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ina

Chureh, Chapel, Graveside

A
;W Martuary,
lar work day or @ extra charge will ba appliad

Section ﬂ“ Divigion/Block _L

All Funeral carg muost arrive before 3;30 p.m. of

j‘wd billed to undersigned. War time veteran
Lot E _5 Grave 2 R

Grave space & Cara Fund .. .2

Additional gpaces and care fund ..

Opening/ Cloging & Setup .........0...
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Paid receipt numbar

)
|

/ Balanca due

| hereby certify | am the of the above named decedant
and this is your authority to make disposition of ramains as abowve indicated. | centify and represent
that | have the right to maka this authorization and lagrea Id Mt. Hope Cemetary harmigss fram
any liability on account of said authorization and intar

| hareby authorize the intermant in lot | £ ; {
r &

hold undar desd. e

Sigrusure of meosntel holder of cesd

worcorsecs E 6701

- B [MEV. B-BA)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES C é:' 7dl
MAME OF DECEDEMT SFEX OATE OF BIRTH CATE OF DEATH
Whitney A. FemalBie May 13,1960 May 14,1987
PLACE OF CEATH--CITY QR TOWH PLACE OF DEATH—COUNTY 10F STATE T MOT (N CALIFOAMIAT | MARME AND ADDRESS OF SPOUSE OF OTHER INFORMAMNT
San Diego San Diego Public Administrator
. MAME AND ADDRESS OF FUMERAL DIRECTOR 108 PEASOM ACTING AS SUCH) | CALIFORNIA LICENSE NUMBLR 5201-A Rpffin REoad
] [ ]
I Mayer Mortuary 2859 Adams Av. Sam Diego, CA, '@ 1424 San Diego, Ch. 92123
; " TYPE OF PERMIT, CHECK OMLY ONE OF THE FOILOWING TYPES OF DISPOSITION
| T L
| Ilﬂ 1 BURIAL {INCLUDES ENTOMEMENT) 0 & DISINTERMENT AN BURKAL (IMCLUDES [0 8 DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMEMNT) REMAING INCLUDES INURKNMENT)
7 CREMA AND I
D EMATHI BURTAL HNCLUDES IMURMMERT! D & DISINTEAMENT. CREMATION, AND BURIAL D 4 HSINTERMENT OF CREMATED REMAING ANE
IIMCLLIDES BUAMMEMT) TISPOSITION OTHER THAM IM & CEMETERY
! D 3 CHI’:M.H'_I'I‘DN AND DISPOSITION OTHER THAM M A
CEMETERY O 7 cisinTERMENT. CREMATION. AND (HSPOSITION FOR CORONER'S USE ONLY
. Ha SERERTIREC LR MR R T SR O 10 pizeosiToN PENDING
MHAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMANE ARE TO RE INTERRED _: COLUNTY
INTERMENT ]
| . . San
i Nﬂ?E AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMA DATE CREMATED SIGMATURE OF FERSOM IN CHARGE OF CREMATORY
CREMATION /A s -
o (L) ; ~ ¢ a0 1w

I BURIAL AT 5EA

| y o

| SDISPOSTION OTHER
THAM B A CEMETFRY

ADDRESS. NEAREST POINT ON SHORELI T MAL PLACE AND COUNTY OF DISPOSITION

N/A ;JF /wj??_; .-I'( -q

ﬂm‘f&ﬂ HEMME
: v ENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING nr:,,mhg :_5_,.,-—-"" M\_
: usE N/A
!f This & to certify that | am the person having the right to contrel the disposition of the siana fURE oF ArPlcANT
| ACKNOWLEDGMENT | pecnesing of the above nomed decedent under provisions of the Health and Safety Cods, | P
. ;FPE:_‘ANT ond | haraby odinewledga that Irespass and nuisanca lews apply and vnderstond that | DATE SIGHNED
' this parmit gives no right of unnestricted oooes fo property ot swned by me.
= LOCAL THIS PERMAT 15 |SSUED IM ACCORDAMCE WiTH PIOVISIONS | | AMOUNT OF FEE FAID | DATE PERMIT IS5UED | SIG E IL Elsmnn IS%HM!T
{OF THE CALIFORMIA HEALTH AND SAFETY COOE "THE I
AEGISTRAR AUTHORITY FOR THE DISPOSITION SPECRED I T;?s'f I a'm/-}'] .]UH}U 3 lgﬂ' ’ ; %/
CERTIFICATION | | CERTIEY THAT THE SPECIFED /5 e e o Aisrosmon LICENSE NUMBER OF CREMATED REMAIN
SOM MM CHARGE | DISPOSITION WAS MADE ON | .' DISPOSER. I APPLICABLE

D CASPQSIMHON

o&

Td OCCUR 1IN
ANOTHER DOUNTY

INDICATE ADDRESS OF REGISTAAR OF COUNTY OF DEATH

COPY 7 |5 RETAINED BY THE FERSOMN IN CHARGE OF THE CEMETERY WHERE THE HURMARN REMAINS ARE INTERAED, OR BY THE PEASOMN [N CHARGE OF THE

CREMATORY WH

|
‘ IF DHSPORTION 15
]
|
[ BY THE PERSOMN |

ERE THE REMAINS ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE. OR
N CHARGE OF DISPOSHNG OF THE CREMATED REMAINS

®-

STATE OF CALIFORMIA—DEPBRRTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS {REV, 1-86] FORM V5-9




sl B et
Cate

You are heraby autborifed and |nstfucted, subjectto your jiles and mg.ulatinn-s.min Emaing

of '...- Wi P Il . _JJ W . (X
ina _l'-'-’-r'f Ll Funeral, date, time & = y 3 F)

Vauhy| g — F
Church, Chapal, Gravesids .?_J"yx / 4_.-.‘-1 > _..-.J' I/.-i..{_... Martuary.

Al Funeral CBrs must ariva b 'h:ra 3:30 p.m. of regular work dey or an axira chargs will be applied
and billed to undersigned. War time veteran

fl.mjgiﬁraw 7 Fow Section / é Diuisbunfm_z_

Grave space & CAFB FUND ..... oo ooy verereaveaserninssssassinsmnias M
e o

Additional spaces and cara fund §,

Opaning/Closing & Satup ... ., ol

Burial Container .. ............Q0 cccicuingssia, ’ﬁj"—_‘
£

Handling Fees _.._..__........[... —

Flower vases - Marker setting fa MT. HeEE Gl i pn e

Recording and fillng fee .. .....

ERINAININ 0 otiiin e bt A A R e A b A b i g P b

Paid receipt number W

| heraby certify | am the of the above namad decedant
and this is your authority to make disposition of remains as above indicated. | certify and rapresam
that | have the right to make this author ization and | agree to hold Mt. Hope Cametary harmiess fram
any liability on Boccount of =aid authorization and interment,

| hereby authorize the intermant in lot | e
hold under desd, . I% %{!3?

Sipaturs o recorded hader of deed (]
5?:32';_ 723
RE2-5lem

Invaica §

Work Order # E ﬁ?ﬂz Acct ¥

-5 [REV. B-8E}
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Pre-nesd Trust T Gash

AC-Z1E (P, 11-08)

Pre-Nesd Lot 1 Athesds & O

Check
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&3 MT. HOPE CEMETERY

O
@é . 8T

. gur rules n:qutiuns.toimwtha remeins
(Vb o/

ina F,dam. timea a/-f*/9(; ?

Church, Chapel, Graveside 2 Mortuary,

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

Lot K'Q S’ Grave 7 Row Section _Zé DMshnﬁﬂh*_L
e?D
Gravespace & Camm Fund .. ... o i iiiraraiares vainsanrs savains dnabnsnnaa /@

Additional spacas and care FUnd ... e i e e e e e e

= [,
Opening/Closing & Setup . &.. i Bl P o AR RN e D e ‘%

BuUrial Comaingr: « .. cuus co st e e e s e dn ias & eohs Wi o o i na

| heraby certify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicatad. | certify and represant
that | have the right to make this aythorizetion and | agree to hold Mt Hope Cametary harmiass from
any liability on account of said authorization and intarment,

| heraby authorize the intarmant in lot | é}%

Pt TS SRt

Sigriturs of racorded ok of Sl "QJT\Q_ (?]' m
%, E-{n&ﬂ 23215 i
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Invoice #
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

€ b3

.ME OFf DECEDENT

LEAH M. GREINER

SEX

FEMALE

[ATE OF HIRTH OATE OF DEATH

PLACE OF DEATH--CITY 0/ TOWwWh PLACE OF DEATH—COUNTY |OR STATE IF NOT I CALIFCORMIA)

San Dieed San Dieso

MNAME AND ADDRESS OF FUKERAL DIRFCTOR 108 PERSOM ACTING A5 SLICH| F.ALIFDRNIA. LICERSE HLISEER

Eum\*ﬂm 5027 Ev. Cacon BLvp. San Dieso.CA F 790

MAME AND ADDRESS OF SPOUSE DR CTHER INFORMANT

1S e

| IF TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
| * F
| [T 1. BURIAL {INCLUDES EMTOMBEMENT) O 5 DaSTERRMENT aMD BUAIAL (INCLUDES [0 & DISINTERMENT AND REINTERMENT OF CREMATED
F ENTOMEMENTE AEMAING (INGLUDES WHLIANMERT
N 2. ' OREMATICN NG BURLSL {INCLTIDES: |NORMAENT [ & DiSIMTERMENT. CREMATION: AND HURIAL O a5 DISINTERRENT OF CREMATED REMAING AND
(INCLUIOES [MURNRENT) DISPOSITION OTHER THAN N A CEMETERY
[0 3 CREMATION AND DRSPOSITION OTHER THAN I8 A
CEMETERY O 7 isNTERENT. CREMATION, AN DISPOS TN FOR CORONER'S USE ONLY
OTHER THAK IN & CEMETERY
O & scienmsic use O 16 oisposimion PEmING
T

NAKME AND ADDAESS OF CEMETERY WHERE AEMAING OR CREMATED AEMAING ARE TO BE INTERRED

lir. Hore CerETErY 3751 MarxeT St. Sam Dieeo, (A

| COUNTY

| Sam Dieso

. INTERMEMNT
MNAME AND ADDAESS OF CREMATORY WHERE REMAING ARE TO BI: GHEMATED | DATE CREMATED

" | Grepoop CaEmaToRY  San Dieeo. CA JUN 2

SIGNATLA

|

l:%jﬁsﬂhl I8 CHARGE OF CREMATORY

BURAL AT SEA ADDRESS. MEAREST POINT ON SHORELIKE, OR OTHE[] DESCRIF
(8.1

=

, TruAN i A CEMETERY
LF CREMATED RERMAINS

SUFFICIENT T0 IDEMTIEY FiNAL PLALE AND COUNTY OF DISPOSHION

%%Mm%%ﬂ(-&m«@

i

BIEROSITIDN OTHER
HAME AND ADDAESS OF FACILITY RECEIVING HEMAINS

SCIENTIFIC
ue | WA
This is to certify that | am the parsan hoving the right to control the disposition of the ANSMACTIRE IR IA
ACKNOWLEDGMENT | repnains of the above named decedent under provisions of tha Health ond Sofety Cods, | P
% MFSEMT and | hereby adinowledge that fresposs ond nuisonce lows opply ond enderstand thot | DATE SIGHED
. this permit gives no right of unresiviched occess to property not owned by me,
. [—— THIS FEAMIT t5 {SSUED IN ACCORDANGE WITH PROAISIONS | AMODUNT OF FEE PAID LIATE FERMIT $55UED mﬁWE 112- TRAA ISE%HIT
OF THE CALIFOARHA HEALTH AMO SAFETY COCE A
REGISTRAR AUTHORTY 5:0R THE DISPOSITION SPECIFED (M mﬁsmp‘r ‘Stw . MAY 2 8 IgB? b M’
CERTIFICATION | | CERTIEY THAT THE SPECIFEED &‘/‘3:/097 SIGHAT) F PERSON IN CH IS POFTION LICEMSE MUMBER OF CREMATED RAEMAINS
OF PERSON # CRARGE | DISPOSITION WAS MADE 0N DHEFDSER, F APPLICABLE
0OF DISPOSTION IPHTER BATEI |
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH [

IF QISPOSITION FS

I 0 OCCHA wA

ANOTHEE COUNTY
I
. COPY 3 OF THE PERMIT IS TO BE RETURMED TO THE COUNTY OF DEATH WHEN THE REMAING ARE DISFOSED OF IN ANOTHER COUNTY.
| ﬁP‘FLICAHLE COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGNAL OF DUPLICATE PERMIT AFTER UME YEAR
|

IF WOT

COoOPY 3 STATE OF CALIFORNIA—DEFPAHTMENT OF HEALTH SERVICES—DEFICE UF STATE REGISTRAR OF wlal STATISTICS [REY, 188l FORM VS-0
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MOUNT HOPE CEMETERY
SHe-ais
ll.ul"

Addrass ZF 4 B Al )

2 . ,ﬁ et o ., Ll so A SLL A7) = Dotars (8 g,
AmeL Paymentol =~ [ seg g Ve ' v ol drete s
7 WA : |
'“f!-nt c&-’—(r Grave *__ Row S o s g
vl AR st s | o
Acct No -t

-

w.0. 2=

BALANGE DUE 2

Pre-Nead Lot [ AtMesd O
Pro-nsed Trust O Cash

AC-212 [Pov. 11-08)

Check O

g




. A .

M, HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date %’&3 & i 7
i

dr rules and regulations, to inter the remlnnﬂ

You are herabyauthorized and ms;rumud,. sybject to vg

L f 230

Al gl d. X

L= - L '/L‘:I Funeral, date, %ﬁf}cﬂ&.@j“gr? ‘#ﬂ
Church, Chap-el GWMMMMZZK ,EZC.&‘?‘?! ; Mortuary,
Al Funeral cars must arrive before 3:30 p.Mm. of regular day or an extra cthdTg Il ba applisd
end billed to undersigned. War time veteran

‘/ Lot '44?3{ Grave Saci-mn
P -3¢ LB s

Additionel spaves Bnd care fund .. ... ciiiii i e e s

Dmsmn/ﬂ-h#_;éﬁl

Opening Closing B SBIUP .. v v it iaaiaiosi s iiasrararsinsinsinsninnis

BN T I o o om0 o s e e

Handling Faes .........¥.. i .5 4.7 5 0 B b B R R A b
Flower vases - Marker ¢ 3 ol AL b T e e e TR R
Recording andfiling fog ............ .00, sl e e N S
Sales (ANES ..oneo0-

vy,

. | hnrazeartlﬂr | arm tha of the above named dacedant

and thig is your authority 10 make disposition of remains as abova indicated. | certify and raprasent
that | hava the right to make this authorization and | agres to bold Mt Hope Cemetery harmlass from
any liability on account of geid authorizetion and Intermant.

| hereby authorize the interment in fot |
hold under deed.

Eﬂnﬂﬁrﬂdﬂ“ﬂﬂ

Invoice #

e E 6104 —

PY-B83 [REV, 1-IE]




PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK IME—MAKE MO ALTERATHONS OR ERASLIRES

C b7y

MNAME OF DECEDENT SEX DATE OF BERTH MATE OF [IEATH
HARRIET MARIE SUOG Pomedd April 03, 1896 June 02, 198T
PLACE UF DEATH—CITY OR TOWHN PLACE 0OF DEATH-=COUNTY 40R STATF IF NOT 1M CALIFORMA | NAME &MD ADDARESS OF SPOUSE OR OTHER INFORAMANT

San Diego San Diego James S. Sugg (Som)
MAME ANC ADDRESS OF FLINFRAL [HRECTCH 10R FEASON g{. SUCH) | CALIFGRNIA LICENSE HUMBLT hm Eiagara Avenue
Humphrey Chula Vista Mortuary- Broadvay ! »-964 San Diego, CA 92107 "
TYPE OF PERMIT, CHECK OMLY OMNE OF THE FOLLOWING TYPES OF DISPOSITION
f 3
XX | GumaL INCLUDES ENTOMBMENT) [0 5 DISINTERMENT AND BuRiAL INCLUDES Ol 8 TISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMEMNTI REMAING [INCULIDE S INURRMENT)
O 2 cremanon AND BUBIAL UNCLUDES INURMNMENT
- ' [0 & CiSmTERMENT CREMATION. AND BLRIAL O 8 DISINTEAMENT OF CREMATED: REMAINS AND
_ {INCLUDES INLANMENT] DISPOISITION. CITHER THAN [N & CEMETERY
[ 5 CREMATION 4MD DISPOSITION OTHER THAN M A
CEMETERY [0 7 DISINTEAMENT. CHEMATICH, AND DISPOSTION FOR CORONER'S USE ONLY
CTHER THAN [N A CEMETERY
O 4 scienTiFic Use O 1w ciErosinon PENDING .
e NAMF AND ADDRESS OF CEMETERY WHERE REMAINS OF CREMATED REMAINS ARE TO BE INTERRED | counTy
in M
ERME Mt. Hope Cemetery — 3751 Market St. BSan Diego, CA | Ban Diego
HAME AND ADDRFSS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSOM 1M CHARGE OF CAEMATOAY
CREMATION ’!l
| -
BURIAL AT SEA AODAESS, NEAREST POINT GM SHORLLINE, OF OTHEA DESCRIFTION SUFFICIEMT T IOEMTIFY FIMNAL PLACE AMD COUMTY OF MSPOSITIOMN
- COUNTY

DHSRDETION OTHER
tran o cemereny | SR
F CHEMATED HEM.MNE

P MAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE N/A

This is to certify thet | om the person huving the right to control the disposition of tha

SIGNATURE OF APPLICANT

acmmm;nmm‘: ramains of the above named decedent under provisions of the Health and Safety Code, | P
APPLICANT and | hersby acknowledge that trespass ond nuisance lows opply ond undentand thet | DATE SIGNED
this permit gives no right of unrestricted access o property not awned by me.
LOCAL This PEIMIT |5 SSSLED TN ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PAID SIGNA oF L EgAIRAR 155U I
: OF THE CALIFORNLA HEALTH AND SAFETY CODE AND 2 THE
REGISTRAR AUTHORITY FOA THE CRSPOEITION SPECIFIED MT.HIS RAIT ‘3.m P

CERTIFICATION
OF PERSON 1M CHARGE
CIF DISPOSITION

| CERTIFY THAT THE SPECIFIER
DISPOSITION WAS MADE OM

/47

& iegfEr OATE)

IF DISPOSITION 45
TO QCCLR - IN
AROTHER COUNTY

IMDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

LECEMSE NUMBER OF CHEMAT‘EE‘HE}!AINS
DIZPOSER. IF APPLICABLE

»
=+

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OF BY THE PERSONM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIEMTIFIC USE, OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS .

CoPy 2

STATE OF CALIFORMLA—DEPARTMENT OF HEALTH SERVICES—OFFCE OF STATE REGIST

1-B6l FORM V5-9

R

RAR OF VITAL STATISTICS [REW




. OFFICIAL RECEIPT

: iy

J . Pre-Need Lot O At Need X On Acct D Lra-theed

;- Pre-nssd Tust O Cash O Cheok EL el Tas

f AG-E1Z (v, 11-88) / y_/—’ IBSUED BY- TOTAL PAID




SRS
' MT,HOPE CEMETERY

INTERMENT ORDER

l:i‘h.r of San Diego S/
%uhﬁms. Lo inter the remBeins

ina - Funeral, dut‘?rlma : é /fm
S4B AN ——

St arriva before 3:30 p.m. of regular work day or an extra charge will be applied

%iHﬂd to undersigned. War timea veteran F
Lot .ﬁ Grave e 3 Division XW_L

You are hareby authgrized and instructad, subj

Al Funeral cars

Additions! spaces and care fund ......

