to undersigned. War time veteran i
L.g.‘?ﬂﬂm“ — Row Section DivisiortBHock pask

Grava spach & Carg FUND . .-coocaienonbooroiiaaiotearasiassts Saiae ke b g

‘Additional spaces and cum. e el
Opening/Closing B Setup

4
Burial Contalnger ....coucaiisnas skt b

Total Dus
Paid recaipt number --:-?{:';CJ

Balance due “'_ﬁ".'/_

| hareby certify | am the j@ oy of the above named decedent
and this is your authority to make disposition of remains as above indicated, | cartity and represent
that | have tha right to make this author ization and | agres to hold Mt. Hope Cematary harmless from
any liability an account of said authorization and interment.

| hereby authorize the interment in lot |

hold undar dead. o
Addfrane

Sigrwurs of nagerdud heddar of dusd
Semn Ty T
==

Invoice &

Weark Ordar # E ?383 Aot #

-6 REV, B-BE)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS |

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

,?J

1A, HAME OF DECEDENT—FIRST (GVEM) : 18, MIDOLE 1C. LAST (FAMILY)

2 DATE OF BIRTH )a.mﬁuruﬂm 4. 86X
MONTH, DAY, YEAR | WONTH, DAY, YEAR
12/1 - .

B HAME, RELATRIONSHIP, FULL MAILING ADDRESS AND ZIP CODE

]
I
Lillie : Taylor | Jonea
54, CITY DF DEATH "5 COUNTY OF DEATH—CUTSIE CALIF.,
ENTER BTATE QOF INFORMANT
San Diego :

Anderson-Ragsdale Mortusry; 5050 Federal ﬂlvd.:
San Diego, CA 92102

San Diego |
TA WEMEMME&SN“WWHMHWMF&S&JWH!BM TH. CALIF LMCEMEE NUBBER
—4F APFLICABLE

F=1339

Rapoleon A. Jones, Jr,., Son
11956 Bermardo Plaza Dr. !531

San ]]j-g:. CA 92128
B SIGNATURE OF APPLICANT—Form kg pemil, 6. DATE mn

ACHNIWLEDGMINT (F APPLECANT 1""’"“‘“‘*"""""‘“""""’“""’

TI-HI'HHITHIBHJEBFH

I‘H‘.'M-

Mhmnmﬂhﬁmﬂmmdh >

ll AHD‘.H'TU'FEEPW 'IB IJHTEFHEI‘MTTIEEJEIJ

! iy ! -
HC. SIGNATURE OF LOCAL FEGISTRAR ISSLING PERMIT

l.mm 'HT'I'H
PERMIT SIOMS OF THE CALEFORMIA HEALTH AND SAFETY CODE

AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED |1uf21flggg | 9915875
AUTHORIZATION OF | W THES PERMIT $7.00 [
LOCAL REGISTRAR | MITE Tie PERMT CIFES D HIGHT OF DXSPIIAL 0OTINE OF CALFORML vl o it

80. ADDRESS OF REGISTRAR OF INSTRICT OF DEATH— IDE ADDRESS OF REGISTRAR OF DISTRICT OF MSPOSITION—
ﬂmﬂﬁmfgm IF DEATH OCCLURRED BN CALFORNIA ¥ DEGPOSTTION 16 TO OCCUR I AMOTHER DISTRICT ¥ CALIFORRKIA
R T SHW FINAL Vical Records; P.0. Box 85222 :

=5222 |

10, AUTHORIZED DHEPOSITION{S) CHECK APPLICABLE ITEMS

E| A. BLRIAL (NCLUDES ENTOMEMENT)

[ |8 creMarion

DE.MWMTEDHEM OTHER
THAN M A CEMETERY

SCIENTIFIC USE

[[] 7 oismrerment

[] & TEMPORARY ENVAULTMENT

FOR COROMNER'S USE ONLY

D | HSPOSITION PENDING—REMAING LOCATED AT
(mame and Addreas)

[] & sHiP i 10 CALIFGRNIA
[] H. TRAMSIT TO OUTBIDE OF CALIFORNA

114, NAME AND ADDAESS OF CALIFORMIA DEMETERY
BURIAL Me. Hope Cemetery; 3751 Market 5t.

San Diego, CA 92102

12A. WMAME AND ADDRESS OF CALIFORNIA CREMATORY
CREMATION

| 118. DATE BURIED | 11C. SKGNATURE OF PERBON N GHARGE OF BURIAL

]

T L L
- 1_]_-_‘ 15 i Laf I 25

" 128, DATE GREMATED : 126 SIGNATURE OF mﬁﬂmu OF CREMATION

>

134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING AEMMNSG

usE L)

138, DATE HI-Z'I:EI-'I-I'EI:l'1I 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY

144, WAME AND ADDRESE IN RECEIVING STATE OR COUNTRY WHERE
AEMAING OR CREMATED REMAING ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE ITEMS
B
5

14C_ADDRESS AND SIGNATURE OF PERBON W CHARGE
OF PLACING WITH THE CARRIER

18, DATE SHEFFED

| .

THAM [N A CEMETERY| -

SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF 158. DATE OF 15C. SIGNATURE OF PERBON IN ' 150. LICERSE
oR FICIENT TO IENTIFY FINAL PLACE AND CA IGT OF DISPOSITION s CHARGE OF DISPOSTION | mmlm HE
CISFOSITION OTHER : —if AFPLICABLE
|

>

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

BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REOISTRAR

V&9 (REV H-ID||




® £
MT. HOPE EEMETERY

R INTERMENT ORDER

City of San Diego

Date fﬁﬁ_’ff’g?

You ara heraby authorizod BI'I::I instructad, subject to your rules and regulations, to intar the remaing

of Iroy & Rachare (nalrewss
ina deu f'.i! f dag& Funeral, date, tima
Wire [l QILIOTT
Church, Chapeal, Graveside 1 Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or n extra charge of §
will be applied and billed to undersigned.

) 2
JLa't f'f_-!n Grave }7 Flow Section & Dwnsinn.fmm_%

T e e RS o  aTS  S N S ﬁ-{ﬂ
PRV SR EORE - BN CEPE PN i diiiniiihing o pama s b s paoie o s o i s

e L e e e L B o Fow e o vt
Buriat Comt@ingr....... it i L o
B Y IR s i o et s VT L A i R A R R RS R AL kb L SRS
Flower vasas — Marker SEING T80 ... s b sy bn s s b sreessrsssnssssnes

BB OO G B MG . . i a1 sy s ki NS R b | b b b e bbb e

Tednl Do ¥ .{'m

Pnldrucalp«tnumhm%‘g‘l’ba\gmu &a 'Eb
Balance dus ‘0 ‘GU

| herety codity | am the i of the shove named decsdant
and Ihis s your authority To make disposition of remains as above indicated, | carfify and represent
that | hawve tha right to make this authorization and | agree to hold ML Hope Cemetory harmless from
any fability on-account of sald authorization and intermeant.

|- herety authorize the interment in lot | e —
hold undar daed, L
iiteans T - 1
‘Signaturs of recordied holder of deed =l - = — —a_
oty Zig Coaeln
Folephano
Invoice #
Work Order # E 15506 Acct, #
FAEA- 104 [7-88) This infarmation s available in alternative formals upon reqiest.

B Prntend on reegeied Jape




ANDREWS, TROY & BARBARA

6522 College Grove Dr. #17 San Diego 92115

ons " DEBIT _CREDIT ___ BALANCE
opened Ere=se _“““t; 1 " DR " L1l
Lot 43 Div 12 e FU el | lsbg.loo _ [893l.0d
10 9 | Receipt #51620 | 5.00 67100
a-\WO=gT R~ ST773 foae s s BECTG P10
\-1Y4. DD R~ S18%°3 I L dl S50 68T [+
Rb-de | R 52V <k 90 Fﬁ%‘ o
Ly O §1.‘£aj = Il I 1y a0 _|' Y17 39
g5~11-00 ] R~ 534y |1 Brledl 43 30
!.*fg' o0 R 513{ | | Ja oz Yid 3e
1-5~%0 = ib | 3010 330
Q- 3010 ¥-52303 PAID i i I Zﬂ_"qj'r :. %
MM;E- 9939 || poop | B¥R 30
{1 -5 100 =OEN07 JAN 15 7003 1l gee. | BR2i330]
}~31 -) Y- S3309 | _[T2p.oa 3[4 pi30
- b R-535 34 M. HOPE CEMETARY | | |1 hlesoel 1214930
| R-53529 e | L T Fbres]  alei3.13n
7-3%31-9¢ - 539 | =3l .0 30+ 30
\0~2 :9) LS i 00 ’%"1 13U
-y pl R-SYy1v | p.od  NgS:3
E-5t0).  R-SMiag | [Tebos] |8 {30
ANDREWS, TROY & BARBARA Pre-need Lot  E=1550f | | | || '




E-15506
_JEBLT
|- (5% = -~ X 1 *[ < B
i
=l |
' - !
| ! ;
I ]i
1
A LLl.Ll




CITY OF SAN DIEGO, CALFORNIA

MOUNT HOPE CEMETERY
527-3400

5 -
From: ?lﬂ-? il b (A cly e

Tedo Waraderd ‘-I W ¥

In— Pecd Paymant of

I
!‘"l“‘ ".Lf ¢ '_1._‘:“

Divizion
o] r
Lot Ly & GErave ] Row Section -:2- Block

fHDTM'ALIHFDHHJHFEBESMTEDUHLESEETMEH CHEMHT
Involce No. PRI N THIS SPACE, 2% Bales Cam

B0 Sales [E] j_ AY
Accl. Na. of Lodn

= " gu;‘l!.ﬂuﬂ"
W.0. £ JS50/ Clown

Contnimars
BALANCEDUE (= 71, pe e,

Racording &
ki, Fads

Pre-Need Lot O Atneed O 0n Acet O Pre-Hoes

Trust

Preneed Trost O Cash O Check ﬁ Satem T

fAL 4 R BY £10ie TOTAL PAID

AC-212 [Rav. 584)




-luirhh-mtmnwlw--ﬂhmﬂmu COUPON 2

DO MOT MAIL ENTIRE BOOK
ACCOUNT Mo, Pre-need Lot E-15506
Troy & Barbara Andrews
6522 College Grove Dr. #17
San Dilego, CA 92115
Lot 43 Gr 7 Sec 2 Div 12

FEB M.I.RRPH‘

Amaunt due when pald on, or before,
due dute above £ 27,895

Amount dus i pald morethan ——days
aftar doe data sbova 5

vl Recelved 5 -
NAME_ ,ﬂi}iﬁﬁd&ﬂ@
ADDRESS £ g‘ﬂ(’_ﬂ_@%zé@ﬁ
gy S N TATE ¢ty szf?'?..{a

—1] check [ ) il thisg Is new address




- #and or Brng ono oeupod AN SEEh ramiiance  IIUHUIFUON
| DD NOT MAIL ENTIRE BOOK

| ACEOUNT No. pre—need Lot E-15506
Troy & Barbara Andrews i

6522 College Grove Dr, #17

| San DHego, GA 92115

Lot 43 Gr 7 Sec 2 Div i2
‘ Month and Day Due indicaled Below

AN | FEB | MAR | AP

MAY | JUIN | JUL | AUG | SEP | OCT ( NOW Hﬂ_l

10

Amaunt due when paed o or betare,

st it atawe ’ g 27595

| Aot due if patd minrs than diys
after dua ditkn abovi, 5
5

Amoun Fecaiven  § 2 E E_E ==

HAME
ADODRESS

CITY STATE Zip
[1 chack { ¢ ) if this s new address

[ — =




MT. HOPE GEMETERY
INTERMENT ORDER

Clty of San Diego
i SR [T

V" 30

Mertugry.

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

will be applied and billed to undersigned. _

Lot Q Girave -3 Row Section ﬂ‘hﬁ _ Division ek _-T_

Grave space & Care Furl-a P 1.4 LT LR YR Ce e B [5 IS DD
Additional spaces and i:am furdl ...

. 375,00
Cpaning/Closimg & Satup......... 8T8 -A000 ..o deviiiicinn i
Blurial Cortaingr.........ccvuimeniens w“gmg ........... -3_3 _D 00

Handling Feds ... ; N DTRG0, CA 310.00

Flower vases — Marker

Faid receipt number

Balanco due j_‘:"

% =
| heraby certify | am tha ; % - ,;E & above named decedent
and thiz Is your authorily 1o make disposition of remalns as above sfilicaled. | certify and represent

that | have the right to make this authorization and | agres to hold Mt Hope Cametery harmiess from
any lability on account of sald authorization and intermant

| heraby authorize the interment in lat | % ﬁ%

hold under dead,

Akl
Sgnahire o recordnd nmdes of deed ?\ _HM
\E%g Yoo XS
Involca #
Waork Order # E 1 5 5 [] 7 e Accl. #
REA-104 [7-B8) This infarmation is avaifabie in allernative formats upon request.

B Prassduil an nazpobeed pigaes
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _

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

1C, LAST (FaMILY) 7. DATE OF BATH | 3. DATE OF DEATH | 4 BEX
MIONTH, DAY, YEAR | MOWTH, 0OAY, YEAR

tA. NAME OF DECEDENT—FIRST (aiven) : 18, MIOOLE

T
I

William | Craig | Hewby 01/29/1951 Nhg/13/

54, CITY OF DEATH ' 68, COUNTY OF DEATH—OUTEME CALF. | & HAME, HELNMHSI'I’ FULL MAILING. ADORESS AND ZIP Cone
: ENTER BTATE OF INFORMANT

L hgn?wﬂiggn &. Beatrice Newby — Mother
A TYPED NA ADDRESS OF GALIFORNIA—FUNEFRAL DIRECTOR OR PERSON A N CAUF LIcENSE MMBER | 4949 Spring St. :
Featheringill Mortuary : b ©  |La Mesa, CA 91941
6322 El Cajon Blvd. San Diepo, CA 92115 w—.rm,mwm.' 8B, DATE SIGNED
ACKNCRLEDGHERT OF AFPLICANT Fid o regadiagar il g

84, AMCIUNT OF FEE Pm =] m‘l‘EF‘EF[WTIﬂBUE‘.I B8C. SIBNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT

PERMIT THIS PERMIT IS $S5UED IN ACCORUANCE WITH PROVE
e et e ' 10/18/1999 | 9915625
AUTHORITY FOR THE DISPOSMION &
AUTHORIZATION OF | N THIZ PERMIT.
LOCAL REGISTRAR mnhmmnmﬂwmmwmm“ |.' -
A 00, ADORESS OF REGISTRAR OF MSTRICT OF DEATH— 9E. ADDRESS OF REGISTRAR OF DISTHIOT II HEPDEITION=—
s Aol IF DEATH OCCURRED B¢ CALEORNIA |7 IF DiSPOSTION T 10 OCCUR 1N ANOTHER DISTRICT 1N CALIFORNIA
mhn 1o siow Finas | PO BOX 85222 San Diego, CA '
DISPOSITION, ?5 | -
92186-522 SIS
10, AUTHORIZED DEPOSITION(S) CHECK APPLICABLE MEMS FOR COROMER'S USE OMLY
A BURIAL (NCLUDES ENTOMBMENT) |:| E TEMPORARY ENVALLTMENT El | DEFOSTION PENDING—REMAING LOCATED AT
] & cremanon [] F. eSINTERMENT PP’ anG- Acurien)
fope ﬁNwEwm REMAING OTHER [] & sHIP N TD CALIFORRI
[]o scenmFc use [] H TRANSIT TO OUTSIDE OF CALIFCRMIA
110, HAME AND ADDRESS OF GALIFORMIA CEMETERY | 118, DATE BURED | 11C. SIENATURE OF PERSON M CHARGE OF BURIAL
BLRIAL Mt. Hope Cem. 3751 Market St. ! |
San Diego, CA 92102 e
g 12A. MAME AMD ADCRESS OF CALIFORMIA CREMATCORY ':"125 DATE EFEMP.TEI}; 136, SIGHA PERS I CHEMATI
El cremamon | I
o i i
=2 I i >
g {34. MAME AND ADDRESS OF GALIFORNIA FACILITY RECENING REMAINS : 138. DATE HE{;EWED‘I 130, SIGMATURE OF PERSOM IN CHARGE OF FACLITY
E SCIENTIFIC | ;
S USE | |
2 I | P E
e Tk, MAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE " 148 DATE SHFPED | 140 ADDRESS AHD SIGMATURE OF PERSOM IN CHARGE
i REMAING OR CREMATED REMAIMNS ARE TO BE SHIPPED I ! OF PLACING WITH THE CARRIER .
g THANST | |
i i
g i i
SCATTERING AT SEA| 154 ADDRESS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SLF- : 158, DATE OF 150, SIGNATURE OF FERSON IN | 190, LsOEMSE WLUMBER
oR FICENT TO IDENTWFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION | msPosITIoN ! CHARGE OF MBPOSIMION | S CHEMATED R
PESPOSTION OTHER | ' . IF APRLICARLE
[THAN IN & CEMETERY i [ !

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR B8Y THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFOAMA, DEFARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V&8 (REV




. MT. HOPE CEMETERY

I'NTEHMEN'F-GHDEH
Glt'g' of San Diego
Date /O - Jf'j'?

You ara haraby authorized and instructed, subject 1o your rules and regulations, (o inter the remaing
of Leen [r:jn,d...;‘_t“;n

in& ""H?rl Funeral, date, time _Loes 8- Qo -55 /368
ner
mchnp Graves FdB 3 e fﬂ T'El_u,. = Mortuary,
LL

All Funeral cars must arrive balors e p.m. of reqular work day or an extra charge of $ d Sd a4
will be applied and billed to undarsignad,

e B
\] tot_ G le Grave_ B  Row Saction Division/Block =35~
Cloanm enmes & Care Fand i vesiares e A e §55.0e

Addittonal spaces 8nd Care TUnd oo s e e
Opening/Closing S BoIuD. ... e i e s s s sl ot Bomssrin

Blrlalh- CoOmBIner i oo rmmnsyremsssrrmssis

Handling FEES ..o.muiiim i
Flower vases - Marker salting fee .,

Racording and filing fee

L e Ry [ RN TSR S L o T LT ﬁ;

Paid receipt number __115 [l 73
Balance dua s

| hereby cedify | am tha of the above named decedent
and thia iz your authorily to make disposition of remains as aboye Indicated. | certify and mpresent
that | have tha right 1o make this authorization and | agree lo hojd ML, Hops CBH‘IB‘thI-' harmless fram

any liability on agoount of sald autharization and intermén), Cise Sy miA -

fac ’ﬂ:{___  F—
| hereby authorize the interment in lof | ém M

hold under deed.

Bignuture of recmed boitar af duil

Invoice #

Wark Order # E 15508 Acol. ¥

FEA- 134, (7.5, This information is availabla in alternative formats upon request
& Priniod iv rarpednd paper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14 NAME OF DECEDEMT—FIRST (mvENM) | 1B, MIDDLE : 1G. LAST (FasILY) 2 DATE OF BIRTH 3, DATE DF DEATH 4. BEX
: i WONTH, DAY, YEAR | MOWNTH, DAY, YEAR
- e | ANDERSOM, JR. a2f/1967 ) 1071571999 1 BN
54, OITY OF DEATH IrEB. COUNTY OF DEATH—OUTSIDE CALIF,, B MAME, AELATIONGHIP, FULL MAILME ADDRESE AND Fip OODE
) ENTEHR STATE OF INFORMANT
SAN DIEGO L SAN DIEQD LISA SIMOH-SISTER

TA TYPED RAME AND ADDRESS OF CALIFORMA—FUNERAL MRECTOR OR PERSON ACTING AS ELI:H TH. CALIF. LICENSE NUMBER
CALIPORNIA CEEMATION & BURTAL CHAPEL | I APPUGABLE

3380 EL CAJON BLVD., SAN DIEGD, CA 92115 : F-1357

7

an,

ihAMOUHTCFFEEPm BB

PERMIT

ALUTHORIZATION OF
LOLHL REGATRAR

ANY CTHAMNGE IM DISPOSH

1K THIS PERMIT
VR TV T RTES A R O TRRUTAL QTR TR TN

90, ADDRESS OF REGISTRAR OF DISYRICT OF DEATH—
IF DEATH DOCURRED 1M CALIFORMIA {

VITAL RECORDS - P. O. BOX 85222
~-5222

37.00 1

I 10/19/1999 |
\ %, GALXER P> 9915778

' GE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
¥ DESPOGITIGN 5 TO OCCUR fN AMOTHER CIATHICT M. CALFORMIA

Z3 BRUCKER AVE. ;
91977
SIATURE unmg:m—m tabng pemit, 8B, DATE SIGNED
{7 ' 10/19/1999

IH.'I'E FERMIT 13SUED . BC. SIGNATURE OF LOCAL PERISTRAR IESUING PERMIT

10, AUTHOMIZED DISPOSITION(S) CHECK APPLICABLE ITEME

FOR COROMER'S USE ONLY

A, BURIAL (IHCLUDES ENTOMEMENT) [[] & TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOGATED AT
[_]= cremanon [] *. oismTersaenT iy S acins)
C. DISPOSITION OF CREMATED REMAING OTHER
o [ & =P v T cauroRna
[ ] o soewmric use [] & TRANST TO OUTSIOE OF CALIFORNIA
’1&.-. NAME Hﬁt m;?;ur c:Euman:r | 118, DATE BURIED i 11C. SIBNATURE OF PERSON IN CHARGE OF BURIAL
HOPE CEHE I'El'! HAREEYT ST. |
BURIAL : - .
SAN DIEGD, CA 92102 !
o
E 12A. NAME AND ADDRESS OF GALIFORNIA CREMATORY | 128 DATE CREMATED ' 1n|: LﬂE oF ansm
& | CREMATION = :
g i | > 7
E Tk WAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
£ | SCENTIFIC - : : ;
. USE I i >
= | |
@ 14A NAME AND ADDRESS i RECEWING STATE DR GOUNTRY WHERE T14B. DATE SHIFPED | 14C, ADDRESS AND BIGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS ABE TO HE SHIPPED i I OF PLACING WITH THE CARRIER
E TRANSIT 2 ] i
1 |
E 1 i
SCATTERING AT SEA | 154 ADDFESS, NEAREST POINT ON SHORELIME. DR OTHER DEBCRIPTION SUF | 158, DATE OF TEC. SIGNATURE OF PERBON N | 150, UCERSE riumBEn
i FIGIENT TO IDENTEFY FINAL FLACE AND CA DISTRIGT OF DISFOSITION ' msposmon | CHARGE OF DISPOSITION | OF CREMATED RE
DESPOSITION OTHER - ! | i MAIME DISPOSER
THAN IN A CEMETERY] I i | —3F AFPLCABIE
i L |

COPY 3 OF THE PERMIT |5 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT

EE-LIE Ali!lr_EE. COFY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PEAMIT AFTER ONE YEAR FROM
DATE.
COPY 3 ETATE OF CALIFOFMNIA, DEFARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR Vga tnE'u'.ﬂr.




L e

OFFICIAL RECEIPT

e = R e i R i R L e

51621

CiTY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
S537-3400
bater 7E- /¥ .18 17
Address 123 Bfveker Aua < w 1977
- |
 Mimdied Siate Fgou e /':ﬁ-.-! Dollars {§ !iﬂit o, 71 )
l. T | & |I_t L ]C.Ill 5 ooy % 1)
- J Divizlan
LJ_._ & L Grave E Aow Saction | Block | 2
; NOT V. PORE STATED LNLESS STAMPED a7 1 lan
Invoice No. "PAIDS 1N THIS SPALE ¥ L e ussCue  T1Ed ‘l n9 -
BOH | -
#.mt!htu mm?“ n}; _l'!]':; a0
= 1es5nF el s oo
w.o, E 18508 it 100 | Soleo
& e I 7?::
BALANCE DUE odibgrE TS 145 oo
. Wt 55 oo
Pro-Need Lot ) AtNeed O onAcct O N Sz
Preneed Trust 0 cash O Check Hhles Tax AL iy =13
] | -
e e (« 71 | EsuEn Y L“_I.-"r'* o TOTAL PAID 5 “,._{,..f "3

iﬁ-’*



Q @

MT. HOPE CEMETERY
PR INTERMENT ORDER

by Vs e T
ek City of San Diago

Date _f‘i YH-p0

You are hereby authorized and instructed, subject to your rulos and ragulatians. to inter the remains
af Erasak G uins Ei‘c.m."-
ina [~ 8 Funeral, date; time _ fO: 00  Th,:; |=-3)-cC

er

Church, Chapd, Graveside . Pia gsdol\e Mortuary,

All Funaral cars must arrfive before 3:30 pm. of regular work day or an axira charge of §

will be applied and billed 1o undersigned,

\/Ln! \ Graw Row .2S  Bection_ 5  DivisioniBlock ']

Gravd Spacs & Cars FURK ... i i ivssssnrrsmn rrasysssy varssbis SRRt bRt e b Loy

Aodilional SpBCes BN Cane N i irisieresinsnesisnesstshannhis o] ibssansus umss s it sarsbsba

Opening/Closing & BﬂtupPA‘.B ............. 43 1ot e et A Ios.6a

L I O I B o s T R 8 o o ¥ A Ly Bk i 2 1 55.0¢g

Handling FEES ...cv . iemisiiinss J oy i??_ﬂﬂ.ﬂ ................................ (.00

Flower vases = Marker Sollng T80 .. o irrrrmrerseinsssys 90100418 ey ns s o e i1 rs

Recording and filing fea........... I.TIZHO_FE GE“EI“H:[ ................................... 4. nd

BRISE LAREE .. s iinis cl,TTDF EMﬂiEGUU .................................. o

Mer +vary B by g -7 - DA 6926
Clacle Paid receipt number E\“ S 10 ?1 'Ql-:q ‘1

Balance dus

| heraby canily | am the of the above named decedant

and this iz your authority o make disposition of remains as above indicated, | conily and represani
that | have tha right 1o make this authorization and | agree to hold ML Hopa Cemalary harmbess from
any Habllity on aceount of sald authorization and intarmant. Moalee Magk

| hemmby aulhorlze the interment in lat |

hold under desd, Egmaiure
Addros
Eignaiiin of wegarded feie of fuwi
Cily - o Con
aba-Yool
Tetaptomn
Invoice #
Wark Oeder # E 155 ['9 Aot 4
REA-104 |7-05) This information is available in alternative formals upon request,

& Priuinl au revpled s




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

C-
UBE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 19
1A, HAME OF DECEDEMT—FIRAT (GIVEM) : 18. MIDOLE K3 LAST FAMILY) 2. DATE OF BIRTH A DATE OF DEATH 4. SFEY
|

Frank : Giviéms | Brown LYEE T A ¥

EA. GITY OF DEATH 8. COUNTY OF DEATH—OUTSIE CALIE, | 6. ::‘IIEM RELATIONSHEP, FULL MAILMG ADDRESS AND T CODE
TER STATE
San Diego | dan i-;n ohn B. Mightower, Son

7h_ TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING A BUGH | 7B. CALIF_ LICENSE NUMBER 5m Cowles Mountain Riwd. F=160

Anderson-Ragsdale Mort,; 5050 Federal Bldéd, , —FirruciaE La Mega, CA 91942 i

San Diego, CA 92102 | F=1329 BA. BIGNATURE OF APPLIGANT—farsm bisg semit] 8. DATE SIGNED
SR EDGRERT (T APPLICANT lrmh: m-ﬂu:.wlmlmummnmumnmﬂmmlmmm F | ﬂlfz*{'m

1 ! [ : L

_
THIG, FEAMIT 1= 1 TN B CCORDANCE wm-r PRGVT BA. AMOUNT OF FEE FAID 9. BIGNATURE OF LOCAL REGISTRAR IS5UMESG PERMIT
PERMIT SIONS, OF THE CALIFORNUL MEALTH AND BAFETY CODE 'ﬁ fﬁw 2001788
AND 15 THE AUITHORITY FOR THE BISPOSITION SPECIFIED $7.00
AUTHORIZATION OF | N THS PERMIT
LOCAL AEGISTAAR | NIIE TS PERAT GIVES MO RIOHT OF (SPOSAL CRTSER OF CALIF(MMIA LF
Aot CHaGE I Diasss| 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— = AGORESE OF REGIETAAR OF DISTAICT OF DIRPOSTION=
m;ﬁu;mml v EsY Wm. Box 85222 P RHERK A 05 GO AN CRIGT 1 AR
BISFESTION San Diego, CA 92186-5222 : -
10, AUTHORIZED DISPOSMIDN{E) CHECK APPLICABLE [TEMS FOR CORONER'S USE OMLY
A BURIAL (INCLUOES ENTORMEMENT) E‘ E. TEMPORARY ENYALILTMENT I':I I MSPOSITION PENDING-—REMANS LOTATED AT
(Mame and Addross)
[E & crReMaTioN [] 7. cisinTERMENT
. MSPOBMON OF CREMATED REMANS GTHER
L ] & ste i 1O GALFORNIA
[1 0. scennFic use (] H. TRAWSIT TO QUTSIDE OF GALIFORNIA
1 W-i AU M:EESE oF mﬂ% (‘fﬁlEH‘f | 11B. DATE BURIED | 110. SIGNATI PEASON 1N CHARGE OF BUFIAL
BLIAIAL ﬂt' ometery; 51 Market$St. | e | "
S8an Diego, CA 92102 ; 700 \y L Pt
oy
= 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128 DATE GH.EM&TEI T3¢ SIGNATURE OF PER OF CREM
g cnesanoy | E8eifie Crematorium; 601 D Crans St. !
2 Lake Elsinore, CA 92530 1/#5‘@::)1,
§ |34, NAME AND ADDREES OF CALIFORMIA FACILITY RECEVING HEMAINS | 138 DATE HEGEWEDI IGHRATURE OF PERSON N CHARGE OF FAGILITY
£ | SCENTIFIC = : |
= USE I [ ”
2 | i b
i 144, MAME AND ADDREZS |N AECEVING STATE DR COUNTRY WHERE T14R. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
e i AEMAINS DR CREMATED REMAINS ARE TO BE BHIPPED : ' OF PLACING WITH THE CARRIER
A
% — i | .
o | i
SCATTERING AT SEA | '5A. ADTRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 16B; DATE DF V0. SIGNATURE OF PERSON IN | 50, LCERSe SyaBER
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DHSTRICT OF DISPOSITION ! pisrosmon ! CHARGE OF DISPOSITION | OF CREMATED #E
DIEPOSITION OTHER | ! E B
THAN IN & CEMETERY| = : s R .

EEIF‘F 3 OF THE PERMIT I8 TO BE RETURMED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSBED OF IN ANOTHER DISTRICT. IF NOT
FFLICABLE, COPY 3 MAY BE DISCAADED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PEAMIT AFTER ONE YEAR FROM
ISSLIE DATE.

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vag tHE\f.E‘




v @ &

MT, HDP&G}‘:‘ME!’EHY
% 2 INTERMENT ORDER

City of San Diego

[rate ‘l' lii| ~-00

You are heraby autharized and instruated, subject to your rules and regulations, to inter the remains
s MAR & ARET tHugalm AN W20
Funeral, date, ima (W8 [/~ Zla-0C
. GREEN wWo ol Mortusry.
v E

EraLl |
All Funaral cars must armve before 3:30 pon. of regutar work day u'ri'un an?tra charge of &

will be applied and billed to undarsignad,

4I éj A n‘L Grave Fow \a Saclion \l DivisionBiesl 5

Grave space & Care FUnd ... Q‘W.‘ ............................................. - w/
Additional spaces and GaT8 TUNM .. ...t i et rere b st e b ki R v,
Eparlng o BaRR L e M
Burial Cantama-rPAlD .......................................... e —
AR PR oo i e e R e b ey WO . I 2 o,
Flower vases — Marker setting fee . Jlﬂ”ad?ﬂﬂﬂ ....................................... L{S—DF
Recording and Milng fe8 ... : . SRR s i e LR L e 1—U
Dales TROE .. rreenssiban ﬂ% &ﬁ?ggﬁy ......... AATRDE A RY A_&Eﬂ

'*rntar s M

Pald raceipt numher_SM,_ ﬁl},'ﬁ_
Balance due _L

| hereby cerity | am tl'wﬂ:,{._ _S(}N of the above named decedent
and this ia your authorlly 1o make disposition of remalng as above indicated. | certity and represent
that | have the right o make this authorization and | agres to hold M. Hope Camelery harmloss from
any fiability on account of said authorization and ntermant,

L LR Chfman/
I hereby autbigrize the nterment in ot |
hold undear deesd,

212 Visra icon R0

Addresd

Sigmulure of tecauted belder of diw .}‘ MHL— B = ﬁ Qﬁﬂr
fe] Lip-Code

) 6670989
el

Invoice #

Wiark Ordar # E 15510 Accl. #

AEA- 104 {7-08) This infarmation iz available in alternative formials upon reguest,

B Frinted o reryeivd e




ol N T
E 19910 »
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

14

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS {=2d-C0

1A MAME OF DECEDENT—FIRET (GIVEM : 1B, MIDDLE : 1G. LAST FaMRT 3 DATE OF BIRTH | A DATE OF DEATH

MARGARET g L. i CHURCHMAN dE 704 71078" | 6774213008 %
B4 CITY OF DEATH | 5B. COUNTY DF DEATH—OUTHIDE OALF, | B, NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF COBE

ENTER ETATE

SAR DIEGO ; sAN pIEGO | PANEP'Uhmeman —son

Th wmnm&mms&nﬁw uummmmumaasm 7B cale Lcewsemneer| 3212 WISTA DIEGD ROAD {
HORTUARY : & IMPERIAL AVENUE | —F APPLICABLE
: JAMIIL, GA 91935
Hl DIEGD, CA 92102 | FD-843 BA. SUBNATURE OF APPLICANT—Farn bz pami; BB, DATE SIGNED

ACORMAEIGHNT o apeccnt | LS Sty s e e B8 Bt abs wSSC pla o8 2 N ubesi | g (S LN ﬂ*"? - 01/25/2000
THEg !'EHHIT i3 |1BSUED M mmnmu:z 'M'l'H Fﬂu'n'l- 'na. AMOUNT OF FEE PAID mmﬂ BC SIGHATURE OF AL REGISTRAR [SSLING PEMAT

PERMIT SIONE OF THE CALIFORMIA HEALTH AND SAFETY CODE 885
AN E THE AUTHORITY FOR THE DISPOSITION SPECIFIED zunl’
AUTHORIZATION. OF | ® THS FERMIT, $7.00
LOGAL REGISTRAR | MITE THI POMT GES WO MIGHT OF ISPOSAL OUTSIE (F CALTDANA,  01/26/2000 |»
o B ol ADDRESS OF REQISTAAR OF DISTRICT OF DEATH— BE ADDHESS OF REGIETRAR OF DUSTRIGT OF DISPOSITION—
CHANE RS Gh IF TH H ! IF ONSROEMON B 10 OCCUR & AMNCTHER STRICT 1M CALIFORMIA
TROSE RECILIRES. A, WEW EE i
PRI T BHOW FiMaL !- - m i .
DNEPCISTTIGN, SAN DIEGO, CA 92186-5222 i =
10, AUTHORIZED DISPOSITIONIS) CHECK APELICABLE ITEMS FOR COHQHEH'S USE OMLY
A BUFIAL (MCLUCES ERTOMEBMENT] - [} E-TEMPORARY EWVAULTMENT == ‘ - e m PENDING—TEMAMNS EOCATED AT
M d
[ 5. crmmyen 3 v, omnosemneey P e
C. DISPFOSTION OF CREMATED REMAING OTHER
] g g o P [C] & SHIP I TO CALIFORMA
(1 b. SCIENTIFIC usE [] H TRANSIT T GUTSIDE OF SALEORNIA
118, NAME AND ADDRESS OF CALIFORMIA CEMETERY ) 1B DATE BURIED | 110, BHENA OF PERBON B CHARGE OF BURIAL
[ ]
3751 MARKET STREET, SAN DIEGD, CA 92102 | e~ D) wil
o i
E 128, NAME AND ADDFESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED I’ 132C. SIGHATURE OF
o | CHEMATION | | :
1 |
g i |
g 134 MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMNS : 138 OATE HEOEI'I.I'EEJ: 180, BIGNATURE OF PERSON (N CHARGE OF FAGILITY
& | SCENTIFG | |
= UsE i i
-
z i i 4
w 144, HAME AMD ADDRESS [N RECENVING STATE O COUNTRY WHERE " {48 DATE SHIFFED | 14C. ADDRESS AND. SIGNATURE I'.!IF FERSON 1N CHARGE
77 REMAING OF CREMATED REMAINS ARE TO BE SHIPPED ! ' OF PLAGENG WITH THE CARRIER
B THANSIT I i
= L] I ¥
g i i -
SCATIERING AT gEA| VBN ADDRESS, WEAREST FORTT DN SHOWELME, DR DTHER DESCRIPTIUN SUOF- 158, DATE OF " 150, SIGNATURE OF FEREON 1N ' 190 UCENsE Numbs
o FICIENT TO IDENTIFY FilAL PLACE AND CA THITRICT OF DISPOSITION ! oisecsmon ! CHARGE OF (HSPOSITION | OF - CHEMATED R
BISPOBITION OTHER : I [ ﬁ:mﬁm‘“
THAM IN & CEMETERY i : > :

COPY 2 IS RETAINED BY THE PERSOCN 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 GALIFORNMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vasa ﬂ‘l"l]




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Dizgo
Date___ /- 24709

You are hareby authorized and instructed, subject fo your rules and regulations, to inter the remains
of (neocse B Waly sy
In a [inad Funeral, date, ime _(uJ €<k = Jf‘a"m JIM

"““@/ . €A Rurie) Mortuary.

All Funeral cars must mrrive beforo &rﬂ? of regular work day or an exira charge of §

}ur be applied and billed to undersignod.

Lot E‘DL.Erﬂm 8 Row Section I, Division/Block 12- c

CRVE SPROE B BN UG o irrrnnat e s o e b o 40044850 ot e bms b P b ﬁs
Additional spaces and care fund ... . A ' D ..............................................
T TR e S L 278
Burial ﬂonlamnrumu?d?nnn ........................................... 150 6o
HaNGlng FEES .......covvvsmmmmisssress AT HOPE CEMETARY . oot 145 .00
Flower vases - Marker setting BETY. OF SAN Ly, 5 0 A R

2T T g e Oy P A A PR B et P R g EI L)

Total DU -.....eceveenine | G473
Faid receipl numbar &) A e lpate's 73

Balance dus (-3_

| heraby certily | am the al the above named decedant
and this is your authority to make dispasition of remains as above indicated. | cerfity and represent
that | have tha right 1o make this authorlzation and | mo to hold Mt. Hope Cemetery harmiass from
any liabllity an agcount of said aultharization and intarmgnt.

| heraby authorize the intarment in lat |
haold under desd.

Signaturs of vecqied boddan ol idewl

Irveorlcer #
Work Order # E 15511 Acct, #
REA-104 (7-08) This information is avallable in allernalive formats upon request.

8 Prindasd an revcpelea pomes




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

S
E

1

1A. NAME OF DECEDENT—FIRBT (EVEM) : 18. MIGDLE ’ 10, LAST (FaMILY) 2 DATE OF BIRTH OATE OF DE&TH 4, BEX
GEORGE i R 8470171038 ﬁ“'ﬁ 73000
| M. | BELL, SE. 01/193% 1 M
SA. CITY OF DEATH }53 COUWTY OF DEATH—OUTERE GALIF, | & NAME, RELATIOMSHIP, FULL MAILING ADDRESS AMND E_CWE
EHTEF' STATE
SAE DIEGO ' L. BELL=-VTFE -

;m
A, wmmmm&smmwmn—mﬂummuwmmmmmm 7B CALIF LICENSE HUMBER

CALITORNIA CREMATION & BURIAL Bl s

3031 GREELY AVE.
m DIRGD, CA 92113

5880 EL CAJON BVLD., SAW DIEGO, CA 92115 : F-1357

IhﬂradmiﬂknlnimlHhmummmuummmmmmw

AN EDCHENT OF ArLIGRM

BA, DF.NFPLK-‘*HT—-—HM !mu:nlmltl_ BB. DATE SIGNED

'01/25/2000

THIS PERMIT 15 ISEUED I ACCORTANIGE WITH PROVI- [ @h, NWUHTNI'-‘EI:FMD gﬂ DATE PERMIT

m«.m 8C, SIGNATURE OF LOCAL AEGISTRAR ISSUENG PERMIT

PERMIT

H.l]rﬁ OF THE GALIFORNIA HEALTH AND SAFETY CODE

> el

THE AUTHORITY POE THE nmmmnuu BPECIFIED
mmﬁnemt
MOTE: THE PERSET AINTS WO G OF MEPOSAL OUTTEE OF CALUTRSRL

AUTHORIZATION OF
LOCAL REGISTRAR

§7.00

& e ¥

sl W I SO0 T

80, ADORESS OF REGSTRAR OF DISTRICT OF DEATH—

TRE ADDAESS OF RECISTAAR OF l:ls'mf:r OF MSPOSMON—
IF DISPCEFION 18 TO f_‘nzjl i AROTHEN DISTERECT BN CALIFCHMIA

AMNY CHAMGE i DISPOSI

IF DEATH ED iM CALIFORMIA
o -
mmmsnlm*mmﬁ ﬁh‘h - P. 0. BOX 85222 :

SAN DIEGO, CA 92186-5222

100 AUTHORIZED DISPOSTION(S) OHECK APPLICABLE ITEMS

l
FOR CORONER'S USE ouur._

| A BURIAL (INCLUCES ERTOMBMENT) D E. TEMPORARY ENVALLTMENT EI | DISPOQITION PENDING—REMAING LOCATED AT
(Hame snd Addreas)
[]a cremanon [] F. oisinvensent
€. DISPOBITION OF CREMATED REMANS OTHER
{1 O Ok D [ | & =80 IN TO CALECRNIA
[[]o. scewnpe use U] 1 TRANSIT TO CUTSIDE OF GALIFCRMA
114, NAME AND ADDRESS OF CALIFORNA GEMETERY | 11B. DATE BUHIED | 110. SIGNA OF PERBON IN CHARGE OF
wra | MT. HOPE CRMETERY 3751 MAAKET STREET | .
TS i
. SAN DIEGO, CA 92102 S 2-00 | » /-/-
= 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 148 DATE CREMATED : 120, BIGNATURE OF PE OF CREMATION
E
g CHEMATION . I :
]
1 i
g 13A. NAME AND ADDRESS OF CALIFCRNIA FACILITY RECENVING AEMAINS :' 1368. DATE HEI’.‘E’IVEDI 130, SIBMATURE OF PERSON IN CHARGE OF FACILITY
g | scENTFC : :
9 LsE - i :
= % | i
ta 143, MAME AMD ACDRESS IN RECEIVING STATE OR COUNTRY WHERE ""JAB. DATE SHIFPED | 140. ADORESS AND SIGNATURE OF PERSON iN CHARGE
E REMAMNS DR CREMATED REMAING ARE TO BE SHIFPED | OF FLACING WITH THE CARRIER
g TRANSIT A I |
| L] Ll
a | >
SCATTERING AT SEA | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 188 DATE OF "15C. SIGNATURE OF PERSOM [N | 150, LICERSE WMBER
0R FIGIENT TOD IDENTIFY FiNAL PLACE AND CA DISTRICT OF DISPOSITION ! pispOsmON ! CHARGE OF DISPOSITION OF CREMATED RF-
i | | MAINS ISPOSER
DISPOBITION OTHER - ! g e
ITHAN IN A CEMETERY i | 2 :

CORY 3 OF THE PERMIT 15 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT

A ABLE, COPY 3 MaY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FR
ISSUE DATE.
CoPY 3 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&0 (REV. &/91)




. MT. HDPE QEMETERY
INTERMENT ORDER

City of San Diego
Date \‘ QT -0 0

You aro hareby zad and Instructed, subject to your rules and reguiations, o inter the remains
of ‘ W,W

Funamden.tlwwﬁJ\/\. ) id’ tl DO
mmmﬁmﬁﬂ&m MM _ Mecwuany,

All Funeral cars must arrive before 3:30 p. n'PIl:n‘ mwhariiurk day or an ax‘tra EWW

will be applied and billed to undersigned,

0\ :L Grave qL Row Section a Division/Biotk L
\503 | P

Additbonal spaces and cane fund ... 4cp0- :J_fﬂﬁ .........................................
Cpening/Closing & Setup...... Yo 1’ .......... .1 e “ ....................... 'Ei
Burial Containar, ... e it R “ ...................... ; k ...................... T
Handling Feas ... I L .Ll ...................... L \ .................. -
Fiowet vases — MErKeT SEMING FBB ...t i st bbas e e rebide bt b '—
Recording and fHng Dee a i i rll L ............................ : ety _'a__
I RO L. (o e b ibmba s AL e SRR b T ‘l ...................................... "e

Total DUe ... s msiininn ""8-

Paid receipl numbar
Balance due

| hereby cerdify | am the of the above named decedant

and this-is ruur authority 1o make disposition of ramains as above indicated. | cerlify and represent

fhat | have the right 1o make this authorization and | agree to hold ML Hope Camatary hapmless from
any liability on ascount of said suthorization and interment.
| heraby authorize the irtarment in ol | -%m" ———— =
hold under deed. S
? Addresn S
Bigmatine ol 1ecorded boider of deai )( P
Lw 1 Frr il
;‘1; Triephors —
Involce #
Witk Order § E 15512 Acal. ¥
REA-104 (7:86) This information is avaitable in alternative formats upen request,

B Frutwid an sevreled prpas







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

a
1
USE BLACK INK ONLY—MAKE NO ERABURES, WHITEOUTS OR OTHER ALTERATIONS /
1A NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDOLE | 1C. LAST (FAMILY) OATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
Angala L - | Cappadona {8736 015" 0172073008 | ¢
BA CITY GF DEATH : 58 COUNTY OF BEATH—OUTSSIE CALIF., |8 MAME, BELATIONSHP, FULL MAILING ADDRESS AND IIP CODE
EMTER OF [NFORIMART
El Cajon — h Dleyo Irene Prentice —PA 2
T4 TYPED NAME AND asmmrmm—wummmuﬂmmmum TH CALE LICENSE NUMBER 5201 t
m % —IF APPLICABLE dm m %‘n
2859 Mdams AV. San Diego, CA 92116 'HJHZi OF APPLICANT—gorsn tsirg ] 88, DATE BIGHED
i ACXNOWLEDDMENT OF APPLICANT lwm--ﬁuummmmnmm.ndhmmu .,_ ’ 'Mfﬂfm

THIE PERMIT 8 155 nmmmm H_.l.lnnl'l'EFFEEPl.l:l mm‘mmmn BC. SIGMATLRE OF LOCAL REGIETAAR [SELMG PERMIT
PERMIT SIOMS OF THE CALIFORNIA HEALTH AMD SAFETY COOE ! |
' AMND 18 THE AUTHCRITY FOR THE DISPOSITION SFECSED I zT zm I m
| AUTHORIZATION OF | N THIS PERMIT 7.00 | |
| LOCAL RECISTRAR | WOTE: THE PENT GREY W) BT OF DISPOSAL (KITHEE OF CALIFOHML - ! >
N el S0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE ADORESE OF RECSTRAR OF DISTRICT OF DISPOSITION—
Ik HECHLNRES. & NEW [ TN ﬂ?&l’im% ! iF DINPOSTION (5 TO DCODE | AMOTHER DESTENCT B CALFCRRIA
PR MIT T SHOTW AL “ - | -
merosmon | San Diego, CA 92186-5222 ,
10, AUTHORIZED DISPDSITIONIS) CHECE APPLICABLE TTEMS FOR COROMNER'S USE OMLY
XA sumaL omciuoes entoussenm [[] & TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMAIS LOCATED AT
[ Ja cremaron [] * oismrenmeny (Name and Addreat)
C. DISPOSITION OF CREMATED REMAING OTHER
| IR il By [] & sHiP N To cALIFORNIA
[Jo sciewmrc use [[] H. TRAKSIT TO OUTBIDE OF CALIFORNIA |
c e ————————
T oF © | 110, DATE BURED | 11C. OF PERBON M CHARGE OF BURIAL
i &. '%n w “Market st. | |
| |
, CA 92182 \ =P~ | »

12A. NAME AND ADDRESS OF CALFORNIA CREMATORY : 128, DATE CHEMATED : 120,

CREMATION

13A. WAME AND ADDRESS OF CALIFORMIA FACEITY RECEIVING REMAINS 138. DATE RECEIVED 13C. BIGNATURE OF PERSON IN CHARGE OF FACILITY

|
i
|
)
i
I
I L s
i

14l DATE SHIFFED : 140, ADDREGRS AMD SIGMATURE OF PEREDM IN CHARGE
I
|
|
L
i
i
I
i

|
|
I
1
|
|
I
|
14A. MAME ANMD ADDRESS IN RECEWING STATE OR COUNTHY WHERE !
REMAING DR CREMATED REMAINS ARE TO BE SHIPFED ! OF PLACING WITH THE CARRAIER

TRANSIT :

I

T

|

|

I

]

COMPLETE ALL APPLICABLE ITEMS

SCATTEFING AT SEA | 15% ADDRESS, NEAREST POINT ON SHORELINE DR OTHER DESCRIPTION SUF- | 158, DATE OF Y5C. SIGNATURE OF PERGON IN 1 150, LCENSE MUMBEL

o FICZENT TO IDENTFY FINAL PLACE AND CA DISTRICT OF DSEPOSITION DISPASITEON CHARGE OF DISPOSITION | OF CamMATED we.
DISFOSITION OTHES | e arpucams
[PHAN N & CEMETERY > |

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR VES FHE‘I".B'




~ MT HPE CENETERY

INTERMENT ORDER

City ot San Diego :
Date IL. 2 :1 ‘1- o D

¥ou are hereby authorized and inst . aubject to your rukes and regulations, to inter the remains

of L""\-W“*-'
Ina Naran Funeral, data, ﬂmni,.ru. = il ‘\.'\ A0

A

@Ghnp Gravaside M Maruary,

All Funeral cars must arive belore 3:80 p.m. of razim work day or an extra charge ol § ‘IS G - 0 0

will be applied and billad to undersigned.

{a‘ﬂ Girava 5 Elenne Seciian 3, Divieion Blac, \2
Grave Spane 8 Car8 FUND ...t st stissstiss L M T ol W FE l 5 Dﬂ

Additional spaces and care fund ... T e A e e R T L

Dpanh@ﬂ!nulng&ﬁaluppAlD_ 3$5DD
Burial Container e e s MU & T A - % o R S et S LA SR A L U 'GD
Handiing Fees .. o ']AN Zﬁ Eﬂﬁﬁ L hg .00

Flower vasas — Marker setting I‘HT HQFE GEMEF.&H."! ...................................... =
Recording and filing fae ... WOFS ANDIEGG"’ .................................... H. 5‘ vo
o e e e e e e e e i ? 3

Total Due oo {ﬂ ‘Iﬂ' 4 T -5
Paid moaiat pusser N T YoloW- 12
Balance due ="'g'-

QI of the above named decedant

| hereby cartify | am tha

and thig is your authority § on of 1 s as above indicated. | cerify and represen|
that | have the right to make this a nrlznll.un and | agres 1o hold Mt Hopa Cemetery harmiess from
any liability on actount of said aulhnf on and interment. (

J‘nm fnian < /

I hereby authorlze the Inlermant In
hold under doad.

.'."'" W g___—

Bigrioim of recorded MOKET of Ged ﬂmﬂﬂ] LJ Cﬂhqlq;ﬁ
TR Ao T

Invoica #
worowerw E_ 159513 not
AEA.104 (705 This infarmation is avaliable in alternative formats upon request.

& Frauiul sn rerprivd pper




E 1591 D
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

k-

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

1A, NAME OF DECEDENT—FIRST (GIvEN) | 1B. MIDDLE | 1CLAST {FAMILY) 2 DATE OF BTH [ 3 DATE OF DEATH [ 4. SX

MAOMT - | WILLIAMS 0271171934 |07/247%006 | ¥
BA. CITY OF DEATH I'SH. COUNTY OF DEATH—OUTSEIE GALIF. | 8 NAME, RELATIONSHP, FULL MAILING AGDRESS AMD 2P CODE

ENTEH STATE

CHULA VISTA |_SA¥ DIEGO f” LGAN-DAUGHTER

mma:m-.Eﬁ.-.msanr gﬁhﬁ ACTING AS SUGH | 78, GALIF. LIGENGE NUMBER 3 L AVENDE
ATTON & CRAPEL : | —Famucke T s TTONAL CITY, CA 91950 4
5380 EL CAJON BLVD.. SAN DIEGO, TA 91115 : ¥-1357 BA. SIGNRTURE OF APPLICANTfuren bl s, BB DATE GIGHED
IInﬂh'rw-‘imﬂﬁ!nmhlhwwmmhlunuurmhmﬁmmdh plf!ﬁfm

BE. DATE Mi'r EB PC. BMGNATURE OF LOCAL AEGISTRAR ISSUING PEAMIT
01/28/2000 | 2008090
K. WALKER |p

ACCORDANCE WITH PAOVI: | DA, AMOUNT OF FEE FAID
HEALTH AN SAFETY CODE

AMD 1S THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IN THIE PEHMIT

WOTE; TWES PERAST GIVES IO FGHT OF DISPOSAL (UTSDE OF CALNTRMRA,

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

$7.00

F
R 40. ADDRESS OF REGESTHAR OF DISTRICT OF DEATH—

| BE. AOPRESS OF AEGISTRAR OF DISTAICT OF DISPOSITION=

._

IF MMEPOSITION 16 TO OCCUN M ANCTHER DISTRICT 1M CALIFQRRIA

TICIk BEGLUIRES & MEW
FERMIT T BHCAW FIRAL
DrSPLISITHON,

VITAL RECORDS - P. 0, BOX 85222
BAN DIEGD, CA 92136-5222
10, AUTHORIZED DISPOSITION(S) CHECH APFLICABLE ITEMS

i | A BURIAL (NCLUDES ENTOMBMENT)

[] & cremanon

D C, DISPOSITION. OF CREMATED REMAINS OTHER
THAM IN & GEMETERY

i
]
I
LS

FOR COROMER'S USE ONLY

DESPOSITION PENDING-—FREMAING LOCATED AT

[] & TEMPGRART ENVAULTWENT
(Mome and Address)

[] F. DismrermenT
[[] & sHe v to cacFoRNia
[[] #. TRANSIT TO QUTSIDE OF GALIFORNIA

DL

[ ] o scEewteic use

114, NAME AND ADDRESS OF CAaLIFORNIA CEMETERY i 118 DATE BURIED
BLRIAL MT. HOPE 751 MAREET STREET i i
| L |
7 | SAN DIEGO, CA 92108-5222 \-CE-OD | /
E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE GREMATED | 1 ATURE OF PE aF 0
o | CREMATION = t i
=l I I
4 i |
g 134 NAME AND' ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED| 13C. SIONATURE OF PERSON IN CHARGE OF FACILITY
% SCIENTFIC i |
- USE ; : .
2 I i
e 144 NAME AND ADDRESS N RECEIVING STATE OR GOUNTRY WHERE I"4B. DATE SHIFPED | (4G, ADDRESS AND SIGNATURE OF PEASON 1N CHARGE
FEMAING OR CREMATED FEMAINS ARE TO BE SHIFPED | I OF PLACING WITH THE CARRIER
7 TRANST - i :
1 I I
§ i i
* | scATTERING AT 5E4 | 15A ADDRESS, MEAREST POINT ON SHORELME, OR OTHER DESCRIFTION SUF- | 158 DATE OF 350, SIOMATURE OF PERSON N 11uu LICFHSE MeMBER
af FICIENT TO IDENTIFY FINAL PLACE AND (i DISTRICT OF DISPOSITION oisFosmoN ! CHARGE OF [ESPOSITION OF CREMATED RE:
MESPCSITION OTHER - | I . MARE DISROSER
ITHAN N A CEMETERY) : : > : —IF APPLICABLE

COFY 3 OF THE PERMIT 1S TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT
APP UEEIE;.E'II:EE' COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY CRIGINAL OF DUFLICATE F"EFI.QT AFTER ONE YEAR FROM
IS5

COoPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVIGES, OFFIGE OF STATE REGISTRAR V38 (REV. B:21)




. - .

mt. nBee CEMETERY
INTERMENT ORDER

GCity of San Diego
owe V=29 =00

au are hereby autharized and instructed, subject to your rules and regulations, 1o inter the remains

ol b E H -3 h':.ktb 0 M
I a L ’: NE mm e aereERy (=38 |00
Chupa mﬁ;ﬁ ALE Martuary.

All Funeral cars musl arrive befors 380 p.m. of regular work day or an extra charge of § \50. 00
will be applied and billed to understgned. )(-

Lol R‘IS Grava 1 Faow Section a Division Mk \a

Crrave space & Care Fund E‘I g 2 ?_G

Additlonal spaces and carafund ................
Dpening oy & el .. e I e e i

Burial CombBime ..o i e iisdor il B T, HORRRCRR R M
Handling Fees ‘I'&Hzgznﬂﬂ ................................. ,l_‘l_i‘iiu_

Flower vases — Marker setting fee ... MT, HOPE CEMETARY. .................... e A
Rocording and filing fee CITY OF SAN DIEGO, Cr 3_5 . U o

oL e o e e e, bl b SRR b e L L AR M
Totah Bae e, "M_?_‘}
Paid recsipt number 5 :‘L b&" f .“ﬂ‘ o /3

Balance dus =i

I hargby cartify | am the C of the above named decedent
and this is your authetity 1o make disposition of remains as above Indicated. | cartily and represent
that | have the right 1o make this authorization and | agree 1o hold ML Hepe Cemelery harmiess from
any liebifity on account of sald authorization and inlarm?. i

| hereby authorize the interment In lot |
hold under dead,

Blgnatare of recooded holdsr of deed
Invaice ¥
Waork Order ¥ E 15514 Aoct. #
AEA-104 (7-D8) This information is avallable in alternative formats upon request.

