
• MT. ttOPE CEMETER¥ 

INTERMENT ORDER • 
Cil'f of Son Diego 

at 
:3o.f 

Additional - end care fund ••• •••........ . . ••..•.. •.•••••••••••.••• ••••. • =-~
. . .. ....... ............. •:tao r 

:::::::::::::::::::::::1~; 

I harol!it c:enltv I am 1he,. ----::---:--:----,:----:-- --°' Iha abcMt named "'9Qedent 
and tllla ·is ygur authority 10 meke di11110tltian of remaii>t •• abo .. indicated. I certify and repteeent 
lhet I h ... Iha rlghtlO mek1t this authorlzatlon.and I •Gt• to hold Mt. HOl'9 C.met..-y hormlo• ltom 
•nv liability on accou,nt of .. id authofization and interment. 

I harob\l auu.o,IH tho intarmem in lat I 
holdundardNd. 

Wont Order, -=E,_5:.,.7.,_0:c....,1"--_ 
~-laJQY,MII 

"I' :.:fy.11. 4.. It 'ltt<1 ~ P , 
•)' ... ~=--=-t,_s:_1---,&~sl)~A,-d:-1:----

•~~ ;_-;~~~;; 
lrwoice·# ----------

At:ti:i. # ------ -----
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PDMrr' FOR DISPOSITION OF HUMAN REMAINS 

SEX DATE OF' DEATH ... ,. DATE Of 9~Tl4 

Sept. 2S, 1926 , • • 2, 1,8' 
PUCE Of DEATK-CITY ~ :rOWN 

~- 1M Diego .... 
.PLACE OF otA:rH-COUNlY <ORSTAnJFHOT*CAI.IFO~N!AI 

s. Diego 
f CAUr OflHIA-\ICENSE NUMBER 

I 

NAM£ AND ADDRESS OF SPOUSE OR OTHER INF"ORM,t,NT 

llor'a,11 Moor9 - ~"• 
2653 "l'' St,...t 
Su Diego, C.llf. 92102 

TY~ or PERMl1:. C!HEC.C ONLY ONE •Of THE FOU:.ow11,G "TI1'£S OF OCSP05TTION 

..,._,. BURIAL tl,-.c\.UOES £NTOM8'r!fttri) 

.0 ·2.. CR~TION AND BURIAL UNCLUD£5 INURmritEH1") 

0 1 CROtArfOH 1,f't'tt otSPOSmON 0TNtlf THAfi lN ~ 
,CEMEtERY 

0 •. SCIEMTIFIC, USE 

0 5. OISiNTQME'.NT AND BURIAL flNCLUDES 
DIY0hl8MENT• 

0 6. 0151,..n;RIIENT. CREMATION. AND BURl~l 
i-J"!Clllt>.E.$ br,IJMfMl.H)> 

0 7. CMSIHTERMENT, CREMAOON, ANO DI.SPOSIT10N 
Oll-lER THAN IN A 'CEti!ETERY . 

[)"9. DISINTERMENT AND REINTER..ME>ff OF CRPIATtP 
{lOl,\INS. ( lNCUJDES INURNMENT) 

0 9, 0ISiNTERMtNT !)F -~EMATED REM.\.INS AND 
DISPOSITION OTHER TH.AN IN A CENET£R¥ 

FOR THI; PURf'OSE Of·15SUIHG 'Pl!S f'ERMll, 0&11'9ltff'!lit:NT IS DEFINED J>S TME flEMOVAl. OF KIMAN ll.£1rWNS ri:io_M oriE,Sl'(CIAE:1> F'U.Ct OF 00.POSfflON fO AHO THE ft SPF.(.tfl(O PLSCE 

OF nr5P0$1TION COMPlETE tACH fTE• l'fEOlnRES> F'OR THE TYPt.Ot. l'!RMIJ SP!Clr!Eb" 110~,1~ ANO Ll(VALIDATE EACl1 CINt .N:onicou1RED FOR l HE SPECiAEO 01$N)$ff!Ot, 

BURIAL 

CREMATION 

INTERMENT 
AFTER 

·CREMATION 

NAME AND AOME'SS OF CEMETERY WHEA:£· R;EMA1/IIS ARE TO BE INTERRED I r.ouNrt 

~ 11e~s I 
DATE ~REMATED· 

·NAME AND ADDRESS OF CEMETERY WHERE REMAlHS ARE TO BE INTERNED 

a/• 

► 
I COUN,-Y 
I 
I 

8URlA&. AT SEA ADDRESS. NEAREST POINT ON SHQAEUNE.. CIR OTHER DESCRIP ION SUFflCl~T ·ro IOE~llFY FINAL PLAC£ AND ~ o r 01sro.smoN 
·OR 

01$PosmOH OTH[R ft/• 
THAN IN A CONE"-" 

OF CffM-.TEO REJilAI 

ACl<NOWU:DGMENT 
OF 

APPU~NT 

SCIEl'ITIRC 
USE 

nu. b kt <lW"tify that I om th• ,.,... ho.•'"• th• right to _...,o1 ,._ Gl1apo11"'- of the 

,...,...., of. Hte •~ nAm-4 ....._. .. d..- pnrvbloa& of lfl• ""'"' oncl Sot.ty Coda, 
aftd I he,eby ocknow19dte ,ha,f h'es,-. ..-49 nttlMnM Jctw, ap,.y al'MI t.1ftdWmtnd -that 

tht1 p.rm}t 9'Yff no rllht of. uttNffl'iet•d e-cc.u- .tD PNIIM""'Y ..t· own.II by mtt. 

N!,ME AND ADDRESS OF FAOLITY C"EIVI.NG REMAINS 

OIi-$ P(IIIIIITl$.1$$(jf0 ~ -/ICX",Of;.ll~tl: Yll flt ll'fl:()111:Uo,i'.II (I, 
fHt, CAUl'OIINl ;l_ 11t •u11 MO. r..-.f"tl'y COot' Nol> IS- T\1£ 
AVT!IOfltTY•fOII TliE OISNSft\Ok SP£(1flCO llf fl:IIS f'.£11\ro"IT 

AM-QLINT O'F FEE PAID DATE PE.RMff ISSUEO 

.oo FEB 5 1 
~ PE~,. 'JN CHARGE I CERTIFY TIIAT THE SPECIFIED DisP<>smo1+ WAS MA.OE OH 

OF OISPOSITIOH 

"SIGNAl\JRE OF APPLICANT 

► 
DATE"SIGHEO 

COPY:•2 tS RtlA.lN! O .tY TH[ PERSON IN•CIIARGE Of THE C~tTtftr WHEl:IE TH E- HUNAN RUAltcS AAE INTERRED, Of! 8'1' THE f'E11SON IN CHARGE Of" l H 
DY ·J H£ PERSON IN CHAfllo.E:Of T+-tf,. FA'.Clt:IT"Y WHf'$! TH!•flt'.NAll'tS A~t: UTll.12£0 i:-OR: SCltN"IU-'IC US[. 

COPY ~ (REV. !5,78) FORM \IS,9 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di<IIIO 

-
YOoare , ubjecttoyour r,..li&$ andreguhuion&, to intenhen,tf!ains 

• 
of -

in a _ U 1
~ funeral, dote; time• f.=~L..J'-+!_a.-..J.-'0£'-<--• Y;,,Cj_.L!h A 

'01 a at . Qi,up:al, 8ca;CJN0¥4 :t::ff..S ;.,.ifl~'!!!!~~~~'-- Mortuary. 

All Funeral ctrs must arrive before 3 :30 p.m. of r egular work day Of an extra charge will be appJied 

~ed ; undert~ned. War-time veteran ___ . 

✓l.ot_q:? G,... ,1 Row ____ Sec,io, // Oiv,sion/- 7 
Grawopace&Carefund •• ...• •••• ~~."'." • .. • {~(,,. •• .. •• •••.. • - ---,...,.._.,..,..._. 
~itM>n&I ~paces and c.ere fund , •. • • •• • , • •• ••• , • , . .. .. . .. . .... . . . ...... . , . . . •• ;j)/J ff 

Opening/Clooin1f& SetUQ.. •• •• , • , • • • • • • · , • • • • • • • •• • • • • ~ ~ 
Buri~I Contain« ' , .. . ...... .. , .. , • , • .... /~~ 
Handling f- ...... .. . . . . .... . .. . .. . . . . .. . . . . .. , ... . . .. , .. .... .. . ..... , . . . . . lj' 

::::j::~::::::'.i~·g· '.~. :: :: ::: ::::.: :: ::::; ::: ::~:: :: ::: :: ::: ::::: ::: «ff! 
/4K~ Salestax .. .. . . .. .... . ........ .. . . .... . .. .. , • . •. . .. ~•·•· · · ·· · · · ······ · · · · ~-· • 

.!flt:2,~ . ~ 4 To_talOue . • • .•• • .. . . •. ~ 

I'll Paid ,_ipt nunibe< ---- ---- -----tB Bal.ance due ____ _ 

I herebyoertify. l am the _______________ of ihe.-. named-• 
and .th'9 la your authotity t~ mai.• diapoei'Jion of rema.ino as aboYe jodic:eted. t ceoify and repruent 
that I hayethe tight to malteth'is ai,,thoriiation oind .1 agree to hold Mt. Hope Cemete.rv h&rmteu-from 
any liability on account of said authori~on Bnd ln termertt. 

f hereby ■uthOfia the lnterment in lot f 
hold unde, daecl. ---



• • .') • • PERMIT FOR DISPOSITION OF 1HUMAN R£MAJNS 

NAME OF 0 E€EDEtrr 

l!rie Glastav• w.. 
PLAC£ 0FDEA~T'(OR "T0WN 

NAME QF F\lffERAL DIRECTOR tOR PERSON ACTUtG AS SUCHl 

Che N4 

Zl3lt_ BURtAL UNCLUDES ENTOMBMEHT.l 

0 2. CREMAllON ANO 8URIAL (INCLUDES INURffMDIT} 

0 3: CREMA'llON AND OCSPOSl'TION OTHER THAN IN A 
CEM£TERV 

0 4. SCliENTIFK: USE 

SEX 

Nale 
.PU.CE ·Df'DEAT~OUHTY IOfl·STA°tt If NOT IN CAl..lF'ORHIAJ 

Sa Dleao 
I CALIFORNIA UCDftf_ NU,.1£11· 

1 P-143 

0 5. OISINTtRMDIT AND 8URtAL <INCU.IOU 
ENTOMSNENT) 

0 8 . OlSINTEJtMENT, CROIAnot,.-.ANO IURIA\. 
(iNCL.UDES ~URNMDfrl 

0 7 . DISINTfRM;EHT, CREMAillON', AND OISPOSITION 
OTHER TKAH IN A CEllttERY . 