Opening/Closing & Setup ...... O T B Y iéL

Burial Containar ........

Handling Feas .................
Flower vasas - Markar satting fea
Reacording and filing fes ........

Balancs dus

| harsby cartify | am the of the above named decedant
and this is your authority to make disposition of ramaing as above Indicated. | certify and represent
that | have the right to meke this authorization and | agrea ta hold Mt. Hope Cemetery harmless from
any liability on eccount of said authorizstion and interment.

| hereby authorize the intermant in lot |

hold under deed, Hgnatirs
v s

§igrmture of recorged holder of deed
Do Dip Coda
Tateer

E 87[]5/ Invoice #

fogot Loped]

Work Order #
YB3 REV, B85




: =
. PERMIT FOR DISPOSITION OF HUMAN REMAINS
= - i
USE BLACK INK—MAKE NO ALTERATIONS OR ERASLRES ( ( ¢ 7{"5
MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
ARVILLA LILLY BROTIES Female July 31, 1907 |Jwme 2, 1967
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH--COUNTY IOR STATE IF MOT IN CALEFORMIAY | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

La Nesa Sam Diego Marty Bendersom - Desughter

NAMERAND ADDRESS OF FUNERAL DIRECTOR |of person actme 43 suckt QU Q@IS | couiForia LCENSE mikine 4085 Ksmwood Dr.
|
|

Rpgers Mortuary-400 Umiversity Ave.-Sam Diego Sprisg Valley, CA 92077

- . TYPE OF PERMIT, CHECK OMLY OWE OF THE FOLLOWING TYPES OF DISPOSITION
L ]
T BUBIAL INCLUDES ENFOMBMENT) O & DISINTERMENT AND BURIAL [INCLUDES O 5. DISINTERMENT AND AEINTERMENT OF CREMATED
ENTOMBMENT) REMAINS (INCLUDES INLIRNMENT]
0l 2 CREMATION AMD BUBIAL INCLUDES: INURNMENT) [ & DHSINTERMENT. CREMATICH, AND BLIRKAL [0 2 DISINTERMENT OF CREMATED AEMAINS AND
(INCLUDES |NLERMMEMT) DISPOSITION OTHER THAN IN & CEMETERY
[ 3 CREMATION AKD DISPOSITION OTHER THAN N A
CEMETERY O 7 CHSINTERBEMT, CREMATICN, AND CHSPOSITION FOR CORONER'S USE ONLY
OTHER THAN 1N & CEMETERY
. 4 BCIENTIFIC USE O 10 CISPOSITION FENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERAED | COUNTY
INTERMENT
M. Bope Cemstery = 3751 Mertia Luther King - Sem Dlasgo, CA ' San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATLIRE OF PERS:.‘JN IN CHARGE OF CREMATORY
CAEMATION lfl
| =
BUFIAL AT SEA ADDAESS, NEAREST POINT QN SHORELINE, OR OTHFR DESCRIPTICH SUFFICIENT TO IDENTIFY FINAL PLAEE AMD COUNTY OF DISPOSITION .
oA T
CHSPOSITION OTHER A

THAM IN & CEMETERY
OF CREMATED P bAAIN

.ClENTlFlC MAME AMD ADDRESS OF FACILITY RECEIVING REMAINS

LISE lfl

. ; z : : : SIGKATURE OF APPLICANT
This s to certify thot | om the person hoving the right 1o conirel the dispesition of the H u
ACKNOWLEDGMENT | remains of the above named decedent under provisiens of the Health and Safety Code, |
mﬂznm and | heraby acknowledge that resposs ond nulsance lows apply ond understand that | DATE SIGNED
b this parmit gives no rght of unrestricted occess to property not owned by me.
ILQCM THIS PEAMIT 15 [SSUED IN ADCORDARNDE WITH FROVISIONS AMOUNT OF FEE FAID DHATE PEARMT ISSLI"FD
OF THE CALIFORMIA HEALTH AND SAFETY CODE AND 5 THE
REGISTRAR | ayumHoni T+ FOR THE DISPOSITION SPECIHED m JAIS $ 3. JUN 4
CEATIFICATION | | CERTIFY THAT THE SPECIFIED é / .j/ F‘? SighA FERSON I E OF DISPOSHION LICENSE NUMBERPOF CREMATED REMAINS
OF ERSOMN (M CHANGE | DISPOSITION WAS MADE 0N DISPOSER, IF APPLICAHLE
=T DISPOSITIIN ‘NTEH!:IATE} i h.
C INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEAT =
F PO TION 15 pe \
T OCCUR 1IN

AROTHER COUNWTY

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUNMAM REMAINS ARE INTERRED, OR BY THE FERSON 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 UISE, OR
BY THE PERSON IM CHARGE OF DISPOSING OF THE CREMATED REMAINS

. copy 2 STATE OF CALIFORNIA—CEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS [REV. 1-86] FORAM W5-3



| . - OFFICIAL RECEIPT . N2 34665

m;ﬁg H;umu STATED LML ESA STAMPED

Agct No

W.0 }‘E"é_/—?‘{'-—r

BALANCE DUE
’ Pro-Nesd Lot O AtNesd EX OnAcct O |

Pre-need Tust O Caan O Check

)

ot -t
£, > A =
BOUEDBY L= f;]‘/f' {!’f"

AC-212 (Fawv. 11-08) -

&



.aw.

*  MT. HOPE CEMETERY

INTERMERNT ORDER
City of San Diego /
Date JA y 7
S

You are heraby aut and ingtructad, su.d:}ucttowur rules and regulations, 1o inter the remaing
of fﬁl

ine MQ‘[&‘_W ﬁ‘/ma

Church, Chapel, Graveside Maortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charga will ba applied
Tttt 10 urdersigned, 'War Yme veIRTan ——— .

Lnt_,la_(LGrm 10 pow section ___/_ piisionsmea/ 2
,ff —a 29, ﬁaﬂ»
Grove space B Care Fund .. 257 . 0. o e i it iy

A SRS BRI 4o s s R Y
2::::“:.;’:;“:.‘_“,“??‘,‘.‘_’_i::i::::::::::::: :::::": """""""" S f—
A fo/sf/ff'

Flowar vazas - Markar setting 188 . ..., ... ]|, rrrrarrrramnraissoninsnsssaranais

Handiing Fees ... ...civierirrnnranras

Recording and filing fas

Splestaxes ........

| haraby
andthis iz
that | have the righ

of the sbove named dacedent
rity to makea disposition of remains as above indicated. | certify and reprasant
maka this autharization and | agree 1o hold M1. Hope Cametary harmless from
any lisbility on sccount of sald authorization and intermant.

St
| hereby authorize the interment in lot | u """,
hold under deed. /“""’“"

Mtk m3E

Eigraniite of Meecrded heldar of Gead

Tissiprots

Invaica #

Wmtﬂrdw#E BTUB Accl ¥

P-583 (REY. B-B5)
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OFFICIAL RECEIPT

CITY OF S3AN DIEGD, CALIFDRMNIA
WHITE ......... TOGUST PROPERTY DEPARTMENT
W:...”.::::::::::;ﬁ MOUNT HOPE CEMETERY

N2 - 34654

e,

Lot . /‘;"}f7 Grm'/@ Aow Baction / %"“/2._
Involce NG ﬁ;’ﬁ'?{ﬁ“ URPOSE STATED UNLESE STAMPED w;n- s % e
, Bales: 100
Accl. No Laots T4
4_1'. m 'ﬂ"lg
BALANCE WE_&L - TI'=B|I
A 'I=
Mhi, ™
Pre-Need Lot J{ AtNees O Onacet O T e
Pre-need Trust 1 Gash y Gheck LI Sion Tex m1on
AC-ZI2 (Rwv, 11-80) ! ! TOTAL PAID '

SR o TR ST, roRE R B TR T BT




Invalca No

o E-C6
BALANCE DUE m

NOTVALID FOR PREESTATEDLINLERS STAMPED
"FAID' INTHI®

o Ll

QREDIT
BOM%: Sodes Care

&% Galew
of Lota
i
Burial
Crvimingra

TOTAL PAID

3
£

SRR s dadais it



$and o bring ana coupen withasch remittance COLUIPON 3
D0 NOT MAIL ENTIRE BOOK =

ACCOUNT Mo. E=6706 Credit Lot 3

Oble Brown EG ?C‘(ﬂ

326 lleete St.

Ban¥ Diego, Ca 92113
onth and bnr Due Indicoted Balow

im AFR | MAY | JUM | JUL (AUG | SEP | OCT (NOV |DEC JM’S? - :
| | =3 T ]

10 p,) L

i e o 3

Amaund due when paid of, or befors, 07 S N

due date abiowe $ 3560 *1

Amaunt due f paid morethan__ days ’ ¥
after due date atav. £=—31.08 =

5

Arnpunt Aecerved §
MAME

ADDRESS

CITY — STATE ZIP
[ chieck (¢ ) if this is new address
f)




Sand or bring ona coupon with sach remittsres COUPON 2
[0 NOT MAIL ENTIRE BOOK

ACCOUNT No.  E-§706 Credit Lot
Sales

(- {7l
Obie Brown Ve
3264 Gillette St,, SD 92113

____ Month and Day Due Indicated Below =
FEB | MAR MHMWJMimLHM SEP | 0CT mfrEWmﬂ
| |10

R ] .-

Amaunt o J/pard an, of before,

ﬂundam?' 5 ]5 Eﬂ

Armgunt du piiumnrr.tharl _days

after due date above. ’ s 1.00
Serepn——

Amount Aeceved. 5

MAME vl

ADDRESS

oITY STATE ZIP

[ check [ ) if this is new address

Bend or bring one coupon with each remittance COUPON l
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E~6706 Credit Lot

ﬂgie Brown
3264 Gilleita ﬁlt

Sap Diego. Ca 92113
' Month and Day Due Indlcated Below

1AM | FEB | MAR | APR | MAY| JUN [ JUL | AUG | SEF | OCT | MOV | DEC
| | 10 L

fmount 0we when paid an, or before, ’

due date above, $.15.00

Amount due il pald morethan____ days

after due date ahove, A 0 |
§ 16.00

Amount Receved &

HAME

ADDRESS

CiTY STATE ZIF

O check { ') If thiz is new address



OFFICIAL RECEIPT N2 34882

Division
v Lot Grave. Row Section

- Involce No ﬁ#ﬁﬁgﬂ@nmﬂamummm %h m

0% Saias 10 O 100
Acct. No. ol Lots Ll
100
wo E- 6700 g e
[ TTIR2
: BALANCE DUE ol '.‘]‘1“:
' - et A
4 Pro-Need Lot 0 Athesd O, On Acct O T -4
Pre-nesd Trust O Gash ﬂ check O m Gulws Tan %
AC-T12 (Rav. 1108 FSELED - TOTAL PAID 8




Senid o bring ane coupan with ssch remittence COLUPON 4
[0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo.  Ew6706 -Credit Lot

Sales

Obie Brown Lr L.7O(j i)
3264 Gillette St. SDMBZIII'

and Day Due Indicafed
IA.HI MAY | JUN | JiL AUG]'EEF DOCT |MOY |DEC |JAN |FEB (MAR -
AR~

¥

-

Amount dug when paid on. or betare, g-_l!r}'w ;
tue date abova $ ek
—2
Amount due it paid morathan days -]
aftar due gate aDave, 5 _l;.ﬁ.ﬁ_..—:i

o [0.00
e E:)G'Il_"__. Qbrh numﬁace-reu &

ADDAESS 3 {g'\uﬂ"’tf‘rf =, Ty,
Ty 5w D, . sE (A T2

I:l L-hﬂck { ¢} if this is new addrass




Sand or bring one coupon with sach remitlance CIOUPON
D0 NOT MAIL ENTIRE BOOK

© ACCOUNT No. g 6706 o.,‘s.ﬂ let

Obie Brown
3264 Gilleste u{ ‘.9 700/

SRR = R

Ban Disge, Ca 92 ”t

Month and Day Due indicated Below &

ey Toum Toun [aue [ser-Toer [wov [oee [1an [ree [man m_t’l?
|

[ 134 B

Amoun due when paid o, of bators, 3

g date above 5.15.00 1

-4

Amaount dug If past morethan___ days L

aMer due date above. § 100+

ol Receiverd  § E_'D'—
mame Oide. T oL =

ADDHESEEQ-EU[ G—\\kﬂ_'\r\x_ E—'\r

oty S8 _sTaTE OF. 292N\
[ check | ¢} if this is new address




Band of bring one coupon with sach remittancs COUPON 6
DO NOT MAIL ENTIRE BOOK

)
ACCOUNT No.  Ewi§706 l{:;.dlg Let
Sales ; t
-F I .II
Obie Erewn if {_.- Ocr i

3264 gillette St., SD uui

and Due Indicalad Balow
Jun | suL [ auG | ser oot Fnu\;‘nsc rn rm MAR |.
I
| 1

Ampunt due when paid on. or belars,

due date above: } £ ]5 nn J;
3

Arnunt dus il paid morethan____ days ' i

atter due date above. s 1805 %

e
. 15,
MAME GGIE__ ﬂﬁwm " Cﬁ)
nnoncss?:@&‘-f G-l e &m
oy H sTate &AL 2T 2113

[] check () if this is new address

oy i e . o S L T Gy s e S i o il i I oy o e R R oy L o e e




Bamd wr bring ona coupon with sach mmittance COUPORMN 7
DO NOT MAIL ENTIRE BOOK

4
| ACCOUNT Mo. §_5706 Credis Lot

Obiea Brown
3264 Gilllill Etf

8an Diege
Manth shd B.y Due ekl Beiow
JUL | ALWG | SEF | OCT Hﬂ-\'![lEﬂ J‘AHJ MAR | APR | MAY | JUNY |

| 2 |

i Amaunt fue-when paid an, g0 before; i
due date abave. 5_“‘“‘_ !
il

Amgunt due it paidmoretiian_____days
aMter dug date above, 100 ——

ount Recenver & 1‘:‘; ﬁ:"
MAME E)T:'::'I.c. B BTN

CITY 5"@ STATE Cﬁ. zuﬁ"z.ii."?-

[J check { ¢} if this is new addrass




DO NOT MAIL ENTIRE BOOK

- L) ] i
ACCOUNT Mo. R-E706 tm;t Lot

Sales

Obie Brown :
3264 ﬂilllttl Stes Eﬂ 92113

Dus [ndicaind Be
SEF | DLT | MOV DEG l.lu.H FEE HM AFR ﬂl‘!’ UM | JUL -

mnunl dua -nrun pald on, or betare,

date aboy 3 ]5 nﬂ |

|
Amount due if paid more than_

—daye > " i
after due date above. 5—1-—ﬂ-'n—-—--_- 28
5

- Ui IELQD
name O (e m?gﬁig‘awrlim :
sooress 20246 4 G- Veve % -
oy S0 sweCpy 2GR

[ check { ¢ } if this is new addrass
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4 Row Section
W PURPOSE BTATEDUMLESS STAMPED




Sana or bing 2 ceupan with ssch remitianse COUPON 14
. DO NOT MAIL ENTIRE BOOK

! ACCOUNT No. B~§706 Credit Let

¢ i Sales

ﬂhta'lr-'- E:(¢7C“ﬁ

3264 Gillette S5t., II 92113
Month and Da Ind|

FEB | MAR | APR | MAY | JUM | JUL | ALG | SEP | DCT HW DET | JAN'

1 10

Amaount dug when pald on, or befare

due date above. ' ’ 5 ll,“

Amaunt dus f plg more than_days > s_ 1,00

alter dug dats W

!.rrmunt Recalved §__________

NAME R
ADDA v
19
ciTY STATE ZIp

[J check (¢ ) If this is new address



Sand or bring one coupan with sach emitienes  COLUPOM 15
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. »_6706 Credit Lot

b ke 'lt‘.l'.“ - -h.rlr
3264 =1unn Std (L 70¥

i“u&’ﬁ'ﬁ blgr Due f..iu'&’w Below

MAR | APR | WAy | g [ oL !mu;mJ DEQ

M

JAN | FEB

Ampunt due when pasd on, or beban,

due date ahnve b s 15.00

Amount duad paid morethan______days
e du dain shave, I P R

]

Amount Received &
MAME
ADDRESS

oty STATE ZIP
[ check { ¢} |f this is new address




Sen or bring 8w coupon with wach remittance EDUPDH 16
D0 BOT MAIL ENTIRE BOOK

ACCOUNT No. g §6706 Credit Let
£S5 Sales

Obie Brewa F L’ ?O[ﬁ
3264 Cilletta it 2 5b 92113

3 Manth and Day Due In
lé APR | MAY | JUN JIJI. ALWG | SEP | DET HD‘F DEC | JaN | FEB Hn.lt-
] 10 .

-,

Amount due when pad on, or before,

| des date-ahove. 5 ! i e nﬂ ;i

i

- Amount due if paid morethan__ days =

' after due date above, §_ 1.00:
3 T —

|

| Amounl Recaved  §

. NAME

| ADDAESS e

: CITY STATE Zlp

[0 check { ') If this Is naw address




Band os being ane coupen with esch emitiance COLUIPON 17
DO NOT MAIL ENTIRE BOOK 3

ACCOUNT M. 26706 Credit Lew - .