@ Printod v recgeind papar




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

Tha |
UBE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS X

1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TIC. LAST (FAMILY) = DATE OF BIRTH | 3. DATE OF DEATH | 4 5&x
| | MONTH. DAY. YEAR | MONTH. DAY. YEAR
I - | JACESON 09/07/1957 |01/22/2000 |M
BA. CITY OF DEATH "6, COUNTY OF DEATH-OUTEIE CALY.. | . NAME. RELATIONSHIP, FULL MAIING ADDREGS AND ZIP CODE
| ENTER STATE
I

OF INFORMANT
___ Howito Louise Jackson, Mother
TA WEMWMHNWW&MMHMWMEM TB. CALIF, LCEMSE MUMBER “5 M stmt

Ht. Temalpais Cemetery and Mortuary | T APPLICABLE
2500 Stk Ave, Son Rafael, Ca, %4901 | TD=-1410
IMMIIMMIHMI“MHIM‘IHMIHHH

PERMIT wﬂg"l{fm Pll ‘ﬁwmm IK,MJH'I'DF FE-EP.I.II-I_! D\I.TEF‘!FIH'I IS!II‘B B0 SHGNMATURE OF LOCAL REGISTRAR 1S5UING PERMIT
AUTHORIZATION THS PERMIT. /261712 ’?A.c..,/ i
LOCAL REGISTRAR | MOTE T reman aves mo mai o berosa, oumsse o o, | 5 1+ OF : 01/ ,p S I‘[‘:{“""‘F«h 5 3\

9D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ' 9E. ADDRESS OF REGISTRAR OF DISTRECT OF DNSPOSITION—
*#‘E.ﬁ“‘"“‘"ﬁ""ﬂ“ IF BEATM OCCURRED (M CALFORNIA T F CHSPOSITICN 15 T GOOUR N AMOTHEN DISTRICT @4 CALFORMIA
revwr o siow st | 5355 Morthgate Drive 2nd floor 1 3851 Rosecrans Strest
s San Bafasl. CA. 94901 P.O. Box 89222 San Disgo, CA 92186-5222 .
!
10. AUTHORIZED DISPOSITION(S) CHECH AFPLICARLE ITEME FOR COROMER'S USE OMNLY
[] & BURIAL gncLuoEs enToummEnT) [[] = vempoRamy ENVAULTMENT [[] | DISPOSIMON PENDING—REMAING LOCATED AT
[] e cremamon L] = oisinvERMENT P
€. DISPOSITION OF CREMATED REMAINS OTHER
L N A [] & = i To cALFoRMA
[]o. sceninc use [] M TRANSIT TO OUTEIDE OF CALIFCANIA
—

M4 CEMETERY 118, DATE BURIED 1IC OF PERSON IN CHAROE OF BURIAL
e WSSE LRI SR ; : g .

SUFAL  |3751 Market St. Sam Diego, CA. 92102 :

i __',,l r 4
. 1Y AR A
E- 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY ;m l.'IlTECHEHHEU'H‘E SIGNATURE OF PERSON M CHARGE OF CREMATION
o | CREMATION - | l
] |
g i i P
5 13A, NAME AND ADDRESS OF CALIFDRNIA FACILITY RECENVING REMAINS | 138. DATE nenewmf 13C, BIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scewmec
o - ] |
= Use i | .
Er ] | "'
14A. NAME AND ADDRESS W RECEIVING STATE OF COUNTRY WHERE " 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
I REMAING OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLAGING WITH THE GARRAIER
- i i i
i | B
SCATTERING AT Sg4 | 15A- ADDRESS, NEAREST POINT OW SHORELINE. OR OTHER DESCHIPTION BUF- | 158. DATE OF VB, FIGNATLRE OF PEASOMN IN | 150 UCEMSE MUMBER
on FICIENT TO [DENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION I pisposmon | CHARGE OF DISPOSITION | OF CHEMATED Re
DISPOSITION OTHER : : e =g
THAM IN & CEMETERY] ™ I | > | —F APPLCEBLE
| | |

COPY 3 OF THE PEAMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
ESﬁUEED‘f‘T.'EE COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

COPY 3 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa (REV ﬂ."ﬂl’




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
- Date_ [-25-80

You are heraby authorized and instrugted, subject 1o your rules and regulations, (@ Intor Ihe ramains

af Lernxf: W Cwald Areing

ina é;ﬂﬁr Funeral, dale, time T'P\:ll 1"1‘3 “}:QU
W [H nal Coniginer

Ghumh. raveside | " 1 Encing Y5 Mortuary.

All Funeral cars must arrive hafnr_p,m. of regular work day or an extra charge of § _{.5‘?2,.«.2)

wilh be appiied and tified 1o undareigned,
Ld

L/Lu'l EI E Grave "1, Aow Section Z Division/Block 1

Grave space & Care Fund ..., PR S e ——
Additional spRoes AN GRS TN L. i i i i i s bbb bbbt b e Fresa s b
Opening/Clasing & Satup\q Feogll G0 e I, O £ 5
Burial ContBingr...... e eeinininss l!‘. J' ........................................................................ K xi
R N I L T bA kbR Bk P mv i o b vi e £ -
Flower vases — Marker setting fee ... L e

R T T B I DO L e e e b B U e Vi o i :&. =

SRIEE THXEE . i s

W Faid raceipt numbar ¥

Balance dug

| heraly corily | am the of the above named decedant
and thiz Is your autharity o make disposition ol remains as abova indicated, | cenily and represent
that | heve the right to make this authorization and | agree to hold M, Hope Cemeslery harmless from
any liability on account of sald authorization and irtarmant.

| heraby authorize the intermeant in lol |
hold under dead.

Bignuturs ol iecomdsd hodase ol deed

Involos #
Waork Order # E 15515 Acct. ¥
REA- 104 (T-06) This information s available in-alternalive formats upon request.
G Priviiid an-reepeind paper







Date:

Re:

Ty T
s A b tony AL

® Commonis




=155/%
—_ - -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ; .
i
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GiveN) | 1B, MIDDLE T 4G, LAST (Faim v} 2. DATE OF BIRTH OF DEATH | 4. SEX
: : MONTH, DAY, YEAR DAY, YEAR
Leroy . Richard | Atking 03i/f2 M
54, CITY OF DEATH : GH GOUNTY OF DEATH—OUTBIDE CALIF, |8 WAME, RELATIONSHP, FULL MAILING ADORESS AND IIF COODE
ENTER STATE OF INFORMANT

A TYPED MAME AND ADDRESS DF CALIFORMA—FLUWERAL DERECTOR OR PERSON ﬁﬂma Ag EWH TB. CALF. LICENSE NUMBER |

Encinitas Mortuary :
(] (] T I Bl i 3

—iF APPLICABLE

¥D 857

THEFWLE[&SLEDHWHGEWWW MMGIJHI’CIFFEEFMD $H_DATE PERMIT

SIONS OF THE GALIFORNWA HEALTH AND SAFETY CODE

AUTHORIZATION OF
LOCAL REGISTRAR

Harold J. Dobbins -~ Son—in-law

507 N. Acscia Avenue
Q0TS
4. SIGNATURE OF APPLICANT—Feium Hhmrm?,‘ AH, DATE SIGNED

=G0

AN [ THE AUTHORITY FOR THE DISSQSITION SPECETED I 01/26/2000 2001925
I THIS PERMIT |
WOTE. T PRV GIVES W) RGHY OF BESPUSKL OUTSIE OF CALFORMA. $7.00 |, o P

I'8E ADORESE OF REGISTRAR
I CRSPOEMICM 15 T QCCL

IF DEATH OCCURRED 1M CALIFORMIA

|
Vitel Records, P.0. Box 85222 :
' 5222 i

AR CHAMGE 4 DISPOSH
TION RECLARES & MEW
PERMIT TO SHOW FINAL

CASPOEITION.

OF DISTRICT OF OISPOSMION-—
RO ARG DISTRICT M CALIFORMIA

10, AUTHORIZED DISPOSITION(S) CHESK APPLICABLE [TEMS i

FOR CORONER'S USE uuw.‘

i § 3
[3 & BURIAL (NOLUDES ERTOMBMENT) L [] & TEMPORARY ENVAULTMENT []  pisrosimon PENDING—<HEMAING LOCATED AT
[] 8. cremanion [] & bisiNTERMENT g A

€, DISPOSITION OF CREMATED REMAINS OTHER '
D THAN IN A CEMETERY D G- SHIE INTO: GALIFGRNIA
[l o sciEnmric use [] # TRANSIT To QUTSIDE OF CALIFORNIA
1A H.I.HE AND ADDRESS OF CALIFORMIA CEMETERY ) 118. DATE BURIED | 11C. SIGNATURE.OF PERSON IN CHARGE DF BURIAL
Cemetery I i .
BLIFIAL -~
3?51 ket Etrnet . .
2107 i S LAy s

“E"' 124 HAME AND RESS CIF CALIFORNIA CREMATOHY : 128 DATE GREMATED : 120, BIGNATURE OF PERSON

=

o | CREMATION | i i

) | ]

3 i i

o 134 NAME AND ADDRESS OF GALIFORNMA FACILITY RECEIVING REMAINS | 196. DATE REGEIVED, 13C, SIGNATURE OF PERBON IN CHARGE OF FACILITY

B | sSoENTIFIC : |

= uSE i , .

-l

2 | i

144, NAME AND ADDHESS IN REGENING STATE OR COUNTRY WHERE T V4B, DATE SHEPPED | 140 ADDRESS AND SISNATURE OF PERSON N CHARGE

E BEMAING OR CREMATED REMAINS ARE TO BE SHIPPED I I OF PLAGING WITH THE CARFHER

= TRAMSIT i |

| I

§ [ (.

SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT OM SHORELINE, OF OTHER DESCRIPTION BUF. 16B. DATE OF "8G, SIGNATURE OF PERGON IN 14D, UCENSE Mumss

GR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION ! oisPoSITON ! CHARGE OF DISFOSIMION | OF CREMATED RE-
[RSPOSITION OTHER : - - e
THAN IN A CEMETERY! 1' : > :

EDP% 2 |5 RETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHA

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

V3B (REV. Bxi’




MT. HOPE CEMETERY
INTERMENT ORDER
Q,u;: City of San Diego

-:'ﬁ\j.)-ﬂ}‘ Date qugrﬂo

You are !Hrmﬁil\mizad and Instructad, subject to your rules and regulations, o inter the remains
ol LG
[}

ina Funeral, date, imea
Type of Buslal Comuin

Church, Chapal, Gravesida - Moruary,

All Funeral cars musl arrive before 3:30 p.m. of regular work day or an extra charge of $
will be appiied and billed o underaigned.

Lot 5 .i Grave E’ Row Saction % Divislon Blectk 1'I 3
Grave space & Care Fund .........i.... g-' "M 0= Illll? % 3 ﬂ

Flower vazes — Matkor setting 108 . o b i s bt e sis b s bbb vrssbrends

M
[T ehe e Lo p e R o DU e LD T g’ o
T T T T e W S o R I REN—— H% 0:0 0

Tl D i : 3 ‘_\'}_Cl
Paid raceipt number R\- '5 ;11;‘ l'ﬂ? 3 7 i 0

Balance due Q_

| heraby carify | am the ol the above named decedent
and this s your autharily to make disposition of remains as above Indicated. | certity and reprezent
that | hawve the right to make this aulhorization and | agres to hold M. Hope Coemetary harmless from
any liability on account of sald authorizatlon and intermeant

I heraby autharize the interment in ot |

hold under dead, Hignalure
Atldrees
Bignniure vl recorded hokde ol deed
B Iw Code:
Tedegnane
Invaice #
Waork Order # E 15516 . Koct 4
HEATO4.[TiR8) This infarmation is availabla in altarnative formals upon request.

0 Prinfed o rodpefnl




GF N BECEIEY CITY OF SAN DIEGO, CALIFORNIA f
- TO CUSTOMER ; 59°¢C 67
S vt MOUNT HOPE CEMETERY
527-3400

-2 & WD O

e gttt VOO S P TP T
ki ) r}u.w o G’J?:; Do J
In m Payment of \-'Ul"\ LA X‘a w W

\ i

Division
Lot B_: Grava 5 Row Section ;} Biook- 111
: .| NOTVALIDFORP
tnvotos No. ATTALGEORRLRFCSESTATEDUNLESSSTAMRED | CREDIT . G007
80% Sal 100
facct. No. of Lots " TT154
e ing/ 100
W.0 = 53 Ilko |""n M
.O: i
"'EI Con'uulnm 77482
BALAMCE DUE 100
Handling Fas 1718
. Aecording & )
Misc, Foag 77183
Pre-Need Lot O AtNeed O on Acet O S s g35]00
Precnesd Trust O cash O check B '.;\ \\}\m{\ Sales Tan P
7 Al - ¥ fm
AC-212 (Fev. 5-34) f, 15 ISSUEDBY 4~ TOTAL PAID | 713100




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Disgo

\ =2 L-00

Date

You are hereby authorized and Instructed, subjact to your rules and regulations, to inter the remains

o REBECCA CAAMOUCHE
Ina LIV E—F‘* Funeral, dats, time NGNI \l‘ .3] ‘l lLD:‘- 90

= nialno . = T
Ghurﬁ%ﬁ/b ; Lew.5 L.H_LFI W J:‘rLI?lnrluar-,r.
LD

i R
All Funeral cars must arrive before 3:30 pome of reguiar work day or an extra charga ot §

will be applied and billad to undersigned.

/Lm Ql ﬁ) Grave \ Fow __ Saclion 3 _UFUEEJUHFML

Grave space & Care Fund ......onmmgieag G R b S pl g . GO
Additional spaces and care fund .. PA'D ............................................... ‘E' g .
IO B SO o e i L{5.00
Burtal Containgr. .. MMZBEDHE ............................................. ‘:3__0 s 0 0

Taolal Due .. M

Paldmcalplmmm,g__%qula .l._laiq'{' .?3

/w// ; / Balance due
- .
I hereby canily | am the W /WM‘/ of the abave named dacedent

and this Is your autharity th rhak® dispositton of remaing as sbove Indlcated. | carlily and represant

that | have the right to make this authonization and | agres to hald ML Ha tary harmisas from
any lability an account of sald authorization and |ntarrngn|_
ML BT N
v

| heraby authosize fhe inferment in lot |
hold under dead. B-a-mlum.’

Slgnalire of @i foides ol dued

Invoice #
Waork Ordor # E 15517 — Acat, #
AEA-104 (7-08) This infarmation s available tn alfernative formats upon request,

& Mol ox ol pepe







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

o

.

USE BLAGK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—F®ST [GVEM) : 18, MIDDLE 10, LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX

CARMOUCHE o)1 71955 | 6172202068 | ¥

I
|
REBECCA | BETTY ‘.
&A. CITY OF DEATH IISE- COUNTY OF DEATH—OUTSIDE CALIF . | 6. NAME, RELATIONSHIP, FILL MAILING ADDRESS AND T CODE
EMTEM BTATE
SAN DIEGO ' san pigco | PATRIMYL mowam - DADGHTER

%qummmmmmwmum . caur ucense momeen | 333 GILLETTE ST
S s SAN DIEGO, CA 92102
3051 EL CAJOM BLVD, SAN DIEGO, CA 92104 || FD-430 $t SIGNATLRE OF APPLICANT—ferese faking jersdl] 2B, DATE SIONED
Ihﬂwﬂm?mu:ﬂ-tmapmmm“mdhﬁ:pﬂ-umw > s La L igeald o 'Bl{ﬁm
BA. AMDUNT OF FEE PAID | BB 0ATE mmmm OC. SIEMATURE OF LOCAL REGISTRAR IS5UMNG PERMIT
| 01/25/2000 . 2001835
AUTHORIZATION OF | IN THIS PERMIT. $7.00

LOCAL RECASTRAR | WOTE THE PIRNIT GIAT M0 MIGHT OF DISPOSAL DUTEDE OF CALETRAN, | P Valentine  p

BO. ADDHESS OF REGISTRAR OF DISTRICT OF DEATH— ToE ADMRESS OF REGITRAR OF DIETRICT OF MISPOSITION—
IF CHSPCSTION 15 10 DOCUR M AMOTHER DEETIICT I CALFCHNIA

oE THES PEAMIT I5 ISEUED IN ACCORDANCE WITH PROV)
RMIT BIONE OF THE CALIFOAMIA HEALTH AND SAFETY CODE
AMND 18 THE AUTHORITY FOR THE [MBPCETION SPECQFED

AMY CHAMGE B DISPOS]

nosmovsss A ew | GPRAE “RECHRBY L .o BOX 85222

““ﬁ“’m' SAN DIEGO, CA 92186-5222
10, AUTHORIZED HEPOBITION[S] CHECK APPLICABLE ITEME FOR COROMNER'S USE OMLY
B A BURIAL (MOLUDES SHTOMEMENT) [] & TEMPORARY ENVALLTMENT [] " pse MAINS LOCATED AT
[ & cremanon [[] e CisMTERMENT uhm- 1 20 Adesa
. ISPOSTION OF CREMATED FEMAMS OTHER
O e P [ G sHie iNCTO CALIFORNIA
[[] o scennee use [] # TRANSIT TO DUTSIDE OF CALFORMIA

11 ¥ 118, DATE BURIED ; 115 GIGNK UFFE&EDN“BHMWHWML
it "hobE Gl Ty, 3751 MARKET ST, s 4 .

|
BURAL : <= o P &
SAN DIEGO, CA 92102 9 20\ A 4 Z
é’ 128 MAME AND ADDRESS OF GALIFORNIA CREMATORY | 128 DATE CREMATED | 12C. SIGNATURE OF aedﬁ I BANFRGE OF GREMATION
CREMATION ' [
I I
E [ .3
g 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED| 13C. SIGNATURE OF PERSON W CHARGE OF FACILITY
& | SCENTFIC | [
- USE | | -
3 [ |
w 14A. NAME AND ADDRESS iN RECEIVING STATE O COUNTRY WHERE | 148 DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
i REMAING Dt CREMATED HEMAINS ARE TO BE SHIFPED ! DF FLAGING WITH THE CAFRIER
& TRANSIT I [
= | |
5 i .-
BOATTERING AT SEA| 154 ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION BUF- | 158 DATE OF | 15C, SIGNATURE OF PERSON IN | 150. Licessit MUMBER
oR FICIENT TO IDENTIEY FINAL PLACE AND CA DISTRIGT OF DISPOSITION . DISPOSITION CHARGE OF DISPOSMON | OF cREmATen a8
DISPOSITION OTHER i | i —IF APFLICABLE
AN IN A CEMETER'Y| i .2 ]

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

COPY 2 STATE OF CALIFORNIA, DERARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y80 (REV, 6/91)




MT. HOPE CEMETERY
INTERMENT (®%iDER

City of San Diego

Data \.."J.b- DO

‘fou are hereby authorized and instructed, subjest to your rules and regulations, lo inter the ramains

o OLiviA Shive

ina ks ” Funeral, date, lims w?—ﬁ' a\ = a \\“uo
@Cﬂa@pew. ra{d 2 ’ ) F\.‘ L. Martuary,

All Funaral gars must grrive before 3:80 p.m. of regular work day or nr?a“xlm charge of § !,S 0. O D

will be applied and billed to undersigned, 3(""

'/Lnt 2..5 Grave \0 . Row Section R Diivisiondbkask \l
Grave space & Care Fund ??\E‘NE ? E_-\&STD B

Additional spaces and care fund ...

Dpening/CIosing & Satup. ...y asiasiiimsin I' " ....... i
B IAL LM < cvvereiirrosnnyssmassnosnmnre iotrp bbeiag s o “ ................................... B
e B CR R SRR SR D LS B “ ................. “ ............. L~
Flowor vases — Markar salting fes \w“ TP gt b
Hanurdinge:ndfillngfaﬂ "’}:‘]-"juu ................ ” .............. g‘
s G . ¥ i, - T DL B R R i et e LR ol e -
| Q f | =3 h} TOIRLDO, i :E
%htﬁ Paid recelpt number
! AT e’ Balance due
| hereby cedity | am the X— of the above named decedent

and thia is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this avthorization and | agres lo hold M, Hope Cemotery harmiess from
any llability on account of said atthorization and interment

| hereby authorize the intermant in tof | X
hﬂlﬁ IJI'H:'ET ﬁm Hignues
prerrn
Synakars of recordnd hoidnr of Geed = )' o
iy 2ip Code
*ﬁlll:'mm_no 3
Involce #
Work Order # E 15518 Aot i
FIEA-104 (7-06) Thig information is avaliable in alternative formals upon request.
| B Prinfiod o renpidiad s

., .. -




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

fA. NAME OF DECEDENT—FRET (GIVEM) : 18, MIDOLE [| 10, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX

OLIVIA | - | s 16713/1919" | 61745 /%000 | #

SA. CITY OF DEATH 5B COUNTY OF DEATH—OUTSIOE CALIE. | 6 NAME, FELATIONEHIP, FULL MAILING ADDRESS AND 2% COOE
ENTER BTATE OF INFORMANT
VERA

SEK DIEGO , 8 D
TA. TYPED NAME AND ADDAESS OF CALIFORNIA—FUNERAL DIFEGTOR O FERSON ACTING AS BUCH ' 78 CALF LICENSE wuweer | 9002 TEVING STREET
FORNIA CREMATION & BUORIAL CHAPEL AR SAN DIEGD, CA 92113 .

5880 EL CAJOM BLVD., SAW DIEGD, CA 92115 F-1357 B, SIGNATURE OF APPLICANT—Fr b ernt] 8B, DATE GIGNED
wovomszan o i | L e e e T e e B ot s S | JLLES/2090

—— =
9C. SIGNATURE OF LDCAL REGISTRAR ISSUING PEFMIT

LOOAL AEGISTRAR | MOITE THS PERRID GVES ND RIGHT OF DEPITAL DNTTHE OF CMLFIRML ’?.W 'ul "f E'Bj'zmjm /&ﬁ:jtﬁég-,,_
T RECILIEES & HEW

PERMIT T THIS H“T 15 IEELED IN ACCORDANCE WITH FROWI- | Q4. AMDUNT OF FEE 'Hﬂ #H DATE FERMIT |Ewﬂn‘
SEONS OF THE CALFORMIA HEAL
AND 15 THE AUTHORITY FOR THE BPOSTION BPECIFEDR
AUTHORIZATION OF | 1N THIS PEFIMET
90, ADOFAESS OF PEQISTRAR OF DISTRICT OF DEATH— l'ag, M'EHDF FEmBTRAHIImMTEFDIBNEJTm—
Ar-CaLAMRL e HiNCE IF DEATH OCETURAED IM CALIFORMEA | % DeErOSTION 15 TO DCCUR 4 ANCOTHER DISTRICT |4 CALEOL,
rensit 10 8w sl | WITAL RRCORDS - P. 0. BOX B5222
SRR, SAN DIEGO, CA 92]186-5222

18, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
X | A sumaL oncLucES ENTOMEMENT) [] E TEMFORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
[l 8. crEmation [] F. GISINTERMENT VR i
. DISPOSITION OF CREMATED REMAINS OTHER
THAH I A CEMETERY [] & sHiP v 7O GALIFORN
[ o. scEnTiFG Use [ ] b, TRANSIT TO OUTEIDE OF CALIFTRNL
B
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 110. SIGNATUREOF FERSON H CHARGE OF BUFRIAL
SORAL T, ROPE CEMETERY 3751 MEREET STREET, :Z 2D |
BAN DIEGD, CA 92182 \E <2 %
12A NAME AND ADDRESS OF CALIFORNIA CREMATORY | 178 DATE GREMATED | 12C. SIGNATURE OF PERSOIN N uﬂinz aF anau.'
| cremarion o !

i
|
138 (ATE BECEIVED' 130 BMMATURE OF PERSON IN CHARGE OF FACILITY

13A. NAME AND ADDRESS OF CALIFORNIA FACRITY RECENING REMAINS
SCENTIFIC |
USE -

REMAING DR CREMATED REMAINS ARE TD BE SHIPFED

TRANSIT

COMPLETE ALL AFPLICABLE TEMS

*

i
1
|
T
|
|
|
|
124, MAME AMD ADDRESE N RECENMNG STATE OH COLUNTRY WHERE : 148, DATE SHIPFFED
|
|
|
T
|
|
|
|

| SCATTERING AT SEA| 15A. ADDRESS. NEAREST POINT ON GHORELINE. OR OTHER DESCHIFTION SUF | 168 DATE OF 15C. BIGNATURE OF PERSON M 1 150 LICENDE, NUMBER
s FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSTION CHARGE OF DISPOBITION | OF CREMATED uE
DISPOSITION OTHER| = L AN
AN IN A CEMETETY > :

COPY 3 OF THE PERMIT IS TO BE RETURANED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOBED OF IN ANOTHER DISTRICT. IF NOT
mﬁ?&é. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLIGATE PERMIT AFTER ONE YEAR FROM

COPY 3 STATE OF CALFOANIA, OEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V88 (REV. &




e o

MT. HOPE CEMETERY
INTERMENT ORDER

F“L City of San Diego
UE ':?( pate_ /- 17-60

You are hereby authorized and Instructed, sdbjadal to your rules and regulations, to inter the remains

ol Ve \rae | Ks Lo -l.r; kes
Ina liner Funeral, date, lime
Type of Bunsl Coimmner
Church, Chapal, Graveside ! Marfuary,

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

will be applied and billed to undersignad.

tor__26) Grave__ o  Row_ Saction 2. DivisionBlock | 2=

GO BRI B ATRIE UL e ieonsrs s by ble s 1 b F i b RS SR R R bR s ks g 55 e
Additional spaces and care TUNd ... e CtatCiis b AR Th e
EpreringlCIoaing & SolED .. /e b e e e _:SM
Bl C R o L e e _15&.00
Handling Fees PAID ................................. - !,'_“l 5. on
Flawer vases — Marker SeIINGIH8 ... v erim e s e e s b
Recording and filing 188 ... .....oosiien ) J ﬂNg?zﬂUU ................................... LHE 0o
Sgles taxes........... A MI_].—IDRE.GEME.TAH:I ........................ S B
CITY OF SAN DIFGCrai bue........... . 73
Paid receipl number _ 53 (577 4 jtelet 73
Balance due __ g
| hareby cartify | am the of the above named decedant

arid this is your authority 1o make dispasifion of remains as abave indicated, | cerlily and represent
that | have the right 1o make this suthorization and | agree to hold M. Hops Cemetery harmless from
any liability on account of said authorization and Intermant.

I haraby authorize the nterment in ol | é"n

hold undear désd. ____H_[Eh.l é_&v_—*— o
Ackdreas

Blgnatiite of dacarded botey ol danid Cholfe Vi y m ?’ 0
Cily d1p Code
MY 7 s e v Ll U
Tebephonn
Invoice #

Work Qrder # E 15519 Acot, W

FEA 104 (P-0) This infarmatian is availabie in alternalive formats upon reguest,

B ydsctwad am revpdlid Eaner




WY, HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Daie J = 7=680

¥ou are heraby autharized and Instructed, subject to your rules and ragulatians, o intar the remains

al __Ve et ] fu }g k.es
ina Viaer Funeral, date, time
Tyoe &l Boal Lomamer
Church, Chapel, Graveside i Mayrtuany,

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

will be applied and billed to undarsigned,

Lat ;EE Grave Lf FAow Section :&'., Division/Block | 2~

e TR e i T T o S sty P e ey (PR ﬂ.ﬂd
Addiicnaf soaces and carm fame .o i i s e e ek b3 b b e
OpennglCIoBING B SRR b s iy i i vant s feerafr s v A 5 Eﬁc D
NS SO S| S SO OMPNIN  OoIONE  - %

Handiing FBMPAID _Ihsan

Flower vases — Marker solling fee ..o i

Recording and NG 188 i Jﬁ'” z? ZDGG L T S
RS TN v e iisiniinds "MI-HQFE'GEME’TAH?}"""- T L W
CITY OF SAN DIEGCTaial Dug ... ey, 73

Paid receipt number _S 2 0 1 jolsM:- 73

Balanoe dug __-"g"r-__.

| mierey cadify b amine ol the above named decedend

and this ks your authorlly 1o make disposition of remains as above indicaled. | cartity 8nd represent
that | have the right to make this authorization and | agree 1o hald M pe Ll Mrml% fram

any liability on account of said authorization and intermant. - Sy
- 4| Jma
| hetaby authorize the interment in ot | ST Al 3 —
hold under dead, !“ Ay i Qv'*- =
Tignaiuro of 1eooniid boides of deed L,h..._.lllﬁ IHF 5h {""ﬁ ?ﬂ i;fmﬂ
= W
(alG- Ma2-2aR00
Teepnana
Involce ¥ e
Wark Crder # E 15519 gl Acct #
AEA-104 (7:04) This information s available in giternafive farmais Upon request.

B Pryifed wa rocrcked papes



. MT. HOBE CEMETERY

oA INTERMENT ORDER

'%“"' ity of San Diego
\{;\ &w City of San Dieg Dmﬁt&?—ﬁ‘ﬂ

You are hereby authorized and Instructed, subject to your rules and regulaticns, to Intar the remains
L]
of RoLLAMD ALIRIDG B

In & Funeral, date, time

— T ——
Church, Chapsl, Graveside : Maruary,

All Funeral cars musat arrive befora 3:30 pm. of regular work day or an extra charge of §

will be applied and bitled to undarsigned,

J Lot 3 "5 Grave 3 How Section 2\ Divislon/EHeck LLH____
N EEED

G BT B GEEE TTLIR s o b e i b sl s i b b e

Additional spaces and care fund ‘%h‘“?‘ ........ 1.“ ................................... -
Opening/Closing & SelUp__....o. Voo s 375.00
OO ... 0.09

RO A R I s iiaii i i ek b N A eSS b e b oty b S e e B Lt S 4 vo

Sales taxes 1 ~ ?

- SA07S %00, 00
Balance due H_? = -5

| hereby certify | am the of the above named decedent
end this is your authorty to make disposition of remains as above [ndicated, | cerify and represent
that | have the rght te mike this ahorization and | agrea
any liabliity on account of said authorization and interm

I hereby authorize fhe interment in ot |

%g\

hold under deed, }‘
Sgmais i (eEwini ok o A }1 = . A
2 [§ 46604
7
Invoice #
Work Ordar # E 15520 ’ Acct, ¥
AEA-104 {7-08) This infarmation is avaifable in alternative formals upon request,

B Frinual nn dov gl pajivs




c 15520

OFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA
B e MOUNT HOPE CEMETERY
527-3400
Data; II L D o 18,
sy 1103 aduna “&bﬁmﬁmﬁ, {975
- _— £50.,90
= Dollars (£ ] j
Payment of \ M J&-;j\ = w
L TR =
Lot ‘51‘9 Grave 6: Row Section -;‘ M a 1Il‘il
| $9 |
v NoTVALDRORuArosesTATER UM SsssTaween | cngorr emr V5 ] OO
Acct. No E?Euﬁ“” nm "3 E "E} D
s < i 100
wo £ 18 §20 EE'ET“ i
Conitminers TT183
BALANCE DUE 100
s s
. Pre-Nead Lot L Attged O onacct O Pre-Need 43033 430|900
Pre-need Trust O Cash O Check ‘E; 3’ m‘ Hales Tax ey
AC212 (Row. 5:84) 2N IBSUED BY TOTAL PAID " 8 S 0|l 6D




Fb-0b7§ E-15520

ROLLAND 1903 Madera St Lemon Grove 91945 .
== _ DEBIT CREDIT  BALANCE
01-27-00 Opened Pre-need Lot & Trust. T
Lot 36 Gr 8 Sec 2 Div 11 795.00 795400
‘ Trust includes Opening/closing, liner, | !
Thandling Tee, recording fes, tax onm liner: BE 737 TDF“?E—
Marker fetting-Fee— g e S e ;
| 01-27-00 R-52075 | | 500,00 . 89473
A~k 7199 K- sn32 | peo .00 A39.73
-1 990 W-°3)¢ , IE 1 VR E
' | | | |
1 1
- i. | |

| ALDRIDGE, ROLLAND Pre-need Lot! & [rust




Do HDT#AIL ENTIRE BOOK

ADRQUNT Mo. Pre-~need Lot & Trust
Rolland Aldrldge o
1903 Madera St. E1HhAJ
Lemon Grove, CA 91545
Lot 35 Gr 8 Sec 2 Diw Q1)

Month and Day Dus Indicoted Below
inn | rem | mam | APR | My | Jum | JoL | aus [ser [ oot [ oV | DEC

10

Bowil or bring ane cougon with sech remittance COUPON 1

Amaunt ue when pald 00 ar before,

dun daae above ’ $ 50.00

Arvount due i pald morathan days
uiter due mﬁw " e - B
]

Amaunt Aecesvid 5 S
NAME

ADDRESS
CiTY

STATE Fa |
1 eheck { ') if this is naw addrass




Sums o Bring oo coupan with sach remittance COUPON 2
0O NOT MAIL ENTIRE BODK

MBOUNF®. pro_need Lot & Frust A

Rolland Aldridge E—-15520
1903 Madera St.

Lemon Grove, CA 91945
(Lot 36 Gr B Sec 2 Diw 11)

Amaunt dus when pali on, o b, NE
dustt date abowa i G ks #'Du

quuntdutﬂpﬂldmummm_.ﬂlﬁ >
datw ahrvs s

alter g
£
Amouni fecerved  §
MAME
ADDRESS
CIiTY ; STATE ol

[l chaeck [/} 11 thiz is new address




Hﬂllhlﬂ!l-ﬂﬂmm" ?DI_J_F'_{J_H“_3
D0 NOT MAIL ENTIRE BOOK

Fo. Pre-need Lntl,& Trust
Rolland Aldridge =
1903 Maders St. E Oh20
Lemon Grove, CA 91945
(Lot 36 Gr B S8ec Z Diw 11)

Hm-ndnqbuHﬂHhImr
MAR | APR ocr [wov [pec [ian |Fm

10
A e o $0.00

Amnount due o poid monsthan.___days
lurduldmwﬂwu > 5

5

Amount Recesvpd §

™

ADORESS

STATE ZIP
[ check [ ') if this iz new address




Sand of bring one coupan with ssch mmittance COUPON 4
DO NOT_WAIL ENTIRE BOOK

ARBOUNT Mo. pre—need Lot & Trust
Rolland Aldridge E-15520
1903 Madera Si.

Lemon Grove, CA 91955
(Lot 36 Gr B Sec 2 Div 11)

wPR Ay | Jup | JUL | AuG | sEP [ooT [wov [DEc [ian | res
1

Amotint dus whas 8kt O G BBERRE h s 50.00

due dafe above

Amount dua f pald moo than_ e b $

aftar due dats above.
5
Aot Risived.  §
MAME i
ADDAESS
CiTy STATE ZIP

1 check [ ¢} If this is new addrass



 Sane or bring sue covpe with sk emitizncs COUPON i
0O NOT MAIL ENTIRE BOOK

ACBOUNT No. Pre-—nead Lot & Truat
Bolland Aldridge 15 |L'J t-t"L—-
1903 Hadera St. 3 = Ly
Lemon Grova, CA 91945
(Lot 36 Gr 8 Sec Z Diw 11)

m-unqnuhﬂmlmn
may [oun Tt Tave [5er N man | aer
10

Amnunt dug whan past an_or belore,
dive date sbove, h 5. 50.00

Aemount dun i ped more than days > .

after du dife ahowe,
5
ArountReceived §.__
MAM
ADDRESS
cITy STATE e

[ chack { ¢} if this is new address




Band o¢ bring aos colpen with sach remitisnce COLUPON ﬁ
DﬂlﬂT!ﬁML ENTIRE BOOK
MCBOUNT No. proonead Lot & Trust
Rolland Aldridge E-15520
1903 lMadera St.
Lemon Grove, CA 91945
{Lot 36 Gr 8 Bac 2 Div 1

JUN | Il | AUG | SEF | DET |NOV | DET |JAN | FEB |MAR | APR | MAT
|

B i wiEn befars,

S S e S 5900

Amourt due ¢ moee
Suestaston oS

5
Amount Received 5
MHAME
ADDFESS
CITY STATE ZiP

[1 check (') Il this is now address



Band a¢ bring ohe coupan with sech rumittascs  COLUPON 7
DO NOT MAIL ENTIRE BOOK
AGCOUNT N Pra—pnoed LOt & Truat
Kolland M“ﬂ" <] [ ot o I
1903 Madera St. =10 70
Lemon Grove, UGA 91943
(Lot 36 Gr 8 See 2 Div 11)

Monlh and Dua I
L | AUG

Afount o whin Baic o, oRBRRL | v
e dmnove T e s 50.00

10
mumduwwﬂmm—_ﬂ ’ 3

dua oafe above
1

fumoin Regeived  §
NAME
ADDRESS

LTy TATE
‘ [ check (') if this iz new address




Bend ar bring and Ctapon with asch remdllence CﬂUFnH 8
DO NOT MAIL ENTIRE BOOK

8UCOUNT Mo. prewneed Lot & Trust
Holland Aldridge E~15520
1903 Madera Bt.
Lemon Grove, CA 91945
(lot 36 Gr B Sec %ﬂni\a 1)

AUG | SEP | OOT | MoV | DEC | Jan | FEB | MAR | APR | MAY | Jun | JLiL
1

Armount du wien paid on, or bekere.
due dale above b s 3§00

Amunt dise il pod moee then.__d&ys
aftar dug dats abova. 5.

5

Amount Aeceivad  §
NAME

ADDHESS |
CITY ETATE

O check { ¢ ) if this |5 new addrass




[:l.ﬂ.mllﬂ coupon with ssch remitizacs COUPON 9
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo Pre—nead Lot & Trust
kolland Aldridge
1903 HMaders St.
Lemon Grove, GA 91945
(Lot 36 Gr 8 Sec 2 Div 11)
Month and Day Due Indicoled Below

SEP | OCT |NOY | DEG fJAN |FER |MAR [ APR | MAY | IUN | JUL |AUG
10

Ampen due whan paid ﬂﬂ.:r;uhn.
due date sbove ' > §_30.00

it
ey

Amatnt Recesvad 5

NAME

ADDAESS

CITY STATE Fd|
[ chiack { ) if this is new addrass




] — e, e

Bund o bring one coupsn with sach emitance COUPON 10
DO NOT MAIL ENTIRE BOOK
AGCOUNT No. pro—nosd Lot & Trust
Rolland Aldridge E~15520
1903 Hadera St.
Leson Grove, CA 919435
(Lot 36 Gr B Sac EHD:I.? 11)

mmu:uu_nmhﬂﬂmmﬂ

1

A nt dise when or
ol T

Amount due i pald monethan.______ days > $

ahter due date ahove
§
Amount Fleceved §_
MNAME s
ADDHRESS
Sy STATE rdl

[0 check { ¢ ) I this is new address




00 NOT MAIL ENTIRE BOOK

MCCOUNT No. Pre-ngad Lot & Trust
Eollsnd Aldridge = U, &
1903 Hulera 5cCa - &
Lemon Grovae, GA 51945

(Lot 36 Cr B Sec I Div kL)

Monih end Due Indicated Below

Wov | e [aaw [ rEm [ mam | APR | May [ Jum [aoL [aue | ser oot
10
Amaunt due whin pasd on, or aefare, :
0lie data abave, > ¢ .00
Amount dug i pasd morethan_ deays
after dua dabe above 5
-3
Amount Receved  §
HAME —
ADDARESS
CITY STATE Fii |

1 check { ¢} if this is new address




Sand o¢ bring ane coapon with sach remitance COUPON 12
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. Pye—naed Lot & Truat
Rolland Aldridge E-15520
1963 Madersn Bt.

Lemor Grove, CA 921945
(Lot 36 Cr 8 See I Div 11)

aenmmuummﬂnn"ntmmmnj
1$ ' I

(o R e

Bamount due if pad morethan__ days
after tue date above, $

B
Amount Aeteived  §
HAME =
ADDRESS -
Ty, STATE P

'[j_nhn-r.k [ # ) if this iz new address




DO NOT MAIL ENTIRE BOOK

ACCOURT No. Fre-nesd Lot & Traat
aefiland Aldridge Wi
1903 Hadera St. o (e L
Leson Grove, CA 91945
{kot 36 Gr 8 Bac 2 Bdv 1L)

Month snd Day Due Indicoted Below

JAN | FEB | MAR| APR [ MAY | JUN | JUL | AUG | SEP |'DCT | MOY | DEC

1o

Amount duse when paid an, o before, 1
dup dite abova b 5 50.00

Amount dise if paid Moo han.____ dayg b s

attor due date above.
5
Amount Aecatved  §
MAME
ADDRESS
ciTy Z1P

BTATE
1 check (') If this is new address
R ——




Sand or bring et coupon with sach remiliance CtﬂJFﬁ)H :l!l
D0 NOT MAIL ENTIRE BOOK

JCCOUNT No. Pre-nasd Lot & Trunt
Folilond Aldridge BE~15520
903 Maders 5t.

Lemow Grove, CA 91943
(Lot 36 Gx B Bac 2 Div 1})

FEB | MAR u.r: MAY m’r'ul. aut | sep [ ocr [ nov ] oec [

Aot duk whan paig an, of befare, b 50.00
5. =

due fate above,

Amount dua if pald mose than_ days
aftar dug mF;lljm-n : > 5

Amound Aecolved 5
MAME

ADDAESS

CITY STATE 21p
[l gheck [ ') if thiz iz new address




" Send or lnring one eougon with ssch remittance COUPON
DO NOT MAIL ENTIRE BOOK

Lot & Trust
ACEGUNT No.
Rollend Aldridge = b= (}O
{903 Haders St. =10 J.0

Lesan Grove, CA TIN5
(ot 36 6x 8 Sec 2 Div 11}

Month and Day Oue indicated Befow
’mmrmmm:a-ngr oEC [ 1N [ FeB

mnuum-ﬂzwunpwm G befern b : 50,00

Aot dise 1 tan__ :
et e

Amaunt Aecosved  §

ADDRESS

ity 7 STATE ap
[] echeck () if this I8 new address




Sand or bring Gne saupen with ssch mmittance COUPON 16
DO NOT MAIL ENTIRE BOOK

JCBOUNT No. Fre-nasd Lot & Trust
Kolland Aldridge E-13510
1903 Maders It.
Lemon Grove, CA 91945
(Let 36 Gz § Sec I Biv 11)

APR | MRY

Amousnt dun whitt paid an, o bafor, 50.06
e date above e - .

alter due dale above,

Barownd due if posg more han____days ’ $
5

Amaourd Asceived  §

CITY ETATE |



ey ..

Sand ¢ heing sne coupon with sach reninisnie COUPON J'

DDHDTMEHTIE_WOH P —

ﬁ‘-l‘uin
IM] Hadara St.
Lewou Grove, CA 9519435
(iot 36 Gr 8 Seg 2 v 11)

Month and Dey Due Indicoled Below

MAY | JUN | SUL | AUG | SEM | 0OT | MOV |DEC |iaN | FER | MAR mﬁ]

10

Armpunt due when pald on, 0 befors,
due date above <. ~5 }a-m
B

Amnian due if paid moes
mmm In_.__-ﬂtllbs

ufter dus date &
g il
Amoipnt Aecaived 3 .
NAME =
ADDHESS L2
CiTY. STATE zZiP

3 check Fr’]. if this is naw address



ans cuipen with ssch emitianes COUPON 18
00 NOT mrl EH'TIHE BOOK -

ACCOUNT Mo, SEé~nadd Sof & Trust
feliand Aldridge E-15%10
1903 HadeTn 3t

Lawon Grewve, CA 91945

(lot )6 Gr D Sec 4 Diw 11)

i d Below
SEP | OCT | MOV |DES | AN | FEB |MAR | APH | MAY
1

Amaur| due when pel on. ar-defone, 5,00
dup daie shove

U | JuL | Ak
f L

Amount due if paid morathan__ days
after dys date abgye 5

Amount Received 5
MAME

ADORESS
LITY. STATE ZIp

[ check { ) if this i8 new addrass




Sana ar bring onm mmﬂh—m— CDUFDH 19

ﬂﬂﬂﬂT“‘ﬂlmlﬂEﬂm R S abaa
199) Hadura St. - ol
Lemem Growe, CA 91945
(Lot 36 Gx 8 Ssc 1 Biw 11)
Month snd Due Indicoled Below

L |auc | sep [ ocT | wov | pEo |JAN | FEB [ MAR.| AR | MAY | JUN
1q

Amaunt due when pasd on, or efore, 56 .00
due dute above g

Amount dug i paid mom thin____ iy
after dup date ihove } 5

Amount Receed  §
NAME

ADDRESS

CITY L STATE 2P
] check { ' ) if this iz new addrass




DO NOT MAIL ENTIRE BOOK
ACCOUNT No. Fie—owdad Lot & Trusd
cllavd Aldridge E=15530
1903 Redara 3t.
lLesor Growve, CA W19
(iot 36 Gr & See I Biv 11)

-_ﬂ_m-m-um COUPON zo

Amount dug wiven pald an,or brlore, 50.00 |
due date shove £

Arnoien dike if paid more han__ . days
after dus date above, %

Amourt Racesvad 5

MAME

ADOAESS
CiTY

HTATE Fal | o
T check (¥ it this s now address




Sama ur Lring !u-.:m--lih-lﬂ :i:hl_-n:{_:ﬂ_u_l;'ﬂﬂ l ‘

ROT MAIL RE BOOK
M e FIe~nsis Wi & i1uss

I!r.a..lnnd Ei‘r.l‘,‘I' ~ ;, = "
i3 Maders St, b "2¢CJ
iemsn Urove, CA F195

(lot 3 Gr § Sex I Idv 11)

Mnﬁ nhhuuhlllﬂmr
SEP | DCT oec |1an |[FEs [wnn [ aen | vy | aow | Jus [ave
hI

Aanunt due whed pasd n, oy before, 50 .00
e date abave

Amount dus if paid more than___ . diys
alter dun date above. ) 5

4

Amourt Aecarved  §
HAME

ADDRESS

CITY STATE _Zie
[ chack () 11 this is new addrass




PRI . o i COUPON 29

D0 NOT MAIL ENTIRE BDOK

ADCOUNT No. Fre—ns=d Lat & Trest
Bolland Aldridge E~-15%20
1903 Hedara 3t.
emew Grove, CA $194%
(Lee M Gy 8 S«c T Uiv 11)

Amount dud when pad an, or belore. b 50.00

dua dito above

Amount dug if paid mors than_____ diys ’ 5

after dus dite aboye
3
Amount Received  §
NAME — ==
| ADDRESS
. CITY ___STATE Zip




Send or bring !:,-,-,um-r:lrlh-d- :th-u-_;:ﬂUFﬂH
00 NOT MAIL ENTIRE BOOK .

FTEY=mEmE e B e
—ﬁfmg‘ﬁ[ 'E‘h.l; lge e

IS Eadatm S1. k: 111:_} 3
aman GTeva, CA TE94S
iLat 3 G & Ssc I Diw L1}

Month and Day Due Indiceted Balow

JI!'I'DEGJIHI FEB | MAR | APR | MAY | JUN | SUL (AUG
\

Artiount dist when paid an, or balons, ’ 50 .00
duet date above

Amount due il pald morethan ____ days
ll‘tnrdu-mmlljhﬂ. ) 5

Amourt Receved §
MNAME

ADDRESS

STATE yiy
1 check { '} if this is new address




!nmmumn;;a;u: e e 24

ACCOUNT Noo ane—tads! LOL & Trust
dohlesd Aldridge E-15520
i%3 mevdara 5T,

Lemow Geove, CA %1543

Amount Aocalved  §
MAME = = _———
ADDRESS = e ———

CITY STATE ZIP
1 eheck ¢} i1 this is new address




MT. HOPBSEMETERY
INTERMENT ORDER

City of San Diego

& -0
Date 1 P :'J .! ©
You gra hwamruclad subject to yuur ules and regulations,; o inter the ramains
Funeral, date, time ﬁ\’a j 1 DD
Tl Coriar
Mortusry,

T.'
All Funeral cars must arrive bafore 3:80 p.m. of regular work day or an axira charge of § _\ é g. 0o

will be applied and billed 1o undersigned, £ ﬁo

% \ 5 0[ Girave l'|l|. Reow Saction 9\ DivisionfSteck 1:1
$95.00

b e e T p L e VR SR S R e e S L S e
Additional spaces and care fund ... F A ' D ........................................
Opening/Closing & Setup. b T s B m

Burial Comtalngr ..o .FEB (14 Eﬂﬂﬂ ....................................... T

T B e S R i e e e B L G U A
kﬁ' Tot DU i “3{9 E ?j
‘N.. |. = Pald recalpt number R’ 50 4 Qi \bb Ll il 3
—

Balance due Mo

(EPEo oy e o ] ol the above named decedent
and this is your aulhority to make disposition of remalns as above Indicated, | cerily and represent
that | have the right to make thiz authorization and | agres to hold Mt Hope Cemelary harmless from
any lability on account of sald authorization and intarmeant,

ALphonsd BARBRR

|- hereby authorize the interment in lot | e

hold undar dead, f 3 Fﬁ'ngﬂ_
P CA.L/,M_ Rerctt

Sigrahare uf recorded hoider of cesd

| Nz

T Ciedn

bf'iﬂ-s'?s' 2568

Invoice ¥
Work Order # E 15521 Acel. #
AEA. 104 (7-06) This information is avaifable In alternative fonmals upon request,

B Frinded wi vecrehal pape




EO5aL

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

)
USE BLACK INK ONLY—MAKE NO ERABURES, WHITEOUTS OR OTHER ALTERATIONS quy
1A NAME OF DEﬁI}ENT—-—FIHET {EIVEN) I 16, MIDOLE T9E. LAST pramLY) 2. DATE OF BIRTH 3. DATE OF DEATH | a, SEX

] ~Barber W24 1956 fw

{
i

i il
: BB COUNTY OF DEATH—OUTSIDE CALF, |6, NAME, FELATIONSHIP, FULL MAILING ADDRESS AND MNP CODE
i
1

5A. CITY OF OEATH

San Diego s&N Diego Kiphonse Barber, Husband
T Rare SO FeAiat WTod, ™" W Ear | 1133 Floctda St

rial Beach, CA 91932
San Diego, CA 92102 ! F-1319 -ETLHEEFMM—WHWWHI - DATE SIGNED

|mmnmMhmdmumwumum#mmﬂm-'mﬂh ‘Fg f e b lown . '02/03/2000
S Au:mlrnf FEE PAR | EQWH 80, SIGMATURE OF LOCAL REGISTRAR SSUING PERMIT

2002493

AGRMNTWLITEMINT [F  NFPLILKN]

PERMIT THE PERMIT I5 IHLLEIJ H .ﬂmmE WITH PR
SIONS OF THE CALIFORNIA HEALTH AND SAFETY OOGE

AMD 15 THE ALTHORITY FOR THE CISPOSTION SPECIFIED

AUTHORIZATION QF | 1IN THIG PERMIT.

LOCAL REGETAAR mmmmmmummwnm

‘? m ’1,61,;;/ Colilom ___’F

AHif EXAHGE [N pespas| 90 ADDRESS OF REGISTRAR GF DISTRICT OF BEATH-— | GE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
E”Hrﬁgﬂhﬂ ﬁ:::ll ?1ﬁimm‘iﬂw l ajzzz Y IF HEPOEMIOH 15 10 OCCUR b ANOTHER DISTEICT IN CALFORHIA
IGFCFSATIOR i —
; San Diego, CA 92186-5222 | N )
j8, AUTHORZED OISPOSTIONIE) CHECK APFLIGABLE ITEME FOR CORDNER'S USE ONLY
E] f, BURIAL (NCLLDES ENTOMBWENT] [] & TEMPORARY ENVALLTMENT I, DASPOSITHIN PENDING—REMAINS LOCATED AT
[} B. crEmATIOn [] 7 ISINTERMENT L
C. DISPOSIMON OF CREMATED REMAINS OTHER A
L] o oA [1 & sHie m 10 CALFORNIA
o scenmmc use [[] 1 TRANSIT 10 QUTSIDE OF CALIFORNIA
—
um oF n.u.lrcg | 118, DATE BURIED
SR e Wtﬂ'ﬂ %%t St. e oz —
San Diego, CA 92102 £ Ao g &
! -
g 12A, NAME AND ADDRESS OF CALIFCRNIA CREMATORY 128 DATE GREMATED | 12C. BIGNATURIE OF PERSONIN
:I__f
o | crEmaAnion - | |
& ! ; >
i i
é 13A. NAME AND ADOFESS OF CALIFORMIA FAGILITY RECEIVING REMAINS | 138 DATE FIEEEI'H'EDI 130, BIENATURE OF FERSON IN OHARGE OF FACILITY
2| SOENTIFIC
e LISE - .! .!
-
2 i i L
14h. NAME AND ADDRESS IN RECENVING STATE DR COUNTHY WHERE T14B. DATE SHIPFED | 140 ADDRESS AND SIGNATURE OF PERSON N CHARGE
E AEMAINS OR CREMATED AEMAINS ARE TO BE SHIPFED / ! OF PLAGHEG WITH THE CARRIER
g TRANSIT - | |
I |
: . >
SCATTERING AT Sga | 158 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCAIFTION BUF- | 15B. DATE OF | J50. SIGNATURE OF PERSON N | 190 UCssse s
o8 FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF MSPOSTION / mEPOETIoN | CHARGE OF MISPOSITMION | OF CREMATED AE-
DISPOSITION OTHER | = : | | MAINS DisPOSER
THAN B A CEMETERY I i | —IF AFRUCARIE
l i i i

E:DF"Y 2 IS HETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
HARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIE, DEPAHTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR Ve I:HEY.J'




iy
%\JWW‘ Pald receipt numbar

\- 3| -60

MT. HOPE CEMETERY
INTERMENT ORPER
City of San Diego
Date

You are hereby authorized and Instructed, Bubjedt to your rules and regulations, 1o infér fhe remains
o Ndw s PA% 0000923  49-3Yuw
-3 OO

____Montuary,

Ina

Funeral, date, tima _
P ST

|
All Funeral cars must arrive before 3:30 p.m. of ragular waork day or an exira chargs of §

Church, Chapsl, Gravesida

will be applied and billed 1o undersignead.

Lot ll Grava \ % Flow Saction Chvision ke ‘1"13
oy e Brans B ERPE PUM o i i e e o T e ra Ve i b o kB Ill»a“t'-" D D

B COIMRIION ... 11 serrrerress srrsborbmi iirssinsbins s g AN = 'D ................................... - 50 00O
s

Bandiing Feed ... rriressimerrsrsssr s -B .................................................................

Flower-vases — Marker Bl FB0 ... o e iy baebFess s bmeed e as aa R R e bs At iR AR

Recording Bnd g e ... o i s i PR L UL ] g 00

TE R A A e R R e e R A O

&,uj Total BUe .o 3@

Balance dus

I heraby coartity | am the of the above named decedeant
and this is your suthority to maka disposition of remaing as doove indlcated. | cority and represant
that | have the righl lo make this authorization and | agres to hold M1, Hope Cematery harmiess from
any lability on account of sald authorization and intarmant.

| hereby authorze the Intermeant in lot |

hald under deed Hignalure
Ahdruss

Sgrahsn of recorded holdnr of ead =
Sy £ip Coddn
Taleptiann

& .
Work Ordar ¥ E 15522 Acct ¥ 000952

AEA- 104 (F-00) This informafion is availatle in alternative formails u mqws!.

|
[ R i, | - 0l




c (9L Ll
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS “1:1%

TA NAME OF DECEDENT—FIRST (GVEN) | 1B, MIDOLE T TG LAST Famn) 2 DATE OF BIRTH 1S DATE OF DEATH | 4. SEX
JOEN i = | DOE Unkiaown ™ 19728 w8 | u.

S5A, CITY OF BHT_H I BB, COLUMTY OF DEATH--DUTHIDE CTALW., |8 EMFE‘FFEU“UM FULL MAILING ADDRESS ARD TIP CODE
s | PR SWEGAN DIEGO FEABNLA-DEPUTY PUBLIC (LARCEAN

I

T TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OF PERSON ACTING AS ELI{‘-{-I TH. GALIF LIGENSE N

—iF APPLICABLE
2436 MARKET ST., SAN DIBGO, CA 92102

-A RUFFIN RD.
DIEGD, CA 92123 R

'FD—‘IESB

uuwrmmiB DATE FER T LOCAL
.y?_
$ 7.00 Mfﬂlfzuup, /5“"“?‘ :

8E, ADDAESS OF REGISTRAR OF DIBYRICT OF DESPOSIMON—
F DIEROSITION 18 70 OCCUR 1M AMCITHER DISTRICT IW CALIFDRM|A

THIS. PERMIT |5 |SEUED- IN ADAMEE WITH PROVI-
zliwn’ SIONE OF THE CALIFCRNIA hEu._ AMD SAFETY GODE
991 AND 15 THE ALITHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | IN THIS PERMIT,
LOCAL REGISTRAR | WOTE THE PEIRMAT GNES WO RESNT OF DOPOSM DUTSDE OF CALFORMM,

0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
AN CHAKGE I DSOS 1 DEATH DCCURRED |M CALIFCRMIA

I
|
T v ot | VITAL HBCORDS P.O. BOX 85222 ;
|

i SAN DIEGD, CA 92186-5222 ‘
1 AUTHORIZED DIBPOSITIONIET CHEOK APFLICARLE TEME FOR CORONER'S USE ONL
1A BuRIAL pNcLones EntousiENT) #[ ] E TEMPORARY ENVAULTMENT [7] ! DISPOSITION PEMDING—REMAINS LOCATED AT
;: (Hame and Address)
[ & cresamos [] & oigiNTERMENT
C. DISPOSITION OF CREMATED REMAING OTHER
- THAN N A CEMETERY [] & 5HIF M TO CALIFORNA
o scEnTFG Use [] H. TRANSIT TO QUTSIDE OF CALIFORNIA

1A WAME AND ADDREGS OF CALIFORNIA CEMETERY 11B. DATE BURED | 110, SIGNAT OF PERSON IN CHARGE OF B'

S MT. @OPE CEMETERY, 3751 MARKET ST. il T
SAN DIBGO, CA 9210 e

SCATTERING AT 5EA | 16A. ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIFTION SUF

FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION CHARGE OF DISFOBITION

DESPOSITHIN

DISPOSITION OTHER
TEAN M A CEMETERY

I
-
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED | 12C. SIGNATURE OF FER E OF CREMATION
CHEMATION | |
= i i
- i i
= 34 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWVING REMANG : 138 DATE RECEIVED] 19G. SIGNATURE OF PERSON IN CHARGE OF FACILITY
£ | SCIENTIFIG : |
j s v {
3 i I
w 147, NAME AND ADDFESS M RECEIVING STATE OH COUNTHY WHERE T 748 DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSON M CHARGE
E REMMME OR CREMATED REMAMS ARE TO BE SHIPPED : I OF PLACING WITH THE CARAIER
TRANSIT
| .
3 ! » 3
I
I
I
|

|
|
|
158. DATE OF : 15C. BSGNATURE OF PERSON IN 1130, UCEMSE MUMBER
|
|
]

|4

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY THE PERSON [N
CHARGE OF DISPOSING OF THE CREMATED REMAING,

&

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFIDE OF STATE REGISTRAR VB 8 (REV_8r81)




. MT. HGPE CEMETERY I

INTERMENT ORDER

City of San Diego
Date \ = 3 i ~0 o

You ara hereby authorizad and 1ﬁuclnd. subject to your rules and regulations, o inter the remains
of

Funeral, date, time M :”1 o -] “.:"‘F O
Na w Mortuary.

