‘ MT. HOPE CEMETERY

INTERMENT ORDER
City of San Disgo
Data
You are hereby a your rules and regulations, 1o inter the ramains
of
ina Funml date, {ime _m -%-

Church, Eh%
All Funaral ust & 6 3:30 p.m. of regular work day or an extra charge will be applied
and billed to undersigned. War time vetaran Lt £

| M_‘m .5 i Grave é ~Fow____ Saction A_ Division,/ B lock _L
I Grave space & Care Fund ......... b A W R R M A R

Additional spaces andcare fund ... it i e i ca e
Opaning/Closing & Setup .........nt
,l' Burial Conteiner ......
, Handling Fees ........J. ..
Flowear vasas - Marker
Recording and filing feef ............... 0. L

Solestaxes ...,..

Paid recaigt numbar@ 7/ M\J—D
Batance due ﬁ

| hareby cartify | am the - of the above namead dacadant
and this |s your authority 1o make disposition of ramains as above indicated. | certify and repragant
that | have tha right to make this authorization and | agres to hold Mt. Hope Cemetary harmlass from
any liability on aceount of said authorization and interment.

| heraby authorize the interment in lot | ?MM
hokd under daad. _r
Srgnaturs of recerdod hakder of deed ¥ a !'! < ; é'.i E ZEEEZ

Tip Cuce

Work Order # E 57ﬂ1 Acct, ¥
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CITY OF BAN DIEQO, SALIPORMLA v S s s
WHITE .ooaviinns c@“m“ PROPERTY DEFPARTMENT AN
B o Ao MOUNT HOPE CEMETERY Ne 33071
GOLDENRGD ... 000 . RETAIN 204-3151 5
r L e
FNIFI'I /!{({H/l_ J".// ';": ""— _ Addreas’ 'l:"" i
Gohtlns Al aotd 2ot pte e vign A OY
fnﬁ’”}—f‘"_ Paymant of A LEAPTE, S LE
] - "
L /. Grave._L2" - Row
Inwnica Na BOTVALID 108 PUsowe ETATED UBLEES STAMPED

aftar this Payment -

Unpald Balance _,/-"‘ ] o K 4'5:9 aﬂ%ﬂ?

L]
Pra-Nand a Ag h On Acct D '{9‘%.
K O  cash / .

AC-312 fRare. 8-85) _ m“j-m—.-t-éé@-;—' Ll
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

—dpdarson-Ragsdale

MAKRE OF DECEDENT SEX DATE OF BERTH DATE OF DEATH
Almar Moors Male Sept. 25, 1926 |Feb. 2, 1986
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COAUNTY (GRSTATEIF NGT M CALIFGRNA!T | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Dlego San Diego Norall Moore - Wife
g M

NAME OF FUNERAL DIRECTOR (DGR FERSON AGTING A% SUCH T CALIFGRNIA LICENSE NUWBER 2653 ; L 5t|"-|:f

i San D Ca 102

i 'm .F ¥ - ﬂ

TYRE OF PERMIT. CHECK OMLY OMNE OF THE FOLLO'WING TYPES OF INSPOSITION

[ 5 DISINTERMENT AND BLURIAL {INCLUDES [T 8. DISMNTERMENT AND REINTERMENT OF CREMATED
1. BURIAL (INCLUTES ENTOMBMENT) ENTOMEMENT b REMAINS. (INCLUDES INURNMENT}
‘D 2 CREMATION AND BURIAL (INCLUDES INURNMENT} [ 6 DISINTERMENT. CREMATION. AND BURIAL
{1 3. CREMATION AND DISPOSITION GTHER THAN W A FIWELUBES INLRNMENT )

CEMETERY
[J 7. DISINTERMENT, CREMATION. AND DISPOSITION [ 9, DISINTERMENT OF CREMATED REMAINS AMD
[J 4. sciENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAM IN A CEMETERY

FOR THE FURPOSE OF 15SUING THIS PERMIT, (RSINTERMENT IS DEFINED 85 THE REMOVAL OF HUMAN AENGING FACH ONE SPECIFIED PLACE OF GASPOSTION TO ANOTHER SPECIFITD PLACE
OF DISPOSITIIN COMPLETE EACH ITEW REIARED FOR THE TYPE OF PERMIT SPECIFIED ADOVE AND INVALIDATE CACH LINE NGT REQUIRED FOR THE SPECIFIED DISPOSITION

— WAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 70 BE INTERRED TEoLnTY
Mt. Hops Cemstery 3751 Market § | San Dlage
MNAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
n/a [ 3
INTERMENT HAME AND ADORESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED § COUNTY
AFTER 1
CREMATION n/a i
BURSAL AT SEA | ADDRESS. MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUFFICIENT T IDEMTIFY FINAL FLACE AMD COUNTY OF DISPOSITION
R
|:||51l|::sn'|°|:ws OTHER nf‘

THAN IN A CEMETERY
OF CREMATED REMAINS]

s s G F AFPLICANT
This is to cortify that | am the parson having the right to control the disposition of the SIGNATURE ¥ =

ACKNOWLEDGMENT | - remains of the nbove named decedant undar provisions of the Health and Sofaty Code, |
APPLICANT ond | hereby odinowledge thet tresposs and nuisonce lows apply ond undersiond thar | BATE SIGNED
this permit gives no right of vnresivicted sccess fo proparty not owned by me.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE
LOCAL THIS PERMIT 15 ISFUED M ACCOROANCE WITh pRodisicus af AMOUNT OF FEE PAID DATE PERMIT ISSUED. | SIGHA
THE CALiFHEMIA HEALTH AMD SaFETY COpE ANG B THE ,' P
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED (K THIS PEAWT $3.“ FEB 5 ‘ e .__._i__,- 1 E—u Adh A
CERTIFICATION . iy 73 Y
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON F 5 1985_ W)P : ’:ﬁ%}
OF DISPOSITION IE DRTEY S T A ﬂ Tl

QQF‘: 2 15 RETMNED 8Y THE PERSON IN CHARGE OF THE CEMETERY WHEAE THE HUMAN REMAINS ARE INTERRED. DR EY THE PERSON IH’%HAHEE OF THH MATORY WHEKE THE REMRNG ARE CREMATED. OR

0¥ THE PERSON IN CHARGE OF THFE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC DSE.

COPY 2 STATE OF CALIFORNIA--DEPARTMENT OF AEE SERVICES—OFFICE OF THE STATE RESISTRAR DF WITAL STATISTICS

(REV. 5-78) FORM ¥5.9




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Date a 3

You ara ZE aulhprized nnEﬂuEubjmmmur rules and regulations, to intar the remains
»
D? - L]
”
ing _ ; \s M Funeral, date, time
; Vit il

Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exira charge will be applied

illad to undersigned. War time veteran

Lot _13_ Grave J. Fron Saction _L Divigion ke L
Grave spece & Care Fund .......... &M'J*ﬁ ............ e

I e

Additional specesend cara fund . ...... .. coeeee L L i it i e T
Opening/Closing & Setug.~ ....... icceieidieiiioeeiaas ;i)
Burial Container i T o AR N R T %w
HERAHNG FBBS ..o oottt iein e reranreasepae st sns e rrnaern e rns ._{! 72
Flower vases - Markar setting el . .. ... .. .. vy cnarsrerrrrririraraninings

Racording end filing fee ........oco i iiiiaviiniaidionsradancaians NEEE TR CS {

Total DUA «.oeveeons.n. M
%Wﬂafﬂid receipt number
Balance duve

| haraby certify | am the of the sbove named decedent
and this is your autharity to make disposition of remains a3 abova indicated. | centify and represent
that | hava the right to rmake this authorization and | agree 1o hold M1, Hope Cemetery harmless from
any liability on account of sald asthorization and intarmeant.

I hereby authorize the intermant in lot |
hold under deed. St

e _ QD@ AT
Work Ordar # E 5702 acct, # (:j/é—_aﬁ@
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PERMIT FOR DISPOSITION OF HUMAN REMAINS
MAME OF DECEDENT 5EX DATE OF BIRTH DATE OF DEATH
Eric Gustave Reise Male Aug. 3, 1896 Feb. 2, 1986
PLACE OF DEATH—LCITY OR TOWHN PLACE OF DEATH—COUNTY (DR STATE IF NOT IN CALIFORMIA) MAME AMD ADDRESS OF SPOLSE OR OTHER INFORMANT
Sam Diego Lorresn D. Tracy-Danghter
T
NAME OF FUNERAL DIRECTOR (0 PERSON ACTING AS SUCH] ] CALIFORNIA LICENSE NUMBER 11201 Cemnstellation Drive
1
Greenwood Mortuary 1 F-843 81 Cajon, Califiemkia92020
TYPE OF PERMIT, CHECK QLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
[ 5 DESMTERMENT AMD BURIAL (INCLUDES [0 8. DISINTERMENT AND REINTERMENT OF CREMATED
XX guplal (INCLUDES ENTOMEMENT) ENTOMBMENT) REMAINS (INCLUDES INURHMENT b
0 2 CREMATION AND BURIAL (INCLUDES INURNMENTY 1 @ nioprrepmENT, CREMATION. AND BURIAL
[ 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUGES INURNMENT) ‘
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND MEPOSITION [ &. MSINTERMENT OF CREMATED REMAINS AND
[0 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DSPOSITION OTHER THAM 1M A CEMETERY
- FOH THE PURPOSE OF ISSUING THIS PERMIT. DISENTERKENT |5 DEFINED AS THE REMOVAL OF HUBAN REMAINS FROM QNE SPECIFIED PLACE OF DISPOSITION TO ANDTHER SPECIFIED PLACE
. OF DISPOSITION. COMPLETE EACH ITEM REOUIRED FOR THE TYPE OF PERNIT SPECIFIED ASOVE AND.INVALIBATE EACH LINE MOT REGUIRED FON THE SPECIFIED DISPOSITION
. NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED iL‘uuNT‘T
B Mt. Hope Cemetery, 8751 Market Stteet, Sam Diego, CiAa ! San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED EIGMATURE OF PERSON IN CHARGE GF CREMATORY
CREMATION n '
INTERMENT | WME AND ADDRESS OF CEMETERY WHERE REMAING ARE TC BE INTERRED T couwTy

AFTER
cremanion | NA - =
BUMIAL AT SEA ADDRESS. MEAREST POINT ON SHOREUINE. OR OTHER DESCRIFTIDON SUFFICIENT TQ IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

OR
OISPOSITION OTHER
THAM IN A CERETERY m
OF CREMATED REMAI

This s fo certify Mot § sm the person heving the right te eontrel the dispasifian of the | 'CATURE OF APPLICANT

ACKNOWLEOGMENT |  remains of the above named decsdent under provisions of the Heslth end Sefsty Code, | |
!.PPLD;INT and | hereby odmowisdge thot frespess ond nuitones lows epply end understend that | DATE SIGHED

this permit gives no right of ueresiriched soosss to propecty sot owned by me,

SCIENTIFIC | "AME AND ADDRESS OF FAGILITY RECEIVING REMAINS

USE .Y
LOCAL THES PERMIT (5 ISSUED IN ACCORDANCE WITH PROVISIONS OF AMOUNT OF FEE FAID. | DATE PERME ISSUED
REGISTRAR THE CALIFORMIA HEALTH AND SAFETY CODE AMD 15 THE “ 00 |
ADTHORITY FOR THE DIEPOSITION SPECIFIED IN THE FERMIT - -
CERTIFICATION
OF PERSON IN CHARSE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON
OF DISPOSITION (EMTER DATE!

BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE HEMAINS ARE UTILIZED FOR SCIENTIFIC USE,

COPY 2 STATE OF GALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF ¥ITAL STATISTICE {REY. 5-78) FORM V59




CIiTy OF SAN DIEGO

AUDITOR E COMPTROLLER
REPORT NO«. Ce&5=102
DEPART MENT GTZ PROPERTY DEPT—MIT
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I MT. HOPE CEMETERY I

INTERMENT ORDER

City of San Diego

ina Funaral, date, time

Church, Chapal, Gravegide 3 Mortuary.
All Funeral cars must arriva bafore 3:30 p.m. of regular work day or anexira charge will be applied

Division ABhock AL

and billed 10 undersigned. War time vateran

Lot Grave

Grava spaca & Care Fu
Additional spaces and raiunFE_B ﬁﬁfé
Opaning/Closing & Sa
Burial Container ...... U L L LR DA 1Y
HandlingFeas .........coivimivnnnn e S S L e e T e
Eospeveses~Murkersetting fae- .
Rocording and Bling f0B ... it i s b s bes i e b K e s

L e e T B = s e L R Gt N —d’ﬁ

Paid recaipt numbser M <;ﬂ;
Balance dus _"&_

I haraby cartify | am the of the abova namad decadant
and this is your authority to maka disposition of remains as above indicated. | cartify and represent
that | have the right to make this authorizetion and | agree 10 hold Mt. Hope Cemetary harmiess from
any liability on account of said authorization and interment.

I hereby authorize the interment in lot |

hold under deed. = d FM.
Bigratury o iitardid holden of deed
Sr— Tip Cocla
Tolephors

woorgors E 5703 o~y

P50 [REV. B-BE)
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Acct. No.
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Pre-Need A  Atheed O  opnaca O
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A
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E 5703
CITY OF SAN DIEGO, CALIFCORMIA DUPLICATE DEED
MOUNT HOPE CEMETERY 07/08/1985

DGG‘D N? 11179

OWNERSHIP AND INTERMENT PRIVILEGES
TO Ralph V. Wright, SH.

for the sum of § 15.00 (DOLLARS)

LEGAL DESCRIPTION Lot 46, Grave 3, Section 7, Division 6

AS DESCRIBED ON PURCHASE ORDER NUMBER B-8242

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
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 nacure chat 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, bur reserves the right to remove any object that detracts from the embellish-
.m:nt of the Cemerery. The following type of memorial will be permitted:
Regulation marker

o s WCM

PY-ssa Property Director




£ 5763

POWER OF ATTORNEY
SPECIAL

KNOW ALL MEN BY THESE PRESENTS: That |, _Ralph V. Wright gy,
, the undersigned
(jointly and severally if more than one, hereinafter collectively '‘principal'’), hereby make, constitute and

appoint _James A. March d.b.a. March Associates

principal's true and lawful attorney to act for principal and in principal's name, place and stead and for
principal's use and benefit:

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

Grave 3 and Grave 6
Lot 46, Section 7, Division 6
Mt . Hope Cemetery

This listi and Power of Attorney may be cancelled at any
time by giﬂfﬂg ten days written notice to James A. March,
provided no sale is in process at that time.

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

Wherever the context so requires, the singular number includes the plural. .
WITNESS my hand this dayof _ Neley 1985 .
STATE OF CALIFORNIA }

' &5
couNTY OF __ S O eg O
onthis _ 2 & day of S (4 in the year 19,22, bafore me, the undersigned, a Notary Public in
and for sald State, personally appearad .Lml Sy L2 4g i
personally known to me {or proved to me on the basis of satisfactory evidence) io be the person__ whose name___ 1S  subscribed
to the within Instrument, and acknowledged to me that __he__ executed . .
WITNESS my hand and official seal. it PRI R
Jﬁiﬁﬁ, OFFICIAL SEAL

== o0 :
ot -! NOTARY PUBLIGC-CALIFORNIA =
PRINCIPAL OFFICE IN '=='

F

muw:Emmamtwumsmu

\Sohp!
TR

Commission Nove
mm!uuﬂuumuuu frﬁnmnmaﬁaﬁumﬁﬁm
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. MT. HOPE CEMETERY

INTERMENT ORDER
City of San Disgo

s PRS- PL

and regulations, to inter the remains

You are hareby amhj;ad and instructed, s_l:quectmwur rul

of L«?F/MJ’LJ _
ine — 2 Ll Funeral, date, tima &.ﬁ;é’ﬁf:‘eaﬂ %’ L7
Church, ; : e Mortuary.

&

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge will be applied

and billed to undarsigned. \War tima vataran

/{ut % Grave 3 Aow Saction _L Division/ Broek _L

OpsningClosing & Satup ._.... ..
Burial Container ... ....ocooo0. ..

HandlingFees .........cconvvuiavn

Flower vases - Marker setting fee ..

Paid raceipt numhﬂfﬂ ? - J }_Z)
e

Balence due

| hareby certify | am tha ;;:M of the above named dacedant

and this is your Iu‘lhﬂﬂl‘fm make disposition of remains as sbove indicaied, | certify and represent
that | have tha right to make this author ization and | agree 1o hold Mt. Hope Cemetery harmless from
any liability on sccount of gaid authorization and interment.

| hereby authorize the interment in lot |
deed.

= 241018

Invaice #

Work Order # E 57[‘& Acct. ¥




»  OFFICIAL RECEIPT

& mwmnmm:#-n
MOUNT HOPE CEMETERY N° 33068
2684-3181 g
; . Dats: La ¥
From: :’f} "{‘-- ol L f o ¥ -f? o L "‘.7"‘"-"| g N .fi e
L f L- z’?(z’ﬁf’ rll £l rL:'*") ! ,'r’ A o/ J —  Dollers (¥ (o tie
In 'LJ‘/ Paymant of Lot fAE, [ 4’-’[1-33_ o W s o il FIE = 4 -
Jof # - = : —
Lot L Grave.__ . Section £ Block=
Imvoice No. mm Gy Kk e i et c-nglum %
Acct. Nn'...-r —— {:.,-"' 4{;’0“’ I.ﬂ'- ﬂm
y / E
e fé’ 10p Bt i 2
Unpaid Balance : 0505 . "0, :
st hi Payment —,‘f’;—- | 9 P
d Pecorsing less or 100 g
. - = mise, service fows 77103 &
4 Pre-Need O Naq,E, Onacar O d oo
q. Ck Crsh A .\._. . Etem Tim < if I
AC-212 A B-86) IBEUED BY L1 2 '! ? TOTAL PAID: [ ] r}ﬂf‘ '.i"““I (
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PERMIT FOR QOH‘I'ION OF HUMAN REMAINS

£5 704

"MAME OF DECEDENT SEX DATE ©F BIRTH DATE OF DEATH
Leslie Aom Hogan Famale Jan. 30, 1968 Feb. 31, 1986
PLAEE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (OR STATE IF MOT IN CALIFORNIAT | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Diego Lawra Mother
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) CALIFGRNIA LICENSE MUMBER 3301 W a Dr.

T
Mork loy-Mitchel] Wortuary i

F-119

San Diego, CA 92106

XK BURIAL (INCLUDES ENTOMBMENT}

[0 2. CREMATION

[J 3, CREMATION
CEMETERY

[0 4. ‘SCIENTIFIC USE

TYRE OF FERMIT. CHECK QNLY OME OF THE FOLLOWNG TIPES OF DISPOSITION

(] 5. DISINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT)

AND BURIAL (INCLUDES INURNMENT}
AND DISPOSITION OTHER THAN IN A

[ 8. DISINTERMENT. CREMATION. AND BURIAL
(INCLUDES INURNMENT)

[ 7. MSINTERMENT, CREMATION. AND DISPOSITION
OTHER THAM IN A CEMETERY

[0 8. ISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURNMENT )

[ 9. DISINTERMENT OF CREMATED REMAINS AND
DISFOSITION OTHER THAN IN A CEMETERY

FOR THE PURPCSE OF IS5UING THIS PERMIT. DISINTERMENT IS DEFINED AS THE RENOYAL OF HUMAN REMAING FROM ONE SPECIFIED FLACE QF MSPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITENM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE ANTD INVALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFIED DISPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED iEI:IIJNT‘f
BURIAL 1
Wt. Hope Cemetery | Sam Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SIGNATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION b
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED | CoTY
AFTER 1
CREMATION 1

EURIAL AT SEA
OR
DISPOSITION OTHER
THAM iN A CEMETERY
OF CREMATED REMAINSY

ADDRESS. MEAREST POINT ON SHOREUINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY

FINAL FLACE AND COUNTY OF DISPOSITION

This is to cartify that | am the person having the right to control the disposition of the

SIGNATURE OF APPLICANT

ACKENOWLEDGMENT |  remalns of the above named decsdent vader provisioms of the Health ond Safaty Coda, b‘
hFFEEuHT ond | hereby od fodge thet tresg wmd ral laws apply and uaderstand that | DATE SIGNED
rhis permit pives no right of unrestricted cooess fo property not awned by me.
SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECEIVING REMAINS
UsE ﬁ
LOCAL THIS PERNIT 5 ISSUED 1N ACCORDAMCE WITH PROVISIONG OF AMOUNT OF FEE PAID TE PERMIT ISSUED | SIGNATL F Lo EE ISEUIHG?&
THE CALIFORHIA HEALTH AMD SAFETY CODE AMD IS5 THE
REGISTRAR MUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS PERMT $3.00 EB ﬂ 4 1%5 " * 5
CERTIFICATION SIGNATURE OF PERSOM IN CHARGE OF DISPCSITI
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DESPOSITION WAS MADE ON__ _!Ergﬁ‘ = 5_1985_
OF DISPOSITION ! TE: E

COPY 2 15 RETAINED BY THE FERSON iM CHARGE OF THE CEMETERY WHERL THE HUMAN REMAING ARE INTERRED. OF BY THE PERZON IN CHARGE OF THE CREMATORY WHERE THE REMAING ARE CREWATED, QR
BY THE PERSOM IW CHARGE OF THE FACILITY WHERE THE REMAENS ARE UTILIZED FOR SCIENTIFIC WSE.

COPY 2

ETATE OF CALIFORNIA—DEPARTMENT OF MEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL ETATISTICS

{REVW. 5-7B} FORM ¥5-B



. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego . -Zﬂ ‘;Z_‘F

You are I‘I-ifﬂ horizer and instructed, subject t r rules and ranPIath:ms to inter tha remains
“_m kg
Funeral, date, tim

MI unaral cars must arriva before 3:30 p.m. of regular work day or an exira rga will ba applied

and billed to undarsigned, War time veteran
m Grave Rowr

Grave space & Care Fund ..o ittty ontinanaae s s ra e e g s

Additional spaces and carafun
Opening/Closing & Setup ... &....

Burial Container .........0......

Handling Fees .......... ... .. ... o000 8
Flower vases - Marker
Recarding and flling fes . .

BRlaR DRORE . e s s S

TotalDue .., .rvnvnnnn

Paid receipt numbar &.ﬁﬂ 7-’::) é J é;

Balance due Fﬁ'

| hereby certify | am the W of the above named decedent
and this is your authority 1o maka ition of remains as above indicated. | cartify and raprasant
that | have the right to make this authorizaticn and | agres to hold Mt. Hopa Camatery harmlase from
any liability on account of said authorization and interment.

mrdmbfﬂ:rmmm tha intarmeant in lot | WQ%
Y ldiﬁ ZA8 200 H.

Figrasturs of recerded holder of

Work Order # E 57!]5 Acct. #

PF-6R3 (REV, B-BE}
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* OFFICIAL RECEIPT ﬂﬂglﬂ ron . -'“ 23
: MOUNT HOPE CEMETERY Ne¢ 33070
264-2151 g
nm/*""‘/d/, 18
P = ' p T,
I AT N T ol ;’;1-.- 1'* —
7 r : 2 — Dollars {4 Q"{'Pf = )
; In=< el G Paymant of :;/4’ IR e (o, i A S N PR .-""="'"
. _ O/ P Grave o Row Section —Blosh—" ZE
; ieaice ve, n:&"‘..wcﬁ}““ eotiented [ - - TREEE e
. Acct. No. — 3 _ Uny o o e *
WO L= =705 | gag ’Lnﬂgx .' JFOEP Sorvios Charges
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PERMIT FOR D’OSI“OH nr%m&g REFAINS . o

WAME GF DECEDENT SEN DATE OF BIRTH DATE OF DEATH
TENNESSEE CLINE LOGAN-RENE "], female Dec. 30, 1901 | Feb, 3, 1986
FLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (ORSTATEIF NOT N CALIFORNIA) | NAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT

San Diego

Lallene C. Burns, daughter

San Diego

NAME OF FUNERAL DIRECTOR (QR FERSON ACTING AS SUCH)

i
FEATHERINGILL MORTUARY :

- CALIFORNRR LICENSE NUMBER 729 No. 4lst 5t.

1083 San Diego, Ca. 92102

2o surtae
[0 2. CREMATION
[ 3. CREMATION

CEMETERY

[0 4 SCIENTIFIC USE

(RCLUTRES . ENTOMEMENT !

TYPE OF PERMIT, CHECK E‘f CE OF THE FOLLOWING TYPES OF DISPOSITION

{18, DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUOES [NURNMENT )

[ 5. DISINTERMENT AMD BURIAL {INCLUDES
ENTOMEMENT S

AND BURIAL (ENCLUDES MURMMENT )
AND DISPOSITION OTHER THAM IN A

[ & DISINTERMENT. CREMATION. AND BURIAL
{INCLUDES INURMMENT »

[T 5. DISMTERMENT OF CREMATED REMAMNS AND
HSPOSITION OTHER THAM IN A CEMETERY

[0 7 DISINTERMENT. CREMATION, AND DISFDETI'DCIN
OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMIT. DISINTERMENT 15 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE GF DISPOSITION TO ANITHER SPECIFIED PLACE
OF HSPOSTTION. COMPLETE EACH ITEM REQUIRED FOR THE TYFE OF PERMIT SPECIFIED ABDYE AND INVALYDATE EACH LINE WOT RECUIRED FO-R THE SPECIFIED DMSROSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ic‘:‘”"ﬁ'

DISPOSITION OTHER
THAM IN A CEMETERY
QF CREMATED REMAINS

BLIRIAL Mt. Hope Cematary, San Diego, Califormia | Sam Diego
WAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF FERSON IN CHARGE OF CREMATORT

CREMATION n/a >
INTERMENT NAME AND ADDRESS (F CEMETERY WHERE REMAINS ARE TO BE INTERRED :r_i:lur«ln'

AFTER nfa I
CREMATION i

- #7 BURIAL AT SER ADDRESS. MEAREST PQINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDEMTIFY FINAL PLACE AND COUNTY OF MSPOSITION
OR

nfa

| T F APPLICANT
This Is to cartify that | am the parson having the right to control the disposition of the | o e o APPLIC

ﬁCKNGWé-gDGMENT remains of the obove nomed decedent wnder provisions of the Health ond Safety Cods, | &

APPLICANT aond | heraby sdinpwisdge that frespess and nulsance lows opply ond understond thot | DATE SIGNED

s parmit gives no right of nrestricted occess fo preperty not owned by ma.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE -
LOCAL THIS PERMIT F5 ISFUED 1M RCCORDAMCE WITH PROVISILMS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNRTURE OF LOCAL REGSTRAR I5SUING PERMIT
THE CALIFCRMIA HEALTH AMD SASETY COBE AMD B THE /

REGISTRAR AUTHONITY PRt THE DISPGGTTGN SRECIFIED 1N THIS PERWT ‘3.0(] FEB 4 1m Bl

CERTIFICATION 5|GNMLIFH-: OF FEHSAZJN IN I:HAHE. OF DISPOSITION

OF PERSON N CHARGE
OF DISPOSTTION

| CERTIFY THAT THE SRECIFIED DESPOSITION WAS MADE ON

>

LENTER DATER

COPY 2 15 RETAINED Y THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAM REWAINS ARE INTERRED, OF BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMAING ARE CREMATED OR

BY THE PERSOM IN CHARGE OF THE FACRITY. WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2

STATE OF CALIFORN|A—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGESTRAR OF WITAL STATISTICS

(REY. 5-781 FORM ¥5-3



B _BRp- N
MT. HGPE CEMETERY

INTERMENT ORDER

City of San Diego
oy i L2OVLE
M%M Wuln and ragulations, 1o inter the rémains
. !
ing
Va

1
e Funeral, date, tima

Church, Chapel, Graveside % Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of reguler work day or an extra charge will be spplied
and billed to undersigned. War tima vetaran

/uﬂj_ Grave Row Section — Dhishnf&hw___/i%o
Grave space B Cara FUNd .. ....vviiin i ivinviaves oias siadbssos vasnssssnsa é_.Z‘-{.J_

Additional Spaces and care UMD .. .. .ereescs e i iias i e bt e aaas

Opening Closing BUSBtUD .. ..o inreinioraersritisisiniabeissnnsesininsss

Bariel Cort T & S S BT R R S B R e
TR IR - i o e b e i
Flower vasas - Marker setting $80 .. ... ... .0c0crvernrerinrioarerranncninniernnns
Recording and filing foe ... it b h re s e e e e —_——
Salentavee ......

/of '25?9/‘ ap é Paid recsipt numl'rp:@l 32 2 2 ; “’"@W
55‘@5;?’-’5 Bahnmdua‘sﬁf

(021)
| herabry certify | am the of the above named n

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to maka this authorization and | agree to hgld Mt Hopa Camatery harmlass from

any liability on sgccount of seid authorization and inferment,
Vil

e i
G LT
Invoice #

Work Order # E 5706 Acct. #

P-ERIIREY, 885}

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

=

Signaturs of remmrsded holder off deed
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GFFHIRL ‘Ec EtPT CITY OF S8AN DIEGO, CALIFORNLS
i3 - n.': CHSTOMER PROPERTY DEPARTMENT

: e 2 33628
- \ --ALDITOR MOUNT HOPE CEMETERY N v
t 5 . AETANN 204-3151 L . -
| - g Date: //’/? e
|r ' Frnm_l-r‘gﬂ i "‘( u : Addrazs: 2 y '3 ff'
Ill f_%f.r/ﬂ W{Z:/ J'I_i ffz_ i f/ .r'jf. I_.;{ "*tj‘.'..f! —
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aiter this Payment 2, = f? . J"'"'m_ ‘T}E

. = e THES
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Band or bring ons coupon with sach r-illlncl CQUFOH
DO NOT MAIL ENTIRE BODK,

ACCOUNT Mo. E=570% 'J:\ ff

S

John Cox
7352 Dunwood Way

San Diego, CA 92114
Month and Day Dus indicoled Balow
mar | AP [ Mar] aum | Jue | awe | seP | ocT [ Nov
iK

Ampunt dee when paid pn. or hedore,
dus date above. 10th } 5 17.00

mmdueﬂmidmurelhmlu_dm 1,00
atter due iats abiove §

s 18.00

Amounl Aecerved &

STATE ZIp

[ chack { '} if this is new address




ST PROPRTY DEFARTMENT

MOUNT HOPE CEMETERY NE 33779
264-2161 .
. ; Date: .47 A 19
Adtvaas LB . A AL pcbse i (L e =
ARSI e T e T
- y £ A

¢
§ iJ-i Lot ;‘f.PF_L"‘ L .f Fow m
| -8 o i mww%n}ﬂ_mmmm ogot
. . m'"’; v : {m.imw l.-'_ m‘ﬁ
. ok 2L 24L 1 et
. T 0T 021906 o T
| ‘ - e T
Pro-Need 5. Athesd 0  oOpaca D " 4 o1
4 &« cen O Lt - : &y
BSUED BY TOTAL D .

- AL-312 (P, 5-85)
e e 0 —




Sand or bring ome coupon with asch remitiance COUPON 2

DO MOT MAIL ENTIRE BOOK £-5-‘-7 QE
AGCOUNT Mo. E=~5706 E
John Cox

7552 Dunwood Way
San Diego, CA 92114

Mo d D indicalad Balow
FEB | MAR | APR | MAY[ Jum | JuL [ aus | sep [ oct | nov [ oge [an
L]
X 5
Amount dus when paidon, o« efore, } L
date above. 1'[}1:11. 5 1; QB
Amount dus f an_____days
iyl B
s 18.00
A;nnuniﬂmh!ﬂ 5
NAME .
ADDAESS TEE
CITY STATE zZIP

[ check ('} if this is new address




‘EFFFCIAL RECEIPT

WHITE .......... TO CUBFTOMER

y i % A oL v s wesss s | con, v |
Y Acct. No. - - G et ST " ! r

- wo ke 57000 L s

. - - v e 1T

' H-l-?;mmﬂ onAses O

| Ck Cesh O ~ u | faiss Tan W _ —~

¢ AC-112 v, 8-88) R - . TOTAL RO ' "’.f_:/ e,




Band ne bring ona coupon with aach remitiancs cﬂu Pn"
DO NOT MAIL ENTIRE BOOK

ACCOUNT M. p_siag = £ 5770@

John Cex
7552 Dunwood Way
San Diego, CA 92114

Month and Day Due Indicsied Below

AP [ mer [JuN [l [aus |5EP oLT |Noy nEtJfAH FEB
|

| 1 || - .

x J
Armpunt dug when paid o or befare

dup date above lnth b % 1? -_nn—.

Amount due ft past marathand O aye > ; 1,00

Y A ST T MRy 5 e

atter dua date above.

. B PR
Amauni Recewed 5 /Jf
NAME
ADDRESS
CITY STATE ZIP

[ check { ¢ ) if this |3 new addrass




T T - R R

OFFICIAL RECEIFT

_MM‘;L&M d';)/%'a! z’%@ -"""_-__-"‘"-——-“ﬁﬁmm.“ S = )
Inﬁ.&{ZALWINWﬁffKIﬁ Wity o
/7

S0 07 Grave_._ Row Sectibn B . A4
invoica No, ey o MRS TATED UNLESSSTAMPED | O e Cire T4
Acct. No - - - 52,
w.n__ﬁ = 74 é" ;;Hmr m;

P l—# Condhinem by
BALANGE DUE _M_—" 100




Band or bring &n;ml.wllh- asch remittapcs Ca‘:’ P_an
DO MOT MAIL ENTIRE BOOK =
ACCOUNT No. g_570% " = £ 5 7%

John Cox
7552 Dunwood Way
San Diego, CA 92114

Month and Day Dus Indicaied Below
MAY | JUN | UL |ALG |SEP |OCT |[NOV |[DEC |JAM |FEE (MAR [APR

X
Amaunt owe when paid on, or before,
due dafe abave. « 17,00
10th 2L 7
Amount due f paid morethan lidm 1.
atter dug date above, -

R
amount Azcerwved  § /_f:—z

NAME
ADDRESS

CiTY o STATE Pl
[ chack { ) if this is new address




Sand or bring one coupen with ssch remittance COUPON 4
D NOT MAIL ENTIRE BOOK

ACCOUNT fo. g _ o An7me. j‘;w

Jehn Cox
7552 Dunwood Way
San Diego, CA 92114

‘Month and Day Due Indicated Below #
APR | MAY | JUN | JUL ’ME SEF | OCT [MOY |DEC [laN | FEB lmﬂ "
i x

Amourt guewhenpadon ofberore, I

due date above, . g !
‘Oth —1 08—

Amount dus H pald momethan. . days > 1./00

atter due date abava. . 5

§ N —
bmount Rocewed  § //_:'é”z}]—

NAME

ADDHRESS

CITY. HTATE ZIP

L1 gheck { ¢ ) if this iz new address




OFFICIAL RECEIPT

N2 34063

Dnte: f/'/é ,11'_/2
Wi e A lr T s
Dolinrs ($ /.rr’;ﬁ'{- y

Bactlion
1 ".i"'d“m_ AR v ot T PN L4 S
Acct. No o - .. L
wo. b= B 7Y e EE_W n.ia'i'
—— 7L | E s
Pn-lhudm-ur Athssd O 0Onacor O Yo Fre-ted o
Pronoed Tust O Cash O Chack & /f.f’ g ST W1
i RN IBSUED BY _M% '

Divimion / {:- f




Send or bring one coupon with sach remittance CIODLIPORN

0O NOT MAIL ENTIRE BQOK « . &
MO No. p_s906 LD 100

John Cox
7552 Dunwood Way
San Diego, CA 92114

Month and Due Indicaled Below
JUN | JUL |AUG | SEP | OCT NOV |DEC |JAM |FER |MAR | APR | MAY
; | X

Amoiint due when paid on. or befora, b
due date ab 137 o0
ue above la th $

Amountdue if pald morathan ___days > 5 1.00
5

. atter dug date abave.

Amaunt Recesved 5
MNAME B
ADDRESS
CITY

STATE ZiP

O check () if this is new address




OFFICIAL RECEIPT | N2 34209

-' o MQ&L Grave. - Row E-uuﬂun__._______m

*
. Invoin No SRS AN | TR oy

i
5 Ei
B

¥
X
b
3
f

i
- BEalidaieis

Pro-Need Lot AR At Need g nnmg e

Trust Cush Check Sales Tax

E&J—l B opf LOLOYIL | issusD &y M TOTAL PAID
Mo, 11-08) H




Sand or bring ae caupen H_m:l-tl ':m';l:ﬁ_ COUPON
04 NOT MAIL ENTIRE BOOK

ACCOUNT No. 55706 F5700

John Cex
7552 Duanwocod Way
San Diege, CA 92114

Moenth and Day Due Indicoled Balow
L [aue | ser | ocT (WOV | DEC |JAN | FEB |MAR | APR | MAY | JuN

el T 1)

Amaount due it plld mumﬂlﬂrll' ' days 1.00
affer dug date

&9_ - —EC——
%25? Amnuni Heceived  § ’/(‘Ff -

NAME

ADDAESS

CiTY STATE ZiP
[ check | ¢ ) if this is new address

B e



OFFICIAL RECEIPT

da_~ it N- 342&1

CITY OF SAN DMOD, CALIFORMIA

PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
204-3151 |
4 Date: _é;g wi ad 7
5 Address: 7-6:-:‘:“ i@’ Jff’ér'g.‘-":'ﬂz-f /,{/"lf ..5?;_\ . K ,._-ic G'::é:' WY
/{ fﬁfﬂl ﬂ-" % ““ /}";L—- ]

g

L BRl el




nRE cEupEn -iuu sech remitisnce COUPOMN 8
NOT MAIL ENTIRE BOOK . ,,
ACCOUNT Ko. g_5706 £S5 70

Johm Cox
7552 Dunweod Way
San Diege, CA 92114

Hnntlj_T Day Due Indicated Balow
. [ AUG | SEP | OCT | NOV | DEC | JAN IFE! MAR H"RWHM" UN | JUL

Amount due when paid on, or befare.

o

due date abave, 10tk 5 17 oo l
Bmaount due if paid more than—_days 1.00
afier due dite above. 5
b

Amaunt Recewed  §
MNAME
ADDRESS
CITY STATE a2l

O chack { ¢ ) if this is new address




o .
. MT. HOPE CEMETERY

INTERMENT ORDER

RN Y /A

You are hereby amhunmdanﬂujnﬁad sub]a-ctw-.rnur rEIaE apd Zul&ums to inter the remains
ina ._,éﬂﬂ)_ Funeral, date, HMG#L)M

All Funeral cars must arrive befare 3:30 p.m. of regular work day or an extra charge will be applied

fillad to undersigned, War time veteran .
m& Grave 47 Raow Section __.g_ Divi:imﬁ&!mriL
Grave spane & CAre FUND _. ... oo i cite s s o s b s s e s s o C}&_

Additional spaces and eara FUnd L. i e e e,
o)

Opening/Closing B SBIUD ... vresor e v faanseeseiva s ieiis ve i %
DAL DB 5455w s s A R M Y B AR PR ,XIQL

Handling Fees ............. A b o e a4 M

Flower vasas - Marker setting fe@ .. ... ... c0rarerirrnsnonnrerarrarsrarnaioinnrs

-

Recording and filing Fee .o i i i de e bt A e %
BRI TR o oo o e e L e e s

Total D =2

otal Do ..o ans e
Paid raceipt num%&g
Bninnnadu

I hereby certify | am the of the nbdﬂﬂamadmc&e

and this is your authority to make disposition of remains es above indicated. | certify and represent
that | hava the right to make this authorization and iaumetu hold Mt Hope Cemetery harmless fram
any liability on account of said authorization and inte

| heraby authorize the interment in lot |
hoid under deed.

Spratory of recorded holder of dead

wiivoisx E D TOT

FY-Baa [REV. B-B8)
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W.0. ¥0.2Z -S A7

NOTE—STRAIGHT
J&Zég San Diego, _(Caffornia, ’g‘&ﬁﬁ 5/ wd’

il davs  aterdale, for value received, the undersignec maker(s} promise(s) 1o pay 1o
Mr. Hope Cemetery or San Diepo City Treasurer

. or order

s 3751 Market St., San Diego, CA 92102

&

: : £ e : e

the sum of - e ie . ZI fZ/rL’.é —— DOLLARS,
with interest from 7: / ,P Z:: on tne Lapaid principa! 2t the rate af

12 percent perannum, payzhie___on demand

Snoutz interest nof be paic when due. i shali thereafier bear line wieresl as the principal Sholld Jelauft be mace in Jayment !
ierest wren due, the while sum of principal anc accrues interes! Shas become immediately due, wihcs! notice. at the palon cf 1he
Eplge- of this nete Inlerest abies matundy will atcrye 21 the rgle nghcated above Principal and inierest a-e cayabie in lawful maney of 1he
Uniep States. Each maker wil be joinlly anc severai'y habis ang consents fo renewals, rediacements ang' exensions of ime tof payment
herea! be'ore. at or a‘ter matunity, and waives presentmen:, demand and profest and the nght to assen any statule of hmatations. A marnec
persgr who signs thes note ag-ees 1hal recourse mey be had aganst his/ber separate prope-ty tor any pohgation contained heléin Hary

aciien be nstilvied on this nate, the undersigned promusels] 1o pay suh suz 12 Court may lix a5 atorney’s fees.

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




OFFICIAL RECEIPT

CITY OF AN DIEGOD, CALIFORNLA
mcusrwan PROPERTY DEPARTMENT
12 Sl MOUNT HOPE CEMETERY N2 33093
« RETAIN 2B4-3151 .
}-a, f
Dm:/? L 18 L
L ¢ - e e r_.{r ‘ ! PR g 5 o { L ‘
; e 3 VOl el S T i 2 fop It
: 2 4 — e L =2 Dollars (85— o C ———
; nallt L Paymentof oo Co © ¢ L L Lfd Al C o
=
; 77 75 o) Bower /7
: I‘ Lot 4 Grave i B Row Saction - o=
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: arce o ’
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& ot e Tosw 77189 W
PraNead 0 Arnesd 3 onaca O so101 ik
Ck O cash A@" L 2 Bl Tox 8020 -
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OFFICIAL RECEIPT s
..TD PROPERTY DEPARTMENT
e MCOUNT HOPE CEMETERY
¥ R 264-3151
"f..‘; &+ ; »
: Lar  Aaidrwen: L L L
i .1/ 3 o .-_,’ ry gl - 7 # -
i &
In, L Paymant of Yi R el ¢ %
/4 -
kot £ ¢4 L Grave._ 2 o
—_ R < s
Acct, No. . é\ £ %
o R | A, j
W.0 f S, i = : -;ﬂ,"
Unpaid Bal ak :
Upanibence  f £ 1L S e
PraNeed 0 AtNesd @ OnAca O
ck cash 0O
S IR W
AC-Z12 Rev. 5-55) "l':“




OFFICIAL RECEIPT l” j0 [&6

CITY OF SAN CALIFORMLA
S CEuETERY PROPERTY DEPARTMENT ey
ALENTOR MOUNT HOPE CEMETERY
e 204-3151 N 4 |
s :
; q“- / 4 /-:_. 19
i ‘i _.!"‘..",- Address: ;{"’-.‘_}-_ "'-"’?uﬁ"?‘:".f; F..} r;'- A e~ : )
CotZops sl A hts f REfI0D o vearets LY —
r‘-‘i ’f; F . / / Jf.h = / i A
Diviaion
' ; : - Grvs . Row Section . Rl s/
b M Invoice Ko, {‘,;"/G//Jf} mwwmmunm ﬁmm %
i s o LLL0.2 - Ko 100
- < wo = =L/ , s e
[h UI"IH_BIIIM ‘{:"___,...a-" f”"f{ﬂ.; ;m T8
<y v after this Payment o ; “m
e e o TI1SS
Pre-Nead [J . At Need O DnMﬂR‘ o
r Ck /q/l:-l a ; .‘ : .
: AGHE W Iy m",-&'._‘.[é%.; TOTAL PAID -
.l -




m

PERMIT FOR DIS. SITION OF HUMAN

e & S5GI7

REMAINS

HAME OF DECEDENT SEX DATE OF BIRTH DATE OOF DEATH
NOSIE WILLIS
F“E OF DEATH—LCITY OR TOWHN FLACE OF DEATH—COUNTY (ORSTATELF NOT IN CALIFORNIA) MAME AND ADDRESS OF SPOLUSE OR OTHER INFORMANT
San Disgo San Blego Clover Willis - Wife
HA.IIE OF FUNERAL DIRECTOR (OR PERSOM ACTING AS SUCHY : CALIFOANIA LICENSE NUMBER Iiﬁi‘m m
Andersom-Ragsdals Mortuary 1329 San Diego, California 92101

TYPE OF PERMIT. CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[ 5. MSINTERMENT AND BURIAL {INCLUDES

, BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT)

. CREMATION AND BURIAL {INCLUDES INURNMENT)

, CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY

[ 4. SCIENTIFIC: USE

[J 6. DISINTERMENT, CREMATION. AND BURIAL
{INCLUDES INURNMENT !

[ 7. DISINTERMENT. CREMATION. AND DHSPOSITION
OTHER THAN IN A& CEMETERY

[] 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURNMENT}

[] . DiSINTERMENT OF CREMATED REMAINS AND
MHSPOSITION OTHER THAM IN A CEMETERY

FOR THE PURPOSE OF IS5UING THIS PERMIT, DISINTERWENT IS DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPFECIFIED FLACE OF DISPOSITION T ANDTHER SPECIFIED PLACE
OF DISPOSITICN. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT-SPECIFIED AROVE AND INYALIDATE EACH LINE NOT REQMNRED FOR THE SPECIFIED DISPOSITEON

NAME AND ARDDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED
BURIAL

JEOUNTY

]
jit. Hope Cemetery: 3751 Market Street; Sam Diego, California | San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE ml-'_mT_l-:r: DR.E CREMATED SIGNATURE OF PERSON 1N CHARGE OF CREMATORY
CREMATHIN ul '
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED if'uumrv
AFTER ”A i
CREMATION i
BURIAL AT SE& ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COLNTY OF DSPOSITION
OR

DISPCSITION OTHER
THAM IN & CEMETERT
OF CREMATED REMAINS

N/A

This is to cortify that | am the person having the right to contvel the disposition of the

SIGNATURE OF ARFPLICANT

ACEMOWLEDGMENT |  ramains of the obove namsd decadent wnder provisions of the Health ond Safsty Code, | 3

APPLICANT and | heraby ocknowledge that trespass and mpulsonce lows apply and uvaderstand thar | DATE SIGNED
this permit gives no right of wnrestricted access fo proparty not owned by me.

SCIENTIFIC MNAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE N/A
LOCAL THES PERNIT I3 1SSUED [N ACCORTANCE WITH PROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT 15SUEDR 7

THE CALIFJRMIA HEALTH AND SAFETY CODE ARD IS THE hafs

REGISTRAR AUTHORTY FOR THE DISPOETION SPECITEED N THIS FERMIT .!'l'“ FEB 5

CERTIFICATION
OF PERSON IN CHARGE

| CERTIFY THAT THE SPECIFIED DISFOSITION WAS MADE ON
OF DISPOSITION

COPY 2 5 RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE WTERAED, OR BY THE FERSON IN CP .-..

BY THE FERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE.

E CRF.MATW 'I'|'F'-FH‘ THE REMAING ARE CREWATED, QR

COPY 2

STATE OF CAUFORNIA—DEFARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF ¥ITAL STATISTICS

(REV. 5-TH) FORM V3-8




CITY OF SaW GIEGD
AUDITOR £ COMPTROLLER
REPORT NO. C&5-102

DEPARTMENT OT2

ACCOUNTS RECELVABLE
PAID INVOLCE REPORT ©Y LepPARTMENT
AS DF 0&ar10/86

FROPERTY DERT-MT HUOPE LEME TERY

I NV 1NV ACCT FrAY M FD FAYM
ND DATE NO CUSTOMER NAME DATE BY REF NO
E g ; FunND DEPT DRG ACCT S50 DPER BN/EG FACILI

040627 03/,05/86 016379 CHARLEAN WELLIS

100 ove
0101

G4rp3see K

1402
ooo0?2

Tria s
o020

AMOUNT PAID
AMDUNT APPLIED

146 GO
14000
o= LD

5107

DATE: Uas10SE
TIME: 234731
FhGE < =

AMOUNT b ILLED UrePalD

BALANCE
14600 O=00
FAID IN FULL



- »
. MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego _ -42-/5-_‘?4

All Funaral cars must arrive before 3:30 p.m. of regular work day -.. an extra charge will be applied

and hillad to undarsigned. War tima veteran
Kcﬂ é_ Grave L_ Row ___——  Section _3-_ Division/Block _L

Grave space & Care Fund ....

Additional spaces and cere fun

Oponing/Closing & Seup .. .ﬁ:...,_f: ..... 7 ..... ﬁf fﬁﬁf:ﬁfﬁfﬁﬁﬁ.%""
Burial Container ............ FEB ................ AQ
Handling Fess .............. 71 ........................ ,é%.s e

Flower vasas - Marker getting GALIR. & - -rorrvreee
Recording and filing fee ............... A R R S e R R i e
L e S s SN P E P M TP S s S E I

W véy S— numj%??l;’ﬁ ....... g;
Wgz_ Balance dus _ T2

| hareby certify | am the of the sbove named decedent
and this is your autharity to maka disposition of remains as above indicated. | certify and represant
that | hava the right to maka this autharization and | agree 1o hold Mt. Hope Cemetery harmiess from
any liability on account of eald authorization and intarment.

| herabry authorize the interment in lot |
hold under deed

Signamure of Fecoraed haker of dead

Sgratan
Aggicprn
Sasie
Tadhsevsrii

Invoice #

Watﬂrdn-r#E 57“8 Acct. ¥

Y-850 (REY. B-B8)




OFFICIAL RECEIPT
OF ¢ CITY OF 8AN DIEGO, CALIFOMMLA
FROFERTY DEFARTMENT
MOUNT HOPE CEMETERY N2 33089
284-1181 - 3
Lot 7
/ . , ’ Doas: (%] .
72l LTI ) P d S s A | T
e L7 2 voers(pdo(L S )
(itinsle card701) lqitéc
_."‘ Vs : r - # Division
} Lot L 4 Grave.___=% 2 Row Section = Block—
Inveles No: H}TU{'I.‘D PLRAPOBE STATED UNLEES STAMPED Eﬂiﬂ'l’um g‘ ._{/

AcctNo.— % % g dm T ome__ol [
W.o - : ',f/_./ . 4‘% " 1 _‘ /
after this Payment I ‘ 3 % Eoriars P .

=LA A

Pra-Need Am.uyg onAct O S oo
ek Cash Sales T

o

Y ';:-'-*'lf?f L TOTAL BAR s f?'}(/f
7 :

AC-212 fiiey. B-08)




i,

-
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~ ~

257985

PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF FUNERAL DIRECTOR (OR FERSOR ACTING AS SUCHY

Anderson—=Ragsdale Mortuary ¢

T CALIFORNLA LICENSE NLUMEER

i 1329

NAME OF DECEDENT SEX DATE OF BIRTH DATE GF DEATH

: Virginla Hemdrix Female Mov. 22, 1914 |Feb. 1, 1586

PLACE OF DEATH--CITY OR TOWMN PLACE OF DEATH—COUNTY (ORSTATE IF NOT IN CALIFORMIA] HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
e Mational Clty San Dliego Gwen Burton - Daughter

§133 Jamul Avenue
San Dlego, Callformmia 92113

TYPE OF PERMIT. CHECK QLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

X 1 BURIAL [INCLUDES ENTOMEMENT)
4] 2. CREMATION AND BURIAL (INCLUDES INURNMENT)

O 3. CREMATION AND INSPOSITION OTHER THAN IN A
CEMETERY

] 4. SCIENTIFIC USE

[ 5. MSMTERMENT AND BURIAL (INCLUDES
ENTOMBMENT}

[ & DISINTERMENT, CREMATION. AND BURIAL
(INCLUDES MURNMENT]

] 7. DISINTERMENT, CREMATION. AND DHSPOSITION
OTHER THAM IN A CEMETERY

L[] & DISINTERMENT AND REINTERMENT OF CREMATED
REMARNS {INCLLUDES INURMMENT)

[T 5. DISINTERMENT OF CREMATED REMAINS AND
DESPOSITION OTHER THAN IN A CEMETERY

FORA THE PURPCGSE OF 1SSUING THIS PERNIT, DISINTERMENT |S DEFINED A5 THE RENOVAL OF HUMAN REMAING FROM ONE SPLCIFIED PLACE OF DISPOSITREON 70 ANOTHER SPECIFIED: PLACE
OF DISPOSITHON COMPLETE EACH TTEM REOUIRED FOR THE TYPE OF FERNIT SPECIFIED ABOVE MO INVALIDATE EACH LINE NOT REQAIRED FOR THE SPECIFIED DISFOSIMTICN

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE 10t OE INTERREL ToounTr
BURIAL i
Nt. Hope Cemetery: 3751 Merkst Street; San Diego, Californla | San Diege
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE DF CREMATORY
CREMATION WA >
INTERMENT NAME AND ADDRESS OF CEWETERY WHERE REMAINS ARE TO BE INTERRED :q.;.l_.m-,
AFTER i
CREMATION N/A !
BURIAL AT SEA ADDRESS. NEAREST POINT ON SHORELINE OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AMND COUNTY OF DISPOSITION
OR

DISPOSITION ODTHER
THAN IN & CEWETCRY
OF CREMATED RFMAINS] .fn 5

This is to cortify thor | om the person hoving the right to cantrol the disposition of the

SIGNATURE OF APPLICANT

>

P.EK“I'GUWCI:.EDGHEHT remains of the obove d dunt under pro of tha Hoalth ond Sofsry Code,
APBLICANT ond | hersby edinowlsdge tho? tresposs ond nuisonee lows opply ond undersiand thar | DATE SIGHED
this pormit gives no right of mrestricted occess fo proparty not awned by me.
SCIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE un
LOCAL THIE PERMIT 15 ISSUED: IM ACCORDAMEE WITH FROVISIZNG OF AMOLNT OF FEE PalD OATE PERMIT ISSUED | SISMATURE ING FERM
REGISTRAR THE CALYFORMIA MEALTH AMD SAFETY COOE AND 15 TaIE M
AUTHORITY FOR THE iSPOSITION SPTCIFIED 1N TS rersnT !.m L
CERTIFICATION - m SIGNATURE OF PERSON [N CHARGE OF DISPOSITION
OF PERSOH IN CHAREE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON_ i 1
QOF DEPOSITION JENTER DATL! ’

QDP'I'_E IS RETHINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE WUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE CREMATOHY WHERE THE HEMAING ARE CREMATED CH
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REWAINS ARE UTILEED FOR SCIENMTIFIC USE

COPY 2

STATE OF CALIFDRMIA—OEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE HEGISTRAR OF VITAL STATIETICE

(REV, 5-78) FORM W50



. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego

e 8/ 6 /84

Youare hereby authorg nd Instruct jact to your rules and ragulations, to inter the remaing
of $ .&“_’ " "

R~ L isn
i F ral, date, time

Waull/Line A
ChHrch. Chapal, Gravesids g

All Ful cars must arriva bafors 3:30 p.m. of regular work day or an extra charge will be gpplied

Illed 10 urdarsigned. War timea veteran

Lot ﬁ Grave _8_ Row __ ™ Section _LL Division/Blesk l__
Grave space & Care Fund ............. @"‘"‘ \!MJ- ...................... _] TR

Additicnal spaces and carg Tund ... ..o e bt eaanaa TR " —

Opening/Cloging & Setup . ........000... &'— M- 1

Burial COMBINGr ........cocvvrvaivnanan Q"“ M ....................... I R
I ——

Handling Feas

Flowar veses - Marker Satting fBe . ..........¢ ¢ et ainns

Balance due

sty CorL of the sbove named decedent
and this is your authority to make dispogition of remains as above indicated, | certify and represant
that | have the right 1o make this autharization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intarmant.

| hereby authorize the intarment in lot |

hold under deed. S P =y

Signatire of reconied hoker of desd ?‘r ¥, G ! ?'lz Y
il i // T Cotn
Inwoics &

warkorders E 9709 oy

M50 REY, 8861




CITY OF SAN DIEGO, CALIFORNIA
PROFERTY DEPARTMENT

MOUNT HOPE CEMETERY Ne, 33082
- ! Data: '—Q’/I‘ér J)é .19
o 0 7/ :é&me- Y2 - CF -~
S G -”EJJ_ : , = — Dollars LE;‘)JL' g
A fon s B i e — o,

=y A ,zi% 7

He e, i 18 TON Saies Cars 77184

} OFFICIAL RECEIPT

o 25707 00621 = i
npaid

u Balonce o
mfter this Payment o ;ﬁé m- ﬂ:ﬁ
Pre O a H—vﬁ onAsct O ’ ) “__‘ s
4 S B! x ( " 7 Balos Tan BOZO
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OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA

i COMEIERY MOUNT HOPE CEMETERY NS 33099
204-3181 / _}{
I'..II . / - = Dste: ,' i )'- 2-' ,I'J '9 19
. —{E-""V/ b <0 :7 / Iﬂ;Wﬁ* /" N Pl 2
e o Bl = ~ - 25 '—m**ﬂ-“mu_ﬂonu
In_z;l'ftl.l_té_b.._f'__ Pwmnnt of "*"—' o 34}/ %L-f 5‘1-\/ -~=~| fw*@d 2
Lot ¢'~3 Grave IF Ritrws Sacaion Az’ ”'Dm'h“ 7
Invoica No. %ﬂﬁnm?m G amaindhh i Eﬁrl-m ﬁ
R A e
wo L5707 “-“’z:% = T
Ef:-pﬂml Panr:r:lm ‘ﬁ— e % ﬂm m‘a
% U P /B
‘Pra-hoed D AtNess Bl onaca O Y, : wo
Ck b cash O =(l Suies Tan
AC-211 (Fiov. 8-85) ?r?'-j N mmﬁ‘{aﬁ/ TOTAL FAID ¢ ﬂ) F;
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

WAME OF DECEDENT BEX DATE OF HIRTH DATE OF DEATH
IDA GUESS Female Feb. 14, 1912 | Feb. 4, 1986
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE tF NOT 1M CALIFORMNIA) HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Df __San Diego Ivory Guess - Som
HAME OF FUNERAL DIRECTOR {0 PERSON ACTING AS SUCH) T CALIFORNIA LICENSE NUMBER 2077 Harrison Ave. Apt. b4
Anderson-Ragsdale Mortwary | 1329 San Diego, CA 92113
TYPE OF PERMIT. CHECK QNLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
[] = DISINTERMENT AMD BURIAL {INCLUDES O 8, DISINTERMENT AMD REINTERMENT OF CREMATED
W 1 BURIAL {INCLUDES ENTOMEMENT} ENTOMEMENT REMAINS (INCLUDES INLFRNMENT)
gLl 2 CREMATION AND BURIAL {INCLUDES INURNMENTY [ penereueur seewamion ANG BURIAL
[ 3. CREMATION AND D{SPOSITION OTHER THAM IN A HCEUDES: INURNMENT)
CEMETERY
[0 7. MSINTERMENT. CREMATION, AND DISPOSITION [T 9, MISINTERMENT OF CREMATED REMAINS AND
[ 4 SCENTIFIC USE OTHER THAN.IN A CEMETERY DHSPOSITION OTHER THAN M A CEMETERY

FOR THE PURPOSE OF 1SSUING THIS PERMIT, DISINTERMENT 15 DEFINED &5 THE REMOVAL OF HUMAN REWAING FROM ONE SPECIFIED PLACE OF DISPCSITION TO AROTHER SPECIFEED PLACE
OF DISPOSITION. COMPLETE EACH ITEM RECUIREDR FOR THE TYPE &:F PERMIT SPECIFTIED ABOVE ANO INVALITGTE EACH LINE ROT REQDUIRED FOR THE SPECIFIED THSPOEITION
MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED iCDl:'NT'r

BURIAL i
Nt. Hope Cemstery: 3751 L__San Disgo 3
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SHMATURE OF PERSON IN CHARGE OF ATORY

CREMATION
R/A >

INTERMENT NAME AND ADDRESS OF CEMETERY WHEFRE REMAINS ARE TO BE INTERRED

{murmf
AFTER 1 '
cremation | WA i
BURIAL AT SEA ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUMTY OF DISPOSITION
fal:]

DISPOSITION OTHER Ul

THAN IN A CEMETERY
OF CHREMATED REMAINS)

This is to certify that | am the person having the right to combrel the disposition of the | >0 IR OF APPLICANT
ACKNOWLEDGHENT | remialns of the above nomed decsdent under provisions of the Heolth and Sofety Code, |

P S ond | hersby ocdinowledgs that trespass and nuisance laws apply end wnderstand that | DATE SIGNED
thiz permit gives no right of unrestricted access te property not owned by me.

SCIENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE /A

LOCAL THES PEIMIT I ISSUED M ACCERDANCE WITH PROVISIONS COF AMOLUNT OF FEE PAID DATE PERMIT ISSUED STGNWL E: AR 155UING PERBIT

THE CALIFORMIA HEALTH AMD SAFETY CODE AND IS THE ! % | ” y-r .
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS PESMT ".H EB 1 n 1“ "
CERTIFICATION

SHEMATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSOM IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON 4EEB%_')_1985_
OF DISPOSImon {ENTER DA h

COPY 2 15 RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETCRY WHERL THE HUWAN REMAINS ARE SNTERRED. OR BY THE PERSQN IN CHARGE OF THE CREMATORY WHERE THE REMAING ARE CREMATED. ORF
BY THE FERSON IN CHARGE OF THE FACILITY 'WHERE THE REMAMNS ARE UTILITED FOR SCIENTIFIC USE

COFY 2

STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES-—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS {REV. 5-78) FORM ¥5-8




® i »
MT, HOFE CEMETERY

INTERMENT ORDER

City of San Diego

7

Date

Chur

. Chapel, Qravesida

/dlad to undarsigned. War tima veteran
Grm Row

Grave space & Cara Fundf=emsmm o [

Additional spaces and ca fDPAl ........................
e W) /ffé{

*MT, HOPE CEMETERY
BIEGD,

Burial Containar .......

Handling Fees .........
Flower vases - Marker

)éﬁ'm @M‘? N

| hereby certify | am the of the sbove named decedent
and this is your authority to make disposition of remaing as above indicated. | certify and represant
that | hava the right to maka this authorization and | agree 1o hold Mt Hope Cemetery harmless from
any liability on account of said authorization and intarmant.

| heratry authorize the imterment in ot |

hold undar dead, Sgratuny
rr——
Signaturs o fucoriad holder of deed
Frir Tip Coda
Talaghona
Irnice #

workorser# £ D710 Acct ¥

593 GREY. §-8E)
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murmuaa.mgm
MOUNT HOPE CEMETERY N2 33094
264-2181 3
; mf/_; ""fz,,r.‘" I T I

' Address: = " . \1_-’?.*‘“--'- -"Ti_: 177 M}_'.-’z"hf—'{- (' z /f_h
E’ el AL L NFACT o A Qe o SRS L Qe L S T M £, ]
| ool pmacits - Ottt &l aire ot gnd  odatie 4
T 3 Y
;-f : Lot }/f Grave ap ° Fow Sanib "_fffl'_'ﬁ H"df_ /

. Inwnics Mo, memmmnum CREDNT %
iy 2 A % -
W.0 e L & i a Bookr?
P R gl

lf —
e oo, gy ey | Y —— L% s VR
ck ,'F/:m g, e Y SweTa 9080 _ Al

- i F“TFII""'FUF

A
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£5210

. PERMIT FOR DI%SITIGN OF I'alAN REMAINS .

e T T TR e — S .8 - — —— - e Pl e i By 0 o - - A e e e ey i, gy i el R B S o e b e i s

MAME OF DECEDENT SEX DATE OF BIRTH DATE QF DEATH
PLACE OF DEATH—C Ea QR TOWHN FLACE OF DEATH-—COUNTY (OR STATE IF NOT IN CALIFORNLA)
MAME OF FUMERAL DIRECTOR (OR FERSOM ACTING AS SUCH} : CALIFORNIA LICENSE NUEBER
]
Glen Abbey Mortuary | F-3371
TYPE OF PERMIT CHECK ONLY ONE oF THE FOLLOWMG TYPES OF DISPOSTMON
[J = DISINTERMENT AND BURIAL [INCLUDES [J 8. MSINTERMENT AND REINTERMENT OF CREMATED
XEEK! BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT} REMANS (INCLUDES INURNMENT)

Ol 2 CREMATION AND BURIAL (INCLUDES INURNMENT! ) o perenuent cREMATION. AND BURIAL

[] 3. CREMATICN AND DISPOSITION OTHER THAN IN A HNOEULEE- THINHNENT)
R CEMETERY
g [1 7, DISINTERMENT. CREMATION, AND DISPOSITION [] 9. DISINTERMENT OF CREMATED REMAINS AMD
%D d. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAM N A CEMETERY

FOR THE PURPOSE OF ESSUING THES PERMIT. DISINTERMENT £S5 DEFINED AS THE REMOVAL OF HUMAN AEMAINS FROM ONE SPECIFIED PLACE OF DESPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFTED ABOYE AND INVALIDATE CACH LINE NOT REQUIRED FOR THE SPECIFIED DESPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE iNTERRED {DOUNT\'
BURIAL i
Mt. Hope Cemetery, 3151 Market Street, Smm Diego, CA i San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREWMATORY
CREMATION
NA |
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :CERJNT\'

AFTER I
cremaTion | NA i

BURIAL AT SEA ADDRESS, NEAREST POINT GN SHORELINE. OF OTHER DESCRIPTION SUFFICIENT T IGENTIFY FiMAL PLAGE AND COUNTY OF DISPOSITION
o
DISPOSITION OTHER
THAN IN_A CEMETERY NA

OF CREMATED REMAINS]

This Is o certify that | am the parson having the right %o contrel the dispesition of the HENATURE GF AFPLIGANT

ACKNOWLEDGMENT |  ramnine of the obova mamed decsdent under provistons of the Health ond Sofety Cods, P

.IP-HSE“"T and | hersby odinowledge that traspass ond nuisonce lows opply and understond ther | DATE SIGNED
this permit gives no right of varesivicied occess to property not owned by me.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE NA
LOCAL THIS PERMIT i5 ISSUTD IH ACCORDANCE WITH PRONISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGMATURE OF L A SSUING PERMIT
“EGIS-I-“‘R THE CALIFDRHIA HEALTH AND SAFETY CODE AMD IS THE
MITHIRTY FOR THE DISPOSITIN SPECIFIED IR THES PERWIT ‘-:'I M ’
CERTIFICATION SIGMATURE OF PERSON IN CHARGE DF Di
OF PERSON N cHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON. ===
OF DISPOSITION {ENTER BATE) b‘ F
EOEI g B RETAINED BY THE FERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARE INTERRED, DR BY THE PERSON M CHARGE OF THE CREMATORY WHERE THE REMWAINS ARE CREMATED., OR

BY THE FERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FoR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATISTECS {REY. 5-78) FORM V5-9



5110
INTERMENT ORDER AND AUTHORIZATION

Contract No Iinterment No. Date 2= 11 -B

Nointarmentshall take place untll s written authority, signed by the proper relative or legal represantative of the decessad has bean glven
to the Camatery parforming the Intermant.

dersigned heraby request and authorize:

of Cemetery MT. HoPE CEMETERY
In accordance with and Inuh]act to its rules and regufations to inter the remains of:
NAME OF DECEDENT CHRLS . BuedHdRER Age Sex
in the following described interment space:
Grave. Lot 95  miock 21 Lawn Double Depth Yes [ No[ Section LooF
Crypt Tier Corridor Mausolaum
Niche No. Columbariom Mausoleum

The undersigned hareby certify that they are the legal custodian(s) of the hergin named deceaszad, having the full legal authority to direct the
intarment, entombmant or inummaent of the remains of the deceasad, and hersby authorize the abova named cemetery to make disposition of the
ramains of the deceased as indicated above. The undersigned hereby further certify and represent that they are the owner(s) or authorized
representative(s) of the owner{s) of the above describad Interment Rights and hersby authorize use of said Interment Rights of the interment,
entombment or inurnmant of the remains of the herein named deceased. Cemetery is heraby authorized to inatall any outer burial container
purchased in connéection with this interment in the Interment Right described herein.

ndersignaed haraby agree to indemnify and hold harmless the cemetery, its agents and employees from any and all liability, including
' feas, and against any loss it or any of them may sustain in connection with the interment, entombmeant or inurnmeant

zed heraundar.
Signature C seLe } 4 / _E€YRus RJEHRER { _ &ELE - PRE HEED
. [Authorizad Feprasentaliva) Print Hama Ralationship to Deceased
Address _\25  ANERIL  Roabd San  Ysipro , Cn. QzoTS Tel No.
Streat Tty Siata Zip
Signature . ! % =
iAulhorized Represantatve) Print Nama Aalstionship (o Deceansd
Address ' Tel. No.
Straet City Stata Zip
OFFICE USE ONLY
IntarmentFea &
Funeral Director _ G LEN ABBEY = RoBERT Vielo Tel.
Addreas
f Service_ BEL. ONLY - Day _TUESDAN Date _2-'1 -8l  Timeof Service @30
Outer Burial Container__YAJLT - € CEM, Supplier
Dedication Service Day Data TimeofService_______
Date of Birth Place of Birth MNo. of years in County_____
Date of Death Place of Death No. of years in State______

AEMARKS _Mo.w. TFrom ouT ofF Towll

OTHER NEAR RELATIVES OF DECEABED

Home . Agddrens . . Belation ... oiianaias
T T i o SR IR B i SR (e R N T TTI  n  REBRE U R Amdation .. ... ...ooiiin
L R e R . T . PR T I ot 5 - -« e Pt n rore o o R AR T SRR B KM 3 b = 04 B b i ) 1 PR
Nams A T R . S o PR AT R e R e A TR e R e o R T PR SRR P L N R R
L 4

Onder Taken By Location Cheched and Varified E

OCd By Ctm

[ — L 4 S— e ]

FORM: 23 REV. 8/88




. MT. HOPE CEMETERY .

INTERMENT ORDER

At "= i

You are hataby aut horized and instructed, spbject to your rules and regulations, to inter the remains

0 E‘ Funaral, dats, time .Ar“'..-{J % /ﬁ JM

Ghureh-Bhepet, Graveside : Mortuary.
All Funeral cars must arrive before 3:30 p.m_ of regular work day or an axtra charge will be applied

/bﬂ!ad 1o undersigned, YWar time veteran .
Lot m Grave Row Section _L Division dideck L
a2
Grave space & Cara Fund . ... .. ... i i i it i s b e LC@
k

Additional spaces and care f
Opaning/Cloging & Satup ..

e IZIZZZZFZEZEZZZ?.J%... e T e

ina

| hereby certify | am the of the ebove named decedant
and this is your authority to makae disposition of remains as abova indicated, | certify and represent
that | have the right to make this sauthorization 2nd | agree to held ML Hope Cemetary harmlass from
any hiability on account of said authorization and interment.

| havaby authorlzs the interment in lot |
held under deed. Sagnanais

Invoice #

Wurl:ﬂrdar#E 5711 Acct. #
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Pre-Need O -'“N-‘-lrg’ OnAcet O o o
Ck p Cash iy T : Gales Tix R
AC-212 (Tav. 2-85) ""-"’""--"7 ]/f“;";{ﬂf : | TOTAL FAID i o 2 LN




gg*}i!

PERMIT FOR D...-OSITION OF HUMAN REMAINS

NAME OF DECEDENT

fimgs E'1 Harvey

SEX

Male

DATE OF BIRTH DATE OF DEATH

Feb. 4, 1986 | Feb. 4, 1986

PLACE OF DEATH—CITY OR TOWN

San Diego

PLACE OF DEATH—COQUNTY (08 STATE IF NOT IM CALIFORMLAY

San Diego

NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

Anderson-Ragsdale Fortuary I

: CALIFORNIA LICEMSE NUMBER

1329

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Dorinda P. Harvey - Mother
3221 Mebster Avenue
San Diego, Californfa 92113

TYPE OF PERMIT. CHECH ONLY OMNE OF FHE FOLLOWING TYPES. OF DISPOSITION

dl. BURIAL (INCLUDES ENTOMBMENT)

[0 2. CREMATION AND BURIAL (INCLUDES INURNMENT)

[1 3. CREMATION AND DESPOSITION OTHER THAN IN &
CEMETERY

[0 4. SCIENTIFIC USE

[0 5. MSINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT}

[ &, DISINTERMENT, CREMATION, AHD BURIAL
(INCLUDES INURNMENT )

[ 7. DISINTERMENT. CREMATION, AND DISPOSITION
OTHER THAM [N A CENMETERY

[ 8. DISINTERMENT AND REINTERMENT OF CREMATED

REMAINS (INCLUDES INURNMENT!

[ o. DISINTERMENT OF CREMATED REMAINS AND

DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURFOSE OF ESSUANG THAS FERMIT DISINTERMENT §5 DEFINED AS THE REMOVAL OF HUMAN REWAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO AMOTHER SPECIFIED PLACE
OF MSPOSITION, COMPUETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REDUIRED FOR THE SPECIFIED DISPOSITHIN

NAME AND ADDRESS DF CEMETERY WHERE REMAING ARE TO BE INTERRED

TCOUNTY

i
BURIAL  IMt. Hope Cematery: 3751 Market Street; San Diego, California | San Diego
WAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED Elﬁﬁﬂ'l-'tmf OF PERSON IN CHARGE OF CREMATORY

CREMATION .’l >
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED }tl:&lrf'r'f

AFTER .’l i
CREMATION 1
BURIAL AT SEA ADDRESS. NEAREST POINT OW SHORELINE., OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AND LOUNTY OF RISPOSMION

QR

HSPOSITION DTHER
THEM IN & CEMETERY
OF CREMATED REMWAINGY

NA

Thiz is to cortify that | am the person having the right to contrel the disposition of rhe

SIGNATURE OF APPLICANT

ACKMOWLEDGMENT remuoiny of the obave nomed decedant under provislons of the Heolth ond Safaty Code, "
mﬁzm ond | horeby odinowledge that trespass end nulsoncs lows upply and enderstand that | DATE SIGNED
this permit givea no cight of unresiricted cccess 1o proparty not ownsd by me.
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE R/A
LOCAL THIG FERMIT 15 ISSUTD 1H ACCORDAMCE WITH FROVISIONS OF AMOUNT GF FEE PAID | DATE PERMIT [SSUED SLGNATUW ISSUING PERMIT
THE CALIFORRS HEALTH AND- SAFETY COGE AMD 15 THE M
REGISTRAR AUTHOMITY Foft THE BIAROSITION SRECIFIED N THIS PERMIT 3-“ FEB ]? " ” J
“CERTIFICATION EB SIGNATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSOM N CHARGE | | CERTIFY THAT THE SPECIFIED [MSPOSITION WAS MADE ON
OF DISPOSITION TENTER DATE? [ 3

COPY 2 15 RETAIMED BY THE PERSON [N-CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARL INTERRED, OR BY THE PERSOM IN CHARGE OF THE CREMATORY WHERL THE REWAINS ARE CAEWATEL. OR
BY THE PERSON I CHARGE OF THE FACILTY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE

COPY 2

STATE OF CALIFORNIA—OEFARTHENT OF HEALTH GERVICES-—QFFICE OF THE STATE REGITRAR OF WITAL STATISTICS

{REY. 5.78) FORM ¥S5-3




- »
. MT. HOPE CEMETERY

\J"SL INTERMENT ORDER
'%'/ City of San Diago / /
o 2/e/8
You are hera ized and ingtructed, sybject tg your rules and regulations, ta inter the remains

Church, Chapal, Gravaside

All Funeral cars must arriva befors 3:30 p.m_ of regular work day or an exira charge will be applied
billed 1o undersigned. War time vateran

Lma.z___ Grave _é Row Section _Lﬂ_f_-f_nmmnxmmj-l_
Grave space & Cara Fund . ............ W .................. i
Additional spaces and care fund ... .. @‘s i

Opaning/Cloging & Setup . ......1
Burial Comtainer .........c..oivavavina
"
Handling Fe@s .......c.coveinirannrinin
ng i v
Flower vases - Marker setting fee ... & et oo i ieian i
I‘ﬂ_
Recording andfiling fee: ... ... .o i e e e e i e b e e _?ﬁ____
&, So
SR TN oo g s e L e e S e e
P Han S
TotalDue ... ......0..
Faid recaipt numbar .ﬂ'
Balance duse _Q__
I hereby certify | am the of tha above named deceden

and this is your authority to make disposition of remains as above indicated. | cartiy and rapresant
to hold Mt. Hopa Camatery harmless fram

hold undar desad,

Sigrartors of recoeded holder of dopd

Work Order # E 5’?12 Acct #

PYEEE REY. 8-80)




The prices set faorth for the aheve Pre-Need Services

{opening & closing of grave, liner or vault, and re-

cording fee) Aare not gusrpnteed prices. A% ithe tipe of

burlial, when the obove pre-need services are utilized,

ga Bdditional payment, if applicaeble, will be requirod

to reflect the current cost of providing Ehn service.
¥

Ho interest will be pald on the nrepald amount set

- o

forth on this order form. i i e e

i




CITY OF RAN DIEGO, CALIFORNMIA
PROPERTY DEPANTMENT

MOUNT HOPE CEMETERY

N2 yosa
2/ e o

7  Faozo

Unpaid Bals —g—
after thia FlpTlm

Pre-Nood B  AtNeed O
ck X cwn O

AC-213 (R,

OnAca O

Division 'T'
w_zﬁiﬁﬁ“i 7o20 ST
Sorvien Crargen TR 2
e [/ o0
e . T O
Snlsn Tax ﬁ
TOTAL FAID . o [




¥ ki ®
MT. HOPE CEMETERY

INTERMENT ORDER
@'« I City of San Diego
’-27 y Date %/? .A
Youere hereby nuthnrized and instru remains
of

ina == Funeral, date, time
Vil Liale’
Church, Chapal, Graveside H - et Mortuary.

All Funeral cars must arrive before 3:30 p.m, of regular work day or an axtra chargs will ba appliad
billed to undarsigned. War tima vataran e — W‘Jl‘"

Lot _39_ Grave 7 Riow Saction _L l}iviaim/-—&
o
Grave 8pace BLCEI FUND .....onour e ioscnreimnmersmne s nssssnbnssesniosinin %

Additional spasces and carafund ,..........,...¢F" o A e
Opening/Closing & Setup -GN+ v - - PRagada ™ 200 T
Burial Contal ]

Total Dus ..o venecnnnn _(3%"
umbﬂrM_ﬁ&"
Balance due aﬂ

L]
M
I hereby certify | am the uf!hewaaanmddwmgﬂt

and this is your authority 1o make dispogition of TAmains as above indicated. | certify and represent
that | have the right to make this author iPetion afid | agres to hold Mt. Hope Cemetery harmiass from
any liability on eccount of said authorization and intarmant.

m&ﬁ}d:rmm the interment in lot | m

Egrrstry o recorted Fider of deed :?:B, GH '?-2”‘1‘2 oo

hq&\ 0 %‘f?ﬁ@é&ﬂ -
‘)hlﬁqu% 1nmb;a# |

Work Order # E 5713 Acct, #

P-B8d (REV. B-BBy

s
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OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA
PFROPERTY DEPANTMENT

MOUNT HOPE mmf

mwﬂ/ffff//fﬁ ,..—--—————-—._______, Seiiks (& f;/ g " )

| My, ?L' mént o _.f).f
! . IFLLFI_E nt of

’

| —
Ih: | Lnt_éj{ Grava 7 Row Sectin A w /.c_..-)
» Invoice No = R TR AP e OTATD (eumms STANPED | CMEDYT Yrom
: Acct No v rrisd
_I_I' - #0 o
- wo A8 T/3 ﬁ ﬁ
f BALANCE MEMWL Jan 05 1837 i
3 HendiogFes  TTIES
ot i
I Pro-Newd Lot 25 Athesd- O Onacet O | N e som
PessedTuat O Casn O Chiock A / e st ot .
L ‘?th 118 ‘ lmn#ﬁ% tmm ' t




OFFICIAL RECEIPT

gz, torced Lol
Gmul 7 Row

mﬁ%ﬂﬁﬂw STATED LWL ESE BTAMPED

BALANCE DUE

Pro-Need Lot X AtNesd 0 On Acct O if",’

PreneedTrust L] Cash [0 Check
R’ - okt i 7
AC-212 (v, 1180




— e —— R S e L - =~ p = RN R — T ENT N A L PR [ Ry LY T Ty Lo em— e e e e

CITY OF BAN DMEGO, CALIPDRNIA
DEFARTMENT
MOUNT HOPE CEMETERY / 33087
264-3181 Fé
,5* m”“*mf
e e Dollars (8 ff{) Nl
A / )wr hain '!;ﬁ,ﬁ I,Eé.a_.#"‘

e N D o - N




. OFFICIAL RECEIPT CITY OF AN DIEGO, CALIFORNIA

T s

S SHBR  © MOUNT HOPE CEMETERY N 33174
' 284-3151 o

& - : 2 Fonn o DO :/-'- £/ : ,19-"-’_?
rom DAL - S LA Ll e LEE f LU et D20 N T
TV ey Pl GRS L Ll — _ Dellens{p e ——
ner £7 " payment of /- - AL

-

Lot ‘;' 4 Grave ¢ ) Raw Eaction = Division /
Invoice MNa. Wm"ﬁﬁ?';&?‘”“ STATED UNLESS ETAMPED mﬂmm mmii
Apct. No. B Sabsa o0 = Ve

. e g of Low Trine o

wo iz —L//Z o I e
i - T i
mgigmnt geox it { = § yﬁ) g 2 q? Hurial e
Con

e Syce tess 77188
Pra- AtNeed 0  onaca O s
& M can D : > SwwTm B,
AC-212 Ry, B-B8) sevenay "lﬂ?jt:""_ TOTAL PMID oy 1.-1—."‘.[:* rull




. . ,OFFICIAL RECEIFT
: FROPEATY DEPARTMENT

184-3151

CITY OF SAN DIEGO. CALPORNIA
MOUNT HOPE CEMETERY

N2 33258
o LT

§ 7

oy
I . //'
LAl e et A4/ 7
. — — Address:

Lo { /?..f:i L :'1.' /’—"'f/.':'".

Pl 7 ot g i A
f r_r.‘ -"f-": I_F‘_..F:J.;. .'/r.,.-- L. ’ ‘.';' o I_,-,- .:llll . .L" m_‘t. 3 _j'! __-_':’._ " '
Mol t Faymant of ;f"“;’_rf' L MLEL, r T AT
-'i’ s —
¥ s #
Lot e Grava / Ry
Irvoics No Pﬂﬂ% FURPOSE STATED UMLESS STAMPED
i e ‘;" ¥ o L b
wo &= =58 /5 ;
Unpeid Balence - o7 A Qﬁ, !/ 7 ’
wfter this Paymant ] g ,.?0 ) A
: p 7 f)»Q?
Pro-Nesd 2  Athesd O  onaen O o y
ok R"m =) A
o X _,.;-""




OFFICIAL RECEIPT
. CITY OF SAN DNEGO, CALIFORNIA
PROPERTY DEPARTM

MOUNT HOPE CEMETERY No 33358

284-3181
: & A8
anhrrrfl,-’(f‘h,/ f'l:'s- ut_,p}/./'f‘{,{ i m/‘?‘f flf/'f f‘,—", r.‘:.;-""_ #{;{‘J [ {r‘f /__,_,r.z_

LIl YL s (T2 .!" L B L o Dollars (§ ':-‘:.kr:‘ = )
.?i-"‘f : ! . _‘,l" 3 P— ]
“_____4,:'35__ Paymentof L /L I F L (d 4
r £r
- >

R Grave ,7 a4 Row Section -~

Invoics No. %W STATED et s1AeD | omn o

R ty Yo ;=

WO .f’-"‘r =

[%"d '[ - » m:— ﬂ:ﬁ




E OFFICIAL RECEIPT

mwmnﬁq:ﬁﬂﬂn

+ovs: TO CUSTOMER PROPERTY DEPANTM

e e Btk 4 MOUNT HOPE CEMETERY N2 38442
GOLDEMAGD .« .. ivc.... AETARM 284-3181

Data: é 2/C 18 £l

= o / (I e TR oy - ; A P T
._.- pa ;{__’,f/"’?' L aNP, Addine 2 fy‘j* ‘;J,-’/'f_.-‘ f"()‘, L drd e, \oo M /':_—-.f/f/

g ]
..-"{ ¥ I,r" ;' '!f'l‘.’“‘- J.- ] 4 ¥ : ...' - ot g - S =
e 0 P W< A — Dollers (b= )
TIJ.. ¥ [} {4 Pﬂ'ﬂ“ﬂmd - '.. AF 0 e A L & L
s - p >
El'l ""I - e -
L ;.. Y 4 Grave 7 Aow Saction ..u-h.—_-/ﬁ-‘-—f'
Invoics No. %ﬂm“w STATED UHAEES STAMSED ﬂﬁfmm
Acct, No, 4&0 i oy Va4

i |
sfter this Paymant ) ¥ R Buirial

: I -t"-l-
Pra- Need 0 Onacet O e ‘
ck cesh O FE Baiss Tan o

. ' . | | r
i AL-212 Hev. B8 mu:nn.,[n&ﬂ%’L | TOTAL WA s il Vird
| TR L R e Ll e 1 7 11

Leal )
& e 7 /3 Y, o o
w.0 A
n e 7 P~ | -fe m—_ THE
Uinpaid Bata /




T A T

_ .OEFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY NE 33551
204-3181 2 .
ote; ﬂy- £ BT
Addrass: vf“;l'fr" ///I { a/’// r}-.{?"; ; /“- A
-'".-?'I: zf -./é“'. / e — R '_E'".r. t‘- #“I q a f'__,_,. l
F’.r'-LP LA‘..--'
Invoics No. 2 Nay m?ﬁ;j' STATED UNLESS STAMPED wor oo
At No, "'_:.-‘ — , 40 Elmhhl H:E
Woi— //’,ﬂ & 'l.f# % mﬂ}ﬁ
@ Raooedng less o 100
m S
Pro-Meed A AtNesd 0 oOnact O | ] e pervies =
Ck ﬂ"f cash O (f ;. Eiles Tax
AC-212 (Rew. B-86) issUED 8y L= ’,r’}. 4 'h’ TOTAL PAID . :!,/-: Vard,




T STW A e

.ﬁ..
L4
* OFFICIAL RECEIPT
& s .

CITY DOF SAN DIEGO, CALIFORMNA
PAOPERTY DEPARTMENT

MOUNT HOPE CEMETERY N2 33668
284-3181 A "
P 7
: Date: /;'z L .18 o
it &/ / 'j, i_{:,r,;g‘ : _;I.?",—t‘ d ey
BT W, 2t : L% o
Z oA (e A AT ¢ _ —— Dolers (§ 3 o —— )
4 i o P 3 -"r 4 s g s
1, T Al Paymant of ,‘—:"" LA LA A A
Lot - rd Grava 7 Row . : lnﬂlm 1| Diviwion 4/‘:_____,_
i N e L, PO
o ) QY sl 2 25|,
) AlG 2 g Ta——
Unpaid Balance . ,, /= ¢ 2 G
mthmm\,;,.{_é‘f*f- e xjf,"(/_\ Gesl J “"I
: mbhl;-: ‘I'T‘I
Fra—NW AtNeed O  ognacat O | « i )
Ck E"m (m] - Salgs Tax g /
S : § ] a
:‘mn.m ll:lulnl‘l'?e,' = f:-"’.‘:}f:’r;_ — FOTAL FAID ] o H &




SFFICIAL RECEIPT

CITY OF AN DIESOD, CALFONMNIA
PROPERYTY DEPANTMENT L4

MOUNT HOPE CEMETERY
284-3181

Nﬂl 33750
// = ’ .18 |_.-f

--"jf.-;l J‘F’ £ o h:__—‘ -‘} ad fv{- == Address: ? ';1/ /fa{rf R A f:f.-‘"r' NS P ."'" L "J:
r - - e

e r'l;ff/- L ael oy o v L2t AT ‘/'."' . :r.f Sz - =5 W Doers (6 E*-—/: [ j
: e ot | 7 -*
" 3 ol LT Peymentol _Lll o) 1 £ A
.t .:.1 _':__ d;; - #
. ot = L Grave Row Section = Bleck__ o~ -~
rd il i
e ﬁuw A | P 1 E
W.0 =L TS he Qe 0
Urgpaid Balanoa i
: ; \l oy L
AtNesd O  paacx O \ -
% csh O g 2 ST 8020
AC-212 (e, 2-28) m“f—w—-—lﬁzﬁff-ﬂr—-— TOTAL PAD . 2 e
‘;. -




CITY OF BAN DIEQO, 'ﬂﬂﬂ-ﬂ:“
MOUNT HOPE CEMETERY N2 33866

264-3151 ‘- ,
o LY

f_‘, """/}1..{" £ L9t _ :I_..-;?;;j' £ X _if'l_ ',4 . ‘} J.?/' Lt




: | 0
OFFICIAL RECEIPT SIS N2 33938
. PROPERTY DEPARTIENT

i a1 - L MOUNT HOPE CEMETERY
284-3151

T s AT

i
| o DL fotatse S0
; Fi T d
[ ¢ Lt 25D -

wfb

LA,

) Cn b5 gedel S

naZZ tZ fﬁ'—.iymrnnl' ,ﬁ’f-?f LL ﬁ{ f;f"é.
b :
I & l P 4, Pret 4 Rew Sedtion .r:::'i--.I= Bl
Vi Imvotos No.—— TR TN | R e cue T
Acct. No & v
|' WwWo /f': = 7/-._5; Shdng” "E
7’/‘_{‘_?’_ ; Eonimnacs s
BALANCE DU - : MasiiogPes 77183
e
: g Pro-Nesd Lot 2 AtNesd O OnAcct O Pei-fiend s
Proniesd Trust 0 cash [ check X ol N Saee Tax 1]
ACEi e 1108 jamuED By e’ £ ] 4 TOTAL PAID ] of )
A




. MT. HOPE CEMETERY l

INTERMENT ORDER

City of San Diego
— F il
Date ﬂL
You are hereby autbprired and instructad, subject to your rules and regulations, to inter the remains
of _&:ﬁfgg‘{; ﬁZZZﬂ gsﬂc

ina Funersl, date, time,
e 1
mmareir-Chapm Graveside Mortuary.
All Funaral cars must arrive before 3:30 pom. of regular work day or an extra chirge will ba applisd

/ﬂllud 16 undsreignad, War time vateran :
%f Grava _47_ __ Section 4_ Division/alesk o~
Grave space B Cara Fund . ........c.cveivimeieieieson imnapeirmnsrasrarnirnrnn @"

Additional spaces andcare fund .......ceeieiiiii i e s

Opening/Cloging B Setup ......cocvivinaininas T N e T T \%

Burial Containar ... ......... % .. R O T . T

Handling Fees ................ .. B ... . L R R Fue® . B ... ......

i N o o o EEE.??..ﬁ_._:i[i T 350

Sa:mmas .................. é'rnum )

w2 OG- Ml 2 /T
Balance d =

| heraby certify | am tha of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify and rapresant
that | have the right ta make this authorization and | agree to hold Mt Hope Cametery harmless from
any liability on account of sakd authorization and interment,

| haraby authorize the interment in lot |

hold undar deed. Signaure
Audmem
Fignemrn of mored Mo of ded
e T Cole
Talaphwsrs
Irvoice #

Fi-533 REY. 8-85]




g

L
FFICIAL RECEI |
0 c CEIPT CITY OF BAN DIEGO, CALIFORNIA
WHITE _._......- TOCUSTOMER FROPERTY I:lmlll'l' u
i —— 1 MOUNT HOPE CEMETERY Ne¢ 33082
GOLDENROD ........... RETAIN 284-3161 .
o L4 i
4 b o X~ /L 1als
- T, [ e ¥ & 5 Ly / - Fiat
/ /\/;f{_;,.;, S Llt LaidL p LETA ¢ fﬂ' . Dollara (" ——
in { A0 Paymant of _i.“" T i ,_.-l/_',.‘l f'f'f'_-'. F . P sy —
tot 7 Grave__ Lt o © Row Section a
Invoice No I B T B T A N | s tws TN
.
Rest. No._ S : %4 ) by
wehe = = QQT Queninar & 100
s P f' FEEI 9 @ Buriel “::
nftsr this Payment a Criainars me
t.- ¥ T OF {E
- 9 . Tzam
Pre-Need O __ A1 onscet O - i
Ck /%/:lm ] y Saled Tan #020
AC-212 fRav. -85) SUED BY J"f‘fj,:i"’ TOTAL PAD .




~rﬁ;~nn FOR - 'OﬂﬂON DF'NhH HMIN}M '

o

£5 7Y

Matiomal City

S Dego

HAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

MerkTey-Mitchell Mortusry

Edwin Arnold, Sem
2624 E, 14th St.

CALIFORNIA LICEMSE NUMBER

i
| p-119

X 1. BURIAL (INCLUDES ENTOMBMENT)
[ 2. CREMATION AND BURIAL {INCLUDES INURNMENT)

[0 3. CREMATION ANMD DISPOSITION OTHER THAM IN A
CEMETERY

[ & sciEwmIFIC USE

[J 5. DISINTERMENT AND BURIAL (INCLUDES

ENTOMBMENT REMAING (INCLUDES INURNMENT

[ &. DISINTERMENT. CREMATION. AND BURIAL
(INCLUDES INURNMENT ¥

[ 7. DISINTERMENT. CREMATIGN. AMD DISPOSITION
OTHER THAM IN & CEMETERY

MNAME OF DECEDENT 3EX DATE OF BIRTH DATE OF DEATH
Sarsh Esther Armold Famale ll-ﬂ-lg Feb. 7, 198§
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (0B STATE IF NOT IN CALIFORNIAY NAME AND RESS OF SPOUSE OR OTHER INFORMANT

NatficBe] City, CA S2080

TYPE OF PERMIT. CHECK DMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[ 8. MSINTERMENT AND REINTERMENT OF CREMATED

[0 2. MEINTERMENT OF CREMATED REMAINS AND
MSPOSITION OTHER THAN I A CEMETERY

FOR THE PURPOSE OF P3SUANG THES PERMIT. DISINTERMEMT IS DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION 10 ANOTHER SPECIFIED PLACE
OF DISPOSITION, CONPLETE EACH [TEM REOUIRED FOH THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE £ACH LINE 80T REUIRED FOR THE SPECIFIED MMSPOSITION

OR
DISPOSITION OTHER
THAN 4 A CEWETERY
OF CREMATED REMAINS]

L

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED icc\urml
BURIAL M. i
Hope Camstery i | Sam Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TCr BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IW CHARGE OF CREMATORY
CREMATION >
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 10 BE INTERRED IE{IIJNTV
AFTER |
CREMATION i i
BURIAL AT SEX ADORESS. MNEAREST POMNT OMN SHORELIME. OR OTHER DESCRIPTION SUFFICIENT TO [DENTIFY FINAL

CE AND COUNTY OF MMSPOSITION

This is to certify that | am the person having the right to control the disposition of the

SIGNATURE OF APFLICANT

ACMW&FED-GHEHT L ins of the ok named decedent under provisiens of the Health ond Sofety Coda,
APFLICANT ond | barabry ccdinewledgs thot trasposs and lows mpply end understond that SHGMED
this parmit glves mo right of unrestricted occess fo property not awned by ma.
SCIENTIFIC NAME AND ADDRESS OF FACH.ITY RECEIVING REMAINS
USE
LOCAL THES, PERMIT 15 (SSUED (M WCCORDARCE Wit provimons ar | AMGUNT OF FEE PAID | DATE PERMIT ISSUED
THE CALIFORMIA HEALTH AND SAFITY COOC ANOD 12 FHE
REGISTRAR AUTHORITY FOR THE BISPOSMON SRECIFIED I THIS FERNIT $3.00 FEB 0 7 lm
TCERTIEIGA TIL

OF PERSON IN CHARGE
OF DISPOSITION

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS WADE ON

COPY 2 15 RETAINED BY THE PER3ON IN:-CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR 8Y THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REWAINS AAE CREMATED, OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILEZED FOR SCIEMTIFIC USE

COPY Z

STATE OF CALEFORMIA—DEPARTMENT OF HEALTH SERVICEE—OFFICE .OF THE STATE REGISTRAR OF VITAL STATISTICS

[REV.

578) FORM V5-8



. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

Dm_ﬂﬁ/ﬁ - f_é

You are hereby authorized and instructed, subject toyour rules and ragulatunns. ta intar the remains

ina ;6 LLL. Funeral, date, time ZeAfed “/r2 ]

; M Mortuary.

All Funaral ears must arrive bafora 3:30 p,m. of regular work day or an extra charge will be applied

billed 1o undarsigned. War time veteran 4t/ o = dAmad_
Lot Grave / ? Rlow _L Saction _i Dmamn.fi-louh-_z_
Grave space & Care Fund ....... /?". E ‘gq‘{‘#

.ﬁddmmnlmsandwnfund - .
Opening/Cloging & Setup ., . P ! [D ......................

Burial Container ..........

e s sfe S L ng@

Recording and filing fee ..

sP;!f Né" 21-2 -1-)" Paid recaipt "”m“’m % % o

‘M Balance dus
| haraty cartify | am the of the abova namad dacadant

and this is your authority to make disghieition of remains as above indicated. | certify and represant
that | hava the right tomake this authorization and | agree 1o hold Mt. Hope Cematery harmless from
any lisbility on account of gaid authorization and intermant.

| hereby authorize the interment in lot | X mmﬁw M

hold undear desd.
St o recoried foider o deed ii%iﬁ Q{.\ g-}- g0 1‘7

Yy ¢<yo r

Invoice #

wmum#g_5715 Acet ¥

- REY. -85y




: ' grm, PROPERTY DEFARTM

| : e o o CARARY, .. .......... CEW

.’ HEISIR B oD 1L RETAM 208-2181

s TN e vy / Date: C? jg/ ‘?é
. “ . A Y

OFFICIAL RECEIPT !
CITY OF BAN DIEGD, CALIFORMNIA
WHITE 10 CUSTOMER ENT

A Frent MOUNT HOPE CEMETERY NS 33081

L "rm = Coic M‘?LL
Lot LR Grm_Z‘z,_F_ M-Lﬂwﬁm _5;9 il ,/

Invoics Mo. !r"imwi‘u‘ n.m: i i o A wﬁ-h g‘l‘u’i
Agct, No. A A u-"- n-}ﬁ
wo. = 5715 Rep ] s
. Y {9 a8 -

PraNeed 0 AtNeed X onAet O|
i B o K P e ;
AC-212 (Rt 8-95) _ TOTAL PAID . 00



D e e _— - e i - — -

T

. - FE.HMIT FOR D&ﬂﬂﬂﬂ OF Hahhl HEMAIH!: o .

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
George Cecil Bartlett Male June 10, 1907 Feb. 6, 1986

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY [ORSTATE IF NOT IN CALIFORMIA) NAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT
Alpine San Diego Marion Bartlett-Wife

HAME OF FUNERAL DHRECTOR {OR PERSDN ACTING AS SUACH) : CALIFORMNIA LICENSE NUMBER ﬁg; uPina vlw wl}r
Greeamood Mortuary : F-843 Alpine, California 92001

TYPE OF PERMIT. CHECK QMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[l 5. DISINTERMENT AND BURIAL {INCLUDES [ & DISINTERMENT AND REINTERMEWT OF CREMATED
| xxalild sumAL (INCLUDES ENTOMBMENT) ENTOMBMENT! REMAINS {INCLUDES INURNMENT}
|
1 2, CREMATION AND BURIAL (INCLUDES INURNMENT! |~ o pucpurromenT, CREMATION. AND BURIAL
[J 2. CREMATION AND DHSPOSITION OTHER THAN IN A {INCLUDES INURNMENT )
CEMETERY
O 7, DISINTERMENT, CREMATION, AND DISPOSITION [J 5. CMSINTERMENT OF CREMATED REMAINS AND
[ &, SCENTIFIC USE L OTHER THAN IN A CEMETERY THSPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF 1SSLING THIS PERNIT. MSINTERMENT 15 DEANED AS THE REMOVAL OF HLUMAN REMAINS FROM ONE SPECEFIED FLACE OF DISPOSITION T AMOTHER SPECIFIED PLACE
i OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF FERMIT SPECIFIED ABOVE AND INVALIDATE EACH UNE 8OT REQUIRED FOR THE SPECIFIED DISPOSITRIN.

' - MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE iNTERRED COUNTY
BURIAL
Cemetery, 3751 Market Street, San Diego, CA San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION
NA N [ 3
INTERMENT MHAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED Teaunmy

i
AFTER i
cremaTion | NA 1 =
BURIAL AT SEA ADDRESS. MEAREST POQINT ON SHORELINE. OR OTHER DESCRIFTHON SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
R

orsrosimon otHER | A
THAM IN A CEMETERY
OF CREMATED REMAINS|

This is to cortify thet | am the parson having the right to contrel the disposition of the SIGHATURE CF APPLICAN

I-CKNU'HEEDGHENT remain: of the obe d decedent vader provisions of the Health ond Safety Code, '
APPLICANT wnd | harehy adnowledge thet traspass and neisance lows cpply ond understond thet | DATE SIGNED

this parmit ghves oo right of varesiricted occess to property nod ownad by me
SCIENTIFIC HAME AND ADDRESS OF FACILITY RECENVING REMAINS

USE HA
LOCAL THES FERRIT I5 [GSUED ™ ACCORTANCE WITH PROVISIONS or | AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNATURE OF LOCAL REGISTRAR ISSUING P ]
THE CHLIFOEMIA HEALTH ANMD SAFETY CODE AMD = THE o A
HEGESTRAR AUTHORITY FOR THE DISROSIMGN SPECIFIED (M THIS PERMETT ”lm L EB f e
“CERTIFICATION g : RESE
OF FERSGN IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSIMON WASMADEON___ | 1
OF DISPOSITION LEMTER DATE) "

by WHERE THE BENAINS ARE CREMATED. ORt

COPY 2 13 RETAINED @Y THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAM REMANS ARE INTERRED. Oft BY THE PERSON IN CHARGE OF THE CREM
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REWAINS ARE UTILIZED FOR SCIENTIFIC LISE.

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATETES [REV. B-78} FORM V¥5-9



. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Date 7 o j

You ere hereby authorized and instructad, subjget to your rules and regulations, to inter the ramains
of

ing j‘_ﬂ"” Funeral, date, time
Vil T
Churmramide M&S_I— -

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

a ad to undersigned. War tima vataran L‘Jl w—

mjimgg_im_&m%i

Grave space B CHM FUND ......vcveinviinimniranes esbnnnsnivnrnensens

Additional spacesand carafund ... . ..ceeier s e e e e s ‘rﬁ)
Opening/Closing B SBIUP .. o vuers cnra e rrra e s bn e nersbonsbandonioin

L
Buntl Contaimese: e i i e R _Z_ﬂﬂ_'-
Handling Fees ... prroeem.t . e} s LA

Flower vazes - Markar

Recording and filing fae b .. .....ooeiuey. B K

Selestares ......... b bE LR LD s s e e
L
EMETERY FrotalOua ..ooovvvnn.. :
23/09 =
Balance due
I haraby cartify | am the of the above namead decedent

and thig is your authority to make disposifion of remaing as above Indicated. | cerlify and represent

that | have the right to maka this authorization and | agree to holkd Mt. Hope Cametery harmless from
any liability on account of said authorization and interme
I hereby authorize the interment in lot |

hold ureier deed 27 Facvyl AVE.
e ra 9""‘*’&.,/5_

mj"ﬁ_’?!-rﬁé,ﬁ‘{

Invoice #

Woark Order 4 E 5?16 Acct, #

PYERS {REV. B-88)




— e — -l =

- ¢DFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY N2 33109

254-3181
Y5,/ o P
s L0 Olss sT- D, F2led
" ; = — oo
] e ¥ " e 1% ey ' t‘ #) ’ e )

E_JJ. Ak = - £ e P...‘.. .-Ef .._I' “é‘f-ﬁ—-—-

NOT VALID FOR STATED UMLESS STAMPED | cnspir g7 py N S
%4 i e e

- - Unpaid Bala

' aftir this Payment ~— Y .
3 3 l g
. Pu-ﬁudg nn-q.ﬂs O Aot ol

Cash
.cm:-:u‘ﬁ-“.‘?I




. l . ‘ . ' .
a

PERMIT FOR - SITION OF HUMAN REMAINS

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
FOYE MORTON PRITCHARD MALE NOV. 19,1924 |FEB. 8,1986
PLACE OF DEATH—CITY OR TOWHN FLACE OF DEATH—COUNTY. (ORSTATE IF NOT IN CALIFGRNIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
SAN DIEGO SAN DIECO SELF PRE-NEED
NAME OF FUNERAL HRECTOR (OR FERSON ACTING AS SUCH) : CALIFORNLA LICEHSE NUMBER
PACIFIC BEACH MORTUARY - 815
TYFE OF FERMIT. CHECK E‘f‘ OME OF THE FOLLOWING TYFES OF DISPOSITION
[ 5. MSINTERMENT AMD BURIAL {INCLUDES [] &. DISINTERMENT AND REINTERMEMT OF CREMATED
K 1. BURIAL (MCLUDES ENTOMEBMENT} ENTOMBMENT REMAINS (INCLUDES IMURNMENT ¢
[T 2 CREMATION AND BURIAL (INCLUDES INURNMENT! (M o pourpomenT. CREMATION. AND BURIAL
[ 3. CREMATION AND DHSPOSITION OTHER THAN IN A {INCLUDES' INURNMENT}
[ 7. MSINTERMENT. CREMATION, AND DISPOSITION [ 9. DISINTERMENT OF CREMATED REMAINS AND
[ 4, SCENTIFIC USE OTHER THAN IH A CEMETERY DISPOSITION OTHER THAN M A CEMETERY

FOR THE PURPOSE OF IS5UING THIS PERMIT, DISINTERMENT 13 DEFINED AS THE REMOVAL OF HUMAMN REWAINS FROM ONE SPECIFIED PLACE OF ISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REJMMRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFIED DISPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED | COURTY
BURIAL i
MT. HOPE CEMETERY-3751 MARKET ST., SAN DIEGO, CA i SAN DIEGO
MAME AMD ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIEMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION N/‘ b
INTERMENT | MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED TeomnTY
AFTER A 1
CREMATION _ |
BURIAL AT SEA ADDRESS, MEAREST POINT OM SHORELINE, OR OTHEER DESCRIPTION SUFFICIEMT TO IDENTEY FIMAL FLACE AND COUNTY OF DESPOSITICGN
i}

DHSPOSTTION OTHER

THAN [N A CEMETERY H/l

OF CREMATED REMAINS]

This I bo certify that | am the parsen hoving the right to control the disposition of the SIBHATURE OF ARTLICANT
ACKNOWLEDGMENT | romains of the obove nomed decedent under provisions of the Health ond Safety Code, "

‘PPSEAHT and | hersby ocknowledge that fresposs ond muisonca lows opply and vaderstand that | DATE SIGNED
this pesrmit gives no right of enrestricted ocoeas fo property not owned by me.

+ SCIENTIEIC Mh“hlylﬂn ADDRESS OF FACILITY RECEIVING REMAINS

UsE
LOCAL THIS PERMIT 55 1SSUED0 1N ACCORDANCE WITH PROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED, | SIGNAT F Ly rl R 1SSLIIN?H T
THE CALIFDRMIA HEALTH AMD SAFETY CODE AND 15 THE 1 !
REGISTHAR KUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS Posuit $3- uﬂ FEB 1 1 m "
CERTIFICATION M CH OF DISFOSETI
OF PERSON 1M CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON____ —
OF DISPOSITION [ENTER ¥

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUWAN REMAINS ARE INTERRED. OR 8Y THE FERSON IN CHARGE OF THE

EMATORY WHERE THE REMAING BRE CTREMATED, OR
BEY THE PERSONM IM CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGESTRAR OF VITAL STATISTICS {REY. 5-78} FORM ¥5-3

—



. MT. HOPE CEMETERY l

INTERMENT ORDER
Chty of San Diego
/mdw /e
Yau are haraby autl g’

of

ine ”ﬂyﬁ Funaral, date, time sy

Vautt/Lirer *
Church, Chapel, Gravesida gﬂtﬂ&F; %M&L Mortuary.
Allpineral cars must arrive before 3:30 p.m. of regular waork day or an extra charge will be applied

d hillad to undersigned. War time veteran
Lot & Grave .3

Grave space & Cara Fund .....L.!:

Additional spaces and caré fund .

Opaning/Cloging B Setup + . «.voseie i
Burial Containar ............. W
HANDIIDG TR . oo conton s oo o s s oo o BB s i b R PRI
Flower vases - Marker satting f88 ., ... ... 0rnrereimnieineionirerorosnnnrenans e
Recording endfiling fae ... ..o iiiciiiiiicii i r s rrrs e ra s mr s
SEINETRANEE | 520 m o e o o) 0 et i S B e R R
4/ TomiDue .o.oovvunnns .00
Paid receipt numbser
Balance dus
| hareby certify | am the of the above named decedent

and this is your authority 1o make disposition of remaing as above indicated. | cartify and represent
that | have the right to maka this authaorization eand | agree 1o hold ML Hope Cameatary harmisss from
any liebility on account of said authorization and imterment.

| heraby autherize the interment in lot |

hold under deed. Eignmriae
Adk e -
Sigrature of recorded holder of desd
i Dip o
Tdaprhisras

Invoies. # _0610&7;1?’
o e s OOOPSR

PY-803 [REV. B-58)




OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORMIA
PROPEATY DEPANTMENT
MOUNT HOPE CEMETERY NE 3 3 3 35
254-3181
e S 4
] Date: .2 19
agiad Y
Address; s CY 1 4 p it . A
i .. -.-F____. I_-!’r; e J m..i. ,J’_V‘- i )
2 r gt .
& HJ"-_.H v o !/‘r’ % v F o
A = /;. 4’, y
= (rawm : How Saction
invelsa o, & L a4 NOT VALID FOR PURPOSE STATED UMLESS STAMPED
y [
Acct. No. PSR
Wo L = o/ r
Unpaid Balance
siter this Payment Ll ;'IIJ' L
Pra-Nasd O At Need O uﬂmk
ek ,Q/;.r. o )
o jr"' ,.'_._.-

AC-212 (v, 3-8 wsveowy (e A7 -




PERMIT FOR DISPOSITION OF HL AN REMAINS

HAME OF DECEDENT
Francisco Varela

SEX

DATE OF BIRTH DATE OF DEATH

Dec. 29, 1913 | Jan. 22, 1986

PLACE OF DEATH—CITY OR TOWN

San Diego

PLACE OF DEATH—COUNTY (0OR STATE IF NOT IN CALIFORNIA

.. San DPiego

NAME OF FUNERAL DMRECTOR {0R PERSDN ACTING AS SUCH)

Cypress View/SBonham Brothers

CALIFORMIA LICENSE MUMBER

1670

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Dliego Publlc Administrator
5201-A Ruffin Road

San Diego, CA. 92123

0 1. BURIAL {INCLUDES ENTOMBMENT!
al] 2. CREMATION AND BURIAL (INCLUDES INURMMENT)

1 3. CREMATION AND DISPOSITION OTHER THAN IN A4
CEMETERY

[T &, SCIENTIFIC USE

gi DISINTERMENT AND BURIAL (INCLUDES

ENTOMBMENT )

[] 6. DISINTERMENT. CREMATION. AMD BURIAL
[MCLUDES INLIRNMENT )

[ 7, DISINTERMENT, CREMATION. AND DISPOSTION
CITHER THAM IN A CEMETERY

TYPE OF PERMIT, CHECK EEL'I' ONE OF THE FOLLOWING TYPES OF MSPOSITION

(] 8. DISINTERMENT AND REINTERMENT OF CREMATED

REMAING [(INCLUDES INURMMENT)

[0 9. MISINTERMENT OF CREMATED REMAINS AND

DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS FERNIT, DISINTERMENT |5 DEFINED AS THE REMOYAL OF HUMAN RERAINS FROM ONE SPECIFIED PLACE OF DISPOSGITION TO: ANOTHER SPECIFIED PLACE
OF DISPOSITRON. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABCVE AND ISVALIDATE EACH LINE NOT AEOUIRED FOR THE SPECIFIED DISPOSITION.

NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED

T
ICEIIJNTT
BURIAL
Nt. Hope Cemstery, 3751 Market Street, San Dlego, CA. 92102 |San Diego
M_E AMD ADDRESS OF CREHATGEF WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSCN IN CHARGE OF CREMATORY
CREMATION "ﬁ r
INTERMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :r.EIIIN'F\'
AFTER ”‘ 1
CREMATION 1

BURIAL AT SEA
QR
DISPCEITION OTHER
THAN IN & CEMETERY
OF CREMATED REMAINS]

ADDRESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUFFICIEMT TO IDENTIFY FIhTM. PLACE AND COUNTY OF DISFOSITION

WA

This Is #o cortify that | am the person having the right ta cantrol the dispostion of the | o o 1UnE OF ARPLICANT
ACKHDW&-EDGHENT remains of the abowe d decadent under provisions of tha Health ond Safely Cods, .'
APPLICANT and | hersby ocknowledgs thor trespass ond nuizance lows opply and usderstand that | DATE SIGNED
this permit gives no right of vnresivicted occess to property not ewned by ma,
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAING
USE NA
LOCAL TIHIS PERNIT IS [SSUED 0 ACCORDANCE WITh SayISIONG OF AMOUNT OF FEE PO DATE FERMIT ISSUED % =T |ﬁU|NG PERM
EEGISTRAR THE CALIFGRHIA HEALTH AHD 2AFETY CORE AMD 5 THE E r'
AUTHORITY FOR THE DIGPOSITION SPECIFIEL |N THIS PERKTT sj'“
CERTIFICATION |1~| HARME OF msmsm-uu
OF FERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON
OF DISPOSITION [EMTEA DATE?

COPY 2 13 RETAINED BY

BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE

THE FERSON IM CHARGE OF THE CENCTERY WHERE THE HUMAN REWAING ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE (FEMATORY WHERE THE AEMAINS ARE CREMATED. OH

COPY 2

ETATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—QFFICE OF THE STATE REGISTRAR OF VITAL STATIETICE (REV., 5-78) FORM VE-8
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. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
_-F,

tzed and Instructed, subject to your rules gnd regulations, to intar tha ramains
3 . £
o7t

You ara hereby authgy

All Funeral cars must arrive before 3:30 p_m. of regular work day or 2n extra charge will be applied

and billad to undersigned, War time veteran

A _ﬁ Grave Row.____  Section___ Dlﬁsinnm-_.é‘ﬁ_
Grave space B Camm Fund oo coiinoiiiioiionneainnsiasassnrnsnssnsns ff,m
Additional spaces and cara fu s " i B AR S e e
e??r_.?ﬁ_
Opening/Cloging & Setup ... T et ;_
Burial Container .......... R HE, Y M SRR ._Zm_r_
e
Handling Fees ............:- B e _Z&

Flowwer vases - Marker sam‘nﬁ et e eyt (TR A
Aecording and fllng Fea ... 0 e rasrar nna s mm s s o6 e b b ke d e gzq)f_

| haraby cartify 1 am the of the above named decedent
and this is your authority to make disposition of remains as above indicated. | centify and represent
that | hava the right to make this euthorization and | agree ta hold Mt. Hope Cemetery harmless from
any liability on agcount of said authorization and interment,

i nt in 7 # .A‘l ;)
Llélaézmru;hgdm the interment in lot | w_._%ﬁlt&'w
SN M s ok o Ao U T gnipeod- JC’&J?&&J.?.
" Pl BYT-Ysys T

Telsphone

Invaice #

Wurkl:ll‘da'r#E 5718 Acct. #

P-500 (REY. B-B5)




- OFFICIAL RECEIPT CITY OF 3AN HEGD, CALIFORNIA
FROFPERTY DEPARTRM EMNT

MOUNT HOPE CEMETERY N2 33106
284-3181
.J -
R A e R 1951
r 4 P - = - i e i
From: Tttt '/‘LE-"' . Addrees: =—=—= 7 \_ (BT P O TP L] b
'y oy ' - ] - 4 "l
N I:--—I,/— A v & 7" f; i ’ Lf’ Ao [ F rf ) - — Dollars (§ _LL f / — )
n g 2t paymentof € (il A o Ll gl Nl e
- 2 » Divigion -
Lat == f’; Grava . Fow Saction Blosk— .'/7
NOT VALID STATED UNLEES GTAMPED
Involce No. “Al N "t . Tﬁ'ﬁ.m g‘!’ﬁ:

Apot. No. %E’ E‘m_ n:ﬁ
wo_ & _;.57”49 4%::, Tt i ZiOlsl
.. M JO]0

ul'rlpllld Balance _/_é'(/ . P€3 Z

after this Payment : | &
F .
p , g mrawms 8 7 |/
Pra-Nesd O, At Need onAct O , o101 :
ck Cash 77 L Do Tow 9080 ¥l

AC-212 (Flow. B-85) (BEUED BY rir:' V& :L_l L yovaean . M {:;_, A



1 s i N g ] .

PERMIT FOR DSPOSITION OF HUMAN REMAINS

MAME OF DECEDENT SEX TATE OF BIRTH DATE OF DEATH
CORA MAE MAYFIXLD Pemale |Apr. 10, 1897 | Peb. 8, 1986
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (0R STATE IF NOT IN CALEFORNIAD HAME AND ADDRESS OF SPOUSE OR OF INFORMANT
P Sottomroad Shasta Pryor - Deugh 5
MNAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : CALIFORNIA LICENSE NUNBER 3314 El-llll-“ i
L hadeyaos 1 Cottonwoed 6022
Meloanld®s Chapd, s Califermia ' B4 »
TYPE OF PERMIT, CHECK ONLY OMNE OF THE FOLLOWING TYPES OF DISPOSITHON
| [ 5. (SMTERMENT AND BURIAL {FNCLUDES 1 &, DMSINTERMEMT AND REINTERMENT OF CREMATED
EX), pURIAL (INCLUDES ENTOMEMENT) ENTUMBMENT) REMAINS (INCLUDES [IWURNMENT !
[l 2. CREMATION AND BURIAL (INCLUDES INURNMENT! [ . pooicrouens cocMaTION. AND BURIAL
[] 3. CREMATION AND DISPOSIION OTHER THAM IN A {INCLUDES INURMMENT}
CEMETERY
i [ 7. DISMTERMENT. CREMATION. AND DISPOSITION [ 5. DFSINTERMENT OF CREMATED REMAINS AND
[J 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAM IN A CEMETERY

FOR THE FURAPDSE OF ESSUING THIS PERMIT OISINTEAMENT IS5 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM OHE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF SPOSITION. COMPLETE EACH ITEM REOUMAED FGR THE TYFE OF PERMIT SPECIFIED ARQYE AND INVALIDATE EACH LINE MOT REQUIRED FOR THE SPECIFIED DISFOSITIGN

.._ NAME AND ADDRESS OF CEMETERY WHERE HEMAING ARE TG BE INTERRED — TCDUNTY :
BURIAL M. Hope Cemetery, Sam Disgo, California San Diego
MAME AND ADDRESS GF CREMATORY WHERE REMAING ARE 10 BE CREMATER | DATE CREMATED SIGNATURE OF PERSOMN IN CHARGE EF CREMATORY
CREMATION n/a > &

INTERMENT | NAME AND ADDRESS UF CEMETERY WHERE REMAING ARE TO' BE INTERRED

:cnuur\r ‘
AFTER ]
CREMATION = n/a i L
BURIAL AT SER | ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESCRIPTEON SUFFIGIEMT T JOERTIEY FIMAL FLACE AMD COUNTY OF ufsrééman
o
DISPOSITION OTHER un/a

THAN M A CEMETERY
OF CREMATED REMAINS

This is to cortify that | am the person hoving the right fo mniral the disposition of tha SIGNATURE OF APPLICANT
ACKNOWLEDGMENT |  ramains of the above namsed decedent under provisions of the Heolth and Sufety Code, |

Appaf:j.m and | hersby ccknowlsdge that frespess ond nuisonce lows spply and undevstand that | DATE SIERED
thls parmi gives no right of unrestricted occess to property not owned by me.

SCIENTIFIC MNAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE nfa

LOCAL THIS PERRAIT |5 ISSUED (N ACCOMOARCE WITH PROVISOKS OF AMOUNT OF FEE PAID DATE PERMIT ISSLUED
THE CALWFORMIA HEALTH ARD SAFETY CODE ARD I5 THE ok e
REGISTRAR AUTHORITY FOR THE DISPRFTION SPECUTED BN THIS FEIMIT " 3.00 2-10-86
CERTIFICATION
OF PERSCH 1N CHARGE | | CERTIFY THAT THE SPFECIFIED DISPOSITION WAS MADE ON
OF DISPOSITMON

{ENTER DATE)

COPY g 13- RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON TN CHARGE OF THE CRENMATORY WHERE THE REMAINS ARE CREMATED; OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATESTICS (REV. 5-T8) FORM V58




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

70820 aé,m %= A

You are haraby authprized and instructed, subject to I, ulations to pstar the r i
ina Funeral, data, 1i

[rTr
Church, Chapel, Gravesida i Mortuary.