DATE Of BlRTH 

-- 3, 1896 

DATE OF- DEAl H 

•••• 2. 1986 
t(AME AND AODRESS·OI" SPOUSE OR OTt:iER INF'ORMANT 

Lon: I ■ I). Tncy-DuqlrteT 
11201 Ceutellatloa Dri•• 
11 ea, •. Callft911Mat2G20 

0 8 . DISIN'fl:RMENY AND REINTERMENf Of CREMATED 
REMAJN:S (INCUJDE:S IHURNMEtffl 

d 9. otsfflEA:MENT OF CREMATED· REMIJNS ANO 
CjSPOSITION OTIIER TIIAN I~ A CEMETEIIV 

0~ ctSPOSITION., COMPlrn EACH rrtN REOUIRE.D FOR TH£ T'O'E Of.~•ur SP~lf.t> ~VCMfO,INY,.LIO'ATE ~1,1 'Ulf&: .-OT RtoUIREO FOR THE SPE:Ctl'l,ED OISf'OSITION· 

BURIAL 

CREMATION 

INTERMENT 
AFTER 

CREMATION 
BUMM. M SEA 

OR 

ACKNOWLEDGMENT 
·OF 

APPLICANT 

SCIENTIFIC 

USE 

LOCAL 
REGISmAR 

N 

N,\M~ AND ~ OF CEMETERY W"ERE ~EIIAINS ARE TO-BE INTER.D l ~OLiNT'Y 

Jlt. llllpe ~. 1751 W Sl;l n .. Isa D1-.,, CM : S.. Dleao 
NAM£"Alf() AODR£SS OF l;R£MAT6RYWHERE REMAlHS ARE TO BE CREIIAl'(Q D~TE-CIWIATtlJ StGNATURE OF PERSON \N CHARGE OF CREMATORY 

M ► E AMO ADDRESS 0fi'. CEME1£RY WHERE REMAINS ARE TO :BE INTERRED I coum 
I 
I 

NEAREST POIHT ON SHORWNE. ·OR OTHER DESCRIPTION SUFFICIENT TO ID€HTIFV RN.AL Pl.ACE AMO S2!!!!!! OF DISPOSITION 

nw.. Iii to Ctljt'fHy..,.,..., .. ......- .,_.... ._ rfaltl • . ......., • <1i I ?ko _, • 
,...., . ., ........ _...... ........... ,. ....................... ~CMe., ... ,...., .... , .................................. ....,. ........ ,.., 
fMI ,.,..... _...,. •,..... 9' wwwwl1lc16' w to,.,..,..., Ml....,.,-.. 

NAME AND ADCRfSS OF FACILrrY RECEIVING REMAINS 

Ill 
TltlS f'Ell•lf Cl ISSUE& llt ACC0.0.UICE WtJll N0YISI~ Cf' 
Tlf;E CAUFOMIIA .. EM.TM AIIO $,\f'ffl" C:OK MIO 'I ' '(It( 
AUn!Olltn' ,Olt T'tll OISJ"Oam0ff s,tc.,,ro Ill Tltd l'(flWf 

AMOUNT OF Fll,P.,AJO 

p.oo 

SIGNATURE OF APPUCANT 

► D~TE SIGNED 

COPY 2 tS REfAINEO 8Y THE PERSON IN·C:HAAG[ 0, lM! . CDl:ElER'f WHEftf' "Ttff liUMAN JtDWN5 ARI IHTDIKO. ~ SY 1l!E Pl~ .. CIWIG(; 
81THEPERSOK IN CKARGt Of nt! ,ACll:ITY WHDtE TM£ 'l(liwN,: Mt£ UlW.lltD FOR' SC!EH11FIC US£. 



CITY OF SAN DIEGO 
AVOrTOR ~ CCIMPTROu..ER 
AePOllT NO. CbS-102 

ACCUUNT~ k~Ct llfAbL.t 
PAID J-Nlf0 1Ct K!ct>OiU BY Ol=P'ArH .. ENT 

A!> OF 04/09:.I' db 

DEPARTMENT 072 PROPEf.tTY OEPT-1 HOPE <EMETtRY 

INV 
NO 

ACCT 
NO 

NUN-81:R OF INVOJCES PAID 
TOT~ ANOVNT P~lO 

GAf:;EN.:J-Oo 
100 
100 
100 
t,0·10.l 

ORG ,.cc1 
140RTVARY 
!)Y2 
OT2 
072 

t, Ct.Mt:::l c RY 
771 6 1 
77Ld2 
'17163 
Y020 

-,J/IJ 

04/U.:./d(> 
000072 
OOOU72 
000(,J-1'2 

,-,c, PAY"4 
iS Y f.tt:.-F NU A."41.JV,. l P Al 0 
l,N/tc<.! FAC. lL.J A"4UUN1 APPJ... l c. O 

7.J0.50 
3l!O.OO 
J 1:5.0U 
205.00 

l lJ • !:>O 

OATi:. ,0 .. / v'Y/<>< 
1 .l"t.. ~J.O I..J,~ 
µ A'->t. c.. 

, •• 00 
Pr,. 10 iN · fCuu... 

' ' 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
Citv of San Diego' 

-

---------- Mortuary. 

AU Funera• cars must arrl\labefor• 3:30 p.m. of regular wc,,1c d•v or 11n eKtre chHge will be.apptied 

~ b;z u::nod. War ti:;•~, - •~Ol'l--1'---Divl-sion~ L 
::::~:_::~" ~~~ira: :: ~ l1l,t 
Opening/Closing & Se . RPI. ..aeJ £RY 
B · 1~-- · -_.MNnnMn•_.,,_ Orta -11.,uutaln« •• • • • • W&.--~-~~ 

:,•ndling feH, ,• 
1 
.. •: .... .. _ ... 

1 
. . .. /Z;-;·-_:_ . ·~ ':/;, ·,;_--r· ......... .. ... , .• ..._,q_·._<:.>....:,J0~~ 

7 ; ,, •••• va,ae, wtt,ua~• ~~~~~ •· •· •·· •· .. ,. ·· · ·· ·· ·--
Recon:Singo.ncf filing fee •• , •••• •• •• , , • , •• , • , • ••••• ••• •• , • , •• .• , •• , , , • · •• , , , •• , 

Seteataxes ... ............... ,: ...... ..... ., ' ... .... ... ' ... .. ... ............ ... ...3.r"tlO 

Paid recellrt num.,... TS& i?", <f'.J1ri> 
Balance due 

I h«•bycertlfy.l am the - --------------°' the above namad -n• 
and thil ia VOLft •~horityrto, make di'f~ition of rem8ins as'above indicated. I certify and represent 
that I hav.1he-r.ght to make this authoriz!ldon and I agree-to h°'d Mt. Hope C.metery _l)a,mleSS from 
any liability on ac:co1>nt of. ~id authortzation enc:1 intemter1t. 

f hereby authorize the interment In lot I 
hold under dffd. 

Wcmt0nlw#~E~5_7_0_3 __ 
rt-lN;jJIIIV. M6t 

1:t~'" 
"'"'"' 

·lnvoi" # ------------

.A<>:t. •------------



• OFFICIAL RECEIPT 

-······•··• '0~:= - ···· ·•-· · ···· t8ol PlJ!.~ .. ~:,""""· ..••• ··~ o-•-,,,_,,,._ .. ;. ROMM 

Invoice No. _______ _ 

Ace,. No;---~-----
w.o E=67o3. 
·Unpoid a.tence ~ 
after this 'ayment __ .,o;t>:::;_ __ _ 

.... ,., -

d I S . ' r 



~ w 
CITY OF SAN DIEGO, CA.LIFORNIA 

MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

~S'7tJ3 
DUPLICATE DEED 
07/08/1985 

N<? 11179 

• TO Ralph V .• Wrigh t , SR. for the sum of $_1-'-5--'.--'0'-0'-------- (DOLLARS) 

LEGAL DESCR.IPTION ___ 1._o_t_ 4_6-'-, _G_r_a_v_e __ 3-',_ S_e_c_t_i _o_n __ 7_,,2.~D_i_v_i _s_i_o_n_'-6 _ ________ _ 

AS DESCRIBED ON PURCHASE ORDER NUMSER __ B_-_8_2_4_2 _____ _ 

According to a map of ·said Cemetery filed io the offo::e of the County R.,ecorder of San Diego County. To ·be 
held for burial privileges only w.itb endowed care. Subject to all rules and .regulations oow io forceor 11111y 
hereafter be adopted, including the right t!) iog.ress and eg~ess with ·essentials for care and operation of the 
Cemetery. The rights· hereby convey,ed .for .inrermeoc privileges shall not be relinquished without the conseot 
of the Cemetery Authority in each and every case and must be recorded io the office of Mo wit ·Hope Cemetery. 

