
- ~ II. MT. HdPf, CEMET-1.\RY 

{ ~ INTERMENT ORDER -
r~ /j.J/,)_f 7 CityofSen D;ego 

Del• d-{');2. -f 7 
. ' 

Church. Chapel. Graveside .,..ig,.,~~;:G,'-':d.~- ~4~~¢:!~~L-Mortuary. 

AU FuneraJ cars mue, arrive before 3:30 p.m, of r 

--=----Division/Block _L/.LV_· --

$£ 

90· 
Handling Fees . •.•.• . ... . •.... . ..... • 1 • •• ••• • • • •••• •••• • • , 1 .. . . .. . . . . .. . . .... . 

Flower vasea, - Marker setting fee • , •• • , • , • , , . • • • . • . . , • . , .• ... • • . , _ .... , .-• . • . . .. 

Recording and filing f•• , .. , . , .. , . , ........ , .... , . , ...... 1 • • ••• , .. .. . . .. . . .. ... . . 

Sale•-· .. ... ... ...... ............ .. .. "··••.•········ ···· ... ······ ·········· *~ 
Total Due .. . ..... ..... /~~=---

(\\~ Paid recre.pt number 

~ I Balance duo 

/ i h,ret,y ceri;fy I am the -------~-~---- - of 1he above named d""8dent 
and,this is your authority to make disposition c,f i:emalnt .as above frtdiceted. I oen:ify and AIR(etent 
1ha1 I haY8.t he right to make this authorl2a1io~ and I agree Id Mi. H~ Cemetery h~m ~ 
any liability on account Qf sald authorimon and Inter 

I h..-.by authorize the intermem in lot I · · · - . 
holdund••- -- ,.,_ 



I 

~ - ;;"Vi.JS ~ .;;,-. --::-rr'· - ::-= ===o'.'sa::;;,'i"<==::::cc,17f'.::•"~"'"'™'!!'!!'"•6.i<iol'IM"l!lii...,~i .. ~~~- ··,·-:;i,· 
__ ,. 

-·· • PERMIT FOR DISPOSITION OF HUMAN REMAINS 
t(976! ' 

HAMf OF D£C£D[NT 

L 
Sf~ 

r-111 
Pt.ACE 0.F 0€.ATH--CIJl' OR TOWN: 'PlACE OF DEATH-COUNTY- 10R STAfl If\ HOr IN CAL!FOAN1A1 

s.. 
~I: ANO ADOflESS. OF f UfitftAL DIRECTOR 1011: PEJISON·ACllNG AS SUCH! 

Ma 2859!u.AY.Sal►.I. CA. 
I CAUfORNIA LI<;fNSf HUMlllll 

I 1424 

DATE OF- BIRTH DA TE OF DEA TI( 

1,.1960 Illa:, 14,1987 
NAMt. ANO ,-ooAf'SS OF SPOU5;£ ()fl OTHER INf9'RMAN1 

Mlic:Al-1•1~ 
5201-A bffllla-t 
S.. , CA. 92123 

j < 
me Of PERMIT, CHECK ONLY ()!<I; OF IBE FOlLOWlNG TYP\S OF DISPOSITION 

Ill!· 1 8UR1.0.L (!NCLUotS ENTOMBMENTI 

..CJ 2 CREMII. HON AND BUf(!Al ONCLUOES INUA~ENT) 

0 3 CAtMA OON ANO DISPOSITION OTHER THAN IN A 

•• 

ceME.tERY . . 

_ SCIE.NTlflC USE 

0 !) 01$lNTE'RME;Hl ANO 8UAIAl hHCLUOES 
ENf.OMBMENT) 

0 6. O!SINTER~f:ttT. CREM:Al'ION, ANO BU{tlAL 
IINCLUOE$ IHIJRNMENT) 

□ 1 O!SINTERMENl. CflEMAf!ON. A:NO 01SPOStTIOH 
OTHER THAN IN A C:EME..TI:RV 

0 8 OtSllfTt HM€NT ANO ~INTEAMEHT OF CA.E,M.ATfO 
REMAINS ll#CI.UOES INtJRNMENT) 

0 9 0 1S!"NftRMENr OF CAl:MAl EO REMA,INS .O.ND 
OISPQSITtON OTHER THAN IN A CEMElE.AY 

FOR CORONER'S USE ONLY 
0 10 0 1s,::.os11·t0N Pl:NOfNG 

it<TERMENT 
NAME AN(> AD.OAESS OF CEMETERY Wl-l£AE REMAIHS OR C~EMAT{O REMJUN:i ARE TO ~e INTE~AED 1 

COIJNTY 

Is.. 
CREMATION 

l\Ultl~L At·su 

:;l n1SPCSSIT~;N 001Eft 
THAN .. A CEMfrflrr 

_'~ ,Cflfl/ll\UO R(M.!il 

t EHTIFIC 
, USE 

ACK.NOWLEDGMf:NT 
, ,. OF 

APPUCAHT· 

• ~OCAL 
REGIS'J11All 

If .OISl'OS,110H 1$ 
ro OCCUR IN 

MtOTIIC'I ooutfl'Y 

Thi, ii "' comfy that I - oho - hning the.t19ht to ....... the .... tioft J the 
NfflCliftt: .t the HOft nOIINd· dNed.nt uncNf.pnwwilieM of the HNtth on• Safety C:-..-, 

ond I "°"'by .... .....,... rhar -- and nuila ... laws-" and .....,_.;,d t1,at 
thh ...-.-noritlhf o1....-...,..,_,._..,.,.,.-.wwod i..-. 

THIS ftAMIT IS !SWED It. ACCOf!OA.NCE Wflu l'f!OYJSIONS 
Of 'OtE CAUfOAHIA. HEAi. TH ANO S,Af£l:Y COOt .A ;JH( 
AU™Ollll'r FOR TH£01$POSrTION SPECIFIED• 1 IT 

SfGMATUAE OF PEASPI'+ llf CHARGE OF Q\EMATORY -

~ IS RETAINED 8 ,Y THE PERSON 1111 CHARGE OF TliE CEMETEIIY WHERE THE HUMAN R"EMAIN$ AIIE INTERRED, OR BY THE PERSON !N CHARGE OF THE 
CREMATORY WHERE THE REMAINS ARE CREMATEO,.QA 8Y THE l'tRSON IN CHARG.E OF TH~~ACILITY WHERE THE REMAINS ARE UTILIZED FOR SCtEi,tTIAC USE, OR 
8Y me PERSON IN CHARGE OF DISPOSING OF THE CR EMA TEO REMAINS ' 

STATE 0~ C1'UFOANl~PMTMl:NT OF HEALTH SERVICES-OFFICE Of Sf A~ A:EG!STR.&,.i, OF VITAL STATISTICS tREv. 1,861 FOf!M VS•9 



·~~~ . ~ . MENT ORDER ~ • , - CitvoiSan Diogo 

!t/111~~ 
You·areherebyaut <> • and In. ·ructed,sub· to ur 

-

An funeral cars must arri\16 tote 3:30 9 ,m. of.regular wonc 48y or an extta cha tea• wm be appr,ed 

and billed to undersigned. War time veter,n --- . .,, .,..,/ 
U>t ~ -GIOW> 7 Row ___ Section / t,_ OivisJon/lliu<it: 7 
Grmt-•&C!lre.Fund . . .... ........... ........ ... ............... .. ~ 
Additional ipaC:8& and care fund 

Opening/CIMing & Setup .... . 

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

Handling Fees ........ , ....... 

:::e:A:1:e:::. ::::::::::::::/.os:~ 
. .... ... ....... 40~ :::::}~w::~:~~:~r:::;:: ..... .......... «2 ~ 

Flower ...... Ma,w setting '· .. ;;:::;;, .r .. :' ..... MN_,l'"'-6,,t=_ .. ~ .. ~""· -~--· ........ ·. ·. ·. · ..... ·. · ..... · .• q_sro 
Ree«dlng and fill" D fff . ,... .. - -

c;i2'1'l> 
.. ........ ....................... ....... . .. T .... 1.0 .. : .... .. .. . ... '_ '7~ ~ 

ota ue ••••• . •• • • c:;,c:_ -
Sal8s taxes 

Paid receipt number ...iJ %3£' c:?/,.;2 <6:J2.... 
Balance oor:=:Z::2:::::-1 

I hereby e.r)ify I em the --------,---,------ al lhe abcMI named decedent 
ehdtlllis it your authority to make dispogiti,on of rem·•tn, a, a,bcMI indicated. I certify and repreeent 
thet I have the ri9htto make this authorization and 1.-.e.to hokl Mt. Hope Cemetery harmlesa from 
any li-ebility on account of sa'id aothor.iuttQn and interment. · 

I herel>t eutho<i.,. the lntwment In lot I 
hold urider cleed. 