All Funeral cars must arfive bafore 3:30 p.r. of regular work day or an extra charge of &

will be applied and billed to undarsignad

'/Lm W& e 4 Row S § _ Division/Bkeek AR
......................................................................................... £5-00

Addilional Spacers AR0 COEB UM L. oo irrrririams e s tis raer s raasssreriiresisrssstrrssissmmsrseiome

ORI DS I B BB i e v b i A o o i e b AARARA L 3 ?5/‘ I‘DD

Burial Comtaldr i s st .lD ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .Ilch'DD
HEROURG EBER ... crissyisrrrrirmir e i e P A ............................................. ﬁ_.:n_a_
Flower vases — Marker satting feg .............0 qu42uﬂﬂ ............................... e
........................ W
Salastaaes. oo i ﬂ'ﬁ"{"ﬂF’SﬁH'E"‘EﬂGL'G‘“ ...................... 1 ‘73

Fotal Drpe e Mﬁ

- 52093 4L 5, 00
Pald recelpt number IB- E1 L____
lance dus m_'l;:}

g RS4oss 158,72
| hereby certity | am the o of the above named de
and this is your aulhority 1o make disposilion of famains as above Indicated, | cerity and rep

that | have the right to make this authorization &nd | agres ta hold ML Hepe Camatary harmiess from
any ligbitly on account of said authorization and inferment.

Grave space & Care Fund

Racording and filing fea

WERDE R
I hereby authorize the interment in 1ot | \ TLLCEL 7 -c-&“ﬂ*—-
hold under dead. . 7f -E"I-‘_ ( /?.-:32{. é- ..5}-
Adiliess 3
Signolure of sevoided kofidsr ol dasd | &_HN ﬁ}‘p? d ?l‘t' /{u‘:ﬁ-
Ty &

AP LE >
Tetapfionn

Inyoice #
Work Ordar # E 1 5 5 2 3 Acct, #
AEA-104 [7-08) This information (s avaitable in alternative formals Upon request,

L T




SErony 3

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS o

1
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1. NAME OF DECEDENT—FIRST [GIVEN) : 1B MIDOLE TIC, LAST (FAMELY) l'; DATE OF BIRTH &3. DATE OF DEATH L‘ 8EX ‘

JOYCE | MARTE | HAYDEN OT8% T950™ 01756 /5000
54 CITY OF DEATH "B8 COUNTY OF DEATH—OUTHIDE CALF, |, NAME. RELATIONSHIP, FULL MALING ADDRESS AID 7P CODE |
SAN DIEGO | %N B HERBERT HAYDEN-HUSBAND
ME OFNIA—FUNERAL DIRECT PERSON 7T wuweer | 7927 GRIBBLE STREET =
e T&ﬁwmﬂ%‘ﬂﬂﬂ [ III‘IL.'EAL EERGEIEL AWEMEMIH O iricame SAN DIEGO, CA 92114 .

5880 KL CAJON BLVD., SAN DIECD, CA 92115 | F-1357 e S g
{ ‘KCet, $2/02/2000

Ium:dmﬂnhaiswlthﬂmnmmumnu;ndﬁhmwummﬂi—
THIS PEAMIT |3 ISSUED N ACOORDANGE WITH PROVI: | 84 AMOUNT OF FEE PAD | OB, nate PERMIT [BSUED 80, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

AN 5 TVAE ALTMORITY FOR THE DESPOSI TN SPECIFED
1
AUTHORIZATION OF | 1N THIS FERMIT P J/ ﬂﬂ@ﬂ’ o /{{?A-n,{ ‘-"E,Qf},,r_f_ﬁ
LOCAL REGISTRAR | WOTE TS PERMI GYES N0 WNT OF tsposa. outene o cioons. | 57 .00 : y
o U0, ADDRESH OF REGISTRAR OF DISTRIGT OF DEATH— T6E. ADDRESS OF REGSTRAR OF nmm OF DEEPOSTION—
2 "3 ’ F HEPOERCE 18 O OODUE (N ARNOTHER DIETRRET o RGN A
THOR RECILIHUES A, MEW
now: secunis s new | f B BEGHRDE <P 0. Box 85222 b
marcsmioN, QAN DIEGD, CA '!2155-—52!2 ;
10, AUTHORIZED DISPOSINONIE) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
¥ a sumaL gweLuces EnTomEMENT) [] E TEMPORARY ENVAULTMENT [] | DISPOSITION PENDING—FEMAINS LOCATED AT
[] & cremamioN . (7] F. oismmerMenT M T
e msmmmu OF CREMATED REMAINE OTHER [] 6 sHP W TO CALIFORNA
(o SCENTIFC. S [] H. TRANSIT TO QUTSIDE OF GALIFORNIA
A wnw 1 11B. DATE BURIED | 110 SIGNATURE-OF PEFISON N CHARGE OF BURIAL
» e WKRERT sTemsr | :
| |
DIEGO ,CCA 62106 | 2— ? - | » A
E 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 12E. DATE CREMATED : 180, BIGHATURE O
w | CHEMATION = II :
2 I i
g 134, HAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING HAEMAINS : 158, DATE HEf.‘EI'I.I'EEI: 130, BMAMATURE COF PERSON N CHARGE OF FACILITY
B SOIENTIFG I |
< USE - : |
and
i|. | | ’
i 12A. NAME AND ADUFESS IN AECEIVING STATE OR GOUNTRY WHERE T 4R DATE SHIFFED | 140, ADDAESS AND SGNATURE OF PERBON IN CHARGE
i FEMAING DR CREMATED HEMAING ARE TO BE SHIFFED [ [ OF PLACING WITH THE CARREER  +
: TRANSIT - | [
| |
o : ! . -
SCATTERING a7 SEa | 16h. ADDRESS, NEAREST POINT ON SHORELINE. OF OTHER DESGRIPTION BUF: | 168, DATE OF TG0 SHINATURE OF PERSON N 1 1sn, ]
ok FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIOT OF DISPOSITION misPosmon ! CHARGE OF DISPOSON | OF CREMATED #F
DISPOSITION OTHER| = . i : : BL AR
i | —I|F APPLICARLE
AM [N & CERETERY ] P :

OFY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
LHARGE OF DISPOSING OF THE CREMATED REMAING. |

corY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vaa fHEU.IJ |




MT. HOPE GEMETERY
INTEFMREINT ORDER

Cily of Ban Diego
Data ‘\" 3 l =~ O

YWou are herely authorzed and Inslw fo your rules and regulations, 1o Intor the remalng
of B Apods

ina w Euneral, date, umm A= 1 oD

1] lnar
iy Giraneasid 1 &E:l m Martuary,

All Funeral cars must arrive bafora 3:30 p.m, of regular work day ar an axfra charge of §

E will be applied and billed 1o undarsigned. e
Lot 'a- "I 5 Gravs a\ Roiw Section a Divizion fedeck il q
Grave space & Care Fund ... P Al.D 53"_[ g 00
Adchtional apaces and CaFE TN ..o i e i bbb vl
QpeningfClosing & Selup........... FEB ﬂl?ﬁﬂﬂ .............................................. ‘3 ? 5 po
Burlal Containgr...........oocimrirmns e ; e R e ﬁ O 00
anding Faes ... i, CmﬂF SRN'EHEGO"‘- ....................................... —
Flower vasas — Marker setting 108 .. iimmmmimminiissssss R PR R ey S fs e b
e T T M B L R TP U M

Sales laxas \ "L ? 3

Total DO e l &'{"?‘?j
R:SaGSb \loo. o0

I:ﬂ'dl.lﬂ 5‘10 T?l

| hetaby aertify | am lha u'un P ' 1 3
and this is your au!huni:.l [ @ spnsllu mrnama a5 dbove Indln:alad I canify and
that | have the right 1o make this authorization and | agres ta hold My, H Cematary h m

any liabllity on account of said authorization and infarm

Paid racsipt number

I hereby authorze the Intermeant in fot |

hald under deed. 5349 ﬁ ; ﬁ ) ?1.1 h

Aditraes

SR — v dd
i
G/9) Fe3 705
Tetepduriin
Involoa &
Work Order # E 1 5 5 24 Acot, #
AEA- 104 (705} This Infermation is avaifable in alternalive formals upon raquast,

& Friniwl sn rcpaled pansr




= L
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS v
1A NAME OF DEGEDENT—FIRST (VEN) '| 18. MIDOLE 10. LAST (FamiLY) 2. DATE OF BIRTH [ 3. DATE tFTDEM'H 4. SEX

A, QITY OF DEATH 58, COUNTY OF DEATH—OUTSIDE CALF., | 8, NAME. RELATIONSHIP, FULL MAILING ADDRESS AND 7P CODE
ENTER STATE CiF BIFORMANT
San Diego 2 San Diego Standazrd -
74, TYPED NAME AND ADDRESS OF CALIFURNIA—FUMERAL DIRECTON OF PERSON AUTING AS SUCH TR CALIF. LICENSE NUMBER m:wn&tiilli
L]

i Bl

Ihﬁmaﬂﬂﬂﬁlﬂm—ﬁﬂhn—dhi—ﬂ-ﬂﬂ-ﬂt

Gladye : B. ; Standard m’tiﬁm ¥

D-1575% 8A. SIGNATURE OF APPLICANT —farum tsing parmy, 88. DATE SIGNED
LY
- '8

PERMIT umm:rmnm o6 mrsprmm.w. SIGNATURE OF LOCAL REGISTRAR [SSUNG PERAMIT
|
AUTHORIZATION OF CL/31/2000
LOCAL FECHSTRAF | WITE THES PERSET GNVES D NG OF SESPOLAL OIFTIEE OF CALFORML $7.00 :w > 2002210
2 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T$E ADORESS OF AECISTRAR OF DISTRICT OF DISPOSTION—
ngm* W I F DISPORITION IS TO GCTUR 84 ANOTHER DESTRSCT Bd (€ ALFORMUL
DT T S0 AL H Box 85222
DISPOSITION, San Diego, CA 52186-5122 : -
16, AUTHORIZED DISPOSITIONIS) GHECK APPLICABLE ITEMS FOR CORDNER'S USE OMLY
A, BUFIAL (INCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT L DISPOSITION PEMDIMG—REMAINS LOCATED AT
[] & cremanan [ £ oisHTERNENT W S0e hisn)
C. DISPOSITION OF CREMATED REMAINS OTHER
L et [] & sk i TO CALIEGRNIA
[l b scienmwic use [] H THANSST TO OUTSIDE SF CALIFORNIA
11A. NAME AND ADDRESS OF CALFORNIA CEMETERY | 11B. DATE BLFHED | 110 OF PERSON M GHARGE OF BURIAL
BURIAL Ht. Bope Cemstery; 3351 Market St. :Z.g-ﬁC):
= Sall Diego, CA 921 | | = n‘i‘
E‘ 124, NAME AND ADDRESS OF GALIFOANIA CREMATORY | 128 DATE CREMATED | 12C. SKINATURE CHARGE OF
CHEMATION 1 "
| 1
§ I 1’
= 134 NAME AND ADDRESS OF CALIFORNIA FACRITY RECEIVING REMAINS | 138, DATE RECEIVED) 13C. SIGNATURE OF PERSON N GHARGE OF FACILITY
5 SCIENTIFIC i i
o LIBE i i X
2 i P
i 144, MAME AN ADUFESS (N RECENING STATE OR COUNTRY WHERE '1ammmm:tm.mmmmmmpmnm
I o REMAMS OR CREMATED REMAINS ARE TD BE SHIPPED ! : OF PLACING WITH THE GARRIER
3 [ ] [ ] Ll
O | | B+
BCATTERING AT 56 | 15A. ADDRESS, NEAREST POMT OM SHORELMNE, OF OTHER DESCRIFTION SUF | |5B DATE OF " BC. SIGNATURE OF PERSON M | 150, ICEMSE MiiwbEs
FICIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION | DisPosmon ! CHARGE OF DISPORITION | OF CREMATED RE
[eBPOSITION OTHER | - Ll oo
i i i
THAM IN & i > |

GOPY 4 IS TO BE RETAINED BY THE REGISTRAR ISSUING THE PERMIT. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE
PERMIT AFTER ONE YEAR FROM IBSUE DATE.

COPY 4 STATE OF CAUIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR . VEE MEV,.



MT. HORE CEMETERY
INTERMENT ORDER

City of S8an Diego

\-3) -00

Date

You am heraby autharized and Instructed, subject I;J'am rules and regulations, ta inter the ramains

of \SAVRA Pﬂ'«! 70 ‘
LiN &.R.. e Funeral, date, tima HEB‘ a\'a \\ -DO
Church, Chapsl, Gravesida ?EL \VE F"’ ﬂ'"'" H:RKLE-" H”thtl'l:ﬂ-ﬂﬂ“ﬂ-’!’-

All Funeral cars must arrive before 3130 p.m. of regular wl;wr-: day or an extra %gu of
will be applied and billed (o undersignad.

\/Lnl \aq,o Grave .5 Huw_P_A_lSB: a DHivision bk “

Ceavd space B CRn BN L. e L' ”':IJT ...... ‘ﬁ_ﬂ
Additional spaces and care fund ..., H‘A t ﬁ“uu ...................... T e
Opening/Closing & Setup ... RN SR e NRTEOPE. i’ ‘}5!’,'.': 5 'm"u_o
; MT, HOPE ARy 90. 0b 0
Burial Containgr.........cominis 'G|W0F'5' PIEGO, L. g m
Handing FEes ......ov.voerrimnrrnnns 1+ e O, 1ll‘|“' ............. M

\ 3
T L L R e [kt T Arel

SSTR1E < h":.E, =171 1 oD M
Q_F-L‘\T'ﬂl"-—' t"Lh"H Paid recsipl number ﬁ\_' ﬁ'l:‘}*!bllj \'L‘l{?OJ ol

D
oty TIYWh g '1 . Balance due

| hersby cariity [ am the of the above named decadant
and this is your-authority 1o make disposition of remaing as above Indicated. | conily and represent
that | have the right 1o make this authorization and | agree 1o hold ML Hope Cametary harmless lrom
any liabltity on account of said autharization and intermont

I hereby authorlze the interment in ot | =

hald under deerd. S
Wbl —— =
Sigumiire of recorded huldur of deed -
Ty 2@ Codo
Trbupiinne
Invoica #
Work Order # E 15525 Aect. #
REA- 104 [7-08) This information is avafiable in alternative formals upon requesi.

& Printod s revpebnl g




(5525,
_E:ll ; ”,h.,.

\- 2

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
th. MAME OF DECEDENT—FRST {aveEn : 18, MIDOLE 2. DATE OF BIATH 3. DATE OF DEATH | a SEX

LSAURA i - 871771918’ 4/c0b0 | F

]
L] HhHE m.:.'rmr FULL MAILING ADORESS AND ZIF GODE

A CITY OF DEATH i
I M WMLH; ADMINISTRATOR

LA MESA i
ﬁ‘ﬁ?e%“ %

'. 1C. LAST FamiLY)
PAYTON

8. QOUNTY OF DEATH—OUTRIDE CALIF,

ENTER nrmm ﬂ.[EED

TA wmmmwmﬁs#mmm#mmwmmmmmmmmam}rﬂ l:._nl.rr LICEMSE NUMBER
MERKLEY=-MITCHELL MORTUARY :
3655 FIFTH AVENUE, SAN DIEGD, cA 92103 , =119
Ihud:nu-hﬂmndmmm“uhnmihﬁpﬂ-muh

THE PERMIT 18 ISEUED DMI::EM!'HP‘IID‘!I- MMMEFFEEPJ\M 98, mremummn ac. EGNAT{HEDFLUGALRE@STRFHHBHWW

i B qu#mnmm BAFETY CODE , ﬂzfﬂl{_fuw EMZS.Zt

Amismﬁﬂnﬂmmmmm
h THIE PEAMIT
BE. AWHE‘BB OF REGISTRAR OF I:IHTIIGI oF

nmﬂlminm-:ﬂuuum-:rm_
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— [MEPOSTICN—
I LaSPOSITION 15 T OCOUR (M AMOTHER: DISTRECT tW CALIFORNIA .

# DEATH DCCUBEED (N CALIFCENL
P.0. BOX B52%2, SAN DIEGD, CA 52186-5222
FOR CORONER'S USE OMNLY
PENDING—REMAING LOCATED AT

10, AUTHORIZED DISPOSITIONIE) CHECK APPLICABLE ITEMS
CISPOETION
[Mame and Addreas)

El. BURIAL (IMCLUGEE ENTOMBWENT)

[]a caemanon
D'C DISPOSITION CF CREMATED REMAING OTHER

PERAMIT

AUTHORIZATION OF
LOCAL REGISTRAR

PERAIT TO SHOW FikaL
EHSPORTION.

[[] £ TEMPORARY ENVAULTMENT

[] 7 DisHTERMENT

[[] & svF W 1O CALFORMA

[] H TRANSIT 10 OUTSIDE OF CALIFORNIA

|:[I..

o S
1A NAME .-.m ADDRESS OF CALIFORNI | 116, DATE BURIED i 11, PERSDN IN CHARSE OF BURIAL
BLEIAL EEIIETERI. 3?51 MWARKET ! (__?
STREET, SAN DIEGD, CA 92102 | £-E-2
E 12A. WAME AND ADDRESS OF CALIFORANIA CREMATORY 185, DATE CREMATED | | mn BIGMATURE OF OF CREMA
CREMATION [ I
I I
g i i
E 13A NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWVING HEMAWS | 138 DATE RECEIVED| 130, SIGNATURE OF PERSON IN CHARGE OF FAGILITY
| scennrc ; |
i USE | 1
= I i
m 145 NAME AND ADDRESS N RECEIVING ETATE OR COUNTRY WHERE T 145 DATE SIFFED | 140 ADDRESS AND SIGNATURE DF PERSON B CHARGE
5 TRANSIT REMAINS OF CREMATED REMAINS ARE TO BE SHIFFED : : OF PLACING WITH THE CARRIER
I I
g i |
SCATTERING AT SEA| '5A ADDREBS. NEAREST POINT ON SHORELINE, OR OTHER DEBCRIFTION SUF- | 158, DATE_OF T 165G SIGNATURE OF PERSON N | 130, UCENSE Mumeen
o8 FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! DEEPOSMON. | CHARGE OF DISFOBITION | OF CREMATED Re:
DIBPOSITION OTHER | [ i MAINS DEPOSER
THAN IN A CEMETERY ! IF R
| | i

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY,

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

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

Vs g :l‘u




MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

Date 3'1_00

You are heraby authorized and instrucled, subject fo your rules and regulations, to inter the remakes

o O A 20000926  99- 2aoa
ina m“ m Funerai.da{n.llma'['ﬂr‘-’ﬂ q* 3 qﬁ_a.o
Church, Chap-nrﬂrauuida 50 :

All Funaral cars must arrive belore 3:30 p.m, of regula

' Mortuary.

- [
ork day oran extra charge of &

will be applied and billad to undersigned.

Lot 1 Grave a'. % Fow Saction Dlivision/SoTh 1 3
SRR BENORE ST TN o i i d o b 3-8 o e A v M
Additional apaces and care fund ... ? P' ...... ‘\? .............................................. e
Gpﬂnlng.fﬂluslng&Batup............................1.I'..................... 4_;_ ............................... 5* eo
B CONBRINE. . vuuiivismiiiimsnsrs i pessbsssmn, 3 D'D ...................................... M
Handling Feas E]ﬁ ....................................................

Flower vases — Markor SEING FEO ... oo resssise s et sbasts bosppinss st b

e e P Al T Py oo L S B e Li S 0 &)
i R R U R 0 1L e e R T ST SR

W Tolal Dua ..o, 3..&"—LI.J§—D

Paid recsipt number

ey N

Balance due

| heraty carily | am tha of the above named dexedent
and this |8 your authonty to make dizposition of remalns as above indicated. | cerlity and represent
that | have fhe right to make this authorization and | agres 1o hold Mt. Hope Cematery harmless Tram
any lability on acoount of safd authorlzation and Inlemment

| herety authorize the Intermeant in fot 1 - == ——

hold under dead. T
Isman ~3

Signature ol recorded holdor of ded e = - e
Gy Fip Cosilm
Tolaphons o

Invoice ¥ 5:('1 2? Eﬁ' :1'
Work Qrder # E 15526 Acct # oo 9 5 {

REAAD (7-80) This information is available in alfernative farmats upon reqguest.
& Frinten i renyvied jiager .‘:L - q. - tl" D




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS Found
1A, HAME OF DECERENT—FIRST (GIVEM) : 1B. MIDDLE 110, LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
| MONTH, DAY, YEAR | M Y. YEAR
John b - - | Doa URE 11/22 M
GA. CITY OF DEATH :SB. COUNTY OF DEATH—OISIDE CALIF B dH;HEHELAW. FULL MALIMG ADDRESS aND IF CODE
b “‘“‘Sm Die ey
' 89 Community Mortuary '
1 WMWMBSDFWMWMWWPEHSDHEMGHM TH. CALIF. LICENBE NUMBER 355 ,
“Community 855 Broadway S AVAIBE m u.u Ca 91911
Chula ‘H.ntn. t:alif 91911 I FDl682 Ty = e -
|
] hm-.- mm thalel heren ql [T mm -umed
FCANIRLEDGNENT (7 APPLICANT brmdreoer ol Foachodin st bRl i oo y2ar

mmmr
SIONS OF THE CALIFORNIA HEALTH AND SAFETY QODE
FIA THE SFECIFIED

! 7002391

f

AUTHORIZATION OF
LOCAL FEGISTRAR | MOTE THS PRSAT GNES RO MGHT OF (PO OUTSDE (F CALFORA. §$7.00 Ip.utldtnhrmd}
9D, ADOFESS OF REGISTRAR OF DISTRICT OF DEATH— TBE ADORESS OF REGISTRAR OF DISTAICT OF DISPOSTION—
ﬁm“mé: IF BEATH CRCCLRRED IM nLH‘DIhﬂA | IF DISPOSTHIN @ 16 DCCUR B ANCTHER DISTRICT 1N CALFDRMIA
I e o mow imw Vital Records P.0. Box 85222 ; .
gy i Diego, Calif 92186-5222 : -
1 10 AUTHORIZED NSPOSITION(S) CHECK APPLICABLE fTEMS FOR COROMNER'S USE OMLY
H ] A BusIAL ONGLUDES ENTOMBMENT) [] & TEMPORARY EMVAULTMENT [[] | DISPOSITION FENDING—REMAINS LOGATED AT
(Mame and Addrass)
[] & CREMATION [] F. cissTERMENT
C QISPOSITION OF CREMATED REMAMS CTHER
TN & CEMETERY [] & sHiF 8 To CALIFCRNA
[ o scienmric uee [[] H TRANSIT TO OUTSIDE OF GALIFORMIA

118, NAME AND ADORESS OF CALIFORNIA GEMETERY
BUFIAL Hount Hope Cemetery 3751 Market
San Diego Ca 92102

|18, DATE BUWMED | 110 MNATIﬁE‘ﬁFFEH'EﬂN'HMEﬂFHM

A - £l

- | BE A -
128, DATE DﬂEH-'.TED: 12 ATLRE OF oF

|
|
|
|

E 12A, NAME AND ADDRESS OF CALIFOFNIA CREMATORY :

| CREMATION | !

w | | |
| i

134 MAME AND ADDRESS OF CALIEORNA FACILITY RECEIVING REMAMS : 138. DATE HECEI'H’ED' 18C. BIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIC [ |
USE [ [

3 i | P

w 144 NAME AND ADDRESS |N RECEIVING STATE DR COUNTRY WHERE " 14B. DATE SHIPFED T 14C, ADDRESS AND SHGNATURE OF FEEF!EOH W CHARGE

W REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! OF PLAGING WITH THE CARRIER

e TRANSTT I |
[ I

g i i

SCATTERING AT S£4 | 15A- ADDRESS, NEAREST POINT ON SHORELINE. ([t OTHER DESCRIPTION SUF " \6E. DATE OF : 150, GIGNATURE OF PERSON IN | 130 (jCoNde sbMBER
FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF (SPOSITION | DIBPOSIION | CHANGEOF DIOFOBTHION. | OF CHEMATED 8
CISPOSITION OTHER { ; || —IF APPUCAME

| |

[THAN IN A CEMETERY B

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR V5@ {H.ﬂ




e % »

MT. HOPE CEMETERY
INTERWMENT ORDER

City of San Dlegao
Date _ = -~ I'q -0 0O

You are hereby aulhorized and instrucied, subject to your rules and regulations, to inter the remains
of

e el YA Rwo0d9p2s  99-\\37
ina ' Funersl, date, ime 1Y A < -3 9,00
Church, Chapel, Graveside ; S R Mortuary.

All Funeral cars must arrflve bafors 2:30 p.in, of regular work day or an éxtra cha ggb

will be applied and billed to undersigned.

Lot \ Grave a _T Aow Bection DivisionBeck .! ?)
T SO B DRTE UM oo v venwn s biir § 0 sk bR s Pk LR R F i B bR SRR F S TS l1-':\"L X EG y
AOIHONER SPRCES BNECRIE TUIE . ittt bbb 4 i et st s e e b
Opening/Closing & Selup.......ooooien ? ....... .\‘1 ? ........................................... 1 I“ 5 .00
| Burnial Container ... L L S L
Handiing Faes ... i -:.-.]
Flowear vRaes — MATKEE SEHING JBB .\ i e imb ey rana s e sead v
| S B SN et s rrermrrteks b At PR AR P e by e Sl e e ey
T T T T S L P A Y M T L S LU B WA T
\N Total DUE . e 3 "P L . Ea
W Pald receipt numbsar
Batance dus
| herety cerify | am the of the above named decedent

and this |s your autharity 1o make diEposition of remaing as above Indicatad, | cenify and represant
that | have tho right 1o make this authorzation and | agres to hold ML Hope Cometery harmless from
any llability on accounl of said authorization and intarmeant.

| hereby authorize the interment in (ot | —_— —————

hold under daed, Signalure
o Addross T ———
SHgnalurs of e oroid ok of eed amets LA P, )
Cily ?V._‘:“'l
Tefepfong S—
Y
Invelce # A4 1 Fb0
Wark Order # E 1 5 5 2 7 Boct, # 0o 0 L} clhl d; 1‘
REA-104 |7-06) This infarmation is avaffable in alternalive formals upon request.

B Prasdiod mi ool guger '\:J. = qll = E'- D




f 155 1 {.
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OF OTHER ALTERATIONS
18, MAME OF DECEDENT—F#ST (EVEN) : 10. MIDDLE T“:. LAST (P Y) 2. DATE OF BiRTH 3. DATE OF DEATH 4, BEX
Jane | - | Doe O o Y OENIRT1998 | w
BA. CITY OF DEATH : BB COUNTY OF DEATH—OUTEIDE CALIF, |8 M;HE HEL‘W. FULL MAILNG ADDRESS AND 2P CODE
ni. i EMTER BTA OF INFORM
7 ;‘; .u:n OF G mrﬂﬁmaémsuw E::Fumhﬂﬂwm Communicy Mortuary
g o N e | G Visto ston
Chula Viscta, QCalif 91911 i FDle82 = . : =

.|mmuqﬁzlummmmmmu|umnium.mﬁu Jz o0

Bh. AMOLNT OF FEE P.Mu

PERMIT 18 i6SUED IM ACCOORDANGE WITH PHOVI
HIOMS OF THE CALIFORMIA HEALTH AND BAFETY OODE
AMD 13 THE AUTHORITY FOR THE RSPOSTION SPECIFIED
AN THLS PERMIT.
m'ﬂlmmlﬂﬂmmﬂw

' 8270272000

I
$7.00 I}.H&.hlenhrnnd; >

AN CHANGE M SBO8 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— : BE. ADDRESS OF REGISTRAR OF DISTAICT OF DISPOSTION—
: A F DRSPOSTIION 15 70 GCCUR 8 ANCTHER DISTRICT M. CRUIFORMIA
PERIAIT 'rnmnir‘mt tﬁ hﬂﬂrﬂl rﬁ 3 hx 85222 I
DIEFOSITION. Diago, culif 86-5222 : -
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
'E] A BURIAL (NCLUDES ENTOMBMENT) [:| E. TEMFPORARY ENVALLTMENT [:l | DISPOSITION PENDING—REMAINS LOCATED AT
{Mame mnd Addrass)
[[] & cremamion [] . cisinrerment
C. DISPOSIMON OF CREMATED REMAING GTHER
il ot o [[] & st mi T CALE RN
[ 0. scienTiFic Use [C] 1 TRANSIT T SUTSIDE OF CALFCRNA
LY T e e ] e r T e T
14 MDA 55 OF CALWF | 1B, DATE BURIED | 11C. SKSNATURE OF PERSON N CHARGE OF BURIAL
- "Hope “Cemetery 3751 Market . i :
Diego Ca 92102 I A q f ¢
i | h o e
g T2A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE G‘FEJF.TED 120, SEGNMATURE OF F'.EHW‘N IN CHARGE OF CREMATION
CREMATION | i
| ]
g i i
§ 13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING RERAING T 108, DATE HECEI'-I’EI:I: 100, SIGNATURE OF PERBON IN CHARGE OF FACILITY
§| soewmec : |
USE , .
3 | i g
i T4A, NAME AMD ADDRESS M RECEIVING STATE DR COUNTRY WHERE Tj4B. DATE SHIFPED | 140, ADDAESS AND SIGNATURE OF PERSOM IN GHARGE
E it REMAING OR CHREMATED REMAIMNS ARE TO BE SHIFPED : : OF PLACING WITH THE CARRIER
g | i -
o [ i
SCATTERING AT SEA | 15 ADDRESS, NEAREST FOINT ON SHORELINE. DR OTHER DESCAIFTION SUF- | 158 DATE OF T15C. BIGNATURE OF PERBON IN | 150. UCENSE rmsen
oR FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION : HEPOBITION : CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER , : L e
ITHAN M & CEMETERY i i e i

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

COFY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEag EFE\I'.H/.
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w Paid receipt number

MT. HOPE CEMETERY l

Q\ ©Y  |NTERMENT ORDER
A . City of San Diega
W‘;} Date = 1 ~ 00

You are hereby authorized and instructod, subjeal to yaur rules and regulalions, 1o infer the remains

o SOWN | SANE DoB QA 0000939  49-2340
Ina G\b&u Flmural datsa, tlmu.‘iﬁu ﬂ a\ 3 QI PO
Church, Cha.parﬂrﬂvaalda : : A Mﬂﬁﬂ!f‘!‘

All Funeral cars must arrive belore 3:30 p.m. of regular work day or an extra ﬂhatgg ol i%

wil be applied and billed to undersigned

Lot l Grave a T How Section [Hvlsion/Bieek .qi‘}
Gravh SHRCH B TR UM .. o vviriirrrns s ortoot b 58Pt Shab bbb ml b b b4 140§ o rrereranet i'lql?‘ 0 D
Additional spaces and care fund ., o e i R A L
Opening/Closing & Setup.........cood q Fﬁ; ..... 1 K} ................. ':} ....................... II t? S A UD
B CONIRIOEN, oo Lo st e e s "0 ............................ 50- 0o
IR BN b brsanr e dhbn s b b b Brﬁ .............................................

Flovwer vasas — Marker 8ating 188 ..., miisiioni i i rrrrmss s ressresss s L

bl e e e e L e e e e R l[. 5] G v
L D v AR T A AR s
\'\\W Total Due ]‘?{’ i Db

Balance due

| heraby cartity | am the of the above named decadent
and this is your avtharity to make disposition of remains as above indicated. | carlify and represant
that | hiave the right to make thiz authorization and | agree fo hold Mt Hope Cematery harmiess from
any Hability an account of sald authorlzation and infermant

| heraby authorize the interment in lol |

hold under deed. Signalurn
Ailiteaa

Blgratine of tacoidead raldar ol doad
By ToCada
Talagmons -

Involon # ‘5:{ ? 3 b.ll
O, g L A pog® S ¢

MEA-104 (7:00) This information is avafiable In alternalive formals upon request.
0 Jrisdeid s odegedvel gt By q, P T




ORDER FOR RELEASE

Dae [/ ~RE Q200 City, Smu_wﬁd

TO: OFFICE OF THE MEDICAL EXAMINER, COUNTY OF SAN DIEGO

ORDER FOR RELEASE OF THE BODY OF:

v 99 229/ ¢

RELEASE ALL PERSONAL PROPERTY WITH THE REMAINS: YESQ NO®

NEXT OF KINJLEGAL AUTHORITY
f certlfy that, pursuant to Section 7100, Health & Safety Code, State of Callfornia, It is my legal right to select any funeral

director or disposition service. Therefore, upon completion of your examination of the deceased please release the body of
the above deceased to the custody of: '

‘ Comm Ml 2y ﬁ/!oﬂ.'zvmay

Please enter name of Funeral Home or Disposition Sdrﬁn;/

Signature Print Name
Relationship Address
. City State Zip Teleghone
NEXT OF KIN/LEGAL AUTHORITY ?A .

IF NOT LEGAL NEXT OF KIN, PLEASE ATTACH APPROPRIATE DOCUMENTATION

Relationship Executor/Executrixd  Durable Power of Atorney O Other O ‘

MEDICAL EXAMINER'S FEES
Fee for transportation 10 Medical Examiner's Office - $90.00; Pouch Fee - $15.00

DECEDENT DATA
. Name of Deceascd-F st (Given) Middic Last (Family)
U N L Ul K U It IK
Date of Birth Age Place of Buth Social Scaurity Number _ Race
LN IK LU N vt IK unt I Vi IK
Marital Stanis Residence Address
1y K U IK

FOR MEDICAL EXAMINER OFFICE USE ONLY

14 & Under O Mortuary O A/D Military O
. Homicide O NOK. O Executor Q Executrix O Other Q
Indigent O UCSD O OTAC O

Other O PA O 05499
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MT. HGPE GETMETERY

INTERMENT ORDER

City of San Diego
Dala D\— 'l- DO

You ara herg hr autherized and instyicted, your rules and regulations, 1o inter the remains
W "
&\w = Also Rruwon s " Brown ™

Funarﬂl. d;la. theree a T’E 0

Mortuary,

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

will be applied and billed to undersigned.

Lot 3 5 Grave 7 —_ Fow Saction i Diivimion Ebesk ]'aq

Grave space & Care Fund ..., S b b e e . o 8 e s KR S M

Additional spaces and care fund

Opening/Closing & Setup.o o TR R B i iiirsir i s bbb bbbt bbiis

Eiurm}ﬂnnmlnar . “'.:}.EIG
Handing Fees ... FER- L) L R 155,90

Flowar vases — Markar mtlnthﬁs_ HOBE CEMETARY s
Recording and filing fes ..., G'ITY .................................... '-{ 3 0D

R R e e R b a PR R PR PR TR e S MR L TS e AP S T R
Total Dus ... -, "l

Pald recsipt number R. %lﬁ d’rﬂ b'ai[- ?.}
Balance due Q

| hereby certity | am the ~ % —SCYN of the above named decedant
and this is your autharity to make disposition of ramains as above Indicated. | certity and represent
thal | have the righl to make this authorizatlon and | agre= 1o hold M1, Hope Eamalar,r harmiass lrom
any liability on sccount of said authorization and intermant

I hereby EF rﬁ-uln-n in fal | X

hald under de /'T 5, £ AVE
SRR | L S -2001 e 91,;3,4 ‘?.:-Z-.J.*',%;m_
M, HOPE CEMETARY loiq) s¥0V36%¢ g (019) 2577503
CITY OF SAN DIEGO, C~
Invoice #
Woark Order # E 15529 . Acol. #
AEA. 104 [7-06) This infonmation is available in alternative farmats upon request.

O Pviaied v recanivd e
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CITY OF SAN DIEGOD

AT

1 -= CALIFORMIA
OFFICIAL RECEIPT
NT;

lly

mrnmr‘f_“ﬁ €
aa (sl

DOLLANAS i
ADODRESS:
|

CHECK. .

RECEIVED BY 1

EUND

OEPARTMENT |oRcatizamon] sccoauT

108 ORDER

S = I

/5547

GCREEM

Y misTrisuTiON:

~CUSTOMER
- TREASURER
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE WO ERASURES, WHITEOUTS OR OTHER ALTERATIONS q r’
1A, MAME OF DECEDENT—FIRST (IVEMD T 1A, MIDOLE !I TS LAST Fdham v 2. DATE OF BAMTH 3. DATE OF DEATH 4. BEX
i i it TS Fiss3" T Frood” | v
BA, OMY OF DEATH : 5. COUNTY OF DEATH—-OUTSIE GALIF, |8 MAME, RELATIONSHIP, FULL MAILING ADDRESS m op I:ﬂJE
Sun Wlago | San Disgo Marvin L. Caldwell, Son .

T, TYPED NAME mmmmwmmmummmmmmmﬂm TH CALF. LICEMSE NUMNER 35“ m l"‘
—F AFPLICABLE

An&nrmwlmﬁln Mort.: 5050 Federal Blwd. | San Diego, CA 92105 i
San Diego, CA 92102 | P=1329 [8A. FIGNATURE OF APPLICANT—Faron kg pamt] 88 DATE SIGHED
& HNCALEDGNENT OF APFLICART ranmhmmmumnuwmmMN %m‘iﬂl— 2;“2,2”

il"- AMOUNT OF FEE PAD DB- DATE PERMIT ISEUED 905, SIGNATURE OF LOCAL REGISTRAR [SSUANG PERMIT

THIE PERIMIT |2 IBELEIJ 'N- m \“'TH FROAV
PERMIT ﬁg‘%w Tmm%ﬁmmumﬁg | 102/2000 : 2381
AUTHORITY DHSPOSITION
AUTHORIZATION OF | N This PERMIT $7.00 ‘_,rz 200
LOCAL REGISTRAR ﬁummnmwmlumwu_ : weltn . »
50, ADORESS OF REGISTRAR OF DISTRICT OF DEATH— TBE ADDRESS OF FEGISTRAR OFJOISTAICT OF DISPOSITION—
'ﬁ*ﬂﬁ;iﬁ“ IF DEATH DCCURRED B CALIFDAMIA I IF OISPOSITION & 10 OCCUR M ANCTHER DISTHET W CALFCENIA
]
senit 10 show mnal | WLtal lﬂﬁml P. 0. Box i N
e ] San Diego, CA 5318623225 .
10 AUTHORIZED MHSPOSITION(S) CHEDR APBLICABLE ITEMS FOR COROMER'S USE ONLY
[X| & BURIAL GNOLUBES ENTOMBMENT) [T] B TEMPORARY ENVALLTMENT [[] ! DISPOBMION PENDING—SEMAING LOGATED AT
[] & cremaTION [ ¢ ommrerment (Nama and Addeass)
G, DIEPOBITION OF GREMATED FEMAING OTHER P I TO
L% 4 CEMETERY O EiNIECRHA
[]o. scEnmrFc use []  TRANSIT T QUTRIDE OF CALIFORNA

%-ﬂiﬁ AND ES oF MFmI m: ’t. i 11B. DATE BURED ; 110 SIBNﬁ."I_j.ﬂE OF PERSON N CHARGE OF B

BURIAL

] i
o = z i ~ :
San Diego, GA 92102 j % S ..(/,. 2 :
g 124, NAME AND ADDRESS OF CALFORMIA CREMATORY : 188 DATE cFl;mTEI:-‘I ToC SIoNATURE OF | CRERATION
CHEMATION o | I : -~
; i i > ”~
| |
§ 130, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMANG | 138 DATE RECEIVED, 10G. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
E ECEI:J::_TIHB — v g
ot I I
= i | > .
145 NAME AN ADDRESS N RECEIVING STATE DR COUNTRY WHERE T14B. DATE SHPPED | 14 ADDRESS AND SIGNATURE OF PERSON N OHARGE
E - AEMAING OR CREMATED REMAINS ARE TO BE SHEPED : : OF PLAGING WITH THE CARRIER
s w i i
= i [
SCATTERING AT SEA | 15A. ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DEBCRIPTION SUF- | 158, DATE OF T150, SIGNATURE DF PERSON N T i5o LCEMSE NOMER
o8 FICENT TO IDENTIFY FINAL PLAGE AND CA DISTFBCT OF DISPOSITION I pisPosMmoN | CHARCE OF DISPCAITION | OF CREMATED RE
DISPOSITION OTHER - I ' I s
[THAN 1 A CEMETERY ! e fi T
[} ] i
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, DR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS. l

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

s




MT. HOPE CEMETERY
INTERMENT ORDER

City of 5an Dlego

Date _.Z =/ ~00

You ara hereby suthorized and inatructed, subject to your rules and regulations, to inter the remains

of rpﬁ.s%!f 'Brﬂm ™

ina L~ : Funeral, date, time L/ed 2A-2-06 P -‘ﬁ__ﬂ-
Church{Chapalj ra'u'au.la - iga.g adé \E Mariuary,
All Funeral cars must arrive hernraaﬁp?n. of raguinr work day or an axtra charge of § _ g S Q fio

I]Ii be applied and billed o undersigned.

j—

&

Lol DR e S Pow Seclion __ A __ Division/Block __J 2

BUrlal COMBINGT.......ieerivisssssssiesinsi : L!“F'“ o P SO ot 0.00
T

T | T ] R B e o) ¢ GE“EI &F, ............................ 1 45 00
Flawer vases — Marker setting fes ... \(ks HGPSP}E‘J‘EG" ............................... _95.00
Recording and filingfes ... ......... C'm OIF .......................................................... C
EOMITRMI .. e o Bt o ik i _14.73
Mardo e Total DU ..o _Jeole {13
'q.fll rgﬂumh Paid receipt number ?\- 5:1-5' cﬂ “’L 1 : ?J
Balance due i

| hereby cedify | am the ol the above named decadant

and this is your autharity 10 make disposiion of remalins a8 above ndicated. | carlity and reprasent
that | heve the right to make this authordzation and | agree to hold Mt Hope Camelary harmless fram
any llability an account of sald authorization and intermant

| heraby authorize the intarment in lot | %ﬁ

hold under deed.

Adilrer
Eignalire ul isennds) ke uf el
Chly Zip Codu
Tebepduinu =
Invoica #
Work Order # E 1 5 5 3 [] Acct, B
AEA-104 (7-08} This information is avaliabie in alternative formals upon request.

8 Prowia wn vespebif gaper




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Gate _,Z =/ 0

You are hereby authorized and inatructad, subject to your rulas and regulations. 1o intar the remaina
of (pP Co |:_l. (o

> P s i ;
Funaral, date, ime lJed A-A-Ca /0o

. _&gsdéd&_, Mortuary,
ER =]

All Funeral gars must arrive belpre S5l pom. of regular work day or an exira charge of § / S Q» [

ina

will be applied and billed to undersignad.

LTS G Row Section 4= Division/Block __/ 2
G S0 B R PRI v oo s s o (Y0 b AL b b ko _ﬂ&_ﬁ_@

Addillonal spaces and CAE IUNd ..o T f NP ER R s

e e B I B Y s v it b e S b e AP L i L e ,3 : 1 E:Qﬂ

e T T | T T USRI ey N U
Sales X8, iieenns L R e R R PR P PR S 14.73
Marksery e Total Due ..o Mol D3
hrll ”ﬂ m}.:_ Pald raceipt number S
Balance dug
| heraby certify | am the gl the abave named deceden!

and this is your authority [0 make dispasiion ol mmains as above indicated. | certity and represant
that | have tha right to miaka this aulharization and | ggree to hold Mt Hope Comatery harmiess from
any llability on account of sald authorization and inferment.

§ hergty nuthotize fhe iobermen ool ) o = :

hald under deed. . ~ i
FreeT] T

T T vecorded Vi of depd = — .
Talephaam

Invoice §

Wark Order # E 15_530 Acct, #

REA 104 (7-B8) This information iz avallable in alternalive formals upen reguiast,

B Jriminil an racpcied pages
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK [NK OMNLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS r-:;
iﬁ_ NAME OF DECEDENT—FRST (mivEN) : 1B MIDOLE ¥ r 150 LAST (FAMILYY 2. DATE OF BIATH DATE OF DEATH d. S5EX
Peggy : - ' Brown 427397 104¥" ﬂ%w F
BA CITY OF TH :ﬂ COUNTY OF DEATH—OUTSDE CALIF, nm.mmw.mmmmﬂrm
£scondido : sAl 01ERo stephanle Roberts, Daughter
Th QP _ REES T NEFAL INEIEE TR O SUCH| 78 caur License wveen | 4129 Highland Ave. #5
i ol .
Diego, 9 | F-1329 BA. SIGNATURE OF mnm—hmml, #B. DATE SIGHED

| 02/01/2000

mummm&mmmmnmmmnw

ERMAT | AOoRGANG o uwmmplw e SIENATURE OF LOCAL m%ﬂﬁﬂﬁﬂm
AND 15 THE AUTHOMRTY FOR THE DIBPCSIMON SPECIFRED ‘? m
AUTHOREATION OF | IN THIS PERMIT .
LOCAL AEGISTRAR | WOTE: THS PERMT GV O NKGHT OF DIPOLAL VTSR (F CALFONeS, | Mﬁzﬂrn
o ke’ 0. ADDRESS OF REGISTIAR OF DISTRICT OF DEATH— TBE. ADDRESS OF REGISTRAR OF DISTRICT OF PHSPOSTTION—
SIS v RRESRAS D, Box 85222 | OOV O OCA N Aoner et Clsoms
PERMIT T SHOPA Fl-i . I
D San Diego, CA 92186-5222 K6 -
70, AUTHORIZED DISPOSITIONIS) CHECR APPLEOABLE ITEMS FOR CORONER'S USE ONLY
B A suriaL oncuuses entouesesm [[] £ TEMPORARY ENVALLTMENT I DISPOSITION PEMDING—REMAINS LOCATED
[[]8 cremanon [[] F. oismiTERMENT P
. DISPOSITION OF CREMATED REMAMNS OTHER
i et g B A [ 6. sHIP If To CALIFCRNIA
[ o. scEntee use [] M. TRANSIT T OUTSIOE OF CALIFORNIA
’ﬁMWﬁW%mt st j T1B. DATE BURIED | 11C. S| OF PERSONH IN CHARGE OF BURIAL
» a L == " o~ |
i San Diego, CA 92102 W - e
(] I
E 12h. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 1dll, DATE CREMATED | 12C. SIGNATURE OF iN GHAAGE OF CREMATION
= CREMATION e 1 : o
g i i .
= 134 NAME AND ADORESS OF GALIFORNIA FACILITY RECEIVING MEMAINS | 138 DATE RECEIVED| 10C. SIGNATURE OF PERSON M CHARGE OF FAGLITY
g SOIENTIFIC — i | .
= LsE i |
= ! i
w 144 MAME AND ADDRESS M RECEIVING STATE OR GOUNTRY WHERE T14B, DATE BHIPPED | 14C. ADDRESS AND SIGNATURE DF PERSON IN CHARGE
I REMAMS OF CREMATED REMAMS ARE TD BE SHIPPED ! : OF PLACIG WITH THE CARRIER
TRANSIT - 1
i I
S | N3
BCATTERING AT Sg5 | 10A. ADORESS, NEAREST POWT ON SHORELINE, OR OTHER ESCRWTION SUF- | 168, DATE OF TVSC, SIGMATURE OF PEFGON IN | 150, LICENSE MUMBER
on FIGIENT TO IDENTIFY FINAL PLAGE AND A DISTRICT OF DISPOSITION : DISPOSITION | CHARGE OF DISFOSITION | OF CEWARD I |
DISFOEIMION OTHER | = : ! | aprucAME
THAN IN & CEMETERY : ' :
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
CHARGE OF DISPOSING OF THE CREMATED REMAINS .

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICEE, OFFICE OF BTATE REQISTRAR V5@ (REV, &/81)




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Data ﬂ'.s‘f.(.-l

You ara hareby authorized and instructed, subject to your rulas and regulations, 1o inter the remains

Ed. ..6,58 keorn 1995072\ %

af
ina Q&& ﬁigh-‘ Funeral, date, ime W X -1 Wi ou

Church, Chapel, Graveside %, ;khp._«_.-hti 0 '&ké} : ﬁ Z+lan Mortuary.

All Funeral cara must arrive before 3:30 pomn. of regular work day or an extra charge of §

will be applied and billed 1o undersignad.

Lot ‘ Gra\rn-} % Fow Saciion Dl siom sbereb 13

\b.00

Grave space & Cara Fund .........ooooven

BTN R . - iisiroai s hommms s b F b Fca i R } T it
=

Flower vases — Marker setling fee el R RS, o L
¥s .00
PIeotring B NG I .. . v ey R e TR T TR Fp s R rrrresrrrspre e AT Spetos
B T e e e T L e s T A A T T TV —_——
Tokal BIO. i ‘3'-?6“00

Paid receipt number

Balance due

| hereby cerify | am the of the above named decedeant
and this s your autharlty o make disposiiion of remalng as above Indicated. | cardily and represeni
that | have tha sght o make this authonzation and | agres to hold MI. Hope Cemetary harmless from
any llability on eccount of sald authorization and Intarment,

| hereby autharize the Infermant In lod |

hisld under deed, i
— -
Signaiw'e of recocted holder of deed i ——
CHy Lig Coda
Felegtine

15531 |ﬂvui:a#3l€D 3 1
E

Wark Order # pcay 00098 7%

AEA-104 (7.94) Thiz information is avallable in aternative formals upon reques!,
0 Priveed v recpitad g a = 1.]*] - b G




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS = ©

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS m'

1A, NAME OF DECEDENT—FIRST (GIVEN) : 18, MIDOLE : 16, LAST {FamiLY) 2 DATE OF Em'l‘H 3. DATE OF DEATH | 4. SEX
Ay, i
EDWIGIS | MAYORES | KERN "
]
SA. CITY OF DEATH : 58, COUNTY OF DEATH—OUTSIDE CALIF, | B. NAME, mw FULL MAILING ADDRESS AND ¥ CODE
m m i ENTER STATEL® H Dm OF INFORM
. on PRICE-DEPUTY PUSLIC GUiRDmRN

TA TYPED NAME .lm ADDRESS OF CALIFORNIA—FUNERAL DERECTOR OR PERGON ACTING AS ELFC.H TH. CALIF. LICEMGE NUMEIER :
CaLF LICENSE 01-A RUFFIN RD.

2436 MARKET ST., SAN DISGO, CA 92102 'E‘D-'Iﬁﬁti

Ihttbfldurlh# wmnmmmmﬂh‘ﬂ:_ihmmh
Sazlian 10370 i feby £ 1 it k- Section 7100 ul ko by (i

WITH P‘Hﬂ"ﬂ Blu AMOUNT OF FEE PAID 93 DATE PERMIT IS5ED

ACHNWLEDGMENT (IF MPPLICANT
THIE  PER

IN AGGORD,

IZE5LED m AR ISSUING FERMIT
PERMIT HIONG: OF THE CALIFORNIA HEALTH AND BAFETY CODE ' %
AND 15 THE AUTHORITY FOR THE DISFOBION SPECIFIED [ Gy o
ZATION OF | TN THIE PERMIT,

§ 7.00
WOTE: THE. FERMT GES WO PO OF DISPOSKL OUTSRE OF CALTORSL, | W/’J/tﬂ > G
80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF AEGISTRAR OF DISTRICT OF DISPOSITION—

AN ARIOIES & e yﬂwtﬁzﬁr BOX 85222 : I CISPOSTHON 15 T OCCUR 1N ANCTHER [HETRICT (N, CALIEORIIA .
DISPOLTICN, SAH DIECD, CA 92186-5222 :

10. AUTHORIZED DISFOSITION{S) GHEGK APFLIGABLE ITEMS FOR CORONER'S USE ONLY
] A BURIAL pucLUDES ENTOMBMENT) [] £ TEMPORARY ENVALILTMENT [7] | DISPOSITION PENDING—REMAINS LOCATED AT
& cremamion ] F. cesMTERMENT (s
& DISPOSITION OF CREMATED REMAINS OTHER
™ s [C] & sAP m o CALFoRNA
[ o scEnTiFic UsE [] H TRANSIT T0 OUTSIDE OF CALIFCRNIA
T - PRI —
MW%H% a7 | 118, DATE BURIED i 11 SIENA PEESON IN CHARGE OF BURIAL
L4 |
. DIEGD, CA 92102
|
g | E2=F-22 | » /é,’d
E 124, NAME AND ADDRESS OF CALWORMIA CREMATORY 125 DATE CREMATED | 12G. SIGNATURE OF PERSON GE i
g CHEMATION : '
|
= i |
2 1A NAME AND ADCFESS OF GALIFORMIA FAGILITY RECEIVING REMAINS | 138 DATE RECEIVED! 13, SIGNATURE OF PERSON IN CHARGE DF EAGILITY
o
& | scEnFc : :
I, USE | i
= i i
a 144 NAME AND ADDRESS |N RECEIING STATE OF COLNTRY WHERE " V4B, DATE SHIFFED | 14G. ADDRESS AND SIGNATURE DF PERSON N CHARGE
& R, REMAINS OR CREMATED REMAING ARE 10 SE SHIPFED : | OF PLACING WITH THE CARRIER
3 ] |
g | |
SOATTERING AT 5E | 154 ADDRESS, NEAREST POINT ON SHORELINE OR OTHER DESCRIPTION 5UF. ' 158 DATE OF " 15C. SIGNATURE OF PEREON IN T ian. Lickrse usiaes
FIGIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSTION | CHAAGE OF (XSPOSIMION | OF CRRMATED R
T?ilm i PE:HL%'EW | I > ' I —IF APPUCARBLE
| | |

COPY 2 |6 RETAINED BY THE PERSON IN CGHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OF BY THE PERSOM M
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V58 (REV.8/8




mt. i8PE cCEMETERY
INTERMENT ORDER
City of San Diego
Date :J. 3 .'3 -50

You are heraby authorized and instructed, subject to your rules and regulations, to Inter the remains

of __ __TNycoae Sonm a1t A0 fof

Ina ﬁj ‘?‘-'3@\-[ ; Jgj o Funeral, dale, time &~ g‘| WA \"L y DGI
Type ul Bursa " 1 ;

Church, Chapel, Qraveside i]&mﬁﬁi '_l,‘ "&“} : f-} g_tlh,n_ Martiary,

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

will be applied and billed to undarsigned.

Lot ‘1. Cirave -3 T Row Section [Hvisiomndbenk \13
Grave space & Care Fund ..., SN O B R T }1 o 0o
Addilionpl SPE009 ARG LA TN ..., w st b b baaat b sss isams e sas s ey s, K Sy e
Opening/Closing & Setup..........ooo...l 'lrt:l ............................................. .Il{? E" bp
Butial Condabner ... i iimmiiaiih ? ...... “ ...................... et G—GE 2
Handlng FRes- .o i i -,4,.,,..D'J ............................
Flowar vases — Marker sotting fee.......... -}} ........ ﬂ ..................................................
T - A SN e e T e e ) S O {{ 50U
L T R R O N AL A U el ARt e KRR —

Telal Bue e 3 k?flﬂ VU

Paid recelpl number —
Balance dus

| harety certily | am the of the above named decedant

and this is your aulhority to make disposition of remains as above ndicated. | cerfity and repregan
that | hava the right to make Ihis authorization and | agree to hold M1 Hope Cemetary hammlass from
any liabillty on account of gald authorization and inlarment.