lt is expressly understood however, that said Cemetery Division does not undfftake or agree to make any 
repairs 10 any monument., head srone, 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 a,;sumed by legal owner or rept'eSeotatives 
of plot. To no case will the Cemetery Di•isioo be responsible for damage, maliciou,;. mischief, undalism and 
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-

... eot ,of the Cemer•ery. The following ~ype of memorial will be permitted: 
Regulat ion mar ker 

~,,.l&t.b 
C met M1t1egcr r 

• '!' .... Property Director 



POWER OF ATTORNEY 

·SPECIAL 

KNOW ALL MEN BY THESE PRESENTS: That I, --=Ra""l;;.ip:..;;h;;;_ . ...;.v..c.._w;.;.;r:..:i.,_g'"'h;.;:;t_.s..,.r_._, _______ _ 
____________________________ , the undersigned 

(jointly and severally if more than one, hereinafter collectively "principal") . hereby make, constitute and 
appoint James A, March d, h, a, March Assoc i a tea 

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: · 

(a) To perform and sign in (his/her/their) place in all matters 
pertaining to the B"ale, disposal, use, or to give burial rights 
to any o.ther party or partied to that certain parcel of Cemetery 
Property described as1 

Grave 3 an~ Grave 6 
Lot 46, Section 7, Divis.ion .6 
Mt, Hope Cemetery 

This list!ll8 and Power of ~ttorney l!'ay be cancelled at any 
time by g1.ving ten days wr-1.tten notl,ce to JS111es 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 conveni.ent. in connection with any of the foregoing, as fully, to all 
intents and purposes, as principal might or could do ii personally present, hereby ratifying and confirming 
all that our said attorney iri tact shall lawfully do or cause. to be done by authority hereof. 

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

WITNE~~this . :~_,7 dayof _ ,"'"'\""u....,\_,,y'+,--------· 19 P.,S. , ~V~£JJzc, ________ _ 

STATE OF CALIFORNIA 

S "' ' 
}ss. 

COUNTY OFQ o V \ <Z(j 0 

On tllls al 5 day ol _..,J..,µ,....._\ ... c "'\-.--,----- i~ lhe year 1!tl22. before me, Ille. undersigned, a Notary Public In 
1nd I« saids~ •• personally appeared ¼ e C, \ p h j/ I I d) (' ~ h + 
penonally iu-n to me (or proved to me on tile basis ol satlsfactory'evldence) lo Ile the pe1$01t_ whose ,iame 

to the wtthln Instrument. and uknOWledged to me that _ht_ executed n. 

WITNESS my hand and official seal'. 

£) 10 ci-{u~A) 0 <Yl-~ 
Notary le In and for said State. 

_.,_I 5...,· ___ subscribeO 

• 

•• 

• 

• 
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MT. HOP.E CEMElcRV 

INTERMENT ORDER 
Cit)' of San 01,,go 

-
Date C.2-c</-PC, 

You are hereby at.Jthoriz.ed end inttructed, Jubjecttoyour rul andregu18lions, to 1n·cer the remains 

of -----,--G;?>--'.:~lif..,,L,. ~"L?· ~z.::....,~~~n)~-.,.,...._--,-
in a Funeral. date. time -,,.'4'.C<cl.".:...!.....£..;l<a.;.....~~= 

C Chur9 I 'Ti•• •• 1n _________ ; '7l/e✓t£14r Mortuary. 

All FunMel cars must arriYe before 3 :30 p.m. of regular WOfk dayor •n •~• charge will be applied 

and biHed tQ undentgned. War time vetenh, --- . 

~ ,% Gra•• 3 Row ____ Section f Oivlsi'on/&faek -~t~· __ 
G,...,.gpace & Ctro Fund ...................... ...... -~~ -~-~ -~ ----

Addltlonal spaces and care fund •.•• , •••••• , ....... .. ... , • , •.•• , . • •• • •• . •• • • .• . "' 

Opening/Closing 6 Setup . . . . . . . . . . . . ·p~ ... A .. 
1 

.. ~... .. , .. .. ~~• ;3 
Buritl C<intaine,. . ....... . . . ...... .. . . . . • .f!'/1\ .. .. J..:1... .. ........ A m 
Handling foes ... ................. ......... . ....... . .. ,.rel- ........... ..,,,,~ 
Ftowerveses-Marlcer setting fee .. .. ... ff ~ ... J ./: .... , . .. ........ ~ 
Recordingandlilingfee ........... ~-=--===· ..... .. ... ~ 
$aleataxea . ..... , ..... . • -,. ~...... ·····•··••m· 

Total Due . .. . . .. .. ... .. . ~ 
Paid raoeipt numbef ~ '7 · 

-43 -Balance due. - -""----

1 htrel!Y C9rtify I am the ~ of the·aboYe named decedent 
and this is your a14tto,ity to make diapoeitiof'I oi remains as ebove indicated, I certrfy aod repreaent 
that I haw the right to make.this. author~ion·and I•~·•• to hold Mt. Hope Cemetery harmless from 
any liability on account of said authorlu1ion and interment. 

I hereby authorize:lh• interment in lot I 
ho.I u deed. 

J 
... 

-
lnYO~ # _______ ____ _ 

Acet.t ___________ _ 
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• . • (1 . 
P£RMIT FOil r~ OF f:IUMAN REMAINS 

£570'1 
. ·• • 

NAME OF DECEDENT 

PUeE OF DEATII-CITY OR TOWN 

SaD1 ... 
NAl&E OF FUNERAL DIRECTOR (Ott PER:50N ACTINfi AS SUCH> 

IWll1..-,• I 111 ,_, 1ry 

cD.. BURlAL (tfltCLUOES £HTOMBNEH'1'1 

0 2. OIEMAllON ANO 8URIAL flNCLUOES IMURNNENTl 

□ 3, CR£MA110N A.ND OISPOSfflON OTHER THAN .. A. 
alltTOIY 

D •· -saENTlf1C us,: 

ISEX ,_1. 
I 

PLACE OF OEATH--COIJHTY tOR STa.tt lf':i'tOf IN CAUtORNIA> 

Se"• 
; CA&.IF'OlltftA UCtNS£ m.lEA' 

! F-llt 

0 .9, 0ISINTIJIIIENT AND IURIAL ( {NCW0ES 
ENTOIIIIIIENTI 

0 8-, DISINTERMENT. CREMATION, ANO BURIAL 
(INCWDES INURHMflrff) 

0 7~ DISINTERMENT. CRDIAT1QPt. ANO 0'5POSll10N 
OTHER nfAH IN A CEMETERY 

DATE OF BIRTH ··'°· 1• I 
DAtE ·OF DEii.TH 

Ftll. 3. 1• 
NAM£ AND ADDftESS OF' SPOUS~ OR 0TllER LN.f'0AMANT 

D 8. CIJISINTUMENT AND REJHTERMENT OF CR£MATfD 
REMAINS (INCLUDES INURNM:EHT) 

0 9. DISUCTERMENT Of CREMA:Tm REMAINS ANO 
DISPOSITION OTHER THAN IN A UMETER't 

f:OA: TIIE PUltPOSE Of ISSUING THIS PO:NIT. DtSIHT[RM[NT I$ OEFIN.fD AS ntE RfNOVAl or tUtAN RElrWNS ntOM ·ONE Sl'EGlnro Pl.ACE Of OtSPOsmON TO AN()Tti[ R StEC!FlED Pl.ACE 

Of l>lst051TIOft COMPlm EACH rrt:N REOUIREO r oR THE TYPE Of Pf;RMJT SP(ClflQ) AJO\lt AlfO INVIJ.IOATE EA.0:1 UNE NOT Rt:OU!REO FOR THE snc1nEO OISPOSITIO,, .. 
NAM~ AND ADDRESS O_f CDID"ERY WHERE REMAINS ARE TO-BE INTERRED jCOUNTY. 

BURIAL lit .... C: tlry I S. Dt-I 

NAME AND ADDRESS-OF CROIATORYWHERE REMAINS ARE TO BE-CREMATED I DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMAT.ORY 
CREMATION 

► INTERMENT MAME ANO ADORESS OF CEME1'£RY WHERE REM'-INS ARE TO BE lNTERRED i Cot#ffl 
AFTER I 

CREMATION I 
St,Jfl'IA,l. AT SEA ADDRESS, NEAREST POINT OH SttOREUNE, OR OTHER OESCRIPTIOH SUFFICIENT TO IDENTIFY FINAL PLACE ANO COUNTY or DISPOSITION 

OR 
OISf'OSfTIOH OTHER 

TkAN tN~A ct•£TUl'J 
OF. ClttMATEO REMAIN 

TWll I• to ~ ... I Clffi th• ,.,.... NWla tt. ,._... .. ~ ,._ ..,._...,_ of .._ SIG.NAlVRE OF' APPLICANT 

ACKNOWL£0GM"£NT ,........ "' ..... ............. ....._. ....... .....,.,. ....... the" .......... Sohty" ~ ► OF 
MCI I...,..,. adnuo _; Ip ... .....,._. __. -·--- ..... ,..,. .... ~ .. tNt DATE SIGNED APPLICANT 
.W.- .....,..tt flh,w: ,.. rftllrlt of .....-,tdiNI --.. to profM"Y aot owMCI by ,.,.. 