Ob 2e “Brews
3264 cilleste n.r { "?*f ¢

- .".nﬁqge M Bulmnr

MaY | JUN | JUL MaR | AFR
Amount dun when pajd on, or befors.
+ e date above s 1 5.00
Amourt due if pald morethan_ days
after dua date abygve, > § _l.ﬂll_
§
Amaunt Aaceived 3
NAME
ADDRESS
CiTY STATE ZIF

[1 check ('} if this is new addrass




DO ROT MAIL ENTIRE BOCK

Sand or bring ane coupen with sach remittance COUPON 18
ACCOUNT Mo, B

E=6706 Credit Lot
E i Sales

Obia Brewa [~ L fole

¥

-

JuN | JuL [AUG | SEF | OCT (NOV |DEC |JAN (FEB |MAR | APR

MAY 35

264 stllstee sy gh 92113

Amount due when paid an, or befors,

die darte abave. s 13 .ﬂ g
Amount due 1 paid more than_ days a - 4
attar due date above. > -3 "'Ln' L =l
]

Amoun Recenved  §
MAME
ADDRESS
CITY STATE ZIP

[ chack { ¢ ) if this is new address




OFFICIAL RECEIPT NS 35050
: PROPERTY

77%@

. “ﬁ__"..‘::‘"" ﬁ SzleD
wo e~ 706 T

BALANGE DUE /9/ o0 _ E

Pre-Need Lot 2 AtNeed El onAcct O ?ﬁ

Pronesd Trust O cash KT Gheck ¢ L)

AG-212 [P, 11-88) § 7&1




00 NOT MAIL ENTIRE BOOK

RCCOUNT Mo. p§706 Credit Lot

Obie Brewn F ((70(5

3264 Gillimete St.
San Diege, Cm 921
Month and Da

y Due | Balow
| BEP | OCT WOV |DEC |JAN |FEB |MAR | APR | MAY | JUN | JUL (AUG
10
* Ampanl dug when pald on_or bedare. ’
diig date aboye 515 00
Bmount dueif padmorathan__ deys
after due. daie above, .00
5 =

. 2

- Ampant Recpived  §
NAME
ADDRESS .
CITY STATE _LlP

] check (¢} If thiz is new address




Sénd or Bring sne coupan with esch remittance COUPON 10
DO NOT MAIL ENTIRE BODK

ACCOUNT No.  £.§706 Credit Let

T =

3264 cillette I'l; il 92113

and Day Du
4 pCT | NOV | DEC | JAN | FEB ”M"ﬂ MAY | JUN JI.II. AUG | 3EP

Amount dus whan paid o0, or befpre;

diss dabe above I i .n“
Amaunt dua if pabd mare than___days 1 :
after due date above. s 1,80
5
Amourd Receved  §
NAME
ADDRESS
CITY STATE ZIP

[ check [ ) if this is new address




Sand or biring one coupon with ssch remittance COUPON 11
00 NOT MAIL ENTIRE BOOK

[ ACCOUNT No. geg706 Credit r.u 1

Obie Brewm .r'
3264 Gillaste n.( e

- u.gﬁur Due Iﬂﬂmﬂl{Hw

BEG [ JAN Ht'IJJLIH 1L [auG | sep [ooT |

Amaunl gue when paid.en or before, 3
dug date aave -5_15.00

Amount due if paid mosethan__ days
atter dua date above, i

Amadnt Aeceiver  § e
MNAME e
ADDRESS
CiTY STATE ZIP

[ chaeck [ ¢ ) if this is new addrass



Send or bring one csupon with each remittance CDUFGH 12
. D0 NOT MAIL ENTIRE BODK

| ACCOUNT No.  R~§706 Credit Let

H
3 , :
Obie Bzown

3264 CGillette St., 5D Illll
Month and Day Due Indicated Below
pes [ JaN | Fes [ Man] APR | mar | JUN | suL Jaus | sep [ocT [ mov ]

- o

| | 1 =
Amound dug when paid on, or bafore, > :
olee BALE 3DOVE I i.gﬂ "f.
Amount due if paid morethan_ days ’ 1.80 ;
after dug date abave $ dsw0 2 @

Amount Received  §
MAME

ADDRESS

CITY STATE ZIP
[ check { ) if this is new address




Serul or bring v coupon with sach emittancs  COLUPON 13
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. B=6706 <Credit Let |

|
Obie Brewn o R/ {,
3264 Gilipete St.
Sam ‘1... 92113
fhy Dus Indicated Below
i'mmumm JUN | JUL | AUG | SEP | OCT | NOV | DEC
1 - i
y Ampunt dus when gaid oq, or batore, b *
due dabe aboe. 3 Il.nn |
3
Amount dueif paid morsthan____days g
after dus date above. $_1.lln—_._ |
5 —_—
fumount Receved  § .
MAME
ADDRESS
CITY STATE 2P

] check { ) if this iz new address




Dullm{i-"'—a‘s- = )

Diivision

H“@

7538

3
328

3
2

o EED




. of brimg one coupon with esch remittance  CDUPON 19
0O NOT MAIL ENTIRE BOOK

ACCOUNT Mo. 3_g§706 Credit Lot |

. Obie Brewn "EQ:._}G (C
. 3264 eilleste ut,

iam Mlli Ca 922113
nth and Day Due Indicaled Beiow
JUL | ALG SEP OCT | MOV | DEC | JAN | FEB | MAR | APR | MAY | JUN

19 | |

" Amount due when paid on, o before, :
due gate above (4 L:,E! !
Amount due if paid morethan_ days :
after due date above. > s 100

* OO
amount Recewed 5
MNAME
ADDRESS
CITY STATE FIF

[ check [ ¢} if this is new address




dend o bring one coupon with sach remiltance CIOUPORN 21
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, E-6706 Credit Lot 1

Obie Brewn o ._.Ef:_;’f.’ (¢
3264 Cilleste H%. |

Sas lu Ca 92113
: 1 Bay Dus indicated Below :
'mmmumi FER [mar [ape [may [ o [ iu [aus

1 =
Amaunt-due when pasd on, or before
due date abova, % ;i-ﬂ
Amount due if wd muru tham  days
after due date aba ’ 5 _ 1,00 2 1
b

Amount Aeceived &
MAME S S e—
ADDRESS
CITY STATE ZIFP

I check (¢ ) if this is new address




0O NOT MAIL ENTIRE BOOK
ACCOUNT Mo. ¥=§706 Credic Lee '

Obie Erewn 5( rnr? .'
3264 cilleage h. ;
Samn Diege, Ca 91113

Month and Day Due Indicaied Below
_.Hml' DEC (JAN | FEB | MAR | APR [ BRAY | JUNM | JUL | AUG | SEF | OCT |
o 1 pem) ]|
Armdunt dine when pasd on, or betnpre.

due dale abpwe. 5 1’ .ﬂll 3

Amourt dueif
Smoutdueipamontan—sas Iy, . 1,00

?m*“'miwww.w

§

AmayntRecesved 5
MAME
ADDRESS
CITY STATE zIp

1 check { ') if this is new address




Band v bring ona coupon with sach remitisence COLIPON 20
DO NOT MAIL ENTIRE BODK

ACCOUNT Mo. Bo6706 Credit Let
Sales

Oblie lrews

3264 cillecta .u.. b 92113
Monih and Day Due Indicated Below
AUG | SEF | OCT | NOV | DEC | JAN = FER | MAR

|
19|

APR | may [ 20m | JuL

e )

Ampunt due when paid on. or before

due dale above : : b s 15 -ﬂ'ﬁ' i

Amount due if paid morethan _____days
after due date above. s 100

5
Amount Recesved  §
MAME - . e =
ADDRESS . e =
CITY. STATE il

[0 cheack { ) If this is new address




Sand wr bring one coupon with sach remittance SO PDH 22
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. w6706 C“ilt.l-!t

Slllr /
Obde Brewa ~
3264 cillette Sk., S0 02113
Month and Due Ind Below

| OCT | NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEF

lf}}

Ampunt due when paid on. or befgre,

due date above. b 5 g:!&‘ : f.-.

Amount due if paidmorethan_____ days
after due date abave. > § 1,60,

Amourd-Aecerved  §
MAME

ADDRESS
CITY aEATE - JR

[ check [ ¢ ) it this s new addrass




Send w bring one coupon with sach remitiance COUPQON 24
DO NOT MAIL ENTIRE BOOK

E. KON M. §.6706 Credie 1 m
. - l.lﬂf
Ubie Growa

ilil ntlx-::-lyt.. 5D 92113
) D unnT
MAY, Jun [ JUL | ALG SEP .H'E."I' MOY

s s oD
> g /.2 D
s &/, o0
amount Aeceved 5
MAME
ADDRESS
CiTY STATE ZIF

EI check { ¢ ) if this is new address




® . &
»

MT. HOPE CEMETERY
i INTERMENT ORDER
City of San Diego

A 74

andfstr subjectto your rulai arld mg mns torintar the ramaing

ina Funeral, date, time

WALl Linar =
Church, Chapel, Graveside ,&a&hﬁﬁa_ ;

All Funaral carg mugt arrive before 3:30 p.m, Ear wark day or an axtra charge will ba applied

AP PMtad to undarsigned. War time vetaran

an e WL Sam.ion _Lniwsmnxnlm_&

Maortuary,

Gravespaca B Cara FUNE ... iiiaiiariararar e s vadrbasnasadin _-/.gﬂ.
Additional spaces and cara Tund ... .. .. i iiiee e P —
ODENING/CIOBING & SEIUD « oo .o\ o s n st en st enen s emsnenen s e enanensess s _@5'_0;
Burlal Contalner ..........c. 000 ot ey e T e e T O U i &
Handlmg Fm D e e o e s s S L M S s L LO
Flower vasas - Marker SBUINGTEE .. ... .o iis ioiia ot i ien e s s s

Paid receipt numhar

M1 HOP: « BME  shy Balance due
CITY ol SAN DIEGO, . Avik
| heraby certity | am the of the above named dacedant

and thig ig your authority to maks digposition of remaing as above indicated. | certify and rapresant
thiat | hawve the right to make this author ization and | agree 1o hold Mt. Hopa Cemetary harmiess fram
any liability on account of said authorization and intermant.

| heraty authorize the intermant in lot |

hold under deed
Sighture of rescornied Prokber o desl

Invaica ¥
Work Order # Eﬁ?ﬂ? i Acet #
Y-S (REV. B-B8y

Y T




i

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES f{r
| o MAME OF DECEDENT SEX DATE £F BIRTH DATE GF DEATH
N 4'Oviens Henstts Meors Fensta July 3, 1906 | Jwne 3, 1987
TeaCE OF DEATH—OITY OF Tk PLACE OF DEATH—COUNTY §0OR STATE IF NOT IN CallFoARaal | MabME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

s e Mese SamBlege | Jumetta n-.i- - Mother
AME AND ADDAESS OF FUNERAL DIRECTOR 107 FERSDN ACTING g5 SUCKS S167 Meranjo

| CAFORMIA LICFHNSF MLURMEER
> -
e Dlege, G l‘

|
TYPE OF PERMIT, CHECK OHLY OME OF THE FOLLOWIMNG TYPES OF DISPOSITION

fila. 1329 l-lth‘

B 1 BuRAL JNCLUGES ENTOMBMENT) O & CISINTERMENT ANO BURIAL INCLUDES [0 8 DISINTERMENT AMD REINTERMENT OF CREMATED
ENTOMBMENT AEMAING (NCLUDES BNURMMENT)

L' 2. CREMATION AND BURIAL (INCLUDES INURNMENT) [ & CISINTERMENT, CREMATION. AND BUHIAL [0 & [OISINTERRENT OF CREMATED REMAING AND
IINCLLIDES INURNMENT) DISPOSITION OTHER THAN [N A CEMETERY

O 3 CREMATION AND CRSPOSITION OTHER THAN 14 A&

CEMETERY O 7 DiSINTERMENT, CREMATION, AND DISFOSITION FOR CORONER'S USE OMNLY
HER THAN IM & CEMETERY
" 4. SCENTIFIC USE g I & CEME O 10 cisrosimonN PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CRAEMATED REMAINS ARE TO BE INTERRED }cnuuTv
INTERMENT

MAKE AND ADDRESS OF CREMATORY WHERE REMAIMS ARF TOVBE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY

CHEMATION
WA »

BURIAL AT SE& ADDRESS, MEAREST POINT OM SHORELIME, OF OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DRSPOSITMION

o
FOSITIN OTHER
I & CEMETERY
esum'n AIEMAHEY WA
SEIENTIFIE MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE WA

This is 1o cartify thot | am the person having the fight to control the disposition of the | >0 UAE OF ARFLICANT
ACKNOWLEDGMENT | rampins of the abowe nomed decedent under provisions of the Heahh ond Sofety Cods, |
mfl'; = e und | hersby acknowledge that trespass and nvisancs lows opply ond understand thar | GATE SiGNED
L]

this perait gives no right of unresiriched access e property not ewned by me.

‘J' LOCAL THIS PERKST |5 1S5UED IN ACCCROANCE WITH FROVISIDNS AMOLINT OF FEE PAID DATE PERMIT ISSUED P
DF THE CALIFORNIA HEALTH AND SAFETY CO THE - .H r
REGISTRAR AUTHORITY FOR THE DISPOSATION SPECIFIED I THIS#ERMaT 3.0 "I
TERTIFICATION | 1 CERTIFY THAT THE SPECIFIED SIGHMATLIRE CHARGE OF CHSPOSITION LICENSE NUMBER OF CREMATED REMAING
Of PERSOH M CHERGE | DISPOSITION WAS MADE ON DISPOSER, IF APPLICABLE
OF HSPOSITION IERMER DATE| | 3

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
W DASPOSITON 15
TR GCCUR N
BHOTHER COLMTY

COPY 3 OF THE PERMIT |5 TO BE RETURMED TO THE COUNTY OF DEATH WHEN THE FEMAINS ARE DISPOSED OF IN ANQTHER COUNTY. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGMAL OF DUPLICATE PERMIT AFTER OMNE YEAR.

®

COPY 3 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—DFFICE OF STATE REGISTRAR OF WITAL STATISTICS (REV. 1-86) FORM ¥5-9




CITY OF BAN DIEGO, CALIPORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

Invoios Mo,

wo. E=UF07]

BALANCE DUE

Fatestion O Adst AL o0 Acct 0
ProneedTret O Cash O Check FEh

I3 &

AC-212 (P, 11-80)

HOTVALID FOR PLURPOSE STATED UNLESS ETAMPED
"PAIDY N THIS BPACE,




. @
' MT. HGFE CEMETERY

INTERMENT ORDER

Q‘Efvf *"-"":ﬂ"u City of San Diego - é’ A[ /(f77

You are heraby authopzed apgd i ject to wwulatinns. tainter the remains
[
of ~ o
ina Funeral, date, IIW
Vauh Liner %
Church, Chapsl, Graveside _&Mug_; Mortuary.

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

/:d billad to undersigned. War time vetaran

Lot M Grave —_____ Row Saction / Divigton/Block _1

)

By S0 e
Grave space & Care Fund ........,.eeevieerrninininesas £ _‘7:}_/./_,:’ ............. Laa =

Additional spaceg and carg fund ... ..o ierisi e i i e e c s e st aa s
Opaning/Closing BuSetup . .....oiiiaiiieiierainiiiiiiiabisoisis iinseninns
BURR] COMBBIIEE oy v v v i v s vy i fiss S 58 e ws e o S e e o 0 s e _@_?—b
HBNGING FOOB . ... vveeetinsnneeannenssessoesnoeson S S 4 AL

Flower vasas - Marker setting fee .......

Recording and filing fee ............

L

| heraby certify | am the 1 of the above named decadent
&nd thig is your authority to make disposition of remains as above indicated. | cartify and reprasant
that | have the right to make this authorization and | agree to hold Mt. Hope Cametery harmiess from
&ny liability on account of said authorization and interment.

| heraby authorize the intarment in lot |

hold undar dead. [——
Ehgrmure of b el

Bama

T

e : "--'-'F' -
Work Order 8 E 67[]8 Acct . S g e A

G N



. PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES _/_[- é L/ P Z/
MAKME QOF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
RICHAEL EDMARD KELLER Mals Feb. 16, 1087 | Jume 3, I%
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY [OR STATE iF NOT IN CALIFORNIA] | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Dlego San Diego Aagelits Jacksom - Mothar
TRIBNE AND ADDRESE OF FUMERAL DIRECTOR |oF RE ACTING &5 SUCH} | CALIFORNIA LICENSE NUMBER ““ H" .'-".
I
Andorsen-Ragsdale Mort.t sipterel M iaia ¢ 132e Sen Diego, Califernla 92113
- | TYPE DF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
by
X suRAL INCLUDES ENTOMBMENT) O 5 CHSITERMENT AND BURIAL (NCLUDES O 2 DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT) AEMAINS (INCLUDES INLRNMENT)
LI 2 cREMATION AND BURIAL INCLUDES INURNMENTI [ o\ nie s CreaTiON, AND BURIAL [0 5 GSNTERMENT OF CREMATED REMAING ANE
. UMCLLIDES INUBKNMENT) DISPOSITION OTHER THAN 1N & CEMETERY
E] 3 CREMTIDN AND DISPOSITION OTHER THAN 1IN &
CEMETERY O 7 CeSNTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAM |M & CEMETERY
.“ LR SR O 10, DISPOSITION PENDING
MAME AMD ADDRESE OF CEMETERY WHERE REMAINSG OR CREMATED REMAING ARF TO BF INTERRED : COUNTY
INTERMENT i
[ ]
NAME AMD ADDRESS OF CREMATORY WHERE REMAINS ARE TOBE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN THARGE OF CREMATORY
CREMATION

WA ; [
m;:' SEA ADDAESS, NEAREST POINT ON SHORELINE, DR QOTHER DESCRPTION SUFFICIENT T IDENTIEY FINAL PLACE AND COUNTY OF DISPOSITION

DESPOSITION DTHEN _{ ' o= W ‘1.
N & CEMETERY (9 L f

TED REMAIN l
CIENTIFIC NAKE AND ADDAESS OF FACILITY RECEIVING REMAINS

USE HA

This is to certify that | am the person having the right te contral the disposition of the HLNATURE CE-APRLICANT
ACKENOWLEDGMENT [ rpemaing of the above nomed decedent under provisions of the Heolth and Safety Cede, | P

,appg.;mq ond | hereby achnewledge thot tresposs end nuisance laws opply ond understand that | DATE SIGNED
i this parmit gives no right of unrestricted access to propery not owned by me.
LOCAL THIS PERMIT £5 ISSUED iN ACCORDIANCE WITH PROVISIONS | AMOUNT OF FEE BAID TE PEAMIT IS SIGNAT F L G ISSUING
OF THE CALIFOAMIA HEALTH AMO SAFETY COCE AMND J[ﬁﬁ g ﬁ
REGISTRAR AUTHOAITY FOR THE DUEPOSITIEN SPECIFIED I THI r-_n;f b b %
CERTIFICATION | | CERTIFY THAT THE SPECIFIED [sTUREAAF PERSOM IN£HARGE, OF DISPOSITION LILENSE NUMBER OF CREMATED REMAING
OF PERSDH IN CHAAGE | DISPOSITION WAS MADE ON Varios = DISPOSER, IF APPLICABLE
OF DESPOSITION JENITER LAT] 5

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DES
IF DeSPOSITEIN 15

TO OCCUR 1N
AMOTHER COUMTY

CODPY 2 15 RETAIMED BY THE PERSCON IN CHARGE OF THE CEMETERY WHERE THE HLIMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSCIM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSON N CHARGE OF DISPOSING OF THE CREMATED REMAINS

‘-.‘-VOP"I‘ 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS (REV 1-B6} FORM Y59
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MT. HOPE CEMETERY
INTERMENT ORDER

Jonaedy T
s o oo L0587

You are haraby a ized and instructed, wh'lmtgjlm and regulations, to inter the remainsg

Funeral, data, time

[ Vault/Liner
Church, Chapal, Gravaslde 4 Maortuary.

All Funaral cars must arrive bafore 3:30 p.m. of ragular work day or an axira charge will be applied

and bitled to undersig Me veteran

Lot .Lz Grava Aow

Grave spacl B ORI UMK .. .ovcenin bisamn s s ot e g o b i e
Additional spacasand careTund ... ..ol i i it bbb i e,
Opeaning/Closing & Setup .
Burial Contalner

[ —

Handling Fees
Flowar vases -

Salag taxes ...... S

O(A‘fé -_CFI7 Psid receipt number

( E-{b (2 é}& ) Balance due

| hereby certity | am the of the above named

and this is your authority to meke disposition of remains as above indicated. | certify and represent
that | hawe tha right 1o make this author ization and | agrea 1o hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermant.

| haraby authorize the interment in lot |
hold under daad.

