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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diega
Date a g
You are hareby uut
of
ina Al A ¢t

“Vaid L

pel. Gravesids r 2

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

a lied to undarsigned, War tims vateran

Lot 2& Grave S Row Section i Diviaaimf&h-:k‘_at{l!_z.i_
..-dp_:]
Grave space BLCam Fund .. ... oiuiirrirerarar s st e e e &

Additional spaces and carafund . ... ... e e eerarrrr e E s ra s

Cpaning Closing B SMD . ol i ia il fi v s e Ea e e 5&&5’0
BUFIB] COMMBINBE « . . v v ev s eiinsne e ssnssre s eiesans e ,ZC&"E}

AT PRI, o s it s o B R g S I o S S &

Flower vases - Marker Setting fes .........cieivnnenanes

T = oo
Recordingandfiling fee ... oo iiiniie e e i e G e ﬁﬁ?_ﬂp
DA ARNEE o oy i o o S i SR W e e e i
7/ Total Due ,.......... /M
Ldthosr Paid receipt number
i U ﬁ

lharel:rrwﬂflamme — of the abova named decedent
and this is your authority to make disposition of remains as above indicated. | certify and represant

that | hawve the right to make thiz authorization and | agree to hold Mt Hope atary harmless from
any liability on sccount of said authorization and im% q:4
Syeb-4 i £ Thite g

Balanca dus
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NOTE—STRAIGHT
://ﬂ/ ;’.-?—' S5an Diege,  caifornia, %Jﬁf /‘? ,1¢F

3 o days after date, for value received, the undersigned maker(s) promise(s) 1o pay
Mt, Hope Cemetery or San Diego City Treasurer

'I:r arder,

at 3751 Market St., San Diego, CA 92102 ya
TR Rt [‘,//"’P ~—  DOLLARS.

on the unpaid prncipal al the rate of
|

the sum ol

with interest from

12 per cent¥€r annum, payahble on demand

Should interest not be paid when due, il shall therealter bear like interes! as the principal Should defaul® be made in payment of
interest when due, 1he whole sum ol principal and accrued interest shali become immediately due, wilthout notice at the cotion of the
tolde: of this note. Interest atter maturity will accrue 2! the rale indicaled above. Principal and interest are payabie m lawtul maney of the
United Stzies. Each maker will be jointly and severaily hable and consents fo renewals. replacements and extensions of time for payment
hereo! before. at or aHer matunty, and waives presentment, demand and protest and the right to assert any statute of imitations. A married
person who signs this nolé agrees that recourse may be had against his/her separate property 1or any ophigation coniaimes herein I any
action be institluted on this note, the undersigned promise(s) 1o pay such sum as-hy Gourt may fix a wrfiey’s faes

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

-

__E5qobj

WAME OF DECEDENT SER DATE OF @iRTH DATE GF DEATH
Ella Mae Gibson g Female Dec. 22, 1922 |May 14, 1986
FLALCE OF DEATH—CITY OF TOWN PLACE OF DEATH—COUNTY (O STATEIF NDT IN CALIFORMIA) | NAME AND ADDRESS OF SPOLISE Rt GTHER INFORMANT
National City San Diego Willie Gibson = Husband
NAME OF FUNERAL DIRECTOR (Of FERSON ACTING A5 SUCH) | cavrornia ieese nnezr | 3828 Birch Street
Anderson-
RAgsdale Mortuary : . P 1329 San Diego, CA 92113
THEE &F PERMIT. CNECK ONLY ONE oF THE FOLLOWING TIPES OF DISPOSITION
-
Ol 8 DISINTERMENT AND BURIAL (MCLUDES Ll 8. DISINTERMENT AND REINTERMENT DF CREMATED
u 1. BORIAL {INCLUDES ENTOMBMENT b ENTOMBMENT REMAING {MCLUDES INURNMENT ¥

CJ'2. CREMATION AND BURIAL (INCLUDES INURNMENTY [ o nucnireoment. CREMATION. AND BURIAL

[1 3, CREMATION AND DISPOSITION OTHER THAN N A (INCLUDES INURNMENT |
CEMETERY

[ 7. DISINTERMENT. CREMATION. AND DISPOSITION [J 2. DISINTERMENT OF CREMATED REMAINS AND

[ &, SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN N A CEMETERY

FORt THE PURFOSE OF ISSUING THIS PERMIT, DISINTERMENT S DEFIMED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANDTHER SRECIFIED PLACE

OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INYALIDATE EACH LINE WOT REQUIRED FOR THE SPECIFIED DISPOSITION

NAH-_E AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED Im'-'"ﬂ
& BURIAL Mt. Hope Cemetery; 3751 Market Street; San Diego, CA | San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SEGMATLURE OF PE_REIGH IN CHARGE OF CREMATORY
CREMATION n/a >
T INTERMENT | MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO OE INTERRED | COURNTY
AFTER “!u 1
CREMATION i

BURIAL AT SEA ADDRESS. MEAREST POINT ON SHORELINE. DR OTHER UESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLAGE AND COUNTY OF DISPOSITION

OR
DISPOHTION OTHER
an inoa cemeTery | pfa
OF CREMATED REMAIMS|

This Is o cartify that | am tha person having tha right to contral the dispesition of the SGHATURE OF APPLICANT
-"“NGWL'EDG"ENT ramalin of the ubhove naomasd decsdent under provisions of tha Health oad Sofety Cods, ’

mp&cﬁu‘r and | hareby ctkpowlsdge thot tresposs ond nuisanes lows apply ond wunderstand thar | DATE SIGNED
thiz permir gives no right of veresiviched occess be property not owned by ma.

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING
USE n/a

LOCAL THIS FERMWT 1% BSUED |§ ACCORDSHCE WITH PROVISOHRS OF AMOLINT OF FEE PAID DATE PERMIT 1SSUED W R 1SS1ING PERMIT
THE CALFORMIA. HELLTH AHD SAFETY CODE AWD 15 THE v
HEGIEI-H'#R AUTHORMTY FOR THE QISPOSiTION sPECIFIED M THIS PERMIT ss.m RY 1 ﬁ 13&6 m M

CERTIFICATION

BF PERSON I cHRRsE | | CERTIFY THAT THE SPECIFIED DISEOSITION WAS MADE mﬁmﬁ; 9%
OF DESPOSETION i '

SIGNATURE OF PERSON IN CHARGE OF DISPOSITION

COPY 2 15 RETAINMEDY BY THE PERSOM IN-CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRELL OR BY THE PERSOM IM CHARGE OF THE CREWATORY WHERE THE REMAINS ARE CRERATED, OR

BY THE PERSON TN CHARGE OF THE FACIITY WHERE THE REMAING ARE UTILEZED FOR SCIEMTIFIC USE

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF MEALTH. SERVICES—OFFICE OF THE STATE REGEETRAR OF WITAL STATISTICS

(REV. 5-T8} FORM V5-8
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. MT. HOPE CEMETERY .
HTEH MENT ORDER

Clry' of San Diego
Y-St

"fuu ara hereby authorized and instructed, subject to your rules and regulations, to inter the remains
of

ina Funeral, data, tima
Vot Lo

Church, Chapel, Graveside

Martuary.
All Funaral carg must arrive before 3:30 p.m. of regular work day or an
and billed to undersigned. War time veteran

Paid receipt numbar

| haraby cartify | am the of tha above named decedent
and this ig your authority to make disposition of remains as above indicated. | cartify and raprésant
that | have the right to make this suthorization end | agres to hold Mt. Hop atery harmlass from
any liability on account of said authorization and inter
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MT. HOPE CEMETERY
INTERMENT ORDER

Date -..-'6__'/5— 'cfj é

r rules and regulations, to inter the remains

You are haraby aut
of

L
, date, ti

a T4

Church, C |, Graveside | AT

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

and billed to undersigned. War tima vataran

ﬁt M Grave Row Section Divisinnm_.@
erd
Grave SpBRCE LA FUITL o cuonins it oo oo s s et by s e ps w5 \iz.(_

Additional spaces andcarefund . ... .. .. ... .. irrer i _71,)
Cpening/Closing & Satup ..., . eovsms ot rEpeeeme= 8 oL .%
Burialﬂnnminar..j:-.;fi (. e iw
HBNGHNG FOES +vvvvvverenvereBeeseseeieinresnsnsns N /7000

Flower vasas - Marker setting feq .....

Recording and filing fee .......{. ; o Al AR e
Salestares ... ...........c... 0

TotelDue ............

= /?"'aaé- Paid receipt number 33-?7? /_?‘QS_E
‘5_ Balance dus __.,&

1 hareby certity | am the of the above namad decadant
and thiz is your authority to make dispozition of remains as above indicated. | cartify and reprasant
that I have the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmless from

any liability on ni of sai horizatipn and inter
EA‘L £
| hereby authorize the interment in lot :
hold undar desd. zg f ’Q 5 3 2 E

Signature of recondsd helder of dewd L

T (s @AY
Fopih@ich  Hegiir T
s oot QS il

F-080 (REY. 8-B5)
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LI, WHITE TG CUSTORMER
St 1+ -CEMETERY
R PINK 1+ ALIDITOR
F Tf g GOLOENADD .. RETAIN

i

CITY OF BAN DIEGO, CALIFORANIA
FROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
zu 3181

Feamf. /i}.r{{h /jf_ﬁ-'?"’ Lz le Adorossnl. .f.'h ﬁfff’fc’?/ﬂ{d’

ffi’fﬁ: 2L St é’/fk/fffa f}'!gi(/ Q?fﬁ/ﬁﬂﬁt

No

(25— i

E590%

33378

.18 s

gkl

Payment of

f//-‘?f?/“k..ﬂ:ﬁ( O Nl oA AL i

r/hd f’/r"‘ué}z/r;ﬁ'

Far

_ Dollars (& /\_.-"%F |
~L 27 -L-

;’;’x”///z//xé; XL Lr’ U HL‘TW%&&’

T =

Grave_

invoice o, £ = = 5 |

Bort. Noo ( .-'t:"'f---"'"'r

wo. 5 O ""”’_Z@‘-

Unpaid Balsnca
after (his Payment

mmﬁ/ﬁﬂmg OnAcet O

AC-212 (M. B-86]

__r{’..--"

.l

MOT VALID FOR PLRPOSE STATED UNLESS E'I'.IHIFP'ED"

|

A \
mmn_é“‘.{.ﬁj(f-’éﬂ:—'

Diviskon / )

63007
I.H.Iﬂlm Eral

B Sniws 10
of Lota TrBa
L] 100
Uﬂ!ﬂnﬂul m
Burisl 100
Contwinars THE
Recoiding fses o 100
misl servios fees TT1E3
sm
Sales Tex Bﬂ!ﬂ
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PERMIT FOR &OIIT ION OF Huahl REMAINS

£59703

B .

MAME OF DECEDENT

Albert Smith

SEX

Male

DATE OF BIRTH DATE OF DEATH

July 4, 1929 | May 14, 1986

PLACE OF DEATH=—CITY OR TOWN FLACE OF DEATH—COUNTY (ORSTATE IF NOT IN CALIFORNIA)

NAME OF FUMERAL DIRECTOR :ﬂ PERSON ACTING AS SUCHK : CFLIF%HiliLgTCENSE NUMEER

Ragsdale Mortuary :

Nwew Aﬁ?@ﬁF ?Dﬁﬁ; OTHER INFORMANT

7809 San Vicente St.
San Diego, CA 92114

TYPE OF PERMIT. CHECK OHLY ONE oF THE FOLLOWING TYPES oF DESPOSITION

[} 5. MSMTERMENT AND BURIAL {INCLUDES
[, BURIAL (INCLUDES ENTOMBMENT! ENTOMBMENT}
[l 2, CREMATION AND BURIAL (INCLUDES INURNMENT)

[] 3, CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY

[0 a. SCIENTIFIC USE

[l & DISINTERMENT. CREMATION, ANMD BURIAL
{INCLUDES INUFRNMENT]

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

O . DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURNMENT b

O 8. DISINTERMENT OF CREMATED REMAINS AND
DISFOSITION GTHER THAN IMN A CEMETERY

FOR THE PURPOSE OF ISSUMNG THIS PERMIT. DISINTEAMENT 15 DEFINED AS THE REMOVAL OF HUMAN AEMAINS FROM ONE SPECIFTED PLACE OF THSPOSITION TO ANCTHER SPECIFIED FLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFTED ABOYE AND INVALIDATE EACH-LINE NCT REOLIRED FOR THE SFECIFIED DISPOSITICN

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

L]
i COUMTY
BURIAL E
Mt. Hope Cemetery: 3751 Market St.: San Diego, CA | San Diego
HAME AHD ADDRESS OF CREMATURY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF FERFON IN CHARGE OF CREMATORY
CREMATION N/A b
INTERMENT NAME AND ADDRESS OF CEMETERY WHEHE REMAINS ARE TO BE INTERRED icumm'
AFTER 1
CREMATION N/A I
BURIAL AT SEA ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTIGN SUFFICIENT TO IDENTIFY FIMAL PFLACE AND COUNTY OF DISPOSITION
ot

HSPOSITION OTHER
THAH |M A CEMETERY

N/A

OF CREMATED
Fids Ix ba arilfy' st | aur the wocosn having i clght 1o comvel Nt dioposition o the- | > SHATURE OF APPLICANT
AE!NDW&.EDGHEHT romaing of tha above nomed decedent under provisions of the Heolth and Sofuty Coda. "
APPLICANT and | hersby ocknowledgs that tresposs ond nuisencs lows opply and vnderstond that | DATE SIGNED
this permit glves no right of unrestrictsd ocesas to property Aol owned by me.
SCIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVING REMAINS
UsE N/R
LOCAL THIS PERMT |4 LD 1N ACCORDARGE BTH FROVESXINS. OF AMOLUNT OF FEE PAID | DATE FERMIT {55 ElMNATURE G T SUING
REGISTRAR THE CALIFORNIA HELLTH ANO SAFETY. CODE AND 15 THE nm 1 é f ) rﬁ,n‘r
AUTHORITY FOR THE DISPOSITION SPECIFIED B THIS PERNIT $3 .00 i
CERTIFICATIGN RE ARGE OF DISPOSITICN
OF PERSON 1N CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE DN;@H—E_‘BBG_
OF MMSPOSITION iE

COPY 2 13 RETAINED BY THE PERSOM N CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARSEJOF E CREMATORY WHERE THE REMAINS ARE CREMATED, OR

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

COPY 2

STATE OF CALIPORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL BYATISTICS

{REVW, 5-78) FORM ¥5-3
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MT. HOPE CEMETERY
WS\‘ INTERMENT ORDER
City of San Diego
B Sk,
Data 7 {Pé

You araharebvwn m suhméwuguleﬁ- and regulations, 1o inter the remaing

ina Funeral, date, tima
Yl L

Church, Chapel, Graveside —_— ; — Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will ba applied
and billed to undersigned, War time veteran Mf’

7? Grove /ﬂ Row Sammn Dmsmnfm_L

Lot
Grawe space & Cars Fund .. .. M %‘.ﬂ("‘j\—‘ :ﬂﬁ

Additional spaces and cara fund .. ..
Opaning/Closing & Setup .

Burial Containgr .......covevvimivianas ;

Sales taxas ... g%, . " e Tl Y e ol g .

Total Due . %
@ipt numbear 3;353 .:zﬂﬂ o
Balance dus .ﬂ

| hereby certify | am the of tha above named dacadant
and this s your suthority to make disposition of remains as above indicated. | cartify and represent
that | hawe the right to make this suthorizetion and | agree 1o hold Mt. Hope Cemetery hermless from
any liability on account of said sauthorization and imterment. i

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

Sagrmturs of necorndied holder of desd

warkorser I 0904

Y -RE3 RV, B-88)




il

fﬁwgw 7Y

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreemgnt entered into this é day of )’néa(: > 13?47.
* between W. herein known'as "Purchaser," and
. the City of San Diego, Mt. Hope Cemetery, herein known as "Seller."
That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot Zg ; Grave ,fQ , Row » section

z + Block/Division g/ . located in Mt. Hope Cemetery, for and in
S78

cnnsideraﬂtion of a total purchase price of § 3‘, payable as follows:
‘37 $¢2QQ =~ cash herewith, the receipt of which is hereby acknowledged;

"b $ 5" on the _JO day of - 19&; and the
g

balance in instaliments of &% 45? - f or more, payable at the office of

Mt. Hope Cemetery, on the _/ day of each month thereafter until the

total sum of said purchase price is fully paid in cash. YOU, THE

| PURCHASER, MAY CANCEL THIS TRAMSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THF
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROYIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEM NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.

. COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money received for the grave will be deposited
into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income
for the care and maintenance of all portions of the Cemetery,

s @A W

-
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This Agreement and the Deed hereafter agreed to be given for the above-
described exclusive right of interment are made subject to all rules,
regulations, conditions and restrictions now existing or which hereafter
may be adopted governing Mt. Hope Cemetery, which rules and regulations are
on file in the Cemetery office, and subject to examination by Purchaser,
and which are hereby incorporated and made a part of this Agreement as if
set forth in full.

At the time the purchase price is fully paid, 5eller agrees top execute and
deliver to Purchaser, or party designated as shown herein by Purchaser, a
Deed evidencing said exclusive right of interment.

Time is expressly made of the essence of this Agreement, and if the
Purchaser fails to pay any one fnstaliment when due, the Seller, by giving
thirty (30) days' written notice by deposit of a letter in the United
States mail addressed to the Purchaser, or to his heirs or executors or
administrators or assigns at the address stated above, or as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancelled and all rights of Purchaser
in and to the interment space herein described forfeited. Upon such
cancellation, the Seller shall be released from all obligations both at law
and in equity to convey such interment space and property to Purchaser, or
to repay to said purchaser any of the money heretofore paid hereunder. The
acceptance of overdue payments, or the waiving of any term or condition of
this Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or provi-
sfon hereaf.

Upon cancellation of this Agreement, the Seller shall give to Purchaser a
"Certificate of Credit" for the amount of money already paid by Purchaser.
This "Certificate of Credit" represents the net equity in the cancelled
memorial property purchase and may be used towards the cash purchase of an
exclusive right of interment at the current or prevailing rate, provided
such purchase is made within two years of the date of the certificate.

e
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No right shall pass to Purchaser and no interment shall be made in the
property herein described, nor any memorial placed thereon, until the
purchase price shall be fully paid.

Seller will positively not resell or attempt to resell for the Purchaser
any or all of said right of interment herein described. HNo assignment,
either voluntary or involuntary, may be made of this Agreement or the right
of interment purchased hereunder without the consent of the Seller, in
writing., which consent will not be unreasonably withheld.

The Seller expressTr reserves the right at any time that if it finds itself
unable to fulfill this Agreement owing to invasion, insurrection, riot,
war, order of any military or civilian authority, order of court, or by any
other unforeseen contingency, or because of mistake, misrepresentation or

fraud in the procuring of same, to return to the Purchaser all monies that
may have been paid hereunder, and this Agreement shall thereupon become
null and void.

Pyrchaser hereby consents and agrees that Seller may conduct any activity
within Mt. Hope Cemetery boundaries which is incidental or convenient to
either or both the care or memorializing of the deceased.

Any oral or written statement made in connection with the Agreement by
Seller or by his agent shall not be binding upon Seller unless reduced to
writing, signed by an officer of Seller and attached to this Agreement.

It is mutually agreed that the provisions of this Agreement shall apply to
and bind the heirs, executors, administrators and assigns of the Purchaser.

It is further agreed that when this Agreement is signed by more than one
Purchaser, each of such Purchasers becomes jointly and severally bound and
liable hereunder,
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WITNESS our hands this day and year above written.

1)) et
Deed to be issued to;

Name”

Address

PURCHASER

/{ 1 ?ZQ’Y\;,L- & ??:’“pa(/\@difg

SI2E oo aptro]
TR

State Z3p Code

ty% A3~ O P o/

CITY OF S8

GWS:baa(2)62
2-14-86 -4~
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. MT. HOPE CEMETERY .
INTERMENT ORDER

oue L2515 HE.

Chty of San Diego

uneral cars must arrive bafore 3:30 p.m. of regular wark day oan axtra charge will ba applied

‘/a»d billed to undersigned, War time veteran .
Lot .ﬁ_ Greve f Fow Section & Divigion,” _Z

Grave space & Care Fund _.......

Additional spaces and care fund .
Opeaning/Closing BiSatup ........ 8 cooiiiiiinininiininnas
Burial Comtaingr .......cocivivenaflinaens

Handling Fees . .......ccvvevecnn |-

Total Due ......

...... .qﬁ\L
6:2,2 “fé Paid ra-naupt numbar ‘5:-33 ?IG) ‘.s_sr_zro

Balanog due — &= —

/ﬁ“?d' © sp03

| hereby certify | a of the abdve namead dacadant
and this is your auth to make disposition of remains 85 above indicated. | certify and reprasant
that | have the right to make this authorization and I agrea to hold Mt. Hope Cemetery harmlesz from
any liability on account of said authorization and interment.

| hareby authorize the intarmant in lot |

hold under deed. Rgnatite
Afress

e g e
Stwtw Iip Cods
Talaphiza

WurchrdBr#E 0305 acr s D730 -

- 00 R -0
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SAN DIEG!
B33ub0b/ 23766 3500 NS
35«00 T
0b/E3/8E B3A3L 5 3500~ CA

5/83/pk B33L B 00 BR




PERMIT FOR Dﬂ)ﬂﬂﬂﬂ OF HUMAN REMAINS

N EEq05 .

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
ESTHER HUGHES Female April 16, 1900 May 14, 1986
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COLUNTY (O STATE [F MOT IN CALFORNIAY | MAME AND ADDRESS UF SPOUSE OR OTHER INFORMANT
San Diego San Diego Miles D. Channel - Adopted son
NAME OF FUNERAL DIRECTOR (OR FERSON ACTING AS SUCH) | CALIFORNIA LICENSE NUMEER 3053 Logan Ave.
Anderson-Ragsdale Mortuary I 1329 San Diego, CA 92113

TYPE OF PERMIT CHECK QHNLY OME OF THE FOLLOWING TYPES OF DISPOSITION

[0 5. DISINTERMENT AND BURIAL {INCLUDES

[} B. MSINTERMENT AND REINTERMENT OF CREMATED

EN:i BURIAL (INCLUDES ENTOMBMENTI ENTOMBMENT REMAINS (INCLUDES INURNMENT )
[] 2. CREMATION AND BURIAL [INCLUDES INURNMENT) ) o niinyepMENT, CREMATION. AND BURIAL
[] 3, CREMATION AND DISPOSITION OTHER THAN IN A ANCEIDES INIRNMENT)
CEMETERY
[0 7. DISINTERMENT. CREMATION. AND DISPOSITION O 9, DISINTERMENT OF CREMATED REMAINS AND
O & SCIENTIFIC USE OTHER THAN N A CEMETERY DISPOSITION OTHER THAN N A CEMETERY
FOR THE FURPOSE OF ISSAANG THES PERMIT. DISINTERMENT IS5 DEFINED AS THE REMOVAL OF HIMAN AREMAMNS FROM ONE SPECIFIED PLACE OF DISPOSITION 7O ANOTHER SPECIFIED PLACE
OF DISPOSITION. CONPLETE EACH ITEM REQUIRED FOR THE TYFE OF PEAMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION:
MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED COUNTY
BURIAL .
Mt. lbpe Cemetery: 3751 Market St. San Diego, CA San Diego
NAME AND ADDRESS OF GREMATORY WHERE REMAING ARE T BE CREMATED | DATE CREMATED SIGMATLURE OF PERSOM N CHARGE OF CREMATORY
CREMATION H‘JA h
INTERMENT NAME AND ADDRESS GF CEMETERY WHERE REMAING ARE 10 BE INTERRED :ﬂDbNT'F
AFTER (] ’ A I
CREMATION 1
BURIAL AT SER | ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
oA

N/A

DISPOSITION. OTHER
THAN IM A CEMETERY
OF CREMATED REMAMS

This Is 1o cartify thot | am the person hoving the right fo contrel the disposition of the

SIGNATURE OF APPLICANT

ACKNOWLEDGMENT |  ramalng of the above nomed decedent under provisions of the Health and Sofety Code, [P*
APPLICANT and | hersby acknowledps thot traspass and nulsoncs lows opply end vnderstond that | DATE SIGNED
this permit glves no right of unresivicied ocesss to property not owned by ma.
SCIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE
LOCAL THIS PERMT |5 SSSUED IN ACCORDARGE WITH PROYERIONS OF AMOUNT OF FEE PAID | DATE PERMIT 1SSUED | SIGN E OF R AR 1S5UING PERMIT
THE CALIFORNIA HEALTH AHD SAFETY DODE AND IS THE
REGISTRAR AUTHORITY FOR THE MSPOSITION SPECIFIED 1N THIS PERNIT sa-ﬂn Hlﬂ\r‘ 1 6 !gﬂﬁ W’mm
CERTIFICATION SIGMATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSON N CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON____ rMM 2 ﬂ_‘lg.e.e_
OF DISPOSITION LE| \TE. ’

2 |5 -RETAIMED BY THE PERSON IN-CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED- OR BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE. REMAINS ARE CREMATED, OR

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

COPY 2

STATE OF CALIPORNIA—DEPARTHENT OF HEALTH SERVICES—OQFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

(REV. 5-78) FORM ¥5-3
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- CITY OF BAN DIEGOD, ¢ALIFORNILA
CITY TREAEURE®

ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FORM

CUSTOMER ACCOUNT NO. M

PAYMENT DATA

FAYMENT P.M. RECEIVED DATE \5-’2'2 Ffé

FAID BY [CYRCLE ONEL CA HF

FAYMENT REFERENCE NUMBER E.- = o, SF

/B334505/23/88
+ iy a I NI

,J!'l.,i. !!.HI{&

‘3 A DS5/283/B6 #8334 & §5.0. 0 ca
U5/d3/BR B3l © [ B

TREAFURER VALIDATION

AMOUNT PAID

CLESTOMER DATA

corsscssassss s T onss B Riiiznall

FAYOR NaAME g L
llF HER THAN CUETOMER ACCOUNT K|

CUSTOMER (™A YD

REMARKRS

(st C30F ) Douput- 3577

e DH323)

CABHIENR

TR-1881 [z2-a2)
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CITY OF SAW DIEGOD
AUD] TOR & COMPTROLLER

REPORT NOe C65-102
DEPARTMENT 072 PROPERTY DEPT~MT HOPE CEMETERY
INV INV ACCT
NO DATE NO CUSTOMER NAME
& ~~ FUND DEPT ORG ACCT
043231 05/21/86 017302 MILES D CHANNEL
100 or2 77183
NUMBER OF INVOICES PAID i
TOTAL AMOUNT PA1D 35.00
043231 05/21/86 017302 MILES D. CHANNEL
% - 100 072 77183
F ” s 63021 90222
NUMBER DF INVOICES PAID 3
TOTAL AMDUNT PAID 20444600

ACCOUNTS RECEIVABLE
PAID INVOICE REPORT bY ODEPARTMENT

AS OF 0S5/27/8b

PAYM POy PAYM
CATE (5% REF nNO
440 OPER BNSEGQ FACILI
. usrsezrs86 CK E=3%05
oooovTe
D601 /786 CK 2221384467
o000T2 ;

AMOUNT PALD
AMOUNT APPLIED

Ao 0O
35.00

3500
O 00
35.00

DATE: US/2T/66
TiMk: Z24T2e
PAGE = 3
AMOUNT BILLED UNPATL L
bal ANCE
35 a0 0 =l
PAIL IM FULL
35.00 35 . 00—
OVERPAYMENT

(Q/@/a% Z o f072 )77
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MT. HOPE CEMETERY

INTERMENT ORDER
Ciry of San Diego

o - 1€, S0

You are hareby authogized and instructed, subject to your rules and regulations, to inter the remaing

Church, Chapel, Graveside _g.l.d'-‘_ﬂ-‘éﬁ g d-_ w""ﬂ"""""" Mortuary.

? e A

All Funaral ears must arriva before 3:30 p.m. of regular work day or an extra chargs will be appliad
apd billed to undersigned. War tima veteran ; M

Lot Jd Grave é Row Section _Ad.&gﬂiviﬂ'mn/ﬂlm .__\5-‘__

Grave space & Care Fund ............. . et b e A e T s

Additional speces andcarefund .........ocevniirnins e el e g e son btk
s
Opening/Cloging & Setup ......... R R S

Burial Container ..........oovevees

Handling FoBE .. ... cvcvvyoiinnone [ooes oon s onins snassrss s ans

Flower vages - Marker setting fee ..J...... Mn‘f 2 9. /ggé = 55

Recording and fiting fea ... .. .o i iininan i inneeaaa i Ro o Lol

e R S er b L] - _;%:

. Total Due . .....ccauies _Cgﬂ_'
W ‘k @’M 5#? éﬂld receipt number = ﬁj?f Mj

Jﬁjwé‘? :;'/.f £ 157 . Balanca dua

I haraby cartrl'y lam the . of the above namead dacadant

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right-to make this authorization and | agree to hold Mt Hope Cemetery harmiess from
any liability on account of said authorization and interment.

I hareby authorize the interment in lot |

hold under dead, Signature
Huricira
Bagnatars o renortesl hoder of deed
Sty Zip Code
Tkl
Involca &

workorsers E 5906 e,

P -553 {REV, 8-85]
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L

. e % . e
PERMIT FOR QFGSITIGH OF HUA REMAINS
MAME OF DECEDENT SEX 4 DATE OF BIRTH DATE OF DEATH
Martin Leo Lince Male Aug. 17, 1899 Maw 15, 1936
FLACE OF DEATH—CITY OR TOWHM PLACE OF DEA’FH—CGUW f0R STATE I MOT IN CALIFORNLEF MAME AND ADDRESS OF SPOUSE QR OTHER IN FORMANT
Escomdido San Diego Mr. Robert Lince
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : CALIFORNIA LICENSE MUMBER 2“23 Gﬂrdun H_w :
]
Alhiser-Wilson Mortuary 297 Agusta, Georgia 30909
[ TYFE OF PERMIT, CHECK ONLY ONE oF THE FOLLOWING TYPES OF DISPOSTION
T 5. DRSINTERPENT AND BURIAL (INCLUDES Tl B. CISINTERMENT AND REINTERMENT OF CREMATED
O 1, BURIAL [INCLUDES ENTOMEMENT) ENTOMBMENT) REMAINS (INCLUDES INURNMENT)
&2, CAEMATION AND BURIAL (INCLUDES INURNMENT) 1 ¢ pyciyveqMENT, CREMATION. AND BURIAL
[ 3, CREMATION AND DISPOSITION GTHER THAN IN A (INCLUBIES IHURNMENT}
CEMETERY
O 7. DISINTERMENT. CREMATION. AND MSPOSITION a 9. MISINTERMENT OF CREMATED REMAINS AND
[0 4. SCENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF 1S5UING THIS FEAMIT. DISINTERMENT |5 BEFINED AS THE AEMOYAL OF HUMAN REMAING FROM ONE SPECIFIED PLACE OF DISFOSITHON TO AMOTHER SPECIFIED PLACE
OF MISPOSITRON, COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT HEOUIRED FOR THE SPECIFIED DISPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE 10 BE INTERRED T
BURIAL - : -
na i
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATUBEF FERSON IN CHARGE OF CREMATORY .

CREMATION | Erernal Hills Crematory/Oceanside, Ca. |MAY 181586 [)

INTERMENT | WAME AND ADDRESS OF CEMETERT WHERE WEJIAING ARE 10 BE (NTERAED

IEDLIHT'I'
AFTER :
CREI‘I‘IAE':FIDN Mt. Hope Cemetery San Diego, California | San Diego
BURIAL AT 52A | ADDRESS, NEAREST PUINT ONW SHORELINE, OR OTHER OESCRIPTION SUFFICIENT 70 IDENTIFY FINAL PLACE AND COUNTY OF CISPOSITION

OR
DISPOSITION OTHER
THAN iH & CEMETERY
OF cREMATED REWANs| T8
Thits la vo certify that b um Yhe parses hoving Yhe igh fo corird Y dapoaition of Yhe
ACKNGHDL'E!JGHEHT remaine of the above momsed decadant under previsions of the Heolth and Sofety Code, B
APPLICANT and | harshy odmowisdge thot trespuss and nufstnos lows opply and understand thot | DATE SIGNED
this parmi gives ne right of unrestriciad eccesa o properiy not owned by ma,

SCIENTIFIC | WAME AND ADDIRESS OF FACILITY RECEIVING REMAINS

SIGMATURE OF APPLICANT

USE na
LOCAL THIS PERMIT 15 CHUED N ACCORDANCE WITH FROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
THE CALIFORMA HEALTW AND SAFETY CODE AMB IS THE
REGISTRAR AMUTHORITY FOR THE ml‘smdmml SMECIFIED IN THES PEANIT $3 .00 MAY 1 g lgEIE

CERTIFICATION

OF PO IN CHARGE | | CERTIFY THAT THE SPECIFIED DISFOSITION WAS MADE m‘ﬂwggg.
QF MESPOSITION ‘ TE i»

COPY | oF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF OISFOSITION 15 RESPORSIBLE FOR COMPLETIMG THE PERMIT AND FORWARDNG THE CON-
PLETED FERMIT WITHIN 10 DAYS TO THE LOCAL REGISTRAR DF THE DISTRICT IN WHIGH DISPOSITION OCCURFED OR T THE LOCAL REGISTRAR OF THE DISTRICT NEAREST THE POINT WHERE THE CREMATED RE.
MAING WERE BLURIED AT SEA.

copy 1 STATE OF CALIFORNLA—DERFARTMENT OF HEALTH SERVICES—CFFICE OF THE STATE REGISTHAR OF VITAL STATISTICS (REV, 5-78) FORM V58

[ e e S R R I ————————.




'OFFICIAL RECEIPT

WHITE ... ..., TOCUSTOMER

CITY OF EAN DIEGO, CALIFORNIA
PAOPERTY DEPARTMERF

MOUNT HOPE CEMETERY
264-3181

Addrml{’ 1!/1"?’//;:’!}:"/;";_., 1/; A f

£590(,
33398
il

o
./#J:,r(.-?"tr.-__.-' ~

N2

-

Date: ¢

d (:*;K . e - &l
21,7 /e' - nullars{a_-,-f'_ﬁ,.;_d"L]'

B A TN

| =, N s

L VL ,x,«'”ff .r s T
- it . S
InM Paymant of f/,:“7 _,.f_;wj" L “f—-,f‘f} _/'?/;
L] ‘ L -
y -;
g
‘{ Lot 2y (£ Grave /'{ ‘\’
- *
3 Invoice Mo, HOT '-FAHL[II:_IHEH PUR F
i Anct, No. T(/
W.0, A *.._‘,/ P oﬁé r’/‘%
Unpsid Balance e‘.
o after this Paymsnt f
%
- Pro-Need 0  AtNeed ™X  Onacct O
t Ck cesh O
‘ AC-212 {Rev. 8-85) ¢

AR R

CREDNT 67007
0% Bales Care 77184
A% Sakes 100
ol Lt T84
- e R g .
Burinl '-I'T:?I:E. ;’:‘/ 6; &Q
e . Salsd
0 210

i TUTAL P i 5 z L; £
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
o5 A3-EC

You ara haraby authorized and instructed, swbdeCt 1o your rules and regulations, to inter the remains

All Funaralcars must arrive before 3:30 p.m. of reguiar wark day or an exdra charge will be applied

bitied to undersigned. Wer time vereran i
/:/:é} AT s Row Section_______ Division/Bleske_ 22 _
e
Grave space B CBPE FUnt . o.o.oo, .. uiemninserrsbsras ns e ssinsen et vnaessnn Ef__‘;)é-_

Additional spacas and cara Tund ... .. e rrenrn e i n e e s e e S
D ey e
Opening/Closing & Setup ............F ...

Burial Comtainer ........ A
',nl"
Handling Fees

Flower vages - Marker setting 88 ..., .civuee o iiainioiosiaieaciionnncronns __..-’,_::(_J
FCOrding And FIlING 86 .- ..o\ eenneraseseioe s ietes et tea e ies e _i\fa
BAlOR PRERR - i o e e R e M A R e A e T T _.i_é‘_-_-—

Paid receipt number

/éfaééy %}% -y ke

| haratry certify | am the of the above namead decadant
and this is your authority to make disposition of remains as above indicated. | cartify and represant
that| have the right to make this authaorization and | agree to hold M1, Hope Cemetery harmiess fram
any liability on account of said authorizétion and intarment.

| heraby authorize the interment in (ot |

hold undar deed. ook
Signature of recorded hokder of desd :ﬂ
I
Invaics # 0 tj"!:j_f? 7_7
WnrkOrdH#E 5907 Acct # Ol 7Y 37

PY-58C (REY. B-58)
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MT. HOPE CEMETERY
27571 Market Street

Gan Diege, CA 52102
284-3151

05/23/86

Sally Romine
4338 Mc, Elbrus Ct,
San Diego, CA 92117

Dear Ms. Romine:

I am sending vyou two {2) copies of the
interment order. Please sign one and return
with your payment,

Also, the other form for the VA Marker
needs to be filled out, signed and returned,

If you should have any other questions,
please let me know.

Sincerely,

btre) o

Barbara Lang
Administrati Aide 11

co: file




. I'EI!MIT FOR D’OSITIDN OF !MAN IIEMMHS | .

NAME OF DECEDENT SER TATE OF BIRTH TATE OF DEATH
Jehn Esrle Gibson Male s 193 May 23,1986
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE IF NOT I CALIFORNIAL HAME AND R.I:'DRESE OF SPOUSE OR OTHER INFORMANT
San Diage San Diego Natalie Amn Gibsom—Wife
L]
NAME OF FUNERAL DIRECTOR {OR PERSON AGTING AS SUCH | CALIFCRNIA LICENSE NUMBER 3598 Argomns St.
lawis Golomial/Benbough Mortuary . 480 San Diego, CA 92117
TYME OF PERMIT CHECK QNLY ONE OF THE FOLLOWING TYPES GF DISPCSITION
1 5. DISINTERMENT AND BURIAL (INCLUDES [J 8. DISINTERMENT AND REINTERMENT OF CREMATED
Fl_ BURIAL (MCLUDES ENMTUOMBMENT EMTOMBMENT } REMAIMS (INCLUDES INURMMENT )
[l 2 CREMATION AND BURIAL (INCLUDES INURNMENT) 9 o picinreaMenT, CREMATION, AND BURIAL
[l 5. CREMATION AND DESPOSITION OTHER THAN IN A UNERHEES INERNMEST)
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND DISPOSITION [ 2. DISINTERMENT OF CREMATED REMAINS AND
[ & SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE FURPOSE OF ISSUING THIS PERMIT, INSINTERMENT 15 DEFINED &S THE REWOVAL OF HUMAN REMAING FROM ONE SPECIFIED FLACE OF DISPOSITION TO ANOTHEA SPECIFIED FLACE
OF DISPOSITEON COMPLETE EACH ITEM REQUARED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FO&t THE SEECIFICO DISPOSITION,

NAME AND ADURESS OF CEMETERY WHERE REMAING ARE 70 BE INTERRED TEouNTY
BURIAL 1
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF FERSON N CHARGE OF CREMATORY
CREMATION w/A >
INTEEMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :CUUNT"
AFTER F 1
CREMATION N/A

BURLAL AT SEA ADDRESS. WEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION
OR

DISPOSITION OTHER
THAN. I A CEMETERY
OF CREMATED REMAINE] .!'l'

This is o cerlify that | am the person having the right to comtrel the d'wiﬂﬂ'l of the SIGMATURE QOF APPLICANT
ACKNOWLEDGMENT | ramains of the abave named desedant wnder provisions of the Health ond Safery Code, |

APPI.TEANT and | horeby odknowledge that tresposs and nulsoncs fows apply ond vnderstond thor | DATE SGNED
thiz parmit gives no right of imredtricted access to property mot owned by ma.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE H/A
THES PERMIT [5 ISSUED 1M ACCORDANCE WITH PROVIFIGNS Or A.MDLINT oF FEE FAID MTE FERMIT 155&5& SIGHEATURE COF STRAR 135UING PERMIT
Jd THE CALIFCRMIA HEALTH AMD: SAFETY COOE AMD 15 THE
HEGIS.I RAH AOTHERITY FOR THE DISPOSITHON SPECIFIED 1H THIS PERNIT s ” mm
CERTIFICATION M ﬂ‘l’ 2 i 1ggs" SIGNATURE OF PERSON 1N CHARGE OF CHSPOSITION
OF PERSCH IN CHARSE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON
OF DISPOSITION IENTER DATE! '

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE FERSON IN CHARGE OF THE CREMATOAY WHERE THE REMAINS ARE CREMATED., OR
BY THE FERSON |N CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COFY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS {REV. 5-78) FORM ¥5-89
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COFFICIAL RECEIPT

met.-"/;}/[ LL: FARE LS

CITY OF GAN DIEGD. NIA
PROPERTY DE ENT

MOUNT HOPE CEMETERY
* 264-3181

NG
// /'z

07

33437

yAle uwh,,k

W iy = ¢
Ly ?ffff'f{ /('e’/f L Waaei 15 *’.;{Jr'--”ﬂ('-' T ddimitLagl S T
.F“ r{/(f" Parymant of _,-""-‘f £ b LA : b P e iy M L FA - >
of Division f
Lot / o o 7, s o
/ f \_'. '77 NOT VALID FOR PURPOSE STATED UNLESS STAMPED | cas
Invoica No, ‘-‘4 f “RAKY IN THIS SFACE. 0% Sales Corm  TP1BM
pare L1 772 7 g
:.lv'n‘u uam:;b 7/ f oy v eges 7181 = |
by g {11
afer this Payment ."; f'_- (£ Buwrind i
L i sarsice Ises. THES
Frn-Hnd HHIID On 010 |
. [ 020 |
/ - - Fard
AC-212 {rew. 8-86) mn_.éi & "ﬂ'?i-""" . TOTAL PAID ' .-/a:."'.a"( ,.,":.. .,—n‘?
| i
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e MT. HOPE CEMETERY ==t

INTERMENT ORDER

Date ‘5-#‘7?3 = J?G

You are hereby authorized 8 n?ctmmu and regulations, 1o inter the remains
of e & o d

Funaral, date, ti

ina

Churwasi
All Funersl cars must arrive before 3:30 p.

and billed to undersigned. War time veteran

Mortuary,
. of regular work day or an extra charge will be applied

J}
Lot a2 ?Grm Row Section ________ Division/Blosk=__ & & _
b
Gravespaca B Cara Fund . ......cociiiiiiiiaiiininaiaeiinivansnane sassvarans é_r?hi
Additional spacas andcarg Tund ... ..covciiiira i i iras i e r s E e s e —
R R
Opening/Closing 8 Sup . ... fh e e e eereen @_.ar;c'l_—T
4
Burial Container ...... 7.#) ! o O T /_Z\ri_.m
Handling Fees . N .52t N .- 5
Flowear vases - Marker setting fea ' R ———
T i
Recording and filing fae . ... o0 oiiiiiiiiicinmcinainiionsvatanenaiais L an e R -S

jﬂé éy ﬁ}td-ﬂ- . | Balancedue

i % Lafthe sbove named decedant
jo miake dlap-uultlnn of remains as above indicated. | certifyand represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetary harmless from
eny lisbility on account of eaid aythorization and intermeny




e ® E5907
MT HOPE CEMETERY

37571 Market Stroet
San Diggo, CA 92102
254-31571

05/23/86

5ally Romine
4338 Mt, Elbrus Ct.
San Diego, CA& 92117

Dear Ms. Romine:!