Wori< Order II -=E'----"-6 .:...7 0~ 2"'-· __ 
PJ.IIIJOffV ..... , 

Invoice It ___________ _ 

ht;t,# ___________ _ 



~ . . 

• - . ... _ 

• 



• 

PAI I!> 
I JUN -~ 1987 f ~:=~ 

., . 

• · ~ 4-,-·a-

-

• • 



, 

• 

OFFICIAL RECEIPT 

""'"" ······--•10-e,,,..,.., ... .... .... C80rttfl\' 
!'INK... . , •••• AWPJ'OIO -

•-·~c====='-'""'===~,_,,,, ll ~ro,,..-ST•no-­-lllnmU'ACI!: ·· ln"°il:,8--------~ 

: J';:'Z,7t'k: 
BAU.HOE DUE ~-&:c.c'-----

=--_,_ 

N2 34638 

• 



MT. HOPE CE¥ETE!lY 

INTERMENT ORDER 
~ Ctty of San Diego 

-

---------- __________ Monua,y. 

All Funeral cars must a_rrive be..fore 3:30 p.m. of regular wiitk day or an extra charge will be -,lied 

e nd billed to unclets.igned, War time veteran -- • 

Ir' c:>.C: Grave 7 Row ___ SeC)ion /&, Division- 7 
dO /-,7)_ 

Gravesp·ece & Care Fund . . • .• •. _ ..•........ , . . ••.•.... , • , •. • , ••• • , • , • •• , •• • , • •• • ~ 

Addition.al spaces and ca;e fund .. ... . .......... . . . . . . 

Opening/Clooing & Setup • 

Burial. Conttiner •...... ~ ... 
··P ·A·J··f!> ··· :: ::::: ::::::::::::-=g.,:::;;~;:==,:):;;:;--0-. 

.,Q..s:£. ... , ......... .. ............. . . . ' ....... ~-... ... . 
Hanc1n"9 "- · · · · ··-- · ... ·--·--JuN·-- 2·1987··--~· ............... , ... - --
Flower valM - Mariutr- settit fee . .••. . . • , . , .••• , .• , •.. ..• 1• • , • ~ •• ••. •. • • , .. .• •. 

R-rdingandlillnglee . .. ·~==~ ........... , ..... . 
~alas t&Q&· . ... ... .... . ~ •• •• • • • · - - . . .. ... ....... ... ' ••••••• ' • ' • ' • • •• • •. '.'.' •• ' •.• 

1otal Due .......... . 

Pai~ receil)t numb&, 4 z'tt> 3. 7 . 

I he,-ei)ycertify I am the --~------~----olthe 6bove 1>amed ~nt 
and,thlt is your authority to make d:i•~•ition of remains as above indicated. I ceni fy 9nd fcipreeeot 
that' I haw.the ,,oht to·m•k• thi$ eu1florizat~n eod I agree tQ h~d Mt. Hope Cemetery harmlep from 
any liabHtty on ecoount of said authorization end·lnterment: 

I h•ttby authorize the interment in kJt I 
hold under dffd. · X,,,a~~ 

Won: Order# -=E=----=-6-'--7 o-=-a=----
.Invoice# __________ _ 

Ao<f.# ---- ---- ---,.,...,tMY.t.-i 



• 

f~dr=· 
d~Ut; . 

~/,d,,~/U-ht 
f dA ;f -f/40 .L,_v -
_4~c~~ 

~;t,,c,;__ /Y&/ 

~ · @Md.fa M 

~~ ~~ --J7J4;,zh~ 

fa~ .~ttac.~~ 

µ)~~ ~;~_£/ . ~ 
~q ~4 /d/l✓ , 



l-, 

PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE II.A.CIC INK-MAKE MO ALTERATIONS OR ERASURES 

Mf Of Dl:Cl:OtNl' 

LEM;-,. liEIIO 
SEX 

ffM.£ 
011,TE OF EilAl H 

ll/ll/l9 
OATE OF OE"AJH 

5/2fAJ 

-:-~-•-c_:s-,:::::=O:-·~,:~c,R:.,~=.~:~:::::.,-°"-,.-J:-o-:-A-L_D_IR-,-e-.T-O_R_l<,.-,-,.-.S<lN--•.J•-:-~~::~:.~=:-a,:Dc:,;:.:~:Tll)::H--c=--"-V_N_TY_tPIO,-:-:,-:-"-·.-,:-~-,:-:-~---,-:-:-,:-:-:-:•-•-l1 •a~;~.~MANT 
lblT. CJ:fO a CAJON &.ft. SM D1EtD, , F ~ o.a 

' 
TYPE Of PERMIT. CHEC]( ON(Y ONE Of THE f OllOWING l'f PES Of DISPOSITION 

0 J. BURIAL (INCLUDES. ENTOM8M£NT) 

KJ 2 CREMATtoff ANO BURIAL {INCLIJOE-S tNilnNMENl) 

□ 3. CREMATIOt,i AND D1$POS1TION OT}lER 'niAN IHA 
CE~fJERY 

□ • SCIENltftC .vsr: 

0 -5 OtSltfTERME,NT ANO 8tJfllAL (1NCLUOf.S 
ENTOMBMENT> 

0 6 01$1NTEFl~ENJ. CREfl!A110N. ANO EIVR!Al 
(INCLl)OES INURNMENT} 

D 

0 8 D.ISINT£RME.NT A.ND AEIHT£RMl:NT 0~ ~EMAT!tD 
··RtMA.lNS. ONCLUDtS· lflURNMEml 

0 9. 0I$INTfiRMEN1 0~ CftEMAT(O AEMAINS ANO 
tilSPOSIJION OlHEn lliAN lN A CfMEURY 

FOIi CORONER'S USE O!IIL Y 
□ 10 0IS,P~SITl0N Pl:Nl>ING 

t1>,ME- AND AODR!:SS Of Cf.MEl'EftY WlifRE- REMAINS OR CREMAH.D RtMAIKS Mt 10...SI: IN'rtRFlt':O 
INTERMENT 

CREMATION 

6VA'IAL ,U SI:/.. 

' "" t)n;:t!OSlllON OTI-IGJI 
Tk,\ .. IN A C{MfTOl'r 

OF CRU4ATf MM.A.IN 

sc,~NTIFI~ 
USE 

ACJN<;)W'l.EociME tn 
OF 

> APPLICANT' 

' t.OCAL 
AEGISTRA.A 

If DISPOSITION IS 
10 O<':Cl#I 4N 

~NOlHCM COUNt'r 

Ptr HclPE Cuc:m 3151 l!W!l£T S1. S. D11a,, CA 
NAME. ANS A00f!tSS 0 f (REMAf.0ftY WHE-AE At:MAINSAAC108t OAfMATEO OATE- CREMATED 

GRrt a oo:r, CM:MTURY SM D1Et0, CA JUN 2 \987 

Thia ii to nri;fy that I om the penon hovin9 the tight to control the di,,pnition of riMI· 
........,. of IIM ·a._. named.,.......,,.,...., ..-;.ioMof 11M Hoollh anti Salotyc.de, 

-• -byod< .......... -~.-• .. -la .... opplyand •• - ... -
rhh ,,....., ...... no ,tghl of vn,-kNd - ...... .,........, ,lol·-ned by .... 

l l:l1$ PEAMn ~ lSSVf.() IH ACC()IJIO.A~f: yW'TH PRO',/)SION$ 
Of l Ht -CALIFOflllllA·Hli~1H N.,IO·Sl>Ffn: CbDE. ANO S tH£ 
At,Ttt()lb1V fOR,TliE OISPOSITIO# s.t'l:Clf:1(-0 ll't 1'>i EA 

INOICATI: ADDRESS OF AE~SJAAFI OF COVNfV OF DEA.TH 

NIA -

St<if.lATU~t Of APPUCANT 

01\Ti: .SIGNED 

LICENSE- NUMBER Of' Cf\EMAHO REMAINS 
01St'OS£R, l f, AP,IUc'A8tE 

k2fLl Of THE. PERMIT IS TO BE RETURNED TO THE COUNTY. ·OF OEA.1 H W'HEN Tl-if FlfMAINS. ARE DISPOSED- OF IN ANOTHER COUNT;Y. IF NOT 
APPLICABLE. C.OPY 3 MAY BE DISCAAOEQ li<E LOCAL Rl GISlR,All MAY DESTROY ANY ORIGNAL OF ClUPLIC-!1-TE PERMIT AfTEA ONE YEM. 

COPV 3 (REV. 1-861 fORM VS•9 
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w . I I I 

O.FFICIAL RECEIPT 

Bv:::::::-1.?-=-
,tN,C\ • ·, ••• • • • ' • ••• • l ' AUOi"IXJR 

!( I J 4 

CRT OP: w.o• xmur 
MOJ Ji D9&ml I 

MOUNT HOPI CEIIITERY __,., . 