Signature of reconded hokMe of deed

Invoice &

Wurhﬂrdur#.E_ﬁr?[]g Acct.
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d?ﬁmm. RECEIPT | EM&%‘E 34437

CITY OF BAN DIEGO, CALIPORNIA
MOUNT HOPE CEHI.’I'EHT

¢’ I invoion No. -ml‘:wﬁ' TG P AT o STATED UNLESSSTAMPED ‘ﬁ{_h %
Lae Acct. No u“r.:- TTE
. 23 oo ey
W.0. y Py mm m‘g
BALANCE DUE J.ﬁZés_é/__ — "‘E
1
~ Wiac. Fane % o

Pro-Need Lot 1 AtNeed O oOnacct O | e i, ; :
Pro-need Tna S Casn O Check ] / b SemTec 8011
IBSUED BY ;/re;ﬁf? 22 TOTAL BAID (]

AC-212 (Rav, 11-08) f F i f C,-r'
b P — R i




.- OFFICIAL RECEIPT

WHITE ........0 TO CLIETOMER

o N sl

CITY OF AN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

|u_;__.f'jf-’f

Lot ,/f/' =6

Invoice No

Agcl. No

WwW.0 .&'/u{rr‘.:j ?’ﬁd?.;ﬂ?
MWEM_

Pro-Nesd Lot [ Arnesd O On Acet D
Pre-noed Truat 5 Cash O chmu,z@’

AC-E12 (Mev. 11-28) i

ﬂwm:ummmnm




Acci No

W.0 £ '6'709

BALANCE DUE

Pre-Nesd Lot O Athess O On Aca O
Pro-med Trust ¥ Cash O check W

et NPT CIIT T Y

el S e e et Bl et it el L




T, MOBE CEMETERY .
INTERMENT ORDER

City of San Disgo N é K/M

You are heraby ag zand rE-stru auh?nm: mﬂurrulas Zd regufallurts to interthe remains
ina Funeral, date, nmaL J":'IAM é’/c?

Church, Chapal, Gravagida

Mﬂrtuanr.
All Funeral cars must arnive before 3:30 p.m. o{iular work day or an extra charge will be applied
iilad to undarsigned. War time vetaran (%

'E:’ Grave f" (& Plow Section DivisinnfEhuckL

Gravespaca B CaraFund ...
Additlonal spaces and care fund

Cpening/Cloging & Setwp .., ...
Burial Comainer ........qc0pea.2
Handling Fees ..o i iaiiamnriiiinn a
Floweer vases - Marker setting fea
Recording and filing fee ..........

Paid receipt numbar

Balance due

| heraby cartify | am tha M of the ebove named decedent

and this is your authority to make dl#;itiun of rermaing as above indicated. | certify and represent
that | hava the right ta maka this author ization and | agree 1o hold Mt Hope Cemetery harmless from
any liability on account of said authorization and interment.

| hersby autharize the intarment in lot |

hold under desd. = E:n")’ﬁ LT e

Agdrmrn

Eigruaiuine of resuried Feioer o desd Se- bleg oo o~
=232, 652 | i
i

L

woorsers E 8710 ",

P00 REY. B-RGY




W.0. NO,

: : E 670
NOTE—STRAIGHT

. gﬂ': San Diego,  paifornia. j.uw.a -5/ 19_57

-0 — dave afier date, for vaiue received, the undersigned maker(s) promise(s) to pay to

Ht, Hope Cemetery or San Diego City Treasurer .
ki . - of order
I s 3751 Martin Lupher fKing Way, San Diego, CA 92102
L Y
mmmii?MEIMHﬂmﬂllrﬂﬂﬂl~ fs DOLLARS!
with interest from on the unpaid principal at the rate ™
12 nayable on _demand et

Should interest not be paid when due, it shall thereaier bear like interest as the principal Should defau’t be mace in payment n*
interest when due, the whole sum of principai and accrued interest shali become immediately due, without notice. at the ophion of the *
hoite: 6 ihis nowe. inierest ahe maturity will atiue 21 the 7ale mEitaied above. PrnTipat and mrres! are payabie wm lawho! maney ot the
Unned Stz:es. Each maker will be jointly and severally liable and consents 1o renewals. replacements and exiensions of ime tor payment
hereo! before. at or a'ter matunity, and waives presentment. demznd and protest and the right 10 assen any staiute of imitatiors. A marsieq
person wha Signs this note agrees that recourse may be had against his /her separate property for any obligation coniaine< herein. If ary
aciion be instituled on this ncte, the undersigned promisels; 1o pay such sum as the Court may lix as atiorney's 1aE$

AXx
X 3/50 0. w) Pul

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS CR ERASURES

E G700

OF DECEDENT SEX DATE OF BIRTH DATE QF ﬂsiH
EARL JENKINS , 1952 | JUNE 01, 1987
PLACE OF DEATH—CITY OR TOWH PLACE OF DEATH—COUNTY (OR STATE IF HDT IN CaLlFORMAl | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
-
MNAME AND ADDRESS OF FUMERAL DHRECTONR (OR PEASDM ACTIMNG AS Sm I!'_AI,IFI:HHR. LICENSE NLBMBER !!m m Am
-5050 FEDERAL BL-SAN DIEGO, CALIFORNIA 'F 1329 SAN DIEGO, CALIFORNIA 92113
#
TYPE OF PERMIT, CHECK OBNLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
L
H 1. BURIAL SINCLUDES ENTOMBMEMNT) D b, DISINTERMENT AND BURLAL (INCLUDES D B. DISINTERMEMT AND REMTERMEMT OF CREMATED

ENTORBMENT)

O 2 cresaTon AND BURIAL (NCLUDES IMURNSMENT]
[0 & DISINTERMENT, CREMATION, AND EURIAL

IINCLUDES INURANBMENT]

O =

REMAING (INCLUDES INLIANMENT}

DESINTERMENT OF CREMATED REMAINE AND
EHSPOSITION OTHER THAN IN A CEMETERY

O 3 cremamon ano DISPOSITION OTHER THAN IN &
CEMETERY

O 4 scenmac use

O * cisinTerRmMENT. CREMATION, AND DISPOSITION
OTHER THAMN IN & CEMETERY

O w

FOR CORONER'S USE ONLY
DHSFOSITION FENDING

NAME AND ADDAESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED

MT HOPE CEMETERY - 3751 MARKET STREET - SAN DIEGD, CALIFORRIA !

: COUNTY

i

. IMTERMENT

CHEMATION

MAME AND ADDRESS OF CREMATORY WHERE REMAINSG ARE TO BE CREMATED

N/A

DATE CREMATED

N/A

SIGNATLFRE (F PERSON IN CHARGE OF CREMATORY

= N/A

BUAIAL AT SE&

L]
nSPOSITION OTHER
HAN 1N & CEMETERY
OF CREMATED AEMAINS

ADDAESS, MEAREST POSNT OM SHORELIME. OR OTHER DES

N/A

iFT I UFFI@ENE IDENTIFY FiNaL PLACE ARND COUNTY OF DISPOSITION

HAME ANDY ADDRESS OF FACILITY RECENVING AEMAINS

SCIENTIFIC
ust WA
1
This is to certify that | am the person having the right 1o control the dispesition of the et
ACKNOWLEDGMENT | remains of the obove named decedent under provisions of the Health ond Scfety Cods, | I+ w‘
APH?;ANT and | hereby acknowledgs that resposs ond nuisonce lows apply ond understond that | DATE SIGNED
this permil gives no right of unrestricted occess to properdy net owned by me. ",“
d' OCAL THIG FEAMIT 15 ISSUED 1M ACCORDAKCE WITH PROVISIONS | AMOLNT OF FEE PAID DATE F'I':HMIT 1550 EIGN, E LOCAL REGES A ISSUING PERRIT
- DF THE CALIFORMIA HEALTH AND SAFETY L 15 THE
REGSTRAR AUTHORTY FOR THE DHSPOSITICON SPECIEIED I THYE PERMIT 5.00 1 JUN 9
CERTIFICATION | | CERTIFY THAT THE SPECIFIED é/?/ 7 T e msmsnmm UCE BER DF CREMATED REMAINS
OF PERSOM IN CHARGE | DHEPOSITION WAS MADE ON DlSF‘D’SEH IF APPLICABLE
' DISPOSITION T EgNTER DaTE)

OF REGISTRAR OF COUNTY OF DEATH

IF DISPOSITION 15
TO OCCUA W
ANOTHER COUNTY

INDICA
457,

Yy

IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAIMS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
TORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CoPY 2

STATE OF CALIFORMUA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS

{REV. 1-86) FORM W5-3




e
c..&. Ci M\ City of San Diego
— oue_ L/ 587

Youar yvlaLthorl dancm ubject ta your rulas and regulations, to intar the remains
of da'gﬂ-’___ e Pl
ina ] . QT: M ‘Funara!, data, time é =

Vet Linar

Church, Chapal, Graveside MA ; b 43 Mortuary.

Al Funerdl cars must arrive pefore .30 pord of reguiar work day o axira charge will be appled

/yd billad to undersigned. War time vetargn ;
53 3 &

Grave Division/Bdeak-

Row Section
Grave space & Care Fund Mgi‘?g!? ..................
Additional spaces and cara fund .. ... ieeieseainiies PR R o o TS

Qpening/Closing & Setup .. ...........

Burial Container .. ....%
Handling Fees . _....... ¢
Flowar vases - Marker
Recording and filing fee

Salegtaxes . ..........

-
chfe 356 55 p.
Balance due
| hereby certify | am the of the above namad decedent

and thig ig your autharity to make disglsition of remaing as above indicated. | certify and represant
that | have the right ta make this authorization and | agree to hofd Mt. Hope Cematery harmlass from

any liahility on account of said aithorization and inmterment, L

| hareby suthorize tha interment in kot |
hold undar daed,

& kgnalure of repsrded holder of deed h & dq.- Es f‘}’?
Stote o Cesly

Yo~ 22.7- LU 7P
Talwphors

Inwaica #

Wurkﬂrdﬂr#_E_ﬁr?j-]- Acct. #

T sEgal Fpe




PERMIT FOR DISPOSITION OF HUMAMN REMAINS

. ’ USE BLACK IMK—MAKE MO ALTERATIOMS OR ERASURES g C: 7/ /

OF DECEDENT BEX DATE OF BIRTH 'DATE OF DEATH

oM Famals y 21,1893 June &, 1987

E OF NEATH—CITY QR TOWN PLACE UF DEATH—COUNTY 406 STATE IF MOT 1N CALIFDAMAI | NAME AMD ADDRESS OF SPOUSE DA OTHER INFORMANT
Santa Clara Shirley Miner - dght.

MAME AND ADDRESS OF FUNEHAL DIRECTORS PP s "EBoiliPEE Crur 1"n.‘|.|rmrw. LICEWSE MuMBER | 1'5 .1'-... HEill Rd ""ﬂ
CHAPEL OF THE HILLS, Los Gatos, CA 95030 ,  F940 San Jose, CA 95123

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

BURIAL (INCLUDES ENTORMBMEMNTI . ' [0 5 CISINTERMENT AND BURLAL HNCLUDES O 8 CISINTERMENT AND REINTERMENT OF CREMATED
. EMTOMERENT) AEMAING (INCLUDES INURNMENT)
2. CREMATION ANE. BUR GES INUBNMENT
, g ATION ANEH BURLAL (INCLUGES INURNMENTE ;o come N CREMATION, AMD BUHES O & OISINTERMENT OF CREMATED REMAINS AND
- INCLUDES INUANBENT) DISPOSITION OTHER THAN IN & CEMETERY
[0 2 CREMATION AND DISPOSITION GTHER THAN N A
CEMETERY [0 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
Ol & SeleHTFic.use DTHER THAM IN # CEMETERY it SRR D ERGNE
g MAME AMD ADDRESS OF CEMETERY WHERE MEMAINS OR CHEMATED REMAINS ARE TO BE INTERAED | counTY
INTERMENT
Mt, Hope Cemetery, Eam Diegoe, CA ; | Samn Diege Ceo.
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO OE CAEMA TC CREMATED SIGNATLRE OF PERS:EIN IN CHARGE OF CREMATORY
CHEMATION P
i 1’1 [ d
BLrHIlIE:I:I' =y ADDRESS, NEAREST POANT OM SHORELINE, OF TO IDENTIEY FINAL PLACE AND COUNTY OF DISPOSITION
SPLSITEKIN OTHER
IN & CEMETENY
CREMATED HEMNE
SCIENTIFIE HAME AND ADDRESS OF FACILITY RECEIVING FtEM-AINS
USE

This is to certify that 1 am the person having the right to control the dispesition of the | =0 - LAt OF ARPLICANT
ACKNOWLEDGMENT | remaing of the above named decedent vnder provitions of the Health ond Safery Code, |
APPP,;MI and | haraby ocknowlsdge that fresposs and nuisance lows opply and understond thar | DATE SIGHED

. rhis permit givas no rght of unrestricted occess o property not swnad by me.
v ¥ LOCAL THIS PEEMIT 1% 1550UED IN ADCORDAMCE WITH PROMISIONS AMOUNT OF FEE PAID DATE PERMIT ISSUED QF LW RE .ﬂlﬂ. JSSL%PFMT
OF THE CALIFDAMIA MLALTH AND SAFETY CO 15 THE
HF§|51 HAH AUTHORITY FOR THE DISFOSIMON SFECIFIER I%:?‘EHW - ‘ ! e ﬂﬂ JU " B W ‘

CEHT““ICA“GN | CERTIFY THAT THE SPECIFIED j} £ QF PERS OF DISPOSITION LICEMSE NUHBEH aF ‘:H:EMATED REMAING
PF PEASON W CHARGE | DISPRSITION WAS MADE ON
OF DISPOSTTION G NTER DATE

DISPOSER, IF APPLICABLE
IMDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATHA

IF DASPOFSITION I2

pppoccur iy | Samta Clara Co. Health Dept. 2220 Moorpark Av, Sam Jose, CA 95128

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
REMATORY WHERE THE REMAINS ARE CHEMATED, OR BY THE PERSON IM CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
THE PERSDON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SEAVICES—OFFICE OF STATE REGISTRAR OF WTAL STATISTHCS {HEY. 1-BE) FORM V5-9




OFFICIAL RECEIPT

Invoice No.

=

BALANCE DUE a

Pre-Need Lot O At Need On Acet O
Pre-nsed Trust L1 Cash Check
/028

"

AC-212 (Raw. 11-28)

paTEw T ST

g{ . THFﬁ- mn&mm&m

it (i)




MT. HOPE CBMETERY
INTERMENT ORDER

City of San Diego

EA o /4/87

Youaraher uthm-;;:: and insEuc‘tad_ suw your rgl nd ragulations, to inter the remaing
of Vi ___,.n': J—/&' R
Funaral, dats, time &, &£ "Z-:lv - ;\7'3 O

Church, Chapel, Graveside > A2 Mortuary.

A Funeral cars musy arrive before 3:30 pm. of rnguﬁ:r_ work Gay of an axira charge will be applied
nd billed to undersignad. War timea valaran ;

Lot M Grave L Fow_ Mioﬂmwmm A
Grevespace R CareFund ............c.ceiiinaiiian. Lt il RS _ﬂg’_

Additional spaces and cara fund_ . ... ... .-
Opaning/Closing & Satup . 57 _.é_ i

Burial Comtaingr ........coiuuryamarearrrrrsrstrriosrsfarasansnnnsasnssnnrnn A
Handuanm...............,.,..,.,,.Ci: g‘ﬂ"‘"} SRRV S 3
Flower vases - Marker setting fee . ...... 1("]3

2.

Racoring an 00 99 ... .'Zﬁ..'f;ﬁ?{' ﬁﬁﬁﬁﬁfﬂff:...——
P/q;s ;sM /'}f,’;

W Paid receipt number oo w
; » 2

| hareby certify | am the A of the above named decedent
and thiz is your authority to make dispos ition of remains as above indicated. | certify and represent
that | hava the right to make this authorization and | agres to hold Mt. Hope Cemetery harmless from
any liability on account of ssid anthorizatlon and intarment,

| hereby suthorize the interment in lot |

hold under deed, Bxgnmure
fre=—
Sigsture of moonded holder of desd
= ;i

Work v E6712 \/
oFgel &




PERMIT FOR DISPOSITION OF HUMAN REMAINS

# USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES 6 &ﬂ’ 7;( a_
_.DF DECEDEMT SEX DATE OF BIRTH DATE CF DEATH
URIBE ) FENALE JUNE 1, 1967 |JWNE 1, 1947
PLACE OF DEATH- CITY DR TOWH PLACE OF DEATH—COUNTY G0R STATE IF NOT 1M CALFORMIA] | MAME AND ADDRESS OF SPOUSE OR DTHER INFORMANT

: CALIFOANIG, LICENSE NUMBER 240 CEINAREREY
- .
- yaee SAN MARCOS, CA 92069

a TYPE OF PERMIT, CHECE OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
X 1 BURIAL (INCLUDES ENTOMEMENT) O 5 DISINTERMENT AND BURIAL (NCLUDES O & DISINTERMENT AND REINTERMENT OF CREMATED
@ ENTOMIBKENT) AEMAEIME INCLLIDES MNURNBMENT)
2. CREMATIIN AMD BUR " 1
o URIAL (INCLUDES INURRMENT) M & 0iaiNTERMENT. CREMATION, AN BURIAL [ 5 DISINTERMENT OF CHEMATED REMARNS AND
[INCLUDES INURMBMEMT] DISPOSITIOM OTHER THAM N A CERETERY

D 3 CREMATHON AND DHEPOSITION OTHER THAN N A
CEMETERY O 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
) OTHER THAM IN & CEMETERY
O 4 sciEnmed vse O o disposmon PENOING

MAKME AND ADDRESE OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED : COLNTY
INTERMENT
. NT. HOPE CEMETERY, 3751 MARKET, 34N DINGO, CALIF. ' SAN DINGD
MAME AND ADDRESS OF CREMATORY WHERE REMAMNS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSOMN IN CHARGE OF CREMATORY
CREMATION
WA b
BURIAL AT S ADDRESS, MEAREST POANT O 5 Oﬂ LI LFIJF'I'IOH SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

QR

msrasmon orier | TR
AN A CEMETERY
ALATED AERMAI

MAME AMND ADDRESS OF FACKITY RECENVING HEMAINS

SCIENTIFIC
LISE !!
This # te cevitfy thol | am Hes pevsen having the sight 1o cantrl i dispesition of the | >0 ATURE DF AFRLICANT
""E“W""EE“GME“' ramaine of the above named decedent under provisions of the Health ond Safety Cods, |
APPLICANT and | heraby acknowladgs thot resposs and nuisance baws apply ond understand that | DATE SIGNED
this permit givas e right of unrestricted occess fo property nat owned by me,
tDCA.L THIS FERMIT 15 IS5UED B ACCORDANCE WITH PROYISIORNS AMOUNT OF FEE FAID DATE PERMIT I1S5LED SIGH, QF Al AR ISSING PERMIT
OF THE CALIFORNIA HEALTH AND SAFETY COOE ANDJS THE
REGISTRAR AUTHORITY FOR THE DESPOSITHON SPECIFIED iyt ieglbema U H( 0 9 ]93?
CERTIFICATION | | CERTIEY THAT THE SPECIFIED GA;(/E? ' bisrosmION LICENSE NUMBER DF CREMATED REMAINS
OF PERSONWN CHARGE | DISPOSITION WAS MADE OMN DNEPOSER, IF APPLICABLE
OF CISPEsITIoN EHTER DATE!