I am sending you two (2) copies of the
interment order. Please sign one and return
with your payment.

Also, the other form for the VA Marker
needs toe be filled ocut, signed and returned.

If you should have any other gquestions, |
please let me know,

Sincerealy,
L]
A,
Barbara Lang /!f
Admindistrati Adide II [T

oot file kaj4

W
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data ﬁj'/f ?"’fé

lions, tp inter the remaing

You are haraby nmh ad and instructed, subject toyourrules aﬁdrﬂg

PP AT

Church, [:hap(l. Gravesude J
All Fupetal cars must arriva bafora 3:30 p.m. of regular work day or an extrelofiarge will ba applied

billed to undarsigned. War time vataran ; &0‘, ,;:’_. M-t:
Lot /f? 7 Grave / Row _ Section L Diviaionxa-mh-_L

Gravaspaca & Care Fund ., . ........ g R T R 3
Additicnal spaces and carg Jnd e B DR e R L S A —
Opening/Cloging & Setup |, . P A = l 1 D ...................... /Z}‘-Sr"‘_
. e
Burial Contalner .......... Mﬂ?‘3ﬂﬁf& ..................... Cj
Handling Fees ............ T e e bl Ve i L
e . WOPE CEMETERY
Flower vases - Marker satin immm ................... —-::J'Ej
Recordingand FHNgF8e . ... . i isscniaiis i ram et e —;-‘S
SR BRIOBEE o e e e e T e e 52’ yﬂ}

?ﬁjz 4 AZ/‘ Paid receipt numbar _H&L_ &Lﬂ'
e : f ﬁ/&? 4*2;;:?/-'553 Balanoerhie: E YR

| haraby certify 1 am the s of the above named decedent
and thig is your authority to make'di ition of ramains as above indicated. | certify and represent
that | have the right to make this authorization and | agree to hold Mt Hopa Cametery harmlgss from
any liability on account of said authorizetion and interment.

I hereby authorize the intarment in lot |

hold under deed, P
=
Signaturs of reconded holkder of dead
Bl Ziw Coda
Tebwphona
Invoice #

Work Crder # E 59“8 Accl. #

- B (REY. B-80)
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PERMIT FOR &POHTIGN OF HUMAN REMAINS

MAME OF DECEDENT SEX DATE OF HIRTH BATE OF DEATH
Ruth Anna Hinshaw Female Dec. 15, 1900 | May 12, 1986
PLACE OF DEATH—LCITY OR TOWN PLACE OF DEATH—COUNTY (ORSTATE IF NOT IN CALEFOAMLAY HAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT
San Diego San Diego Self,Pre-Need Records @
MNAME OF FUNERAL DIRECTOR 10ft PERSDN ACTING AS SUCH) : CALIFORNIA LICENSE NUMBER Ma E‘y—-MltCh-E.‘ll !“Inrl:ua:ry
- Merkley-Mitchell Mortuary ! F-119 San Diego, CA 92103

TPEL OF PERMIT. CHECK ONLY OME OF THE FOLLOWING TYPES OF DISPOSITION

O 5. DISINTERMENT AND BURMAL (INCLUDES D B, DISINTERMENT AND REINTERMENT OF CREMATED
O 1 BumAL {INCLUDES ENTOMBMENT) ENTOMEMENT) REMAINS {INCLUDES INURNMENT ¥
M52 CREWATION AND BURIAL (INCLUDES INURNMENT) [ o pecrrement. CREMATION. AND BURIAL
T 3. CRERATICN AWD TISPOSTTION OTHER Trkn ™ A VINCLUDES INUBRMERT
CEMETERY
O 7. DISNTERMENT, CREMATION. AND DISPOSITION [] 8. DISINTERMENT OF CREMATED REMAINS AND
[ 4, SCIENTIFIC USE OTHER THAN IN A CEMETERY DISROSITION OTHER THAN IN A CEMETERY

FOR THE PURFOSE OF SSUING THIS PEAMIT. DISINTERMENT IS DEFINED AS THE REMOWAL OF HUMAaX REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSTTION. COMPLETE EACH ITEM REOUIRED FOR THE TYPE OF PEAMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE ROT REQUIRED FOR THE SPECIFIED DISFOSITION
NAME AND ADDMESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

imurm'
BURIAL : i
1
" HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED DATE‘IFH?ET SIGN. OF PERSON IN CHARGE OF CREMATORY u
CREMATIC .
Greenwood Crematory ey San Diego, (& - MA e
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED j COLNTY
AFTER 3 i
CREMATION Mt. Hope Cometety San Diego, CA I
BURIAL AT SEA ADDRESS, MEAREST PQINT ON SHORELINE. OR OTHER OESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

oR
DISPOSITION OTHER
THAN IM A CEMETERY
OF CREMATED REMAING]

PPLICANT
This is 10 cartify thot | am tha persen having the right 1o contrel the disposiion of the | >0 TURE OF A
AEKNGW‘;_EBGMENT ramming of the obove nomad decedent undar provisions of the Health and Safety Code, b’
APPLICANT end | hersby acknowladgs thot trespass and nubiones lawe apply and wnderstond rher | DATE SIGNED
this permit gives no right of unresfricred ocoess to property not owned by ma.
SCIENTIFIC | WAME AND ADDRESS OF FAGILITY RECETVING REMAINS

USE

LOCAL THIE FERUIT 18 IS9UEE I ACCORDANCE WITH PROVISICHS OF AMDUNT OF FEE PAID | OWTEFENSITRSSUED » | SIGH, WW"
THE CALIFCANIA HEALTH AMD SAFETY cODE AND 15 THE
REGISIRAR AUTHARITY FOR THE QISPOSTIION BRECIFIED IH THIS PERMT 53.00 m l 3 !E b ,r_{

CERTIFICATION 5| E OF P ARGE OF DISPOFIRON
GF PERSON 4 cHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE oM 2
OF DiSPOSITION

COPY ] OF THE FERMIT ACCOMPANIES THE BEMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPasmon s AE

PLETED PERMIT WITHIN 10 DAYS TO THE LOCAL RESSTRAR OF THE DISTRCT I WHICH OISPOSITION OCCURRED OR TO THE LOCAL R
MAINE 'WERE BURIED AT JEA

IEll.t R COMPLETING THE PERMIT AND FORWARDMNG THE COM-
OF THE pisTRICT NEAREST THE POINT WHERE THE CREMATED RE-

COPY | ETATE OF CALIFORNIA—DEPARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS [REV. 5-78) FORM V5-B

e e
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% OFFICIAL RECEIPT

e CITY OF S8AN MEQD, CALIFORNIA

i PROPERTY DEPARTMENT
e, %;ft:;;;ﬁ% MOUNT HOPE CEMETERY NE 33401

* _ Ry 264-3181
oo _ 1 4/) A'r 7'52 éﬂgﬁ é it
s AL, ~ A DTy ..,.,2543"-5 - . e e
¥ v : .?_l_g_u G"??QT‘-‘I‘\LJ' }

Lot I (g 7 Grave ! How Saction $£ ll;l;:“luim

/
iweioa SR | o, P |
Acct N f‘i‘b g T

Y o) '
Wt 0o ® ({403) : f{i’g? fﬁ? i I O 1 /ﬂ; IL;
stter this Payment = oA : Contiinees 7182 2‘0“’0
oy TR 8
e e S — W 2|40
mzmlﬁ'{' TOTAL PAID . :"- 5‘.?-“91{;'
4
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MT. HOPE CEMETERY
INTERMENT ORDER

W . f / »ﬂ—f_ City of San Diego » 5_/? ,éyé

ol are haraby au;ﬂ Instructed, subj your rules and regulations, 1o inter the remains
of

ing . Funural, date, tima
Vel Lemr

Church, Chapel, Graveside o Mortusry.

All Funaral cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba applied
and billed te undergigned. War time veteran

- -~
V{nt/ Z *g—f— Grave f? Row Soctioh <= Divisicn ok ¥
Grave space & Care Fund .. ..o.ocun o iiieioianiaii isnreraas R Cié_

Additional spaces and care fu

Opaning Closing & Setup ... PA.[ B ................... s =

Burial Container . ... B .o i aeaa, T e AT

Flower vazes - Marker setting 188 ............icocivnrnirnretolierinrsrrnrareny
Recording and filing fea ...... 5 S

......................................... _TEF’J

Total Due .

j’ / ? f é Paid receipt number 533 éz? aZﬁ ﬂ
/‘J fé : =53 77 Balamauméss:_g)g

| hareby cartify | am
and this is your sutho sition of gamains as above ingicated, | certify and rupmsa nt
that I have the right to make this author izatlon ahd | agras 10 hold Mt, Hope Cemetery harmless from
any liability on account of 2aid authorization and Inurrmnt.

Sales taxes

| hereby authorize the inferment in lot |
hold under desd.

Siprusure of recomded holdsr of desd

wikorseey E 5909

PY-E03 (REY. B-BE)




CITY OF BAN MEGO, CALIFOMNIA
PROPERTY CEFARTMENT

MOUNT HOPE CEMETERY Ne 33368

Da: f{“;_;/ .18 A,

P, ; - ¥ & P -
! P e s -~ 4 A (. 7P i .
From: LW 08 ST Ge2 A 2 Nwe T o £ 2, 7 O . SRl LA

i y * ¥ = i
o Jr'_,f_ -f-‘:-! }j'f“,""’; i _"-.r "f‘ ."«"-.:’"r /‘/ LT r ; |:r - \D - Dallars (8 il < -_._-—I '
NSRS Lo Paymentof 2 L4 F S & f:: FRAT O S St L a2 Y e P

o= o ] Diviston
T A Grave___ 7 Row Section - Blosken 7/
Imvics No. "1?}.;“‘.“.‘%5-!" e 3 Ve Saban Care ma
Acet. No. - 4 -l K
wole 2570 % ﬁ'ﬁ& 1 . mat

L — P ¥ f?/ 'ﬂ'l

lI_..-_l_,"" J'-",_q .';' - }'3 ! Buriat 1

ateer this Paymamm o L e <2 Conawines *mﬁ

o i e AR
Pra AiNesd J  Onbeat O
ok Cash n £ Sabps Tan %

» a3

AC21 (e, 5-55) “"#Pm___—— ot 5 :




"h_ .

CITY OF BAN DIEGO, CALIFORMIA
WHITE ........., TO CUSTORER PROPERTY DEPARTMENT

" OFFICIAL RECEIFT

e MOUNT HOPE CEMETERY
GOLDENRDD ... iiones RETAIN 254-3161
- rrogul / OIINR Hips o "y : = /{ i.....; b O/ —

'- _..malm__r )" =
mwmz K

pollars (s W L) }

: : 3 \ ~ 'i AV “ Division /

| S air Lot ’/{ff_';_d-' Grave ? Fow Saction ;.--{r Eloak— z""r,.

-{ " Invoice N ROT \'I.M.lﬂ ETATED UMLEES STAMPED mﬂmm g;ﬂ;g:

: Avct. No. e e

L —

: w.n..E_ing‘i peeh _ ol ) 1A

.- Unpaid Balance =~ s i i /(?{‘ o

. after this Payment (7 d i N |

; ! : mm"-u: n:m

5 Pra-Noed 0 AtNesd D Onacct B "
Ck O cesn B Sates Tax & |
AC-312 Rav. 8-98) TOTAL PAID ' j ?0 Im
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MT. HOPE CEMETERY
INTERMENT ORDER

/W G e
O sir D i A
You ara haraby authorized and instructed, suhiamtuwuzujlra and regulations, to inter the ramains
it A

ina Funeral, data, time
Wault/Liner

Church, Chepel, Gravesida .' Mortuary,

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

and billed to undergignad. War time veteran

/Lol ?d Grave Q Row Section _.c:Z_Di'.risiunfB-lm_/—/
Grave space B Cara Fund ........ccuoininiaceaains ---M

Additionsl speces and carafund ...

Opening/Cloging & Setup ..........J...
Burial Contaimer ........coinvaieas

Handling Feas _.............ccocoleriorarninrnannduady
Flower vasas - Marker setting fee |
Recording and filing faa ... .., ... . - A

Salestaxes ........ A A e M e R R
ot Dud ...l C&%:aa
"".26:' fé Paid recaipt numblér}‘-?g"?‘?s/
Eﬂtﬂnmdu
| hareby certify | am the of the above named decedent

and this is your authority to maka dispogition of remaing as above indicated. | certify and reprasent
that! have the right to make this authorization and | agres to hold Mt Hops Cemetery harmless from
any liability on account of seid authorization and intermeant.

| heraby authﬂriaie the intermant in lot | 'E/ M}ZMJM

hoid under dead

Signaturs of reoorded holder of dead Sihid
Fimia Thp Cosla
Tabaghewnal
Invoice #

Woark Ordar # E 591[] I/ Acct, #

PY-SB3 {REY. B5.895)

#3 f0
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J.'}FFIEIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

10 cgnum PROPERTY DEPARTMENT N 3 3
: MOQUNT HOPE CEMETERY
.ﬁUDI'I'UH
(R 264-3181 ri:' 374 .
[' ( & Date: C/‘-’ A 1l L=
& (e Addmﬁ //xz'-""-fl' e N~ Cn Foi i
2 y L parr) e e e ;L_r,
i f.' L L4 ‘ : Dollars (& i
s g ; »
Faymant of .f’r'//?,r‘ FLLE / A T L i R T L X
- o P
. 7 _ Division
Grave iy L Row Sectian ____ LY B e /7
v No. RARERPS NS MBS | A P
Ao, %}’ 00/? hSue im0 Solz0:
W.0 E /// q - %}_ [ Dpenings & ol
Unpaid T /,4,/\. % : o e i
after this Pal,rmnm\;’: e . Burlnl _n_}g
! icsestes o
Pre-N Athesd 0  opace O go101 &
Che ceh O P Sales Tax w020 '
. i i — J — )t‘;l"ﬁ
AEZ172 M. B-85) AiELIRG N | TOTAL BAID L) iy
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HFICIAL RECEIFT CITY OF SAN DIEGD, CALIFORNIA

PROPERTY DEPARTMENT,

MOUNT Hg;i TGEI%IHEEHT NEe 33654

r Data: _&&L‘Tﬂ !E{Fd‘
///f 2L fr' .-{_C f:”/;‘-'l’id{ Mm.é{_j‘; ﬂ..}‘f{ f(ﬁ { LT h-/ll/ IJj:-i_ /fna- J A
74 (I ol L) —— e e ”. Dnlhrs{&-n—‘_ﬁ_._-—g' £ )
‘f —_—
Fayment of If?"_‘:)"fj‘" /).r'f’.’i/- LA t

o Lot ?/ L‘i ‘ Row Section 'J it gl

4 -
7 Inwvokes No. HOT “HIJD FOR - STATED UNLEES STAMPED

Acct. No. —— e o BO% . B ff
woile =S 7/ ¢ . u-ﬁll_iml.i-:ﬂr ronns o

™

- AT & il
Eﬁn:rugiguﬁm _vﬁ? Wkl ALG-2 Iﬁ”i{'

Pre-Nosd 2 mumEl onAct O
&« R Cen O

AC-2V X {Mav. B-85)




T siidaise CITY OF BAN DIEQO, CALIFORMIA
ER PROPERTY DEPANTMENT

E"‘EE"E MOUNT HOPE CEMETERY NEe 33758

284-3181
. e
> o Dete: LTz = = __nlid
' / CHIA. pasene ZE7/ LA B3 LNZT - i e T2 /Y
Lol and o)/ s e L IR
'+ . /_, 7 7 7 i
:1 ; “ Inf T~ Paymantof f""’»“'./:f . W il . R o, % 3
g 1) A -
b4 7 ; i —
‘1"34 T 4 Grave — Row Section " Mook~ 7
L 2
- v+ Mvoice No. PPAD IR TV SPACE o SR L
3 . Lo i 5
§ _ Acet. No, 25 g2l V.
;" " wo L =55
e i Babmncs - e
4 afier this Peymentsdl L7 L~

_.r".’ %




CITY OF AN IMEQD, CALIFONMLA
PROPERTY DEFARTMENT

MOUNT HCPE CEMETERY
284-3161

@ + “OFFICIAL RECEIPT

N,

Addresy: ’f/t_lfff £

Al o
1 . Row Saction
¥
& Invoics No. NOT VAL PON PUNNISE STATED LALERS STAMPEO e

'mnn O
W.0 £ £5/0

UnpeidBalancs /) [~ mmm

aiter thie Peymaent

wﬂ’nn—uﬂ On Acct U
B can

AL-212 (Ree. 8-88) TEELRD BY e




OFFiCIAL RECEIPT

CITY OF SAN DIEGO, CALFORNIA
PROPERTY DEPANTMENT
MOUNT HOPE CEMETERY
284-3151

et wo. = —=BY10
U i

WLI:E-;;!H 0 onacct A

Pre-need Trumt [ O cheok

\ AC-212 (R, 11-88) 2 ﬁ’%‘

fa]
Prruo il 4
T can TG 50 0O
e e
e
Coisnery TR
Haniting Fes T‘J‘E
&= B
TOTAL PAID ] e



. MIT. HOPE CEMETERY .
INTERMENT ORDER

)iz B e
MQ& a5 20-F6
% -,

e Lk s =
I, Graveside : Mé'é;‘—- Mortuary.

All Funeral cars mugt arriva bafora 3:30 p.m. of regular work day or an exire charge will ba applied

and billed to undersigned. War timea vateran ;
o é 7 Grave g S AT g )

Grave space & Care Fund

Additional spaces and
Opening/Closing & Sat
Buriel Container ......
Handling Feas ........
Flower vases - Marker

Total Dua / ety

jﬂw'dpé Paid recaipt num,i&i&L 19, o0
s5-27-Vb EEE} Za— L

I heraby certify | am the % of the above na madgcadant

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | hava the right to make this suthorization and | agree to hold Mt. Hopa Cemetery harmlgss from
any liability on account of said authorization and int

armaz
| hareby authorlza the Interment in bot | /‘Vi O&Eﬂ/

hoid under dead,

Signeiura of recomdied holder of deed
I Condn

eur7 72

Invoice #

wosconsers E 5911 o

P B3 (REY, 8-86)




,-‘GF FICIAL RECEIPY

CITY OF SAN DIEGO, CALIFORNIA

i WHITE o oxananas TO CUSTOMEN PROPERTY DEPARTMENT
R v 1 MOUNT HOPE CEMETERY N© 333?5
= ; GOLGENROD ... ..00u0 HETAM 284-3161 (,-’j'
:.:-'- /:.-' _12_'.11:{
me//r Ll JI, s Mqu_,é.i/_ﬁa e /«é"/?'f ,J, (' /'/Ll 7
‘h.__;{;}j 'Jé'-f }f“”’ff'/ J‘jr I e B f(\ _Z-- ) ————— Dullm{i /I/r" — }

i __ff' 2 T };.-*Irf f’-/'!..,-"f' A Lﬂ/ O i Ay i S

lq_r’,.&__ Paymont of

& .

Lot &7 OB A, . i 4 Row Section / i
veicn o, NSTVAUG R mgrose sTaT Uwsss sTawren | oo snm T D
Acct. Ne. f"\' e 4 iy T 5 9?(6’ &0
wo il L 0// . et m:r;_ﬁzéu@
Urpaid Bals : ' '
et eens | 5 (o) B 3%(?? s R

L] ' s mml-u nm
Puuumﬂ MH OnAcer O

R o V40 P &

AC-212 (v 205




CIFFICIAL RECEIPT
CITY OF SAN DIEGO. CALIFORNIA

WHITE .. 'I'l:l CUSTOMER PROPERTY DEPARTMENT
o ".;'r"" ] F‘,{f.,“;{.“’ MOUNT HOPE CEMETERY
GOLDENROD . oo RETAIN 264-3161

- A Date
& From:{s éé _c.f/f/ J 2222 piowoni Tt "’M(‘F""”(Z_ -'x"’é!t*

o .\{/ Y AT s ;;,{ ff,f( 1.&?’14 f'/” / f i

| 2 r A b

- 7 70 |

e i- " { 4 - - i

" t ig: : Lot _é’ 7 Grave f? o ,’ Row P o S Bl ’4
:!.* S Invaica No. W%W“ SR VIS S e 'ﬂ?;rﬁllu Cara %

4 Acet. No. ' o 77108

Ww.o /"""' ) 'r}f/ / %}w J Fa <
= 9 s T S Vi,
¢ |[* o Nedvime o zﬁ@

Pra-Nasd O At Nosd R onscar 0|

€k cash O 7 T Saiaa Tax o @ \
- e iy i ! .éﬁ

§

g
*-f-'.
%”
!
B

AC-212 (R, B-85) S




; 'rziannrstﬂtlm!I!mﬂtn:u cn=|!l!unu REMAINS .

E59//

NAME OF DECEDENT

Cary James Lewls, Sr.

SEX

Male

DATE OF BIRTH DATE OF DEATH

Dec. 16, 1944 | May 19, 1986

PLACE OF DEATH--CITY OR TOWN

1 City San Diego

FLACE OF DEATH—COUNTY (08 STATE IF MOT IN CALIFORNIA)

NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

Anderson-Ragsdale

Hortuary

CALIFORMIA LICENSE NUMSER

1329

HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Alice Lewis - Wife
2920 Demiter Way

San Diego, Ca. 92139

R | BURIAL (NCLUDES ENTOMBMENT!

[ 2. cREMATION

[ a, cREMATION
CEMETERY

[1 4, SCIENTIFIC USE

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

ENTOMBMENT)
AND BURIAL (INCLUDES INURNWMENT)
AND DISPOSITION OTHER THAN N A

[l 5. DISINTERMENT AND BURIAL (INCLUDES

[0 6. DISINTERMENT. CREMATION. AND BURIAL
(INCLUDES INURMMENT

[J 7. DISINTERMENT. CREMATION. AND DISPOSITION

OTHER THAN IN A CEMETERY

[ &. DISINTERMENT AND REINTERMENT OF CREMATED

REMAINS (INCLUDES INURNMENT)

[] 5. DISINTERMENT OF CREMATED REMAINS AND

DISPOSITION OTHER THAM TN A CEMETERY

FOR THE PURPDSE QF ESMNG THIS PERMIT. [NSINTERMENT 15 DEFINED AS THE REMOYAL OF HIMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION T ANOTHER SPECIFIED PLACE

OF DISPOSITION. COMPLETE EACH ITEM REANRED FOR THE TYPE OF PERMIT SPECIFIED AHCVE AMD INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITRON

NAME AN ADDRESS OF CEMETERY WHERE REMAING ARE T0 BE INTERRED TcounTy
BURIAL i
Mt. Hope Cemetery; 3751 Market Street; San Diego, CA i San Diego
MAME AND ADDRESS OF CHEMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SIGHATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
n/a >
INTERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED I"CDLINTF
AFTER n/ i
CREMATION a i _
BURIAL AT SEA ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDEWTIFY FIMAL PLACE AND COUNTY OF DMISPOSITION
R

DISPOSITION OTHER
THAN IN A CEMETERY
OF CREWATED REMAINS

n/a

This Is fo certify thet 1| om the person hoving the right to conirol the dizposition of tha

SIGNATURE OF APPLICANT

ACKNOWLEDGMENT | romalng of the above | decydent undar provisons of the Health and Sufety cods, | P
j,ppﬁ:p,m ond | heraby ocknowlsdpe thot tresposs and nuisance lows spply ond understond that | DATE SIGNED
this permi? givas no right of wnrestricted occess fo proparty not owned by me.
SCIENTIFIC | FAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE n/a
LOCAL " YIS FERMIT 13 1SSUED IN ACCORBARCE WITH PROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
THE CAUFORRIA WEALTH ARD SAFETY GDOE AND 15 THE
REGISTIAR | “TI-oubn sus I wipuserse v | $3.08 AY 21 198
CERTIFICATION Mﬂ‘f
OF PERSAN I chasce | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON
OF DISPOSETICN |ENTER DATE!

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINSG ARE INTERRED- OR 8Y THE FERSON IN CHARGE OF THE CREMATORY WHERE THE REMAING ARE CREMATED, OR

BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILEIED FOR SCIENTIFI USE

COPY 2

ETATE OF CALIFONMIA—DOEFARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGESTRAR OF VITAL STATISTICS

(REV. 5-78) FORM ¥5-2




MT HOPE SEMETERY .
INTERMENT ORDER

City of San Diego
— ’:? | -
WEM

All Funeral cars must arrive before 2:30 p.m. of regular work day or an axtra charga will ba appliad

red billed to undersigned. War time veteran

mm Grave Row Section ______ Division/glask_ o~ &
Grave space & Care Fund ....... Q /%7' /,‘9&&1?.@2;?(,

Additional specesand cBra fund ... .o ceiiaie it i e ia e ra g
Opening/Closing B SetUR . cuuurueeiersrsseririsiisiisioisinindiniieiainnins
BB T IO ey S e e A R e i e Al B A

Handling Feds . ... cisimr e s carni e b re e s E e e b

Flowar vazes - Marker setting 188 .. .. vvrorrmrrrnre s rrrmarsrsrsrnsnnsrnrass
Racording and TlINg - T88 ..o cieyinidiormatios¥vvresyms sisavanalans s sairsiass i

SRR RO o i b B e T e P e e SR B e e e ﬁ
Totel Due ........c0n00

I hersby certify { am the I8 of the abova named decedent
and this is your authori mpomtmn of remains 85 above indicated. | cartify and reprasent
that | hawva the right o make tHhs authorizetion and | agree to hold Mt. Hope Cemetery harmiass from
any llability on account of said authorization and interment.

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

gt tas o ey O Pk ¢l chpad

WNJ /w tlh

7y~ §483- 033/

Talnphormw

Invoica #

kaﬂrdar#g_ﬁglz Acct. #

-3 MRV, 5-88)




: 'PERMIT FOR CISPCSITION CF HUMAMN REMAINS

E591,
®

bl

NAME GF DECEDENT SEX DATE OF BIATH OATE OF GEATH
Helen Rosa Kramer Female June 28, 1894 |May 19, 1986

PLACE OF DEATH=CITY DR TOWN FLACE OF DEATH—COUNTY rof STATE IF NOT IN CALIFORNIA) MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Chula Vista San Diego Margaret E. Muelchi-Executrix

NAME QOF FUNERAL MMRECTOR (oR PERSON ACTING A3 SUCH)

i CALIFORNIA LICERSE NUMBESR

2554 Mountain Drive

Greenwood Mortuary

I F-R43

Upland, California 91786

T¥PEL OF PERMIT. CHECK OQNLY ONE OF THE FOLLOWING TYPES OF HSPOSATION

5 DISINTERMENT AND BURIAL {INCLUDES

[J'& OISINTERMENT AND REINTERMENT OF CREMATED

1 1, BURIAL [INCLUDES ENTOMBMENTI ENTOMBMENT ¢ REMAINS {INCLUDES INURNMENT )
XEDC, CREMATION AND BURIAL 'INCLUDES INURNMENTY 7 o e o ey, CREMATION, AND BURIAL
M 3. CREMATION AND DISPOSITION OTHER THAN IN A (IMELUGES INLRMMENT b
CEMETERY
[J 7. DISITERMENT. CREMATION. AND DISEOSITION ] 5. DISINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISFOSITION OTHER THAN IN & CEMETERY
FOR THE PURPOSE OF 15SUING THIS PERMIT DISINTEAMESNT 15 DEFINED A5 THE REMCWAL OF HUHAN REWAINS FRON OMNE SPEC TIED PLACE OF DUSPOSITION T ANOTHER SPECIFIFD FMLACE
OF DISACEITON COMFLETE EACH ITEM REQUIRED FOR THE TYPL OF CCEMIT SPECIFIED ABOYVE AHD INWALIOATE EACH LINF HOT REQUIRED FOR THE SPECFIEO DISPOITION
MAME P«.ND AIMIRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED i:uum‘r
BURIAL
A
APnE ﬁ.h.'l} ESH O ATORY WHERE REMAINS ARE TO BE CREMATED DATE CRE! SIGN RE F"I'_FISDN IH iARGE OF CREWMATORY
CREMATION [PTEENWOOd Crematory ? {gﬂﬁ ;
I-E ﬂs & Imperial Mremle San Diego, C A T
INTERMEMT | NAME AMD APDRESS OF CEMETERY WHERE F!Er.:mms HAE TO EE INTERRED r::lun?‘.'
AFTER £ | :
cremaTion  Mt. Hope Cemete 3751 Market Street, San Diego, CA i San Diego
AURIAL AT SEA ADDRESS, MEAREST POINT ON SHORELINE, QR OTHER DESCRIPTION SUFFICIENT TO IEIEhT'lF‘I' FIRAL PLACE AND COUNTY OF QISPOSITIGH

oR
BISPOSITION OTHER
THAN IN & CEWETERY
DF CREMATED REMAINS

NA

This is +o cortify that | am the person hoving the clght to cantral the dispesition of the
ramoins of the obove nomed decedant undar provisians of the Hoolth ond Sofety Code, b‘

SIGNATURE OF APPLICANT

ACKNOWLECGHMENT
ANFPLIEANT and | heighy ockasuledas that traspass and aultanie lows apaly and wnderotond kot | DATE SIGRED
this permit gives no right of varesiricted accoss to proparty dot awned by me.
SCIENTIEIC MAME AND AOORESS OF FACILITY RECEIVING REMAINS
Use A =
LOCAL THIS PERT 5 ISSUED Y ACCORDANCE WITH FROVISIDHS SF AMOUNT OF FEE PAID «f--DAFE PERMET ISSUED | SIGNA QF AR | | T
THE CALIFDRNIA MEALTH AMR SAFETY GODE AN IS THE
REGISTRAR AUTHARITY FORt THE BISPOSFIOR SPECIFICD 1R THIS PROUET $3 L D'D 1935 b k A
CERTIFICATION SIGNATURE QF PERSON IN CHARGE OF DISPOSI F
OF PERSON ™ CHARGE | | CERTIFY THAT THE SFECIFIED DISPOSITION WAS MADRE ON e
OF TISPOSITION |ENTER DATE! ’

Egﬂ_] OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED FLACE OF CiSPOSITION, THE PEASON IN CHARSE OF DISkGS|ITI0N 15 AESPONSIALE FOR COMPLETING THE PERKIT ARD FOAWARDING THE COM-
PLETED PERMIT 'WITHIN 10 DAYS TO THE LOCAL REGISTRAR OF THE DISTRICT IN WHECH DISPOSITION OCCURRED OR TO THE LOGAL REGISTARR OF THE DISTRICT NEAREST THE PRINT WHERE THE CREMATED-RE

MAINS WERE BURIED AT SEA

COPY 1

JTATE OF CALBFORNIA—DEPARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF YITAL BTATISTICS

[REV. 5-78' FORM Y58




I MT. JOPE CEMETERY .
INTERMENT ORDER

City of San Diego
Char i
Data
You are hereby authﬂimdand |nsu'unt9d s%tmw:ur ru :and ragulations, to interthe remains

fj—- Funeral, v time l %3 /Z m
pal.. Grav&sme

All Funeral cars must arrive before 3:30 p.m. of reguler work day ol an axtra charge will ba applisd

Mortuary.

billed to undersigned. War time veteran

Lnt_ﬁ_ Grave y Row Section i Diviﬂm!ﬂw_%

Grave space B Care Fund .......ccoveniin.

Additional spaces and care fund
Cpening/Cloging & Setup ......
Burial Container ... ............

&8
%@M %?%% RO - > ﬁ/j/ g

Balange due (7

| heraby certify | am the of tha above named decedent
and this is your authority 1o make disposition of remains as abova indicated. | certify and rapresant
that | hava tha right to make this authorization and | agree to hold Mt. Hopa Cametery harmless from
any liability on account of said authorizetion and interment.

| hereby authorize the intarment in lot |
hold under dead,

Sigrsbtnmn of imorded holde of desd

Invoica #

Work Order # E 5913 Acct. #

FY-ER3 {REY. B-86)




Anderson-Ragsdale Mortnary

. “Whird Generation In The Mortuary Profession”

5050 FEDERAL HLVD ZaM DIEGD, CALIF 2102

PFHORME (7i4] 263-3141

May 23, 1986

Mt. Hope Cemetery
3751 Market St.
San Diego, CA 92102

. Dear Sir:

I am enclosing a check in the amount of $1101.00 for the grave expenses for David
Lewis Johnson, who was buried on Friday May 23, 1986. Would you make the receipt
to Eula Johnson.

I am enclosing the application on Wilbert Hadnot, who is to be buried on May

28, 1986.
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‘DFFICIAL RECEIPT
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CITY OF EAN DMEGO, CALIFORNIA

cerrerres TO CUSTOMER PROPERTY DEPARTMENT
ra— MOUNT HOPE CEMETERY N2 33392
Ly Cianessies . FETRIN 264-3151
(//f/f/!‘,. . ru’/f A ot ale Dutq: éff—,;,{ 7/ ,15.*{*
%KJ«..:{)U Address: £ f/7 /ﬁ/ auf/ f/jff_.- (;JI L& ¢

L2 ffr’/&fn o 27 / 0 Dollers ($ //-'f"/-""" )
II‘IQ-ZL/_\.f__Pﬂmmm‘ J’f.r’ff(z‘ff"/-"‘i Ll A é_f‘ff?/'f-éf""\-'/ LPENEL C

L.-

[ ]
T

! € ; r - Divisi 3
Lob 5 =, Grave / L X 2 Row Sedtion = Bhocke e
Invoics Na. NOT Wace sou STATED UMLESS STAMPED | crepr g7 ] C/"'{"? A7)
e o7 Wy Il B
wo k= = & TA Yy, okt |5 Emte B0
Unpaid Balancs ,,é:' "?g? E’ Butist 109 =) | 755/
after this Paymeni 3 v =i _/{, é
g A s e
ru-Masd 1 Nead On Aot : 0 T ’_,J"":."'
Ok cesh O . o Ir*- Salen Tox %030 é" Vi
AC-212 (Paw. 2-05) 13 d:{f '/




£E592
= »

o PERMIT FOR &OSITIDN OF HU&H REMAINS

HAME OF DEW’ SEX DA.T_E OF BIRTH DATE OF DEATH
d Lewis Johnson Male Dec. 11, 1947 | May 16, 1986
PLACE OF D 'I'H—Cﬁl'i’ OR TOWHN PLACE OF DEATH—COUNTY (ORSTATE iF NOT I8 CALIFORNIA! MAME AND ADDRESS OF SFPOUSE OR OTHER INFORMANT
an ego San Diego Eula Johnaon - Wife
Tigrid
NAME OF FUNERAL DIRECTOR [OR PERSON ACTING AS SUCHI Tcauruﬂnm LICENSE NUMEER 25‘ ? K" Street
rson-Ragsdale  Mortuary i 1329 San Diego, CA 92102
|
TYPE OF PERMIT, CHECK EL\' OMHE OF THE FOLLOWING TYFES OF DSPOSITION
] 5. MHSMTERMENT AND BLRIAL {INCLUDES D B. ISINTERMENT AMD REINTERMENT OF CREMATED
d‘[, BURIAL (INCLUDES EMTOMEMENT} ENTOMBMENT} REMAINS (INCLUDES INURNMENT b

[ 2. CREMATION AND BURIAL (INCLUDES INURNMENT} [] 6. MSINTERMENT, CREMATION. AND BURIAL

] 3. CREMATION AND INSPOSITION OTHER THAN IN A VINCLUDES INURNMENT)
CEMETERY :
(] 7. DISINTERMENT. CREMATION. AMD DISFOSITION [ o. DISINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSLIING THIS FERMGT. DISINTERWENT 15 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM ONE SPECIFIED FLACE OF DISFOSITION TO ANCTHER SPECIFIED: FLACE
OF DISPOSITION. COMPLETE EACH ITEM REDUIRED FOR THE TYPE OF PERWIT SPECIFIED ABOVE AND INWALIDATE EACH LINE MNOT REOUIRED FOR THE SPECIFIED DISPOSITION

HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TC BE INTERRED iE:JLIHT'r
BURIAL i
Mt. Hopw Cemetery} 3751 Market Street ; San Diego, CA 1__San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
n/a >
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ) COUATY
AFTER / i
CREMATION nsa i

BURIAL AT SEA ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
OR
DHSPOSTION OTHER

THAM 1N & CEMETERY
OF CREMATED REMAINS| “!i

This is to certify that | am the person having the right to conirel the disposition of the SHRMATURE GF ARPLICANT
ﬁCKHDWé-IFEDGHENT remaing of the above nomed decedent under provisions of the Weoith and Sofety Code, |

APPLICANT ond | hereby odknowledge thot tfrespass ‘ond mulsance Jows opply ond understond ther | DATE SIGNED
thiz parmit gives no right of unrestricted cccess 1o property not swned by me.
SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE n/a

LOCAL THI PERMIT 15 ISSUED 1N ACCORDANCE WiTh PRoviSions or | AMOUNT OF FEE PAID | DATE PERMIT ISSUED smw ISSUING FE m
THE CALEFORN] HEALTH AND SAFETY COODE AND I3 THE
REGISTRAR AUTHORITY rl:-rlltms DISPOSMON SPECIFIED N THIS PERMIT $3.N Hm 2 D ]gsﬁ " m‘p i

CERTIFICATION g 1@55 SIGNATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSDN IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE 0M4H.ﬂy_2_ b
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 PERSODM IN CHARGE OF THE CRENATORY WHERE THE REWAING ARE CREMATED. 08
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REWAING ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGSTRAR OF VITAL BTATISTICS (REY. 5-7T8} FORM ¥5-2
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
 s=x2-FL

You ara haraby a thPri and instructed, sybisst tayour rules and regulations, 10 inie the remains

i LT Jrr o rmats

ina Mw Funeral, date. time .rdrzj
,‘i ﬂagl Graveside ; Maortuary,

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

and billed rg undersigned. War tims veteran

\A,ﬁi Grave ? Row Saction _::2'__ Division/ otk L
Grove space & Care Fund .. —5'?4}? ....................... M

Additional spaces and care fund .. .....cciiiiiniiii it i e

Opening/Closing &

Burial Container .
Handling Fees ... .,
Flower vases - Markar setting f88 . .....covinre ciiiiiirrecisninsasnnrnsinarnsnn —pﬂ
Roconding antd fIlNg TR . .. cormerenosdibm e s e bne s bs naisnsn pesma sesmsbd Hadan

Saletmimi v s A R N T R R e /_LL‘?_E
Total Due _ .ol

Q25£ Ja)
éﬁrﬂzﬁi F Pl ekt numbe D = £ 7 . %{)(0 A
3 | Balance dus
Boleyar0 )

I hereby certify | am the of the above named decedant
and this is your authority to make dispositgh of remains as above indicated. | certify and reprasent
that| hava the right to make this authorization and | agrae to hold Mt Hopa Cemetery harmless from
any liability on account of said euthorization and interment, f




W//éf /7’)74_,,}&;_ /O’DJWY/&W v.0. No. £ ST/ 4

NOTE—STRAIGHT
&
s%’ff’réa San Diego, ,l:ammia,_% o 18

davs  after dale, for value received, the undersigned maker(s) promise(s) to pa
Mt:, Hope Cemetery or San Diego Clity Treasurer

of order
at 3751 Market St., San Diego, CA 92102

the sum of M%Mmd €2/ 1000 ———— poiusms -

with interest Trom 2 L i or the unpaid principal at the rate ofe
7

12 ceni per anngm, payable on demand .