.# C e 1 a 

Ni 34687 

) 

"/----:::--:-------.£1.:..£.._...S..~-,L..,U.,.Z..,~------------,--,---------

-4,;~.l.-.----<-----f=====-=lAD!!!w!===.!lldon, -,1.l,~r-r.::~--.i~-• 111,l e::.....:..ZL_ 
lnvo!ce No c~~--l!M.181 .. - °'='l..0mo WI{. 

Aoet:No :it.- -mt4 

w.n(?:--~0;; f:lft, ~ ~ 
,oo 

ma, 
t.;:k .. ... 

~NOEDUE~ 
mat --- d 

L,J!:' -A 
P..-Need Loi 0 

-D~£q~ee: 
~ ... ·= ~T!\1110 -T .. = 

MW:12 (!lo,,. ,, .. , '!OTAL."'1110 ' 
.. 1 



MQ'. HOP~'ceMETE~Y 

INTEMMENT ORDER 
City·of San Diego 

and billed to u11dtKSigned. War time-veteran ___ . 

-

J !At .G,,,.. ____ ffow ____ Sec,ion ____ Division/- //) 

.. £)::.-3.4,f. .. (2?.t!.) ........... ~ 
Addi1tonal apac:es ancfe&re fund • , •• •• • , •. ••• ... . •.. •• . • . .•.••• , •.••••• , • , •• , • / 

Opening/Closing &. Selllp ......... .... . ........ . . ... .. ., ... • . . .. . ....•.... ., • 

Burial Contain.tr , • , •. , • , •• ••. , . •...••. . . •• •• . .. , . , .• • ••.•..•••• , • •• • , , • , . , . . ... ... - --1---
/ Handling ~- . • • .. • . .. . . J:;$ .............. ., ............... , ...... " , , 

A-,va--Ma.-er .• ~ ...... :~::f:ID.::· .::::::::::::::::::::::ss@-
S.ln ..... . .. .. . . . . ... . . JIJN. ·-4-·1987' .. : .. ........... ··~ .... ...... ~d-0 

I /7/) I.#,, /J,c;<.-t.,,H Aif81>a { TO!al Due ......... .. ~ 
I ;J(cr · !!!lli ...... ______ or 5<,f(,~du. ~ 

I here . certify I am 1he ------ ---------oUhe aboYe n~med deceent 
end thi$ it y01.1i' authority 10 mak·e dilposition of remains as above. ind-~tec:1.1 c1r1;fy and represent 
tMt I heva the right ta mak.ethis authotizatK>n and I agree to tioh:J Mt. Hope C~rnetery h.armlest 1rom 
•nv Jie~!ifY on account of Hid authorim.ion and int&rment. 

I heret,y eutho;ize tho intormeni'in lot I 
hold llnder deed. 

"'"'~°'~'· P'( ......... 

E 6704 / 

-- ,.._ 

lnwi .. 11 ------- -----

~.# - ------- ---



PERMIT FOR DISPOsnrON OF HUMAN REMAINS 

USE lllACK INK-MAt<E NO Al !B!AllONS OIi ER/ISURES E Cc7c' • 
NAME, OF OECE-OENl StX DATE OF eaRn-t OATE: 04= 1'.>EAfH 

IAIRil'J' NOll SUIIG J' II .April 03, Jtae 02, 198T 
PLACt: OJ: 0€AT1i--CITY OR TOWN 

Su Dleco 
NAME ANO ADDRESS OJ: flJNF,RAI. rnRECT~ lOR l'EA$0N 

~ Chula V1•ta 11artuarr-

PL.ii.CE or OEATk.....:COIJNJY ~QR':0.TI.Tf '" NOT IN c ·1.11FOIINIA1 

8llll Diep 
I ~UFO~NIA LICE.NS( l\l, ... ~tfl 

I P-9611 

NAME P,NO Ab9AESS OF $1>0USE O.A OiHEfJ !Nf0Rfo(1ANT 

J- s. 811g (8cm) 

t.580 .lAlpi-a ·-81Ul D1 CA 92107 ,. 

TYPE Of PERMIT, CHECK ONLY ONE Of T>iE fOUOWING TYPES OF DISPOSITION 

D 1. BUAtAl 11NCLuo,1:s ·ENTOMBMF.NT> 0 5 OISWTERM£NT ANO 8VAIAl IINCL\.,10£.$ 
tHfOMBMENTI . 

, 1 
0 8 ()1$1NTEAMEN1' A.NO Flf.lNlEkMEm OF CRtMATtO 

RE.MAINS llt+Ct:l:JOCS INV RNM£NT} 

0 1 CRf.MMION ANO ·BURIAL UNCLUDE S INU ANMENT) 0 6 01$\#'FERM~N'T. CRfM.A.TIO!f. A.NO 8 UfH.O.L 
(INCLUOfS INUR,NMEN1) . 

0 U DISJNrtKMtNl f.)I' CREMAH:D REMAINS ANO 
C:>ISPOSITION.Ol'HE$t n-lAH IN A CEME1'tR¥ 

0 3 CREMATION ;\ND DISP0$1J10N i)THE,R THAN IN A 

CEMEl'fl'I Y O 1 OtStkTERMENT, CA~MATIOH, ANO OlSPOSITION FOR CORONER'S USE' 0NL V 

'' "" ·10 DISPOSITION Pl:NOINI) --~--·•~~':_'
1~1~~u-·~---------------◊-1_"_'"_""'_N_1N_•_c_,,..._T_•~_v ______ .i_~----· --~----------• 

INTfAMENT 

CREMATION 

.6l..iR•"L Al SEA 

"" 01SfOS!110N 011¼11 
11-<AH lt<i Ii. CfMfTU'IV 

Of. Oll'UA1(0 RtMAIN 

SCIENTIFIC 
USE 

.\CK.NOWLEOGMENT 
OF 

APPU~Nl 

LOCAL 
REGISTRAR 

CERTlfl<,ATiON 
OF 'PERSON IN CIIAAGI: 

OF·OISPOSITION 

IF QISfOSITION iS 
TO OCCUll ·IN 

ANOltfl-R COUNlY 

NAME" ~NO A,O~ESS. OF Cl:Mt.TEl'IY WHtRE fU:MAINS- OR CREMATIO REMAINS AA[ Tb er !NTERR(O 

Mt. 1cpe ee-ter:r - m1 Jfarlalt St. au DJ.eeo, CA 
I COUNTY 

I 9IUl Diego 
NA.Mt AM) AOORfSS'OF CRHJIA10ff'f·WHEAE HE MAINS ARE TO BE ·cRfMA1EO DATE CREMATED .,. .. SIGkl..TU(IC OF PERSON IN' CHARC'~E. OF CRl:MAJOPY 

:A.OOAE.SS. NEAA(ST PQINT ON $HORH.-lNE, QR OTH£R ()€.$CRIPTtrJN SUfFICIEN1 10 H)tN llfY FINAl Pl:ACE AND COUNH Cl': OJ$P0SHl0N 

•IA 
NAME ANO AOOFIESS OF FACILITY RECEIVING REMAINS 

I/A 
n.. ia,.-ifr tt.o, Io"' th♦- """ioeih♦ "11"'"' conmil tho dilpOlilM>n of 1"" 
remoin, of the ol,n,• named cletedent und. Pf"'•r,• c,J the: lwatth ond Safety Code, 
ond I henby odmowleclg. tt,a, -• and nuloonca laws opply ond unclontond t!,of 
thiia pennit 9W..- • riaht.ol u1VN1'icted OtteM to p,epe,ty not ownecl by ,..._ 

C0PY 2 IS AETAINE.0 6Y THE PERSON IN CHARGE OF Tl-IE CEMETERY WHERE THE HUMAN REMAIN.$ ARE INTERRED, OR BY THE PERSON IN CHAftGE OF THE 
CREMATORY WHfRE THE REMAll"S ARE CREMATED, OR BY THE PERSON IN CHARGH>F THE FACltiTYWHERf l'HE REMAINS ARE UTILIZEO'FOR SCIENTIFIC USE. OR 
BY THE PERSON IN CHARGE Of 01S PQSll;G O.FTHE CREMATED REMAINS. 

COPY 2 STATE or CAl.lFORNIA.-OEPARTMENT OF HEAlfH SERVICE:S---OFf-lCE OF SfAtE REGISlFIAA OF \'ITAl STA.Ttsncs (REV 1>861 FORM VS•9 
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OFRCIAL RECEIPT 

fMTE ......... TO. ... ,, .... .. ~ . ....... . , .... OIi 

·-~------,_,.~~----

Pull Jl.,Jt □ Al-.k" OnAcd a 
-TMI [J CMh □ Cheek 1( 
...,..,. _ _ ,,-ti) lf7 

Cff'fOf'-IIIBGQ.C>p -• JWttAA"!:aan 
111.0UNTHON. C:IIIETIAY -·· 

---· --;::"" -­'l'CTAI. PAiD 

N2 34668 

.,~ 
7 

j,() 



• • .. ,, -
l\lq"~OPE CEMETI:R'i' -INTERMENT ORDER 

Ci,tv of San Diego 

A.dditionel 1paoes·and care fund .. , . •.•.• . .. ; . ..._ . . . . • .• . . . , . .... • . . • . . , • , , •• , • • . • ~..,... 