All Funeral cars must arrive before 3:30 p.m. of cegular work day or an extra charge will ba applied

d billed to undersigned, War lima veteran

i _
m{%i Grave Row Section ____ Division/blesk_ 2 €D

Gravespace & Cara Fund ... - -ivrvnrnrmimannrnininns X R A
Additional spaces and cara fund ... ... ea e e e e e s e eaaa s
Burial Container ...... ..o armsiaassieaais P e B e e A T
BT PR oy oot it o i e SR

; FEB].l /?{F4 Total Dus . 2 mj’%

33075 7/p
Paid receipt number
NT. HOPE CEMETERY sulsreyton O
CITY of SAN DIEGO, CALIF,

| haraby ceqify | am tha > of the abova namad dacedect
and thiz is your authority to make disposition of remains as above indicated, | cartify and rapresant
that | have the right to make this authorizatidn and | agree (o hold M1, Hope Cemetery harmiess from
any liability on account of said authorization and interment.

I haraby authorize the intermant in lot |
hold undar desd.

‘Sigrahars ol recenced holder of desd

Involcs #

Woark Order # E 5719 Acct. #

PY-SR3REY. §-85)




GITY OF SAM 0WG0, CALIFORMAA
MOUNT HOPE CEMETERY N2 33085
264-3151 gon T
3 Date: La’ —/ T
g Address. ¢ L s 4 A o B
(&2 e ;/ - - Domara (8L == )
J—h‘ 2L’ e [ f # I.'J:."" "
A '/ 7 e o i r-’-lp .:.'. ? f_,.- Ly
Saction Bilock-

NOT ¥ALID FOR STATED UNLESS STAMPED u&’ﬁ?' 4 . T/0180

wo ﬁ 5 7/7
-+

‘&g fﬂ% g_;a_ :;

T 3 g ot
s o A

Pra- AtNeed O  pnaca O ot

Ck cash O % 2 Salm Tax

AC-212 Mev, B-85) ISHUED BY e '_ ra'!"?ly TOTAL PAID & f:?;f ll‘.-" rf{,.




'. v i .
. MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego _ !__ //_‘CP é

All Funeral cars must arrive before 3:30 p.m. of regular work day or an sxtra chargs will be applied

billed to undarsigned. YWar tima vetaran

Lm&@ﬁrm_é‘ Row Section ___/_’_ Divislunf“i&')
Gravespace B Care Fund ....ccvvivvnerrannnnnanas ‘--M
B

Additional spaces and care f P -
Opening/Closing & Setup - §... %, . & & K Sess® .; .................. {ﬁ_&%
Burial Containar ...._...«-8.-...-FrD 3 -4« 47

Handling Fees ............ FEE 11 ﬁ? [ .................. M
Flowar vages - Marker satting f Hﬁ CEHET ¥

Recrdngand firatea - Aoy A ) . AT
_ ¥

| hereby certify | am the of the above named decedent
and this is your authority 1o make disposition of remains as above indicated. | cartify and represent
that | have the right to make this authorization and | agree to hold Mt. Hupﬂ Camatery harmless from
any liability on account of said authorization and interment,

I hereby authorize the ingprment in lot |
ha 2

o recorded hoiter of deed

Work Order # E 572[' Acct. #

PY.EE3 {REY. 8-88]




CITY OF SAN DIEGD, CALWFORNIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY N2 33086
284-3151
nm/f 19 -
4--' Mdrﬂl::’é;{jl--- 2 e 3 & S = -
S AAENS g & Dollars (§_— o/ « —— )

\P

pr 7 Division
: —Bdock—

HOT VALID FOR PURPOSE STATED UMLESS STAMPED
“PAID" 1M THIS SPACE

. |
. !
: Eﬂulid .Bllnm %‘f 4 'J:. =
- afiar this Payment Ffﬂz ‘%
. : . g
g Pre-Need Need B OnAc O %
Ck cash O L o

; BL-272 {Rew. 3-88) ’




£5 729
]

PERMIT FOR DISPOSITION OF HUMAN REMAINS

MAME OF DECEDENT SEX DM.'_E OF BIRTH DATE OF DEATH
ES THOMAS, Jr. Male Apr.14,1956 Feb.5,1986
PLACE OF DEATH=CITY OR TOWHN PLACE OF DEATH—COUNTY (OR STATE IF HOT IN CALEFORNER) MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Julie A. James, ﬁfﬁﬁdlﬁﬁ ?5 the

NAME OF FUMERAL DIRECTOR (OR PERSON ACTING AS SUCH! CALIFORNIA LICEMSE NUNBER 1191 Wren Street

BALBOA CREMATION SERVICES 1370 San Diego, CA 92114

TIPE OF PERMIT, CHECK QMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

San Diego

[0 8, CISINTERMENT AND REINTERMENT OF CREMATED
REMAMNS (INCLUDES INURNMENT]

[ 5 DESWTERMENT AMD BURIAL (INCLUDES
O 1 BumiAL (INCLUDES ENTOMBMENT} ENTOMBMENT) %
B 2 CREMATION AND BURIAL (ENCLUDES INLIRNMENT

[J 3, CREMATION AND DESPOSITION OTHER THAN IN A
CEMETERY

O 4. scENTIFIC USE

[0 6, DISINTERMENT. CREMATION. AND BURIAL
{INCLUDES INURNMENT)

[0 o, DESINTERMENT OF CREMATED REMAINS AND
DISPOSITHON OTHER THAN M A CEMETERY

[ 7. DISINTERMENT. CREMATION. AND DISPOSITION
OTHER THAN W A CEMETERY

FOR THE PURPOSE OF E35AANE THIS PERMIT. DNSINTERMENT 1S DEFINED AS THE REMOYAL OF HUNAM REWAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DESPOSITION. COMPLETE EACH [TIM REQUIRED FOR THE TYPE OF PERMIT SPECIFTED ABOVE AND INVALIDATE EACH LINE NOT REGUNRED FOR THE SPECIFIED DISPOSITION,

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED icuurm'

BURIAL ﬁ;h t
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CEEMA 1IN CHARGE OF CREMATORY
CR TION =
i Leneda, Inc.; El Cajon, CA A8
INTEKMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :CEH'.IH-T‘I'
creriey | Mt. Hope Cemetery; San Diego, CA | San Diego
BURIAL AT SER | ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESGRIFTION SUFFICIENT TO IDENTIFY FIMAL PLAGE AND COUNTY OF DISPOSITION
oR

HEPOSITION OTHER
THAN N A CEMETERY
OF CRENATED REMAINS]

N/A

ACKNOWLEDGMENT
aF
APPLICANT

CIGHATURE UF APPLICANT

>

DATE SIGNED

Thiz Is te certily that | am the persen hoving the right fo coatrol the disposiiion of the
remains of tha obeve momed decsdent under provisions of tha Health and Sefery Code,
and | harslry weknowiedge thot mrespass and nuisoncs lows apply and understond the
this permit ghess no right of unrsstricled cccous to property not owned by ma.

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING
UsE N/A
LOCAL THES PERMIT |3 IS86ED I ACCOMDAMCE WITH PRONISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED R TRAR ISSUING PERMIT
THE CALIFORMIA HEALTH AMD SAFETY CODE AMD 85 THE
REGISTRAR AUTWORTTY FOR THE DISFOSMON. BRECIFIED [N THEE FERRIT $3"m EB 1 U‘ lm Mrﬂm
ER i T §SE OF DISPOSITION
OF PERSON |M cHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON i
OF DIFPOSITION

COFY § OF THE PERMIT ACCOMPARIES THE REMAIMS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IM CHARGE OF DISROSITION IS RESP
H.!!'Enmwmuﬂrnﬂiﬂ'l'ﬂrH!!.uu.l.Mﬁmzmmmummmmmmim:ﬂmwm! ik
HAINS WERE SUSIED AT SER.

G THE FERMIT AND FORWARDING THE COM-
NEAREST THE POINT WHERE THE CREWATED RE-

COPY 1

Cafpo i

STATE OF CALIFORNA—OEPANTMENT OF HEATH SERVICES—QFFICE OF THE STATE REGISTRAR o VITAL STATITICS (REV. 5-78) FORM V3-8

B 93850




I MT. HOPE CEMETERY .

J/ﬂ INTERMENT ORDER
folont 0. 25075800 . 2 1/-PE

ina

Church, Chapel, Gravesids ~/ ?"

All Funeral cars must arrive bafora 3:30 p.m. of ragular work day or an extra charge will be applied

d billed to undersigned, War time veteran
Lot & }_ Grave _s._L Row

Gravespace & CareFond .. ..............

Additional spaces and care fu

Opaning/Closing & Satup ...

Recording and filing fee .. ...

Sales taxes ...

L IFD
%Wym e 5555 I

Balance due

| haraby cartify | am the of the above namad dacedant
and this is your authorityfto maka disposition of remains as above indicated. | certify and represant
that | have the right to maka this authorization and | agree to hold Wt Hope Cammw harmless from
any liability on account of said authorization and i mtarm 2=

I hereby authorize the Intermant in ot |
hoid under deed,

Bighandrn of recaroad holier of dood

T hiphuoria

%3 — /7 83

wononsern E 3721 o—reny

FY-583 {REV. 8-BE}
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OFFICIAL RECEIPT \

CATY OF 8AN DNEGO, CALIFORARNIA
PROPERTY DEPARTM ENT
| MOUNT HOPE CEMETERY N 330397
. 284-3151
v I
Data: / =1 10
a Address; _.f i 4 Lo ' b £ o
5 M "
| foae) Loy Lefr @ : Dollars (0o % ——
r. F} Iy r i - -';:Ji = ] - >
; P [ 5 Divislon
iy Lot == Grave. = & Row Section A Bock—
Invoice Na. %IH% it i A tassCas 17108
ot Vo ' ol
e . / '
wo & ] s " . e I8
: : Unpaid Balance _— ¥ v
: ; after this Paymant




i . permir For pilsmon or HiIAN ReEMANS - &

NAME OF DECEDENT Robert Duﬁley Loflin SEX DATE OF HFI!TH._ DATE OF DEATH
Sandy, Jr Male Aug 2, 1915 Sept. 10, 1985
FLACE OF DEATH—CITY OR TOWH g PLACE OF DEATH—COUNTY (ORSTATE IF NOT (N CALIFORMIA NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Los Angeles Los Angeles Barbara Solis-daughter
NAME OF FUNERAL DIRECTOR [OR PERSIN ACTING AF SUCH} | EALIFORNEA LICENSE NUNBER 1574 Gustavo St
NEPTUNE SOCIETY |  P-1352 El Cajon, Ca 92021
TYPE OF PERMIT. CHECK QNLY ONE OF Tig FOLLOWNG TYPES OF DESPOSITION
[0 5: ISINTERMENT AND BUR'AL | INCLUDES [ 5. DISKTERMENT AND REINTERMENT OF CREMATED
0O 1. sURIAL {IHCLUDEE ENTCMBMENT) ENTOMBMENT) REMATHS (INCLUDES NURMMENT )
ok 2 CREMATION AND BURIAL (INCLUDES @ i S et
[0 3. CREMATION AND DiSPOSITION OTHEM THAN IN A {INCLUDES INURNMENT
ol [0 7. DISINTERMENT. CREMATION. AND DISPOSITION [ 9. (SINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFC USE 2 OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN B A CEMETERY

FOR THE PURPOSE OF ESSIANG THIS PERMIT, IISINTERMENT 15 DEFIMED AS THE REMOYAL OF HURAN REMAINS FROM OME SPECIFIED PLACE OF DESPOSITION TO AROTHER SFECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INYALIDATE EACH LINE HOT REJUIRED FOR THE SPECIFIED DISPOSITION:
MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

n/a
- NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED MTET.,?
CREMATION | reneda Ine El Cajon, Ca (3 25

INTERMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TC BE INTERRED
AFTER

BURIAL

CREMATION Mt Hope Cemetery San Diego, Ca i__San Diego
BURAL AT SE& Aﬂmm.mmmrmm&mﬁmmﬁmmmmmrmtmcsimcmmaﬁmmm
oR

DISPOSITION OTHER
THAN IN A CEMETERY

OF CREMATED REMARS{ n/a

Wi 0 eniiily i e’ s s ooV QIO Sl the dispiaitivn at e | TMATUREOF REPLICANT

ACKNOWLEDGHENT | * remaina of the shove named decedent ndsr previslons of the Wealth wnd Sufety Code, L
APPLICANT and | hershy sdinawisdge that trespays and sulionce lows opply ssd endarstemd thet | DATE SIGHED
this permit ghves so right of snrestricted scew fo property #ot ewned by me.

SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE n/a
LOCAL TVES PERT 15 FSUND B ACCORDANCE WITH rmovmows o | AMGUNT OF FEE PAID | DATE FERMIT GGUED | SIGNATURE W—“—
STRIR FoEMiA HEAL SAFETT CODE AND = THE
RES m FOR THE n:m“n:m SPECIFIED IN THES PEAEIT $3 .00 10-11-85 '
“CERTIFICATION FER 191 SIGNATURE OF PERSON [N CHARGE OF DISPOSITICN a ;
OF PERSON ¥ CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON q 1986
OF DISPOSIMTION {ENTER DATE] ’

COPY | OF THE PEREST ACCOMPAMIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON |N CHARGE OF DISPOSITION IS RESPOWSIBLE FOR COMPLETING THE PERMIT AND FORWARDING THE COM.
PLETED PERMIT WITHIN ™0 DAYE T0 THE LOCAL RECISTRAR OF THE DMSTRECT B4 WHICH DISPOSITION OCCURRED O 1O THE LOCAL REGISTRAR OF THE DISTRICT NEAREST THE POINT WHERE THE CREMATED RE.
WAINS WERE BURIFD AT SEA

COPY 1 STATE OF CALIFORSEA—DERARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE RECISTRAR OF VITAL STATETICS (REV. 5.7} FORM V-2

_—




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diago

Date = 'CP

GheveleGhapel, Groveside

‘-"1
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an exira ¢charge will be applied

/ﬂ billad 10 underzigned. War time veteran .
Lot 7 ? { Grave Row Section = 5—- Didsmn!ﬂ-ﬁ-_&

Gravespace Z Cars Fund ... . e e e ﬁ%"
Additional spaces and care fund ... 0 > T .............................. Sid_;;'
Opsning/Closing &S0t ..., ..V - B B W boeionniiiiiis '-i-;flﬁ

Burial Container ....-.c.ovevua

Handling Fees .........c......
Flower vasas - Marker setting

Recording and filing foe .......

Sales taxes ...... mﬂ . M

356
& J @4 932 {?ﬂ/ Balance due

| harsby certify | am the of the above named decedent
and this s your authority to make disposgition of remains as abava indicated. | certify and reprasent
that | have tha right to make this author ization and | agree to hold M1, Hopa Camatary harmiess from
any liability on account of sald authorization and imerment.

| hereby authorize the interment in lot | ﬁ'”_‘l-' m M‘L‘!U

hold under deed. Signiare
Al
Sigrauna ol ficorded Polder of deed
N T Gl

4/9-352-Stb/ o
ey E9922 ooy

Acct. #
Pr-580 (REY B-B5)




e e i n N DR - I B e W ST e AL T T UL e L e -
! OFFICIAL RECEIPT
L WHITE ,\ooeeeie TO CUETOMER
T - - MOUNT HOPE CEMETERY N2 33111
GOLDENADD . RETAN 264-3181
Date: 421 =/ 18
s N0 T W7 s, 408 Ll AT e (AT
- 2 s 3 i /.rl!._a,m‘“:' .rfr... =--'f = i F A ;I. 1 s f
F 3 y .. - F : ¥ [ r_'?
i g L P AU T Jv"' (ecd . ALt = ;f‘h O vomm L fal ==
I { In_._L Payment of _J_.r_":r' o "-" 2 Pl W B Lot rd ol s bt
Fotd
; f_s pe =
|}' C-' Lo A Grave_ Row Snian &
Invoics No. M_'.‘I'v'l'ﬂ'l‘-n Wﬁﬁﬁfﬁmmn r_ﬂmgr“-m Wﬂ‘
' Acet. No. Ik B0% Snien !
i ke of Lo T8
wole = £ 72 cER 21 1986 o I
Unpaid Baiance 1 12L
gftar this Payment {"’f . Barinl m‘g

Pra-Nsed O - At Nesd BX: OnAca O
ck cash O

AC-212 fav. 8-98)

s verues s 77183
"

TOTAL MAD ]

Sakak Tim




Y - TEE P2
® o S @
PERMIT FOR DISPOSITION HUMAN REMAINS

NAME OF DECEDENT SEX
MICKEY MACKLIN Ngle

PLACE OF DEATH—CITY OR TOWN PLACE 0OF DEATH—COUNTY {0OR STATE IF MOT IN CALIFORMIAY
Fayetteville Ark  nsas

NAME OF FUNERAL DIRECTOR (O PERSON ACTING AS SUCH) CALIFORNIA LICENSE NUMBER Jhﬂl 3. LaPBrucherie ’ h

Sous Desthors Nuwtmatry | 2025 El Cntro, California 92213

TYPE OF PERMIT. CHECK DMLY DHE OF THE FOLLO'WIHG TYPES OF DESPOSITION

DATE QF BIRTH DATE OF DEATH

6-19-1927 2-10-1986

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

P11l Macklin 2 Sen

EXXE riar (CLUDES ENTOMBMENT
] 2. CREMATIGN AND BURIAL {INCLUDES INURNMENT)

] 5. DISINTERMENT AND BURIAL [INCLUDES
EMTOMBMENT b

[T 6. DISINTERMENT, CREMATION. AND BURIAL

[ 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURKMENT

] 3. CREMATION AND DESPOSITION DTHER THAN N A (INCLUDES: INURKMENT)

CEMETERY
[J 9, DISINTERMENT OF CREMATED REMAINS AND
[0 4, SCIENTIFIC USE

DISPOSTTION OTHER THAN 1N & CEMETERY

OO 7. (MSINTERMENT, CREMATION. AND DISPOSITION
OTHER THAM IN A CEMETERY

FOR THE PURPOSE OF 1SSUING THIS PERMIT. DISINTERMENT 15 DEFINED AS THE REWOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISFOSITION T AMOTHEH SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEW RECHRED FOR THE TYPE CF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE 52ECIFIED DISPOSITION.
MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED iooum‘r

PR Mt. Hope Cemetery, San Diegoe, California | San Diege
MAME AMND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SHZNATURE OF PERSCN N CHARGE OF CREMATORY
“CREMATION '
INTERMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ICDUNT‘I‘
AFTER i
CREMATION ’ _ )
BURLAL AT SEA ADDRESS, MEAREST POHNT ON SHORELINE. ©OR OTHER DESCRIPTION SUFFICIENT TS IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION
oR

DISPOSITION OTHER
THAN IM A CEMETERY
(O CREWATED REMAING

This is to certily that | am the persan having the right fo control the dispesition of the GHGMATRE CEARFLICANE,
“CWWEEW“E‘T remaini of the above named decedent under provisiens of the Heolth and Sofety Cods, ’
APPLICANT and | hereby ucknowiedge that fresposs ond nuisoncs lows opply ond enderstond thor | DATE SIGNED
this permir glves no right of vnrestricted pccess to property n-: owned by me,
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING
USE
LOCAL THIS PERMET |15 BSULD (M ACCOADAKCE WITH PROVISORS OF AMOUNT OF FEE PAID DATE PERMIT ISSUED
THE CALIFORRIA HEALTH AKD SAFETY CODE AWD 1S THE
*REGISTRAR AUTHOSITY FOR THE OISEOSITION SPECIFIED I8 THIS FERMIT . ng Mﬁ.’“
CERTIFICATION
OF PERSON N CHARGF | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MALE ON
#0F DISPOSITION i

BY THE PERSDN I8 CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COoPY 2

STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR DF WITAL STATISTICS {REV. 5-78) FORM ¥5-3




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego J
oo 2/13/80
You are hereby authorized and i . subij ! ragulations, 1o inter tha remaing

Funeral, date, time 2ﬁ3 Tects - Qﬂm y

H Mortuary.

Church, Chapal, Gravasida

All Funeral cars must arrive before 3,30 p.m: of regular work day or an extra charge will be applied
billed to undersignad. War time veteran _@ "

Lot / ? Grave 7 T — SMM_LDMShHKBIm_L__

Grave space & Care Fund

Additional spaces and care fund ......ceieneies A
Opaning/Closing & Setup . .. .. Ryt 1

Burlal Container ..........

M— Paid receipt numbchn%l?jzﬂ‘ ““““ ﬁﬂ)

Balance due ﬂ

| hareby certify | am the of the above named decadent
and this is your authority 1o make disposition of remains a3 sbove indicated, | cartify and reprasant
that | hava the right to make this authorization and | agres 1o held Mt. Hope Cemetery harmlass from
any liability on account of said authorization and interment.

| hareby autherize the interment in lot |
haold undar desd.

Ehprumure of reccried bl of S

wosoesue# E_D 723 Acct. ¥

PY-649 REV. B-85)




CITY OF SAN DIEGO, CALIFORNIA

uoﬁ“ﬁﬁgﬁ?ﬁ“;'ﬁm N2 331186

y
/.x’ // m"fr‘
Fm( f??f/"« QL tepe parwleld S it x.-fu;t( la Zei/

f L .;,f\,,,_ ;g" "?’H./ ff/’f nnllm[l//r? e }

" == o
. ln{.. C‘f’/'r Paymant of }/“"1{{. ) f;_.rrfz,af; ug;;z{f{__)
| .. ]
¥
4 % .
,_ Invoice Mo, Wﬁ? PURPOSE BTATED UNLESS B‘r.u.jpm mﬁ”&-m =ﬁ
L] ]
- Acet. No. o B == R . I:'-“:ui.l_wln-- o :
E - - wird
= wW.0 P, 7{?" it /J} ‘,.L/' tw n}ﬁ
ks Unpaid Balance d .wwu s
aftar this Paymant su i
foma or
. morvics fesd 'H'Il!-
muymg’ On Acet O : b
< A IunT- B30

; . i %
ﬁ AC-211 [Rev. 5-08) 1 muv_.k;—._'dﬂf;:e_'_i TOTAL BAD N
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

MAME OF DECEDENT

ZELLA SNITH >

5

Female

DATE OF BIRTH DATE OF DEATH

Nov. 10, 1896 | Feb. 11, 1986

PLACE OF DEATH—CITY OR TOWN

Natiomal City

PLACE OF DEATH—COUNTY (DR STATE IF NOT IN CALIFTREMIA]

San DMego

NAME OF FUNERAL DIRECTOR ¢OR FERSOM ACTING AS SLUCHI

Mderson-Ragsdale Mortuary 1

T CALIFORMIA LICEWSE NUMBER

| 1329

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMAMNT
Ethel L. Hairston - Niece
6005 Egret Street

San Diege, Calffornfa 92114

(X 1. BURIAL (INCLUDES ENTOMEMENT)
L1 2. CREMATION AND BURIAL {INCLUDES TNURNMENT)

[J 3. CREMATION AND DISPOSITION OTHER THAN N A
CEMETERY

[ 4. SCIENTIFIC USE

TYPE OF PERMIT. CHECE OMLY

[l 5. MSINTERMENT AMD BURIAL {INCLUDES
ENTOMBMENT )

[ & DISINTERMENT, CREMATION, AND BURIAL
(INCLUDES INURNMENT )

[0 7. GISINTERMENT, CREMATION. AND DISPOSITION
OTHER THAM IN & CEMETERY

E OF THE FOLLOWING TYPES OF DISPOSITION

[ 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INUIRMMENT

] 9. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF I55UING THIS PERKIT, DISINTERMENT 15 DEFINED A5 THE AEROYAL OF HUMAN REMAING FROW OME SPECIFIED PLACE OF DESPOSITION TO ANGTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITENM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND BVALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFEED DISPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

 COUNTY

DISFOSITEON OTHER
THAN I A CEMETERY
OF CREMATED REMAIN

A/A

BURIAL
Rt. lope Cemetery: 3751 Farket Street; Sam Diego, Califormia | San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON 1N CHARGE OF CREMATORY
EREMHDH ul '
INTEEMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE \NTERRED :CDUNT‘{
AFTER A 1
cremation | W/ i
BAREAL AT SEA ATDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINMAL PLACE AMD COLUNTY OF DISPOSITION
[+

This Is 1o cartify thot | am the parsan having the righ? 1o contral the dispesition of the

SHZMATURE OF APPLICANT

AUTHORITY FOR THE DISPOSTION SPECIFIED TR THIS FERMIT

HCWWDLED'GHENT remoins of the sbove nomed decedant under provisions of vhe Heolth ond Sofety Code, B
APPLICANT tmd | haraby odonowlsdge thot fresposs and nulsance lowy spply and wnderstand thar | DATE SIGNED
this parmit givas mo right of unrestricted occess fo proparty not owned by me.
SCIENTIEIC | NAME AND ADDRESS GF FACILITY RECEIVING REMAINS
USE NA
LOCAL THIS PERMIT |5 ISFUED IN ACCORDANCE WITH FROVISIGNS OF AMOQUNT OF FEE PAIO DATE PERMIT ISSUED CH AR ISSUING PERMIT
REGISTRAR T CALTNOINIA MEALTH AND SAFETY CODE AND 15 THE l-m EB 1 4 1 i mm

a CERTIFICATION
OF PERSON IN CHARGE
OF DISPOSITION

[ CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE GH_—E

IENT: OATES

OF PERSONS AR OF DISPOSITION

;EF 2 85 RETEWED &Y THE PERSON IV CHARGE OF THE CEMETERT WHEIRE THE MUKAN BEMANS ARE WTERRCR. OF 8F THE FERSEN W OH,

8Y¥ THE PERSON IN CHARGE OF THE FACILITY WHERE THE REWAING ARL UTILZED FOR SCIENTIFIC USE

COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICE

(REV. 5-78} FORM V59




i, @
. MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

Dete

You are heraby auth ar i j wur rules and ragulath:ms toi tha ramaing
" & 72w
ina Funeral, date, time % m&s

il L i

Church, C A Mortuary,
AllFunaral EETETIUSE B Detore 3:30 p.m. of regular work day or an exira charge will ba applied
{led to undarsigred, War tima veteran ﬁ

Lot _‘ﬂ Grave 3 Row Section _L Division/Block _7—_

Gravespace G Care Fund ..........cvvinnenns

Additional spaces and care fund

Opening/ Cloging B SeBTUP .. ..cvvnreoieiosreresersnessnsrebsssnsssnsboiosinsis
Burial Container .............

HandlingFeeas ....... ........F. ..
Flower vazas - Marker setting

. id receipt number fpl"‘ M‘ ‘-"@
&M ‘:‘3"‘ Pﬂi‘ - ’ i Balance dus _‘-&

| heraby cartify | am tha % of the above namad decadent
and this is your authority to make di on of remaing 85 above indicated. | certify and represent

that| hava the right ta make this authorization and | agree to hokd Mt. Hope Cemetery harmlass from
any liability on account of said authorization and intarm

r_'hr"_
| hereby authorize the interment in lot | H: 27 L )ﬁ?wﬁ-
hold under deed, o —

Enate & racercud Dot of deed _‘l{mjf??? ; M
;?'_:_é?as G547

Involca ¥

Work QOrder # E 5?24 Acct. #

P-4 WREY. 3-85)
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OFFICIAL RECEIPT B
gy PROPERTY DEFARTMENT

’ o O MOUNT HOPE CEMETERY N2 33101
" ---« RETAIN ' 284-3181 ‘
\
4 )
[ ; Jo/ &
: Grave._ ‘S Row . _— —— Baction 1‘( ﬂu" 7

|

|

|

|

F I8E STATED UNLESS STAMPED
e Wanem 08 —f— |
Sele 100
L S ‘

(%, M, e i oe

b LB I..In,nﬂdt id Belancs =]

{_; sitsr this Paymant /= 5 8 P & o R ma
: R L
]

Pro-tead O AtNeedd  OnAcct O
ck l’mh O

Anlan Tan

TOTAL PAID #

AL-217 (Pav. B-85)
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"

PERMIT FOR DISPOSITION OF HUMAN REMAINS

£5 774
L

& ¥ L

L

“NAME OF DECEDENT SEX DATE OF HIRTH OATE OF DEATH
ALVIN CHENAULT DENNY MALE June 19, 1906 | Feb. 12, 1986
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE IF NOT M CALIFTGRNLL) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Diego Ethel Denny - Wife
HAME OF FUNERAL DIRECTCOR (DR PERSCN ACTING AS SUCH :EALI.FMLIEEHSE NUMBER 079 "L" Street
Anderson-Ragsdale Martuary ' 1329 San Diegn, California 92102

TYPE OF PERMIT. THECK EI OHE OF THE FOLLOWING TYFES OF DISPOSITION

O |, BURAL {INCLUDES ENTOMBEMENT}
) 2. CREMATION AND BURIAL UNCLUDES INURNMENT)

[ 3. CREMATION AND DISPOSTTION OTHER THAN IN A
CEMETERY

04, SCIENTIFIC USE

O 5. MSINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT? ™

[ &. DISINTERKMENT. CREMATION. AND BURIAL
{IMCLUDES INURMMENT

[ 7. DISINTERMENT. CREMATION, AND DISPOSITION
OTHER THAHN N & CEMETERY

[ 8. HSINTERMENT AMD REINTERMENT OF CREMATED

AEMAINS (INCLUDES INURNMENT?

O 5. DISINTERMENT OF CREMATED REMAINS AND

DISPOSMION OTHER THAN IN A CEMETERY

FOR THE PURPGSE OF ISSUIMG THIS PERMIT, DEIINTERMENT £S5 DEFINED &5 THE REMOVAL OF HUNAN REMAINSG FROM OME SPECIFIED FLACE OF DESPOSMTON TO AMOTHER SPECIFIED PLAGE
OF ENSPOSITION. CONPLETE EACH ITEM REQAARED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INYALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFIED DESPOSITION.

BURIAL

NAME AND ADDHESS OF CEMETERY WHERE REWAINS ARE 10 BE INTERRED

N/A
NAME AND ADDRESS OF CREMATORY WH EMAINS ARE TQ CREMAT DATE fCREM il
CREMATION 14065 éﬁ? H1 B‘?wa 80 /
Leneda, Inc.: F1 C3ijon, Ca ?fﬂl" a J ,.‘;2 1"7
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED !

AFTER i =
CREMATION Mt. Hope Cemetery: 3751 Market Street; S5an Diego, Calif. I San Diego
BURIAL AT SEA ADDRES3. MEAREST POINT ON SHOREUIME. QR QTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

oR
HSPOSITION OTHER
THAN N A CEMETERY | M 2’ A
OF CREMATED REMAINS]
Thiz I to certify that | cm His parson koving fhe right To contral Hie dispasition of the | oo TURE OF APFLICANT
ACKNOWLEDGMENT | remains of tha above somesd demssdent smder provisions of tha Health end Safety Ceds, "
ﬁ.FP‘EEAN‘I‘ and | heraby ockaowiedge that resp and o lows apply ond undsestand thet | DATE SIGNED
this permlt glves na right of unresiricted oress to property not owned by me.
SCIENTIFIC | AME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE N/A

LOCAL THES. PERMHT 15 ISSIAED 1N ACCORDANEE WITH FROViSIans Of AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNATURE DF LOCAL REGISTRAR |SSUING PERMIT

REGISTRAR THE CALIFURWIA HEALTH AMD' SAFETY CODE AHD 13 THE 3 00 5

MITWORICT YO, TWE DIEPIEITON SRECUIITD W TR PERALT

FEB 14 198!

OF PERSCOHN IN CHARGE
OF DISFOSITION

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ONM—

[ENTER DATE}

-
COPY | OF THE PERNIT ACFONPARIES THE REMMNS TO THE STATED FLACE OF DISPOSMTION. THE PERSDM M CHARGE OF DISPOSITION IS RESPONSIELE FOR CBMFLETING THE PERMIT AND FORWARDING THE COM.

MLETED PERMIT WITHIN 1 0AYS TO THE LOCAL REGISTRAR OF THE DESTRICT IN WHICH DISPOSIMON OCCURRED OR TD THE LOCAL REGISTRAR OF THE IEJTRICT MEAREST THE PQINT WHERE THE CREMATED RE-

MARG WERE BUMMED AT SEA-

COoPY 1

STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATHETICI

{REV. 3-78} FORM V53-8
5 B3R




. MT. HOPE CEMETERY I

INTERMENT ORDER
City of San Diego
Date
You ars he uthorized and ingtructed, subja-ctt::r your rules and regulations, to inter the remains
of Mﬂé‘ )
ina Funeral, date, time
VauleLinar

Martuary.

Church, Chaﬁll Graveside

All Fynaral care must arrive bafors 3:30 p.m. of regular work day or an extra charge will ba appliad

billed to undargigned. \War timea vataran

7‘/ , Grave ™ Row __— Saction _.ZL Division/Block _L

s Lol ﬁg
P YA 7YY RN ik

Dpening/Closing & Setup ,....

- -l
Burial Containgr .., 79 e’ o m_..""_

Balanca dus

| haraby certify | am the of the above namad decadant
and this is your authority to make disposition of remains as above indicated, | certify and rapresant
that | have tha right to make this author izetion and | agree to hold M1. Hope Cematery harmless from
any liability on account of said authorization and interment.

| hareby autharize the interment in lot |

hold under desd_ Signature
Ak ress:
Gaghamurs o renortid Pobter of cadd
St Tip Cora
Talegtare
Invoice #

Wﬂrkﬂrdﬂr#g_5?25 Acot. #

-GRS3 [REV. B-BE)




OFFICIAL RECEIPT

CITY OF BAN DIEGOD, CALIFORNIA
i WHITE .,........mr.l.lsrmEn PROPENTY DEPARTM ENT
3 Ay MOUNT HOPE CEMETERY N2 33114
I GOLDENRDD ... ........ RETAIN 284-3151
Ve g P 4
r o ¢ F
: 7 . 'r’/ ) _DIH:_L,-"-' L& 18 e
7 17 - PR P T W S AP y
Erml/:'{.‘;f‘: F 21..-“‘"'-:'?-"} )_.fj’r- o _.-.f._;__ P r— ;_J.’l-f_ .-J. i, _,""':,_ ./.-féf',—" (B i 4 e &+ ([ =t i O —
5 o B = , r 753 =r . e
LAl e ol LT Ll LA o (L F sl Dellaes (8 < e )
r ] F. > - ] -
il 2 Paymentof /il A L P A )
! &
r & 3 77
| " /‘ >
i 'LI Lot - H"/ Grave Row
Invalce Na mﬁw STATED UMLESS STAMMED
Anct, No o

W.0. -’J:" = ;—r—.— clﬂ ﬂUDlTUR
T Ll g

Pre-Naad O Hmﬁ On acet O | = e 7 ,?" 7
Ck Cash - Galer e —_— ir 3
. P F
i

P %, V7 /i——"/ ~ | oo L7

AC-212 e, B-03)




‘

LEA2E5

PERMIT FOR I'qOﬂﬂﬂH DF'IMAN REMAINS .

NAME OF DECEDENT

Thaddeus James Morris

SEX

FLACE OF DEATH—CITY OR TOWN

FLACE OF DEATH—COUNTY (ORSTATE IF NOT IM CALIFORNIA]

Fresno Fresno

DATE OF BIRTH DATE OF DEATH

MNAME AND ADEEES OF SPOUSE OR D'I'HE |NFEIF!EANT

Mrs. Ruby Lynn - Wife

NAME OF FUNERAL DIRECTOR (OR PERSOM ACTING RS SUCH)

CALIFORANIA LICENSE NUMEBER

457 So. Teilman

_ i
Sterling Funeral Home, Inc. 1 000871

_}
I 5. DISINTERMENT AND BURIAL {INCLUDES
EREURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT}
O 2. CREMATION AND BURIAL (INCLUDES INURNWENT! 1 o poroment CREMATION, AND BURIAL
O] 3. CREMATION AND DISPOSITION OTHER THAN IN A CINCLINESS [NLATNMENT)
CEMETERY

[J 7. DISINTERMENT. CREMATION, AND DISFOSITION

[0 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY

Fresno, Cam, 93706

TYPE OF PERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[ 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURNMEMT!}

[ 2. DISINTERMENT OF CREMATED REMAINS AMD
MEPOSITION OTHER THAM iM A CEMETERY

FOR THE PURPOSE OF ESSUING THES PERMIT DESINTERMENT §5 DEFINED AS THE REMOVAL OF HUMAMN REWAINS FROM QONE SPECIFTED PLAGE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOETION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFTED ABOYE AND INVALIDATE EACH LINE NOT REDUIRED FOR THE SPECIFIED DISPOSITEON

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TD BE INTERRED iL‘c!LINTl‘
BURIAL H "
Mt. Hope Cemetery, San Diego, Ca. i San Diego
WE AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE EBEHATED SIGNATURE OF PERSOMN IN CHARGE OF CREMATORY
CREMATION ’_
INTERMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ::::umr'r
AFTER I
CREMATION H 1
BURMAL AT SEA ADDRESS. M EST POINT ON SHORELIME. OR OTHER DESCRIPTHON SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSMTION
OR

DISPOSITION OTHER
THAN BN & CEMETERY

OF CREMATED REMAINS H/A
: This is to cartify thet | am the persen having the right to control the dispssition of the | URE OF APPLICANT
ACKNDWéEDEHEHT of tha =k i o da vt der pravisions of the Haealth ond Safety Cods, h‘

APPLICANT emd | harsby ocknowisdge thot trespuss and aulsance lows opply and understand thar | DATE SIGNED

this permit gives no right of unrestricted picsss to propecty not ownsd by me.

NAME AMD ADDRESS OF FACILITY RECEIVING REMAINS

SCIENTIFIC :
UsSE H SA i X
LOCAL THIS- FERWIT (4 SSUED IN RCCORGANCE WITH PROVISIONS OF AMOUNT OF FEE FAID | DATE PERWIT ISSUED
THE CALIFORMIA HEALTH AND SAFETY CODE AND 15 THE
REGISTRAR ALUTHORITY FOR. THE DSSPORTION SPECIRED W THIS FERNIT 33.“ 2=-11-86
CERTIFICATION
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISFOSITION WAS MADE ON Frﬂ_l_a_jges_

OF MSPOSITION [; TE

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE WUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN

BY THE PERSON IN CHARGE OF THE FAGILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE

MRGE OF THE CWEMATORY WHERE THE REMAINS ARE CREMATED, OR

COPY 2

STATE OF CALIPORNIA—DEPARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF ¥ITAL STATESTICS (REY. 5-78) FORM ¥5-9




. * MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego
/chsﬁjwa, \ e /3 A
Mmtuwluand ulzigzlntartharemmm
ina N Funeral, date, time
Vault Linar
Church, Chagal, Gravegide i Mactuany .

All Funaral cars must arrive bafars 3:30 p.m. of regular work day or an extra charge will be applied
billed to undersigned. War time vetaran

-
LMM Grave FAow Section _/_ D!visinnﬁﬁ-h-:k—i_

Grave apace B Care Funitlh ... ..coiiave i ss ss i s aes e es snme s s dedhs v

Additional spaces andearefund .. ...t

Opening/Closing & Sstup BS20 A j ................ e

Burial Container .. .......oc00i0a0ee -j/‘,{ ..................... P ——————

RN R o, it i T M oS T R

Flower vases - Marker Sathing F8a ... .o e iiiiiiio oo amniioceaamaeraereonnns

Recording and filing fee ............ R S R

BAMEAROG. o i s e e v T e b e R S W J’f)
& —

Totel Due

Paid receipt numbear 53.""6"7[ i '4‘-}
Ealance due ﬁ

| hereby certity | am the of tha abova namad decedant
and this is your authority 1o make dispesition of remains as abova indicated. | cartify and reprasant
that | have tha right to make this author izetion and | agree 1o hold Mt Hope Camatary harmlass from
any liability an account of said authorizzation and interment.

I haraby autharize the interment in lot |

hold under desd. B
r T

Sigrur of ricomied hokder o el
frremy Tt
Talephona

Invoice #

Work Order # E 5726 Acct. #

-Gl REW. B-8%)




R R M R g o N g g S S B N e e ¥ oy

E OFFICIAL RECEIFT iy RS
PHOPERTY DEPARTMENT
MOUNT HOPE CEMETERY

284-31E1

N2

33104

. r ¥, .
Date: Z:M-FF":F_' I 1Ty

i S Va2
Fram: AP = C ,"s.,.'-’-f’u r’/x-/ nosens:sZ O 10 LIEME A t0 60 i /0 i

T 57.,r c‘ & S

¢ 7 =
: ‘{/ﬁ;ﬁ LE *’-*‘,--”"'*"H" £l a1 ol 74 /f"f ] o vl
’ = Sy el
| ¢ Il £ pPaymentof s’r’-*’ o S ELlyl r"f 2 Mol v o .......J.-,‘ i ety [/
, lf_._-‘ﬁ' i ;.I.- J__f_“/___."’ r»’." LA A 'E.-f g FIT A i ' { 1--: o - -r'r'ﬂr., T }
P » Division 7
Lot & s Grave Row Eaction L Bloak—
Invoice Mo %‘Jﬁwnﬂ‘“ i ok, ﬂu—c— TH#
Acet. No.. Qzl' e ke
W.O.L 7jé 4 i 1#‘“ .“:_} P
Unpeid Batance ’ FE& g -
after this Paymant 1 . J& L
% femer 100
] mirvica fems TTIES
3 Pra-Ne AtNead 0  oOnaca O
ck cash O Bales T b
'I" AC-212 {Rev. 885 wsusppy A\ / /7 TOTAL PD . Py I




£ 5726

5690 YORKSHIRE
LA MESA, CALIF. 92041
FEBRUARY 11, 1986

MT. HOPE CEMETARY .
3751 MARKET STREET,
S5AN DIEGO, CALIFORNIA. 92102

ATTN: BARBARA.
TO WHOM IT MAY CONCERN:

I AM ENCLOSING A CHECK IN THE AMOUNT OF %300.00
WHICH IS TO BE PUT IN TRUST TOWARDS THE FUNERAL
EXPENSES OF LUCILLE MARIE CAMPBELL ON LOT #1588,
SECTION 1, DIV. B, WHEN THE NEED ARISES,

I WOULD AFPRECIATE YOUR FORWARDING A RECEIPT FOR
THIS MONEY AT YOUR EARLIEST CONVENIENCE, AS 1 NEED
THE RECEIPT TO PROCESS S50ME STATE OF CALIFORNIA
PAPERS.

THANK YOU FOR YOUR CONSIDERATION.

YOURS TRULY,
MRS. E BISHOP
DAUGHTER




& 5926

MT. HOPE CEMETERY

3757 Markei Strew
San Disga, CA 92162
264-3 151

2/13/19%88

June E. Bishop
5690 Yorkshire
La Mesa, CA 92041

Deaxr Mrz. Bishop:

Attached 1s your receipt for $300.00
towards funeral expenses for Lucille M
Camphell at Mt. Hope Cemetery.

Currently, opening and cloging fees zte
$320,00. The $300.00 has been deposited
towards the opening and clesinp fees.
These fee are not guaranteed against a
rate ilncrease.

If T can be of any. further assistance,
please let me know,

Sincerely,

ﬁ.e/m@fm

Barbara Lang
Administrative Aide II

Enclosure




. MT. HOPE CEMETERY .

INTERMENT ORDER

s S E -8 E

il

¥ault/Liner

Church, Chepel, Graveside 5 Mortuary.

All Funeral cars must arrive befora 3:30 p.m. of regular work day or an extra charges will ba appliad

and billed 1o undersigned, War time veteran

7 i ZE - ﬁ( Aow Sﬂctliun _é)_ﬂivhiinnf'm_%ﬂ

Handling Feas .._.....

- FEB13- /?fél

Flower vasas - Marker sftting fea |
Recording and filing fes H:ﬁcm
Sabes LAKRE .oouooaoot

Total Due . \ﬂz)?‘)
Paid recaipt numbar ‘3‘3/& "S_ ﬂ,zl-—-
Balance dus ﬁ

| hareby certify 1 am the of the above namad decadent
and this is your authority 1o make disposition of remains as above indicated, | certify and rapresant
that | hawve tha right to make this author ization and | agree 1o hold Mt. Hopa Cametery harmless from
any llability on account of said authorization and interment,.

| hareby authorize the interment in lot |
hold undar deed.

Sigruature of et kb of dowd

Invoice #
Work Order # E 5727 Acct. #
F-0) DAY -0

HE RIS FA /R4




OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFDRNIA
PROPERTY DEFARTIMENT

MOUNT HOPE CEMETERY N2 33105
264-2181
P _ WK‘ L= I | T
Aot - - .r"._"_‘ LA i 2 4 A
-— — _ Dollers {§ ' - AP
/ { it L
. ‘:1: ’ Aow Sactian —
_l Inveica No. uﬂmmmmmnnmmnnmm {ﬂ]‘“:—. ﬁ
:’ Acat, No. e mie
wn:_é'?‘;? 7 Pé“& ‘&% | SooeCrampes 7S
”.rﬁ'ﬂﬂ'ﬁ:mm ' ‘?ﬁ' ins s
Fro-Nesd T AtNesd O _ onacct 0| i o
| Ck O cash }r 5 Relse Tom o
I i i IBBUED BY e .4-' }/?f"ﬂj_ ITMHLHI




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diago
o R/ 1H/0L

You are hareby authorized and instructed, subjectto your r'ulua and ragulations, to intar the ramaing
]
ina

Fu I, data, time
Church, Chapel, Gravesi M&._;
urc hapel, Gra ]

All Funeral cars must arrive bafora 3:30 p.m. nylar work day or an extra charge will be applied
(-

Mortuary.

ang billed 10 undersigned. War time veteran /¥ %

Lot m_ Grave 4 ¥ Fow____ sucion_ 3 puisionssiock 4
255 °=

Grave space & Cara Fund .....
Additional spaces and care fund urc - S _-_ ...........

T L

Opening/Closing g A R S T R &D_‘
Burial Conteiner .., i RN, " M
L ATUEIUTUN TPUMY | S S 0 T B AB 3“ -':

Flowar vases - Marker settingfes ........cicieiiiiin o T o S .
Recording and filing F88 . .......cooiuurrsiiia i i i i i e M

BRI AR o e T R e S T T N 3 N R L _/f_-_EQ
TotalDue ........c0c0 /m

Paid raceipt numbser _53 ID 7 633 ‘F-E?

Balance due L.LE . m

| heraby cartify | am the of the above named decedent

and this is your autharity to make disposition of remains as above indicated. | certify and represent
that | have the right to make this suthorizetion and L agres to hold Mt. Hope Cemetery harmiass from

any liability on account of said authorization and interment.

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

Signiture of recoried holder of dewi X
7 T Code

Invoice # ﬁf‘b -57?/{_’
Work Order # E 0728 s i L E YHO

P58 REV 3-8




w0, wo. & S22

NOTE—STRAIGHT
5_437'&? San Diego, _ cooms___ X —/ SZ'_ g:‘é 18

- o — davs atter date, for value recaived, the undersignec maker(s) promise(s} 1o pay 10
Mt, Hope Cemetery or San Diego City Treasurer

a 3751 Market 5t,, San Diego, CA 92102

LW 2>

the sum of o /v;— o DOLLARS,
Fd

with interes! from —_a_-f-r-“ on Ihe Lapaid principal & Toe rate af

12 per ceni ner annum, payahie on demand

noutd mietest ngt be pal when due. it shas Thergatier bear Fwe interest as the principa! Should delault be made (n Dayment ¢
inle"es? when due, the wheole sum of principal @nc accruec mierest shali become immedialely due, wiheJ! norice a the optor cf iFe
kgldes of this note  Interest ate- malunty will aCcrue at Ine rale indicated above, Principa’ and inleres! are payabie in lawiy! maney of the
Unitec States. Each maker weh De 0inliy ant severaily habie and consents 1o renewsls . redlacements and exlensions of hme 101 paymesn
herex! before 3t or aher matunty, and waives presenimen:, demand ana protes: and the (ght o 25561 any siatute of imianons A marriec
person who sigrs thes note ag-ees thal "ecourse mzy be had against his/her separate propety for any obligalion contamed herein i any

actien be mstiuted on this note, 1Ne UnOErsignec promese(s) 1o pay such sum as Ine Coy ¥ hx as atorney's fee
b
¥ é:g:g :: ;%ﬂ Z uiﬁézi{ Lie—

MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE Malling Address




. DFFIthﬁL RECEIPT

CITY OF SAN DIEGD. CALFDRNLA
PROPEATY DEFANTMENT

MOUNT HOPE CEMETERY Ng, 33107

244-3181 n.. ﬂ/(’ﬂ f(;, 5

%M&@ CY 720
gtfﬂ m::t.ém-_b )

}if.- L . e e GA el 4
Ry | W 7 T
Acct. No. !’E.I"' 'nm
wo =572 5% %Ja ﬁg? o, O
’ s £ K |4 B
. 4‘ ' l—ﬁ'h.i |
1 Praumg muuu,g;nnm =h y ] JEES _%
&13'? -ll:—ﬂ‘fl?m o~ ] b s 2
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OFFICIAL RECEIPT
B 2o
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T

. R e e (L W T T T

CITY QF GAM DIEGD, CALIFORNLA
PROPEATY DEFARTMENT

MOUNT HOPE CEMETERY
204-3181

Lot / 3 2 Grave. 'f"]' Rerw Slﬂinn_-t:f'z- Bock //
inwoicn Nou (DO TH 4 — [ rgrmuroncunross saren mess starso | cogor, - e
Acet. Mo, ﬂ_ﬁ -rﬂﬁ
wo__L=— 5738 /T e O
Unpaid Balsnce b
sfior this Payment - Bt TN
o
Pro-Neod O Athsed O  OnAcet A st

ck caanh O
RS~ 4 9%
AC-212 (R, 888}




& o 6 ' &

s PERMIT FOR DISPOSITION OF HUMAN REMAINS

- SR g TR o L ESRE

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
PLACE OF DEATH—CITY OR TOWN PLACE GF DEATH—COUNTY (0R STATE FF NOT IN CALIFCRMNIA ng AND ER& gli SPOUSE OR OTHER INFORMANT
Sherman Lewls - Husband
Cwia Vista San Dlego
MAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH? : CALIFORMIA LICENSE NUMEBER I‘?g m:m M" ~':' u
J Chala Yista, CA 920
Anderson-Ragsdale Mortusry , 1329 o
TYPE OF PERMIT. cHECK DMLY ONE OF THE FOLLOWING TYPES OF DESPOSITION
[ 5. DISINTERMENT AND. BURIAL |INCLUDES [ 5. DESNTERMENT AND REINTERMENT OF CREMATED
O] 1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT) REMAINS (INCLUDES INURNMENT)
glgg? CREMATION AND BURIAL (INCLUDES INURKMENT) 1 ¢ picpirrruENT. CREMATION, AND BURIAL
[ 5. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUBES INURNMENT!
CEMETERY _
(17, DISINTERMENT, CREMATION, AND DISPOSITION ] 5. DISINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFYC USE OTHER THAM IN A CEMETERY DISPOSITION. OTHER THAN IN & CEMETERY

FOR THE PURPOSE OF ISSLING THIS PERMIT, DISINTERMENT 15 DEFINED 45 THE BEMONAL OF HUMAN FEMAINS FAOM DAF SPECIFIED PLACE OF DISPOSITION 7O ANOTHER SPECIFIED FLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYFE OF PERMIT SPECIFIED ABOVE AND TNVALIDATE EACH | INE NOT REQUIRED #OR THE SPECIFIED DISPOSITION,

NAME AND ADDRESS OF CEMETERY WHERE REMA|NS ARE TCr BE INTERRED ;UL‘r'J"T'I'
BURIAL i
Mt. Hopa Camstery: 3751 Market St.: Sam Dlege, CA | _San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CHEHFLTED SIGNATURE OF PERSOM IN CHARGE DF CREMATORY

CREMATION l’ A

|

INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T0Q. BE INTERRED }(.'::!UNT"’
AFTER 'fl i
CREMATION |
BURIAL AT 5Ca, | ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO [DENTIFY FINAL FLACE AND COUNTY OF DiSFOSITION
R
DISPOSITION QTHER

THAM IN & CEMETERY ”l

OF CREMATED REMAINGY

a3 T
This Is #o cartify that | am the person having the right to contral the disposition of Hhe SAERATLRE CF AP PLACAN

ACKNOWLEDGMENT remains of tha above namad decsdent under provisions of the Henlth ond Sofsty Cods, .‘
,.Fpﬁgkm ond | hereby ocknowledge that tresposs and svisonce lows opply ond wndsrstand that | DATE SIGNED
this parmit gives no right of unrestricted ocesss to property not owned by me.

SeIENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE /A
LOCAL THIS PERMIT |5 15SUED IN ACCORDAREE WITH PROVISHNNG OF AMOUNT OF FEE PAID DATE FERMIT IS5UED | 5IG EOQF L R RAR ISSUIMNG PERMIT
REGISTRAR THE CALIFORMIA HEALTH AND SAFETY COOE AND |5 THE m ”
AUTHERRITY PR The pesPOSTIoN SPECIFIED IR THIS PERMIT ”'I F
CERTIFICATICN FFB B.E_ SIGNATURE OF PERSON (N CHARGE OF DISPOSITION
OF PERSGON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON 9 19
OF MSPOSITEON IENTER DATE! '

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WMERE THE HUMAM REMAINS ARE INTERRED. OF BY THE FERSOM IN CHARGE OF THE CREWATORY WMERL THE FWEMAMNS ARF CREMATED, CH
BY THE PLRSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC 1SE,

COPY 2 STATE OF CALIFORMIA—DERARTMENT OF HEALTH SERVICES-—OFFICE OF THE STATE REGISTRAR OF WITAL STATISTICS {REV. 5-78) FURM W59




CITY OF SAN DIEGD
AUDITOR & COMPTROLLER
REPORT Nle ChS—102

DEPARTMENT 072

1INV InY ACCT
WO DATE ND CUSTOMER MNAME
FUND DEPT

040944 03712786 016440 SHERMAN LEWIS

100 o
] q 160 orz
E__ ol L 60101
NUMBER OF INVOICES PAID 1
ICTAL AMOUNT PALD 63Tt

PROPERTY DEPT-MT HOPE

ACCOUMT S RECEIVADBLL

PAID INVOICE REPORT LY DEPARTMENT

CEMETERY

ACCT

Tilaz
Trig s
Q020

AL OF uU3drgs4r 86

PAYM BL PAYM
DATE BY . REF mMb
370 OPEK BNAEGD FALILI
G331 % 8L K 3Bh—(21av4
QOO DTE
oooo7e

AMIUINT FPAILD
AMOUNT APPLIED

37T« %0
262, 00
do5e 00

19, o0

ESTLY

LATE: LUZFza/
TimbE:s Z214FZ4
PAGE I o
aMLUNT oILLED Ulibral L
BALANCE
3T w40 ()

PALD 1IN FULL
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. MT.*HOPE CEMETERY .

INTERMENT ORDER

City of San Disgo N a?__/ %- J’é

ad, Subjsct to your rulas and regulaticns, to inter the remains

Funeral, date, time m

Mortuary.

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

and billed to undarsigned. War tima vetaran .
VL{I[ 45' Grave /O Row __— Saction _é_ D«iviiimm_éé

Grave space & Care Fund .§... g R B | .

Additional spaces snd care fiind . ...... ik o B g psy
o)
Opening/Closing & Setup . §..... o T R ’Eﬂo

Burial Contalner ..._......§.
HandlingFeas ............

) R <5 i
/duf Tl reetl a N -~ =

hersby certify 1 am tha of the above named decedent
and this is your authority to maka dispogition of remaing as abova indicated. | certify and represent
that | hava the right to make this suthorization and | agres to hold Mt. Hope Cemetery harmless from
any liability on account of seid authorization and intarment,

| haraly authorize the interment in lot |
hold undar deed,

Signaurs of radosid ikl of dd

Bipnatuis
Ao il
Gamm
Talsphona

Invoica #

Work Crder # E 5729 Acct, #

-5 REY. B-8)




CITY OF 8AN MEGO, CALIFORNA

PROPERTY GEPARTMENT
MOUNT HOPE CEMETERY Ne 33173
284-3161
2 A .
pete; Lo L7 18l e
* Adtrass: LD A p ) APt - A A ‘-:-':I'./ -
f bk Gt wnl X/ Ly £ f: 7 Do S le —
S N S 2 . "'.Haf Db Nl BN ¢
-
. Division .~/
Row Section 2 _Block—
~— A
Invaica No. Wﬁmwwm STAMPED mmmm a007 é {,” ’
e S — L ol )
WO f A 1 wa? '%Q? ’ Qoo i -
Unpaid Balance 3 .fe s
after this Fayment ¢ y'd %
: 5 D g
Pra-Moead At Nead On Acct
ck /a/m A y Salen Tax ok (20 S
AC-212 (v, 8-08) numw.,ﬁdf‘ EM"{":""_ TOTALPAID . VAN Vs




£579

® ®

PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDENT
-

SEX

Male

DATE OF BIRTL] DATE OF DEATH

March 20,1900 | Feb. 11, 1986

¥illiam BI1] Stroman

PLACE OF DEATH—CITY OR TOWN

San Diego

PLACE OF DEATH--COUNTY (OR S5TATE IF MOT 5H CALIFORNIA]

San Dego

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Callie Stroman - Wife

NAME OF FUMERAL DIRECTOR (OR PERSON ACTING AS SUCH)

Anderson-Ragsdale Mortuary

CALIFORMIA LICENSE NUMBER 531 'ﬂ“w Tm
1329 San Diego, CA 92113

i 1. BURIAL (INCLUDES ENTOMEMENT!
g0 2, CREMATION AND BURIAL (INCLUDES INURMMENT}
[J 3, CREMATION AND DISPOSITION OTHER THAN IN A

CEMETERY

1 4. SCIENTIFIC USE

TYPE OF PERMIT. CHECK DMLY ONE OF THE FOLLOWENG TTPES OF DISPOSITION

[ 5. DISINTERMENT AWD REINTERMENT OF CREMATED
= REMAINS (INCLUDES MURNMENT )

[l 5. DISINTERMENT AND BURIAL (INCLUDES
ENTCMBMENT)

[ 6. DISINTERMENT. CREMATION. ANE BURIAL
{INCLUDES [NLRNMWENT)

[ 5. DISINTERMENT OF CREMATED REMAMNS AND
DISPOSITION OTHER THAN IN A CEMETERY

1 7. DISINTERMENT. CREMATION, AND DISPOSITION
OTHER THAN IN. A CEMETERY

FOR THE PURPOQSE OF IS5UMG THIS PERMIT. DISINTERMENT 15 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED- PLACE OF DISROSITION TO ANOTHER SFECIFIED FLACE
OF DISPOSITIGN, COMPLETE EACH ITEM REQUIRED FOA THE TYPE OF PERMIT SPECITIED ASOVE AMD INYVALIDATE EACH LINE NOT RECANRED FOR THE SPECITIED CESPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE T BE INTERRED IEC!UNT"'

BURIAL
M. Hope Cemetery: 3751 Market St. Sen Dfego, CA i Sam Df
NAME AND hﬂm%ﬂF CREMATORY WHERE REMAINSG ARE TOQ BE CREMATED | OATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION WA ' >
INTERMENT HAME AMD ADDRESS OF CEMETERY WHERE REMAINS ARE T BE INTERRED :DGLIHTT

AFTER -
CREMATION N/A i
EURIAL AT SEA ﬂﬂmﬁ. MEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

AR

DISPOSITION OTHER
THAM M & CENETERY
OF CREMATED REMAINS

N/A

: SIGNATURE OF
This Is to cortify thot | om the person having the right to control the disposition of the APFLICANT

ACKNW&EDE"EM ramains of the obove nomed decsdent inder provisions of the Health aond Sofsty Cods, ’
APPLICANT and | hereby ocknowiedge thet i ond nulsonce Jows apply ond understond that | DATE SIGNED
this permit gives no right of unresiricled occess 10 property not ewned by me.
SCIENTIFIC NAME AMND ADDRESS OF FACILITY RECEIVING REMAINS
USE K/A
LOCAL THIS PERMIT 15 159050 W ACCORDANCE WITH PRONISIONS 0F AMOUNT OF FEE PAID: | DATE PERMIT IS5UED
REGISTRAR THE CALIFORWER HESLTH AHD SAFETY CODE AMD 15 THi
AUTHCRITY FOR THE DISPOSITION SPLCIFIED IN THES PERKIT ”-w
CERTIFICATION SIGNATURE OF PERSON IN CHARGE OF DISPOSITION

OF PERSON TN CHARGE
AF DSPOSTION

B

1 CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON P
(ENTER DATE)

>

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHEHRE THE HUMAN REMAINS ARE INTEARED, OF BY THE PERSON I CHARGE OF THE CHEMATORY WHERE THE REMAINS ARE CREWATED, OR
EY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTHLIZED FOR SCIENTIFIC USE.