Should interest not be paid when due, it shall thereafier bear like interest as the principal. Should defau®t be made n payment o
interas! when due, the whole sum of principal and accrued interest shali become immediately due, withou! notice. 21 the option of the
holder o: this note. Inlerest after maturity will accrue &l the rate indicaled above. Principa! and interes! are payabee in lawful money of the
Unied Staies. Each maker will be jointly ang severally habde and consents lo renewals. replacements and exlensions ol time tor payment
hereo! before, at or a'ter maturily, and waives presentment, demand and protest and the righ! to assen any stalute of limilatians. A marrie
perscn who signs this note agrees thal recourse may be had against his/her separale property 1or any obligahon containes herein, | ah

may fix as

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




CITY OF SAN DIEGD, CALEFORNIA

'I'B CUSTOMER PROPERTY DEPARTMENT
i MOUNT HOPE CEMETERY Ne 33377
« RETAIN 264-3181
: s .3
7 e A Date: f-{ 5L AN el
'y C T z / s o
. L £t LT Ak \: frf = 7t \ .4{,- _, ___/(.-_f_ "'_L___‘.
LB gl LU a1 A el .1,‘{ if—xx,.(f_{ A f 4 r/j' % Doliars (8 7 L
- Ir?,_d_,t T Payment of £ /" ¢l J sl GNP, 27 LR < e ) 07 WA |
o = —-

¥ - Lot L& f Grave ? P = h__% Giveion /-

5 o Invoioe Mo mumgmﬂgimsmmmmmm mst._m % ,7(- A [”-
: - = 7 == 4 of Lets et J
o ':_-"'r’?f”? ol JE f//‘i %r { Dieriings B - 100 2 )
t:'.:.mu.mm ‘wy‘? : w (- Sarvice Charges 77181 5. ‘1.{
i [ P% : E:m mas m
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N = . TouALPaD - :E;fé Verd)

AC-I1 R, 8-86)
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® - SR
PERMIT FOR ON OF HUMAN REMAINS é_;? a 'uf
MAME OF DECEDENT SEX DATE OF BIRTH GATE OF DEATH
WILBERT HADMNOT Male Dec. 1, 1925 May ZIIE ]%Nﬁ
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY «ORSTATE IF MOT BN CALIFORNIAE MAME AND ADDRESS OF SPOUSE OR OTHER IMFO T
__ Norwalk _ : Los Angeles : Ellena Hadnot - Wife
3] O R (OR PERSON ACTING A% SUCH CALIFGRMIA LICENSE NUMBER
JVANE OF FURERAL BIRECTOR { ' : 361 N. h3rd Street
"> Anderson-Ragsdale Mortuary ) 1329 San Diego, Callfornia 92102
= TYPE OF FERMIT. CHECE ONLY OME OF THE FOLLOWING TYPES OF DEPOSITION
[J 5. MSINTERMEMT AND BURIAL {INCLUDES [ 6. DISINTERMEMT AND REINTERMENT OF CREMATED
u I, BURIAL (INCLUDES ENTOMBMENT) ENTOMEMENT } REMAINS (INCLUDES |[NURNMENT}
L] 2. CREMATION AND BURIAL (INCLUDES INURNMENT! M o oo frRMENT, CREMATION. AND BURIAL
[ 3. CREMATION AND DISPOSITION OTHER THAN IN A {INCLUDES INURHMENT)
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND DISPOSITION O] 9, DISINTERMENT OF CREMATED REMANS AND
[0 &. SCIENTIFIC USE OTHER THAN |N A CEMETERY DISPOSTION OTHER THAN IM & CEMETERY
FOR THE FURPOSE OF ISSLME THIS PEAMIT. DISINTERMENT IS DEFINED AS THE REMOVAL OF HUMAMN REMAING FROM ONE SPECIFIED PLACE OF DUSPOSITION TO ANGTHER SPECIFIED PLACE
OF DISPOSITION, COMPLETE EACH ITEM REOLIRED FOR THE TFPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION
MNAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERREDR ir.'l:luNT'.'
BURIAL 1
Mt. I
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO CREMATED | DATE SIGNA OF PERSD & REMATORY
CREMATION
N/A _ _ >
INTERMEMNT | NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED Teouwry
AFTER 1
CREMATION | N/A - i
BURIAL AT SEA | ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
oR

DISPOSITION OTHER
THAN N A CEMETERY
OF CREMATED REMAINS]

N/A.

This is to cortify that | am the parson having the right %o control the dhposition of the HGNNTURE OF APELICANT.
H-EKHEWH.?BEKENT jims of tha above i decadent under provislons of the Heolth and Sofety Code, ."
ﬁFHSChNT and | harsby pdimowledge that trespass owd nuisance lows apply and understond thor | DATE SIGNED
this parmi gives no right of usrestricled occess o property not oumed by me.
SCIENTIFIC | MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE MA
LOCAL TS PERMIT 15 I39UED. M ACCORDANCE WITH PROYISIONS OF AMOUNT OF FEE PAID MIT [SSUED | SHaNA L NG PERMIT
REGISTRAR THE CALIFOMIA HEALTH AMD SAFETY CODE AND B THE 2 8 l %
AUTHORITY FOR THE DISPOSITRON SPECIFIED. 1N THIS PERMIT E‘M ."
TCERTIFICATION EIGHATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADEON.____ m 33_1935_
OF DISPOSITION [E TE "

COPY 2 5 RETMNED BY THE PERSON 1N CHARGE OF THE CEMETERY WHERE THE HUNMAN REMAIMS ARE INTERRED, OR BY THE PERSCH IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATED. OR
BY THE PERSON |N CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2

STATE OF CALIFORMIA-—DEFARTMENT OF HEALTH SERVICES-—OFFICE OF THE ETATE REGISTRAR OF WITAL STATESTICS

[REY. 5-78} FORM V3-8
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OFFICIAL RECEIPT
CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
284-3181

L

£594
N2 33564




i i R

fﬂﬂ"ﬂ“ﬂlm CALIFORNIA Ebrql“{
PROPENTY DEPARTM

MOUNT H%EHCHE‘IH::EHY ' * N2 33453

D-u:ff?’"'~ .18

Addross: o FS T - 1AL = O AR £
.-’ F = | . J,i:!)'
' [ —— e Dodiars {8 -:/ V]

ol LY S .f NOT VALID FOR PURPOSE STATED UMLESS STAMPED | o 0m !
Acct No. __,-{ ,f. _f‘r e i 0% Saleq .
t ! f','l 5 ¢ . , A 1
::ﬁllllm: - e ¥ et J (L " mrint
Mﬁfhwh:" G4 2= / J < iy miea
Pecerdie fows or 100
Pro-osd O athesd O onaect QT Rt
Ck O camn y Sanwe Tar #0130
AC-212 (ew. 4-88) : WRERG o ;_g?’;?‘--, TOTAL PAID .




CITY OF SAM DIEGD
AUDITOR & COMPTROLLER

ACCOUNTS RECEIVABLE
PAID- INVOICE REPORT 8Y DEPARFMENT

&
REPORT MJa C65-102 AS OF T uare
* 3 ASURER
DEPAR TMENT 052 CITY TREASURER GEMERAL IMI¥-REF TO TRE
PATYM PO PAYM
LNV INY ACCT i ar REF NO AMOUNT PAILD
N CUS TOMER WA ME DA TE _
[ [0 DATE a Pigiens DEPT oG ACCT J70 OPER BNsEGQ FACILI AMOUMT APPLIED
a17a 50.00
043575 06/03/86 017435 ELLENA HADNDY b// i AT PRI = 3980
100 o7z *'l FNa3 ouooT72 e
60101 gﬁi (1 .9020 .
NUMBER OF INVOICES PAID 1 | }
TOTAL AMOUNT PAID 50-.00 X
CITY UF 5 St :
fubiton ¢ unapt . ACCOUNTS ~FLEIVABLE
REPIRT MO, CeS—102 Py INVHIEE ED?EIIf. AL
- ' ey ¥
DEPARTYHENT 672 PROPE RTY DERT=MT HUPS CEME TE MY
ég“ Ny ACCT R Pz AT
L necd C“ﬁ;ﬁgg“ N - JATE YUY  REFE NU AMOUNT PA LD
e g LA ACCT 350 =gy oMNSEW FACLLYL AMOUNT APPLIED
0463570 06AGIAEL DITA35 L LLENA HADNGT Uullesqsm LK 200 e300
10U 072 7718 COGOTR ’ 54e21
1 GO T 77183 000072 1134
aoiul SO20 .25
NUMEER OF INVOICLS waAiD
TOGTAL AMODUNT PALL dﬂ_éﬂ

CITY OF SaM DIEGO
AUDETOR & COMPTROLLER
REFPORT NO. CbBS5=—102

DEFARTMENT 072

MV
NO

InY
DATE

ACCT
N CUSTOMER MNAME
FumD DEPT oG

0a3AST5 0603780 017435 ELLENA HADNOT

44T 100 072
7 54\ éotor '°

ACCUOUNTS WE .z lVABLE

FALDG IWVOICE REPURT oY UERARTMENT

PRUOPERTY DEPT—MT HOPE CEMETERY

ACCT

Trira2

TTlda
SQU20

AS UF GF-A2875856

A YM U AT M
_ DATE d¥  REF nU AMOUNT PALD
JA0 OPER BNAEG FaCILE AMUUNT aAPPLIEL
DF/2L/ 80 LA 20«00
QUG UT2 e
aQ0nr2 bBadik

Z2adt

AMDUNT BILLED

41880

AMOUNT cilicD

Gl esl

AMuun] B llicu

S el

DATE: LO/03/586
TIMEZ 205035
PAGE = 4

LNPA LD
BALANCE

225 =00
PART 1AL PATHMENT

OATE: Ue/lbsse
TIME: 205626
PauE 2 5

UNPEal L
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3540 . 00
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Pat - -

UFA fis
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

;&m one (25220

You ara heraby authorized and instrocted, subject to your rul
of

nd regulaticnspte-iner the remaing

ing Fumeral, date, time
Wl Lirien

Church, Chapal, Graveside . Martuary.

All Funaral cars must arriva bafora 3:30 p.m. of regular work day or n extra charga will be applied

d billed to undarsigned. War time vateran ,
\5:5“5 Grave Row Section i Di\riai»unfﬂ-ludr'_._‘j

Grave space B Cara FUND . ...covuvienr e ronrs e e esnrvesessunssosnnnongosan NE S —

Additional 8paces and care fund o .o or i e e e ceaaa

| PAI oy |o——

Burial Containgr ............. ...
o ﬁ?% | - S

HandlingFees ............... ...
Recording Endﬁiing‘ ..................................................

Flower vazas - Marker satting fee .8..
gl'_fvﬂgﬂﬁr CEHi T “E! TERY xxxxxxxxxxx

2_7'5’5
/ Paid receipt number éﬁZLZ_/__
‘6;02,? a{«?é Balance due—22

| heraby r.'-artlﬂr I am the ,!W of the ebove nemed decedent

and this is your authority to maka disposition of remains as above indicated. | certify and represent
that | hava the right to maka this authorization and | agres to hald Mt. Hope Cemetary harmlass from

any liability on account of seid authorization and interme

:W-?E—?7/~499/5

Invoice #




£F59l5
THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY « 3751 MARKET STREET = SAN DNEGO, CALIFORNIA 92102 .

PROPEFIY AUTHORITY TO DISINTER, REMOVE OR REINTER

DEPARTMENT
P! T R JIBE
f;‘\‘@&\ IONTH I“fR

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

aeps Ao Ohosts

from Lot 55 4 Grave Section )  Row Block Div 55".
and to remove the same to and reinter said remains in Lot Grave
Section Row Block Div %

The undersigned hereby certify and represent that they are the legal
custodians of the remains and have the right to make this authorization,
and that they are related to the decedent as indicated below. The
undersigned further agree to hold Mount Hope Cemetery harmless from

any liability on account of said authorization, disinterment, removal

SyEngTure glgnagugé Signature
elation to deceased Ke%aélon %0 deceased Lelabtion to deceased

| Lo (TR *
, E ,é;é?;dﬁ ‘“

Address Iress 7 Address

I he a%the above disinterment:

owner must sign 1f not legal custedian)

and reinterment.




VERIFHED W/SATO S5-20-%>
Py
PERMIT FOR DISPOSITION OF HUMAN REMAINS £S5

_ WS TILL BAR A
NAME OF DECEDENT SEX DATE GF BERTH DATE OF DEATH
Cazgosr Avy ORoLE F = Z-28-56
PLACE OF DEATH=—CITY OR TOWN v PLACE OF DEATH—COUNTY |ORSTATE tF NOT IM CALIFORNIAL MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
SAL PIEGCO SAY pDIESO Lox 192,
NAME OF FUNERAL DIRECTOR (OR PERSODM ACTING AS SUCH) : CALIFORNIA LICENSE NUMBER
DURVE . O ke { (ineheste 7, Ks (covr
by TYPE OF PERMIT, CHECK QHL'I" ONE OF THE FOLLOWIMNG TYFES OF DHSPOSITION
¥ 5. DiSINTERMENT AND BURIAL (INCLUDES [ B. MSINTERMENT AND REINTERMENT OF CREMATED
D 1. BURIAL TINCLUDES ENTOMBMENT} ENTOMBMENT) REMAINS (INCLUDES INURNMENT)
] 2. CREMATION AND BURIAL (INCLUDES INURNMENT} o o nis copumn ann BURIAL
[0'3. CREMATION AND DISPCSITION OTHER THAM IN A (NCLUDES [NURNMENT)
CEMETERY
O 7, DISINTERMENT. CREMATION. AND DISPOSITION [0 5. DISINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMWIT, DISINTERMENT IS DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM OME SPECIFIED FLACE OF DISPOSITION TQ ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REGUIRED FOR THE TYPE OF PERWIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REOUIRED FOR THE SPECIFIED DISPOSITION
NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED

1
D9 a6n OEUETARY , Onnca KS. bbS5/2_PorAWAT I omlE

NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSCOHN IN CHARGE OF CREMATORY
CREMATION 2/, / 4 >
INTERMENT [ MNAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 10 GE INTERRED TcaunTs
AFTER / ! .
cremation | A// A i

BURIAL AT SEA ADDORESS. MEAREST POINT OM SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COLNTY OF DISPOSITION
oR
DISPOSITION OTHER
THAM IN A CEMETERY
OF CREMATED REMAINS

This Is o certify that | am the psrson hoving the right jo control the dlsposiion of the SIGNATHRE O ARELICANT.

lEHNGW‘;—EﬂGHE‘T remaiss of the obove nomed decsdsnt under provisions of the Health and Safety Cods, | 3
APPLICANT and | hersby ocknowledge thot raspass ond nuisence lows opply and understand thot | DATE SIGNED
this permit gives no right of wmrestricted occsss to property not owned by me.

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

" USE
LOCAL THIS PERMIT 15 IS5UED 14 ACCORDANCE WITH PROVISIONS OF AMOUNT OF FEE PRI | DATE PERMIFGSLED © | SIGNATUEE OF FEREET T
REGISTRAR THE CALIFORNIA WEALTH AMD SAFETY CODE AMD B THE 3 C}O :
MUTHORSTY FOR THE CISPOSITION SPOCIFIED 1N THES PEAMIT - Hm 2 2 1 | 2 .
“CERTIFICATION SIGHATURE OF PERSON IN CHARGE OF DISFOE
OF DISPOSTION [ENTER DATE? ’

;Em OF THE PERMIT ACCOMPANIES THE REMAINEG TO THE STATED PLACE OF ISPOSITION. THE PERSON IN CHARGE OF DISPOIITION 15 RESPOMSIELE FOR COMPLETING THE PERMIT AND FORWARDING THE COM-
PLETED PERMIT WITHIM 10 DAYS TO THE LOCAL REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED QR TO. THE LDCAL RESESTRAR OF THE DISTRICT MEAREST THE POINT WHERE THE CREMATED RE-
MAINS WERE BURIED AT JEA.

COPY 1 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF YITAL STATISTICS {REV. 5.78) FORM




/ THE CITY OF SAN DIEGO

. PARK DEPARTMENT—CEMETERY DIVISION

w. Quitclatin Deed

afﬂﬂ = In consideration uf---.@"ﬂ"mg. %_M L) -{@fﬁ/.- .......
_______ @M-Uo_:fﬂ,i‘_"_-

Diggo, Cuunty of San Diego, State of California, described as follows:

w Qﬁfﬂw 3¢" o/ (rem

e AT D — g _______ £=
.....
To Have axp to Hovrp the above-described quitclaimed property unto the said Tue City
OF SAN DieGo, its successors and assigns forever,
WITNESS my / our hand__ Lhis-&(.-day of. Al lﬂ.

EXECUTED IN THE FRESENCE OF

o iy Aok
""""" .- Wﬁq K>

e Wwredndn, 44 4. £697]g

8.

STATE OF CALIFORNIA,
COUNTY OF SAN DIEGO.

Onthis.____.__ day of - - oo s S o
_________________________________________ , & Notary Public in and for said County and State,l
residing therein, duly commissioned and sworn, personally appeared___.. A R B R
.......................................... known to be the person__ described in and whose

name._ _.____ subscribed to the above instrument and acknowledged to me that ____.__. executed
the same.

IN WITNESS WHEREDF I have hereunto set my hand and afhixed my official seal at my
office in said county of San Diego, State of California, on the date first above written.

- T i e

My Cummmmn expires ... ... i e ;




bl o e MLl Foihess o b o Ll b, - e 2 Lo i oo e

CITY OF BAN DIEGO, CALIFORNIA

PROPEATY DEPARYMENT
MOUNT HOPE CEMETERY Neo 333 78
264-3151 ]
: Data: ﬂb 18 J"'J'F
= ; ' o B o _,." e
nodrese: Mo & /TS U d ppe M T ,f'v- fm"f LIT
‘. Lo ol T 0y Ao — I:I'I:lllll'l[n '-:' LL - !
-~ ’ i - F Fi— "4 ; ¥ A v ; =
TomefLet’ & paymentof_ ALLCZl L T D 23 € P A ) R gt (&L fE'J'L-")
L] > 7 L = '( ;":’J.I -':”r'd'::fl ':.-__,.
.-:_ ,-""'" - '_7‘ 2 = Divigia
& Lot ui{*—*‘-—“' Grave o Row Sedtion =N -Im”n /
' trrvaitoe N I;JHTM_\'A.‘E_?HIEH STATED UNLESS STAMPED I'.'Iﬂl‘mm %

ﬁmHu" = w};? ‘4% : :'m:':l e e

W.0.= ol = / Saruice {harges '-I"?'II‘- o £ A
: Unpeid Balence ,..-r{:"""'"-" .P i }' g
aftar this Payment = P M((. &':]m mu
" f i i sy T1RS
) Pro-Nead O A onAcet O 3 8030
. ek O  cash AN Saton Tax w20

AC-212 [Rev. B-85)




VERIFHED W/SACTO 5-a1-

. h .FEMFQHQISPOSIHDHGFHUM REMAINS v ERay
' S HLLBOR A

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Caxos Ay OKoLE F & B-28-56
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (ORSTATE IF NOT IM CALIFORMIAL MAME ANDO ADDRESS OF SPOUSE OR OTHER INFORMANT
SAY DIECO SAY pDIESO BLax 1FA

NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : CALIFORANIA LICENSE NUMEER

DURVE . O'Kpke : (imeheste v, Ks. deos?

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

HS. DISINTERMENT AND BURIAL (INCLUDES Tl & DISINTERMENT AND REINTERMENT OF CREMATED
O 1, BURIAL {NCLUDES ENTOMBMENT) ENTOMBMENT} REMAINS (IMCLUDES INURNMENT)

0 2. CREMATION AND BURIAL (INCLUDES INURNMENT) M o penrepuent. CREMATION. AND BURIAL

[] 5. CREMATION AND DISPOSITION OTHER THAN IN A INCLUDES: IORNMENT

CEMETERY
[ 7. DISINTERMENT. CREMATION, AND MSPOSITION [ 9. MSINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAM M A CEMETERY DISPOSITION OTHER THAM IN A CEMETERY

FOR THE PURPQSE QF I39UING THIS PERMIT. DISINTERMENT |5 DEFINED AS THE REMOVAL OF HUMAN REMAINS FROM OHE SFECIFIED FLACE CF DISPOSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION, COMPLETE EACH ITEM REQUIRED FOR THE TYPE QF PERNIT SPECIFIED ABQVE AND INWALIDATE EACH LINE WOT RECUSRED FOR THE SPECIFIED DISPOSITION.

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ili‘CiuHT'f'
BURIAL
ONnpcpr QEUETHRY , Onpen £S. L6572 WotAWATTomlE
HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TE BE CREMATED Dlﬁ CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION /f// ﬂ ’
INTERMENT Hl".H/lHD ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED #WUHT!'
AFTER i
cremaion | A/ A 1

BURIAL AT SEA ADDRESS. MEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION GUFFICIENT TO IDENTIFY FINAL PLACE AMD COUNTY OF HSPOSITION
OR
HSPOSTION OTHER
THAH IN & CEMETERY
OF CREMATED REMAIMS]

SIGNATURE OF APPLICANT
This is bo cartify that | am the person hovieg the right to control the disposition of ths

ACKNOWLEDGMENT |  yemvsine of the above nomed decedsnt umder provisions of the Health and Schety Cods, |P*
lFPEEA.HT and | hareby ocinowlsdge thet trespess emd nui lows upply and understand thay | DATE SIGNED

this parmit gives no right of wresiricted access to property not awned by me.
SCIENTIEIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE
LOCAL THES PRI 13 [SSUED M ACCORDANCE WITH PROVIEIONS oF | AMGUNT OF FEE FAID | DATE FERMIFGSUED ¥ | SIGNAZNGE OF AR 1551 AT
REGISTRAR THE CALIFORMIA HEALTH AMD SAFETY CDOE AND 15 THE 3 UD !!E[ 1 !
AUTHORITY FOR THE DIEFQETION SPECIFIED 1H THIS PIRMT ca 2 2 ’ P
CERTIFICATION SIGHATURE OF PERSON IN CHARGE OF BISFOEP?H
OF FERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON ; e e P
OF DISPOSITION {ENTER OATE! 3

COFY | OF THE PERMIT ACCOMPANIES THE REMMNS TO THE STATED PLACE OF ISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION |5 RESPONSIBLE FOR COMPLETING THE PERMIT AND FORWARDING THE COM
PLETED PERWIT WITHIN M) DAYS TO THE LOCAL REGISTRAR OF THE DISTRICT BN WHECH DISPOSITION CCCURRED OR TO THE LOCAL REGISTRAR OF THE PISTRICT MEAREST THE POINT WHERE THE CREMATED RE-
MAINS WERE BUPRIED AT SEA

COPY 1 STATE OF CALIFORNIA—DOEPARTMENT OF HEALTH SERWICES—OFFICE OF THE STATE BEGISTRAR OF VITAL STATISTIS (REV. 5-78) FORM VS-8
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] *

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Date 'S

You ara heraby aythorized end instructed, subject to Z'ulﬂs and regulations, ta inter the remains

PR~/ P VA )

. %3 /3:20Mm
F

Mortuary.

ina

Funaral, date, time

Wmuh/Liner
Church, Chapal, Gravasida

All Funaral cars must arrive before 3:30 p.m. of regylar work day or an sxira charge will be applied
A2

/ﬁllaﬂ 1o undarsigned, War tima velaran
Gme  Row _L Division/Block _L
T e g T 7 _Aﬂ_-

Additional spaces and cara fund ...l .
[ - -
Opening/CIOZING B SOIUA . ... oiiuie oy iararntiee i b otrtrnseranes s rerrnrets _,m;
Barkad CariibE o e R R T e e =
5o
PROTN NG I o s e o e R S R _Jfrf_"
Flowar vases - Marker setting 188 .. ... ..0veiinrieinisiineiniricniranesiacans

Recordingand filing fee ... ool
#ﬂ“- Paid recaipt numbser
Balance dua
| hereby certify | am the of the above namoad dacedeant

and this is your suthority to make spasltluﬂ of ramains as above Indicated. | centify and reprasant
that | heve the right to make this suthorization and | agree to hold Mt Hope Cemeatary harmiass from
any lishility on account of sgid euthorization and interment.

| haraby authorlze the intarmeant in lot |
hold under deed.

AM‘M‘

Fgnature of recorded holéer of dews

wmummE 2916 Acct, # 057‘?{%'{

P-5300 GREY. B-B5]




w.0. wEST /L -

NOTE—STRAIGHT
gﬂ'
s (Q?? = San Diego, . California, éﬁ;—-—- .1£'é
i3 3 O — days _ after date, for value received, the undersigned maker(s) promise(s) to pay.
Mt, Hope Cemetery or San Diego City Treasurer

or order
at 3731 Market St., San Diego, CA 9210

the sum of ot Vi VU i s S 0 Y 0 ———— = DOLLARS,

with interesi from
12 per

Should interest not be paid when due. it sha'i thereafier bear like interes! as the principal Should defaul? be made in payment o!
inferest when due, the whoie sum of principal ard accrued interes! shali become immediately due, without notice a1 the otion of the
holde: o: this npte. interest after maturity will accrue at the rate indicated above. Principal and interest are payabie m lawlul money of the
Umited Staies. Each maker will be jointly and severally liable and consents to renewals. replacements and extensions of time tor payment

hereo! before. at or after maturity, and waives preseniment, demand and protest and the nghl 1o assert any statute ol imilations. A married
person wha signs this note agrees 1hat recourse may be had against his/her Separate property for any obhigation containes herein if ar~|-

on the unpaid principal af the rateof '

Eni per annum, payable on demand

E s

action be instiluted on this ncie, ihe undersigned promise(s) lo pay such sum as the C

w‘“ fix as atiorney's fees
B L D iee Tl

MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE Mailing Address




. 'PERMI'I‘ FOR Dlﬁ%ﬂl‘lﬂlﬂl OF I'&M HEMAIN; O E .

NAME OF DECEDENT SEX DATE OF BIRTH DATE GF DEATH

Tyrpne Hall, Jr. Male ?Ib_._i._liﬂﬁ__ﬂll_uﬁ_ﬂlﬁ._
PLACE OF DEATH=CITY OR TOWHN FLACE OF DEATH—COUNTY {0/ STATE IF HOT IN CALIFOANIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Hatiomal City San Diego Diane Sue Baker — Mother .

NAME OF FUNERAL HRECTOR (OR PERSON ACTING AS SUCH)

i:.mmnuu.ucms NLIMBER 217 8. San Jaeidto Drive
Anderson-Ragsdale Mortuary 1329 San Diegq, A SILE

TWYPE OF FERMIT. CHECK EHLT ONE OF THE FOLLDOWING TYPES OF DISPOSITION

(7] 5: DISINTERMENT AND BURML [INCLUDES [ B. MISINTERMENT AND REINTERMENT OF CREMATED
|i1_ BURIAL {INCLUDES ENTOMEBMENT) ENTOMBMENT b REMAINS (INCLUDES INURNMENT)

[ 2. CREMATION AND EURIAL (INCLUDES INURNMENT! (4 & puciurypuenT, CREMATION, AND BURIAL

[0 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUDES INURNMENT)
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND DISPOSITION [J & DISINTERMENT OF CREMATED REMAINS AND
[T 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURRPOSE OF ISSUANG THIS PERMIT. DISINTERMENT [5 DEFINED AS THE REWOVAL OF HIMAN AEMAIMG FACMW ONE SPECIFFED FLACE OF DISPOSITION TO ANOTHER SFECIFIED FLACE
OF MESPOSITION. CONPLETE EACH [TEM REQURED FOR THE TYFE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT AEQUIRED FOR THE SFECIFIED DISPOSITICN.

£ 5
|

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T0 BE [NTERRED T
BURIAL 1
Mt. Hope Cemetery; 3751 Market Street; Bam Diego, CA i__San Diego
NAME AND ADDRESS OF CREMATURY WHERE REMAING ARE T BE CHEMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE GF CREMATORY
CREMATION
nfa -
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED | CousT _.
R

AFTE i

CREMATION n/a 1

BLIRIAL AT SEA ADDRESS, MEAREST PDINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
oR

HSPOSTION OTHER
THAN IM A CEMETERY
OF CREMATED REMAINGY l;l

This is %o certify that | am the parson having vhe right to control the disposition of the A OF ACELICANT

MHNO'%'EDGHENT remains of the above named decsdent under provisions of the Heoith ond Safety Cods, |P*
APPLICANT ond | hersby ocdknowledge thot trespom ond nuisonce lows opply ond understond thet | DATE SIGNED
thiz parmit glves no right of unreriricied ocoess fo property not oumed by me.

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE nfa

LOCAL THIS PERMIT 15 I53UED 1N ACCORDAHCE WITH PROVISIONS OF AMCUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNATURE OF L R AR ISSLING PERMIT
THE CALIFGRHIA HEALTH AND SAFETY CODE AND B THE
REGISTRAR MITHORITY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT $3 «00 L‘In\( 1 6 lgaﬁ ’ 1 E% ” i

CERTIFICATION SIGNATURE OF PERSON IN CHARGE OF DISPOSITION
OF PERSON I CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADEON___ Y_ 2_3_1985

OF DISPOSITION CEM El =

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED. Of BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATED, 0%
BY THE PERSOM M CHARGE OF THE FACITY WHERE THE REMABNS ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES-—OQFFICE OF THE STATE REGISTRAR OF WITAL STATESTICS [REY. 5-78} FDHM,




B G L
MT.‘HGFE CEMETERY
INTERMENT ORDER

ity of San Di
T e e

27— Leces)

2,
ina - IR S P L Frvaral, i
Chur;. I'..‘hnpal..ﬂ . ' ¥ ; Mortuary.

All Funeral cers must arrive befors 3:30 p.n. of regylar work day or an exira charge will be applied
fl:nllid o undersigned. War tima vataran ‘Aé

Grava -?, Aow Section i Divigion/Block _L

Grave SpACE B CAIN FUM oo iisncai mnsimr ors s sss raas s/ s ab's soee s aif o e s s 83754 5

Additional spaces and care fund

M Clos ng&ﬁntun ..... i iy
] iner . .rv}"' e

Handling Fess ........ccvovevnmnnrnriinns

Flower vases - Marker setting fee ...

Recording and filing fee _.__._.......... 7.

Sales tamms . .......ooopdT e

111‘ 4'-- L 3 L; Pald receipt numbar
Balence due

I hereby certify | am the j’.ﬁgﬂig;_— of the abova named decedent
and this is your suthority to make disposithen of remains as above indicated, | cartify and represent

that | have the right to meke this authorization and | agres to hold Mt. Hopa Camatery harmiess from
any liability on account of said authorization and intermant.

| horeby authorize the intermant in lot | _ié’cd.cxi) ,Q }L,/ d"’-;/

hold under desd

' ‘\.ﬂ{bﬂf géﬂg ;ge QZ:
Ergratun 0 recoeted eider of Seed % e T 8

Sk ; ; E Tip Code
Talmphoe

Invaice # 0%{ rjé
Work Order # E 2917 Acct, # D174 ZE

#r-003 {MEV, B85}




w.0, ¥o, / :§€?£ E i
- NOTE—STRAIGHT
7

s g ﬁé — San Diego, Cafitornig, WM C;?':i 119Eé

. &3 % davys atier date. for value raceived, m{m&& maker(s) promise(s) o pay 1o
Mt. Hope Cemetery or San Diego Lity Treasurer

or order

al 3751 Market St., SansDiego, CA_92102 -~

““-'IE sinT 0l gt W ’ ¥ m Zb/;'zn E— ———— DOLLARS,

- 7
: with intergs! from : - ;*;g%; on the unpaid prencipal &' the rate ¢!

] Should interest nol be paid when due, it shall therealter bear like inlgres! as the principal. Should default be made in payment of
interest when due, 1he whole sum of principal and accrued interes! shali become immediately due. wilhout notice. at the option of the
holde: of this note. interest alter maturily will accrue at 1he rale ingicated above. Principal and interest are payabie in lawlu! maney of the
United Staies. Each maker will be jontly and severally hable and consents Lo renewals. replacements and exiensions of fime lor paymen!
heres! before, at or aHer matunty, and waives presentment, demand and prolest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be had against his/her Separate property for any obhigatien containe< herein. 1 any

. action be jnstituted on this note, the undersigned promise(s) 10 pay such sum as the Courl may fix as atiorpey's lees

X X T Ky

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




PERMIT

& 5917

1ON OF I&!AH REMAINS -

FOR
NAME OF DECEDENT SEX DATE GF BIRTH DATE OF DEATH
Cassell Delembert Sevier FEmale [Dec. 17, 1921 May 21, 1986

PLACE OF DEATH—CITY OR TOWN

PLACE OF DEATH—COUNTY [QRSTATE IF NOT IN CALIFQRNIAI

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

San Diego San Dlego Edith Joyce Hall - Daughter
WAME OF FUNERAL DRECTOR (oR PERSON ACTING AS SUCH) | cavrommia icense noweer. | 2029 Slegle Drive
Anderson-Ragsdale MOrtuary ' 1329 Bamon Grove, CA 92845

TYPE OF PERNTT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DNSPOSITION

& 1 BURIAL (INCLUDES ENTOMEMENT)
[1 2. CREMATION AND BURIAL (INCLUDES INURNMENT)

[ 3, CREMATION AND DISPOSITION DTHER THAM IN A
CEMETERY

O 4. SCIENTIFIC USE

[l 8. DISINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT)

[} 6. DMSINTERMENT. CREMATION. AND BURIAL
(INCLUDES [NURNMENT b

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

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

[J 9. DISINTERMENT OF CREMATED REMAING AND
MSPOSITION ODTHER THAN 1M A CEMETERY

FOft THE PURPOSE OF ISSUING THIS FERMIT. MSINTERMENT |5 DEFINED AS THE RENOYAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DMSPOSITEON. COMPLETE EACH ITEM REGUIRED FOR THE TYPE OF PERMIT SPECITIED ABCVE AND INVALIDATE EACH LIKE BOT REGINRED FOR THE SPECIFIED DISPOSITHON

MAME AND ADDRESS OF CEMETERY WH'E.FEE REMAINS ARE TC BE INTERRED if—ﬂUN'rT
HUREAL Mt. Hope Cemetery; 3751 Market Street, $an Diego, CA | San Diego
HAME AND ADDRESS OF CREMATORY WHERE REWMAINS ARE TO BE CREWATELD | DATE CREMATED SIGNATURE QOF PERSON IN CHARGE OF CREMATORY
CREMATION /
n/a >
INTERMENT HMAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED :CDUHT‘I‘
AFTER ali :
CREMATION 1
BURIAL AT SEA ADDRESS. NEAREST POINT On SHORELINE. OR OTHER DESCRIFTIGON SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITHON
oR

DISPOSITION OTHER
THAN BN & CEMETERY
OF CREMATED REMAINS

n/a

This Is to cartify that | am the person having the right fo control the dlsposition of the

SIGNATURE OF APPLICANT

ACWW&EDGHW raming of the ebove named decedent nder provislons of the Heolth and Safety Cods, |
APPLICANT and | hareby ocknowledge that fresposs and mulsonce lows opply omd usderstond thet | DATE SIGHED
thiz permit gives no right of unrestricted occsss to property nol awned by me.
SCIENTIEIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
UsSE n/a |
LOCAL THIS FEREIT 1S ESSUE0 1N ACCORBARCE WITH PROVISIONS OF AMOUNT OF FEE PAID | DATE PER!? ISELIﬁ% SIGHATUR C SSLUANG Pm
THE CALIFORMIS HEALTH ANI SAFETY CODE AND |5 THE .hofﬂﬂj
REGISTRAR AUTHCRIFY FOR THE MSPOSITION SPECHFIED I THIS PERNIT $3 .00 2 ]ﬂ b
CERTIFICATION rz SIGNATURE OF PERSON IN CHARGE OF DNSPOSITION
OF PERSON N ChamsE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON____ . MAY__ 2_ ms
OF DISPOSITION {ENTER DATE} ’

COPY 2 |3 RETAIMNED BY THE FERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY TME PEASON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATEI. OR

BY THE PERSON B CHARGE OF THE FACHITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE

COPY 2

ETATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERYICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATIATICS

{REV. 5-78) FORM ¥5-8



F5917

CITY OF SAN DIEGO
AUDITOR & COMPTROLLER
REPORT NOes C6ES5—102

DEPARTMENT 072

Iy irv ACCT
MO DATE NO

CUSTOMER MAME
FunD DEPT

Da3576 U6/703/786 01T436 EDITH Ja HALL

5917

1006 oTe
100 ove
100 or2
100 072
&0101

&TF007T

ACCDUNTS RECEIVABLE

PALD INVDICE REPORT BY DEPARTMENT

PROPERTY DEPT-MT HORE CEMETERY

ACCT

T7igl
Iris 2
iriB 3
Tr184
2020

Tris 4

AS OF 07718786

PRYM Lt ] PAYTH
DATE BY REF WMD

470 OPER BNSEGQ FACILI
0Tr1s5r86 CK 101

oD oO7T2

oooovT2

QoaoQT2

000072

AMOUNT PAID
AMOUNT APPLIED

256« 00
320 00
10000
180. 00
200+ 00

=00
50 00

DATE: 07718788
TIME: 230034

PAGE £ &
AMOUNT BILLED UNPALD
BALANCE
856.00 L= 00

PAID IN FULL




. e
Y ox 4

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

M '?3

—

You are heraby aw in , g your rula&nma rEmains
of

e

ina al, date, {ime

Wil /L i
Church, Chapal, Graveside . Mortuary.

All Funaral cars must arrive batore 3:30 p.m. of regular work day or en extra charge will be applied

m{;\f‘g Gravs £ ;Luzz?;f;_ Sam;im é_ Di\risiun.fm_/L_
Gr:v:m&wzg ...... C:E) Q 4@"

Additional spaces and cogg 5 A Sobpon v b I
Opening/Cloging & Setp .. s

Burisl Container ...,. . §... AW CE D Ealf- 7 ¥ P
Handling Feas _...... §..... o+ 3 i e

Flower vazas - Marker ga P . | .|

Hacnrdingnndﬁiing o @ITY of SAN ] ] D R e o e — —
E T o I = P e R = ]
: Total Due ........... m
9%% Paid receipt numbﬂ;_,._:;g—gga m
Balance due .;&_

I hataby cartify | am the ?TIFMF'#’ /—-’F—' of tha above named decedent

and this is your authority to make dispogition of remains as abova indicated. | certify and repregant
that | have the right to make this authorization and | agree to hald Mt. Hopa Cametery harmless from
any liakility on account of said authorization and interment. -

| haraby authorize the intermant in ot |
hold undar dead,

Adtiress
Signaturs o rcardt ke of deed
Siwin Tio Conl
Tatephons
* Invoice ¥
Wark Order # E,5918 Acct, #

Y80 jREY. B8]




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY No 33 380

264-3161 1 l&'
' 0 o “s " ﬁ :5:‘—‘04“‘ ?J\}ﬂf

**’“‘ = Egﬁ#ﬁﬁ:
7, =B

Jm ﬂw-—-——ﬂ Sactlon mmm //

: tnwoice No. “‘r'f'-mls i e ke Cﬁs-mm ﬂ‘!’lﬁ E E :Q lp
- Acct. No. T % ) M R STLO oo
WO, L ) Dipanings & 100
Unpaid Balence __9_ }'«? ?‘Jg 5 % i i el

after this Peymant | - g::rm n:gzu z
& misg m:'lr-: ‘H‘lﬁ =y
AtNeed O oOnsca O ,}
Cash, O ' y /i
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. MT. HOPE CEMETERY .
INTERMENT ORDER

N o & A

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

and biled to undergsigned, War tima veteran

Lm9?77 Grava Row . Section __L Divis:imf-&hmt_i
/ o
Grave spaca & Care Fund ..... T oo TN —— . . . e _(ﬁ..L

Additional speces and care fundl. .. §. .- o

Opening/Closing & Setup ... ... coverniinniies e B o0 il
Burial Comtainer _............%.....