SCIENTIFIC NAME ANO ADDRESS OF FACILITY Rf'.C£1VING REMAINS 

USE 

LOCAL TlflS " IIIIIT IS iSSiJll) 111 AOCOl!o.u!Clf WITH l'llOYISIOfCS ()f r:~HE~ PAID ~Es·o"l'1is ;GNA"K:1):1,'ZT ISSU"J11.J, 11 REGISTRAR THE CALIFOIIIIIA IIEALTK AMI> S4ftTY: COO£ AHO IS 11jE 
AUTHORITY FOR THE OISl'OSm0frt Sl'tCIF!(O"llll1'111$ l"OMT 

CERTIFICATION 

.filw ,:. ,n111! ;GNATURE Qf PERSON IN ·ci-i.MGE OF OISPOSI/ 
Of P£R$()H IN CHARQ,E I CERTIFY THAT THE S'PECIFIEO OtsPOSITION WAS MADE ON 

OF OISPOst)'IOH 

I) 

-COf'Y'2. IS RETlilHt D 8Y TWE PERSON IN CH.MG( OF 1'M! CtlllElEllV WHERC THE HtJNAA REMAINS Ml£ INTERRED, OR BY THE PERSON IN CHARGE Of THE CREMATOl'<Y WliEil:( lHt. RO,(J\INS .t..RI;: atENUEO, OR 
8Y TI-it PEl!,SOH IN CHARGE o r TH£ fACa:IT\' WH£A:£ TH£ JlfMAINS lift:E IITILl?tD f'OR sc1ENT1f1c US£, 

COPY 2 fAEV. :S.7B f FORM Vs-9 



MT, HOP.E CEMETERY 

INTERMENT ORDER 
Citv of $,en Diego 

-

~ ••.ufldersignod. War time vet01on --- , 

~ Sdf ,,, .... ____ Row ----Section ----Division/-- lo 
Grave.spaC;e & G.a,re Fund . . .••.... . ... •• . . . ... .. . . .. ....... , ..... • , . • , •. ~ • 
Addltionalspacesandcare un ~-A· ···1·e·· .......... , ........ . 
0 . /Cl . &Se "'' 't:(;20.zE. pemng 001119 tup • .. .. .. . .. • • .. , .. .. .. .. .. .. .. • .. .. • .- Pi) 

Burial.Container ............. "f'[S --~r ·1.--~~· ' ........ .. ... ...... ~_$:;;;, 
Hendhng Fees ........ . . .. . . ... ... . ... .... , •••• ••• , ~tl~ . . , ., .... , ........... , •,'-

Flower ..... • Marker CIIY := IIIIIOO,CM.Ji ... . , , . , .... ..... , . . --;;-D 

:==~-':'.I~,~.:: ......... , ... ,., ................ ::.:::::::::::::::::: Jf;;;' 
Total Due •. , ........... ~ 

Paid receipt number ...330 7i> {P ~ & 
Bel.enoedue 0 

I he,...,, cenify I am the ~~ ol the aboYe named decedent 
and this is your authotity ~•~not remains as above indtc•t•d. I certify •nd represent 
that I have the right to makethtSauthor,ii.ation and I agree to hold Mt. Hope Cemet•rvhatmless: from 
any liability on account o1·said aU1hori1ahon and ime(m·ent. 

Worl< Order# --'E"'----5 ___ 7 ___ 0'""5 __ 
f"f-lnr,el, M&,t 

~-~~~ 
~ti' 
tnvotee # ___________ _ 

ACC1.#---- ----- ---
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• OFFICIAl- RECEIP1' 

.,,./v 

o,--'--;::::===:::::!:::e==-!!lp,~===~s..c1on ____ _;....:.i•:~f-'°".,,11::::.· ... L~<~ :;. 
1.,..,;C<!N!!,--------- a:: ... _ ·-· .,,, .. ~ \'..; 

- No.-:--:--------:=-- • :ru:- "1:l. 

0 ~ 
10) 

11111 - 10) - ma 

OnAa:t C ---- •• 



' - • 
NA.ME OF· DECEDENT 

TIN!!ESSU CLil!I l.OGt._UIIE 
PL.ACE-OF DEATH---aT"t' OR·TOWN 

SUaDu.«> 
NAME OF FUNERAL DIRECTOR (OR f'DISON ACTING 4S stldo 

l'JUTIQ!l:mr.;n.L NOUUAU 

LSEX 
_ _,..,,, faale 

I PU€£ OF DEA~UNTY IOlt"STATElrNOTINCALIFORNIA) 

Sall.,l>ie•" 
i Co\UfOflNtA LICENSE NUMJfJI 

: 1083 

- --E'F.;70':> 

• -
DATE OF" BIRTH I DATE OF' DEATH 

Dec. 30, 1901 Feb. lt 1.986 
NAME AND ADORESS OF Sf'OUSE OR·OTH~R IHFORM.t,NT 

Lalle.ne C, Bun., d&ugbta-
729 lfo. 4lrt St, 
Saa Di•-· ca.. 92102 

T'I?( o, l!'PIH!lf, CHECK Otft.Y CHE Of' THE FOU.0•1NG· TYPES OF ocwosmo. 

)II.,. SURt<L <a«X.UO<:s <NT011161l£.Nr1 

□ -2.. CRl:MATION AND BURIAL (IHCLUOltS IM.iRNMENT> 

0 3. CREMATION ANO 0fSPOSmOtf OlttER THAI'! IN A 
CEMfflRY 

0 •: SCIENTIFIC USE 

□ 5, otSINTEJtMEHT ANO BURIAL, tlHCLUOE-S 
~ri 

0 6: ,DISINTERMENT, CREMATION, AND BURIAL 
(INCLUDES INUANMENT t 

D ?. OISINTERIIENT- CA£MATION, AHO OISl'OSl'IION 
OTHER THAN IN A CDfErrRY 

0 9.,DlS~fNT OF CltEMATEO RSAAIJ\IS~ND 
DISPOSITJOH 0Tti£R THAN IN' A CEMlTtRY 

roR 1HC PVRNS£ OF ,!SSUING ·Tim P~IT~ OIS!Nl'Ef!MEW'f. t$ OUINEO AS:JME REMOVAL.Of" HUIWf' REiilA!NS FRO,i4 ON< SPEClf![O Pu.CC or DISPOSITION 10 AHOTtlfR SP£CIJ"II![) PUCE 

BURIAL 

llREMATION 

INTERMEl'/T 
AFTER 

CREMATION 
bull1A.l Af SU 

OR 
PISl'OSITIOH OTI-IE~ 

O~:,:A}~C::~; 
ACKNOwt.EDG,MENT 

QF 
APPL1CANT 

SCIEl'/TIFIC 
USE 

LOCAL 
REGISTRAR 

HA.ME AND ADDRESS OF Cl:METERY WHERE. REMA1115 ARE ro·eE INTERRED 1COUHT'( 

Mt. 11ope C-tftJ', saa Dl••• Callfon-la I s--aego 
NAJ4.E AND ADDRESS.OF CREMATORYWHERE'.REMAINS ARE'TO BE CREMA~ DATE cm;JilAl'Ell 

a/& 
KA.Wf:' ,A,ND J,DDRESS ()F CE)tETERY WHERE REMAINS ARE ro BE INTERR.E.O 

a/& 

SIGNATUR£0F PERSO'N lH CH.ARGE Of CREMATORY 

► ,coUNN 

I 
I 

.A0O:RE~S. WEARE.Sf f-lOINT ON .S-HORELIN£: OR OTHER DESCRl~ 0li SUF-FIClENT JO I0ENTif.Y ANA.l PtACE ANO £0UNTV OF D1SPOSfTION 

a/& 

"'111 M to (9l1tfy .._at I•• flM ...-- h0Yht9 the.rfpt to COllltl'Of th dl .... fttN of tfM 
........... _, .,._ ...,._ .,_.. ~ _ _.... pro-.,1•• of .... HMftfl ond So'-ty Coda, 

-d I .....,,, _........,.. that nw,,- ond MltilftCle low• -,ply· llllid ~,Id that 

Ilda ..-l'fflff .....-. ._ fiiht of -.-.itiric:Mtl CICIONJ to ,...,..tty •ot ownetl by - • 

HAWE AND AOORESS·OF FAC!JLfTY RECEIY . REMAINS 

a/& 
nctS·P£lttllfT IS ,num I" 1'or:::Qft0AHC( W!Tfl l'AOYl.'S!U.ll Cf' 
-n.u; ~Ur-CIIIII.\ Mt,'.Ai:," .utO ~o\fel'v cobt" AH() t>· llle 
AlltfiOIIIT'r fOII f'tll! OISl'()sl"flOI( Sl'ttlrl(O tit TI!IS PU!!l:<T 

AMOYNT o_r FEE PAID 

SIGNAlUAE OF' APPl.lCAlfl' 

► DATE SIGNEP 

, opy .2. IS·Rt'rAINt O 6Y TH.( PIR,SON IN CHARGE OF T'ffE CEIII-ITQIY WKEM THE HUNAN R£MAIHS· All!'. INfEAR£D, OR 8'V TH£ PEASO~ IN CHARGE O{ TliE CRE"IATORV Wll(Rt THE Rt;MAIN:S .Ut .(ltt:litAlm; OR 
Bl' TKE POISOH IN CHARGE Of TK.t F~JTY. WM~ THE 'fltMA.IHS AA£- UTIUZIO FOO: SC1£Nl1RC US£. 

COPY 2 (REV. -5-7$1 FORM VS.9 



-
• -· ... , ... 

MT. HOPE CEMETERY 

INTERMENT ORDER -
i n a ~'-----== =------ Funeral, date, time ___________ _ -Church, Chepe4, Gr·aveside ----------

_ ________ Mortuary. 

AU Funeral eare fflu$1 erriw before 3:30 p,m. of reguler·wo,rk <t,vor an extra ~harge will be OPJ)lied 

and billed to unde<:sign<!d. War tlme ...ieren ___ . 