COFY 2

STATE OF CALIFORNIA—DEPARTHENT (F HEALTH SERVICES—OFFICE OF TME $TATE REGISTRAR OF VITAL STATISTICS {REV. 5781 FORM ¥3-8




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego

All Funeral cars must arrive bafere 3:30 p.m. of reqular work day or an extra charge will be applied
anggiled to undersigned, War time veteran &

Lot m Grave Row _ =  Saction Dhislonfllun-'_za_

GRS BOER B I PR - s i s b i A S S99 B S i M_

Additional spaces and cars fund .. ..oy ee che e e e E e p s E

Dpening/Closing & Setup éﬁ_ﬂ
Bl O e s A R S S e e e A Lo S m;
HONGING FEES v v vr v vesesessesesssseseeeeseseeseeenee s, LD

Flower vases - Marker setting o8 ........covnrnrnininn -
Recording and filing fae .. ... iinimranrnnnrnas R AR
SalestaXes ... .......oiirrrrinre i R eSS s

Paid receipt number

Balance due

| hareby certify 1 am the of the above named decedent
and thiz is your authority to make diggosition of remains as abova indicated, | certify and represent
that | have the right to make this author ization and | agraa to hold M. Hope Cemetery harmiess from
any liability on sccount of said authorization snd intarment. .

| haraby authorize the inmterment in lot |
hold under deed.

Sagraturs o e ke ol el

Talmpiho®

Invoica # -_/);(Cﬂ?;;/{é?

sicssa E 0730 i G

P¥-583 [REV. B-BH}




| ' #
PERMIT F !mnnuormhnu:mm

£45 780

NAME OF DECEDENT

R. STOGSDILL

SEX

femals

DATE OF BERTH DATE OF DEATH

April 6, 1899 | Pebruary 13, 198

PLACE OF DEATH—CITY OR TOWN

San Diego

PLACE OF DEATH—COUNTY (OR STATE IF NOT BN CALIFORNIAY

MAME OF FUMERAL DIRECTOR (OR PERSOM ACTIMNG AS SUCH)

__LENIS COLONIAL/RENBOUGH MORTUARY

O X BURIAL (INCLUDES ENTOMBMENT)

[1 2 cREMATION

[ 3. CREMATION
CEMETERY

[J 4. SCIENTIFIC USE

T CALIFORMIA LICENSE NUMBER

i
|
1

480

NAME AND ADDRESS OF SPQUSE OR OTHER INFORMANT
Josephine Sterliang - sister
4% E. Ath Bt.

TYPE OF PERMIT CHECK ﬂ‘l’ OME OF THE FOLLOWING TYPES OF DESPOSITION

O] 5. DISINTERMENT AND BURIAL {INCLUDES

AND BURIAL (INCLUDES INLURNWMENT)
AND DISPOSITION OTHER THAN [N A

ENTOMEBMENT)

[0 8. DISINTERMENT. CREMATION, AND BURIAL
(INCLUDES INURNMENT )

[ 7. DISMTERMENT. CREMATION. AND DISPOSITION
OTHER THAN IN A CEMETERY

Escondide, CA 92028

[0 8. DISINTERMENT AND REINTERMENT OF CREMATED

REMAING (INCLUDES INURNMENT}

[l 9. DISINTERMENT OF CREMATED REMAINS AND

DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSINNG THIS PERMIT. TMSIMTERMENT 15 DEFINED A5 THE REWOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE QF INSPQSITION TO ANGTHER SPECIFIED PLACE
OF HSPOSITION.. COMPLETE EACH ITEN REQINRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND MYALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFIED DISPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE 70 BE INTERRED

HE

BURAL | My, Hops Cemetery — 3751 Market St. Sam Disgo, CA {  Sam Diago
HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATEDR SIGMATLURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION .
g nia ) - 3
@ ITERMENT | NAME AND ADDRESS OF CEMETERY WHERE REWAMNS ARE TO BE INTERRED TCoueTY
. AFTER i
CREMATION n/a i — : :
BURIAL AT SEA | ADDRESS. NEAREST POINT ON SHORELINE, DR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF CISPOSITION
QR

DISPOSITION OTHER
THAN W A CEMETERY
GF CREMATED REMAINS]

afa

ACKMOWLEDGMENT
OF

AFPLICANT

This is to certify that | am the person having the right to control the disposition of the
remains of the obove nomed decedent nder provisioms of the Health ond Safety Code,
and | heraby odknowledgs that fresposs end nuimnes lows opply ol understand theat
Heis parmit gives no right of unrestricied occess o preperty not swned by ma.

SIGNATURE OF APFLICANT

>

DOATE SIGHNED

NAME AND ADDRESS OF FACILITY RECEIVING FIE"HAI.MS

SCIENTIFIC
UsE afa
LOCAL THIS FERNIT 5 ISSUER IN ACCORMDAMCE WITH FROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
REGISTRAR THE CALIFORMNIA WEALTH AND SAFETY CODE AMD 5 THg 4
SUTHERITY. FOR THE DISPOSITION SPECIFIED 1N THIS PERMT ‘!.Ilﬂ .

“CERTIFICATION E iN CHARGE OF DISPOSITION
OF PERSON 1N CHARGE | | CERTIFY THAT THE SPECIFIED IRSPDSITION WAS MADE O

OF DISPOSITION {ENTER DATE! ’

COPY 2 15 RETAINED DY THE PERSON IM:CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARE INTERRED, OB BY THE PERSOM (N CHARGE OF THE CREWATORY WHERE THE REMAING. ARE CREMATED. DR
BY THE PERSOM N CHARGE OF THE FACKITY WHERE THE REMASNS ARE UTILITED FOR SCIENTIFIC USE.

COPY 2

ETATE OF CALIFORMIA—DERARTMENT OF MEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICE

{REV. 5-T8) FORM V5-%
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MT. HOFE CEMETERY

INTERMENT ORDER

- City of San Diego

*mMIOY J@pIo E\u
w

ar ,
5~ @ m 7
] [ b= ¥ o
= lh'gaw Frowy Section _LL Division/Block __ ¢

Balance d;;_ éﬁﬁﬁ
of tha above named nt
Bins 8% above indicated. | certify and represant
agree to hold Mt Hope Cametery harmlass from

Wé, @4 ! ; # »
W}uﬁw' he intarfhant in ot | j‘ f"’/m 2, MMW

d undar desd. ”‘"‘“"373-9}(3%
Signature of reconded hokler of desd mﬁ .
=02l Fai/g o
T T Y

Inwoice #

woosssi E D731 Aset.
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/H:a Prices set forth for tha
(epening & closing ar

carding fec) aro ROt pusrasd 2 B

above Pre-liged cervices

L. B8 T [k
Pleeds. At {9 {ime gf
[

GaY8, lirer or vagl+

burial, when L ghova nroe—s

'S BTE=GEod Lo ES 0.2 utilized,
an additional BEFDent, i1 gosae s “~.l Le required
to reflect the curren

ez st o of providiag the Service,

No interest will be paid gn the prepaid amount zet
forth on thi

5 order Torn,

~5
.
N
A
™
h's!
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CITY QF BAN DIEGD, CALIFORNIA

veveren. TOCUBTOMER PROPERTY DERARTMENT
e T, MOUNT HOPE CEMETERY N2 33425
- ! ﬂ'ﬂtﬁf //2’ _(/ -:’:H 'n -.:1
Gl leo ff FOU YL a2l Episder (Lt gihola T /s
ﬂf'f-fﬂ-” Ly ot 2o £k Ofar £ Sl frore > = IS k-
- v ] = =
MCads [ paymentol ff:?'f—-’.r" Zec Al Ll ta® ™ AL e T
.
: ' ' Diviion -~
R iy — Que /L Row Soaction il 7 7
Invoice No HOT VAL PUAPOSE STATEC UNLERS BTASIPED w&mm mmi
e f i 400 Hﬂfﬂm nm
wo L ST/ “ Yy, "'?? y . o
Unpaid Bal A/
atiae this Payment W2 st i ‘9‘%' 44 Bura) e
g e e ek Toss 77983
Pre Atised O Oamcc T = s
Cx Cash K _,’ - e
AC-1V2 (M, B-B8) [BALED WY £ i éfﬂ;?:- ?f;‘ i{
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OFFICIAL RECEIPT

CITY OF 8AN DNEQD, CALIFONNLA
PROPERTY DEPANTMENT

MOUNT HOPE CEMETERY 3311 U

284-3181 < ,;5?/ 5{,

& e P 8 .”ﬂl’ (A ;{- o

me: ] ¢ e 7 ' MMM@' f‘b ‘f}-ﬁ’B o
ir_‘i

P Dul-'ll:
In ﬁ-j—‘ Poayment of s L F R —‘
Involcs Na. -iwwunﬂ’""mmmum N besCie  T7i84

+ B “ I"I
Y CITY AUDITOR fie" :
Uosidbaance  D/gE> FEB 21 1996 P

s e e 77169

Gates Tan w
.%mﬁ% b To3 R,




2 OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMNIA

PROPERTY DEPARTMENT -
MOUNT HOPE CEMETERY Ne 33186 :
A8 4
. - "'-fzf-'f D}ln/ i L1900 o5
 fd AL 5 ets . L = 2ee, ol 4 ;” il 3
= 7 g d ._;r’- pr) e Dollars (8 /:""/ M }

L 7, _{
B, - of ‘\&L&Lanumuﬂ .:"'Sfr‘,f FLE / P .ji{ e o e’

~ 9 g F :
i . f ] I} Diwision
,‘r Lot Gravs ,f/r;'_., Row Section /7 Blwsk— '7
\ irvoioa No, AR e e 0% Sslex Cars. FT184 ‘

Acct, No. s / %’ g b o v
. - b : 3
w.n.i | e 5 : PP T et T

g':hm e L

i
i
53
N
:
s
¥
o




> - DFFICIAL RECEIPT = PN 5
;‘ MOUNT HOPE CEMETERY NE 33296
26431851 1
' : Duta: ”f—ffr- 19
aaranss 28 Lonalin LA ol st Ca /1
- ,_ <o = Nm“m_.n./ o= )
LII"“s Aow Section LEPLS e
: Imvoice No. — ﬂwﬂ_l-lﬂ“&nl.%a- STATED UWLESE STAMPED _-T:—m ﬁ
e, A CITY A : e .
* -,. i i, Um [ ™m
E’ Y AL ” TOR gvms 0
* 4 :‘m:'.-.w APR 21 1988/ // - P
.’ - L
;-—H-df "_d_g( Om Acct o | fh3 o l/
i ‘ i: - 1I" :
AC-IZMee 08 BSUEDNY = L'ff'.fli‘ ' ﬁ ?“ 2 . A7 Lo
(i o £ TR
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MT.-HOPE-CEMETERY
INTERMENT ORDER

City of San Diego _ Qj-/é/i:dqé

Church, Glespetrfirevesids i ‘Z%.A Mortuary.

All Funaral cars must arrive betore 3,30 p.m. of regular work day or an axtra charge will be applied

f'\illaﬂ to undarsigned. War time veteran ;
Lot _éi Grave _é- Row Section _s;i_ Division/stek =2/

Grave space & Care Fund . ...oovnin i i e e e e

Additional spaces and care fuNd ... ouvi e ie i i e e S

Opaning/Closing & SeIub -.c.rivriarraiarrriiris e iiansieiossanisraaiansd

Buria COmininy oo s i e e R S S R R e s /%
E E..-

HREHTG P i i i e o e o B 0 B S R
Flowear vasas - Marker satting f8e . . .. . i

T o0
Racordingand filing Fea ... it i i s e b e e
A 55

g 90
& _é (/‘g C{a_,y @L Total ODue . ....covvveus %
ipt number iﬂ&_ \_‘,’}'ﬂ"
%ﬂ go ‘0 Balance dua m
| heraby certify | am th d of the above namead decedant
and thig is your autharity to makes disposition of remeing 83 ebove indicated. | certify and reprasent

that | have the right to make this authorization and | agree to hold Mt. Hope Cematery harmlass from
any liability on eccount of said authorization and intarman;

| herabry authorize the interment in lot |
hold under deed.

Signmiurs of reconisd holder of el

Invaice # &%& ?.f&)

Work Order # E 5732 PO D)4/ 2/4759)

-G GREY. 9-051




W.0. KO, S 7S5 < -

NOTE—STRAIGHT
s DD/ i San Diego,  (California. Ll -2 .19_%

ex®) davs  atter date, for value received, the undersigned maker(s) promise(s) to pay to

Mr. Hope Cemetery or San Diego City Treasurer
, or order
at 3751 Market St., San Diego, CA 92102 ’
the sum of v ﬂ/sz/z?‘e!-') = TRLERRS

o The pnpait! principa’ & 'he rale of
1

per cerft per annum_ payzhie _ on demand

Shou'd interes! ny! be pawd when dug it shan tnereatter bear like inferest as Ihe prmoipal Shouid gefault be mace i payment of
Interes! when gue, the whi'e SUm 01 princ:pal Bnc acCrJec /mierest shan beiome \mmeCialely due wincat nolice. at 1he pohor of (ke
halder o this note Imterest @b maturity wili accrue 21 Ihe vate indicaten above Principa’ and inferes! ate payabien lawlu! maney of (g
United States Each maker will De jointfy and severally hable 2nd consents lo renewals, replacements and exlensions of IME lor paymen
herex! befare. ator atter matuily. and weives presentmen;, demand anc protest and 1he nght to 2sset any stalute of hmitations & marriec
PEFSSM wha signs thes nate 26'2S thal *eCourse mey be had agamnst his/her separale propety for any obligahon containec herein If ary

achien be mslduted on this nale, Ine undersigned promizels) 10 pay such sum azlﬁe Eug may i a:-;&z‘nﬂ? s fees.

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE "'“1“5 Address

—




3
OFFICIAL RECEIPT

CITY OF SAN DIEGD, CTALIFORNIA

e T Ne 33122
r‘j GOLDENROD 1. L. - et 264-3181 "y
_ ). S N,
[ # ’ ﬁ.ddmu.}_i__ o W t; T AN . ] 0 i t et
— e s Rl Al i"'?r 4 7 — Dollars (820 £ =
'qu..,.“_{.a{__ Payment of u{_.f/J S {'{ b il e f:r?z’ sl Ll r =
7
'Grm 1':# Hm.-..r‘ Saction ‘1‘:'- w -’/ -:‘_"J
Invoice No. f "-«-“'m‘*ﬁ'“m’é"‘m’“{“ g uhmsﬂmra:- 7S, Smina Cars 7(/
mui = ) m Aumm ey n'ﬁ_,__[é,
wol SBT3 i3 S o .{&Z{
o i A R DT FEB 21 1986, i =
Pra-tisad O At NeedB _ onacst O , g
ok 0 s ( A o4 i iy Salms Tan o0
. . ,Wm.%ﬂ;{_ - ST PRECoY ) Pa?,




ACRO2U FSWD

37

L

. LATE CMARGE #1 - DAYS DUE:

wa
THE INVOICE HAS BEEN APDED.

P e . i 44 oy AR S o 4405 A 44418 U e, e, e e, e e, o T e e

i PSWD: INVOICE DATA EN[iRe iy 0 ps
ACTION: Wi BT ALCOUNT : 016442 0 INV DATE: 03

23
e o Sk s T o s T 9 Sy pa e Sy B e i W et e e i b

41

W_*,Hq“*mum—-n—&r—————m——“ndm

: CITY: sau HIEGU : TR R RnRYRT T DuNTRY i ous
BEPT : CCONTACT: BARBARA LANG. . FHONE: 619 264 313
REFER, | DAYS DUE: 630  INV TYPE: GE  TYPE CHG: .. NOTI
TREAS~REF : CLOSUKES: N FD COVERED: R EXCEPT CODE: .  ACCRUAL C
TIME FAYM CODE: .. STD DESC CODE: __._ TNVOLCE TOTAL: :
. = SPRTETION OF CHARGE AMDUN T

LOT 65 GR 5 SEC 3 DIVN 12 e s g

OFENING/ZCLOSING ; 4 : 326.00

LLINER £00.00

HANDLING FEE 145,00

TAX ON LINER 6.0

RECORDING FEE 35, 00

LESS PAYMENT R-33122 500.00-

S TOTAL DUE - . W
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PERMIT FOR _SPOSITION OF HUMAN REMAINS

NAWE OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Louis Edward Goree Jr Male Julr &, 1966 Feb. 14, 1986

PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (DR STATE IF NOTIN CALIFOANIA} | NAME AND ADDRESS OF SPOLSE OR OTHER INFORMANT
San Diego San Diego Linda Widey — Mother

NAME OF FUNERAL DIRECTOR (GR PERSON ACTING A3 SUCH) caLFornia License woweer. | 230 5. 32nd Street

Mayer Mortuary i

1424

[l = DISINTERMENT AND BURIAL
XX 1. BURIAL (INCLUDES ENTOMEMENT) ENTOMBMENT)
401 2. CREMATION AND BURIAL {INCLUDES INURNMENT}

[ 3, CREMATION AND DISPOSITION OTHER THAN 1M A
CEMETERY

[ 6. MISINTERMENT, CREMATION,
(INCLUDES INURNMENT)

[J 7, DISINTERMENT, CREMATION.
[ 4, SCIENTIFIC USE

[INCLUDES

AND BURIAL

AND DISPOSITIOMN

OTHER THAN IN A CEMETERY

San Diego, CA. 92113

TYPE OF PERMIT, CHECK QNLY ONE OF THE FOLLOWING TTPES OF DISPOSITION

[J 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAING (INCLUDES INURNMENT)

[ 9, DISINTERMENT OF CREMATED REMAINS AND
DISFOSITION OTHER THAM IN A CEMETERY

FOA THE PURPCSE OF ISSUING THIS PERWTT, DISINTERMENT 15 DEFINED AS THE RENQYAL OF HUMAN RENAING FROM ONE SPECIFTED PLACE OF DISPOSITION TO A%OTHER SFECIFIED PLACE
OF DiSPOSITION. COMPLETE EACH ITEM REOUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND IMVALIDATE EACH LINE NOT AEOUIRED FOR THE SPECIFIED DISPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T BE INTERRED | EAUNTY
BURIAL i
Mt. Hope Cemetery San Diego, CA. i San
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION H ! A. b‘
INTERMENT | MAME AND ADDRESS OF GEMETERY WHERE REMAINS ARE TO BE INTERRED TcounTy
AFTER H!i 1
CREMATION i
BURIAL AT SER | ADDRESS. NEAREST PQINT ON SHORELINE, OR OTHER DESCRIFTION SUFFICIENT T IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

OR
DISPCEITION OTHER
THAM TN A CEMETERY
OF CREMATED REMAINS|

N/A

This is ta certify that | om thea person hoving the right to contrel the dispositien of the

SIGNATURE OF APPLICANT

ACWHQI—'I;:DGMENT ramains of the ak | deced dor provisions of the Health and Sufety Code, |PP

APPLICANT and | heraby adk ledge that resp and avisasce laws apply and understand that | DATE SIENED
this permit gives no right of unrestricied ocosss fo proparty net owned by me.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE N/A
LOCAL THIS PERMIT |5 I5SUED IN ACCORDARCE WITH PROSTSIONS OF AMOLUNT OF FEE PAID | DATE PERMTT ISSUED TRAR ISSUNG PERMIT -

THE CALIFORNIA WEALTH ARD SAFFTY CODE AWD 15 THC L

REGISTRAR AUTHORITY Fof THE DISPOSITION SPECIFIED (N THIS PERWIT 3-m FE.B 1 g m

CERTIFICATION
OF PERSON 1M CHARGE
OF DISPOSITION

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE Lm;EE.%
CENMTER DAT

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN C

EY THE FERSON IM CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTRLIZED FOR SCIENTIFIC LISE,

fGE O THE i ATORY WHERE THE REMAINS ARE CREMATED. OR

COPY 2

STATE OF CALIFORMIA-—DEPARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE REGRSTRAR OF WITAL STATISTICS

(REW. 578} FORM V5.5




. MT, HOPE CEMETERY l/

INTERMENT ORDER
City of San Diego

Date

You are heraby authorizgil and instructag, subjegt togpurmiles and regulations, to inter the remains
Zﬁd &I, Mﬂ = FA A |

ina _M—,Funara! data, time 3 }%&/

¥aut/Liner =
Church, Chepal, Graveside 3 Mortuary.

All Funeral cars must amive befora 3:30 p.m. of regular work day or an axira charge will be applied
and billed to undarsigned. War time veteran

/Lﬂt_ﬂ_ﬁraua '?{ Row Section _Lﬂivlsiunfﬂlnck_L
Grava space & Care Fund _&LM-Q ................ e

Additional spaces and carefund ... .. .. T R R PR PR
Opening/Closing & Setup @MM ——
Buri-lcumamer Eﬂ?‘ ....... e S
HENGNNG FEBB .. v erevenererasiannensnnenes -Hr-‘-—
Flowear vases - Markar setting fee .. ...cooinininnnininsima s inaianancosiinas P —
Recording and filing foa .. . ... ..., rrraserssrarasissbasosesiasneioissbiois i _&im
T 2 e R A R SR N0 s S
* TotalDue ............. 00

Upe i 2t
B ol

| herabwy certify | am the : _ __ of the above named decedem
and this is your authority to make dispozition of remains as above indicated. | certify and represent
that | hava tha right to meke this authorization and lagres tohold Mt. Hopa Camatary harmless from
any lability on account of said authorization and interment.

| heraby authoriza the interment in lot |

hﬂld undar dﬂﬂd. Signature u’/;'-_

Lignmiure of revorded holder of deed

Talaphons

Invoice ¥

ok orser# 9133 Acct.#

PY-553 (REV. B-BE)




e e EITY OF SAN DIEGO, CALIFORNIA
e J PROPERTY DEPARTMENT
A%, - CANAR vveavsiyy CEMETE

MOUNT HOPE CEMETERY

284-3181
: [l ™ r " 322 v .
¥ Dottars ¢SS 5 )
y Paymant ﬂ_ﬁtaﬂé’#j o M
é: Lot .2- ,, = Saction ,fj mﬁ“ "f/.
Al PURPOSE STATED Uniess SwmPeD | creom
Invoice No. . 'u‘ﬁuﬁ}%&m 307 Gimies Cutn % ]L
" Acet No. : o {TOR 20% Enias 1
i C’ﬂ'\' hUDi of Lot m
=T i & 1
i g 0723 e 21 1086 198 b
after this Payment - F g“uﬂ- ‘rﬂﬁ
| e 3sfeo
Pra-Nesd 0 ArNesd Bl OnAcet O ' AR w01 '
Ck - : 2 ¢
: . mum.ﬁ . of IS 8 - ‘rnrnu.'m ] 4\3&5&2_ 1




£F5733

> PERMIT FOR &Oﬂﬂﬂﬂ OF Iﬁﬂm\l REMAINS . .

NAME GF DECEDENT 5EX DATE OF BIRTH DATE OF DEATH
FRANE W. Male Jan. 9, 18%6

FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE iF NOT IN CALIFORNIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
El Cajon San Diego Portia G. Bechtel, wife

MNAME OF FUNERAL DIRECTOR cOR PERSON ACTING AS SUCH) | CALIFORMIA LICENSE NUMBER 4735 Lanore Drive
FEATHERINGILL MORTUARY ! 1083 San Diego, Califormia

I 1 suRiAL NcLUDES EnTOMBMENT

[1 2. CREMATION

TYPE OF PERMIT. CHECK OMLY OME OF THE FOLLOWING TYPES OF DINSPOSITION

[0 8. DISINTERMENT AND REINTERMENT OF CREMATED

0 5. DISINTERMENT AND BURIAL {INCLUDES
ENTOMEBMENT ) REMAINS (INCLUDES INURNMENT)

AND BURIAL (INCLUDES INURNMENT! (] o pueureoMEeNT. CREMATION, AND BURIAL

[INCLUDES TNURNMENT )

[0 3 CREMATION AHD DESPOSITION OTHER THAM M A
CEMETERY
[0 7, DISINTERMENT, CREMATION. AND DISPOSITION ] 9. DISINTERMENT OF CREMATED REMAINS AND
) 4. SCIENTIFIC USE COTHER THAM IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY
FOR THE PLURPOSE 0OF 1SSUING THIS PFERNIT. DISINTERMENT 15 DEFINED AS THE REMOYAL OF HUMAN BEMAINS FRGM ONE SPECIFIED. PLACE OF DISPOSITION T ANOTHER SPECSFIED PLACE
OF DISPOSITION COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPFECIFIED ABOVE AND INVALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFIED DISPOSITION
MNAME aND ADDRESS OF CEMETERY WHERE REMAINS ARE TC BE INTERRED {l:ﬂUNﬁ
BURIAL i
Mt, Hope Cemetery, San Diego, Califormia i__San Diego
MAME AND ADDRESS OF CREMATCRT 'II'HERE HEHAII"ES ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSOM IM CHARGE OF CREMATORY
CREMATION
nfa B
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :cc}u.er'r
AFTER n/ i
CREMATION a _ i
BURIAL AT SEA ADDRE_SS. MEAREST POINT ON SHORELINE. OR OTHER DESCRIPTEON SUFFICIENT TQ IDEMTIFY FINAL PLACE AMND COUNTY OF DISPOSITION

(£
DISPOSITEON OTHER
THAN IN A CEMETERY
OF CREMATED REMAEN

nfa

ACKNOWLEDGMENT
oF
APPLICANT

SIGHATURE OF AFPLICANT

This is o tartify that | am the parson hoving the right to control the disposition of tha
remgine of tha ab d decedent under provisions of rhe Heolth and Sofety Code,

ond | heraby acknowledgs thot tresposs and nulsanes lows opply and wnderstand thet | DATE SIGHED

this parmit gives no right of unrestrictad octess to proparty not owaed by me.

SCIENTIEIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE nfa :
LOCAL THIE PERMIT 15 ISJED N ACCORGANCE WITH PROVESGINS. OF AMOUNT OF FEE FAID | DATE PERMIT ISSUED | SHGMAJQRE OF LOCAWRE AR 1S3UING PERMIT
THE CALIFORMIA MEALTH AND $AFETY OSOE AHO 13 THE
REGISTRAR AUTHERITY FOR THE DSSPOSITION SPECEFIED M THIS PERMIT *s'm F B " m’ﬂm
CERTIFICATION o 10 SEGNATURE OF PERSON IN CHARGE OF DISFOSITION
OF PERSOH IN CHARGE | | CERTIEY THAT THE SPECIFIED DISPOSITION 'WAS MADE ON
OF DISPOSITEON 1ENTER DATE] b‘

COPFY 2 15 RETAINED 8Y

THE PERSON IN CHARGE OF THE GEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATED, OR

BY THE FERSON IN CHARGE OF THE FACIEITY WHERE THE REMAINS ARE UTILIZED FOR SCIEMTIFEC USE

COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICEE-—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

[REY. 578} FORM V5.0
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

by authorized and instructed, subjecs to your rules and ragulutium?u intar the remaing

L ~TF L ]
Church, Chaps!, Graveside W : Mortuary,

All Funaral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will be applied

/billad to undersigned, War time wrtemllm .
Lot / 94' Grave ?/ —nm Section s Diﬂsiﬂnfﬂlnd:_L

P-J-hd
Gravespace B Cara Fund ... ..coiiiiiinionciioiie s smraromsannssnsnn ining

Additional spaces and care fUNG ... .. ..uv. s ce e e s s e B SR
gz =

Cpening Tlosing B S ... ioaiaoqacrisaqorrararrebaterrnsrssasarsdninssasns
. o
Buriel Container ...... MM ............. i SRR A T _EL‘:..
e
Flowar vases - Marker setting 88 ........c.c0viiiiiiinscemsaiincaiiaaaaaa.. =
Racordingand filitg fee .. .....ooiiviaiiaie i R R e _‘-N—_'-

b s S 77

Paid receipt number

Balance dus

i hom(/ :uﬂrtlf'y' I am the of the above named decedent

and this is your authority to make disposition of ramains as abova indicated. | certify and represent
that | have the right to make this authorization and | agree 1o hold Mt, Hopa Cemetery harmless from
any lisbility on sccount of said authorization and Interment.

| hesraby authorize the intarmeant in ot |

hold under deed, [m——
Auckrasn

Sigrunure of reoondsd hoiser of ted
Siwin Tip Conla
Tudwghars

et DT %
wacmn EOT8E ok OOOFS]

PY-E53 JREY, §-85)
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PERMIT FOR DISPOSITION OF HUMAN REMAINS -

Fe— S
NAME OF DECEDENT

)

Ann Melion

SEX

PLACE OF DEATH—CITY OR TOWN

DATE OF BIRTH DATE OF DEATH

PLACE OF DEATH—COQUNTY (08 STATE IF HOT IN CALEFORNLA)

Ssn Digo

NAME OF FUNERAL DIRECTOR (CR PERSON ACTING AS FUCH]

_Claivemont Mortuary

I CALIFQRNIA LICENSE MUMBER

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Poblic Administrator
S201 -A Ruffin Ri.

| =112

| SapDiego, Ca 92123 @~ =

TYPE OF PERMIT. CHECK QNLY ONE OF THE FOLLOWING TYPES OF DISPDSITION

M 1 sURIAL (INCLUDES ENTOMEMENT)
[ 2 CREMATION AND BURIAL (INCLUDES INURNMENT}

[0 3. CREMATION AND DISPOSITION OTHER THAN W A
CEMETERY

] 4. SCIENTIFIC USE

[ = DISINTERMENT AND BURIAL [INCLUDES
ENTOMBMENT )

[0 6. DISINTERMENT. CREMATION. AND BURIAL
(INCLUDES TNURNMENT)

[J 7. MSINTERMENT, CREMATION. AND DISPOSTION
OTHER THAN IN A CEMETERY

5

[J 6. DISINTERMENT AND REINTERMENT OF CREMATED
REMAING {INCLUDES INURMMENT)

1 9, DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF 155UING THIS PERMIT DISINTERMENT 15 DEFINED AS THE RENOVAL OF HUMAN AENAINS FROM ONE SPECIFIED PLACE OF DISPOSITION 7O ANOTHER SPECIFIED FLACE
QF DISPOSITION COMPLETE EACH ITEN REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITIGH

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

T
| CLUNTY
BURIAL ;
Mk, Cem., 3751 Market St., San Ca | San
NAME AND ADDRESS OF CREMATCORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATELD SIGMATURE OF PERSON IN CHARGE OF CREWATORY
CREMATION " Y "
INTERMENT NAME AND ADORESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED =I:D-L'NT'|'
AFTER ‘ 1
CREMATION 1

EURIAL AT SEA
OR
DISPOSITION OTHER
THAN IN A CEMETERY
OF CREMATEDR REMAINS]

ADDRESS. MNEAREST POINT DM SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

Thiz is to mrtify thot | om tha person having tha right 1o ontral the dispesition of the

SH=MATURE OF APPLICANT

P

ICKHD'I\';..FE‘DEHEHT remains of the above ] decodant dar provisions of the Heaohth and Safety Code,
APPLICANT wnd | bereby odk ledge thot #resg ond nus laws apply and understend that

this parmit gives no right of unresiviched ocoesa to propecty net owned by me.

DATE SIGNED

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE BA
LOCAL THIS. PERMIT 15 ISSUED IN ACCORDANCE 'WITH FRONVEIONS OF AMOAUNT OF FEE PAID | DATE PERMIT IS5LED
THE CALFORNIA WEALTH AND SAFETY CODE AMD 15 THE
REGISTRAR AUTHORITY FOR THE DEPOSITION SPECIFIED IN THES FENEIT !'-“ FEB 2 1 Igsﬁ
CERTIFICATION

QOF PERSON 1N CHARGE
OF DISPOSITIIN

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE D”‘;FEET;%'M%S_
[ENT T

BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTWFIC USE,

COFT 2

STATE OF CALIFQRNIA--DEFPARTHENT OF HEALTH SERVICES—OFFICE OF THE BTATE REGFSTRAR OF WITAL ETATISTICS

(REV. 5.78) FORM V5-9
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£5734

ATTORME ~ OF PARTY WATHOUT ATTOMEY iName and doarers TELEPHONE MO FOR COURT LS OMEY |
Filing ' STl —— -
[ Dagatvd
ATTORMEY FOR g +
SUPERIOR COURT OF CALIFORNIA, COUNTY OQF PR -
STREET ADDMESL: Tetavg Dagmered
MAILING ARDRESS:
n‘r';.nm oF COOoE: Progaill 18 Cinrt Tar sapeesl
ARANCH Manel:
. ESTATE OF INAME): ot [raw—
X Patty Ann Melton OECEDENT
CASE MuAMER:
CREINTDR'S CLAIM®

This claim must be presented to tha personal representative or fled in the office of the clark of the
court in duplicate within four months sfter the date of first issuance of latters or as provided In Pro-
bate Code, § 700.

DECLARATION OF CLAIMANT

Total amount of the cla: 8 856,00 + interest
Clasmant (nama): Mt. Hope Cemetery

mEmiMivM
b

an individual or antitv doing business under the fictiticus name of fspecifyl:
d. E

Addresa of claimant (specify):

a parinership Tha person signing has authority to sign on behalf of the parmership

2 cormporation. Thae person signing has authority to sign on behalf of the corporation.

3751 Market St.

San Diego, CA 92102

| am authorized to maks this claim which is justly dus or may becoma dus To my knowledge thera am no offsats or payments
that have not besn credited.

| declare under penaity of perjury under the laws of the State of Californie thar this creditor's claim 3 rue and correct.

&

03/27/86

ITYPE OR PRINT NAME AND TITLE]

{SIGNATURE OF CLAIMANTY

ftamg 5-K2 [0 D covpleted by the' personal vepreseniativel

12. [_] Numbaer of pages attached:

5 Dmufﬁntiammn!hf_r_t!u: 9, Claim i3 allowed for: 3
8. Date of dastit - 5 Claim ia repcted for; 3 :
7. This csim was presented on (dare): 10. The personal representative is authorized 1o ad-
8. Estimated value of sstate: ministar the astate undey The Indegendent Ad-
munistration of Estatas Acr.
................... SIS o ; AT e
1. [_] Approved for 3 [] Rejected for: 4

SIGMATURE OF ﬁ JUDGE | commussionen
e e m !mlmlumgmm
{Continued on reverse)

* Sem ceeiran for setructions bafore COMDing,

Form Apprissd by tha
RiT Juhcasl Councal of Callorrs
ip Logg 170 A Janupry 1. 19851 i —— T

(OVER)

Fros & TOS-TOR. 1O
M4, 7

~ CREDITOR'S CLAIM
__(Probata)




ESTATE OF INAME|; ‘ )
I|
Patty Ann Melton

INSTRUCTIONS TO CLAIMANT

"mmuﬂbeneniudmmmrmmwllmﬂuldnrﬂuummmud.TMhmmmviumneuscnhen
m detail, and the smount claimed jor each Remn indicated. Debis incumed after the date of desth, except funeral claims, must not he

included on thes clem formn

H the claim is based upon a Nots or other written instrument. 8 copy of the note or instrument must be atached. If sacured by morigage
dead ©f ust, or other en on propenty that s of record, i is sufficient to stee the dme, book snd page. and county where recorded
i ‘ DESCRIFTION OF CREDITOR'S CLAIM
™
Dzie of hem tem Amount Claimed
K
X 02/24/86 |* Patty Ann Melton service
Lot 104, Grave 8, Section 2, Divn 11 $ 250,00
Opening/Closing 320.00
i Bell Liner . - 100.00
' Handling Fee 145.00
Tax on Liner 6.00
Becording Fee 35.00

NOTICE
Blate Hewtth ang o0

vl"h;,;:.;" 3, Pe=tlon I?nI.T::-

i Ol M e imadl i
T Tratliar VTR 2 g A

I ¢ ' iat ri Fils b im
e g Fuste ml 16
(= TS gy AS parl gf tha Pline rg '.I!.:xl'i-rll !'tli ':” ;
H Lt !
Monsh intarg in 4 2IMound gr
thiy | feriest | the am a

-
N be seg
bl Start) -
I.Ilﬂ——-——-___ -

Wl BTl 7. Empe 1

XvowL |Xs  856.00

-~

CREDITOR'S CLAIM B 1
+ DETO Meu Jamuers 1 19851 {Probets|

i
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s/4197 NO 34621

QFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORREA
- . £ Yo O RTOR MOUNT HOPE CEMETERY
o 0y 284-3151 s, :
R > Oy sk : /‘?élﬁ é Dais: /(:'5‘ '/::“IJ ;? - E

i e gz S TUL e, Asdrens: : I A { &
K % o . _ AT f)’.‘}/ft’ Dullﬂ!ﬂ g[, fé Z£
IE \‘-J, % J |ﬁ.‘"¢;ﬁ4 Payment of Y 7 4 £ R A Y el
BNy
3 y — -
i Q\Qg o e a Row Sedflon 3 - il
; Tv:‘x%;l irilae Na d ; ﬁ(f? 7 YALIOFORPURROBESTATECUMSSSSTAMPED | cREDN STy ’"
" .}\“ L Agot, Num 77 :.'_._:E:‘T CITY AUDITOR S e
a £ T wo. /t= e (74 Shoung” e

G BALANCE DUE .,ﬁ" JUN 4 1987 o Eﬂ

t .

e

2 : Pre-Need Lot L1 atNeed O On | g J Pr-Naed s

i Prormed Trust [J Cash O Check >4 Sainm Tax 1)
AC-212 v, 11:86) \ pmm#ﬁ%% TOTAL BAID ; Ef&ﬁ

-~




MT, HOPE CEMETERY

3757 Market Srrat
San Diego, CA 92102
2643151

05/29/87

Bettie J. Montgomery
2111 David Drive
Escondido, CA 92026

Dear Mrs. Montgomety:

Thank you for your payment for Patty Ann
Melton's burial services. A copy of vour
letter and receipt 1s being forwarded to

Joe McCormick, County of San Diego and
Treagurar's Collection, City of San Diego.

If any payment is received from Joe McCormick
in the meantime, it will be forwarded to you
for reimbursement.

L am enclesing business cards of the marker
companies., They all do goed work and may
beable to sBend some infotrmation without you
having to drive down.

If I can be of any further assistance, please
let me koow.

Sigcerely,

Lariliess Sy
T

Barbara Lang

MT. HOPE CEMETERY

3757 Market Street
San hego, CA 92102
2643151

05/29/87

County of San Diego
ATTN: Joe MeCormick
5201-A Ruffin Rd.
San Diego, CA 92123

Dear Mr. McCormick:

Attached is a copy of Receipt #34621 and
a letter from Mre. Bettie J. Mentgomery.
She has paid the County Invoice #040937,
Account 000952 for $856.00. This covers
the burial services fvr Patty Ann Meltom.

Any monies received from the Victim's
Assistance or whatever wae holding payment
up on this sccount sghauld he pald te

Mre. Montgomery.

Thank you.

Sincerely,

e e

Barbara Lang

Bt 57



N2 34621

£5734

CITY OF S3AN DIEGD, CALIFORNIA

OFFICIAL RECEIPT
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i_l..‘_itiili.

: T!H& FAYH. LﬂDEf

@y /@w/u WM ¥ a3

@M dééf;s“az

ACROZL PSWD: INVOICE DATA ENTRY S— FG e
AT LON, Gy BLL ACCOUNT: 000952 . J'“*-ﬁﬂwiﬁ? INV DATE: 03 12 86
NAME : Y BF.SaN DIEGD -, ! e S
1) PURLIC ADMINLSTRATOR o0

2y 5?6%“& Hﬂ#fIﬂ RE

B e S e e L e e ek B e B ,_-L,.,-.L,._.-.__...;"._._._,f...._.' 4‘} .........,.-.;'g._..........\,.-., .‘,......-.H;-.-— e n“ww“—“-lﬁ—ﬁ-n"-rﬁﬂ-u“ﬂr'—“—&—‘l-“""“““'ﬁ S s
CITY: SAN DIEGO 5T: 1A ZIF: 92103 COUNTRY : o il
DERT: 072 CONTACT . BARBARA LLANG FHONE: 619 264 3951
ok Rk WO E-5734 DAYS DUE: €30 ITNY TYPE: GE  TYFE UHG: . NOTICES: ¥
TREAS-REF: ¥ ENCLOSURES: ¥  PD DOVERED: R EXCEPT CODE: . -ACCRUAL CODE:

E56 @ﬁ

SFB ﬁEEL bﬂﬂ

E: _._ _ INVOICE TOTéL:
HERCE L 0 AMOUNT

0T 104 GR'H SED ﬁ DIV 250 . 08
OFENINGZCLOS TNG 326 .00
Mg 0 CUNCRETE Lfﬂﬁﬁ _— B e
" HANDLING FEE 145, el
- TAX 0N LIHER - aﬁﬂﬁ;,hapm.ﬁi_
KECORDING FEE i
LﬁTE EHﬁRGE DAYS PUE: OUNT 2
_E'r:‘ TS g .“ﬁ-;& Y e e
“THE INvacF HAS BEEN ﬁDﬁEﬁ'”HIT Har ﬁﬂb ADD THE ﬁLEﬂUNTINﬁ PATA

ﬁwﬁ?ﬂ&z TP 0l 2oy ﬁt/ i
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. #T. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Data M

You ara hare authurizagand ingtructed, subject toyourrules an ulations, to Inter the ram::ins
of

ine _m.é,ﬂg:&_ Funeral, date, time a

Church, Chapel, Gravaside 1 t Mortuary.

All Funaral cars must arrive before 3:30 p.m. of ME;I" work day or an extra charge will be applied
ithed to undersigned. War time veteran

Lot _27_ Grava _Q_ Aow = Section j_ Division/Block _lL_
[
Grave Space B CBFR Fumrtdl ... .uuiiyimirmie snsisns s av's o i ass o oe s b aiss baie -

Additional spaces andcarefund ... ... ...ciiieaaeaaa P o = - S
Opaning/ Closing B SaRUR ... ....... . .cescsrarsasneasonraisintassnsbdbiossiost

Recording andfiling fee ... ... .. ccoveriimiieiaiiiiiiiiiiiaiiiia i iyt

SRS BROAR: e Sl e e I e e S B _Q‘_t

Fﬂidrmiptnun'lhar_'—-f_szé" 3"" -

[+ E-]
Balance due iih
| haraby cartify | am the Eh l gf the above named decadanm

and this is your authgrity to make disposifon of remains as above indicated. | certify and represant
that | hawe the right 1o make this authorization and | agree to hold Mt. Hope Cemetery harmiass from
any liability on account of said authorization and intarmant.

1] ! ] s
| hereby autharize the interment in lot | ""éw-*- C-b‘“‘g-"‘)‘
hold under dasd. ~Slarsiiry X Poal latook A

Sigresturs of reconied hokier of deel > - e G20

Y YO - O FA -
Tidaphewra

Invoica # 0.‘;{(& 9§¢
wsionsy E 5735 i D /YA

-G (REY. B-BE)




w.o0. no, K £735"

NOTE—STRAIGHT
s_@ai San Diego, Cattfornia. ﬂ—-/f’ Jq_&

davg _  atier date, for value received, the ungersignec maker(s) promise(s) o pay o
Mt. Hope Cemetery or San Diego City Treasurer

, o order

a1 3751 Market St., San Diego, 92102

the sum of

L LARS,

with interest from P oh N Lpaid principal & e rate of

1.2 per cerd per annum, payabm on demand

nd.7 INTeTes nol be paic when due, i1 shali thereafier bear hue inderes! as the principal Should defau!! be made in payment ¢of
iniprest wren due, the whoie sum of princinal gng acCruec mieres] shal become immegiately due, wihoJ! notice. ar the oshor of the
figid=- ol s note Interest atiz- malurly will accrue 2! the rate indicated above Principa’ and interest 2+ payabie n lawful maney of 1he
Unitec Steies, Each maker wes be jointly and severarty hable and consents lo renewals, repiacements anc extensions of time for paymes!
hievest DEIOTE. A U7 BNEY atuT iy, anD waives PIEsERIMET., BEMant and protest and the Hight to ashen any statoie of Wmiaatons A marnec
person who siges Ihis note agrees thal recourse may be had agamst his /her separate prape-ty lor any obligation containeg herein If any
action be institute? on this note, the undersigneo promisels) 1o p2y such sum as 1n our':rmay fix 8% ajie’ !

I
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Hailing *Gﬂ@‘
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OFFICIAL RECEIPT

MOUNT HOPE CEMETERY Ne 33112 l

284-3151
| : 11._ |
R uﬁ-:tgﬂﬂ_: |

i g

|
: a 1ll..m ,5?‘? Grave /l Row_—— __ Seation & w//
\ . aEe NOT VAL FOR PURROSE STATED UES8 STAMMED |  casoer  wne o0
E Apct. Mo ﬂ'ﬂﬂ- I'T}a= M _
-_ wo £=$735~ s aod

mlsl‘lmu 5‘{:& f?f‘ Eormerers is

Pre-Need 0  Arnesd] Onac O ' m-g

Ck ﬁ Cesh O A Swima Tex

ey MM .




i, - an’ | ES5785

PERMIT FOR DISPOSITION OF HUMAN REMAINS

HAME OF D‘ECEDENTm hrl. m '.l_.-r SEX DATE OF BIRTH DATE OF DEATH
hq_m Female M’.. 22, 1925 Fab. 1'5.
PLACE OF DEATH—CITY OR TOW FLACE OF DEATH—COUNTY (OR STATE IF NOT IN CALIFORNIAT | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Dlego Kim Hurley - Daughter
MAME OF FUNERAL DIRECT{MR (O PERSON ACTING AS SUCH) T CALIFORNIA LICENSE numBER 860& Parkbrook Lans
Anderson-Ragsdale Mortuary I 1329 San Diego, CA 92114

TYPE OF PERMIT. CHECK OMLY ONE OF THE FOLLOWING TYFES OF DNSPOSITION

[J &, DISINTERMENT AND BURIAL {INCLUDES [ 8. DISINTERMENT AND REINTERMENT QF CREMATED

(K1, BURIAL {INCLUDES ENTOMBMENT) ENTOMBMENT} REMAING {INCLUDES INLIRNMENT)

0] 2 CREMATION AND BURIAL (INCLUDES INURNMENT) 1 ¢ picpurpoment, CREMATION. AND BURIAL

[1 3. CREMATION AMD DISPOSITION OTHER THAN IN A (TNCLUDES INURNMENT »

CEMETERY
[0 7. DISINTERMENT. CREMATION, AND DISPOSITION [ 2. DISINTERMENT OF CREMATED REMAINS AMD
[J &. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN N A CEMETERY

FOR THE PURPOSE OF ES5UING THIS PERMIT DISINTERMENT IS DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED FLACE OF OISPOSITION TO ANOTHER SFECIFIED FLATE
OF HESPOSITION, COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PEAMIT SPECIFIED ABOYE AND INVALIDATE EACH LiWE %0T REQUIRED FOR THE SPECIFIED DISPOSITION.

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :ct:-urm'r
BURIAL Mt. Hope Cametery: 3751 Market St.: San Dlego, CA | San Diege
NAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE GF PERSON IN CHARGE OF CREMATORY
CREMATION W/ A q
INTERMENT NAME AND ADDRESS OF CEMETERT WHERE REMAING ARE 10 BE INTERRED icuumr
AFTER i .
*CREMATION i
BURIAL AT SEA ADDRESS. NEAREST POINT ONM SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
o"/

DIESPOSITION OTHER
e i a cemeTery | SR -

OF CREMATED REMAINS|

This Is *o cartify that | am the person hoving the right to comrol the disposition of the (AR RSSO

AEHNWLEDGMENT remains of the above named decsdent under provisions of the Health and Sofery Cods, |P*

HPP‘E:L‘F.M ond | hersby ocinpwledgs that resposs omd nuisaones lows opply ond understond thet DATE SIGHNED
this permit gives no right of wnresfriced occess to property not ewned by ma.
SCIENTIFIC NAME AMD ADDRESS OF FACILITY RECEIVING REMAINS
USE
THIS FERMIT i5 [SSUED WM AUCDROAMCE WITH FROVISIDNS OF AMOUNT OF FEE PAID: | DATE PERMIT I55L RAR ISSUING PERMIT
THE CALIFGENIA HEALTH AMD SAFETY CODE AND 15 THE )
REGISTRAR AUTHOMTY FOR THE QISPOSITION SPECIFIER IN THIS PERWT sl‘“ # m
EEEI P EE ”EN OF DISFOSITION
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON. _NEEgr 9 {}1935_
OF DISPOSITION VENTE (3]
REMATORY WHEHE THE REMAIMS WHE CREMATED, OR

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEWETERY WHERE THE HUMWAN REMAING ARE INTERRED, OR BY THE PERSON IN GHARGE OF THE
BY THE FERSON IN CTHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE,

(REY. 5-78) FORM V5-3

COFY 2 STATE OF CTALIFOHMIA—DEPARTMENT OF HEALTH SERVICES—-OFFICE OF THE STATE REGIETRAR OF VITAL STATISTICS
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— 100 ore

Tt e 100 072

e 100 072
60ID1

C1TY OF SAN DIEGO
AUDL TOR £ COMPTROLLE W
REPORT ND. C65-102

DEPARTMENT O7c
InY TNV ACCT
MNCH DATE iy 8]

F UMD

0albu54 G3F12/86 CloasZ K IM HURLEY

1e0 ove

100 (403
E "573 1360 G
SLiol

NUMBER OF INVOICES PA1D
TOTAL AMOUNT PAID

CUSTOMER NAME
DERT

1
56«00

Uhrshrsen CF LAde
TF1E] OGGOTE
FTrig e O000O7E
¥riaz 00007
SOZ0

ACCOUNTS.: XECEIVABLE
PARID INVDICE RERFDRT Y DEPARTMEMT
AS OF Oa/s 208580

FPROPERTY DERPT-MT HULPE CEMETJERY

[ Fl By
SATE Y REF mD
ACCT JAO CRPER SGNSEQ FACILID
g r22/606 O 1428
Fr181 oogove
Triece QGL o2
TFIB5  wuCoOo7:
S0z O

300 00
145, DB
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97 32
et

AMOUNT PAID
AMOUNT APPLIED

256 00
124 32
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Hie 6B

2s TE

L5600

AMOUMNT
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E50 .00

25600
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DATE: 0&4/28/8
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. MT.HOPE CEMETERY .
INTERMENT ORDER

City of San Diego

nmcry’/fﬁfé

of = E

ina Funeral, date, time
it Lo

All Funaral carg muet arrive betore 3,30 p.g. of regular work day or an axtra charge will be appliad

/ (?L
Rowr Section__ Division/Block L

and billed to undersigned, War time veteran

Lm°2°2/ Grave :‘!

Burial Container ..
Handling Fees .. ..

Flower vasas - Mar

Recording and filing

Balance dus

| heraby certify | am the of the above namad decadent
and this is your suthority to make disposition of remains as abova indicaied. | cartify and rapresant
that | have the right to make thig suthor izetion and | agree tohold Mt. Hope Qepetery harmiass from
any liability on account of said authorization and interment.

| haraby authoriza the interment in lot |
haold under deed.

i
%3 =26 Rﬂg nyd
e t

T

Invaice #

WﬂrtDrdlf#_E_B?36 Acct #

P54 REV. 8-85)




F57%

HOURT HOPE CEMETERY

el /4 g9 So
The undersigned hersby requests and suthorizes the interment of the ramsina of

WFEQ Oshandan in wtfA/ 6r_[ Row Sec.

Block 3
Livision ﬁ in aceordance with and subject to the rules and regqulations

governing said interment in Mount Hope Cemgtery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to
hold Mount Hope Cemetery harmless from any and all liability on account of said

duthorization and interment.

IS%ED!! ﬁZ. jaﬂ:u d!ﬂ sS4 cﬁe N vr—Oun—eaa_

49 (ovad ‘6{‘-’0" La Jolla_
Signature of relutun or legal Address & relationship tn deceased or
representative authority to sign autherization

Witne
é .

l ness







OFFICIAL RECEIPT
W_ﬂ'ﬂﬂﬂm‘ﬂ. Eumﬂlﬁ
I v WHITE ._........ TO CLETDMER PERTY DEPARTM
S SR o D MOUNT HOPE CEMETERY N2 33113
: GOLDEMROD ... ....... RETAIN 284-3181 ; J

Lo / o om o o /
= ) Dste: & &1 i | TR
e v SLF 4 L P y ’ ; : oo ~ _a
/j{'}_} (/f‘./:; Lerr L i !'tl(f"r' = F‘,{‘*ﬂ: i J/.r'; 7 [ Gt iy A e L L —

From;
; i il = : ; ¥
o .'/ o 25 I« i A / i ,r lJ { .-'. I(, i -'r ’ i = ’ il

ol { Paymant of- r}," & A Foaold Z 53 A Lt s

~
C ,_mh,_h:_j Grave P Row Saction Block____-
NOT

Invoice No. k !{ﬁmmﬂﬂﬂﬁnﬁmmmrﬂw

Acct, No. g . ‘m‘ﬁ'

* wo = =5 m é CITY AU?I;[E!B Quenieass ﬁ. 7 <l

t
i . Unpaid Balance

atter this Payment _.—f_~ FEB 21' 1935

Pre-Need O Hudg OnAcct O o
Ck % - . i Sabes Tox b4 )

AG-212 {Fiov, 895 7




. MT. MOPE CEMETERY .

INTERMENT ORDER

; A

You erg he i i j ons, to inter tharamains

ina Funeral, dete, time

Church, Chapal, Graveside 5 Mortuary.

All Funaral cars mugt arrive bafore 3:30 p.m, of regular work day or an extra charge will be appliad

billed to undersignad. War time vataran

Lulfmﬁmvﬂ

Grave space S Care FUng ... coueeivrvaniisine s sensinsiaiainasioaiois

Additional spaces and cere furdd . §. ..
Opeaning/Closing & Setup ... .-
Burial Contalner .. ... ........--

Total Due s s =
Paid racaipt numbear 33!;;24 éﬂ’_
Balance due ﬁ‘

| hereby certify | am the of the above named decadent
and thiz is your suthority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree m hold M1 Hope Camatary harmiess from

any liability on account of said authorization and inter

I heraby authorize tha interment in lot | - = e M

el T/ LA

[ r=rreg e e '@ ’-'-r.,j
AN ke

Talephone

Inwaice #

WnrchrdBf#E 5737 Acct. #

PP DA (REW. B-B8)

# RS T




- -D FFICIAL RECEIPT nm OF SAN DIEGO, mumlﬂl!

HGUNT HOPE G‘EHETEHY
284-3181

N2 33124
Dats: P/’)X) ﬂ-r ,18 ;"

t/r//"“!;_, m“h,/?’gf, Ajn_,,,\_ A,/ 4 /n-/L

e

From: {// "/2-' ]-J

L e ’4’;* m’r‘"f‘/ s ”’f"’f/ 28l 2T A L e Dollars (& BT A K )
| t |n_£_:.f_ Payment of . 0& 2L & f/f LA T

| L]

FE ~ -

| ' - > e—

| Lot 25 #--{15 Grave g Saction mﬂ /.f’

| .
| : Invoica MNao. 5‘?}.;-"' :{T"E, m mﬂ"m-m % /Z’? ‘ﬁ s
l Acct. No. 7 33? ' ey me_ L 7e|d7
e wW.o E / 7 Cywnirgs & e

s Unpaid mm o ’j/ :

ny ¥ aftar this Payment g /f/q Burist 1%

¥ e v 7783

P - Fra-N srNesd O pnac O | L

‘ % casn 0O — X S Tax S0ag ™

:rﬁ L ISSUEE BY fc'.?' iy | fff.’;-’; TOTAL PAID ' ufywr £,




. e -‘. .

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Data

Youare hareby authorized a

instructed, subject toyouprules and regulations, to interthe remains
&

ina Funaral date, time

st VaulLLinar
Church, Chapel, Graveside CMJ uy- cr ;_ﬁﬂ&L Mortuary.

All Funeral cars must arrive bafores 3:30 pom, Elaf work day or an extra charge will be applied

/’“"d to “ﬂﬂﬂlsmﬂ!d War time vataran
Lot Grava Row __2_ Divigion/ B lock _.L

Grave space & Care Fund

Additional speces and care fu
Opening Cloging & Setup ...
Burial Container .............

Flower vazes - Marker satting f

Twmm ........... & =
%f/ggrﬂcaiptnunmm 33!.1!’.? loo &

=50

35; ?ﬁ? Balance dua -%&_"j‘u
P =
I heraby cartify | am the U"’Z‘-/ —ﬁ

of tha above named nt
and this is your authority to make dispos mﬁuf remains 8 above indicated. | certify and raprasant
that | hava the right to make this authorizetion and | agree to hold Mt. Hope Cametery harmless from
any liability on account of said authorization and interment.

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

gpraaturt o Hicer il Pt of gaed

Invaice ¥

workoraee s E 5738 Acct.

PPY-883 REV. B-88)







w.0. No, g;—deEiéf

NOTE—STRAIGHT
ed San Diego, Calitornia, F-;J'_'L? .13&

s_odSh =
=30 — davg  after date, for value received, the undersigned maker(s) promise(s) to pay to
Mt, Hope Ceéemetery or San Diego City Treasurer

, Bt grder

at 3751 Market St., San Diego, CA 92102
e

the sum o — DOLLARS.

on the cnpaid principal 2 the rate of

with inleres! from
12

per cer.i per annum, payzhie __on demand

Snout2 miecest nd! be pac when due. il shal therealier bear hue mlerest as the principal Should gefau!l be mace i payment of
ineves: wnen due, the whoie sum of principal ang acCruec mterest shali become immeciately dug. wihca! notice. at the oztior cf fre
tolder o0 this note  Interest aties maturily wili aTCrue 21 the rate indicated above Principal and interest are Cayabe in lawlu! money of the
Unneo Sfales. Each maker wil: be joinlly anc severally hable 2ng consents to renewals, repiacements and exlensions of Wme fo: paymernt
hierext Defore al pr atter maiunity, and waives presenimen:, gemand anc prolest and the nght to asse1 any stalule of hmitatiors & marriec
person wha signs thes NO'E ag-ees 1hal recourse may be had agamst his /her separale propety for any pbhgaton contained heten. It any
aciion be mstiuted on this note, the undersigned promiseis 1o pay such sup=gs the Court ix a5 atiorney's, fees.

ever' P S.D,

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




OFFICIAL RECEIPT

CITY OF AN DIEGO. CALIFORMIA
PROFERTY DEPARTMENT

MOUNT HOPE CEMETERY
26843161

Acot, No. P

w‘“'_E_%—
Unpeid Balence 2 iz =

after this Payment

Pre-Need O .Mbhﬂd;g On Acet O
o O can X

AC-212 {fww, 8-85) e

N2, 33120

AT
48 Za//3

.ffr
Address:

CITY AUD&T;)@%
FEB 211
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‘4 OFFICIAL RECEIPT

CITY OF AN DIEGOD. CALIFORNIA

Do WHITE ... .ooeas TO CLUBTOMER PROPERTY DEFARTMENT
Rt CAMARY.I T CEMETenY MOUNT HOPE CEMETERY Ne 33172
GOLDEMROD . RETAIN 284-3181 .
L2 L7
. fl:llli: o - = .18
P e il s s CA T f Y
dld / Doliar (#_Cx = (o~ —==p
f r (3 | — Fa
Ui o) - Grave L Row Section -
Invaice No. !fuﬂn“#%ms;ﬁ T:LN.EEE i 2% Gades Cars  TT184
S —— Mo Py |, TE B
wo. L LT =, _{%?}w A L= YR
Unpaid Balance = ) }%\ Burial
sfter this Fayment _— A Conimnas m%
Pra-Naed L1 At Nesd OnAcct O o )
ck | Cagh = ‘f : E Salos Tea -]
isSUED BY LG, TOTAL PAD .

AC-412 {Rev. 8-86)




. =3 . . . = Z .