Handling Faes ............... @

Flower vases - Marker satting

%m Hlz -
I haraby cartify | am the of the above named dacadant
and this Is your authority to make disposition of remaing as above indicated. | certify and represant

that | hava tha right to maka this authorization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermeant.

| hareby authorize the interment in lot |

(;JZ;Z Jpwetle. = =

sy D18 e

-5 (REY. B-BE]




- l OFFICIAL RECEIPT
- -3 T,

CITY OF BAN DIEGO. CALIFDORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3181

e
HROT VALID FOR PR UNLERS STAMPED

,,n..m% %i?
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Section / _ﬂlmi—-jL
R Suieacae 7104 AR o
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. marscn Tore 71163 Ford e |04
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PERMIT FOR DISPOSITION OF QMAH IIEMAINE‘

MAME OF DECEDENT SEX DATE OF BIRTH DATE QF DEATH
PASSION ASHLEY COLES Female May 21, 1986 May 22, 1986
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH-—=COLINTY {OR STATE IF NOT IN CALIFORNIA) MAME AND ADDRESS OF SPOLUSE OR OTHER INFORMANT
San Diego San Diego Vanessa R. Coles, Mother
MAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) } CALIFORNIA LICENSE NUNBER 4146 39th St. &
1
Anderson-Ragsdale Mortuary | 1329 San Diego, CA 92105
TYPE OF PERMIT. CHECK DMLY DME OF THE FOLLOWING TYPES OF DISPOSITION
[ 5. DISINTERMENT AND BURIAL (INCLUDES [l & DISINTERMENT AND REMTERMENT OF CREMATED
XX 1. BURIAL (INCLUDES ENTOMBMENT ) ENTOMBMENT) REMAINS (INCLUDES INURNMEMNT
L] 2. CREMATION AND BURIAL (INCLUDES INURNMENT) 17 ¢ pysmreRMENT. CREMATION. AND BURIAL
[J 3. CREMATION AND DISPOSITION OTHER THAN IN A HNCLUDES THURNMENT)
CEMETERY
[0 7 DISINTERMENT. CREMATION. AND DISPOSITION [J & DISINTERMENT OF CREMATED REMAINS AND
O &, SCIENTIFIC USE OTHER THAN IN A CEMETERY DHSPOSITION OTHER THAN IN A CEMETERY

FOR THE FURPOSE OF ESSUING THIS PERMIT. DISINTERMENT 15 DEFINED AS THE AENOYAL OF HUMAN REMAINE FROM OHE SFECIFIED PLACE OF DISPOSITION TO ANOTHER SPLCIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM RECUSRED FOR THE TYPE OF PERMIT SPECIFIED ABCVE AND INVALIDATE EACH LINE NOT REQIRED FOR THE SPECIFIED MMSPOSITION

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ToounTT
RHRAL Mt. Hope Cemetery: 3751 Market St. : San Diego, CA | San Diego
NAME AND ADURESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON [N CHARGE OF CREMATORY
CREMATION “‘r A ’
INTERMENT | NAWE AND ADDRESS OF CEMETERY WHERE REMAINSG ARE TO BE INTERRED TcounTY

AFTER i
cremation | MFA _ . i
BURIAL AT SEA ADDRESS. MEAREST POINT OMN SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDEMTIFY FINAL PLACE AND COLNTY OF DESPOSITION

oR
DISPOSITION OTHER W'A
THAN IN A CEMETERY
OF CREMATED REMAS]

Thia Is te cartify that | am the psrson having the right to contrel the disposition of the HGNATURE OF AFPLICAHT

.'L{!KNDH‘:I“_'EIJGHENT resicine of tha above pamed decedent under provisions of the Heolth ond Sofety Code, .‘
APPLICANT and | harsby ocknowlsdgs that trespass and nuksoncs lows opply end enderstond vhar | DATE SIGNED
this permit gives no right of unrestricted occess fo propariy not owned by ma,

SCIENTIFIC NAME AND ADDRESS OF FACILITT RECEIVING REMAING

UsE N/A
LOCAL THIS PERNIT 5 [SUED 1N ACCORDANCE WITH PROVEIONS OF AMOUNT OF FEE PAID | DATE PERMWIT ISSUED | SIGN OF .IE ISSUING PERMIT
THE CALIFDSHIA HEALTH AHD SAFETY. CODE AMD 15 THE
REGISTRAR MUTHORITY FOR THE DISPOSITION SPECIFIED IN THSS PERMIT $3 .00 MM 2 I? 1% " -‘v ¥
CERTIFICATION SIGMATURE OF PERSON IN CHARGE OF DISPOSITION
OF PFERSON IN cHaRGE { | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MALDE OM
OF DISPOSITION (ENTER DATE) ’

COPY 2 15 RETAINED BY THE FERSGN IN.CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMAING ARE CREMATED. QR
BY THE PERSON IN CHARGE OF THE FACIITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE.

COPY 2 STATE OF CALIFORWIA—DEFARTMENT OF HEALTH BERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS (REV. 5-78) FORM ¥5-8




MT. HCIP-E CEMETERY .
INTERMENT ORDER

City of San Diego
5238
You aZerihv authorized und 'm““‘“g?bl“m toyour ?Ias and requlations, to intar the rﬂmalm
of

ina b= Funersl, date, time
Church, Chapal, Gmuslda,%&; Maortuary.

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

&nd billed to undersigned. War timea vateran

/ W—ULGWW 1V o Saction v Divlsinnz’ﬂlmk_l‘_

B

Gravespace B Cara Fund . .....covivninieivnreinionnararsinian "' .......... 7

Additional spaces and care fund ... ... . e i e e e e gy

Opening/Closing B Sotup ... i i varara e e nn i ra e

Bkl eI B - e s i A L S R
BRI ORI . i R o R RN e Y P —
Flower vagas - Marker setting fe8 ... ... ..ocvrenrinrmremrraneraaseasssoesssons
Recording end Aling fes: oo ininciniiais s R e e i

%/ﬁ Mj . | R e @
Cﬁmmm;ﬁﬂed’ Paid raceipt number

| hereby certify | am the of the above named dacedent
and thig is your authority to maka disposition of ramains as above indicated, | certify and reprasent
that | hawe the right to make this authorization and | agrea to hald Mt ane ary harml.au-a from

any Hability on aceount of said authorization and interment. %Lg

Balance due

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

of ticunichind heoohier of danied

A
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£692

PERMIT FOR DISPOSITION OF HUMAN REMAINS

“NAME OF DECEDENT
Christine K. Frank

SEX
Female

DATE QF BIRTH DATE OF DEATH

Nov. 26, 1896 May 23, 1986

PLACE OF DEATH—CITY OR TOWN
Cajon

FPLACE OF DEATH—COUNTY (ORSTATEIF NOT BN CALIFORNIA)

San Diego

HAME OF FUNERAL DIRECTOR (OR PERSOM ACTING AS SLICH)

Carroll's Mortuary

T CALIFORMIA LICENSE NUMBER

I
| F-1315

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Public Administrator

5201-A Ruffin Rd

San Diego, CA 92123

TYPE OF PERMIT. CHECEK OMLY ONE OF THE FOLLOWING TYPES OF INSPOSITION

&1. BURIAL {INCLUDES ENTOMBMENT)

7 2. CREMATION ANE BURIAL [INCLUDES NURNMENT!
[0 3. CREMATION AMD DISPOSITION OTHER THAN N A
METERY

CE
[ 4. SCIENTIFIC USE

[ 5, DISINTERMENT AND BURIAL {INCLUDES
ENTOMBMENT}

[ & DISINTERMENT, CREMATION. AND BURIAL
{INCLUDES IMURNMENT?

[ 7. DISINTERMENT. CREMATION. AmmSPO!ﬂTlﬂN
OTHER THAM IN A CEMETERY

[J 8. DISINTERMENT AND RERTERMENT OF CREMATED
REMAINS (INCLUDES INURNMENT}

[ 5, MISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAM IN A CEMETERY

FOR THE PURPOSE OF ESSUING THES FERMIT DISINTERMENT IS DEFINED AS THE REMOVAL OF HUNAN REMAINS FROM ONE SPECIFILD PLACE OF DISPOSITICN TD ANOTHER SPECIFIED PLACE
OF ISPOSITION. COMPLETE EACH ITEM REOUIRED FOR THE TYPE OF PEH.{J SPECIFIED ABOYE AND INVALIDATE EACH LIHE NOT REQIARED FOR THE SPECIFIED DISPOSITION.

MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE T0 BE INTERRED JCOUNTY
BURIAL Mt. Hope Cemetery -~ 3751 Market St. - San Diego, i San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION |Not Applicable e
INTEFBIPI‘!'ENT NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 70 BE INTERRED } COUNTY
A Not !W cabl ]
CREMATION 1 - | -
BUAIAL AT SEA ADDRESS, MEAREST PRINT ON SHORELIME. DR OTHER DF_SCR‘,IF]TEEN SUFFICIENT TO |DENTIFY FINAL PLACE AND M QF MSPOSTION
oR

HEPOSITION OTHER
THAN |N A CEMETERY
OF CREMATED REMAINSY

Not Applicable

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

SHzNATURE OF APPLICANT

*G‘NO“&-;EG"EHT remaina of the absve numed decsdant under provisions of the Health and Safsty Cods, | P
APPLICANT and | heraby odknowledps that tresposs ond nulsonce lows cpply ond usderstond thet | DATE SIGNED
this permit gives no right of varsstricted occess fo property not owned by me.
SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE Not e
LOCAL THIS PERRIT IS ISSUED B ACCOROAMCE wiTH PROVISIONS OF AMOQUNT OF FEE PAID | DATE FERMIT |SSUED | SIGNATUR 1 1SSUING P
THE CALIFORMIA HEALTH AND 4AFETY CODE AND 15 THE =B 6
REGISTRAR AUTHORITY FOR THE DISFOBMON SPECIFED 0 THIS FLRMIT $3" 00 =27
CERTIFICATION SIGHATURE OF e
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON
OF DISPOSITION {ENTER DATE! | - ‘h-d' 0% A

COPY & 5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR: BY THE PERSON IN CHARGE

BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REWAIND ARE UTILIZED FOR SCIENTIFWD USE

COPY 2

STATE OF CALEFORMIA—DEPARTMEMT OF HEALTH SERVICES~-OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

{REV. 5-TR) FORM vS.8




FE&5920

CITY OF SAN DIEGD
AUDITOR & COMPTROLLER
REPORT NO. C65-102

ACCOUNTS RECEIVABLE
PAID INVOICE REPURT B8Y DEPAXMTMEMT
AS OF ab/23785

DEPARTMENT 072 PROPERTY DEFT-MT HUOPE CEMETERY

I NV Irny ACCT FAYM 2D
PAYM
NO DATE NO LUSTOMER NAME DATE EY REF nNO
FLiND DEFT ORG ACCT J50 OPER ENAEQ FACILI
043588 06703786 000952 COUNTY OF SAN DIEGOD Go /1886 CK 180260
100 arz FTIE1l OQo0o7z
10U o7 T¥iB4 GQQOOTE
(=3 g [0 i friga
NUMBER DOF INVOICES PALD 1
TOTAL AMOUNT PAID 400,00
- C

ACCOUNTS RECE IVABLE
PAID INVDICE REPORT BY DEPARTMENT
AS OF 10/30/786

CITY OF SAN DIEGO
AUDITOR & COMPTROLLER
REPORT MNO. C&6H5-102

o A
&

DEPARTHMENT 032 CITY TREASURER

PAYM PD PAY M
INV TNV accT DATE BY REF NO
NAME :
ND BATE e cUsIiNG . DEPT  ORG QPER BN/EQ FACILI

iﬂi:”fﬂ?ﬂ

043588 06/03/86 000952 COUNTY OF SAN OIEGD lo/27/7566 CK 144611

o072 77181 OQOQQ72
;gg 072 . T7iga QOOOT2
&e700T ’,:Txat

AmUUNT PALD
AMOUNT APPLIED

400 .00
17778
17778
0 & o i

GENE RAL INV-REF TOD TREASURER

AMOUNT PAID
ARMOUNT APPLIED

5000
2222
22«22

Se56

AMOUNT o ILLED

ableul

AMOUNT B ILLED

450.00

SATE:
TImE D
PAGE Z

Ubs 2 S/86
22221
&

UNPAL L
SALANCE

SU-UD

FARTIAL PAYMENT

DATE:Z 10530/
TIME: 222833
PAGE= 3

LNPA 1D
BALANCE

i+ & 2
PAID 1IN FULL



I.I'IT..HGPE l:Elu.llEl'ET-i."'lIr
INTERMENT ORDER
City of San Diago

Churdh Chaper. havesids, CHAY 21 %ﬂ& .
All FunerBI 8IS must arrive before 3:30 p.m. of regular work day 6r an extra charge will be applied
‘/gill to underzigned, War time veteran s
Lot Grave Row___ Section______ Division/lese_ 20
i o r
Grave pace B Care FURE .. .cvveuvesens vvsim e v s v s s s e s s aaws ?j'_'

Additional spacas and care fund ... . S———
322 fary o}
Opening/Closing & Setup ......-...f... i B EEN T, SRR e

Burial Container ......... c.enesen SR

Handling Fems ..........co00evnen s Mf.“" .2 5 } q 34 ---------- /—%ﬂﬂ

Flower vasas - Marker setting fee .. §.. ' A VIR P ———
1 MT. H8PE CEMETERY o)
Recording and filing fee .._........ 3.CITY .ol SAN DIEGO, GALER. | ----- - - Aié'___

T
B B vy i o S A S A A e e S SR 4%‘;;)

6’ <25 - f’é Paid recaipt numhurTit’él)-g; :5;0‘?9/ oy /;15 Y4

— a,__—-"'"

Batance due

I heraby cartify | am the mm of the above named decedent

and this is your authority to make disposition of remains as above Indicatad. | certify and represent
that | have the right to maka this authorization and | agree to hold Mt. Hopa Camatery harmless from
any liability on account of said authorization and interment.

| herebry authorize the Intarmant in lot | =
o ey 5566 Eacina brive
lure of ricarded Foker o dord H‘EHHN D-’I €op, (u 7l Y
oty 63436 T
Teaphona 7

Invoice ¥

Wmtﬂrﬂur#E 5921 Acct. #

P-E53 (REV. B-B5)




JOFFICIAL RECEIPT* - CITY OF S8AN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

284-31861

N2 33384
Dater ﬁ# "":'Jé'

L

Al A8 B { e e (o o

Al

1
27

e //ﬂx‘f n,/?'fu ffx/

e
L

il ‘rlffrf [ L) Dollars (& /‘;‘fr"—--:.rl'
ol l  peymeatd 2212 Ll [l e f/}ff/: S At
» & ! 4
P
Lat _’Z?’Zj 7 Grave Row Section EMIM / g
ion o, s el W TR é, A
Apct. Mo, !--l'{r"", } -b.'q& ‘? Eml,ms:lﬂ ﬂ:ﬁ '\.._.;g..f Ifh;: .l
wo_LE L Fe 4y " St A () O
m_iﬂa;:nm ’é:,,.-' y 2 [I% Hurial Yoo Vi ‘{ / A
g Faymant = "] & % i Fraz '/ LAl | - -"j
Assording s er 100 | Wiar
mise. service laes  TT183

Pra-Need O At Naed R,

Ck cesh 0O

AC-212 (Ruv, B-BE)

On Accr - O




£ 592

- T &. | o &
PERMIT FOR OF HUMAN REMAINS

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
DONnLD CARLYE WABE, JR. Hale Oct. 11, 1358 | May 25, 1886
PLACE OF DEATH—CTTY OR TOWN FLACE OF DEATH—COUNTY OR STATE IF NOT IN CALIFORNIA! | NAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT
San Diego San Diego Loulse Dunbar - Mother
FLIHERAL D TOR PERSON ACTENG H CALIFORNIA LICENSE MUMBER
NAME OF FUNERAL DIRECTOR (oR N AS SUCHE : 5506 Encina Drive
Anderson-Ragsdale Mortuary 1 1325 San Diego, California 92114
TYPE OF PERMIT. CHECH oMLY EE OF THE FOLLOWING TYPES OF DISPOSITICN
[ 8. DISINTERMENT AND BURIAL {INCLUDES [ & DISINTERMENT AND REINTERMENT OF CREMATED
Iﬁ 1, BURIAL (WCLUDES ENTOMBMEMNT) ENTOMEMENT ¥ REMAMNS {INCLUDES INURMMEMT)
O 2. CREMATION AND BURIAL (INCLUDES NURNMENT) . perrouear eeewanen AND BURIAL
[J 3. CREMATION AND DISPOSITION OTHER THAN IN A {INCLURES INURNMENT?
CEMETERY
O 7. CHSINTERMENT. CREMATION. AND DISPOSITION O 9, DISINTERMENT OF CREMWATED REMAINS: AND
O 4. SCIENTIFIC USE DOTHER THAN N A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE FURPOSE OF [S5AANG THIS FERMIT DISINTERMENT IS DEFINED AS THE REMOVAL OF HUMAN RENAING FROM OME SPECIRIED PLACE OF DISPOSITION TO ANOTHIR SPECIFIED PLACE
OF DISPOSITION, COMPLETE EACH ITEM REQUERED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DHSPOSITION

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED COUNTY
BURIAL 1
Mt. Hope Cemetery: 3751 Market Street; San Dlego, Callfornla San Dlego
NAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION UA "
INTERMENT | MAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TQ BE INTERRED T counTr
AFTER Hfﬂ i
CREMATION — _ i
BURIAL AT SEA | ADDRESS, NEAREST FOINT ON SHORELINE, GR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DiSPOSITION

oR

MSPOSITION CTHER
mHan In & cemeery | /A
OF CREMATED REMAINS{

SHENATURE OF APFLICANT
This Is %o cortify that | am the person hoving the right 1o contral the disposition of the

Mané-FE_BGHENT remalns of the above nomed decedent under provisions of the Health ond Safety Coda, | 4
APPLICANT and | hersby ocknowlsdge that tresposs and nuisones lows opply and enderstond thot | DATE SIGNED
this permit gives no right of unresiriched peemss to proparty not owned by ma.

SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECEIVING REMAINS

LOCAL THIS PERMIT |5 BSSUCD |N ACCOROARCT WITH PRCYIRONS OF AMOLUNT OF FEE PAID DATE PERMIT ISSUED | SIGNA OF
THE CALIFORMIA HEALTH ARD SAFETY CODE AHD 15 THE
REGISTRAR AUTHORITY FOR THE DISFOSITION SPECIFIED W THIS PERNIT 3.00 m 2 ? 1936 |
CERTIFICATION SIGMATURE OF PERSON IN CHARGE OF RISPOSITION
OF PERSON M cHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON_______
QF DHSPOSITION TENTER DATE} "

COPY 2 15 RETAINED BY THE PERSOM IN-CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE WTERRED. OR BY THE PERSON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREWATED, OR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF MEALTH SERYICES-—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS {RE¥, 5-78) FORM ¥35-3
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MT. HOPE CEMETERY

INTERMENT ORDER
j City of San Diego
Date ﬁ‘ 'wzé: "6? 4:
You are hareby guthorized and instructad, subje rrules and regulations, tc inter the remains
of MMM

ina Funaral, dats, tima __
Vil Lien

Church, Chapel, Graveside i Mortuary.

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

j‘ hilled to undersigned, War time veteran g

Lot 6/72}5/‘&3“ Row Section _Diﬁsrnnﬁﬂ-hel-_Lcj
Grevespace R Cara Fund ... ... i iiiiiiiiii s e e L
bhdditiona) spaces and care fund §.. P A l. i D_-.| ............... . —
Opening/Closing & Selup

Burial Conaingr «..oovaiaivaivadfoniin J UI by Ilr'f% ; 1.?, ] EEE e e ——

Handling Fees .. ...uvinimiis b ivs e vamaseinscnscuas )
2 : MI. HOPE CEMETERY
Flower vages - Marker setting fi CI.'I"E ol SAN DGO, eACtg T N
RAecording and filing T8e ... . 00 T arearsrersrrt o e
SRS BRRBE o L m e e F e e i e s e e e e e e T A S AR
Total Dug _....ovviinn =

= == Paid raceipt number ‘53‘3 ‘F
5 Q_S_ fé’ ?9 E: '3 * Balance dm‘éﬁiﬁ

| harabry cartify | am the — of the sbove named decedent
and this e your gutharity ta make dispasition of remains as aboy indicated, | certify and reprezant
that | have the right to meke this authorization and | agrea to hold Mt Hope Cemetery harmiess from
any liability on account of said authorization end inmrma




OFFICIAL RECEIPT PRReaLY. 1L IR —_
: WHITE .......... TO CUSTOMER PROPERTY DEPARTMENT -2
P -1 bR MOUNT HOPE CEMETERY N? 33385
GOLDENROD .........., RETAIN 264-3181

y /
... an /[’ :__ 15..&?

,r.-""v"{

7

¢
x - . e Dollars {8 _m £07. }
A - o
#Pﬁmﬂtnf 7""'”&?{/..-"?_.{” C rf{ LA }#ﬁff't./) vt Lo
‘ l . # ." =
* g Lat ’(/ 72? ‘f"' Gravel £ . i Division /'
:. '". 3 r.r- Invaloa Nao. wﬁfgwﬂf STATED UNLESS tmum:Tl ]FWTS-I-M %
: o Acct. No. . BO% Saiwn 100 s m"}
2 E"“r'_,?" A ,:auul T84 r—-,:.:i(:l
: uwc- id Bal ; V7 e %}' } I Servics Charges 77101
[1] ance L =
; lﬂ:‘r.lhls Paymant _ e e o ‘?‘9 | Burisd nm
L Recsrding

Pro-NeedtL, Aihsed O gnaca O
Ck cash O

AC-212 (Ruv. 6-98)




- . M ’
DFFIE!AL RECEIFT i m#:gw
MOUNT HOPE CEMETERY N2 335189

o AN T
. ﬁsﬁz‘;w N 72y

e _ - Dollars {#-ﬂ——::ﬂ | I

— 0
"PAID' [N TH lq 20% Selen Carn  TT1PA
Diron S 8 O

Aget. No, — ‘-“’C{{ : ) . ., i
ﬁ“;ﬁi“;f%—' %8 o AR

p——

Pro-Need O Atheed O  OnAcct : 80101
Ck /K' O Sules i 8020 b
ACH2 8481 m—- 7 N ; TOTAL PAD .

s a¥i




® ... OZ
MT.HOPE CEMETERY

: INTERMENT ORDER
AN

Yod‘éharﬂhruuth ized and instr , subject 1o your g and requlations, 1o interthe remains
5 s
of

ina Funaral, date, time
il L v

Chureh, Chapel, Gravesida : Mortuary,
All Funaral cars must arrive betore 3:30 p.m. of regular work day or an axtra chargs will be applied

and 1o undetsignagd. r th vewan a2 - M
-
_é?_ Gra &? — _ Section _i Division/Block 7—

Grave space & Care Fynd

Additional speces and care fund ,5'!‘%\

Gp-amng/ﬂlumnu & Satup .

and thls ls w.'lur authority to make dlspui' afn a5 above indicatad. | prasant
that | have the right to make this authorizatie agrea to hokd Mt. Hope Ca rmless from
any Hability on account of said authorization and interment,

| hereby authorize the interment in lot | -""J" y‘f W w

hold under deed.

. Rl U BaTo #8
Bignatuns of pesonded hedder of dad
;ﬁ Y- SF R e
§ P w—
Invaice #
Work Order # E 5923 Acct. #

P64 REY. 8-

365




3/;1/39 #3304/— /00.60
E i ff)
P/5F6 33743 J -0
§ g5

2 e
e A /e
335’36[ c/?j’fﬁ)

Bro- o) = #3950
i
|




Lo

LOFFICIAL RECEIPT ey s g ooy
e -~ TO CUSTOMER PROPERTY DEPARTMENT
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

between , herein known as (/Purchaser," and
the City of San Diegn, Mt. Hope Cemetery, herein known as "Seller."

This AQHEW entered 1ntg this ié day of ,/;WM . 19 yé’,

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot £2 , Eraveﬁ': Row *—— , Section
_[_‘-L, Block/Division E , located in Mt. Hope Cemeterr, for and in
cuns1derat1nn of a total purchase price of $5$2{ 23 y payable as follows:
}gk_ &5 [ZZ_!'Q cash herewith, the receipf of which is hereby acknowledged;
$ ZQQ on the ﬂ' day of M i 19& and the
3};"@0- balance in installments of $ [[,]Q nre._. payable at the office of
Mt. Hope Cemetery, on the _@i day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCE. THIS TRAMSACTION AT ANY TIME PRIOR TO MIDNIGHT OF TLE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO “"MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA S2102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAM BE MADE BEFORE MEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC. T

Twenty percent (20%) of all money received for the grave will be deposited
into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income
for the care and maintenance of all portions of the Cemetery.
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This Agreement and the Deed hereafter agreed to be given for the above-
described exclusive right of interment are made subject to all rules,
regulations, conditions and restrictions now existing or which hereafter
may be adopted governing Mt. Hope Cemetery, which rules and regulations are
on file in the Cemetery office, and subject to examination by Purchaser,
and which are hereby incorporated and made a part of this Agreement as if
set forth in full.

At the time the purchase price is fully paid, Seller agrees to execute and
deliver to Purchaser, or party designated as shown herein by Purchaser, a
Deed evidencing said exclusive right of interment.

Time is expressly made of the essence of this Agreement, and if the
Purchaser fails to pay any one installment when due, the Seller, by giving
thirty (30) days' written notice by deposit of a letter in the United
States mail addressed to the Purchaser, or to his heirs or executors or
administrators or assigns at the address stated above, or as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancelled and all rights of Purchaser
in and to the interment space herein described forfeited. Upon such
cancellation, the Seller shall be released from all obligations both at law
and in equity to convey such interment space and property to Purchaser, or
to repay to said purchaser any of the money heretofore paid hereunder. The
acceptance of overdue payments, or the waiving of any term or condition of
this Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or provi-
sion hereof.

Upon cancellation of this Agreement, the Seller shall give to Purchaser a
"Certificate of Credit" for the amount of money already paid by Purchaser.
This "Certificate of Credit" represents the net equity in the cancelled
memorial property purchase and may be used towards the cash purchase of an
exclusive right of interment at the current or prevailing rate, provided
such purchase is made within two years of the date of the certificate.

e
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No right shall pass to Purchaser and no interment shall be made in the .
property herein described, nor any memorial placed thereon, until the
purchase price shall be fully paid.

Seller will positively not resell or attempt to resell for the Purchaser
any or all of said right of interment herein described. No assignment,
either voluntary or involuntary, may be made of this Agreement or the right
of interment purchased hereunder without the consent of the Seller, in
writing, which consent will not be unreasonably withheld.

The Seller expressly reserves the right at any time that if it finds itself
unable to fulfill this Agreement owing to invasion, insurrection, riot,
war, order of any military or civilian authority, order of court, or by any
other unforeseen contingency, or because of mistake, misrepresentation or

fraud in the procuring of same, to return to the Purchaser all monies that
may have been paid hereunder, and this Agreement shall thereupon become
null and void,

Purchaser hereby consents and agrees that Seller may conduct any activity
within Mt. Hope Cemetery boundaries which is incidental or convenient to
either or both the care or memorializing of the deceased.

Any oral or written statement made in connection with the Agreement by
Seller or by his agent shall not be binding upon Seller uniess reduced to
writing, signed by an officer of Seller and attached to this Agreement.

It is mutually agreed that the provisions of this Agreement shall apply to
and bind the heirs, executors, administrators and assigns of the Purchaser.

It is further agreed that when this Agreement is signed by more than one
Purchaser, each of such Purchasers becomes jointly and severally bound and
Tiable hereunder.
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WITNESS our hands this day and vear above written.

Deed to be dissued to:

Name

Address

PURCHASER

GH3

City State Lip Code

GWS:baa[2)62
2-14-86 -4-




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego - %f é’é

4

You are her thorized and instructed, sulg o your rules and regulations, to inter the remains

i i

Funeral, date, Time

Church, Chapal, Graveside Mortuary.

charge will be applied
and bitled 10 undersigned. War time vataran MT /mﬁq—«—._a
\Xm‘ﬁ—_ Grava __L___ Fow_____ Section _"-“;2._ Divigion Sagk _L.._.

Grave space & Cars Fund ,&2./ ﬂ?‘g‘é -

All Funaral cars must arrive befors 3:30 p.m. of regular work day or an extr

Additional spaces and care fund ﬂﬂ Lo : Bﬂlgﬂ‘d@ 33!@

Opening/Closing & SetUp .. ..o iiiiiiiaiaics il crrrrsina s rainaisannins
Burial Container .......c.oiiiiiiiiiiaiiiiiniinaaas

HandlingFees .........covvviviains

Flower vases - Marker saiting fee

_ﬂ_/-/" Paid raceipt number
Balancedue
Wik .
| hereby certify | am the of the above namead decedant

&nd this is your authority to make disgetition of ramains as above indicated. | certify and represent
that | hawve the right to make this suthorizetion and | agraa 1o hg Hope Cametery ha
any liability on account of said authorizetion and Intarm

| heraby authorize the interment in lot |
hedd under desd.

Signature of recorded hokier of deed

o i v AP TS

Y-GS REY. B-BE]
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NOTE—STRAIGHT
$ qgé = San Diego,  galitornia, WM Qb g

— S0 — davs _ afterdate, for value received, the'Undersigned maker(s) promise(s) fo pa
Mt. Hope Cemetery or San Diego City Treasurer

. of order |

at

-

3751 Market St., San Diego, CA 92102

the sum of JE Y e —— 0L LARS:

on the unpaid prncipal al the rate of -

with interest from

12 percent per annum, payable ___on demand P

Should interes! not be paid when due, it shali thereafler bear like inlgrest as the principal Should cefault be made in paymeni o
inleres! when due, the whole sum of principal and accrued interes! shak: become immediately due, without notice. at the ootion of the
holde: ot this note. Interest aher matunty will accrue at the rate inthcated above. Poncipal and interest are payabie in fawty! maney of the
United Steies. Each maker will be jointly and severalty hable and consents to renewals, repiacements and extensions of time for payment
hereo! before, at or a'ter maturily, and waives presentmen:, demand and protest and the nght 10 assert any statute of imitations. A marrieg :
person whao signs this note agrees \hal recourse may be had against his /her separate property for any obhigation containes herein, If ary
aclion be instituled on this nole, the undersigned promise(s 1o pay such sum as th urt may tix as atior 5.

ST/

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFIGCE Mailing Addxess o @ L)L/
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VY, e ;Z.zé 2>,
MJ’ B M"‘

Row Section 2 pasen.

Lext ?Ig Grave
Inveoice No. _Q@ \5?
i Acct. N
' ) ~$7a K,
I' Unpsid a-'i£ == j"i‘"\

&ftar this Faymem
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*  PERMIT FOR ngonmu OF HUMAN REMAINS

MAME OF DECEDENT SEX DATE OF BIRTH CATE 0F DEATH
PLACE OF DEATH—LCITY OR TOWHN PLACE OF DEATH—COUNTY {OR 5TATE IF BOT IN CALIFORNLA) A AD 95 CUSE gk gl-tﬂ k#oﬁlﬁm
NAME OF FUNERAL DIRECTOR tOR PERSOM ACTING AS SLCH) : CALIFORMIA LICENSE HLINBER "f‘ “.’ = “‘ f‘
; 5851 Duluth Ate.
— Anderson-Ragsdala Mortuary L 1329 fAn Diego, CA— 92314

TYPE OF FERMIT, CHECK QMLY ONE OF THE FOLLOWING TYPES OF DISPDSITION

O 5. DISINTERMENT AND BURIAL (INCLUDES [T 8. DISINTERMENT AMD REINTERMENT OF CREMATED
(M 1. BURIAL {INCLUDES ENTOMBMENT} ENTOMEMENT) REMAINS {INCLUDES INURNMENT)
[J 2. CREMATION AND BURIAL (INCLUDES INURNMENT) 4 o puenuremment. CREMATION. AND BURIAL
[0 3. CREMATION AND DMSPOSITION OTHER THAN IN A (INCLUDES INURNMENT}
CEMETERY :
[ 7. DISINTERMENT, CREMATION, AND DHSPOSITION [ 5. OISINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN I A CEMETERY

FOR THE PLRPGSE OF 133UING THIS PERMIT. DISENTERMENT |5 DEFINED AS THE RENOYAL OF HUMAN REMAINS FROM GHE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SFLCHFIED PLACE
OF MSPOSITION. COMPLETE EACH ITEW REQUIRED FOR THE TYPE OF PERMIT SPECIFIED AB0VE AND INWALIDATE EACH LINE NOT REQUERED FOR THE SPECEFIED THSPOSITION.

B MNAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T BE INTERRED ICC‘UNT'F
L
Ht. Cemetery; ;_San Diego, '
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO g D | BATE CREMATE SIGNATURE OF PERSCH IN CHARGE CREMATORY
CREMATION
n/a = | 3
IN-I‘;E-EI'HENT NAME AND ADURESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED {munn’

ER i
crREMATION | nfa i

BURIAL AT SEA ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT 10 IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
of

DISPOSITION OTHER
THAN IN A CEMETERY
oF cREMATED Rewais] M/@

This Is 5o cartify Mol | am the parsos haviag e right %o matsl the disposition of tha | ot URE OF APPLICANT
ﬁCKNaWé‘-EUG"ENT reenaing of the ahove named decsdent under provisions of the Health ond Safety Cods. |

APPLICANT and | haraby odmowledps that bresposs and nulsancs lows apply and endarstend thot | DATE SIGNED
this permit gives ne right of varesivicted sccass to proparty not owned by me.

| SCIENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE n/a
LOCAL THIE PERNIT 15 IS5UED 1N ACCORDANCE WITH FRONISIOHE. OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
THE CALIFORNIA HEALTH MWD SAFETY CODE AMD 15 THE
REGISTRAR AUTHORTY FOR THE DISPOTITION SPCCIFIED IN THIS PERMIT p.Y 2 9 1935
TCERTIFICATION
OF PERSONM 1N CHARGE | | CERTIFY. THAT THE SPECIFIED DISPOSITIONWAS MADEON______ """ 7" -~ = = ]
OF DASPOSITION {ENTER DATE)

COPFY 2 13 RETAINED BY THE PERSOM IN. CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARE INTERRED. OR BY THE PERSON IN CWAR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE

COPY 2 ETATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF YITAL STATISTICS (REV, 5-78) FORM ¥5-8
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MT. HOPE CEMETERY
INTERMENT ORDER
Chty of 5an Diego

.,  owlELIIL

instructed, subject to your rules and regulations, to inter the remaing
|
i AOK?;{M

- %" 5 Funeral, date, time Mm

w. pel, Graveside ; ,%MLL_ Mortuary.
Funeral cars must arrive befora 3:30 p.m. of regular work dayor an extra charge will ba applied

yﬂﬁhﬂ 10 undarsigned. War time vataran .
Lot Gravae Row Section _L Divislm/lhnh-_%_
Grave Space B Care FUNT . ....uuiueivn i esssss o sssi oo s ;,:Mc@{.

You are hereby aGrhori

Additional speces and care fund . .........civnennsiasns i ir i

20 ¢
Opening/Cloging & Setup .......vnivicararrnmacaranronrass R Ko
Burial COmBinan o i s sy i e s e S e /175- =

HandINg FOBE oo i St b s s . 1[7& @'

ﬂzéﬂé, Y /&7 . Dus oo 5»’;4?