. . . . . .. . .. . .. . q :J/) :C/ -Opening/Closing & Setup .• •.. • 

B • !Co . / • ' ur.a · ntatner ..• . . . . . . . . :::P.A:l:~::: ......... .... 1 ot> ~ 
I ½t"-=' ~::::~~:::1~: ::::::~~:::~:~~1:::t ::::::::::::: ---,-,. 

:~.::~.fi'.l~fH ...... .. ~~~~ .. :::::~::::::: af:; 
t) µ,,W µv,\ ~~rr I Total Due .. • .. .. .. . • .. /4:ia/2~ 

Paid,_.,, number ;3~ ~ r- q tJ.6, 
- &-Balance due _ _ _ _ 

I ha~certify I am 1he ______________ of the·•~ named"""9dent 
and this i$ your authority tO make Q'iapoeitfon of remains as •~ [ndieated. I certify ■nd rep(•aent 
thatl ha .. therighttom11tethiaauthorize1ionandl agree to hold Ml. H-Cemeteryharmt-from 
any liebilitv on ecoount of aaid authoriution and lntwment. 

t h~reby euthorjze the·tntllf.ment in k,t I 
hold undar -· 

Wod< Onler # 
,., .... f!EV, t.-J 

-
••• 

Invoice# - --------- -



- ' '"t,, •• 
' • PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU.CK INK--j\lMKE NO ALT01.T10NS Oil BIASUIIES 

NAME OF DECfDEffl' SE• 
AllfDU UU.• MODE p •• 

P\ACE. OF OE.At H-CITY OR TOWN PlACE OF OEATM.-(:OUNT\I IOA STATE IF NOT tN C:AUfOAN1AJ. r.•-
MAM~i,I\ND ,'\DORI:$$ OF fUNEAAL. OlflECTOA IOfl Pl:RSOly4Cl"ING AJ SUCH~"' 9210:5-1 C:~llfOR.W11. V:.fNSE 1',JMflfl! 

. '"'"' 117 40W. Wwnl\7 ............... I 69 

D~TE OF 81Rll-l DATE OF OEATH 

~ ,1, 1'17 ~ a. 191'1 
NAME ANO AODftESS OF· SPOUSE OR OTHER INFORMP.N1 

IIIRJ· I d& ua D po_. ..,,., .... 
Cl_,,, 

, . TYl'f OF fERt,\IT, CHEOC ONLY ONE OF THE FOLIOWING TYPES OF D~POSfflCJN 

• It I BURI.Al IINCLupfS ENTOM8MEt•IF► Q fi DISINTERMENT ANO BURIAL IINC'LUOfS 
EHt0M8Ml:N1) 

0 B. o is1NTEtlMfNT A.ND REl-NllRM~NT o·, CFIEMATED 
REMAJNs· (INCLUDSS tNUfl.NMEMTl 

0 ~ CREMATION AhO 8!JRIA1,. UNCLIJO~S 1NUANMF.NT) 

D 3 CREMATION A'iO 01S~osrriOH: 6T1-1EA TKA.N iN- f\ 

0 6 DISINTERMENT, CAEMATI~ , ANO BURIAL 
·oNCLUD£S !NURNMENT> 

0 9 . OISINTcRMEN'f. OF CftEMA'rED Rf MAtN.5 ANO 
OISP0$1110N Oll-:IER T»Afl,I IN A Ct:METERY 

CEMfTEAY 

· -4 SCIENTIFIC l,ISE. 

0 7 OiSJNTERMENT. CREMATIOft. AND ~SPOSrTION 
OTHER THAN IN A CEMETERY 

FOR CORONER'.S USE ONL y · 
0 101 OIS-POS-ITION PENDING 

INTERMENT 

CREMATION 

BUFUAt. Al SEA 
00 

OISPOSIT!Of,f OTHEfl 
THAN IN A. C~MfiT£AY 

OF CM:M,\T6O R!MAIN 

CIENTIFIC 
USE 

ACK.NOWLl:DGMENT 
Of 

APPLICANT 

1-lOCAl 
REGISTRAR 

C RTIFtCATION 
Of._.'f.RSON IN CtiAIIGE 

._;,~ OISPOSIOON 

If- ~POSff<IN.iS 
TO OCC"IJFI IN 

A.NOfHl:A COUNTY 

N.AMf ANO ADDRESS OF CEMETER.Y WHERE REMAINS OR CRf.MATfD REMAINS ARE TO BE tNTERRfD 

a. lope C ••17 - 3'1S1 llanla !sttv 11111- a.. Ill 11, Cl 
NAME ANO .ADORE°SS d f CREMAlORY WHt:ftE REMAINS ME TO Bt. CREM.&TED DAT£ CRi:MAlEO StGNA.TUFIE. OF PERS<)N IN CHARGE QF CREMAT~Y 

l 
AOORESS, NEAREST POINT ,ON SHOA~I-INF,, QA ·OTH£A- OESCRIPTION. S:tJFtlCiENT TO IDENT1FV' FIHAl PL.Aia AMO COUNTY Of Cl&SPOSiTION a/l -
NAME A NO ADDRESS Of FA«;IUTY SIECEIVING REMAINS 

11 
lhtl is to cwtify thot I am 1h• penon. having •h• riaht to control the dii:spOMtlGn of th• 
,......,, oi tho Oboff no""'d -•• undo< .,_;,Ion, of tho H ..... h o.,d Soi.ty Codo, 
ortd I Mt'tby·odcnowltd1• that ~n ond nvban~ lo'M• opply ancl un.,.....nd thot 

thlo pomilt ·-no oltht .of _,...,lrictod «- to p!Opetty - ow .... by me. 

THlS PE:FIMIT t$ 1S5-Uf() IN Ac«IRn~NCf Wint l'flO'hSIONS 
Of i'Hl!.C4:Ufbl;IN!A~A.l l H AN£t'SAFUY Coot, A.ND ts THr: 
AvTHOft!T'frOR THE.OISPQSITION SP!CJ~IH~Pil 1:S• IT 

$ 1GNATURE OF APPllCANT 

► 
OAH SIGNED 

\ 

COPY 2 IS RETAINED BY T>iE PERSON IN CHARGE OF THE ·CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY TH~ PERSON IN CHARGE OF THE 
CREMATORY WHERE THE REMAINS ARE CREMATED, OR tlY THE P-ERSON lfll CHARGE OF Tl-IE FACILITY WliERE THE REMAINS ARE UTILIZED FOR SCIENTIFJC USE. OA 
8YlHE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS 

_ ,COPY2 STATE OF CALlfORNIA-OE'PAfl-TMENf OF HEAUH SfRV,CfS-OFFICt. or STATE A£GISfflAA OF VITAi., STATISTICS IREV, 1·86) FORM vs.g 
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~ ... ............ . - ....... ,.,TO~ 
,-................ . 

"9 llnd Loi O .t,I ,_, .if"' On Aoot □ 
1?-TR!ll □ CMh □ Check 

I 

Qff GP .. DIRO, CH ll'Cl■llf 
""""""a&:S I 

MOUNT HOl'IE CUM!illli ·••111 

N! 34685 

--.=......c:c....--. _ _ .,?1 
,;./?> ~ 



I 

,. - MT. HOPE CEMETERY -INTERMENT ORDER 
City ol San D~ 

lted and Instructed, sub}llcitoyaur rule$ ■nd regul'ations, 10 intenhe remains 

---------- Mortuery. 

l
neral cere must arriVe before 3.30 p,m, of regular wort day or an e.tta charge will be applied 

bi\\tld\o~lu,ned. War'tlme'f(t'le,an - . 

/Ji 7 G,..,., I O Row ___ Section / Division/-- / 2 

Grovupaco. &. Cara Fund •. 4 .~ .. 7:. ... . ... .. ..... . . . . . . . . . . . . , ?9,#-
AdditiOnal 0pe..,. and care fund ••. • •• • • •••• , • • •• ••. . . , ~ . . • - - ·---

(lpening/ Closlng &. Se1up .......... . ..... . ,. •. -~· ... ~ .. ·· ··· ··.···:-.-<'i • D....-.L,_ 
8uria1 Container . .. . . . . ... . .. . .. , . . . . . . . . . . • , . , -~,., ~. ~ 
HandllngF-.. · · ·· ·· · · • ·· ···· ·· ···· · · · · .. ....... .. . tp,X·f;f<//f1···· ---
Flower vases· - Mat1cer setting fee . . .. . , . . . . •• . •.. •• •• • •• •• , • , •• , • , •• • ••.•• • , • 

Recording and filing fee •.• •• , . . . . . . . • • . .. , . . : ..... . . . ... . . -. ... ,-, ..• , ••.. . . • . 