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
IF DISPOSATION ES
T QCCUE W
AROTHER COUNTY

COPY 2 15 RETAINED BY THE PERSON N CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OF BY THE PERSOM IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. OR
' THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS [REV. 1-86) FORM V5-3




MT_HpPE CEMETERY

INTERMENT ORDER
@ l:m,ru'f San Diego /é/é
Mﬂxﬁ"“— Date é s 7
You ars herl o j er the remains
" [
ina

Church, Chapel, Gravesida Mortuary.
All Funeral cars must arriva bafore 3:30 p.m. of regujar work day or an axtra charge will be applied

and billed to undersigned, Yar time veteran

an Grave " Row__—— Section = ——  Division Bisek L
L™
Grave spaps & Care Fund _............ @-(Pa"-‘ﬂ ...................... s e

Ll P IAM, —

Additional spacas and cara Fund ... .. rr s e aa s S
e

Dpaning /Closing B SetlD. .. ..ol iais i ieiananmsrafoinieaesenssetetinns ..Z'Qnﬁ_;"_

a0

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

Balance dua _'&

| herabry cartify | am the of tha abave named deceden
and this is your authority to make dispositi remains as above indicated. | certify and reprasent
that | hawve the right to make this authorizetion 8nd | agree to hiold Mt Hope Cametary harmlass from
any liability on account of said authorization end interment.

I heraby authorizs the Intarment in lot | :‘q" ‘%-M

B urar dasd, .S_(I: oI ¢y 5t
Srgnature o revorded hower of desd M Cayp -
A Fan 5 - S' ol
o 3 o 4T -aTeR
Inwpice #
Wﬂrhﬂrdur#_E 6713 . Acct #
YB3 RV, 895

LT




- 7 “psgmir ror offibsmon of @man remaps £ A
Lo USE BLACK INK—MAKE NO ALTERATHONS OR ERASURES = 4@7 / 5

MAME OF DECEDENT SEX OATE OF RIRTH DATE OF DEATH
PLACE OF DEATH ~CITY OH TOWN PLACE OF DEATH—COUNTY I0R STATE & NOT Ik 0ALFOAMA! | MAME AND ADDRESS OF SPOUSE DA OTHER IMFORMANT
s = S50 BTEG SEELA WELLETADY,
NA| FLIN mﬂﬂ stuch; r'r,ALn'Dnm LICEMSE HISJRER n m ”
. " 1178 eSS, (A Wie
1
TYPE OF PERMIT, CHECK ORMLY OME OF THE FOLLOWIMG TYPES OF DISPOSITION
[ 1. BURIAL INCLUDES ENTOMEMENT) O % CISINTEAMENT AN BURLAL INCLUDES [0 & misINTERMENT AND REINTERMENT OF CREMATED
ENTORMBMENT) AEMAING (NCLUDES INLIRNMENT)
2 CREMATION AND BURIAL {(INCLUDES IMURNMENTI ) .
MR 2 cr " O & DISINTERMENT. CREMATION, AND BURIAL O 5 oossreAMENT OF CREMATED RERMAING AND
{INCLUDES IMUFHMNAMENT] CISSOSITION DTHER THAM IN & CEMETERY
O 3 CREMATION AND DISPGSITION TITHER THAN 1H A&
CEMETERY O ¢ DISINTERMENT. CREMATION, AND DISPOSITION FOR CORONER'S USE OMNLY
OTHER THAN N & CEMETERY
00 & sciEnTiFc use O 10 ISPOSTION PENDING

WAME AND ADDAESS OF CEMETERY WHERE AEMAING OR CREMATED AEMAIMS ARE TC BE INTERRED

I
|
INTERMENT | mg? WIPE CERETENY, 3751 FEEET STENNT, SR DIE80, CA : k= s

A T ¥ 1 E T ATED DATE CREMATED SIGMATURE ‘RQON [ FHA.FIGE OF CREMATORY
CRENATION e G DA ! p 1567
JUN 1 ,.A{

BURAL AT SEA ADDRESS, MEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION, SLIEFIGIE IDEMTIFY FIMAL PLACE -ﬁ.hll} ‘"CIUNT‘r' aF I:I1SP|.’:|Q|T||:}N
m .
DeSPOSITION CTHER “ ‘-_':' ‘ K. ig
THAM IN & CEMETERY A
OF CREMATED MERMING L,
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECE!

LSE R

This s 9o certify that | am the person hoving the right 1o contral the diapesition of the kel Sl i
ACKNOWLEDGMENT | ramains of the above nomed decadent under provisions of the Health and Safety Code, |
,s..upﬁ.;.nm and | hereby acknowledge that trespass ond nuisonce lows opply and vndentund that | DATE SIGNED
this permit gives ne right of unresiticted occess bo property nof owned by me,
LOCAL THIS PERRAT 15 1SSUED I8 ACCOMDANCE WITH PROVISIONS | AMOUNT OF FEE PAID DAT HMI asu SIGNA
QF THE CALIFORKLA HEALTH AN SAFETY COME AND |5 THE
REGISTRAH AUTHOAITY FOR THE DISPOSITION SPECIFIED pifreis PRt > A sl A
OF PERSON | SPOSTION L,IFENSE MUMEBER OF CREMATED REMAINE

CERTIFICATION I CERTIFY THAT THE SPECIFIED f:
LF PEASON IM CHARGE | DISPOSITION WAS MADE OM
OF [HSPOGITION A 0

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

DISFDSEﬁ APPLICABLE

W DRSPOEITION 15
TOOCCUR 1IN
ANOTHER COUMTY

COPY 3 OF THE PERMIT IS TO BE RETURMED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGNAL OF DUPLICATE PERMIT AFTER ONE YEAR

cCoPY 3 5TAYE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS (REV, 1-B6) FOAM vS-9




DIEGO, CALIFORMIA
PROPERTY DEPARTMENT

';)FFIGJJ;L RECEIPT & Saidakr N2 384677

& G 11111 Gty MOUNT HOPE CEMETERY
‘ ‘ A W Date: A#KL |
Fram; Jﬁ.-‘_* LA | LB ,,.”_E Addresa: .-n'u ] I QZ: fr =
".
ll'ﬂﬂ!r.m, ot 4 2003 1

_%ﬂ_wm _‘JIJ_..“-I.A-‘IL 1..'.\_‘.-.‘.--._ F ’1‘ - ...TL..-"
Lot 2080 an.,.‘,-_ =3 Row_—“—__ Segtion _—L_
Invoice No Mﬁmwnnmmmnm %ﬂ—

“haiwn

i

ﬁ::E;é%Er ot
BALANGE DUE __L ;T:F_

Pre-Nesd Lot O Attised JT On Acet O J o
premeed Trust O Cash [ Check W S Tt
AC-212 (Fiew, 11-86) /a 5’3 TOTAL PAID

R Pt ETL




MT. HOPE CEMETERY

INTERMENT ORDER
w" City of Sen Diega
Date é

You are h? Ehnrlud nnd]nmucmd#hbammvu! Qs ard ragulations, to inter the remains
ina W‘%ﬂ_’—
Church, Chapel, Gramﬂa Mortuary.

All Funaral carg must arrive before 3,30 p.m, of aufar waork day or an extra charge will ba spplied
and billad to undersigned, War tima veteran ¢

Lot _ﬂj_ Grave & Row Section L Division/ H_L

a*
Grave SpAcE & CAMB FUNH ... i o s i iss b b e ms i s s et e e set o re é.{o_"""
Additionsl spaces and cara fund M‘CP-? &J.&’ ,,,,,,,,,,,,, -

Opening/Closing & Setup
BURANCOMTBINAE v i o R e e R

Total Dus . ..ooueeennn # as E.-:-

R e

Balancae dua

| heraby cartify | am the of the above namad dacedent
and this is your authority to makas di jon aing as above indicated. | certify and represant
that | have tha right ta maka this authorizaflon and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of sakd authorization and interment

_-———"'"
I heraby suthorize the intarmant in lot | S

hold under deed. /'""'72‘1 M L
e e e p g J h 2 j‘fﬂ —

Inwvoice #

e
Work Order # E 6714 Acct. ¥

Y-G9 [REV. B-BE)




M HOPE &EMETERY .

INTERMENT ORDER
L City of San Diego

3 Date

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
éﬂ

zlllad to undersigned. War time vetaran c
_Q.Z Grave _& Row "= Section j_ Division/ Bk _L

Grave space & Care Fund ........ A SR R M
Additional spaces and care fund ﬁ’)qi"?"a".ﬂ H "1"'

Opening/Closing & Setup .....ccverinrerrarrrnseessilorscnsnananns i
Burial ComaMer ..o i iiisereivn e baras v st ik h& b

Racording and filing fae ... ... .o ...

Suley

il
Balance dua Mﬂ.—\'_

| haraby cartify | am thea of the abova named decadant
and this [& your authority to make dispegition of remeing es above indicated. | cartify and reprasent
that | have the right to make this author ization and | agree 1o hold M1. Hope Cemetery harmless from
any liability on account of said authorization and intarmeant

D e
| hereby authorize the intarmant In lot | / /‘fT
hold under deed. ; '“ 7]
Signanien of reoried hokder of desd .»,.,.z i . ?&. 132
__Rbr-LB2 S
Tadmpihons

wonses E 6715 s

PY-553 EY. B.88)




LA
7-9 %7 BYEO re =
225,
4,/952’7 = S0r7 o~
—?
/o= 9-37 - 35/9Y fﬁ‘fém
yy-16-87 35X —3 5 o8
/0 =
Hos
H 9,,?3 25T R 2 RO O




OFFICIAL RECEIPT OF SAN DIEGO, CALIFORNIA
OPERTY DEPANTMENT

MOUNT HOPE CEMETERY

Lot ?-'5# Grave

Invoice No PRI TN THIZ BPAce D NTEOUNLESSSTAMPED | CREDHL e THIBL “
Acct, No_ ¥ 3 o s T
: T ] — CIY AUBITOR gpeainy/ 190 ==

! wo ol 1lS i
S “or Containens 7T - saeach

L i -

: - BALANCE DUE—-M——— JUN 11 1987 Hudimgfes TS ==
9 - e

; _ - B s
® ", pr-NesdLot B athsed O onacet O i s
% Pro-noed Trist 0 Gash B, Check DO Solem Tax @ —-

? AC-212 (R, 11-88) !




S—— e Ng - 3018

PROPENTY
O unumuunﬁmm'

o)
4/%5}/ 3

—— IV 250
AR e bod W2 [LUde F ot ’

L. i -_ Lot %\S—; Grave_. (L Row Section ‘72 w //
. 5 s Ln::u-m LAY ol g “&L#_n-. ﬁ% 51—
W.0 éfﬂé?/i = W "E
BALANCE DUE A : :E

ST = @ W’

AC-T1Z (P, 11-06)




Send or bring one coupon with sach emittance. COUPON 2
DO NOT MAIL ENTIRE BOOR

" ACCOUNT No. E-6715 Lot Sales

" Beolora Jones (- f:f S
- bbg1 " Street
San Diego, CA 92113

Month and Day Due indicated Below
FEB | MAR | APR | MAY | JUN | JUL I.MHH'SEP OCT | MOY | DEG | JAN
|
10| I
Ampunt due when paid on, or before,
due date sbowve. > s 10,00
Amount Bue i paid morethan ___days )
after due date abo s 1.00
. 0 41 5
9° Free——
Amoumn Hecelved  §
MAME
ADDRESS
City. STATE ZIp

[ chack { '} if this is naw address




F‘, ' OFFICIAL RECEIPT

T, S
o ey

From:, @ECLONFA  JONMES

N2 35144
MOUNT HOPE CEMETERY
T TS

pate: 0= T

A

. 1087
agarese J4BL "TY ST S50 <4, 9203
- Dollars (8 2008

Nl . P-lymnmnf_“-pr JALES
& ~ 09
LTS Grave =2 Row__—__ Section. - IU wn I/
ioion No SRR |, ol ..
o me
wo. . ~67 /5 =
BALANCEDUE /588 Handiing Fae n‘%
o /o |00
. T
MW_BEWM‘ v+ /o oo




Sand or bring ane coupan with sch umhtg.uu COUPON 3
DO MOT MAIL ENTIRE BOSK ™ °

i |

s adl ‘E—E?lﬁ Loy Sales £
CGeplora Jone E(.ﬂ.?fs :
4481 "T" Street »
s‘miﬁ%y Elﬁr Iml?m%(} E&ID‘I‘ :

MAR | AFR Ii'M"I' ill.lf‘l JUL |AUS | SEP DEC [JAN | FEB IE
| | ff-? .

Amount due when pard on, or befora, b 1
due date abawe. 3 1000 e
] #‘

fpentdvimnim—on P s 100§

§ e

Ampunt Recewed 5 f' O‘D"D

NAME GISO L O R TOAES
anoress 487 T S7T

CITY SP” Opsee STATE ¢~  zp T2V

[ check { ¢) it this is new addrass




OFFICIAL RECEIPT : 4 N2
i CITY OF BAN DMMEGO, CALIFORNIA
PROPERTY DEPARTMENT

L BSN
Wﬁ/ T”ﬁm bl

Invoice No. AL TR e STAMPED | OO Sakem Cors 77184 ﬂ
poit oY 1 /ﬂ
Acot. Lots 784

R e R i &
l' . (xa .

Pre-Nasd Lot #Need O 0npoet O
Pranesd Trust I Casn [ Check O

AC-21E (R, 11-08)




Sand o bring ane coupsn with ssch remittincs COUPON 4
DO NOT MAIL ENTIRE BODK

ACCOUNT Mo. E~6715 Lot Sales

Gﬂﬂlﬂr‘ Jones E(g-?!.sl
4481 "T" Street
San Diege, €A 92113 :E

Due Indicalsd Bslow 2
aPR | may [ um nn. AUGE: ocT |Nov |pec [1an |FEB IMag:

Amount due whan paig dn, or bafdra, 'f:'
e date aboyve 5

i
femount due if paid rmidhe darys .
after dis dale aboye, s_1.00 - .§

; / Q @9 i u’;o/:? v 5 .
— M At Haoawm- e
<~

ADDAESS

CITY : STATE il | o
[ chick {4} if this is new addrass




A .- TO CUSTOMER PROPERTY DEPARTMENT
 CUDITOR MOUNT HOPE CEMETERY
284-3151

i)  Address: 4"'4/3? S X o2/
?__J-&d'ﬁ“ Jﬂ/é(&i_ﬂ//a% Dollars ($ 000 )

.n des Lt 54l CILT P

AC-ZYE (Fe. 10-BT)

Lot “S Grave 2 Aow Section :’2 : ~Brocrs / /
Invoice Mo NOTVALIDFORPURPOSSSTATEDUNLESSSTAMPED |  CREDIT g0 3 ||
B Salea 100
Acct No 1 of Lo T4
L= (Mﬁ ngf 100
1 T WO gfé7 /:J % nnm
: i Coniasnars 77182
. BALANCE DUE /51,; N/, CITY AUBITOR R
L Reconding & 100
F Ming, Fesa rrisa
: " Pre-Nesd Lot B Athesd O, Onacet O AN 13 1988 B s
Fib-need Trust L1 Cash ﬁ Check O el : { o spion
! 1 5 L PAID § + Co)




Sand or bring sne coupon with rach remittance COLUPON
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=-6715 Lot Sales

bio faw

6

- el
Geoloxra Jones E (g 75
#4881 "T" Btreet

San Diege, CA 92113

Manth and Due Indicated Below

| afler dug dat above.

—s B 3,00 *

b
Amaunt Recesved 5
NAME
ADDRESS 1)
CITY: STATE ZIp

[1 check () if this i new address

Juw | JuL | AUE | SEP | OCT | NOV | DEC | JAN 1rsa MAR | AFR H.l.‘ll'l #
10 | 3
Amount due when paid on, or before.
dun date abawa, 5 IH uu "
&
Amount dug if paid more than__




Bend or bring une coupen with sach remittance  COUPON 5
00 NOT MAIL ENTIRE BOOK

il 17 Loy 5-11-

Geolora Jome ECC- 7{5

481 "T"™ Streat

i-m.m\ym., S ,..aam. "=
| MAY ML BEP i OCT | Wow FEE |MAR |APR |©
| e ¢
Amount dug when paid on, o befare, &
due tate above 5 .
—1000——|
Amound due if pald margihan_____days é
after due date above. b
F
Amoont Rzceved  §
MAME
ADDRESS B
ciTy STATE ZIP

[T check { ¢} if this is new address




5 OFFIGIAL RECEIPT NY 85755

CITY OF CALIFORN
B WHITE . ... ... TO CUSTOMER MI:EMHT A
oy 1 MOUNT HOPE CEMETERY
._ E , 264-3151 ! e . -
3 S Date: Bl K P g
;-_-. oL “’"f_f _ f”'f 25 padress:
. o ol /‘4![//’-" = el G— Dollars {$
E: ; . _.Pnrmé)ntnl' £ """‘i( J) FAS 2 & g fjféﬂ"’/ i
4 e 4
. . Lot -l Grave. ‘:7& Row Baction :'7
Invoice No ﬂ;ﬁn w i nie Eﬂzghnlg.l_ Cars %
Acct, No e - . vk o4 7D =
. wo ot A CITY AUsTop s
S ) Cooes TSR
BALANCE DUE - e n;g i
* FEB 26 1988 gl
Frn-hhudt.nt:d Athesd O Onacet O | preness s |
* Pre-nead Trust O Cash Check O / // Tax L
® e A . @J‘%L— - = i 5 .F/‘]O “ d r:j
.




Band or bring nme coupan with esch emittancs COUPON 8

D0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. Iii#jﬁ Lot Salea 5{

Geolors Jones
4481 "T" Street
San Diego, CA 92113

f Dua Indicalad Below
AUG | SEF | OCT | HOV mfﬂl FEB |MAR | APR | MAY | JUN

10

JUL

Amount due when paid on. or befare, i
due date above: s 10.00 i

- Arount due if paid more than_____days ’ s 1.00 -

after due data abave.
5
Amount Recewed  § .
MNAME
ADDRESS
CITY. STATE ZIF

[0 check () if this is new address



 Semdor briog sne coupon with ssch remitiance COUPON 7 '
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. 56715 “Togp Sales

{
Geglora Jone 6\*‘;{“‘?
4481 "TI" Strest

S a%0R BiDay St inaleidd Borow

JL MAY [ JUN

Amound due whan paid I:Il'lul'hqu

due date above g 16,06 |

Amount dug if pad more than__ days

after duss date above, LSS N, T S—
3 p—

Amaurt Racewed §

MAME .