/fﬁw@/m T

| hareby certity | am of the above named decedant
and this is your authority to make disposition of remaine as above indicated. | certify and represant
that | have the right to make this authorization and | agres to hold M1. Hope Cemetery harmless from
any liability on aceount of said authorization and intermeant.

| harsby authorize the interment in lot |

hold undar dead. Eignaturs
Aakirers

Signaune of teconied hokie o deed
fr—= T Codn
Tadaphons

Invoice # ‘LC} g ":?-S‘_GOQ'/

anam#£_5925 Acet. # O / ?9’(-/5 r

-0 BV, B35
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MOUNT HOFE CEMETERY

Th undarsi nrnb:.r requests and authorizes the interment of the remains of
. in Lntmfh Row ™  Sec. t
Li usicm in accordance with and subject to the rules and ramllntions

governing said interment in Mourt Hope Cemetery, and certifies and rapresents
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

.u . e'uthm_12&1;:;-:-11. and ent. ,“cmwé

aﬂwvgﬂfﬁ“?//*}"’/" o gﬁfhw%ﬁﬂ.ﬁ%ﬁam
Signature of relative or legal Address & relationship to deceased or

. representative authority to sign authorization

7/ y

Witness |
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NOTE—STRAIGHT
s 7/05;—: San Diego, (Caftornia, 7{7&«3’ "?.7 4

— 39 T, davs atter date, for value received. the undersigned maker(s) promise(s} 1o pay 1o
Mt. Hope Cemetery or San Diego City Treasurer

. of arder
at 3751 Market St., San Diego, CA 92102
. e —
the sum of 20 = — DOLLARS
with interes! from & tf; / P f’ é on the unpaid principal a1 the rale of

12 per cent per annum, payable _on demand

Should interest not be paid when due, it shall thergafter bear like interest as the principal. Should gefault be made n paymen! o
interes! when due, the whole sum of principas and accrued interest shali become immed:ately due, withoa! notice. ar the ogtion of the
holde: of this note. Interest after maturily will accrue at the rate indicated above, Principa! and interast are payabie in lawlul money of the
Unnted Stz:es. Each maker will be jointly and severalty hable and consents 1o renewals, repiacements and extensions of time tor payment
hereg! before, at or aYler malurity, and waives presenimeni, demand and protest and he right 10 assert any stalute of limitations, A marrieg
person who signs this note agrees (hal recourse may be had against his/her separate propery for any pbhigation containec herein, If ary
action be instituted on this nete, 1the undersigned promisels) 1o pay such 5uUm as the Euurt _may fix as atiorney 's fee

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Hallins Address
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b ] T pERMIT FO@pISPOSITION OF HUN! REMAINS LT thi5 &

! . USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES . ‘
NAME OF CEDENT SEX DATE OF BIRTH OATE OF DEATH
—FUEI0-CASTINE DAVIS Male . |7 Jeme 44 2] May 86
PLAGEAF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY {08 STATE IF NOT IN CALIFORNIAL | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Francisoo ol .San Franciseo Jumius E.
NAME AMND ADDRESS OF FUMERAL DMAECTOR 100 FEASON ACTING A% SUCH) :CﬁLlFmNI-\ LECENSE HUMIBER “1 "'m .m
ANDERON-RAGEDALE F.H. " ll 1339 San Diego, CA
TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
ERXEX | curiaL INCLUDES ENTOMBMENT! v s sl B DISINTERMENT &NDBURIAL (MCLLDES O & DOSINTERMENT AND REINTERMENT OF CREMATED
ENTOMEBMENTI FREMAINS INCLUDES INURMNMENT!
HEMA i :
[ 2 CREMATION ANG BURIAL INCLUOES INURNMENT) [ & fcourenment, CREMATION. AND BURIAL O 9 cnssNTERMENT OF CREMATED BEMAING AND
{INCLUDES INLIRMMENT] CISPOSITION OTHER THAM IN A CEMETERY

[0 5 CREMATION AMD DISPOSITION OTHER THAN M A
CEMETERY [0 7. DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY

. OTHER THAM [N A CEMETERY
O & scentiFc ust [ 10 oISPOSITION PEMDING

MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAING ARE TO Bt INTERRED : COUNTY

INTERMEMNT
I
Nt _Hope Cemetsry. Ses Diego., CA . ' San Diego

MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CAREMATED | DATE CREMATED ZIGHATURE OF PERSON M CHARGE OF CREMATORY
CREMATION F‘
BLIAIAL AT SE& ADDAESS, MEAREST POINT ON SHORELINE, QR OTHER DESCRIPTION SUFFICIENT TO IDEMTIFY FINAL PLACE AND COUNTY OF DISPOSITION

R

DISFOSITION OTHER
THAN IN A CEMETERY
OF CREMATED HEMAIN.ﬂ

SCIENTIEIC HAME AND ADDHESS OF FACILITY RECEIVING AEMAING
ISE

This & to certify that | am the person having the right 1o contvel the disposition of the SISHATORE R AFPLEART

ACKNOWLEDGMENT | remaing of the abeve nomed decedent wnder provisions of the Health ond Safety Code, |
AFP:.:IIEW and | hereby ocknowledge Hat trespass ond nuisance lows apply ond understond that | DATE SIGNED
this parmit gives no right of unrestricted access e proparty net owned by me. .

i }
LOCAL THIS PERMIT 15 ISSUED IN ACCORDANCE WITH PROVISIING MDUN}%FEE FalD DATE PERMIT IS5U SIGN E OF -Lj.fﬁl_- -EG_JS-T_EL:\_H ISSLING PERMIT L
OF THE CALIFOMRNIA HEALTH AND SAFETY CODE AND IS5 THE é ’ 2 s"‘:'w % S A B I B T e
|

REGISTRAR AUTHOAITY IR THE THSPOSHTICN SPECHFIED b THIS PERMIT ; !
CERTIFICATION | | CERTIFY THAT THE SPECIFIED M.ﬂﬁf 2 8 ]986 SIGNATURE OF PERSON IM CHARGE OF DISPOSITION LICENSE MUMBER OF CREMATED REMAINS
OF PERSOM IN CHARGE | DISPOSITION WAS MADE OM LY. DISPOSER. IF APPLICABLE
OF DISPOSITHN IENTER DATES ’

INDICATE ADDRESS OF REGISTRAR OF COLINTY OF DEATH
IF CASPOSITION iS5 g
10 OCCUR 1M 10l Growve strset, San Frascisco, O

AMDTHER COUNTY

LOPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HLUIMAN REMAINS ARE INTERRED, OR BY THE PERSOMN IN CHARGE OF THE
CRAEMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

CopY 2 STATE OF CALIFOAMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS {REY. 1-B& FOAM Y53




F 5925

Ga3HBhA OBSFOISBE OLT44] 2EFHAL WM, DAVIS
100 oraz
1C0D ore

5 100 872
; éz 60101

NUMHER OF IMVOICES PAL1D 2
TOTAL AMOUNT PALD GlD %0

UFA0S/ 08 CK
781 0Oogove
dTIEZ2  OoubDavz
TR 3 woDoTE
So20

BoTE

FlO el
S0 e 0
175 G0
205« 00

LU« 50

Fid.o0

Lo

¥



MT. HOPE CEMETERY .
INTERMENT ORDER

el A

1o inter the remains

2L @D

City of San Diego

You ara heraby authorized and instructg

LA
ple s & P

Church, Chupq; Graveside __)

(/
All Funeral cars must arrive before 3:30 p.m. of rziar work day ofan sxtra charge will be appliad

ang/bitiat 1o undersigned. War fima veteran

mMGrm *=— Row__——  Section ;Dmiu?:@

Grave space B Care FUND .. .........coeieeusiossnsososassiassassrnres mﬂ_{-
i chord—
Additional spaces andcara fund ... TR E L T T e e e

e T P F20 7%
s
Burial Container . . L . [0g ¥

———
Flower vasas - Marker setting T8 ...........crrinrraraariininirarsininsanaians
eI D
Recording and filing Tes ... oot ciieimer i Masadanrar s aa s annsrnhass _\.:..?L:;-—
SRS AR R R L R R A R e =
K oo

-
Balance dus _—&_

T —
i

| hereby certity | am the > — of the above named decedent
and this Is your suthority 1o make dispozition of remains az above indicated, | cortify and repragsent
that | have the right to make this author ization and | agree to hold Mt. Hope Cemeatary harmiags from
any liability on account of said 3 prization and interment.
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CITY OF SAN DIEGD, CALIFORNIA
PROPEATY DEPFARTMENT

MOUNT HOPE CEMETERY
284-3161

N2

33397

-
& LE , a ¥ ™ "' .
5 Y R o R fuge /O
| invoics No NOT VALID FOR PURPOSE STATED UNLESS STAMPED | ') CRECIT aro07 —_—
nvoice FAID mnls% } 20%semscars  Tr184
Acet. No. - L AL@ } 3 ol
: Uw£aid aaz : 5?3 (0 que Jro}? . (J ?imm% &4
aftar this Paymeant & ™ '9 m 4 ﬁu':;l-l T'r:gg
femdoc 100

Ck T ocen O
Ll

AC-I12 [Rev. 6-85)

Pra-osd O AtnNesgAh oOnmcct 0| |

Sales Tax

TOTAL PAID

g, sarvios fees TT183

BO10Y
8020




PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDENT

MAYBELLE A. MANZETTI

SEX

Femal o

DATE OF BIRTH DATE OF DEATH

Oct. 6, 1920 | mey 27, 1986

PLACE OF DEATH—CITY OR TOWN

Sen Disgo

PLACE OF DEATH—COAUNTY (OR STATE IF NOT IN CALIFORNIA

Sen Diego

HNAME OF FUNERAL DIRECTOR (08 PERSOM ACTING AS SUCH)

Rogers Mortusry

CALEFORNIA LICENSE NUMEER

69

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
¥illiam Mmmsetti — Husband
TI7) Thidshehd Piees
La Mesa, CA 92041

TYFE OF PERMIT. CHECK DMLY OMNE oF THE FOLLOWING TYPES OF DISPOSITION

[J & DISINTERMENT AND BURIAL {INCLUDES

XX sumiAL (INCLUDES ENTOMEMENT)

4] Z. CREMATION AND BURIAL (INCLUDES IMURNMENT)
[0 3. CREMATION AND DISPOSITION OTHER THAMN IN A

CEMETERT
[0 & SCIENTIFIC USE

EMTOMBMENT b

[ &, DISINTERMENT. CREMATION, AND BURIAL
{INCLUDES INURNMENT}

[l 7. DISINTERMENT. CREMATION, AND DISFOSMION
OTHER THAN [N A CEMETERY

O B. 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 ISSUING THIS PERMIT DISINTEAMENT 15 OLFINED AS THE REMOVAL OF HUMAN REWAINS FROM QONE SPECIFFED PLACE OF HSPOSITION TO ANOTHFR SPECIFIED PLACE
OF DdSPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYFE OF PERMIT SPECIFIED ABOVE AND INVALIDATE FACH LINE NOT REOUIRED FOR THE SPECIFIED DISPOSITEON

MAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED icﬂurﬂ‘\_ﬂ'

BURIAL 1
Mt. Hope Cemstery — 3751 Markst St. — Sen Diego, CA | Sem Diego
WAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION ﬂ‘n >
INTERMENT  [NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED TCounTy
AFTER /Y !
cremaTion | W I
BURIAL AT SEA | ADDRESS, WEAREST POINT OM SHORELINE, OF OTHER DESCRIPTION SUFFICIENT TO IDEMTIFY FINAL FLACE AND COUNTY OF DISPOSITION
O i
DISPOSITION DTHER I/l

THAN IN & CEWETERY
OF CREMATED REMAIN

This is to certify thot | om the person hoving the right to contrel the dispesition of the SIGNATURE OF APELICANT
ACKWW;EDG“EWT ramuins of the above named decsdant wnder provisions of the Heolth ond Sofery Code, b"
APPLICANT and 1 hersby ocknowledge that frespouss and nulsoncs lows opply and underssond thot | DATE SIGNED
this permit gives no right of unrastricted access to property not owned by me,
SCIENTIFIC | WAME AND ADDRESS OF FAGILITY RECEIVING REMAINS
USE I/.l.
LOCAL THIS PERWIT I5 TSSUED IN ACCORDANSE WITH PROVISICNS OF AMOUNT OF FEE PAID | DATE PERWIT 1SSUED
THE CALUFORMIA WEALTH #HD SAFETY ©oOr 4RO 19 THE 0
REGISTRAR AUTHORITY FOR THE DISFOSITION SFECIFIED & THIS PERNIT ‘ 3 «00 HﬂY 2 8 !395
o NAY 7 01985
0OF PERSOMN IN CHARGE | 1| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON -
OF DISPOSITION

LENTER: DATE)

COPY 2 135 RETAINED BY

THE PERSON N CHARGE 0F THE CEMETERY WHERE THE HIMAN REMAINS ARE INTERAED, OR BY THE PERSCN N CHARSE OF 6‘; CREMATOAY WHERE THE REMAING ARE CRIMATED. OR

BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINSG ARE UTILIZED FOR SCIEMTIFES USE

COPY 2

FTATE OF CALIFORNIA—DEPARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICE (REY. 5-78) FORM V3-8




- .
" "
el -

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date

ggnd rﬂuuhthm.thim

authorized and Inatructad
(g

All Funeral carg must arrive betore 3:30 p.m. of regylar work day or an axtra charge will ba applied
billed to undersigned, YWar time veteran _&

_.L Grave ..,LL — Section _L Divigion. sk _12._
Grave space & Cara Fund .. ,&H’.E- 3-2 .......................... T LN
Additional spaces and care funj‘.‘%:-“- /“l ff_ ......... 2 I

g e VD e

Opaning/Closing & EM sk
Burial Container .... .

Flowar vasas - Marker setfing fee ... .. ... covoirinecn e iaissnariiniaisaseiaiias
e i
Recording and FIng Fed . ... it iiiarrara s parrr e el e Ea e S .
o0
S OO s e e e o e e T P e A D T i ;_
v o
35} \U't Total DUB ....ocuvvenns ,_ML
Paid receipt numbar

Balance due

| heraby certify | am the Wd'Zﬁ"/ of the above named decadent

and this is your suthority to make dispasition of ramains as above indicated. | centify and represent
that | have the right to make this authorization and | agree to hold Mt. Hopa Cemetary harmless from
any liability on account of said authorization and intermenl.

| hereby authorize the intarmant in lot |
hoid urder deed.

Sigretturs of recoroed hokke of deed

Work Order # E 0927

Y. E03 (REY. 858}




w.0, No, F—-5927 -
NOTE—STRAIGHT

s éﬂtnz_ﬂ San Diego, _ Calitornia, fﬁ?j/fé 19

. e 3@ = davys after date, tor value received, the undersigned maker(s) promise(s) to pay to
Mt, Hope Cemetery or S5an Diego City Treasurer

. of order

3751 Market St., San Diego, CA 92102
- -

LS

the sum of L= — DOLLARS,

on the unpaid principal at the rate of

[ with interest from

12 per cent perannum, payable ___on demand

Should interest not be paid when due, il shall thereafier bear like wmigrest as the principal. Should default be made in payment of
interest when due, the whole sum of principal and accrued interes! shali become immediately due, wilhout notice. at the opton of the
holde: o} this note_ Interest atter maturity will accrue at the rale indicaled above. Principal and interest are payabie in lawlu! maney of the
United Stzies. Each maker will be jointly and severally liable and consents 1o renewals. replacements and extensions of time for payment
hereo! before. &t or after maturity, and waives presentment. demand and protest and the nght to assert any staiute of kmitatiors. A marries
persocn wha signs this note agrees that recourse may be had against his /her separate property for any obligation containes herein. If any

. action be instiluted on this nole, the undersigned promise(s) o pay such sumg 12 Court may lix az atiorney's fees

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address
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b mw'arunm EA.UETHHH'
ﬂ' ERTY DEPARTM (2]
MOUNT HOPE CEMETERY N 33532
284-3181
= Datw; i 'I’IL-“ ?; 18 i
Al ! j’-fq’j i flow E .I:f Pl =] -_'fﬂl / f:l
P detid /[ Pl el ¥ . Dollars (¢ LT }
n L fl"’-’ Payment of -"-"-f'f alycp DOfiey Ispgeeary KprLS
- <7 Cor J— ~ow cgﬁw-'ybcx.&—
i e ———
i Grave_/ O Row Section =%
Irwoics No. : NOTVALID FOR FURFGSE SYATED UNLESE STAMPED R
RONSIEDY ”H-iaf ROY Sabin 100
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Unpaid Balance rda.-—-
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1926

fous or
e, fees 77133

100
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. PERMIT FOR DI%SITIDN OF I'IRAH REMAINS

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Janice Green: AKA Greene Ross Female May 20, 1951 Mayl7, 1986
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH=-COUNTY (DR STATE IF NOT IN CALIFORMIA) HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Woodbine (Cape May County) New Jersey Arnold E. Ross - Husband
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING A5 SUCH) { CALIFORNIA LICENSE NUMBER Box 538 North Ave.
Anderson-Ragsdale Mortuary P 1329 Port Norris, N. J.

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

3 5. DISINTERMENT AMD BURIAL {INCLUDES O 8. DISINTERMENT AND REINTERMENT OF CREMATED
3 1. BURIAL (INCLUDES ENTOMEMENT) ENTOMEMENT REMAINS {INCLUDES INURNMENT}
[] 2. CREMATION AND BURIAL (INCLUDES INURNMENT) 1 o peprenueus cmevazion AND BURIAL
[0 3 CREMATION AND DISPOSITION OTHER THAM IN A CINCL RS INURNMENT )
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND DISPOSITION O] 9, DISINTERMENT OF CREMATED REMAIMS AND
[0 &, SCIENTIFIC USE OTHER THAN B A CEMETERY DISPOSTION OTHER THAN [N A CEMETERY

FOR THE PURPOSE OF I3SUING THIS PERMIT. DESINTERMENT i5 DEFINED A5 THE REMOVAL OF HUMAN REMAING FROM ONE SPECIFIED PLACE OF DESPOSITION TO ANCTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUSRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NGT REQUIRED FOR THE SPLCIFIED DISPOSETIGN.

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED COUNTY
BURIAL
San D
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREWATED | DATE CREMATED SIENATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION >
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE TO BE INTERRED Tcounty
AFTER A . i
CREMATION ' i
BURIAL AT SEA | ADDRESS. MEAREST POINT ON SHORELINE. DR OTHER DESCRIFTION SUFFICIENT IO IDENTIFY FINAL FLAGE AMD COUNTY OF DISPOSITION
R
DASPOSITION OTHER w A I

THAN |W A CEMETERY
OFf CREMATED REMAINS

This is #o sertify thet | wm the person having the right to control the disposition of the |0 " URE OF APFLICANT
ACKNOWLEDGMENT |  remalns of the above i decedent under provisions of the Health ond Safety Code, |
APPLICANT and | hersby ocknowledge that trespass ond nuisancs lows opply ond understand thet | DATE SIGNED
this permit gives no right of unrestriched ocoms to property not owned by ms.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE

LOCAL THIS FERMIT 13 I1SSUED IN ACCOROAREE WITH FROWESIOHS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED NEW AR ISSUING PERMIT
THE CALIFORNIA HEALTH AND SAFETY CODE AND 1S THE
REGISTRAR AMTHORITY FUR THE DSPOSTION SPECEFIED I THIS PERNIT i !_m Hﬂ‘fjﬂ | 3 ”

“CERTIFICATION SIGNATURE OF PEASON IN CHARGE OF DISPOSITION
OF PERSON [N CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON___

OF DISPOSITION |ENTER OATE! 3

COPY 2 |5 RETAINED BY THE FERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR 87 THE PEASON IN CHARGE OF THE CREMATORY WHERE THE REMAINS ARE CREMATED. OR
BY THE PERSON 1M CHARGE OF THE FACILITY WHERE THE REWAINS ARE UTILIZED FOR SCIEMTIFIC USE.

CoPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS {REY. 5-78} FORM V5.8
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MT, HOPE CEMETERY .
INTERMENT ORDER

City of San Diego
- 57.27/%
4 P

You are hara orized and instrucged, subject to your rules and regulations, to inter the remaing
of _ML/ .

ine _Mﬁé”ﬁ&mfuni@ daie, tima
Church, Chapsl, Gravesida 74 Y‘ J‘ .

All Funeral cars must arriva before 3,30 p.m. of rau;lar work day or an extra charge will be applied
and billed to underzigrad. YWar time veteran

Lt L 14 Grave_ % Row Smim_é‘DMshnfﬁc_L
oC

Grave space & Cara FUNG .. ... cre e ie e ien et baies e bt cr s mnnns

Additional spaces and cara fund £17+?._
Opening Closing Bl Setup L oty es i nara e e e e r e e Mﬂ
Burial Container ....... @"QIE._ _i_ﬂﬁ
HEnd g s o i e e A A R e e e M

Flower vagas - Marker Setling TBE .. ... ... enieioreinnsiernsosniasesnasisesns

Total Due ...........0. i\ﬂiﬂ

Paid receipt number _Bj_t}_ i&:"“
Balance dua _'-(i

i, of the above namad decedsnt
and this is your avtharity to make dispositi remaing ag above indicated. | certify and reprasent
that | have the right to make this author ization 3nd | agree 1o hold Mt Hope Camertery harmiess from
any liability on account of said authorization and intarmeant.

| haratry authorize the interment in lot | /]{
hold undar dead.

Bigramurg of titdhled holder of deid

Invoice #

Wuﬂl:l‘.]rdm#E 5g28 Acet. #

P ) OREY . -9
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AC-217 (Fww, 8-98)

NOT WALID FOR PURFOSE STATED UNLESS STAMPED
“FAID"IN THEE SPACE

:2 Division I{/
Biock
CREQIT )
' 20% Salas Cars ﬂ%
T Seles 100
af Lot THB4
Inga & 100
% TTEY
Burial )
il Bri ryrn TNEL

pessiprio

Sales T

100
TR

oo
020




£ 5925

. - - . . L O T 1 .

PERMIT FOR DISPOSITION OF HUMAN REMAINS

HAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Ell Lae Female June 18, 1933 %_%?&6_

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (ORSTATE IF BOT IN CALIFORNLA) MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
National City San Biego Joyce Brooks - Daughter

NAME OF FUNERAL DIRECTOR (OF PERSON ACTING A% SIUCH) : CALIFORMIA LICENSE NUMWBER ?21 P i E ? ﬂ'l" l ve
Anderson-Ragsdale Mortuary 1. 1329 San Disgo, CA 9211k

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

[ 5. DISINTERMENT AND BURIAL {INCLUDES [ 8. DISINTERMENT AND REINTERMENT OF CREMATED
-El 1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT } REMAINS {INCLUDES INURMNMENT)

L) 2 CREMATION AMD.BURIAL (INCLUDES INURNMENT! M o puciurenmenT. CREMATION, AND BURIAL
[J 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUDES INURNMENT)
CEMETERY
[ 7. DISINTERMENT. CREMATION. AND DISPOSITION [J &, DISINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAMN IN A CEMETERY

FOR THE PURPOSE OF ISSUANG THIS PERMIT. DISINTEAMENT 15 DEFINED AS THE REMOVAL OF HUMAN RENAMNS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SFECIFIED FLACE
OF DISPOSITION. CONPLETE EACH ITEM REQUIRED FOR THE TYFE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUAED FOR THE SFECIFIED GESPOSITION.

NAME AND AUDRESS OF CEMETERT WHERE REMAING ARE TO BE INTERRED II::DLNT'(
BURIAL : i
Mt. Hppe Cemeteyy; 3751 Market Street  San Hiego, CA | San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSOMN IN CHARGE OF CREMATORY
CREMATION l'lfl b
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAING ARE 10 BE INTERRED :caunw

AFTER i
CREMATION n/a i
BURIAL AT SEA ADDRESS, MEAREST POINT OM SHORELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL FPLACE AND COUNTY OF DISPOSITION
R
DISPOSITEON OTHER
THAM IM A CEMETERY
OF CRENATED REMAINS] H'!.

This Is to certiy that | am e parson having the right to contrel the disposition of the SHGNATURE OF APELLANT

ncacmw&m;um remaing of the above samsed decedent undsr provisions of the Health ond Saofety Code, .’
APPLICANT ond | hersby ocknowledge thot trespass ond nulsonce lows opply ond understond vhor | DATE SIGNED
this permit gives no right of unresivicted occess to property nol cumed by ma.

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE n/a
LOCAL THI5 PERMIT 15 ISSUED IN ACCORDANCE WITH PROVERONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED
THE CALIFGHHLA HEALTH AND SAFETY CODE AHD IS THE
REGISTRAR AUTHORITY FOR THE DISPOSITICN SPECIFIED IN THES PERMIT $3.ﬂﬂ ”ﬂY 2 9 ?9
CERTIFICATION
OF PERSON IM cHARGE | | CERTIFY THAT THE SPECIFIED ISPDSITION WAS MADE ON e ‘“\f _3_ ﬂ_‘igﬂs_
OF DISPOSITION (EMTER DATE) e

COPY 2 I5 RETAINED BY THE PERSQN (N CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, DR BY THE PERSON I
BY THE PERSDOM IN CHARGE OF THE FACI:ITY WHERE THE REMAINS ARE UTHIZED FOR SCIENTIFIC LISE

COPY 2 ETATE OF CALIFORNLA—DEFARTHENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF WITAL STATISTICS (REY. 5-78) FORM V5-9




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

You ara harab

of

Church, Chapel, raveside H

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

and billed to undarsigned. War time vaetaran _6% :
l/l.at é 7 Grave / / Row Section ___/__ Diviﬂm#ﬂnﬂl—_’i

Grave space B Care Fund ... iiiiiiiiiiiaiii s cacicicie iy

Additional spaces and carafumd . .. e e ey
Opaning/Closing & SatUP .. oot iiiiniaiaiosoiiiaieeiioaiaceiisnareragons i
BB T - e i e e e S O -
ERINCREI I om0 e B R R R S S L —

Flowar vates - Marker setting fee .........00cvnernes e A L i AT T e SR Adﬁ
Recordingand flling e . oo s i e e s e

SRR IR - oo at i v by R R R R A e e e e e R e ——r)
M d—-’ Total Due - voerrnrnns i&-

Paid receipt numbear

ﬁwﬁf Balancadus

| heraby certify | am the of tha abova named dacadent
and this is your authority to meke disposition of remains as above indicated. | cartify and reprasant
that | hawve the right 1o rmake this authorization and | agree 1o hold Mt, Hope Cemetery harmiess from
any liability on account of sald authorization and intarmant.

I hareby authorize the intarmant in lot |
hold under deed.

Signsture of recondied holder of desd

P

D Y. 0-0)
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B

PERMIT FOR DISPOSITION OF HUMAN REMAINS

£5924

NAME OF DECEDENT

HIRDMMN CHARLES TYLER BUEPEAU

SEX

Male

DATE OF BIRTH DATE OF DEATH

Jan. ﬂ- lm w 27'. 1%

PLACE OF DEATH-—CITY OR TOWN

Sem Ddego

PLACE OF DEATH—COUNTY (QORSTATE IF NOT IN CALIFORNIAI

San Diego

HWAME OF FUMERAL DIRECTOR (DR PERSON ACTING AS SUCH)

Bogers Mortuary

CALIFORNIA LICENSE NUMBER

| 69

NAME AND ADDRESS OF SPOUSE DR OTHER [NFORMANT
Beatrice Burpezu - Wife

1759 3%th 5t.

Ssn Diego, CA

TYPE OF FERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES OF INGPOSITION

n. BURIAL (INCLUDES ENTOMEMENT}
] 2. CREMATION AND BURIAL {INCLUDES INURMMENT)

[ 3. CREMATION AMD DMSPOSITION OTHER THAN N &
CEMETERY

[ 4. SCIENTIFIG, USE

[ 5. DISINTERMENT AND BURIAL {INCLUDES

ENTOMBMENT )
[ 6. DISINTERMENT. CREMATION, AND BURIAL
{INCLUDES INURNMEMNT)
[ 7. DISINTERMENT. CREMATION, AND DISPOSITION
OTHER THAN IN A CEMETERY

[J 8. DISINTERMENT AND REINTERMENT OF CREMATED
REMAINES (INCLUDES INURNMENT ¥

[ 9, DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAMN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMIT, IMSINTERMENT 5 DEFINED &5 THE REMOVAL OF HUMAN REWAING FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANGTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REDINRED FOR THE TYFE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRER FOR THE SPECIFIER: DISPOSITION

HAME AND ADDRESS GF CEMETERY WHERE REMAINS ARE TO BE INTERRED iEI:IIJNT‘f
BURIAL i
M. = 3751 Market St. — Sem Di Ci i
m MAME AMD ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SIEMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATIDN
2 I/-L e >
INTERMENT WAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T3 BE INTERRED :r.l:xl.‘rr'r
AFTER i
CREMATION /A i
BURIAL AT SER ADDRESS, MEAREST POINT OM SHORELINE, OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITICN
OR

DISPOSITION OTHER .!‘
THAN IM A CEMETERY

OF CREWATED REMABS]

ACKNOWLEDGMENT

APPLICANT

This I to cartify that | om the person having the right to control the disposition of the
remcins of the obove nomed decedent under provisions of the Heolth ond Sofety Code,
and | ersby odinowledge that fresposs ond muisones lows opply end endarstand thot
this permbt gives no right of enrestricted ooess te proparty aot owned by me.

SIGMATURE OF APFLICANT

4

DATE SIGHED

NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

SCIENTIFIC
USE N/A .
LOCAL THIS FERNIT IS 1S5UED 14 ACCCRDANCE WITH PROWISKIRG OF AMOUNT OF FEE PAID DATE PERMIT ISSUED | SIGNATURE OF LOCRL REGISTRAR ISSUING PERMIT
THE CALIFORMIA HEALTH AMD SAFETY TODE AND I5 THE

HEGIETRAH AUTHORITY FOR-THE QISPOSMION SPECIFEED N THIS FERMIT ’ 3 'm m‘ 2 8 ]gsﬁ i i ] .
CERTIFICATION ofbtg 1N AHARGE OF DISPOSITION
OF PERSON 1% CHARGE | | CERTIFY THAT THE SPECIFIED DISFOSITION WAS MADE ON__ 4;\.“%'&3,_2‘9‘1985 , _#:f,._,.r

OF DISPOSITION ¢ENTER DATE! i, AL P

COPY 2 15 RETAMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE WUMAN REMAINS ARE INTERRED, OR BY THE PERSON IHT-HA

BY THE PERSON MM CHARGE CF THE FACILITY WHERE THE REWAING ARE UTILITED FOR: SCIEMTIFIC USE

ﬂF F CRFMATCHRY '|'||'!*'EH7 THE REMAINES ARE CREMATEO, QR

COPY 2

STATE OF CALIFCRNIA - DEFARTMENT OF HEALTH SERVICES—OFFICE OF THE STATL REGISTRAR OF VITAL STATISTICS

{REV, 5701 FORM V5.8




F5979

D4 3585 0&6/03/86 Q1744 HEATRICE BURPLAY
4]

100 LU
NUMBER Qpf INVOICE 5 PALYD
TOTAL AMOUNT

3
PAID ~ 2+ 045,59

;i {’fﬁ_ﬂ

¥7la3

B8/ 10/00 Ck
Q00 2

b
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FA L Ty Fu

Ve O
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5 w = - mﬂnﬁbﬂEuErEH'r

) INTERMENT ORDER

City of S5an Diego
Mcﬁ %L) i
You ere hereby Guthorized and instru gsubject to your rules and ragulations, to inter the ramains
of Mﬂéﬁ?

na Funeral, date, timea
WaultLinar
, Churgh, Chapel, Graveside : Maortuary.
| All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be appliad

and billed to undarsigned. War time veteran

Lat //{/ Grava 7 Row Section _,_r.‘g_ Divigion/ Sheeh L
go
Greve space & Care Fund .. RIS, o, WU (P Q&_'

Additional spaces and care fu

Opening/Cloging & Setup ... L. ....ooiviiivamonans R R A
. Burial Container ............d..... S s UL L. - SRR, o
Handling Foas . ....ccovvivnna oo bR e o LA A e cvavrannran

Florwar vazes - Marker satting
Recording and filing B8 ..........vieieiiimrmsiria e i i e s e

RO DO oy S RS TV e R i

Total Dus . E_ﬂ
5'2 7'—% Paid receipt nurnbar ._?).55? 5/#" 5 53 -ﬂ

Balence dua

| haraby certify [ am tha of the above numadmd?

and this is your authority to make dispogition of remains as above indicated. | certify and represent
that | have tha right to meke thiz authorization and | agraa to hald Mt. Hope Cemetery harmiess from
any liability on account of said authorization and infermeant.

| hereby authorize the interment in lot |

hold under dead. Tt
Akl
Sigrwiure of recorted howder of dasd
S Lip Cote

‘ Tobegptwr
Invoice #

‘Work Order ¥ E 593[] Boor, ¥

-0 Ry, B-86)
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Cmgmnlm CALIFORNILA

weananss T CUSTOM OPEATY m”““Hul

Ay 1L coeteny MOUNT HOPE CEMETERY N2 33521
AR 204-3151

' - ) Dats: ZZ/P(' 18
At e 04T ((ussonba- L & TAON—
?oﬂ_ B e I e o ST W . 3 )
Cad Ot sballl 4] coufons

Grave ’? Row Bwﬂm_m—)\ w /
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A B THS SPALE A SussCure 77184 e,
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Band or biring one coupen with sech emittnss COLUIPON 1
D0 HOT MAIL ENTIRE BOOK
ACCOUNT No. E-5930' 5427 /86
- E5730
Sheilas Buckner
7047 Russan Lane
Lemon Growve, CA 92045

Month and Day Due Indicated Below
JAN | FEB | MAR | APR | MAY | JUN | JIL | AUG | SEP | DCT | NOY | DEC

l - Eid
: Windl=he
:.En;a%iﬁ:ehﬂn Tlgﬂtn:.;lr before % 12 : 00
Amount due It pasd more than__L Odays > 1.00
after due date gbove, Bt e ST

. mowM Aeceived 5 ‘la- O
Akl
ADDRESS
G D’_‘l Eﬁmﬂ eﬂ il STA'I'Eg E F_’c ;_IEHEQ:;
i [] check { §) if this iz new addrass
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Yo

e
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Invoice No.

Acct. No.
NQAM“O_,’*
aftar mh%nfn.nm m

Pro-Nesa X At Nesd O
Ck O casn

on Acgh, O
I

i ~—
AC-2132 (R, B-85) b

HNOT VALID
"TAID" 1N THI

L
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2

Division

7

CREDNT
7 0% Salen Cara

T

BO% Saies
of Leta

Upaings b

I;:-;-;“ﬂm

GTO0T
T8
100
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PIME ooieciiiioen .. RLNTOR
GOLDENROD ., ........ RETAIN

mﬂnrmm cluw
MGL.I.!I“THH:FE: CEMETERY 2 33591
2084-316 ]
Data: ﬁ-——; — .'Ia.-'_iz

me.ﬂ" ,.f" 72627 ?/f A IJ t- Addeass //(_‘.“ JJT R 5 ’)} .--;__;_ _.ﬂ :;’;;(‘f ‘_”-.J
F /3/ ‘/r - f/;:” /:'" 2L /f/‘::z .—-——’"*—Hmh_ } e
'q__,'/*"*’r Payment of "4'44’// =.,,?.r_!z._..=-" b
T/_,/.{/ Grave ;’? Row

Irtics Mo ! %wm:rm_ﬂiImm

Acot. No. s "‘_

wo_ L2 5 T« = Up "4

N s Perant /Y = 0.5‘ -

Pra-Nead 2l At Need O mmﬂ

0
o X can "
AC-2VZ{Fev, B-35) v




Send o1 bring ons coupon whth sach remittance COUPON 2
DO NOT MAIL ENTIRE BOOK

ACCOUNT Ne. E-5830 §5/27/86
- 7=/ -5

Sheila Buckner g
7047 Russan Lane 55@@

Lemon Grove, CA 92045
Month and Due Indicated Balow
FEB | MaR mrm Jun [ L [aue ! ser | ocT | Nov | pEC mn"

X

b |
i :.Lr:u;ﬂda;eur:ennaidnn.mmrma. > : 12.00
| 10th
| Amount due f paid morethan 1 0__days > 1.00
after dus date above. - T e I

s 13,00

e e\ oy A. ﬁc&\d’\:ﬁ er
ARoR 41 RS

1 i STAT - £
O check { ') if this is new address
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MOUNT HOPE CEMETERY
284-3161
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Sond o bring one coupan with sach remiftance CUUPOM 3
DO NOT MAIL ENTIRE BODK
* ACCOUNT No. E=5930 5/27/86
R B, _El
Sheila Buckner q lo-8
7047 Rusean Lane Z£59320
Lemon Greve, CA D2045

Month and Day Due Indicated Balow
maR | aPm | mar | U [JuL [AuG [ ser [ocT [Mov [pEC [JaN |FEB

| |x
Amount due when paid on, or bafoie. > 12.00
e oate dhave dth 5 .
Amount dug it pasd more than___L Ohays 1.00
aftar due date above. N e
§
Amount Hecensed 5_&4—@—
NAME\StLEr Fa
ADDRESS
CiTY TATE £l

chack { ') if thiz is new address
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MOUNT HOPE CEMETERY
264-3181

Frmr/fﬁr"n- quff ?I{Lm/f‘-'"? "r//..;ruu

il

08 dant . A e

WAEs - = ¥3

Iy,.._z_'/ A Payment of

‘ié’lf;x' .-h{r"f_/ L -?(_‘:-‘— £ "-‘"J

. | z."f -"..H : .(/’_.-);."/".:‘f ‘J'J’c' b :
3 - .

L o /Y Grave_ 7 Row Saction 3
Invoice Mo %Wmnnmmm ugr-nn ﬁ
Anctll?:' = et {LQLE o rr}a
wole - 730 Gl b = T
Linpaki Balance & 7 j

o e epmen 2 /1 00110180 | ma e
Protesall _athesd 0 Gasent O e il
s W eg O Z -
AC-212 (Rev, 8951 S S S Y ST ;, TORNL D *




| Sand ot bring one coupon with sech remitiancs COUPON 4
DO NOT MAIL ENTIRE BODK « -«

" ACCOUNT No. E=5930 5}2?}35

Sheila Buckner c_z:—s 3&?

7047 Russan Lane
Lemon Grove, CA 92045

Month Due | Below
BPR im‘f JUM | JUL [AUG | SEP |DCT |[NOV |DEC [JAN |FEB |MAR
| x
Sesssmpn g, ), 52,00
th

Amgunt dus If paid more than_ L0 days ) 1.00
after due date above. %

/0~ 1O~¥{ s

- ?f f.,/ﬁ g;:uhmﬁmwaﬂ st o
ADDAESS 2‘5‘2 Bt S Canf !fe'/kf_

TY STATE ZIP
O v:hack. { ¢} if this 1s new address
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MOUNT HOPE CEMETERY
g e LLE il
Yl / e Rl Dolisrs 8 L )
A Fl}lﬂl'ﬂﬂ' -/ g . . ! "’
w 2L Y aﬁ ; 7 Row Sadtion ’:;‘. v
lﬂm Hﬂ. ] %HWHAMM’TW i mﬂ-m ﬁ
i - M 70
=302 5 gety o
wuL = CITY. AUDITAR aua

Pro-Meod Lot B Attesd 0 Onacer O | X . o

PonecdTust O Casn O chock &)
’-‘ = r‘
pOUE s l mqu%i TOTAL PAID

H
BHlEii




Sond or bring one coupon with sach remitiance CIOUPON
DO NOT MAIL ENTIRE BOOK

. ACCOUNT Mo. B=5930 '5/27/86

J)- 10T
Sheila Buckner

7047 Russan Lane &5 730
Lemon Growve, CA 92045

Month and Day Due Indiceted Below
mny [uw [aue |aue | ser (oot [mov |pec \T.NJVFEH MaR | AP

X
Amount doe whan paid an, or before,
due date abo : 12.00
Amount dusllputl mnrnm_l.ﬂays > 1.00
after due date above g TR

- Amoun Geceived 3 fé?r e ios)
MEEMMI—

) l chack {r"} H this is new ﬂddresa 3




OFFICIAL RECEIPT

N

2 833979

MOUNT HOPE CEMETERY
284-3154
= B 74 Pl
P Y paaress LY. Ldd A ek Do (% A A
i/ 7% z -
Tl o . an {2l /i 5 /2 22
Z Dollars (§ Pl }
M& Payment of m? Wi (/ ,& E:
Lot T,//’ ‘{?’f Grave 7 e Sebtion — Dwision _ /
Invoice h_lu Eﬁm"%m PUAPDSE STATED UNLESS STAMPED IL_ o | 0
Acct. No L o R i
w.n% Bl
BALANCE DUE / é { ﬂm 'n::
S
Pre-Need Lot % AtNesd O On Acet O %ﬁ a
PransedTrust O cash O Check Vi, %_211' Salen T AT
. 188LIED BY Y e
_fﬂ'l'lifﬂﬂ-ﬁ-j -i TOTAL PAID F /52- I & A




Samal nr lbring ons coupon with sach remittance COLUIPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  g-50°%0 “$727/86% 29

Sheils Buckner : :
7047 Ruesas Lane Fo

Lemon CGrove, CA 92045
Day Due indicated Below i
sep | OCT [Nov |Dec [san |res [mar [APR [may

Amount due-when pald on, b befoss,
e dabe above ’ i2.00
*th

Ammount die if paid mbrsthan_10 days
, afier dus gals above. b$ jl"a“

b
Amourt Rnl:,erueﬂ S 1|. 1 f‘:‘ﬂ

MAME & 3"1&& .
AboRess £O 47) -@r;.c S bont
CITY STATE Zi

L1 chack [ ) if this is new address
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Data: /"/__(‘:/ ,1!5’(7
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|n..x/,’2' -’é’— Payment of /i“"/fJZfﬁ// ﬁﬁé Z{'
.-*" . =
v LY can. L Raw Section <7 e R
Slinica Ko H*Tuugwnﬂm UMLEES STAMPED cREDiT shor
A maw o MO
wo 2730 i
v SR
Pre-Nesd Lot X Atheed 0 Onacct O | 3 T o
Proneed Tust O cash O Cosck T k:;f ez ol :
ACH12 (e, 11907 ““_%f}’f; ‘TQTALF.III:I [ /ﬁ'{ &0




Bond or bring v wmt;[)upu“ '

DO NOT MAIL ENTIRE BOOK ;
AECOUNT Wo. 14930 :5/27)88 £55 %)

/= IO=F ]

Sheile RBeckaer
"y (T047 Eumssan Lame
Lemou Grove, CA 92045

Month -'III Day Due \ndiceied Balow
Lm_ !._“HJ m__r]:mu

* Amond dug wien paid on, ar before,
due date ahov 12,00
Loth 5
Anaitent de it o dhan_— 3 Dvays ’ % 1.00

aftar due dale aboue,

B

. 1 Amgunt Rgesived B __fé?_.,_xi;l,_._
um&bfm‘ﬁmq_____

IWLES_S&% Frraiiy Samd

|l

E:Tﬁ.r 2 ATE EEE_L_. 2R Ty
ey Einha:‘:[f Y if this is new address




OFFICIAL BRECEIPT

g1 Sy

-

-

R T T A AT T e T
' gl
.
- * -
i "
-
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o
Bmcenued Ver/a Hendiing Fee 77189
- Wi, Feas Trigs
F Pre-Need Lot I AtNess O onAcet O " =
PronesdTnst O Cash O Gneck J&7 g Swiam Tax st
AC-YE (Rev, 11490) ‘“‘m“u&% g THIBN i Vi u Pad,




Sand or bring one coupon with sach remitianos CDUFDH
D0 NOT MAIL ENTIRE Bﬂﬂl& B 5(

. ACCOUNT No. g-5930 if!'ﬁ
Sheila Buckner m’“‘@‘f
7047 Dussan Lane y

Lemon Crove, CA 92045

- Month and Day Due indicated Below A
AUG | SEP [ DCT | NOV | DEC | 1AM | FEB |MAR | APR| MAY | JUN | JUL
X

Amount dus when paid o, ar befare, ' g 12.00

due date above

Dth
mﬁmwmmu_dm } 5 1.00
§
% i Recai 5 M_
e She o 1806 Eanh
ADDOR Li,_\__—
TY, STATE bl |

O check { ') if this is new address




IHT;H.I-DWH&W UMLESS STAMPED
“FAID' 1IN BPACE.




Muﬂ.mmdﬂu“&ml CDUFOH 9
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. Mlﬂ u:nn #"‘?
lll:l.ll l-:kl-: m“

7047 Russan Lane

Lemon GCrowve, CA 92045
Month and Day Due Indicoted Below
seP | 0cT [Mov [oEc Tunn [ FeB Fm arn [ may [oum [ oo Jave

Amagunt fus when pasd on, or befors

i dats abava, R ’ % 12.440
Amount dus if paid morethan._ L days > $ 1.00

after due date above.