,:;;; \~\~~--->~~ ~ r 10\ Balancedue :sr.s . ..-
I hereby . of the obove named.decedent 
•ndthla is . rftytomakedf9POeitiOnof remains e,·eboveindicated. I certify-and represent 
that I h■wt. the r lgh make this authQrization and I agree 10 hold M1. Hope Cemetery harmlou.from 
eny liability on account of sald-authotlzation and interment. 

I hffiltly aUlhorilll the interment ·In IOI ' 
hold under deed. 

Wodt Order" -=E'---6 -'-7 0-'-6-=--· --~--"'EY .... 

-
fnvoi.celJ - -----------
At,et. # ____________ _ 
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OFFICIAL RECEIPT 
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~· ........... ".liim&'i 

crrYOl'Ull--0,1-• -··••WW? IIDUNT HON CEMETERY -
N2 - 34654 

- ' -
/;?. 7 G,a, . /;() - , __ /.2__ --~----­°11'1...o... 1lffl ~•oJWNO -w ,O 

~ 

F-
' 

LANCE OUE. 

' 
670 t, 

.3if,<''' 

• -___ Loi_)( All-.;! □ On- □ 

Trull □ c.oh ~ et.,ok □ 
,1 ... ,,.,.,) 1, - - - --- - -- - -

!fflt't..''?,.'&"~.,-~=-••Hr,.,,.m 

--~ 
- - -- - - ~ 

-­__ . 
::::"" --

-"'" -m• 
nll ,. TI­•· m• 
'Ill 
= 

' __ ,l!j,I_JCO!L 
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N~ 34764 
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t.M et lN'il!!I !!!! c ...... wtlh:•tldl Nltll~ COUPON 
00 NOT MAIL f,NTIRE BOOK 

ACCOUNT No. :s~ 6 7 0 6 

AmQvn1 d!JB whenJMid oo. or befofe, 
due oaic aMve 

10 

Amount doe if paid mo/stha!l--<i"YS ► 
alttc Oue dale abo,., $,_.._1~,""Q"Q,,_· ---

S------

t\roo.unl Rec111v11d $ _ _ ___ _ 
N:A.M£ 

ADORES, 

CITY STATE ZIP 
□ ch~ck ( r) if t~i• i s new address 

• 



.... ...-Mnf !!!! -,on whll .. ch •••dtunc• C·OUPON 
00 NOT MAIL ENTIRE BOOK 2 
ACC~UNT No. E-6 70 6 

Obie Brown 

Credit Lot 
Sal.~s 

f: Cr 7c (~ 
3264 Gillette St, , SD 92113 

Monlll and Dav Due Indicated Below 
' f(S W.R APR ,.., JUN JUL AUO SEP OCT NOV DEC: JAN 

10 
• • ;r-

Amo."nt "1~ 'paid on, or befort. due date ii ► s,~J~s~, _oMo _ _ _ 
/ 

Amountau paidmo,ettlan __da)'S 
attet due <late above. ► S-~1~,~Q~Q~- ­

S 16 . 88 

Amou t1tRecewM $, _ ____ _ 
NAME ~ 

.C.tD".L- ----;:;-7".'"'.7"'.,..,,....,.,..,,.sO!.r A.,,T'="E= - =-'"'IPc:__ __ _ 
□ chock ( r) If this is new addres$ 

~•lwif'f!!!!!~•IClleachtW!itlMce COUPON 1 
00 NOT MAIL ENTIRE BOO«. 

ACCOUNT No. E-6 706 Credit Lot 

Obie Bre:wa 
3264 Gill•• tr·. ♦---♦ 
•• J')iego . Ci> 92113 ' _-and·~ w Ou. lncllcad Below 

IAN FEB MAit APR MAY JUN JUL AU~ SIP OCT NOV DEC 

l( 
. 

A.fflf)(IOI Out wneo p31cl on, 01 betoce. 
due dMe ibovt. ► f ...;i"'s,-,,,...o,.o,.._ __ 
Mlot111t6uei1·paldmorethln _ _ ~ 
aftt( due date above. ► $_ 1...,,,...0,.0,.._ __ 

s..li. ... , ,._o o.,,_ __ 

Amo11n1 Rece,veci $ _ ___ _ _ 

NM 

ADDRESS 

CITY STATE ZIP 
O check ( r) If this Is new addres,i 



l 

• 

• 

OFFICIAL RECEIPT N!! 34882 
CA~ . ... . ..... ~ . . 

- ·················-
• 

WHm .... .. . .. TO~ 

. ~ ~~8_-~s ___ ,1~ 

Fr-: 0{;))e J? rs;:.~ Add_.,..,_'""'%.:~P~;::• =======::.-::.-=.-:.:.:.-;-,---- -
Se\J ¼""-' c\.1>,\ gp. , ... 1• 7 o oo J 

lnCou,po{'.. ~of c..- e ~'t ¥\\c_.. - ~(?()~ ►4', s: bl 2 8'. 
l?-/,:,7o(p 

INvlalon 
LOl _______ o.-,_--;:::======..!:R!!o•!!.:::==~Secllon _____ llloolc-...,....-

lnl/Oloe NO.---------
Acct. No, ________ _ 

w.o. e , f>7ob 
.BALANCE DUE _ _____ _ 

,.,.._Need 1.o1 a At.....,~ °" Acct □ 
...........,Tnal. C CUii ,if'(,. Check □ 

~-=---- ----

T-01111 --011 .... 

=--....,._ _ ... 
m:t:• 
;::.-
-Ta 

TOTAi.PAiD 

= m': 
""' 11111 

"'° :m• 
MIO 

7111J 
.,,:a 
-= = I 



hflfo,lfint!,!!!COll!fl•ttwH"••ti,...,m•c• COUPON 
- DO NOT MAIL ENTIRE BOOK. 

ACCOUNT No. E- 6 706 

10 
Amount due wheo p.aid on.ortle1o,e. 
ooe elate abovu 

' 'A/'n()U(lt ooe rt p.id mo;re.tt11n -.days 
atter due 11ate above, 

► $.....a.a...u.=-,--~ 

► $ _ i._ • ..,o...,o....._,,---~ 
$ _____ _ 

s lo.oD 



-------------- ---------------
aM•-tirinot!!!.~•ltti•khNfllHl#ic• COUPON' 5 00 NOT MAIL ENTIRE BOOK 

ACCOUNT No. B- 6906 e>rrst.l i.., I 
! Obie lcrewn I -, / . 

l2t 4 G:Ul•·•t• ■c f- 1..9 , Or., 
In Di•a• J Ca t£!u Mon111 aiid D11 OU. I . . ·s.iow 

. MAY 1U" JUI. AUO SEP. OCT NOV DEC JAM FE9 MAIi AP~ 

1 

~ 

·Amounl due when paid Dn,01 befo-re, ► 
Olie oate 300Yt s- 1.-11 ...... oMO---. 

Amo~tltduolfpal(fmoretllan-days ► $ 
.... ! due d&t• •'10V•, ,-;lwo ONO- - -:cll 

5 _ _ _ __ _ 

"' ,., • ~···· R,ci;,,.,. $ \S, Oi) 
NAME U'-QIS:,,. 1Q'(Wlf'\ 

c:1TY ~'.S), STATE .CA- z1p9'2.I\> 
D check ( y' I if t~isis new address 



s.1Mt•,1Wl~!!'.!·eoct,ot1•l1t1••chrtMIN•~ COUPON 6 DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. E-4 706 "C,re44t J.01) '11 
·7r. 1,()U i 

3264 Gillett• St •• SD P211 
'r-C""r--,-,!!!!2!~~~~-~J.ncllc led B• - · 

JUN JUL· ~ ,JEI' OC-,.. NOV DEC' JAN F£8 MAR :P'R ·~ 

1 
Am~11nr oue Wilen ~•0 on.or belore, ► 
due elate above. $ ....... 1._.5..._.o .. jl,__ ---11l/:ll ' ► -~---~ Amooo1<1ueHpaidmorethan-'10Y> S l· • flQ after due d.rte ebovt. _ _,_.,_...,._.,_,.___;.; 

}------

"' n • rl~!""' Rect,wed $ 1 S . QD 
NAME 1.11.:,le. g~~ ....... 
AOD'RESS '2,,9.(, 4 6-l ~ \JL. ~ 'b'3Yc,..., 't 
CITY "'7., 0, STATE CA, z1p92\ (3 

D check' (I) If this is new ~ddress 



--- - - ------------------
......... !!!!~•illl-h,-iu..n COUPON 7 DO NOT MAIL ENTIRE BOOK 

l f ACCOUNT N~. i 
•-6'706 ~-ia. Lot 

Oltie Brown stf f., l( {Jr l 
3.2~4 Cillaate i 

•- M•&• Ca P,2iW 
<' 
' Manlll anil &av Due nd · ·· Below < 

, JUl, JWC S"' · ,OCT· NOV. DEC "" F£8 MAA APII ~y JIJlli 

lt 
ArnouM d.u~ ~h11n paid on,;or beto1e. 