I Lo+ :$C\6 'j' Grave _ __ Row ___ Section ----Di'<isionfllll,¢ / c:'.) 

Gr....,l!)IIC&·& Care Fund , , • •• , •• , . . .. . . .. . , , . . . .. , .. . . , •• ••• . , . •• . •.... . . .• _kfJ .5!J2 
1'dditional•pacesandcarefund .•. · · · ·· ·· · ··· ········· · • :• •· ~- , .. • . ••.• . .. • .. 

Opening/Cio.ing & Setup •• ••. • . • , • ..•• , • , . .••. • . • •• • , • , ••••.. •..•.. .. .. •. . . . 

Burial Container .•• ••• ••.• •.. ••.• ••• •••.• •.• • •. • , ••. • •• •.•.• •• •• •. •••• . • •••. • 

Handling reee , • ••• • , •• • , ••• ••• ••. •• • , • , • •. •••. • , .• , • , •• , • , . , ••• • , •• •. , • ••• , • 

F-•a--Mani.,-invnie . . . . . . .. . . ... . . .. . . . . .... . .. , ... . .. . ... . , . . ,. 

Recording end fi ling 11,e ........ . ..... . _ • • • •• ••• • •• • , ••• • •• • • • • • • • ••• , ... .. . , • 

, :/i;:,~;l .~:.:7-~f i::~ 
-- ( ~ I hereby oertify I om the _______________ of the abeve named m 

and this is your authority to make disposition of remain, as above ind_icAted. l certify.and r99ru,ont 
that I have the right to make this authorizaticm and I agree to h d Mt ·Hope C•~•ryhatmle,s from 
en'f·liebility Ofl eeoount of saKt euthof'iiotion end interment. 

lrM>ice # ------------

Acct,# - -----------
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OFFICIAL RECEIPT 

• 

wttlTI .......... TI) QJIIJOMEJI 
- ·-·-······· ftlij( •.• , . ........... ~ 
oo.tJlll'IIOO ' •.. ,. •••.• .--

, 

F1,om- Y/)/ z.. IL/ ( ~ y 
.) , c... / / c 1r E,,,. I 

G,.,,. .. ~ 
ln'«llceNo.---------

., ------------
Pra • N n ;ii' Al ~Md □ 
0: a c.., X 

•. 
OnAcc:1 □ 

• 

• 
~ 

• 
--•·..i,-......!..,._;u.lff'.L.i./.~~ ,;,,-rt:::._ .. __ 

I, --



OF~Ai.JICEIP'I' 

- --.......... -m !/!.If""'-'-=· ......... AIJQ 

<i'

.. · . - ·········· rotu.i.oMlii. 

--············ .. ~ 

• 
• . .... /_ 

• ' . 
. 
·" . -.. ~/}f,,,'l 

1nJiil,. No, ________ _ 

On"""4 □ 

Cll'VOFIAN DIEGO, CAUl'Oll-
1!110,EillY DENIITIIENT 

MOUNT HOPE CEMETERY 
ZM-3111 

I • 

N! 

11111 

33628 
7 

77\Ma, __ ..,Lf:L_-lJ.-..L"-

ffl'i ------
m'l. ____ ..jj.._ 

::==:,,11 ------
•--:-=-+--,-= 



...... 'l"'i.4 .. . CGWll'CI.Wi••lldl~ts-·• COUPON 1 
DO NOT MAIL ENTIRE BOOK1 ( £ -;;-7 tJ6 
ACCOUNT No. E _ 5 7 Q'61 . """' 

,~. 

John -Cox 
7552 Dunwood Way 
San Diego, CA 92114 

f!lonlh - Dov Due lndlcllled S.low ... .... .... MAY JUN JUL ~c SEP OCT 

X 

Amo,unt di.It! when p.ai!I 1)11. or belore, 

HOV DEC 

Clue aa1e. abtwe. 10th ► 17 . oo '-~-
Amounl due ff 111id morerhin lJL..,,ays 
alter due tlite abOve. 

► 1 , 00 
S- - -

$ 18.00 

Amounl Flecttved S------
~ME 

ADDRESS 

Q[IY 
D check { r') if th i's i s-new address 

•STATE ZIP 
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- .......... 10--
~ , ..••.......• CWJINY -· ................... -GOUIIIPtOCI ............. MY"'9 

Frrm/ ✓M1-v I ~I- \1 Md,ao·2t.fo / ( £ ,1 /u,•r 
/, ., - / v/4 ,, "1 ( r,. ,.., a 1 t /f. Jt. · I c-u 

N2 33779 
~ ff- ~ 'i ,,, 

,a..._: 
111,. 

C ( r-/~ 

/ llllll!llalf ff....!- I 

• 

't ,_. , ,. / - / n I,, f . ., ..J;... 
In, 4 ( ., fwWmei,tO,l_.!..( -2.1/t;.·~f._-= " :.....;_.i..;_.._..;....,t:"":......-------------

0-.1 ... · ---;:==::;;:::;;::::::=::.!!!"'41!!!:==~..,..;, ___ _ .......... _______ .,,--
' Aoal. "'°·----.-----

w:o E -,,~1t I:- .,, u....---- . ....Jf./ ~ (;! 
lbW1hl1Plt,uu• .......,,...,._ 

IDYWU> •-S!lo191-._. -
CODJ/_ ... _ 

amr--.... 
~ m'I =- nm 
::.._::...i..c n:11 ..... .. -- • 

/f ~, 

// . } 



........ !!!°"9" • 1111 • .ch NIIMltlMC• COUPON 
DO NOT MAIL ENTIRE llOOK 

ACCOUliT No. E- S 7 O 6 
J.ohn Co;: 
7552 Dunwood Way 
San Die.go, CA 92114 

Mo• 11,, • ..e n ... n lndlc• -~ Bel-
ft8 M~O Al'R MAY JUN JUL AUG SEP OC-T HOV 

X 

2 

o,c '"" .. 
• 
' ' 

il,moe.mt due wr.en paid oA,cit blfort, 

""° on. 111°'•· l O t ·h ► S- ----,1,-l .,_7 _, u.~u.9-

MIDUnldu~Wpaicl ~~days 
aftet ooe dau -above. -.... ► l.00 $ _ _ _ _ 

'" s - ~1~8C-'.'-'OC-'O'----~ Amount Received' $ _ ____ _ 
NAM£ 

ADDRESS 

CITY STATE ZIP 
D. chi,ck ( { I if this ia new addres.s 
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J!Ff-lCIAI- RECEIPT 
........ .. ....... . 1VCUIPQIIIIII -............. ~ ................ ._ ...... . ·. 

GOii itO •••, . .... ,. All 

·" . ,, CITYOPW .... -'• FU _ :az an; ...__.,...., 
MOUNT HOPE CEMETERY ... .,., N£ 33808 

..... A;....a,r_ •.....,/4""", ___ •• r"' 
/ I ~ _..,. ' ",, ,,._ ,../fl/ 

• 

0-•- .======:..!llow!!!!!!,===-!! ...... 
//, 

in.o....., _______ _ 
-.N~.=---~----
W,O £ ½"J{&-
llllplld..._ .l.t C ti I 1"1/ lflittlhlt.,.,••• •&\s V :-;;.-,--

1W P111f:N-' IJ 
Cit c..i, 0 

.-c-11,.,... ... 

On~ C 

CJ1'?r.:O- r,A18_S'!_ °II\ ---= 
'-iii f,U,.J,[j ~ .. nll 

• nffl 

OCT101 - nm 
-. --=d ... ta ---- ' 

I / , ) ;) 

/;{ 17} 



~ - - - - - - - - - - - - - - -· 

..... w lwl"' !.!!! CCl"fNI"' w!th·••dl """"'''-· COUPON 3 
DO NOT MAIL ENTIRE BOOK €5,,0C? f ACCOUNT No. E-5 ,06 . • 

l 
I 
t 
-

Joh n C'o:r; 
7552 Dunwood Way 
San Diego, CA. 9211 4 

Month - ~ ... Oue lndlcJled lktlOW 
AH MAT JUN JUL AUG $£P OCT NOY o!C 

X 

JAN fH 

-
Ar'n011.ilt due wtwin p111a 01tor befott, 
due--daffhl bo\11! 

lDth ► s~ l .!..7.._,"'0"'0 __ 

Amount due.h p&d m<l(iflJ,,;l O_ o,ys 
after due date abo'c'e. 

► 1 . 00 s, ___ _ 

NAME 

$ ___ _ _ _ 

/,,1':t/'V 
Arnounl fi.e.ceived $i'-j,'.'.'.:(1...:.'f...:.::::::==-

ADDRE'SS 

CITY Si'ATE ZIP 
□ check I,' I ii this Is new address 
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Of~ICIAL RECEIPT 

l,wolceNo.------~ 

-·~'----~--- -
w.o e sz,1 &. 
BALANCEDUE ;/&~~ 

..,..,o 
-· )I" 

crr,gp--.ck.o.•~ 
..., •=•• -·· IIOUNT HOflE CUIETERY -· 

N2 

------- ilc,,._,,, (I 

DR.gr'_.,_ -m• 
~ ,,:: 
=t m'l! 