3
i Amoun Receves § | ?h as
ME \ e
ADDRESS
CiTY STATE ZIP

[ check | ¢ ) if thiz is new addrass
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|
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DO NOT MAIL ENTIRE BOOK

- AGCOUNT o, B=59 30 5;'1”“-%_*.* et

Sheila Buckmer e
7047 Russan Lame £ O:
Lemon Creve, CA 92045
: Month and Day Due Indicoted Below

X MOV | DEC | JAN | FEB |MAR APR | MAY [ JUN | JUL HUG_ 3{5’ 1H)

4
: gt
Amount due when pasd on; pr belore, b e 3
due dali: abave. 12,00
Oth SRt
Amount due i paid morethan_ L Odays 1.00
after due date abave. 5
R
F -
i Amount Recerved  § _m
NAM et L N
ADDRESS
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[ check { ') if this iz new addrass




. OFFICIAL REGEIPT ' | : N2 34649

b - _al]
- ,/«r{”z'ffcz,fv{r CRLEL wadrons /ZWF’/??&-H?!LJ:LJJ Jails m‘?‘ Gadls
///(’f /A',‘-‘f..-* ’?5?"' / .;-f-{.// {AIE TS R o SBWY nmuﬂt; _/_;v )

In Paymant of

v Y Joi T Fow

Involice Mo ﬁg'ml STATED LUMLEES STAMPED

Acct. No
275

Y e D

BALANCE DUE =

r&
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Sand of bring one coupon with each remitisges COUPON 12
DO NOT MAIL ENTIRE Bﬂﬂﬁ

ACCOUNT Ho.  E=5930 5/27/86 |
/AYET
Sheila Buckmer
7047 Russan Lanme 55*"?3&' ~
Lamon Crowve, CA 92045

onth and Due Indicated Below
| DEC | JAM | FEB | MAR | APR | MAY | JUN | JUL | AG | SEP |'OCT | OV
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CITY OF SAN DIEGO, CALIFORNIA
"DI.IHTI'IUF!G“ETIH‘I"
, 284-3161
D=3 1037
S _Sﬁ"ff-d# BUCKwee Address, 224 T _RVUSSHL LA, LEWON GAIVE Crfe
,‘ﬁn Pollra pollers (§ /2. 00
In_@;ﬂ‘—l’wmmﬂm# 1"?
UL St 7 Aow— Section =% il
nvoics No__& NOTVALIDEC PURPOBESTATEDUNLES S sTAMRED |  CREDT g7 /1A |ed
0% Sales 100
ﬁ.af.‘t.Nu of Lodn 'm;
wo_ £ 59> ol v :
BALANCEDUE 22,00 ST
" o
Pro-Need Lot g'ntmg On Acct O Pro-Mewd E
Pre-need Trust 1 Cash Gheck R Sales Tix .




$end or being aie coupen with asch remitiancs  COLUIPON 17

DO NOT MAIL ENTIRE BODK

| ACCOUNT No. B39 30 $!I?!H \O&

Sheila Buckaer %‘"\

7047 kuassm I.-III

Lemon Orewe, CA 92045
Month and Day Due Indicated Below

fsm.'r Jub e [Aue [sep (oot |[mov |pec |1an | FEB |waR | APR

L]

¥ l X

, Amound due when paid on, or before, >

tue tate anove. 12,00

th B e

Amount duad'pald rmmlrmn_lﬂm l - Ga
atter due date above B le

1Peceivel  § _"._G__OC-"_
MAM
aooress 1 O4Y 1 Lot | a)

Ty or & iy state@ ) £
chack (') if this |8 new addrags




OFFICIAL RECEIPT "
CITY OF 8AM DIEGO, CALIFORNIA u
k wovas TO CUSTOMEER PROPERTY DEPARTMENT N 35476
i, AUDITOR MOUNT HOPE CEMETERY

284-3151

/"2 fa > i

/ﬁm -é Ayt it POV T /f(us:f& zﬁ. Scyz mx—./{&mu
ol Ly /e O, ---'-_"'"______-_ SO . Oy
o el e e BT f:;,gwyzvf—’
Lot / (4 V Grave r_}' Row Saction e;/ : m Vi /

.

ST, AMPED | CREDIT w07 )| =
Invoica Mo, e n‘ "fEF-DH ATED LIMUERS ST, PO A
B0% Sales 100
Acct. No. of Lots THig4
-ty 2K oy g
Ww.0 E [ G o e »
Conisinsms TriE2

saanceue L o

Pre-Need Lot B¥~ AtNeed O On pcet O
Pro-noed Tust O Cash S Check O

Teumst o "
Gales Tax ﬂrﬂﬁ -

AC-ER (e, 10-8T)




Sond or bring one coupon with n;hmill-m- CDUPG-N' '19
DO NOT MAIL ENTIRE BOOK )
ACCOUNT No. S&=3904 S/27/8s,

et ':"-;';x ol
Sheila Buckmer gﬁ'ﬁ?ﬁ’* -
7047 Russan Lanae ;
PkndnVGreve, CA 91043

Month and Day Dus Indicziad Below
JUL | AUG [ SEP | OCT [ HOV | DEC | JAM | FEB [MAR | APR | MAY | JUN

Amount dug when paid on, or befors,
due tate above Gtk b 5 12,90

Amaunt dua If past more than_ 3 Giays ’ . 1,00

after due date above,

b4 S—

; Amount Received  §
M&Mb_éﬁ(mm — S

ADDRESS & &

TATE (- 7PFapriC

[T check [} If this |5 new address




i OFFICIAL RECEIPT I W s ik Rl N 35624
i B SRR ey uﬁmiﬁm“ ,
| ‘-2“/ ‘méy
/ , 5 5 70777 /M@_L@_Za 75
P ; ’ lars {
| PGS @fwcﬁf#
Sﬂ:ﬁ

R AR s V5 AR % TR i,

%€ Invoica No, ﬁumm&nswm?mmm G%hm 1B / 6’

Salag 100
Acct. Mo DH Lots T4
) Py i
ng B 7l
:  BALANGE DLIE’_‘é'}—‘ FEB 05 1988 A | vebawgree  aris
5 / oo AR
Wmﬁ Attiesd O Onacct O i
Pre-need Trust O Cash }X Check |'-'!| Balsa Tax o101

1y AG-212 (Fisv. 10-97) ‘ AL PRID s /Q | ——




Send ar bring sns coupen with asch remittance COUPON 2“
DO NOT MAIL ENTIRE BOOK

| ACCOUNT No. E=-59530 5/27/86 [
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ACCOUNT No. E=5831 5/27/86 !
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722 Peggy Drive
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Band ox bring ong coupon with sach remittsnce  COUPON 7
DO MOT MAIL ENTIRE BOOK

ACCOUNT No. E=5931 = 5/27/86 :

Jeyce M. llhwﬂ:-‘CA'J':;J'.:E‘I ‘;73}
722 Peggy Drive
San Diege, CA 92114

Month and Day Dus Indicoted Below
-iU!. AL | SEP | OCT [NOV |DEC (JAM | FER- | MAR H?I,[HM" JUN

g -
Amaunt due when pasd on, orbelocs,

dise date above. > L3 _.LS «00

Amount due | paid mprethan._____days 1.00
after dus gate above. 4

e s
Amoeunt Received  § =
MAME
ADDRESS
cITY STATE ZIF

] check { ¢ ) if this is new addrass




. <OFFICIAL RECEIPT

"SITY OF AN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

.In,_ 7 70 Ak Payment of ffﬂr’r’ﬂf

ACT12 R, $1-80)

/
1 '-_. DM §
Lot //{/ Girave ? Row Section Em.llrm C
Involcs No ﬁ#‘éﬁﬁ%‘&“ﬁ?" W e % Ca 784
: 0% Salse 180 /5 N &£¢
Acct, No. of Lain TiEe e
= £932/ o
W.0. — r‘ Barinl n}g
= Conlainam
BALANCE DUE 52 7 e, T
s .8
Pro-tsed Lot K| Athesd O onacet O - 1
Pre-need Trust cash O check K P/ Balea Tix vt
mousonr s CNZ AL K roraemo ' L5 e




Send or bring ore coupon with sach remittenes COUPON 8
DO MOT MAIL ENTIRE BOOK

ACCOUNT No. E=5971 SIIHIE i
Joyce M, Breoks 55’?3}
722 Peggy Drive
San Diego, CA 92114

Month Due Indicaled Below
AUG | SEP | OCT [[NOV | DEC | JAN | FEB | MAR | APR | MAY  JuN | JUL 7
£ .

Armount dus when paid on, or before, > $ 15’ - ﬂ'n

due date above, llh:h
-Nﬂwrrmmllmldmnrsrr;m&m > : 1.00

after due date above,

P
T
Amaunt Racesved S_f___/s.
MNAME
ADDRESS
CiTY STATE 2P

[1 check { ) if this |5 new addrass



OFFICIAL RECEIPT B " N2 34287

CITY OF SAN DINGO, CALIFORNIA
WHITE ... .0 T PROPERTY DEPARTMENT
e MOUNT HOPE CEMETERY
284-3181

_ A B
Kyl ot o Lot ﬁff:euéf L) b /"L/"‘/
Tl . 2t d MN::ZJ -L—Hﬁ_h_c’f___ SRR e

- Division
Lot 7Y Grave ? Row Section [ Bioor 7/
ivlon o R s s O, oo 4
D% Salwy 100 A loe
Acct No LAY of Lisim Trise =
0 100
wn ES73T = o
i ! W= Gomainers 7™
TN _'_',.,.rl""
BALANCE DUE ¢l i S
it FCA S '
Pre-Need Lot B Athesd O On Acct O pewead Shoes
Preneed Trunt T Gash T Chook JR | 7 e ot |
AG-F1Z (w1106 — ; TOTAL PAID ¥ VAT VaZi




Eend or bring one ceupen with sach remitiance COLUPON 9
DO NOT MAIL ENTIRE BODK

ACCOUNT No. B=$931 - 5/27/86:
Jeyce M. Brooks

£593)
722 Peggy Drive 3

San Diege, CA 92114

Month and Day Due Indiceled Below
SEP | OCT | MOV |DEC |JAM | FEB |MAR | APR | MAY | JUNS| JUL |AUG

|

Amaunt due when paid on, ar before, ™
due date above b ¢ 15.00
Amount dua if pald monathan_____days 1.00
atter due date abave. ]
k3

Amount Rerewed  §
NAME
ADDRESS Ege e
CITY STATE ZIp

[ check { ) if this is new addrass




‘OFFICIAL RECEIPT nm'I“ b B S somnd

““1! TD & : ! DEFARTMENT
10 ety _ MOUNTHOPE CEMETERY
P54-3151

: r'LEC = _ é’?’i’c’/

_ tytde 0 A psla ,‘,,.‘;zu S
' 720/ 1,
: u,_iLPmtm /é’?fﬂ(’/

x’

%“//(/ R i #

VALIDFOR PURPOGE STATED LINLESS BTAMPED
Involcs Mo - bRy IN THIZ SFACE.

Acct No
0 BtZE]

mm_\ﬁ 4=

Pre-Need Lot Atheed O Onacct O
PronesdTust O Cash O Cheok =
b |
|

AC-212 [Pow, 11-98)




m-ht-qﬂ caupan with anch ramitiancs COUPON 10
DO NOT MAIL ENTIRE BOOK g

ACCOUNT No. E=5931 5727/86

& 5431

Jeyce M. Broeks

722 Paggy Drive
Sam Diege, CA 92114

nth and Dus Indicated Below 4
QCT | MOV | DEC mntm1m APR | MAY | JUN | JUL | AUG | SEFS
l !

Amount due when paid on, or before,

due date abave, Pintll $ I,_,!,ﬂ'ﬂ
Amnaunt duelfpudnma mM b 1.00
after dua date above., ¥

Amaunt Recerved  §

HAME

ADDRESS

STATE ZIF

CITY

[ chack [ ) if this is new address




OFFICIAL RECEIPT - - N2 34521

Laral ol T Flow Seation Lo <20 o 7/
S NTYADrOR yeosESTATED UnuessTaurep | | G g L1020




Sand or laring one coupon with sech remitiance  >OLIPON 11
DO KOT MAIL ENTIRE BOOK -

ACCOUNT No. E=$931 - i,liflii

Jeyce M. Breoks £ 5 ?3!
722 Paggy Drive
San Riego, CA 92114

Month and Day Dus Indicated Below
WOV | DEC | JaN | FEB |MAR | APR | MAY [ JUN | JUL | At S5EP | OCT

Amount dug when pald on, ar'before

due date above i b 3 15.00

Amount dus If pasd morethan____ days 1.00
after due date above, 5

g ——

Amount Aeceived 5

NAME -

CITY STATE ZIF
O check { ) if this |5 new address




— - - a =

OFFICIAL RECEIPT S tes N2 34640

Dﬂ“ é’/-f_-;? 18 ;7

i ot T Y
/..-"" &£

Dolrlru[!_h--'—;,

'%—fﬁ’—L Payment of /‘f/i:; Sk AT

il

f =
v LY A ? ki A Divislon / /
involca No NOT VALID FORPURPOSE STATED LML EBS STAMPED *ug‘wrm oy 07 A";,—" l~ 7
S g il
: gy 1060
Ww.0 E‘ Z ?J / . ﬁ e
{'ﬁ 3 Comaines TR
pigrme b LS . T
e o Al
Pre-Nesd Lot~ Athesd O Onacet O Pra-Nesd -]
Prooesd Trust & Cash [0 Check g Salea Tax 08
AC212 (e, 11-88) wnnoe oLt LA Sl . 25 .
| - !




Sand or bring ane omupan with sach remitiance cﬂupn" 12
DO NOT MAIL ENTIRE BOOKew -, =

ACCOUNT No. E~5931 5/27/86 ;

£543!

Jeoyea H. Brecks
722 Paggy Drivs

San Diege, CA 92114
Month and Day Due Indicated Below
FEB | MAR | APR | MAY | JUN  JUL | AUG

Amaunt due when pasd on, or belora,
duedateabove. (@l b § 15.00

Amount due i pild mnrlﬂnnl_._d 1.&‘“
after dug date above

Amount Recewed  §

NAME

ADDRESS
CITY

STATE ZIP
[1 check () if this |5 new addrass




OFFICIAL RECEIPT

o o

MOUNT HOPE CEMETERY

N

2 34755

LY

Section

Lot Grave Row
Invoice Mo, _FM;WTHN Wmnmmmssuupm
Acct. No -
W.0 £ "ﬁ 5/

BALANCE DUE "‘9"'

Pre-Nesd Lot AtNeed 0 OnaAcct l-'-l

g M.e:w-m

/S~




e e e

t_ﬂwm 0t coupen wilh exch remittance (0L PON 13

DO NOT MAIL ENTIRE BDOK
ACCOUNT Mo, E=593% - S5/27/8&:

Joyes E, Broeks = 5_‘?3“
722 Paggy §l' 4
San Diege, TA Y2114

Month and Day Due Indiceled Below

JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP {8607 ROV | DEC
X

Amount due when pasd an, or belora -

dlit: dabe above, b 5 15.00

Amount dueil paid morsthan_ days 1.00
after due date ahove %

£
Amaunt Recened  §
NAME
ADDRESS s
CITY STATE ZIP

[1 check { ¢} if this is new address




e, eLUl TO AUDITOR,
URC G IF PAYMENT FOR

L REQUEST FOR
AT BRI AND TELLON. DIRECT PAYMENT

£ 53| ﬂ

THE CITY OF SAN DIEGO

e 110 330480 \/

T DESCRIPTION OF EXPENSE AND SPECIIC CITY BENCFIT/PURPOSE

EMCLUMBRANGE DOCUMENT NUMBER

3 .
Eefund for returned grave space. & - Snl ‘ ::Tm:mm S
SOAT KEY
STAMDARD DESCRIPTIOM (13 CHARACTERS)
‘COMMENTS and/or SPECLAL INSTRUCTIONS: Refund
’ PAYMENT DATE FUND OVERRIDE
e 12 / w [/ 3 L]
WL o AL o PAY-
o %.__!“_ et £33 '::! cooe smounr B | 3
i .L Refund 4 $200.00
& B Joyce Brocks
c 8240 Ranger Drive
D Pensacola, FL 32534
- = — = I
TOTAL AMOUNT  $ 200,00
AUTHORITY FOR PAYMENT
gove. | vy J—
,ﬂ-m RES/DOC. NO.

| CERTIFY THE ABOVE CLAIM
3 TRLE AND CORRECT AS STATED.

d’.u L L,

n.&nn Waits
R VeAD O DB

PURCHASING APPROYAL

|  PREPARED BY
| Kathy Wigdahl
| AC-488 (REY. 5-90) S8z :

PHOME | DATE
527=3400 | 12/02/93

'

PropofMt. Hope
Cematery 72

o 152 330480




; ﬁ"‘--ﬂl,.. ..'--, : .. i 2 _f" A g -

Refund No, ; M A The City of San Diego
=\ 533

APPLICATION FOR

i 4
ya F -.: f

| b § P ) Za-/— /ff’é-'rmgg?
18 Ciry Auditor & P :>ﬂ°°;""’ Sect - Dw} 7/
e undersigned heceby requidhs refund of $ gm.f ﬂ?ﬁ“{m o\m:m\

~ #'s 33395, 33486, .'! G

P, 33678,33 . 339 9, ame of Receipt or Permit No.) Receipt

.1,' Py " 0 | v% ' ,M; ;

A — l t e ‘
i e 1 'h"‘m_,_ﬁ_‘ 1 |
| N 5, JEEEE { G !
i ' < Y. TR R
i W = B —— e, & S
' —— —:—ﬁ_‘ ; £ T . - .
! “F 5 " ﬁ‘y J.FH i : e o 4

IIIIIII

,,,,,

fwas made under mistake of law or fact,
efund, subject to lawful limitations, may

: 7 ot =
Ly e
'. __ By -3“"/;';.:15!.5. of

‘White Copy - Auditor’s J
* Pink Copy - Auditor’s }

& rbinig +



DUPLICATE 3 - E5493]
CITY OF SAN DIEGD, CALIFORNIA J

MOUNT HOPE CEMETERY

DGGD | ] | NE’ 1142?

]
OWNERSHIP AND INTERMENT PRIVILEGES |
T Joyce M, Brooks for the sum of § _250.00

(DOLLARS)
LEGAL DESCRipTION Lot 114, Grave 9, Sectiom 2, Division 11 5

{
AS DESCRIBED ON PURCHASE ORDER NUMBER __E-5931 l!

According to a map of said Cemetery filed in the office of the County Recorder l_nf San Diego County, Tobe
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may -
hereafter be adopred, including rhe right to ingress and egress with essentials il'nr care and operation of the
Cemetery. The rights hereby conveyed for incerment privileges shall not be relinquished withour the consent

- of the Cemetery Auchority 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 t0 any monument, head stone, vaults or other improvements of like mm:l:rl:: is already, oc may here-
after be erected or placed on said loc 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
narural causes of dererioration, buc reserves the right to remove any object thar detraces from the embellish-
ment of the Cemecery. The following type of memorial will be permirted:

Flar Marthker 2%1




Genevet, ,ét/— aF uti’&fé\

Additional spa:nsandﬁi:ara T R Sy e AP Lty e O e e P o

Opening/Closing B SatUR ... ..covirriieiimm s tiiain i s anannin s L

o T ey g N R
** Handling Fess B ———

Flower vases - Marker setting fes .............. Feetiaiesadaaas FELCEELEE LRI e

57 s EE RS _eZS._ﬁ

" MT_HOPE CEMETERY -
INTERMENT ORDER

Y

'
iy i
r ¥
¥

You ara heraby ragulations, to imter the remains

of
ina £ Funaral, data, ime
Church, Chapel, Graveside g Maortuary.

All Funaral cars must arrive befors 3:30 p.m. of regular work day or an extra chargs will ba appliad

d billed to undarsigned. War time vetzran i ;
Lmr//% Grave 97 Row Sectian GI;? Drvision/secke

25
Grave SpAcE & Cars FUND ..o cooee s iceesassarsarnyrnnnsesnrnsnns A e

Racording and filing fee .....cooieiiiiiiniinnninerei, R e e e ——

AN o e e T R B e e e e ___._._d_z)
Total Due ...... . @

Balance dua oy

| herelry cartify | am tha of the abowe madﬂauﬂn‘gl

and this i your authority to make disposition of ramalng ax above indicated. | certify and regresant
that| have the right to make this authorization and | agres ta hold Mt Hope Cemetery harmilass fraom
any liabiiity on aceount of said authorization and intarment.

| haraby authorize the interment in lot |
hold under deed. P
Ak
Hgratnars &f FRCONSAG hoider ol deed
Liam T Coatla
J Frr—
Irvoics 4
Wark Order # E 5931 Acct #
Y-S0 REV. B8]




. MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego

bate =2/ L

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba appliad
Hed 1o undersigned, War time veteran .ﬂ@z L /FE ~

Lu.'-'lLéE;1 Grave ™  Row__ —  Section — Dwisinnm_&
P [ =4

s
Grave space B Care FUN . .....v.ueane e rnnesnrsssnsmabssnsassnhanssinisnn SL

Additional speces andcarefund ................ m"’"—- ........... I DD W

Total Due ... ...

gid raceipt numbar 333?\(- QOI
Balsnce due &'

SAN DIEGO,
| haraby certify | am tha M of tha above named decadant

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

| hereby authorize the intermant in Jot | MM
hold under deed.

Aodrem
Signatura o rsonted holter of dee shc;::# ?z; F EEM
g d ) Fr
Twlsphona
Irovpices #

Wurkﬂrdar#__E 5932 Acct. #

-5 REY, §-85)




4
OFFICIAL RECEIPT CITY OF §AN IMEGO. CALIFORNIA
R WHITE .......... TO CUSTOMER PROPERTY DEPARTMENT

; £
e O earon MOUNT HOPE CEMETERY
284-3161

5 T
. ,. Lot 45‘? L Grave,_ S —— a4 Hm—"——"
s ’ Invoice Na. Lo L STATED UNLESS STAMPED
Accl No, ool A&Q’fo

F w.t}.__£ 5?3-2- X 474;/3'?% "?
: e mis!r-'-:;':m _‘i._ N o

Pre-Nesd ] AtNesd B Qacct O
Ck e cesh O
OX¥~0 03023

" AC-272 {Fav, B-B5)
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OFFICIAL RECEIPT

e TN

CITY OF BAM MEGO, CALIFORNIA
PROPERTY DEPARTMEMT

MOUNT HOPE CEMETERY
2043151

-3 F f"...
. Addrassinc A :

Date: '//,f - "7_

2 33993

7

.1_ M

plomn ) A Tl =

Ll 2D

Dollars ($
S e

- s L

__":-‘I' i — 'I

Invoice No.

Acch Na.

Wo. oS ?3 -
BALANCE EUM

Pre-tised Lot O Atness O ﬂnmw
Pre-need Trust O Cash

AC-21E [Py, 11-88)

CiTY AULITOR
; e

.

il

k—f“"
umm££4ﬁi%%__

Cars

i

ﬁ

B aadsdsds

-7

fi

it




e C e tET AR R G é‘%ﬂ ;
P o AR !‘ * PERMIT FM"OSITIDH OF I.Aﬂ REMAINS , .. . .

el USE BLACK INK—MAKE NOQ ALTERATIONS OR ERASURES
MAME OF DECEDENT + SEX DATE OF BIRTH EATH
JOWN RICMARD BROWN Nele iw. i, 1928 . 1986
PFLACE OF DEATH—CITY R TOWN PLACE OF DEATH—COUNTY (OF STATE W MOT IN CALIFOHMLAI &) ADDiEfi OF SPOUSE QR CITHEH FNFORRANT
San Dlego San Diego fams - Sister
MAME AND ADDRESS OF FUMERAL DIRECTOR i0f PERSOM ACTING A% SLICHE } CALIFOANEA LICEMSE MUMBER FM' I- 'h“'
Andersea~Ragsdsle Nertuery | Plego, €A 2113
. 1329
TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLIOWRNG TYPES OF DISPOSITION
‘ 1 BURIAL {INCLUDES ENTOMEBMENT] D 5. DISHMTERMENT AND BURML (NCLUDES D 8 DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMEMT] REMAINS (INCLUDES INURNMENT]
MAT e
D 2 Lh PON AND BURIAL HNCLUDES. INURNMENT) D E. DISINTERMENT, CREMATION, AMND BUFREAL D B DIEINTERMENT OF CREMATED AERMAING AND
HNCLUIDES IMURMBMENT) DESPOSITION OTHER THAN IN A CEMETERY
D 3 CREMATION AND DISPOSITION OTHER THAN IN &
CEMETERY O 7 CismTERMENT. CREMATION, AND DISPOSITION FOR CORONER'S USE OMLY
D 4 SCHENTIEM: USE & OTHER THAM IN & CEMETERY D 0 BIEFASITION PENDNG
MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED R COUNTY

WTEMENT | HE. Wope Cametery: 3751 Market St. Sam Dlego, CA , Jan 01

|
MAME AMD ADDRESS OF CREMATORY WHERE REMAING ARE TOBE CAEMATED | DATE CREMATED SEGNATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION
WA w

AVUDRESS, NEAREST POENT OW SHORELIME, OA OTHER DESCRIPTION SUFFICIENT TQ IDENTIFY FINAL PLACE AND COUNTY OF DISFRSITION

BURLAL AT SEA
o
DISPOSITHON OTHER
THAM M A CEMETERY

OF GREMATED REMAING|
SCIENTIFIC NAME AND ADDRESS OF FACHITY RECEIVING REMAINS i

USE

This is fo centify that | om the person having the right to contrel the dispesition of the [5'“”"'““’”‘"”'“-““'

-“-GK“DW;D‘WF"T remains of the aobove named decedent under provisions of the Health and Sofety Code, | b
AR and | h-hr n:lmlwiulgl thaat H-l,lun and nulsance lows apply and undarstend that | DATE SIGNED
this permit gives no right of unresiricied ocosss to property not owned by me.
% LOCAL TS PERMIT [5 1ISSUED M ACCORDANCE WATH PROVISIONS | AMOUNT OF FEE PAED DATE PERBAIT ISSUED | SIGNA OF Ef AR 155UING MIT
B TR OF THE CALIFORNEA HEALTH AHD SAFETY CODE AMD 15 THE ‘,.“ m 2 waﬁ ” ﬁ#
ST AUTHORITY EOR THE DISFOSTION SPECIFIED (N THIS PERRIT 9 .3
CERTIFICATION | CERTIFY THAT THE EP'ECIFIEELIUN 2 19 5l oOF HARGE OF DISPOSITION LICEMSE WUMBER OF CREMATED REMAINS
(F PERSOM 1IN CHARGE | DISPOSITION WAS MADE ON [HSPOSER. IF APPLICABLE
OF DISPOSITION ENTER DATE]
INRICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH U
IF QISPOSMION IS —_—
O OCCUH N o

ANOTHER COLMTY

COPRY 2 IS RETAIMNED BY THE FERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IM CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE DF STATE REGISTRAR OF VITAL STATISTICS {AEY. 1-BG) FOAM V53




. MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

i SRR e

Youare heram?d imruc‘;?suhjac’ug vour:ynnd regulations, ta intar the remaing
of O s aqg / _
3 v [

*Jz._

ina Funeral, date, time

Viuh Lindr
Church, Chapal, Greveside

All Fu | ears must arrive bafore 3:30 p.m. ﬂf%llﬂl' wiork day or an extre charge will be applied

Mortuary.

bilted 10 undersigned. War time vateran

Lot 8' ? Py ' FRow_~—  Section i__ Division/Block / A

O EO e v W W 9 1 B 0 W
Flowar vasas - Markar setting fes ... .. .. ...corinriiinriiraraisrrarairninan,

J o
Racordingand filing el ... ... ih it it crrr s b a e d ey B

Pgid receipt numbar

Balanca dus

| haraby cartify | am the of the above namad decedent
and this s your authority to make disposition of remaeins as above indicated. | cartify and represant
that | havs tha right o make this authorizetion and | agree to hold M1 Hope Cemetary harmiess from

any liabllity on account of said authorization and intermant, : /
| hereby suthorize the interment in lot | A "‘ﬁfﬁ
hald under deed. “““EEZ: 3 o ag

S o o e :ﬂ Haybitag CALF Ef@r
Ll 4! 33 u
Imvoice # 61(/ éxsigf 7

wmﬂruarn_E 2933 s D/ 79SS

Y-BO3 V. B-RE)




£/20 /%

CIVY OF BAN MEQD, CALIFORNIA
PROPERTY DEPARTM ENT

MOUNT HOPE CEMETERY N2 33658

284-3161 7 >
- F o
: D.-u:_&f«“ / ,1;-/"!
Lot sesl)iCa P

i
OFFICIAL RECEIPE \

- F # 3 -

- (VI A e “
Addresgiece = -~ o 0y

_ Dollits (¢ =,

e . ¥ e SR e g,

i Lot €/ — Grave Row Section __ <o~ Blosk—
o : £ :'_: o7 VAL FURPOEE !
invoice No. LY Ay 1 THIE EPALE or STATED UMLESS STAMPED A Balen Cars 77785
"IN e £ T
woa s o L TY Y o o

-

e o £

Ly mREe i Glaggggq | EE R
| ’ ,wﬁ?ﬂm et i

Pre-Nead O AtNeed 0  On Aot
. Ao 1|~ Oni=W : ; —

L] AC-Z12 {Rav. 5-865)




R E5933
® ' PERMIT FOR ngosmnu OF &Au REMAINS ‘

NAME OF DECEDENT SEX DATE OF BIRTH TATE GF DEATH
Clara Clark Spriggs Female Feb. 1k, 1928 | May 25, 1986
FLACE OF DEATH—CITY OR TOWN = FLACE OF DEATH—COUNTY (R STATE IF NOT 1N CALIFORNIA: | MAME AND ADDRESS OF SPOUSE OR OTHER INFORRANT
San Diego San Diego Clark Spriggs -— Husband
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING A5 SUCH! Teauroms ucense noweer | 2015 South k2nd Street
Anderson-RAgsdale Mortuary ' 1329 San Diego, CA 92113
TYPE OF PERMIT. CHECK ONLY ONE OF THE FOLLOWING TIPES OF DISPOSITION
[ 5. DISINTERMENT AND BURIAL (INCLUDES [ 8. MSINTERMENT AND REINTERMENT OF CREMATED
|i'l. BURIAL {INCLUDES ENTOMBMENT) ENTOMBMENT ) REMAINS {INCLUDES INURNMENT

[ 2. CREMATION AND BURIAL (INCLUDES INURNMENT) [ o pomuns moeuame aun BURIAL
[ 3. CREMATION AND DISPOSITION OTHER THAN IN A {INCLUDES: INURNMENT)
CEMETERY
O 7. DISINTERMENT. CREMATION. AND DISPOSITION O 5, DISINTERMENT OF CREMATED REMAINS AND |
‘D 4. SCIENTIFIC. USE OTHER THAMN IN A CEMETERY DISPOSITIONM OTHER THAM TN A CEMETERY |

FOR THE PURPCSE OF IS5UING THIS PERMIT. DISINTERMENT |5 DEFINED AS THE REMOVAL OF HUMAN REWAING FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
QF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOYE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SFECIFIED DISPOSITION

HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED I COUNTY ,
|
. i o Mt. Hope Cemetery; 3751 Market Street; San Diego, CA | San Diego |
. . NAME AND ADDRESS OF CREMATURY WHERE REMAINS ARE TCr BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
EREMATION | o 70 >
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED TCounTy

AFTER i
cremaTion | M/a ]

BURIAL AT SEA ADDRESS. MEAREST FOINT ONM SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
oR
DISPOSITION OTHER

THAN IN A CEMETERY
OF CREMATED REMAING] Hf.

This i to cartify that | am the person hoving the right to conirol the disposition of the SENATHE UF APTLIDIIT

ACKMOWLEDGMENT | remalns of the above namsd decsdent under provisions of the Health and Sofety Coda, "
. - ond | harsby odmowiedgs that frespass and nuisanes lows spply and wndarshand that | DATE SIGNED
thiz permit gives no right of vsresiriched scotss to property not owned by me

SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE n/a
LOCAL THiIS FERMIT B [95UED IH ACCORDANCE WITH FROVISIONS OF AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNATUR ISSI.IING PEHM!'F
REGISTRAR THE CALIFOEMIA HEALTH AMD SAFETY CODE AMD E5 THE 53-55 p‘\r 3 0 igss > . ! ﬁz

AUTHORITY FOR THE DISPOSITION SPECIFIED [N THES PERMIT f
CERTIFICATION s . CHRRGE GF DIEPCIGITFUH
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON_____ - )
OF DISPOSITION ( TE)

COPY 2 5 RETAINED BY THE FERSON IN-CHARGE OF THE CEMETERY WHERE THE HUMAM RENAINS ARE INTERRED, DR BY THE PERSON IN O E I','.R‘EHI.TDH"I" WHERE THE AEMAMNS ARE CREMATED. DR

Y THE PERSON IN CHARGE OF THE FACIITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC WSE.

coPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF YITAL STATISTICS [REV. B-78} FORM V59
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. e
MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego

M’W Ny et 6

You are hereby authgrized and instru |, subject to your Eulg andregulations, to interthe remains
Funseral, data_ time _m_

Mortuary.

¥oult/Linsr
Church, Chepel, Graveside

F
All Funers| cars must arrive before 3:30 p,m. of ragular work day or an extra charge will be applied

ilted 1o undersigned. War time veteran

‘53— Grava ‘:? Row Eactlion _Z_WBIMKL

Obening/Closing & Set
Burial Container ...
HANIING TR oo ciinincnin moniin s i i e aw ol o o
Flower vases - Marker satting fea .
Recording and filing fes .........

Balance due

| haraby cartify | am the of tha above named decedent
and this is your authority to make disposition of remains as abova indicated. | cartify and represant
that | have the right to maka this authorization and | agree 1o hold Mt. Hope Cametery harmlass from
any liability on account of sakd authornization and intermant,

Lh%rah“%mdhurime the interment in ot | s i’ F &
old under deed, ‘?ASK/A.:F Srﬁ#ﬂzfﬁg

Signatura of reconded holder of dead .-:szf

(f«?_J T R

Invoice & 0 L"“"‘-’\"‘D l/ 7
—— ik ey DI7I6S 7

-5 HEY. 5.5
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¥ SN,
in i e ol 4 A e
; TS A (L i e A AW N ~ gt oM
—_— e P Divizkan
Lot F‘. Grave Biow Saction -"{G
invoics No. NGT VALID FOR URROEE STATED UMLEDS STAMPED | combrr 53007

Bl nm




£593¢

THE CITY OF

MT. HOPE CEMETERY = 3751 MARKET STREET » SAN DIEGO, CALIFORNIA 52102 .
PROPERTY ; -
DEPARTMENT AUTHORITY TO DISINTER, REMOVE OR REINTER

30, /7¢L

MON YEAH

You are hereby authorized and ilostructed, subject to your rules
and regulations, teo disinter the remaine of:

M&&_%Awm

from Lot,ﬁ ,5 Grave 2 Section Row Block 4 Div 4.

and to remove the same to and reinter said remains in Lc:t Brave = eeses

Eectwn----nRnw-"n--Block_:""Dlv[_Q = dl\%m%

T-? gu.n erflgned hereb;.r certify and represent that they are the lezal
custodians of the remains and have ihe Tight to make this authorization,
and that they are related to the decedent as indicated below. The
undersigned further agree To hold Mount Hore Cemetery harmless from
apy liability on account of said authorization, disinf erment, rezmrall

and reinterment. wau‘; z’ AV
M"; o i 1150 P ;w.\ut«: . ®

%&% e il
ai:ure[ clgnature Signature

ﬂelatlnn To deceased Relation Fo deceased Helation To deceased
U39 4 pape L SD G209 _ e
Address “Address Address

I hereby authorized the above disinterment:

(Lot owner must sign if not legal custodian)

St
%




- | . . ' :
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CITY OF SAN DIEGO, CALIFOEMIA
MOUNT HOPE CEMETERY

D e GD 11/27/1961

OWNERSHIP AND INTERMENT PRIVILEGES
TO Grace Abosamra for fiihehm of # 125.00 (DOLL ARS)

LEGAL DESCRIBTION Lot 55, Grgve 2, Block 6, Division B

AS DESCRIBED ON PURCHASE ORDER NUMBER B-7861

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 relinguished 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 understcod 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 cobject that detracts from the embellish-
ment of the Cemetery, The following rype of memorial will be permitted:

Monument or Flush Msmorial

o
C ———

ecery Lia.nﬁg;sr Park and Recreation Di

ForRM PR-5B4
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OAMGHEL Q&FL3FE6 QLTEST ALEXAMDER W, ADOSAMRA

100 072
100 or2
L T 100 orz
k/ e e SF00F
D4 4D8T C6S13786 OITHST ALEXANDER M. ABODSAMRA
100 072
x 100 ore
v L ; 100 orz2
L 60101

NUMBER DF INV S PAID 3
FOTAL AMOUNT %m B2 A eBO ¢

Triaz
T7l8 3
TTiB 4
Tiiea

Tris g
Tria 2
Trig 3
Q020

VTAO3/pE UK LU203TOD
oo0GCT2
ooDoT=
poDoT2

LFA03/,86 C 0203700
ool ove
opdOoOT2
oQooT2

&70a 00D
40+ 00
35.00

HF6» 40

139. 00

2 T84, 80
320+ 00
330600

12055, 00

19. 80

67000

1724 .80

U Gh
PAID 1IN FuLL

Q=00
PAID InN FULL




' MT. HOPE CEMETERY

INTERMENT ORDER

Church, Chapsl, Graveside

All Funeral cars must arrive bafora 3:30 p.m. of reg u?ar work day or an extra charge will be applisad
and billed to undersigned. War time vetaran o

| /Lm3 5-9 Grave " Row T

City of Sen Diego

Date 3ﬂ P

your rules and regulations, 1o interthe remaing

£

Funeral, date, tima
[ ]

H Mortuary.

—Section T Division, Gk _L

Grave spaca & Care Fund .. @ M .............................. S

Additienal spaces and carefund ., ...,

Opaning/Closing & Setup .

Burial Comalner .........

and thisis wur El.ﬁl'lﬂﬂl‘j 10 meke

| haraby authorize the intermant in ot |
hold under deed.

L]
Paid receipt number _m _é_ﬂ_é_

isposaition of remalns as above indicated. | certify and represent
that!| hava the right to make this authorization and | agres ta hold Mt. Hope Cematary harmless from
any liability on account of seid euthorization and interment.

Segrawbeery of recordd holder of dead

Work Order # 5_5935

PY-E03{REV, B-85)

Tatal Due .

Balance due —f—

of the above named decedent

\
- ﬁ ‘cpmﬁw
Tolephana =
Invoice ¥
Acct, §




wi*= 2 OFFICIAL RECEIPT
: CITY OF SAN DIEGD. CALUFORNLA

,_ = PROPERTY DEPARTMENT u
i. MOUNT HOPE CEMETERY Ne 33399

; b v
Addrass: -'}‘-,}‘:34"',9’ aﬂj&h QJ-;!QJ-";

Dollars (&

b L i

_h; 4

E z Invoica No. EH%DWE:SHMMME SRS DA S c::.g‘lmc“ ﬁ j:

5 — = Inge &
:.:';ga = AR 1954 e cnages 188 < ACD |82
afer this Paymant e = e WS T 5o |
Pro-Nesd O AtNesd B  onAcct O ' o1
Ci Cauh U : ’ /] & Gales Tax %ﬂ
AC-312 o, &~ g |- .




®» .. ® o il

PERMIT FOR DISPOSITION OF HUMAN REMAINS

-M_AHE QF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Hsater Tucker Female 10/19/1%00 5/29/1986
PFLACE OF DEATH=—CITY OR TOWN PLACE OF DEATH—COUNTY (QR STATE IF NOT IN CALIFORNIA] NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Chula Vista San Diego dail E. Tucker. Son
MAME OF FUMERAL DIRECTOR {oR PERSOM ACTING AS SUCHY : CALIFORMNIA LICENSE NUMEER "ﬂ m “ "
Featheringill Mortuary | 1083 _San Diego, Ca 92102

TYPE OF PFERMIT. CHECK OHLY ONE OF THE FOLLOWING TYPES OF DESPOGITION

[ 5. DISINTERMENT AND BURIAL {INCLUDES [0 5. DISINTERMENT AND REINTERMENT OF CREMATED
1. BURAL {INCLUDES ENTOMBMERNT } ENTOMEMENT } REMAING (FNCLUDES INURNMENT )

[1 2, CREMATION AND BURSAL {(INCLUDES INURNMENT) |5 o poecroumr coriATION. AND BURIAL
[ 2. CREMATION AND DISPOSITION OTHER THAM [N A {NCLUDES INURNMENT)
CEMETERY
[ 7. DISINTERMENT, CREMATION. AND DISPOSITION [ 5. DISINTERMENT OF CREMATED REMAINS AND
O d. SCIENTIFIC USE OTHER THAM IN A CEMETERY DIEPOSITION OTHER THAN [N A CEMETERY

FOR THE FLRFCSE DF JE5UNG THIS BERMIT, DIGINTERNENT 1S DEFIRED A% THE RERMOPAL OF HISHAY REMAMSG FEOM DNE SPECIFIED RLACE DF DISPOSINON O AWOTHER SPECIFIED FLACE
OF DISPONTION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DESPOSITION.