► ~ dut date abovt:. 11.00 
Am.oontclu.eit paa~mort~111-days 
attar due oate- abo\11t. ► s 1,·00 1J 

s 

e> -: ~o~iveo: l'tAME ~\~ '\A 
s '\f;.~ 

ADDRESS 3$.b u. <:.... \ \c.. ~ ~"\- . 
c1n $-0 , STATE CA z1i!'1-z..11'3 

0 ch~clc ( r) if·this is new address 
.. 



......... _!!!!OOUIIOfl W .. ~-1«.1te• COUPON 8 
00 NOT MAIL ENTIRE BOOK _ , i ~i 

' ACCOUNT No. B-6 706 ~ttd,.t Let ., 
Salea 

Ob:le •r-■ I ( , ' I,, 
3264 Gillette at •• SD 92113 ow ndl .. _ 

MAY JUN JUL -! 

1 
► ., Amount due when paid on.or bclore, H 

........ ,bo,,. s 15. 00 :·1 

:~,::~~motelhlll--<l3Y' ► $ _ _,l,..."'0,._0,._•~· -~ ~"'--iJ 

s· _____ _ 

• 1~~00 ,._ .-,_ • ,rimou•t Rectl¥td • 
NAME VQ.:7 j ( ...Y;2( W (\ 
AOORESS '.3a6 y ~' \\c..~ So-\· 
.CITY $,'C), STATE ~P':,- ZIP9,;?.,IQ:, 

O chec~ t rl if this is new address 
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OFFICIAL RECEIPT 

l~Z 

------·--·-,- ----~:::J---, - - - - --- ----- ------
errrOP ____ _ 

FiillMU,i? -- •• 
MOUNT HOP1< CEMt I tH 1 ....,., 

N2 

.,~ 
:,.J/3 

"" ) 

, /0 ~--½-, ,=~• ~'===='""'"'°'==c.":""°"--t----
' 

/2..--"'~ nl:l. 

-·-
""'II Jl..al ~- □ On- □ 

r==:,• -,_ -­n)T.oL-

711'=------jf-­
"l::.-----"f-­
rrl=------,f-­
rrl::-------<f-­
-=-------<f--=----·- '--' 



......... !!.!!I.._..--•-•-• COUPON 14 
DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. &-6196 Csefl t Le• 

~ .. - ·~•; 16 f.o 
OltJ• ...... l, ~ 
SZ'4 Clllatte •••• ID t~lll 

- ■nd· Dav n - lndl-~· M .. .... .MAY JUN J\Jl 

10 
Amount G~• When paid bit, or tii,foi"e, 
due date atiow.. 

AUC SEP 
"'I 

,,_ 
OCT liOV 

ADDA§SS '1lV -4/d' 
CIIY ~ STATE ZIP 

O check ( r) If this is new ~ddress 

·OU: JAN' 

I 
'j 



hM • tri• !!! c..-11. llllfth Nd. ,_,."_.,• COUPON 
DO NOT MAIL EffTIRE BOOK 15 

,_ ACCOUNT No. &-6706 Cr•4lit I.et 

', Olth · • ~ £- ~ 760 3264 ca1i .. te St · 
••• IU.•.v &. c~ rJW ~ Moft., . IV lie . 8eloW ..... AP~ .... Jllfl JUl AUG SEP OCT -DEC MN ltl 

• 11 
- . A.m()uot due w~t n i,a;ci on. 01 bt1-0<tl, ► 

due ~11 .. bo.e. - · $-)L1'5-o,-'O:"n,._ __ 

M'lount dlieit paici moretlw)__days ► 
ll',\I' ~ 'ii\•- · i _ ... , ...... o.,o,._ __ 

$ _ _ _ __ _ 

A.mouni Rece,ved 1; ___ _ _ _ 

NAME: 

ADDRESS 

CITY STATE ZIP 
0 ch~ k { r) If this is new address 



_.,.,..!!!!.,..,. _ _.,_..., .. COUPON 16 DO NOT MAIL ENTIRE BOOK . 
ACCOUtlT No. s -61.0, Cr••iJ L•t . . .. _. s.i •• - f (c 7,0(o 

, 0111. 4,:-■ 
1264 ~ill•tte ac.~•• ,1111 

111- h and n * Due .., ~ ·Below . 
••R MAY JUN JUl AUC .•SEP OCT NOV O[C , .. "" MAR 

1-0 , 

Amount <lue wlieB paid on, or before, 

► $ -
doe dlfll,abovt. 11.u ;' 

Amount.Ouett paidm.orethin__.dlys 
,atler due da:.te &l!O'II. ► s 1.00 • 

s 
A.mo11nl Reoe:IY~ $ . . ,.,. M~ 

AODllESS 

~!!): STATE ZIP 
D check ! t' j If this· ls new address 



'""'""""'!!!!!•--"'•_,,_. COUPON 
DO NOT M~ll ENTIRE BOOK 
ACCOUII)' No. 

- , f - ,... \.' • a-,,., C""t 
·• 

17 
4' ~ ' 

• .......... ti 10({ ' 12•• •u1 .... •~• - r It 
•• u!l.WA-'t. U!\l~a.1ow 

MAY JUN JUL AUG SEP OCT -·~ JAN flB MAA APR 

J.j 
·1, ·--' 
f 

.., Amoun1 due wben p,aus on, or before. ► ~ 
di.lie dar~:above • S l $ a 10 ' 

Amoontd•e Wp~~ mofflhlll_d&JS ► S-------·' after due date above, J eOO cj 
$ _ _ ___ _ 

·Amount Rei;eived $ _ _ ___ _ 
NM 

AQORESS 

crrv STATE ZIP 
D clleck ( j/ I If !his is now address 



•• • IWfnl !!!! ~" whl, ... " ,-lfhlnoe• COUPON 18 DO HOT 11.\IL OOIRE BOOK 
ACCOUNT No. Ch4t& 1Let 

~ 
a-6lt6 

\ •-i..! ~ ,,i -,Jc • · \ ~ 

Ollie •swa r _G.tok :i, , ~ f 
>264 Ullet&• It. :.. 1• tilt,;-

---• - • " · ... Due tndl- lel- • 
JUN JUL .o.ufl UP ocr NOV ·otc JAH ·ft.a .MAR ,In MAY 'f 

u : • 
Amo-unt 011e when paid on,()( before. ► , ' · dOe date i bow. 1.1 ... l "' 

• Amoont due II paiO morJ--------..,ys ► s 1.oe r-after cl\le d,te ibO\lt. - $ 

s 

Atnoofl1 Aeceiveo $ 
NAME 

ADORE§§ 

cin: STATE ~IP 
D chock ( r') If this is new· address 

·------



OFFICIAL RECEIPT N2 35~50 
........ . . . , ..... TO~ 

~ :::::::::::.~ 

• 

• 
• 

• 
T-c.. ---· . wn£-6 E 6 

~lANCE DUE:d'. tpO 

:it..- .. m 
=r nir. - -- --~ mil 

• a ·-'Ill 
= 

' 7:S 
-~-"-· -. _.,. ___ ---··--·-· ··---···~ 



..,. • ...._!!! ____ _. COUPON 

lJO NOT MAIL ENTIRE BOOK 9 
F· ACCOUNT No. Jll-6 706 Cra,1t Lat 

Obie· ,Ira .. (:=Cc7of.o 
316'- HUe•t• St. 

C Saa •t.•s• Ca 921,!! 
MOftlh iiid 6.v Due lndlc• BIiiow 

• SEP OCT NOV oEc· l.AN FH MM ~PR ~· JUN JUL MIG. 