PERMIT FOR DhwsPOSITION OF HUMAN REMAINS

paT
NANE OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
g 3 SAMUEL EDEARD McEKINNEY Hala Feb. 1, 1905 Fab. 16, 1986
» PFLACE OF DEATH=—=CITY QR TOWN PLACE OF DEATH—COUNTY (0R STATE IF NOT IN CALIFORNIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

fam Diego Sam Diego Mettia C. McEinney ~ Wife
HAME OF FUNERAL DIRECTOR (0R FERSON ACTING AS SUCH} CALIFORNIA LICENSE NUMBER 3175 Clay Avemns

inderson—Ragsdale Mortuary 1329 Sam Diego, Califormia 92113

TYPE OF PERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES OF DHSPOSTION

= ——

D 5. DISINTERMENT AND BURLAL (INCLUDES U 8. DISINTERMENT AND RENTERMENT OF CREMATED
E ; sumiAL (NCLUDES ENTOMEMENT) ENTOMEMENT) REMAINS {INCLUDES INURNMENT}
[ 2. CREMATION AND BURIAL (INCLUDES NURNMENT) ¢ neprrepuent CREMATION. AND BURIAL
[J 3. CREMATION AND DISPOSTION OTHER THAMN IM A TINCLUDES INURINMENT)
CEMETERY
] 7. DISINTERMENT, CREMATION, AND DISPOSTTION ] . CISINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN & CEMETERY

FQR THE PURPOSE OF IS5UMNG THIS PERMIT DISINTERMENT |5 DEFIMED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SFECIFIED PLACE OF DISPOSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION, COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF FERMWIT SPECIFIED ABOVE AND INWALIDATE EACH LINE NOT REQUIRED FO# THE SFECEFIED DISPOSITREON.

MAME .iN-l'} ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ICQU.H'I'T’
BURIAL Me. Hops Cematary: 3751 Market Street; San Diego, Califormia ! Sam Diego
MAME AMD ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSOMN IN CHARGE OF CREMATORY

CREMATION ﬂ A

|4

INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED icuum'r

AFTER i
cremanon | WA _ i
BURIAL AT SE& ADDRESS. NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUFFICIEMT TO IDENTIFY FINAL FLACE AMND COUNTY OF DISPOSETION
OR
CESPOEETION OTHER
THAN IN & CEMETERY
OF CREMATED REMAINS] ',‘

This is to certify that | am the persen having the right 10 contrel the disposition of the | o101 TURE OF AFFLICANT

‘C‘"D“;EDGHE"T ramnains of the obove nemed decsdent under provislons of the Health oad Sofety Coda. .’
APPLICANT ond | harsby ocknowledge thot trespass and nulsonce lows opply ond enderstond rhar | DATE SIGNED
this parmit gives mo right of unrestricted ocoess to proparty not owned by me.

SCIENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE R/A
LOCAL THES PERMIT 15 ISSUED IM ACCOROANCE WITH PROVISHRS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
THE CALFORMIA HEALTH AMD SAFETY COOE AKD IS THE
REGISTRAR AUTHORITY FOR THE DEPOSITION SPECIFIED I THIS PERMIT 3'“ FEB 2 U 1m
CERTIFICATION E B Ig‘g‘s‘
QOF FERSOM IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON 2 n .
OF DISPOSITION {EMTER DATE) 5 F k-

GOPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, Gk BY THE PERSON IN CHD

E OF TH! 1 REMATOAY WHERE THE REMAENS ARE CREMATED. OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE. 2

COFY 2 STATE OF CALIFORNIA—DEPARTHENT OF HEALTH SERVICES—OFFICE DF THE STATE REGISTRAR. OF VITAL STATISTECS (REV. 5-78) FORM V5%

e




1W.HBF£EMHEHY
INTERMENT ORDER

. . 4

e rece L /%—f

You are har i i subject to your rules and regulstions, io inter the remains
ina Funeral, date, time
Vauf Livwr

Church, Chapel, Gravasids 3 Maortuary.

Al Funeral cars must arrive before 3:30 p_m. of regular work day or an axtra charge will ba applied

billed to undersigned. War tima vetaran

Lot //"; Grave ";;{.‘ Row Santiun#_ Divislmf&hoh——"f/%rﬂ
Grave space & Care Fund 5312,523_7

Additional spaces and cara fund
Opaning/Closing & Satup .....J8...
Burial Container ..............

HandlingFees .......:...0c...

Flowar vases - Marker satting
Recording and filing fee .......

Paid receipt numberEu;"'?fV Cj
':’2/ g/jé Balence due M
(rtn

| hareby certify | am the of the sbove named decadent

and this is your authority to make disposition of ramains as above indicated, | ce |hr and mpri&um
that| have the right to make this author ization and | agres to holl ane Cemefery hgrmig
any liabifity on account of zaid authorization and intagment. e

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

Ggretiuing of recerts hoiter o S

Work Order # 2= % E 5739 Acct. ¥

Fr-603 (FEV. B854

#1374
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_ OFFICIAL RECEIPT FEEEE il e —
WHITE ., ..... 1., TO CUSTOMER PROPERTY DEPARTMENT f 33 U
e e ERIRRECY MOUNT HOPE CEMETERY N b1

: GOLDERINGD .., 100..... NETAIN 264-3161 = ;
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OFFICIAL RECEIPT N2

CITY OF SAN DIEGO, CALIFONMIA 3
WHITE ......... mm PROPEATY DEPANTMENT
B e TR MOUNT HOPE CEMETERY

284-3151

e L/~ 2/

34123

O R D NS z-f,;iz/
" ) i Du“mﬂf/%j )

)
vt L5 Grave. < Row Section r% Duison //
= - ; ’
irition NG ﬁfﬂvﬁmﬂ _ STATED {INLESS STAMPED % ¥ ﬁ =2
Acet. No o o e
00

3
:
M
Y
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- S
INTERMENT ORDER
:i {:m,rqf San Diego
M Date ﬂ.ﬂrfé

You are har% amhnriudand instruched uhpa-ctto ur rulaﬂ end regulations, 1o inter the remaing

ine funaﬂﬂ. data, tima
[y -

Ginprah-Chapal-Gramegins
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra chargs will be appliad

| 1o undersigned. War time veeran —.—— .

" Byt arel
Ln:_@4 Grave g Row _smian—z—DMsinnxslm_L
Grave spac B Care FUND .. .....civinieumaniiosagosqmireorioormansrnnnsnrnens &

Additional spaces and carafund . ...... .. ... B e R S A R F——
R I R i e o L D L
Burnial Comtaimer .. ..o v ieiaie s b s e e e e e e e e
OO PN e o i o e 8 T S e D
Flowear vasas - Marker gotting fa® .. .. ., .. -rcocrraraarirninnrarsiaiani e
Recording and filing fe8 .. ... ... iiiiieiiimmiiriio s rarrrmrrr s rars arnsnnrnrs

W g e mmel OO0 o v o

b Balance due

| hereby certify | am the . of tha above named decedent
and this is your authority to make dispogition of remains as abova indicatad. | cerify and represent
that | have the right 1o make this authorization snd | agree to held Mt. Hopa Cematary harmlass from
any liability on account of said suthorizetion and intermept

| hareby authocize the intermeant in bot |
hold under desad.

Sigaturs of reconie] holder of dowl

wnce EB5TA0

-G REVY. B35




OFFICIAL RECEIPT

CITY OF BAN DIEGOD. CALIFORMMLA
Tnu.lmnn PROPERTY DEPARTMENT
o O MOUNT HOPE CEMETERY Ne 33337
sanere INETASN 284-3181 "
Dt / i f"'}/ .lﬂ
i - V.
I wia Arasaia ol =AY Sl fifotne . K
f" £ /’ o il #~ 7 3 z_ o ST
B2 vt gL nr Lodpn L f LA L Dol {8 L = )
{ }H_H_L"—mlﬂ g a2 it . iy f?,___. 1’-7;?.",-'); o <y g }J-"v”
y DT R R
. = _
* w LY Grave £ Raw Section o g7
! ;’/ f’{/ > VALID FOR PURPOSE BTATED UNLESS STAMPED
ievolem No. - ,A“:_,'. I_ﬂn-u'r_m N B o THIB4
qut,ﬂu, // DS 0% Saten i
L 7e ! - a Y
wwn £ S Trarges  THEY
u H-lllr“ X
nltar this Payment -v-""/‘#’f /8 ,F{/._ B 00

. v Conmainars
2 : e e sy TS
o o ;
Pre-Nsed higed on M | l| .

Ck casn O f

AC-Z12 Pew, B85}




i . . i L e i ; . : & ‘55.,_?4{}
PERMIT FOR DISPOSITION OF HUMAN REMAINS
NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
ANTONIO ADOLPH MASTROCINGUE Male 06~26-1925 02-15-
PLACE OF DEATH—CITY OR TDWN FLACE OF DEATH—COUNTY (DR STATE IF NOT N CALIFQORNIA NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Chula Vista San Diego Public Adwinistrater
NAME OF FUMERAL DIRECTOR (OR PERSOM ACTING AS SUCH) : CALIFORMIA LICENSE NUMBER ﬁml-i‘ m M
Bumphrey Chula Vista Mortuary | F-96k4 San Diego, CA 92123

TYPE OF PERMIT. CHECKE DMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[ 5. DISINTERMENT AND BURIAL {INCLUDES

[J & DISINTERMENT AND REINTERMENT OF CREMATED

REMAINS (INCLUDES INURNMENT »

X 1. BURIAL (INCLUDES ENTOMBMENT! ENTOMEMENT ¢
g1 2. CREMATION AND BURIAL (INCLUDES BNURNMENT) [0 6. DISINTERMENT. CREMATION. AND. BURIAL
] 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUDEE INURNMENT)
CEMETERY
0 7. DISINTERMENT. CREMATION. AND DISPOSITION Oa, DISINTERMENT OF CREMATED REMAINS AND
Ll 4. sSCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY
FOR THE PURPOSE OF ISSIING THES PERMIT [HSINTERMENT IS5 DEFINED AS THE REMONVAL OF HUMAN REMAING FAOM ONE SPECIFIED PLACE OF DASPOSITION TO ANCTHER SPECIFIED. PLACE
OF DISFOSITION, COMPLETE EACH ITEM RECUIRED FOR THE TYFE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NCGT REQUIRED FOR THE SPECIFIED DISPCSITION
NAME AN ADDRESS OF CEMETERY WHERE REMAINS ARE T0O BE INTERRED TCounTY
BURIAL i
th 1
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSCN IN CHARGE OF CREMATORY
CREMATION
N/A >
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TC* BE INTERRED T CounTY
AFTER N/A i
CREMATION i
BURIAL AT SEA | ADDRESS, MEAREST POINT OM SHORELINE. DR GTHER DESCRIPTION SUFFICIENT T0 IDEMTIFY FINAL PLACE AND COUNTY OF DISPOSITION
R
DESPOSITHON OTHER
THAN IM A CEMETERY
OF CREMATED REMAITNS lfl .I;

This Is to cortify that | om the person having the right to control the disposition of the

SIGHATURE OF APPLICANT

| 4

17

ﬁmNOW&Eﬂ@"E“T remains of the obove nomed decedent ynder provisions of the Health ond Safsty Coda,
APPLICANT and | hereby ccknowiedge that trespess and nui laws apply and understand that | DATE SIGNED
this parmit glves no right of unrestricted occess 1o praparty not awned by me.
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING
UsE N/A
LOCAL THIS PERMIT |5 ISSUCD (M ACCORDANCE WITH PIOVISIONS OF AMOUNT OF FEE PAID BATE PERMIT ISSUED | SIGM oF I RAR IS5UING T
THE CALFOINIA HEALTH AND SRFETY CODE AND 13 THE 3 ”
REGISTRAR AUTHORITY FOR THE DESPOSTION SPECIFIED IN THIS FERMIT ‘3 +00 FEB 2 {]’ 1%6 >
CERTIFICATION =l E OF PERSON F A SHPOSITION
OF PERSOM W CHARGF | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON (E}E&. z 1_1986_
QF SPOSIThON 1 T

COPY 2 15 RETAINED: BY THE FERSON IN CHARGE OF THE CEMETERY WHLRE THE WUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF TH

EY THE PERSON IN CHARGE OF THE FACILTY WHERE THE REMAING ARE UTILIIED FOR SCIENTIFIC USE.

REMATORY WHERE THE REMAINS ARE CREMATED. OR

COPY 2

STATE OF CALFFORNIA—DEFPARTMENT. OF

EALTH SERVICES—OFFICE OF THE STATE REGESTRAR OF WTAL STATISTICS

{REV. 5-76) FORM V5-8
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. lui;. HOPE CEMETERY .
INTERMENT ORDER

City of San Diago

mﬁ—/‘w"’fé

Church, Chapel, Gravesida ;e £ 2 Mortuary.
All Fuperal cars must arrive bafore 3:30 p.m. of regular work day gr an extra charge will be applied
billed to undersigned. War time vateran

Lot _‘.Di_ Grave _.L;f_ Row ______ Section —V Division/Block _l%ﬁ
Grave space B Card Fund . ... ..iiicviiomaayominorrmsrsinsss snmsses s aniin e ﬂ'—‘

Additional spaces andcara fumd ... ... ih i _-_"_dhﬂ'
Opening/Closing B SBIUP .. .oovvu i ieininiisieiniss Eé%"
BT oI o s e ST T e e T e /ﬂ_-—'

R IRIEURINGET v s i o A A o A ,@

Flower vageg - Marker saling 88 ........cuvuveiriain sctnitoiiiibiioniiiaans —_—)

Recordingandfilingfee . ... s _:52..(_—-

DTG I - e s T e e e e R B S M BB ﬁ
Total Due . ...covuunns %
M %ﬂm racaipt number

I haraby mrtl'hr I am the of the above named decadant
and this is your authority to maka disposition of remaing a5 above indicated. | certify and reprasant
that | hava the right to makea this authorization and | agree 1o hold Mt, Hopa Cemetery harmless fram
any liability on account of said authorization and intan-n :

Balance dua

I hareby authorize the intermeant in lot |
hold urder desd.

Signatura of fecardid hoite of deed

M delee]

wescorasrs E 9741

P54 REY. B-5)




OFFICIAL RECEIPT .
CGITY OF SAN DIEQO, CALIFORNIA
. MOUNT HOPE CEMETERY N2 33473
284-3151 - :
; = Dute: /f.{:“ : 18 ¢
/ - L) B - v m_:_\.r" -~ _.'-f_-f.'(- i WA, R, .:r:L__
p 4_\.-"3_/.'?__{? ..a—_" 'f:..-"'/ _-',f;f."'" ,?:f |( u‘i.‘ —t Areh _‘Hrﬂ} d o7 L'_.“‘. £ Dellara (8 -‘(.-:} o - }
nanl s L. owymertot Al L g2t i B IIIL (b G L Al
=
y Lot /J’—f,/ . Grave___ -
e L LT =
ra .-' g
Aoct. Na. { .-- ”,__,'/ i n:ﬁ
wole - L /¢ R
Balance
et thie Prvment <t~ -

Pro-Nesd O At Nesd O nnm-’qJ
X Cash

S22 Mo, BB
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PERMIT FO. JISPOSITION OF HUMAN REMAIN

NAME OF DECEDENT —i BEX BATE OF GIRTH DATE OF DEATH
Diane Campbell Female May B, 1914 | Feb. 18, 1986
PLACE OF DEATH=CITY OR TOWHN PLACE OF DEATH—COUNTY (OR STATE IF NOT IN CALIFORNIA] MNAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego . .|.San Diego SanDiego County Public Admin
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING A5 SUCH] | CALIFOANIA LICENSE NUMEER 5201-A Ruffin Rd.
Southern CalifornikaCremation & Burial ! F 1357 San Diego, CA.
TYPE OF PERMIT, CHECK CMNLY ONE OF THE FOLLOWING TYFES OF DISPORITION
[ 5. MSINTERMENT AND BURIAL {INCLUDES [ &. DISINTERMENT AND REINTERMENT OF CREMATED

% 1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT] REMAING (INCLUDES INURNMENT)
- [J 2, CREMATION AND BURIAL (INCLUDES INURNMENT) ) & rucpnrrRMENT, CREMATION. AND BURIAL
« [03 CREMATION AND DMSPOSITION OTHER THAN IN A HRCELUDES: IMLRNMENTE}
- CEMETERY .

] 7. DISINTERMENT. CREMATION. AND [HSPOSITION LJ 9. DMSINTERMENT OF CREMATED REMAINS AND

I 4, SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

""' __1_ FOR THE PURFOSE OF ISSUING THIS FERNIT. DISINTERMENT |5 DEFAMNED AS THE REMOVAL OF HUWAN REMAING FROM ONE SPECIFIED FLACE OF DISFOSITION T ANDTHER SPECIFIED PLACE
QF DISPOSITION COMPLETEEACH MEMREOUIRED F@R THE TYPE OF FERMIT SPECEFIED ABGVE AND INWALIDATE EACH LIME MOT REQINRED FOR THESPECIFIED DISPOSITION.
NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED iCGIJNT‘I'
- BURIAL i
5 Mt. Hope Cemefery 3751 Market St. San Diego, CA. | San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE EREH_I.TED SIGNATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION H/l i ’

E INTERMENT | NAME AND AUDRESS OF CEMETERY WHERE REMAING ARE 7O BE INTERAED ToounTy
i

AFTER
" CREMATION m"!
BURIEL AT SEA& ADDRESS. MEAREST PQINT QN SHORELUINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COLUNTY OF [HMSPOSITION
o
DISPOSITION OTHER
THAM IN & CEMETERY H/‘.
OF CREMATED REMAINSY

[t |

This bs: 1o omriily-thast. T o e porson having Hen right te: control the dispesiilon of the | T TUREOFARPLICANT

-'lCKNUWé-EDEHENT remainy of the obove nomed decedsnt under provisions of the Heolth and Sofety Code, ’
APPLICANT and | harshy ocknowledpe thot trasposs and nulsance lows apply and understond thor | DATE SIGNED
this permit gives na tl._ﬁﬂurﬂlﬁﬂﬂ acceis to property not ewned by me
SCIENTIFIC Nﬂ? ND ADDRESSOF FACILITY RECEIVING REMAINS
USE 1

LOCAL THIS PERMIT 5 ISSUED M ACCORDAMCE WITH FROVISIONS oF | AMOUNT OF FEE FAID
REGISTRAR THE CALIFDRMIA HEALTH AMD SAFETY CODE AMD IS THE ‘3 .00

AUTHORITY. FOR THE DISPOSITION SPECIFIED N THIS PERMIT

?EE FERMIT [SSUED

B25 198

CERTIFICATION f
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DESPOSITION WAS MADE ON 1985
OF DISPOSITION [ENTER DATEX !
COPY 2 15 RETMNED BY THE PERSON IM CHARGE OF THE CEWETERY WHERE THE HUMAM REMAINS ARE INTERRED, OR BY THE PERSON l;H-‘li"HEE QF THE fREMATORY WHERE THE REMAINS ARE CREMATED. OR
BY THE PERSON IN CHARGE OF THE FACIEITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COFY 2 STATE OF CALIFORMIA—DEFPARTMENT OF HEALTH SERVICES—OFFICE OF THE ETATE REGISTRAR OF VITAL STATISTICS (REY. 5-78) FORM V59
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MT. WOPE CEMETERY

INTERMENT ORDER
Clty of San Disgo
Data
You ara hergby aut argg instrgcted, Sy rules andraguigtions, t0 imiar the remains
PO J
ina Ij_L Funaral, date, tima }a
Wyt Linet
Chureh, w Gravesida Mortusry,

All Funaral cars must arrive befora 3:30 p.m. of ragular work day or an exira charge will be applied
and billed to undarsigned. \War time vetaran _&

l/mm Grave ™= Row == Sm-ian bivision/Rleve_J O
Grave space & Care Fund ...... G’-**- M G""—D e

Additional spaces and care fund 2* "’ fl’/m ..... e e

— gD
Opening/Closing & Setup . ... oiiiiiaroroininasnre cosnrsararrisasnnnines 339-!'_

Burial Container ﬂfm m M) 15 Zz-f':
*giD ....... e AR R A

and FHNG 1ag - oovrmreeefeen N —

id racaipt numbeyr _M_ M
Balance dug _ﬁ:

ereby certify [ am the of the above named decadent
and g is your authanity dispogifp of remains &5 above indicated. | cartifi and reprasant
that | hava the right to make this authorizetion and | agree ta hobd Mt. Hope Cemetary harmless fram
any liability on account of sakd authorization and interment,

EEE

| hereby authorize the interment in lot |
hold undar dasd.

Sigrasunt of reoorthed haolder ot demd

Invoice # —

wort over# B O T42 pece

PY-5B3 [REV, B-85)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
|  PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
264-31861

Unpaid Bafance

after this Payment

"Pra-Need 0 Attosd Bl Onmcer O

ek cesh O
AC-213 {Amv.
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i A
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» 3 rﬁurrrm#osnnuun&umﬁ"d' @

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
FEMALE 4-17-1897 2-19-1986
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH=—COUNTY (DR STATE IF NOT IM CALIFORMNIA) MAME AND ADDRESS OF SPQOUSE OR OTHER INFORMANT
SAN DIEGO JOHN HIFF sband
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : CALIFORNIA LICENSE NUMBER 4726 VISTA STREET
— GOODBCDY MORTUARY I F 790 SAN DIFE), CALIFORNIA 92116
TYPE OF PERMIT. CHECK OBMLY ONE OF THE POLLOWING TYPES OF DISPOSITION
[] 5 DISINTERMENT AND BURIAL (INCLUDES [ 8. DISINTERMENT AND REINTERMENT OF CREMATED
%BI.IHAL C(INCLUDES ENTOMBMENTY ENTOMBMEMNT ) REMAINS (INCLUDES INURMMENT!
L1 2 CREMATION AND BURIAL (INCLUDES INURNMENT} [ & pucprrroment. CREMATION. AND BURIAL
[] 3, CREMATION AND DISPOSITION OTHER THAN M & (MCLUDES INURNMENT)
CEMETERY
[ 7, DISINTERMENT, CREMATION, AND DNSPOSITION [ & DISINTERMENT OF CREMATED REMAINS AND
‘ [ 4. SCIENTIFIC USE QOTHER THAN IN A CEMETERY DSPOSITION OTHER THAM IN A CEMETERY

FOft THE PURPOSE OF ISSUING THIS FERMIT. DISINTERMENT 15 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM OMNE SFECIFIED PLACE OF DISPOSITICN TO aMOTHER SFECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEN REGUIRED FOR THE TYPE OF PERBIT SPECIFIED ABOVE AND INWALIDATE EACH LINE MOT REQUSRED FO# THE SPECIFIED BHSPOSITION.

NWAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TC BE INTERRED I{:.GUNTV
BURIAL i
1 SAN DIEGO
MAME AND ADDRESS OF CREMATCORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION >
INTERMENT MAME % ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED {muhh’
AFTER H
CREMATION N/A i

BURIAL AT SEA ADDRESS. MEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDEWTIFY FINAL FLACE AND COUNTY OF DHSPOSITION
of

DISPOSITION OTHER
THAM IN & CEMETERY
OF CREMATED REMAINS| M

This is to certify that | um the person having the right to control the disposition of the | TURE OF AFPLICANT
ﬁmu""é—f“"im ramains of the cbove nomed decedant wnder provisions of the Heclth and Safety Code, b‘
APPLICANT and | bereby ocknowledge that fresposs and sulsoncs lows opply oad understond vhat | DATE SIGRED

this permit glves no right of nrestricled cccess o property not owned by me.
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING

L 177

LOCAL TS PERAIT |5 IFAUED /N ACCORDANCE WITH PROVISONS OF AMOLNT OF FEE PAID DATE PERMIT [550ED 7 AR IS5LHNG
THE CALMFORNIA MEALTH AND SAFETY CODE ANO 15 THE )
HEGISTR&R AUTHORITY FOR THE DEPOSTION SPECEFIED iW THIS FERMIT a.m FEB 2 1 ' M
CERTIFICATION : .' OF HSPOSITION
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE
OF DISPOSITION

{E TE

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE FERSON IN CHARGESSM THE I; ATORY WHERE THE REMAING ARE/CREWATED, OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIEMTIFIC USE

COPY £

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICEE—OFFICE OF THE STATE REQISTRAR OF VITAL STATISTICS {REV. 578) FORM V58




. l ' * | ; . .
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date - _-00

You ars haraby authorized and instructed, ject to your rulas and regulations, to inter the remains
of b V4 ,

ina _M— Funeral, date, time % /M :Ek

L

Church, Siapad-lanswrsity H
All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will ba applied

8 lled to undersignad, YWar lima vetaran _ﬁﬂ .

Lot #7 Grave /12’ Row ____ Saction _.t.{___ Division Bock L

Grave space B COre FURD .. ccovvoiasnsnsve onsmins doias vains dobinaicsdebssass

Additional spaces and eara funtd .. ... ia e e s e e
Opaning/Closing BU SEBIUP - ...ititei ottt iaiaaiaiiiomoiiey oy arasrsanarins

B ] Come e i o s s S O D R e S R _AM
Handling FoBE _......cicinmvaniinssib oy ianinsass s shoisn iy N AR R _LE"I._"'

Flower vasas - Marker setting f88 ... ... oo

Recording and filing fea .. ... R S e s B P R s ", é_.._

-
&
Total DUe ..\ vueeneenns / ~

Paid recaipt numbar

Balance due

| haraby cartify [ am:the - — . of the above named decadant
and this is your authority to make disposition of remains &5 above indicated. | cartify and represent
that | have the right to make thig authorization end | agree to hald Mt. Hopa Cemetery harmiless from
any liability on account of said authorizetion and interment,

| hereby authorize the intermant in ot |

hold under deed. i
Addeam

Ergnatare of fecarted hottis of deed
Stara Zip Codn
Tataphana

imicait L (01 P
Wnrkﬂrdir#.E. 5743 Acct, # Offé’éfﬁ

553 {NEY, B85}
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDEH: SEX DATE OF BIRTH DATE OF DEATH
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COLUNTY (OR STATE IF MOT IN CALIFORNIAS HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Lo Syies 10 Sogwias 1110 Clintwood
HAME OF FUMERAL DIRECTOR [OR PERSON ACTING AS SUCH) CALIFGRNIA LICENSE NUMBER Avernpe

Anderson-Ragsdale Mortuary i 1329 Valinda, Calif. 91744

TYPE OF PERMIT, CHECK QNLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

] 5. DISINTERMENT AND BURIAL (INCLUDES [ 8. DISINTERMENT AND REINTERMENT OF CREMATED
& 1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT ) REMAINS (INCLUDES INURNMENT)

O] 2. CREMATION AND BURIAL {INCLUDES INURNMENT} [ o nicorrenaienT. CREMATION. AND BURIAL

(] 3. CREMATION AND DISPOSITION OTHER THAN IN A UNCLUDES INURNMENT)
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND DISPOSITION [ 5. DISINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFIC USE OTHER THAM IM A CEMETERY DISPOSITION OTHER THAN N A CEMETERY

FOR THE FURPQSE COF ISSUING THIS PERMNIT, DISINTERWENT IS DEFINED AS THE RENQYAL OF HUMAN REMATNG FROM OME SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED FLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIREDR FOR THE TYPE OF PERMIT SPECIFIED AEDVE BND ENVALIDATE EACH LINE NOT REAQUIAED FOR THE SPECIFIED DISFOSITICN
NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

| COUNTY

BURIAL 1
| Mt. Hope Cemetery 3751 Market Styeet, San Diego, California | San
| MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSOMN IN CHARGE OF CREMATORY

CREMATION WA

INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ::num'r

AFTER i
CREMATION HI“- bt |
EUSRIAL AT SER ADDRESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COLINTY OF DISPOSITION

OR
DISPOSITION OTHER w'&

THAN N A CEMETERY
OF CRENATED REMAING]

This i e wertify thot | um fhe person having the right 1o contral e disposition of the | >/ TURE DF AFELICANT

ACKNOWLEDGMENT |  remains of the obeve d d domt vndar provisions of the Health and Safety Codes, ’
AH-EEANT ond | hereby oc ledge thet trespess and nul taws apply ond vaderstond Fhat | OATE SIGNED

this pormit ghess no right of vnrestricted ocoess fo proparty not owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE N/A
LOCAL THIS PERMIT 15 [SSUED 0 ACCORDANCE WITH FRONISIONS OF AMOLUNT OF FEE PAID DATE FERMIT ISSUED =
THE CALIFORHIA HEALTH AHD SAFETY CODE AMD 15 THE i
REGIHRAR AUTHIRITY FOR THE DISPOSITENN SPECIFIED IN THIS Pe=wT 3 L] m FEB 2 II‘ 1935
CERTIFICATION
OF PERSON BN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON__ _E:Eﬂﬂ_ﬁ_qgss
OF MMSPOSITION I h - AL A

COPY 2 |5 BETAINED BY THE FERSON [N CHARGE OF THE CEWETERY WHERE THE HUMAN REMAINS. ARE INTERRED. OR BY THE FERSON IN CHARGE OF

THE CH i ATORY WHERE THE REMAINS ARE CREMATED OR
BY THE PERSON B CHARGE OF THE FACIITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 ETATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—OQFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS {REV., 5-78) FORM V&9

L
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ATTORNE = OF PARTY WITHOUT ATTOMNEY iNeme snd Agoressy =~ ' - e T TELEPmONE MO = Y e —
— Jonnie H, Johnson-Parker, Atty at Law
101 No. LaBrea Ave. A ;
Suite 508 Fied Yo soprovak = 4
Inglewood, CA 90301 : - i
Y FOR (Aama
SUPERIOR COURT OF CALIFORNLIA, COUNTY 'I‘.JF b — ]
STALET ADORESE: - i
MAK UG ACORESS: '
CITY D OF CODE: Frosomdl 10 COWT Tid st
WA MCH WA
-| ESTATE OF (NAME]: B —_—
X Zelma EKelso o e
CASE Ml pER:
F CREDITOR'S CLAIM®

This claim must be presented to the personsl represeniative or filed in the office of the clarik of the
cowt in duplicate within four monthe after the dete of first issuancs of letters or as provided In Pro-
. bate Code. § TO0. _

DECLARATIQN OF CLAIMANT

X 1, Totsl amount of thacleim; 3 1201,.00 + inrerest
X 2. Clemant iname): Mt, Hope Cemetery
a an indivicual
b an individual or entity doing business under the fiu:tmuu: nama aof [specify):

r:E a partnership Tha person signing has authorty to sign on behalf of the partnership.

d. a corporation. The person signing has authority to sign on behalf of the comparation.
X 3. Addresa of claimant (specifyl: 3751 Marker S5t.,
San Diege, CA 92102
X 4. | am authcrized to maks this claim which is justly due or may become due, To my knowledge there are no offsats or payments

that have nat been credited.

| declare under panaity of perjury undar the Isws of the Stata of California thar this creditor's claim is true and correct

tve: 04/09/86 ) ¥
. George W. Stelter, Cemetery Manager ’ ' F
+ 5 R 0 el X .
ITYPE OR FRINT NAME AND TITLE ISIGNATURE OF CLAMANT]
. fitasrey 5-A0 o be complatad by the personal epmssntasvel
5. Date of first issuanca of lerters: &I:l(:hiﬂi:alluwndfonl
B. Data of death: : = Claim is rejected for: §
7. Thim clam was prasented on [dare): 10. The personal representative is authorized o ad-
Y B. Estimated valua of estate: ministar the estate under The Independant Aa-
miniatration of Eatates Act.
................... v S e : ey TT YT T
Ty I i oy | - - - ' i ATy ik W et
n. :l Approved for; 3 E Aejected for: $
.w :_. a_ ¥ .. # ’ . & [ .._-_—“___ :
. sianarure of [ Jouoce [ commssionen
12. D Number of pages attached: ;- o D sm.m tollows s anachment
t-l‘:mu-uad un meml .
" Seu frveTsa e matrucTone Delor corTpisting, £ R I:U"I.I"ER]'
lumcun-uup
Judeeial Councd af Califgrrsa r pe Frobl C TO5-7
'!"' l:llm: [ Ju:n 1, 1985 - - i _CHEDITDH S CLAIM B = - T12- 114 ?:i e

L __(Probate}]

- e i

..... A — -
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ESTATE OF (NAME) '« - CASE silAvilRER
Zelma FKelso

Decedent

MNSTRUCTIONS 1D CLAIMANT

Claims must be aemized showing the date the ssnvice was rendersd o the debt mcwrred. The item or service should be describen
i detsil, and the amount claimed for esch item ndicaied. Debts incurred athier the date of death, except funeral claims, must nol be
[ wcluded on this claim form,

H the claim & based upon B Note of other wiitien INEIPUMEN!, a copy of the NOW B iINgtumen! Must be attachsd. i securad by mortgage,
deed of ust, o other lien on propernty that & of mcord, i is sufficient to state the dme book and psge. and county where recorded

; : DESCRIPTION OF CREDITOR'S CLAIM
! Dete of hem : ham Amoun Claimed
X !
02/25/86 Zelma Kelso Service " i

Lot 47, Grave 12, Secion 1, Division 11 5 595.00
Openidg/Cloging ~ : I o ' : © 320.00
Concrete Liner 100.00

. Tax on Liner - 6.00
Handling fee 145,00
RBecording Fee - 35.00

XyomaL |®s 1201,00

r

CREDITOR'S CLAM B e

g Df V10 I_.HI'- Mreppty 1 1PRE N (Probate)
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Anderson-Ragsdale Mortuary

“@Wlird Generation In The Mortuary Profession”™

So50 FEDERAL BLYD SanM DIEGO, CALIF S0z

PHORE |714] 2683-3141

March 15, 1986

Mt. Hope Cemetery
3751 Market Street
San Diego, CA 92102

Dear George:

I informed you that the charges for the ‘cemetery vexpenses would be paid from
the estate of Zelma Kelso who was buried there on February 25, 1986.

The granddaughter, Mrs. Patricia Washington of 1110 Clintwood Avenue: Valinda, CA
91744 informed me that her attorney would probate the estate and the attorney is:

Jonnie H. Johnson-Parker, Attorney at Law
101 No. LaBrea Avenue

Suite 508

Inglewood, CA 90301

Mrs. Zelma Kelso owns real property here in San Diego at 733 0'Meara Street.
I understand that she did not leave a will and the granddaughter will probate
her estate.




CITY OF <ah DIZGO

ACCOUNTS RECEIVASBLE BATE: 12728
SRpILIs & RARTACLLER PRID INUGICE ZPOSRT BY DEPARTHMENT TINET 21321
REFPOAT Nios CA5-102 A% IF L3f29/85 g :
DEPARTMINT 0F2 CITY TREASURZR GENZRAL INV-RET TO TRTLASURER
TN THY ACLT saym pn BaXM
Ty DATE NT CUSTOMER NAME DATE E¥  REF NO AMOUNT PALD AMOUNT BILLED UNPA1D
041612 54 fa3/85 015683 ESSTATE 0F FELMA KEL3DY 12/:22/86 CcK 13073 13287 ,.54% 1,201 .00 85,
55 160 072 77181 pDODT2 320,00 JUERPAYMEN
E T 100 072 : 77182 0DODTZ 180.00 . %3
P e 100 k) 77183 oopCaT? 180,00 _
T'“ o 100 ol I | 77184 0DGGT2 47600 m :
££101 9G20 6400
- 57007 TTLRG 112,00
62021 9D222 el

.F_,.-""



. MY HOPE CEMETERY .
INTERMENT CRDER

City of San Diago

W74 Ve A

You are hmbyauthm:pedandmatr iclad subjectturou les and regulations, 1o inter tha remains

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exire charge will be applied

apd billed to undarsigned, YWar time valaran

Lot 4{6) Grave ‘9/ Row Sam-im @nmmwm&i

Gravespaca B Carm Funmd .. oo i i ey a i s e e e e b /M

Aﬂtmnai.umapd .................................... 7}

Blaniad Coltminme ooy So sii et S A e S s
Handling .EEB.Z«Q,.,{?.C%.-. .................................... 2 4=

Flower vbog M SR/ reny

Recording QI WiehAN DIEGO, CALIF,

0%2?’ i&'i’:i?:t numburTumga?z-j T ,n" m_
PWA/ Balance dus :&

| heraby certify | am the of the above named decedent
and this is your authority to meke dispo¥ition of remains as above indicated. | certify and rapresent
that | hava the right to make this authorization and | agree to hold Mt. Hopa Cematary harmiess from
any liability on account of said authorization and interment.

| haraby authoriza the interment in lot | ﬁébm')

hold undar dead. Shyretenr

Srmtuas of recewded ekder of geed M | E?%g{f/"zﬁ

3

Warkﬂrdﬂr#E_5?44 Acct ¥

-6 [REV. B-BG)




OFFICIAL RECEIFT

r

CITY OF SAN DIEGO, CALIFORNLA

R 2 WHNTE .. ....... TO CUBTOMER PROPERTY DEPARTMENT
o e ToR MOUNT HOPE CEMETERY N?o 131
GOLDENMDG -1 1111 RETAM 264-3151
F
Fr
i clg = Dollars (8 o ™ }
{ J In Payment of ‘dh"
b gl < / 2 : *
| LB Divisi X
PR ¢ ik 4’ 3 Grave 'f/ L Row Saction M Block
b Invoics Ne. B ﬂim it M SaissCara 71184
B iy f Vi F@ d&ol?_ e, A mes el
| . . & 1] 7
wo WA 02 | e, w3000
shier this Payment : & f@% Comtnars 77183 /7 loe
I . : Roconing femor 100 o
. SRS Thas
Pro-Nead & At unﬂ onAcat O : sgiat
«  Pods- "
A1 (e 8.88) [
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, ' i et 10, BEL T £5 7Y

. oo PERMIT FO&PGSI“GH DF%M REMAINS _'" .

"NAME CF DECEDENT SEA " DATE CF BIRTH DATE OF DEATH
E.P. Yemg Female Feb. 17, 1888 | Ped. 20, 1985
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY {0 STATE IF NOT IN CALIFORNIAY | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Chula Vista San Diege Samuel €. Parisa - Naphew
NAME OF FUNERAL DIRECTOR (GR PERSON ACTING A% SUCH) | CALIFORNIA LICENSE NUMBER 3014 Lleyd Strest
Hubbard Mertuary I &74 ¥ | Sam Diege, Ca. 92117

TYPE OF FERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

| 5 DISINTERMEMT AND BURIAL (INCLUDES [0 8. MSINTERMENT AND REINTERMENT OF CREMATED
L2 CREMATION AND BURIAL [INCLUDES NURNMENT) 1 & rucinTeRMENT, CREMATION. AND BURIAL
0 3. CREMATION AND DISPOSITION CTHER THAN IN A INCLUDES INURNMENT)
CEMETERY
] 7. DISINTERMENT. CREMATION. AND DISPOSITION [ 5. DISINTERMENT OF CREMATED REMAINS AND
[ 4 SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ESSUANG THES PEAMIT. DISINTERMENT IS DEFINEDR AS THE REMOWAL QF HUHAN REMAINGS FROM ONE SPECIFIED PLACE OF DISPOSITEON TO ANOTHER SPECIFIED PLACE
OF DISPOSITION, CONPLETE EACH [TEM REQUIRED FOR THE TYPE OF PERNIT SPECIFIED ABOVE AND INWALIDATE EACH LINE MOT REQUIRED FOR THE SPECIFIED DISFOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :CD'H'HT\'
BURIAL Moumt Mepe Commtery, Sam Biego ! Sam Diego
HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION ﬁ ’
IN”"I"-E‘.RMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED iCOUNT'r’
AFTER i
CREMATION i
DURLAL AT SEA ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FIMAL PLACE ANMD COLNTY OF DISPOSITION
OR
DISPOSITION OTHER 'f‘

THAN |M A CEMETERY
OF CREMATED REMAINSY

This Is to cortify that | am rhe person having the right to control the dispesition of the RGHNTHRESE ARELIGHNT
ﬁCKHUW$§DGHEHT remalne of the chove i d =¥ der pravisions of the Health end Sofety Code, '
APPLICANT ond | hersby ocknowlsdge that irespass and nuisance lows epply and understond ther | DATE SIGNED
this parmil gives no right of unrasiviched occess to property not owned by me
SCIENTIFIC MAME AND .MJDFIEEWF FACILITY RECEIVING REMAINS f
USE A {)
LOCAL THIS FERWMIT 18 SSUED [N ACCORDARCE WITH PRONTSIONS OF AMDUNT OF FEE PAID | DATE PERMIT ISSUED | SIGHATU Lo il 155U
THE CALFORMIA HEALTH AND SAFETY CODE AWD 15 THI
REGISTHAH AUTHORITY FOE THE HSPCSITION SFECIFIED IN THHIS PEAMIT ‘3.'“ FEB w 5
CERTIFICATION SIGN E OF PERSON | ARPEJOF DISPOSITION
OF PERSOM IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON__ d L
OF DSPOSITION (EMTER #TE

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, Oft BY THE PERSCH E OF THE SAEMATORY WHERE THE REMAINS ARE CREMATED. DA
BY THE PERSON I CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE. i

COoOFY 2 STATE OF CALIFORNIA—DEPARTWENT OF HEALTH SERVICES—ODFFICE OF THE STATE REGISTRAR OF WITAL STATESTRCS {REV. 5-TB) FORM V5.9
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TO WHOM IT MAY CONCERN: 1l March 1965
@
The following cemetery lots are to be used by the heirs of Eliza and

Moses Parisa in order of their passing, I hereby releass the Mount

Hope Cemetery from any and all liabilities resulting from thia auth=

orization,

Y za rarisa Young
Fresent lot-owner of all
property concerned

’//rf—?
. Witness z-:’K ’)/?,(/’Egzg

Lot 4212 Grave 1 & 2 Sectlon Masonic Division 4
Lot 43 Graves 1 thru 6 Section Masonic Division &
Lot 206 Grave 15 Ssction Masénle Divisicn A
Lot 32 Graves 1 thru 6 Sesction Masonie Division &
Lot 90 Section Masonie Division A

. Lot 91 Section Masonic Divialion 4

\




l MT HCIPE CEMETERY .

INTERMENT ORDER

e needrdercce o ol A2

You are he ah}rauthﬁ" ndirutr cted, subjsct to your i Iaanndra

ulations, tainter the remains

Funaral, date, tima

< Vi L
Chureh, Chapal, Gravesida i Mortuary.

All Funaral cars must arriva befare 3;30 p.m, of reguler work day or an axtra charga will be applied
and billed to undarsigned, War tima veteran

VI::t AEZ Grava "Q— Row &mhwm Diﬁsmnﬂh&A

Grave space & Care Fund ........ e TN

Additional spaces and cere fund .. 2. 5T ... T, T
Opening/Closing & Set LEET

Burial Contatner .. U(IZ‘"??M C?{,m

Handling FaaE . ... .ocoiocmimsiminninains

Flower vases - Marker satiing fes ... ..

Aot ok i B Do - oo e i s e L N R Se R

/9? -2/ ~F (o T Paid receipt numberh&

Balance dus

| hereby cartify | am the of tha abova named decadent
and this is your authority to make disposition of remains as above indicatad. | cartify and represant
that | have the right to maka this authorization and | agree to hold Mt. Hopa Camatery harmiess from
any liability on secount of said authorizetlon and interment,

| hereby authorize the interment in ot |

hold under deed. Pl
Aldresa
Signmure of reconded holder of g
i T Tt
Tadephone
Invoice #

Wnrkﬂrdar#g_B?qﬁ Acet. #

PY-ER3{REV. B-BE}




The prices set forth fer the above Pre-Need Services
(opening & cleoding of giove, liner or wyault, aad re-
cording fer) n<2 ne’ punranised nricos., At the time of
burial, when t2e above pre-necd Cepvicsos ooe utili-sd,
an additieounl pomaent, iF papiicable, will be regquired
to refleet the current cosi of providing the services

Ho interest will be paid on the prepaid amount set
forth on this order form.




SRR RECERY CITY OF SAN DIEGOD, CALIFORNIA

PFROPERTY DEPARTMENT ﬂ
MOUNT HOPE ﬁEHfTES‘; Ne 33127

STT - YR T o dl Pn. TS
i,

;y_r/r rx/z",»-',r’ ,-" 7 ’”ﬂ’fﬁi’; [,-r’/ -’”/j.f/ ""4-——~'-"' _Dolllr:[l/{_,-lf -—_
inokitd L4 Kot of /J-z_,/;,_x (_ﬁf’ L E At e e i L Ll lce AL )

-

£ ¥

Lot _Ser i Grave_ L Row Section £ /40— Bloake

]
invaice No. Wﬁ'ﬁﬂ:“"’“ 5 i W ST
5 | : 4% 100

Acct. No.

wa o= D7SS

Unpald 8alance
after this Paymant .

Pre- tNeed 0 Onacat O
Ck cssh O

Wi W




’ wi

The prices sot forth for the above Prp-Nepd Servicas
{opening & closing of grave, liner or wault, and re-
cerding fea} are met friaicantend ovrices. At the time of

“burial, when the above pro-ncod Servicod ars utilized,

an additiaoal paymoat, i apolicalble, willil be required
to reflect the current c¢obt of providing the service,

Mo interest will be paid on the prepald amount set
forth on this order form. !



INTERMENT ORDER
City of San Diega

- 2

ina m Funeral, date, time

Chureh, Chapel, Graveside 4

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

}hl“ﬂd to undersigned. War timea vataran
/2 Grave # Row _  Saction _L Division/Block _L
S —
Gravespace B Care Fund .......c..icoeeineennnns @-p Wl e

. MT. HOPE CEMETERY .
|
|

NI PRI i i e 0 A B B B e
Flower vases - Marker SaIting f8a ......ccovuioiiioinit i rnnrr sty —
Recording and filing fea ... ... ooioiii s e i iﬂ
p—T1
Totel DUB ...coveevnnns _M

Faid receipt number

Balance due

| haraty cartify | am the of tha above named decedent

and this is your authority to make disposition of remains as abova indicated. | cartify and rapresant
that | have the right to make this suthorization and | egree to hold Mt. Hope Camatery harmless from
any liability on account of sakd authorization and interment.

I heraby authorize the interment in ot |

! hold under deed gt
Al oan
Sigariurs of recordad holiter of deed
Eaanm Twiol
Temtiona

Invoice # dé?
Work Order # E 3746 Acct # _}féé: 7

FF-E03 REY §-0)
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£5 Mo
- #

PERMIT FOR DISPOSITION OF HUMAN REMAINS

Natlonal City

San Diego

ﬁ :ﬁm ﬂﬁﬂ‘arfmwm A5 SUCHP

: EALerinu. LICENSE NUMBER
]
1

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
WILLIE NAY MAYES Femals 12/21/05 2/19/86
FLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (OR STATE IF MOT B4 CALIFORNIA)

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

5640 Churchward Street
San Diego, California 92114

D% sURIAL (INCLUDES EMTOMBMENT)
[0 2. CREMATION AND BURIAL (INCLUDES INURNMENT)

[0 3. CREMATION AND DISPOSITION CTHER THAN IH A
CEMETERY

[0 4. SCIENTIFIC USE

[0 5. ISINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT)

[ 6. DISINTERMENT, CREMATION. AND BURIAL
(INCLUDES INURNMENT )

1 7. DISINTERMENT. CREMATION. AND [HSPOSITION
DTHER THAN IN A CEMETERY

TYPE OF PERMIT. CHECK DNLY ONE OF THE FOLLOWING TYFES OF DISFOSITION

O e, DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS {INCLUDES INURNMENT)

[ 5. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PLURPOSE OF ISSUING THIS FERMIT. DISINTERRENT IS DEFINED AS THE REMOVAL OF HUMAN REMAING FROM ONE SPECIFIED PLACE OF DISPOSITRON T0 ANGTHER SPECIFIED PLACE
OF DISPOSITION, COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF FERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED MHSPOSITION

DISPOSITION DTHER lf‘.
THAH IN A CENETERY

OF CREMATED REMAINS]

NAME AND ADDRESS OF CEMETERT WHERE REMAING ARE T+ BE INTERRED Tcouy
BURIAL i
Hope Camete 751 Market St.: San Diego, Califorala {
NAME AND ADDRESS OF CREMATCRT WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSGN IN.CHARGE GF CREMATORY
CREMATION N/A b
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED | counTy
AFTER . i
CREMATION MSA i
BURIAL AT SE& ADDRESS. NEAREST POINT ON SHORELINE, QR OTHER DESCRIPTION SUFFICIEMT TO IDENTIFY FINAL PLACE AND EC'HNT'I" OF DISPOSITION
OR:

ACKENOWLEDGMENT
OF
APPLICANT

This & to cartify thot | om the person having the right 1o contrel the disposition of the
ramains of the shove named dezedent under 'F!wlllll'll of the Health and Safety Code.
ond | hersby mcknowisdgs that fresposs and nubsoncs lows opply and undsretend thet
this permit glves no right of unrestricted occess to property net owned by me.

SIGMATURE OF APPLICANT

4

DATE SIGRED

SCIENTIEIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE WA
LOCAL THIS PERMIT |8 (SSUED 1K ACCONDARCE WITH PROVERORS OF AMOUNT ©F FEE PAID DATE PERMIT ISSUED
REGIETMH THE CALIFOAKLA HEALTH AWD SAFETY CODE AMD IS THE
AUTHOEITT PR THE DISPOGITION SPECIFIED IN THIS PERMIT sj‘“

“CERTIFICATION
OF PERSCH IN-CHaRSE | | CERTIFY THAT THE SPECIFIED MSPDSITION WAS MADE ON 4

OF DISPOSITIIN IENTER D&TER

COPY 2 IS RETAINED BY THE FERSON N CHARGE OF THE CEMETERY WHERE THE HUMAN HEMAINS AHE INTERRED. OR BY THE PERSON IN
BY THE PERSON I CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

CoPY 2

STATE OF CALIFORHIA—DEPARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

({REV. 5-78) FORM V5.5
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i N Y
MT. HOPE CEMETERY T

INTERMENT ORDER

— o0 City of San Diego
s @ 4

Date

Youace
of

your rules and cegulationg, ta intar the remans

ina &l, data, tima

. Fu
‘WUl Lifsr
Wﬂrm, Chapel, Graveside CEZJ’"“& = Ig 5 ; Mortuary.

All Funaral cars must arch bafors 3:30 pom, of regular work day or an exira charge will ba appiisd
and billed to undersigned. War time vataran

Aiﬁm\m_‘ Row

Grave space & Cams Funt ... cvvevn i vnimnnnini s assroans sibainsoenoaa s o cenay

Additional spacas and card
Opening/Closing & Setup
Burial Container .........J...-.. X il -4

FEB 24/
HandlingFees .......... - --c..cue E .................
Flower vases - Marker HOFE

Total Dus lofl 2

T — e Jo86 .00

Balance due __ =

| haraby certify [ am thqﬁ‘_‘w/ of the above named decedent
and this is your authority te make @isposition of remains as abova indicated. | certify and represent

thatl havae the right to make this suthorization and | egree to hold Mi. Hope Cemégery harmlass from
any liability on account of said authorization and intermeni

| heraby authorize the intarmant in lot |
hold under deed,

gty of reconcad hokter of dddd

Wark Qrdar # E 5747 Acet. #

Y583 {REV. 8.88]




OFFICIAL RECEIPT
e 3
IS grreeero TOCUSTOMER
\.‘" ;'. G RY.... Rl
tv'!j] BOLDENRDD .11 REVAM
b"\‘,“)

L,_

CITY OF SAN DIEGO, CALIFORNMIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3181

__._.'-f Lz 4
. ;

(e oy

& -
ML AL

X LA

P

W

£h 147

N2

Date: Q =

33130

«4  wkb

AV

g "':' ""'-unumu (e &6 )

= ey = A S W, . b e
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PERMIT FOR !FDEIHOH OF aum REMAINS

MAME ©F DECEDENT SEX DATE OF BIRTH DATE OF DEATH
BEATRICE M. GRANT Femals Oct. 9, 192, | Feb. 21, 1986
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY 108 STATE IF NOTIN CALIFORNIA} | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San [dego San Diego Dolores Hill - Dsughter
MAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : CALIFORNIA LICEMSE NUNBER sm Balmorel Drive
Rogers Mortuary | 69 Sen Diego, CA 9211,

TYPE OF PERMIT. CHECH ONLY OMNE OF THE FOLLOWING TYFES OF DISPOSITION

[l 5. MSHTERMENT AND BURIAL {INCLUDES [J g, DISINTERMENT AND REINTERMENT OF CREMATED
B 1 BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT REMAINS {INCLUTES INURNMENT }
Ll 2 CREMATION AND BURIAL {INCLUDES INURNMENT) M o pcrepuenT, CREMATION, AND BURIAL
I 3. CREMATION AND BISPOSITION OTHER THAN IN A {INCLUDES INURNMENT}
CEMETERY
: [ 7. DISINTERMENT, CREMATION. AND DISPOSITION [0 5. DISINTERMENT OF CREMATED REMAINS AND
[T 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY HSPOSITION DTHER THAN I A CEMETERY

" FOR THE PURPOSE OF 5SSUING THES FERMWIT. DISINTERMENT 1S DEFIHED AS THE REMOVAL OF HUMAN REHAINS FROM GNE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF (SPOSITION. COMPLETE EACH ITEM REQUERED FOR THE TYFE OF PERMIT SPECIFIED ABOYE AND IMVALIDATE EACH LINE HOT REQUIRED FOR THE SPECIFIED MESPOSITION
— i
NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED 1

BURIAL Mt. Hope Cemetery — 3751 Market St. — Sem Diego, CA | “San Diego

!
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TG BE CREMATED | DATE CHEMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION "‘
INTERMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :'L"'_'IIJNTV

AFTER .}1 i
CREMATION : : i
BURIAL AT SER ADDRESS WEAREST POQINT OM SHORELINE, OR OTHER DESCRIFTHOM gLI‘FFH:lENT TG IDENTIFY FINAL PLACE AND COUNTY OF DMSPOSITION

R

DISPOSITION OTHER l/.l

THAN IN A CEMETERY
OF CREMATED REMAINS

This I % ourtify that | om the person having the right to control the disposition of the SHGNATURE OF APPLICANT
remaine of the obove nomed decedant undar provislons of the Heolth ond Sofety Code, .‘

APPLICANT and | herslhy admowisdgs thot frosposs and nuisomce laws opply ond understond thor | DATE SIGNED

thiz permit gives mo right of enrestricied attsan to property not ownsd by ma.

SCIENTIFIC NM’E)T ADDRESS ©F FACILITY RECEIVING REMAINS

ACKNOWLEDGHENT
OF

USE
LOCAL THIS FERMIT & 35UED ™ ACOORDANCE WITH PROVIGIONS ar | AMOLUNT OF FEE PAID | DATE FERMIT | SIGNATURE OF LOCAL REGISTRAR I55UING FERMIT
REGISTRAR THE CALIFORMIA HEALTH ANMD SAFETY CORE AND IS THE ‘ 3.m EB
AUTHORITY. FOR THE DISPASMON SPOSIFIED IH THIS SERUIT

CERTIFICATION

OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DESPOSITION WAS MADE ON.
OF DISPOSITION

LENTER DATE! F

COPY 2 15 RETAINED BY THE FERSON IN .CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS 2RE INTERRED. OR 8Y THE PEASON IN
BY THE PERSON IN CHARGE OF THE FACILTY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORMIA-—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGINTRAR OF VITAL STATISTICS CREY. 5-78) FORM V5-8
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
e YA Pl

Youare ha a ized and instructgd, subjget to your rules and ragulations, to inter the remains
- -

- 4 du.

ina _M_@,___ Funersl, date, tima = =

Wil orald
Church, Chapal, Graveside H

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charga will ba appliad

/hillm ta undarsignad. War tima vetaran
e
Lot m Grave_ ™ Row_

Grave space & Care Fund
Additional spaces and cars fund

: S R SRS TETEETRT PP e T m
Opening/Closing & Setup ...... ¥ e o Vo SRR R BEEE R I _é___
Burial Container ............... PAID;’< ................ _loe =
Handiing Fees ...........ocoocflooen. .FEB. 2 '}.‘ i }qg i .F .............. _L!‘_‘:
Fhwar.\rms - lf.l'l-nrlmr satting ‘hm1 ; HI. Hﬂ-PE CEHETERY | | &-"t!_

Recording and filing fee ........ CITY a‘ﬂﬂtﬂlﬁﬂﬂim' .............. — =
0168 tgRES .. ..iiuineiiiinsns! e e oo S R s R

Paid recaipt numbar

of the above namad decadant
and thig is your authority to make disposition of remains s above indicated. | cartify and raprasant
that | havethe right to make this authorization and | agree to hold Mt. Hope Camstery harmiless fram
any liability on account of said authorization and interment,

F’ 3
Wil
Nﬁmoanﬁvlumm

| hareby authoriza the interment in lot

hold undar desd, Signaturs
} n -1 Akdrens
Sigrabars o recorced holter of
Starin Tip Coa
Twlophors
E Invoice #
Work Order # Acct. 8
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= OFFICIAL RECEIPY

CITY OF 8AN DIEGO, CALIFORNLA

\ LT, WHITE ovverors 10 mr%ﬁ PROPERTY DEPARTMENT
' CT"’F A P apimon MOUNT HOPE CEMETERY Ne 33138

MR B GOLDENRGD ........... AETAIN 264-3151

o ) P . 7 Date: A-J3 7 .1&
Frm [ ';‘f‘.‘.u.....{. '#‘ﬂ! ‘___‘f-_“;_ for Jd‘ o L -
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. Balsncs & 100
: d - w&-_ TTE1
i ) Ef’:f: mu Payment _—&‘ ~ s 132 &0
¥ Pra-Nead O At Hﬁﬂx Onacct O , S t
4 o B can D " ) P
- “"’"{"K& | ) QAU 43 o gl -



i g
i ] . 1 a®

PERMIT FOR DISPOSITION OF HUMAN REMAINS

"WAME OF DECEDENT SEX OATE OF BIRTH OATE OF DEATH
EDNA LILLIAN WOLD FEMALE JAN. 17,1908 |[FEB. 2&,1986
FLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (0 STATE IF NOT IN CALIFORMIA) | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
SAN DIEGO SAN DIEGO SELF PRE-NEED
NAME OF FUNERAL DIRECTOR (OR FERSOM ACTING AS SUCH) : CALIFORNIA LM.EMSE NUMBER
PACIFIC BEACH MORTUARY ! 815

TYPE OF PERMIT. CHECK OMLY OME OF THME FOLLOWING TYPES OF DISPOsTiON

D 5. DISINTERMENT AMND BURIAL {INCLUDES O 8. DISINTERMENT AND REINTERMENT OF CREMATED
Xl 1. BURIAL (MICLUDES ENTOMBMENT! ENTOMEMENT) REMAINS |INCLUDES INURNMENT]
[l 2 CREMATION AND BURIAL (INCLUDES INURNMENT) [ & 0ici\TERMENT. CREMATION. AND BURIAL
[ 3. CREMATICN AND DESPOSITION OTHER THAN [N A [INCLUDES INURNMENT)
CEMETERY
O 7. DISINTERMENT. CREMATION, AND DISPOSITION [ 9. MMSINTERMENT OF CREMATED REMAING AND
O 4, SCIENTIFIC USE OTHER THAN IN & CEMETERY DISPOSITION OTHER THAM TN A& CEMETERY

FOR THE PURPOSE OF 135UING THIS PERMIT. DISINTERMENT 1S DEFINED AS THE AENOVAL OF HUMAN RENAINS FROM ONE SPECIFIED PLACE OF DISPOSITICN TO ANOTHER SPECIFIED PLACE
GF PISPOSITION. COMPLETE EACH ITEM RECUNRED FOR THE TYPE OF PERM|T SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITEON,

NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE T0 BE INTERRED iC‘UUNTI' o
BURIAL i L7
MT. HOPE CENETERY-3751 MARKET ST., SAN DIEGO, CA. | SAN IIIEGO
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BEE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION v‘. ’
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 10 BE INTERRED il:uunn'

AFTER i
CREMATION I/L 1
BURIAL AT SEA ADDRESS. MEAREST PQINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
]}
DISFOSTION CTHER
e WA

OF CREMATED REMAINS|

This is to cartify thet | am the person hoving tha right to comtrol tha disposition of the SIENATURE OF APPLICANT

ACKNOWLEDGMENT | remaires of the abave named decedent under provisions of the Heslth and Safsty Code, >
APPLICANT and | hereby ncknowledgs that trespans and nulsence lows apply ond understand that | DATE SIGNED
this permil gives no right of unrestricted occess fo property nof ewned by ma.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE N/A

LOCAL THIS PERMIT |5 ©SUED K ACCORGARCE WITH PROVERICRS DF AMOUNT OF FEE PAID DATE PERMIT |SSUED | SIGNATU F LD 5 R IEEIJ!_HG PERMIT
THE_F“JFUHR’A HEALTH ARD SAFETY COOC AHDO IS THE
REGISTRAR AUTHERIET FOR ThE DSPOSITION SPECIFIED 1N THIS PERMIT *3- 00 EB 2 ﬂ m B
CERTIFICATION F 19&6 i = F PERSO OF DISPOSITH
OF PERSOM N ChemsE | I CERTIFY THAT THE SPECIFIED DISPOSITHON WAS MADE ON____ — EB a ?
OF DISPOSTION LtENTER DATE] b‘

QDF'I' 2 IS-RETAINED BY THE PERSON IN-CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINE ARE INTERRED, OR BY THE PERSCM IN CHARGE THE ATORY WHERF THE REMAINS ARE CREMATER, OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE NEGISTRAR OF WITAL STATISTECS {REV. 5-78) FORM V5.0




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
2 Date tz = "_dp é

'ou are heraby authorized and ipstructed, subject toyour rulas and regulations, to inter the remains
of MAM%

ina Funeral, date, time
Waal " Lirser

Church, Chapel, Gravesida ; Mortuary,

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an extra chargs will be appliad
billed to undersignad. \War tima vetaran

Ty 7. S

(Grave space & Care Fund . et b e .