HURIAL NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED COUNTY
Mt. Hope Camstery, Sam Diego, CA San Diego
HAME AMD ADDRESS OF CREMATORY WHERE Hi-ﬁ.ﬁmﬁ ARE T BE CREMATED | DATE CREMATED SIGHATURE OF PERSON IN CHARGE OF CREMﬁﬁT
CREMATION
nfa >
lNTERhéENT HAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE T BE INTERRED ic\numrr
I

CREMATION .*._ I
BURIAL AT SER | ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION

aR
DISPOSITION OTHER lifl
THAN 1IN & CEMETERY
OF CREMATED REMAINS

This is to cartify that | am the person having the right to costvol the disposition of the | ' ATURE OF APPLICANT
HCMD‘N&_EDGMEN‘; remains of the obove nemed decadant under provisions of the Heolth and Safety Code, ’.
APPLICANT ond | hersby sdowisdge that frespass and muisonos lows opply ond wnderstand thar | DATE SIGNED

fhis permif gives oo right of emredriched access de propdnly aod avwmad by ma.
SCIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE
LOCAL THIS FERNIT B ISSUED I ACCORDANCE WITH PROVISIDNS OF AMOUNT OF FEE PAID DATE FERMIT ISSUED
REGISTRAR THE CALIFCRNIA HEALTH AMD SASETT COBE AND IS THE w 3 D lm
MUTHORITY TOR THE DISPOSITIOK SFECIFIED [N THIS PERMT
CERTIFICATION UN 2 19_8_6‘_\
OF PERSOM ¢ cH&AGE | | CERTIFY THAT THE SPECIFIED DESPOSITION WAS MADE ON o
OF DISPOSITION [ENTER DATE} — o N

g g I5 RETAIMNED BY THE PERSOM [N CHARGE OF THE CEMETERY WMEREL THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE C t‘ ATORY WHEHE THE REMAINS ARE CREWATCD. OF
BY THE PERSON 1M CHARGE OF THE FACILITY WHERE THE REMAIRS ARE UTILIZED FOR SCIENTIFIC USE.

copy 2 STATE OF CALIFORNIA—DEPARTHENT OF HEALTH SERVICES—QFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS (REV. 5781 FORM V5.8




. r i .

MT. HOPE CEMETERY

CPM- INTERMENT ORDER
A City of San Diego
Datnm

You ara hareby authgrized and instructed, subject to your rulgt and regulations, to inter tha ramains

of
{Mm% eral, date, time AR,

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

l/éhiltld 1o undersigned_ War timea vetaran
Lot ﬂ’?_é ?g}ﬁmw

Row __ Sectlon E}wmm/&huh-u_.//—

Grava space & Care Fund %ﬂt_ﬁ/

Additional spaces and care fund . .. ... ... .. e s a e

Dpeningfmming&j}up ?f%: sssmiasislie ey o ,M
Burial Contalner . &, At S R & LAY el —az’)
Handling FOes .......ooveeneeeeeeodboeere AN R ZZ::?;——

Flower vases - Marker settingfee ... [J....... R i = sror ol
Recording and filing fee ............

Paid racaipt numbear M

ﬂéﬁ% %A&ﬂ? Balance doe — € —

| hareby certify | am the - of the above named decedant
and this i% your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermant.

| haraby althorize the interment in lot |

hald undar dead. Signaure
Fr
Bigneturs of recondad hokder of desd
Fioin g Coss
Tabsphona
Invoice #

workorders E D936 P

YA GREY. B8]
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. T

m OF BAN DIEGD, CALIFOR
PROPERTY DEP 2
MOUNT HOPE CEMETERY

Acct. No.

o =
Wu..ﬁd_'_nt "'-— —
e

21]1[[ Paymant

Pra-Nesd O HH-:I—-“" OnAcet OV

o« B-rcen O

AL-1¥2 . B-80)

B Satea
of Lote 'H'Iclll]
ings & 109
mﬂn%l?lll THE
Bigrial 100
Contpirnem THER
Rraserrifirng fees
misc, garvion I: 'ﬂm
Gabon Tox W
TOTAL PAD L]

o » = ¥+




- S

e = PERMIT FYIDISPOSITION OF HUN REMAINS ~ - s g0 2

USE BLACK INKE—MAKE NO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Asow Cotherine Grom Fermls 7/22/1880 5/30/1906
FLACE OF DEATH—LCITY OH TOWN PLACE OF DEATH—COUNTY 10R STATE IF MOT IN CALIFQRNIAL | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diege , Pro~fead Records {Self)
: CALIFORHIA LCENSE HUSIBER
1
| =816

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

n 1. BURIAL INCLUDES ENTOMBRMENT) D 5 DISINTERMENT AND BURIAL IMNCLUDES D B DISINTERMENT AND REINTERMENT OF CREMATED
ENTCHABMENT} REMAING {INMCLUDES IMUANMEMNTI

LI 2 CREMATION AMD BURIAL INCLUDES INURMMENT| 1 o ocrenie e CREMATION, AND BURIAL O 5 OISNTERMENT OF CREMATED REMAINS AND
JINCLLUDES INLIRNMENTI GISPOSITION OTHER THAMN IN A CEMETERY

O 3. GREMATION AMD DISPOSITION OTHER THAMN IH &

CEMETERY [0 7 GCISINTERMENT, CREMATION, AND DISPOSITION FOR COROMER'S USE ONLY
" W OTHER THAM M A CEMETERY

0 10 pisPOSITION PEMDING

N& ADORESS OF CEMETERY WHERE REMAIMS OR CREMATED REMAINS ARE TO BE INTERRED I:1.'."(}IIJI'I.T'|’
INTEARMENT
San DMego, CA | San Diegp
NAME AND ACDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION "l
B
BUF'W‘:“:T FA ADORESS. HEAREST POINT OM SHORELINE. R OTHER DESCRIPTION SUFFICIEMT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
DISFOSITRON DTHER

THAN [N A CEMETERY m
OF CREMATED AEMAINS] 5

SCIENTIFIC NAME AMD ADDRESS OF FACILITY RECEIVING REMAING

USE WA

This is 1o cortify that | om the persen having the right to control the dispesition of the | =0 1 e OF ARPLICANT

ACKMOWLEDGMENT | ramains of the above nomed decedent under provisions of the Health and Safety Code, | P
APPfle.ﬁm ond § hereby ocknowledge thot fresposs and nuisonce lows apply ond understond thot | DATE SIGHED

this parmit ghves no right of unresiricted occess o property not owned by me.

LOCAL THIS PEAMIT |5 ISSLED IN ACCORDANCE WITH FROMISIONS | AMOUNT OF FEE FAID P 15 SIGEM OF Ri RAR I55UING, PREMIT
OF THE CALFOANIA HEALTH AND SAFETY COOE AN 15 THE m hﬁjﬁ ﬁ‘é ma E
REGISTRAR AUTHOPTY FOR THE DISPOSITION SPECIFIED IN THIS PEHRAIT B

CEATIFICATION | | CERTIFY THAT THE SPECIFIED H SIGNATURE OF PERSON IN CHARGE OF DISPOSITION LICENSE MUMBER OF CREMATED AERMAING
OF PERSOM IN CHARGE | DISPOSITION WAS MADE ON DISPOSER, IF APPLICABLE
OF DISPOSITION {ENTER DIATE| | 3

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

iF DIEPOSITION 15
TO QCCUR 1N
ANOTHER COUNTY

COPY 215 RETAIMNED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OF BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSOMN IM CHARGE OF DISFOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA—DEPARTMENT (F HEALTH SERVICES-—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS {REY. 1-BE) FORM VW5-3




. MT. HOPE CEMETERY

INTERMENT ORDER

fymeed Lot G psv-tl

vl
Funeral, dete, time

Chureh, Chapel, Graveside . Mortuary.
All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
jand billad to undersigned. VWar tima vetaran

/ .Lnt ﬁ Grave C? Row Saction _L D'ruisionf!-luw;/

L5
Grave space Bl A FUND ... ..o enisomsinmmessn s onisans sk sses msanis s e ek
Additional spaces and cassfund ...... O
Opening/Clasing & P A!D .............................. —_—— =
Burial Container ...§. N B R e

Handling Fees .... -1 Lqﬁf

Flowar vazes - Mar rﬁ‘mﬂ‘ LI:-M‘E-‘I‘EIEM'
Recording and filing ﬁlf al SAN DIEGQ,C

Salestaxes ....... e O I el :
Total Dud . ...poneenn. @)
5.&?’6{/& ' Paid recaipt numb&r"—-}g ﬁ) //M
£9 K 2z ;-;'Z) o Thosre [)«ZZ& - “‘;ﬂ%a

hereby certity | am the of tha above named decadent
and this is your authority to maka disposition of remains as abova indicated. | certify and represent
that | have the right to make this authorization and | agree to hold Mt. Hopa Ceametery harmiess from
any liability on account of said authorization and int

| hareby authorize the interment in lot | ﬁ%—’@ ‘:{Q P%’@r""
hold under deed, 55'_2_;, 4{, W

R e 2 Leear (5. Gows

E@‘%‘-—f??’ﬂ

Work Order # E 593? Acct #

P55 JREY. B-85]
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w~"%  OFFICIAL RECEIPT ! > ®
CITY OF SAN DIEGO, CALIFORNIA
¢ - nnti I c‘ég“mu!n PROPERTY DEFARTMENT 0 40
M THOP ETERY
e W N2 33 Ure
‘ i Ty
z it / - nm / .m/"'r“
: From[f"ftf .'E :'_,a_""f{,_,{__'# ?}zbﬁm - .: = f 7 &
3 }“/.-"]x'. e fcfff’ffr Zf&'{d(!xt / ,-'r;&f".:{'é__"_r = b e et Dollars (& '/X ) St )
i‘/’. | s 7/ A Payment of ,f*':’f.ne)’rl-"f 2 . ';:*—-Z.T

A O @% P S
CREDNT

E invoics Vo Tl T" T | B T
/ & ’
AR T ’ % J' !i ir-a rige gk{Lé D
~ wo e =5 7.3 7 - = ,f Queamed 100
7 Unpaid Balanca ,{, 2 f J Sation Chargan
after this Payment oS A . furial F}

I’ I('." _..-"".( iy r i
55 ¢ c...,af 8 R hﬁ?ﬁg
== MNJ Nesd O  onact O
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OFFICIAL RECEIPT I N2 34593

» i
™
e

3 :
% N i & 7 l.‘iruu.__!_? Fow seetion— £ Eﬂ?ﬂ LL
, P Involce No. | P A A | R daiseCare  TTIOA | —
& Acot. No 24 bhaw @ L 7D
3 Phe e 7’ ) m THTH
- ; 257 Contaiiars e
1 | 7Z I
s BALANCE DUE FangingFe TR
oy st -

' Pro-Nosd Lot AtNesd O Onacet O [ : T -
: prenesdTrust O Cash O gheck A Tkt swete ot
[ AC-215 (P, 11-86) i - Hiadtiessus 'M
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Band ur bring ona coupon with ssch remitancs COUPON
DO NOT MAIL ENTIREBOOK = e
ACCOUNT No. E-5937 A‘ﬁ:#f
William & Evangeline Vann
5491 Laurel St.

San Diego, CA 92105

Month and Dgy l:h._n Ingicahd Bgm .
JAM | FEB | MAR | APR | MAY JUN | JUL | AUG |ssp |ncr | MOV | DEC

L |
X | |

L1 [ | 1
Ampunt dus when paid on, ar before,
due date abive % 66,00

10th
Amound due fl pald more than_____ days 1.00
after-due data abawva. L3
g 67
Amounl Aecaived  § .

MAME -
ADDAESS
CITY STATE | =

[ check { ¢) if this s new addrass




* ! | N2
. OFFICIAL RECEIPT P, -2 f 34718
' f = PROPERTY DEPARTHMENT

MOUNT HOPE CEMETERY
* 7 mams

,-'p'.-',_"'._'_{-.',_,. G ; 4 : el 4—-/1_/“ IEGV
Dtle— F ol SV s/ n? 55 -

: o — e : - e LB
‘.. in Payment of Wﬂﬁbﬁ M‘:JL i

;1 Lot /"I 7 Grave g\ Row Section / w }f

: Invoica No A I T A AT N S TALPED | O ases Care 1ot

% Samwe 100 =
Acot. No. of Lois i
W.0 £ ~-S5G37 e "EE
| BALANCE DUE _ (s - Hencing Fes  TIES
. . et

- =

I Pre-Need Lot BT Atnieed O onavet O | / p ; il
y Provosd Trist O Cash O Check B oy, o %{_/ Saiws Tam !
= i __}9,((/ LA TESE0

_ AC-212 (P, 11-08) (= 7 e '4&:




Sand or bring sna caupen with sach remittance COUPON 2
DO NOT MAIL ENTIRE BOOK Ld: i ard >,
ACCOUNT Mo. F=5937

William & Evangeline Vann
5491 sLaurel B§;

Bea Pléme, CA 92105

L ,!'EJ?TE“',_!._ icatad

FEB | MAR | APR | MAY JUN | JUL | AL | SEP EET NHOV | DEG | JAN

X |
Amownl due when paid on. or befare,
e data above. 3 E 5 ﬂ n
10th
Amound dua if pald marethan__days 1.00
after due date abave. %
s 67.00
Amount Receives  §
MNAME i —
ADDRESS
CITY STATE ZIP

[] check [ ) if this is new address




OFFICIAL RECEIPT OiTY OF BAN DIEQO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

FOR
PAID IN THIE




. : : .

MT. HOPE CEMETERY

INTERMENT ORDER

oue LT 50 €

/-/_-1 ur rules and regulations, to inter the ramains

Funeral, date, time :JZJ

Churgh, Chapel, Graveside - {’M‘%Mmu&m
P

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

a illed to undersignad. War tima vetaran

LD'M Grava Row Section __ Division /o= /O

Opening/Closing & Setup .. PAID .................... 7&3%

Burial Containar ........... --F %
Handling Fees .........coooffoecnes J UN - 2/?&2&7[ .................. L

Flower vasas - Marker settingdf@e .........cocidovaiain..

. & by T ey ————
Recording and filing fea ... .{. e DEGO. ALl \is..__—"
Sales tanas _,m‘fm ................................... M_‘i)

%& {/? z :!é”’“‘“m numh..ritg;gzu,fi Z;dm %’j?ﬁ

raby certify Lam the - — _ of the above named decadent
and this is your authority to make disposition of remains as abowve indicated. | certify and represent
thiat | have the right to make thig authorization and | agrae to hold Mt. Hopa Cemeatary harmless from
any liability on account of said puthorization and interment.

| hareby authorize the intarmant in lot i
hodd under deed,

Sagrkury

Etia Tip Code

Tubsphona

Invoice &

Work Order # E 5938 Acct. #

- 540 REY. §-8)




 OFFICIAL RECEIPT

£ CITY OF EAN DIEGO, CALIFORNM

i.
.. wgET PROPERTY DEPARTMENT
} . MOUNT HOPE CEMETERY N2 33407
| . | o : 264-3151
| Flt ¥ - - s #
: = : g Dats: __/ -'i:’ £ | AR e
| Ly 4 - p 20 Ay r - e oa £Dm-
: F'fﬂm;rji"r_{i_./_{f_f‘{z.‘:"rr ,!I/I!\'.' Ll 4 j{-’ ml‘;" ‘,."' 1 L_,'{__ /; [ A e Py [:(.-'
| : . v 72 ;T A v " T S o v
! Nl s’ JL Lt LG BTN WY 7 sl GBS, { e Dollarsid 2L ="
! In-Quef. . Faymant of T el TSV L\ £ ) g ¢ R
| y : »
. Divigion
Lot - - = Grave Row Section Blook—
2 Invoice No. --ﬂé"ﬁ%ﬂ%’m A N | i himtes B
' o/,
| Aoct. No. ; "’3”4  Piaw o
_..-" --h_" "’_‘ - ol Cpenings & 100
| exsed Sanos Z K7 OQ? R g
“ aftar this Payment 1 4 ﬁg i QP s e /s
. mmﬂr-_i:-n}rg ser v SN £ EA
| Pro-Need I At Need onAcet O g 80101 3
| Ck Cash - _ Satsa Tux D | =
| ACTIS T 08 . umm:nl__.-_iﬁi..af;,ﬁ-_u__. TOTAL PAID ' - )
B . - . B o H -




USE BLACK IME—MAKE MO ALTERATIONS OR ERASURES

SAN DIEGO

SAN DIBEGO

NAME OF DECEDENT SEX DATE OF BIATH NaTE OF DEATH
PLACE OF DEATH—LCITY 0OR TOWHN PLACE OF DEATH-—COUNTY (10R STATE IF MOT IN CALIFOARMA] | MAME AND ADDHESS OF SPOUSE OF OTHER INFORMANT

VIRGINIA LEE ROSENBERGER Daughte:

MAME AND ADDRESS OF FUMERAL DIRECTOR

GOODECDY MORTUARY SAN DIEGO, CA 1:

ICH PERSDM ACTING AS SLATH| CALIFOAMLA LICENSE MUMEER

F790

4726 Vista Street
San Diego, California 92116

? 1. BUREAL {INCLUDES ENTOMABRERT)

[0 2 cREMATION AND BURIAL IINCLUDES NURNMENTH

TYPE OF PERMIT, CHECK OWLY ONE OF THE FOLLOWING TYPES OF

O 5 DISINTERMENT ANG BUELAL (INCILDES
EMTOMEMENT)

[0 & DISINTERMENT. CREMATION, AMD BLIRIAL

CEMETERY
O 4 scewtiFc

-

O 3 CREMATION AND DISPOSITION OTHER THAN (H &

[INCLUDES INURNMENT)

DISPOSITHON

[J & CiZNTERMENT AND REINTERMENT OF CREMATED
REMAING (IMCLUDES INURMNMEMNT

D B [USINTEAMENT OF CHEMATED REMAING AND
DISPOSITION OTHER THAM IN A CEMETERY

O DISINTERMENT, CREMATICN, AMD DISPOSITION

USE OTHER THAM IN A CEMETERY

FOR CORONER'S USE ONLY

00 10 DisPosiTioN PENDING

INTERMENT

HAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE T BE INTERRED

CREMATION

L EouNTY
]

. SAN DIEGO

NAME AMD ADDRESS OF CREMATORY WHERE REMAIMNS ARE TO BE CREMATED | DATE CREMATED

SHaMATURE OF PERSON IN CHARGE OF CREMATORY

| 4

BLIALAL AT SEA
oA

DESPOSITION OTHER
THAM IM A CEMETERY

OF CREMATED REMAINS

ADDRESS, MEAREST POINT OM SHORELIME, OR OTHER DE SCRIPTION SUFFICIENT TO IRENTIFY: FINAL P

N/A

LACE AND COUNTY OF [ISPOSITION

NAME AND ADDAESS OF FACILITY RECEIVING REMAINS

SCHENTIFIC
USE N/A
This is to certify that | am the peson having the right to contrel the disposition of the SINATURE D ARELLANT
ACKNOWLEDGMENT | ramains of the above nomed decedent under provisiens of the Health and Sofety Coda, |
.o.pﬂgf:.nm and | hershy acinowlsdge thot Wespeas and nuisonce laws apply ond understond that | DATE SIGNED
this permit gives no right of unrestrictad occess to proparty no? owned by me.
LOCAL THIS PERMIT IS ISSUED 1N ACCORDANCE WITH PROVISIONS AMOLINT OF FEE PAID DATE PEAMIT ESSLEED SIGNATY OF L [G AR ISSUING PERMIT
OF THE CALIFORNLA HEAL TH AND SAFETY CODE AND 15 THE rﬁ‘“
, REGISTRAR SUTHORTY FOR THE DISFOSITION SPECIFIED (N THIS PERKIT $3.00 U" 2 lm B M
| CERTIFICATION | CERTIFY THAT THE SPECIHMED SIGNATURE OF PERZON IN CHARGE OFDISFOSITION LICEMSE MLIMBER OF CREMATED AREMAINS
¥ PERSO) DISPOSITION WAS MADE ON DISPOSER, IF APPLICABLE
' Sty Ewen GATE) >

¥ [ASPOSITION &5
TO CGCCUA
AMDTHER COUNTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

COPY 2 |5 RETAINED BY THE PERSCM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED QR BY THE FERSCN IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOMN IM CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE, DR
j BY THE PERSCON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

iREV. 1-BG} FORM WE-9




. = MT;II;FE CEMETEFW .
INTERMENT ORDER

Tbal I o

You arﬂharahfaut ".‘r}' ed and Msiructed, suh}a:ttu ry -'-"-'l Tas undrﬁgulaﬂons 10 inter tha rAMAainS
)}

Church, Chapasl, Graveside? R X P ;&M Mnﬂuarv.

L} g
All Funaral cars must arrive before 3:30 p.m, of rzu lar work day or ;I’fmra charge will be spplied
a illad to undersigned. War tima vetaran

/0

A= =
Lot_ - Grave _ .,5' Row Saction ¢ Division/Block /"~ —

£ 4
G‘fm apzz B O PUN ootk o e iomh et a0 e bR B . .ﬁ

Additional spaces and care fund . -.S;_'Q_ .................
Opening/Closing & Setup ........ Eér?j{f ................. S R
Burial Container ... . .....

Handling Fees ...

Flower vazes - Marker satting fee
L1
Recording Bnd fIlINg FBE . .. iu. e e esisie e e s e e e e e e eaa M

B DI oo o e S S e T A A s T D i e
£ Total Due ........c.00. ﬂm

Paid raceipt number

Balance due

| heraby cartify | am the of tha above named decadant
and this is your authority to make disposition of reamains ag above indicated. | cartify and raprasant

that | have the right to make this authorization and | gree to hold Mt. Hopa Cameatery harmless fram
any liability on sccount of said authorization and interment. / :-f

| heralry authorize the intarment in lot |
hold undar dead,

Signatura of reconded holder of deasd

T Invoice # 05/4/5(?{;9
—— kL sgck S Tl

PY-583 {REV. 8-88}




W.0. NO. £$’73 ¢/
_ ESs729
NOTE—STRAIGHT £5976

22,376/3? San Diego,  galifornia, Q .19&‘

== 3_9 — davs  after date, for value r ~Tne undersigned maker(s) promise(s) to pay to
Mt. Hope Cemetery or S5an Diego City Treasurer

. Or order

at

3751 Market St., San Diego, CA 92102
the sum of JOLLARS,

00 the ynpaid principal at the rale of

with interest from

12 per cent per anfim, payaple ___on demand

Should interest not be paid when due, it shall thereafler bear like inferest as the principal Should defaul! be made i payment of
interest when dus, the whole sum of principa’ and accrued interest shali become immedialely due, withoa! notice. ar the option of the
tiolde: o this note Inferest after maturity will accrue at the rate indicated above Printipa! and interest are payabig in lawtul money of the
United Staies. Each makar will be joinlly and severalty liable and consents to renewals, replacements and extensions ol tme tor payment
hereg! before . at or atter maturily. and waives preseniment, demand and protest and 1he right 1o asser any statute ol limilahons. A married
person who signs this note agrees fhat recourse may be had against his/her separate property for any obligation coniained herein. If any
action be instittied on this nole, the undersigned promiseis} to pay such sum as 1 may fix as attorney’

MARE ALL WYMENTS AT MT. HOPE CEMETERY OFFICE Halling Addreas

4 -







LOT OWNER E-5939
ABOSAMRA, Alexander M., 713% Ruane S5t,,5D,92119

NAME ADDRESS
oTe St d ame Yo o sEC BLK. oIV L0

DOUBLE DEPTH CRYPT for Grace & Michale Abosamra

PR-BE | [REV, 1-83) TAYLOR SYSTEM OF CEMETERY RECORDING




B Lj

PERMIT FOR .'osmnu OF I.AN REMAINS - -

]

L

i

X

Lo |

= r_"fijj d?f

USE BLACK IME—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT

SEX

Female

DATE OF BIRTH CATE OF DEATH

April 9,1912 Jume 1, 1986

PLACE OF DEATH—CITY DR TOWHN

La Hesa

PLACE OF DFATH—COUNTY (0R STATE & wOT 1M CALITGRANAL

San Diego

MAME AND ADDRESS OF SPOUSC OR OTHCR INFORBMANT

Alexander M. Abosasrs, Som

NAME AND ADDRESS (OF FUNERAL DIRECTUR

10 PEHSOMW aC1ING AS SUCH|

CALEFIIRNLA | ICEMSE MUMBER

| P-296

7139 huana Bt.
Ban Diego, CA 92119

- &

O 2 cREmATION AND BURIAL NCLUDES

BURIAL {IMCLUDES ENTOMBMEMTI

Moctuery

TYPE OF PERMIT, CHECK OHLY ONE OF THE FOLLOWIMG TYPES OF DISPOSITION

ENTOMBRMENT)

IIMCLUDES INURMMENTI

O 2 chREmATION AND DISFOSITION DTHER THAN IH &

CEMETERY

O a4 sceentien use

[0 & DISINTERMENT AMD BURIAL INCLUDES

INLIRMAAE
i [0 & DISINTERMENT, CREMATION, AND BLIFIAL

(1 DISINTERMENT, CREMATION, AND DISPOSITION

QOTHER THAM N A CEMETERY

O = CHSINTERMERMT AN HEINTERMENT OF CREMATED
REMAING (INCLUDES INURMAMEMNT

[J 9 DISIMTERMENT OF CREMATED REMAING AND
DISPOSITION OTHER THAN I & CEMETERY

FOR CORONER'S USE ONLY
O 10 oisposTIoN PENDING

MAME AND ADDRESE OF CEMETERY "WHFRE REMAINS OR CAEMATED REMAINS ARE TDO BE INTERRED: .: COUNTY

INTERMENT
3751 Market St. |

MAME AWND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATER NATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION
| 72 >
BAIRAL AT SEM ADDRESS, NEAREST POINT QM SHORELIRE, OF OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FMAL PLACE AMND COUNTY OF DISPOSITIONN
X COUNTY

DASPOSTION OTHER
THAN I -4 CEMETERY

UF {HEMATED REMAINSG]

| 72.)

RAME AMD ADDAESS OF FACILITY RECEIVING AEMAING

SCIENTIFIC
UsE R/A
This is #o curtify that | am the parson having the right 1o control the disposition of the | © ' 1URE UF APFLICANT
ACKNDHIEDGMENT | rpmaling of rhe above nomed decedent vnder provisions of the Health and Safety Cods, |
WSEMT and | hersby acknowledga thot trespass and nubance lows apply ond understand that | DATE SIGNED
this permil gives no right of unrestriced occess o proparty not owned by me.
LOCAL THIS FERMIT 5 1SUED IN ACCORDAMGCE WITH PROVISIDNS | AMOUNT OF FEERSID | DATE PERMIT ISSUED Slﬂuw:ins RAR IS5LING. PERKIT
UF THE CAL&ORMIA HEALTH AND SAFETY CODE 15 THF
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIEC TS PERMIT 3 "m . &% Mj‘

CERTIFICATION
OF PERSON IN CHARGE
OF DISPOSTION

| CERTIFY THAT THE SPECIFIED

DISPOSITION WAS MADE [N
{E| DATE)

LHCEMSE NUMEER OF CREMATED REMAING
DISPOSER. F APPLIGABLE

AF. DISPOESITION 15
T3 OCCLUA IN
ANOTHER COUNTY

INCHCATE ADDRESS OF REGISTRAR OF COUNTY OF DFA 3 U

B/

H:g; E‘ sl = 0IF PERSCIH | CHSEQSITION
q i

cory 3

OF THE FERMIT 15 TO BE RETURMED TO THE COUNTY OF DEATH WHENM THE REMAINS ARE DISPOSED OF M ANOTHER COUNTY. IF WNOT

APPLICABLE, COPY. 3 MAY BE [NSCARDED. THE LOCAL RECISTRAR MAY DESTROY ANY ORIGMAL OF DUPLICATE PERKIT AFTER OMNE YEAR.

COPY 2

LTATE OF CALIFOAMIA—DEPARTMENT (OF HFAI TH SERWVICES—OFFICE OF STATE AEGISTAAR OF VITAL STATISTICS

[REY. 1-861 FORM V5-3




. L ] .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago
wn Db-07-FL

All Funeral carg must arrive bafare 3:30 p.m. of regular work day or an exire charge will be appliad

hillad to yndersigned. War tims vataran ,
Lot ﬁé Grave Row Saction —é* Divisimmh-h_&

Grava space B Care FUnE ..o i s i b e . 4{-'

Additional spaces andcarefund ... ... .. ....iiieiireareraaea

Opening/Closing & Setup ..o 8. .. - 2l %

-
Burial Container ........cc... 00000 T e Rl R R g .24

Handiing Fees . ....covervrearininnns AT R — f * ...... &

Flowar vases - Marker settingfee ... & .o civiiiiiiiinnsiiioneias i) Sy
i MT. HOPE CEMETER' :
Recording and filing fee ............ mammm& s %
L T P e e Py s g A U ZQ_GE

=
Gz&’e//ty (bl (e s B8

m b ¢ 33% Balannadma%ﬂ%m,:,
ﬁ%camwlam tha M7 iﬂm above nan;d%i%;

is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agres ta hold Mt. Hopa Cemetary harmless from
any liability on account of seid authorization and interment.

| haraby authorize the intarment in lot |

hold undar deed. Sipg i
v
St o recerded hotoer of geod
[T Ly Tl
Toleptwre
Invoica #

warkorsers I 9940 ot 4

PY-E53 fREV. 8-86}




£54940

INTERMENT ORDER AND AUTHORIZATION

Contract No. Intermeant No. Date

No interment shall take place until 2 written authority, signed by the proper relative or legal representative of the deceased has been given
tha Cemetery performing the intarment.

undersigned heraby request and M;E%
Name of Cemstery m T f.
in accordance with and subject to its rules and regulations to inter the remains of:

NAME OF DECEDENT FReris ﬁ S puntz= (Sa}y =T o Fe.

in the following described interment space:

[+ 1"
Gmmﬂ Lot l{-]ui Biwak q Lawn Double Depth Yes [1 No[J Section '3
Crypt Tier Corridor Mausoleum
Ni:‘.:hi No Columbarium Mausaleum

The undersignad hareby certify that thay are the legal custodian(s) of the herein named deceased, having the full legal autharity to direct the
irteTmant, entombment o imarmment of ihe remsins of the deceased, and hereloy authorize the sbove named cametery 1o make disposition of the
remains of the deceased aa indicated above. The undersigned heraby further certify and represent that they are the ownerls) or authorized
representative(s) of the owner(s) of the above described Interment Rights and harsby authorize uze of said Interment Rights of the interment,
entombment or inummant of the remalns of the hersin named deceased Cametery Is hareby authorized to install any outer burlal contalner
purchased in connection with this interment in the Intermant Right described herein.

q::durﬁgmd hereby agree to indemnify and hold harmiass the cemetery, its agents and empioyees from any and all llability, including
auth

able attorneys' Teas, and againg} any loss it or any of them may sustain In connection with the interment, entembment or inurnment
orized hereunder.
e ;2@ , Jore Padrtllo T VN
ationship
Add

aie od Rapresentative} Print Mama
o 5 Teoke Ca El G CA 9§ 782) Tel. No Y43~ 2 27
City Btatif Tip
Rigra [Authorizad Ropresentative) Print Nama II|IIl=h||llbu|'m=m;| to Dacessad
Addreas Sraa = Sais = Tel, No.
OFFICE USE ONLY
IntermentFee &
Funearal Director Tel.
Address
of Bervice Day Data TmeofService_______
of Quter Burial Containar Supplier .
Dedication Service Day Date TmeofService__________
Data of Birth Place of Birth. Mo. of years in County
Date of Death Place of Death No.of years inState________
REMARKS
2 GOTHER NEAR RELATIVES OF DECEASED
I L Ol eyt v i A L b e A S o O - s =0 = it o e R A RN e L PR S b e B e R B e e Balatlon ......coociviciavminm
LT e o Ll R o, B G g A TP R TR PR, | S e W oo L SO BRIEBON .. ....oovirnrieaises
I i 0 e i T Sk R 18 Rk b e d T el mar T D et PR U e s B el e ettt B A S 2SR e e L 20T T S G s
R e A G N R R I o L e e s e BRI o R T A e T B Paisdbon .. ..o ..o,
tmur m Location Checked and Vernied [
oncd By Daia
ndesCard ___  PiatBook __ _ Pl Card
Racorded By
FORM: 23 REV. 8/88




OFFICIAL RECEIFT

CITY OF EAN DIEGD. CALIFDRNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3161

N2

i et

33413

_‘?5,5[{7}7\5—‘”\ ﬁ;}km‘

- A
JOhd A o le) i
!" Gk fﬁ%f‘_—“g"-—-— nuuusur';)‘r' - o )

I‘i‘j""—l_.a' :' i .?4'{__, L, J"f
. : - L - —
=< Division
Row Saction S Block___ <
Wvecion Nb. %mm STATED UNLESS STAMPED casar ., SR /
/7 LA Sea Tee P!
wo = 5740 Wy W - 70| . 8 7
. %ty | s a7 Japo
0 174 = et 8 /W oo
;:-Nnd At Nuld On Acet sl w1z 7 bo
AC:212 (Pev, B85) 70? R TOTAL PAKD) ' 8.1'7




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
10 cusToMEn PAOPEATY DEPARTMENT 0 33415
bl 1ot MOUNT HOPE CEMETERY -
s 284-3151
i £
vise; L1 L / el
' rﬁ-"-‘_. f -~ .-"; A '-..--' - - - ! 'zf’f /
WA EL A Addrags:” " L 4 i el £ 8 . foel o
¥ L T' = = F -‘J‘J
'j' = - £ ] "TF- G0 £ '_'; Du-'llaru.{l - : :’ e )
g s Ty ]
bt : Payment of 7 y SN rirs N ZE< gL
-
e - Divisian o
Lot = 4 Grava Row Saction e 3
NOT WALID ETATED LHLESE STAMPED
Inwoice No. P HW m;u.i"m Core ‘?‘J’?ﬂ
Acct. o, Y4y, wg. 0
-é-; yﬂ J&(‘? o’f? i d s50 =
W.0.—— o Lidn Sovice Charges TIE -
Unpaid Balance _{ : & g |
after this Payment __- g1 % e SR - .
ik S e ni“" - A
Pre-Need O 4t Neod B Onacet O o T
Cash - P o i o !
¢ AT 2 o
AL 9T ) ISSUED BY e 1 L TOTAL PAID . <555

-
& F




e g s e e TR il d -’ T BUE T DR PR T T e TR - —— — T L A A e el gy L i R B o g DETTT ol e i

. PERMIT FOR‘I’US!TIUN OF l'.AN REMAINS. - ES‘ “ .

USE BLACK IMK—MAKE NO AITERATIONS OR ERASURES

NAME OF DECEDENT SEX CaTF OF BIRTH [3&TE OF DEATH
Ferris M. Gay Female | 12/8/1893 5/31/1986
FLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COUNTY 108 STATF #F NOT BN CAUFOANIAT | NAME AND ADDAESS OF SPOUSE OR OTHER MIFORMANT
El Cajon San Diego June Pattillo -~ Daughter
MAME AMD ADDRESS OF FUMERAL DIRECTOR {0A PERSON ACTING AS SUCH| T CALIFORNIA LICENSE MUMBER 14215 Pecan Park ILn. #50
Lakeside~Santee Funeral Chapel ! P=997 El Cajon, CA 92021

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

X1 1 ouRIAL INCLUGES ENTOMBMENT) O 5 MISINTERMENT AND BURIAL BNCLUDES O B DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT} AEMAINE HNCLUDES IMUBMMERT]

[0 2 CREMATION AND BURIAL INCLUDES IMLIENMENT}

O & CISINTERMENT, CREMATICRN, AND BLIFIAL O % CISINTERMEMT OF CHEMATED REMAING AND

{FMCLUDES. INURNMENT} DISPOSITION OTHER THAN 1M A CEMETERY

[0 3. CREMATION AND DISPOSITION OTHER. THAN IN 4

CEMETERY [0 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE OMNLY
(14 SCENTIFIC USE OTHER THAM IN A CEMETERY

O o DiSPOSITION PENDING

MAME AND ADDRESS OF CEMETERY YWHERE REMAINS OR CREMA | B T COUNTY
INTERMENT TS5 Yk i TREHEY King, Jx.
Mt Hope Cametery San Diego, CA ' San Diego

MAME AND ADDRESS OF CREMATCHRY WHERE REMAIMNE ARE TO BE CREMATED | DATE CRFMATED SIGMATLIRE OF PERSON IN CHARGE OF CREMATORY
CREMATION H!l
|
HL““"E::T SEA ADDRESS. NEAREST POINT 0N SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

CASPOSITION OTHER
THAM 1N A CEMETERY
N/A

EEF E!EH&TEE! EEH!IEE !
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
USE N/A

This is to certify that | am the person having the right to contrel the disposition of the il e el
ACENOWLEDGMENT | remuins of the abowe nomed decedent undar provisions of the Health and Sofety Code, | P
N’FEI‘ERNT and | hersby atknowledge thot trespess and nuisance lows apply ond understand rhar | DATE SIGNED

this permit gives no right of unrestrictad occess to property not owned by me,

LOCAL THiS PERMIT |15 I55UE0 IN ACCORDANCE WITH PROVISIDNS | AMOUNT OF FEE PaID DATE PEAMIT 1550ED. | SIGRA OF E AAR ISSUING PERMIT, :b
OF THE CALNFORAMA HEALTH AND SAFETY COOE AND 1S THE 5_!_“ &
HEGISTRAR ALITHQRITY FOR THE CASPQSITION SPECIFIED N THIS PERRIT 53-ﬂﬂ' h‘

CERTIFICATION | CERTIFY THAT THE SPECIFIE SIGNATUBE OF PERSON 1IN CHARGE DF DSPOSITHIN LICENSE WUMBER OF CREMATED REMAINS
OF PERSOM IN CHARGE [ DISPOSITION WAS MADE ON 3.“.“.._3_1985_ DISPOSER, IF APPLICABLE
OF DISPOSTION ENTER DATED | 3

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
IF DISPOSITION 15 R

T OCCUH N
ANOTHER COUNTY

EOPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN AEMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE

CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE AEMAINS ARE UTILIZED FOR SCIENTIFIC USE. DR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINSG

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SFRVICES —OFFCE OF STATE REGISTRAR OF wITal STATISTICS HEWV 1-B5) FOAM v¥5.9




MT, HOPE CEMETERY

INTERMENT ORDER

City of San Diego

Date .ﬁj-fé

ina _ % f‘i@

Church, Chapel, Graveside Mortuary.

All Funaral cars must arrive before 3:30 p.m. of regular worl y ofgn axtra charge will be appliad

and billed to undersigned, War

Lot é‘g Grave L {5i AL
Grave space & Care Fund fi.. M. . +-. M *3 : éi’

Heya vetaran

Additional spaces and cang fund W .. oo ok a e S R e s
Crpaning/Closing 8 Setug ... % oo rainie s i i
Burial Conmtainar . 5. oo b oo .

Handiing Fees ...... 5. }o.coooioa-

Flower vases - Markar b o e oA e B LT B R R

;W/ @ / Balancedve
| haraby cartify | am the of the above namad dacadant

and this is your authority to make disposition of ram
that | hava the right to make this author ization and |
any liability on account of said authorization and |

5 83 above indicated. | cartify and raprasant
raa to hold Mt. Hope Cematery harmless from
rment.

| hereby authoriza the interment in lot |
hold under dead.

Sigrasurs of racorried it of S

warkomy E 5941

PY-50F [REV. B-BE)




L@ e, @
’ : ' MT. MOPE CEMETERY

INTERMENT ORDER

City of San Diago
ome L/ PL

toyour rules and regulations, to inter the ramains

Youare heraby &
of
ina Funeral, date, time

Chureh, Chapal, Graveside ; Mortuary.

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

/nd billed to undersigned, YWar tima wataran .
Lot % Grave 2 Row_"™= _ Saction _L Division/Block 7_._

%
Gravespace B Cara Fund .........ccovivevn i R orevnngroinenaleiar tassaniniy s

Additional spaces and care fund g% g A o 1 [ A

Opaning/Closing & Setup . ... covareer e gmgesonraghe . Ll Mgt 00 i
Burial Comtainer .. c.oivviirriiiniveni Qo IeB il vy i sy
HEndlIing Foan. ... o ivamonmiimasesidl b g mms i R o o e oy S gl v S v
Flower vasas - Marker satting fee . L. ...