1( 
~ nl du~ wNI\ paJd on..or before. ► 
<hte date a11oi,e.. s ~J J<Jc,,,..,(),.O#-- -

Amountdu•W paldmotelhan--<11)> ► $ 
after due di!1J, 1b0<•. - ..11...,,..,g..,g.,_ __ _ 

$ _____ _ 

:Amo-nnr.Received $ ____ _ _ 

NAM 

ADbn£SS 

CITY STATE l!IP 
□ check ( ,') II this is new addr~•• 



._,....,.!!!!! ...... ...,,•00
•--

00 COUPON 10 
DD NOT MAIL ENTIRE BOOK 

: ACCOUNT No. 1-6106 cruu 1.., . ·ri 7ofc I 
Cl. 1.,. 11.~• . 
J264 G~liette ••• •• ~JllS 

...__ and D1 IV D A 1nc11-:... .... -oc-r· NOV OlC , .. 'fH MAR 1\PR MAY . JUN JIJL • AUG SEP' 

; 10 
Amovn1 due w'-tn paid Dl'l. or before. ►· $ 
doedi1t·at,o,e. 15 . QQ 

·AmouRldoe HpaldmoreU,,o~ ► $ 1.80 ~ 
:aftef due· dste abovt . - - -

$ _ ____ _ 

Al'notmt ~11Cffitd ·S- - -----1™',.,,._ _ _ _ _____________ _ 
ADOAESS 

GITY STATE ZIP 
D cheek ( ,') If this is new address 



.... ., ltriifts!!!,! ~ ..... ,. ~ ,.lil'lltttflc. COUPON 11 00 NOT MAIL ENTIRE BOOK 

t ACCOUNT No, S-6106 enu~ 1.e, 
. ,1 .. 

f .~7('~ 
'§i! 

Oltle h'9wa J i;C si,,uu••*• ... ,, ,.ti 
·- ..... o. ,~w J.j\1 

MOfttN i!lev Due lndl- Jlel<iw : 
. NOV eEC JAN IU !AA~ APR MAY JUii JUI: AIJG SEP OCT-

, 

' 
ll • 

A~ounl :avt-Vfl'leo pai.d,00 or before. ►- s dve<1a1e~ ve IS. AO 
~ Amoont dye if paid mottlllln_days-
~ •after due.datJ above. ► s 1,00 

s 
'Arnqunl Receit/ltlf s 

NAM£ 

ADDRESS 

~tTY STATE ZlP 
O ch&ek ( r) if this is new· add~•• 



_,..,..!!!!,__,.,., .. ,....,....,. COUPON 
00 NOT "'-'IL ENTIR! BOO~ 12 

i' · ,ACCOUNT No. 1-6 706 Cr.tit i..t 

. 'fer 1c(< ~ 
Olti• ..... it 
-3264 Cl llcette It • ._ Ill f:211J'l 

- .... D - Due lftdlcalid hlow --
. DEC JAN I fH MAIi APR MAY JUN JUL ,AUG SEP OCT NOV 1 I u - ,:"i 

Amounl Out wNn paid'on, OJ bef1>11, ► _),' 
doeOl!tallO,e - s 11.00- "1 

AmountdueWpaidmorelll•"-d~ ► l 00 ! 
after due datt aoove. $' __ ----',..,..""'._ _ _ 4~1• 

s _ ____ _ 

~oumRtceiveo $ _ ____ _ 
NAME 

;CITY STATE ZIP 
D check ( I" J if this is ""w address 



- - - - - - - - - - ---- - - -
..... .,...,,. !!!! c...-.. .,. NC► ... ,tt.Mt. COUPON 13 --DO NOT MAIL ENTIRE BOOK. 
r ACCOUNT Ho. &-6101 c.••s, ~• \.~i i ...... ". ,., ' 
I Oltf.e a.... (- (, lc'V ~.rr 
• 

~16'4 ·~··· ••• ' :• r'.;.1 

" ·- ti.eMti. Ca ,111,· 
~ )AN 

lllofllt lild • Due •- •hlow 
fR MAR -llllY JUN JUL AUC SIP OCT -OlC 

:l; 1C - " 
A,m.ou.n1 dye wt1e11 paid Ofl, or belQf.,_ ► $ ll.lUl 

. , 
aue:date abiOl'tt. 

~f ilinOtJRI doe if paid ffl0f9 tflan,________;days ► $ 1.00 after due~ abo111. 

s 

Amouot R11Cffied $ 
NAME 

A:OORESS 

~,.v !;iTATE Zle 
0 check \ r l it this rs ·new addre5' 



N2 35199 

• 
• -Invoice No ltOTWOLIDfQI ............. ~"'·--• - ;::;:, ----·· :rr..- .: 

w.o. E 6 7o, 
' 

MLANCEOUE -
P-Lat □ Al't.l □ 

, 
OftAott □ 

,...,_tru11r,;' c.11 □ - □ -· ~ .. ~~ ·-"""' 
> 

-
• 

1t::lrf -- =· - -mo -~ m': 
:-....a• .1n -,_ ---- .. .. -TtIT"'- """' ' .. 



JUL AU' st, OCT NOV OEC J AN FEB MAP APR MAY JUN 

1' 
I - I Amo,.m1 due when paid Of'l,Ot' before, ► s oue cJate above J.J.,Q!l I 

Amount due~ paid moratli""--days ► s 
i 

after 1111e das& abOv·e. 1.0~ I 
-' 

$ _____ _ 

,.mo\lnt Received 5 _ ____ _ 
NAMt' 

AOOAESS 

CITY STATE ZIP 
D check ( ,I) if this is new add,ess 



r . 

21 ............. '.!!!!!'~•-HChNIIIIIUI~ COUPON 
DO NOT MAIL ENTIRE SOOK 
A~OUNT No • ._,Je6 Cr•.ti~ kl \ . . 

;... ' , ..., 
Olt~ .• ·- . ., .. & ~ lt;{t, 
)U4 Gt1.J••e. '!l~-;i · ' 
.-. ..... o. tn , , ; 

llonlll - ri., Due lndl-BefClw . 
$El' .OCT IIQV DtC , .. fEI MAR An MAY JUII JUl.c AUi 

u .... 
'Amoont oue wtie-n aata·Ofl. or befo1e. 
dot date 'above. ► $ u •. oo )i 
Amoon1~eif paid more~ ► $ 1.00 ~i af\ler du, mti above. ..,. 

$ 

Amount Receweo $ _ 
NAME 

ADDRESS 

CITY STATE ZIP 
□ checl< Ir I if this lo new address 



!MtJ'I o£C JAN FU MAR APR t.tAY JUN JUI(, AUG SCP 

Am<lunt due wtle,(I PHI on. or before. 
due datei~ 

Mlqontcluslfpatdmore.tfl~ 
ab:r due dace 1bO'Ye, 1.00 

$ _____ _ 

Am<>onr Receiv-..,1 ~ ______ _ 
NAME" 

ADDRESS 

CITY SfATE ZIP 
□ chec" ( f} if this is new address 



,---- ------ --

20 ~•r.riat!!!f~.•~·•.eti'""n•ne. COUPON 
C. DO NOT MAIL ENTIRE BOOK 

I ACCOUNT No. £-6706 ' Cw:etit ~t, 
••1•• 

• . .... . .. __ . 
J264 Ct11att.e .a&. '-i SIi tUlJ-

Month •d n - Due llldicl Below . 
' ••• SEP OCT ·Nov DEC JAN ft9 MAit APR MAY J\IN JUL 

' 1C 

AmOU!lt due when- p,aiO oo,or before, ► s 11.00, d\lediattabove ! 

► s 
' Amouffl dud paid ff\Orathan----llays 1.oe: 1-
I 

·•after due 4lte allavt. -• 

$ 

Amoum Reces\'e<I s 
N.AME 

ADORE~ 

c1n: STATE ZIP 
0 chee.k ( r l if this is new ·address 



r- -

~-..... ~r;.(Milpof!Wltll.•.ctl"MlttlW• COUPON 22 DO NOT MAIL ENIIRE BOOK 

Cs:e.ti.t \ "1t 
. 

ACCOUNT "°' •-670(, 

• ~~
1:t t I (r' ' 

if . 
I ,, . , . .. .._. . 