I heraby authaorize the intarment in ot | - =

hold under deed. A
iy w

Elgnuluuﬁl;@d‘w Tz ol deod - .y o
Day Fip Ciidfe
Toluphans

Invoice # 3&&9 0 -“_‘.-_\b
Work Ordar # E 15532 Anol, # oo O[ S ol

FEA- 104 (7-26) This infermation is avaifable fn alternative formats upon request,
O Vrimtpsd s enndd pagee a_ = 'l.l_‘Jll' - '\:] U




l__ .f __,, J? .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

o
USE BLACK INK ONLY-—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS P 15

A NAME OF DECEDENT—FIRST (GVEN) | 1B MIDOLE | 1C. LAST (FAMILY] 2 DATE urfamm 31 DATE OF DEATH | 4. BEX
I r]
TYRONE : - | SMITH-WATT 074777968 | 68759/1958" |n.
&4 CITY OF DEATH ]sa COUNTY OF DEATH--DUTEIDE CALIF. | & MAME, RELATIONSHIP. FULL MAILING ADDREES AND 2P CODE
SAN DIBGO | FTRUNEAN DIBEGO TER-DERUTY FUBLIE GUARDTAN

™ manm\w UNERAL (SRECTOR O PERECN ACTING AS SUCH | TH. GALF. LICENSE NLMSER El?g
: —iF APPLICABLE EHED,
2436 ST., SAN DIEGD, CA 92102 | FD-1858 o — - - =
:rmqmnmuumﬁmmmnmdmmmh _ *
S ; Mmmmnrmpm nﬂ MTEPEmrnEWEDI BC BIGNATUHE OF LDCAL REGISTRAR ISSLING PERMIT

ACAMUWLIEGMENT OF AFFLICRN]

MIT W 'N'I'I'H FH!‘N'I-
98-182% SIONS OF THE CAUFCRNIA HEALTH AND SAFETY CODE
ANE 18 THE AUTHOAITY FOR THE DSPOSITION: SPECIFIED 3fne | %‘7
AUTHDRIZATION OF | N THis PERMIT % 7.00 | 7
LOCAL RECISTHAR | WOTE: TS PERMT BIVES MO Rl OF DEPOSAL DUTSIDE 0¥ CALFRMA. | i i
Gl o B0, ADORESS OF REGISTRAR OF DISTRICT OF DEATH— Luﬁmsﬂmwmmwmw
IF MEPOSITION 1S TO OO (M AMOTHEN DISTRICT M CALIFCHRIA
mor o krew | Rt SERALBON, pox 85222 . &
PHFBITIN. SAN DIBGO, CA 92186-5242 -
10. AUTHORIZED MMEPOSTION(E) CHECK ARPLICABLE [TEMS FOR CORONER'S USE OMNLY
] . sumaL gucLubes enTamemENT) ] £ TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMAING LOCATED AT
[ 8. cREMATION [] #. oisiNTERMENT e e
C. DISPOSITION OF CREMATED REMAING OTHER
e e e ] & star in T0 CALIFORNIA
[ ] 0. SCENTIFIG USE 7] M TRANSIT TO OUTSIDE OF GALIFGRNIA
: LIF; % | 118. DATE BUFRIED
. [, o gy, 376 WRRRET oT., |
SANRDIECO, CA 92102 \Z -9 -o2
g 128, HAME AND ADDRESS OF CALIFDRANUA CREMATORY : £28. DATE CREMATED
S| cremaTion |
b | |
2 i
s 13A. NAME AND ADDRESS OF GALIFORNIA FACILITY RECEIVING REMAING | 138. DATE MECEIVED  13C. BIGNATURE OF PERSON IN CHARGE OF FAGILITY
E SCIENTFIC i
= ]
USE . |
-]
= | i
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHIFPED | 14C. ADDREES AND SIGNATUNE OF FEFSON IN CHARGE
E ciiidh REMAING OF CREMATED REMAING ARE TO BE SHIFFED : ! DF PLACING WITH THE CARRIER
| |
§ | I
SCATTERMG AT SEA| 15A. ADDRESS, NEAREST POMT ON SHORELME, OR OTHER DESCAIFTION SUF | 158, DATE OF | 15C. BIGHATURE GF PERSON N | 130. LICENSE NUMBER
o FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTRIGT OF TISPOSITION ' DISFOSITION | GHARIGE OF DISPOSITION | OF CREWATED =
| | | MAINE DUSROSER
DIGPOSINON DTHER i | f —iF APPLICABLE
N A CEMETERY| : L |

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

COPY 2 STATE OF CALIFORNIA, DEFAFRTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Ve I'.FIE.




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

1A NAME DF DECEDENT—FIRST (GIVEN} : 8. MIDDLE T1C. LAST (FAMILY) DATE OF BIRTH | 4. DATE OF DEATH | 4, SEX
Fhgw r—y

TYRCE | - | ST TH-WATT 6'?7’1‘ 7/1958" M.
SA. CITY OF DEATH : G0. COUNTY OF DEATH—OUTSINE CQALIF B, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IIF CODE

SAR 0IBSD | ENERSTATESS DIEED TEA-DSRY RELLT GUARDIAN

]
TA TYPED N F UWERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, CALF. LICENSE NUMBER
o AR S s T, & P12
o
2435 HAREET S2,., SAR DIBGO, OB 202 ’ FD-1638 BA. SIGRATURE OF APPLICANT—feron tabinf primit, 68, DATE SIGNED

CANTRLEDGNENT OF AFFUICANT oy i e o, oo *““""‘"" s et | e :

1B ISBUED IN ACCORDAMCE WITH P'le:m- i_l._ AMOUNT OF FEE PAID | §8. DATE PERMIT ISSUED ol SIGNATURE OF LDCAL REGISTRAR (SSUING PERMIT

ge- g™ | ot o e oleCmil i o sartry cose fof . o

AT O | et s came wearsm | § 7600 Y e T

AN CHAMGE IN DHSPOSH i S O SRR OF DESIDR SN DRt e m%ﬂéﬁxgm“mmfmmmn

non seaumes & vew | iR BRSIROE BTN, sox 85222 : .

PISPOSITION SN DITBCD, CA 92136=5222 :

10. AUTHORIZED DSPOSITION(S) CHECK APPLICABLE TTEMES FOR CORONER'S USE OMNLY

E[ A, BURIAL (NCLUDES ENTOMERENT) [] & TEMPORARY ENVAULTMENT [[] \ DISPOSITION PENDING—REMAINS LOGATED AT
D | e D Al {Nama and Addrass)

s muwum OF CREMATED FEMAMS OTHER [7] & sHIP m TO CALIFOANA

[l b SCIENTIFIC USE [ o TRANSIT TO OUTSIDE OF GALIFORNIA

118, DATE BUREED | 110 BIGNATURE FERSON N CHARGE OF BURIAL

dif, ool EESRERT, 375\ " MARREr s, .
Z2-9-00 |p P

SRAL | saBoIESD, CA 92102

I
1
{
= I
E 124, HAME AND ADDRESS OF CALIFORMA CREMATORY : 128, DATE GFEM.'.TEI:I | 120 LIGNATURE OF PEREON
i CREMATION : :
g | .4
E 13A. NAME AND ADDAESS DF CALIFOAMNIA FACILITY RECEIVING REMAINS : . DATE FlF_!II'H'EEI' 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
£| scenmFc | :
S LSE i i
= | |
E 144 NAME AND ADDRESS N RECEIVING STATE OF COUNTRY WHERE " 148, DATE SHIPPED " 14C ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS DR CREMATED REMAINS ARE TO BE SHIPFED / OF PLACING WITH THE CARRER
| TRaNET [ |
I i
§ I I
SCATTERING AT SEA | 15A ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DEECRIPTION SUF- | 15B. DATE OF "1BC. SIGNATURE OF PERSON IN | 150, UCERGE Wumess
R FIGIENT TO' [DENTIFY FINAL PLACE AND OA DISTRICT OF DISFOSTION : DISPOSTION ! CHARGE OF DISPOSMON | oF CASMATEO A
! i ISPOsER
MEPOSITION OTHER i I | =i AFPLICARLE
1 |

[THAN IN A CEMETERY

COPY 2 OF THE PERMIT I3 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT
APFLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER DNE YEAR FROM

ISSUE DATE.

COPY 3 STATE OF GALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEa IHEV..




MT. HQPE CEMETERY
INTERMENT ORDER
s City of San Diego
ql-::.\_ o Bl pate._ A - 3-O0
B 2 ~10

You-are hereby autharized and instructed, subject to your rules and regulations, 1o inter ta remaing

of _ Tupe Tae. THON ABODAGI

DD Aot rod
in & N 1-3&\')” - Funeral, date, 1lm 1|.||.
Church, Chapsl, Graveside ' Fj 24l an Martuary,

All Funeral cars must arfive bafore 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersignad.

/Lm 11 Grave LF 133 Aow Section Division/Btees V3
-lI N |I ; [: P
TR RSB R IR TEUID e b ks b KMk b e e A A S0 R L s e P bl gl
Additional spaces and care fund ..., e
Opening/Closing & SelUp....ow e, ?h\» ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, V2,00
; ; @ S0.00
T Gt | e AP R L 1 O SR TE H e Y D SR T, et et
Handling Fees. . i i ‘5___51_0 ......................................
Flowver vaseg — Marker BBIIING TR ... iiiriisirrssbirrrss s sessis i v b e s eabissnnais
J5, 00
R T R BN AW I st it ba o e o i i i b i M S i ke
B R IRl i s e L s o R L i L L e i Ir
wtﬂ WL Total D i M"

Paid recelpt number

Balance dug

| haraby cartify | am the of the above named decedan!
and this |s your autharity to make disposition ol remains as above indicated. | cerlify and represant
thal | have the right 1o make Ihis authorization and | agres to hold Mt Hopa Cemaliry harmless from
any liability on account of sald authorization and inferment.

I hereby authorize the inlerment in lol |

hold under deed. -
AidreEa L —
Sigaihen ol recorded hokee Of deed = = %
iy ip Tk
ra—

Involce # 3-:3,80 :: ;’j
Work Order E 15533 Acch # Q0 05 5 Tc'

AER. 04 {7-D8) This infarmation is avaifabie in alternative formats upon ffqu&af.
O frindui i prmctesd gy a - 1| v t] '__j




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

i
14, NAME OF DECEDENT—FIRST {oiven : 1H. MIDDLE TG, LAST (FAMELY) 2. DATE OF BIRTH 3. DATE EF*EEA'I'H 4 BEX
MONTH, DAY, YEAR | MO 4
JRE ! » DoB 59 |7

|
|
|
5A, CITY OF DEATH :ISB COUNTY OF DEATH—OUTEIRE CALF
|

i £, HAIIE FIF.LAHBHEI-IF FULL MAILING ADDRESS AMD 21P CODE
OCEANSIDE SN prEco PUBLIC GUARIEAN
Th. TYPED MAME AND ADDRESS OF Ca a-—memmcmmwmmmmsum T8, CALIF, LICENSE NUMBER
PONERARTA —iF APPLIGABLE ¥ DIB30, CA ngz; .
2436 MARKET ST., SAR DIEGD, & g2102 ' Fo_ 1658 aA. SIGNATURE OF APPLICANT—furss g perwly B8 DATE SIGNED

!rrdnnimﬁhumthh wmhlnﬂﬁmﬂﬂﬂlﬂw

SUED, 9C. SIGNATURE OF LOCAL R

mmmmmm mmme FROVE

RMIT SIONS OF THE CALIFOHMA HEALTH AND SAFETY CODE

98-15 AND) 15 THE AUTHORITY FOR THE DISPOSITION SPECFIED
AUTHORIZATION OF | ™ THIS PERNT

LOCAL REGISTRAR | WOTE: TS PR GVES A0 MIGHT OF DNSPSAL QUTHOE OF CALFTHNN,

BOD ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'oE. ADDRESS OF REGISTRAR OF DISTRECT OF ISPOSTION—
AT DHAHIGE IH DEPoEy I i DEEFCRMION 1§ TO DCOUR W ANDTHER DISTRICT B CALIEORR|A

TICH REGUIRES & MHEW :
PEEMT 10 SHOW FINAL sﬂ"’m Wgﬁ%ﬁm i

OIS TAAR I.‘BEUIHE PERMIT

$ 7.00 ﬂz;uq / 2000 » ,é.wﬁ%a_cf_i

&

10 AUTHORIZED DISPOSTION(S) GHECK APPLICARLE TEMS FOR COROMER'S USE ONLY
X a BUAI (MCLUDES ENTOMEMENT) [ ] & TEMPORARY ENVALLTMENT []  oisPosmion PENDING—FEMMNS LOCATED AT
(Nams and Addraas)
[[] & cremarion [] F oistnreERMENT
C. DISPOSTON OF OREMATED REMAING OTHER
= THAM IN & CEMETERY [ G- SHP N 1O CALIFORNA
[Jo scewmFc use [] H. TRANSIT TO QUTSIDE OF CALIFORMIA

118, DATE BUREED |, 161G BHGMA OF PERSOH IN

.-“'w..n!"l --J II L /

128 mrtcmm'en: 120, SIGNATURE OF PER:

11A NAME &
a  CEMETERY . 37 ar.
o SAN DIBGO, CA 92102

¥

|
|

L7

i
128, NAME AND ADDRESS OF CALIFORMIA CREMATORY Ir
1
|
|
T

CHARGE OF BURIAL

E CREMATION ! ¢
s i > >
L |
§ [ 1A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIING REMANS | 10B. DATE RECEIVED, 130, SIGNATURE OF PERSON N CHARGE OF FACILITY
?; STENTIFIC , |
= use . ,
2 I i i
144, NAME AND ADDRESS N RECEIVING STATE OR GOUNTHY WHERE " 148, DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
A " REMAING OF CREMATED REMAINS ARE TO BE SHIPFED : : OF PLAGING WITH THE CARRIER
. | |
g | | " -
BCATTERING AT 54| 16 ADDRESS. NEAREST POINT ON-SHORELINE, OR GOTHER DESCRIPTION 5UF | 158, DATE OF TI5C. SIGNATURE OF PERSOMN IN | 150, (Bt rillwch
on FICIENT TO IOENTIFY: FINAL FLACE ANO CA DISTRICT OF DISPOSITION : pisPosmoN | CHARGE OF DISPOSMON | OF CREMATED RE-
BEORTON TR ' , L micame
: | | [ ]

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORAMIA, DEPAATMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR

,’
V58 (REV. il




'3,- MT. HOPE CEMETERY

City of San Diego
Date Q = lfl - O II:}

‘ You are heraby autharized and instructed, subjact to your rulas and regulations, to inter the remaing

™ EOWRRD  GARCIA
Funeal, date, tirne XV = j'u = dj "."|I 0 o

ina

@ﬂh&@da

rtuary,
All Funeral cars must arrive bafore 3:30 p.m. of ragular work dayﬁr:‘lr ;F'l':m ra J‘lﬂrga of §
will be applied and billed o undsrsigned.
Lot Grava 3 Flow ﬂ Section 5 __ Division/Block —. _l
Lol T F e et T R T O ORI Ao O LU U N 1 T SN LY | 3 00
Additional spaces and gar fundl.,....ooeme. ST, T )I' ............................... e —
Cparng/Closing & Safup.. ./ idion ) 1 ............ \\ __________ e (3,80
21Ty s T SRR SR SSRGS, (i e ISy e S L L L _.'Fiﬁ,_ﬂ_c‘._
e TSN Wi DT R SR ] it L eI A d2b.CD
Flower vases - Markar aal.tlnﬁ' s L ko gy
e Iy B NI D v v e i s e i s o o A bRk b by LA P JE—TJD
e B WYy U o A A P g - o 2%
Total Due o eriivnsss .,11_ LY, Y5
Pald recelpl numbear _

Balance due

| herety certify | am ma& of the above named decadeant

and this iz your authority to make disposition of remaing as sbove Indicated. | cerily and represant
that | have the right to make Ihis aulhonzation and | agres to hald Mi. Hope Cemetery harmbess from
any Hability on account of sald authorization and intarment,

X

| hereby authorize the interment in fot | -

hold under deed. X EARLES
s A
Babdros
Evgnalurn af rscordod holden of e ~a }
City Zip Coda
b
T
Invoice #
Work Order # E 15534 L Apet #
AEA-104 [7-88) Thiz information is available in afternative formatls upon request,

@ Frinna v rerpried gmper







@ &

3 MT. HOPE CEMETERY
SH s INTERMENT ORDER

City of San Diego
Duta__% Y4 -00

You are hereby autharized and Instructed, subject 1o your rules and regulations, 1o inter tha remains

of C"kf &‘-Eﬂf L. ‘-SI‘I"\"‘IA !ﬂ.ﬁc u Y
ina Funeral, date, time
w41 Tl Coiining
Church, Chapsl, Gravesids : Martuary.

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

will be applied and billed to undersigned.

. \/l.::ll 2 7] Grave L Row

Opening/Closing & Satup.....

e T S DML B D S SRR R
Handling Fes . i e 1y gl HOFE(EHE:'Am ...................
Flower vases — Marker setting fea ... WOFWDIEED.'- ....................
T T MY A s AR b AL L b e i
T T R R ot SR SRR O O R
Totml Due...ererrreres __!i?ﬂ-_m
Paid recsipt number _'S 2Ty 5&&;
Balanoe due

S ?d-*’!' Hﬂﬂ

| hereby certify | am the of the above namead
and this Is your authority to make dispesiticn of remaing as above indicated | carlthl and r
that | have the right 1o maka this authorization and | agree to hold M. Hope C

ahy llabliity on account of said authorization and intermeant. ? Q r

oY
Z %
[l-tq:‘:. Lc-.Cnr-h C,-cfff"-'f-

Sigalura
Atliirass

| hermby authorize the intermeant in lot |
hald under deed.

Sigawtne ol recortde holder of dosd = Cily. LE J"lﬁjj CE i s C‘q ?ltj::uu‘s-
' (13~ Y43~ A4S E
Teeghnony

Invoice #

Wark Order # E 1 5 53 5 Aocl. #

REA-104 [7-98) This information s avaifable in alternative fonmals upon request.

W Frinted s resplnl pajie




I MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date a = Li == O O

You are hereby authorize d instructed, spbject 1o ypur rufes and ragulations, (o ntar the remsins
Dol
Funeral, dale, :lmm a\ -1" ‘I_E} D

arigary.
All Funaral cars must arive before 3:80 p.m. of regutar work day or an axtra chargs of § }5{? D D

jﬁ[ be applied and billed to undersignad. >
Lot ) L! Grave __"1 Raw Section \ Divigiormemer @

G RO & R TNIE oL e e s e s haY ecFF Ermrme N g l 51 E,D
Additional spaces and care fund PA'D .......................................... Eﬁ_@_

T R IV T LI o om0 e b b G‘D DU
f.:::'..f::f:ff'_f_'fffffﬁﬁﬁfffﬁﬁ','jIﬂffﬁ'.ﬂff?ﬁjf?ﬂ.ﬁgﬂ?f]f_'f‘?IIIIlIIIIIﬁ_'fIIl_'fﬁff_'_'ﬁfffl_'ffff_'fflﬁ Iys.00

Flower vases - Marker solling. HOFE GEHEI- ,,,,, "‘ ................................. s
Recording and filing fee .......... WDFSND'EGC“' ................................. "{___F?DD
L R T i e TPt R ol TS AL LR e et S o AL : \ d ?J
J&g Todal Due s h L}L:'H . Ej
\d\% Baiitsensipbrimes = = <ML lllﬂd,,,.%‘j
Balance due
| heraby cerifty | am the ‘,{"‘ ol the above namead degadent

and this Is your authorlty 1o make disposition of remalns as above indicated. | cerlily and represeni
that | hawve Iha right 1o make this sulharization and | agree to hold Mt Hopa Camelary harmless from
any liability an account of sald authorization and interment.

| heraby authorize the interment in lo1 | i g

hold under deed. Eignatura
Addrots
Signuliirs o tecorded sk ul deel ?\ s e
Niwe
Invoice #
Wark Order # E 15536 A
REA-104 {T-86) This information is available in altemative formats upon requesl.

B itk ron v bish oo




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .~

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

1A, NAME OF DECEDENT—FRST (GVEW) | 18, MIDOLE 1G. LAST (PAMILY) 2. DATE OF BIRTH
| MONTH, OaY, YEAR

T
I
Jonathan | Phillip ! Davis 1]
5. CITY OF DEATH 768, COUNTY OF DEATH—OUTSIOE CALIF, | 6, AV, RELATIGNSHP, FULL WALING ADORESS AND ZIF CODE
]

San Diego | B ETgan Diego 5 .
TA TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING A5 EUGI-I TE CALIF LICEMSE NUMBER &z%&@
»

RS Py

MRNMECEENT OF AFPLIEAT 1mmm—u-muwnmlimuud'um nuuduuuh-mh:

T —Furwin turg iy, 88, OATE SIGNED

ga, MLHTCIFEFMD

| THIS PERMIT 5 m FHW'I— af, I!H'EI!IH‘IITISELE DG.MTUHEWLDGN_HEMMMPEH"
' PERMIT mwnﬁnuﬂmluﬁummamm
g i mm AUTHORITY FOR THE GISPOSITON SPECIFIED | ﬂZfﬂzfim | .
LOGAL REGISTRAR | MOTE: TS FERNT GVES M0 GHT OF prseosas. ourses of curoms, | $7.00 1J. Johnson ,p» 2002356
80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | gE. lmﬂ-ﬂ OF REGISTRAR OF DISTRICT OF DISPOEITION-—
*nmmmm:;m IH I i DEPQAITION 13 TD DCCUR B4 AMCTYER DISTRICT N CALIFCENIA
Con s hems 922 |
PERAIT 13 SHEWY PIRAL 1
EESPOSETIDN I -
i =
10, AUTHORIZED DISFOSIMON(S) CHECH APHLICABLE [TEMS FOR CORDNER'S USE ONLY
m A, BURIAL (MCLUDES SHNTDMBMENT) [j E. TEMPORARY ENVALLTMENT D |. MSPOEITION PEMDING—REMAING LOCATED AT
[[] & cremamion [ & DisTERMENT ko iing. o
C DISPOSITION OF CREMATED REMAINS OTHER .
D THAN N A CEMETERY [:](I.BHFH'I‘D
] b seenriee use [[] H TRANSIT TO QUTSIDE OF CALIFORNIA

11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY | 110 DATE BURIED PEASON 1N CHARGE OF BURIAL
BURIAL « Hope cﬁuﬁimml MArket St. | |
] ' * - |
’ Diego, | -7-02 >
E 12A, NAME AMD ADDFESS OF CALIFORNIA CHEMATORY : 128 DATE CREMATED : 12C
CHEMATION J |
g i I >
] ]
< 13A. NAME AND ADDRESS OF CALIFORNIA FACLITY RECEIVING REMANS | 13B. DATE HEEEWEDI 13C. GIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scennrc 1 i :
= LISE i i
3 | i >
" 14A MAME AND ADDFIESS IN RECEIVING STATE OR COUNTRY WHERE V4B DATE SHIPFED | 14C. ADDRESS AND SIONATURE OF FERSON 1N GHARGE
4 Sl REMAINS OR CREMATED REMAINS ARE TO BE BHFPED : : OF PLACING WITH THE GARFER
AM
| I
g | i
SOATTERING AT SEA| 16A. AGDAESS, NEAREST FOMT ON SHORELINE, OR CTHER DESCRIPTION SUF- | 1BB. DATE OF TIEC SIGNATURE OF PERSON IN | 150, (ICENSE MUMBER
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DIEROSITION ! DISPOSTION ! CHARGE OF DISFOSITION | OF CREMATED It
A i |
mpwm , i | —IF APRICAMLE
N IN A CEMETERY! 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 STATE QF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V& e {REV. B-’.
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MT. HOPE CEMETERY

INTERMENT ORDER

City of Ban Diego
Clate a -3 i{ = DD

You are hereby authorized and instructed, au L 1o your « and regulations, to inter the remalns
of F MM mw THOR R - \O
b it | Funeral, date, ima :‘;:;i‘ﬁ\—H f el

(Chapel, Bravesi e emend, vy,

All Funeral cars musl arrlve bafora 3.30 p.m. of regular work day of an axtra charge of §

wlll be appiied and billed to undersignod,

H.I.
L/Lul \0 o Grave .5 Aow Section =\ Division /s TQ

R RERCE B LR FUNTEL bn v bt v s 8 a8 P L [y s i b b ‘? S' ED

Additionn) spaces-and CaM MG ... ....ooorce e ser e e e e e

Opening/Closing & Satup......ccoviiiiins PAID ............................................ 3 ? 5'1 oD

T I T I I i e o e s b P A CRA e e s o e e P e i T ] ‘? 0.00

HENHng FREE ,....oiiviimiirpisssiosisims FEﬂ'ﬁ4EGﬂﬂ U’E__La

Flower vazes — Marker selling fee ...

Acongand ingies..... MT.HOPECEMETARY
ostses ... CITY OF SANDEGO.CA™ " Ty 713
Total Due :_LLI*E-S

Paid receipt number h I C"’ 'k'LnL:L{ - 7 3
| Batance due i

I herety cartity | am the X Sﬂ A of the above namod decedant
and this is your authority o make disposition of remalns as above Indicated. | cortily and represant
that | have the right to make (his autharization and | agree to hold Mi. Hope Cemetery harmless from
any llabllity on account of sald authorization and interment. ;,', {nandy £ J.aat.

- -2

SRIES TA0BE it

I hereby authorize the Interment in lot |

| hald unter deed, a'““"',é 30 £ or
| Bigmatars of razcetind harder of deed ?« " Do Qf:ﬁ = 92/0Z_
@E’;’jﬂk qzv3 —322
alaphans
Involce #
Wark Crder # E 15537 Mool #
FEA 104 (7-04) This information is available in aliernative lormats upon request.

O drantndd an spryiad g




5 T T '

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS d &

USE BLACK IMNK ONLY—MAKE NO ERASURES, WHITEOUTS OR DTHER ALTERATIONS

10 LAST (FAMILY] DATE OF BIRTH 4 OATE OF DEATH | 4 SEX
m‘l{ ¥, YERR | MOMTH, DAY YEAR

1A NAME (F DECEDENT—FWNGT (Grven) | 16. MIDDLE

I
| ]
ILBAURA : - : BEVILLANO
5A. CITY OF DEATH : BE. OOUMTY OF DEATH—QUTHIDE CalWF, |6 MAME, FELATIONSHP, FULL MALING ADDRESS MEI' TP CODE
ENTER STATE
SAN DIEGO ! SAN DIEGO | [ERMANDO SEVILLANO ~—son
Th, TYPED HAME AMND ADDRESS OF CALIFORMA—FLUNERAL DIRECTOR OR-PERSON .I.I.'.'TIHEREELK:H TH, GALIF, LICENEE HNURIEER
CLATREMONT MORTUARY e APPLICABLE 630 "F" STREET, :

I
| SAN DIBGO, CA 92102
4266 MT, ABERNATHY AVENUE, SAN DIEGO, CA 92117 | ¥D-1126 B, S O ST toos kT P TATE SRS

i \ il .
L W Ay e e R R Pl Lk 2272 L2 %&- < 102/07/2000
nm.w:s wm:' FROVE W oF ETRAR |S31NG PERMIT

PETMIT | R Sy Fon i ot sreced |
AUTHORIZATION OF | ™ TiS PR $7.00 i 02/07/2000

MOTE: THIS PERNIT GIVES MO AIGHT OF DOPOSAL OUYSIDE OF OMLFDORL
lBﬂ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— BE M:IDIE,ES OF REGISTRAR OF IIIE'I‘H]L'T OF DISPOSITION—

LOCAL REZRITRAR

[}
AR CHAMOE i DESPOS) F DEATH OCCURRED M CaLs i IF DISPOETION 15 TO OCCUN jp AMOTHER DISTRICT 1M CALIFCRRIA
THOH RECHHARES & HEW
Soupome s ret] P.0. MK 85222 : -
|

PiEFSmoet | SAM DIEGO, CA 92186-5222

10, AUTHOMZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE DMLY
(] & BURIAL (NCLUGES ENTOMBAMENT) [ & TEMPORARY ENVAULTMENT [] \ DISPOSITION PENDING—REMAINS LOGATED AT
[Hame and Adidress)
[18. cremamon [ 1 F pisirerment
G DISPOSITION 0F CREMATED REMAINS GTHER A, SHIE ALIE O
L] THAN N & CEMETERY L] i
[T]b. SCENTIFG USE [ H. TRANSIT TO OUTSIDE GF GALIFCRNIA
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY | V1B DATE BURIED | 1100 smu.-n}pe OF PERSON IN GHARGE OF BUFIAL
BURIAL MOUNT HOPE CEMETERY i I - =<
oo | = d
3751 MARKET STREET, SAN DIEGD, CA 92102 , £ /< A |y g .
2 124 NAME AND ADDRESS OF CALFFORMIA CREMATORY : 128. DATE CREMATED |r 2&" TURE OF B iN OF CREMATION
5 CREMATION 1 | -
i I
) | i
E A, NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEWING REMAINS ‘I 138. DATE nec:r.weu: §30, BIGNATURE OF PERSOM N GHARGE OF FACILITY
5 SCENTIFIC I I
UsE | |
E‘ / i >
w 144, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE 948 DATE SHIPPED | 14C. ADDRESS AND SIGNATURE [F PERSON N CHARGE
| Sk REMAINS OR CREMATED REMANS APE TO BE SHIPPED : : OF PLAGING WITH THE CARRIER .
SIT
g . .
g | I .‘
SCATTERMG AT Soi | 15A. ADOAESS, NEAREST PONT ON SHORELME, OR OTHER DESCAIPTION SUF- | 16B. DATE OF " {5C. SIGHATURE OF PERSON M Tiso. (CEnSE Numesn
EHIIENT TO IDENTIFY FINAL PLACE AND A DESTRIDT OF DISRDSMoN I DISFOSITION | CHARGE OF DISPOSITION | OF DATED BE-
(R e i | MAIRE DiSPOSER
#ﬁﬂ I o i i | i APPUEABLE
A CEMETERY| 1 i i

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECISTRAR V59 (AEV.G/31)




MT. HOPE CEMETEHRY
INTERMENT ORPER

»City ai'San Diego
Pf&n.aaé. Dale Q'H‘m

You are hereby authorized and Instructed, subjeet to your rulkes and regulations, to inter the remalns

of Ve 12e Mysrs
7

ina Funeral, data, lima

T ol e a] Crmam ot
Church, Chapal, Gravasida ! Mortuary,
All Furneral cars must arrive bafore 330 p.m. of regular work day or an extra charge of §
will be applied and billed to undarsignad.
Lot [OS  Grave ___L‘L,_ Row Seclion 3 Division/Block _ | 2o
Grave space & Carg Fund ... . J“ﬁ‘ 00

Additional spaces and care fund........ Q-’\"LD _________ 1'IL ﬁ} ............................... == - -
Dpeaning/Closing & Setup_....._.
Burial Container..........eeeiiiveins ‘F ........................................ :

R R TN B I i el e L FE st s o L b et s o s b e e

Flower vasas — Marker setting fea

Recording and filing fes

SRR TRNE o e ireva b b S i el
Toalal DU, 2?5 OO

Paid receipt number 310 OGP O

Balance due _ 97.5.00

| heraby cardity | am the of tha above named decadant

and this is your autharity Io make disposition of remaing as above indicated. | cantity and represant
thal | have the right 1o make this authorization and | agree 1o hold M1, Hope Cemelery hammlass trom

any liability on account of said authortzation and interment. h“ - R s v a5

I herehy authorlze the Intermant in lol | T

hald under dead. !

F'r' o Raeven

Aiduny

ignmiure of recesded baldar of deod - —— . _-Sl:_!-_(‘l Die.n Sh qafpl
Oy i Fip Code
T_u-lrlpllurrv .

) Invoice #
Witk Ordiar # E 15538 Moot ¥ _
MEA-104 (7.5 This information is availabie in altarnative formats upon request,

& Prinded nx revednd e




MYERS, DARLENE 710 Raven Street, Sam Diego 92102

E-15538

2-04-00 | Opened Pre-need Lot £ Llfrq= T 1]
Lot 105, Gr 12, See 3, Div 12 ws  PY14] 795.00
02-04-00 R-52102 l 00.00
8-3L60 W= 53356 S | REL 00
b-9-p0 R~ S35V} ' £ 1_ B ET L
1-140% R s3bsT 3 I 1a8lo @ |
T-20 e 91 '5{ ] | ) OO\
g~ -4o ~ 53189 g S s blo
q-12-$0 R- SBLY A - SAERCD)
10-1-00] - 53959 0 Do
1-2-0) R- S3017 1,12,13,14 10000 24 00
12- 1 ~100 'R~j, 101 |45 0C 00,00
ab-¥9 533 19490
I . F_'. [
| I
| |
[ l

MYERS, DARLENE

Pre-need Lot




OFFICIAL BECEIPT

CITY OF SAN DIEGO, CALIFORNIA

02386

MOLUNT HOPE CEMETERY
527-3400
G =D Q0
‘_%\;‘AA : - Address: 110 %Lw SS‘- __:;}N_&)w 'ﬁ_:}"\"ﬂl
: . / ~ = e tare “q $.00 E
In M Fﬂjl'ﬂ'l-ﬂf“ of Y .J._ w&u_;k-. \li\/
\';J r; \3rayve \1 Row Section 3 _-gr;i:li:n \Q
oicaNo. Rn A | oE L
ABGLN B Saise ) AS |06
ot No. - -
G e A0 gm0
i $70.00 B o
BMANGE RO Hantling Fes H:EE
. Aecording & 100
e —— Ming, Faps TTas
Pre-Nead Lot BN AtNeed O onacet O Pro-Hzea o33
. Pre-need Trust L Casn O Check )Sk N M‘_ Sales Tax 69101
AC-212 (Hev, 594) S:l g ISSUED By l_;.- L TOTAL PAID § -:L o O [_J




CITY OF SAN DIEGD, CALIFORNIA 59544

o MOUNT HOPE CEMETERY
H2T-3400

Data: b- 1 ,QQ__
asaes 110 Rootne N X0 Ris  q3102

1
~ \A : T ——BeHdrs ($ RS 0? )
IH‘R&; Paymant of = w w
Divisl

cat A% S Grave \R __ Row Saction R) Blogke 15

\ : l 1 |
ivoice No. CRNTRE I A | o L =
Acct: No. mﬂ.'f:m "’m Q g
vior B NG5 38 N

SL‘ s 0V : Bonmainers rriae

BALANCE DUE — Hmndling Fas ?TI%

Anpording & 100
Nilge. Fae e

. pro-Nesd Lot=% AtNeed O Or Acet O e %z

Preneed Trust O Cash O check Dk ' = Sales Tix 001
% ‘; 3‘71 18500 BY lm— ] TOTAL PAID § QS (00

NGARVE (P, S04




DFFIGIAL RECEIPT

TO CUSTOMER
........... CEMETERY
o MUDETOR

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

7-\

026357
Qo

_Address“ﬂ@wwlfmn SVJNQW T—'llﬂ?

me&ﬁm

e 12000

o W5

E" .:l‘ Set:tlnn_}

D['.rlsiun 'l,l 1

NE

QS

Grave Row

HOTVALID FORPURPOSE STATED UNLESS STAMPED CREDI AT
Invaice Nu. "BAID |M THIS SPACE 0% Snies Caie  7PAd
B0% Gnkin 100

Acet. No. ol Lots TRl =
Crponing. 1040
W.O. E__ .'l g 5 ]J b’ I::Ia&m? 110
ﬂ g-'quul 400
0.0 antnirars 7R
BALAMNCE DUE _.S a‘- 168
Handling Fae s
Aecosding & 100
Misc Feas TTiE
Pre-MNasd Lﬂlmt MNead O On Acot | ?m?m agjmei
Pri-figad Trust O cash O Check .n B \ﬁ: E§ Sulek Tax ?g;%
AC-213 (Pa, S04 Iy g g U IESUED BY TOTAL PAID P




OFFICIAL RECEIPT

£ - T GUSTIJHEH
il Aum'mq MOUNT HOPE CEMETERY
527-3400

CITY OF SAN DIEGO, CALIFORNIA 5 2 7 8 5

2 aD
:M Address: ?lﬁh % qu"i.u,., Q’.w ﬂqm“l
. N e o SR RO

In Fayment of Q ‘J'*-L'\\-LLA.. -X;k

Division
\0 g . Kirave lq Aow Section 3 Blask ll
Involece No. !H[;’;’,-ﬁ“m mﬁmnmumsrmm % s EH 5 b
Acet. No, i ?Lgii" 1118¢ R 0
Opening’ 100
w.o. E-" \k'): S 3-‘ J, Bumn':umg ?T:;‘;
BALANCE DUE 3 u| s 0D Ciontainars h‘:?;
Handling Fes 1AL
# = o
Misc. Feas
. Pre-Need Lot B AtNeed O On Acet O pra-Naad a3

Preneed Trust O cash O Gheck ‘ﬁ Salea TEE B0
e Taag0
0 ﬁ,ld ISSUED B \ mh TOTAL PAID § s o0

AC-212. (v, 5.04)




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 2 G 6 4

“";“GE’FEE MOUNT HOPE CEMETERY
(619) 527-3400

1= o0

me.MLv Address; L1V M%. Bsw%u.m (I:Ulﬁl
A st/ , ot gD 09

In Payment of Q L= S el m

."h 5 Grave AR Row Sectian > Division ‘.‘:(

NOTVYALIDFOR PURPOSE STATED UNLESS

Invoiee MNo. “PAID' 1N THIS SPACE. e i yiad m;nE\Dr;mncam -,'.T??E
B0% Salag 10 a DU

Acct. No. L] of Loty 7184

: ing! 100

wo, %= \SS38 %."' o

X y il

sAuNcESUE D 10 OV i

Hendling Fea TF16S

Elmnrglng& rﬂﬁ

BC. FEED

Pre-Need Lot 25 AtNesd O o Acct O o e

i Pre-need Trust L cash O Check h=3 7| Shles Tax gunéga
st sbn ) Jf BT TOTAL FAID ' ‘-?US Dv




OFFICIAL RECEIFT CITY OF SAN DIEGD, CALIFORNIA 5 2 9 5 9

:u'Hl“': 3 i 0 F-LPHTE}“'F:E Y
CANARY e CEMETERY. AIOUNT HOPE CEMETER

{619) 527-3400

Date: lOd = i e , 20 UD

?nm%m_ e 2/0_RAVEN ST SinDiegn,CA. 92102452
LN = G%‘*"" ~—— Dollars ($ MJ
:m i F'ayrnanl ufM_MLMMﬂQ_

Lot ln% Grave Row e Section 3 wn_){i

invoios Mo ] Nm‘-'P-LlﬂFUHFUHPD-EESTH-EDUNLEBE‘E.TFMPED CREDNT aTonT
! “PAID IN THIS SRACE | 0% Gpies Care  TTIBE

1% Snima 10 'Q‘ 5 e O

Acct No. . | af Lots: TTIE4

no/ 100
W.0. E"' ’“553% P A I D Eﬁ?lﬂ rr;: i
Containgrs TR
BALANCE DUE _$ ; 5 LE inQ ) AR rr:ﬁ

UC] | ?nn“ Racording & 100
et Mina. Feen TT1E3
Pre-Need Lot JX_ AtNesd 1 On Acet O - e e
Preneed Trust O Cash O Check —5k AN & ALl Elh e Sl Tax
ISSLIED BY E UMM TR I', : TOTAL PAID

AC-212. [, 594
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Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 82102
(619) 262-3179

E 15538

=
Preneed for: o) -y
Darlene Myers =
S‘- B '2. ”G(_}

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 1
Payment Due Date May-00
Payment Amount Due 25.00
Balance Due §70.00
Mail Payment to:

Mt. Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Preneed for;
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 2
Payment Due Date June-00
Payment Amount Due % 25.00
Balance Due 54500
Mail Payment to:

Mt Hope Cemetery

3751 Market St

San Diego CA 82102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400




Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 82102
(619) 262-3179

E 15538

Preneed for;
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 3

Payment Due Date July-00
Payment Amount Due 25.00
Balance Due 520.00
Mail Payment to;

Mt. Hope Cemetery

3751 Market St.

San Diego CA 82102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plan Recaord

Darlene Myers

710 Raven

San Diego CA 952102
(619) 262-3179

E 15538

Preneed for;
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 4
Payment Due Date August-00
Payment Amount Due 25.00
Balance Due 48500
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400




Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Preneed for;
Darlene WMyers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 5
Payment Due Date September-00
Payment Amount Due 25.00
Balance Due 470.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400




Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 156538

Preneed for:
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 6
Fayment Due Date October-00
Payment Amount Due 25.00
Balance Due 445.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

{619) 527-3400




Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers *

710 Raven

San Diego CA 92102
{619) 262-3179

E 15538

Preneed for.
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Fayment NO. F i
Payment Due Date November-00
Payment Amount Due 25.00
Balance Due 420.00
Mail Payment to:

Mt. Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plan Record

Darleng Myers

710 Raven

San Diego CA 92102
{619) 262-3179

E 15538

Preneed for:
Dadens Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. B
Payment Due Date December-00
FPayment Amaunt Due 25 00
Balance Due 395.00
Mail Payment to

Mt Hope Cemetery

3751 Market St.

San Diego CA 82102

Office Hours are M-F 800 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plan Record

Dariene Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Preneed for.
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 8
Payment Due Date January-01
Payment Amount Due < 2500
Balance Due 370.00
Mail Payment to

Mt. Hope Cemetery

3751 Market St

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400




Mt. Hope Cemetery
-Prepayment Plan Record

Dariéne Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Preneed for.
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO, 10
Payment Due Date February-01
Payment Amount Due 25.00
Balance Due 345.00
Mail Payment to.

Mt Hape Cemeteacy

3751 Market St. :

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400




Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 982102
(619) 262-3179

E 15538

Preneed for:
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 11
Payment Due Date March-01
Payment Amount Due 25.00
Balance Due 320.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St

San Diego CA 82102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plan'Record

Darlene Myers,

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Preneed for:
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 12
Payment Due Date April-01
Payment Amount Due 2500
Balance Due 295,00
Mail Payment to:

Mt. Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment: Plan 'Record

Dariena Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Prenead for:
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO. 13
Payment Due Date May-01
Payment Amount Due 25.00
Balance Due 270.00
Mail Payment to:

Mt. Hope Cemetery
3751 Market St.
San Diego CA 92102

Office Hours are M-F 8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plani Record

Darlene Myers

710 Raven

San Diego CA 892102
(619) 262-3179

E 15538

Preneed for:
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

Payment NO 14
Payment Due Date June-01
Payment Amount Due 25.00
Balance Due 24500

Mail Payment to:

Mt Hope Cemetery
3751 Market St

San Diego CA 92102

Office Hours are M-F B8:00 - 4:30

Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Plan Record

Darlene Myers

710 Raven

San Diego CA 92102
(619) 262-3179

E 15538

Preneed for:
Darlene Myers

Lot 105 Grave 12 Sec 3 Div 12

. ¥
/0°
Payment NO. 24
Payment Due Date April-02
Payment Amount Due I o
Balance Due 0.00
- —— 4 _? e ¢ ::A/
LBE7 Ry
Mail Payment to;
Mt. Hope Cemetery
3751 Market St.

San Diego CA 92102

Office Hours are M-F 8:00 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Dats 3: -7-0 O

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

£ J0SEPHIVNE SORDAN

ina LiNE !i . Funaral, dale, tim WED %“ﬁi IDI.GU
Church, Grlaparﬁrmasua Hl.\/«:-(,v-, D ﬁ&q '.m : ortuary,

Al Funeral cars must amva befora 3:30 p.m.q}r ruqma?wnrk day or an extra charge of § i
wiill be applied and billed to undersignad.
Lot ﬂ ‘l Grave 3 Fiaiw Section \l Division BT " a
Grave space & Care FUund ... PA!D ................................. '?? 5.‘ c 0
Aodlons! BAscas AN CaPE UM ..o iirrssrrrssbrrreissbssussy e kbt bbb anaid beaabyy
Opening/CIOSing & SEUP.......e.imeeeiiisl B Oa 2 ... :ﬁ_;g
Burial Comtaingr. ..o iimeinidasiin : b | 1Y

MT. HOPE CEMETARY V5.0 £

\3.5.00

ys.epD

R R N T, SN hacs
i e g o SN -

‘-"ﬁ""m.' Paid recelpt number ﬁ - S A 7 I?JU] 73

'in}\m Eduaands Balancs dus ™ E’

| hereby certify | am the ol the above namead decedant
and this Is your authorlty o make dispasition of remains as sbove indicated. | certily and represant
that | have the right 1o make this authorization and | agree to hold Mt Hope Cematery harmless from
any Hability on account of said autharization and interment.

| herety authorize the interment in lot |

hold under deed. m—
Address
Hignaluro of isgorded e ol dasd
City Iip Codo
Talaphcas
" Invoica #
Wrk Ordar # E 1 5 5 Lf 9 Acch, #
REA-104 [7-08) Thiz infarmation is available In alternative formats upon request,

B Priniud an reerded poper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS B

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

1A, NAME OF DECEDENT—FIRST (Gives) |r I8 MIDOLE

.lmTEWBEATH 4. BEX

T1C. LAST (FAMILY) 2. DATE OF BATH

Josephine |. - | Jordan mmﬂf ¥
E1l Cajon | SR SNESan Diego “John Edwards, PA

"eatheringill Mortuary 632 El Cajem

San Diego,

CA #2115

5201-A Ruffin Rd.
San Mp CA 92123 i

IGAHT—FmMMl BB, DATE S

AE!UI:H TH. CALIF LICENSE NUWBER
—iF APPLICABLE

lrn 1083

AUTHORIZATION OF
LOCAL AEGIBTAAR

ANT CHAMGE B (NSPOISH
T EECURER A MEW
FERMAIT T SHOWY FE-AL

EMAPLIGTTICI

MHNTWLEDGHINT {OF APPLICANT

THIE PEFRMT I&HLHDIN.IGUWNGE :
BIONS OF THE CALIFOFNIA HEALTH AMD BAFETY CODE
AND 1B THE AUTHORITY FOR THE DISPOSITION SPECIFIED

M THIS PERMIT,

INDTE: THER PERMT GNE) N ROGHT (W DESPUSAL (MITSEE (F CALFTRNM.

BA, BIGHATURE OF
lmmnmmmuﬂmmdhmnmmmhﬂmumdu hﬂ)

s \Oa )0 Jfelts
SA. AMOUNT O FEE PAID | nl% ?NTMWUFLMALMMMMFEHW

$ 7.00 I'l‘.‘!‘m:dlll >

0. ADDRESS OF REGISTRAR OF DESTRICT OF DEATH—

Po™HbR B8 227, "San Diego, ca i

92186-5222

T gE. ADDHESS OF REGISTRAR OF DISTRICT OF DISFOSITION—
IF DIEPOISTION If 10 OCCUR (M AMOTHER DASTRICT 1M CALIFCHMIA

10, AUTHORIZED DISPOSITIONIS) CHECK APFLIGABLE TTEMS

KA sumiaL onciuces enrosmsenT

[]8 cremarion

C DIEPORIMON OF CREMATED REMAINS OTHEA
THAN IN A CEMETERY
[]o. scEewiFc use

FOR CORONER'S USE OMLY
D E TEMPORARY ENVALLTMENT D I. DISPOSITION PENDING—REMAING LOCAT
D _— A [Mame and Address)

[] & sHe M 1O CALFORNA
[] H. TRANSIT TO CUTSIDE OF GALIFORNIA

NAME AND A OF CALIFORNIA CEMETERY | 118, DATE BURIED |
| R RS , ,
i I
3751 Market St. San Diego, CA 92102 \ Z-F-0 :
g 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY ]' 128. DATE CREMATED :
CREMATION 1 |
i i i
g i i
= 134 NAME AND ADDRESS OF CALFORNIA FAGILITY RECENING REMAINS : 13B. DATE F!EGENED: 13C. BIGNATURE OF PERSON 1N CHARGE OF FACILITY
; BCIENTIFIC | i
5 UsE " i 3
= i |
w 14 NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE T 140 DATE BMIPFED | 14C. ADDRESS AND BIGNATURE OF PERAON 1N CHARGE
B REMAINS OF CREMATED REMAING ARE TO BE SHIPPED | I OF PLACING WITH THE CARRIER
g TRANSIT | :
i
" | i
SCATTERING 4T 564 | 154 ADDREES, NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION BUF- ' 168, DATE OF " 150, SIGNATURE OF PERBON N ' 13D LICEWSE MUMBER
aa FICEMT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION : DISPOSITION : CHARGE OF DISPOSIMION | OF CEEMATED RE-
DISPOSITION OTHER | : . oo
THAN IN & CEMETERY| | B .

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

COPY 2

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

Va0 [REV. 6:01)




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

| Date A‘?"DD

You are wum and instructed, subject to your rules and regulations, to intar the ramains

L]
of - 'LLFL/ "y O
ina Mwu Funeral, date, time "h}t,k_ d - CI a'@'

Church, mmﬁrguaaida ; : { " Mortuary.

All Funeral cars must arrive belore 3:30 p.m. of regular work day or an extra charge of §
flll be applied and billed 1o undersigned.

Lat ‘\ g Bl Grave !‘6 Fow Saction ?’\— Dmsmn}imlrl
£ e R T A e OB f t‘ S Q 0
Additional spaces and CAre LB, au . B o s e e ae sy r et
Opening/Cloaing & Setup, HAID ............................................................. I -J|| 5 D O
(.00

Burlal Contaings..........c..y R Bﬂa ......................................................... -
Handling Fees .._............. FEHUE? .................... e LIPS TN {5 00
Flower vases — HHII:W.GEME[&BX ....................................................

——
Recording and IIII““%U’YGFEANDIEGG.CI ................................................... LL::'__ D_'?
T T S e Uy e R ? 3"

Tolal Due.eriieeeeee i ?}
Pald roceipt numbar ?\- 53\0 {? I»('q & q, ‘i‘

X ’ ?-_' Batanes dus ""'Fr
= ':-

| hereby certity | am the / * o 4 _;'f = of the above named decedent

and this iz your authority [0 make dispasition of remaing as above indicated. | certily and represant

that | have the right to maka this suthorization and | agree 1o hiold Mt Hope Cemetary harmless from
any lisbility on acoount of said authorization and intarment

X & = 2z
| heraby authorize the interment in lof | M‘,‘;c’;ﬁﬂh’fJ (=

hold under desd. ,,-;.{ m G ! Q E iy
Signalure o seoamed haldar o deed * 'E:E;;_;L{ CZ-/‘;A'_ C__»::.?.?r;.'_g;
\plLaFL 8 i
Imvoice ¥
Work Order # E 15540 Accl. ¥
REA-104 (7-06) This information is available in alternative formats upon reguest,

B Poinidrd ani ey dedd pripes




THS PERMIT 12 ISSUED IN AUCORDANCE
SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
ANE 15 THE AUTHORITY FOR THE DNSPOSITION SFEQIFED
M THIS PERIAT.

MOTE: THES PENWT GIVES WO RIGHT OF DISPOOAL OUTSEE OF CALFOEML

PERMIT

AUTHORIZATION QF
LOCAL REGISTHAR

$7.00

BA. AMOUNT OF FEE PAID I

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
|
USE BLACK INK ONLY—MAKE NO EFRASURES, WHITEOUTS OR OTHER ALTERATIONS .
1A NAME OF DECEDENT—FIRST (Given) | 18, MIDDLE ‘ 15, LABT (EAMILY) 2. DATE DF BIATH | 3. DATE OF DEATH | & SE
| AT iy, YEAR | MIONTH, ¥, YEAR
MIGUEL o g | CARRASCO 05/07/7928 102/02/2000 | M
54, CITY OF DEATH : 5H. COUNTY OF DEATH—OUTHIDE CALW, | 8. MAME, RELATIONSHF. FULL MAILING ADDREES AND IIP CODE
SAN YSIDRO ' gAN DIBGO CARRASCO-WIFE
T4, TYPED NAME AND ADDRESS OF CALIFOAMIA—FUNERAL DINECTOR OF PERSON acrm ASSUCH 7B l:':_.i;rr A;;Etﬁ_E wumesr | 124 CYPEEES CRIVE
GUADATUPANA MORTUARY , 2601 IMPERIAL AVE . SAN YSIDRO,CA,52173 : .
SAN DTEGO, C’& 92102 i FD=1425 B SHGNA takirg perni] 88. DATE SIGNED
NN O MY | 5315 b e Cote it e e e TJ;‘J’;“-“‘“‘“:: S | P 192/07/2000

DATE PERMIT ISSUED | 90, SIGNA OF LOCAL RECISTRAR ISSUING PERMIT

JOEE mmsz 2002657

1 02/07/2000 1,

00. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

AREY CRIHIOR | M DERR, IF DEATH QCCURRED M CALIFCRMIA |

oM REQUIRES & WEW
| VITAL 85222 i
osoamon. | SAN DIEGO,CA, 915136 2%, |

Lok I.IJDHES-S OF REGISTRAR OF DISTRICT OF DISPOSMION—
IF CeSPOSITION 1S TO QCCUR TN AMOTHER DISTRICT (M CALIFORMIA

10, AUTHORIZED DISPOSITION(S] CHECK APPLICABLE ITEMS

Bl A BURIAL gmeLUses EnTMBMENT)

[ e cresamon
& DISPOSIMON OF CREMATED BEMAINS OTHER
THAN M A CEMETERY
[ ] b scEnTFIC UsE

[] & oisinversenT

[[] E TEMPORARY ENVAULTMENT

FOR CORONER'S USE OHNLY

| DEISPOSITION PENDING—HREMAING LOGH
(Mame snd Address)

[[] & sHIP N TO CALIFORNIA
[] H. TRANSIT TO OUTSIDE OF GALIFORNIA

114, NAME AND ADDRESS OF CALIFDANIA CEMETERY | 118 DATE BURIED | 110 SIGMAT FERSON N CHARGE OF BURHAL
BLFIAL MOUNT HCOPE CEMETERY,3751 MAREET ST : :
SAN DIEGO,CA,92102 W27 88 iy P
"é 124, NAME AND ADDRESS OF CALIFOAMIA CREMATOAY I’ 126 DATE CREMATED : 1807 SIGNATURE OF PER
E | crEMATION I i
- | |
i | i
E 134, NAME AND ADDRESS OF CALIFOAMIA FACILITY FECEIVING REMAINS : 138, DATE REGEI'H'EEIF 130 SIGNATURE DF PERBON IN CHARGE OF FAGILITY
3 SCIENTIFIC | ;
o USE | |
z | |
= 144, NAME AND ADDRESS \N RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF FERSOR IN CHARGE
& AEMAING OF CREMATED REMAINS ARE TO BE SHIFFED | | OF PLACING WITH THE CARRIEA
TRANSIT : :
g i i
SOATTERING AT 5E4| 15A- ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER CESCRIPTION SLF- T 15B. DATE OF TI5C, SIGNATURE OF PERSON BN 190, LoENSE MUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITICN : DISPOSITION : CHARGE OF DISPOSITION : oF T_mm!n [
o i . t e
i | i

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION l'
RESPOMSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
CISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

REGISTHAR MAY DESTHOY ANY ORIGINAL OR DUPLICATE PERAMIT AFTER OME YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR
| R R ..

V&9 (REV.B/G1)



MT. HOPE CEMETERY
INTERMENT ORDER
Gity of 3an Diego

D.'!t&_f_g_ - b}"ﬂl‘-’ﬂ

You are hereby authorized and instructed, subject to your rulas and regulations, to inter the remains

of Roa. Ouiens

— I 3
Ina .r't = o Funersl, date, time mné:]’ A=\ oo [ied
" Church, Ghapel(Graveside : ransdale Maortuary,
=1

All Funeral cars must arrive batore 380 p.m. of regular work day or an axtra charge of § ll E.; 0.0 0
will be applied and billed to undersignod. i,

JL(:I C Grave _ Fiow Saclion _ Diivisdon/Block /2
Girave space & Care Fund .............. Preneed. .. ¥ AN O TR T e
Additional spaces and care und ... B e SR Ao b T e
Opening/Closing & Se{up?”ﬂﬂéfft_‘f{nﬂ .............. S
i TR . N Wt N v " O S &

o E e e g TR OB U U LRy [ Sl S| T Y 6"
Flowarvases — Marker SelING T80 .. b b e b s b o B b 44
I YR TITTER VNN TEME i i o b o o e 4 A P A e e L FLEE S b L
Sales taxes L1001 0 R S -5"
LT T - oo
1 Paid receipl number

Balance dusa

| heretry certify | am the X- ol the above named decedsen

and this is your authority to make disposition of remains as above indicated, | cerfify and represant
thet | have the right to make this authorization and | agrae o hold Mt Hope Cematery harmlass from
any Uahility on account of sald authorization and interment

X

| hereby authorize the interment in lot |

hold under dead. \ Sqnaturs
J
Ay
Sigmmmire of recordmi hoiden of deed )‘
CHy 2ip Code
*T-l-uhullu
Invaice #
Work Order # E 15541 At
MEA-104 [7-94) This information is available in alternative formals upon request.

@ Frindef m recpind gapr




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Dats - _]-0d .

You-are hereby autharized and instructed, subject 1o your rules and regulations. 10 inter the remains [
o R ay Ouens ;

F ™
1.5 | Funetal, dats, time Elgﬂgk:], AN —en [Jiad .
Church, Chapel{Gravesida ' _[&53 cde 1€ Martuary.

All Funeral cars mus! asive before 3:00 pom. of regular work day or an extra chargo of § IIS 0. 0 0

wiil be appliad and billed to undersigned.

Lot 30HO Grave Row Section Diviston/Block /€2

Grave space & Care Fund ?“ﬂm&.ﬁ:!ﬁ{'ﬁﬁt"\ ................... _:&_
Addillonal spaces and care fund ., o e
Opening/Clasing & SetuP. ... b 2L DLBES L P i X A A ‘

o DT e PR O L R SR R el __ﬁ fat '

Flowhr vEaes — Narkor OG- TE i rsssstsssiminr s sss s iaa b e by s raas ey s asF e i e |

B G o e TR T e L T

T 1R S e A = e R A A

' Paid reicalpt numbear

Balghoetue |

I hareby cerify | am the )(— of the above named degadani
and 1his Is your authority fo maks disposition ol remains as above indicated. | cedily and represent
that | have the right 10 make this authorization and | sgree to hald Mt. Hope Camelery harmlass Iroim
any llability an account of said authortzation and inferment.