ADDRESS

CITY STATE ZiF

O check { ) if this is new address




| OFFICIAL RECEIPT Ny 35898

CITY OF BAN DIEGO, CALIFORMIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

784-3151 _‘:_ 4D ' 3 ,_—:2”/ JBJZ'
e YL/ ] M .
i “7{5‘/5@.::—"" Lo .

z., U 2 , Doligss { % L:Cq
., ,ﬂﬁ Cﬂ‘ﬁ?";ﬂ-g? 2 F570 (/té_zg?j'ﬂ* é

L — i
Lot ,/ -~ Gravs qlz" Row Saction C?'g mﬂ / /
o ovoicano AR e | OB, R z 42
'é Astt. No CITY AUDITOR o g2
" wo 3‘-*‘ %7/ "}; 3%‘".... it
by ® . _ f‘.')-, TR
BALANCE DUE /Lg/‘—’ G (“) Hiﬂ'R 2 4- 1"3% Hardling Fus ’nﬁ IIII
.E i 100
. pre-Meed Lot A Atneed B On acar O
. ' Pre-need Trust O Cash ychm o :
B_ K AC-212 (Re. 10-87) (‘Vd 00




Band or bring one ceupan with ssch remittaince COUPON 10
D0 NOT MAIL ENTIRE BOOK A

ACCOUNT No. E=6715 Let Sales

Geelors Jones 6{0’?['5' -

4481 "I" Street
San Diege, CA 92113

; HETLIT DT Due Indicated Balow
| OCT | NOY | DEC | JAN | FEB | MAR | AFR | MAY | JUN | JUL | ALG | SEP]
| | %] | |4

Amourt due when paid on, or bafene,

bsm&n__

due date abava,
Amourt due if paid morethan_____days - ]
after due date above. s_1.00 -
5
Amount Recelven 3
HAME .
ADDRESS
CiTY STATE ZIP

1 check (v | if this {5 new address




Sand o being ane caupen with sach mmittance  COLUPON 9
DG NOT MAIL ENTIRE BOOK

?.{.‘»GDLIHT W Re6715° Leg Sales

& [

Ceolora Jome Z‘({ 7 Sﬁ
#4881 "I Streast

‘%m B4 n&a}.}&m

2EP FER | MAR L |ave

Amount due when paid on, or befere

dug date abave. b 5_]‘ ﬂﬂ

Amount dued pald morethan__ . days > $

after due date abowve. 100 —
5 D—,
Amaunt Recerved  §
HNAME
ADDRESS
CiTYy STATE ZIP

[ chack { ) if this is new address




OFFIEIAL HEGE;PT_

e - |

CITY OF 2AN DNEQO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
204-3161

NI 38162

T -
aALANcEDUE.._/Aiil_QE__
preNewdior 2L Aitesd O OnAcct O

Pro<noed Trust O Cash X Check

AE=213 Ry, 10=B7)

FOR PLIRPOSE STATED UNLEES STAMPED
THIS BRACE, b

£ITY AUBITOR

WAY 20 1988

Baction




!-ml o bring ome coupen with sach remittance COUPOM

DO NOT MAIL ENTIRE BOOKe- 11
ACLOUNT .. oGS :.-; Saies

Ceolexa Jome E (27 / SJ

4481 "T" Strest
"lmﬂ#m b M&.w

NGOV | DEC ﬁFH]H.M" JUN UG | sep | oot |

R

Aimbunt due when pand on, of befora,
ffue date abpve

Ampount due i pald more
after due date

lo®

F ?

=
T
:

E
a

&

untFEceved  §

NAME

ADDRESS
CiTY STATE ZIP

[l check { '} If this s new address




Sand o bring oae coupen with sach remittanes COUPON 12
DO NOT MAILENTIRE BOOK

ACCOUNT No. B=€715 Let Sales

Ceolora Jones v
4431 "T" Street € 715
San Diege, CA 92113

: Month and Day Dus Indicatsd Be i
|| DEC | JAN | FEB | MAR ; APR ; MAY, JUN | JUL | AUG | SEP | DCT | NOV (&
| ol ‘i

Amount due when paid on. or before.

due date abova. b s 10.00

'r\
Amaunit dueif paid mora than__ days 'E
attar dus date ab 5_14....__1},

b i

. 24
NAME i
ADDRESS jgv—""'b

CITyY STATE ZiP

Amount Racesved  §

[ chack { ¢) if this s new address




OFFICIAL RECEIPT _ :.
Ry o Wmmm“ﬁ{\ N¢ 36448

..o CEMETERY MOUNT HOPE q:usrznv

Sy 0
J[r‘ﬂéz?/‘fz;‘ﬂ-.________.—-' '% )

Dollars {$ C./I.# )
A 7

£ ,575"' (rava Division / /
Invoice No o ~Blosk-
1
Acct, No : !'_J =
 wo - E 5/-
BALANCE DUE { Sr

—
y meﬁuu On Acet O
Pre-need Trust & Cash Check D

AC-212 (Aev. 10-87)




Sond or hring one coupon with sach remittance COUPON 14
[0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E=&8715 Lot Sales

"

Gaolery Jjong y f'.
e e Kyl A TS
San Dlegs, €L 92113

and Due Indicaled Below !
| FED | MAR [ APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV | DEG | JAN | |
(4] 1 i

Amount due when paid on, or before,
due date above.

Amount due i pald morethan_____days ¥
after due date sbove, > s_ 1400

o0
I —
e Amount Aeceived §

ADDRESS
| CiTY STATE

ZIF

[ check { ¢ ) if this is new address




el - TR e e e L e e e e T e TR e

Sand or bring sha csupan with ssch mittance  COLUPON 13
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. £oug715 Leg Sales

‘E.:;n- Jene { {! /7 5
4481 31" Strest
g 'M’t‘.ﬁ; ummd?uah} 3.:«-

10

WMW | ,,,'. o 1

WOV | DEC | !

Ampnt due if paid morethan_____days {
after due GlLADVE. .. s_l.88
7 —
§

Armcunt Recened  §
NAME
ADDAESS
CITY STATE ZIP

1 chack [y } if this Is new address




OFFICIAL RECEIFT

: , o o
oo oieer - TOCUSTOMER mw#m 3 N.-. 35734
e B TOn MOUNT HOPE CEMETERY
284-3151

| /Lﬁ ‘ﬂ"f‘-gf/ R z',// dﬁ_‘_""—'.- Doﬂa.ra 8 20D

LTSRN mm;;:nur_@‘%‘im_- frgl/&: [/%L

!#? f -
Lot 25 G AT Pt S Do -
Inviice Ne NCTT VALID FOR PURPOSE UmesssTaweEn | cREDT s
s “FAID 1N THIS SPACE, ALBH'U. ;Li:lu ::E ,ﬂ{) *@’j
* WO E =5 é '?/'S__ SEP w ?rlﬂ
) BALANCEDUE <2 ¢ A il
el

Pre-Msed Lot B AtNeed O Onacet O pre N o
Pro-need Tt O Cash B Check D / /" Bales Tex AT
AC-212 (P, 10-87) r'm tofas pain ]




#mmmﬁnmﬂm COUPON 1 -
DO NOT MALL ENTIRE BOOK 5

BAOINT NG 28315 o8 Salee

Geolera Jone f /s~

4481 "T™ Street

San, DA e, BA .na‘?e.ﬂ Baiow

APR m'r)mu n mn[m- oot DEC

MAR JAN | FEB

Amoum due when paid an, or-batore,

dus date abowve, 5 10,06

Amiunt due i paid marethan__d;
aMrduemp:m o b 1.0
3

Amiunt Recened 5§ _ e
HAME —-
ADDRESS Fi=
ATy STATE ZIP

1 check { ¢ 1 F this is new address




Band or lring sne coupen wilh ssch remitiancs COUPON 16
00 NOT MAIL ENTIRE BOOK

ACCOUNT Ho, E=&7315 Let Sales

Geolery Jones : -
4481 "1™ Straet [(&7’{‘5
San Dieage, CA 12111

Due Indic
“EAER | A MWE.‘H’P WTWEE&[}M‘FEBI J

Amount due when paid on. or bedare,

dup date above.
Arnpient due if paid morathan____ days ¥
atar due date above, 5 l.ﬂﬂ
§

Amipunt Recewed - §
MNAME
ADDRESS = I
CITY STATE ZiP

[ check { ¢ if this is new addrass




DFFIIAL RECEIFT ey oe san veac; cauromis N2 37032

Lot 2 = Grave Row Section
" Involcs No SRR Ay

Acot, Mo.__
WO - ’;' o --’} /3_,'
| BALANCE DUE &.-5‘__3 CC:)

Lat Blmnm O oOnacat




B0 NOT MAIL ENTIRE BODK

AGCOUNT No.  2.§715 Leg Salas

N 7S

ity oA

oy [ aum [ L i|str foe Ln:.r CTRITCREE T
- = !
Amound due when nmd on, of befoo
cid dule dhove % :. “ %
Amourt duo (f padd morethan____ days ’ E
afier due dute above. 1.0 bl
g
Ampint Received  §
MAME —
ADDRESS
ST STATE ZiP

[] chack {3 ) if this iz new sddrass




DO NOT MAIL ENTIRE BOOK .
ACCOUNT No. B=~&715 Let Sales

Ceclors Jomes S
8481 "2* Sereer (- L /AN
San Diage, CA 92113

Sarsil ar iring sren caupon with sach remittasce COLIPON 18

.[’”"

Armowmit du if pasd mob Han_ daye [T E
after tue dote sbove, -3 _l_nﬂ_.._._,
g
Ampunt Aecelved 5
NAME -
ADDRESS 2
ciTY. STATE ZIp

[] ehack { ) if this is new address




S e s coen wit s reivines. COUPON ]
DO MOT MAIL ENTIRE BOOK ’ .
ACCOUNT Mo- go.$715 Les Sales |

. Geglera Jone [/ (¢ 7%
| 4481 "% Street S

. SR, B ndtid e

Sl | Aug DEC tﬁ.u | Fee MAY | JUN

o| |-

" Amount due when paid on, or before, !
due date abave. 5 10,00 i
Amount due if paid morgthan_____ days
aftar due date above, 5 l.00

3
Amourd Hegereed 3
MAME
ADDRESS
CiTY STATE ZIP

[ check [ ") if this is new address




OFFICIAL RECEIPT ; g
kY O MOUNT HOPE CEMETERY

|
5 _-'_;.-;_.,_. i &£ f-f 2562 Addrees: !
o e T a2

e F:armmtni @W ‘;;’J'e"- Ll a frj-f"{_a{:/ ""f/ 7(_-
|

T £ - Division
Lot L Grave. L Row Section A “Bock _ &
Invoics No ~_ [ NSTYALIDFOR PURROSE STATED UNLESS STAMPED <1
Acct. No

wo S 2/S

 anuceove A9 (D

A
Pra-Need Lot tNeod O OnAget O
Pronsed Trust O Cash &I Chack O .

AC-F1R [Py, 10-87})




Sond or bring oam coupen wilh sach remittance COUPON 20
DO HOT MAIL ENTIRE BOOK .
ACCOUNT No. E=6715 Lot S5ales -

Ceslora Jones E&;‘}'!’S’ |

e

4481 "I" Street
San Diege, CA 921313 |

: jay Due Indicated Bslow

| AuG | sEP | 0CT | NOV | DEC | AN | FEB | MyR | APR | MAY | JUN | JUL

) 104 1 T ] i :
L] 1 : |

Asmioent dig when paid on_or betore,

due date ahove: > s 10.00 |
Amount due if paid morethan____ days e v .
afler due date above. s_Ae Ll

=

fumount Receivad  §
MNAME

ADDRESS
CITY STATE ZIF

[ check (¢ if this is new address




Band or being gne coupan with sach remittance CUUFDH 21
DO NOT MAIL ENTIRE BOOK

ACCOUNT Wo. 26715 Leg Sales

—
Geglora Jone E((.?';_L.»
4481 "T" Strest

*wms&. Mho.

SEF LFC J:EE MAR | APR W[ JUM | UL [AUG
a |

Ampunt dise when pasd on, or befpre, ’

due date above. 5 Iﬂ “

Amount dueif paid morathan_ days > !
afier dus date above. - 00

¥
Ampunt Recenved  §
NAME e
ADDRESS SRR
ZITyY STATE |

O chack ( y') if this is new addrass




Sond or bring ane asupen with sach remittance COLUPON 22
DO NOT MAIL EXTIRE BOOK

ACCOUNT No. B=6715 Let Sales

Ceclera Jones (r’ 7 :
b4pr "1 ltr--tf- S—,
Sen bisge, CA 92113

FEFTTRITT L

Arnount due wihen pasd an, or before,
due date above

‘-.

Ampunt due i pald more than

s ’ 1,98 ¥
aftar due date abov. -
3

Arngunt Recewed  §

NAME

ADDRESS
CiTY STATE 2P

[ check [ ) if this is new address




Sand of bring sna coupan with sach remittancs mum"
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo g~$715 Lep Sales

% Ceolera Jone ﬁf &:7

iill - !:r-gt
li:r !llli
Bly Due Indicated Below

1

% ROV | DEC | JAN APR | MAY | JUN | JUL ] AUG | SEP | DCT

!

. 0 s

i =S :
Armount due when pasd an. or before, i
due date-above £ 16 .96
Amount dus il pald morethan_____ days i
afer due date above. > s 1,80 @ 4

N —
Amaunt Aeceived 5

NAME W
ADDRESS

cIry STATE ZIP

[l check [ ) if this i3 new addrass



DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=6T715 Lot Salss

Gealers Jenes
4481 "1* Stteet g e
i Month and Day Due Indicated Below

e ae bing 230 coupan with ssch remitiance COUPON 24 y

::':;

T W

Amount Receved  §

STATE ZIP
[J check { ¢ ) if this is new address




R A N NN Rl L I rpTY T, ey - b bk i uldiiad .= SR

OFFICIAL RECEIPT

BALANCE DUE “T7_

L Fa

Pre-Need Lot D AtNeed O OnAcct O
Pre-need Trust O Cash Check O

AC-212 (Fev. 10-87)

CITY OF SAN DIEGO, CALIFORNIA bk £ 4
TO CUSTOMER PROPERTY I:EFP'MTIIEHT § 3 ? B 4 1
- Salbiton MOUNT HOPE CEMETERY
m-h51 e - / - f'.
3 e’ — Date; i / 18 7.
Z4 — L s Mhddress: &L A P s f-—‘ hé
: = — —-
L = : T
:-.fr‘f::__ /r-"__/r/‘_;""___h_ 3 ; Dollars (§ "(//.. _}]
Paymentot LAl J2 P, < 2 & Pt 4{/ 1l 7, 5’{?5"
J .
) : 44 Division
Lot /j"/ Grave s e Row Blosh— / -
Invoica No NOTVALIDEOR PURPOSE STATED UNLESS STAMPED g 0,
- Acet. No am = = 1':}?'-},
MR ST Tl Ay,

R T 1o e B or o g [ RVR RN T W DG o R 1T iy s de i o RUR Ll =1




_uawe  Jones, Geclora
appress  44Bl T Street,

SanD_ieg}! Ca 92113

— B

accT.no. E-6715

LIMIT

ITEMS

=,

Iot 95, Grave 2, Section 2, Division

DEBsT o CREDIT BALANCE
= = A -

11 '

AIGNER FORM NO. 25-204 Jones P Gmlara

P e - T

95 -2-2~11

FRINTED I UEA




MT. HOPE GEMETERY
mTEHMEN'T ORDER

o =
gt

Il Funeral cars must arrive be . 3;30 p.m. ofireguiar work day or an extra charge will be applied
and billed to undersignad, War time veteran

Lot 4é Grave 4 Row Section 3 Divigion Aok 12‘
Grave space & Care Fund . C*‘P«vuw D gty

Additional spaces and care fund .
Opening/Closing & SetUp ....cvveveeidhirariarninsgnes
Burial ContBINEr .. ....coveerinnesion,

HandlingFees ........cccvievminiindbainas

Flower vazes - Marker satting Fee ... . ooviiiiiiiiiirnciiinria i renrnrannnn
Recording Bnd Tiling FBe .. ... ...t iae it e mis csaiis i dtnmn s it E

P g, T
Seles texes e A AR B b e e e U bt o mpssctym e

aAC. vT S T
st

Paid recalpt numbaer £

I haraby certify | am tha ﬁ @"‘g M‘ of the above namad decedant

and this is your authority 10 make disposition of remaifs 53 Zhbve indicaled. | certify and reprasent
that | hava the right tomake this author ization and | agree to hold Mt, Hope Cemetery harmiess from
any liability on account of said authorization end interment.

| hereby authorize the interment in lot |

hold under deod, Frm——
rer—
Eigraaura of raczavia holiee of Gesl
i o ‘ﬁ;u ¥ ftd’ . i P Gt
Py =8




PERMIT FOR DISPOSITION OF HUMAN REMAINS

.
USE BLACK INK-—MAKE HO ALTERATIONS OR ERASURES é & 7)( é

.E OF DECEDENT SEI DATE OF BIRTH DATE OF DEATH
Robert Draka Boyd S——— "7 T May 28, 1819 | Juoa 8,
PLACE OF DEATH—CITY OR TOWMN PLACE OF DEATH—COUNTY I0A STATE IF BOT IN CALIFORNIAL | MAME AND ADDRESS OF SPOUSE OR OFTHER INFORMAMNT
e
San Diego e R .Im.llm hif“‘v FF —
NAME AND ADDRESE OF FUMERAL DIRECTOE 108 PERSW W|.I h- T CaLiFohMa LICENSE NUNSER 4
L‘ﬂrr-u View/Bonham Brothers _San Dlego, .H.._...T” 670 . . el _—
TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
¥
ﬂ-’,ﬂuﬂlﬂ. (INCLUDES ENTORABMENT] - » = « 3 D B DISMTERMENT AND BLAIAL {INCLLUIDES D 8 DISIMTERMENT AND BEINTERMENT OF CREMATED
EMTOMBMENT} REMAINS [ENCLUDES EMURMMENT)
D 2 CREMATIOM AND BURIAL UNCLUDES IMLURMNMERT]
f [0 & DISWTERMENT, CREMATION, AMD BURIAL [ & DISINTERMENT OF CREMATED REMAING AND
[INCLUDES INURMMENT CHEPOSITION OTHER THAN IN & CEMETERY

d d CREMATION AND DISPOSITION OTHER THAN 1IN A
CEMETERY 0 7 DISINTERMENT, CREMATION, AND DISFOSITHON FOR CORONER'S USE ONLY

OTHER THAM IN A CEMETERY
O 4 scentiFic Use 0 10, mseosimon PENDING

MAME AMND ADDRESS OF CEMETERY WHERE AREMAING OR CREBMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMENT
| . Ht. Hops Cemetery, 375! Harket Street, Sen Dlego, CA. 52102 . | Sam Diage
' NAME ARD ADDRESS OF CREMATORY WHERE REMAINS ARE 70 BE CREMATED | DATE CREMATED EIGMNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION ”A
3
BLURLAL AT SEA ADDRESS. NEAREST POINT ON 5 OTHER DE&;NPTIDN SURFICIENT TO iDENTIFY FINAL PLACE AND-COUNTY OF DISPOSITION

oA
.IBPU’SI“EIN OTHER u
HAH i & CEMETERY

OF CREMATED REMAING
SCENTIEIC NAKME AND ﬁDDHESS OF FACILITY RECEIMING REMAENS

USE M/A SR

This i to certify thot | am the pemson having the right to conirel Phe dispeition of the
ACENOWLEDGMENT | remains of the above nomed decedent under provisions of the Health and Safety Code, | P

| APPLD:L.&N'[ and | heraby acknowlsdge thot tresposs ond nuisancs laws opply and vndergtand that | DATE SIGNED

1hhpuﬂghumﬂghtﬂunmﬂiﬂidmhmhrnﬂmnﬂhrm

|
| LOCAL THIS FERMIT I3 ISSUED N ACCORDISNGE WITH PROVISIONS. | AMOLUINT OF FEE PARD D.III.TE i SIGNAT Fu & 1550 1 F “j
! o OF THE CALIFOANA HEALTH AND SAFETY CODE AND 15 THE J w tlf
| REGISTRAR AUTHORITY FOR THE DRSEOSTION SPECIFIERN IS PERMET ‘l-“ : e

CERTIFICATION | | CERTIEY THAT THE SPECIFED ﬁﬁj/ﬂ? 5 DISPD!‘.ITION LICENSE NUMBER OF CREMATED REMAING

OF PER I CHARGE | DISPOSITION WAS MADE 0N MMEPOSER, IF APPLICABLE
OF DISPOSITION ¥ WhTER DATE)

INCHCATE ADDRESS OF REGISTAAR OF COUNTY OF DEATH
IF DESPOSITION 15 ZEES

T DCCUR 1N WA -

AMNOTHER COUNTY

SIGNATURE OF APPLICANT

PY¥ I 1S AETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE
_ REMATORY WHERE THE REMAINS ARE CREMATED. DR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
: ¥ THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS [REV. 1-BE} FORM VS8




BALANCE DUE Q

Pro-Mesd Lot O] Atneed Bl OnAcct O
Pro-need Trust I Gash Check

ACZ (Fav. 11-88) 5 '?F' ";"”7

| Q@/%a/

cadli | —




® .. ©®

MT. HOPEICEMETERY
INTERMENT ORDER
Chity of San Dlego

Dater

| Funeral cars must arrive befora 3:30 p.m. of riuiir WWUEH extra cherge will be applied

nd billed 1o undarsigned. War tima vetaran
o " .
Let _lﬁ_:_ G M o Soction o2 Division/Block il

o=
Grave 5pach & Care FUND (... oo ie s iaerseon i s an i s s a e s &

Additional epaces and cara Tund ... ..cvvreranianrn i m@mﬂ'—é
=
Dpaning CIORING B SBUUDE oo o en poiinms rmrs s s s s s pns w608 46 6 51esms ) awes ﬂ__,

< TTT TR Ty g | S e PR SR SR b P R O M

Flower vasas - Marker setting f88 ..o veiiiinn i e i iia e ia e iiaeis aiaas

Racordingand filing fs ... .iiniririresi i s e e e jﬁ,
Salas taxes s

\Npa .................................... Tmn g?
?o/ﬂﬂﬁ/ Paid receipt number é p\ Sﬁ:/a"_?z‘

Balance due ——
| hareby certify | am the of the above named decedant
and this is your authority o make disp-ﬂ!itu'l of ramains as above indiceted. | centify and represant
that | have the right ta make this author ization andlagrea tohold Mt, Hope Cemetary harmless fram
eny liability on account of said authorization and intarment,

| hereby authorize the intermant in lot | A
hold under deed, Signa

Slgnature of recerded holder of desd

woonscr B BT

g e




W.0. NO. ;
. E-6717

NOTE—STRAIGHT
s gﬂ% San Diego,  glitornia, ? .19_&7

e
rBO 3t davs _ after date, for vaiye d. the undersigned maker(s) promise(s) to pay fo
Mt. Hope Cemetery or San Diego City Treasurer .