)264 C.1.llet.Ce .at .. ~ .. tllll 
Month - " - Due tncllca Be,_ -, 

OCT IIOY DEC JAN "" MAR olP1l MAY JUN JUL ,AUG W' 

10 I 
! 

► s 
' Amo1111.l oue llfltB ~ on.orbetort, u.~ot-. ..,. __ , __ 

,4, ., 

Amolltl oueif·paidmortthan-days ► s 
', 

1.-.0 1 ~· attct dua Gate abOve, • .... . 
$ 

Amouni·Recewed $ 
NAME 

AOQRt~ 

CITY ~TAT!i_ ZIP 
D check ( v) rt this Is new addre,s 



...,. .. ........ ...,.. .... .--,.-. COUPON 24 
DO.NOT MAIL ENnRE BOOK ·i 

; A~CDUNT No. a-fJt>♦ CT"41tli.;:t i 

NAME 

ADDRESS 

=-~~:t 4 ('t I r! 
• 

► s / . '-'O 111· -:· 

$ qi, Db 
Arnounl Rec·e,vild $, _____ _ 

CITY STAI E Z•P 
=-'--~□-c,...he·-c"'"k""'(-v""l""il""t\,"""is""is new address 



- ~\ • '> · -
MT. HOP.E CEMETERY 

INTERMENT ORDER 
City of San Oievo 

~•t• 4A;/41 
•' -,~-;JJ~-:-1'--"~""'-':.+::.1-----./..L~'{-''-';-'-;-:;;-.:----:-7::-
•n a · .. Funeral, dat·e, tiine· ~~0,1~;.-,(f{!L.::.--'~L-

• Wllltfl.111t1r /'Ji ,. ,.j 

Churc~. Chapel, Gravestde a .eg,d-o i+I A• It ; ..i.· :uJ~~:d!l&,,!..!e=-

C All Funer81cara ml.i&t arrrv8 before3:30p.m.,of.rerlarwork day or anexu-a cha(gewill be.a~ied 

1116 &lied to unders;gned. War tlrne veteran .Ala. . 

u::I'ZZR'ir&ve ~ Ro~ -t...-' Section / Division/Block. ? 
Grave space·& Care Fund . ••. •• •• .•••..•.•.•••••••• , •. •• , •• •• , • , •• , , • , .•.•••• 

Additional spaces and ca,e fund ••. ••••• •••• •• , • , . •• •• , , ...• , . , •. • ~ .. 

Opening/Closing & $Olup .••••.• • , •.• , •••• , •• , •••• , • • , , .... , • , • , .... . , ••• •••. 

Burial Contalnet • . ....• . .••. , ••••. , ,, •••• , • • , • , •••••••. •• •• • .• •.• .. • . . • . . •. . . . 

Handll'ng FeK . .. . . . . ................ . .. , .......... . . .......... . ............ • 

/op"O!!... 

Flower vaaea - Marter setting fee • , .•. ..• .. .. ...• •• ..... . . •. •. •. ... , ..• . . . .. .• 

R · lili'J"ff ........... ; . ........... .. .. . . ..... . . .... . . . ., .. . .. .. . ¥~ 
Sal . .. ~ .. , •.• O ... .' .................................. .. ..... (;},i./() 

i•/· ft T~'.~•~ ·;_;,~/'""' ~°t,_ 
·· Paid r.-:eipt number• .. ._~.._Y..._.,,l,,<l=_.~L,_ __ _ 

111, .H6Pil. c l',M I!: • ,.I< r 
CIJY oll!Al!I 01£(,(), ~Au~ 

Balanc&due o-
1 het"'>v ...-tily I .am 1119 ---,---.,,.--,-,--,---,------ of 1he abow named dicedent 
and thi9 it your authority to make dispoaiOon of t•m•in$ aa above iodN:8ted. I certify and tei,resent 
lli1t I._ i.,. right to mal<a tliis aU1horwotlon and I av,ee10 hold Mt. 1:1o119 C.me,ary harm I us !tom 
tny liability on aocouflt_of said author.lzattOn and Interment. , ~ 

I .hMeby autho,ize the interme.nt in lot I 
hold undo<-· 

Woric Ordl< • -=E=--6=-7"'-0 ___ 7,___ 
rt,MS,cEV ..... 

Invoice# ___________ _ 

k~#-----------



.. .,, 

•• ~:.. ...... 
[ . .. 
~ OF DEATH-CIT'< OR"' t()',VN 

PERMIT FOR. DISPOSITION OF HUMAN REMAINS 

SEX , 
(()ft STATf IF NOT IN CAUfO!IN'Al NAME ANO AODntSS· or sroust on OTHCA INFOflMA~T 

.. .,., , ·-
- {r 7(' -

·0 A1E OF DEATH .,.. ' ,,., 
5 ... •• 2 • ,,.., r 5 
A&T~lla II c.1.,..... ' 

lYPE Of PERMIT, CHECK ONLY ONE Of 1HE FOLLOWING. TYPES Of Ot$POSITION 

• 
ti I BURlAL (INCI.UO£.S ENTOMQMENT) 0 !, OISIN1tfl.ME'N1 At-.lCI 8Ui31Al l!NClUOES 

ENTQMBMf"TI 
0 A OISINl EA•:1F.:NT AND ·R£1NTERMfNT OF CREMATED 

AfMJ\lNS llNCLUOES iNURNME'N.fl . 

0 2, CREMA·TJON AND Qt:,AIAl. (INCLUDES INURNMENT) 0 'ti DISINJERMEHT. CREMAflON. I\NO 8 UHll\l 
IJ-NCtuOES INUANMENn 

0 '!_'~ fJl$1NT'EA11.tf;NT Qr; CFIU AATEC> REMAlt-1$ ANO 
0 l$POSfTION OtHEA T►IA.N IN A CV,1f.Tff\Y 

0 3 C'AEM A,1)0H AND ()1SPOSITIOI\I (JlltEA THAN IU A 
CEMHEflV □ 7 DISINTERMl:~f. CftEMAllON. l\,NO 0 1S1'0Sl f l0N FOR CORONER'$ USE ONl Y 

0 10 OISPOSll.ON PENOING • INTERMENT 

CREMATION 

(l~IA.l,U~ 

°" f0$1nc)H 'OTHER 
Ht A C~fll:FiY 
MA,TfO AfMAIN 

S¢1ENTIFIC 
USE 

ACkNOWlEDGMEiNT 
OF 

APPLICANT 

' 
}, LOCAL 

GISTRI\R 

"CERTIFtCI\TION 
Qt PERSON ll't CHAA~ 

OF DISPOSITIOtf 

fl, OISPOSIT.Oi:- IS 
TO OCCUR II:( 

AN01'HUI COUNTY 

OTMER Tl:-IAN IN A CEMETERY . 

NAME ANO AOOAE.SS OF C-EMfTtRY WHERE REMAINS Oft CflEMATEO AfW..l~S ARE ro at IN t ERREO 1 
COUNT"' 

NAM£ ANO .AO()RESS·OF CAE.M/>.TORY WM£RE REMAIN$ ii.RF. TO 8£ CRleMATro DATE CAfMJ\TfD .,. 
ADDRESS, NEARfST P.OiNT ~ SH0REUNE.. OR OTHER OESGRIPTtON S.UFFIClfNf• TO lotNTlfY f'INAL PlACt. ~NO COUNlT OC: 0,SP-OSlnQN .,. 
NAME ANQ ADDRESS OF FACILITY Rf.CflVING RfMAJHS .,. 

Thi, is to •""ifr - I am 11,o ,-.- a-.., the nehl to ...,INI ,.._ dilfooo,ilMon of tho 
,:emoin• of th• alww• nomad dececlw.t vnd• po.:;...;..11 of the Mtohh oncl W..., c:oct.. 
and I .,_.byodu-lod10 "-'"-9 ___ ...,_.....,..,................,that 
this,.._. 9;.. ne rieht .. '-tW,..lwkl+d occ .... ,.'"""" Mt ........... by,.._ 

THIS f'EIUMT'IS ISSVEC> ltf ~CCM!OANC6 WITH f'R0\11S.IOHS 
OF ~ CAUfo.'!HlA HEAi. TH AHO SAffTY CO • 1K 

AUTMOAlf'I' FDA: 'fHE Cl~ !ON SffC!flf.0 I j ERMrT 

AMOUNT Of FEE PAID 

I CERf lfY THAT l'ttE. SPECfflED 
OISPOStnOtt WAS MAOI: ON 

tf'iOtCAfE ADORE$ S OF REGlSTRAR. 

SLGNA:fVRE OF APPtJCANl 

ISSUING ,,.~ 

DISPOSER, IF APPt.lC!',BLE 

i;QfLl OF THE PERMIT IS TO BE RETlJRNED TO THE cou,m, OF DEATH WHEN THE REMAINS ARE DISPOSED .OF IN ANOTHER l:OUNTY, If NOT 
APPLICA8L£, COPY 3 MA V BE DISCARDED THE LOCAL REGISTA'AR MAV DESTIIOY ANY DAIGNAL Of OUPLICAT£ PERMIT· AFTER .ONE YEAR . ... 

COPY 3 STATE~ CALlfORNIA~OEPARTME.Nl Of HEALTH S~RVICES---OfFICE OF STATE R£GISTRAR OF VITAL $TATISTICS (REV. 1,116) FOftM VS-~ 

fl 



,~----·---------

• 
' .,_. 

• 

· OFFICIAL PIECEIPT . ., 
=.:·······T(J-- ······· ·· ······ ................ 

• f<f! 
~ 377£ 

"4 II ,LOI 0 

--□ 

------------;f;,-;--(.:::-10-==1;-------

cnv,::.~':l:~ N~ 34655 
MOUNT HOPE CWltMY -· 

• • 

-7--.. ~--­,. 
m•--

•• --7 "'" ,. 
"'" ~ ... 
11~ 

'Ill 
~ .. -• 

.,~ 
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