Additional spaces and care fu
Opening/Closing & Setup ..
Burial Contalner ......_....
HandlingFees .............

. '“

ﬁéhiéhﬁﬁfﬁéifi .................

Flower vasas - Marker settingifed

Salestaxss ............... SALIN § .
oS T=
Total Dus . ... ........
Paid receipt number éﬁ@ %
Balancadus — __—
| haraby certify L am tha of tha above namad decedant

and this is your authority to maka dispesition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetary harmless from
any liability on sccount of seid suthorization and intermeant,

| haratry authorize the interment in lot |

hoid undar deed. Sigratum
o]
Sigmature of reconded holder of desd
e Tigs
Taiwphons
Invoice #

Wu'kﬂrd&r#E 5749 Acet. #

P-583 REY 9-0)




OFFICIAL RECEIPT
: CITY OF 3AN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT

MOUNT Hfsl:i ::EEMErEnv No 33133

- ; Date:; f;-'-!‘( s é' mrT"/
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. T, HOPE CEMETERY .
\\9&- INTERMENT ORDER

-
City of San Diego
/ Dats /4

Church, Chapal, Gravasida ) Mortuary.

Adl Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will ba gpplied

and billed 1o undersignad. YY¥ar time valeran

Lot ) Greve _ ——  Row_ SauiuM mralmi‘/_

Grave space & Care Fund __ ... ... ......../

Agditional spaces and cars fund .

Opeaning/Closing & Satup ... 0 0.n.

HRP NI TN o oo b i i 0 K i s R R A s A b P e A T AT

Flower vases - Marker Satting 188 .. .. ...ccveneiermenasieesmsostosossanrnenss

| hers of the above named decedent
andth dmai ’ as abova indicated. | certify and represent
thatl | agfas to hold Mt. Hope Cameatery harmiluass from

|"E|
any Imhulrty on account of said authorization and interment.

| haraby authorize the interment in ot |
held urder dead.

-

Inwoice #

Work Order # E 5?5[] Agct. #

P00 GREY. B-80)




The prices =et forth for the above' Pre-Roed Servicea
(epening ¥ vlesing of grave, liner or woult, and re-

cording fee) are nst punrantesd prices. AY the time of

burial, whun the abdve pro-ooed Secvices are utillised,
an aaditionnl payaont, i eppoicabiae, will be reguired
to reflect the curremt cost of providing the service.

Bo interest will be paid on the prepald amount set
forth on this order foTm.




. OFFICIAL RECEIPT

:

?
|
|

CITY OF BAN DIEGOD, CALIFORNIA
PROPERTY DEPARTMENT

MOLUNT HOPE CEMETERY
264-3161

NU

33134
he /04,

ol 1

.'? ¥ X | Lot Grave s 4 E’l
" _:_ Invoica No. o e O B %“‘”m
. | Acct, No.
- \wo E£=ST50 i
' Unpnld Balanca — ﬂﬁ?ﬁaa
. aftar this Paymaent
'--.‘:.' 1.a
‘*’ Pu-u-n%' AtNesd O pOnac O
- migﬁ F

AC-112

EF_M-

“T30% Bales Care :qnu

?H‘lﬁ. 100
Ltm ©TTeA
Opurvings & 100
Garvice Changus 77181
Burjed 0o
Conisénar THa2

Recording o
lild.--rlm_ m

1




aslog of grav itne » 804 rg- -
' ©) &rd not Enarantesqd Brices, At the timedy s
burial, whep Lthe aboya Pro=-nged ars utllizeq,
: Bn additigga] P 1 be reguivsf

Toviding the Servies,
Ho intereag vill be paig %o the prepaig -Bmount gee
forth on this oprdep Torm,



. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
B Aj‘ﬁ% /. é
You are heramrauthurl nd instrycted, subjsct to your rules and regulations, to inter the ramains
of ¥

Funeral, date, tlima

Lharohi, Chapel, G.r.-mﬂu e ;
All Funeral cars must arrive bafore 3;30 p.m, of regular work day or an extra charge will be applied

end billed to underaigned. War time vetaran
ﬂﬁ(ﬁ_ Bravi_ Wewl  Saeen . Duilonidesce. 2y

Grave space B Cars FUMT ... vcvvn e o imiesneis o in s bansdssssinisss st
Additional spaces and carafund ... . .0 ce i i e rr i e i e R

A p z 27) &0
Opening/Closing & Setup ....... o T ta re e W T
Burial Containar ......0i00000--:
Handling Fees .......covviaunnns

Flower vases - Marker satting fee

Recording and filing fee .. ......

(- Pald racaipt number -ﬂL%/— @éi"ﬂ
? 'é '5_ % éé Balence due i
I haraby cartify | the j of the above named decedent

and thig is your authority to make disposition of remains as above indicated. | certify and represani
that | hava the right to make thig authorization and | agree ta hold Mt. Hope Cemetery harmless from
any liability on account of said authorizetion and interment.

| heraby authorize the intarmant in lgt | ===
hold undar desd, Sk
Achihiaiey
Signaturs of rianded holde of deed
Slia Tip Colla
Talaphons

Invoice &

w2 D191 Acer

-840 REY, B-8)
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CITY OF SAN DIEGD, CALIFORNLA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

'
o

Acat. No.

§ ""’ Row Section

w.o

Unpaid Balanca
gfter this Paymant 3

Pra-Nead
Ck

ACHEZ o

At Nead O

?35

On Acet O

HOT VA ann.mms'smmm.m AM
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. - h PERMIT FOR QPOSITIGN OF 'MM IIEMAIH‘S okl .

MAME OF DECEDENT SEX

DATE OF BIRTH OATE OF DEATH
Myrtle Kinsmsn Foote Female Peb. 10, 1894 | Feb. 25, 1986
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COQUNTY {0R STATE W NOT I CALIFORMIA) NAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT
Sen Diego San Diego Wilbur Foote — Husband
MNAME OF FUMERAL DIRECTOR (0OR PERSOM ACTING AS SUCH! : CALIFORNA LICENSE HUNBER Iﬂﬁﬁ m l“-
Rogers Mortuary ! 69 San Diego, CA 9210J

TYPE OF PERMIT. CHECK ONLY OME OF THE FOLLOWING TYPES OF DISPOSTION
[0 5. MSINTERMENT AND BURIAL {INCLUDES [J 8. DISINTERMENT AND REINTERMENT OF CREMATED
n. BURTAL [INCLUDES ENTOMBMENT) ENTOMBMENT ¢ REMAINS {INCLUDES [WURNMENT}

C] 2. CREMATION AND BURIAL (INCLUDES INURNMENT) [ & 0icinTERMENT, CREMATION. AND BURIAL

[] 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUDES INURNMENT?
CEMETERY
O 7. CISINTERMENT. CREMATION. AND DISPOSITION O 8. DISINTERMENT OF CREMATED REMAINE AND
O 4. SCOENTIFIC USE OTHER THAM IM &4 CEMETERY HSPOSITION OTHER THAN IN A CEMETERY

FOR THE FURPOSE OF ISSURNG THIS PEAMIT. DISINTERMENT 15 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPGSITRON TO ANGTHER SPECIFIED PLACE
OF DISPOSITICN. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABDYE AND INVALIDATE EACH LINE NOT REGUFRED FOR THE SPECIFIED DISPOSITION

————— e —-
NAME AMD ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED COUNTY

BURIAL | Mt. Hope Cemstery — 3751 Market St. — Smn Qlego, GA Ssn Diego

HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TC BE CREMATED | DATE CREMATED SIGMNATURE OF PERSON 1N CHARGE OF CREMATORY
CREMATION '/l >
INTERMENT MNAME AMD ADDRESS DF CEMETERY WHERE REMAINS ARE TO BE |NFRRED :CQU'NTT
AFTER '/l i
CREMATION " i
BUREAL AT SEA ADORESS. MEAREST POMNT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSTHON

OR
DISPOSITION OTHER

THAN B A CEMETERY ./'l'

OF CREMATED REMAINS]

| R F APPLICANT
Thia is to certify that | om the person hoving the right to ontrol the dispasition of the BRI R HEN
pie ramains of the cbove nomsd decedent undar provisions of the Health end Solety Code, "
APPLICANT and | hereby acknowledgs that trespass and nuisonce lows opply ond understond thet | DATE SIGNED
this permit gives no right of unrestricted ocoess fo property not cwmed by me.
SCIENTIFIC NAME AND ADDRESS OF FACHITY RECEIVING REMAINS
USE 7/

ACKNOWLEDGMENT

LOCAL THIS FERMIT |5 TRSUED 1N ACCORDARGE WITH PROVISORS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
WO IS THE
RE{;ISFTRAR THE CALIFORMIA WTALTH AND SAFETY CODE A , 3 .m

AUTHOSITY FOR THE DEFONTION SFECHFIED M THIS FERMIT

CERTIFICATION L
OF PERSON N CHARGE | | CERTIFY THAT THE SPECIFIED DISFOSITION WAS MADE ON FEAB
(ENTER DATE)

OF DISPOSITION

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED, OR BY THE FERSON IN CHARGE [

HEMATORY WHERE THE REMMINE ARE CREMATED. OR
BY THE PERSON 1N CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COFY- 2 STATE OF CALIFORNIA—DEFARTHEMT OF HEALTH GERYICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATESTICS {REV. 5-78) FORM V5-2




I MT. HOPE CEMETERY I

INTERMENT ORDER

City of San Diego
Data ﬂ

ctad, subject to your rujes and regulations, to inter the ramains

P Fl:neral, date; ﬁmaw

Shusek Chapel, Graveside . M Mortuary.
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be spplied

You are hereby authori

illed to undersignad. YWar tima vetaran

Lot _Lé: Grave j Row ™=  caction _L D'wislonf”_L
Grave DBCE B CONS FUNK .. v.uusvsonnsisnnsssnnbeosssnsssssiessnsnsnmse }_M
e

Additional spaces and cara fund PAID ............. -__E
Opaning/Cloging B Satup ... ... 0., 5., B & | sﬂﬁ

. HI:H&PECMTm 5
Recording and filing fee .. _...... miw ........ t‘.:ill..l!&_] ............. 4\%

Burial Container ..........c.oc0uae

SRl TR i 2o s e e e R S s e e
Total Dug . ...,..0..00e
Faid receipt number 33 fir%& %
Balance due
| haraby cartify 1 am tha of the above namad dacedant

and thig is your authority to make disposition of remains as above indicated. | cartify and rapresant
that | have the right to make this authorization and | agree to hold Mt. Hopa Camatery harmiess from
any liability on account of said authorization and interment.

mﬂd::ithorim the intermant In Igt I m%%ﬁ é?%—lﬂ—iﬂr"

Eaessbus of helder o %gfm & e A/

Siata Tip Cods

a2 -~ 3735

Tt

Invoice #
Wurl:ﬂrdw#_E..5752 Acct. #

- B EREY. B-B8)
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CITY OF BAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY No
2843151 s =
s oape: £ =
frﬂ_i,,.,{;g,:z £ 2 Addrass: f"?'?'. il (A
c—‘"/ 7 > e Doltars (8 £

£t ot */Ze’c.‘f}f < ;!:f £ f’(ffz.f e .

hﬂ.._.-d"/f{

%2 Paymant of _L_ o Py ,/f,-»z 1L TP
¢ 5 s
< : o
i .r L o / - ¢ If
& g ot o Grave Sedtion —/
f‘ ir‘ TR m‘ruun {m‘ UNLESE STAMPED m&n’*m" gﬁ:
g .
-2 BE Sales 100
! Aot No. " of Lots Fr
L - !
- -~ e
. e “ iy | e
- npa alancs L]
. aftar this Payment AFT P Coninaes 7708
. ¢ I i
Pra-Nasd O _~a¢ OnAct O e,
‘ Ck Cazh # K . - Dembme: o
L - mn*,l‘f.lé.{_.__ “ToTAL PAID .




; | iy EBTE &

. d : Dl'quN OF GHM lEMAINE‘ )

MAME OF DECEDENT 5EX

DATE DF BIRTH

YOKI I MASTMOTO MARCH 25, 1896

DATE OF DEATH

FEB 26, 1986

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE IF NOT IN CALIFORMNIAY
Chala Vista

San Diego
MAME OF FUNERAL DIRECTOR (OR PERSON ACTIMEG AS SUCH) : CEALIFORMIA LECENSE NUNBER

LENES COLONIAL/BENBOUCE MORTUARY . £80

814 Cadar Ave.

NAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT

Ceorge Masumoto -

Chmla Vista, CA 92011

TYPE OF PERMIT. CHECK QMLY ONE OF THE POLLOWING TYPES OF DISPOSTTION

[ 5. DISINTERMENT AND BURIAL (INCLUDES [ 8. DISINTERMENT AND REINTERMENT OF CREMATED
& 1. suRisL (NCLUDES ENTOMBMENT) ENTOMEMENT) REMAINS (INCLUDES INURNMENT!
Ll 2. CREMATION AND BURIAL (INCLUDES INURNMENT) 1 5 picurepueNT, CREMATION. AND BURIAL

[ 3 CREMATION AND DISFOSITION OTHER THAN IN A NS TN LR ERTf

CEMETERY

Or
[0 4. SCIENTIFIC USE

DISINTERMENT. CREMATION. AND DISPOSITION
OTHER THAN IN A CEMETERY

[J 9. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF 550G THIS FERMIT. DISINTERMENT IS DEFIMED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TD ANOTHER SPECIFTED PLACE

QF DISPOSITION. COMPLETE EACH MEM REQUIRED FOR THE TYPE OF PERNIT SPECIFIED ABOVE AND INVALIDATE EAGH LIKE MOT RECUIRES FOR THE SPECIFIED DISPOSITRIN

NAME AND ADDRESS OF CEMETERT WHERE REMAINS ARE T0 BE INTERRED

1]
ICDIJN'I'I'
BURIAL
Hope Cemetery - 3751 Market 3t. San Disge. CA | San Disgo
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED [ DATE CREMATED SIGHNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATIO
; nfa .
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ;CDLINTI'
AFTER ] ;
CREMATION a i
BURIAL AT SEA ADDRESS. NEAREST POQINT ON SHORELIME, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY OF DESPOSITION
o ; LRUNTY

DESPOSTION GTHER
THAM IN & CEMETERY
OF CREMATED REMAL

afa

SIGHATURE OF APPLICANT
| Thiz fa Yo wriify fhot 1 om Yhe paswon hoving Yo ight Yo comirol Vs Sapoaition of the %
ACHHUWEI‘_FEDGHEHT ramains of the obeve nemed decsdent under provisions of the Health ond Safety Cods, | 2
APPLICANT and | heraby adknewisdge thot tresposs ond mul lows upply snd enderstond that | DATE SIGHNED
this permif gives no right of unrestricted oioess bo proparty not owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE ufa
LOCAL THIS PERMIT {5 FFSUED IN ACCOACANCE WITH PROVISLONS: OF AMCANT QF FEE PAID Xl ’E ISEIJING FERMIT
THE CALIFONMSA WEALTH AND SAFETY COOE RO 15 THE i
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED (N THIS PERMIT ﬁ-m
CERTIFICATION G RGE OF DISPDSHTON
OF PERSON 1M CHARGE | | CERTIFY THAT THE SPECIFIED MSPOSTION WAS MADE ON
OF DISPOSITION

(EMTER DATE]

COFY 2 IS RETAINED BY THE PERSON |M CHARGE OF THE CEMETERY WHERE THE HUMAN AEMAINS ARE INTERRED, OR BY THE PERSON M
BY THE PERSON IN CHARGE OF THE FACHITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTEFIC UISE

COPY 2 STATE OF CALIFQRNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE ETATE REGISTRAR OF VITAL STATISTICS

[REY. 5-76} FORM V-3




. MT. AOPE CEMETERY .

INTERMENT ORDER
City of San Diago

Tl nee £ 4%’/ oo - T HC
You are he authorized and instr . subject to vour riles and regulations. to inter the ramains
o Drmn F nlo )

ina Funeral, dete, time
Wadal L

Churgh, Chape!, Graveside £ Mortuary.

All Funeral carg must arrive before 3:30 p.m. of regular waork day or an axtra charge will be applied

angybilled to undersigned. YWar time veteran
Lot ﬁﬂ Grave 3 Row Section 457_ Division Bk L/_

Grave space & Care Fund ..

Additional spaces and care fu
Cpening/Closing & Setup ..

Burig! Containgr ,..........

Recording and filing Fee . ... i rirar b rrar i s e b e bah b

R B o B T e R Sy S ﬁz?
Total Dus \—ﬁ%ﬂ%—)

#Zwé R jgfgﬂaym dus \ﬁw
S-//-FL SS/F s

| havaby cortify | am the of tha abave named nt
and this & your authority to make disposition of remains as above indicatad. | certify and represent
that | hava tha right to maka this authorizetion and | agree 10 hedd ML, Hops Cametery harmlass from
any liability on account of sald authorization and interment.

o

[ heraty authorize tha intarmant in lot | ¢
hold under deed, i

T IASS - 587 Clete s
Signmiune of recorded hoker of o ;‘yﬁ 'lf?ﬁt. ?D.zr/afhm

Telwphora

Invoice #

Work Crder # E 5753 Acer. #

FY-E43 MEY. §-85]

L5/




__= QOFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
...._.Tﬂﬂu%ﬁ PROPERTY DEPARTMENT
S MOUNT HOPE CEMETERY 33437
264-3151

i = Date; /:,;‘ I" .-:f.’
m,ﬂ// " Tl nl

. . * __'4.-- = Fi ; F {
A A DI ,/;'.»::‘_,J// P 74 : Dollurs (S (=
- - P -
: _J./ . 7_‘."‘.- .

i Baars L/
Involce No.

Actt, No. 2 Al e
Lo

o -
— - e

w.0

Unpaid Balance ﬁ . .r: [ S
after this Paymant 3 2

Pre- AtNoed O pnace B
Ck cesh O

AC-212 (Mov. B-E5)
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OFFICIAL RECEIPT
™ CITY OF S8AN DIEGD, CALIFORMNIA
PROPERTY DEPANTMENT

MOUNT H% L‘-‘EI?IHETEHY NE 33 13'4_

.1“

1

Fi

r‘

*‘/a,,ze,,«;r ra/w’ .z:/ el T 7T e A 2 T £

/?,ff"‘ ’5’/’(//./,/.«1"’/ "?*J_.( -, f’ff// /fi?/ffj —— "  Dollecs (s L0 =

}
P .

in_;g;.f_t’-_r’_f_c_ﬁrmumnf A,ﬁ;f P """'(
’ » :
= - .

- ' Ly
i /J,’{éf Grave__>e ___# o Row Section 3
i NOT UALID FOR PUAPORE STATED unigss sTaMesd | oo
Agct, No, ) 0% Seioe

of Lom.
ffl-'.r' % ’

oL Te & it g,

Unpaid Balonce # 4
after this Payment -'é-”"# ; '




© e
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

You ara haraby authorized end ingtructed, subjectto your rulgs and regulations, to intar the ramains

of Q )

ina M Funaral, date, fime M
LT N

Mortuary.

@wﬁ»«ca ,gﬂfa:ittzi_
All Funeral cars must arrlva before 3:30 p.m. of regular work day or an extra charge will be applied

/lgd Ellad 1o undersigned. War tima vataran .

Lot _# Grave ff Row Section L__,_: Diﬁsiunﬁﬂhdr_l
.--d‘a

Grave space & Care Fund ..........covunu T R T R e R i&"

Additional spacas and care fund ... .....cieaei i rirrar s s e s

A
Opaning/Closing B SotiiD . v oot v rarrr s rar s farsd ot rsrssasiodsnsssnn
Burial Containar .......cooieeuas ﬂ

e L R R I TR

)
HENOING PR . .vvn i anin o mns o8 e s e g s b o b e = R, Ji’zg_
Flower vases - Marker setting fée@ ..........coceveeeirerosnrescass TR e e - a.
Recording and filing F88 ........ciieeiiieiesianeiosseimitiiassanaieorasnsnsnn —ﬂ‘b

( -) c%jy lff:ﬁ“im num:giu?:*’é% ...... /(%
Q}ta . G 5@4’74) Balance dus %

I haraby cartify 1 am the of the above namad dacedant
and this is your authority to make disposition of remains as above indicated. | certify and reprasent
that | hava the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmless from
any liability on account of sakd authorization and interment.

| hereby suthorize the interment in lot 1 ’%' //‘t'w

hotd under dead, .‘5,"{:;97""-':: ‘ b Loras

Srpraioen &l incarti it of el 5£) i J %%
Ak L

Invoice # &?G ?'5‘_'3,—'
Work Order # E 5754 Apct. # 0 }{_Q 44&!—

Y-S0 {REV, 3-8}
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NUCTE AL ﬁECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ....oooeee TO CUSTOMER PROFPERTY DEPARTMENT

EARBRY........ooy CEMETERY JNT HOP 0
P L i 2 ?.,.E?:Hmm N2 33139

= . Date: /:4 ‘; = _19-'/-;.-:-
: “%%J’\Eﬁf—-‘-’ ) J=dlanis Addrass: A //:"‘./ Al bsedter o il L G - 7oAl

“”/; 22 ALt el cind Jrofleed ———~_~f_: Sonees e 2010 ZEES
ey AL Paymant af ‘f/ 7 "-"'_-?’;"I'j',rﬁ; T 270 o S,

L]

2
ot LY Y N " S L
el oz yasn o pavoes sTaTeD ks TamreD| Hogors |
Asct. No. . %ﬂ M- mS_ L0 8O

4 5’?‘%‘? E‘.'i."‘Er-u- ey

o
o w# 5?/ | B

Fra-Nesd 1 At Nosd onAca O
Ck O casn }: e —— "0

;f“

ALC-211 Mev_ B-8E)




T Nw T o s HEGIST

PERMIT FOR DISPOSITION OF HUMAN REMAINS

SEX
Female

PLACE OF DEATH—COUNTY (OR STATE IF HOT IN CALIFORNIA)
Hatiomal City San Diago
"NAME OF FUNERAL DIRECTOR (OR FERSON ACTING A5 SUCH! I cauroruia LicensE wuweer. | 7110 Tuther Way

Anderson-Ragsdale Mortwary i 1329 San Diego, California 92114

TYPE OF PERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

DATE QF BIRTH DATE ©OF DEATH

Mar. 12, 1910 | Peb. 24, 1986

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Jessie M. Palmer - Daughter

NAME OF DECEDENT

ORA COLLIES

PLACE OF DEATH—CITY OR TOWN

[J B. DISINTERMENT AND RENTERMENT OF CREMATED

E {. BURIAL (INCLUDES ENTOMBMENT)
4] 2; CREMATION AND BURIAL (INCLUDES INURNMENT)

1 2. CREMATION AND DISPCSITION GTHER THAN IN &
CEMETERY

[J &, SCIENTIFIC USE

[ 5. DISINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT

[J &, DISINTERMENT. CREMATION, AND BURIAL
(ENCLUDES [NURNMENT)

O 7, DISINTERMENT, CREMATION, AMD DISPOSITION
OTHER THAM IN & CEMETERY

REMAING (INCLUDES INLURNMENT]

O @, DISINTERMENT OF CREMATED REMAINS AMD
DISPOSITION OTHER THAH IN A CEMETERY

FOR THE FURPOSE QF ISSUING THIS PEAMIT. DISINTERMENT |5 DEFINED A5 THE REMOVAL OF HUMAN REMAING FROM ONE SPECIMED PLACE OF MSPOSTION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. CONPLETE EACH ITEM REOUIRED FOR THE TYPE OF PERKIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE 10 BE INTERRED j CALNTY

BLRAL Mt. Hope Cemstery: 3751 Market Strest; Sam Diege, Califoraia | San Diego
HAME AMD ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION | M/A >
TNTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T0 BE TNTERAED =

AFTER H/A !
CREMATION i
BURIAL AT SER. | ADDRESS. MEAREST FOINT ON SHORELINE, OR OTHER DESCRIPTRIN SUFFICIENT T0 IDENTIFY FINAL FLACE AND COLUNTY OF DISPOSITION

oRr

DISPOSITION OTHER
THAN N A CEWFTERY
OF CREMATED REMAIN

/A

ACKNOWLEDGMENT
OF
APPLICANT

SIGNATURE OF APFLICANT

4

OATE SIGNED

This is to cortify thet | om the person hoving the right to contrel the disposition of the
remaing of the above nomed decedent under provisions of the Health and Safety Cods,
and | beraby acknowledge ther tresposs ond nuisenee lows opply ond understand that
this permit gives no right of unresiricied poess to property not ewned by me.

MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

AUTHDETY FDE THE DISPOSITION SPECIFIED jM THIS PEAMIT

SCIENTIFIC
USE
LOCAL THIS PORAIT |5 1SSUED IM ACCORDARCE WiTH PROVISIORS OF AMOUNT OF FEE PAID DATE PERNTT I515L:I SIGH RE OF Lt R TRAR ISSLING PERMIT
Eil RAR THE CALUFOANLY HEALTH AWD SAFETY CODE AHD 15 THE .m :_ gﬁ%
— : EB 26 M

CERTIFICATION
OF PERSON IN CHARGE
OF DISPOSITION

SIGHATURE OF PERSON IN CHARGE OF DISPOSITION

MAR 3195?'

{ENTER DATE)

| CERTIFY THAT THE SPECIFIED DISFOSITION WAS MADE 0N

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARE INTEARED; OR BY THE PERSOM IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATED. O
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC LISE

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES-—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS (REV. 5-78) FORM V5-2
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OFFICIAL RECEIPT
CITY OF BAN DIEGD, CALIFORNIA 8 3
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY NQ 3319(; .
284-3151 »
Yo e ff
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? OFFICIAL RECEIPT

CITY OF BAN DIEGD,
PROPERTY DEPANTMENT

MOUNT HOPE CEMETERY N2 33295
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OFFICIAL RECEIPT

o TP TR ALETOR

J22/%é

CITY OF BAN (MEGD, CALIFORMIA
FROPENTY EPANTMENT

MOUNT HOPE CEMETERY

W.0
Unpaid Balance =
after this Feyment ‘s' -E’C?

Pra-Nead 0 Attesd O  OnAcet |
ck O casn

AC-212 (Rew. 8.5)
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OFFICIAL RECEIPT

GITY OF SAN DISGO, GALIFORNIA
MOUNT HOPE CEMETERY N2 33456
264-2151 _
: o Date: /:f . ’f.._;'-‘- 18 / '/.:'
Ffm’}}'l SRS / Vi -'f.f( st |-: A, Adtiregs: .r’f/"f-"l *‘/ Ly :'r'}'?’ Com vl o S1E
W sle Altar ZL f*_-' it M [ e e  Deaae L

In,,_.__L'f_mmuf f'-' B NN E L - N whope e

P AW Ciave. . G o =t
brvoics No. L2 L HES NGT VALID FOR FURROSE. STATED UNLESS STAMPED
Acct. No. £ Ll g/
W.O.. - gl & 19, i
Sher s et A el s it gl
208 SV
Pra-Need I’ Attesd O _ on ot K]
[ O cash v w

! " e
AL-T12 (v, 5-08) m"—”‘;ﬁﬁi&ﬁ—

!




OFFICIAL RECEIPT Wﬁm cco Gmmm
MOUNT HOPE CEMETERY N 33543
264-3181
A Data: 2l I 1;{'“4
iy i g
M? ?fr‘r 2 L5 'FIE:."\ L] l":&; S F ¥ |'LU _g_ &
——— = _______—Dnum s H/-vf"--'t).r #_0 }
(. Min's Yo it o
L I L I
— -|
mmh._mzﬁ_- WW“FWHAMMUM aﬁmm .?":ﬁ:
Agct. No. 1_47/:,’.«::9‘4/ mi- n:ﬁr
j -.... -‘.::1 .
uwnfm Baloncs 2 1598 & Saice Charges 17181
aftur this Pymsant Eﬂ = ﬂ:ﬁ
//,J"'",_ﬂl’,' um-':-': -H.lﬁ "
Pro-Need O  AtNeed B  OnAcet O
c B cash ¢ —re 383
AC-217 Piov, 558 IEEUED BY !-_‘J.:pf o L ".-l-’--jl'-—-ﬂ"""h—..- TOTAL PAID p /M o
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07/16/86 5eSE .5 |GO.00- CA
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DEPARTMENT 072

EROPERTY DERPT—MT HOPE CEMETERY

INV INV ACCT

NO DATE NO CUSTOMER NAME
FUND  DEPT ORG ACCT

040955 03/12/86 016444 JESSIE Ma PALMER
100 072 77161
100 oFe FFa 8-T=
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NURTE 7 "¥0 CHol qUMBD® N A e AT BT DAY laﬁﬁbﬁ WRT
Daidy- - it Tk 13 Lty sa iy N B i s o Pﬂ.[,_"‘!]‘_l‘{ gJ --"_,'f Fige '-""'f’l: l|?‘--.J'1"'.:- fjﬂﬁ-;{ ?;.
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DEPARTMENT 052 CITY THEASURER
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DEPARTMENT OT2 PROPERTY DEPT-MT HOPE CEMETERY
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. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diago
Date 4

ragulations, to inter the remains

mwim" . subject to your

of i

ina 4% Funeral, date, time
i

Church, Chaps|, Graveside :

All Funaral cars must grriva betore 3:30 p.m. of regular work or an B charge will ba applied
d billed to undarsigned. War time vateran . M-O
e ¥ YT —
Lot Grava Row Section D B lock

Grave space & Care Fund . ... . e - peeeememmemmeeel =

Maortuary.

Additional spaces and care fund
Cpaning/Cloging & Setup ..... &8 ......coiivninrnnns M

Burial Container ..........,...

Handling Fees ..... ... ...... : . v .
MT. HOPE CEMETERY
Flower vases - Marker satting fesl CITY. of SAN. DIEGQ.CALIR. § = = .
RoCOrding and fIING FBE . .ovviis e ieieiieeeaascsias et ot ta vt s e ieees _g_ 3""
¥e
Total Due «.vuuervann.. "? =

Ly Paid receipt numbar &Lﬂ_ aﬁ‘L
" g Balance dua ___E

raby cartify | am the w of the abova narmed dacedent

and this is your authority to make dispu:itinﬁnf ramains as above indicated. | certify and reprasant
that | have the right to make this author izatiol and | agrea to hold Mt. Hope Cematery harmlass from
any liability on account of said authorization and interment,

I hersby authorize the intermant in lot 1 -ﬁﬂb 29;‘-"""-""\-/ Mtdon.

hold under deed. S30T Y arncrnn. G
S B Biege CA G 2104
o 840

wooreers E 5755 oy

P B gREY. A-80|




_ . - * OFFICIAL RECEIPT

PROPERTY DEFARTMENT
MOUNT HOPE CEMETERY
284-3151
% Addreass -/ Y /r’ LC L
_"-"'7,‘ I ) A
T
.‘. .f/"_ —— ] A
l' .
."- L
' i ~ Gryve "’; Row
b - Irmvoics Mo %Wn"ﬂm GTATED UMLESS STAMPED
Agct, No.
e Ciry '
: *:’0 Balance — W ’QT
* - MI‘IHM -/{’r F' &fﬁ'ﬁ ’ f@?
1985
Pra-Nesd Neod B Onaca O ,
ck cash O ’ :
= » / e




£5 755

.«= 4 a ﬂ "¢ gdaz7a
_ PERMIT FOR DIS TION OF AN REMAINS Cypress View/BB Mort.
NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH £
Beth Smedley Brown Female Jan. 21, 1892 Feb. 26, iﬂgg
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—CQUNTY (ORSTATEIF NOTIMCALIFORNIAY | WAME AND ADDRESS OF SPOLSE OR OTHER INFORMANT
La Mesa San Diego Ruth Hanson = Daughter
MAME OF FUNERAL DIRECTOR (OR FERSGN ACTING S SUICH) T cauromis Lcensemmaee. | 2304 Vancouver Avenue
Cypress View/Bonham Brothers ' 670 San Dlego, CA. 92104
TYPE OF PERMIT. CHECK DMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
O 5. DISINTERMENT AND BURIAL (MNCLUDES ] &. DISINTERMENT AND REINTERMENT OF CREMATED
O 1 BURIAL (INCLUDES ENTCMBMENT} ENTOMBMENT) REMANS (INCLUDES INURNMENT)
XXX 2 cREMATION AND BURIAL (INCLUDES INURMMENT) [ & DisiTERMENT. CREMATION. AND BURIAL
[] 3. CREMATION AND DISPOSITION OTHER THAM M A ¢{INCLUDES INURNMENT)
W [J 7. DISINTERMENT. CREMATION. AND DHSPOSITION 0 5. MSNTERMENT OF CREMATED REMAINS AND
0O & SCIENTIFIC USE OTHER THAN N A CEMETERY DESFOSITION OTHER THAN IN A CEMETERY

FOR THE PURPQOSE OF ESSAANG THI3 PERMIT, DISINTERMENT |5 DEFIMED AS THE RENOYAL OF HUMAN REMAINSG FROM ONE SPECIFIED PLACE OF DISPGSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION, CONPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOYVE AND INVALIDATE EACH LINE HOT REQINRED FOR THE SPECIFIED DESPOSITION.

NAME AND ADDHESS OF CEMETERY WHERE REMAINS ARE 10 BE INTERRED ,cmmw
BURIAL N/ A
NAME AND ADDRESS OF CREMATORY WHERE DATE CREMATED BIGHA CHARGE OF CREMA
FRERRTCN Cypress View Crematory %3p DIEPQEHEA 3/3/86
INTERMENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ) 'Dclum
cREmkon  |Mt. Hope Cemetery, 3751 Market Street, 5an Diego, CA. 92102 : San Diego

BURIAL AT SEA ADDRESS. MEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

oR

DISFOSITION OTHER
AN m A cemerem | N/A
OF CREMATED REMAINS|

This is o cartify that | am the parson having the right 1o control the dispesition of the | TUAE OF APPLICANT

ACKNOWLEDGMENT |  rperisins of Hhe abeve samed decedsst under provisions of the Health aad Safety Cods, |
HH’E}:AHT snd | horsby sdmowledge that tresposs and nuisonce lows apply ond wndartioad that | DATE SIGNED
thiz permit gives ne right of urresiviched occss fo property sot owned by me.

SCIENTIFIC w& AND ADDRESS OF FAGILITY RECEIVING REMAINS

USE
LOCAL THIS PORMIT 15 ISSUPED IN ACCORDARCE WITH PROVISIONS OF AMOUNT OF FEE PAID Eﬂgﬂ'iw g ji AR ISSLIIW
THE CALIPORMLL HIEEALTHW AWD SAFETY OOBE AND 13 THE e
HEGISTRAR AUTHOMTY FOM THE HSPOSITION SPECIFIED BM THIE PERMIT $3 -aﬁ &
CERTIFICATION Mﬁ.h’. SE L T T RGE OF O
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON » \
OF DISPOSITION [ENTER DATE} =

COFY | OF THE PERMIT ACCOMPAMIES THE REMAING TO THE STATED PLACE OF DISPOSITION. THE PERSOM [N CHARGE OF DISPOSITION 1B RHPCIHSIH.E W COMPLETING 'I"HE PERMIT AMD FORWARDING THE COM-
PLETED PERMIT WITHIM 10 DAYS TO THE LOCAL REGISTRAR OF THE DISTRICT M WHICH DISPOSITION QUCURRED OR TO THE LOCAL REGISTRAR OF THE DISTRICT MEAREST THE POINT WHERE THE CREMATED RE-
MAING WERE BURIED AT SEA

CoPY 1 ETATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGSTRAR OF VITAL STATISTICS (REY. 578} FORM V59

&5 030




[ﬂ;] EL CAMINO memorial park & mortuaries

FUNERAL PURCHASE AGREEMENT

o

ACCOUNT NO. £

"
lo

COUNSELOR NO O

z |7
¢ |3 55_'7515/

Lrl
=
Lo
g

COUNSELOR NO.

e [o [z 217816

BETH € Repecon] 2 DECEASED
| reieprone — 2 RE=I590
| CHARGETO _____pags fPuTH Hasrenal | sociAL SECURITY * G T2 0C7F
| apDRESS____ ZAng Uppz ooyl e ﬂuv‘. 2’fﬁﬂa¢~__
: BERGE-ROBERTS MORTUARY .. ............ 4746565 HDHTUA.R? CHAHGES
[] 607.National City Bivd., National City, CA 92050 ; -
M - Professional Services $ 29} :
CYPRESS VIEW | BONHAM BROTHERS .. .... 264-3168 — ——
‘ B 4ot St.at Imperial Ave. San Diego, CA 93113 Personae/Factities TS SIS Z eie
EL CAMINO | LA JOLLA MORTUARY . .. .. ... 453.2121 sarolor LEC = > =L
[1 5800 Carroll Canyon Rd., San Diego, CA 92121 ; e
Total Services . ............ $ LS00 @
ENCINITAS MORTUARY ........oovvvnennn. 753-1143
[J 340 Melrose Avenue, Encinitas, CA 92024
Casket $ 1zC "
RICKSON-ANDERSON MORTUARY . ........ 466-3297 =
Allison Avenue, La Mesa, CA 92041 Vault 5
LEWIS COLONIAL | BENBOUGH MORTUARY .283-7211 Flowers § EiGs"
L] 3051\ Cajon Bivd., San Diego, CA 92104 .
Memorial Book, Folders s e
IWE, THE PURCHASER, UNDERSTAND THAT CASH ADVANCES ARE Acknowledgements 5__Is
ACCOMMODATION PAYMENTS ONLY AND THE FUNERAL ESTABLISH- Shipping Case $
MENT IS CHARGING THE PURGHASER ONLY THE AMOUNTS ACTU-
ALLY DISBURSED. AS A RESULT, ANY ADDITIONAL PAYMENTS IN.
. CURRED WILL BE CHARGED TO THE PURCHASER, ANY AMOUNTS A
PAID BY THE PURCHASER IN EXCESS QF ACTUAL AMOUNTS DIS- Um 5 1<

BURSED WILL BE CREMMTED TO THE PURCHASER.

IE HEREBY AGREE THAT I'WE HAVE EXAMINED THE ITEMS STATED
HEREON AND THE TERMS SET FORTH AND FOUND THEM TO BE
CORRECT AND ACCORDING TO THE ARRANGEMENTS REQUESTED
BY MEUS AND HEREBY AUTHORIZE:

v 2aA
MOATUARY TO CONDU FUNERAL SERVICES AMDIOR RENDER PER-
5 AMND PROFESSIONAL SERVICES AND SUPPLIES FOR

DECEASED. : “ :
PROMISSORY NOTE

IN CONSIDERATION THEAEQF, WWE PROMISE TO PAY JOINTLY AND
SEVERALLY TO SELLER OR ORDER AT SAN DIEGO, MLIFDHH]A THE
SUM OF:

r : ul it b
DOLLARS {3 2ce 5° 1 ON OR BEFORE ;)_Izll’_ 10.gL °

INTEHESTEFTEH MATURITY AT A RATE OF 1'2% PER MONTH (18% APR}
WILL BE CHARGED OMN THE UNPAID BALANCE. WWE ACKNOWLEDGE
THAT THE FILING OF A CLAIM AGAINST THE ESTATE OF THE DECEDENT
SHALL NOT WAIVE MOR LIMIT MY/OUR OBLIGATION UNDER THIS NOTE
SHOULD IT BE NECESSARY FOR THE HOLDER TO ENGAGE AN AT-
TORNEY TQ ENFORCE PAYMENT OR TO DEFEND ANY PROVISIONS OF
THIS AGREEMENT, I'"WE AGREE TC PAY ALL OF HOLDER'S REASON-
ABLE ATTORMEY'S FEES AHD 'DOI.IFIT COSTS INCURRED WITH OR

ER ADKHGWLEDGES THAT HEPEHE HAE READ AND RE-
CEIVED A COMPLETED LEGIBLE COPY OF THIS AGREEMENT.

il e 1

: ] -|_JT . : .J:' - f | .
SIGNATURE:  ~Fle LAy v daar J}f/’t‘f{-ﬁ&a-t _,)

ADDRESS:

Clothing -

Cremation Unit

~ Total Merchandlse
Salas Tax .

Dispc:-sﬂ“ion Parmit _
Teleph_t_me. Teiegraph $
Cemetery, Mausoleum |

g Y
Sre ony | e
Sty S Le— ¢
Transportation (Est.) % T
Mator _é_sn_mrt 3
Florist Charges $
_ Honorarium ' $ 450 _




]’Ewm COLONIAL / BENBOUGH MORTUARY .283-7211
3051 EI Cajon Bivd., San Diego, CA 92104

UWE, THE PURCHASER, UNDERSTAND THAT CASH ADVANGCES ARE
ACCOMMOOATION PAYMENTS ONLY AND THE FUNERAL ESTABLISH-
WMENT 1S CHARGING THE PURCHASER OHLY THE AMOUNTS ACTY.
ALLY DISBURSED. AS A MESULT, ANY ADDITIOMAL FAYMENTS IN-
CURRED WILL BE CHARGED TO THE PURCHASER. ANY AMOUNTS
PAID BY THE PURCHASER IN EXCESS OF ACTUAL AMOUNTS DIS-
BUREED WILL BE CREDITED TO THE FIJFIGHNSEH i

UWE HEREBY AGREE THAT WWE HAVE. Emmn ED THE [TEMS STATED
HEREON AND THE TEAMS SET FORTH AND FOUND THEM TO BE
CORRECT AND ACCORDING TO THE hﬂﬂﬁuamﬁms REQUESTED

BY MEMS AND HEREBY A.U‘I'HD!‘-'IIZE. Y,

o,

MORTUARY TO conm&rﬁnmL SERVICES ANOYCH HENDER PER-
SOMAL AND PROFESSIONAL SERVICES AND SUFPLIES FOR

# Rt "Benisa)

D D. :
PROMISSORY NOTE

IN CONSIDERATION THEREQF, IWE PROMISE TO PAY JOINTLY AND

SEVERALLY TO SELLER OR ORDER AT SAN DIEGO, GALIFGHNJA THE
SuUm OF:

HeG st TR 1

poLLARS (5 2S¢ =~ )ON OF BEFORE 2 !r:zl # wgL
INTEREST AFTER MATURITY AT A RATE OF 1% % PER MONTH (18% APR)
WILL BE CHARGED ON THE UNPAID BALANGE I'WE ACKNOWLEDGE
THAT THE FILING OF A CLAIM AGAINST THE ESTATE OF THE DECEDENT
SHALL NOT WAIVE NOR LIMIT MY/OUR OBLIGATION UNDER THIS NOTE.
SHOULD IT BE NECESSARY FOR THE HOLDER TO ENGAGE AN AT-
TORNEY TO ENFORCE PAYMENT OR TO DEFEND ANY PROVISIONS OF
THIS AGREEMENT, IWE AGREE TO PAY ALL OF HOLDER'S REASON-
ABLE ATTORNEY'S FEES AND COURT COSTS m{:UH RED WiTH OR
WITHOUT SUIT.

PURCHASER ACKNOWLED@ES THAT HEISHE HAS READ AND RE
BEI' COMPLETED LEQIBLE COPY OF THIS AGREEMENT.

-J:-.n.' N __;__ ’__1 &
IF w:ru SELECTED A FquﬁnL WHJI;H HEuulnEn EHBAmeG
SucH AS A FUNERAL WITH VIEWING, ¥OU MAY HAVE TO PAY
FOR ALMING. ¥OU DO NOT HAVE TO PAY FOR EMBALMING
i d HNOY APPRONE IF. YOU SELECTED ARBANCEMENTS
suc DIRECT cﬂEMAﬂq*N.Em IMMEDIATE BURIAL, IF WE
CHARGED FOR EMBALMLN(L WiLL ExPLAm wWHY BELOH

CUSTOMER COPY

Flowers $ 1S
' ‘Memaorial Book, Folders et
Acknowledgements P e
Shipping Case B $
‘Urn Ay B K
Clotning $
Crematmn Unil o £ Jﬁ
il g $ st
SR

TOTAL MORTUARY CHARGES (1+2+3) S. 784, 40D ©

CASH ADVANCES qQy
Newspaper, Classified $_20 —

( L )Certified Coples §_2p —

Total Merchandise ........ .5% @
Sales Tax E,_Lﬁ___o' @

Dizposition Permit 4 RO
Telephone, Telegraph 5
Cemetery, Mavsaolewm
$ —OD—
Crematory
v > e T —

Transportation (Est.) 5
Motor Esmrt $

b3

g

TGTALGHAHGEB{4+5} NS AWTS ﬁ.@
RECEIPTS e I
Cash Ftec. *j{ts.ar $_SRCE el N
ngi# Fecid -

Deb*szﬁzﬁﬂ_ﬂs_ms.m e

e Tﬂtill Dﬁwn Payment .......$ Q fp‘;-—"@
EﬁiLANGE I:B'?] i r el T AR b 5 .—'g.z -—-""m




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

WA

&
All Funeral cars must arrive bafora 3:30 p.m. of regular work day or 8n extra charge will be applied

and billed to undersigned, War tima vetaran

fLm _ﬁ_ Grave _”_ Row ™ _Section __i bivision /oL /.

_T..,....,:..,....:.'.ZﬁZﬁfﬁﬁfffﬁﬁfﬁﬁfﬁ]ﬁﬁfﬁf %%

Total Due ... ..oproines

Paid receipt numbar 3 3;5{5 ?fé e
Balence due £

| heretwy cortity | am the of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify and represent

that | have tha right to make this authorization and | agrge to hold Mt. Hopa ?nmr\rh riiess from
/

any liahility on aceount of said authorization and i

| hareby authoriza tha intarment in lot | - f] ﬂ/

hald under deed. mﬂ s 7 3 é{; - S a/
Acdrgs =

Sarvwturs of recerded Fubder of dwed ,r{:)

H“E.I"q‘ . 4 W
ety e fa@

invaice #

Wﬂrkﬂrdﬂr#ﬁ_5756 Acct. ¥

Pr-GB3 REV. B-BE)




-+ TFCUBTOMER
v« CEMETERY

o e e e« LCHTENR
«x. RETAIN

CITY OF SAN DIEGO, CALFORMUA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3181

W, i ;vm " > —7 90
”me B Y7 WA
iy - e —
: '.-.-L Paymeant of “uﬁm’?’*'j m:’.ff !'
a2 pov X
Lot Grave » S Row Suﬂ'liun =
! g mu%. PURPOSE STATED UNLESS STAMPED £007
ARDN B, “PAID’ % Mﬂﬂrm T84
At mm A w2
e Wip, oai0R" | EiSte o8
Linpaid Balunca @—ﬂ . . Buirial 100
aftar this Paymant = ! G 77183
& . s x e service "-!I-: Tﬂ%
Pra-Need ) Athoad B Ondc O eotn
e 3“’" ] - Bale Tan 8020
AC-212 (Rev. $-55) o ' - TOTAL PAID L




-

g e £575¢6

. ] PERMIT FOR *I'ﬂﬂﬂﬂﬂ OF mﬂ« REMAINS' .' .

"WAWE OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
1
ELIZABETH WILSON Female 10/23/17 2/26/86
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (08 STATE IF NOT IN CALIFORNIA: | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Diego Alberd Wilson-Husband
NAME OF FUNERAL IHRECTOR (DR PERSOM ACTING AS SUCH) + CALIFORNIA LICENSE NUMBER 2293 Judson Avenue
Anderson-Ragsdale Mortuary 1329 San Diego, Calif. 92111
TYPE OF PERMIT. EHECK ONLY ONE &F THE FOLLOWWNG THTES OF DISPOSITION |
01 5. DISINTERMENT AND BURIAL (INCLUDES [0 8. DISINTERMENT AND REINTERMENT OF CREMATED
XX BURIAL {INCLUDES ENTOMBMENT! ENTOMBMENT ) REMAINS (INCLUDES INURNMENT)

[] 2. CREMATICN AND BUREAL (INCLUDES INURNMENT! | o puepreournt cREMATION. AND BURIAL
D 3. CREMATION AND DISPOSITION OTHER THAN 1N A [INCLUDES INURMMENT )

CEMETERY
[J 7. DISINTERMENT, CREMATION. AND DISPOSITION 0 9, DISINTERMENT OF CREMATED REMAINS AND
[T &4, SCIENTIFIC USE OTHER THAM IN A CEMETERY DISPOSITION OTHER THAN IN & CEMETERY

FOR THE FURPOSE OF ISSUING THIS PERMIT. [HSINTERMENT 15 DEFINED A5 THE REMOVAL OF HUMAN AENAINS FROM ONF SPECIFTED PLACE OF DESPOSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQLIRED FOR THE TYPE OF PERMIT SFECIFIED ABOVE AND INVALIDATE EACH LINE NMOT REDUIRED FOR THE SPECIFIED DISPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED TCounTY
BURIAL i
Mt. Hope Cemetery 375] Market St.: San Diego, Calif. i San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | OATE CREMATED SIGMATURE OF PERSOHN IN CHARGE OF CREMATORY
CREMATION
N/A 3
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED =
AFTER i
CREMATION N/A i
BLURIAL AT SEA ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DNISPOSITION
R
ISPOSITYON OTHER
THAN IM A CEMETERY “fA

OF CREMATED REMAINS]

This is to cartify thet | am the person hoving the right to contrel the dispasition of the SBNATURE OF REPLICANT.

lEKNUW{;—EEGHENT remains of tha ak | decedent undar provisiens of the Hsalth and Sofety Code, D'
and | hersby ocknowlsdga thot tresposs and nuisance lows apply and wndarstend that | DATE SHENED
thiz permit gives no right of unrastrictad occsss bo property not owasd by me.

APPLICANT

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
use N/A )

LOCAL THIE PERMIT I5 FS5IRED 1N ACCORDARHCE WITH PROVESIING OF AMOUNT OF FEE PAID | DATE PERMIT IESIJED_
REGISTRAR THE CALIPORHIN HEALTH AND SAFETY CODE AWD IS THE 3
AUTHORTY FOR THE DISFOSITION SPECIFIED N THIS FERMIT 53.,. 00 .
CERTIFICATION :!

OF PERSON IM CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON

OF DISPOSITION C(ENTER DATE)

COPY 2 15 RETAINED BY THE PERSON IM- CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, OR BY THE PERSON IN THARGE OF EIEHAT‘DR\' WHERE THE REMAING ARE CREMATED, OR
By THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LUSE

(REV. 5-78) FORM ¥5-8

COFY 2 STATE OF CALIFCRNIA—DEFARTWENT OF HEALTH SERVICES—OFFICE OF THE ETATE REGISTRAR OF YITAL STATISTICS




. '|'l : C;METEHY .
City of San Diego S S
,j/;;u:’ﬁ}\;f"' Dm%,é— ag 786

: ulutlnnito intar the remeins

2 1986 »
3

Chureh. Chapal, Gravesids

All Funaral care must arriva before 3:30 p.m. of regular work day or an axtryg charge will ba applied
angrhilled to undersigned, War time veteran M’a . %_ &W

Lot '1? Grave_ /! _Row______ Sectian _”,Z& Division/Block _i_
Grave space & Care Fund ......... T e =

Additional spaces and cara fund ..
Opsning/Closing & Setup ... _.....

Burial Container .. ... o0 ooaan

F’Al B
W3/ 9Fl

'MT. HOPE CEMETERY
CITY of SAN PIEGO, CALIR.
Recording and filing fee ... oo it i et is i s e

Handling Fees .......cocouawvasas

Flower vases - Marker setting fae ..

: Total Due .. ...ooconas x
W Pald receipt numbear 33;1[& -??"-2- V‘O
Balance due __i
I haraby certify | am the 0¥ of the above named decedent

and this is your authority to make disposition of remains as above indicated, | centify and represant
that | have the right {0 make this authorization and | agres to hold Mt. Hope Cemetery harmieas from
any liability on account of seid guthorization and interment. 7

| hereby authorize tha interment in lot |
hold under desad.

N iwimere D) !
Egrats of recried bk o1 el %M {Eﬁp’ .{ﬂ Pﬁdgo
/9 782 -3y0F T

Invoica #

Work Order # E 5757 Acct. #

PY-ER3 (REV, B85}




CITY OF 5AMN DIEGD, CALIFORNIA
TO CUETOMER PROPERTY DEPARTMENT

%?555355555;:::%”% MOUNT HOPE CEMETERY' No 3314‘6

GOLDENRDD .. ......... WETAIM 284-31851 i E :
i'f] /’ ."J "r._-‘ I L i ’ :
o L i1\ o 2ot

-"
-

Unpulﬂ tance __9——
after this Peyment

Pra- V=4 Muudx onmiﬂ
Ck Cugh O
MT(




MOUNT HOPE CEMETERY £5 72577
May 5, 13_78

The undersigned hereby requests and authorizes the interment of the remains of

-

W@m@_m Lt27 _ Gr_ 12 pew Sec. MASONIC

Division S in accordance with and subject to the rules and regulations

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

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

authorization and interment.

Signatura of relative or legal Address & relatidnship to deceased or
repregentative authority to sign authorization
SONS8 OF ORIGINAL LOT OWNER

Witness

Witness




_ £537
L 2 ' permiT For ffosimion oF miAN REMAINS »

WAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
William Arthur Richardson,S5r Male July 11, 1901 Feb 28, 1986
PLACE OF DEATH=—LITY OR TOWN PLACE OF DEATH—-COUNTY 10 STATE IF NOT [N CALIFORNIA] NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diega fan biega . William A& Richardson,Jr—son
MAME OF FUNERAL DIRECTOR [OR PERSON ACTING AS SUCH) | CALIFORMIA LICENSE MUMBER General Delivery
HEPTUNE SOCIETY : F-1352 Palomar Mountain, Ca 92080
. TIPE OF PERMIT, CHECK OMLY OME oF THE FOLLOWING TYPES OF DISFOSITION
[} 5 DISINTERMENT AND BURIAL (INCLUDES O 8. DISINTERMENT AND REINTERMENT OF CREMATED
[0 1 BURIAL (MNCLUDES ENTOMEMENT) ENTOMBMENT ) REMAINS (INCLUDES INURNMWENT)
[ 2. CREMATION AND BURIAL (INCLUDES IHURNMENT) o peemibne CREMATION. AND BURIAL
Wl 3 CREMATION AND DISPOSITION OTHER THAN I8 A (INCLUDES INURNMENT)
CRTA [ 7. DISINTERMENT. CREMATION. AND DISPOSITION O 9, DEINTERMENT OF CREMATED REMAINS AND
[ 4. SCENTIFIC UsE - OTHER THAM |N A CEMETERY DISPOSITION OTHER THAN (N A CEMETERY

FOR THE PURBOSE OF ISUING THIS PERNM(T. DISINTERNENT |S DEFIMED AS THE REMOVAL OF HUMAN REMAING FROM OME SFECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION, COMPLETE EACH ITEM REQUNRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION,
NAME ANMD ADDRESS OF CEMETERY WHERE REMAINS ARE TD BE INTERRED

n/a

MAME AND ADDRESS - CREMATORY WHERE REMAINS ARE TO BE CREMATED. | ; ey
LRESATION Leneda Inc El Cajon, Ca q;(%

INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TQ BE INTERRED -

BURIAL

i
m%ﬁfﬁm Mt Hope Cemetery San Diego, Ca : : S5an Diego
BURIAL AT SEA | ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUFFIGIENT TO IDENTIFY FINAL PLACE AND COUNTY OF MSPOSITIGN
OR F———

DISPOOITION OTHER
THAM IN A CEMETERY

OF CREMATED REMAIN n"'llra

This s o cortify thot | am the perion having the right fo centrel the dispasition of the | /oA TURE OF APPLICANT

ACHROWLEDGMENT | ramuins of the above nomed decsdest usder provivons of the Heolth and Safely Coda, .'
,,,ppﬂf-_hm and | hareby ccknowisdge thot trespass oad nultance fows opply end sndersiond that | DATE SIGHED

this permit gives no right of ynrestriched ewesis to propaerty met gwped by ma. .

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

UsE n/a
THIS PERMIT (5 IFRUED B ACCORCARCE WITH PROVISIHNS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED SlGHMLE R IS5UMNG P £, E
CALIFORN| ,TH ANO SAFETY COUE AND 1IN THE
REGISTHAR :.Hl.l:'ﬂwn' Pl:ﬂl"l\:':ﬂ:;!mmﬂl SFECIFIED 1H THIB PERMIT 3 *® UU 3_5-56 & f -
CERTIFICATION SHZMATURE OF PERSON IN CHARGE OF DISPOSITION
OF FERSON (0 CRAREEY | CERTIEY THAT THE SPECIFIED DISFOSITION WAS MADE ON.
OF DISPOSITION [ENTER DATE} B

COPY | OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON M CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING THE PERMIT AND FORWARDING THE CON-

PLETED FERMIT WITHIN M) DATS TO THE LOCAL REGISTRAR OF THE DISTRICT B WHICH DispOSITION OCCURFED OR TO THE LOCAL REGISTRAR OF THE DISTRICT MEAREST THE PQINT WHERE THE CREMATED RE-
MAINE 'WERE BURIED AT SgR

COPY 1 STATE OF CALIFORNIA—DEPARTMEMT OF HEALTH SERYICES—{FFICE OF THE STATE REGIITRAR OF VITAL STATISTIS {REY. 5-78] FORM ¥3-8




w

U’“'J Total DUB .c.ovvenrnnn,

W - Paid receipt number

Sy

. MT_ HOPE CEMETERY .

INTERMENT ORDER

City of San Diego

Data ‘z y é

You are tgyourr esandregulatlms,tnmterthemmams

of Bt e b

ina ARl Funural data, time %B ,Pm 3/3/!(-
Vil Linge

Chureh, Chapal, Graveside Murtuaﬂr

All Funeral ears must arrive befora 3:30 p.m. of regular work day or an axtra charge will ba applied
and billed to undersignad. War time veteran

Lot 134 Grave # Row ;_, Sactlim /— Divigsion. B lock L
Gravespace & Cara Fund .......ivuivaians @AM ..................

Additional spaces andcarg fund ... g risiiaieias R i e e e e
Opening/Closing & Setup . ....coo0t. &M‘D"?ﬂ”
quin!{:umninnr e e S S
Handling Feas ............... O A S W N T A e A

Flower vases - Marker setting T8 . ... ... . i irir e
Racording BndfIling T80 ... ..««xuiess s iasaianansnniasianns f s s as an e o
I A e o s T R e B S T e s e B
L]

SIS

Balance duse

I h riffy |am the of the ahove namad decadant
and this is your authority ta make dispogition of remains as above indicatad. | cartify and rapresent
that | have the right to maka this authorization and | agree to hold Mt. Hope Camatery harmless from
any liability on sccount of said suthorization and intermant,

| herebry authorize the interment in lot |
hold under deed,

Sigaature of recorded holder of deed

i I_'L_f‘
Work Order # E 5758 AP0 Tl A

P53 REY. 8-85)
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PERMIT FOR Dbs-OSITION OF HUMAN REMAINS

MAME OF DECEDENT SEX DATE CF BIRTH DATE OF DEATH
INEZ PHILLIFS Famale Aug. 21, 1916 Feb. 27, 1986 .
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (0 STATE IF MOT IN CALIFORNA: | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Bemat Eiverside Delmar 0. Phillips, husband
I'l.i,ﬂqﬂ.F FUNERAL DIRECTOR (OR PERSON ACTENG AS SUCH] : CHLIFORNIA LICENSE HUMBER 235 s . Lm
I
_ FEATHERINGILL MORTUARY I 1083 Hemet, Ca. 92343
TYFE OF FERMIT, CHECK DNLY ONE OF THE FOLLOWIMG TYPES OF DESPOSITION
[ 5, DISINTERMENT AND BURIAL (INCLUDES ] 8. DISMTERMENT AMD REINTERMENT OF CREMATED
w. BURIAL (INCLUDES ENTOMEMENT} ENTOMEMENT) REMAINS (INCLUDES INURNMENT )
[] 2. CREMATION AND BURIAL (INCLUDES INURNMENT) [ & puciyrpmmenT. CREMATION, AND BURIAL
O 3. CREMATION AND DISPOSITION OTHER THAN 1N A HRCEITES INHRIMET)
CEMETERY
[ 7. IMSINTERMENT. CREMATION. AND DISPOSITION [l 9, DISINTERMENT OF CREMATED. REMAINS AND
[1 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISFOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS FERMIT. INSINTERMENT 15 DEFINED A5 THE REMOVAL OF HUMAN REMAIMS FROM QNE SPECIFIED PLACE OF DISPOSITION T ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REGUNRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REDUIRED FOR THE SPECIFIED ISPOSTRIN
HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED
BURIAL

J SOUNTY

Mt.Hops Cemetery, San Diego, Califormia i San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE DF FERSON IN CHARGE OF CREMATORT
CREMATION I
n/n ',
INTERMENT | MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE YO GE INTERRED ToounTy .
AFTER n/a H
CREMATION i
BURIAL AT SEA ADDRESS MEARESYT PONNT ON SHORELINE. OR OTHER DESCRIFTHON SUFFICIENT TGO IDENTIFY FINAL PLACE AWD COUNTY OF DISFOSITION
QR =
DISPOSITION OTHER
THAM BN A CEMETERY .)‘.