=- ,. 
=• 
~ -- mo -· --- "'" I::"" --_,. = "tOflL,WD • 

33976 

trO 



. - -- --
..... W llllil'I ~..,.._• WI~ Heh ~ite• COUPON 5 DO NOT MAIL DffiRE BOOK 

~ - ACCOUNT Mo. B-.5 701 • . • gi5'7t1h 

.Johll Coz 
75.52 Dunwood w.,. 
s •• Dia-go, u 512114 
Manlh - D_ M Due lndlcaled -

MAY IUff JUL AUC SEP eel NOV ore JAN fUI .... .N'II 

1 

An1<1unt due wfien .oiid oo, or bet.ore. ► j l ½,00 due da1! abtws .. 
lO~h 

Amoo_nl ouett paid mo/ithin~ ays ► $ 6 t.~ 
1tter due datii .atiove .. 

i 

Amotio1 A, ce•Vl!CI $ _fin/ 
""ME 

ADDftESS 

CITY S'TATE ZIP 
□ chec~ ( r') if this is new address 



_.,,..,...,....,.. __ .,..,"'°"'• COUPON 4 
DO NOT MAIL ENTIRE BOOK ~ _ f:~ 
ACCOUNT- No. B-51o'6r!-c.?!-_, 'f' W ~ . 

J·•k• Cox 
7:SS-1 Dunwood ·way 
Sa.'lt-· Diego, CA 92114. 

•MOIIUiillild De Du• lndlcalod Below ) 
Nit. W.Y" JU" JUL 'AUG S£P o:tT NOY D.EC JA11 Fl;B ~R 'i 

$ _ _ _ _ _ 

Altlouni Recewed $ 
NAME 

AOOAESS 

CITY STATE ZIP 
D c:hectc l V) if this is n·~w addreS:s 
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OFFICIAL RECEIPT 

= ,:::::::.':':'.~ -...... ' •········':"'~ 

p,-11nu.o1-if At- □ 
,.,._TIUII □ Cad □ 

~ .. _.... 
om•Nltinmo.c,,_a -n-4. NT 

MOUNT HOPE CEMETERY _,fl 

N2 34063 

,,, ,.,. -f/-,,-r:, ,Ji. 
L/® 1&-,.c/ll/4t_ K<-J/ ( ,;R j,;-11¢ 

Doll...,($ J?- ) 

-" v+.:5 ------- "'" =' •• ""' -_,_ 
,,11 

J;'IN O 8 1997 ...... ~ -· •• -- = - 'Ill --- !:I: 
TOTAl..""1<1 ' 



._ 4'I' ltMt!!'!! COlll!M"I with u c.lt ,-ituN:• COUPON 6 DO NOT !MIL ENTIRE BQQ4(, , •• 
ACC,OUNT No; Jl-5706 £f;7tJb. 

.Jolnl Cox • 7551 Daawoo4 Way 
Saa »1010, CA 92114 ,. 

Monlh - Dav Dua Indicated Below 
JUN JUL ~l)G $£1> OCT HO\/ PEC JAN FE8 MAR APR ~· 

. X ' 
Amollfll due when paid oo.orbff(lra, 
due a.teabove. 1 O t: h ► $ _ _ ,,...,~, o~o--

I Amo11.nt t111eft paid mbr1than___c1ays 
., after due d-att abow. ► 1.00 $ ___ _ 

I $ _ ____ _ 

Amouot Retetved $ ___ __ _ 
NAME 

AOORESS 

CITY STATE ZIP 
0 check ( ,' ) tf this is new address 



' . 
• 

• 

• 

OFl=JCIAL RECEIPT 

'" 

WHiTI! ••••••••• TO~ 

-·······""" - ············'··~ 

Paymenlol 

N2 34209 

Riech 

• 

" 

LX. (JO 
I 



~----- - ----- - -------- ----
..... w•t1nt !!!! c~ ..tu.._,_ ,-iitta!M COUPON 7 DO NOT MAIL ENTIRE 800K 

e15"70(o ACCOUNT No. Jl-5706 .... . . 
""· Cex 
7552 ....... Way • 

1:-" ·- Di•a•··• C:A. t2114 
lllonth and o,.,. Due lndlcai.d -

JUL ..,. SEP OCT RDV DEC , .. '" MAR Al'R MAY JUN 

X 

AIJIOOnt iJue·Wti&t! Pa.d <in. or btforfl. 
di.HI date abowi. lOt.b ►, l lr;:80 

Amount due tt l)lid <nOIJI 111a~lJ!....days ► s 
1.00 

aflef d1.te data abovt. 

~ $ /l~ gf::1-.or 
Amo11ni Hect1vt<1 s 

NAME 

A.DOAESS 

~ITV STATE i 1p 
D check I r') if this is new address 

-



• 
• 

• 

• 

OFFICIAL RECEIPT . "' -
....... ........ TDOOll"l<llal - .... ...... ~ .. 
l'INII .. . " ' ' ... . .. ' ' ... M4l(TDI! 

-~o cw, □ 
. l'OTM...,D 

N2 34281 

!l\ll=::::.z ,. -..1:----->--,,::, ____ _.__ 
.i::---➔-
..:::------1--
'llll!------Jf-------
111!,--~f-------• y co 



.,.,._,.;;,,•...,--• COUPON 8 
NOT MAIL ENTIRE soo~ . • 

ACCOUNT No. B-.510, efi"70(o 
.J-o'ba· Coz 
7.552 J>moo,l Wa:, 
s- Di•&•• C£ 92114 

Mo 
AUG Ult OCT NOV t>tC UN fE8 MAR AP.ft MAY JUN JUL 

Amount<h1ewhel'I pBd on, t.tr before~ ► 
due date.,.,._ ,l Ot.ll s _ -J . .,.7..,.,..0~0,__ 

M1ountdu,if tl0Nlmore11>1n.-Aayo ► 1 • 0 0 
llffe< due daif abOv•. $ _ _ ___ _ 

$ _ _ _ _ _ _ 

Amount Retffie<I $ _ _ _ __ _ 

NM 

ADDRESS 

CITY 
□ chock (,'I if th;s is new address 

.STATE ZIP 



.. -

... _ .,.. 
MT. HOP~ CEMETERY 

INTERMENT ORDER 
City of. San Diego 

-
:ou•reharebya!llhorized•nd i~, &u)>jecttoyourr I♦ aQdr ul~1ion•. to inter the rema in& 

in a ~ Funeral. date. ti • . ~; tt1t'J 

Chu•~=---------: fa-?4;;;o,,/dp Mortuar.y. ~ ·'~() 
All Funeral cars must arrive·beto,a 3:30 p.m. of regular work day or an extra char.ge.will be apc:,IHKI 

~ ille<!, to unde.-.laned. ":•r time ve-te.ran ___ . . 

V ._,,./60 Gr""" R Row ____ .Section ~ Division.-ic-:· / / 

~ 1-:5a1::.. 
Grave1;pace & Cate Fund . . . . .. . . . ..... •....... .. . . ,, . •.... -- , -~ ... . . . . ........ -~'-,1'-JOC:"--

AddlttOnaJ spaoes and·care fund . . , .. , • . , •.. , .... . .. . - ~ .... - ·: .. .. . .. ... .. . . . . "' ~ 

Openinl)/Closint &. Setup ... . ...... ... . . . .. , ..... .. , .. •• •• , .. .. .... .. .. ..... ~~ de) 
Buri•l:Cont•iner ... ... ....... .. . ..... .. ... .............. . . , ...... . . ..... . ... ,.?1 ~ 
Handling"- •. . ... . . : . . .. . . ........ .. . .... , . , .. , ... .. ... . , .... , .. ... .. .... . /...:..__.._-.. __ 

Fl-vaeff • Ma,ker -ing fee , ...... . .. .. ...... . . . . .... .. , .. .. .. .. . , . . .. .. ~S-di) 
Recor«fi"II and filing tee . . . . .. . . .... .... .. .... . ..... , . . ... .. . . .... . .. . . . ... .... %A .vb 
Saleetaxe• .. . ....... . . . . .. ...... ........ .. . .. . . . .. ..... . .. . , . . . . .. .. .. . . . . . . bi> 

Total Due . .. _. ... ... .. . ~ 

Paid receipt nurrt..,..,3,3t} /2. i ~ ,9 
,C I iJV 

Balan.ce duft J{p 

I herebyeertily•I em the--------,--------•' dM .L ~nt 
alld thit'i•.your authority to m•k.e dt.poeition of remains•• above indic:ated. l ce.rtify'and represent 
that I have the rtgh1 to make this euth.i:>rb:ttion and l aaree to hokt Mt. Hope· Cemetery hum I eh from 
any tlab.Uty on eccount.of sakt authotization and inftiP""""1 j 

I hereby ·aulhori1e the Interment in lot I 
hold under-· 

Work Orclar #, . ...,E=-=5'-'7-"0'--'7'-' --
,,y.encMv. Mlt 



... ~ ... 