“or order

T BOLLARS. »

[ on the unpaid principal at the rate of '
12 percentper annum. payable __cn_demand -

gt 3751 Martin Luther King Way, San Diego, CA 92102
#

r

the sinn of LA o i LT : &

e

with interes? from

)

Should interest not be paid when due, it shali thereatter bear like mierest as the principal. Should defau!t be made in payment of
interest when due, {he whole sum of principal and accrued interest shall become immediately due. without notice & the ooton of tre™
holde: p: this ngie. (Dlerest atter maturity will accrue 2t the raie indicated above. Principal and interest are payabie in lawfu! mzney of the
Unieg Stz:es. Each maker will be jointly ang severally liable and consents 1o renéwals, replacements and extensions of time for payment
hereg? betors. at or a'ter matunity, and waives preseniment, demand and protest and the righl to assert any stztute of imitanons. A ma-rien
person wha signs this note agrees thal recourse m2y be had against his/her separat? property for any obhigation conianec herein, H ary

attion be insuiuted on this nete, the undersigned promise(s; 16 pay such sum as the Lourl may tx ag atiorney’s fees
: &
Y23l < DO LA (o Q0059

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




o PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES d ; é 7I,II ?
MAME OF DECEQENT j SEN DATE OF BIRTH [WATE OF DEATH
Perry bWebb Male Nov. 21, 1933 | Jume 7, 1987
PLACE OF DEATH—CITY OR T0OWN FLACE OF DEATH—COUNTY (0 STATE IF MOT IN CalsOmMia) | NAME AND ADDRESS OF SPOUSE OR OTHER INFORRMANT
S$en Clemente Orange Albert Hebb - Father
MAME AMD ADDRESS OF FUNERAL DIRECTOR (OR PERSON ACTING A5 SUCHI : CALIFQRNIA LICFNSE NUMEERA Im s. ‘m st. - m
' Anderson-Ragsdale Mortuary ' 1329 San Diego, CA 9211
>
TYPE OF PERMIT, CHECK ORLY OME OF THE FOLLOWING TYPES OF DISPOSITION .- """—--_ s
by N ' -' &% ‘
Ei BURIAL {INCLUDES ENTORTRRSENT] [0 & DISINTERMENT AND BURIAL INCLUDES [ ] NTERMEMT AND AEINTERMEMNT OF CREMATED
ENTOHBRENT) AERIAING (NCLUDES INLIENMENT)
J; e e s [0 B DISINTERMENT, CREMATION, AND BURAL 0 9 CISINTERMENT OF CREMATED REMAINS AND
OMCLUDES INLRNMEMTE [HSPOSITION OTHER THAMN IN A CEMETERY
O 3 cREMATION AND DISPOSITION OTHER THAM IN &
CEMETERY O 7 DISMTERMENT, CREMATION. AND DISPOSITION EQR CORONER'S USE ONLY
OTHER THAM 1M & CEMETERY
‘ 4 SCIENTIFIC LISE O w misFosmon FENDMG
TERMENT MAME AND ADDRESS OF CEMETERY WHERE REMAINS OF CREMATED REMAINS ARE T BE INTERRED : COUNTY
I ‘M
Mt. lope Cemetery: 3751 Martim Luther King Dr.: San Dieso, CA | San Diege
MAME AND ADDRAESS OF CREMATORY WHERE AEMAINS ARE T BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CHEMATION
NA >

BURIAL AT SEA | ADDRESS. MEAREST FOINT ON SHORELINES OR ETHEH DFSCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COLNTY OF DISPOSITION
DR ——————
MMEPOSITON DTHER
n s & cevereny | IR C@' 5; :‘E A
[ERATED REMAIN
IP=-RerETNG
SCIENTIEIC | NAME AND ADDRESS OF FACIL NG FEMAING

LISE y‘.

i This is 1o cortify that | om the person having the dght ta control the dispositien of the
ACENDWLEDGMENT | ramagins af the above named decedent under provisions of the Health ond Sofety Code; |

.APPSE‘,&NI and | hereby acknowledge thot trespass and nuisance lkews opply and understond that | DATE SIGNED
this permit gives no right of unresiricted access to property not ewned by me.

SIGHATURE OF aPPLICANT

LotaL THIS PERMIT |5 1SSUED IN ACCORDANCE WiTH FROVISIONS N1 FEE Pl DATE PEAMIT TSEUED™ ISTRAR IS RMIT
OF THE CALIFORKEA MEALTH AKND SAFETY CODE AND 15 THE
REGISTRAR AUTHDAITY FOR THE DISPOSITION SPECIFED INAHIS FFAMIT JUH 5 1.

CERTIFICATION | CERTIFY THAT THE SPECIFIEED 'I:IF PERSON,IN l o STTION LICENSE NUMBER OF CREMATED FI'EM.ﬂsﬁS
OF PERSaM e CHAAGE | DISPOSITION WAS MADE ON DISPOSER. IF APPLICABLE
OF DISPOSITION

INDICATE ADDAESS OF REGISTAAR OF COUNTY OF DEATH
IF THSPOSITYON (15 e SR

e | Osenge Cownty Dept. of Nealth  Santa Ame, CA

COPY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED; OR BY THE PEASON IN CHARGE OF THE
CREMATORY 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 M CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 5TATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS IREV, 1-BS} FORM V=-8




OFFICIAL RECEIPT

{f{%t{?‘ /d/@,

WHITE......... TO DUBTOMER
FINK . ..... AUDITOR

Addresas:;

=i i

’. €1 in
i, g p
Lot /20 Grve___/ / Row Saction .l
1 Invoics No %‘H?ﬁ"ﬂ“ FURPOBE STATED UNLESSST AMPED
Acct, No

w.0 L= ‘-é 7/ 7
BALANGE DUE _—f7—

Pre-Nesd Lot O ArNeed Ml OnAcet O

o sl B o VAP L)




.
- ok

- » MT. HOFE CEMETEHY

INTERMENT ORDER

oA s é/?é;

~_ -

ina : tim i - ‘: 4
a1 .

Church, Chaps!, Graveside ,ZQAHQ_G;&HAL Mortuary.

All Funeral cars must arriva bafore 3:30 p.m. of rauzlur work day or an extra charge will be applied

lyﬁllﬂd 1o undarzsigned, War tima vataran "
— A
Lﬁkﬁiﬁ rave _ Row__ Section Division/Block

Gravespaco B Care Fund . ......ooouviiaiiiienri e s e
Agditional spaces and care fund W ......................... ——o
Opaning/Closing & Setup T e A R N S R ..I:QL

Burial Container ... ...
Handling Feee . .....c.ccoiiiirirmmnmnennanrnides

Flower vases - Marker sattingfa| .. .. . o . it
Rocording and filing fee .. ......oivuiunenn i s f‘i =
BAlBGIAREE ..o iiat i e S e e e e PN R SR

-?ﬂc@ M | Total %ﬁ:l / ....... QZ&E

/j Balanca dua i
| heraby cartify 1. am tha n/ﬁ"“/ of the abova namad dacedsnt

and this is your authority to make di ition of ramains as above indiceted. | certify and represant
that | have tha right to make this auth¥ér ization and | agree 1o hold Mt. Hopa Cemetary harmiless from
any liability on account of gaid authorization and interment

Ihgrarabvd:rmmm the interment in lot | ‘;;
un " ; E E -?-
Sigrainey of revortod hoter o seed M‘} e d %?
5’»?:9 P e o0 B

ko E 6718 |
| &




W.0. RO, -

NOTE—STRAIGHT L7l

e O
Q?ﬁ? — San Diego,  paitarnia. /0 'ﬂ
. eSO davys _ stter date. for value the undersighed makar(s) promise(s) o pay to
Mt. Hope¢ Cemetery or San Diego City Treasurer

,of order
CA 92102

DV 200 — —— toums
AV 74

A 12 per cent per annum, yatﬁe on demand

Shoulg interest not be paid when due, it shaii thersafler bear like interest as the principal. Shoulg delau!t be made in payment of
interest wnen due, the whole sum of principat and accrued inierest shali become immediately due, withou! notice. at the oghion of the
holge: of this note. Interest after maturity wall ccrue 2t the rale indicated above. Principal and interest are payabie in lawlu! money of the
Unned Staies. Each maker will be jointly and severally liable anc consents to rengwals, replacements and extensions of time tor payment
hereo! betore. 41 0 2Mer matunty, and wawes preceniment, demand and protest and the right 1o assen any Statute of Ymitatens. A maries
perscn wha SIGRS this note agrees that recourse may be had against his/her separate property for any obligation containes herein, i ary

‘L'dun e instituted on this ncte, the undersigned promisels; 1o pay such-sum as (e (ourl may fix as atiorney’s fees

at_ 3751 Hartin_LutI‘lJEr Eing Way, San D:I'.E;u_l,

the sum ol

.

. with interest from

an the unpaid principal at the rate of

e

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

e

MAME OF DECEDENT

S5Ex

mals

DATE 0F RIRTH DATE OF DEATH

LEON EUGENE RENREWE II June 8, 1587 Juns 8, 1947

FLACE OF DEATH—CITY OR TOWN

San Dlego

PLACE OF DEATH—COUNTY QR STATE 1F NOT IN CaLlFDanm | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Leon E. Bahrans -~ father

MAME AND ADDRESS OF FUMERAL CMRECTOR

San Diego
2458 Fogy Street

it ol 3 !mm San Diego, CA 92109

MlA LICENSE WLIMBER

r-480

Lewis Colomial/Benbough

0
5

TYPE OF PERMIT, CHECK OHLY OMNE OF THE FOLLOWIMG TYPES OF DISPOSITION

HN 1 suURIAL (NCLUDES ENTOMBMENT] O &5 DISINTEAMENT ‘AMD BURIAL INCLUDES [J B DISINTERMENT AND REINTERMENT OF CREMATED
ENTORBMENT! BEMAINS (INCLUDES INUBMNMEMT)
* CREMAT

O 2° CREMATION AND BURIAL (INCLUDES INURNMENT) [0 & CHSINTERMENT. CREMATION, AND BLIAIAL [0 9 DISINTERMENT OF CREMATED REMAINS AND
(INCLUDES INURNBMENT) DNEPOSITION OTHER THAM M A CEMETERY

O 3 cREMATION AND DISPOSITION OTHER THAM (M A

CEMETERY [0 7 OMSINTERMENT. CREMATION, AND THSPOSITION FOR CORONER'S USE DMLY
O 4 scenriFic use MR AN I A CERETERY O @ pisPosITION PENDING
AN— HAME aMD aDDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
E MHount Hope Cemetery - Bap Diego, CA (3751 Market Bt.) ' S8an Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CHEMATORY
CREMATION

nfl 3

BURIAL AT SEA
e
CSHTION OTHER
IN & CEMETER'Y
ATED REMAING]

ADDAESS, NEAREST POINT ONM SHORELINE, OR OTHER

a/a

M SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DHSPOSITION

NAME AND ADDAESS OF FACILITY RECEIVING REMAINS

SCIENTIFIC
USE n/a 4
This is to certify that | om the persen having tha right to contrel the disporition of the SIGNATNME R AR RRGINT
ACKNOWLEDGMENT| - remgins of the above nomed detadent under provisions of the Health and Safety Code, | P

ﬁPPSEANT and | hereby acknowledge that resposs and nuisencs bows apply and understand that | CATE SIGNED

. this permit gives no right of unrestricted occtss ko property not owned by me.

LG‘E;—“. THIS PERMIT |5 155080 1IN ACCORDANCE WITH PROVISIONS AMOAINT OF FEE PAID DATE PERMIT ISSLED SIGN E OF RE THAR ISSUING PERMIT
RECGISTRAR CF THE CALIFDAKKA HEALTH &m0 SAFETY CODE AND |15 THE “ “ “ 1 lg i a

515 ALTHORITY PO THE DISPOSITION SPECIFIED INAMIS PERSIT i A YO0 Ju 1 | - i m

CEHT|F[‘EATI|:IN | CERTIFY THAT THE SPECIFIE CASPOSITION LICEMSE MUMBER OF CREMATED REMAINS

OF PERSOM IN CHARGE
OF DISPOSITION

DISFOSITION WAS MADE ON DISPOSER, IF APPLICABRLE

s] & Tl F PERSOM N EH
EN DATE)

BF DISPOAEITION 65
10 DCCLUS W
ANOTHER COUNTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

na

EOPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE IWTERRED. OR BY THE PERSOM IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSCN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

BY THE PERSOM I

M CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORMNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF 5TATE REGISTRAR OF VITAL STATISTICS IREY, 1-BEl FORM V5-0




OFFICIAL RECEIPT N! 347 21

NGIT VALID FOR ETATED LMLESS STAMPED
L= mw

S

BALANGE DUE __~t—

Pre-Need Lot E Atnesd B onaset O : /
Preneed Trust O cash O GCheck J* / ﬂ 5‘?
SIS P = . S :

AC-212 [Py 11-68)




: OFFICIAL RECEIPT Gt = S NZ 35855
s & . PACPERTY DEPARTMENT

ety T MOUNT H%EEHETEM .
- s S
L dlee s i . o
: ponarsts 500
PN . N o Bl B Y A

Cflad= Clow (el 4
Lol J,/ q 3 G,...,./,_ Aow S acttsn _/ man

Invoice N ﬁ;ﬁl%ﬂw TﬂTED UNLESS BTAMPED :IE.‘DI?“- Oxn m JI
Accl No gl Cn"f Al : m"ﬂl- “E
wo CET18 Ok e il

. BALANCE DUE —© APR 8 1988 | s T 1‘

'\-...'I-

ACE12 (Rav. 10-8T)

e . g 77182
- Pre-Need Lot g At Nead E(mmﬂ_ /(}é e s
I Pre-noed Trust Cash Check Tax 60101
; W df e 3 F010D




MT. HEH‘E{:EEIIETEHY
INTERMENT ORDER
City of San Diego

Date &~ o-R1

¥You are haraby auihorized and instructed, subject to your rules and regulations, to inter tha ramains
it Pm_u-l J= 'r-'h::i..L.-tE: aab Louwgs €. Howul S

ina DD‘-‘M QEJ-I P

Funagal, data, ti Al
VUt Linor lﬂpﬂuaz' fme £f
Church, Chapel, Graveside @t’m te- a"'éi. Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra gharge will ba applied
and billed 1o undersigned. War time vateran £S. . i M

Lot ff 7 Grave f Saction _L Divigion ARk _&_

Grave space & Care Fund MW 495,00

Additional spacas andcare fund ..., .. ... ee e T T e e

Dpumnsfﬂlmmu&Smn B ‘T"’"“*ﬁ/‘l‘“ﬂg .................. £¥2.0°
Burial Container ..... W 330:90

BEIIEING FOIO oo i o i o i A e MR S RS i e M

TotalDus ............. 18 74. %0
Paid receipt number éttﬂ-? El L6060 00
lanca dua 8 2 gﬂ
Dotels ZZ FHE0"" ¥7 3
| haraby cartify | am tha of the above nem cadent
and this is your authority to maiad]m iti n! ra &6 gbove indicated. | certify and reprasant
that | have the right to make this authaor grea to hold Mt. Hope Cemetery harmlaﬁs from
any liability on account of said authorization ﬂnd irrlar;r_a-nt .
s C5

| haraby autharize the intermeant in lot |
hold undar dead,

Signeters of recerdesl hoider of dead

WnrtIOrdar# E 5719 Acct. #

T gt gl




L -
T O AN iy T | S ey g e SE— . -







OFFICIAL RECEIPT N!

i
CITY OF SAM DIEGG, CALIFORMIA
PROPERTY DEPARTHENT
‘ WMOUNT HOPE CEMETERY
4 /42181
— Datey b =lG - 185
From: Z £ C- t\ﬂ - :- ,ﬁm- = 3 ! [ 0 '2 10

Zlatie ks aan I XM XY
el ik "ﬂ!ﬂ'ﬂ !‘
‘ RN m"’ -mb (v oy —
/

L v‘" e e e e Sl e B i e O PR 3

Lot ‘” -? Grave. ,5_.17 Row ﬂﬂgrl Bieee f/
inwoice No. Y- ﬁﬁ?‘m rnsn Wﬂﬂ!ﬂm STAMPED i ﬁ (}
Acct. No el -l 1+ 2
woE=0719 | &=
P BALANCE DUE (\ Iki
» - = o
Pro-Nesd Lot ] Atwesd O OnAcot O - e
Pro-need Tt L1 Gash O Gheck y Sales Tax s
AC-212 (v, 11-80) zL O MHW TOTAL PAID tM



OFFICIAL RECEIPT

MOUNT HOPE CEMETERY
284-3181

BALANCE DUE .42

?/ Row. = Slﬂ-ﬂnn /

Pre-Need Lot [ AtNeed O On Acct
O

AG-212 P, 11-08).

o [ S&O

NOT YALID FOR PURPOSE BTATED UNLESS STAMPED
“PAID" 1N THIS BRACE.

| wmeigultittis




T NS 34690

OFFICIAL RECEIPT

CITY OF 8AN DIEGLO, CALIFORMIA -
= WHITE . mw PROPERTY DEPARTMENT
i = ":'mm" MOUNT HOPE CEMETERY
; L,' ' 264-3151
; Date: b= 12- e8]
Fromasia) Pully Hubl, adidiote: sZaehl Dt L. P2120
-.;. ‘MJ 74 o B o "ﬂ’ Dol ﬂ mﬁ_}
[nM__P&ym

. vt LL7 Grave g Row_————__ Sectlon Vi S LA
invoice No,___ = ‘= w.rl:r INT:I%H rmsmn‘rmmmm nﬁrsrnnm m
m [T ""1.-"" s .".Z é":_ rl.:“ “m

g4 € ivirid ay

wo. & 67/9 #2 : e
/ e B

BALANCE DUE "'5' g Fes m'ﬁ
g0 g L

Pra-Nesd Lot L1 AtNesd (I On Acct O e =
wrnmﬂ cash O Check ﬂ Bales Ta 31
A /5T mm_mﬂa%z?ﬂk_ TOTAL FAID '




. MT HOPE CEMETERY '
II\ITER:ME‘I":I.T ORDER
Cliy of San Diego
Data A%L7
LoviZ
You ara harepy a zed and instructed, subject to your rules and ragulations, to intar the ramains
of ! . E io%
IAL - é/ b2 — [/ At

[ / 'gral date, time
Church, Chapsl, Gravagide A - x - . Mortuary.