OF CREMATED REMAI

. This s o certify that | om the persan having vhe right 1o control the disposition of the | o= TURE DF ARFLICANT
;I‘I_-‘.III'ID?%ED'GHEHT ramalns of the chove nomed decsdent under provisions of the Heclth and Sofaty Cods, P-
APPLICANT and | hereby acknowledgs thot trespons ond nelsonce lows apply ond understand that | DATE SIGNED
this permiv gives no right of unresivicisd occess to property not owned by me.
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE

LOCAL THIS FERMT |5 SADED W ACCONDANEE WITH Fhouiaions oF | AMOLINT OF FEE FAID | DATE FERMIT IBS0ED | SIGNATURE UF L i FF 15501 W‘
THE CALIFOAKLA HERLTH AMD SAFETY CODE AMD B THE ¥, j
REGISTRAR KUTHORITE FOR THE DISPOSITIIN SPECIFIED: IN THIS PERMST “_H nR [} 3 igﬂ'ﬁ " ﬂ

CERTIFICATION SIGNATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSOM IN CiaarcE | | CERTIFY THAT THE SPECIFIED DISROSITION WAS MADE ON Jdﬂﬂ_ﬁ_]ﬂﬂﬁ
OF M5POSITION - |ENTER DATEI b’

COPY 2 IS RETAINED BY THE PERSON M CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS AAE INTERRED, OR BY THE PERSON IN CHARGE OF THE CRFMATORY WHERE THE REMA&INS ARE CREMATED, ORF
BY THE PERSON N CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

coPyY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS {REV. %78) FORM V58




CITY OF SAM DIEGO ACCOUNTS RECEIVABLE

AUDITOR & COMPTROLL CR Pall iwvOlCE RERPORT BY LDoPARTMENT
REPORT MO« C55-—10Z AL OF 035257868
DEPARTMENT OV2 FROPERTY DEPT—MT AODPE CEMETERY

IV I v ACCT AT M (B PAYM

WD bATE g CUSTOMER NAME DATe BY HEF MO

F UnD DEPT URG ACCT J50 OPeR BNl FACLLELL
040943 G3/12/56 0DBEZ: FEATHERINGILL MORTUARY Gi3/21/786 CK 4683
zzjﬂcgﬁf 100 ore T7ia3s oGoo72

NUMBER OF INVOICES PAID 1

TOTAL AMDUMNT PAID 3500

AMOUNT PALIL
AMOUNT APPLIED

3500
20.00

DATe: Q3720786
T1IME = a24954

PAGre: S
AMODUNT Blil eD WhiEa LD
BALAMCE
A5 k0 Cia Drile

FA L IN Full



MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Data g ‘

Funeral, date, time
Vit mer
Church, Chapel, GrmuM :
L -

All Funeral cers must arrive befare 3:30 p.m. of regular work day or an extra charge will be applied

billed to undersignad. War time vataran

Lat Rl Grave y Row Smhn_l_LDiviﬁme_L
Grave space & Care Fund ‘aw' ......... — =

Additional spaces and care fund

A o — oy ITL
Nl W x5, et oo

Fa I
Handling Fees . ..............d...... A..2.4. @( DR | - it )

Flower vages - Marker setting fell ..........0covnencnnnsainaded =
Racording and filing fea .. ..... R —mﬂﬂ

T _‘L‘
Gy S PEYAN

A nCog
-
ﬂm';? Paid receipt number j‘s“ri_l;i i @é

| hershy certify | am the of the abowve named decedent
and this is your authority to make disposgition of remains as abova Iindicated. | certify and represent
that | havs the right to make this suthorization and | agrea 10 held ML Hops Camatery harmlass from
any liability on account of said authorization and interment.

| hereby authorize the intarmant in ot |

8y Ll vr—
hold under deed. %Dﬁé ,’;,-; )41/_

Grirurtars of recorsied Fohber of dowd ms :ﬁé 2 [P ﬂg

L Comm

Telspharae

Invive #
Wark Order # E 5759 Acct, #

FY B0 JREY, B-86)
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PERMIT FOR DIS&I'I'IDH OF I-RQAH REMAINS

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
BEULAH FAY Female | April 28, 1923 | Feb. 28, 1986
PLACE OF DEATH—CITY OR TOWMN PLACE OF DEATH—COUNTY ¢DA STATE IF MOT IN CALIFORNIA Nﬁrﬁﬂﬂ ADDRESS OF SPOUSE OR E‘li‘H'ER INFORMANT
San Di nurva Hunter - Sister
NAME OF FUNERAL DIRECTOR (OR FERSON ACTING AS SUCH) h_-m{ CALIFORNIA LICENSE NUMBER m " Strest
Anderson-Ragsdale Mortuary ' 1329 San Diego, CA 952113

| TYFE OF PERMIT. GHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION

O 5. DISINTERMENT AND BURIAL (INCLUDES O 8. MSMTEAMENT AND REINTERMENT OF CREMATED
KM BURIAL (INCLUDES ENTOMBMENT) ENTOMEMENT REMAINS {INCLUDES INURNMENT)
[] 2. CREMATION AND BURIAL (INCLUDES INURNMENT! /1 & puciurepmeNT. CREMATION, AND BURIAL
[J 3. CREMATION AND DISPOSITION OTHER THAN IN & UNCLUBES INURNMENT!
CEMETERY
[ 7. DESMTERMENT, CREMATION. AND DISPOSITION ] 5. DISINTERMENT OF CREMATED REMAINS AND
[0 4. SCIENTIFIC USE OTHER THAN ™ A CEMETERY DISPOSTION OTHER THAN IN A CEMETERY

FOR THE FLURPOSE OF ISSIING THIS PERMIT. DISINTERMENT I5 DEFINED &S THE REMOVAL OF HUMAN AENAING FROM ONF SAECIFIED PLACE OF BESPOSTION TS AMOTHFR SPECIFTED PLACE
OF OISPOSITION, CONPLETE EACH ITEM REQUIRED: FOR THE TYPE OF PERMIT SPECIFIED: ARBOVE ARDO INVALIDATE EACH-LINF NOT SEOUIRED FOR THE SPECIFIED DISPCSITION

HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TD BE INTERRED iEI:ILIHT‘r
BURIAL Mt. Hope Cemetery: 3751 Market St. San Dlego, CA I Sam Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION "fl b‘
INTERMENT MWAME AMD ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED :EI:II.INT‘I'
AFTER A i
CREMATION 1

BURIAL AT SEA A0DRESS, WEAREST POHNT OM SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND CCUNTY OF DISPOSITION
OR
DHSPOSITION OTHER
THAN IM A CEMETERY ";A
OF CREMATED FEMAINS

Thia is to cartify thot | am the person having the right to contrel the dispesition of the SHENATURE OF AEFLILANT

ﬂm““"‘é—FEDGHEW remaina of the above named decedent undsr provisions of the Health ond Safety Code, .‘
APPLICANT and | hereby acknowledge that Srespasa and nuisonce lows opply ond wnderstond thor | DATE SHGNED
this permit gives no rght of unresiriched occess to property not cwasd by ma;
SCIENTIFIC | NAME AND ADRESS OF FAGILITY RECEIVING REMAINS
UsSE
LOCAL THIF FERMIT 15 ISSUED 18 ACCORDARCE weTH pRovmows of | AMOUNT OF FEE FAID | DATE PERMIT ISSUED jﬂﬁume FEW
REG]STRAR THE CALIFORRLA WEALTH AKD SAFETY CODE ANB IS THE $3_m 4 m 3 : a2

AUTHORITY FOR THE DISPOSITION SPECIFIED IM THIS FPEREIT

CERTIFICATION ﬂ. 19_86 = ; . F DIEFOSTION
OF PERSON B CHARGF | | CERTIFY THAT THE SPECIFIED DISFOSMION WAS MADE ON 3 5 E 7\ - -. r
OF DESPOSITION CENTER DATE) 1 v .

COPFY 2 15 RETRINED BY THE PERSON M CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN i F CROWATORY WHERE THE REMAINS ARE CREMATED. DR
BY THE PERSON B CHARGE QF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COFY 2 STATE OF CALIFORNIA=—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF YITAL STATETES [REY. 5-78) FORM V59

ES75Y




. OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY Ne 33158
284-3181
pute: LA~ 19
Address: == L A (& S
. rf. . ’ Y Dollars (8 '_;’ i L l
In_-CFY ' Paymentof ,n_':rr" et AR s P o
Lot o’ / Grave ,:/ : Alow Sectio
wales No: WTH'“TH:? PURPOEE STATED UNLESS STAMPED
Acct, Mo, ,
= i AT CJD‘\‘A
L] id Bal
s Ry N

L

Pre-Need O All'hnd.h, On Acct O
Ck O casn X

AL.21Z v, 5-55)

m'f/é' Ja'?.{‘-‘;_

L




& T
MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

ey, s 22 FC

raby a }Lhurl dand instructed, s bjacttnwurrulﬂs and regulations, to inter the rﬁma :

Yuu ar

Church, Chapal, Graveside : Mortuary.

All Funeral cars must arrive bafors 3:30 p.m. of regular work day or an exira charge will be applied

a illed to undersigned. War time veteran ;
Lot _é& Grave Aow Saection _L Divmiuwmﬂ

Grave space & Care Fund ._...

Additional spaces and cara fund §. . .
Opaning/Closing & Setup ....

Burial Container ..............

Handling Fees .........cceiuunn

T HOPE CEMETERY |-
Flower vases - Marker setting feq CITY of SAN DIEGO, CALIF..

Recording and filing f8@ ... ..o i c et i e e e e 'gL

o TR I
Paid recsipt numherj S/ #\3
Balancadue
| hereby certify 1 am the of the above namad decadent

and this is your authority 10 make disposition of remains as above indicated. | cartify and rapresant
that | have the right to make this authorizetion and | agree 1o hold Mt. Hopa Cematery harmless from
any liability on aceount of geid authorization and imterment.

| hereby autharize the interment in lot | 4
hald undar dead.
e -
Fgrenture of reorded hokdar ol devd
E-T ) Zp Cods
| Fr—
Invoice #

waniowase E. D T60 Acar.

PY-ED [REV. B-B5)

H=//2 76
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THE CITY OF SAN-DIEGO
PARK DEPARTMENT—CEMETERY DIVISION

Quitclaim ®eed O ow

1;%_*.@4:&&.@!-/(#* of 4, . A R YOS
Do Heresy Remise, ReLease anp Qurrcramm to THE City oF San Dieco, a Municipal Corpora-
tion, all that Cemetery property situated in _Méﬁd ........ CEMETERY, in said City of San
Diego, County of San Di;g-o ‘S‘t e of California, L

________________________________________________________ e — s rmm el e — - ———————— -

To Have anp 1o HoLp the above-described quitclaimed property unte“the said Tue City
oF SaN DieGo, its successors and assigns forever.

WITNESS my /our hand__ this . &R &1 \dupots (Il 19

EXECUTED IN THE FRESENCE GF &ﬁ‘" N 720 A

STATE OF CALIFORNIA, } sS
COUNTY OF SAN DIEGO. .

......................................... , & Notary Public in and for said County and State,
residing therein, duly commissioned and sworn, personally appeared. .. .. A AR O

known to be the person__ described in and whose

the same.

IN WITNESS WHEREOF I have hereunto set my hand and affixed my official seal at my
office in said county of San Diego, State of California, on the date first above written.

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

Notary Public in and for said County and State
My Commission expires ... ccmmee commmcmmmee :

ES /60







4 ~ # OFFICIAL RECEIPT e . sy
WHITE mmﬁw PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
e " 284-3181




M CITY OF SAN DIEGO, CALIFORNIA
S . MOUNT HOPE CEMETERY

&
P

/ D e G -D 8/31/1959

. OWNERSHIP AND INTERMENT PRIVILEGES
TO Hapold & Natividaed Dresser for the sum of § 145,00 {DOLLARS)
LEGAL DESCRIPTION Lot 616, Sectlion 1, Division 8

AS DESCRIBED ON PURCHASE ORDER NUMBER __ B=5091

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

It is expressly understood however, 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 detracis from the embellish-
.lem: of the Cemetery. The following type of memorial will be permitted:

2 x 1 Flush Memorial

%etcr}r Manager im:l: and Recreation Direcror b

160

Foru 584



- b-- J
. mT. ﬁﬂPE CEMETERY .

INTERMENT ORDER

City of San Diego /
Fd
You are hepe ﬂl.:t gad and instructad, subjagt ta rules regulations, 1o inter tha ramains
of M%{ )
ina MJJL Funeral, date, tima 3 "/ i $ m *

LT R

Church, Chapal, Gravesida 2 UBFY.

All Funeral cars must arrive bafore 3:30 p.m. of ragular work day or an axtra charge will ba appliad
and billed 1o undersignad. War Lime vetaran i

A m Grave ™= Row_ ™ esiion. ™= puisionstiock_ 1O __
Grave space & Care Fund .......c.covvvevenad @. W a" ,t#- s

Additional spaces andcara fund ... ... .. eirerere e e o A
P

Opaning/Closing & Setup B . - oo - g - BT - B coornrrrriiaianines .RZG___.

Burial Containar ......... 8 .. e

o
Handling Fees ...........§..... oo d 3 Ao AN %
— 9

Flower vases - Marker settiigfee ............0c....o0...

ecording and fili T!miiﬁl ai =
Recording and filing fee .. g&ﬂ:ﬁcw A R —=E =

Salestaxes ... ..........

TotralDue .....ooovvnn ::_-
Paid receipt number 35}%? ‘Eﬂé ;b
3 ~% (s f‘?’glam&dua —ﬁ_-%

| hereby certify | am the of the above named decleeht
and this is your suthority to make dispositim of ramaing as abowva indicatad. | certify and reprasant
that I have the right 1o make this authorization and | agree to hold M1, Hope Cametery harmiess from
any liability on account of said authorizetion and interment.

| heraby authorize the intarment in lot | ‘L&‘&m—
hold under deed. 5‘:7“"“

Agdr
Signature of recorded holder of deed ?Zra ?f

S YYg- sU% D e

Tadapvisvl

Invaice ¥

Worltﬂrdvr#E 5761 Acct. #

-G REV. B-B5)




CITY OF SAN DHEGD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3181

.

L

o 33149
3/5 /96

Drate: 8
A.ddrnn:_m '( LA . ? pre
Sty L1 | u&é::f_p
% C-' *JI-L..-
2l A z
h"‘. J &4
;5; ‘ Lot R ;' g‘ Grava &#" E Aow Saction Eﬂ:m ja
r‘.. . [rwoice Mo : WﬁnﬁﬂmeE 5 LESS STAMPED mﬁ"ﬂ“m ;11?21
e —— f
v s = Ty B ol
| it “_TE =2 ﬂ’/c‘a Han jf’ﬂlln?;, | et o
niltlllgraithi:F:vn:am :‘:300 g . ! 'qf? g g:ﬂlm - .
3 e ety o TTIES
Pro-Neod 0  Atfsed]  Onscct O dloy
Ck cash O ! : ', Siben T $20
'3; AC-213 ey, 8-88) @- TSy 'i NI, 7 TOTAL PAD ’
: . - it b i Fo | —




PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Willism Charles Jolmston Male Sept. 13, 1908 | Maxr. 1, 1986
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (QR STRTE IF NOTIN CALIFORNIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

1a Mesa San Dlego m Johnston — Son
MAME OF FUMERAL DIRECTOR (QR PERSOM ACTING AS SUCH!} _ : CALIFORNIA LICEMSE NIMBER lum Carreta Ct.
Carroll’s Mortuary ! #1315 Santee, CA 92071
TYPE OF PERMIT, CHECK CHLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[ 5. DISINTERMENT AND BURIAL (INCLUDES

O 8. DISINTERMENT AMD REINTERMENT OF CREMATED

X 1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT! REMAINS {INCLUDES INLRNMENT)
[ 2. CREMATION AND BURIAL (INCLUDES INURNMENT ) [ 6. DISINTERMENT, CREMATICN. AND BURIAL
[0 3. CREMATION AND DISPOSITION GTHER THAN IN A VINCLUDES INURNMENT)
CEMETERY =
| 7. DISINTERMENT, CREMATION, AND DHSPOSITION U B. HSINTERMENT OF CREMATED REMAINS AND
[T 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY CESPOSITION OTHER THAN IN A CEMETERY
FOR THE FURPQSE OF ISSLIMG THIS PERMIT. DISINTERMENT IS DEFIMEDR AS THE REMOVAL OF HUHAN REMAING FRON ONE SPECIFIED FLACE OF DISPOSITHIN TO ANOTHER SFECIFIED FLAZE
OF INSPOSITION. COMPLETE EACH ITEM REOUIRED FOR THE TYPE OF FERMIT SFECIFIED ABOVE END INVALIDATE EACH LINE NOT REMHRED FOR THE SPECIFIED THSPOSITION,
MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TC BE INTERRED TecunTT
i « Hope Cemetery — 3751 Market Street - Sam Diego, CA | Sam Diego
MNAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE EREHH.ED DATE CREMATED SIGHATURE OF PFERSOMN IN CHARGE OF CREMATORY
CREMATION
t Applicable 3
INTERMENT | MAME AND ADDRESS OF CEMETERT WHERE REMAINS ARE TO BE INTERRED TcounTy
AFTER i
CREMATION cable :
BURIAL ‘AT SE& ADDRESS. NEAREST POINT ONM SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO (DEMNTIFY FIMAL FLACE AMD COUNTY OF HSPOSITION
fal S

SPOSITION OTHER
THAM IN & CEMETERY
OF CREMATED REMAIMS|

lNot Applicable

Thiz is be certify that | am the parson having the right to candrol the disposion of the

SIGNATURE OF APPLICANT

hCKNDWEEDEHENT remains of the al d decedent undar provisions of the Heclth and Sofsty Cods, | 3
APPLICANT and | hershy ocknowledge thot tresposs and nulsance lows apply ond understand that | DATE SIGNED
thia permit givea no right of wrestricled access fo proparty not owned by ma.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS 3
USE Not Applicable
LOCAL TING PERNIT B5 ISSUED 0 ACCORDAMCE WITH PREVISIGNS OF AMODUNT OF FEE FAID ERJIT ISSUED RE OF LOCAL REGISTRAR ISSUING PERM
REGISTRAR THE CALIFCRMIA HEALTH AMD SAFErY CODE AND B THE m ﬂl - tgﬂE
AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT
CERTIFICATION E SIGNATURE OF PERSQ
OF PERSON IM CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON_____ — __MAR_ 1985
OF DISPOSITION |ENTER DATE} F

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREWATEL. OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILI?ED FOR SCIENTIFIC USE-

COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

€570/

{REV. 5-78) FORM ¥5-8




LT ——— Oy T

CITY OF 2AN DIEGD, CALFFORNAA
PACPERTY DEPARTMENT

MOUNT HOPE CEMETERY NOo 33170
: 264.3181
-'r. £ ".r'f"-f AAddress: -\."./; _ il . Fogr & _F . ] = £ " a :__.r { {"’I‘ e '_" - "
) F, - -
— Dollars {82’
# fd = T S g 1-_- y p
%
2 Division
Lot &5 o5 Grava Sactien T
Brplas b, mg“m %
BN S (R -
wo i-i; &7/ by %g e AL /44
id Bals f ——
Iffl‘fr.:lhl! Pl:::.im f g urlal ‘"IE /:( £)
@ T ST
Pre-Need O At Need OnAcct O i /
o B cesh p Salos Tox A
X d - y T A -
e e IEBLED By _ | TOTAL PAD e 4
= i
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® . »
MT HDF‘E CEMETERY

INTERMENT ORDER

ity of San Diego _ jﬁ/_/_‘

toyour rulas and ragulations, to intér tha ramains

and instructed, Subj

rd
Funersl, date, time

Ch wasida e Mortuary.

¥You are hereby auth

All Funaral cars must arrive bafore 3:30 p-m. of regular work day or an extra charge will ba applied

billed to undersigned, War tima veteran

Lot Grave _2_'3_ Row _-i Section __ =t Division/ Sluoie. gf*
Grave spacs 8 Care FUND ..o....oie ey .ss s srssssssssiosssssiasinssions M

Additlonal spaces and carafund ..., .. e rrrrarr s s e e b
Opening/Cloging & SmtUp .. .. .o iaieras s s i aiae s aa | ra i e e ?
BBl EOrainer v v icey i o e o o S S S S SRR _I = — -

HENMNING FROE v v o s s i b m o s i s o) 8 0 B pa—

Elower veses - Marker satting fee ...... L T S

Rocording and filing 8B ... ...voviveuis e i i et e e e ﬁ;‘
S IR o oo e S R A e s
: ﬂ M M Totsl DU . ..euvennn. hiﬁ-'_'—_:-
Paid recaipt numbar

Balence due

cartify I.am the : - of the above named decedent
and this is your autherity to maka disposition of remains ag above indicatad. | certify and represent
that | hava the right to make this authorization and | agres 1o hold ML Hops Cametery harmless from
any liability on account of said authorizetion and intermant.

| hereby authorize the intarment in lot | E
hold under deed, Tagretiny

Padich aieh

wﬁm“ﬁ“

WA;LM% E: #0957 B

Work Order # E 5752 Acct. # 0/(:‘.‘»' ‘(/QCQ

503 (Y, B85}




CITY OF 8AN DIEGO, CALIFORNIA

OFFICIAL HEC-EIF'T % 7/’3

PROPERTY DEPARTMENT -
MOUNT HOPE CEMETERY Ne 33268
264-3151 ; .
Yl s i
.' . iy Date: IR
il r 1 J d i e V.
(£ 4 ¢ Addrags: X L7 = «_..-F 21 f(r/ éf“ C 2 (L TS
Y o
. "._. i S e — Dulllr![l-'h-'-f e )
H —~ g JFf }’_-'_ -'." //,r t‘ *‘:'...n X / f’r ! :{f -
E |
N " = g - Division
- Lat —__Gmve_ Oy Row ——s Section — Eloal
- ; r -II' }/ "~ 4
‘ ivoios No ,f fe2e [ leismmbmeeeesnamoes | ome 8
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

MAME OF DECEDENT

=

Mty = g m g om w g e s oy B AW

DATE GF BIRTH DATE OF DEATH

11-9-07 3-1-86

PLACE OF DEATH—COUNTY cOR STATE IF NOT 1M CALIFORNIA]

Los Angeles |
CALIFOHAMIA LICENSE NUMBER

PLACE OF DEATH—CITY DR TOWN

Los Angeles ]

NAME OF FUNERAL DIRECTOR (OR PERSOM ACTING AS SUCH) H

Bouse of Winstom MOZtmary ! _ -

-
—

Eope 2

NAME AND ADDRESS OF SPOUSE OR Dl'-l'l-I-ER ;m-:mm.mT
Irina Averkieff - Damghter
. 3 =
Los Angeles, Ca. 50064

=sag VPE DF PERMIT. CHECK OMNLY ONE OF THE FOLLOWING TYPES OF INSPOSITION

J [J 5. MSINTERMENT AND BURIAL {INCLUDES
1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT)
O 2 CREMATION AND BURIAL (INCLUDES INURNMENT !

[} 3 CREMATION ANMD DISPOSITION OTHER THANM IN A
CEMETERY

[ 6. DISINTERMENT, CREMATION, AND BURIAL
{INCLUDES INURNMENT}

[1 7. DISINTERMENT. CREMATION, AND DISPOSITION

L[] a. SCIENTIFIC USE

OTHER THAN IN A CEMETERY

[] 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURNMENT ¥

[ 9. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE FURPOSE OF ISSUNG THES PERMIT. DISINTERMENT |5 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSTION TO AMOTHER SPECIFIED PLACE
OF DESPOSETION. CORPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERNIT SPECIFIED ABOVE AND INVALIDATE EACH LINE MOT REQUIRED FOR THE SPECIFIED DISPOSITEON

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TC BE INTERRED IEGUNH'
BURIAL 1
1__gan HF
HAME AND ADDR CREMATO E REMAL TO BE' CHEM DATE CREMATED™ ~ ~ [ SIGNR PERSOR N CHARGE OF CRE ORY
CREMATION
- F s
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS TO BE INTERRED :D:JUNT\'
AFTER ]
CREMATION - » |
BURIAL AT SE& ADDRESS. MEAREST POINT ©N SHORELINE. OR OTHER DESCRIPTI UFFICIENT, IDENTIFY FINAL PLACE AND COUNTY OF DRISPOSTIHON
oR

DISPOSITION OTHER
THAN IN A CEMETERY

OF CREMATED REMWAING|

This is o cartify that | om the person having the right

the dizposition B4 the
of the Heolth and Sofety

SIGNATURE OF AFPLICANT

"EKNU"%-EDE"ENT remains of the obove nomed decedent ynder provisi |
APPLICANT and | hereby odinowledgs that resposs ond laws opply ond understand that TE SIGNED
thiz permit gives no right of vnresiricied fo property not owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING AINS
USE
LOCAL THIS PERNIT IS SSUED (4 ACCORUANCE WITH PROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT (1]
REGISTRAR THE GALIFORMIA MEALTH AMD- SAFETY COUDE AND 15 THE ” o0 5 4__
MUTHERTY FOR THE DISPOSMOR SPECIFIED IN THIS Peur _!,,-"'_' <k PR ]
T CERTIFICATION 0]
i
OF PERSON IN CHARGE | I CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE O M
OF DISPUSITIDN {ENTER DATE}

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON
¥ THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REWAINS ARE UTILIZED FOR SCIEMTIFIC USE

COPY 2

ESIuZ

STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

{REV. 5.TH] FORM V5.8




|
® ... @
MT. HOPE CEMETERY
INTERMENT ORDER

City of S-nn Diego
Date 3

bject to ygur ryles end regulations, to inter the remains

You arae haraby authorized and jnstructgs

ViuttALiner
Church, Chapal, Graveside 5
All Funeral cars must arriva bafore 3:30 p.m. of r%hr work day or an extra charge will be applied

/ billed to undarsigned. War time vateran
Lot _LL& Grave _LL Aow ™ Sactlon _A_ Division/Block _L

Grave space B Carm Funtd ... . ..o i vrvrerosssis e sasinsenss s s nasssisaass
Additional spaces andcarafund ... ... ccrrrrerrr i r s i s e

Opening/Closing & Setup ........4 ...
Burial Container .. } '?.—M .

Paid receipt number

Balance dus m

| herabry certify | 8m the A%W— of the abﬂmémad duooda)t
and this is your authority to makeflizposition of remains as above indicated. | certify and represent

that | have the right to make this authorization and | agree to hold Mt. Hope Cametecy harmless from
any lisbility on Bocount of said authorization and intermant.

| hereby authoriza the interment in lot | =

hold undar desd. ’?“"’“"
T Xora M Ave & &

rmdﬁrz L Ers ﬂA. fgagz:hm;

Irwgics #

Work Order # E 5763 O )i/

PY-803 [REV. B:BE)
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. W.0. WO, E—Isﬂg
My .

§ 3 NOTE—STRAIGHT

Jﬂf g 7/0‘2 San Diego, qu 4 ,19%

"-90 — davs atier date, for value received, the undersignes mklr{s}pm:u:s]tnp.
Mt, Hope Cemetery or San Diego City Treasgurer

3 3751 Market St., San Diego, CA 92102

44‘% . O order
g

o o Ll = = .
e L, the sum of DOLLARS.
.:i : with interest from gn the cnpaid principal 2* e rate cﬂJ )
L] 12 per cer! per annum, payzhie on demand

Snouts intetes! not be paic when due. it shali thereafier bear b mieres! as the principal Sheuid Selault be made n Jayment of
inieves! wnen gue, e wholp sum of principal @nc accryeg interes! shal become immediatery due, wihco! NOUCE, a1 the pohon of tre
tolder ol ths note Interest atie matunty will accrue 2! the rale ingicater above Principa: and inlerest are gayabe in fawlu! maney of the
Lnizeg Staies. Each maker we be jointly anc severaty liable 2nd consents o renewals. repiacements and extensions of ime for payment
heres? Defore al o7 atter malunity, and waives presentmen:, gemand and proles: and the nght to 2ssen any statule of imiations. & marne
persap v ho signs 1hes noie 2g ees 1hat recourse mey DE had agamst his/her separale prope-ty for any pohigahen contained heren 1Y any

aciion be nstiuted on this note, the undersignen promusels) to pay such sum 2s tne fourl may tix as a:'am%
x -.-""-)(%" L .

g MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address
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, OFFICIAL RECEIPT

CITY OF 8AN DIEQO, CALIFORNILA
PROPERTY DEPARTMENT .

MOUNT HOPE CEMETERY
284-3161

N2

B/

33156

&

w122 MY 2 & NG FR0OS

ol i £ ool
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ao
=

Lat }-‘;LE Grave

Invalcs Mo,
S
Acct. No.
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Dty KRS, S O
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Ck O caeh

AL-212 {Tav. B85
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k|
PERMIT FOR _POSITION OF HUMAN REMAINS
MAME OF DECEDENT o SEX DATE OF BIRTH DATE OF DEATH
ANGELA MARIE CAFTELIM FTENMALE MAY 3, 1960 MAR 2, 1986
PLACE OF DEATH—LCITY OR TOWN PLACE OF DEATH—COUNTY [OR STATE IF NOT IN CALIFORNIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
EATTIONWAL CITY AN DIEGO DEERSTIEN RIOB MOTHER
NAME OF FLNERAL IRECTOR (OR PERSON ACTING AS SUCH) T CALIFORNIA LICENSE NUMBER 612 "N" AVENUE, [
WUMPEEEY PARADISE VALLEY MORTUARY : r-1192 WATIONAL CITY, CA 92050
TYFE OF PERMIT. CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITICH
[] 5 DISINTERMENT AND BURIAL (INCLUDES [ B, DISINTERMENT AMD REINTERMENT OF CREMATED
T8 sURIAL {(INCLUDES ENTOMBMENT ) ENTOMBMENT REMAING (INCLUDES INURNMENT b
[ 2, CREMATION AMD BURIAL (INCLUDES INURNMENT} [0 6. DISETERMENT. CREMATION. AND BURIAL
[0 3. CREMATION AND DISPOSITION OTHER THAN N A (MCLUDES INURNMENT}
CEMETERY
[0 7. DISINTERMENT. CREMATION. AND DiSPOSITION [0 9. DISINTERMENT OF CREMATED REMAINS AND
[ 4, SCIENTIFIC USE OTHER THAM IN A CEMETERY MSPOSITION OTHER THAM IN & CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMIT, DISINTERNENT |5 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECEFIED PLACE OF DISPUSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECEFIED ABOVE AND INYALIDATE EACH LINE ROT REQUIRED FOR THE 52 ECIFIED DISPOSITRON

MNAME F\N-D ADDRESS OF CEMETERY WHERE REMAINS ARE T BE INTERRED imUNT"
BURIAL i
¥MI. HOPE CEMETERY N BAN m* CALIFORNILA | SAN DIEGD
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON N CHARGE OF CREMATORY
CREMATION
M/A >
INTERMEMNT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ll:nUN'n‘
AFTER i
CREMATION B/A i

BURIAL AT SEA ADDRESS. REAREST POINT ON SHORELINE. OR OTHER DESCRIFTION GUFFIGIENT TO IDENTIFY FINAL PLACE AND- COUNTY OF DISPOSTION
aR
CISPOSITION OTHER

THAMN IN & CEMETERY
OF CREMATED REMAINS .!"

This s bo certify that | am the parson baving the right te control the disposition of the AT P AT
m"“"é—gmm revnaing of He above nomed decadent under provisions of the Haolth and Sofety Cods, b‘
APPLICANT and | haraby adnowledps thot fresposs and nelsance lows opply and understand thet | DATE SIGNED

this psrmilt glves oo right of wnrestricted occess To property nat cunsd by
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE B/A
LOCAL THIF PERMIT 15 ISSUED BN ACCORDANCE WITH PROVISICNS OF AMOUNT OF FEE FAID TF PERMIT IS5UED
REGISTRAR THE EALIFOBMIA HEALTH AMD SAFETY CODE AND B3 THE 'l 00
*

AUTHORITY FOR THE DISPOSMION SFECIFIED IN THIS FERMT

“CERTIFICATION F W OF PERSON
OF PERSON |N CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE BN;W—EBE— M‘;
OF DISPOSITICN

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REBAINS ARE INTERRED, OR BY THE PERSON BN CHARGE OF THE o
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

rrjgrpr- SFOSITION

COPY 2 STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF ¥ITAL STATISTICS (REY., 5-T4) FORM V53

E5763




CITY OF BAN DIEGD, CAMFORMLA

g OFFICIAL RECEIPT
o, PROPERTY DEPANTMENT

a2 . Cealieny MOUNT HOPE CEMETERY N2, 6 33171
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OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORMLA

PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

284-3151
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CITY OF BAN DIEGO. CALIFORMIA

OFFICIAL RECEIFT -
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7/9’/33

84-181

MOUNT NOPE CEMETERY N2

33514

G .,
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w.n.._E_ﬂéL_"' =
Unpaid Bal
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OFFICIAL RECEIPT

CITY OF SAN DIEGD. CALIFORNIA

PROFERTY DEPARTMENT

MOUNT HOPE CEMETERY NO 33404
264-3161
-
; Date: = .19 =
= D%: : ‘;./'J — b £ L ) e LY £
— ‘4{‘;‘_'} e Dollars (8 —
N J@; ﬁ : ;Z:Qfa— Ll
o Y —".‘_?-J%?'( w4
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wo L=~ Ll 3O g, | mme
Unpaid Balance | W gy - e :
afber this Paymant = 5 ‘_: y
reven, secicn eos 77183 --'(f &
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Ck O cesh Ssiss Tan y Ir-—_ i
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: QEFIEL&L RECEIPT CITY OF SAN DIEGO. CALIFORNIA

'
. ' MOUNT HOPE CEMETERY N2 33403
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I MT. HOPE CEMETERY I

INTERMENT ORDER

City of San Diego
2
Date

slbject io your rules and ragulations, to inter tha remains

ina il Funeral, date, timyyfff 3

Church, gl Broveod=s, c;ﬁ‘qam:?uonu.w_
All Funeral cars must errive before 3:30 p.m. of regular work day or en extra charge will be applied

billed 1o undarsigred. War time vateran

Lmﬂ Grave % RAow Section i Divisinn!ﬂ.ﬁ-‘i
Grave space B Care FUund ........ogeae gy i ceesinnarinatniniianiacians M

Additional spaces and care fund ..

Opening/Cising & Seto ... J. 0 AL T ffﬁfﬁﬁﬁﬁfﬁﬁjﬁii;;’

You are hereby authorized and instruct
of

Burial Contalner ... .. ........... 8. ...

HENGITWG FBBE - o iminiimimr et B v dinrss e dsd s o W e was wefe o b 5w b
Flower vasas - Markar satting fea . w 5 5 — __W
Recording and fIlNg 88 ... .o i it rssnangbrrirrarr T i r i _i%

SRIBE YMBA . oo e e e e e e e R G e e

G G Rt s A
?’U ¥ /MWW 7o LAVt Boiancedue _—E2

4 | hereby cectify | am the of the above namad decedent
and this is your authority to make dispogition of ramains as above indicated. | certify and represent
that | haws the right to make this authorization and | agres 1o held Mt Hope Cemetery harmiess from
any lability on account of said authorization and interment.

| harsby authorize the intermant In lot |
hold under desd.

$hne Lier, (. P2
= (ert] 2v=z2-s300 "
Tatuphort- Fi

Sigrature of reconded heider of deed

2
Code

Invoice #

oy E 9764 g

P B [REY. B-88)




« OFFICIAL RECEIPT
: CITY OF 8AN MEGD, CALIFORMNMA

A MOUNT HOPE CEMETERY N2 33163
GOLDENRGD | .,.-.. "  RETAIN 254-3181
=4 Date: 4_/: t A V2
"'dfr / Ll SO Address: = clel Ll e, ~ =L =
1 %3 = PP . (L cp . S ‘:__./ ya
a2 | Paymentot 2 AR TR ’ L2\ 2-
Lot ACS Grave 7 A i Aow Section LL .Ellaimi-m
Invoics No. BRAIE’ 1 ThaS SRACE o f;;:'m e | R owatan Tt
Acct. No. — :ﬂ'{"{) Tea™ e

R LRI // 7, ﬂ’lﬁ-‘f/?,? o frg? Diokna i = =

Earvics Chiarges 771

Unpaid Balance - FraTT.

after this Payment . A ’ 4 ')"96'6’ v B me 0
Racordng lnsa 1 Fl o
L mu': m ik

Pro-Meed O At Need ﬂlmﬂ'.'t? 0t
ck B casn O . Saiea Tax 4]

AC-212 {Rav. 8-86) ‘ BSUEDBY L - ‘I"i"/‘/;,..- TOTAL PAID ' (el (A y
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PERMIT FOR L _POSITION OF HUMAN REMAINS

- BF-

HAME OF DECEDENT

PLACE OF DEATH-—CITY OR TOWN

San Diego

SEX

PLACE OF DEATH—COUNTY (OR STATE IF NOT IN CALIFORMIA)

NAME OF FUNERAL DIRECTOR (GR PERSON ACTING A5 SUCH)

San Diego
Bumphrey Chula Vista Mortusry il"-96i

DATE OF BIRTH DATE OF DEATH

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

James J. Peterson (Som)
3661 Atlas Street
San Diego, GA 92111

XX 1. BURIAL {INCLUDES ENTOMBMENT )

g1 2. CREMATION

[J 3. crREMATION
CEMETERY

] 4, SCIENTIFIC USE

TYPE OF PERMIT, CHECK QMNLY QNE OF THE POLLOWING TYPES OF DISPOSITION

[ 5. DISINTERMENT AND BURIAL {INCLUDES
ENTOMBMENT )

AND BURIAL (INCLUDES INURNMENT}
AND DISPOSITION OTHER THAN IN A

[ 6. DISMTERMENT. CREMATION. AND BURIAL
(INCLUDES INURNMENT)

[ 7. DISINTERMENT. CREMATION. AND DISPOSITION
OTHER THAM IN A CEMETERY

[ 8. MISINTERMENT AND REINTERMENT OF CREMATED
REMAING {INCLUDES INURNMENT)

(] s. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN [N A CEMETERY

FOR THE PURPOSE OF ISSUIMNG THIS FERNIT. IISINTERMENT IS DEFINED AS THE REMOYAL OF HUMAN REMAINS FRON OMNE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYRE OF PERMIT SPECIFIED ABDVE AND INWALIDATE EACH LINE NOT REQUIRED E0F THE SPECIFIED DISFOSITICN.

HAME AND ADDRESS GF CEMETERT WHERE REMAING ARE TO BE INTERRED il:DuM'r
BURIAL i
i e et er ! mm*
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE T4 CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
N/A B
INTERHENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ] coukTy
FTER i
CREMATION /A I
EURIAL AT SE& ADDRESS. WEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDEMTIFY FIMAL PLACE AND COUNTY OF DISPOSITION
aR

DISPOSITION GTHER
THAN IN & CEWETERY
OF CRAEMATED REMAINS]

N/A

This is ta certify thot | am the person having the right to contral the disposition of the

SIGNATURE OF APFLICANT

‘-EF-"DWE;EEEMEM remains af the above nomed decedent wndar provisions of ths Health ond Safety Cods, "
APPLLEANT and | horahy adknowledge that fresposs and nuisance laws apply and understand that | DATE SIGNED
this permit gives no right of wnrestricted access to proparty nol owned by ma.
SCIENTIFIC MAME AND ADDRESS DFEFAL!LIT\" RECEIVING REMAINS
USE I'fl
LOCAL THIS PERMIT IS IBFUED 1M ACCORDAMCE WITH PROVISIGNS ar AMOUNT OF FEE PAID | TATE PERMET ISSUED,
THE CALIFORMIA HEALTH AMD SAFETY COOC AMD IS THE
REGISTRAR AUTHORITY FOR THE DRSPOSTION SPECEfED i THIS FERmIT j.m AR ﬂ x'.i i ; A,
EEH“HCATIDN SISMATURE OF PERSON 1N CHARGE OF DIS-FUSI'N [N

OF PERSON IN CHARGE
OF DESPOSITION

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON.

MAR6 1386

COPY 2 15 RETAINFD BY THE PERSCM IN CHARSE OF THE CEMETERY WHERE THE HUMAN REMAINS AFE INTERRED. OR BY THE PEHSON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATED. OH
BY THE PERSON IN CHAFAGE OF THE FACILTY WHERE THE REMAINS ARE UTILIIED FOR SCIENTIFIC USE

COPY 2

STATE OF CALIFORNIA—UDEPARTMENT OF HEALTH SERYICES—OQFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

E5764

(REY. 5-781 FORM V5-8




o’ L
. MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego na“i’_’ %—Ffé

end regulations. toInter the remains

. S/ )Pm

Mortuary.

ou are hereby authori
of

ina - Funeral, date, time
s Liner

Chrmma ;

All Funaral cars must arrive befora 3:30 p.m. of regular work

and instructad, subject to your ru,

y or an axtra charge will be applied

and bitled 1o undersignead. War time veteran )
Lot .Z Grave 3 Row Section _.._/ Division. Bk _é

Grave space & Care Fund .....

Additional spacas and care fund
Opaning/Closing & Setup ...,
Burial Container ......c...... o oes
Handling Fees ......cccc0....

Flower vases - Marker satting fef ;
Recordingand filing foe ..o i i i e e

B Y L e e e B e T e b S N

Cotled Loy ... /A S

| hareby certify | am tha of the abova namead dacadent
and this is your authority 1o make disposition of remains as above indicated, | cartify and represant
that | have tha right to make thig authorization and | sgree to hold Mt. Hopa Cemetery harmless from
any liability on acoount of said authorization and intermeat.

| haraby authorize the interment in lot |
hotd under desad,

S nartvrs ol recorsted holde of desd

workorser 4 D00 pact. ¥

Y583 JREV. 5-85]




» OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORMIA
et TO CLUBTOMER PAOPERTY DEPARTMENT
e O MOUNT HOPE CEMETERY
i 264-3151
el Lo Al Addrees: A
et o A l
In =14 Payment of . o A T \ o i S P
7
Vi :
Lot ! —~ Grave____ k
; TED &M
Invoice Mo, “ﬂmw STATED UNLEES ETAMPED
Aocl No. Q}
I S % ) 4
W.0 S Ml %‘P bt
Unpaid Balance J w@?
after this Payment _ —4— o e

[m] L]

AG-217 {Rav, 885) ISSUED BY



PERMIT FOR DISPOSITION OF HUMAN REMAINS

SEX

Sidney Keller Starr Male

MAME OF DECEDENT

DATE OF BIRTH DATE OF DEATH

April 2,1897 | March 3, 1986

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (DR STATE IF HOT IN CALEFORANLL)

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Spring Valley San Blego Sarah 5. Shippy - Conservator
MNAME OF FUNERAL DIRECTOR (OR PERSON ACTING A3 SICH) : CALIFORNIA LICENSE NUMBER H‘ 1 Jullie Street
Cypress View/Bonham Brothers : 670 San Dlego, CA. 92115
TYPE OF PERWIT, CHECK MﬂF THE FOLLOWING TYPES OF DISPOSITHON

' [0 5 DISINTERMENT AND BURIAL (INCLUDES
gl. BURIAL (INCLUDES ENTOMEMENT) ENTOMBMENT)
O 2. CREMATION AND BURIAL [INCLUDES INURNMENT}

[0 3. CREMATION AND DISPOSITION OTHER THAN I A
CEMEVERY

L1 a4 SCIENTIFIC USE

[0 6. DISINTERMENT, CREMATION. AND BURIAL
I MNCLUDES INURNMENT)

[ 7, DISINTERMENT, CREMATION. AND DISPOSITION
OTHER THAN IN A CEMETERY

[ & DISINTERMENT AMD REINTERMENT OF CREMATED
REMAINS {INCLUDES INURMMENT]

[ 5. HISINTERMENT OF CREMATED REMAINS AND
DESPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF IS5UING THIS FERNAT, DISINTERMENT |5 DEFINED A5 THE REMOYAL OF HUMAN REMAINS FRON DNE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SFECIFIED PLACE
OF DSPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SFECIFIED ASCVE AND INYALIDATE EACH LINE NOT REQUIRED FOA THE SPECIFIED DHSPOSITION.

MNAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED {CCILINT'I"
BURIAL Mt. Hope Cemetery, 3751 Market Street, San Dlego, CA. 32102 I San Dlego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO GE CREMATED | DATE CREMATED SIGNATURE GF PERSON [N CHARGE OF CREMATORY
CREMATION >
INTERMENT | MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED TEouNTY
AFTER i
CREMATICN i
BURIAL AT SEA ADDRESS, MNEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO |DENTIFY FINAL PLACE AND COUNTY OF DMSPOSITION
of

DISPOSITEON OTHER
THAN IN A CEMETERY
OF CREWATED REMAING

N/A

This is to certify thot | om the parson having the right to control the disposition of the

ACKNOWLEDGMENT |  remalns of The above d decsd d istans of the Health and Scfsty Cods,

SIGNATURE OF APPLICANT

>

pra
AFPIE:I‘EANT and | hersby ocknowledpe thot tresposs ond nuisance lows apply and understand that | DATE SIGHED
this parmir gives no right of varesiricied occess 1o propacty not owned by me.
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE #‘ __
LOCAL i PERNIT 15 ESSUED (W ACCORDANCE WITH PROWISIoNS o | AMOUNT OF FEE PAID | DATE PERMIT ISSUED
THE CALIFDRNIA HEALTH WD SAFETY CODE AND 1 THE
REGISTRAR AUTHOITY FOR THE DISPOSITHIN SPECIFIED (N THES FERMIT 53. 00 quR 0 4 'gss
CERTIFICATION
oF PERSON 1N chnast | 1 CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADEON__ _M&D&_.G_‘Iggg
OF DISPOSITION i TE)

COPY 2 15 RETRINED BY THE PERSON N CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE (FEWATORY WHERE THE REMAINS RRE CREMATET, DR

BY THE FERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE LTILIZED FOR SCIENTIFIC USE.

COPY 2

ES57¢5

STATE OF CALIFORNIA—DEPARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATISTICS

{REV. 5-78) FORM V539




. MT. HGPE CEMETERY .

INTERMENT ORDER

&0 City of San Dingo - ? A{ éé

ij'w ndms’lrm, Euh_tﬂ:tm?uur rules and regulstions, to inter the ramains
ina M%:Eﬂﬂlﬁ time %_M a PM

Vaid L

Church, Chapal, Gravesida __. Mortuary.

All Funeral cars must arrive befora 3:30 p.m. of regular work day or an extra charge will be applied

and b Iadtﬂuniw’;ﬂad.'ﬂnrtimwtﬂlﬂﬂ —— r, I N mp
B"?! Grave _— — _ How _:Sactmn_Lmvlmmm_L
Grave spaca & Care Fund @"‘\"LQD»_ et f??ﬂ

Additional spaces and cars fund =
Opening/Closing & Setup Mﬂ. f gfﬂ-“v A e m

o
L F =
Burial Container ........cociinsresiann s sniaiaiaioosoacsbobarrrrnsbaresrnrey g@ =

o0
HandlingFees ............c..c0nen T rpm— &

Flower vasas - Marker setting

Recording and filing fee . ........ /A £E87eTel, e D e ﬂ
. %E 0O .v ......... ﬁ

Tmlﬂua ............. L
Paid recaipt nuMIM |

Balance due ﬁ

A of the abave named deceden
s #abova indicated. | certify and represent
it urlmtmn end | agree ta hold Mt. Hopa Cametery harmless fram
orization and interment.

| hareby authorize the interment in jot |
hoid under deed,

Signature of reconded holder of dead

thﬂrdm#_E_BTEﬁ Acel #

P55 MEY. 885
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~ OFFICIAL RECEIPT

i .ulf..-.. WHITE ovvvriins TO ?:ngm

CITY OF BAN DIEGD, CALIFORNMLA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-32181

N2

3161,
sate

 Nped) 8 oo

S, e

Acct. Mo. -

W.0 Sas-
Unpaid Balance
aftar this Paymant

e

Pro-tsed O Arnesd B unma
Ck O caeh

AC-212 {Pwy, B-35)

CREDIT T |
20% Sabes Coew  ITIE4

?Iﬂ- 100
Loks T84

& 100
Fawrviom ™me

Conthiners e
Fracording bass or “:E

G5 O




w " PERMIT FOR p‘:smcm or w\N REMAINS : ]

““HAME OF DECEDENT SEy DATE OF BIRTH DATE OF DEATH
RICHARD RONALD CHAPMAN Male Nov. 6, 1923 March 3, 1986
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (DR STATE IF MOT (N CALIFORNEAL

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

La Mesa San Diego Shirley Jean Chapman

NAME OF FUNERAL MMRECTOR (OR PERSON ACTING AS SUCH) j caurortin ucense nszr. 11431 Walbollen Street
Conrad Lemcn Grove Mortuary

P 941 Spring Valley, CA 92077

Wife

[0 5. MSINTERMENT AND BURIAL {INCLUDES

[J &. DISINTERMENT AND REINTERMENT OF ER'EH.I'LTED
ENTOMBMENT}

O 1. smiaL (MCLUDES ENTOMBMENT) = i el
(2 CREMATION AND BURIAL (INCLUDES RNURNMENT}

O 6. DISINTERMENT. CREMATION. AND BURIAL
13 CREMATION AND DISPOSITION OTHER THAM IN A
CEMETERY

IINCLUDES INURNMENT)

[0 &. DISINTERWENT OF CREMATED REMAINS AND

O 7. DISINTERMENT. CREMATION. AND DISPOSITION
O 4 SCIENTIFIC USE CEMETERY DISPOSITION OTHER THAN IN & CEMETERY

OTHER THAN 1M A

FOR THE PURPOSE OF ISSUING THIS PERMIT, DISINTERMENT 5 DEFINED AS THE REMOVAL OF HUBAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANCTHER SPECIFIED PLACE
OF CESPOSTION. COMPLETE EACH rTEM REGLUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INYALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSTTION.

NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED JEOUNTY
BURIAL N j A
MAME AND ADDRESS OF cﬂmxla&bvggﬁ Eﬁ!ﬁg Aﬁm BE CRENATED | DATE E%ﬂ SIGHATURE CREMATORT
CREMATION
Leneda, Inc. Caion /2’ 26 |»
INTERMENT E AND. ADQEESS OF EI'ER‘I' WHERE REMAING AHE TO BE INTEHRED COUNTY
AFTER ount gge emeter I ;
CREMATION 3 —— San Diego, CA San Diego
BURIAL a7 SEr | ADDRESS. MEAREST POIMT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO |DENTIFY FINAL PLACE AND COUNTY OF DISPOSHION
OF
pesrosimion omver | I /A

THAM IN A CEMETERY
OF CREMATED R

This in fo sertily that | am the psrson huving the right to contrel the dispesitien of the |- o0t TURE OF AFPLICANT
ACKNOWLEDGMENT | vemains of the above samed decedent under pravisioss of the Health und Scfety Cods, |
.- end | haraby tcknowledge that Sraspass tnd meisance lows apply smd usderstand Mat | DATE SIGNED
this permit pives no right of unrestricted teesss o property not ownsd by me.
SCIENTIFIC | NAME AND ADDRESS OF FACILTY RECEIVING REMAINS
USE N/A
* LOCAL THI3 PEmET 3 EUIED 1m ACCORDANCE Wit FRCWIAIONS 0F | AMGUNT OF FEE PAID | DATE PERMIT ISSUED l:ﬁum; PERMIT G-
THE CALDFORNIA MEALTH AND SAFETY CODE AND I THE
REGIE-I-HAR AUTHORITY FOR THE Desropmon SFECIFIED [N THES PERMTT $31DD 5
CERTIFICATION srsuﬂl.rnz OF PERSOM [N CHARGE nF n|5Pusrnun
OF PERSOM I cHameE | | CERTIFY THAT THE SPECIFIED DISPOSITION. WAS MADE O
OF DEEPOSITION {ENTER. DWTE} [

COPY 1 0F THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF QISPOSITION. THE PERSONM M CHARGE OF DISPOSITION 5 RESPONSIBLE FOR COMPLETING THE PERNIT AND FORWARDING THE COM.

PLETED PERSET WITHIN M0 DATS TO THE LOCAL RESISTRAR OF THE DISTRICT IN wHICH DISPOSITION QCCURRED Of TO THE LOCAL REGISTRAR OF THE DNSTRICT NEAREST THE POINT WHERE THE CREMATED RE.
MANNS WERE BURSED AT SEA

CoFY 1

BTATE OF CALIFORNMA—DEFARTMENT OF HEALTH SERVICES—OPFICE OF THE STATE BEGISTRAR OF YITAL STATISTICS {Fthr.!-ﬂimnlm

£57b0




» i *®
MT. :DP‘E CEMETERY

INTERMENT ORDER

City of San Diego

Funeral, date, time 30N H‘?M T 3}"1"&'

Church, Chapel, Gravabida-%:._‘; M Mortuary.
All Funaral care must arriva before 3:30 p.m. of regular work day or ag nira j: rge will ba appliad
and billed to undarsigned. War lime vataran = =

A% Grave _L Row__ Saction _J‘_ Divigion/Block ._Z___

Grava spare B CAra FUN ..o uin i s se s v s wa e ond e s s aad s hae
Additional spaces and care fumd ... . ... e e e ree e ir e e e s bed e

ﬂz‘ﬂ‘
P—
OPENING/CIOSING B SHLUR ... .. iucs o imre s oree s dbessaressnssnetnsborsnns 20 %2
. ] 2.8

]

Burial Container ....

tancing oo ... § DA YN LIO

Flower vasas - Markergsatti L e W r e Tis o N A
Recording and filing fde ... MAR 4... JG ¥ L. b ..o _J\oe
SR ERAR ool s g o U R e e e s M

Balance due

| haraby cartify | am the E%L of the abave named decedent
and this is your authority to make di n of remains as above indicated. | certify and represent

that | have tha right to make this authorization and | agree to hold Mt. Hopa Cametery harmiess fraom
any liability on account of said authorization and interment,

’
| hereby suthorize the intermant in lot | M—“
i N2 EL SELLD BL-

Bt o Tty tiaed Puakchior cd el :mh' m M—
e auTs b/ brniiakes 318 33 1300
uaf diglogss ~
Invgice #
Wurtﬂl'ﬂar#_Ej?ﬁ? Acct. #

Fr-B4c) OREV. 9-88)




HENRIETTA DEAN ;
GEORGE DEAN 1762

2912 EL SEGUNDO BLVD., #6 ’5,} A &

GARDEMA, CA 90249 " 16-3065M1220

Pylothe v WRE. L wETPR | §{}708. 5

1 T IV O s wfﬁk'ﬁ____
' SaMBC sssizons

H1220306S57047hEew 23 389 B2

ey = et s [

. Harrison %R(&ﬁi _

ADMINISTRATIVE OFFICES
|838 FIRESTONE BOULEYAAD. LOS ANGELES Boo0O)

(213) 295-6601

WILLIAM H. SMITH Prasident

157




ENRIETTA DE

2 HGEDRGEEE.:::; i
s EGUND s
oy~ oz 8 scounoo s, #6

1762 |

16-3065/1220

15055V

s=MBC

e T IR OF Calrifimd.

| For L;"K»J

10 W mﬁm BLVDL

T Rt b

n—u--i—ﬂ‘

q gzan"
12A22030ESPRLTE 2w E?-EE . )

2577

Hartison, 7 Roes
€.

WEST 5315 w. ADAMS BLVD.
Los ANGELES ca 20018
VIEW PARK 4601 5 CRENSHAW BLVD,
LOs ANGELES, ca 50043
CoMPTON

436 E. COMPTON 8Lyp,
LOS ANGELES, ca 9023,




» OFFICIAL RECEIPT CITY OF 8AN DIEGO. CAUIFORNIA

PROPERTY ﬂ
MOUNT HOPE CEMETERY N2

Date:

Fow
%ﬁmm ETATED UNLEST STAMPED

Invoice No.
Acct. No. - L/ bipboal
wo. k=874 T i %Q‘? o LI
‘ rongnee 5 — " g o

s, service o 7T

;n-uwg g:mg On Acct E | / st 3 sgio1
=; M—h:M{Z‘L “III.H _1' .




PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDENT

HEMRY M. SHELEY, Sr.

SEX

DATE OF BIRTH

g1, 1982 |

DATE jOF DEATH

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (08t STATE IF MOT (M CALIFGRNIA)

LOS ANCELES

LI
i
]
]

NAME OF FUNERAL DIRECTOR (QR FERSON ACTING AS SHEH)

BARRISOR-R(S5 MORTUARY

CALIFORANIA LICEHSE NUMBER

r.873

HAME ﬁHI:.I ADDRESS OF SPOUSE O OTHER IMFORMANT

TYPE OF PERMIT. CHECK M OF THE FOLLOWIMG TYPES OF DESPOSITION

Os, ﬂSIHTERH'EHT AND BURIAL {INCLUDES

XX 1. eURIAL (MNCLUDES ENTOMBMENT) ENTOMEMENT
[ z cREMATION AND BURIAL ¢NCLUDES INURNMENT)

[J 3. CREMATION AND DISPOSITION OTHER THAN IM A
CEMETERY

I &, DISINTERMENT. CREMATION. AND BURIAL

{INCLUDES INURNMENT)
[ 7. ISMTERMENT. CREMATION. AND DISPOSITION

[ &, SCENTFIC psE OTHER THAM M A CEMETERY

[T 8. DESINTERMENT AND REMTERMENT OF CREMATED

REMAING (INCLUDES THURNMENT )

O 8. DISINTERMENT OF CREMATED REMAINS AND

DESPOSITION OTHER THAN T A CEMETERY

FOR THE PURPOSE OF 1SSUING THIS PERMIT. DISINTERMENT 15 DEFINED AS THE RENQWVAL OF HUMAN REMAINS FADM OME SPECIFIED PLACE OF DISPOSITION TS AMOTHER SFECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REGUIRED FOR YHE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION.

NAME AND ADDRESS Gf CEMETERT WHERE REMAINS ARE 10 BE (N1 ERRED | COUNTY
BURIAL i
MT. ROFE CEMETERY 3651 MAREET STREET SAN DINGO, CALIFORNIA ; SAN DIEGO
NAME AND ADGRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF FERSON IN CHARGE OF CREMATCRY
CREMATION
-1 = > HA
INTERMENT  [NAME ARD ADDRESS OF CEWMETERY WHERE REMAINS ARE 7O BE INTERRED TeainTy
AFTER ]
CREMATION HA H
BURIAL AT SEA | ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT YO [DENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
Dt

DESPOSTION OTHER
THAN IN A CEMETERY
OF CREMATED REMAINSY

SHGNAT]
This In to cartify that | om the persan having the right to control the disposition of the URE OF APPLICANT
ACKNOWLEDGMENT | - ramais of the above mamed decsdent under pravisions of the Hesith and Sofety Cods, | HA

APPLICANT and | hersby ocknowlisdge ther ond ni laws opply end understond that | DATE SIGNED
this peemit glves no right of unresiriched wccess o property not owned by ma.

SCIENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAING

LISE R
LOCAL THIS PERWIT |5 ISSUED (M ACCORDARCE WITH PFROVISIONS OF AMCUNT OF FEE FAID TE P‘EF““T 155”5 | SIGMATUIRE

REGISTRAR THE CALWORMIA KEALTH AND SAFETY CODE AW IS THE /.Bl

AUTHORITY FOR THE MSPOSTION SPECIFIED BN THIS FEMNIT ‘I.H b

CERTIFICATION

OF PERSON IN CHARGE | | CERTIFY THAT THE SFECIFIED DISPOSITION WAS MADE ON MAR I D 193.6_

OF DISPOSITION {ENTER DATE!