X

I hereby authorize the intermeant in fod | — i
hold under dead. i
Addrags

Signoturs of racoidad holder of daed %

Tiy Ty Codw

S t
Taiuptonn f

Sl At . g :

NEA-104 (7-86) This information {5 avaifable in giternative formals upon requaest,

& Printed un regprinl paper




5 HH

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEHAINE o .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
18, NAME OF DECEDENT-—FIRST (@vEN) 'F 16, MIDOLE : 10, LAST tEamILY) 2. OATE OF BIRTH | a. DATE nF uEATH 4, BEX
Ray : Field i Owena I 672871954 "
[}

GA, CITY OF DEATH

68 COUNTY OF DEATH—OUTSIDE CALIF., |68, MAME. RELATIONSHIP, FLLLHNUM!D‘EHEEBMDWCUEE

San Diego : Y ﬁﬁgﬂ Monnie ¥ifer, Sister
R e e
San Diego, CA 92102 | F-1329 -

TURE OF iw—hmwmll B8, DATE SIGNED

102/07/2000

G0, SIGMATURE OF LOCAL REGISTRAR ISSUING PERMIT

T o oy | [ e et G e i |

THIS PEAMIT I8 ﬂmﬂ anﬁm'ﬂ-

8A AMOUNT OF FEE F.u.n TE
PERMIT SINE OF THE mmﬁmﬁ HEALTH AND SAFETY CODE %ﬂnfljwm 1
ANG 1B THE AUTHORITY FOR THE H8FOSTTION SFECIFIED
AUTHORIZATION OF | ™ Trem PERMIT $7.00
LOCAL REGISTRAR | WITE THS PERMT GIVES M0 BN OF DEACLLL OUTIDE OF CALFDRMA L ™ .h -
AntY CHANGE I Dspoi| 70 ADDRESS OF REGISTRAR OF DISTHICT OF DEATH— T8E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
T | F DERDEMON 15 T OCOUR IR ANOTHER DISTRICT BN CALFORMIA
TICH MECHNRES &
or s v | V2" REHSRAET T, Box 85222 :
SFCSTICN San Piego, CA 92186-5222 | -~
1), ALITHORIZED DISPOSITION(S) CHECK APPLIGABLE MEMS 4 FOR CORONER'S USE ONLY
E 4 BURIAL (MCLUDES ENTOMBMENT) [ 1 & TEMPORARY ENVAULTMENT 1! DEPW'I?H PENGING—REMAING LOCATED AT
(0] Adirpss
[ ]8 cREMATION (] F mismreament SR ¥
. DISPOSMION OF CREMATED REMAINS OTHER 6 8HP N
[ SHA M A GEMETERY [ls TO GALIFORMA
[ o. scienmiFic use [] H TRANST TO OUTEIDE OF CALIFORNIA
e S oo Sple S E— T —— s e ——
muu AND ADDRESS OF W%% | 118, DATE BURIED | 191G BIGHA OF PERSON [N CHARGE OF BURIAL
BURIAL » 2 ; St. : :
San Diego, CA 9210 | 2/ -0 |
E 154, MAME AND ADDRESS OF CALIFORMIA CREMATORY : |75, OATE CREMATED : 128
=| CcREMATION o I I
H I |
-] i N 3
o 1A, NAME AND ADDFESS OF CALIFDANIA FACILITY RECEVING FEMAING | 138, DATE RECEIVED' 190G SIGNATURE OF PERSON IN OHARGE OF FAGCILITY
g SOENTIFIC : ;
H USE d | |
[ P e
p 144, NAME AND ADOFESS IN RECEIVING STATE OR GOUNTRY WHERE T 4B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERGON B GHARGE
AEMAING 0F CREMATED REMAING ARE TO BE SHIPFED I | OF PLACING WITH THE CARRIER
E- TRANSIT ._ [ I
[ i
2 i |
SCATTERING AT SEA | 154 ADDRESE, NEAREST FORT ON SHORELINE, OR OTHER DESCRIFTION GUF | 156, DATE OF TIEGC SIGNATURE OF PERBON [N | 130, LAies mumBEn
oA FICIENT T IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION ! DIBPOSITION ‘I CHARGE OF DISPOSDN | OF CORMATED RE
DISPOSITION OTHER | == : | | -mbmm
[THAN IN A CEMETERY | > :

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

COPY 2 STATE OF CALIFORANA, DEPARTMENT OF REALTH SERVICES, OFFICE OF STATE REGISTRAR vsa {‘FI'E'H'..




GRRIL oS T“w MT. HOPE GEMETERY ‘
ahrioTopRER INTERMENT ORDER

City af S.a‘. Diego

Dale_ a\ = 8" Qo

You are hereby authorized and Instructed, subject to your rulss and ragulations, to intor the remalins

of ARTHALIA  fHrown

ina Mu LY Funeral, date, time _ W &) - add
Church, CMpﬂ;r.Gravasi::- .Pl‘ﬁ: ﬁ ] M n!i[—- E Muartuary.

Al Funeral cars must arrlve bafore 3;30 pom, of regular work day or an extra charge ol §

will ba appiled and billed lo underslignead.

Lol \"‘-a Grava 9 Fow Saction 1 Divisicrdes \a
Grave space & Cane Fund ... T rt'- " E'E'D ....... E""tl'gtl ....... ﬁ-
Additional spaces BN OOTe TUND .. i i i ot re e b fo i b bbb e

Opening/Closing & Setup........c.e PA‘D ............................................. \b 5 .00
Burial Container............ 5 5 . 00

O L £0.90

| ——

Flower vagas —Marker Selting fof . L4y GEMETARY- - oo
Recording and filing fee..........QITY.OF- SAN.DIEGQ, CF . ..o ; _"L.g ,'U_E

L T e R R R o i e L R i e _T'_alﬁ.

Total Bug.....coosisssans a‘ . ab
Pald recelpt number ?\' S‘l\ }z 7 Q . ;{
Balance due _e#‘

| hereby cortify | am the * of ihe above named decedant
and this is your autharity 1o make disposition ol remalng as above indicated. | cerlify and reprasent
that | have (he right 1o make this authorization and | agreea to hold MI. Hope Cemelary harmiess from
any liability on account of said authorization and intarmant.

I hereby autharize the intermant in fot | }r

halkd under deed Ehgnniure m
A
Fﬁd@l‘h Hua L& o
; = Y
[ P e pe— b S %_L _ i
" 7 o
&= = N

Tolephann
Involce ¥
Waotk Order # E 15542 Acct #
REA-104 {7-88) This information is available in altarnative formals upon request.

O Pedaded i ernyedend prpas
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FIRST (GVEN) | 18. MIDDLE - TIC. LAST tran) 2. DATE ﬂ: TWATH | 4. DATE OF DEATH | 4 SEX
Rrthalia : d. ; | Brown 6472871978 ¥

SA. GITY OF DEATH | 68, COUNTY OF DEATH—OUTSIDE CALIE., | 6. NAME. RELATIONSHP, FULL MAILING ADORESS AND 7 COOE
San Diego | ¥an Piego caxi K. Bftwn, Brother-In-Law

mw CHTFM:EFLWC;WM‘G A8 SUCH i T8, II?::IF. LECENBE NUMBER

F-1329

San Diego, CA 92102 i

6030 8, Alaskas St. -
Tacoma, WA 98408-1313

A SIGMATURE OF APPLICANT—Fisn takisg B-sﬂ'll_ BB, DATE SIGNED

AUTHORIEATION OF
LOCAL REGISTRAR

g Z
SI0ME OF THE CALIFORMIA HEALTH AND SAFETY f..'H:Il;E
AMID 15 THE AUTHORITY FOR THE DESPUSTTION SPECIFIED
M THIS PERMIT

WOTE: THE PERT GHED M) RS OF DOACSAL NTSEE 1F EMFhamL

$7.00

IWMH#ﬂﬂhmmmmmu“dhmﬂmdh

102/08 /2000
-u——p_—-—-l-—_

m. AMOLNT OF FEE PAID | ﬁwen e SIGNATURE OF LOGAL HEBJ&THW;EM’I

: >

AMY CHAMGE B4 DISPOSE
THOrd RECURES & HEW
PERMIT TO SHOW FiRAL

EPLISITRON.

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

vied)" REES dnt Pi0. Box 85222 I
San Diego, CA 92186-5222 '

TaE ADORESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
IF DISFOSIMON 1§ TO DCOUN (N AHCTHER TISTHICT 1N CALIFORNIA

0. AUTHORIZED DISPOSITION(S] CHECK APPLICABLE ITEMS

FOR CORONER'S USE ONLY

A BURIAL DHNCLUUDES ENTOMEBMENT) ]:‘ E. TEMPORARY ENMVAULTMENT D | DISPOBTION PENDING—REMAING LOCATED AT
B CREMATION D r Dl " (Marme mnd Addreas)
[] & DISFOSIMON OF CREATED REMAINS OTHER ] & se v To CAUFORNA
[]o scewnmFic use [] H. TRANSIT TO OUTSIDE OF CALIFGRNIA
=
118. DATE BURIED | 110 DFFE"EONNGHMBF
| HeS fiope Cakeceryy S5 Natker st. : '
| I
San Diego, CA 92102 | P-23-002 |y
&
= :m AND ADEHESS OF Mmulimmﬂv " 128 DATE CREMATED | m;: ATURE OF IN OF GREMATION
| Er—— ic Crematoriumj P Crane Sc. ,
| Lake Elsinore, CA 92530 Bt é;
2 » 7/ &:"
E 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWVING REMAINS | 138 DATE RECEIVED) mc SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCIENTIFIC
- | |
E Use [ i
- 1 |
w 144 NAME AND ADDAESS M RECEIVING STATE OR COUNTRY WHERE T J4B DATE SHIFFED | 140, ADDVIESS AND SIGNATURE OF PERSON IN GHARGE
G REMAINS DR CREMATED REMAING AFE TO BE SHIPPED . | OF PLACING WITH THE CARRIER
g
3 - ' |
8 ; 28
— 16A, ADORESS, NEAREGT POINT ON SHORELINE, (3 OTHER DEBGHIFTION SUF- | 168, DATE OF 150, BIGNATURE OF FERGON N | |
S e FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISROSITION g DISPOBMION | CHARGE OF DISPOSITION s OF CREMATED B¢
DISFOSMON OTHER | _ : , | —iF ARRUCARIE
ITHAN IN A CEMETERY . B -

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
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
ISSUE DATE.

| COPY 3 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE AEGISTRAR VS [F[E'n".ﬂ.'ﬂ'll




‘ MT. HOPE CEMETERY l

INTERMENT ORDER

City of San Diego
Data a = g = U O

You are heraby authorized and instructed, subject to your rulas and regulations, o intar the remains
o _CuilRERMINA RENROS
he WOUO R VeEPTH Funeval, date, ims WE. D &'—G' "l.":?f]

Church{ Chi ravasldaj ; QI; E}U VA L= _ Mortuary.

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

will be applled and billed to undersigned.

Lot H LI Grave 6 Flow Saction ;t Division/BNStk ! Q
LR BEEC B CEBIT TGN L. e e b b o b o e e P f_q. 5)._' '{} O
Additional spaces and care hmPA'D .......................................................
O B B e s e e e AR b s T e i o L 3T :"'__ ‘ED__
Burial BunlaharFEBDB?ﬂﬂﬂ ................................................. 'J'? D’ ﬂ_ﬂ
540,00
Handling Fees ............s WHWECE”EH.H‘I ........................................... g O
Flowear vasas — Marker MWWDEGCU b
RRCOrEND B TN TR . e o e e s e s e T T T TR TR TT R AT ‘ll 5 ?D_
SRR R L S S T s A R A e e T e T R L L P H A e i e e v ﬁ_ !'E

due "'""'e‘———

p Balan
| heraby carify | am fhe - & named decedsant
and this is your autharity fo make disposipén o e | danily and reprasant
that | have the right to make this authoripétion and | agree to hold Mt. Hope Cameiery harmless from

any lability on aecount of anid aulh

tion and intarmean
| hereby authorize the interment in lot | X - / £ ; _éf-‘;

hold under desd, X %‘;&"?3 A,-M ;ﬂ o ey Ale
Eignaiurn ol tecarasd wmas of e /?K l:"rsm"bx'ﬂ 4o CA ﬁ%ﬂ;‘" b
}{r *{-{ri' 9 37136 - .
Involce #
Work Crder # E 15543 Acct,
AEA- 104 (700} Thig infarmation is available in allernative formats upen request.

0% Pyriterd an recpele prmar




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

UBE BLACK INK OMLY--MAKE ND ERASURES, WHITEQUTS OR OTHER ALTERATIONS

18, WAME OF DECEDENT—FRST (IVEN) : 1B. MIOGLE : TG, LABT (FaAMILY) Z DATE DF"HLFIm 4. DATE OF DEATH | & SEX
GUILHERMINA | - | BENROS d8) s /928" F
5A. CITY OF DEATH :m COUNTY OF DEATH—OUTIEE CALF, |8 WAME, ELATIONSHIP, FULL MAILING ADDRESS AND TIF CODE

B e o 08 Wiles-waep

" CALIFORNIA CREMATION & BURIAL

5880 BLVD., SAN DIEGD, CA 92115

AL DIRECTOR OR PERSON ACTING AS EIKH TB CALIF LICENSE MUMBER
mﬂ‘ —iF APPLICARLE

¥

SAN DIEGOD, CA 92114 .

OF APPLICANT:

i F-2357

i, B8, DATE SIGMED

THE PEAMIT I5 IH-'!JIL'I l'l

BIONS OF THE CALIFURMNIA HEALTH
AND 13 THE
N THIS PERMIT.

MITE: THED PENMAT GAAE M NGHT OF MEMISA OUTSEE (6 cAlimmmas.

AUTHORITY FOR THE DISPOSITION

T Hnl—dhh-._-lhmlh

102 /03/2000

'y 2002758

B0 ADDRESS OF REGISTHAR OF DIETRICT OF DEATH—

RECHEDS- 2.0 "sox 85222 :
DIEGO, CA 92186-5222 ;

T9E. ADORESS OF REGISTRAR OF DIGTRICT OF DISPOSTION—
W EEPOSITION 18 TO DCCUR B4 ANOTHES DIGTRICT N CALIFOHRIA

10 AUTHORIZED DISPOSITION(E) CHECK APPLICABLE iTEMS

FF1 A BURIAL GNGLUDES ENTOMBMENT)

[] 8. chemaTion

E]E‘.

HEPOSMION OF CREMATED AEMAINGS OTHER

[] . oismrermesT

[ 1 E TEMPORARY ENVAULTMENT

[] & sre m to caLromim
DH. THANEIT TO DUTSIDE OF CALIFOSENIA

FOR CORONER'S USE ONLY I

| NSPOEITION
(Mame and Address)

INS LOCATED AT

L]

118, awrm CEMETERY | 118, DATE BURIED
oomn. | MT. HOPR .
3751 MARKET ST., SAN DIEGO, CA 92102 !
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128. DATE GREMATED |
iz CREMATION |
b | L]
E I
% 134 MAME AND ADDRESS OF CALIFOANIA FACILITY AECENING REMAINS T 138, OATE REEEI\'ED: 130 BMONATURIE OF PERSOMN IN CHARGE OF FACILITY
g | SCENTIFC , i
= USE | i [t
2 I L3
144 HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE | 14B. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
E . AEMMINE OR CAEMATED REMAING ARE TO BE SHPPED 1' : OF PLACING WITH THE CARRIER
| |
E i i r
BCATTERING AT sga | 154, ADORESE, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF. 188, DATE OF " 160 SIGHATURE OF PERSON IN 150 1ICENSE MUMBER
R FICIENT TO WENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : CISPOSTION : CHARGE OF DISPOBITION : or lglmm WE-
TELN IHI?EHETE’I"\" 1 i P i —IF AFMICABLE
] 1 1

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

COPY 2

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

vEa l‘.REﬁ




o, W

MT, HOPE CEMETERY
INTERMENT ORDER

Tity uﬂnmga
Date a\" g -00

You aro hereby authorized and instructed, subject fo your rules and reguiations, to inter the remains

o BETTY JANE RiRsCh .
ina L:T”Ep\‘mr Funeral, date, Ima FF\\ o\ ~ “. \( ‘30

Church, Chapel{ Gravesids  Geop e \! Mortuary,
All Funeral cars must arriva bafore 3:30 p.m. of regular work day or an eﬁrﬂ:lv.rw %

will be applied and billed to undersignod.

Let 3 a 3 Grave Row Section CHvision bk _llo_
Girave space & Care Fund t!‘\E-NEEp“'qqaﬂ -e‘

Additienal spaces and care fund ? F\E- - N ﬁ' E'D

e
RpsningiCinmng R S e e Q
e e o S <
N EIEENRL IR oo i i e b A Rl L K LS Ly o S e T ‘9
Flower '.r;a_as - Marker salling fee

Racording and filing fea

L T e e T Ty e Y T PO P D i A ﬁ —
Total e it J,_

Paid receipl number s

x Balanoa dug =

| heraty cerity | am the of the above named decedant

and this is your authority 10 make disposition of remains as above indicated. | certify and represent
that | hinve the right 1o make this suthorization and | agres to hold Mt Hope Cemetary harmiass from
any liability on account of said guthorization and interment.

| heraby authorize the interment in 1ot | X ——
hold under deed.

Yo S
Slgnaliie ol iecoided boddes ol dand 'F o = A

Involos #
Wark Order # E 15544 Acol, #
REA-104 {7-BE) This information is available in alternative formats upon request.

€ lrinied =w revpsled paper







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

C(5ohl

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

1A NAME OF DECERENT—FIRST (GIvEM) T 18, MIDDLE T 10, LABT (FAMILY) 2, DATE OF BEHTH 3, DATE OF DEATH d, SEX
I ] oAy, YEAR
BETTY . JANE : KIRSCH 1270471916 | 0%/07/7000 | »
&4, CITY OF DEATH 1| BB, COLUNTY OF DEATH—ORUITSIDE CALIF. | & H..iHE, RELATIONSHP, FULL MAILING ADDRESS AND I.P CODE
ENTER STATE
SAN DIEGOD : ___SAN DIEGO m GILES: sOn .
TA TYPED NAME AMD ADDRESS OF CALIFORMA—FUNERAL MRECTOR QR PERSON ACTING !.BWI ma, U_A‘L;ﬁlmw ljm m m APT, il’

GOODBODY MORTUARY: 5027 EL CAJON BLVD |
SAN DIEGO, CA 92115 '

¥D-790

DIEGO, CA 92110

OF APPLICANT—fmam w-;m, B, DATE SKEMED

HE

i
:mmn:nmmhmwmuumu

PERMIT

AUTHOREZATION OF
LEGAL REGISTHAR

mdkntqml'lnuummby >

a.h iMnL!-ITc:FFEEF.uJ Hﬂ AT

Galeby Lo

MIT 133UED B0, BRENATURE OF LOCH

i, i : I msmmmmmqﬁ:‘nurr
0N or THE AL AN HEALTY AN Sarery cote s2.50 Vit MEZA, 2002937
NmEWMMMHMImmNm 3 :ﬁl{lﬁfm »

B0, ADDRESS OF REGISTAAR OF DISTRICT OF DEATH—
\F DEATH QCCUREED (W CALIFORNIA |

P.0. BOX 85222 :
SAN DIEGO, CA 92186~5222 |

PETRMIT TO SHOW FIRIAL
DILSPEASITION,

"9E ADDRESS OF REGISTAAR OF ISTRICT OF DIEPOSTTION—
IF DIEPOSTIION 15 10 OC0UR M AMOTHER OERTIICT 1kl -CALIPCRMU

—

10, AUTHORIZED DISPOSITIONIS] CHECK APPLIGABLE ITEME

FOR CORONER'S USE ONLY .

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

X A BURIAL NCLUDER ENTOMEIVENT) [] E TEMPORARY ENVALLTMENT [(] | DISPOSMON PENDING—REMAINS LOGATED AT
[]e cremaTion [] F. oismremment Nk X0 OB YAR
G DIEPOSITION OF CREMATED REMAING OTHER
] g [] & =% N To cauromma
[ b scenneie use [] H. TRANSIT T OUTSEE OF CALIFORNIA
114, HAME AHD AﬂmES.‘.’: OF CALIFORNA CEMETERY | 118 OATE BURIED | gy SHENA OF PERSON W CHARGE OF BUFMAL
iy MOUNT HOPE CEMRTERY . . e .
] I
3751 MARKET STREET, SAN DIEGOD, CA 92102 |, = - g » L
E 124 HAME AND ADDRESS OF CALIFORNIA CREMATORY ‘I 128 DATE CREMATED : 126 SIGNATURE OF BERSON N CREMATION
g
CHEMATION [ [
E‘ I |
- i i
13K NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING FEMANS | 138. DATE RECEIVED, 13C. SKGNATURE OF PERSON M CHARGE OF FAGILITY
g | ECIENTIFIC 3 i
L
USE , , |
=
ir i | " -
w 144, NAME ARD ADDREEG IN RECEIVING STATE DR COUNTRY WHERE T 14B. DATE SHIFFED | 140. ADDRESS AMD SIGNATURE OF PERSOM N CHARGE |
i - REMAINS OR OREMATED REMAINS ARE TO BE BHPPED i : OF PLACING WITH THE GARRIER |
TRA i 2 |
i |
% | | P o
SCATTERING AT SEA | '5A ADDRESS, NEAREET POINT ON SHOMELINE, OR OTHER DESCRIPTIGN SUF- | 168, DATE OF TIBC. SIGNATURE OF PERSON IN | 130 UCENSE Nimese |
po FICIENT 70 IDENTIFY FINAL PLAGE AND' & DISTRICT OF QISPOEITION ' DISPOSTIGN CHARGE OF DISPOSITION | OF CREMATD RE-
e i i | MAINS DisRCEss
OISPOSTION OTHER ; | | —iF ApRUCARE
[THAMN B A CEMETERY ) | >
F. g
COpP I5 BETAINED BY THE PERGOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SGIENTIFIC USE, QR BY THE PERSON IN l

CoPY 2

STATE OF GALIFORMIA, DEPAHTMENT OF HEALTH SERVICES, OFFICE OF STATE RECMSTRAR

V89 (REV, 6/91)




MT. HORE CEBMETERY

INTERMENT ORDER

City of San Dlege
Date a 8 c‘ - 00

¥ou are hereby sutharized and instry , subject to your rules and regulations, to inter the ramains

of M ey \ NI

Funeral, date, ime ht\?,.ﬁ'-"\- o .‘1 U! .\‘. 0 U
[ MM‘_MBHMW-

All Funeral cars must arrlve balore 3:80 p.m.:i_ﬂuhar wiglk day orah extra charge of § IS 0.ob

will be appled and billed to undersigned. > h_:) ' e

J Lot a l. _II Grave \ Raw Saction Q\ DivisiomBieck 1 ;}
[ T T T R B R St O 0 O R U 53 i 5 b D_,D
Additional apaoes AN TR TN ..o i b ob bbb st e nss sy i s e b

Opening/Cloging 8 Setp.............ones PA‘D .................................... 375.00
Handling FEES .. covemiiemmmmmsmsiigg FEBqﬂ,ZBDﬂ ................................ ¥5.00

Fiowsr vases — Markor selling l8e ................. WEOEHETW ........................ —'-—-
MT. H ¥5.00
Fecording and filing laa....................aﬁ.nFEmmEﬁ&,Gr ....................... |_l-|f5 ?3
B L
[ R, T R 1&5 E L E -3
Pald recaipt numbar S ettt 23

‘5_‘ W Balance due E
| heraby cearlily | am iha)ﬂ- G:? of the above namad decadant

and this s your authority to make disposition of remains as sbay ad. | cartity and represent
that | have the right to make this authorization and | agres to ho . Fopa Camat armless from
any liability on account of sald authorization and interment, i

| haraby authorize the inlerment in lot |
hold under desd,

Siguabarn ol recorwd holdul O deed
Involce #
Werk Order ¥ E 15545 Acol, #
REA- 104 {7-06) This information is available in alfgrnativa formals upon request.

B treadend s sovrolend peger




EH5HS
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IEMAINEr_ r .
USE BLACK INK OMLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS 3
1A NAME OF DECEDENT—FRST (GivEn : 18 MIDDLE : 10, LAST (FaAMILY) 2. DATE OF BEHTH 3, DA DF DEATH | 4 BEX
ALEAN Vo= | sowwER 187327918 r
54, CITY OF DEATH ﬁﬂmﬁn‘gﬁtmm—mcw ng:ﬁmm.rmmmmmum
AN DIEGO | SAN DTEGD JOuN nlﬂl!ll-m
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH . TB. CaLF Lictnse muvser | | S&=22 O'DONNELL ROAD i
CALTFORNIA CREMATION & BURIAL CHAPEL [ TEARLGANE ) peATCA, ST 11433
5880 EL CAJON RLYD., SAN DIEGO, CA 92115 F-1357 BA. S nrwumm_munm, BE, DATEW!ED

Immumu-maHWHM“ur}nnﬂhmmh

2/10/2600

'(--"!' P / ! i

10 AUTHORIZED DISPOSITION(E) CHECK APPLIGABLE ITEMS

Ekmmemm

[]a cremanon

Df:. DISPOSITION OF CREMATED REMAING OTHER
THAN 1N A CEMETERY

[]o. scewmFic use

[} ¢ oesmTeRmenT

[] & TEMPORARY ENVALLTMENT

EF I WITH
PERMIT SIONE. OF THE CALIFOAMIA HEALTH AND SAFETY CopE !
riow o | NI THE AUETIORITY FOR Wi DIBPESITCN | U'lf 10/2000 |
LOCAL REGISTRAR | WITE: THS PERMY Gives 0 RIGHT oF perosa, cursnt o curoams, | 8 7 « 00 | K. WALEER p 2002903
B0, ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— TSE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

amﬁ:?“gm ¥ DEATH QCOUNRED IH FF DISPOSMION B TO DOCUR N ANCTHER DNSTRICT W CAURDRNL,
pemwin T swow rikat | WETAL  RECORDS - BOX @5322 : -

bari ™ | SAN D18G0, CA 92186-8322 & ’

FOR CORONER'S USE ONLY

| DISPOSITION PENDING—REMAING LOCATED AT
(Mama and Address)

O

[ G sHiP N 1O CALIFOHNIA
[[] H TRANEIT TO OUTSIDE OF CALIFORNIA

i : 118, DATE BUYRIED | 11C. SIGNA
e N O —— I
g 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CREMATED | 12C. SIGNATURE OF OF CREMATION
CRESMATION ! |
3 i i >
1 1
E 134 MAME AND ADDRESS OF CALIFORNIA FACLITY RECENING REMAINS | 138, DATE RECEIVED| 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
SCIENTIFIC
i LSE \ : .
= i i
i 14A. NAME pHf) ADDRESS IN BECEIVING STATE OR COUNTRY WHERE | 14B. DATE SHIPFED | 14C, ADDRESS AND SIGNATURE OF PERSON W CHARGE
i o~ REMAING OR CREMATED REMAINS ARE TO BE SHPPED : : OF PLACING WITH THE CARRIE
3 | »
SCATTERMG AT SEA| 54 ADDRESS, NEAREST POINT ON BHORELIME, OR OTHER DESCREIION SUF- | 168, DATE OF I"15C. SIEGNATURE OF PERSOM IN ' 1 HILIMBER
ok FICIENT TO IDENTIFY FINAL FLACE AMD CA DISTRICT OF DISPOSTTION : DISPOSITION : CHARGE OF DISPOSMON | 08 Cmiale e
DESPOGITION OTHER i I —IF APPLCABLE
[THAN 1N & CEMETERY| | s .

COPY 3 OF THE PERMIT |S TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE

ARE DISPOSED OF IN ANOTHER DISTRICT. [F NOT

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

- ISSUE DATE.

i

COPY 3

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

VS8 (REV. u'.




\s % BuRWKL o MT.HOPE CEMETERY ‘

ARy LMLV INTERMENT ORDER
City of San Diego

pae 2-10 - 00

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

of JSAMES  CLATALAND =
Funeral, date, ﬂmnT&U F\ ] F"- T “:-"

ina
Church, Chaps . BL CAR0 N‘ Morluary
Al Funeral cal re 3:30 p.m. of regular work day or an a!:h'ing'lg'rga of %
will be applied and billed to undersignoed

/LU’I Q\“’L{ Grave Fow__ Section__  Divisloniesk _&_
Grave space & Care Fund ?B«Ir"”EE'D ..... E—"“D ] ? ...... __ﬁ:__

e e BT e e D e 3?5—‘00

B R e e e A e R ' ﬁ
e L e R T S e PR R S PR e ﬁ

Additional spaces and care fund ... SRR Py Rl R Y

Flower vases — Marker SEHINE TBB L. ittt smaiessasis st '6—
Penording and A0 TE .......ve e s st e brrpis st ............................. %
L R S B e U R R o oy £ IR,

Total DEE o bt '

Jya0.00
Paid recsipt number \J \S ﬁ ngtﬁ 1 [:
Balance dus ——— a

I haraby cortily | am tha * ol the above named decedan!
and this is your autharity io make disposition of remalns as above indicated, | certity and represent
that | have the right to make this authorization and | agres fo-hold ML Hope Cemolery harmiass from
any llability on account of said authorization and interment.

X

I hereby authorize the Intermant in fol |

hold under deed. S
% Addinne

Bigresterim of recoried hoidor of desd = 7. s - wii

i L]

*ﬁ-ﬂfﬁlﬁ_ =
Invoice #

Work Order § E 15545 Acct. ¥
MEA-104 (7-BE} This infarmation is avallabla in alternative formats upon reguest.

@ prinfal i eecpefod gaper



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS - [ .
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONGS "
18, NAME OF DECEDENT—FIRST (GIVEN) : 8. WACEOLE : 10, LAST [FAMILY) a DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
James )| - | Catalano &’?’?oi‘hﬁﬁ mﬂﬂbﬁn M
fh, CITY OF DEATH : GH. COUNTY OF DEATH—OUTBIDE CALIF., |8 E;HE. RELATIONSHIP, FULL MALING ADDRESS AND TP CODE
] oma I !Il il TE
T4, TYPED NAME AND ADDRESS OF CALIFORN|A—FLUNERAL DIRECTOR OR PERSOM m::ma?uja?m?fnmﬂrﬂim s“:m- Oat VRS h Ao
GALIF. LICENSE NUMBER "
Cremation & Burial Services | T APRLGABLE Ilmll?lmmng&ﬁ;;ﬁwm
24684 Bartom Rd. Loma Linda., CA 92354 : Fh 4585 nA 50 armEuFMM.'r—Pmqurdll [ DA'E’
AvomE o )| L ot B & e e e | W) 018 -

r THIE PERMIT I'E ESELED N ACOORDANCE 'l'ﬂ'H Fﬂﬂ'ﬂ'l
PERMIT BIONS OF THE CALIFORNIA MEALTH AMD SAFETY CODE
AND 15 THE AUTHORITY FOR THE DIBPGS(TION SPECIFIED
ALTHORIZATION OF | N THIS FERRMIT
LOCAL PEGISTRAR | MOTE THE PEESAT GIVES W0 GHT OF DESPORAL OUTESE OF CALFDRSA.

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
AMY CHANGE i QISP F DEATH OCCURRED 1N CALIPORIIA

BA. sMODURT OF FEE PAID 1’3 vﬁﬂmtﬂmen BC. BIGNATURE DF LOCAL HEW'I'HAH ISSLING PERAIT

|
§$7.00 '02/14/ 2000 I. 9966081

i
BE. ADDAEES OF AEGISTRAR OF DISTRICT OF DISPOSIMION—
F DRSO 5 10 OCCUN BN ANGTRER DIRTRICT I8 CALIFCRMIA

]
|
reurat 10 s feai| 351 N. Mt. View Ave. | PO Box 85222
DISPOSTION San Bermardino, CA 92415 , San Diego, CA 92186
i, AUTHORIZED DISPOSMONIE) CHETK APPLICABLE ITEMS FOR COROMER'S USE OMLY
[El #, BURIAL NNCLUDES ENTOMBMENT] [[] & TEMPORARY ENVALLTHENT ]t uﬂrmm PENDING—REMAING LOGATED AT
£ 7 CREMATION ] - DismTERMENT VI e
¢ DISPOSITION OF CREMATED REMAING OTHER
B ﬁ‘ y [] . sme i To caLFoRma

[] o scewmrc use [] 1. TRANSIT TO OUTSIDE OF GALIFGRNIA

=
11A. NAME AND ADDRESS OF CALIFORNEA CEMETERY | 118 DATE BURIED |
BUSIAL t. Hope Cemetery i i
3751 Market St. San Diego, CA \E =l T-02 o
E 125 NAME AND ADDRESS OF CALIFORMIA CREMATORY 328 DATE GREMATED | 120,
CREMATION R/A : |
E i i b
ﬁ 134 NAME AND ADDRESS OF CALI-ORMA FAGILITY WECEWING REMAING | 195 DATE REGEIVED) 130, SIGNATURE OF PERSON M OHARGE OF FAGRITY
SCIENTIFIC
I |
< USE R/A . .
= | L p
14, NAME AND ADDRESS 1N RECENING STATE OR COUNTAY WHERE T V4B, DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF FERSON IN CMAFGE
E AINS DR CREMATED REMAINS ARE TO BE SHIPPED [ ! OF PLAGING WITH THE CARRIER
K TRANSIT A : i
I
5 i i
SOATTERING AT SEA | 154 ADURESS, NEAREBT POINT ON SHORELIE, OR OTHER DESCRIFTION SUF- | 158, DATE OF T™\EC. SIGNATURE OF PERSON N 1 130, LCEMEE roumBen
o 0 [DENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSITION [ pisFosmon | CHARGE OF DISPOSITION | OF CHEMATED B
DIEPOSITION OTHER ' ' vt ey
ITHAN I A CEMETERY : LB :

COFY 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSCON IMN
CHARGE OF DISPOZING OF THE CREMATED REMAINS.

o

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vap (REV.8/87)




m“i ! MT. HRPE CEMETERY .

A Namdoah INTERMENT ORDER

~ ¢\ {15. e | \aym bt ~T7Zh - ST T

City of San Diego
Dats. &L~ D =00

ou are hereby authorzad and Instructed, subject to your rﬁ@nd ragulations, to Inter the remalns

of Ldin, £red ™ Migarpe WE D‘L
Ina 4_&%%%.1}_]3‘_ Funeral, dats, time A \f v B |
Church, Chapel, Graveside i_Canrsd Maruary.

Al Funeral cars must arrfve bafors 3:30 pom, of regular work day or an exira charge of §
will be applied and billed to undersigned,

Lot R L Grave Row Section | Division/Block &

Grave space & Care Fund [s e D 5

Additional spaces and care fund ........... PA'D ........................................ .

TN IR D B BN - Ll e e S

S e FE! 5152[]["1 58 00

BRI PR .. vt e b gt o WS LU o o << G ho.0o0
o WIT. HOPE GEMETARY i

Flower vasas — Marker setting fsemmwmﬁ ................................

I DRy e TR e . i Do L o R g ek e 5. o0

L A o PR ARGV R RO b e Ly E O L PN h s E e ﬂ__ail
(To ne buried with Total DUS..coovvvivneiins  AbS.2 b

P2
Lusay Fred €. ‘ﬂmnéij Pald recaipt number M IJ[:\..F ';'.Lut{ i Q[;J

Balance due = a

| haraby cartily | am tha F = of the above named decedent
and this is your authorty ;n makn lﬂﬁ% n ol rema above indicated, | certity and represent
that | have the tight ta make this authorization and | agree to hold MI. Hope Cemetery harmless from

any liability on eccount of said authorization and intarmant. 4;
| hereby authetize the [nlerment In ot | /}% 'céj M =

3

hold under desd. . ":;Emi = [ ﬁ g | ! é EE‘
e = .78 fﬁéﬁﬁm&;ﬁ?

@ i r_.wmm.-

Invoice #
Work Order # E 15547 Acct. ¥
REA-104 (7.08) This fformation Is available in altermative formats upon request,

B Mrisard au srvectad




= 55uT @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS & II|
10. LAST {FAsMILY) 7. DATE OF BaRTH 3. DATE OF DEATH | 4, SEX

WINIFRED | MARGARET HONROE 71601018 | B2708)2068 | ¥

T
|
L L
BA, CITY OF DEATH :iﬂ COURTY OF DEATR—OUTSEE CalF, | 0, MAME, RELATIONSHIP, FULL MALLING ADORESS AND ZIF CODE
! :

LEMON GROVE | _SAN pIEgo Chl™Y. wabpgiL - Execurds
| 1931 RECHE KOAD

T TYPED HAME AND ADDRESS OF CALFORNIA—FLINERAL DIRECTOR OF PERSON ACTING AS SUCH | 7B GALIF. LICEMSE NUMBEF

CONRAD LEMON GROVE MORTUARY [ I FALLEROOK, CA 92028
7387 BROADWAY - LEMON GROVE, CA 91945-1533 |  FD94I TURE OF AP BB, DATE SIGNED
| Sy s = St Bl U rioed ool K Vo 1 e 1T Gupmouss uIonE M’& | 02/15/2000

: “ CALIFORNIA HEALTH fpﬁampgougte k E‘w mgl:f OF LOCAL REGISTRAR IBSUING PEFOMIT
§7.00 | 02/16/2000 |

mmmmﬁmv'nﬂﬁﬂmmmmu
=

AUTHORIZATION OF | N THIS PERMIT
90, ADD HFHEIIWDFHETFILETN'-DEATH— loe MHUFWWWWW— I

1A NAME OF DECEDENT—FIRST {(GIVEN) TW. MIOOLE

@A iHDluﬂTOFFEEﬂm

LOCAL AEGISTRAR | NTE PERMET SVES W0 RGNT OF INSPOOML (OUTEDE OF CALKONMR
! IF DISPOISITION 15 TO OCCUR W ANDTHER. DISTRICT IN CALIECRRIA

AHY CHAMGE B4 DISPO

THO RECANEES A HEW
PERAAIT 10 SHOW FisAL i s
¢ i ]
10, AUTHORIZED mamsrrmm CHECK APPLIGABLE nsm FOR CORONER'S LSE ONLY
W] A BURIAL (MCLUDES ENTOMBMENT] [ ] £ TEMPORARY ENVALILTMENT [] ! DISPOSITION PENDING—REMAINS LOGATED AT
B, CREMATION [T F oisinTERMENT {Hame and Addresa)
TC DISPOSITION OF CREMATED REMAING OTHER CALIEGRHIA
LI THAN N & Cotereny [1e swwro
[]o scentiFc use [] # ™mans 70 OUTSIDE OF CALIFORNIA
E R T e S W R
| V3B DATE BURIED , \1C. BIGNATURE OF PERSON IN CHARGE DF BURIAL
| ]
BLRIAL
T -7-0l |
]
E‘ : 128, DATE CREMATED | 12G. SIGHA
CREMATION I 9 i ; 22
g | '/M ] .. M - e
| |
5 | 138 CATE RECEIVED 13C. SIGNATURE OF PERSON IN OF FACILITY
g SCIENTIFIC | i
USE |
= i
= i | 1
b 144 NAME AND ADORESS IN RECEIVING STATE OF COUNTRY WHERE " 148 DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PEASON N CHARGE
E‘ REMAINS OR CREMATED REMAING ARE TO BE SHIPPED : ! OF FLACING WITH THE CARRIER
TRAMSIT i
I ]
2 i i
SCATTERMG AT 68| 154 ADDRESS, Wrnmmmoﬂmmmum T 158. CATE OF 60 SIGNATURE OF PERSON IN | 130, LCENSE HuMBER
FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : migrosmon | CHARGE OF DISPOSITION | OF CHEMATED RE-
OISEOSTION OTHER , : | i ArucAmE
THAN I A CEMETERY | | i > :

COPY 3 OF THE PERMIT I3 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISFOSED OF IM ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
IS3UE DATE

COPY 3 STATE OF CALIFORMIA. DEFARTMENT OF HEALTH GERWVICES, OFFICE OF STATE REGISTRAR vEe WE'







9 *

3 MT. HOPE CEMETERY
INTERMENT ORDER

"“ " City of San Diego

al w' [iate 1_10-00

You are hereby authorized and instructed, subject lo your nules and regulations, fo inter the ramains

al \M;M o]

: Funeral, date, tmm ?\- 'l.—||‘ ‘“E‘O
M_ Mortuary.

All Funeral cars must arrive before 3:80 p.m, of reguiar work day or an extra charge of §

will be apphed and billed 1o undersigned

J Lot 8 _I Grave \\ Row Section 31. Division/Bleck: .ll
Grave space & Care Fund Qﬁ_wt-hsgi _ﬁ-

Additional spaces BN CRIE TN ... i sy sasid rbsss bs s s sss b8 s s arasrshadahinesd

VEI LT R el L g ) RS e S R RS T e e e R S e M
Burial COMAINGT.....vreron o AlD ..................................................... 35.00

el L SRR e S | L R O e . M
Flawar vazes — Markar sotting IEB ........... ?‘ m]ﬂ ........................................ 5—
cor a B L e R ETERBEY et " 00
RS g ans TG AS . ouept MAHE ------------ _‘i?—z,f

Sales taxes.. ..o OF SANDIEGO Or .

Total I::Iulz‘3 é= 5 %
Pald recaipt numbar M‘1 f:’ 3“[ Q. . }

| haraby certify | am tha ?( ﬁ:' * ’5 et of the above named decadenl

and this ks your authority 1o make disposition of remains as above indicated. | cerily and represent
that | have the right to maks this authorization and | agree to hold Mt, Hope Coamotary harmloss from
any liability on account of said authorizatlon and Interment.

WhRy\N¥ Ceo \_\{‘:\mf_f-«_df Z?M/

I hereby authorize the interment In lot | ﬂ_

3 Co SUS
*Q&Eylu‘-f ot

Signnture uf peooutel bolder of daei }‘

Tud 5B\ L
Invoice #
womorsers E_ 15548 Acct, ¥
FEA-104 (7.94) This information Is avallable in altemative formats upon request.

B Prissiead an recrbind progses




E554¢

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

&
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIOMNS II'| -
1A, NAME OF DECEDENT—FIRST (GivEN) | 1B MIDOLE TG, LAST (FAMILY] 2. DATE OF BIFATH 3. DATE OF DEATH | 4. BEX
! ! WMONTH, DAY, YEAR | WMONTH, DAY, YEAR
Jazmin | Labree | Cook | 02/09/2000°| ¥
5A, O OF DEATH :Eﬂ COUNTY OF DEATH—OUTSIDE AL, (6 HME., FII.AT]EHEI-P FULL MAILING ADDRESE AMD [P CODE
ENTER STATE
| Diego lin i -
TA T‘I'F"E HAME AND MH OF CALIFORNIA—FUNERA|. IRECTOR OF PERSON ACTING AS SUCH ' TH. CALIF LICENSE NUMBER H
ﬁ Chapel | —IF APPLICABLE Diego,
{pFaEverIey, by
280, 3 | FD=1575 8,
ACKROH EIGMINT OF APPLICART Im:mﬂmn-Mdmun#ﬂnw h‘

MMNTDFFEEPM m DATE PERMIT ISSLUED 80 SIGNATURE OF |LDCAL REGISTHAR ISELING PERMIT

H’I’H PROYE

THES PERAMIT 5 1‘!5-IJEEI N ACCIRDANCE
PERMIT HONS OF THE DALIFCANIA HEALTH AND BAFETY OOODE

I |
AMD IS THE AUTHIAITY FOR THE [RSPOSTION I uz l‘fzm |
HOCAL REGISTRAR | WITE Tk PCRMT GVES M T 4F DSPOSAL OVTNOE F CALEONNA $7.00 = {lngﬂ e 2003056

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— |'oE ADDRESS OF REGISTRAR OF DISTRIOT OF CISPOSMION—

“%E“mm m' W DEATH CICCUNRED (M u.umnm b DHEPCAITION B TO GCCUR 1N ANOTHER DISTIICT 1M CALIFOAMIA
it 1o sew rbat | VAEAL P.0. Box 85222 !
GISFOMON. San DMego, m 92186-5222 ! -
10, AUTHORIZED mmm CHECK APPLICABLE [TEMS FOR COROMER'S USE OMLY
K] A BURIAL (WELUDES ENTOMBMENT) [[] & TEmPorARY ENVALLTMENT [T] | DISPOSITION PENDING—REMAINS LOCATED AT
(Mame snd Addresal
[]&. crEMarion [] ¢ oswrersuent
. DISPOSITION OF CREMATED REMAING OTHER S
I=] o b ] & sHiF IN To CALIFORNIA
D O, BCIENTIFIC LISE l:‘ H. TRANSIT TO OUTEIDE OF CALIFORNIA
——
114 NAME AND ADDRESS OF CALIFORMNIA CEMETERY |1IE OATE BURIED |11C SIENA PERSON IN CHARGE OF BLURIAL
BURIAL Mt Hope Cemetery; 3351 Market Sc. :
San Diego, CA 92102 2~/ 7" c?rf"
g 12, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 188 DATE CREMATED | [ 12':" SEHATURE I:}F OF CREMA
; CHEMATION [ [
- | |
3 i i > Y
r 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMANS : 138. DATE FECEIVED' 13C. SIOMATURE OF PERSON B CHARGE OF FACILITY
&| scEnTc : :
= UEE | |
= | |
i 144 MAME AND ADDRESS W RECENING STATE OR COUNTRY WHERE " |48 DATE SHPFFED ' 140, ADDRESS AMD SIGMATURE OF PERSOM B CHARGE
& REMAING OF CREMATED FEMAINE ARE TO BE SHIPFED ! ! OF PLAGING WITH THE GARRIER
TRA&NSIT | |
i i
g i | e
BOATTERING AT 5EA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF: | 158, DATE OF T15C, SIGNATURE OF PERSON IN 1 150, DCENSE NUMBER
on FICIENT Tﬂ IDENTIFY FIMAL PLACE AMD Cl. DISTRICT OF DIGPOSITION | DIEFOEITHON ! CHARGE OF DISPOBITION ! O CHEMATED RE-
i i | MAINT DISPOSER
DISFOIIMON OTHER i | —IF APELICARLE
THAM IN & CEMETERY] > ' -
i | It
COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
CHARGE OF DISFOSING OF THE CREMATED REMAINS.

CGOPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEe l'.HE.]




‘ MT. I?F’E S=EMETERY .

INTEFIMENT ORDER
b City af San‘ﬁlegn
Diatm q. -\0 -00
| You are hareby authorized and instructed, subject to your rules and regulations, to inter the remains

Lo PATRILIA  SWAWN “.*ﬂo
Ina iu_h_l-f- ﬁﬁh‘“ Funeral, date, tima FF-" ’Q B 18 L)

Churg Gravesidn 1 L E' Martuary
A EE Ii'; r
All Funaeral cars m before 300 p.m. of reguiar work day n: an exira chargs of §

will be applied and billed to undersignad

5‘ -‘5' Grave \?\ Row Section a Dlivision, ek '|| a
£895.00

Additional spaces and care fund

Grave space & Care Fund ...

Opening/Closing & Setup.. ... ARy (T it s el

Buirial Conlalner ., i iendisin PAlD ......................................... -330 0 o
. 330.00

Handling Feas ... FE-B,_IB,EUUU ..................................... L

Flower vasas — Marker SBING TBE it i i bbb yepsrebsd s i sas g fandd

Recording and filing 188 ...t . HOPE. CEMETARY. ..o oo, S‘ o 5

D R CITY OF SANDIEGO, C#.............. 29.95

MoaRTUMRY Yo Total Qoo ﬁﬂﬂ-?&’
seiN & ORECR pastrecoptmser = SV1] Q0445

Balance due

lhmhqumlnmme}(' ol the ahove named decedant
and this is your authority to make disposition of remains as above indicated, | certily and represent
that | have the fght to make this authorization and | agree to hold ML Hope Cemetery harmibess from
any liability on account of said authorizalion and interment

| heraby authorize the interment in ot .
hold under desd. i \
N Syt : \

Sigmanarm of rucee i holilne o dewd

.L.a' nE #ip Code
F..__ 'D-
dlaphons
Ivoioe #
Work Order # E 15549 Aoct, o
AEA-104 [7-88) This information is available in alternativa formals upon reégues!,

0 Prindad vt proycial papr










APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

|
USE BLACK |NK OMLY—MAKE NO ERASURES, WHITEQUTE OR OTHER ALTERATIONS b

A, NAME OF DECEDENT—FIST (WvER) | 18, MIDDLE TG LAST u-mn_?.n 2. DATE OF BIATH | 3 DATE OF DEATH | 4 58
Patrieia | P. i Swa W7o 1054 ¥
| L
84 GITY OF DEATH | 88 COUNTY OF DEATH—OUTSIOE CALIF. | B NAME RELATICNSHIP, FULL MAILING ADDRESS 4ND ZiF CODE
NTER \TE
San Diego ' §in E‘i famuel L. Swain, Husband
T NAME 5 SUCH| T8 i. ICENSE NUMSER Rexview
Anderson-Hagsdale Hort.; S0B0 Federal ALlvd. x| 396 Dr.
v Diago, CA 92102 | ¥=1329 Sen Biage, GA 92114
» , BA. SIGNATURE OF APPLICANT—ferun aking peonit) BB DATE SIGHED
A N O A | et bt &, Tchot TH o e s R e wile e Lofabbony |02/14/2000
LIRS e P F , 2 i Ry e |
THE AL TusE OF LOGAL
PERMIT BIONE OF THE CALIFDNIA HEALTH AND SAFETY COCE “ i e ﬂ.zﬁﬂ F gl %
AMD 15 THE AUTHORITY FOR THE [MSPOSIMON SPECIFIED
SUTHORIZATION OF | N THIE PERMIT £7.00
LOCAL REGIATAAR | WOTE: THS PRMT G NO KIGIT OF DOPOSAL DNTSEN OF CALFORNA Wtk e e ,p
Aty CouANGE IN esposs| B0~ ADDRESS. OF REGISTRAR OF OSTRICT OF DEATH— [G€ ACORESS OF REGISTHAR OF DISTRICT GF DISPOSTION—
TH, IF DISPCIRTION 1§ TO OCCUE (W ANDTHER DIETRICT M CalFCRRTA,
nourecues o vew | a1 HeeoTdRs Poll. Box 85222 . .
A San Diego, CA 92186-5222 & -
10, AUTHORIZED DISFOSITION(S) CHECK APPLIGARLE ITEMS FOR COROMNER'S USE ONLY
(%] & BURIAL mcLUDES EnToMEMENT) [ & TEMPORARY ENVAULTMENT [(] | DISFOSTION PENDING—REMAINS LOGATED AT
(Mame apd Addreas)
[ ]n crEmATION [ F. cismTERMENT
C. DISPOSITION OF CREMATED REEAAINS OTHER
g ol s [] & sHP w10 cALFORNIA
Mo scEnTFG USE [T H. TRANSIT 70 QUTSIE OF CALECHHNIA
114 NAME, ANE BS OF UALIFO 118, DATE BURIED | 11C. SIGNATURE-OF PERBOM IN CHARGE OF BURIAL
iy He'. hope Cometery: 3751 Warker st. ! : =
San Diego, CA 92102 '\ 2-/8 G "'_ A
124 NAME AND ADDREES OF CALIFORNIA CREMATORY ""128. DATE CAEMATED | 12C. BIGMATURE OF OF
1

CRAEMATION -

| -
\3R OATE RECEIVED 138

134 WAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS . BIGNATURE OF PERSON IN CHARGE OF FACILITY

UBE -
[

|
|
[
|
T
|
|
|
|
14B. DATE SHIPPED Ir 145, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
|
[
|
I
[
|
|
|

T4A. NAME AND ADDRESS IN RECEIVING STATE ORF COUNTRY WHERE
REMAING OR CREMATED REMAING ARE TO BE BHIPPED OF PLACING WITH THE CARMER

TRANSIT -

COMPLETE ALL APPLICABLE [TEMS
%

ECATTEMNG AT SEA | 18A- ADDRESS, NEAREST POINT (M SHORELINE. DR OTHER DEECRIFTION SUF 16B. DATE OF 16, SIGNATURE OF PERSON N " 100, LICERSE MUMBER
FICIENT TO (DENTIFY FINAL PLACE AND CA DESTRICT OF DISPOSMON DIBPOSITION CHARGE OF DISPOSITION ! 34; Hcmm&g‘z-
L
—IF AFRICABE

THAN IN & CEMETERY

R, DR [F e S

ll:IISP'DEml:N OTHER -

=3 L

COPY 215 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERBOM IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR LR fﬁE’u‘.u'.




l MT. HOPE CEMETERY ‘

se g ©- 3935 INTERMENT ORDER
Cily aof San Diego

Dats__ - [|~00

ou are hereby authorized and instructed, subject to your rules and ragulations, to inter the remains

Nﬂ-—"i"'\a-n St

ina Furieral, date, lime _‘&L%‘ -/ lPpp Vw
hapaE Gravesida 5 ﬂ& E; Wiy Maruary.

ATI Furneral cars must arrive before '.LII p m of regular work day of an extra charge of $ ﬂfﬂ )

will be applled and billed o undersigned

ot__ SO Gave_ Y  Rew______ Sestion__2— Division/Block __ ) 2
Grave space & Care Fund PAID ...................................... £ Eji 20

Additional spaces and CaFB TUNE L. ... roeissemsabbbsns | by rbaa 4184455844855 ot b ek ]

Opening/Clasing & Setup.. ..., ETﬂ.zﬂﬂﬁ .................................... 225 o
Burial Contalner ..., FE ............................................................ _ 198,00
Handling Faas ........... MTHDPECEEMETﬂHY ................... bt ! Fi oo
Fiower vases — Marker seiting fee ., ﬁh"l’ DF SAN WEGO, ﬂ'p- PETLION SOTFRC I
Iy B TN B s e e i S Lo
Sales laxes...... I‘IT'OD ........... r T | L o a R 14. 73

MORTUA Ry J'O RB Total DBy {&3,{53-33

(‘,R - P Pald mosipt number ] | 342
St R-5XY7, . Bei 13

| hareby carily | am the of the above na Bﬂl

and this s En;" authority 1o make disposition of remains as above [ndicaled, | cerfity and represant
that | have (he right to make this authorization and Ingma In hold Mt Hope Cemalary harmiess from

I any liakility on account of said authorlzation and int
| %ﬂd
I hereby authorize the interment in lot |

IIII.I.PI

; hiold under deed. }.‘KE& E’.- 3‘-.; oo hia__

| Al

| Egnanimn of reoedud hale of doed = g;- She ‘L";E;-ﬁ_ _@Ji.ﬂ_bm
P s T R 2
e L} =
Involce #

' Work Order # E 15550 Acct, W

REA-104 (7-0E) This infarmatlon is avaltable In alternative formats Lpon request.

@ provinl en recpelnd paper



MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date__ol—{|~-00

You are hereby authorized and instrucled, subject to your rules and regulations, to Inter the remaings

of Natbhon Seits r'
ina | ner Funeral, date, time _Eg.&r 2-/F-po N
@phn Graveside . QR or wi e Mortuary.
‘ga

All Funeral cars must arrive befors S p.m.of regular work day or an extia charge of § /£ .00
wlll be applled and billed to undersigned,

ot__ 50 arave__ S Row Section _ o~ _ DivisionBlock __) 2
CAVBD HEER B IO FUIM 1 rnsressstiobinmmsens sunsmssssssrssspeorsrsnertensass foboppmrns s esbmntssdeassanre 855"’5‘ l

Additional Boapas B G TR L. i bbb e et b s b o ‘

CRBOICRIBING: & BRUP:c o iisvmms b iyttt e e s o s | R S

e e e e iﬂ_

Flower vasas — Markor SUING T80 .........cccovimmmiriiinesiiisss s bt s versrresarrenssrersansnd
Recording and filing fae .. fzj L0 ‘
Sales taxes.. fﬁa 73 i
MoRTuARy Fo BT o TottOve..cio. Lale 123
5 : t&i&d& E E‘-—& ﬁ R Pald recsipt number i_aém—ﬂ |!
Balance due |
| hereby certify | am the of the abiove named decedent

and thig |s your authority to make dispasition of remens as obove indicated, | certify and reprezent
thiat | have the right to maks this authordzation and | agres to hold M. Hope Cemelary harmless from
any liability on account of said authorizalion and integment

| hereby Authorize the Intermant in ot |

T * 0B Aw SAGTIte W@ 3
Eigmiure of recardert Faes of daed :“:5& e L. iy .
— 2GH~ 20 2 hiy
Talapkhane
Invoice #__
Work Crder # E 15550 Acch # [ i
REA-104 [7-38) This informalion is avallable In alternative formals upon request.

& Frinnd o resvrted pepr




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GveN) | 1B, MIDDLE

‘I 1C. LAST (FAMELY) #. DATE OF BIRTH OF DEATH | 4, SEX
HATHAN |- | §MITH, SR. o716 /1925 Lﬂih M
|

EA. CITY OF DEATH 58, COUNTY OF DEATH—OUTSIDE CALF ., EMHEMTWMLMWWFM

NATTONAL CITY . §AF Bileo RATHAN SNITH, JR. - SON

™ rmmwmmmmmmmsm T8, CALY. LICENSE MLMBER 128 SAN JACINTO DR 2114
BURIAL CHAPEL i e SAR DIEGO, uﬂtﬂ
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 r-1357

! TR MWWHH‘ BE DATE GIGHED
Iwm:mﬁhmmmumurihﬂ-ﬂmmh . LLALE S zfl‘,'m

THIE PERMIT 1S5 125D N ACCORDANCE WITH PROWVE- | DA AMOUNT OF FEE PAID e PEFMIT IROUED | §C. SIBNATURE OF LOCAL REGIHTRAR ISSUING PERMIT
BIONS OF THE CALIFORMA MEALTH AND BAFETY CODE 'ﬂ?-fl?fm |
i mmmWFmﬁﬂmmﬂm L] :
LOGAL REGISTRAR | WOIE: THE PERT GHES A0 N1 0F Darouis oursee o cuwamas, | ¥ 7+ U0 ' K. WALKER ')p 2003337
mmwmwmmuﬁmm— ‘nsmmwmmmuﬁwm#mu
lﬂmﬂimﬂm m F DAFORIMON & 10 OCCUN W AROTHER DISTICT W CAIFORSEA
FERMT TO SHOW FINAL 'ﬂ - P, DO, BOX 85222 : =
pabosmer | AN DIEGD, CA 92186-5222 |
10, AUTHORIZED MIEPOSITIONIS) CHECK APPLIGARLE TEMH FOR COROMER'S USE ONLY
X ] & BuRAL (moLuDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[]  DISPOSITION PENDING—AEMAINS LOCATED AT
[ & cremanion [] * osmrermest s
. IRSPOSITYON. OF CREMATED REMAINE OTHER
e e ey ] & &P N TO CALFORNIA
[ 1o scenmEic use [] H. TRANSIT TO OUTSIDE OF CALIFORNIA
1 CEMETERY | 116 DATE BURIED . 110, SIGHA OF PEFSON M CHARGE OF BURi
Nt.“HOPE CEMETERY 3751 MARKET STREET |
BURIAL
(- :
: SAN DIEGO, CA 92182 \ 2/ E-00 |y
E 125 WAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE GREMATED | 120 mem.m OF PER
CHEMATION : : £
a i i
= 13A° NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS | 138. DATE REGEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g BCIENTIFIC | |
UsE i i
i. i i »
i 144, NAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE T"14R. DATE SHIPPED | 14C. ADDRESS AMD SIGNATURE OF PERSON IN GHARGE
| 7 REMAING DR CREMATED REMAINS ARE TO BE SHIFFED | | OF PLACING WITH THE CARRIER
g | TRamaT ' :
g ] |
2 i i
BCATTERING AT SEA | 154 ADDREGS, NEAREST POINT ON BHORELINE. OR OTHER DEBCRIPTION 8UF- | 158. DATE OF TIBC, BIGNATURE OF PERSON N | 130, LSSHSE MUMSES
) FICIENT TO TWENTIFY FINAL PLACE AND G4 DESTRICT OF DISPOSITION ! oisPosmoN | CHARGE OF DISPOSITION | OF CREMATED e
DISPOSITION OTHER ' ' LA
i | |
[THAN IN A CEMETERY| i P i
[ 3 OF THE PERMIT 1S TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT
ABLE, COPY '3 MAY
ISBUE DATE.

BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR Fl

COPY 3 STATE OF CALIFDAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y50 (REV.8/81)







U\ I--- P‘ MT. HOPE l’l..EEhllETEFIY

| J RUNG INTERMENT ORDER
luhh&b

Clty af San Diego

patech = 1Y -00

You are heraby autharized and instructed, subijsct to your rules and regulations, lo inter the remains

o DLANCHE E. RuUNG
ina L: li mm" Funeral, date, time 1 1} DA, 2~ I? W\ 00
Church, Chapei{Cravesidd . FEATHERINGALL vonuary,

All Funeral cars must arrive bafore 3:30 p.m, of regular wark mﬁyﬂﬁﬂ charge of $

will be applied and billed (o undarsignad,

LL/J:II 5 l Crave __\ Hre Section L Divisioniiest 1 h
Grave space & Cars Fund .. ??\E" Htf"p 1}_ Hﬁé’ -&— A

Additional spaces-and care fund ... PAID ............................................ 3 : uo:

TN C IOBINE & B oo s ri st F R R 18 B P b8 L e o o A e

Buriah ContRINET. ......eee s .F EE‘lﬂ_{:UlﬂJ .......................................... m
R B o e e s R i et e M

MT. HOPE CEMETARY =
Flowrar vases — Marker setling mwsm R

O OO I T e b e Ve W P S b b !5' Do =
£ | L ML R T S o ll‘ 13,_

huTT VR \-Qﬁ TOAL M e imnasiories lb' i' i h
%Ti d (1 \\EL Pa{drsmmtnummr?\' I=5’{‘:‘1\! :)ql' ?\ncf ?.3'

Balance due = E :

| hereby carity | am the __: of the above named decedert!
and thiz is your authorlly fo make disposition of remaing as above indicated. | corllly and represont
that | have tha right 1o make this authonzation and | agree to hold ML Hope Cemaelary harmless lrom
any lability on account of sald authorization and interment.

X

| hereby authorize the intermentinlot |l % ° ———— 1.5

hold under dead. S
Airags

iluullurluhu:urdlldmu'l dood e e — - e Ly
Eily Tip Cove

Ve

Invoice #

Work Order # E 15551 Accl. #

NEA-104 {7-80) This infarmation is available in alternalive fonmnais upon reques!.

O Fristpil an respeled prj

aBe— . e ey







E 155F
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME GF DECEDENT—FIRST taivEM) : 1B MIDOLE :u: LAST (FAMILY) L DATE nF\r!m'l-l 3 DATE E*DE::ETH 4. SEX
Blanche | Bmily :illﬂ! %Pﬁm Lzﬂj{zm ¥

A CITY OF DEATH mmmﬂmmwmlucur.’ammm' FLLL MAILMG ADORESS AND IIP CODE
HTATE

La Meaa 'Sun ""w‘: dnu;htu:-!.n-hﬂ
TA. TYPED MAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OiF PERSON ACTING AS SUCH ?'B-E:I;I:I.KEHE;ELEHWEF ﬁ“ "-. m
Featheringill Mortuary 6322 E1 Cajomn Blvd. ; Valley, CA !19??

San Diego, CA !2;.15 hnm E TURE: OF APPLICANT—Parson taig s 8. DATE SIGNED
_mrmumwunﬂm m“mﬂhmmmmunﬂumum& _

WITH PROV ummurmpm an mr!mrmm [T T

PERMIT E“a ht uummm TH AND BAFETY CODE o
ONE OF AL
AHD 15 THE AUTHORITY FO THE DISPOSITION SPECIFIED i nz; 16/2000 im]-zﬁs
AUTHORIZATION OF | 1N THIS FERMIT
LOCAL REGHSTRAR | WOTE: THG PRRMT NS W0 it OF peposal. oursus o cuom, | 374 00 T.Trussdale ' p
s A B0. ADDRESS OF AEGISTRAR OF DISTRIGT OF DEATH— TGE. ADDRESS OF REGISTRAR OF DISTRICT OF CREPOSITION—
1 IF CHEPOEMICR) 5 170 GOTUR I ARDTHER DISTRCT W CALIFORRLL
REGRARSS
RERAIT 10 SO iR ww' CA :
CHUPOSATION. 21“_,5222 |-
10 AUTHORIZED DIEPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
HX] & BURIAL ONOLUDES ENTOMBMENT) [[] & tEMPORARY ENVALLTMENT I. DISPOSITION PENDING—REMAING LOCATED AT
[[] 8. crEmaTion [] F bisiNTERMENT bl
C. DEPOSTION OF CREMATED REMAINS OTHER
S [[] & == 1N 1O CALFORNA
[] b scEenmrFc use [C] v TRANSIT TO OUTBIDE OF CALIFORNIA

118, DATE BLINIED | 110, BIGNA OF FERSON N CHARGE OF BLFIAL

ADDRESS OF CALIFORNMIA CEMETERY

. NAME AND
BURIAL Mt. Hope Cemetery 3751 Marker S¥Y.
San Diego, CA 92102

|
|
|
= |
g 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY | 195 DATE CREMATED | 12C. SIGNATURE OF PR N DF CREMATION
o | cREMATION ! |
| |
z [ M -
= 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS | 138 DATE RECEIVED 130. SIONATURE OF PERBON N CHARGE OF FACILITY
| g SCIENTIFIC | ,
S uee | |
: 2 i | >
14A. NAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE I"148 DATE SHIFFED | 14 ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OFf CREMATED REMAINS ARE TO BE SHPPED ! | OF PLAGNG WITH THE
TRANSIT [ |
| |
g | i
SCATTERING AT SEA| 154 AODRESS, NEAREST FOMT ON SHORELME, OR OTHER DEBORWTION SUF- | 168. DATE OF "'16C. BIGNATURE OF PERSON M | 150, 1icemse rapmse
oR FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION | DISPOSIMON | CHARGE OF ©F CREMATED BF
CEPOSITION OTHER | | | M GISPOSER
THAN IN A CEMETER'Y ' . B,
| [ |

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

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICEE. OFFICE OF BTATE REGISTRAR Vao {HE\.




MT. HOPE BEMETERY
INTERMENT ORDER

City of San Diago
Date q = Iq = IDO

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

of BLSiE PRATT =_
ina L:HEF‘ Funmal,dale,ll-ma-r“up\ a'\l? ““00

Cppw ol Bl G [
chm . O %UR_ M L wonuary.

All Funeral oars must arrive befors 3:30 pom. of regular work day or an extra charge of §

will be appled and billed to undersigroad.
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Opening/Closing & Setup.......... PAID .............
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Recording and filing fas CITY OESANDIERO. G i M

R e o e T oty R S ju}_
TotalDus ... oo, M
Paid recelpt numlmr?\‘ SQII' ‘;‘L Il*llaLG Lt‘l-.a

Balanca dus ____e"'-“

{ of the above named decedant
and thig iz your autharity 1o m reffiaing as above indicated. | cority and raprasent
that | have the right ta make this authorizalion and | sgres to hold ML Hope Ce ry hatmlass fram
any liablity on account of 5?11 aL{S\urlzzﬂiun and intetm

TN YA WERKS

| hereby authorlze the Intgnment in ot 1 X

hold under deed. ;‘““ -1 [ F
o ~ TA\D
Signuiure of recoad hobiw ddwed K =af | 2fo :

Yl 2627727 T

| hereby cartity | am the

Invoice ¥
Work Ordar # E 15552 Accl, #
TXEA-104 [7-94) This information is avallable In allernative fonmats upon reqguest,
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5 |
Th NAME OF DECEDENT—FIRST (Gven) | 18. MIDDLE 110, LAST (FAMILY) 2. DATE OF 8IFTH_ L2 SESEE |4
ELSIE | LOUISE | PRATT 78 /158 m F
8A. CITY OF DEATH | 58, COUNTY OF DEATH-OUTSIDE cALIF . [0 NAME, RELATIONSHIE, FULL MAILING ADDRESS AND ZIP GODE

mnm- | 8 | W “Bfeco K" iifewonpemmenrEr  Wera ol

|
AGTING 45 SUCH | T8, Caur License nnasen | 2219 RALENE STREETgy @
CHAPEL" : i e SAN DIEGD, CA 02105

5880 EL CAJON BLYD., SAM DIEGO, CA 92115 P-1357 A §HTURE OF ARPLCANT e g ol 38, BATE-SONED
|mmnmuhmiﬂmnmnsnihwm-hmu > i Ifuf..m

MCXNTWLECGMENT OF | KPPLICART

OF CREMATIDN

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | \ 120, SIGNATURE OF

mrﬁuﬂt'mnm lm'l-l urFaEP.l.l: =] p@mnmmmmnnnmm SELMNG
PERMIT gml?:*nﬁg m% ﬁALTH AND SAFETY COOE Zf‘ .ﬂf
ALTHORIZATION OF | 1N THIS PERMIT. 14/2000 / . T Ao M )
LOGAL REGISTRAR | MOTE THE: PERRT GIVES M) IOGHT OF [RSPOSS (NITEEE 1F CALNORM, §7.00 g
b ErAnGS e pmpos B2 ADDRESS DF REGISTRAR OF DESTRICT. OF DEATH— :EE- AHORESS OF REGISTRAR OF memm OF DISPOSITION—
' ¥ DESPCSITCS) O CUR Ik AROTHER DERTHRCT B4 CAHFORMIA
nowmeaunes s vew | QIERY RECORDS" =¥, o. BoX 85222 | e -
THEFOTION. BAN DIEGO, CA 92186-5222 : =
10, AUTHORIZED DISPOSITION(S) GHECK APFLICABLE TTEMS FOR CORONER'S USE ﬁl'll.:c.
E] A, BUFIAL [INCLUDES ERTOMEMENT] [ ] & TEMPORARY ENVALLTRENT [7] - DISPOSITION PENDING—REMAINS L T
[] & ¢remanon [] £ oimreRmenT {Nema and Addrass)
<. DISEPGSIMON OF CREMATED HEH#IH_E OTHER C
] o (71 G sHP M T CALIFORNIA
[] o. SCENTIFIG USE [] H TRANSIT TO OUFSIDE OF CALIECRNIA
ALIF 118. DATE BURIED | 11C 3l OF PERSON IN CHARGE OF 8
| WPk Gty 375) VhREr stamer, | ' " @
BAN DIEGO, CA 92102 'IZ Pirds /L
I e
T
|
]

E CHEMATION I
51 I i
g | i P
134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS : 198, DATE 'FHEEEF-’ED;‘ 130 SIGHATURE OF PERSON N CHARGE OF FACILITY
i ' -
I i
3 . >
s 14A. MAME AND ADDRESS N RECENVING STATE OH COUNTHRY WHERE 148 DATE SHIPPED | 140 ADDRESS AND SIGNATURE OF PERSON 1N THARGE
REMAIME OF CREMATED FEMMNS AFE TO BE SHIPFED \ / OF PLACMG WITH THE CARRIER
g THANSIT : I
[ ]
2 | | >
SCATTERING AT 524 | 15A. ADERESS, NEAREST FOMNT ON SHORELME. OR OTHER DESCRIFTION SUF- : 156 QATE OF T8 SIGHATLURE OF PERASON IN | 140 LICENSE NUMBEY
o FICIENT TO |DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSMION . DISPOESTHIN : EHARGE OF DISPOSITION : ﬁlfghamﬂ HE
DEFOETION OTHER i | I —IF ARPLICANLE
THAM IN A CEMETERY| | e |

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

COPY 2 BTATE OF CALIFOMNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR VS (REV_B:R1Y)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diggo

oe_-1§ -0 0
You are heraby authorized and instructed, subjact to your rules and regulations, 1o intor (ha remains
] . - [
of M- GLEL G.\HES eI
ina EN) Q) Funeral, data, llmﬂq'E] i 3
{1 il " L
Churah, Cha ramh;l_g) . 'I,"'-.:I ' (.IU Maruary.

All Funeral cars must arfve bafora 330 p.m. of regular work day or an extra charge of §

will be applied and billed lo undersignad,

Lot S "' Grave \ 1‘ Rew Section ‘ Drivisionttoni "- -'1
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Balance due

: )Q SA188

| heraby carity | am the of the above named d

and this is your authority to make disposition of remains as above indicated. | canily and anl

that | have the right 1o make this authorization and | agrea 1o hold Mt Hope Camatary harmiess from
any lisbility on aoeount of said authorization and interment

| haraby authorlze the imterment ool | )'\ Fieﬂg- é_ (-—"'ngé ?cml;ﬂ\-

hold under deed < E}i}_{ uﬁhﬂ.ﬁﬁ_h‘:{iﬁﬁ%
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Invaice #

Work Order # E 155 53 Accl, N
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘ .

USE BLACK INK OMLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
14 NAME OF DECEDENT—FIRET (QVEN) : 18. hapDLE 1E; LAST Lﬁ 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX

MIGUEL, | ANTONTD 6370171040 | 637593000 |

it

g4, CITY OF DEATH BB CCOUNTY OF [EATH—OUTEINE CALIF fi. MAME. RELATIONSHEP, FULL MAILMWG ADDRESS AND DIF CODE
TA. TYPED NAME AND ADORESS DF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS BUCH | 7B caF License voween | 3344 VAN DYEE AVE APTHS
GUADALIPANA MORTUARY,2601 IMPERIAL AVE ¢ " “7°"F | =an nm,cn 92105 .
SAN DIEED,CA,92102 | FD-1425 B, SRR -fnon kg ] 66, DATE BIGNED
GRS e lmpmmwhmmwadnw-mmm . lﬂ3fﬂ3f2ml'ﬂ

I ret 3 L CONDANGE, WTE. PO OA. AMOUNT OF FEE PAI %WWMMWLM RAF (5SUNG PERMIT
2004178

PERMIT SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE

ALTHORZATION GF mﬂg THE AUTHORITY FOR THE DISFOSITION SPEDIFED £7.00
L FEAMIT -
LOGAL REGISTRAR | WOTE TIES PERMT GNES NI MG Of DOPOSAL (UTMEX (¥ cavnme. | I'ﬂlfﬂ3fm '»
ANY Gk I anieid 0 SUDRESD O BEGISYRAR (O INSTRIGY: OF: DEATH— | 8E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
onesunes oo | ok, 018, mox 85222 i s e
PERAALT [0 SHOW FIRAL - .
oeroemon. | GAN DIEGO,CA,92186-5222 | .
[H] A BURIAL 0NCLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [] L DISPOSITION PEMOMG—REMAINS LOCATED AT
[[Je cremarion [] F pismren {Mams wnd Address)
. MENT
T DISPOSMON OF CREMATED REMAINS OTHER -
[T S PRI S S, 6. SHIP IN TO CALIEOMNA
[(o scenmrc use H. TRANSIT TO OUTSIDE OF CALIFORNIA

118, DATE BURIED: | 10f BIGNA PERSON IN SHARGE OF BURIAL

- . -, — 3
I-F-ao v L .
T2B. DATE CHEMATED | 12, SKGNATURE GF CREMATION

VOO HOSE SRR, Y)4T Siicer o

T SAN DIEGD,CA,92102

|
1
]
|
E 124 WAME AMD ADDRESS (OF CALIFORNIA CREMATORY .'
o | CREMATION ' I e
[ ] ] -
g i |
§ 134, NAME AND ADDRESS OF CALIFORNMIA FACILITY RECENVING FEMAING : 198, DATE REE}EWED: 150, SIONATUHE OF PERSON IN GHARGE OF FACILITY
g SCIENTIFIC f |
USE I |
2 : |
iad 144, MAME AND ADDRESS 1M REGEVING ETATE OR DOUNTRY WHERE " 14R. DATE SHIFFED ' 14C. ADDRESS AMD SIGNATURE OF PERSCON N DHARGE
& REMAMG O CREMATED PEMAINE ARE TO BE SHIPFED I ! OF PLACING WITH THE CARRIER
E| TRANST [ [
= | |
g i i
SCATTERING AT SEA | 15A. ADORESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION SUF- | 158 DATE DF " 150, BIGNATURE OF PERSOM IN | 150 VCENSE WLWBER
oR FIGIENT TO IDENTIEY FINAL PLAGE AND OA DISTRECT OF DISPGSITION I DISPOSITION ! CHARGE OF DISPDSIMION | OF CAEMATED RE
DASPOGMION OTHER | i | MAING DEFCHER
I.H.ﬁ | | F i ~—{F APFLHCABLE
| | |

E'ng 2 I3 RETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCN IN
E OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNLA, DEPARTMENT OF HEALTH SERVICES. QFFICE OF STATE REGISTRAR vaa HEM




‘ MT. HOPE CEMETERY '

INTERMENT ORDER
City of San Diego

Date 2’1';5 < tbﬂ

¥ou are heraby aultharized and instructed, subjsc! to your rules and regulations, to inter tha remaing

of DRULE SN
- 1] F L
Funeral, date, time ‘T.ﬁT < - || ﬂ ‘Q i .3 O
o f—ﬂ'..«,,.)n-,. Maortuiary,
2100
Al Funeral ears must arrlve befors @l p.m. of regular work day or an extrachargeof §_/ £6.00
wlill be applied and billed to underaignad,
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L e N S e S HP_Q_D_
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1 o i A —-‘3
[:_ﬁ \EGRIKS}LK' ,} Paid receipt numbor ?\' E:J‘Iqb :'\th-tf ?
Qe PE Balance due ifi

| hereby cartity | am the ¥l fﬂc_. of the above named decedenl
and this is your autharity 1o make disposition of remaing as above indicated. | cerlily and represent
that | have the right 1o make this aulhdrization and | egree to hald MI, Hope Cemstery harmigas from
any llability on acoount af sald authorization and interment, 67

K > '
| hereby authorize the intarment in lot | s ,_fJ/ e
hold under deed. g
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= ) | Cp S8
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Work Ordor # E 15554 Aoaot, #
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

pate. L~ /5 00

You ara hereby authorlzed and instructed, subject to your rules and regulations, to inter the remains

o __DSRuLE N Lok ;
Ina w : Funeral, uata.luma AT A - ﬁ Q ¢ 30 ¥
; S ES s £ Caai, Mortuary.

All Funeral cars mus! arrive before Sl p.m. of regular work day or an extra charge of §_J/ £ d.02

Church, Chapel

will be applled and bllled to undersignod,

Lot 13—{ arve_ O fow Section_ O\ __ DivisionBlosk B ‘

PR P A IO I 1 rrer st test s b b B EEE R LB R L L LR b 63‘155‘3
e —
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K
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| hereby cenily | am the ol the above named decedent

and this |s your autharity to make disposition of remalng as above indicated. | cerlify and roprasant
that | have the right to make this authorization and | agres to hold ML Hope Cametary harmiess from
any llability on account of sald authorlzation and Interment,

K

| heraby authorize the Intarmant [n lot
hold undar daad.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
FSE BLACK INK ONLY—MAKE NO ERASURES. WHITECGUTS OR OTHER ALTERATIONS
1h, NAME OF DECEDEHT—FIRET (GIVEM) ’ 1B, MIDOLE : 1C, LAST [FAMLY) 2 DATE OF BIRTH | 2 DA IDF DERTH BEX
BRUCE - | NIPH LT o
5A. CITY OF DEATH I BE. QOUNTY OF DEATH—-OUTEIDE CALE, |8 MAME, RELATIOMSHIP, FULL MAILING m ANL BP CODE

: mmunmmagm.lﬁmnasm TH CALlF. LICENSE NUMBER | 4068 &46TH STREET #A .

LYORNIA CREM | FAEARS T SAN DIEGO CA 92105
5880 EL CAJON BLYD., SAN DIEGO, CA 92115 | F=1357 HTORE OF A . DATE SIGHED

umwumﬂﬂnmmwmﬂmdmmmum d!fl?fm

SAN DTEGO | W $¥Eco ERG TE = WLFE

90 SIENATURE OF LOCAL REGISTRAR [S5UMG FERMIT

THIS PEAMIT I& WITH PROWVI: MnMDilITCFFEEF!lJ
FERMIT SIOMS OF THE sumn FEALTH AND SAFETY CODE ﬁw
o PR Hﬂ I:E."DH .M.ﬂ'lm THE [NRSPOAITHN BFELIFIED
LOGAL REGISTRAR mmmmnm:wmum | $7.00 ' K. WALKER Ip!ﬂ!]ﬂ]
AN CHAGE 4 ISR B0, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— :'DE. MMWEEEM-DFD‘WIE&W
2 LA DISPOSMION 15 TO GOCUR W ARCDTREES THIET B CALIFORRL
T weaunes  vew | yTPEE™ RECORIS“= P 0. mox 85222 g
CHSPOISITICN. ﬂl DIIGB. I.'-L ’2185—5122 :
16 AUTHOREZED DISPOSITIONCS) CHETIC APPLICABLE [TEMS FOR CORODNER'S USE ONL
E] A, BURIAL (NCLUDES ENTOMBEMENT) [] & TEMPORARY ENVALLTMERT [] ' DISPOSITION PENDING—REMAINS L AT
["] 5 cosaamion [[] & oesmrErmenT i whd. Adddonda)
€ DIBPOSITION OF- TED REMAINS OTHER
1 L [Tt mre m T caLroRua
[0 scENTIFIC Use [] W, TRaNSIT 1O OUTSIDE OF CALIFORNIA
W 2o "CNERY Y T ey sTRERT, |
- SAN DIEGOD, CA 92102 g ce-J0
. E 12A. NAME AND ADDRESS OF CALIFORNIA GREMATORY :
= | cREMATION |
b i
o i
g 13A. NAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING REMANS | 138, DATE RECEIVED) 15C. SIGWATURE OF PERSON B CHARGE OF FACILITY
E| scenmrc : ,
S USE | | -
= i i
14, NAME AMND ADDRESS 1N RECEVING STATE OF COUNTHY WHERE T 4B DATE SHIFPED | 146, ALHWIESS AND SIGNATURE OF FERSON N GHAFGE
E REMANS OF CREMATED REMAING ARE TO BE SHIPRED : : OF PLAGING WITH THE CARRIER
i I
g i 1
CATTERING AT SEA | 154. ADORESS, NEAREST POMT ON SHORELINE, OFf OTHER DEECRIPTION SUr- | 168 DATE OF T150. SISNATURE OF PERSON N | (50, CERSE MEER
o FICENT TO IDENTIFY FINAL PLACE AND CA MSTRICT OF DISPOSITION ! pisFosmon | CHARGE OF DISPOSITION | OF cbmATeD ot
DISPOSITION OTHER : , O arucan
IN A CEMETERY| i | B |
¥ _2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY EOR SCIENTIFIC USE, OR BY THE PERSON IN
%‘é OF DISPOSING OF THE CREMATED REMAINS. ..

COPY 2 ETATE OF CALIFORNA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR V58 (REV.0/81)
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MT. HORS.CEMETERY
INTEF! MENT ORDER

City of San Diego
Date q

You are hereby autharized and ipstructed, subject to

*ymd ragulations, ta intar Ihe ramains

ol
By XS, Uk»ﬁ Funmﬂ_dﬂe.lm%-&- - 1§ .30
{ n::a. Chapsl, Gravasids M)\”Sv" Mortuary.

All Funeral cars must arrive before 380 p.m. of regulagwork dpy ar arl axira charge of § 15 D ¢ ov
will be appliad and billed to undersigned. P } }H

Lot h 3\ Grave
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R T O N N e e e e s T TR ﬁm
Additional spacee and care I‘und ................... j\rl ............................................ e
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Burial COMEINGT ..o et PA]B .................................. 250.00
B e e e et e e A o e il i o M 4/ v e v et M
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xS — C Mﬁ&%ﬁﬂlﬁ? ;, .......................... >F
MOoRY u b F‘T e Total DU .....veeresee. \...“G—"
%‘l‘ | Wi r"'lh' e LA\ Paid recelpt number ?\ s 1) ‘] ;j‘ 1? ‘I‘rol : :&3
X ME_,HTEE Balance dua _fﬁ

| haretwy conify 1.am the of the above namead deoedent
and s |s your authorily to make disposition of remains a8 above indicated. | cerlify and represent
that | have the right 1o maka this authorization and | agree to hold ML, Hope Cemelery harmless from
any llability on account of sald suthorization and intarmant.

Mprdre|ia Micleee x .
p %ﬁé %:5&_
=

| hereby authorize the intarment in lat |
hold under doad,

Eqreshirn 1] temcrreeive] ki ol weed }.‘ P
Invaica #
Work Order # E 15555 Acct. ¥
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS “
14, NAME OF DECEDENT—FIRST (GIvEN) | 18. MIDDLE ' 1G. LAST (FAMILY) " £S5 2. DATE OF BIFTH_ | 5, DATE OF DESTH | 4. SEX
1 glBE
Margaret | Am | Holmes U821 71088 | 371372066 | ¥
BA, CITY OF DEATH : BB, COUNTY OF DEATH—OUTEIDE CALF., |6 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
San Diego ' Wﬂﬂtﬂ « Holmes, Son -k{ .
TA. TYPED NAME AND (3F CALIF ssu:H FEMUBENBENLHHH & Gordon W '-[UJ
Anderson-fiagsdale W‘ﬁﬂ‘.““ﬁi"%’f‘ s
92182 r—uzy La Mesa, SA 91941 .
San D:!l;ln Ca 921 || i, wimﬁmmmum“mmm,’ 85 OATE SIGNED
|h.¢,umu  pred St W e |r-ul e Tl W 2l .;AL-{ : ' 02/16/2000
THIE PERMIT 18 |H-'5LIED u Ammhﬂl& WITH PROVI: | BA. AMOUNT OF FEE PAD D, BC. SHINATURE OF LOGAL A ERMIT
PERMIT BIONS OF THE CALIFORANIA HEALTH AND BAFETY OODE | ﬁi’TG? M
AND 1S THE AUTHDRITY FOR THE DISPOSITION BRECIFED | m%%g
AUTHORIZATION OF | 1M THIS FERMIT £7.00 \
LOCAL REGSTRANR | WTE THE PERMT GVES B0 WGHT OV OPOLAL (RITHDE OF CALFDAMA. et il ,F
SN R R ADDRESE OF REGASTRAR OF DISTRICT OF DEATH— | 8F ADDRESS OF REGISTAAR OF DISTRICT OF DISPOSTION—
A 0 | CA | J IF DISPOSIMION 15 10 O0CUN 1N AMOTHER DeSTRICT 1M CALIPCHEMLE
nonmouees anew | yiEAT WeCoras] ¥lo. Box 85222 :
|
o st San Diego, CA 92186-5222 |-
10, AUTHORIZED ‘DISPOSITIONIE) CHELK APPLICABLE ITEMS FOR COROMNER'S USE MLTQ
]_=_'| A BURTAL DNCLUDES ENTOMENMENT) [ & TEMPOARRY ENVALLTMENT | DESPOEITION PEMDING—REMAING LOD
[ &, cremaTion [] F. iunTERMENT P At v
O MEPGSITION OF CREMATED REMARS OTHER
¥ THAN T A CEMETERY l:i 3, GHIF IN TO CALIFORMNIA
[ |0 BOENTIFIC USE [] H. TRANSIT TO OUTSIGE OF CALIFOANIA
R o e eSS S
1 AMD REBS OF CALIFO 110 DATE BURIED 1154 E OF PERSON [N CHARGE OF
] e fiope Cometery: 3751 Marker St. : : P .
i °F 2 I i
San Diege, CA 92102 ; d e .
3 124, NAME AND ADOPESS OF CALIFORMIA CREMATORY : 128, DATE CREMATED I‘ 125, HIGNATURE COF PERSON N OF CHEMATION
F
& CREMATION - : :
;i: i i
i 134, HAME AND ADDRESS OF CALFOAMIA FACILITY RECEMING REMANS : 138. DATE FlE'C:lEI'-R‘:‘I:|1I 150 HGNATURE OF PEASON IN CHARGE OF FACILITY
E SCIENTIFIC | | -
- UsE 3 i |
5!‘ I |
144 MAME AMD ADDRESS [N RECEIVING STATE OF COUNTRY WHERE T 148 OATE SHIPPED | 140, ADDAESS AND SIGNATURE OF PERSON IN GHARGE
E REMAINS CR CREMATED REMAINS ARE TO BE SHIPFED f ! 0F PLACING WITH THE CARRIER .
7 TRAMSIT . I I
- I |
g | | .‘
SCATTERING AT g4 | 15A- ADDRESS, NEAREST POINT OM SHORELINE. OR OTHER DEBCRIFTION BUF- ' 15B. DATE OF " 1BC. HIOMATURE OF PERSON I | 150 LICEWSE MUMAER
2 FICIENT TO [DEWTEY FINAL PLACE AND CA DISTHICT OF DISPOSIMON : ISP OEITION : CHARGE DF DigPosrion | or H:;mm E: |
DESPOSITION COTHER | = : | A b
THAM B & CEMETERY : B :
COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF BSTATE REGISTRAR Va8 (REV.6/81)




MT. HOPELCEMETERY
INTERMENT ORDER

City of San Diego
Date ;}\'Uﬂ ~ 0 O

You ara heraby autharized and instructed, subject to your rulas and mgmm'mpa, ta intor the ramains
o SENENTYT TO0AST YA 3000103 3

ina E’ %“%mz’m\: Funaral, dats, tlme l"é' ':-:;I\_ - | JO IU[ 20
Church, Chapel, Graveside &M : wa Mortuary,

I

All Funeral ears must arrive before 330 pan, of regular work day or an extra chargse of §

will be applied and billed to undorsigned,

Lot \l Grave '1‘ T Raw Section Divislonfack _\‘_5___
N S I I R 0o g e s P L i s ek ~"l q;ﬂ o0
Additional spaces and Care TUnNd ... e % ............................... LT
Opening/Closing & SeUp . ... ? __________ l\\' ,,,,, L oRE Tk T 'Ilr.z S 00
TR T T e e AT o AR i A IR O@ ................. M
HRNUIRG EBBE ovriiiisenssissrsssiionsbmiiss s i 1 1 S e,

Flower vases — Marker salling 188 ..........ccoovenimsniisnn e PR L R L

Rocording and filing fee

Sm%s‘z:\a:-’}\m ......... Tmnm_ ................. ‘3,,___,__‘_0_,0

Paid receipl numbar

Balance due

| heraby cedify | am tha of tha above named decedant
and this is your authority o make dispasition of remaing as sbove Indicatéd. | cerify and reprasent
that | have the right 1o make this authorization-and | agree to hold ML Hope Cametary harmloss fram
any Hability on account of sald authorization and intermant.

| hereby suthorize the intarment in lot |

hold under dead, Bgnniiin
Alidrera

Bignature of iecofded bl i deed .
Ehy Tip Coce
Tulwplasnn

Imvolce # 5'1& .';TE
Wark Order # E 15556 Acct, # OO0 q, S 3.

REA- 104 (7-16) This infarmalion Is avalabie In alternative formats upon request,
e o \3 -bo




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GWEN) | 1B. MIOOLE T1G, LAST (FAMILY) Z DATE OF BITH | 0. DATE OF DEATH | 4 SEX
' ' MONTH, DAY, YEAR | MONTH. DAY, YEAR

T [
|

i
]

BA. GITY OF DEATH : S8 COUNTY OF DEATH—OLUTSIDE CALIF,
I

B NAME, RELATIONSHIP, FLAL AMD ZIF CODE ‘

- ENTER STATE

SAl LIBGO . SAN DIFGO PUBLIC GUARDIAN
Th TYPED MAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON AE.TINGMSUCH T8, OALIF, LIDENSE NUMBER

FONERARTA AZTLAN (1 SR

2436 MARKET ST., SAN DIEGO, CA 92102 | FD_1658 e

IWMaﬁnﬂﬂdhmmmmmnudkwa

mPﬁmmts&B}H mmﬁnﬁfﬁ‘m"ﬁmﬂ BhA, AMOUNT OF FEE PAID | 88 DATE FERMIT 1850ED, BO. SIGH

PERMIT SIONE OF THE GALIFDRNIA HEALTH AMD:SAFETY CODE i
AMD |5 THE SUTHORSTY FOR THE DISPOSIMTION SPECIEED Ii'm LOPED 2003129
AUTHORIZATHON OF | 1N THIS PEFRMIT, |
LOCAL REGISTRAR | NOTE THE PIEMT GIES ) HGHT OF DISPORML. OUTSEE (F CHFOAMA $ 7.00 .uzﬂﬁfm .
a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— e imﬂﬁﬂmﬁﬂwm&mﬁm
AT CHANGE i 0 F DEATH OOCURRED b CALIFCHNIA I i DISPOSITION 15 TO CICTUN I AMOTHER DISTRICT 1N CALEORMIA
Ticd BECIUIRES & NEW |
i
| e
10, AUTHORIZED TSPOSITION(S] CHECK APPLICABLE TTEMS meﬂﬂﬂ&‘ﬂ"ﬂuﬂﬂmr'
K] & BURIAL MMOLUDES ENTOMEMENT) [] B TEMPORARY ENVALLTMENT [[] ! DisposmON PENDRG—REMAING LOGATED AT
D (Mama and Address)
B. CREMATION [] & oismrenment
C. DISFOSITION OF CREMATED FEMAING OTHER
B i v [[] & SHiP 1N TG CALIFCRNIA
[] b SciENTIFIG UsE [] H TRANSIT TOX DUTSIDE OF GALIFGRNIA

114, HAME AND ADDRESS OF GALIFORNIA CEMETERY :
BUAIAL HI. BOPE CEMETERY, 3751 MARKET 57, I :
i =5
SAN DIEGD, CA 52102 Ty in.p
E 17A. NAME AND ADDRESS OF GALIFORNIA CREMATORY 178, DATE GREMATED | 128,
CREMATION : i
g : i i B
135 NAME AND ADDRESS OF GALIFORNIA FAGILITY REGENING HEMAWNS | 138 DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCIENTIFIC | :
=t USE i i
2 / r »
14A NAME AND ADDRESS IN RECEIVING BTATE DR GOUMTHY WHERE T"14B. DATE SHIFPED | 140 ADDRESS AND SIGNATURE OF PERSON (I GHARGE
g e REMAINE OF CREMATED REMAINS ARE TO BE SHIPPED / : OF FLACING WITH THE CARRIER
= | |
o i i
SCATTERING AT Sga| 15A. ADDRESS, NEAREGT FOWNT ON SHORELINE, OR OTHER DESCHIFTION BUF | 168, DATE OF T \BC. EIGNATURE OF PEREON N 1 140, LCENSE NumaeR
o FICIENT TO IDENTIFY FINAL PLACE AND CA NSTRICT OF DYSPOSITION DISPOSTION | CHABGE OF DISPOSKION | OF CREMATID RE.
MESPOBITION OTHER | i | MAING DeposE
et . | P APMICARLE
- CEMETE] > |

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 REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REQISTRAR V58 (REV, &/97)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego N
Date - 1?" o0

You are herseby autharized and instructed, subject to your rules and regulations, to inter the remaing
of st@&\m DodhNen — )
FIJI'}G#&' date, time a. -al a \0 O

g Maortuary.

All Funesal gars must arrlve petore 3:30 p.m. of reqular work day or an extra charge of §

will be applied and billed to undersigned.

Lot 'ﬁﬂ '; Grave C\ Fow Secthon i Drvielon Blesk ‘.1 i
L T e T R e e e o S R SRS s L e Gﬂ' l 5 . 0 E}_
Additional spaces and care fund ... PAID ................................... .__'.-

DIV ORI L BB . o050 ke b sy A N B S A o A A i-r 210 0_

BUBT CONERIIEE ... co0scoossenisrssssesimssmerins L B | NN S as0.0D
Handlog FeBa ... it MT HGPEEEHETAH‘\ ............................ \3 S 0 G_
Flower vasaes - Marker selting fee ﬂmw&mm,& ...............................

Recording and filing fes ... A P et A i b LT s et Lo e A b q g 0

Bales taxXe8 . .. v ‘,."_ 'CI .............................................................................. \IHI- ‘?’3 g
M% RT U P\ L= L T N Ll I \ E
e N & C}f’ik“?i{\ Paid receipt number %_gmw 76 35’
x = Balance due :ﬂ_

=
= e
I hereby cortity | am the St= af the above named deceden!

and this is your authority to make disposition of remalns as above indicated. | cerlify and represant
that | have the right to makg this authorization and | agres 1o hold M{, Hope Cemetery harmiless from

any lishility on account of zald authorization Enﬁ;z‘“ {_1 D
I L
| hereby authorize the Intarment In lot | NG

hold under dead. ”“""""" 571 Old Mértony Ia)
m-n ‘J._) 4 %}
Eignahaw of rocorind holdor of s = } —1'—*?_‘- f&'m -&‘-?f"’
Cily #) Hip Code
e D) S
Tulnphans
I."' Invaice #
Work Order # E 15;]5? Acct. ¥
AEA- 104 {7-08) This Information is available in allernative formats upon reguest.

B Printed v renpided papar




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NG ERASURES, WHITECUTS OR OTHER ALTERATIONS

)

1A NAME OF DECEDENT—FHST (mveEN) } 18. MIDDLE

Anthony i

L

1CLAST (FAMILY)

Ashley

2. DATE OF BIRTH

06/1171956

A, DATE OF DEATH

0271472060

A SEX
M

BA, CITY OF DEATH

68 COUNTY OF DEATH—OUTSIOE CALF.,

Hational City E’E?nmﬂic g0

I
1
i
1
|
|
I
1

" ket agadate Hove . G080 Federal Bivd: ™"

T8 GALIF LITENEE MUMBER
—{E APPLICABLE

Har{a"York, Swgp-Daughter

5891 0ld Memory Lane
hn Diego, CA 92114

g, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE

-

"

San Diego, CA 92102

F-1329

AUTHORIZATION OF
LOCAL REGISTRAR

THIE PERMET 13 I1SSUED N
HIONS OF THE GALIFORNIA MEALTH AMD SAFETY

AND T8 THE AUTHORITY FOR THE DISPORITION SPECIFIED
I THIG FERMIT.

MATE: TS PENMTT GIVES MO RIGHT O HSPOSML (LTSI (F CALTNML

$7.00

|m|uudmn.¢.:mm1hmmmﬁllmnmﬂmmpmm

ﬁﬂm h'lTH ROV 'QA I.I.I!LIN'T OF FEE PAID

| nz?ﬁ

nmﬁnrmu‘:m-hmmpmrl 88, DATE SIGMED

u@ bt fihottymer | 0211712000

ED AC. BMENATURE OF LOCGAL HW PERMIT

1 f...n—-b—-:..,.‘

AMY CHAMGIE 1M DISPOSE
T

60, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

VIEAY OREEBLaRY Y0, Box 85222 '
San Diego, CA 92186-5222

I'BE. ADDRESS OF REGISTAAR OF DISTRICT OF DISPOSIMON—
¥ CHSROIRITION |5 TO DOOUE (W AMDTHEND [NETHICT N CALSORMIA

10, AUTHORIZED DISPOSITION(S) CHECK APPLICARLE ITEMS

A BURIAL (HELUBES ENTOMEMENT)

[] & cremation

Dr‘

DFSPOEITTON OF TREMATED REMANS OTHER

[] F oismmersenr

[] B TEMPORARY ENVALLTMENT

[] & sHie N 0 CALFSRNIK =
[] M. TRANSIT TO OUTSIDE OF GALIFORNIA

FOR CORONER'S USE ONLY ‘

DESPOAMION PENDING—REMAING LOCATED AT
(Name wnd Addrsza)

':E 1

T1h, HAME AND ADDRESS OF CALIFORNIA CEMETERY | V1B DATE BURIED | 110 SﬂEHA‘I'H?"EF PERSON IN CHARGE OF
BURIAL Mt. Hope Cemetery; 3751 Market St. e : i
San Diego, CA 92102 R At % ?
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 126 DATE CHEMATED ' 120 SIGMATURE OF 'P‘EFl
CREMATION | I
fur =" ! t
2 i i
5 138, NAME AND ADDAESS OF CALIFORMA FACILITY RECEIVING REMAING I' 138, DATE RECEIVED! 13C. SIGMATURE OF PERGOM N CHARGE OF FACILITY
g | scEnNTRIC : :
= LSE - i i
_jc 1 i [} . -
144 MAME AND ADDREES |N RECENVING STATE OR COUNTRY WHERE 1 14B. DATE SHIFPED ' 14C. ADDRESS AND SIGHATURE OF PERSOM IN CHARGE
E REMAING OR CREMATED REMAINS ARE TD BE SHIPPED % | OF PLACRG WITH THE CARRIER
g TRANSIT ' L
i . i [
3| . >
|BoATTERING AT SEA| 194 ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION SUF- 1' 158; DATE OF TIRC. SIGMATURE OF PERSON IN T 150, LICEMSE NUMBER
1 oR FICTENT TO IDENTIFY FINAL PLACE AND CA DSTRICT OF DISPOSITON DISPOSTION ! CHARGE OF DISPOSITION | OF CHEMATED BE-
| DIBPOSIMON OTHER ' | | MADES [HSPOSER
o - i i i i APPUCABLE
I it ' L |
COPY 2 IS RETAINED BY THE PERSOM N CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 VES [REV. 6r97)

GTATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, (WFICE OF STATE REGISTRAR







. 5 & .

MT. HOPE CEMETERY
INTERMENT-ORDER
City of San Diego

2-1F-00

Date

Youare hereby authorized and instrocted, aubject 1o your n;,[ui and regulations, 1o inter tha remains
LY

- GWLL G OB AL E

Funeral, date, lima -1».#33" & - D\ ‘:\ l'llJ GO

Ghumh@“ @;m : L w\ Mortuary.

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

wlll be applied and billed 1o undersigned.

Lot QDU Grave L\ Row Section ’:'\ DHvislon/Beak !i

Grave BDRCE 8 Cord FUND ..o it ssayiissskis sisnssssssssassen e LT P S e ey | oy o e

Additional epacas and cara fund ... I8 .. ID ......................................... =
Opening/Closing & Salup....cone PA ....................................................... é ? g L0
Burial Contatner .FEquz_ﬂﬂ[] 1"; 0 D0

LR e L O o S Al s e R P e e e SR L s
Flower vasas — Marker setling iaﬁ:::l: gg;iﬁf;&m ............................. S
R N T Y I IR DI IO i e b W e b b P e R q b : O D

R R e = e e !, :l : ? >
Total Due.. . lgl;'ﬁ‘ i .? ?
Paidrm:ﬂipinumbnar SQ\—EE Ilht’q ??
Halance dus '—Fr

| haraby carity | am the X M ) of the above named decadeni
and this Iz rnu.r authorily fo make dlspuﬁ'ﬂun nl romains as above Indicated. | eerlly and represant

ary bty on Eﬂ&iﬂ‘i‘ﬁ&'?dﬁ:ﬁﬂﬁ?&?" i, o WS
| eraby authorize the nterment n fo | é‘%é&
e o k260 pd 937
By 673-3c44 %

QI

Invoice #
Work Crder # E 15558 Aot ¥
REA- 104 (786 This information iz svafable in altemative formals upon request.

B Frinted an recpsled paper







=% 17 r_lr 4

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Q‘]
1A NAME OF DECEDENT—FIRST (arvEN) | 18 MIDOLE T 116, LAST eawn z EIATE'E?TEIRJEHH 3 DATE EF¥&EAET:TH 4 Bed
GRACE ] ¢, | BRADLEY 271711918’ | 63716/2000 | ¥
A, CITY CGF DEATH : 5B COUNTY OF DEATH—OUTSIDE CALIF . B NAKE, RELATICHAHFE, FULL MAILING ACDRESS AMD ZIF COOE
| R OF INFORMANT
POWAY , GO BEVERLY THOMAS-DAUGHTER
7A. TYPED NAME AND AGDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUGH | 78, CAUF LicEnse nuvsen | 10947 HYADES WAY ;
CALTFORWIA CREMATION & BURIAL CHATEL Ll T R R SAN DIEGO, CA 92126
2880 EL CAJON BLVD., SAN DIEGD, CA 92115 ' F-1357 SIGNATURE OF APPLJEANT— e Gy sersl] BB, DATE SIGNED
P i il o |
oo | L e e e e o e Lbrpes,” ool om0
PERMIT m;ww M’ A :E&Urﬁbﬂgéamﬁ;'é BA, AMOUNT CF FEE PAID | 98 DATE PERMIT ISSUED 60, SIGNATURE OF LOCAL REGISTAAR ISSUING PEART
AND S THE AUTHORITY FOR THE DISPOSITION SPECIFIED v 02/22/2000
LOCAL HELISTRAR | RO THE FUAT GHES WO RIGHT OF DRPOSKL OUTSEE OF EALFORNA 7,00 | K. WALKER | p 2003478
80, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— THE. ADORESS OF REQISTRAR OF GISTRIGT OF DISPOSITION—

AN CHAMGE I DISPOS| ATH QCCURRED By CALI

13 ORI,
DerseausssANEW | gTEAT RECORDS — P. 0. BOX 85222

IF DISPOSITICR: 15 TO OCCUR B ANCITEA DISTRICT B9 CALIFORRILA

]
i SAN DIEGD, CA 92186-5222 |
10. AUTHORIZED DESPOEITION(S) CHECK APPLICABLE TEMS FOR COROMNER'S USE: ONLY
A BURIAL ONCLUDES ENTOMEMENT) (] E TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMAINS LOCATED AT
[TJ e cremarion [] . oismTeRMenT e, A Al
. IEROSITION OF CREMATED REMAING OTHER i
g [[] & =sp i TO cALFOANA
[T] o sciennee use [] H TRANSIT TO OUTEIDE OF CALIFORNIA
TR Pl et M il B [ ST S T S W i il I
114, NAME AMD ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 111G 8 )JH'E OF PEASCH IN CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY 3751 MARKET STREET, | i 2 ~
= 1 4 - . e ——
SAN DIEGD, CA 92102 : . | W e
2 1ZA. NAME AND ADDRESS OF GALIFORNIA GREMATORY 128 DATE CHEMATED | 12C. SIGNATURE OF PE% N GHARGE OF CREMATION
E| commanion [ [ "
i i i
i i
13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAINS | 138 DATE REGEIVED' 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
& | scENTIFIC : \
i lisg 1 i ¢
3 b Al
147, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WIERE T{4B, DATE SHIPPED | 145, ADDFESS AND SIGNATURE OF PERSON IN CHARGE
ﬁ o HEMAINS OR CREMATED REMAINS ARE TO BE SHIFFED : : OF PLACING WITH THE CARRIER
TRAN
I I
g i i
SOATTERMG AT 5E4 | 19A- ADDRESS, NEAREST POINT ON SHORELIME. OR OTHEA DESCRIPTION SUF- | 158 DATE OF " 150, SIGNATURE OF PERSON IN | 150, UCENGE Mumsts
FIGIENT TOL IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION I’ CHARGE OF DISPOSITION | ::%MMED BE
DESPOSTTION OTHER y gy
i i | —IF ApPLICASLE
IFHAM IN 4 CEMETERY | L s

1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION 1S
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PEAMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT WEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FAOM ISSUE DATE, .

COPY 1 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V59 (REV.6/61)




- ea .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

a-3-00

Date

You are hWnstruﬁsub' o ;’Tlas and regulations, to inter the remains
\ |
of ..EAN_Q&[‘_,
n - - o o
In a T L 5: U MK Funeral, dats, t[mﬂ}\_l_, J_\- "}. 5 1“ A% E"

Tye i
Church, cnape@J e D %\%@L Mortuary.
All Funeral cars must arrive before 3:30 p.m, of reguiar work day oren extrechargeof §

will b& applisd and billed lo undersigned.

Lot IfD Grave [5 Row Section \I b Uiuisiunm_l,_
__6_

Grave space 8 Cas Fund ...........cocooviiveriee Q.‘J-'QM'{‘]‘J .........................

Additiomal spaces B G T o i i brrrod b dssh§h bt bbbt b b sesddvan tres 1 1ass e

R g A i i M

Burial Contamer. ... e PAID ............................................... .’-J- E{:U '{?p

e N, =, 1 e L R 125 .00

Flower vases — Marker 3etting foe ey v o UM ALL coovoosesrrrssnsrssmrersmrssrmssis mmrssssers ol

Recording and fhing fee ... FEB?EﬁUHU ............................................. II{'S : D

SEloE DEXEE: .. iiiaminnies MLHGPEDEMEYMH ..................................... Ilr :" '-_;_
CITY OF SAN D‘Em ! - o G T e R, é}? ; %i

Balance dus i:’__,_

I
| hereby cerllly | am méﬁ'ﬁ;{fﬁﬁ-n ] of the above named decedent
and this is your authority 1o make disposition of remains as above Indlcated, | cerlity and represent
that | have the right to make this authorization and | agres 1o hald Mi. Hope Cemetary harmiess from
any liahility on account of said authorization and intarmeant

o = e
| hergby authorize the Interment In fot | X Y f’yﬁ_"LF}_f-_ﬁ

hold under deed. Hignates

Paid receipt numbear ?\- L:"'}' kl ..’ -? j "]I J} ?

/}‘—"- 8 ‘)r-’:;%’_;‘xiééas:' 5 s
ARy
Siguniure of inconied hoior o doed 2 J}, Jh‘* Gl £ ;r:l:i; —

Neiho2> 22252

Invaolce §
Work Order if E 15559 Acct. #
REA- 104 (7-08) This information is avallable in alternative formats upon reguest,

B Privted ou regind s




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

A NAME OF DECEDENT—FIRST (GIVEN) | 1. MIDDLE TIC LAST FAMLY) L DATE vamvgn OF DEATH | 4. SEX
ELIZABETH | 8. | KNECHTEL 7/30/1913 Lﬁ’ﬁl&f‘zﬂoﬁ” ¥

EA CITY DF DEATH . mfﬁmm—mmm GALIE., | 6. MAME. RELATIGHERP, FULL MAILING ADDRESS AND 28 CODE
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9 INTERMENT ORDER
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MT. HOVE CEMETERY
INTERMENT ORDER
City of San Diego
Date_ A-22-00

You ara hereby authorized and instructed, subject to your rules and regulations, to ntor ihe remains
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any ligbility on account of said authorization and interment
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
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THES PERMIT IED| 8C. SIGNATURE OF LOGAL REGISTRAR ISSUING PERMIT
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m:w*ml m ?w an : IF SPCSTION B 10 DCCUR M AROTHER DISTRICT (M CALIFORMIA
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10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OML
£~ sumaL onciuoes entomsmenT) [] & TEmPoRARY ENVADLTMENT ¥ [[] - DISPOSIMON PENDING—HEMAINS LOGATED AT
[]& ceemamon [] ¢ oistnrERMENT e
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Ij THAM N A CEMETERY DG‘MPNTDMF
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e e e
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e
114, MAME AND ADDHESS OF CALIFORMIA CEMETERY i 116. DATE BUREED | 11T, BMENA
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l

]
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=3 UeE - I I
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i I DUEMOSER
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| | ]
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CHARGE OF DISFOSING OF THE CHEMATED REMAING.
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. MT. HOPE QR TERY

sV
FLOKENCE '5-"-;“ INTERMENT ORDER
\ . P City of San Diego

-3-00

Date

You are hereby authorized and instructed, subject to your rutes and regulations, to inter tha ramains

o LBom SAcKkSowN
inae DouBbLE DEFYT W Funeral, date, time YRV  -3Y .00

Ty
@ Ghapd,il';'\m'fiﬁia J :wéeéi_ Mortuary,

LR
All Funeral cars must arrive before 3:30 p.m, of regular work day or n& ﬁ:lra charge of &

will be applind and billad to undarsigned.

Lt g -b Grave ‘-! Row Saction q Divisionfiiack \ <
Grave space & Care Fund ge\ﬂ_:m‘!"\:—-bﬂ‘in ..... __'_@-—__ y
Additional spaces and care Tund ... e G £ b e A P : _-_,—_
RS R BUD e e R e él_g_f__c_}_
Burlal CONAINGr. ... mirsrrrasrasaens PA.‘D .................. T Sl s :
A T T Wl L 1 L e
Flower vasas — Marker saiting fee FEB?,&L]J.U'\J. .......................................... __H_D 5
Recording and filing fee............... e e i e -
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By inls “.I\i\if-“ Pnhdrmipinurnhar_%; S;HBL FWQQIDD
Balance due ﬁ
| hereby certify | am the X 51!? n,_'J of the above named decedani

and this is your authority To make dispasiiion of remains as above Indicated. | cenlily and represent
that | have the right 1o make this authorization and | sgree 1o hold Mi. Hope Camatery harmiess from
any liability on acoount of said authorization and intarment

. % 30 ( gors
Lhatabymthurizeths interment in 1ol | )(Hv-n ppilt }{1"”
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

o
USE BLACK INK DNLY—MAKE HD ERASURES, WHITEOUTS CF OTHER ALTERATIONS f -]]
1A NAME OF DECEDENT—FIRST (SIVEN) | 15 MIDOLE 116, UAST rraveLy) 2 DATE OF BIRTH_ | 3, DATE OF DEATH | 4 SEx
| Vernon | okt U747 0" | U3V 5000 |
BA. CITY OF DEATH : COUNTY OF OEATH—OUTSIDE CALIF, 6, NAME, RELATIONSHIP, FULL MAILING ATDAESS AND IW CODE
|
]

San Diego & Bicgo PRI Jackson, Son :

e igaadie WOTE (S Y030 Faderat BIVE: 0| mims | J164 Market St.
San Diego, CA 92102 | 11329 iego,
Jmmnwwh; undhmnuﬂlhmnuum

:-_.-r ATIRE OF APPLICANT—frrmen trary i, 86, DATE SIGHED
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FER N ACCORDANCE WITH PROV n ﬁME.‘lI.llT oF tEE A0 60 SIGNATURE OF LOCAL RE ‘PERMIT
SI0KS OF THE CALIFDRNIA HEALTH AND SAFETY nul:: ! mg&-.w w
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DEEPCATION, San Diego, CA 92186-5222 .
10, AUTHORIZED MSPOSITIONIS) CHECK ARPLICABLE ITEMA FOR CORONER'S USE ONLY
E] A BURIAL [INCLUDES ENTOMBMENT) |:| E. TEMPORARY ENVALLTMENT D I. GISPOSITION PENDING—REMAING LOCATED AT
[ 18 crRemamon [] ¢ oismrermenT (Neme and Address)
. DISPOSITION OF CREMATED FEMAING OTHER & :
(1% TEAN IN & Ceevery ] & 8HIP IN TO GALIFGRNIA
[ o scewmpic use [] H. TRANSIT TO OUTSIDE OF CALIFORNIA

'Im:':mﬁwmﬂ:gﬂ t St i VB, DATE BLURIED | 110 PERSON IN CHARGE OF BURIAL
-
BLIFIAL ' |
San Diego, CA 92102 [ .
® | > 24‘50 E =
m
2 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 148 DATE CREMATED | 125 GIGNATURE OF 1N oF CH
o creMATION ! '
e | | ]
Z i i >
] 13A, NAME AND ADORESS OF CALIFORNIA FAGILITY RECEIVING REMAMS | 138. DATE RECEWVED, 13C. SMGNATURE OF PERBON IN CHARGE OF FACILITY
E SCIENTIFIG g i 1
s i i
=)
i| | | .‘
144, NAME AND ADDRESS IN RECEWING STATE OR COUNTAY WHERE T {4B. DATE SHFPED | 140, AGDRESS AND SIGNATURE OF PERSON IN CHARGE
E PR AEMAING Off CREMATED AEMAING ARE TO BE SHIPPED : : BF PLACING WITH THE CARRIER
E I I h
0 ! I | =
{a0ATTEAING AT BEA| 154 ABDRESS, NEAREST PORNT ON SHORELME, OR OTHER DESCRIPTION SUF | 158. DATE OF "IBC. SONATURE OF PERGOH (N | 150 e seussEs
R FICEENT TO IDENTIFY. FINAL PLACE AND CA DESTRICT OF DISPOSITION mgeaamon ! CHARGE OF DASPOSITION | Of CREMATED RE- |
DISPOSITION GTHER | = | I | MANS DISFOSER
AN M A& CEMETERY| 1 | > i —IF APPLICABLE
1 | |

COPY 2 I8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERBON IN
OF DISPOSING OF THE CREMATED REMAINS.,

COPY 2 STATE OF CALIFDRMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VES iHEV-.




MT. HOFPE CEMETERY .

INTERMENT ORDER
Clty of San Diego

Date q' ll‘DD

N
You are hereby authorized gi‘nstr subjenl o yvour rules and regulations, to inter the remalns
of N;\J‘bﬁﬁ.ﬂ,

ina Funaral, date, time
Typo of Buial Cunlainer

Church, Chapel, Graveside

: Meortuary.

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

will ba-applied and billed o undersigned

Lot i-s ___ Grava L‘ Row Segtion E DivisloniBlosk 5

R BRI BB FUINE: . o on Lm0 S kb

Additional spaces and care fund

Openlng/Closing & Setup

BUral ConBRINET. i e kb st b s o

Handing FEe8 ...