-
I 

-

w.o. No.£ -S7<17· 

NOTE-STRAIGHT 
$,_,.,$,,c.;,.J,:::..,oi:;,..._~---~-----'-Sa;;..;n;;;....;;.D..:;:;1.:.eg:.:..;o;..:•'---. talilvrriia. _..,.Ui:.=co::....:......:;'z( _____ , 19~ 

_______ _,t-a ... O.:;.. ____ .lduA1.:YLiA11.--_ it1er dale. fllr vatuerec~ved. the 11natrs1oned maket{5J prcrntse(tl le pay to 
Mt. Ho~e Cemetery or San Diego City Treasurer 

----------------------------------------· er order. 
al 37 51 Market St., Sa11 Diegp, _CA 9.2102 

the su..-, of ~~dA.fd2~~ yJ2y 4&./ ~/2m OOLL-'RS. 

w,'.n onferes1 from~ 4 / 9£/4 on 10.e ~,paid principa!,e• i,e r.;;I! ~, 

____ .;.1_2 __ per cec1 per annum. paya!.>re _ _,,o."'n'--'d,.,e:.:m:ca=n;::.d ____________ _______ _ 

Sr,9;;1~ 1nte'est not De pa,c \\hen due. ii sna:; tM1eaf1er bell• li-e mwes1 is lhe p·inc1pal Sno1,ld :lelautt be mace 1n ,.y:11eo1 c! 
m'.e·es'. ..,,,!~ due, lt,e w~;:,!e sum of p•incioa1 ar,Q acc,uec ,n:eres·1 sna:; be,Cfme l1T;metoa!eiy due. w :nc-, i notice a1 11\e o~.?•or, ,1 1t.f 
~010~· 0:1~1s n~!t lnfe1es1 ar:~· ma1u111y w,11 atcrue at IM •a1eina,cated abOve Pr,ncipa: and ,merest a·e ~ayat>!e ,n lawfu! rn~ne·; ot 1ne 
U1!leO Sr~;e~. Each ma,,, y,11, t>e joint!~ ano sesera:1y :,abif an~'coMents to renewals. re~:aceme-nts a~c e.dens,ons or trn,t tor ;iaymer,t 
here,! :>eore. at or_a~er ma:ur,ry. and w,Nes ores,ntme~·:. deNnd and proles: aAO lht riQht to asw1 anptatute of hrr,;t~t1o~s . A m·a·ne~ 
pers~~ w~o sigr.! tt,,s nvtf ag•~s tnat tecourse m;y be haO agams1 ~is / lier separatt pro1>e1.y tor any ot>llgalion coniained herein If or r 
ac1101 be instituted on tnis n"te , the unoers;gneo promrse(sj ·10 pay such m:oun may llx as--a?.O'l!ey's lees. 

~/4,"' 1uldL· 
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Addre•• 



' r 

Lot // /I • Greve /' 
lnycice-No. ________ _ 

..,.._ □ Al N"'9 I!{' On.Ace! □ 
Ck O Cam A( 
~lll!IW,_ 

• _,.,. -= ---,--:=--. .✓. ---- r , / · . .,._.. . 
• 



I t .. t 
I II • , t Gr 

lnwk:aNo, ________ _ 

~- No, ________ _ 

w.o E .!""'1c 1 
Ul'!Jllid Balanoa J,. ,r . . __.:.,.-
•• !hia Payrnan•,A ', <),. ft'" 

PrHINd.~At ;.;;::.i' 
ac /'\ c■-11 C 

O•·- 0 • \.,. 

~1Y-:at----___;1 ;.;..L.e.L0,,;.../ _./""--
' 

;. .. 

---



OFFICIAL RECEIPT 
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• 
" // 

•· • 

' I~ 

On-
I. --

r _.,.,.,. ___ , _,_) ... tt .... 1'-1 ... .,......=---. 7 --- • , ~✓ /_ J 



. ,, 

• - r • PERMIT FOR D5 SITIOM OF HUMAN REMAINS 

NAME.OF DECEDENT SEX DA.TE OF BIRTH 

NOIII VULJ.S 
"-!~ OF DEATH-CITY OR TOWN 

S.. DI 
_NA.ME OF FUNERAL DtR£CTOR tOlt N1tSON ACTING AS SUCH> t C,\UfOltNlA l:JetNU NUMBER 

' I• NDrta 
"1'Y'PE Of' P£11Mff. CHECK OHLY ONE OF" THE FOlLOWIN~•TV,-D OIi 01$POSITIOH 

I 1. BURIAL (INCUJDES EJffOMBIIENT) 
0 5. DISM"ERMENT MID BURIAL t1Nq..Ul)E$ 

ENTOMBMEllTl 
0 8. D_ISl~MENT AND REINlERNE>ff OF· CREMATED 

REMAINS CINCLUDES JNURNMDITI 

0 2. cRtMA~ ANO BURIAt. (!NCWDES IHURNME,!:R.• 

□ ! . CREMATION AHO DISPOSITION OTHEJI THAN IN A 
□ f, DISINTERMENT, CRENATJON. AND BURIAL 

CIMQ.UO£S IHURNMEN'I'.) 
CEMEttR.Y . 

□ '- SCIENTIFIC USE-
0 7, 0IS-HTtRM"EN'T, ~EMAllON, AND DtSPO.SITlott 

OTlfER lltA.N IN A CENE'.f'ERY 
0 9. DISINTERMENT OF CREMATED REMAINS AND 

DfSPOsn"IOH OTHER TifAN IN A CEMEl'tRY 

F"OR TH[ PURPOS£ o~~ ISSUING THIS PERMIT, OISINTER,.ENT IS O[flHED 11.S THE ftl;MO)'AL OF HUIIAN REMAl~S f'RQN.ONESPECITIEO PUC( or OISPOSITIQH 1 0 AN()TMEJI· SPEQFIEO· PLACE 

Of 01SPOSmON. CO.Pl£Tt EliC:1::1 ITUI 11ttou1R£0 FOR~£ TYi'£ Of ~ Nn -SPttWl(O Ail0V£ AHO IN'(W0ATt EACH LINE NQT R£001RED F'0fi nu SPEOFIE0 D.ISPOSmoN 

BURIAL 
ff.AME AND ADDRESS 'OF CEJCETERY WHERE REMAINS ARE TO 8E INTERRED 1cOUNTY 

• .,. C:-tieryz 3751 Nartrat Stnet; SN DlegoJ Callfonll• ' S. Diego 
NAME AND ADDRESS OF CREMATORY WHERE REMAI.NS ARE TO BE CREMATED 01\TE CRElll\TED SIGNATURE Qf PERSON IN CH.ARG£ Of CREMi\TORY 

CREMATION 

INTERMENT 
AFTER 

CREMATION 

I/A 
N:AME AtiO ADDRESS "OF "CEMETERY WHERE REMAINS ARE TO BE INTERRED 

I/A 
► 

COUNT'! 

8\.IRIAI. AT SEA o• 
OISPQSJl lOH OTHElt 

THAN 1N A CU ITERY 
OF C11:EM~UO REMAINS 

ADDRESS. NEAREST POINT ON SHOREUNE. OR OTHER DESC~IPTION SVFFlCl~T TO IDENTtr'( FINAi. Pl."-CE ANO ~ OF' D.ISPOSlf.lON 

I/A \ 
SIGNATURE Of APPLICANT 

ACKHOWlLOGMEffr 
OF 

APPLICANT 

Nlflan• of NI• .....,,. .._ .. ._. ~ .nder p...-.,ftl•• of tfM tt.olth o..cl S.r.ty Code~ ► 
.... I ........ ,. odcnow;IN .. , .. , b"Npc!M Oftd ....... lcrwt •P.P'Y Md UftthNtHd thot ~o="•"r",'"'s",.,GN"ED=---------------
thl• ,.rmtt 91w• M right of •rMtrtct.cl OCCIMI to Pf'Opef'ty not owMd l,y me. 

SCIENTIFIC 
USE 

NAME AND ADDRESS.OF FACILITY RECEIVING REMAINS 

I/A 
LOCAL 

REGISTRAR 
n.s ..... ".IT 1!S IS,UCO '"' .-.c~e wn" l'IIOVl51U'6 (If' 
"Ql[ (;AU,QA:MIA kEALTH NrtO &A~ (()OE 4110 I& TM[ . 

MITIICl"'TT 1'011 •TM!; OIP'O$m011 $PtOT1CD "' TI-11$ l't•ll• 

AMOUNT OF fEE PAID OATE PERMIT ISSUED 

Of KRSON IN CHA~£ I CElfflFY THAT THE.SPECIFIED DISPOSITION WAS MADE ON 
Of' 01$!'051TIOH 

J.00 FEB 5 1 
F£B 7J9 

<ENTER 0ATEI 

~ tS RETAINED .y THE PERSON IN CH,.RG[ Of TM£ C.EM£TER'( WHERE TH.E· HUM,_N REM!\IHS.ARE liN"TERfl£0, OR SY Tl-IE P!RSON IN , 
8Y ntE PERSON IN <:HAAG£ OF l'ME FAClt:rrY WHCR£ THE REMAINS ARE UTILIZED FOR SCI.CNTIFIC USG. 

(REV. S-78) FORM VS-9 



CIT¥ OF SAt'I OIEGO 
AUDITOR & COMPTROLLER 
REPORT lilO• C65-J02 

ACCOUNTS .R.ECEtVABU;. 
PAID lNVOLCE REPORT c< Y OtPARTMENT· 

AS OF 04/ 10/Bb 

DEPARTMENT 072 PFIOPERTY DEPT-MT ti°OPE CEMETl:.RY 

l NV· I NV ·Ace T 
NO O•TE NO 

£ __._c,, t · 7 
040(>27 03/05/86 016379 

CVS.TeMER NAME 
F.IJND DEPT ORG 

CHARLEAN W IL.LIS 
1.00 0-72 
60101 

ACCT" 

77183 
9020 

J,O 

PAYM 
OATE 

OPEF. 

Pl) PAYM 
ev REF NCI 
&N/f.0 F.AClLI 

. 04/03/~6 CK f402: 
000072 

AMOUNT PAltl 
.e. .MOUNT APPL.I .EO 

146• 00 
140• 00 

t>• 00 

AM·Q.,JNT b ILL 1:.0 

146.00 

U4/ l 0/1:: 
2347.'.H 

5 

UNPAID 
BALANCE 

o.oo 
PAID n-, FULL 



ine 

I , , 

Mf, H.OPE CEMET£RY 

INTERMENT ORDER 
Citv of Son Oi9110 

-

~ Cha~~ __________ /,ra~,i!!~~i!!!!;4:~~ Mortua1y. 