Recordingand filing fe8a ........ccoiviiiiiinianiainian P S

e RO s o A S T S S R T m
Total Due . .veveannns o0
Faid receipt number 3.3%*}#/ 'a:)- oo

- Balance due ';"M

' ALEN
| haraby cartify 1 am tha M' of the ahwaé:mad decedent

and this is your authority to make diq:.uﬂian ramaing as above indiceted. | certify and reprasent
that! hava the right to make this authorizetion'and | agree to holg Mt. Hope Cemetary harmiless from
any liability on account of said authorization and interment.

I hareby suthorize the interment in lot |

hald under dead,

- g i [y

‘Gagra s of recontael hobter of caad
Brirta Zip Code
&_&;/ﬁ_g"
Invoice ¥

Wﬂrkﬂrdar#_g_ 5942 Acct, #

085 Y, B-86)
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o
:

il ) i
PO et L™ g e | P A ddrass: . .
TN (2 Wi W IR 2

o L e SO G — (R ai

In

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

!;

> oot LAS > )

D

Payment
Lot ?’L

Grave

B Row Section

L p—
Invoice Mo

———
Accl. No

w.n.ﬁfﬁéL_
BALANCE DUE L=

Pre-Nesd Lot O3 AtNesd O On Acet ]
Pre-need Trust O Cash O Gheck B

AC-218 (Rev. 10-87) m 4

HOT VALID FOR PURPOEE STATED LINLESS STAMPED
“PAIDT IN THIS SPAGE.

CITY AUBITOR

APR 29 1988

ol

B Salan
ol Lale

7
Jo
JD




FS

|

s L

OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT 3 3 4 0 5

MOUNT HOPE CEMETERY

" 264-3151 //dpé ;
mﬁé"?{w ‘FD 200,

oo

— Dnllnm %
?)

' > Sy !
e T S S ot N S T
¥ v -
- invoie o iy e | e, G ——
sh e £X8 “'W \ % e me =0
' WO . rf-“ : A ; f‘J£ Opanings & m\“‘? el |
e P i?dga'? oy ! Burial 100 —
aftar this Paymant ~ W, L et "
. 3 * li:.s-u:-f: ﬂ;ﬁ e
. mmg On et O ';W ot 9101 == R
' . Ck Cash iltad -
: mtmf mn\lﬁdlﬁa'{/‘—" TOTAL PAD s O PO
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X PROPERTY DEPARTM ENT
MOUNT HOPE CEMETERY N2 33595
284-3151 o
/’/'__. Ry A Y _ y 7 v ] =
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y 7 =
- *l - &
' i s F o Division -
E ., Lot 7_!'4 Grave__-— Row Section £ _LL
‘; r Irwvaics No AR SRR EE] P TR
] g =g Acct. Hn_._’_‘_ 40 % ?m“ mlﬁ '_.:_;- E’hr-
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Pra-N
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CITY OF BAN DIEGO, CALIFORMIA
. PROSERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3181
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OFFICIAL RECEIPT

CITY OF BAM umﬁm

MOUNT HOPE CEMETERY
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OFFICIAL REGEIPT

Acct.

h 22972
BALANCEBUE XS (D —

Fra-Nesd Lot AtNeed O OnAcet D
Pro-nsed Tt L Gash O Gheck

m-t'lnlhw. 11-85) /// é




Send or bring ons coupon with sach remittancs COUPON
DO MOT MAIL ENTIRE BOOK

. AGCOUNT No. E=5942 cf- 5 ‘7%;2

i Carleme YToung =)
| 5484 Trimidad Way SN
Saa Diage, CA 952114

e

Amoum due when paid an, or belore . 25 ..‘B }

due date above - !
0th ‘ -

Amount dee il pald morathan____ days -

ather due date abave. 5

Amount Received 5

CITY STATE JiF
[ check [ ) if this is new address

;—dwhiq ene coupen with esch remillance COLUPON 13
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. B=394
Carliene Young
5484 Trinidada Way
San Diege, CA 92114

; Month and Day Due Indicated Balow o i
14N | re [ mar | aen mf],lun g | e sen T oo TNav T oee }

i3

Arnpunt due when paid on, ar befare, E
due date above. 2 b 5 25.00
LOth

Amount due f pald morethan___ days ’ . ‘

attar due date abowve,

Amaunt Recewed
NAME

ADDRESS

CITY — o STATE AP |
[ check { §') if this is new address
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MOUNT HOPE CEMETERY
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NOT VALIDFOR STATED UNLESS STAMPED
“PAI N mg_g.-.rx. -

CITY AUBITOR

Pra-Meed Lot O AtNesd O ©On Acct @]
Pronced Trust 1 cash O Cheex [

AC-RTE (P, 10-8T) m !




Young, Carlens

. MAME accT.no. E-5942
ADDRESS 51_1E4_Trini_da:1 Way, San Diego, Ca 92114 RATING. ) T
. DaATE ) | ITEMS CEBIT ___hi- CR_EDI_‘I: 3 EhLAMEE 5
Jugl? |86 Iot 94, Grave 3, Section 1, Division 7 1595 |00 420100,  175/00
Zb 78 W#-?éﬂfs’f B | /7SI il D
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AIGMER FORM NO. 25-204

Young, Carlene
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MT. HE3PE CEMETERY
INTERMENT ORDER

City of San Diego N é 4 /&

You are harsby authorized and instrycted, wnwur rules and regulatigns, to intertheremains

F .

Church, Chagel. Graveside

9 ,!ﬂﬂth__%;ﬂ._ Maortuary.

All Funeral cars must arrive befora 3:30 p.m. of regular work %Df an agra %rga will be applied
billed to undersigned. War time vateran _ﬁ "

Lot _AB_ Grave "1 Aow Section _L Divigion,/ ek _L

Grave spaca & Care Fund ... @1‘. M M b"ﬁd’? el S

Burial Contalner ... . =

Handling Fees ........... ] I PR R M

Flower vases - Marker sattifg fes . .. ... ... ...0ovvenes

Recording and filing fee ..

Sales taxes

é ¥ £ é:: ST | g 6o b>—

| hereby certify | am the ﬁ"’/
and this iz your authority to mak¥l dizsposition of rema;j

that | have tha right to maka this authorization and | aghe?
any liebility on account of ssid authorization and intg

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

Signature of reconded hokder of desd

——— e

P55 REY. B-85]




OFFICIAL RECEIPT

............

CITY OF SAN DIEGO, CALFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
- 284-3161

l."':'l .2-—" = -2’1'”“}4"

N2 33406

Joo A/a /2 ¥

WY f."

Deitars {8 (ﬁj

i I!n_-qr_‘ul_{f'{— Payment of "{ [ M.\G’/ MA«'/( LA _ufﬁ“-f"‘- L}L_‘:.r.l'ﬁ-tw ~ et~
= =
Lot Grave -:tl’-E Row Sacticn ‘/-_— E::::im //
: ivoica No AR g s | o, S
e 7 Al B ==
Acct. No. 7 ol ;:k;@?‘ts of Lt e
w‘u% thU f W m_utmu n-:ﬁ -..‘:?.’-G
Unpaid Baiance : i o
witer this Feysnant Coeaminrs e /oo
- Rscording fess or 100
= minc. sorvice face 7716 [
. Pro-Need 0 AtNesdd  ponac O 2 il £ sgi0 Fé, o
Ck cesh 0O . Salas Tnx flo
m:g.w U = e R ’




- permir ror@posimon of PN rEmang

§ ol

5.:;_:!'.;‘1-3

F o)
=

USE BLACK IMK—MAKE NO ALTERATIONS OR ERASURES

NAME OF DECEDENT

SEX

fomnle

LIATE (F HIRTH DATE OF DEATH

dmg 30, 1893 May 31, 1986

PLACE OF DEATH-~CITY CH TOWHN

Chula Vists

PLACE OF DEATH—COUNTY 100 STATE IF HOT tH CALEORNLA)

Sam Disge

MAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT

Martin C. Morgan - som

NAME AND ADDRESS OF FUNERAL DIRECTOR (R PERSON ACTING AS SuCHigigey mi ceueorns vcense voveer | S02 Amdem Se.  Spd 31
LENIS COLONIAL/BENBOUGH 3051 EI CajomBl. CA | F=480 Chula Vista, CA 92011
DISPOSITION

B,

BUAIAL (IMCLUDES ENTOMBMENT)

TYPE OF PERMIT, CHECK OWNLY ONE OF THE FOLLOWING TYPES OF

0Os

DISINTERMENT AND BURLAL INCLUDES

[0 B DISINTERMENT AMD REFNTERMENT OF CREMATED

ENTOMBMENTH REMAING [INCLUDES INURNMENT]
O 2 CHEMATION AND BURIAL INCLUDES INURNMENT] [0 & DISINTERMENT, CREMATION. AND BURIAL [0 2 DISINTERMENT OF CREMATED REMAINS AMD
INCLUDES INLIFENAERT] DISPOSTION OTHER THAN IM A CEMETERY

O 3 cCREMATION AND DISPOSITION OTHER THAN IN A

CEMETERY [0 7 DISINTERMENT, CREMATION, AND DNEPOSITION FOR CORONER'S USE DMLY
O 4 scEnTEC UsE OTHER THAN [N A CEMETERY ' P T eT
P MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE T BE INTERRED I'ccuu'rv
I

MENT | me. Hepe Camstery — 3751 Market St. Sam Disge, CA | Sam Diege

WARME AND ADDAESS OF CAEMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATUHE OF PERSON IN CHARGE OF CREMATORY

CREMATION

a/a

|

BURIAL AT SEA
oA
DHSPOSITION OTHER
THAN IN A CEMETERY
O CREMATED: fREnad|bes]

ADORESS. MEAREST POINT OM SHORELIME. OF OTHER DESCAIFTION SUFFICIENT TO IDENTIEY FINAL PLACE AND COUNTY OF DISPOSITION

a/a

MAME AMND ADDRESE OF FACILITY RECEIVING REMAINS

SCIENTIFIC
USE afa
" “ . SIGNATURE OF &PPLICANT
This Is to cartify thet | om the person having the right 1o control the disposition of the
"’;KW""'E'J-: DGMEMT | remuins of the above nomed decsdent under provisions of rhe Health ond Sofety Code, |
BPPLICANT and 1 hereby acknowlsdge that respass and nuisance laws epply and understand that | DATE SiGRED
thiz parmit gives no righ? of unrssirictad tccess to property net swned by me.
LOCAL THIS PEAMIT 15 ISSLIED IN ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PAID OATE PERMIT ISSUED B R THAR IS5UING PEAMIT
OF THE CALIFORNIA HEALTH AND SAFETY CODE AND-15 THE £
REGISTRAR AUTHORITY FOR THE DESPOSFTION SPECIFIED fTHES FERM $3.00 o JUN 3 Ig& ] 1
CERATIFICATHIN | CEATIFY THAT THE SPECIFIED L SHENA ":.JF PERSOMN M il LICEMSE MUMBER OF CREMATED REMAINS

OF PERSON W CHARGE
OF DAEPOSITION

DISPQSITION WAS MADE OM

IF CISPOSITION 5
TO GCCURA N
ANOTHER COLNTY

DISPOSER. IF APPLICABLE

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

afa

COPY 2 IS 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 CREMATED, OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED BEMAINS

coeyY 2

STATE OF CALIFORMUL—DEPARTMENT OF HEALTH SERVICES. OFFICE (F STATF REGISTHAR 1F WITAL STATISTICEH

IREY 1-86] FORM v5.0




I MT. HOPE CEMETERY l
INTERMENT ORDER
City of San Diego

Bt 06/02/86

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

of

ina Funeral, date, time
sl ) el

Chureh, Chapel, Gravesida 7 Mortuary.

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an axtra charge will be appliad
and billed to undersignad, War lima veteran

Lot Grave Row Section — Diwision/Block

Greve T R T e T T T
Additional spaces and care fund '
Opening Closing & Setup . ..o .ttt carn i e i a e i iaa s
Burial Containmr ... iiaiiasiviiiiaioaa.
FROIING T oo o om0 o e A R A R —e
Flower vases - Marker settingfee . Month of May 18986 $ 1,820,

Recording and filing fee ... ..coiiiiniininiviirrein i iai s ra i e sa s s na s nann

Paid recaipt numbar
SEE ATTACHED Balance due

| hereby certify | am the _ of tha above namead decadant
and this is your authority to meke dispogition of remaing a5 above indicated. | certify and rapresant
that | have the right to meke this authorization and | agree to holkd Mt. Hope Cametery harmiess from
any liability on accoumt of seid authorization and interment.

| haroly authoriza the intarmant in lat | SEAMAN-POE Monument Co.

hobd under desad. Sighaurd _
Im ia

S *%an Diego, CA 92113
B Th Coally
RESALE #F-40758
Talphars
woset DE 357/

Wark Order # E 5944 Acct. # 000257

PY-603 (REV. B-B8§




SEAMAN-POE E-5944
5/6/86 2x1 Fnd §160. Kodama, Y.G.
5/8/86 2"g" 125. Richardson, W.
o 1020 ap0, Fargo, E.A.
it 10x20 B0D. Laliberte, K.D
5/13/86 2=xl 125, Theomas, E.
i 2x1 115, Potts, Mabel
5/15/86 2xl 125, Browne, R.L.
i 2xl 125, Mayfield, M.
" 2x1 125, Mayfield, C.
5/19/Bp 2x1 1255 Wilsomn, E.
Y Z2xl 125, Campbell, E,.
" 2x1 135, Washington, R
? 2x1 125, Wray, Maude
e 2x1 125, Ammann, E.
5/21/86 2xl 125, Reed, M.L.T.
51,820.




OFFICIAL RECEIFT M 7 /3,5

FROPERATY DEPANTMENT

MOUNT HOPE CEMETERY
264-2181

w.ulh—‘"—'~f£z& 153 Qo 100
P gl
: et sarsis Tove. TG
Pre- Hnd O At Need El OnAct M seren
By Tax
m:mrJ’T 4 ﬁ%ﬁm TOTAL #AID .'—M




F5944

C1TY OF SAN DIEGOD

ACCOUNTS RECEIVAEBLE DATE: O0F/0B/8€
AUDE TOR ‘& COMPIROLLER PAID INVUICE REPDORT BY DEPARTMENT TIME: z24529
REPDRT Nl CHS~102 AS UF OTA0UB/S656 PAGE: &
DEFinHEﬂT orz2 PROPERTY DEPT-—MT HIOFE CEMETERY
I MV INV ACCT PAYM PD PAYM
HNo DAYE O CUSTOMER MNAME DATE oY REF ND AMDUNT PALD AMDUNT BILLED UNFALID
FLIND DEPY ORG ACCT 40 OPER BNSEQ FACILI AMODUNT APPLIED BALANCE
a5 Tl 06703786 DDO25S3 SEAMANSPOE MINUMENT CO 0T /03/Bb l:k 1141 182000 182000 000
100 ora FTI&EZR oo OT2 182000 PAID IN FLE L




MT. HOPE'CEMETERY
INTERMENT ORDER
City of San Disgo
oue 6/12/86

You are haraby authorized and instructad, subject 10 your rules and reguiations, 1o inter the ramains
of

ina Funeral, date, time
Wl Limer

Church, Chapel, Gravesida : Mortuary.

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

and billed to undersigned, ¥War time vetaran

Lot Grave Rowy Section ____ Division/Block
Gravespace B Care Fund .. .... .oceercrmisacmrairasssmnraissnnrenesssinsias 1
Addithonal spaces andcarafund ... ......crirrerr i s a s

Cpaning/Closing B SBIUD .. ..... .. eiiaiiiosaiined s basaresoererearisiaonns
B;Iﬁﬂlﬂﬂﬂtﬂimrq ............................................................

Hendling Fees .......... —— e e .
Flowar vases - Marker getting fes HGNTHUEHaYlQEE‘ ............ w

Recording and TilIng Tae ... i b rmr st v e s e e b v a e e b
SR TR o ot o e o R S R R W T B e e«
Total U8 «..vvevern s $705,00

Paid recaipt numbar

Halancs due

| herabry cartify | am the of tha above named decadant

and this is your authority to make disposition of remains as above indicatad. | certify and reprasant
that | have the right to make this autharization and | agree 1o hold Mt Hope Cemetary harmlass fram
any liskility on sccount of said authorization and [ntarmeant.

| heraby authorize the intarment in o1 | CONTI & SONS Monument
hold undar desd. Hgnaturs
PO Bow 06
o
Signuure of resorded holder of Cesd San DiERD. CA 92112
"WESALE #FH-25603192 ™™
Talaphona
Invgice # 04155.7,9—
Work Order # E 5945 Acct # 004821

- B3 gREY, 8-85]




CONTI & SO0ONS E-5945

5/1/86 2x1 5125 Marcin, B.C.
5/13/86 2x1 125 Thomas, K.
5/19/86 2x1 125 Kopf, E.

" 2x1 125 Hollinquest D.
iy 1¢x20 - &Q Chapman, T.
5/23/86 2x1 2325 Walker, V.

§ 705




L5745

CITY TREASURER
SAN DIEGO, A IFRNIA

| 506300/ || /B 705.00 1NVS
06411 /oé 1906 2 705,00« CH
Qe/11 rdot 1508 5 JAn BA
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C i e

o

T —

- - (NTY DF 8AN DIEQGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY NE 33445
264-3181 /
pate: (L : 19
ml’lﬂ:": :‘z J”f‘\‘:__- F L ; ! i "l J.f . L A s — -"f--
iz 8% = 2 __oolnss_ L/ L ———)
o o
4 Fi 4 ' § o : "
i Fieg. o o 2 o
slon
Invoics No., 4 L?'ft}; f . NOT VALID FOR PURPOSE STATED LWLESS STAMPED CREDIL e T
{ S
oo, ( FiEL mb. 8
Fosi Y :
Wo. i = S e - e Opanings & T’:é-';
Unpeid Balance . L R
after this Payment B i g
e, o tose TTES
Praiend 0 AtNesd O Onace M| bhies
Ck cash O Saiea Tax 8030 ]
A2 —y
AC-212 {Rev. 8-86) LR Y et ""‘/"ff‘r-" TOTAL PAID ' f/aey ¥
{ ;




CI1TY OF saN DIEGD ACCOWNTS HECEIVARLF DATe: 06/ ia/86
AUDITOR B COMPTROLLER PALD INVOLCE REPORT BY DEPARTMENT TEME: 223836
REPORT ND. C65=-102 AS OF G6F13785 PaGE: o
DEP ARTMENT 072 PROFERTY DEPT-MT HUPE CEMETERY '
INV INV B CT A YMm (=141 PAYM
NO DATE MO CUSTOMER NAME o DATE ar REF MO AMUUNT Palo amiunt oilceD e T

L 45’ Ui DEPT oORG ACCT J/0 OPER BhrEG FACELLE AMOUNT APPLIED BALANCE
043572 0603786 004821 COMTI AND SON MEMORLIAL CO GorllsBa CR 5734 TO5.00 T 35, 00 e GO

100 o7z TTYr83 G00OO0F2 TOS .00 PATD Bk Fuir
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

p— 6/2/86

You ara hareby authorized and instructad, subject to your rules and regulations, to intarthe remains
of

ina Funeral, data, tims
Wault Linsr

Church, Chepel, Graveside ; Maortuary.

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

Lat Grava Row Section — Division/Block

Gravespace B Care Fund .......ccocviviiiinivininans
Additional specesand carefund ... .. ... iiiiiiiia i biii it
Opening/Cloging B SetUP ... ..ol ivrueierainasirsiisrmissms e aininns
Burigl ComaNer -« cuinninvr e riinssdsn b iy s b i s pa sobws wa's s i oan suivas d3 s
Handling FBes . ....ooviveiirmririrnimarnrnim s s s smn s snssninsens L
Fh:rwar vases - Marker setting fes Month of May 1986 $873.
Racording ancHHIng Pl .. ool e i i i i e e e A S b e e o e
BT YR oo o e R e e A R e S S e R R

Total DUS ... ooeeee. ... $875.

Pzid receipt number

Balance dus

| haraby cartify | am the of the above named decedeant
and this [a your authority to make dispogition of ramains as above indicated, | certify and représent
that | have the right to make this autharization and | agrae 10 hold Mt, Hope Cemetery harmiess from
any liability on account of said authorization and Intarmant.

CLEMENS GRANITE CO.

| hereby authorize the intermeant in lot |
hold under deed.

Signatart
10527 Prospect Ave,

Addrnsa

"BESALE #F-91479 neo

Talenhane

Inwaice # _ﬁ¢35'7‘§/
wmumar#g_ﬁg‘iﬁ Acct. # 006490

-G53 REV -85




CLEMENS GRANITE CO

5/5/86

5/13/86
5/19/86

5/27/86

2xl
2x1
2x1
2x1
2xl
2x1
2x=1

$125,
125,
125,
125,
125,
125.

125.

£ BTN,

E-5946

Morgan F.
Murdock, F.
Denny A,
Wynn, C.L.

Duarte, Wm.
Donnelly, A.
Griffich, M.




Y £57Y
CITY=TRFASUIPER
SAN DIEGO, R ORNIA

LAEUEUF /) S B B75.00 «INVSH
u?{l | {h Gidld N BYE L [l EH |
OF L) | o el 3 .00 “BA
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OFFICIAL RECEIFT +

CITY OF AN DIEGO, CALNORNLA

PROFERTY DEPARTMENT
MOUNT HOPE CEMETERY N2 33537
2843151 _
: Date: A b Y 7D 1pdé
;_1 . “rm:f ..."--JI-? .'ILJ..' ',;,E‘r'r il i _'E_ M s |1Jr t;f’--.—l".?ll"l
£ [ s
d L'.r. '-’l'll'ﬂ.t Lt I’Mﬂ-": - S __ Doliarg {# {E. 7.5 o) i
Wi “healothh Toge dap. / ing Lk
Divigion
Lat Grave Row Section Black
Al
invoice No, _C 4 2.5 74/ BRI ST e s | omer . TS
Aoct, Mo, , .
o Bl . b & i
Unpald Balanca 1YL
aftar this Paymant 4 o A n{
e o 171
Fm-lludg Atﬂndg On Acer [ o~ agrgt
Gash 3 : Balus Ta:
$334?7 IESLED BY _— ffd. / r Jﬂ_’.r__ o é ;?' f 0
AC-212 (e, 885 TOTAL PAID N : =




il : S GRANMITE COMPANY DTLIG/B6 CK 13477 KR o
T ng{i;?sgrﬁﬂﬁﬂﬁﬂ LLETE? 072 77183 000072

835.00 0«00
875,00

PAID IN FULL

k63



MT. HOPE CEMETERY
INTERMENT ORDER
City of San Disgo
Date
You ara heraby mw mrmad, ubjpct tﬂ'!p' rulas and ragulat ng, to inter the remains
ina Funeral, date, time
Church, Chapal, Gravasida ; Mortuary.
All Funeral cars must arrive bafora 3:30 p.m.of regular work day or an extra charge will ba spplied
and billed to undersigned. War tima vetaran : .2 e
Lot —A-ﬁ Grave Divizion/Block _Z.":Z'_,
Gravaspace & Care Fund ....ccvvinunn e K s s e
Additional spaces and cara fund _ S
Opaning/Closing & Setup - s e I e _;

Burial Container . R R SR R SRR
HOUNIIG Fo9 ;o v o e it i ot W e e S /ﬁﬁ& . _ﬁn

Flowear vases - Marker getting fee .. ... . . ieererirrare e

Total Dus .. pooeieeyane
Paid receipt number ’33 "7( m
b";-"" Balanca dus e

I hereby certify | am the of the above namad dacedent
and thig is your authority to make disposition of remains as above indicated, | cartify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Camatery harmiless from

any liability on account of said authorization and mrgm
Jﬁm

| hareby autharize the interment in lot |

hald under deed, S
T
mdwm-m .
Hala Tip Cose
P 22,
J_'n.

Invodes

worovr s E 5947

YA gREY. 8-




OFFICIAL RECEIPT

|H@L Paymeant of

o i VT e,

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

33408

264-3151 5 éé /ffé
TE AN s =Bt T
0D = 0%

Lot ,!.?.I;é Grave Row__— —  Section "/" Inhmi‘m"/;‘
Invgics No. RoAID" %ﬁpﬁf‘)’"‘%’;m it TN Salaa Cors. 77184 "
Acet. No., Oy » Htee i

EST47 Wolg'® | e, T
EID =l . 20 Baryece TrRl
after this Paymunt ..?( e ™ . s TN

Recording fesm or 100

mmﬂ AtNeed O  onaca O ’ e Eff
ck O ceeh e The i
AL-212 Mo, 5-86) “mw n:iml';:a %‘ZL




' ” . .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

K AT A

Funaral, date, time S '
"" 1}2_._...'_....

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

nd billed o undersigned, War time veteran .
/:m ﬂﬁ Grave Row Section Divis'mn/ﬂ'm_&
Grava space & Cara Fumd ... gfhiimoiinniiii e snr e s
Additional spaces and care fundﬁm ......... AZL
Opening/CIoSing B SeLUR . ... st bemesaeesaboesssaissoesnsiosameiins %
Burial Container ..........ovuee PA.ID e i%?ﬁ

HAr g PO oo g e s 0 st s e i S e o Rl gt

..... L]Ufi""ﬂ"/?fé

“MT. HOPE CEMETER':
‘| /caTY sf SAN DIEGD;I:MIE.

- E Paid receipt number 335693 ;(-‘3?9? Vi’j
J 7’ "gé Balance dus i&r -

| haraby certify 1 am tha % of tha above namad decadent
and this is your authority 10 make di ition of remains as above indicated. | cartify and represant

that | hava tha right ta malke this authorization and | agrée to hold Mt Hope Cemetery harmless from
any liability on account of said authorization and interment,

ina

Church, Chapallsraveside

Flower vages - Marker setting
Recording and fillng fea ... ...

Saleg taxes .. ..iciicaicieaas

I heraby authorize the intarmant in lot | %ﬁm £t e

hokl under dead. f.ﬁ- 2.9 _';f-

Signaiturs of recerded holder of demd j q&% i&(_ﬁ%ﬂ
Simtw Ty

R R 5 SN o - S S
Tolaphona
Invoica #

s B OSI8 .

R0 Y, B-B)




OFFICIAL RECEIPT

CITY OF SANM DIEGO, CALIFORMNMA

PROPERTY DEPARTMIENT
MOUNT HOPE CEMETERY NP 33433
284-3151 r - :
Date: /_Q/f" i / 18 (L
Address: - FRTWIPT AR . Lo - Zrl A
I _al . r "
. e M £ Dollers (8 22 =
o £ # L- ; tf
' . Division "
Lot s (= Grove Row Section
Invoica No. ﬁ;m osTA'rln UNLESS STAMPED mﬂ%’mm Fﬁg:
Acct. No. _ — Lo‘tﬂ’-z (?'Q? O Sinies %
W.0._ L e ?‘f/*/ u }% » Qresinges 100 7 W,
Unp.lld!ulm p— ] »
atier this Payment ([~ L1 NIt et I
mi:.l.ﬁ:"ln" 'ng 1 __"'
Pro-Nsed C_- AtNasd ] OnAcet O A _
Ck Cash O : Salas Ta e o || =
A St it iSauEn By J'!’{'F_{I - TOTAL PAID e P i P |
L



.PE!MIT FOR ’ﬂﬂﬂﬂﬂ OF HU‘N REMAINS

£ S5TY8

#544]9 .

LEWIS COLONIAL/BE,

NAME OF DECEDENT SEX DATE OF BIRTH DATE QF DEATH
TUEIO GEORGE KODAMA MALE NOV 17, 1919 APRIL 19, 1986
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (OR STATE IF HOT IN CALIFORMIA) HAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

SAN DIEGO SAN DIEGO

MNAME OF FUNERAL IHRECTOR (0OR PERSON ACTING AS SUCH1

LEWIS COLONIAL/BENBOUGH MORTUARY

CALIFORNIA LICEPMSE HUMBER

i
| &80

TAKEKQ KODAMA - WIFE
1329 FELSPAR ST.
SAN DIEGD, CA 92109

TYPE DF PERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES QF DHSPOSIMION

[0 5. DISINTERMENT AND BURIAL {INCLUDES
O 1, BURIAL (INCLUDES ENTOMEMENT) ENTOMBMENT}
(X 2. CREMATION AND BURIAL (INCLUDES INURNMENT)

0O 3. CREMATION AND MSPOSTION OTHER THAN 1N A
CEMETERY

[ 4. SCIENTIFIC USE

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

[0 7. DISINTERMENT. CREMATION. AND DISPOSITION
OTHER THAM IN A CEMETERY

O 8. MSINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES |[NURNMENT¥

[T 5. DISINTERMENT OF CREMATED REMAINS AND
HSPOSMTION OTHER THAM IN A CEMETERY

FOR THE PURPCSE OF 1SSUING THIS PERMIT. DISINTERMENT IS DEFINED AS THE REMOVAL OF HiMAKN AEMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO. ANQTHER SPECIFIED PLACE
DF DISPOSITICN. COMPLETE EACH ITEM REQUIRED FOR THE T¥PE OF PEAMIT SPECIFIED: ABDVE AND INVALIDATE EACH LINE NOT REDUIRED FOR THE SFECIFIED DISPOSITION.

HAME AND ADDRESS ©F CEMETERY WHERE REMAINS ARE TO BE INTERRED COUNTY
BURIAL /7 0
5 NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIEHA F MARGE OF CREMATY
CREMATION . A
Cypress View Crematory — San Diego, CA 4/28/86 |p
INTERMENT | NAME AND ADDRESS OF CEMETERY WHERE WBMAINS ARE 1O BE INTERFED 7~ Tcounry
AFTER .
CREMATION |Mt. Hope Cemetery - 3751 Market St. San Diego, Ci i __San Diego
BURIAL AT SEA ADORESS, MEAREST POQINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TOD IDENTIFY FIMAL PLACE AND COUNTY OF MSPOSITION
o

DISPOSITION OTHER
THAN 1N A CEMETERY
BF CREMATED REMAINS]

n/a

This is o cortify that | om the person hoving the right to control the disposition of the

SIGMATURE OF APPLICANT

ACENOWLEDGMENT |  rwmains of the above nomed decsdent wnder provislons of the Health ond Safsty Cods, »
APPLICANT and 1 hersby ocknowledge thot tresposs and nulsonce lows epply ond undersfond that | DATE SIGNED
this permit gives no right of unrestricted cocess fo property not owned by me.
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
UsE n/a ,
LOCAL THIS PERMIT 15 BSSUC0 |M ACCORDARDE WITH PEOVISIONS OF AMOUNT OF FEE PAID DATE PERMIT ISSUED | SIGNATURE LOCAL REGI A SUING PERMIT @
THE CALFORMA HESLTH ANG SAFETY CODE AND IS THE
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS PESMIT $3 .00 Am 2 8 m " ”ﬁ'.
CERTIFICATION SIGNATURE OF PERSOM IN CHARGE OF DISPOSITION
OF PERSON B4 CMARGE | | CERTIFY THAT THE SPECIFIED DHSPOSITION WAS MADE ON
OF DISPISITICN DATEY '

COPY | OF THE PERMIT ACCOMPANIES THE REWAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOH Bd CHARGE OF DISPOSITION 13 RESPONSIBLE FOR COMPLETING THE PERMIT AND. FORWARDING THE CON-
PFLETED FERMIT WITHIN 10 DAYF TO THE LOCAL REGISTRAR OF THE DISTRICT IN WHICH DESPOSTION OCCURRED OR TQ THE LOCAL REGISTRAR OF THE QISTRICT NEAREST THE POINT WHERE THE CREMATED RE-

MAINS WERE BURIED AT SEA

COPY 1

STATE OF CALIFDRMIA—OEPARTMENT OF HEALTH SERVECES—OFFICE OF THE STATE REGIETRAR OF WITAL STATIETICS

{REV. 5-78) FORM ¥5-0



. " MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego / 7 é
Data N /

ad and instrocted, subja

You are hereby authori [ your rules and regulations, to inter the rémains

Vil Ling:

Churida

v
All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will ba appliad

and hilled to undersigned, War time vetaran

/Lm ,ﬂé Grave Row Section — Divis&mm—@
ot

Gravespace B Cara Fund . ......c.ccvvivmmmnrrnrneioforosolidfonesciiiosenns

Additional spaces andcarefund ,.,..........
QpaningClozing & Setup R v B T I PR
Burial Condainar ..............0 ./ R, %
Handling Fees ..........ccoo0c]eavicaaaas g A g s e

i /‘
Flower vases - Marker satting fea .

Aecording and filing f@8 . ... ...... oot iiii e ieisiaa s te s ce s e 3%%]

SRR DRGSR T L Bt g e L

(abled Ly [ 1 }.. Total Dt ..o /cQL?_‘L

id receipt number
| haraby certify | am the of the above named decedent
and this is your authority to make disposition of ramains as above indicated. | certify and represant
that | have the right to make this authorization and | agres to hold t. Hope Cemstary harmiess from
any liability on account of said authorization and interment. :

Balencedue

| heraby authorize the interment in lot |
hold under daed.

Shprusture of recomded holder of tesd

SA3Y~F33/
wooner s E 59489

FY-BE) jREY. 8-8)




L5999

. i PERMIT FOR nlsgsmnn OF I*!AH REMAINS =

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEAIFF—N“
Marion North Sutton Female June 8, 1916 May 31, 1986
PLACE OF DEATH—CITY OR TOWN % PLACE OF DEATH—COUNTY (OB STATE IF MOT IN CALIFORMIAY HAME AND ADDRESS OF SPOUSE OF OTHER INFORMANT
San Diego San Diego Helen Smith - Sister
NAME OF FUNERAL MRECTOR (Oft FERSON ACTING AS SUCH) 1 caurornia License woweee | 903 Alwin St
Anderson-Ragsdale Mortuary -3 188 San Diego, CA 92114
TYPE OF PERMIT, CHECK DHLY ONE oF THE FOLLOWING TYPES OF DISPOSITION
[1'5. DISINTERMENT AND BURIAL (INCLUDES [ &. DISINTERMENT AND REINTERMENT OF CREMATED
B 1 BURIAL (INCLUDES ENTOMEBMENT! ENTOMBMENT ) REMAINS {INCLUDES INURNMENT )

[T 2. CREMATION AND BURIAL (INCLUDES INURNMENT! [ & pucpurrmmenT. CREMATION. AND BURIAL

[ 3. CREMATION AND DISPOSITION OTHER THAM IN A UINCLUDES INURNMENT )
CEMETERY
[J 7. DISINTERMENT. CREMATION. AND DISPOSITION [] 5. DISINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAM IN A CEMETERY DISPOSITION OTHER THAN 1N A CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMIT. D4SINTERMENT 15 DEFINED AS THE REMOYAL OF HMAN REMAINS FROM OME SPECIFIED PLACE OF DISPOSITION TO AMOTHER SPECIFIED PLACE
OF DISPOSITION COMPLETE EACH ITEM RECIMRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE ANDY INVALIDATE EACH LINE NOT REQUIRED FOR THE SFECIFIED DISFOSITION,

MNAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED ICI}UHT\'
BURIAL

NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO SIGHATURE OF PERSON IN CHARGE DF CREMATORY

<INTERMENT NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE IMTERRED :CGIUNF"
AFTER

1
CREMATION

1
BURIAL AT SEA ADDRESS. NEAREST POINT OM SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FIMAL PLACE AMND COUNTY OF MSPOSITION
OR

DISPOSITION OTHER
THAM IN A CEWETERY

OF CREMATED REMAI ﬂ_b_

SIGNATURE OF APPLICANT
This is to cariify thot | om the person hoving the right to control the disposiHon of tha

CREMATION

ACKMOWLEDGMENT |  remains of the obove nomed decedent wmder provisions of the Health ond Safety Cods, [ 2
AH.SE._"T and | hereby odnowledge thet frespess emd nuisonce lows opply ond usderstond thet | DATE SIGNED

thizs permit pives no right of snrestriched ocoess to proparty nol owned by me.
SCIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVING REMAINS

UsE m

NT OF FEE PAID DATE PERMIT IS5UED | SIGNATURE OFj8 R R ING PERMIT
LOCAL THIS PERNIT IS ISSUED BN ACCORDANCE WITH PROVISIDNE OF AMOL m
THE CALIFORMIA HEALTH AND SAFETY CODE AND 15 THE gsd
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED N THIS PESMIT M JUH 4 1 " ”&W
CERTIFICATION

o Uh 5 —l SIGNATURE OF PERSOM IN CHARGE OF DISPOSITION
OF PERSON IN GHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON

OF DISPOSITION [ENTER DATE} "

COPY 2 5 RETMINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REWAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE CREMATORY WHERE THE REWAING ARE CREMATED, OFR
BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE.

COoPY 2 STATE OF CALIFORMIA—DEPANTMENT OF HEALTH SERVICES—OFFICE OF THE STATE REGISTHAR OF VITAL STATETECS (REY. 5-78) FORM V¥5-%




CiTY OF SAN DIEGOD ' ACCOUNTS RECE IVABLE DATL: 06/ 25780

AUDITOR E COMPTROLLER PAID INVODICE REPORT HY DEPARTMENT TIMEZ QOa T3
REPORT ND. C65—102 AS OF O6/25/786 PAGE : &
DEPARTMENT D72 PROPERTY DEPT—MT HOPE CEMETERY
IMY 1NV ACCT PAYM P P Ay M
Ly 0] DATE [y 7] CUSTOMER MNAME DATE BY REF ND AMOUNT PALD AMOGUNT 3 1Ll ED LA L
F LD QEPT ORG ACCT L0 OPER BMscld FACILE AMDUNT APPLIED BALANC E
044085 06713786 D1T7656 ESTATE OF MARION SUTTON &S 19788 CK O s 120100 EeZ201,00 e GO
100 or2 TriEl alaled v 22000 FALID IN Fubl
100 orz Triaz 000072 10000
SR ¢ 100 072 F7T1a3 00007z 16000
b ’ 100 oTFe TT184 eooor2 47500
g 60101 S0z0 600
&T007T TTriBns 11900
‘NUMBER OF INVOILES PAID 1
TOTAL AMOUNT PAID 1 201.00




l " MT. HOPE CEMETERY .
\”‘Q_ INTERMENT ORDER
@’/ Gity of San Diego

Date
Youara A i i ed, subject toyourrules a tions ta inter the ramains
L]
of
ina —&WL’ Funeral, dats, time
# o

Church, Chaepel, Greveside Maortuary.

All Funaral cars must arrive befora 3:30 p.m. of regular work day or an mxtra charge will be applied

‘}Jﬁh&l t'i undersigned. War time veteran m! r'l_"_.-m; % T -

Grave ™= Qo = coction e Diuisinn;ﬂlmuI

Grava spece & Care Fund . 4
2"&4 o

Additional speces and cara fund .

é I?[’-Fé ———— Faid recaipt numbﬂ:‘“%“g ‘A’Z W

Balance dus

Iharahvﬂaﬂil".rlamﬂ'na— of the ahove namead dacedent
and this is your authority o make of remains as above indicatad. | certify and raprm nt
that | have tha right to make this a rizion and | agrea to hold Mt. Hope Cemetgry harm =5 f
any liability on aceount of said authorimation and i lnrmpn ot

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

Gagrasung OF rectsthed Fdriar o dad

W—

-G [MEV. -Gy

HNATR 4 //273




OFFICIAL RECEIPT cITY ':E SAN mﬁggi cmmlu
WHITE ..o TO CUSTOMER Suls
CAMARY............. CEMETERY MOUNT HOPE CEMETERY NE 33416
RETAIN -3

Apg e T N, - -

mm;zlfl Grova Row.—— __ Saction M

Invoica No. %@W SATED B STAMPED | e T 2 3 KO0
Acct No. me n"m 950? oo
W.o E"’ 5; 40

e 1B
Unpaijd Euhﬂm
atter this Payment L L’ 4 Gm'lllli n:ri ==

Rucording fasa of 1]
mise. servion fees 77183

Ll
0

Sallon T
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J MT, HOPE CEMETERY i
INTERMENT ORDER

o, Y. M/éw oy

You are hereby authorized and instrugiad, subjact toyourrules and pggulations, tpjniter the ramains

of e ;j (¥ 7 A

ina , Funaral, data, ti ".;1“I
VeulsLiner
Church, Chapel, Graveside i M ry.

All Funaral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be spplied
d billed to undersigned. War time veleran

Lot //;/ Grave _._/"9 Row Section —é)— Diﬁsmnfﬂhm'_é%v

Gravespace & Cara Fund ......coviiiii i e

Additional spaces and care fund
Opening/Closing & Setup .......
Burial Container ... ..i-civrove v iirer i nisaansnans
Handling Fees .........
Flower vases - Markar satting fas
Recording and filing faa ........ }

R N e e MR S L o ot oo AR B UG
Total Due ............
lé"'p??’{é Paid raceipt numburg-z-s_m 2 sz}
5 Balanca d =il
| hareby certify | am tha of tha abova namad d t

and this is your authority 10 make dispogition of remains as above indicated, | cartify and represant
that | 