Flower vases — Marker ot iNG T bt s b st bbb b s e b ts ey brmed rms

Recording and filing fee FEHZZ.ZHHQ .................................................... M

Sales BB el B Rk 3 40 4 ki Y KA R LA A R B
L m gE;EEEMET i Total Due H g B Q
DllEG L gt A
Paid m?;i;;;umhsr R-’ qu' 'qu #5‘; 90
Balance due
| herety cedily | am the of the above named decedent

and this s your authority 1o make disposition of remains as above Indicated, | carlity and represant

that | hawva the tight to make this authorization and | agres to hold M, Hope Cametery harmiess from
any liability on account of sald authorization and intermant.

| hareby authorize the intermeant In ot | ,:’\ -?m" E'fy

hold under deed, (i R c/ _fé-_ -
T Blre ol v e P of i A :PD ﬁn?’»‘ étf-} = e
Lalesa, CA Gigyy 4 Jei
*{_Temphann -
Involce # = =
Work Crder # E 15554 Acel ¥
AEA-104 {7-86) This information is available in alternalive farmals upon regquest,

B Prin e ug oo pagmer




CEMETERY SERVICES AGENCY

MAILING ADDRESS: P.O. BOX 643 LA MESA, CA. 91944-0643
TELEPHONE: 619-579-9456

OFFER T0 PURCHASE

pATE L =2 ~L.8a0 *

This agreement batween M &‘E- CARET E el (NS0 herelnatter ral'arradigﬂ a;ﬂu e

b to purchase the following described intermeni property, subject to acceptance and approval by FREDRIC €. ZARSE, CER
R:::inraﬁg: zﬁmrag 'ilu as "Seller,” suhjec?m the terms and conditions contained herein and to the rules and regulations of the cemetery, which are incarpor-
aled herein by reference. Buyer hereby grants to Seller a security interest in the following described inferment property. Upon a nce and approval of
this agreement, Buyer guthorizes Seller to furnish the following:

NO. Cof<| C

PROPERTY DESCRIPTION
o el i

SPACE ___ 5 o1 I3 “uwn _DiNiSies S SEc 7

CRYPT TIEA _ LOCATION
MICHE TIER COLUMBARILM
LAWNCRYPTH —__ _ SINGLED/DOUBLED LOCATION
Property Purchase Price SO Mo CamoMy THoe § i s J $ ? eﬂ L2
Transfer Fee i = - : ?
~ E - f =l A 5 -
Bic MAinTeEwkiCeE A ewlowmeni (ALE) 5 —
7 —
5
(1) CASH PRICE (TOTAL PURCHASE) e DS
LESS CREDITS: CASH DOWN PAYMENT ; 4SO,
ADDITIONALDOWNPAYMENT § . __ Dus
OTHER i — WL
(2) TOTAL DOWN PAYMENT e LAID,
(3) UNPAID BALANCE OF CASH PRICE AND/OR AMOUNT FINANCED (1) minus (2) (a8 .
(4) FINANGE CHARGE: 2 9 ANNUAL PERCENTAGE RATEFOR _IZ  MONTHS. (4§
(5) TOTAL OF PAYMENTS (TIME BALANCE) (3) plus (4) (518 o !
(6) DEFERRED PAYMENT PRIGE (1) plus (4) 85 .
For value received, |/we agree to pay jointly and severally 1o FREDRIC E. ZARSE, af Lo Masa, Calfornla the sum gl ($ ?5(3. £7 :-a,
follows: — e instaliments ufs_:la_r_l____muilrst instaliment being payable on A_Eﬂl__._T_Q_L- — I and

all subseguent instaliments on the same day of each consecutive until paid in full

It is agreed that this cantraclural agreement Is subject 1o acceptance by FREDRIC €. ZARSE, CEMETERY BROKERand cantingent upan this grapecty named

herein still being available far sale. If this contract is unacceptabie for any réason or il the said property is no longer availabie lor sale, then Buyer's ¢heck or

cash will be returned and this agreement will become null and void .
The method of computing the unearned portion of the finance charge in the event of prépayment is the Rule of 78%.

NOTICE TO THE BUYER: (1) Do not sign this agreermant before you read It or if it contains any blank space, (2) You are enfiled to a completaly filled
in copy of this agreemant. (3) Under the law, you have the right 1o pay off In advangs the full amount du= and 1o obtain a parial refund of the finance
charge, If any, provided for hersin. (4) If you desire to pay off in advanca the tull amount due, the amgunt of tha refund you are entited fo, If any, will
be furnished upon request. (5) You the Buyer may cancel this transaction with hull refund at any tima prigr to midnight of the Sth calendar day after the
date of this transaction, provided no interment has bean mads, To cancel, mail written natice of your intent to above address.

Seller is authorized to issue Certificate of Ownership as follows: CI Joint Tenancy O Individual Ownership

name _ MARGALET ﬁf”“.fﬂ”

PEINT

Accepted by Cemetery Broker 2 U BUYER'SSIGNATURE X
this ay of __.-L_____ A - L BUYER'S SIGNATURE :
By —5‘; HOME ADDRESS: : x #"
FREDRIC E. ZARSE She EIE@ ~CA ?! DS -
- Ta
CnnTr_ad‘l Nﬂco I c'- Source ﬂ{p uﬂi TELEPHONE: l-m - I% o e CE—'L.-L '= nlqa'q “ a
TMPORTANT: The terms and conditions on the reverse side Pl H =) g A 2 sE No L8 E:I C

are part ol this agreement.




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS : That

R_J@gﬁ b Knupsen
" = @

The undersigned (jointly and severally if more than one}, hereby makes, constitutes and appoints

FREDRIC E. ZARSE . a licensed and bonded cemetery broker in the State of California, his true and lawful
attormey for him and his name, place and stead and for his use and benefit to perform and sign in his place in all
matters pertaining to the sale, dispesal, use, or to give burial rights to any other party or parties to that certain
parcel of cemetery property described as follows:

Movwr #oﬂs _C_‘&_’I'IFTZ:T-j

Divisfow S Secrion 1

LoT 3 Giaves 445 e
GIVING AND GRANTING unto his said attorney full power and authority to do and perform all and every act
and thing whatsoever requisite, necessary , or appropriate to be done in and about the premises as fully to all intents
and purposes as e might or could do if personally present, hereby rmf}rmg all that his said attorney shall lawfully
do or cause to be done by virtue of these presents. .

Wherever the context so requires, the masculine gender includes the feminine and/or neuter, and the singular

includes the plural,
EMLAM

-

Signature - Signatare
ALL PURPOSE ACKNOWLEDGEMENT

State of M_Qﬂﬁ" County of éﬂ:—- D i S

On \':JLM&-.? i ,}J 2200 & before me, the undersigned, a Notary Public in and for said State
personally appeared, E—ﬂ‘é}}fd" L, fa‘-ﬂf""‘- .

persona il; known to me (or proved to me on the basis of satisfactory evidence), 1o be the person(s] whose

name € subscribed to the within instrument and acknowledged to me th they executed the same

thisr authorized capacity(iss), and that b@‘hﬂ'ﬂhmngmm:ﬁ_nn the instrument the personfs}, or the
enm}e upon behalf of which the personfs} acted, executed the instrument.

WITNESS my hand and official seal

/ﬂ’?gémﬁ-—- (SEAL)

Notary Public Sfgnature

OPTIONAL INFORMATION

TITLE OR TYPE OF DOCUMENT ___ Power Of Aftorney__
DATE OF DOCUMENT NUMBER OF PAGES
SIGNER(S) OTHER THAN NAMED ABOVE




CITY OF SAN DIEGO, CALIFORMIA
MOUNT HOPE CEMETERY

‘De e D 7/17/1962

OWNERSHIP AND INTERMENT PRIVILEGES ?
1O _Rodger L., Knudsen for the sum of § 250,00 (DOLL AR

LEGAL DEechption Lot 13 CGraves 4 and~% Sectlon 7 Division 5§

AS DESCRIBED ON PURCHASE ORDER NUMBER _ B=8727

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

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permicced:

Flush Marksr Only

Q%JM .-f--"@;f Aow j;r e el

Cemgrery Manager Park and RccreatIuE}Di.rE{:mr

Foks PR-584



. MT. HOPE CEMETERY I

INTERMENT ORDER

City of San Diego
Date Q = Q ';t ~0 O

You ara hamg Instructed, wu regulations, o inter the remaing
Funeral, dma.m 1-2 2 ‘l 20
L»L M Mortuary.

All Funeral cars must arfive belore 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.

Lot ‘. k. Grave L\ Flaw Saction -T Dihvigion el 5
DA B R TN i e b b e P bbb b e w4 R bbb e s "'E}-_‘
Aodivional apaces BN COne BN w.\) i i s st e e s e s e as s ms i 5

_ 275.00
Opening/Closing & Selup...........oeve W TR . oy, TR ¢ .
Blirlal COntBINEr. ...\ oeiimssssivsentssmmsnar PA'D .......................................... L i. 0. 0 )
Handling Fees _FEEQEZ[]I]B ....................................... \§s. OO

e —

Flower vases — Marker setting fee . ...

Recarding and ling 182 ......... oIy’ OF SAN DIEGO. G5~ ¥Y5.0

R PP S S e e [ S — S-S 'i[EJ

.................. 16173
Paid receipt number w glt >0 E%T}

Bakanca due E

| hereby cerlily | am the x s of the above named decedard
and this is your authority o 8 n of remains s above Indicated, | cerily and represent
that | have the right to make this authopzation and | agrea to hold ML Hope Cometary hammiass lmm
any liability on account of said aut lon and Infarmeant

I heraby authorize the interment in fol |
hold under deed.

Siaatata of rUoeil boting of iwei
Invoice ¥
Wark Order # E 15565 Acat. #
REA-10 [7-08) This information is avallable in alternative formats upon réguest,

& Priveea na recpeind pager







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14, NAME OF DECEDENT-—FIRST (cvEM) : 1B. MIDOLE : 1C. LAST (FakiLY) 2, DATE OF BlﬁfTH 3. DATE OF DEATH 4. BFX
CHARLOTTE | MARIE | ROBINSON o781 1948 0% /008" | ¢

AA, CITY OF DEATH : 58, COUNTY OF DEATH—OUTHIDE CALF, |6 MAME, AELA %MW“ AND TIP COGE
EL CAJON | sREDTHES M° DAUGHTER

mml:l As-sum TH. CALF LICENSE NUMBER

"™ CRE P R R TON" & BURIAL CHAPEL™ A wpich &

5826 STREAMVIEW DR., #122 ,
SAW DIBGO, CA 92105 2

5880 EL CAJON BLVD., SAN DIEGD, CA 92115 : F-1357

|um-m-hdpu-wummdmnWHmhmunmmhﬂndhp

Ba, ﬂ.Hf.lLMDFI—‘EEIIAHJ | BB DATE PEAMIT

$7.00

CJUFMM HEAI.TI'I HHD BAFETY GODE
m{&hﬁmmFﬂHH DISPOSITION SPECIFIED
I THIB FEAMIT,

WITE: THES FERANT R DT TIGHT OF INEPOSM (NITSEE (F CALFONAG.

PERMIT

AUTHORIZATION OF
LOGAL REGISTRAR

Pafaﬁ/ﬂmc

XTI OF —Feran eng oo, 8B, DAVE SIGHED
F? i P2/24/2000

InEED, BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERWIT
I

! E P :
I fé""'_'?f" i 'J‘T-E-ﬂ—--'f)

,;',}:"_'1' A

SN

B0. ADORESE OF REGSTRAR OF DISTRICT OF DEATH— ' BE. ADDRESS OF REGISTRAR

"ot ey | ITEA" RESBRIS P 0, mox 85222 l
DISPCGITION, SAN DIEGD, CA 971B6-5222 .

OF DISTAITT OF DISPOSMION—

IF DHEFOSMIOM 15 TO DCCLIRE B AWCOTSER DISTRICT 1M CALIFORMIA

10, AUTHORIZED DNBPOSIMOMN{S) CHECK APPLICABLE (TEMS

. BURIAL (WOLUDES ENTOMBMENT) i:| E- TEMPORAY ENVALILTMENT

FOR CORONER'S USE ONLY ‘

DESPOSITHON PEMDING—REMAINS LOCATED AT
[Mame and Address)

I:] L

(e cremarion [[] £ oisinterRmeNT
U. DISFOSITION OF CREMATED FEMAING OTHER
O st e [] & sHF 10 cALtoRMA
[ o sCENTIFIC USE [] K TRANSIT TO QUTSIDE OF CALIFORNIA
P
NW"’WF%% ) 116, DATE GURIED , 11G. SIGNATUBE OF PERSON IN GHARGE OF B
e sTREET ®
BLIFIAL = » .
CA 0 - - :
= Elﬂl ‘IIEGD, 921 2 Izigﬁd::d) e -~
E 128, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 126 DATE GREMATED | 12C. SIGNATURE OF P
r CHEMATION [ [
I |
= i i
g 13A. NAME AND ADDFESS OF GALIFOFNIA FACILITY RECEVING REMAING | 138. DATE REGEIVED! 130 SIGNATURE OF PERSDN IN GHARGE OF FACLITY
ol i i
g | scennmo : ‘
3 UsE | ' .
z i i
i 14A. NAME AND ADDRESS M RECENING STATE OR GOUNTRY WHERE T 148, DATE SHIFPED | 14C, ADDRESS AND SIBNATURE OF PERSON N CHARGE
& = AEMAINS OF CREMATED REMAINS ARE TO SE SISFPED : | OF PLACING WITH THE CARRIER .
B &
; :
é | i h‘
SCATTERING AT 554 | 15A. ADDRESE, NEAREST POINT ON BHORELINE UR OTHER DEBCRIFTION SUF- | 188, DATE OF TSC. SGNATURE OF PERSON #l 1|50, UCENSE remBer
daidhagy FICIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DRSPOSITON ! DISPOSITION CHARGE OF DISPOSTION | OF CREMATED RE
DISPOSTION OTHER b RRARE
ITHAN 1N A CEMETERY } ' | i
I 1 l 1

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2

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

@

V58 (REV.B/871)

[ R R R AR AEmmEmmEGGGS




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

i - - 0 D
DCrate Q ;\ l
You are herabz ?ulhmzud and i tru{:lﬂd su et to your rules and regulations, o inter the remains
of JW - O

= 3

Funeral, data, tme ot SN Lr lﬂ L D

' M’W\J Mortuary,

0

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

will ba appliad and billed 10 undersigned.

Lﬂlji_ Grave -'IG Fow Section & Division Bk ]1
N T R T e B e LS E P e b E “i Sﬁﬂ

Additional spaces and care Tund .o P s L S Rl (sl . ¥

Dpening/Clasing B Setup...... PALD ............................................... -3 7 5.0 O
R O e e et e L
::zmdling I:eaa FEB 2 2 ZUDU jH 5 B 0

Flowsr vases — Marker 5alhngm HOPE BEMETARY oo :-_
Racording and fiing fee . CITY. OF SANDIEGO, CF ... _“139_ e,
e o vt S S e e e R Y. 7.2
g {1 H (T TR — Ibi}t .7 .5
Paid recsipt numbsr N L D fr lbchi Sill 2
T{xb_bﬁ €7 Balanice due """Er—

| hareby carify | am the J{\ - e _ of the above named decedent
and this is yaur authorly to make tspusltlun of remains as above indicatad. | certity and represent
that | have the right 1o make this althorzation and | agresa hald M. Hope Cematery harmless from

any ligbility on account of sald adthorization and intermeant.

KEAJIMENEZ. X /. 7

| hereby authorize the interment in |

| held under deed, X SB 70 F s % A
Signalure of recoiied boider of doed . ) M MS QM
l,.r‘J

E Z Sf ng?’f fip Code

Iroice #
Work Ordsr E 1 5 5 6 ﬁ Agct, #
AEA-104 (7.0 This information is available in alfernalive formais upon request,

[ LT TR T p—




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <\
-t

USE BLACK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ﬁLTEHhﬂGNE‘qﬂﬁ

1A HAME OF DECEDENT—FIRET (GivEN) T 18. MIDOLE 10 LAST (FAMILY]

N Z. DATE OF BIRTH

3 mmwmm‘mm

Olivia v, | Almeida d57%2)Ved8" |45/ Fool” | »
SA. CITY OF DEATH : O GOUNTY OF OEATH—OUTHIDE CALIF , | 0. NAME, RELATIONSHIP, FULL MAILING ADDHRESS AND P CODE
San Disgo | " h Diego 28 Jimenez - Daughter

1A, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS EIJDH,I TH. GALIF, LICENSE NUMBER

i m S

Mayer Mortuary 2859 Adams AV. San Diego,CER FD 1424 TR A g
: uﬁ.n‘y ;ﬂﬂym

[ mhmaunhmmmw
T T il

THIE PERLET IRHMNWMWW
FPERMIT BIONS OF THE CALIFORMIA HEALTH AMD BAFETY COOE
ANDH 15 THE AUTHORITY FOR THE DISPOSMION SPECIFIED
AUTHORIZATION OF | IN THIS PERMIT.

LOGCAL AEGISTRAR | MOl THl PEEAT GNTA RO 6T OF DEPOSM. (TSRE OF ClFTRSA.

I 20[.’!3522

nh AMOUNT OF FEE P.t.m m DATE PERMIT ISBUED 0. SIBHAMEDFLWI. REGIETAAR |S5UING PERMIT

IDIRUW

R ENERE R Gt B0, ADDRESS OF REGISTRAR CFIEIETHET OF DEATH—

Tior WEUmES & NEw | B

pecano« | San Diego, CA 92186-5222

BE -MJW“ oF REBSTFI.KH oF I:IBTFIPET OF [ISPOSMION—
W DROMTION 1 10 OCCUN I AMOTHER CHGTWICT | CALIFCIRRIA

10 AUTHORITED DISPORITIONS] CHECK APPLICABLE [TEMS

FOR CORONER'S USE ONLY .

ﬁl. BLIRIAL (IMCLUGES ENTOMEBMENT) D E. TEMFCHRARY EMVALLTMENT D | HEPOSTION PENDING—REMAMNSG LOCATED AT
= {Mams snd Addrase)
[l & cresamon [] ¢ oagmmeERMENT
C. DISPOSIMON OF CREMATED REMAINS OTHER
T R A DEMETERT [] & amHe N To cALIFORNIA
[] o, scEnmimG use D H. TRAMSIT T0 OUTSIDE OF CALIFORNIA
S e T o W PR A R T S i A AR SR S PP TE PP T, [T
1 ESS CALIF ?‘% ) V1B DATE BURIED | 11C. SIGNATURE OF PERSOM IN CHARGE OF
. H‘%My 5455 gr. | |
San Diego, CA 92102 '. s
E 124 MAME ANDO ADDRESS OF CALIFORNIA CRHEMATORY : 128 DATE CAEMATEL Ir 12C. SIGNATURE OF PERBON IN OHARGE OF CREMATION
u CREMATION : :
-5 1 | .‘
= 134 NAME AND ADORESS OF CALIFORNIA FACILITY RECEVING REMAINS . 1368, DATE HE[.‘-EWED' 13C. SIGNATURE OF PERSON N CHARGE OF FACRITY
£ | SCENTIFIC
2 | i
I USE H i 3
= i |
lal fah. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSON N OHARGE
i REMAINS OR CREMATED REMAINS ARE TD HE SHIPPED ' OF PLACING WITH THE CARRIER
= TRANBIT 1 :
: - >
SCATTEFING AT 554 | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCHIPTION 8UF | 188, DATE OF TYBC. SIGNATURE OF PERGON M | (8D, UICENSE MUMBER
OH FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF MMSPOSITION . EPOETION : CHARGE OF DNSPOBITION : EA:“IIH-'-TED RE-
DESPOSITION OTHER % i i —iF APPLICABLE
THAN il A CEMETERY| i > A

COPY 2 IS5 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 STATE OF CALIFORMA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V8o (REV.B8/01)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

[Date ..:"... = 2 -5 )

¥ou are hereby authorized and instructed, subject to your rudes and regulations, 1o inter the ramains
ol Tda Lee. #f.’&( "

ina c%é% 3!&:1‘1* Funeral, date, time mgnd_-u:, b B e m s
Church, Chapel, Grmslcfe- ——— Ry 4 s e 1 Martuary,

200 «
All Funeral cars must arrive befors-88%0 p.m. of regular work day or an extra charge of $ '5 £.00
will ba applied and billed to undersigned

Lot | 1.? Grave | p 5 Row Saction [___ Divislon/Block r &
S0z BT L ey ) N O SO S N S R PRt PR

Additionsl apaces Bnd 0are Fumd ... b e e e ST Ea——
Opening/Cloging & Salup_ ... PA!D ....................................... f25.05
RO T ETRRINIIE v 5 s R i Lt b A T kA e e st
HARAING FEOS ......oomemeniiisennssiss HE‘RTSZUW ..................................... _ .00
Flowar vases — Marker setfing fes MtHﬂPECEHmY ...........................

Recording and filing fea mDFWD}m ! b %)
2 T P O R S S DO S b . —Li"'- 2l

e B2 24036
Nro Ay S Paid receipt number = Dﬁ
Halance
| heraby casdity | am the of the above named decedan)

and this is your autharily fo make disposition of remains as above indicaled. | certiy and represenl
that | have the right to make this authorization and | agres to hold Mt Hops Cemetery harmiess from
any liability on account of sald authorization and Intarmant

I hedmh'gr authorize the interment in lol | >< — —
hold undar dead. _50 r: - !
Agidiren
Z)
BIgralure ol ecorded holde ol dewt i r\:::' [ A Slon
Gty ip Coda
(L) 23 3y
Tualuplices
Involce #
Work Order # E 15567 Aot #
REA 108 {786 This information is available in-alternalive formats upon reguest.

 Frinded an racpeled prjies

[ T T A ——




— A - r— — . = —— . T

'I.-_- !I A )‘.J Irl .

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS “\
i R R TIC, LAST (amil ) BATE OF BIATH | . DATE OF DEATH | & 56X
. | Hopkise Wli‘hﬁﬂ "6218)2000| ¥
R | 5. COUNTY OF DEATH—OUTSIOE CALIE. | 6 NAME, FELATIONSHP. FULL MALING ACDRESS ANO 21 CO0E
San Diago R R
R e ' Eﬁ‘!“ Marsalstte Hopkins, Daughtet
iy WW&”‘W | 78. GALF. LIGENSE Minmen | 6630 Nogal S8t. « B
—iF APHLICABLE
San h:l.l;: CA 92102 : F-1329 San Diego, CA 92102
i BA. SHNATLRRE OF APPLICANT—Pran umpnn: 8. DATE SIONED
vnawtg: mlmmmmmﬂl iﬂumt-u -mmn. r i
:1;_1 tal it jrat .|:.., g el .. | 2 mﬂfm‘

THIS FEFIMI; mm:ﬂmmﬂmmmm
FERMIT BIONS OF THE CALFOAMA HEALTH AND BAFETY CODE

AND 15 THE AUTHORITY FOR THE DISFOSIMION BPECIFIED
AUTHORIZATION OF | N THeE PERRMIT

LOCAL REGISTRAR | MOIL THS FOuey GHES AO RIGHT OF DISPOSAL DUTINE (F CALFDSRL lb
A O I 0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— EE.ADEHEESBFHEHIBMUFUETHETEFHWHW&—

|
[ ¥ DESROSITOM 15170 OOCLUN 1M AMOTHER DRETRICT 1N CALIFORRIA

THOW RECQLIMES A& 1EW {tﬂ" RRED U“’?"

e v sow vt | W Bacords; P.0. Box 85222 i .
|

; BG BIGNATURE OF LOCAL REGIS LIING PERMIT

786

. AMOUNT OF PAID E!

§7.00 '

PHELT San Diego, CA 92186-5222 -
10, AUTHORIZED DISPOSIMON(S) CHECH APFLIGABLE TTEMS FOR CORONER'S USE ONLY
] & susiAL veLutes enTOMamENT) [] & TEMPORARY ENVALLTMENT [(] | DISPOSITION FENOING-—REMAINS LOCATED AT
[31
. CREMATION [ F. oisiNTeRmenT {Namo and Addrass)
C. DISPOMTION OF CREMATED AEMAMNE DTHER
Bl B i g B [ ] 6 SHIP i TO CALFORRNA
| O SOIENTIFIC USE [] H ™haNs TO OUTSIDE OF CALFORNIA
e e s — = e = — T e e S
I1A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE GURIED | 110. SIGNATURE OF PERSOM IN CHARGE OF BURIAL
BUBIAL HMt. Hope Cemetery; 3751 Market St. ; : > ! /
San Diego, CA 92102 . \s A ﬁ' %
E 128 ;}Mt AND ADDRESS OF mm&timmrmv 1178 DATE CREMATED | 12C. QIGHATURE OF Fﬁﬁm p E OF CREM
Pacific Crematorium; P Crama St.
CREMATION [ |
(9]
3 || Lake Elsinore, CA 92500 ;57;)8/(})1 >
% T3A"NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIING HEMANS | 138 DATE RECEWED) 13C. SIGNATURE OF PERGON IN CHARGE OF FACIITY
& | SCENTIFIC - : |
F USE | i
3 i i
o 14A. WAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | |40 ADDRESS AND SIGNATURE OF PERSON N GHAFIGE
Gl HEMAING OR CHEMATED REMAINS ARE TO BE SHIPPED : | OF PLACING WITH THE CARRIER
RANEIT -
| (|
g i i > "
BCATTERING AT 54 | 154 ADDRESS, NEAREST POINT ON SHORELINE, O OTHER DESCRIFTION SUF- | 168 DATE oF TISC. SIGNATURE OF PERSON M | |50, LCENSE NLUMBERD
oA TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION [ DISPOSIMION | CMARGE OF OISPOSITION | ©OF CHEMATED RE.
| | i MAIRS D
TﬁE:I:I-ETm OTHER| = i [ | —IF APRLICABLE
CEMETERY | i |

COPY 3 OF THE PERAMIT |3 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
FFH:ETEI;T_:I_.E COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

coey 3 STATE OF GALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS9 (REV. m.




I MT. HOPE GEMETERY

. & Qwasl  INTERMENT ORDER
City of S8n Diego
ﬂniﬁ_%_‘__‘q :IE' = GO

You dre heraby authorized and insructed, subject fo your rules and mgulations, 1o inter tha remaing

of ROSE BLENCH _ 4
ina EQJE-—E— t"t T Funeral, date, time F'P\" ;\‘qg Q._@O

anialnn
Church, Chap%’ :

All Funeral eare must arrive before 3:30 p.m. of regular work day or o

Mertuary,

will be applied and billed to undersignad,

Lot H ﬂ, .5_ Grave Fiow Section Dvislonlack ]O

Opening/Coming G SBIUP . .\ reriirmss e s s bssis
Burial Containgr. .......... N

Handing Faes ... e

Flowar vases — Marker selting fes ...

Recording and filing fee .

Sales taxas............... s, ST
W, I~ 5

\;Hi _\h_. N st Tokal DB e e _.&

oV
- Paid recaipt number

yasagrrs dudly

Baltance due

| heraby certity | am the '}(-. f/i-"’ﬁ_ ﬁﬂu p of tha above namad decedani

and this is your authority to make dlspesition’of remains as above indicated, | cenlily and represent
that | hava ihe right to make this authorization-and | agree la nold Mi. Hope Cematary harmless from
any liablity on account of said autharization and interment. IC

I hereby authorize the Intarmeant in lat 1 )(s_mm. L
hald undar deed, P‘x;‘éﬁ”"‘“ f“’ﬁm.ﬁﬂf __';-II,“"' 23
Higreahrs ol re=cednd hnkdar of Seed — A 51?&#@"‘&4": fﬂﬁ‘?ﬁ.f’:?

i F Zip Eade
A9 -9374
Y mgtne
Invaolca #
Work Order # E 1 5 5‘58 Acct, #
FEA- 104 [7-08) This information i= avaifabla in alternative formals upon request,

B Prinfsid sn roopelal pmpnr
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR GTHER ALTERATIONS | &
1, MAME OF DECEDENT—FIRST (QiveM) : 1B MIGOLE : 1C. LAST [FaMLY) 7. DATE OF BERTH 3. DATE OF DEATH 4, HEX
Rose - | Blench 925" ¥
SA. CITY OF DEATH :EB COUNTY OF DEATH—OUTEIOE CALIF. | @ NAME, RELATEONSHIP, FULL MAILING ADODRESS AND TIF CODE
San Diego ! m , husband '

"yeatheringill Nortuary 6327 E1 Cajon Blvd.

San Maego,

CA 92115

3906 Faleom St.
mm-p CA 92105

’.E-ELI:H TH CALIF LICERSE NURIRER
—iF APPLICABLE

! Fp1083

PERMIT

ALITHORIZATION OF
LOOAL REQISTRAR

ACENOWLTTKRERT (I RPFLIANT

lmmumlmlhmmm”munuﬂlmuhmlh

|02/24/2000 | 2003696

$7.00 T/Truesdale p

i ﬂ:mwhmhlthll| BB DATE SHENED

THIB FERMIT I mumwmm umwrurmpmmmmm:mmmmnﬂmnﬁumlmmnFm
mmwwmmmmm

AND B THE AUTHORSTY FOR THE DISPOSMION SPECIFIED
18 THIS PERBAIY

PTL: TIS PEEAT GIVLR O ANBIT OF DESPURAL (NTREN (F CALFOENSL

AT CHANGE (M TSP
TOFd REQIUIMES & HEW
PERWAIT TO BHOW FIMAL

DAGPOSITION.

70, ADDREES OF REGISTRAR OF DISTRICT OF DEATH—

pd Bok°E5732 Ban"Diego,

92186-5222

T9E ADDRESS OF RESIETHAR OF DISTRICT OF DISPOSMION—
| IF CHSPORIMON 1§ TO DCCuk W AMOTHED [Z3TRICT M4 CALFFORMUA

10, AUTHORIZED DIBPOSITIONIE) CHEDK APPLICABLE ITEMA

K] 4 BURIAL mCLUDES ENTOMEMENT)
[Ja cremamon

I:lﬂ

DiEroSmon OF CREMATED FMEMAING OTHER

'HeMfiope"Uemecary 1751 Harket sc.,
San Diego, CA 92102 \Z-25-00,,

[] & TEMPORARY ENVALLTMENT

[[] 7. ousiNTeRmenT

[(] & =ite i To caForman |
[] H. TRANSIT TO CUTSIDE OF CALFCRNIA I

Dl.

{Mamo snd Addresa)

| M DATE BURIED | 110, SIGMA

: -
|
FOR CORONER'S USE OMLY '

DLSPOSITION PENDING—REMAING LOCATED AT

ﬂ 12, HAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CREMATED : 120, ™ 0F CREMATION
o | cREMATION ! !
I I r
g | |
= 10A. MAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING FEMARS : 136, DATE RE!II‘H"ED: 180, SIGMATURE OF PERSON IN CHARGE OF FACLITY
g BOENTIFIC | i
115E i i
51 i |
i) 144, NAME AND ADDREBS M RECENVING STATE OF COUNTHY WHERE V4B DATE SHEFPED | 14C. ADDRESS AND SIGNATURE OF PERSDN W CHARGE
i AEMAINGE OF CREMATED REMAINS ARE TO BE SHIPPED : : GF PLACING WITH THE CARMIER
B THANSIT
£ | |
2 [ |
SCATTERING AT Se4 | 15A- ADDRESS, NEAREST FONT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158, DATE OF " {5C. GIGNATURE OF PERSON IM ' 130, UCERSE MumMDER
R FIGIENT TO IDENTIFY FINAL PLALE AND CA DISTRICT OF DISPOSITION : CHSPOETION : CHARGE OF DISPOSITION ! o "t‘;lmm RE
mspom:m OTHER | i : —iF APPLICABLE
[THAN IN A CEMETERY] ; L -

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

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, DFFICE OF STATE REGISTRAR

vea {H!!.Hlli




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

s | -
Date - .;;2.3 A

You are heraby authorized and instructod, subjsct 1o your nulas and ragulations, to inter fhe remains
y Checles Ry Kin
= A « T
ina Y .5 .‘I.'Piulr \ Funaral, dals, lims F,’_-d,-._., Q‘Zﬁ'-ﬂ@ﬂﬂﬁ

Type 5 T
( Church, Chape Graveside ) : LA B, . Mortuary,

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

will be applied and billed to undersigned.

Lot F] g Grave |2 Aow Saction { Division/Block ,f #

AT VE BRI BRI UL Lo i 5 bahe rams i i b k5 o £ 54 405 L i 11 ek {4 b a2 '?Cj s.0C

Additlonal spaces and care fund

Dpening/Closing & Setup............. 275 .0

| B Al COORMNGE. ... irmsrrrirsnsssonsst TR w0 nry i AN b s ra s ot s st rosns pimss riakisshs o _ﬂﬁf‘-:&
Handling Faes ... FEBEqZEmﬂ ............................................. { &5*0!3

Flower vazas — Marker mun%.ﬂﬂ?ﬁﬂEﬂEmm .......................................
Resording and filing fee ... G FSANDIEEG- L e e L (48]

Salestarxes............. L O s i B ) Wi P A o e P i rI ga.z
Tk DU -covveissosees | 76938

Paid receipt number _CA@L Y Cerd 1769 3*‘?

Balance due _—fd—

| hereby cernify | am the . ol the above named decedenl
and Tris s your authorily 1o make disposition of remains as sbove mdicated. | cerlity and represent
that | have the right to make this authorization and | agres to hold M, Hope Cametery harmless from
any liability on account of aaid authorizatlon intferment,

| heraby authorize the interment in o (@ 3_<_ ‘I _Ktﬁ-w (5‘_ . &

hold under desd. '§ _.j I'r.'""{; ‘Sé..fj"
.ﬂdld‘.l'_ﬂ.l " T e ) = ;

Signaiure of secnised bt uf lnmi Eﬁ‘_ﬁi‘%‘} Lff_____Lf f}r%

Tillphé_{ r/ = -} =

e

Imvoice #
Wtk Order # E 155_69 Ao, #
FEA- 104 (7-85) This infarmation is available in alfernative formats tpon request.
B Peiniial vis frrmded pagsie

[ I,




E15%4
APPLICATION AND PERMIT FOR DISPOSITION OF HLIMAH HEM.CINE .
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHEE‘ A-LTEHA 5 = "

A NAME OF DECEDENT—FIRST (QIVEN) : I8 MIDOLE

CHARLES

" 9C, LAST (raMILY)

BOYKIN

e TR ot

SA CITY OF DEATH

S8AN DIEGO

# NAME, RELATIONSHI, FULL MAILING ADGRESS AND 2IP CODE
BOYEIN-WIFE

|
|
: BH. COUNTY OF DEATH—-OUTSEIE QALIF.
I

%ﬁ"ﬁ'ﬁm

™ mmmmuwwmm—mmmmmmnwam TB. CALIF. LICENSE NUMSER
CALTIFORNIA CREMAT CHAPEL

5880 EL CAJON BLVD., SAN DIEGO, CA

3868 36TH STREET .

—iF APPLICAR E

& BURIAL

i F-1357

S.I.I DIEGOD, ﬂl- 92104
92115 | BE. DATE SIGNED

PERMIT

AUTHORIZATION OF
LOCAL REQISTRAR

A CHANGE M DISSOSH

TEOM BECILIRES & HEW
PERMIT T BHOW Fillal

s O B L, 4242012000

BA, AMOUNT OF FEE PAID | BB DATE PERMIT SSUED | 0C SIGNATURE OF LOCAL REGISTRAR ISSLING PERMIT

!mﬂwnwmummummunudmmmnm

AN 1B THE AUTHORITY FOR THE DESPOSIMION: SPECIFIED | ﬂzfz‘!zm ]
RTE. Tt PTG R0 Mt o v, oorane of curomes, | 37 + 00 | K. WALKER ') 2003685

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-— BE. ADOAESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

¥ DIEPCIGIICHY 1§ T OOOUR W AMOTHER DAETRSCT 14 CALIFORTEA,

DASPOSITION,

|
viFAl SREBRBE =Y. 0. Box 85222 I
SAN DIEGO, CA 92186-5222 :

10 AUTHORIZED DIEPOSITIONS) CHECK APPLICABLE 1TEMS

14 sumaL svciuves enrowsmenm

[]& caemaTon

D[‘- HEPOSTION OF CREMATED REMAINS OTHER
THAN 1M A CEMETERY

(] b SciENTFG USE

[] & TEMPORARY EMVALRTMENT

[] 7 cismceament

[] & swe w To caLFoRsMA

[C] # TRANST TO GUTSIDE OF CALIFORNIA

FOR CORONER'S USE mt

D i DEPOSITON PENDING—HREMAINSG LOCATED AT
{Mame and Address)

ip B SOEESS SR SRR 8T | 11B. DATE BURIED | 11C SIGNATUBE OF PERSON N CHARGE OF
A s :
BURIAL
SAN DIEGD, CA. 92102 = gs",p,;;
2 12A. NAME AND ADORESS OF CALIFORNIA CREMATORY 128 DATE CREMATED | 1::‘.1 mnm ur P
o | cremanon ! :
: . . |
g 13K, NAME AMD ADORESS OF CALIFORNIA FAGILITY RECEIVING REMABG | 138 DATE RECEWED! |3C SIGNATURE OF PERSON (N CHARDE OF FACLITY
8| scewnmc : !
= USE | | L
H i i
T4h. NAME AND IN RECEIVING STATE R GOUNTRY WHERE T4B. DATE SHEPPED | 14C. ADDHESS AND SIGNATURE OF PERSON.IN CHARGE
E REMAING OFf CREMATED REMAING ARE TO BE SHIPPED ' | OF PLAGING WITH THE CARRIER
g | e | |
I I
8 i i
SCATTERING AT SEA | 15 ADDRESS. WEAREST PORT ON SHORELWE ON OTHER DESCRIPTION GUF | 158 DATE OF T\EC, SIGNATURE OF PERSON IN | 150, UCENSE MUMBER
= FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | " DISPOSMION | CHARGE OF DISPOSIION OF CHEMATED IE
DISPOSITION OTHER \ \ | ir APRUCANE
[THAN N A CEMETERY : L :

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

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

._

VED [REV. 8/91)




40
\5 W :
q ) 1 MT. HOPE CEMETERY

INTERMENY D:HDEH

City of San Diega
e A~43- 00

Date

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

o VERONICPA  RAMRE Z—
= T - Funaral dats, ime SR UR, =< L’ \s DG
Ghurch, r;hnpal.@-mua | GUADALUPAMA  moduary.

A0S E
All Funeral cars musl arive befora 3:30 p.m. ol reguiar work day or an %{:m charge of &
will be applied and billed to undersignad.

Lok qA_lﬁ‘( Crave Pow Baciion \ Diviziond@iant— q

T e R R R \00. DQ

AdERIGNel BRACES B CAE TUNG ... ...\ esinis st cirm i s o T s e s s pap e pas s bt

O O O Y il e et wbonstomas n b s 4 A L L e q S O

Burial Enr;tnlnaf .......................................................................................................

Handing FEs .- o P_AID .......................................................

Flowar vases — RArREr SO T8 ..o rrorrrrrensiinsisirrshss e i st an s ersse s abaset Frsnsieashsis

Recarding and fiing fee ... FEB..2. 8. 000. ... 45.00

Salas 1EXEE ... i R e R b e o i L
mﬁgngEggn? Total Dees oL o ‘a‘r D x 'D E

F‘nldmaaip?nﬁnﬁer R"’ S\ !.'5 3 3\?0. BO

Balance dus i

| heraby cerily | om the 7\ ol the above named deceden|
and this is your autharity to make disposition of remains a3 above Indicaled. | cerily and represant
that | hava the right to make this authorization and | agree 1o hald Mt Hope Cemaetery harmiass fram
any liability on eccount of sald authorization and intermant.

| haraby authorize the intermant in lot | -

hald under deed. e
Al : ol
Sh‘nﬂumnlllmﬂh&hvlﬂ ilewil =
iy Zip Gode
XTMM
[mvoloe #
Wark Order # E 1 5 5 Tl} Aoct, #

FIEA-104 (7-88)

€ Prated m repeial e

This information is available in alternative formats upon request.




.1'.-"'1 12 | @t a1 GUR-150%
. i 'T'L:E 0
uan Rgern, Tio

#HE‘, I-5-00 Me Landesh
Sfeminld ﬁ‘l.r‘ ﬂ“fv Oue
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 9

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

A NAME OF DECEDENT—FIRST (@ivew) | 1B, MIDOLE | 1C. LAST IF LT L DATE QF BIRTH | 3. DATE OF DEATH | 4 SEX
VERWNICA | LIZETH | RIVERA~RAMINES 573 /1908" | 5271972000 | ®
BA. CITY OF DEATH |! B8, COUNTY OF DEATH—OUTEIDE CALF, |8 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND DF COOE
SAN YSIDRO | BN Bram JaRcE RTVERA-FATHER
78 TYFED MAME AND ADDRESS OF CALIFORNI&—FUNERAL DIRECTOR OH PERSON ACTING 45 BUCH | 7B, CALIE. (ICENSE NUMBER 167 PEPPER DRIVE
' IMPERTAL AVE st SAN_YSINRO,CA,92173
.. SAN DIES),CA,92186-5222 | D425 g o
A oMt o et |wm“nﬁqﬂuhmmmmmaum‘hmmmnw - F‘L.f . I 02/23/2000

BA. AMOUNT OF FEE PAR | OB, DATE PERMIT IGEUED BC. SIIMATURE OF LOTAL

| JORE CHAVEZ, 2003565

THIE FERMIT 19 1SSUED W ADCORDANCE WITH PR
SIONS OF THE CALIFCRMIA HEALTH AND SAFETY CODE
DIEPOSITION SPECIFIED

E'QHAH IS8UING PERMIT

AUTHORIZATION OF | N THIS REFRIT
LOCAL FEGISTRAR | MOTE T PEOAT QUES W0 BIGT OF DIPOSAL (NTSEE OF CALFORMA, 87.00 'D2fﬂfmﬂﬂ :b-
80, ADDRESS OF REGISTRAR OF DUSTRICT OF DEATH— Fog mmn OF REGISTRAA OF DISTRICT OF DISPOSMION— .

AHTY CHAMGE M DISFOS

084 RECGIUIRES A MEW

PERMIT T SHOW FIHAL
DISPOISITICN

W DEMOETION 2 TO OCCUN M ANOTHER DISTHICT N CALINRKIA

——

SAN DIEG),CA,92186-5222

viRE FETEeNS. B0. Box 85222 i
|

UTHORIZED HSFOSITION(S) CHECK APPLICABLE (TEMS

A BURIAL {(WOLUDES ENTOMBNENT)

FOR CORONER'S USE am.;’
[ASPOSIMION PEMDING—REMABE L AT

Ij E TEMPORARY ENVALLTMENT [:l |

(Nam=e and Address)

[] & crRemaTion [] F oisiNreRsent
e WDWE mrrtmnmmmﬁ [] & =s@ th TG catiFomme

[] b scienmfic uas T ] M THANSIT To QUTSIEE OF GALIFGRMIA

(6. OATE BURIED

LA NAME AND ADORESS OF CALIF \'Tl% | |
MOUNT HOPE CEMETERY 5‘!}5 sT | |
SAN DIEGD,CA,92102 \ Z-24-00 |
E IZA. MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE CREMATED :
=1 cremaTion [ l
o i i
= i !
E 2 = 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138, DATE HEGEWEDI' 135, BIGNATURE OF PERSON N CHANGE OF FAGRLITY
£ | SCIENTIEK : !
= use | i
= I | -
i " 144, NAME AND ADDHESS IN RECENING STATE OR COUNTRY WHERE T j4B. DATE SHIFPED ' 140, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
& AEMAING OF CREMATED REMMNS ARE TO BE SHIPPED | } OF PLACNG WITH THE CARRIER
= TRAHSIT | |
i i
§ i B
SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT OM SHORELINE, OFf OTHER DESCRAIPTION BUF- | 188 DATE OF T A5G, SIGMATURE OF PERSON IN° T iso. Lcese
OR FICENT TO [MENTIFY FIMAL PLACE AND CA DSSTRICT OF DISPOSITION ! oisPosTIoN | CHARGE OF DISPOSIMON | 0OF CREMATED. RE-
e i i i MARSS DISPOSER
OISPOSITION OTHER | " I AFFUICABIE
ITHAN M & CEMETERY > !
j i i
OPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM |
RAGE OF DIZPOSING OF THE CREMATED REMAINS.
COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vo (REV.B/81)




\\3-‘)‘ MT. HOPE CEMETERY

Qam" INTERMENT ORDER
3&.&" City of San Diago

Cate ™ QS IDO

¥ou are hereby authorized and Inﬁtr@lﬂm to your rules and regulations, to inter the remaing
%
of

Fa

Ina Funeral, date, tima
= Ty Belal Comamar

Church, Chapet, Gravesids ' Maoruary,

All Funeral cars must arrlve balore 3:30 pom, of regular work day or an extra charge of §

will be applied and bifled to undersigned,

Lot \'\ﬂ 3- Grave _f 4 c\ Row Seclion ! Division/Rlack \“q

Acditionsl spaces Bnd CEPE BN ..l e e e S e e e

Opening/Closing & SaprA‘D ............................................... . T

BT COMRIION (. st e oteeepibcie i mmeba e b s o A A A A e AL
HrdARG OB .. vovrivrrsrrrisessstinbs FEE?S#{HUH .............................................
Flower vases — Marker setiing m.m.cEm .......................................
Recording and filing fee ... BT OF SAN FHEGE o ieeieiasinisessainmsisiss
ERAREIDRIINY . r-cvs s s b b ' B L R AU S g VFer LR L e

ofal Dud.......coicimnains ! f E D U O
Paid receipt numbear %\I g'a\l's{? \?Qﬂ} DD
Balance due .ﬂ

| hereby certify | am the of the above namad decedent

and this is your authority to make disposltion of ramains as above indicated | certify and reprasent
that | have the right 1o make this authorization and | agree 1o hold ML Hope camamry harmiess from
any liabliity on account of sald aulhorization and Intgrrrmnl ;

"

rl

I hereby authorlze the interment in lol |
hold under deed.

Bignature of racanien fobter of el

Invoice #
Work Crder ¥ E 15571 Acol, N
REA:104 {7-06) This infarmation is available in alternative formats upon request

G Priniind mn oepeled pugier




\

NJ-)'V MT. HCPE CEMETERY
AR~ w INTERMENT ORDER
b Clty of San Diego— °
ﬁ Daia\ﬁ-lx-iﬂ

You are heraby authorized and |n5|ructa subject 1o your rules and regulations, to intar the remains

Ina 5 iﬁf Funeral, dats, tims

Tyoe of Durlad Cornulnnr ¥
Chureh, Chapel, Graveside 2 Moruary.

All Funeral cars musl arrivi befara 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed Yo undersigned

Lot q[ Grave {O Fow Seation Q Divisomstkbeek \'Iq-
Graveanae B e o e i e s b e ?'TSKW

BUr Bl OTEINDE uses 10 it idnmnidermnmmiarenia \{ ‘f .....

Handiing Faes ... \J;Q' o SQU 0 D

—_—

Gluwar vESAR —Riarker SEMIG POE. . o i s e ey b AT P S SR ag E ; i

= 4s5.00
OB I TOB v e s L LBk bbb b bt ey s iR s s e
Balee 1aKes . ......cooveri e -‘.‘: au C1 Lﬂ

a5 oY I_}-\ ?MJ. Total Dus a {o %

I _ e R,
'W_F"'ﬂ'"‘{ MF‘::-‘—I w,,}\ Paid recaipt numbar g\hgi LJ U 5 ;)—ﬁ' r@ﬂr L
L i Balancs dus ..-—r_'Ei
t'haraby cerfify | am the of the above named decedant

and this is ;r:ltlur autharity to make disposition of roemalng as above indicaled. | certity and reprasant
that | have the right to make this aulhorization and | agres 1o hold M. Hope Cemelary harmiass from
oy Vakility on account of sald aiharization and intedrnend,

| hereby euthorize the intermant in lot |

hold under daad. Signaiire
Adidrnss
Siiinnire ol tmorded haider of deed = _a
Ciiy £ Codn
Teleproan
Involos #
Work Ordor # E 1 5 5 7 2 Ao, #
FEA 104 {7-046) This infarmation Is avaifable in alterrative formats upon request.

& Privdusd an recyitiad g




OFFICIAL RECEIPT

rom JIENWVE . Al L5l naoresn B) A ELiZ 4 M)w X7

‘-\}T.-r . {}' _o"f_f
x ‘23 &'———- Dollars ($ )

o
i -

In_m._ Payment of %_p_[&uq_éj Yer

|
|

CITY OF SAM DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
527-3400

oate; L =11

Lot o q Grave | (Lﬂ.b—

Invaice No.

— Section Cg-

Book Lk

Acct. No.

wW.0,

BALANCE DUE

Pra-Need Lot [ Atnesd O Onacet O
Pre-need Trust O Cash

G Chack
S $37

SERID T

0CT 1 1 1999

CREDIT
2k Selen Cars
A% Galen
o Lot
ing
Clowne
Con
ik
Handling Fe

Pacarding &
Miga Faes

TOTAL PAID




MT. HOPE-CEMETERY
INTERMENT ORDER

City of San Diego

Dato Q = '1 5’ -0 0
Tmmw %wm rubss and reguiations, to lotar the remaing
Furlura], data.;:limu E g JE£S jf i 2 4 o)
fmum
Church, Ghnpﬂl v Martuary.

Al Funeral care must arrive ba!nra 330 p.m. of reguiar work day or an extracharge of §

will ba applisd and billed to undersigned.

Lot Q\ﬁ Grave 5 Saction :l-) Diviglomsmms \lQ
Grave space & Care Fund ... ﬂ £ S m ..... E:' ..... \ }"gag ...... “D

Additional spaces and Cars fUNT ... i s it i sabsbs s s s s eaiessmsreiians
I\ f _Q_
Qpanmgriesing B -Sala.. e i n e S L i e
el COmMBINEE ..o i aabivaierssrsrrrres i s h ..................... ” ......................... "@ =
i U]
e Y T S AT e S A e I T S T T ﬁ
Flower viises — Marker et TBE 1. ccivirrimirrmrrsssis i rarsirariersssssrms i igass e nsrssssetsessns
by I
Recording and filing fae......... e S e s S e e .a
(]
Sales taxes............. i 11034 ool B ‘l ............................................ © -
"\ iy TOMA! DU, mrrrrrerrrons ©
ey ry ‘_ Pald receipt number
Balance due =
;: g J
| hereby cedity | am the X- 0 A - of the above named decadean!
and thia i your authority to mal asitlan of remaing as above indicated. | certify and reprasont

that | have the right to make this aulhorzation and | agree to bold Mt Hope Cemelary harmless fram
any liability on account of sald authorization and intermont.

| haroby authorize the interment in ot | )(
hold under desd.

e e j_LD_&ﬁC’ Cﬂ’l ‘f;}f&l

Involos #
=
Work Order # E 15-,173 Aot ¥
AEA-104 (7-00) This infarmation is available in alternative formats upon reques!.

O Feissiiad i s pojans
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ] :?'ﬁ

1A NAME OF DECEDENT—FIRST (QIVEM) : 18, MIDDLE 'I 15, LAST (FasiLy) 2 DATE OF BIFRTH 3. DATE OF DEATH | 4 BEX
Margaret '. Ellen . Letcher 1375371011 ﬁf?ﬁsw F
A CITY OF DEATH ENUNT‘I'DFDEATH—CIJ‘I'EUJEM EE:HE,E..T"I?&',FU_LMMHWEWE
San Diego ;' Ba ml" Jack Stookey, son '
Th TYPED MAME AND ADDRESS OF CALIFORMIA—FUNERAL DISECTOR OF PERSDN lmﬁ!ml TH. CALIE LICENSE MUMBER "‘“2 Pl'lﬂ ‘“‘
Featheringill Mortuary 6322 El Cajon Blvd L
San Diego, CA 92115 FDL083
e — e rmmnqﬁuhthmwmumardhm-wn

THes i W AG WITH PROVI
PERMIT SIDNG OF THE CALIFDRMIA HEALTH AND SAFETY COE
DREFOSIMION SPECIFIED

BA. AMOUNT OF FEE PA OB D&TE#EHMITISILEU B0, SIENATUR
AMD 15 THE AUTHORTY FORA THE
AUTHORIZATION OF | IN THIB PERMIT.

hz 25/2000 mmz
LOGAL AEGESTAAR | MOTE: THE PERMT GUY i) ST OF DEPOSAL DUTSEE (F CALSORML §7.00 |" {hu..rd J’

D, ADDRESS OF REGISTRAR OF DIBTRICT OF DEATH— T 9E. ADDRESS OF REGISTRAR OF DISTRICT OF IRSPOSITION— .

ANT CHANGE IN SrOGH ¥ CRATH OCCLMEED 1M CALIFCHIMIA i IF DISPCISINCN 18 TG OCTIM i AMCTHER ENSTIBET IN CALIEGRMIA
reomn 10 wow e [PO- Box 85222, San Diego, CA
ity s 92186-5222

10 AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS FOR COROMNER'S USE OMNLY
3| A BURIAL (NCLUDES ENTOMBMENT) [] & TeMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAMNS LOCATED AT
(Mume snd Address)
[] & cremaTion ] ¢ misinTERMENT
C. DESPOSITION OF GREMATED REMAINS OTHER
THAN 1N A CEMETERY [] & s w10 cauronma
[] ». sciEnTiFic use [] 4 TRANSIT TO OUTSIDE OF CALIFORMIA

118. DATE BURIED | 11C. SIGMATURE. OF PERSON N CHARGE OF BURIAL

L=ZF-C0|

1 114, MAME AND ADDRESS OF CALIFORMIA CEMETERY
BURIAL Mc. Hope Cematery, 3751 Market St.
S8an Diego, CA 92102

|
1
!
|
g 184 MAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE CREMATED | 12C. SIGNATURE OF PER
i CHREMATION | !
| i
§ i i
: 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS | 138. DATE RECEIVED) 13C. SIGNATURE OF FERSON IN CHARGE OF FACRLITY
§ SCIENTIFI , i
4 LBE | 1
i = | N
| w 1A, MAME AND ADDRESS IN RECEWVING STATE OR COUNTRY WHERE " 14B, DATE BHIPPED ' 14C. ADORESS AND SIGNATURE OF PERSONWN CHARGE
E REMAMSE 08 CREMATED REMAINS ARE TO BE SHIPPED | OF PLACING WITH THE CARRIER
TRAMSTT I !
| ]
g | .2
SCATTERNG AT 5EA | 15A ADDRESS, NEAREST POINT ON BHORELINE. OR OTHER OEBCRPTION ' 18B. DATE OF "15C SIGNATURE OF PERSON M | 130 ucensl wussm
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION : pisPosmon ! CHARGE OF DISPOSITION | OF CREMATED XF-
i | i BAINE [NARCAER
DISPOSITION OTHER | | | —IF APEICABLE
[THAK B & CEMETERY| | ' :

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

copY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTAAR vE@ (H'!I




MT. HDPE CEMETERY

INTERMENT ORDER
City af San Diego ;
Diata :} ¥ ‘l‘? + G O

You are hereby autharized and instructed, subjact to your rulgs and regulations, 1o intar e remains
of \\W

Ina Funeral, date, lime M 3 ‘3 \0.: 0 Q

e
Church, Chapek Gravaside "'.I".J [:Ilfh\i/‘: Martuary,

All Funeral gars must arrive bafore 3:30 p.m. of regular vmrk day or an axira charge of §

will be applied and billed to undersigned.

Lot ﬁ Girave Flow Section 1 Division/Bfomk 6:)
Grave space & Care Fund ..............o..... gm-\wfﬂ‘ ..... ?-7"?“1.1' _____ . < =

Aaditionnl Spaces AN CAPE MG i b iiis based s basiish L in bef it Fas bbb b b ek sbibs
Opening/Clasing & Setup.... PAID ................... 1 Ly Vi i.D E_L o g
LTS U AT R T IO  SRE L e URR N ot 5 5 1%
Handiing FEes .......ooerrrmmmns FEB 28mﬂﬁ ................................................. M
Flower vases — Marker sefiy EIOPE CEMETARY ... —_—
Redbrding and lilng tee CITY OE SANDIEGIO, Gr. i 45.00
ERlERIANEE .o iiuverinirisiasibasiiissiiatis '1;' ..................................................................... i - E
fhh:l'i bind i Perm, TRl DR .oy vvrirpiisnnss Qk“ i Q* :
Bripgh hﬂ,lc‘a Paid raceipt number ";'h\- gl .1 L'{j anai.l

Balance due

| herehy cartify | am the A e, ot ﬁ ;g 2 of the above named decedant
and this is your authorily 1o make disposition of remains as above indicated. | cerily and reprasent
that | have tha right ta make this aulhorization and | agrae to hold ML Hope Cemealery harmless from
any liability on account of said suthorization and interment

L4
| hereby authorlze the inderment in Jof | f);‘ J.I'L.ﬁi-fﬂ-vﬂ-"—*

hald under deead. )Q E,”b'; nq{u!g H‘\."LH',“'

e &M_—DL b 991;{%;‘;.
EW" X007

'm.pu.m..