AU Funerel-care must.anive before 3i30 p.m. of r.egular wo,k day (an extra·chuge will be ~lied 

and billed to und&raigned.. War tiffla veteran --- • 

V::. &, ' Grave 2. Row _____ Section ~6~~- Diviaion/Bk>ck // 

-~'° 
Graw speoo & Core Fund • , • ·I"--•-------,·· .............. ~~-==-·=--
AdditiQnel 9"QfJ:I and care fun '. p. A .. , .. ID·.•, 
Openi"9/Closing • Setup • . • _ ·_ ·. ·_ .· •. ~--~ ·s· .· ·. ·. ·_;,,·_ .· · .. ii! i'._I_ l · . 
Buri•I Container· .•• , • • . . . . • . r-r.: C, t ~l)-~ 

H•ndlin~ - ..... • .. ··~ . ... Kr. ll.H.t~, 
Fl_.,,._. Ma~ oening 4'cMN"IIII09iCl,\Up.• 

····· ···· ······· ,..> 
., .. , .... .... ._aµ 

. ::::: :::::::::::~~ 
Recording and filing fM . , •• •• , • . ••.. . . ..... •• , •.. • .•.• •. •. •. ... •. •• •• ••• • ••. . 

I h«eby certify I em 1he ------.--:---,----,---of the.-., named decedent 
and this is your authority to make djspositio,rohemeins •• above,indicated. I cenify and repreaent 
that I have the ri,ght to'make this authorization and I "9re·e to hotd Mt. Hope Cemetery harmlees from 
any liability on account of said au.thorization and interment. 

I heteby autl\orill9 the interment in lot f 
hold under deed. 

WO<i<.0,-der # E 5 7 0 8 

---
lrwoice# ___________ _ 

MCI. # __________ _ 



OFFICIAL RECElPT ' 

,. 

A<xit. No, _______ _ 

w.o. F - ,_ry~'// 
Unpeid llele-
allwr.ttii. ,,_.,, ~.:=;;...•"-----

0n Aac1 d 

cm' OFUN DIEllO, CMIRIIINIA 
PIIOl'IIR'n' OE,_EWI' 

MOUNT HOPI CEMETERY 
!M-3111 

--

N~ 33089 
r -1 ,,,rt 

17' 
)/1 { ,t, I 

{ ' /-(' 

' ) 



• , 
\ 

- ,-

E57:~8 . • P£1lMrf FOR DISPOSITION OF HUMAN REMAJNS 

JtAM£ OF Of;C(DENT 

•~ ·"''· 
~;. PI.ACE·OF DEAm-crrY OR TOWN 

.. t1 .. 1 City 

Vfr,lala .... Ix 

NAME OF FUNERAL DIRECTOR (OIi PEJISON ~HG o15·suc1-u 

tnih ru ..... ,. Mortuary 

1
50 ,_,. 

j CAUf'°"NIA LICENSE NIJM8E:R 

! lJ29 

DATE OF BIRTH 

llcw. 22, l914 I 
DATE OF DEATH 

.Fel>. ,. '"' 
NAME AHO ADOR£SS OF SPOUSE OR OTHER INFOAfifANT 

._ larton - Daughter 
"''.,_,Av-
Saa Diego, C.l'lforwl• 92113 

T'l'PI ~ · NMIIT, CHECK ONLY ON§ -0, ntf FOllOWING TYPES ot DISP0!$1TIOH 

(I I, 8URIAL (INCLUDES ENTOM811ENT) 

,J 2, CREMATION AHO BURIAL ONCLUO£S INURNt.tENT> 

0 3. CREMATIOtr, AND OISPO.SITtoN OTHER TtiAN IN A 
CDIETERY 

0 4: SCIENTlFIC USE 

0 5 . DCSINTEltMEHT A.ND BURtAL (INCWl)[:S 
ENTONBMffiTJ 

□ 6 . OSSINTERMEffT, CR.DU,.TION, AND 8URtAl. 
<INCLUDES INURNMENTl 

□ 1. DISiHTERM£NT. CREMATION. AHO DISPOSITION' 
OTI{ER THAN IN A CEME'TER't 

0 8. DJSINT£RMENT A.ND REINTERMOO OF C~MAJtD 
REMAINS I INCLUDES INURNNENT) 

□ 9 . DISINTERMENT O,F ·CREMATED AEMAlflS ANO 
DISPOSITION OTHER THAN tN A CEMETERY· 

.f'.Oil THF PURf'05( -~ ISSU!ri(; 'IBIS PERlfTT', 01$JNTfRM£Nl IS OEFIN'EO AS l HE ltElrfOVAl OF HU!<fAN REM.\!NS FRON. O.NE SPlClflEO PL.AC[ or o,sros,noN r o ·"NOTH ER: SPECIFIEb Pl.AC( 

Of DISPOSIT!Oh COMPLETE UCH ITT.lrl.REOUl,:tto fO~ TH( TYPE Of ff:RIIUT SPECIAEO ABOVE A.HD. INV-.t.lDAT( f.AC:H l;INE NOT IJ°Eot.llREO FOR TH.£ -SPF,CIF.lEO OISPOsrilO."i 

BURIAL 

CREMATION 

INTERMENT 
AFTER 

CREMATION 

NAME ANO ADDRESS OF CEIIIETERY WHERE REMAINS ARE TO BE INTERRED 

z , s1 11ertr.t sc .... t S. DI 
NAME AND ADDRESS OF CREMATORY WHERE REMAINS. ARE TO BE CREN.i\TED DATE CREMATED 

I/A 
NAME 'AND ADDRESS .OF CEMETERY WM~E REMAINS ARE. TO 8£ 1NT£RRED 

I/A 

1coomv 

C.11feral• l s. ., 
SIGNA:ll.lRE OF PERSO" If" CHARGE OF' CREMATOJ~Y 

► 
j C'?ll~'( 
I 

8UlttM. AT SEA ADDRESS. NEAREST POINT ON Sli0REUNE OR OlMfR DESCRIPTION .SUFFICl(NT TO 1oomn ·FINAL PLAC~ AND C0VNf'I' OF DISPOSITION 
OR 

OISl'OSltlOH OTHER 

THAN IN A. C£KEr1:f!'f 
OF ~TEO R~AtNS 

ACKHOWl£0GMEHT 
OF 

APf>LICAffT 

SCIENTIFIC 
USE 

~OCAL 
REGISTRAR 

All 

I/A 
,..,_ i:s. to ciwrify ·that I am the _..,.on having th• ri9ht to control tlul dl,positiott of the 

r-..-.."" of th• ON~ "°""' .. ~nt u,nder p,..-wlal_, ol' the N.-lth aM· Safety (.ode, 

oml I ~ odcnowl .... tllot ""fpou Ofld -•-- laws apply aad u.id....,..nd that 

ftlls P"rmit •- - ript of -f'95ffldMI o«:eH to ~ 11at ownecl by me. 

NAME AND ADDR£SS OF FA.Cfl.lT'i' RECEIVING REMAINS 

1111$ f'tll),CIT IS ISs!.lto IN ,\CCO!UIAH9E W!lll ~YISIONi o r 
"lll t: c.-.~ l'OIINIA ll( AI TII A'NO f A""'' ,;Qot M•n 1:; TUC 
Allf\lOIUTY t"OII fl1t: 01:;ro~no11 :\"lCJr1t:D Ill -n 11:: .11'1WII 

AMOUNT OF FEE PAID 

J.00 
OF P~ 1N CHA~E I CERTIFY THAT THE SPECIFIED OISPOSITION WAS MADE o~--

OF OISPOSffi-ON 

SIG-NATURE or APPLICANT 

► 

~ IS RETAlt,,;ED SY ™E PERS<m IN CHA~E Of THE C£Mtn:RY WHERE: THE HOMAN RDU.INS AA£ lNU:RRB>. OR 8Y lH£ Pli1tSON IN C:HMC,E Of l'8£ CREM'-TOI»° WH[RE. THC. $1EN.IU'1~ ~R[ Clo/Et!lo\T.£0. ¢ 11 
ev: Tiff P(RSON tH CH/IRGt or THE fACll~TY WHERE THE RO.A!NS ARE IITIUZED FOit SCIOOlflC USE.. 

COPY 1 (REV, ,.7&) FORM V~9 



MT. HOPE CEMETERY -INTERMENT ORDER 

_oy(J_4 City of $.en OiO{jO 

You·ar.e hereby eutt)or· jecuoyou, rulet: and reguiatlon$, ·to inter the ,,mains 

All Fu cars must arrive before 3:30 p.m. of regular work dav or·11n extra oherge wiU t,e.,:ppUed 

ill.ct to undersloned. War time vet&ran ~ , 
LoL..iia .. _ G,a.. 8 Row - Sec,;on //,. Div;tion/.&ieok -1,7 __ _ 

Grave space & Cere Fund , •.• •.• .• .••• @~.\,.~,,A. ... .............. , .... .. .. --+---
. . .. . .,.,,___,_ 

Additional ll)eees and care fund ..... ... . . , • •.•• • • f' ..• , .•• . ••. . .• . . .. .. , . . ~ • • . .- --+---
Openi119/Cl.,.i119 & Setup .............. . ~. ~ -:": .. ......... . ..... . . --t---

Bu.ria:l'Cootal.ner .... ... .... . , ••••••.•.• , • . b . ~ -.. ,., .... , .. .. j •••• , • • 

HandCing FNg ..... .... . .. .. ..... ...... . . ... . ~ .. , ••.• ~- .... . . .... . ...... , 

ftower vases• Marker Mttiog tM ...... .. .. • ~ ... . . . . . .... . . . .. .. . . .... , •. , 1 I 
.jj./:o• 

FEB ~l~ ~==~;~L;~ ¥-% 
"c; t=i::-IIL Neri Bolonce due %2 

CIIY•Mli-- ' 
J h amt e _ . of the above named ckJCede~t 
and this ls v.oor authority to mak4 di8POe.itiot1 of retneina aa above indi~1ed, 1 cenitv. and represent 
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