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN C
@Y THE PERSON IN CHARGE OF THE FAGILITY WHERE THE REMAINS ARE UTILIZED FOR SCHEMTIFIC USE

" WEMAINS ARE CATRATED, 0A

COFY 2

EGlé

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

{REY. 5-7d4} FORM V5-B




MT. ;'H:;PE 'EEEHE[EHY .
% INTERMENT ORDER
ﬁ-" City of San Diego //
Date 5} ‘5:’ g{

You ere hereby autharized and inst bject 1o you & and regulations, to inter the remains

of S f

ina _M&&L__. Fuperal, date, 1
“Vault L

Church, Chapsl, Graveside M ;

All Funeral cars must arrive before 3:30 p.m. of reguler work day or an extra charge will be applied
/hnd billed to undersigned, War time veteran

LutM Grave _!. R Section i Divigion/Block _L
o=
Grava space & Care Fund d/

Additional spaces and cara fund S R R A N TR W TR R

Opening/Closing 8 SeTUD .. .00 .eus s iaioetiissiioieaidiabeioiose sanannss \za;

B oMY - e s T T R e e e _‘&

Flgwer vases - Marker setting fae .........coiriari i,

Fmﬁuf’e l'.._..f4 ............................................ t.?-:i#:"’

L O e o s e e N o o T T e e N - e __'Eﬂ
MA? i) /?j?é, Total Due ... oo 3&7-
Paid receipt numbar ‘_4.1-"5 £l e R
MT, HOPE CEMEIERY
of BAN

M Bstaicadis e
¢ d horaby cartify | am the of tha above named decadenm

and this is your authority to make disposition of remgigs as above indicated. | certify and rapresant
that | have the right to make this authorization and l s to hold Mt. Hope Cametary harmiess from
any liability on account of gakd suthorization and interment,

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

Gagrtens o ricarce holdm o teed

Invaica #

workowne 3 E D768 Acct.

-BE3 [REV. B-B8)

A )1 ALE




CITY OF SAN DIEQO, CALIFORMIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY 33162

264-3181 3]£ 7l !
/\5 ‘? L/ (W ' 2073

« OFFICIAL RECEIPT

T 5 : L - L s e L3
, ) . _ Divigion
: Les Grave : Row_ " smiun_.e;z Riock *!/
L imvoice No, ____ e[ oLvan ron suneoss srareh ubiess red | o loo

i Acct. No. Gt ; _ TeaT  mk_ R8P

: wo_Lo—=L 76K {’?Q',q& 3 Tt o 2)0

i . s e baymers = | Mgy W .. oR__/pg
e toss 77188

SRR IR

Pra-tiesd O Ay On Acct o
K O cash

AC-212 {Rev. 2.85)




PéII.HIT FOR D&ﬂﬂﬂl‘l DF’JMAH REMAINS

NAME OF DECEDENT SEY DATE OF BIRTH DATE QF DEATH
ELOISA LOYA CASTILLO Female April 19, 1906 |March 03, 1986
PLACE OF DEATH=—CITY OR TOWN PLACE OF DEATH—COQUNTY {0R STATE IF MOT IN CALIFORNEA ) NAME AND ADDRESS OF 3POUSE OF OTHER INFORMANT
Chmla Vista Ban D1 Maria Consuelo Loya
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | CALIFORNIA LICENSE NUMBER 159 West Park 'h,
Bumphrey Chula Vista Mortuwsry | PF-964 San Ysidro, 8A 92073

TYFE OF PERMIT. CHECK DMLY ONE OF THE FOLLOWIRG TYPES OF DISPOSITION

[ = DISINTERMENT AND BURIAL (INCLUDES [ &, DISINTERMENT AND REINTERMENT OF CREMATED
|i|. BURIAL [INCLUDES ENTOMBMENT ) ENTOMBMENT) REMAINS {INCLUDES INUFRMMENT)
D) e, CREMATICN AND BURIAL {IRCLUDES INURNMENT! 1 o rcqurepMENT, CREMATION. AND BURIAL
[ 3. CREMATION AND DMSPOSITION OTHER THAN M A (INCLUDES INURNMENT ! »
CEMWMETERY
] 7. DISINTERMENT, CREMATION, AND DISPOSITION [ 3. DISMTERMENT OF CREMATED REMAINS AND
[ & SCIENTIFIC USE OTHER THAN IN A CEMETERY : DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF [SSUIMG THIS PERNIT. DISNTERMENT IS DEFINED A5 THE REMOYAL OF HUMAN REMAINS FROM OME SPECIFIED PLACE OF DISPOSITEON TO AMOTHER SFECIFIED FLACE
OF DISPOSITION. COMPLETE EACH TTEM REQUIREDR FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE ERCH LINE NOT REQUERED FOR THE SPECIFIED DISPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE 10 BE INTERRED COTNTY
BURIAL
Mt. Hope Cemetery San Diego, CA San Diego
WAME AND ADDRESS OF CREMATORT WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSOM [N CHARGE OF CREMATORY
CREMATION
N/A | 4
INTERMENT | MAME AND ADDRESS GF CEMETERT WHERE REMAING ARE TO BE INTERRED Tcounty
AFTER .f.l |
CREMATION i

BURIAL AT SE4 ADDRESS. MEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDEMTIFY FIMNAL FLACE AND COUNTY OF TISPOSITION

HSPQSTION OTHER

THAN |IN & CEMETERY .;L

F CREMATED REMAINS]

T ———— b s

ACKNGW.':I.‘-IEDEHENT r ima of the ab d o dent vader provislons of tha Health and Safety Code, b’
ond | hersby odknowledge thot trespass ond nulsonce fows opply ond understond thor | DATE SIGNED
this permit givea ne right of varestricted access 1o property mot owned by me.

SCIENTIFIC NAME AMD ADDRESS OF FACILITY RECEIVING REMAINS

APPLICANT

USE B/A
THEE PERNIT IS ISSUED B ACCOROANMCT WITH FROVISIONS OF AMOUNT OF FEE PAID CATE PERMIT ISSUED
THE CALIFOENIA HEALTH AaMD SAFETY CODE AMD = THE
HEGIS‘T—R*R AUTHORITY FOR THE DISAISITOR SPECIFIED IN THIS PERMIT ”'m ﬂ ﬁ Im
“CERTIFICATION MAR 7 1986 _
OF PERSON IN-CHARGE | | CERTIFY THAT THE SPECIFIED DISPQSITION WAS MADE ON L Tis
OF DISPOSITION IENTER DATE} 2 e =

COFY 2 1s RETMNED &Y THE PERSON IM CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, QR BY THE PERSON IN CHARGE l}u"F CREMATORY WHERE THF REMAING ARE CREMATED, OR
BY THE PERSOM IN CHARGE OF THE FACIITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATISTICS (REV. 5-78) FORM ¥5-8

E576%




d [}
® ... ©
“MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego _ 3' 5_- i

You are hareby aulhanzad and instructed, subject 1o your rules gnd req.uiatmna, ta jnter the remains

Funeral, date, time

Mortuary.

Church, E

All Funeral cars must arrive before 3:30 p.m. of regular work day or ah axira charge will be applied

d billed 10 undaralgnad War time veteran

4;1[: Grave Row Section QL lesmnfllndl-_l_/L

lﬂ
Grave space & Cara Fund JL‘- a ,E‘Sa;‘f )j?
Additional spaces and care fund (\#m M ..................... I—

Opening/Cloging B SEtUP . ...v.ceee i isesineasinisaiteioioasiosns soanrnnisn :’bﬂ
By OB e s B s R e R R L s
HANIUNG PR i o srein i i e e
Flower vages - Marker setting fee ., ... . c0cercrrimnre i inansrarisaiesacoisoes ?‘2
Racording and filing Fee . ... ... i . mri i orrrrai rar e s arni e b e b g 3
SAlESTEREE ........uiieaaiiiiaiini e S R T R Eet
W Total DUB «.ovevinns x|
/ 5 . Paid recaipt number

4M m Balance due

| haraby mnﬂvﬂ of the abowe named decedant

and this is your authority to make disposition of remains as abova indicated. | certify and represent
that | have tha right to make this authorization and | agree to hold Mt Hope Cametery harmiess from
any liability on account of said authorization and interme

Ll

| hereby authorize the interment in lot | L

hold under deed.
Fariebriie

Signatura of mconied holder of desd
Eimn T Coce
Telsphona

IWW#_Q%&?;[C‘:)
wcenaen EDTRE sar OO TS5 I~

T . llzern, -




® " bERMIT FOR ngosmnn OF &m REMAINS o

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
MARTLYN E. McCORMIC. Femals May 29, 1910 Maxch I.! 1986
PLACE OF DEATH—CITY OR TOWN FﬂCE OF DEATH—COUNTY (DR STATE IF NDT IN CALIFOAMNLA) NAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT
Sam Diego San Diego Pre-Need Becoxds
WAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS. SUCH) j caurornia ucense suneer | GOT Natiemal City Biwd.
BERCE~-ROBERTE MORTUARY | F=204 Hational City, CA 92050 b
TYPE OF PERNIT. CHECK OMLY EﬂE OF THE FOLLOWING TYPES OF DISPOSITION
| O 5 DISINTERMENT AND BURIAL (INCLUDES El &. DISINTERMENT AND REINTERMENT OF CREMATED
| XX | suriAL (INCLUDES ENTOMBMENT) ENTOMBMENT) REMAINS {INCLUDES INURMMENT)
0 2. CREMATION AND BURIAL (INCLUDES INURNMENT} 1 o rucpyTERMENT. CREMATION. AND BURIAL
O 3. CREMATION AND DISPOSITION OTHER THAN M A FIMCLUTUES. IRHMENTY
CEMETERY
[ 7, DISINTERMENT. CREMATION, AND DHSPOSITION O 5. CISINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DESPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS FERMIT, DISINTERWENT IS DEFINED A5 THE REMOVAL OF HUMAN REMAINS FROM DNE SFECIFIED PLACE OF DISPOSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERNIT SPECIFIED ASBOVE AND INYALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED (MSPOSITEON.

NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 1O GE INTERRED JCouNTY
BURIAL I
Me. San — 1 _San
MWAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SISNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION .’l '
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO EE INTERRED Toaunry
AFTER /A i
CREMATION [
BURIAL AT 5EA | ADDRESS. WEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AMD COUNTY OF DISPOSITION
o
DISPOSITION OTHER
THAN IN A CEMETERY
OF CRENATED REMAINS] lf"
SIGNATURE OF APPLICANT

This is o certify that | am the parson hoving the right te control the disposition of the

ACENOWLEDGMENT |  ramaine of the above mamed decsdent under provisions of the Heolth and Sofety Code, b‘
AP‘PL'::EANT ond | hersby ocdknowledge thot trespass and nuisonce lows opply and undarstand thot | DATE SIGNED

this permit gives na right of varestricted occess to property not owned by me.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE H/A
LOoCAL THIS FERMIT 15 ESSUFED [N ACCORDANCE WITH PROVISIONS. OF AMOUNT OF FEE PAID D.tTEﬁEHﬁITéEEI‘@DEE Ry In UING PERM)
THE CALIFORWSA HEALTH AND SAFLTT CODE AND 18 THE / & &Ir'l""
REGISTRAR KUTHORITY FOR THE OMPOSITION SPECIFIED IN THES PERMIT ‘Jnm H J }
“CERTIFICATION SHG % CHARFE OF DISPOSMTION
OF PERSON I CHARGE | | CERTIFY THAT THE SPECIFIED HSPOSITION WAS MADE OM____ . _MR _7_1335_ -
OF IESPOSITION [ENTER DATE)

Z 15 RETAINED BY THE PERSON IN- CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARE INTERRED, OR BY THE PERSONTH.C
BY THE PERSON N CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE

E AEMALNS ARE CREMATELD. OR

COPY 2 STATE OF CALIFORNIA—OEPARTMENT OF HEALTH SERVICES—OFFICE DF THE STATE REGISTRAR OF WITAL STATISTICS (REV. 5-78!) FORM V59

Eb7619




OFFICIAL RECEIPT cIry F?;F SAN DIEGO, CALIFORNIA

WHITE ... TO CUSTOMER OPERTY DEPARTMENT ;
b g Lo il N2 33373
T Vs s ‘:I' E E r | D‘;W; _ﬁs'._zd -
Fro .eﬂf-{.ff-txx"f\-.«fﬂlf- l‘dd;ul'.:_. Y Sl s [ ,(f/ 57*’**’;'
N \é"’( h‘ 4/2/3{1///3-{ / ;;r/ )?/ r;_-' \.w d'ﬂ'i ‘ " b /i’ﬂfﬁ“z‘,
s in 2. Paymant of e 7 2.
L ] =
e @
Lot =

{/!{ ‘{f {9"‘ L/ HOT VALID FOR PURPOSE STATED UMLESE STAMPED
“FAID" 1N THES SPACE.

WDE S7¢ 7

. Unpaid Blllnﬁl .
- mftar thiz Payrnant ,/{";"‘

Ck

pro-Nesd O AtNesd O on Acet AT
¢ s ==X

AC<213 M. 54051




£ 5769
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AUDITOR £ COMPTRULLER PAlL INVLICE RESGRT of DEFAATMENT TiMe T L 3E 3327
REPORT MO. C&BE-102 AL LF US/ Lo/EBE AR =
DEPARTMENT OS2 Cl1TYy TRCASURER GEMNTARAL Inv=mcrF T TroASUmER
INV InV ACCT PAYM (=¥ PAYM
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. - MT. HGPE CEMETERY .

INTERMENT ORDER

City of San Diego - %/?(/J/é

You are hers uthorized and instructad, subject to your rules and regulations, to inter the remaing
F
1
ina MUEHJL Funerdl, data, tige = ‘30
'-'mal.w-: :g : E 2@ ? =

Church, Chapel, Graveside Mortuary.

All Funaral care must arrive before 3:30 p.m. of regular work day or an extra charge will be appliad

an Had'lnundurslgmd War time vateran M." W =

L Grave Row__—*  Section __L,_.__ Division,/ Bk _/L

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

Additional spaces and care fund™ .. |.
Opening/Closing & Setup ..........

B O B B s s o W e e S S T e

Handling Fess ..............0000ens
Flowar vazas - Marker satting fee ,ﬁl—

Recording and filing fes . ...
13

il
K. w gt~ of the above named decadant
1 Enp-oamona remains 83 above indicated. | certify and reprasant
tha'rl have tha right l:u maku thls authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of sakd authorization and interngéng.

| hareby authorize the intarment in ot |
holid under deed.

Signatn of recored Rk of A o . & e

Work Order # E 577[} Acct. 8

P54 REV. 8-85)




MOUNT HOPE CEMETERY

aj'}Qf 3§ s
The undersigned hereby requests and authorizes the interment of the remains of
M@Mm in Lot /0 Gr ’5/ Row Sec. /

D:wmlnn £ in aunardance with and subject to the rules and regulations

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

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

/ami nt eo?t . @/1

Signature of relative or legal Address & relationship to deceased or
representative authority to sign authorization
Z; Hégé??%:

EST70
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_ « OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALFORMNLA
PROPERTY DEFARTMENT
MOUNT HOPE CEMETERY Ne 33164
264-3181
Date: a2 .18
Address; g | s y Y  f '~
i F " .‘ = F
o] g' i ¥ S 7 N“lfl s £ (:'Ilf —
Ll e o, L S Ll €
.
— > .
Divisi
Lot i Grave__J_ — Rowy Section == o £
Invoica No. NP 6 THES PR b oiiod A% Beien Carn mmﬁ
Agct, No'._r _—— ‘h. 4& / FI.—“ 11132
woil L7/ #, Oy s LS -
Unpaid Balance _/4,/’/ Mo % i ;
after this Poyment _—= d ? ; r CasrABintTE 'mﬁ E
5 5 i G R LR
Wm Hu:lh( On Acet . s010n ;
8 Sales Tox B0 = -
AL-212 (R B-85) i id £ ; TOTAL BAI ' Aery
: g




- PERMIT FOR gl’ﬂﬂﬂﬂl\l OF QIAH REMAINS -

MAME OF DECEDENT SEX DATE GF BIRTH DATE OF DEATH
THOMAS LEROY ARY Male 10~30~1907 03-04-1986
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY {0R STATE IF NOT IN CALEFORNEA s MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Diego June Ary  (Wife)
P.0. Box 68

NAME OF FUNERAL DIRECTOR (OR PERSON ACTIMG AS SLCH) : EALI'FEHNUI LICEMSE HUMBER

mmrmm;

Holtville, CA 52250

TYPE OF PERMIT. CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

[] 5. DISENTERMENT AND BURIAL (INCLUDES
gl. BURIAL (ENCLUDES ENTOMBMENT) ENTOMBMENT)
[l z CREMATION AMD BURIAL [INCLUDES INURNMENT)

[ 3. CREMATION AND DISPOSTION OTHER THAM IH A
CEMETERY

[J &, DISINTERMENT, CREMATION, AND BURIAL
{INCLUDES [INURNMENT}

[ 7. DISINTERMENT. CREMATION. AND DISPOSTTION

[ & scIENTIFIC USE OTHER THAM IN A CEMETERY

[ 8 MSNTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES [NURMMENT !

[] 5. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF IS50ING THRS PERMIT. DISINTERMENT IS DEFINED AS THE REMOVAL OF HUMAN REMAING FROM ONE SPECIFIER PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. CONMPLETE EACH ITEM REQLHRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REDUIRED FOR THE SPECIFIED DHSPOSTION,

i NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED HET
14
Wil Mt. Hope Cemstery San Diego, CA ; Sen Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON |N CTHARGE OF CREMATORY
CREMATION l!‘; '
INTERMENT  |NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED TCaUnTY
AFTER lfl 1
CREMATION i
BURIAL AT SEA ADDRESS, WEAREST POINT OM SHORELINE. OR OTHER DESCRIFTION SUFFICIENT T [DENTIFY FINAL PLACE ANMD COUNTY OF DISPOSITION
aR
DISPOSITION OTHER lfA

THAN IN A CEMETERY
QF CREMATED REMAINSY

This is ™ mrtify that | om the parsen having the right to contrel the dispssitien of the

SIGNATURE OF APPLECANT

ACKNOWLEDGMENT |  romains of the obove nomed dessdent under provisions of the Haolth ond Saisty Cods, |P
.ﬁPPIi“EEANT ond | harsby odk ledge that treap and nuisonce lows opply end wnderstend thot | DATE SIGNED i |
thls parmit gives so right of unrestricted access to property not owned by me. r Ilr-'
SCIENTIFIC

N.ﬁﬁh”n ADDRESS OF FACILITY RECEIVING REMAINS

LSE
LOCAL THES PERMIT [5 [SGUED I8 ACCORDAMCE WITH PROVISIONS OF AMOUNT OF FEE PAID m’fﬂﬂﬁﬁm
THE CALIFORMiA MEALTH AMD SAFETY CODE ARND 15 THE
REGISTRAH AUTHORITY. ¥oOR THE DISPOSIMOR SPECIFIED H THIS PESMIT “Im
TCERTIFICATION

OF PERSCH IN CHARGE

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE DN—M&HH_
OF DISPOSITION 'ENTER [t |

COFY 2 15 RETANED 8Y THE PERSON N .CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR 8Y THE PERSQ
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE AEMWAINS ARE UTILZED FOR SCIENTIFIC USE

COPY 2

E5770

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—DFFWCE OF THE STATE REGISTRAR OF VITAL STATISTICS

(REY. 5-T&} FORM V5-8



e 5 . %
MT. HOPE CERMETERY

INTERMENT ORDER
City of San Diego
2 /RS T e 34
You are hereby aythoriped and in your rulas and ragul ons, to inter the remains

of

ina
Church, Chapel, Graveside b

All Funaral ears must arriva before 3:30 p.m. of regular werk day or an extra charga will be appliad

/vd billad 10 undersigned. War time vataran ’
Lot ﬂ Grave // Row Section _L Divighon/Block L
Gravespace BCare Fund . .........0000ean / P .................... _ﬂ

Additional speces andcarefund ... ... Tl B L i
Opaning Cloaing B Setlp ..oty iimiiinrsrrrrmmnnrrare o ssseras | asarnsban _Q@_
Burlal Contalmer .. .....iocieeiiioaain W- et e
Handling FamB ..o v iy ome sv e o bas e sam 5w e R R A B
Flower vases - Marker setling f@e ... ... ... . . . ... . .iriiiiriianiacnaanrrran
Recordingand filingfee . ....... v iiiiiimineineinasassinabninbosscasioadna

SR ARII . o o e e e e T S T R
Totel Dug ..ovvvannnnes Ec

Paid receipt number

Balance dus

| hereby certify | am the of the above namad decedent
and this is your authority to make disposition of remains as abova indicaded. | cartify and represent
that | have the right 1o make this authorizetion &nd | agree 1o hold Mt. Hope Cemetary harmilass from
any liability an account of said authorization and inte L5

| haraby authorize the intarment in lot |

hold under deed, St
s

Sigreriurs of riconid holie of deed
Gumn Ty Ol
Temghons

Invoice # p%&?#/
Wﬂrkﬂ!ﬂw#_E_5771 Aot #

-0 JREY, §-85)




MAME OF DECEDENT

DATE OF BEIRTH

DATE OF DEATH Found
May 27,1985

PLACE OF DEATH=—CITY OR TC'WHM

R glman

PLACE OF DEATH—COUNTY (R STATE F NOT IN CALIFORMIA)

San Diego

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Public Administrabor

NAME OF FUNERAL DIRECTOR (OR FERSON AGTING A SUCH) T CALIFGRNIA LICENSE NUNBER 5201-A Wuffin Road
Mayer Mortuary L 1424 San Diego, CA. 92123
TIPE OF PERMIT. CHECK DMLY ONE OF TME FOLLOWING TYPES OF DISPOSITION

Q1 BURIAL (MNCLUDES ENTOMBMENT)

[J 2. CREMATION AND BURIAL (INCLUDES INURNMENT )
[0 3. CREMATION AND DISPOSITION OTHER THAM IN A

CEMETERY
[0 4. SCIENTIFIC USE

NSINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT )}

[ &, DISINTERMENT. CREMATION. AND BURIAL
{INCLUDES INURNMENT?

[0 7. DISINTERMENT. CREMATION, AND DISPOSITION
OTHER THAN IN A CEMETERY

[J &, DISINTERMENT AND REMNTERWMENT OF CREMATED

REMAINS [INCLUDES INURNMENT !

[ o, DISINTERMENT OF CREMATED REMAINSG AND

DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PLIRPOSE OF LSSUBNG THES PERMIT. DISINTERMENT 15 DEFINED AS THE REMOVAL OF HUMAN REMAING FROM ONE SPECIFIED PUACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE

OF DISPOSETION. CONPLETE EACH ITEM REQINAED FOR THE TYFE OF PERMIT SPECIFLED ABOME AND INVALIZSTE EACH LINE %0T RECUIRED FOR THE SPECIFLED DISPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED j CEUNTY
BURIAL |
Mt. Hope Cemetery, Sem Diego, CA. i San
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION N/A >
INTERMENT  |MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED T counTy
F-FFER l!i 1
CREMATION [

BURIAL AT SER
OR
DISPOSITION OTHER
THAMN IN & CEWETERY
OF CREMATED REMAINS)

ADDRESS, MEAREST POINT 0N SHORELINE, ©R OTHER DESCRIPTION SUFFICIENT To IDENTIEY FINAL PLACE AMD COUNTY OF DISPOSITION

N/A

This iz to cerlify thot | om the person having the right to control the dispasition of tha

SIGMATURE OF APFLICANT

B

HCWUW;EWHE"T of the ob nained decsdent under provisions of the Heolth end Sofety Code,
APPLICANT and | hereby ockrowledge that fresposs and nulsance lows apply ond understond that | DATE SIGNED
thiz permii gives mo right of unrastricted ocesss te proparty net owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE H/A
LOCAL THES PEAMIT IS ISSUED (N ACCOASANCE WITH PROVISKING OF AMOUNT OF FEE PAID DATE PERMIT ISSUED | SIGNA OF L IEG RAR ISSLING F‘ERMI'%
THE CALIFORMIA HEALTH AMD BARETY CODE AND |5 THE
HEGFSTR#.R AUTHORITY FOR THE DIEFOSTION EpECsmEDn I4 THIS SERMIT S.M R ﬂ 7 'ms '
“CERTIFICATION BIGNATURE UF PERSCN IN CHARGE OF DISPGSITION
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE MM
OF DISPOSTTION CENTER DATE) [

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERL THE WUMAN REMAINS ARE WTERRED, OR BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMATNS ARE CREMATED. OR
EY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFRC USE.

COPY 2

STATE OF CALIFOFMIA—DEFARTMENT OF HEALTH SEMYICES-—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTVICS

EsTl) -

{REV. 5-78) FORM ¥5-3
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OFFICIAL RECEIPT

CITY OF 8AN DMEGOD, CALIFORMLA
PRAOPERTY DEPARTMENT
MOUNT HOPE CEMETERY N©
284-3181 L~
f ' u"’
adbanenoil) ] = /1 Lé_f.; A tar /T
- ksl 221 _“ Dollsrs {$
: /A ||-|,"..‘-". ¥ ‘3 {,_l' y .-f y - ::‘J ", }l},f 3 f__f
B L e ¢ o oS T
‘ iiiaatie 7 _;r' /! '-//{: / NOT VALID FOR PUNFOSE STATED UNLESS STAMPED
W.0 "f.- *.:* ././ 4 x
id Balance it
u-fr;.mllhvm ot I "If[e"

e | IESUED BY fﬁ'_,jz’fgf



* =8 L
-y
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date ﬂ "f é

dreg I.IIEIH.'II‘L'E 1o inter the remains

You are hareby authorized and instructed, auhjamtuvﬂurmles

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

apd billad 10 undarsigned. War time veteran ’
K: /7! 9( Grave / Row smminmmnrm&
Grave space & Care Fund E"o?/ff,m

Additional spaces and care fund §... e i _F_

Opening/Closing & Setwp ...... I .. IA' LU S | Eoee

Burlal ComtBINer - v s i e S a i v s s e e o f S Ve N
. MAR'T O MfL T

Handhng FBBE . .c..ivommiviins B g s s sia e suimnile b snls vale ol e sy o s v s —

Flower vasas - Marker satting fes] . MT. NOPE CEMETERY }.............. _._.l._._';
SIY W ANDEORCAR | s g Y

Called Loy | S S
é{% y. Balance due _=fE_

| hereby centify | am the — of the above named decedent
and thig iz your suthority to make disposition of ramains as above indicated. | certify and represent
that| have the right to maka this author izalion and | agres to hold Mt. Hope Cematery harmlegss from
any liability on account of said authorization and interment.

| haraby authoriza the interment in lot |

hald under desd. Signature
rr—
Sigrwburs ol moorthed Padder of dead
o e T,
Tt
tnvoica ¥

Wurkﬂrdﬂf#g_ﬁli”?g Acct, #

P-Ga0 MEV. 3-B5)




. ®

b £ -
PERMIT FOR DISPOSITION OF QMAH REMAINS

NAME OF DECEDENT

EATHYRINE MARIE PETERSON

SEX
Female

DATE ‘©F BIRTH DATE OF DEATH

Aug. 7, 1914, |March 5, 1986

PLACE OF DEATH—CITY OR TOWH
La Messa

San Diegp

PLACE OF DEATH—COUNTY {0R STATE IF MOT IN CALIFORNIA)

MAME OF FUNERAL MRECTOR (OR PERSON ACTING AS SLCH)

Conrad Lemon Grove Mortuary

CALIFORMLA LICENSE NUMBER

F 941

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Pre-need

TYPE OF PERMIT. CHECK DMLY ONE OF THE FOLLOWING TYPES OF DESPOSITION

[ 5. DISINTERMENT AND EURIAL [INCLUDES

I 1 BURIAL (INCLUDES ENTOMEMENT!
[ 2. CREMATION AND BURIAL (INCLUDES INURMMENT!

[ 3. CREMATION AND DISPOSITION OTHER THAN [N A
CEMETERY

ENTOMBMENT)

(7 8. DISINTERMENT. CREMATION. AMD BURIAL

(INCLUDES INURNMENT

L7 7. DISINTERMENT, CREMATION. AND DISPOSITION
OTHER THAN IN A CEMETERY

[ 4. SCIENTIFIC USE

] . DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INLRMMENT

O 9, DISINTERMENT OF CREMATED REMAING AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF IS5UING THIS PERRIT, DISENTERMENT 15 DEFINED A5 THE RENOYAL OF HUMAN RENMAING FROM ONE SPECIFIED PLACE OF DISFOSITION 10 ANOTHEA SPECIFIED PLACE
OF DISPOSITION COMPLETE EACH ITEM REQUIRED: FOR THE TYPE OF FERMIT SFECIFIER SBCVE AND INVALIDATE EACH LINE HOT REDIIREDR FOR THE SPECIFTFT: DISPOSITION

Wﬁ&%ﬂ%ﬂﬂﬁaﬂF&Eﬂm gEr"E?HMNE ARE TO BE INTERRED

HE T

BURIAL i
ket Street - S __CA | San Diego
KAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SIGNATURE OF PERSON 1N CHARGE OF CREMATORY
CREMATION N;A ”
INTERMENT MAME AND ADORESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED =|:1:|urv|n‘
AFTER i f A |
CREMATION 1
BURIAL AT SEA ADDRESS. WEAREST POINT ON SHORELINE. OR OTHER DESCRIFTHON SUFFICIEMT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION
(0}

HSPOHATION OTHER
THAN 1N & CEMETERY
OF CREMATED REMAINS]

N/A

Thiz is ta oertify thot | om the person hoving the right b contrel the dispesition of the

SIGMATURE OF APFLICANT

<

ACKENCWLEDGMENT |  rmmoins of the obave nomed decedent sndar provisions of tha Health and Safety Code, '
e, A and 1 harehy admowledge that frespass and nulsance lows apply and understand that | DATE SIGNED
thiz permit ghves no right of vnmrestricted occess fo praperty not owned by me.
SCIENTIFIC | NWAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE N/A
LECAL THIG FERMIT 15 [SSUED 1N ACCOSDANGE WITH PRONISIGNS OF AMOUNT OF FEE PAID WERH}?“ SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
THE GCALIFCRHIA MEALTH AMD SAFETY COUE AND 15 THE
REGISTRAR AUTHORITY FOR THE QISPOSMORN SPECIFIED 1B THIS FESMT $3 - DU X " 4
TCERTIFICATION SIGNATURE OF P OF DISPOSITIO
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON = = 'uga.s_
GF DISPOSITION {ENTER DATL} ’

COPY 2 15 RETAINED BY THE PERSON IN- CHARGE OF THE CEMETERY 'WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARSE OF THE CREMATOAY WHERE THE AEMAINE ARE CREMATED. OR

BY THE FERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILZED FOR SCIENTIFIC USE,

COPY 2

F5777

STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF YITAL STATHTICS

(REV. 5-78) FORM ¥5-%
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. OFFICIAL RECEIPT

Ch Al SR il i

CITY OF BAN DIEGO, CALIFORNIA

: WHITE ... PROPERTY DEPARTMENT
; B g MOUNT HOPE CEMETERY N2 33178
) S 284-2161
i %

B = 2 .
i P . ; R /_f - r/\ 3
i J ;.= e e e . e
Ik me:{ /‘.‘j;} _}g‘f /_,‘,’.r VLLr 2N & SRR /‘_:. y ) FIV R A o il A s
.: / ‘__.'J_E’x ;_,J:r:"". i .’ F I ¥ ;- oA .‘-;r J I ) T = [ ; kil [. “‘::‘._ /

L W, [ e :I 7~ : - e
F in AL rr’f. Payment of VLT RAAL 7T =l e D o sl DAL &
? . -~ -‘
| o “ Division
¥y i ’f 7 Grave L : Row Section — s
R-- i TED UNLESS STAMPED
E Invoica No. %W%mﬂ. m:u?l."nu-m s00
3 Acet. No. .. e — ) 4 3 8% Suies 100

- “/ = 2

| WOl — = e 1774 Fp a 100

Unpaid Balence Y = i Jo ‘|4 The)

[° ol g - A m
| after this Payment —, 2 % im0
el o
‘. = - O A

Pro-Nesd O AtNoed I Gnacet O e
F ek cash DO L ~ Boiem Tax %020
g " "

AG-212 Plov. B-85) wauenRy Lo \ bt g -

L




- S : .
. MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date M

Youare haral:n,ramhunzeﬁand nmiructad subject to vour rules and ragulations, to inter the ramaing

)Y

Church, Chapel, Gravesida %d% Mattuary.
All Funeral cars must arrive 3:30 p.m. of regular work day or an extra charge will ba applied

and billed to undarsigned. War tims vateran

|/ N e
Grave SPACE & CAr FUNA .. ..o« oeon s s sesen e e s sneneensnsanes %__ﬁa“

Additional spaces and cara fund ..
Opaning/Closing & Setup ........

HandiingFees .............. .00 o e I e M
Flowear vasas - Marker setting fee . @ﬁgﬁ% GBHEIE.EI ..............

Recording and filing fea ...... AL e e e

Salestawes _... ... .. ... T i _EZ‘_@
Total Due ...... MQ
B g L e ] .' EZ:IE i:
&.é*ﬁ -/E Al Paid receipt number

/d-.ﬁ‘( ~ ﬁ&? nir:”é'%_l o Fr Balencedue %=

IR
| haraby cartify | am the = of tha abave namad decadant
and this is your authority to make disposition of ramains as above indicated. | certify and represent
that | hava the right to make this authorization and | agres to hald Mt Hopa Cemetery harmless from
any lisbility on eccount of said suthorization and intermant.

| heraby authorize the fntarment in ot | 4!2”3: dAé’ aé’,

hold under daad.
Adkiroen
Sigrmture of recorded holder of desd
Saple Tip Cocla
Talephona
Invoice #

Waork Ordar # E 5773 Acct. #

PY-EB3 {REV. B-88)




5.0, 28,43%k

Mrs. Edward A. I:argﬁ
. 68 Seaview Drive

Santa Bﬁrl:ram, California 03108

o F-‘:“_.g'\-ﬂ.ru_a_.
Eszm-f.@m-_:;.- CL:S.L_X mxmjsagia%~
Danda Lo @oOon | Do sl

m VD . D sa wg_ﬁn&rm\
.&f&iﬂql% NS
T2y aesea wcm‘-c;n_.,-,-_,o\ﬁ_ o T
%9—63( _JO-‘-‘Q.@JDQL L @Qm‘){ -‘%e:,,-,.,-

%Jﬁﬂw&h

s S
ocs | SUE®

_ %“ -ty - g5773
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L y
. W& OFFICIAL RECEIPT CITY OF BAN DIEGO, CALIFORNIA

| 3 PROPERTY DEPARTMENT
P MOUNT HOPE CEMETERY
L 284-3161
] . - Date /-— = f i
4 Advesn 22 il /210 (e /
| o - # i i 1 — - o f 7 ;
| t‘.{ 7 ) /.’J/r 29 P i I )
L i W, 5 i Y, = of : - i
i ) in L’ paymentof £ Il A Aty 9 .
: ot — L Grave__LL = £ Raw Section
| N
';. invoice No. Wﬁ ?‘ PURPOSE STATED UNLESS STAMPED mﬁ"s-m %
\ i
0%
] Acot. H\‘.‘Ih = Q}} 2 - l.-..h
| W.0 -:-" m— /" !' 1._:- 4 4 J" Ogrer
: Unpaid Balance . Ob w"
'} after this Payment 4,? r‘:P‘ r e
i b -
1 , ? o ! e
g Pro-Need O AtNeed BB oOnaca O ; %
I’ & R/ i ; "\ f" . e 1)
. = SENL L2
- AL-212 (P, B-85) I8SUED BY — —- TOTAL PAID




PERMIT FOR DISPOSITION OF HUMAN REMAINS )
NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Edward Albert Fargo, Jr. Male 10/10/1899 2/11/1986

PLACE OF DEATH—LITY OR TOWN
Santa Barbara

PLACE OF DEATH-=COUNTY (& STATE IF MOT IM CALIFORNIA L
Santa Barbara

HAME OF FUNERAL DIRECTOR (OR FERSON ACTING AS SUCHY

Welch-Ryce-Haider Funeral Chapels

CALIFDRMAR LICENSE NUMBER

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Janet K, Fargo - Wife
68 Seaview Drive

03

O 1. BURIAL {INCLUDES ENTOMBMENT)
G 2. CREMATION AND BURIAL (INCLUDES MURNMENT]
[0 3. CREMATION AND DISPOSTTION OTHER THAM N A

CEMETERY
O 4. SCENTIFIC

Sapta Barbara, CA §3108

TIPE OF PERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES OF OISPCSITION

O 5. DISINTERMENT AND BUKIAL [INCLUDES
ENTOMBMENT)

O &. DISINTERMENT. CREMATION. AND BURIAL
(INCLUDES INURNMENT)

[ 7. DISINTERMENT. CREMATION. AND DISPOSITION

UsE COTHER THAN I A CEMLCTERY

0 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES WURNMENT}

[ 9. DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN N A CEMETERY

FOR THE PURPOSE OF 1SSUING THIS PERMIT, DISINTERWENT 1S DEFINED AS THE AEMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REOUIRED FOR THE TYPE OF PERKIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SFPECIFIED TRSPOSITION.

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY

JCouNTY
BURIAL i
n/a _ 4
Pﬁﬂ ﬁ EﬁF iﬁlﬂﬁﬂ WHERE REMAINS ARE TO BE CREMATED | OATE CREMATED SIGNATURE OF PERSON |N CHARGE OF CREMATORY
CREMATION C alder rematury
l 0 War Dr1 - | -
INTERMENT ru.ui AND ADDRESS OF CEMETERY 'llIHEFIE REMAINS ARE TO BE INTERRED TCounTy
A
CREMATION t. H i i i I San D EED
BUMAL AT SEA | ADDRESS. NEAREST POINT ON SHORELINE. FINAL PLACE AND COUNTY OF DISPOSITION

oR
DISPOSITION OTHER
THAN B A CEMETERY

oF crenaren rewamsn/ @
This s to certbly thot | om the person hoving the right o control the disposifion of tha SIGHATURE OF AETRIGANT
lCKHD'I'uILEDGHENT remain: of the sbove ] decedant under provisions of the Hecoith and Sofsty Code, b
ﬁ.FPECAHT ond | harsby ocknowisdge the? fresy ond lowes apply and understand that | DATE SIGMNED
this permit givas so right of wnrediriched cccess to properly net owned by ma.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAING
USE n/a
LOCAL THES PERMIT |5 IFSUED IN ACCORDANCE WiTH PROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNAFURE OF LOCAL RES
REGISTRAR THE CALIFORMA WEALTH AND JAFETY CODE AMD 5 THE
AUTHORITY POR THE DISPOSTcR SFECIFIED (M THIS FERWT 3.00 2/28/86 e
¢ | SIGMATURE OF PERSON IN CHARGE OF DI
OF PERSON I CHansE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON
OF DISPOSITION § TE) ’

COPY | OF THE PERKIT ACCOMPAMIES THE REMAINS TO THE STATED PLACE OF DISPOMTION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIELE FOR COMPLETING THE PERMIT AND FORWARDING THE COM.
PLETED PERMIT WITHIN 10 DAYS TO THE LOCAL REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED DR TQ THE LOCAL REGISTRAR OF THE DISTRICT NEAREST THE POINT WHERE THE CREMATED RE.

MAINS 'WERE BURIED AT

SEA.

COPY 1

ETATE OF CALIFORNIA—DEPARTMENT OF MEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATESTICS

E5775

(RE¥. 5-78) FORM V53

85 50850




® .. L
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

bate. 03703/86

You ara hereby authorized and ingtructad, subject to your rules and reguiations, to inter the remains
of

ina Funaeral, dats, time
Vau Linar

Church, Chapel, Graveside K Mortuary.

All Funeral cars rmust arive before 3:30 p.m. of regular werk day or an extra charge will ba applied
and billad 10 undarsignad. War time vateran

Lo Grava Roww Section _____ Division/Block

Grave space BCare FUM ..o ittt b e i s e
Additional gpaces and care Fund ... ..o e e e e e E e

Ope A NG/ CIoBING B SBLUD ... .y e v s ieessan an s st snnamegr rararesens
Burial Containinr: - . oo ai R e s e s e
HINTING FBBS . ics rovrrmeaiimininiin s vi i vn s semn s e b o bvi sidiin s S e s
Flower vases - Marker satting fee . Month of February 1986 51,160
Reconding and Fling FeB . .. i it o st as v rnrn rar sy pead b e i
= e R L B ey e S R e S e e g

Total Due ..vcvevvninns m

Faid receipt numbar

Per Attached Balance due

I haraby certify | am thea of the above named decedent
and this is your authority 1o make disposition of remains as abave indicated. | cartify and represant
that | have tha right to make this authorizetion and | agree to hold Mt. Hope Cemetary harmless from
any liability on account of said authorization and interment.

| hereby authorize the interment in fot | _ Conti & S50n Mon. Co.
bakd undar desd, Funatury
P O Baow 94
Agidriz
Slgramuns of resteriad hakdar o e mﬂnn H'F-:Ex_ﬂ, A QE]I?M
Resale #FH-25603192
Talaphons
Invaice # 4994?9{51;
anum#£5774 Acct. # 004821

- (SEV. B-88)




mfzf.j' $125.  2xl ﬂnoperg.n.
02/04 125. 2x1 Fullylo RaL;

125. 2x1 Gelin P,
" 125,  2x1 Smith, E.
" 125.  2xl Miller W.A.
02/11/86 125, 2xl Aranda, ¢/
" 125, 2x1 Marceotta, S.
D2/12/86 160 Fndn Pritehard F.
DZ2/20/86 125, 2xl Hawkins, C.

Tota; 5 1160,




240935 D3-12/86 008821

NUMBER OF INVOICES PALD

CONTE ANMD SUnN MEMORIAL
100 a2

3
TOTAL AMOUNT PALD 5_7.7% 2536550

F-

oo D3IS28/785 LK 5542
77183 o00072

1:160.09
1216000

1wl GG G0

PALD

EE‘?‘;’?(

w Gl
Ie Fubbi



L a
. MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego

Date 03/03/8¢

¥ou are herebry authorized and instructed, subject to your rules and regulations, to inter the remains
of

ina Funeral, data, tima
Waial L

Church, Chapal, Gravaside

Z Mortuary,

All Funeral cars must arrive before 3:30 p.m_of regular work day or an extra charge will be applied

and billed to undarsigned. YWar lime vateran

Lot Grave Row Saction _____ Division/Block

Grave space £ Cara Fund . _..oiis oo i i e e e e e s e
Addltimr-inlspamsnndnarafund e b S 5 o B b e
Openimg/CIoBing B SoblD: o cioues o iiioseiiaiseeisaenebbocdanemstonosenrinns
Burlmiﬂ.nnuinar .............................................................

ARG R o o e i o S R i e
Flower vases - Marker setting fee . 11O0ED, of TFebruary 1986 §125.

Rocording ond Fing T@B ... .coaesriirivemanoassssrs asosssdosbessensdadsessind
R R A T e R R =
2/18/86 Total DUB .....conveins _%.1'&
2xl Lee, Szeto To Paid raceipt number
5125, Batance dus
| hereby certify | am the of tha abova namad dacedent

and this is your authority to make dispozition of remaing as above indicated., | certify and rapresant
that | have the right to make this authorizetion and | agree 1ohold Mt. Hope Camatery harmless from
any liability on account of said authorization snd intermant.

| heraby authorize the intermeant in lot | Clemens Granite Co.
higied tipcier deed, Iilﬂm“r'lll:!52i" Froppect Ave
Signamurs of resonded holder of desd T—
Mesale # F-91479 g
Telsphana
Invoice # Déb?jgl
Work Order & E 57?5 Acct. # QO649Q

PY-583 {REV. 8-88]




CITY OF SAN DIEGO

ACCOUNTSE RECEIVABLE
AUDETOR § COMPTROLLER

PAaID INVOICE REPORT BY DEPARTMENT

REPORT HND. C&65-102 AS OF QA4FET/BE
DEPARTMENT OTZ FROPERTY DEPT-MT HOPE CEMETERY

1 MY LNV ACCT FPaY M PD PAYM

{2 18] DATE WD ##§U51QMEﬂ NAME DATE BY REF NO

) FUND DEPT ORG ACCT  J/D OPER  BN/EQ FACILI
e F ot
040934 03712786 DO6S90 CLEMENS GRANITE COMPANY Ggrliasrge CK 13361
100 oD¥Fa Trias 00007TE

AMOUNT BA LD

A MOUNT

APPLIED

125.00
125,00

DATE:Z 04/} T/BS
TIMES 222125
PAGE 3 &

AMOUNT BILLEG UNFALID

BALANCE
12500 C=00

PALID IN FULL

E5775




OFFICIAL RECEIPT m{/./”‘zﬁé:mu"u

PAOPERTY DEFARTMENT

WMITE _.........TOCUSTOMER
B e TR MOUNT HOPE CEMETERY
GILDENROD ,.......... RETAIN 284-3161 :
/ o Date A s
¥ - . . r # Jr e -y
From:L L £l f"""\‘r:".’{?_:)?f {_ Address: J/f'_ 4 f Li {";",
.-’(‘*-”L ,f_’?-"'fr Clfd 7771 ,.--'_"-;; LA AT
intedd C 1 Paymentof = g 80 - : f'-‘?f e L8 L2 LT
4 . J
Lot —— Grpve Row Section
] AL £ |, v
St Mo Z ’,g _r:.__.zl NOT VALID FOR PURPOSE STATED UNLESS STAMPED | cmeom. @007
i Ve — of Lots
) Ww.0 e _/ 7__‘1 Upmninige
, Unpaid Balance
. aiter this Payment ,-é:’ ort S
ooy
Pre-Nesd O At Nees 0 on Acc
ck cash O - X Salss o
’ 4
issuen oy Jd 2 / TOTAL PAID

AC-212 (Waw. B-08) — !"



* b ¥
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

03/03/86

Date

You are hareby suthorized and instructad, subject to your rules and regulations, to intar the remains
of

ing Funeral, data, tirmsa
Wiult-Liner

Church, Chapal, Graveside : Mortuary.
All Funaral cars must arrive befora 3:30 p.m. of regular work day or an exire charge will be applied
&nd billed 1o undarsigned. War time vataran

Lot Grave Row___ Section ____ Division/Block

Grave space B Care Fund .. .ovr v e iaiiinn i e iiaia i ire it o
Addm;:nal spaces andcare fund . ... e e e e
Opaning/Closing B SelUp .- oo v r s rmr e ras s a s ke e
Eu;}al Comtaifar . oo e e Sedda s T i Vaiia b b e Fa e e
Handling FBRE .. v i smvn st e cnan pasiin s 87a o g g i om0 e e e o i -
Month of February 1986  $945.00

Flower vases - Marker setting fee |

Recording and filing fee ... oo e e s e
MR TR |t st A S L e e S e =
5945.00
Total Dug .....ccu00us e AR

See attached e
Paid receipt numbar

Balance due

| haraby cartify | am tha of the above named dacedent

and this is your authority 1o make disposition of remains as abova indicated. | cartify and represant
that | hava the right to make thig authorization and | agreae to hold Mt. Hope Camatery harmless from
any llability on aceount of said authorizetion and interment,

| hareby authorize the interment in lot | Seaman-Poe Mon. Co,.

SR sv“m§393 Imperial Ave.
S e

e e San Diega CA 92113
Resale #F-40258 Feiie
Talaphons
Invaice # ﬁ%?jr

Wark Order # E 5?76 Acet. # 000253

Fr-000 (REY. §-88)




2/01/786 5160, 2%l Pndn - Cox Margaret
" 160, g1 Sata, Tsutaye & N,
2/10/86 125, 2x1 Hartsuyker, G.
- k25, 2x1 Johnson, C,M
t 125, 2xl e Pearson, E.
2/25 125. 2x1 Romero, P. 3
i 125 2x1 Romero, C.
|
$ 945, .

o

1
H

|
.




9/7 /%

EiPT
OFFICIAL REC oy baahk -
PFRGPERTY DEPANTM ENT .
MOUNT HOPE CEMETERY N2 33229
v _284-3181 I
Datn: LS 18 o
Adirans: = 2 KN Tl N o RS
.:I" L_fl’ Il_. 6'1 f‘ I/}.J:r-'f : — ml““?‘f’ Fee ———-'-]I
_._ffr_!z_"'z“‘ L 2L . ¢ od A o 4 £ f'f:{-’
r F.F_ __.‘__: S anEE - /.r * &
é Divigion
. : Lot __Gmrl Row Section Block
Invoica No. ,r/ vl Ao %‘lﬂ“llﬂ PURROSE STATED UNLESS STAMPED Hﬁ'&h '!i.Hmil H
m"%r{’/ Lo b .;', [ gl i
b = T Y T L= a 100
: e —— e
after this Psyment £ '/ / 4% s e
3 Fre-Nead Need H  OnAcc ' o
' = Ck cash O il / Babom Tux : |
. -~ 2 i =
J AC-T12 v, 8-98) M ”"dj_‘, TOTAL RAID ' L




. MT.-'EI%”E C-ELEI"EFW .

INTERMENT ORDER

Chy of San Disge B ﬁ;é H/é

You are haraby authari 24l and instructed, subject to your riyes and regulations, to inter the remains

LD L

7
All Funeral cars must arrive bafore 3:30 pom. of rbgular work day or an extra charge will be applisd
billed to undersigned. War tima veteran

Lm/7? Grave // Row Eac‘l-lon AL Division. Ak _[L
Grave spaca & Cars Fund R N T = 5 -S' @"’

Additional spaces andcarafund .. ... ... oiiiiie s e et
Opaning/Closing & Setup ... ... iiioiennnann. .ﬁiﬁ:
Burial Containee ;& 5 i s i i i L S s s e BN _"'W
HEndling Faa: ...« covomee v coimmii s o g s masfadcebwasis i A e _..le__
Flower vases - Marker Stting f88 .. ... ...coenrrereinnsrarsiosiatasionmeoanss
Recording and filing fee .........ciinieirinnmsrairiiarrirainssararesinssnrais
L T S
Total Due .....cocvvuven @—)
Faid recaipt numbar
Balance due
| hersby certity | am the of tha above named dacedent

and this is your authority 1o make disposition of remains a5 above indicated. | cartify and represent
that | have the right to rnake this suthorization and | agres to hold Mt. Hopa Camatery harmiess from
any liability on account of said authorization and intar i

| haraby authorize tha intarmant in kot |
hold under deed.

Signaters ol recorded holder of desd

Sirn Ty Coda

Telaphona

it LIVEF A=

g B BT -
Lt OF Besa

P B QREY. B-I)




. )
alrg N

PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDENT

SEX

DATE OF BIRTH DATE OF DEATH

DEC. 2, 1908 March 5, 1986

PLACE OF DEATH=—CITY OR TOWN

Nstiomsl City

FLACE OF DEATH—COUNTY (OR STATE IF HOT IN CALIFORNIAT

Sem Diego

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

§.0. Public Adm. Office

HAME OF FUNERAL HHE_GTDII (OR PERSON ACTING AS SUCH)Y

; CALFFORNIA LICENSE NUMBER

| P28

5201-A Buffin Romd

Sen Disgo, CA 92123

TYFE OF PERMIT. CHECK ONLY ONHE OF THE FOLLOWING TYPES OF DNSPOSITION

[J 5. DISINTERMENT AND BURIAL {INCLUDES
E. BURIAL {INCLUDES ENTOMBMENT) ENTOMBMENT )
O 2 cREMATION AND BURIAL (INCLUDES INURNMENT!

] 3. CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY

[J & DISINTERMENT. CREMATION, AND BURIAL
{INCLUDES INURMNMENT)

[J 7. DISINTERMENT. CREMATION. AND DISPOSITION

[T 4, SCIENTIFIC USE OTHER THAN IN A CEMETERY

O 8. DISINTERMENT AND REINTERMEMT OF CREMATED
REMAING (INCLUDES INURMMENT )

[J o, DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMIT. DISINTERMENT IS5 DEFINED AS THE REMOVAL OF HUMAN REMAING FROM ONE SPECIFIED PLACE QF DRSPOSTTION TO ANGTHER SPECIFIED PLACE
OF ESPOSITION, COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFTED ABOYE AND INVALIDATE EACH LINE NOT REOUIREDR FOR THE SPECIFIED DISFOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

§ COUNTY
BURIAL i
K, Sen Ca i Sem Diege
MAME ANMD ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
u/A >
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE 10 BE INTERRED T cousy
AFTER ’ i
CREMATION B/A e~ I
BURIAL AT SEA | ADDRESS, WEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TQ IDENTIFY FINAL PLACE AND COUNTY OF DISPOSTION
el

DISPOSTION OTHER
THAN N & CEMETERY
OF CREMATED REMAIN

n/A

This s #o cartify thot | am the person having the right 1o control the disposition of the

SIGMATURE OF APPLICANT

HCKND“'::‘-EDE“E"T ramaing of the obove nomed decedent under provisions of the Health ond Sofety Code, "
APPLICANT end | hereby sdinowledgs that fresposs and auisonce lows opply and vederstond that | DATE SIGNED
this parmit givas mo right of unrestricted occess to property not owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
UsE /A s = asEy
THIS FERMIT 15 ISSIED IN AECORDANCE WITH PROVISIONS OF AMOUNT OF FEE PAID T f}ﬁsm SR T RIS SRR
RELI-E?EPFII_&R THE CALIFORMIA HEALTH AND SAFETY COUE AND IS THE mﬁlﬂ' .",_ o "**
AUTHORITY FOR THE CISPOSTION SPECIFIED IM THIF PERMIT ‘! .00 " o : {J
CERTIFICATION FrgE OF Pl-:ns.o T Eg0F DISPORITION
OF PERSCN IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ¥ A 0 r
OF DISPOSITION IENTER DATE! =x! i

d*

- e -_

COPY 2 5 RETAINED BY THE PERSON IN-CHARGE QF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED. OR 8Y THE PERSON IN CHARGE OF THH ﬁ' EMATORY WHERE THL REMAINS ARE CREMATELDL OR
BY THE PERSON N CHARGE OF THE FACILITY WHERE THE REWAINS ARE UTILIZED FOR SCIENTIFIC USE

COPY 2

ES177

STATE OF CALIFORAMIA—DEPARTMENT OF HEAMLTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

{REV. 5-78) FORM ¥5-8




OFFICIAL RECEIPT

WHITE .....oiee o DEPAATHRENT
BT s o, G MOUNT HOPE Eiﬂﬁ'l!ﬂ"l‘

...- 3 _.’. . 7 '..
77 ' 3
MM/’( ,r“f o Z:: ILJL u’ i .-d—‘f; A48 —  Dullars($ 2 ‘5‘/‘]:’(’::‘ _.-}

Lot /7/ Grave // Raw £ ﬁ“
Invoice No .f' 9{599’.-_-# Mgpunmnmnamummm “;EL_
Accl. No {rf/(’} gﬁ.-_. 6% Sules
wo. = f"’f’??’ CITY AuBrTOR W
BALANGE DUE = s
"ﬂﬂza 1987 e &
Pra-Need Lot O Atheed O On Acct B[ e
Pre-wed Tust O Caah O checkc .z i, o
AC-21 (hev. 110 MH@M% | TOTALPAID

oS PTTTET

.‘k‘
N




N J D
; . : : | .
. - _

ACRO2U FEWD: © INVOICE DATA ENTER
ACTION: A BYi BLL_  ACCOUNT: 000952

INV DATE: 63 12 8é&

ashr,

o L e IR Vet T AR ke T ~
CITY: SAN DIEGD ; ST: cA  ZIP: 92123 90 COUNTRY " o e

EFPT @?E . CONTACT: BARBARA LANG i W PHONE: 619 264 3154
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ATTOAKNEY OR PAATY WITHOUT ATTORMEY (Wame and Address): TELEPHONE NG FOR COURT USE OWLY

— Public Administrator
County of San Diego

5201_.& Rl.].ffin Rd. Filed for approval: m"_, il _E,;;Jj,w:
San Diego, CA 92123 ]
ATTORNEY FOR (AMame:
SUPERIOR COURT OF CALIFORNIA, COUNTY OF S, __.
Tl

STREET ADDRESS, fetnred iDmpus
MAILING ADDRESS: d

CITY AND ZIP CODE: Pragsntad 10 cowt fod Bpproval:

| BARAMNCH NAME:
| ESTATE OF (NAME]: ey
| cria
| Gerald W. Edmondson DECEDENT
| CASE NMUMBER:
CREDITOR'S CLAIM*

This claim must be presented to the personal representative or filed in the office of the clerk of the

court in duplicate within four months after tha date of first issuance of letters or as provided in Pro-

bate Code, § 700.

DECLARATION OF CLAIMANT .

Total amount of the claim: 4 450,00 4+ interest

2. Claimant (name): Ht. Hope Cemetery

8. il an individual. —
b. :| an individual or entity doing business under the fictitious name of [specify/:

L

c a partnership. The person signing has authority to sign on behalf of the partnership.
| d. a corporation. Tha person signing has authority to sign on behalf of the corporation.
3. Address of claimant fspecify; 3751 Market
g San Diego, CA 92102

4, | am authorized to maka this claim which is justly due or may becoma due. To my knowledge there are no offsats or payments
that have not been credited.

| declare under penalty of perjury under the laws of the State of Califomia
Date: 03/06/1986
George W, Stelter

PV e, .G'eme..r.er;g. Manager .- -c. s is i ananani
{TYPE OR PRINT £ AND TITLE|

is craditor’s claim is true and correct.

OF CLAIMANT)

fMems 510 to be complated by the mrawéi‘ repraseviiative)

5. Date of first issuance of lerters: a. Claim is allowed for: % .
6. Date of death: Claim is rejectad for: $
7. This claim was presentad on (dfare/). 10. | The personal representative iz authorized to ad-
8. Estimated value of estate: minister the estate under The Independant Ad-
ministration of Estates Act.
"""""""" (TYPE OR PRINT NAME) ' (SIGNATURE OF PERSONAL REPRESENTATIVE| g
1. |:] Approved for: § [ ] Rejected for: $ '
Date: ’
signaTure oF [ [uuoce [_]commissioner
12. I:I MNumber of pages attachad: I:I Signature follows lsst attachment
{Continued on reverse)
* See revarss for instructiona before complating: ’ .
Form Approved by the 3
Judicial Councl of Caiiforia CREDITOR'S CLAIM Proh € 708-708; 710
PA17  DEA70 |Rew Janusry 1. 19861 1p 2ogy {Probats) 4718, 717
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ESTATE OF (NAME} EASE NUMEBER: I

Gerald W. Edmondson
Decedant

INSTRUCTIONS TO CLAIMANT

Claims must be itemized showing the date the service was rendered or the debt incurred. The item or service should be described
in detad, and the amount claimed for each tem indicated. Debits incurred after the data of death, except funeral claims, must not be
included on this claim form,

if the claim is based upon a note or other written instrumant, a copy of the Note or instrumant must be attached, If secured by mortgage,
deed of trust, or other lien on property that is of record, it is sufficient to state tha date, book and page, and county where recorded,

DESCRIFTION OF CREDITOR'S CLAIM

Amount Claimed

Date of Item Item
03/11/86 Gerald W. Edmondson service
Lot 179, Grave 11, Secion 1, Division 12 8 55,00
Opening/Closing 320.00
Handling Fee 75.00
Total 8 450.00
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. MT. HOPE CEMETERY
* INTERMENT ORDER
City of Sen Diego

Q304 -FL
+ z@f}

You are hereby authorjzpd and instroct d regulations, to inter the remains

e 207

ina Funaral, data, time
Wyl Lingr

Church, Chapal, Graveside ¥ Mortuary.
All Funeral carg must arrive before 3:30 p.m. of regular work day or an exira charge will ba applisd

&nd billad to undarsigned, War time veteran

Lot _/éi Grave 4 Row Sa::t-iun _5_ Di\risium_é&’

el
Grave space & Cam FUund . ......ccecboiodoiiaiosimmeivsnsinrossassanesesin 3&-—

23/ ed
Balance duﬁm____%

—
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| hareby certify | am the - — of the gbove nemed decedant
and this is your authority 1o make disposition of ramains as above indicated. | certify and represant
that | hava the right 1o make this guthorization and | agres to hold Mt. Hope Cemetary harmiess from
any liability on account of seid authorization and interment.
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- OFFICIAL RECEIPT

CITY OF RAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151 -
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Involca No ﬁ ;wmmﬂnmmm STAMPED
Acet. No.
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