Invoice #
Work Crder # E 1 5 5 7 4 Acct, #
REA-104 [T-98) This information (s availabig in alternative formats upan request,

0 Priviad ua iopeind peper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FRST (GIVEN) '1 18, MIDDLE '1 15, LAST (FAMILYY 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX
Harry | William | Bieber Ji923" 'ﬁ’ﬂ:ﬁn‘ﬂ‘ Y
SA. CITY OF DEATH : BB, COUNTY OF DEATH—OUTSIDE CALE, | 8 NAME, FELAW FULL MAILING ADDRESS AND 2IP CODE
, Erlan % OF INFORMANT
San Diego i Louise A. Cross, sister
Th. TYPED MAME AND Aﬂnnimt OF CALIFORMIA—FUNERAL nu:u:n:mq OR PERSON ACTING AS SUCH | T8, CALIF, LICERSE NUMBER 4461 Mamle F11
11 Mortuayy 6322 El Cajom Blvd, —IF APPLICABLE

zus

AA. Bifs

|
San Diego. t:l. 22115 :
Ilmumuhmmm

FD1083

Wuuuluuhoﬂ'r-pﬂmmh
A0 -l

FORNCHLIIGMERT OF AFPLICANT
THIZ PEAMIT IS ISSUED IM ADOORDANDOE WITH PADV)

PERMIT
AUTHORIZATION OF

mmﬁ%mm DﬁPﬂﬂmmEﬂﬁP‘EnﬁED
A THE

IN THIS PEFMIT,

WOTE: THES PERNAT @ES 3 RIGHT OF DESPOSAL DUTSEE (F CALIFCRNM,

¥

BA AMOLWT OF FEE A iB DATE PERMIT IHUEUII B MTUHE DF LBGHL RESTAAR |53

LOCAL REGIHTRAR
- |'80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

BEE" BSTYE " " Wego, Ca
92186-5222

AR CHANGE IN

TEOP BEQILIRES & WEW

PERMIT T0 SHOWY FIMAL
MSPOISITION,

TEE ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
| F RSROSEMON 1 10 OCCUR ™ AROTHER DESTIICT 1M CALFORMLY

10, AUTHORIZED DISPOSIMIONIS) CHECK APPLICAELE (TEMD

5] A BURIAL anoLUBES EnTOMEMENT)

& & cremanon

D C. DISPGSITION OF CREMATED REMAIMNG OTHER
THAN M A CEMETERY

[ b, stiEnmFc USE

[[] & TEMPORARY ENVAULTMENT

[] & oianrermenT

L] & 8P IN TO GALIFGHNI

(] H TRANSIT TO GUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY

DISPOSTION PENDING—REMAINS LOCATED AT
(Hame and Address)

|:| |

1A AND APDRESS OF ; | 1B DATE BURIED | 110 BIENA OF PERSON [N CHARGE OF SURIAL
— Ht.% &tn-y 4751 iacket se. | [
San Diego, CA 92102 \FG-ed
w0
= 124 NAME AND ADDRESS OF CALIFORANW CREMATORY | 128 DATE CREMATED & f2C. '3 aF aF
E| scomnoy |Pacifée Cremstory 601 D Crame St. -
3 Lake Elsinore, CA 92500 3 [-00 ' Beeeaer==
g 134, NAME AND ADDRESS OF CALIFORNIA FACLITY RECEIVING REMAINS | 13B. DATE REGEIVED 15C. SIGNATURE OF FERSON N CHARGE OF FACILITY
E SCIENTIFIC , i
use \ \
=4 | i e :
b 44, NAME AMD ADDRESS IN RECEMING STATE OR COUNTRY WHERE | 148, DATE SPPED | 14C. ADDRESE AND SIGNATURE OF PERSON IN CHARGE
Iy e REMAINS OR CHEMATED REMAMNS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRER
: ' '
5] i L
SOATTERING AT SEA | 154 ADDRESS, NEAREST POINT OM OF OTHER DESCAPTION SUF. | 168. DATE OF | 15C. SIGNATURE OF PERSON IN | 150 LCEmse numakq
R FICENT TO IDENTIFY FINAL PLACE AND CA DISTHICT OF DISPOSITION ] oisposition | CHARGE OF DISPOSITION | OF CHEMATED RE.
1 | kI ESPOSER
DIGPOSITION OTHER H IF ARPLICARLE
THAN IN A GEMETERY ; r P '
i

COPY & OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF
£ SFUEEE[:HLE COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR
ATE

BEATH WHEN THE REMAINS ARE DISPOBED OF IN ANOTHER DISTRIGT. IF NOT
MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

COPY 3

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

veED (Hﬂ'..

e e e —




MT. HQYE CEMETERY
INTERMENT GRDER

City of San Disgo -
Date a\‘a\‘? ‘bD

You are higeby authorlzed and lmlrmcl o your rutes and regulations, to inter the remains
of \i\

! a0
A ; A
ina Funeral, dals, 1Imﬂm < l—li' ;‘ B
Typan ol Bural Cirdmivier GJ'.
Church, Chapel, Gravesids AL T 'Gd,; Moruary,

Al Funeral cars must arve betore 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed to undarsigned,

150 A MOS L M

tot _'  _ Grave Fow Section DivigionBiock

N B R B B I e it 0 L e A b b e L R S ST T l"-ﬂ C.0

Addiional spaces and cars FD . i e s L e R (03 b e e

OCpening/Cloging & Setup .o P AI.D .......................................... @.g 0 D_

B O I i ke L L Lt s bl nps b L L

FRRICACI F BN o b e Femiimp b F‘Elefq““'u .......

Flower vages — Marker aotting fm‘H‘UFE'EEMEFm‘! ..................................... = S et
Ascarding and filing tes ... CITY. OF SANDIEGC. .« L’ ! T L Y
AT TR L S SO O o JIRRE ORI L DR e

Batance dus

| hereby cartity | am the &\ =
and this is your authority to makagfisp
that | have the right 1o make this & dgebe
any liabllity on account of said autharization and interment,

of the above named decedant

| haraby authorize the interment In iot | ':x‘
hatd under deed. =

e P e _——— 7\ =

Invoice #
Work Order # E 15575 Aoct, #
FEEA: 104 (7-04) This information is availabla in alternative formals upon request.

9 Prnded an reeycted jper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

L
USE BLACK IMK ONLY—MAKE NDO ERASURES, WHITEOUTS OR OTHER ALTERATIONS I
£, DATE OF BIRTH 3. DATE OF DEATH | 4. 3EX

0371572008 | 6371972068 | w

BB, COUNTY OF DEATH-OUTHIDE CALF. |6 MAME, RELATIONSHIP, FULL MAILING ADODRESS AND ZIP CODE

.l_;_.'r J-iC

1A, NAME OF DECEDENT—FIRST (HivEN) : 1B MIDOLE 10, LAST (FAMLY)

T

]
+ SA; CITY OF DEATH

SAN DIEGO ) P EEgan p1Eco. | ThdlAY“H. mormms - raTHER
TA. TYPED HAME AND ADDRESS OF CALIFCANIA—FUNERAL DIRECTOR OR PERSON ACTING A5 SUCH | 7B, CALIF voensewnaen | 4710 ART STREET #3 .
HORTUARY g SAN DIEGO, CA 92115 :
I-805 & IMPERIAL AVENUE, SAN DIEGO, CA 92102 .’I FD-843 = p

HATURE OF APPLICANT=+trsn ting |:ll'|1i'|'l &8 I:I.I'EE GAGNED

WATKTRLELGHENT 0F APPLICINT '02/26/2000

iy

s :n.-wlug- s |q-|:-1| I.Iul h mu d-mulﬂm |ta'nu hmln n qul: ol -fep lhqm‘lm: wlhmi'lll ]

MEWEWEDIHWWFHWI-

i GA. AMOUNT OF FEE FAD | 8B OATE mmr ISSUED O OF LOCAL REMATAAR IS5UNG PERMIT
PERMIT S4OHS OF THE CALFORMA HEALTH AND SAFETY GODE '1‘1 &mﬁ
PRGE mmﬁm FOR THE DISPOSIMON SPECIFIED $7.00 | 02728 zm
f |
LOGAL FECISTRAR | NOTE THS FERST GVES MO NI OF DESPOSAL OUTSHE OF CAUFIRHLL R f { |F
80, ADDRESS OF REGISTRAR OF MISTRICT OF DEATH— laE MIIFESE OF REGISTRAR OF METAICT OF MSPOSITION—
*ﬁ“lmé’;i‘m F %'.'m | |F [HEPCSITICON IS TO- OCCLE (W AMOTHEN [HSTRACT 1M CALIFDRMEA
Fall [’
BERMIT TE3 SHOMW FIMHAL ol ! .
BEREROT: SAN DIEGD, CA 92186-5212 ;
10. AUTHORIZED DISPOSIMONSY CHECK APFLICABLE ITEWME FOR CORONER'S USE ONLY
K] & sumAL oncLuDEs ENTOMEMENT) [] E TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOGATED AT
- [Nama and Addeeas)
T8 cremaTioN [l F CISINTERMENT
G, DIBPOSITION OF CREMATED REMAING OTHEHR
T ) e [] & sHIP IN TO CALIFORNIA
[0 scENmFIc Use [] H. TRANSIT TO OUTSDE OF CALIFORNIA

-y
WW 118, DATE BURIED | 11C. 5|
BURIAL v 4757 Vilkeer STREET | o= : e
L el
[SAN DIEGO, CA 92102 \Z-£7 Od! A
E Fh MAME AND AODRESS OF CALIFORMIA CREMATORY : 128. OATE CHEMATED : 123G SIGHATURE OF PER| QF N
E CHEMATION 1 : o
et | [ ]
2 | i
g H3A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 1B, DATE REGEWED 13C. SIGNATURE OF PERSON I GHAFGE OF FACALITY
% BCIENTIFIC 1 |
1 use i i "
= I i »
w 144, NAME AND ADCRESS IN REGEIVING STATE DR COUNTRY WHERE TV4B. OATE BHIFPED | |40. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
REMAINS OR GREMATED REMAMS ARE TO HE SHIPPED [ L OF PLACHNG WITH THE CARRIER

| TRaNsT ; .
3 | >

SCATTERING AT S£A | 15A. AUDHESS, NEAREST POINT ON SHORELINE, OF OTHER DESGRIPTION SUF. | 188 DATE OF 150, GHSMATURE OF PERSON IN 1150, LICENSE MUMBER

FICIENT 10 [DENTIFY FINAL PLAGE AND A DISTRICT OF DISPOSTION : DISFOSITION | GHARGE OF DISPOSITION | OF CREMATED e
QSITION OTHER i
Tﬁ M A CEMETERY | | | —IF APPLICAELE
K | | .‘ L

COPY 2 1S5 RETAINED BY THE PERSON IN CHABRGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIO USE, OF BY THE PERSON 1N
CHARGE OF DISPOSING OF THE CHEMATED HEMAINS,

COPY 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5@ fﬂE.




‘ MT. HOPE CEMETERY

INTERMENT GRDER

City of San Diego
2 -24-°0
Date

You are hereby authorized and instructed, subject to your rules and regulations, to intar the remains
ol o : W 6"\/"«’{..-'\-

av : Funeral, dats, Igmam, 3-R o100

Ina
@ raveside W Mortuary.
= T

Al Funeral cars must arrive before 330 p.m. of regular work day or an extra charge of $

wil be applled and biled o undersigned.

Lot 6 E? ?} Grave _ Row __ Saction _ DivistonBmaTR: I|l G
N -
Grave space & Care Fund ........ovwrevsvsressarsees ?\.MW?'glgj — i )
Additional spaces and care fund PA‘D ..................................................... .
5.00

T T ORI BN ool s o et s e ams o S b ot aa A S A s Pt

Burial Container, ... A i R e e b :
Handling F:m:.r.N.ﬁR-BI :l ﬂhﬂ& 1 l EUG

Flawer vases — Markar sg OPE CEMETARY —

Recarding and liing fae OF SAN DIEGO. C- 4590 -?’G_E'l..

L e I P e O R e DU S AT U b " 1 ? 3:
Total Due 7 b L‘ ?

Pald recaipt number &' t—L"a:':"llll l“'? ?l'ﬂql i 3

5{_ Balance dus E'
I harshy cerlily | am tha ‘?Jééﬂl/ of the above named decedent
o dEpogition of romains as above

and this is your authority fo mak [ndicated. | cortity and represont
that | have the right to make this authorization and | agres 1o hold M. Hope Camatery harmlass from
any lishility on sccount of sald authorlzation and intarmeant

I hareby authorize the intermant in ol | '){ NMM‘_'{) ;‘;’ﬁ? ; éf'ﬁcéﬂ
hotd undar deed. } #.ﬂﬂ? !‘-'-4/;.-'-"7&#"' - o

Signmure of reconded hoider of dend )\ a?}’ff/ m Cﬂ? ?j ?Ia}z-t -
N\l 79 s @]
Invalcs ¥
Wark Ordor # E 15576 Acct. #
FEA-104 {7-65) This information is availlable in alfernative formals upon fequest.

0 Prinind an rorysdead pupres




YELLOW HETAIN

MOUNT HOPE CEMETERY

T [ = |
OFFICIAL RECEIPT : ). f A
N CITY OF BaN DIFGD. CALIFORNIA
o WrlITE TO COSTOMER 2 1 = 5 =
Py, P 4 PUBLIC WORKS DEPARTMENT o
= HLLUE OEMETEHRY
Ll ALDITOR N' 21859

DATE

FROM é{/. 2z, c?ﬁc(m’(_ _ ADDRESS & :

¥ A &_ﬁ
INM PAYMENT OF {ﬂ/ *M —/M

o -—,.'3‘_.5—— wZH

DIViEION
LoT A GRAVE Rl ROW —EcTion . ——  wesx_ A0
6{ NOT YALID FOR PURPOSE STATED UNLESE CRED Y .

INVDICE MO, Crfﬁ -—g- 2 STAMEED, “PALD" IN THIE SEACE oo SaLEE CARE ]

T y F, T 1 | HWALF S&LES

l,.‘_*- - ."-T\'l'-. i1 L J | oF LOTH

F—— — |
w.0, ér) — 5 &Q‘J ‘ DREN I N
BOEES
A | REMOVALS

o= FIRUNDAT | oME
UHPAID BALANCE
AFTER THIS PAYMENT Ig_ ISSUED BY _ TOTAL FAD %
FOkm AC.212




I= 'IR- I|1,'._ -fl"lr.
CITY OF SAM DIEGO, CALIFORNIA L {40 ifike
MOUNT HOPE CEMETERY

DGGD 7698

11/25/1974
OWNERSHIP AND INTERMENT PRIVILEGES
to__W. E. MeAfee - for the sum of §__ 180,00 (DOLLARS)
LEGAL DESCRIPTION Lot 553 Division 10 =
AS DESCRIBED ON PURCHASE ORDER NUMBER D-5205

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force of may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery, The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.
It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like pature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object thar detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permitted: .

Regulation flush ype warker only..
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THE CITY OF

SAN DIEGO o

MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 9210

Property Department Business hours 8 a.m. to 4 p.m.
264-3151 Mondav thru Friday « Gates open daily

QUITCLAIM DEED

In consideration of

dff},y

1/We [/L,L(f’, quﬁééi/ .

D0 HEREB}{ REMISE, RELEASE, AzL QUITCLAIM te

all that Cemetery property situated in Mount HDFE CemeterH, in said Gity of

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

t'qiﬁhg Grave ~—— Row —— Section —— Division/Block !‘!

the above-described guitclaimed property unto the
y tts successors and assigns forever.

WITNESS my/our hand this j/.'.f-pt_/ day of (lsir e 10 7/ .
i
EXECUTED IN THE PRESENCE OF X é;ﬁ f/}%’f}é,,ﬁ__%
7

THE FOLLOWING WITNESSES:

Cporrnrn Z/pﬂ(/u«/ N2 Z 3
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS |
USE BLACK INK OHLY—MAKE NO ERASURES, WHITEQOUTS GR OTHER ALTERATIONS —l\l\

1C. LABT FAMRLY) 2. DATE OF BIRTH | 4 OATE OF DEATH | 4. SEX
MONTH, DAY, YEAHR | MONTH, DAY, YEAR

& NAME, %ﬁﬁn%%nmﬁ_

{]F mmum ' I

1A NAME OF DECEDENT—FIRET (aiven) | 18. MIDOLE

1

|

) |

. ALICE ! JEAN |
& CITY OF DEATH ' 58, COUNTY OF DEATH—OUTEDE AL
ENTER 3TATE

San Mﬁg 1B
TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING I-S SuUcH

| TH. GALIF, LICENGE NUMBER
ﬂepm M.’ ! —IF APPLICABLE
14065 Hwy & Bus.El Cajom,cA 92021 |

o I:'qpur-il ﬂﬂ [M'I'E SICNED

FD 1352

|mmmmmhmwlmm“mmhmnmwhmﬂm

Saztion 1036 of the Heailh i Saluiy Loi nlhin i pitser aclion TEOG e aatl Salety
THIE PERMIT 15 RIELET i mmueﬁ'l‘m' - { A, AMOUNT O FEE PAD BB EI-'-TEI'-‘EMITI»B'-BLIEE mmwwmmﬂmmw
Bi0NS OF THE CALIFORMIA HEALTH AND SAFETY DODE l

mumm:.unmrrvmnmwwmmmm l’m i ZMT

MO T4 PRSY GOES NG BT - omposa, e or cusonmn. | 970 00 ' rigan » i
80 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE mmeaswnsumnnrmamcrormarnmm—

P BW’:&HMNH ¥ DEEPOSITIOM 1S TD OCCUR W AROTHER DISTRICT ™ CALIFORMIA
L d

ACKROWLEDGMENT OF APPLUCENT

PERMIT

AUTHORIZATION OF
LEGAL REGIETRAR

"MITITDWWFNM
| San Diego, cA 92186~5222 -
10, AUTHORIZED DSPOSINIONCS) CHELK APPUCABLE (TEME FOA CORAONER'S USE ONLY
] A BURIAL oweLiDEs enTOMBMENT) ] & TEMPORARY ENVALLTMENT [T] 1 DISPOSITION PENDING—REMAINS LOGATED AT
(Wame and Address)
[ 1B cREMATION [] F osnreErMest
G DISPOSITION OF CREMATED REMAINS OTHER P T FORMA
L1° Tk A CEMETERY L1 & s w19 gau
[ o scienmrc use [ H TRANSIT To OUTSIDE OF CALICRNA

1A WAME AND ADDRESS OF CALIFORNIA CEMETERY
BLAL -
3751 Market Street;San Diego,CA 92102
7]
E 153, NAME AND ADDRESS OF GALIFORMIA CREMATORY
; CREMATION
=L
E . TIA NAME AND ADDRESS OF GALIFORNIA FACILITY RECENING REMAWS | 188 DATE RECEIVED, 19C. SIGNATURE OF PERSON IN GHARGE OF FACILITY
& SCENTFIC : i
5 USE [ "
= [ L
T4, NAME AND ADDRESS N RECENVING STATE OF COUNTRY WHERE V4B DATE GHIPPED | 14C. ADDRESS AND SIONATURE OF PERSON N CHARGE
E AEMAING OR CREMATED REMAING ARE TO BE SHIPPED ! I OF PLACING WITH THE GARRIER -
| TRansm | [
x | |
2 | i »
SCATTERING AT SE| (5% ADDRESS, NEAREST FOINT ON SHORELINE, OF OTHER OESGRTION SUF- | 148. DATE OF T18G. GRANATURE OF PERGON IV | 150, (0CRNSE mOMBEN
e FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOSMON | CHARGE OF DISPOSITION | Of CEEMATED ke
TD'_:HF?EIIIU:DTI-E?} : : ey
AN IN i CEMETER | L |.

COPY 2 |5 RETMNED BY THE PERSONM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSOM 1N
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vE9 (F“
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@ Ghapel, Graveside

. MT, HGRE GEMETERY

INTERMENT ORDER

City of San Disgo
Date q = ;"tl -00

Youare heraby aulthorized and Instructed, subjed o your rules and regulations, (o intar the ramains

o CARL0S  ESPANTO
Ina 1S . 'H‘ VL Funeral, date, time L 3;:0 T " 0 U
. LK M._Mﬂn‘unw,

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

will be appliad and billed to undarsigned,

Lot \5& Grava "1 Row Seotlon a Diivisicmosk I.;

et By, B O I Ll iy g b o S i o i d } S..: DO
Additional spaces and cars MPA‘D ....................................................... 3 - =

Opening/Closing & Selup........0....

Burial Containgr. ..o 2 2 T Mg T Bﬂﬂ ......................................................
Handing Fees ... FEBEQE .............................................................. E‘? 5 1 0 o

Y
Flowear vasas — Markor nHTgHPPEGE'“"Erm ........................................ < s
Racording and filing IMWDFEFHNWEGDIG# ........................................... ."!' g 0 O
T R e e SN IS e SISl (OO R W Bl lﬁ = 3 L?
TotalDus...........e.cnn ll ? E‘ !
Pald recalpt numbar M j E-' l- Tb?‘ 3
Balance due

| heraty cerify | am the }[\ ‘gﬂ'ﬂ'G-LEmh EQF"NT%M above named decedent

and this Is your authority to make disposition of ramains as above indicated, | cerify and represent
thal | have the right 1o make this authorization and | sgres o hold M1, Hops Cemetery harmiass from
any llability on account of sald authorization and interment. .

| heraty authorize the Intarment in ot | )é..! q LA""‘(:."
hold under deed. | l;( "?E‘_{p ”n’.:‘ m

Bahbnng i
s K __S.Q_OA _qeizq___
(1) 475~ 126 |
\qulum.)m-
Invoice #
‘Work Order ¥ E 1 5 5 77 Moot ¥
REA-104 (7-60] This information is availabie in alternative formals upon request,

B Pranfal s oo e




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY-—MAKE NO EFI#.SUH‘EE WHITEDUTS OR OTHER ALTERATIONS o :I
l.l WAL DF DECEDENT—FIRET [GEIVEN) } 18. MIDDLE " 16 LABT FhM‘h_ﬂ ‘2. DATE OF BIRTH A3 DATE OF DEATH 4 SEX
CARLOS E. { ESPANTO OR7b47 TodR" }ﬂ'ﬁﬁ?ﬁoﬁ’d’—[ [\
S5A. OITY OF DEATH '5B GOUNTY DF DEATH—OUTEDE CALF, [ NAME, RELATIONSHIP, FULL MALING ADDRESS AND 7P CODE
CHULA VISTA . SANH ESPANTO-SPOUSE

2
R ORA R CHGIPTON £ RO CHAPRY "0 %5 5o 1 0 s wees 2786 LANDSCAPE DRIVE

$880 EI, CAJON BLYD. SAN DIEGO, CA 92115 | #-1357 SAN DIEGO, CA 92139

TR SR 3t e o it mnmu;luuu-mmah y‘rmw mb?fﬂﬁw
mwmmﬁummw 0 'leb WLMHEW SEELING 2R
! H;%ﬁ“ﬁﬁ%’?

PEAMIT EIONS OF THE CALIFORNMIA HEALTH AND BAFETY GODE
AND 18 THE AUTHORITY FOR THE DESPOSIMION SPECIFIED

AUTHORIZATION OF | i The= PeruaT |H.

LOGAL REGIETAAR | MITE: THE PORET GRS A0 RIGHT OF DESPOSAL OIFTNIDE (F CALIORNNL. H

A AN #0. ADDAESS OF REGISTRAR OF DISTMIOT OF DEATH— 'iF mawmmemnnrummmmm-
mow mecsmes « sy |V LEAES RSCORDS Bty BOX 85222 ¥ IXSPOSTION 55 TO OCCUR 8¢ ANOTHER DITRICT (N CAVFORNIA

A arosmen. ' |SAN DIEGO, CA 92186-5222

T AL THORHZET CSFOSTIONS] CHECR APPLICASLE [TESS . f Fn'ﬂ @Hﬂ![!ﬂ’ﬁ"iﬁa GA‘;,:’ 3
EA._W'WW Sy Y Ll ' v{‘uvmﬁ')lzn‘r D|ummm—ﬂﬁlﬂﬂq. AT
[ & chemaTON [k S

2D OF CHEMATED REMAING OTHER
LS Gunaoiion ov oies [] & s iN TO GALFORNIA
[ . sceiee yse [] o TRANSIT T QUTSIDE OF CALIFORNIA
=
s |1 HDPE CRNERERY™ T " , ,
3751 MARKET ST. SAN DIEGO, CA 92103 2 &-20 |
E 12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY | 130, DATE CREMATED | 12C. BIGNATURE OF PERSON GE OF CREMATION
CREMATION | ' [ [
I |

3 I i

£ 134, NAME AND ADDRESS OF CALIFORNIA FAGILITY AECENVING REMAINS | 138, DATE RECEWED' (30. SIGNATURE OF PERSOM IN CHARGE OF FAGLITY

+ SCENTIFIC - " : 4

= UsE

=1 | l .‘

| T4A. MAME AND ADDREES IN RECEIVING ETATE OR COUNTHY WIERE "14B. DATE SBHIFFED | 14C. ADDRESS AND SIGMATURE OF PERSON IN ::HAHGE
& l o HEMAING Of CHEMATED REMAINS ARE TO BE SHIPFED : : OF PLACKIO WITH THE OARRIER
o
I ]
¥ I | i "
isﬂmﬁm”n“ 16A. ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCAIPTION SUF- | 156, DATE OF TIBG. GIGMATURE OF PERSON M | 190 UCEREE misess
o FICENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION DISPOSITION | CHARGE OF DISPOSIMION | OF CREMATED #E
| | | MAINS [ eCR
DIBPOHTION OTHER | = | i | —IF ApRUCARLE
]nm IN A CEMETERY! »>
| ] ]
COPY 3 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERABGN IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECISTRAR VED (REV.B/B1)




MT. HOPE CEMETERY
R f\l_\\wk INTERMENT ORDER

w Gity of San Diego :
:.QA_ % Date Q" ';t‘? ~20

You are hereby aulgnzad anu‘ II'IStl'l.I(.'-IBd subjact to your rules and ragulalions, to inter the remains
ina E EWM_ES Funaral, dale, tlrna

Church, Chap-ad. Ga‘auaaidn i Maduary,

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

v Lot Al E 3 Grave How Section Divislon/Biesk iO
Grave space & Care FUNG i i s s s ess s ad b as s ass s bmab b fendd '1 I 5 00

——

ning/Closin up '3 ?SﬂE
%Igﬂ ! 8 & Satup.. . PA'D ........................................ q D~00
Bunial Containgr.......ceemmnnnmmssnmsinmsann e T T T P PP S
Handling FOOS ..o APHU:‘EUHU ...................................... i'- g 0D

Additionsl spaces and care fund ...

Flower vazes — Marker satting fee ..
Recording and filing fee MT. HDPE GEMETAH

Vs $5 00
“CITY OF SAN DIEGO T
Sales lanes hd

Paig taceiptrumber ¥ VO 1T 500.0 d
Balance dug ![3 "" i }C?

I hamhy cartily | am tha decedent
and this Is your authosty to make disposition of remaing as above in i’ raprasent
that | have the right to make this authorization and | agree to hold WM. arfmass from

any llabliity on account of sald authorlzation and intermeant.

| haraby authorize the interment in fot | '&5;“%
hold under dead.

Eigeadan s of recosdad holdar of cared

Tulepl'lunu
Involca #
Work Order # E 15578 Acct. #
REA-104 [7-98) Thiz information iz available in afternative formails upon réquest,

& Prinfed ma. reppeied paper







MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date

You are heraby autharized and instructad, subject to your rules and regulations, (o infar the remaina
of ,j_a‘dnnﬂdu V. hravy
E" Funeral, date, time -Fff 3-3-¢0 Jo:O0
Tie

Church.|Chapa( : M Eley” Mideh ol Moruary.
Funeral cars must arrlve balom .‘Hbom of ragular work day or an m:lru charge ol & 5} o

In

will ba applied and billed to undersignod.

ot 2} Gave B Row Bucton - Diinicryiiock ] o
IR BRI B B BT PRI s oo et o b - e o b E i S- £
Additional spaces and care fund ... PAID .............................

O ORI - S i e e ek B e b P s s e neat b

275.8
Burinl COntBINGE, oo o bbbt e i FEEZQ Zﬂ[]ﬂ 2-5:’I Sdo

|85.62
Handling Feas ... “NIT.HOPE CEMETARY """ ?

Flower vases — Marker saelling fee ..., CITY- me e

Recarding and R B T S Y5.00

T e R e e b WA A o e e o e _jq'—lg.

Total D i ﬂ -
Paid recalpt numbar F- ~531 bb 147‘&# J 14
<

I hﬂmh\r cartily | am the of the above named decadoen

and this is rnur authority to make disposition of romains as above Indicated, | certily and ropresent
that | have the right 1o make this authorization and | agres to hold ML Hope Cemetary harmiess from
any lisbility on account of said authorization and intermant,

Balance due

| hereby authorize the intermeant in lot |
hold under deed. e

R D "ol L.J B If'i-»

“ g r9- 4591129 ™
Tulepimes
Irvalcn #

Work Order # E 15579 Acct. #

FIEA-104 (7.0 This information is available in alternative formats upon requaest.

O Virandrad wm spe et jrmpe




ENTER BTATE

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS A
1A WAME OF DECEDENT—FIRET (GIVEN) | 1B, MIDDLE VG LAST L ‘ & DATE OF BIHTH | 3. DATE OF DEATH | 4 GEX
JOVANKA i - i YIHROV 17287 19TY | 0272872000 | F
A CITY OF DEATH }iﬂ GOUNTY OF DEATH—OUTHIDE CALF, | B NMAME HELATIOMSHIP, FULL MAILING ADDRESS AND ZIF CODE
I

LA JOLLA SAN DIEGO SEREE™Vinrov - Huseanp

TA mmmm&swwmw—rmmmmmmmnmmm TH. CALIF, LICENSE NUMBER 5321 Lﬂ JM EL?B' 3

AEKKL Eg’&”‘éf'g"ﬂ"g““““* 3655 FIFTH AVE., ' FD=IIG™ LA JOLLA, CA 92037 e
: CILZLT 032000

Ihﬁrmnufmummmmmunndhmmw

nﬂmﬂlﬂﬂmmmm MMMGFFEEM-ID e | iﬂ WL@G#LHEHMNMPE‘“"
PERMIT SIONS OF THE CALIFORNA HEALTH AND GAFETY GOGE Uﬁﬂﬁ{% 2004151
o ﬁ,‘ﬁ:fmwﬁme“mmm |
AUTHORIZA
LOCAL REGISTRAR | MOTE THS PRMET GVET W) WEHT OF DISPOSAL (UTERE OF CALIFTAMA. 7.00 TG MITCHELL 'p
@0, ADORESS OF REGISTRAR OF DISTRIOT OF DEATH— | BE_ ADDRERS DF REGISTRAR OF DISTRICT OF DISPOSITION—
*:&H*m“rw IF maw | F DEPORITION |5 7D OCCUR B ANCTHER DHSTRICT B4 CALIFCRMA
pinwr 7o sHow Final | P elle SAN DIEGD, CA : -
DISPOIETION G2 186=-5222 | .
10. AUTHORIZED DISPOSITIONIS] CHECK APPLICABLE ITEME FOR COROMER'S USE ONLY
h A BURIAL (NCLUDES ENTOMEMENT) D E TEMPORARY ENVAULTMENT I:l L DISPOSITION PENDING—AEMAING LOCATED AT
{Hama and Address)
[ & cremarion (] 7. oisiNTERMENT
£ DISPOSTION OF CREMATED REMAING OTHER x
= ey i el [] & SHIE N TO CALIEORMA
[] n scentiFc vse [] H. TRANST TO OUTSIOE OF GALIFORNIA
F—T———
114, MAME AND ADURESS -|T1! DATE BLRIED ,TIG REGHA FERBON IN CHARGE OF BUFIAL

| e | MOUNT HOPE CEMETERY, 3751 WARKET ST.,
SAN DIEGU, CA 92102 ,5’ T=-08 |y

o F

I
'é 124, NAME AND ADDRESS OF CALIFORMIA CREMATCRY |r 128 DATE EFEW\.TED: 120 BIGHATURE OF
| i
ol CREMATION : :
ﬁ i >
g 13A, NAME AND ADDFESS OF CALIFORNIA FACILITY RECEIVING REMAMS : 138, DATE HECEI'I‘EDT 130, SISNATUHE OF PERSON IN CHARGE OF FAGILITY
B | SOENTIFIG | )
= UsE i | :
2 i i b
w 144, NAME AND ADDFAESS IN BECEIVING STATE OR COUNTRY WHERE " 14B. DATE SHIPPED | 140, ADDRESE AND SIGNATURE DF FERSON M CHARGE
& REMANG OF CREMATED REMAINS ARE TO BE SHIPPED ! | OF PLACING WITH THE CARRIER -
E‘ THAMSIT | |
I I
g | |
SEATTERING AT SEA | 15A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF | 158 DATE OF 150, SIGMATURE OF PERSON N | 190, ucense
oR FICIENT TO IDENTIFY FINAL PLAGE AMD CA DISTRECT OF DISPOSITION ! pisPoamon | CHARGE OF DISPORMION | OF CAEMATER B
EHEPOISITION OTHER I I | AN DIIPOSEE
THAN I A CEMETERY | | > i —IF APPLICABLE
| | |

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

COPY 2 BTATE OF CALIFORAMIA, DEPARTMENT OF HEALTH SERWICES, OFFIGE OF STATE REGESTRAR Ve EF.“TI'




MT. HGPE GWE}EHV ‘

INTERMENT ORDER
City of San Diego

Date 2 clT =00
You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains
of Sy villae Yvedts LWiMlams
r | - =
ina LW F‘ Funersl, date time Sz e, R-3 < 4/ .40

Tiecs V€. Moruary.

will be applied and billed 1o undarsignad.

Lot f-lql. Grave -'g Raw Section ' Division/Block ’L
Grave APROE & CAME UM ... . reosrrrerrrrrrss sy 11 eesss 1 AT T TF R T TR rne Frnan sy nrast s prmnpt = F Zs 0O
Additional spaces and care fund PAID ............................................
Opening/Closing & Setupr...... i ooy T r ey £ R e e S S ; 3 2'5"- Lo
Burlal Comainer ... HARDEEH{]U' ........................... S raret Iq 3]
Hendiirig Fees ... iy e H'EHUPEGEME‘H* I"'f-f-'ﬂd
Flower vases — Marker soiling fq8iTY.OF SAN DIEGD. G
S e A G T e ‘f—w
e A A N L WO . Pt
ity de IR T ]
br ~ clock Paid raceipt number - _1[_5_]‘5[91
Balance dug
| hereby carify | am the of the above named decedeant

and this |s yaur authority to make disposition of remains as above Indicated. | cerlily and represenl
that | hawve the right 1o make this authorization and | agres 1o hold Mt. Hopa Cemetary harmless from
any llability on account of said authorization and interment,

| hareby authorize the intermeant in lot | ?M[Z&J&: -
hald under deed, E-;Z}r ﬁ 'Efl" v
Bilr|ymun
Sgnatura of facoedad hildar of deed R é:‘iﬂrm = o 2 I~ Qf?‘é
I Codo
2] 9783077 ~fpe
Totepnn -
Invalce #
Work Order # E 15580 Accl. #
FAEA-104 [7-86) This infarmation is avaffable in slternative formats upon reguest,

B Frininl en iwrrcled gmpet







-Iq_:-. !.'-_— r I?-I:]
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK OMNLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS {'}
18, MAME OF DECEDEMT—FRAST (GIvEN) 'I 18, MIDDLE -: 1C. LAST (FAMILY) DATE OF BIRTH 3, DATE OF IZI':'|||.‘I'I'IH 4, SEX
Syvilla | Yvetta | Williams dﬂhﬂiﬁ"" 097877 0008" | »
8A. COITY OF DEATH : BB COUNTY OF DEATH—ORUITEIDE CALF, i, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND T CODE
Los ngeiss | 158 Kigeles Ricardo Willisms, Hushand

RIS Rageaeta Yort<; 05D Foderal Biod-

San Diego, CA 92102

CALIF, LIDENSE MUMBER
—IF APPLICABLE

FD1329

?.0. Box 1411 ks
Lemon Grove, CA 91946

T TURE OF APPLICANT—Prrson fabeg prrml|, 55, DATE SIGNED

AND 1S THE ALUTHORITY FOR THE
AUTHORLZATION OF | 1N THES FERMIT.

LOCAL AEGIETRAR

THS PEAMIT 5 ISBLED N s.mnmmcz "W PROVE
EJHDFTHEGHLIDRNH HEALTH AND SAFETY CODE
DEEPOAITION SPECIFIED

NOTE- THEL PINMET GIVEY A MIGHT (F CHOFOSAL CNTEER. OF CALEDRMA

|r=r.humnquu|tm-:ummmammamdnmmﬂmw

$7.00

A, nuuurcr OF FEE PAID | 58. DATE PEFMIT (SBUED | OC. SKSMATLIRE OF LOCAL REGISTRAR |SSUING PERBMIT

MM/N@| ,Af’m;rﬂ T i

‘f/:'/ /.r ‘_frr‘hﬁ-- Ina'!u!m

75

ANT CHAMOE W DISPOS
THO# BECILIRES & MEW
PERMIT TOH SHOWY FIHAL

DIRPOEITION,

ket 5T 1
Los Aggeles, CA 90012

0. ADDAESS OF REGISTAAR OF DISTRICT OF DEATH—

BE- mssmmmnwmsmmwwum—

Ii !fm ﬂgw IW AMOTHEE DISTHICT B CALIFCHRIA
l

10, AUTHORIZED (MEPOSITION(S) CHECE APPLICABLE (TEMS

)«

BLURIAL NCLUDEE ENTOMBMENT)

San Diego, CA 92186-5222
FOR CORONER'S USE IJI'ILT.-

[[] & TEMPORARY EMVAULTWENT

| MSPOETION PENDING—HEMAING LOCATED AT
(Mame and Address)

O

[Ja cremanon [ F. oosNTERWENT
L. HEPOSITION DF CREMATED REMAING OTHER
il iy oSty ] & e v 70 GALIFORNIA
(] n sCENTFIG USE [] 1 TRAMSIT TO OUTSIDE OF CALIFORNE
T O T T e TR | S S ST R I E—
1 H 110 DATE BURIED T, EM'I'I.I'FIE OF PERBON M CHARGE OF
s Me AP VRS LR LT V5 1™ RilEker St : : "‘"'
San Diego, CA 92102 i 3&) \ _
| N 2 " j
E 124, NAME AND ADDRESS OF CALIFONNEA CAEMATORY | 188 DATE GREMATED | 12C. SENATURE OF mym Mnr CREMATION
CREMATION . ' |
| ' i
2 ] i >
= 138 HMAME AND ADDRESS OF CALIFONMMIA FACILITY RECENVING REMAINS " 138, DATE RECEIVED' 130, SIGNATURE OF PERSCON IN CHARGE OF FACILITY
E BCENTIFIC : :
o USE - [l |
= | i >
" 148 HAME AMD ADDREES IN RECEIVING STATE OR COUNTRY WHERE T"y4p, DATE SHIPPED ' 14C, ADDRESS AND SIGHATURE OF PERSOM IN CHAFGE
I AEMAING OR CREMATED BEMAINS ARE TO BE SHIPPED | | OF PLACING WITH THE CARRIER
F | TRAMSIT ! : .
= L |
g | |
SCATTENING AT 5E# | 16M ADORESS, NEAREST POINT ON BHORELINE. OR OTHER DESCRIPTION BUF- | 18B. DATE OF T1GC, GIGNATURE OF PERSOM IN | 150, UCEMSE selmies
oR FICIENT TO IOENTIFY FINAL PLACE AND CA DRSTRICT OF DeSPOSITION : DIEPOSITION : COHARGE OF DISPOSITION : g“tml!.hl.tlm WE-
DISPOBITION OTHER = | | i —IF APPLACABLE
THAN IN A DEMETERY i [ -’, !

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

CHARG

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

V58 (REV.8/81)




. MT, HOFE CEMETERY .

INTERMENT ORDER

City of San Diega b & !a‘):i' (@O

You are hereby authorized and Instructod, subject o your rules and regulations, 1o intar the remalns

of Mﬂry.rzﬂe R, GRUNDY

ina Funeral, date, lime

Lyl
Chapel Moruary,
o = o
Arl Funeral cars must anive befor p.rm. m‘ﬁ:laﬁwnrk day or an extra charge of § / .

will be applied and billed to undersignad,

—

i M w9 Row Section ol Divisionveicok__J 2.
Gravs space B QEre EHNG i i s iesdas e ssa sy sanas s i Vrans A G sk ﬁs '45‘
Additionsl spaces and Care BUmE ... i s i i kb e
Opening/Closing & SEWR ... ..oovrreeressseesiios Al L, SR 00
Bl CORMBINEE....cevvvisvisssssssiasiasssssnssiisess PA‘D ................................ _J88.Co
Handiing Fees ... ........... FEB 2 g Eﬂ'{][l ....................... |4 5.00
[4-73

[le. 73

Paid recaipt number _ Cladet Casd fotaty. 73
Balance dus "'9—.

| heraby cadily | am the ol the above named decedent
and this is your authority to make dispositicn of remains as above indicaled, | carily and represant
that | have the right 1o make Ihis aulhorization and | agree ta b gjl Hope Cemetary harmless from

any lability on account of sald authorization and intermeant,

| heraty authorize the intecmant in lot |

m e /f
hald under daed, _I 0 ::

Ailiirabs

Eignalinn of recnriid hnlder of fesd = & E COMRNT l A “‘E 2:.'-"52“{5’
{70) 749 -_.t,qdﬁe:l 3
Invaice #

Work Order # E 15581 Acet. o

REA-104 [7-06) Thiz informétion is avallable in alternative formals upon request,

iy il ok peovefal seper




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OA OTHER ALTERATIONS C'?‘\
1A NAME OF DECEDEMT—FIRST (GIVEM) : 1B, MIDOLE : 12, LABT (FaAMILY) 7. DATE OF BIRTH | 3. DATE OF DEATH | 4 58X
. A | t672771918 | 837277 5086"
fk. CITY OF DEATH : 88, COUNTY UF DEATH—OUTSIDE CALF. |4, NAME, RELATIONSHP, FULL MARING ADDRESS AND 2 COOE
National City | HIE S, paul Crundy, Sen ,

" Andeteonapadate Uate T 8050 Federid $1vd ™" W o | 10117 “""“;‘;‘zrﬂ ;
San Diego, CA 92102 P-1329 hl“arm-e! OF APPLICANT—fwum ok pust] 6B, TATE SIRER
|mm wuummmm-mdmwwmh t.&_“_..f Mfﬂ!m

MANIWLIDGRENT OF NPFLICAM] e s oh
mmmmmﬂmmmmmzmmﬂ

BA. AMOLUNT OF FEE PAD | ncsar;m.wnﬁuﬂncnnfwnmmmpm
PERMIT SONE OF THE CALIECORNIA HEALTH AND SAFETY £ODE
AHE 15 THE AUTRORITY FOR THE DISPOSITON SPECIFED &?T&W 2004118
AUTHORIZATION OF | i THes PERMIT $7.00 _
LOCAL WEGISTRAR | I Tias PERWIT GIVES O RGHT OF DAPOMAL CUTERE OF CALITRIA. | MM~MP
\niY ChvANGE N Do | 90 ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— :uE. ADORESS OF HEGISTAAR OF DISTHICT OF DISPOSMON—
i IF DISPOIRITION B TOOOCCUE i AHCTHEN DETRICT W CALIFCERLL
nowwauesavew | o ER] "Kacords; P.0. Box 85222 |
FOSITICN |
baroaon Sen Diego, CA 92186-5222 | = Kk )}
18 AUTHOREED INZPOSITIONGS] CHECK APVLIGRBLE ITEMS FOR CORONER'S USE ONLY
] & BURIAL ohciures ENTOMBMENT) [] & TEMPORARY ERVAULTMENT [] | QISPOSMON PENDING—REMAINS LOGATED AT
[[] & crEMATICN [] & DisinvERMENT G R My
C. DISPOSITION OF CREMATED REMAINS QTHER
o L [[] a s IN TO GALIFORNIA
[] b SCENTIFIC usE [] v mansiT 10 OUTSIDE OF CALIFOANIA

lﬂtmm?m: st. y 118 DATE BURED |, TG F PERSON IN CHARGE OF BURIAL

BURIAL I
San Diego, CA 92102 ' Z-F-al o '
124, NAME AND ADDRESS OF CALIFORMA CREMATORY ‘I 128 DATE GFB.U.TED X 19: SIGNATURE OF
CREMATION - I |
I |
|
T
I
|
I

i >
138. DATE HEE-EWE[I: 130 SIGNATURE OF PERBON M CHARGE OF FACILITY

138, NAME AND ADDRESHS OF CALIFORNMIA FADILITY AECENVING REMAINS

COMPLETE ALL APPLICABLE ITEMS

SOENTIFIC |
UsE = i
i i >
14A. NAME AMD ADDHESS IN RECEIVING STATE OR COUNTAY WHERE T 14B. DATE SHIPFED | | 14G .muness AND SIGNATURE OF PERBON 1N CHARGE
AEMAING OR CREMATED REMAINS APE Y0 BE SHIPFED ! PLACING WITH THE CARRIER
THANSIT = | ' v
i ]
| i ." ¥
SCATTERING AT g4 | 158 ADDRESS, NEAREST POINT ON SHORELINE un OTHER DESCHIFMION 8UF- ' 158, DATE OF T15C. GIGNATURE OF PERSOM IN | 130, UCEsSE paUsBER
on FIGIENT TO IDENTIFY FINAL PLACE AND c.u [RICT OF DISPOSITION ' DISPOSTION | CHARGE OF DISPOSITION | OF CREMATED BE
DISPOSITION OTHER | = : ! e
ITHAS B A CEMETERY ' ' | s
i i |

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

CoPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vaa (‘1]




MT. HOFE CEMETERY
INTERMENT ORDER

City of San Diego

pate___ 3~ 2-80

You are hereby authorized and instructed, subject fo your rules and regulations, to inter tha remalng

of Oﬁhe_x.i.. La B\ e

—I'r—r a4 Funeral, date, ima ___ A Fin £
v ol i
sl Chagal, Gravesitde Citrsvsids : W Martuary,

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

will be applied and billed to undersigned,

Lot gb gﬂ. Gravis Row Section DHvislon/Block !O

Grave space & Gare Fund P:"ﬁﬂm.d.. ....... ﬁ"-H’Q ................ L
Addilional spaces and care fund ... Pl e e R T - T
D B O I B I oo o b P R S R R ELE At & B b ‘E’_
I e e N S Sy S USSP S Sy o
MBI FROE i iabiicinssssermasnibiadd Wi’"‘ﬂmifﬁ Lfﬂa e i
Elowwar vasen — MBrker SEtIG T8 ...t sississsbisseis st s brsi bbbt b = s
Recording and filing fB‘E .......................................................................................... e
Sales xS ... 5 ........... .y ,_\J, .................................................................... -

e Todn Do 'é_'

Paid receipt number

Balance due

| hareby cartify | am the ol the above named decedant
and this ia your authorily to make disposition of remaing as above indicated. | cedily and represani
that | have the right 1o make this autharization and | agres to hald ML Hope Cametary harmisss from
any llabllity on acoount of sald authorization and intarmant.

| heraby autharlze tha intarmeant in lof | S —

hold under deed. Bignalurs
Al BEs = —=

Hignoiure ol revonded e of desd -l
Gy #ip G
Telaghiie — — -
Invoice #

Work Order # E 15582 Acaot. ¥

HEATO4 (7-28) This information s available in allernalive formals upon request.

B vt v e g




MT, HORE-CEMETERY

INTERMENT ORDER
q ﬁ/ City of San Diego
' ? oo T

You are hareby sutherizgd and insiriucied, subieet 1o your rules and regulstions, toinjer tharemaing

of
ina _E.SM_ Funeral, date, time ____
Church, Chapel, Graveside = Mariuary.

All Funeral cars must grrive before 3:30 p.m. of r?ular wirk day or an exira charge will be applied
and billed to undersigned. War tima vataran 4

LntM Grave — . _Fow_____ __ Section — Da‘ﬁnimw_dg_

Grave:Bp8oe BUCBIE FUNE vvvvcrrsmmasssisarorssstsosrsssasomnssdssstbnnnnns
Additions| spaces and CAMIUNG. ... i siierirerss s bE s P S A s N N
ARG R B R 1 v s S as e SRR e s T3 s vl S 3 o s

Burial Cantainer .., ... R it e e LT R SR R PR . 11’-_51:
Flower vases - Marker setling TB8 - .. ... oreciirriosonnorrisnsrnsrsrinsinristsns S
Rcoosting and ¥l B8 - Do o i s sl 4 R s SR A ek s .i"g"____
BRIBEEAUEE . il coiivh i n ahiea b o iaion s o 4 A8 B0 A S R4 AR s _i:-

Total Due ... . Sl ¥22. —

Paid receipt numbar M-_._ 8_.?1._2;._.

Balance dus =
| hersby certify Fam the of the above named decedant

and this is your Buthority 16 make digposition of remains as aboye indicated, | cenity and reprasent
that | have tha right to maka this suthor ization and | agras to hold Mt. Hope Cemetary harmless from
any tighifity an ecoount of said suthocization and intermeat.

| herasby suthorize the interment in jot |

hold under desd. i
Addinm
Siignwurs of sanorded halddr of deed —
Siam Lo Cont
ol
Tylaghane
Invoica #
Werk Qrder # E 1 0 4 B 2 Acct, # F—

PY-BST MUY §-BE

R




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

1A, NAME OF DECEDENT—FIRST (GIVEN) -: 18, MIDOLE

Opihedia :

UBE BLACK INK DNLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS B 1
: 15, LAST (FanmLy) 2. DATE OF BIRTH 3; DATE OF DEATH &4, BEX
La New 875 /1008" | 633675008, | »

BA, CITY OF DEATH

B NAME. RELATIONSEHIP, mummmmsmmm

]
]
: BB, COUNTY OF DEATH—COUTSSE CALIF,
I

DFW

El Cajon | “TSEN Diego %
A TYPED NAME AND ADDRESS OF CALFORMA—FUNERAL DIRECTOR OR PERSON ACTING msmnl HL AL N N o mg ?211'23 y
Mayer Mortuary 2859 Adams Av. San Disgo, CA ' FD 1424 TURE OF torg pet] BB, DATE SIGNED

KA A1vY

lbwma-nmmmmmmmmdhmummu-mmu

' 03/02/2000

{HA. AMOUNT OF FEE PAID | SIE. DATE PERWIT ISEUED 90 SIGMATURE OF LOCAL REGISTRAR ISSUING PERMIT

PERMIT FHONS OF THE CALIEGRIA HEALTI AWD, SAFETY COOE [ !
mwmummrﬁn#mmsmmmum | D3/02/2000 | 2004113
AUTHORIZATION COF | 1N TH5 PERMIT 7.00 | |
LOGAL MEGISTRAR | MOTE THS PERAT GITS W0 WGHT OF DESOIAL (RTSER OF CALFORGL John Mayar  p

WY CHANGE IH DISPCRR |
TiCi REQUIRES & HEW
FERMIT TO SHOW FibAL

DHSPOSRITICN,

LIFCIRMIA

San Diego, CA 92186-5222

o

90, ADDRESS OF REGISTRAR OF DESTRMCT OF DEATH—

9E mwmmamwmmwmmm—
IF DISPOSITION 15 TO DCCUR I AMOTVER DISTHICT M CALIFORNLL

10, AUTHORIZED DISPOSITIONIS) CHECH APELECABLE ITEMS

A BURIAL (MCLUBES ENTOMEMENT)
[18 casmation

[[] E TEMPORARY ENVAULTMENT

[T & oisinressenT

FOR COROMER'S USE ONLY

[:l L GISPOSITION PENDING—REMAING LOCATED AT
{Mame and Address)

C. IEPOSITION OF CREMATED AEMANG OTHER -
D iy g i ey [] & S N TO GALIEGHNIA
[ o scenmAc use ] # TRANSIT TCH OUTSIOE OF GALIFCRNIA
T3 E “
11 MAME AND ADDRESS OF CALIFCHNIA CEMETERY | 116 DATE BURIED | 1€ OF PEREON M CHARGE OF BURIAL
BURIAL . Hope w, 3751 Harket St. : 3 3 o0 :
San Ddego, CA 92102 | =TT
% 120, NAME AND ADDRESS OF CALIFORNIA CREMATORY T 120 DATE GREMATED | 12(; BIGNATURE OF PFEH
= | I
L CAEMATION : :
| L ’
134, NAME AND ADDRESS OF CALIORNIA FAGILITY RECEIVING REMAING | 198, DATE AEGEIVED, 13C. SIGNATURE GF PERSON IN GHARGE OF FAGIITY
E SCIENTIFIC | |
5 Use | |
=
2 i i
14A, MAME AND ADDRESS IN RECEIVING STATE OR GOUNTHY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AND GIGNATURE OF PERSON IN CHARGE
E AEMAING DR CREMATED FEMMNS ARE TO BE SHIPFED ! OF PLACING WITH THE CARRIE
E TRAMNSIT [ i
i | &
§ | i
BOATTERING AT 5E4 ) 15A ADL‘EEBS MEAREST POINT (M SHORELINE, OF OTHER DESCRIPTION BUF- | (BB DATE OF | 15C, SIGNATURE OF FERSOM IN 7180 UCEMSE HUMBER
P FCENT TO IDENTIFY FINAL PLACE AND CA DSSTRICT OF DISPOSITION : DISPOSITION | CHARGE OF DISPOSITION OF CREMATED AE
DISPOSITION GTHER , ; b Dicanis
THAN M A CEMETERY)| | L 1

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2

STATE OF CALIFDAMIA. DEFARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR

VS m.n




MT. HOPE CEMETERY
INTERMENT ORDER

Tty of San Diego
Date ,3 & 2 - fﬁQ

You ara hersby authorized and in uudad, subject to yir rules and regulations, lo intes the remains

o« __Fenma, acy

Am
na _( igkﬁi“ ng’. Hmr i Funaral dala, time Hﬂﬂ rd !D‘ﬂﬂ'-_
_Chussh, Gh.npal, 5 1,..) Em.t: Mortuary., .,

All Funeral cars must arrive bafore 3388 pom. of regular work day or an extra’oharge of j
will be applied and billed 1o undersigne, I( T2 /L =, 5—}.——%

e
LN%L Grave Fow__—  Geetion ____ DivisiomBiesk /Q
G SRt B CRNe FONE ... e ivrmsrm b s hasssssinanb st s sass FEH AR e

Addiipna] Spaces AN SR BURH o i st s SR A4 RT R 0 b e

i e I e e | e A e i e e G

Burial Conlaingr ..ot i PA!D ..............................

Handiing FOgs . ...-riiermiiimssamrsai e e e R T PR

Flower vases — Marker selting 162 .......oooeenns HARU ....... z ﬂﬂﬂ .............................

Recording and filing fea e MTEHOPE CEMETARY

SRIE BB sl e e CITY OF SAN DIEGO, Cai-vvvvvvvvvi,

Tetal e .. vanices #

Pald recalpl number ,_?x' r:: 27 ] = I'Gq. @
Balance dus —

| hereby cerify | am the %F 2 of the above named decedent
and this Is your authority fo disposition of remaing as above Indicated. | cadily and represant
that | hawve the rght to make this aulhorizalion and | agree to hold ML Hope Cemetery harmiess from
any llability on sccount of said authorlization snd interment,

L:i:jrahy aulhm;za the intermeant in lat | s;‘;"’ .-‘4 ":.-Ef r ‘::-/ ‘fﬁf}_ R e T
under deadl. e
112739 P nestone S
W Adipass
Signniure of tecardaa foiee o _:;]2‘ W, 1—:‘ '::“‘:'-‘JL? r_ﬁ.‘ [ Q E
Tily Jip Code
W Lo, N o Y Bt = ¥ ST I i
Telophbrm
Invoice #
Waork Order # E 15 583 Acoh. @ s
FIEAQ [7-08) This infarmation s avallatie in alternative fermals upon request,

& Frintnd wiiegstad ppe




"”.}

e EN vile
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

& C
LSE BLACK INK OMLY—MAKE ND ERASURES, WHrrE-'.'.-UTs Of OTHER ALTERATIONS J
T

A meE OF DECEDENT—FIRET [GIVEN) i 16 SIDODLE [ III: LAST [(FAMRY) 2 DATE OF BIRTH &, DA.TE OF DEATH 4 SEX
MARY I - | ERJIMA U790 1958 | 637247 2068 ¥
EA. CITY DF DEATH :EH COONTY OF DEATH—OUTSIDE CaLeF | A MHAME, RELATIONSHP, FULL MAILING ADDRESS ANMD I OODE
EMTER BTATE
|

SAN DIEGO | san preco | WRIET¥Enime - som

74 TYPED NAME AND ADCRESS OF CALIFORNIA—FUNERAL DIRECTOR OF PERSON ACTNG A5 Sucn | 78, cane. ucense numeer | 11234 FINESTONE CT

LEWIS ARG SAN DIEGD, CA 92128 _
3051 EL CAJON BLVD, SAN DIEGO, CA 92104 FD-480 3 SKGNATURE OF APPLICANT—baram kg pormd| 88, DATE SIGNED

ek S s el Bt e groped depins G B i B A, i
st et i R o oy g g i st By i L , 83/01/2000

ACKRNLLINGMEN) OF AFFLCWNT

THIS PERAMIT IS lﬁE'HED IN .ﬂm WITH FROVI: o8 T'Ew IBZED PFEQISTRAR 3 FEFMIT
PERMIT RIONE OF THE CALIEORMIA HEALTH AND SAFETY CODE ﬁk s R BSUEr FHUNITEC OoF LocaL T
AND 18 THE AUTHORITY FOR THE DISPOSMION BRECIFED . 03/02/2000 |
AUTHORIZATION OF | ™ 1165 PERMIT $7.00 )
LOGAL RECISTRAA | MITE THE PERMIT GVES MO RIGHT OF DESPOSAL DUTIEE OF CALERMIL ,f' Valentine ‘l-
i e B0, ADDRESS DF REGISTRAR OF DISTRICT OF DEATH— :ge ADOAESS OF REGISTRAR OF DISTRICT OF DISFOBTON—
W EEEPOEITION I8 TO OCCUN B ARKCHTHER DISTRICT M CALIFCRMNIA
L vuP0 BOX 85222 : A
SAN DIEGO, CA 92186-5222 , 4.
10, ALTHORIZED DISPOGTIONIS] CHECK APPLICATLE TTEMS FOR CORONER'S USE OHLY
E &, BURIAL [INCLUDES ENTUMBMENT) |:| E TEMPORARY ENVALLTMENT |:] | CHEPDEMON FPENDING—HEMAINSG LOCATED AT
[ 5. cREMATION [] 7 DISINTERMENT VRN i AR

C. DISPOSITION OF CREMATED REMAIG OTHER
L1 THA0 W & Cemereny [} & sHe m 0 caLFoms

[]o SCENTIFIC USE [T] H. TRANSIT TO QUTSIDE OF CALIFORNIA

: e —
s e e
BURTAL » » i i
SAN DIRGO, CA 92102 . : >
o L
= OF IF T 1
24 M 3 : 7B DATE GREMATED I' 1a OF CREMA
CREMATICN » IMPERIAL | I "
% 2 AVE, SAN DIEGO, CA 92113 :3\ ﬁ,\“f) L ' o]
I
= 134, NAME AND ADORESS OF CALIFORNM FACILITY RECEIVING REMAINS : 13E|.'DATE'HEGEI'|'ED: 1364 "&m"& OF FACILITY
z | SCENTIFIC i {
= UBE 1 [
= i i
i 1A NAME AND ADDRESS N HECEIVING STATE OR COLUNTRY WHERE T"148. DATE SHIFFED | 145, Al:luHEss AND SIGNATURE OF PERSON N CHARGE
E 3 AEMAING OR CREMATED REMAMNS ARE TO BE SHIPPED : : OF PLACMG WITH THE CARRIER
g WS ! | :
8 i i >
SAATTERING AT SEa | 154 ADDRESS, NEAREST POBIT ON SHORELINE, OR OTHER DESCRIPTION SU