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

and billed to undersigned. War time vateran A#Z’ ’ h X

Lot ## Grave ,!Q _HM—SMFDHALDWHMKEM_,L
ﬂ‘
Grava space & Cars Funt .. . .ccccovmummnrmmun vy g s n o e s s s wws s e
Additional spaces and care fund . ............ R f:"" .. hm A e
Dpaning/Clozsing
Burial Containar

o

Total Dus . /
@d recaipt number %ﬂL
Balance due i

| hereby certify | am thae % of the above namad decadent
and this is your authority 1o make di ition of ramains as above indicated, | certify and rapresant

that | have the right 1o make this author ization and | agres 1o hold M1. Hope Camatury harmless from
any liability on account of said authorization and interment.

| hareby authorize the interment in let |
hold under daad.

Gigrubaun o tasse el Frbda oG]

o ELGTE) o




i B i § =R T o " g e gy e e o b ™ e e ™ i e B Rt ke 2 | | o el |-f & el " TN B BTN L A R

PERMIT ‘ DISPOSITION OF HUM-. REMAINS

E 3 USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES A

£ Y

NAME (OF DECEDENT o

Walter Ear! Lowe, Sr.

SEX

Male

DATE OF BIRTH w e DATE OF DEATH

Jume 5, 1932 Juns 7, 1987

-
“ PLACE OF DEATH—CITY OR TOWN

R San Disge

San Dlego

PLACE OF DEATH—COUMNTY |08 STATE

IF MOT IN CALIFORNIAL

NAME AND ADDHESS OF SPOUSE OR OTHER INFOSMANT

Pearl 5. Love - Wife

MAME AND ADDRESS OF FUNERAL DIRECTOR (OR FERSON

msﬁ ‘r.l 'I'i.ﬁhufﬂﬂflﬁ

1329

WICENSE NIGMBER

8553 Macave Ave.
San Diego, CA 92123

; -1 Anderson-hggsdale Mortuery:c =", eA-52503

r I
i

BURIAL INCLUDES ENTOMBMENT)
ENTOMABMENT]

CHEBMATION ANDY BURIAL INCLUDES INURNMENT]
INCLUDES INURNWMENTI

O & DISINTERMENT, CREMATION,

oo s w0 B DISINTERMENT AN BURIAL (INCLLIDES

AND BURIAL

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

OO0 8 CSINTERMENT AND REINTERMENT OF CREMATED

REMAINSG {IMCLUDES. INURMNMEMT)

I

CHSINTERMENT OF CREMATED AEMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

O 2. cREMATION AMEG DISEOSITION GTHER THAN IN A
CEMETERY [ 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE OMLY
[ ccmmmere e OTHER THAN [N A CEMETERY 6 BRI IR PENGING
MNAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMEMNT
|
Mt, Hepe Cemstery: 3751 Markat Strest : CA | _Sen Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON K CHARGE OF CREMATORY
CREMATION #.

BURIAL AT SEa
ar
DISPOSITION OTHER

THAN IN A& CEMETERY
Of CREMATED HEMMQ H!

ADDRESS, MEAREST POINT O SHDHELW‘T EEWTIDN ﬂFl’IEiENI T PC‘FIN&L FLACE AND COUNTY OF DHSPDSITION

HAME AND ADDRESS OF FACILITY RE

CERTIFICATION
OF PERSON N CHARGE
10F CRSPOSITION

| CERTIFY THAT THE SPECIFIED
DISPOSITION WAS MADE ON

8//2/F7

* ENTER DATEI
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF

IF DRSPOSITION 15
TO QOCCLR W
AMUTHER COUNTY

SCIENTIFIC
- USE
This is te certify that | am the persen leaving Fhe right o contiol the dsposition of the |~ = TURE OF ARFLICANT
ACKNOWLEDGMENT|  remair of the above named decedent under provisions of the Health and Safery Code, |
AF‘PI‘.:II:':_'ANT and | heraby ocknowledge thot tresposs and nuisance lows opply ond understand thar | GATE SIGNED
this permit gives no right of unrestricted occass to property not owned by mae.
LOCAL THIS PERAMIT 1S ISSUED IN ACCORDANCL WiITH FROVISIONS SIGMA 0F ‘E!E R&H ISSUWU
OF THE EALIFQORNIA HEALTH AND SAFETY CODEAND |5 THE ‘IE APl
AEGISTRAR AUTUORITY F0A THE CASPOSTION SPECIFIGE y{:-us BT P - AR

LICEMSE NUMBER OF CREMATED REMAINS
CISPOSER. IF APPLICABLE

BY THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED, OR BY THE PERSON IM 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, OR

coPy 2

STATE OF CALIFORANIA—DERPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

IREV, 1-86) FORM Y5-9
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CITY OF SAN DIEQD, CALIFORNIA
DEPARTMENT

MOUNT HOPE CEMETERY
204-3151




OFFICIAL RECEIPT

X AL

/ L-:} i Aow

HOT VALY PURPOEE STATED UNLESS STAMPED
"PAIDN N ¥HF$HFAGE.

P

i3
EEESE

e




' ; ‘
-
L]

MT. HOPE CEMETERY

INTERMENT ORDER

f g City of San Diego
Youare hﬂrm"mw}mr rules and regulations, to inter the remains
of s i

i a Funeral, date, time -

[T (/
Chureh, Chapsl, Graveside i Mortuary.

All Funaral cars must arriva before 3:30 p.m. of reguler work day or an extra-charga will ba appliad
d billed to undarsigned. YWar time veteran

‘Lot EL Grave éﬂm T Section _‘2__ Divigion./Sdeck ‘L
o o2
Grave spece & Care Fund .......... @3@ e M ........ m

Additional spaces and care fUngd ... ie e i e e s

Burial Container ... ... - oo,
Handling Fees .......c.ccocicescicsnndianrsiph
Flower vases - Marker setting fes .. _..

SEESTANBE . ....henaia i it

also ot Mt st Comipars. T

Paid recaipt numibear

Balance due

I hereby certify | am tha of tha above named decedent
and this s your authority to rmalké disposition of ming as above indicated. | certity and represent
that | have the right to rmake this authorizetion and | agree to hold ML Hopa Cametery harmiess from
any liability on account of said authorization and interment,

| haraby authorize the intarment in lot |
hold under dead. Loy
L]

Eignamurs of Fecnded Feddor of dkef

ol 11410 will

Invoice #

woni.E BT i

N gl stped




MT. HOPE CEMETERY

3751 Marker Street
San Diege, CA 82102
254-3151

/13- 638 T4/]—

fif




OFFICIAL RECEIPT

-
¢

#1-‘;'"'!,“'".‘
i B il i G
/d

=
CITY OF BAN DIEGO0, CALIFORMIA
PROPERTY DEFARTMENT
MOUNT HOPE CEMETERY

t "-'N
wo 72/

BALANCE DUE

ermm O onAcct

Pre-nead Trust [ Gash Kum#
AC-TZ [P, 11-8) / _".a

o— i 'l
- Di
""‘fié Row___— _ Secian 22— Blogk 4 / |
TPAIDH IN ToE S NS TN | O BekaCars. 7B og
¥ Salas 100
wi Loks Fial
w 'I'I:u
Bl @ |
Hangng Fae "
» ]
Lo m
- ]
Sabss Tax m
salED TITAL PAID ¥ m
g - ..




) o ) bl . = MT: HGF'E CEMETERY
INTERMENT ORDER

T Coufper Bl Later

You are h% uuthgrls and |Eucmd swm regulations, 1o iMer the remains

Ina al, da'lenmn_@-t ‘ﬂu—g\_

Church, Chapel, Gravesids = Mortuary,

All Funeral cars must arrive bafore 3:30 p.m. of regular work day ar an axtra charps will ba applied
billed to undarsigned. YWar time vetaran MJ{V

Lot ._!_Lé_. Grave ? Row Section __L_ Division. Bdeek _L
Grave 0pace B COO FUN . .vovonvss s mnsns g o s s v pEs e e s ans R p a0 4 L K —

Additional spaces and carafund ..., .).... N . —cxticee

Opaning/Closing & Setup ........... w

Burial Container .........cocovevviaghoninsnn

Hendling Fees .........covevmvnnmnafenrans
Flower vages - Marker setting fee |,

Paid recaipt numbsear

Balance due

I hereby certify | am the of tha above named decadant
and this iz your authority to make disposition of remains ag abova indicated. | cartify and reprasant
that | have the right to make this authorization and | agree to hold Mt. Hope Cametery harmlass from
any liability on eccount of seid authorizetion and interment.

| heraby authorize the intarmant in lot |

hold undsr deed, T——
A
Signature of recorded holder of deed
Eimin Tp Cosle
Tedsphane
Invoice #
—— D Acst, #
- St 2 3 Fo. t2

A ":_: X0 .2 f
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OFFICIAL RECEIPT

: CITY OF 3AN DIEGO, CALIFORNLA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

243151 <
ol i e R/
e Acidrems: S o+ [\t
u l‘ 2 L Ii;-
; I i Y ; 4 .
In Payment of -r’.- . £ _‘..-JI
Lot //-é; Grava ? Ritvw Section ‘_}
invoica No R e T AT UMESS STRAEED | CHERGE e T
Acct. No o rriee
. < _ i i b
W.0. oz <
'd'j‘)-&.-'-] Comainem Triee
) BALANCE DUE e & iy "EE
’ g A -
Pre-Nesd Lot P Athesd O OnAcct O e b
Pre-nsed Trust T Cashy [0 Check Saiea Tax awiss
AC-218 (M. “rﬂ ;& O TOTAL PAID | ]




Send or bring ons coupan with sach remittance COLUIPON 1
DD MOT MAIL ENTIRE BOOK

ACCOUNT No. E-6722 Credft Lot

Mattle Sue Branch E (_FM?;)Q‘
729 So. 32nd. Street
San I}iegﬂhﬂ._ﬂ‘ 02113
Month and Day Due Indicated Below
1an [ rem [man] apr | way] rum [ oo [ Aue [ sep [ oot [ wov | pec

Ll L[ bl | |

Amount due when paid an, or bafore,

due daie abave, > 570 63

Amount due I paid more than____ days

ahter dee date abova, 5 L
§ 21.63

- wntnegnd 5
ADDH sgﬂf Jﬁﬁﬂﬂt 3.1"-—69 L""

CITY 3% 9#3 STATE % AR TR L3
[ check £y ) if this is new address




— K = -
[} § S IR -
] P B e
EIATATE 0, SRS
= ERTED 1N ()5 & g AR AR ALY AFG a4

Sand o bering ons coupon with mech remitisnce. COUPON 2
DO NOT MAIL ENTIRE BOOK

']
ACCOUNT No. 76929 "oredit Lot

P eve Sue Branch ( 22
729 S0, 3Ind Street

San Piego, CA 92113

Month and Due Indicated Balow
[i{mnuﬂmn MTEEF& ﬂprm mwanM

Amaynt due when paid on, or befare,
due date ahowe.

Amoynt due i paidfnorethan—_ days
after die date above. ’ §_ 1.00

- Lra s
CiTy R i 2 STATE {1 P

O check{ ¢ ) if this is new ress




OFFICIAL RECEIPT

PR

Tﬂm

rom DAQ e TRAIAIN.  adcren S,
_E_df:zT'(_'\-{__:!;bg‘hri : ———  Dollars($ Q-0 )

mﬂlupbﬁ_ Payment of

Cee U Sale~ Coupre 2

deatt @ o N2 34889
ciTy B pAN DIRGO, CALIPORMA
“PROPERTY DEPANTMENT
MOUNT HOPE CEMETERY
2843161

Date: 8_5_ ,183

E-6722
¢ Division
Lot Qrave_ . Row Saction Block
Invaice No | S P STATEDUNLESS STAMPED | R aise Cace 170
BO% Salen 100 i
Acct. No. X of Lom i T
w 100
wo (Z- 6732~ Y Sirie i
Caninines TriEa
BALANGCE DUE HandirgFes  THES
& o0
" gt e
Pre-Nesd Lot 1 ‘athissd O OnAcct o i ]
Pre-nsed Tust O Cash O Check Sadeo Tax o]
AC-212 (P, 1180 g?(/ m"—jﬁ TOTAL PAID ' S OO




Ty P i b

Band or bring one coupon with a8
DO NOT MAIL EHTIHW Mﬂ‘ 1‘“3
AHWte Sue Branch i |

729 Se. 32nd. Strest
San Diego, CA 92113

g(ﬁ&la\

Month and Day Due Indicaled Bolow
APR | maY JllH|JLII. ALUG |35 | OCT [MOV |DEC |JAN

MER FEB |

Amount dise whin paid on_or bedore; £V 04
due date above $
1.00

fmownt due if paid more than_____days ¥
anes due date above. oA S

5

— Elaunlﬂn wed &
avosess 72 %mm F2~L #

CITY 3%%3 state lady  zp§a/8

[ check () if this i new address




" N¢ 35101

MOUNT HOPE CEMETERY
2643181

_[O0=S w&7

o a . i e s gt e = .
t bomensot Ll ticed Ltlwl K Z # X000
= .//(é s (} P Section i Sooe L/
T AT W TR BPAGE e UNLESSSTAMPED “ﬁ“s.-:m- Tiee |
Acct. No el .
WO é j _;_/ ‘;? oo N Sy m
BALANGE DUE __\-:*{5’ AT, 7 (}/ Burat

Pre-teed Lot JH AtNeed O onAcat O

AL-ZT2 (R, 1185} \-jb {;




Send ot bring one coupon with sach remittance COLUPON 6
DO NOT MAIL EMTWREBDEE. hiwwes awws

- “W@ﬁ‘t Sue Branch

729 So. 3iand Street Eé?ga

San Diego, CA 92113

Month and Day Due Indicated Below

Jun [ au Taus | ser Joer nec [ Jan lrsa MAR | APR | MAY ]
: 1o |
| ] | =
e
Amaunl due when paid on, or before. r
dug date abave, 5 j
- 1
Amount dug if paid morethan___ days i
afer dis date above. P23 63—
§
Amouni Peceived $
MAME
ADDRESS
CITY STATE zip

[ check | ¢} if this iz new addrass




. -

‘OFFICIAL RECEIFT CITY OF AN DIEGO, CALIFOMHIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

204-3151

From: MeT7Tee S, BEHHCH Add 5 =

N2 35250

ate; _ 2= 5 1027

F2

Doilars (§ 2 Q0

PnrmmnfM-g. ) @QL#é

Grave_ q Row

ot__L16

Invoica No — | "PaID N THIS SPACE.
Acet. No

WO E-é?ﬂR

BALANCE DUE ﬂL

. —
Pra-Need Lot T AtNeea O OunedgA
Pro-nead Trust O Cash O Check

329

AC12 (e, 11-98)

HOT VALID PURPOBE STATED UNLESE STAMPMED

gl




DO NOT MAIL ENTIRE BOBK =

MM tte Sue Branch
729 So. 32nd. Street
San Diego, CA 92113

£ Q&.

Month and Day Due indicited Below
MAY | JuM | HUL |AUG | SEP | OCT |MDY)|DES [IAN | FEB |MAR | APR

Band or bring o cougen with sach remittancs (O LUPON 5

Amount due when gad on, or belara: 20. 7
due date above: g ;

.00
Amount dueif paidmorethan ___days -
attar dus date above. — 21.43 .
5
Amiunt Rocewved S
MAME
ADDRESS e
CiTY STATE ZIF

O check { ') if this is new addrass




ﬂFFIﬁIAL RECEIFT

CITY OF BAN DIEQD, CALIFORMIA
PROPERTY DEPARTMENT

- JMOUNT Hﬂi‘! mEI'EHT

N2

35nns

vt LLE Grave

Involos No.

Agot. No

W.0 4:_"'57;\#‘-/
BALANCE DUE 5/73, 79/7_

y =
Pro-Nesd Lot PL Athesd O On Acct O

PronesdTrat O Coan O check 38|/

AG-I12 (Fwr. 11-88)




Sand or bring sna coupen with sech remittanes. COUPON 4
DONOTMAILEEHREBE Credit Lot

: AR e SueyBranch =
" 729 So. 32nd Sereet C- ('f?:;‘ .
San Diego, €A 92113

j,_udll:llﬂl Ealow i

JUN JUL l HD‘U‘ tIEE.‘ JAN | FEB ml'
'| (s

| r:

1 i

=3

APR | MA

1

Amgunt due when paid on, or bafm ;
dug date abave, il

1.00 L |
Amount due if paid more than.___days X
after dug date above, 3 |

Amount Recawed 3

MAME
ADDAESS
CATY STATE ZIP

O check { '} it this is new address




OFFICIAL RECEIPT s e st il T NZ 835500
i vemees oo TO CUSTOMER PROPEATY DEPARTMENT
Db ) MOUNT HOPE CEMETERY

B4-3151

Date: _ = P | S

.y M EC o/ SO _I . __ Doltars %ZJZ;@_ = )
..f/__j__ Payment of %%&M 7,,_. : -
-I..nl /Lfé Grave ,19 Row Saction / —E{;ﬁ" s ///

e i SR | ., T I
S N i P Wraw 2

W.0 et A o ) 13 4{3@ %ﬂf “iﬁ
BALANGE DUE Ll &2 &ﬂ{\ S i

HandiingFes 77988

= # mml Tﬂ%
Pra-Need Lot BL. AtNeed O on Acct O e "=
Pre-nesd T) O cesn O Check Sales Tax B
- T30
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INTERMENT ORDER
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urrules dragulu'uuns to intar the ramains
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You are harah&,- authorized and ms ucted, slibjecto

Funeral, date, time

700 B .
All Funeral cars must arrive bﬂm. of gum wark day or an extra charge will be appling

E . Munuar\r
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USE BLACK IME—MAKE MO ALTERATIONS OR ERASURES
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Maria J. Aguilar

SEX

Female

DATE OF BIATH DATE DF DE&TH

25, 1909 June 12, 19876

PLACE OF EEATH—ZITY OR TOYWN

PLACE OF DEATH—COUNTY w0R STATE IF NOT iN CALIFORRIAL

NAME AND ADDRESS OF FUNERAL DIRECTOR (OH FERSON ACTING A5 SUCH)

San Diego

MWAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

[Carmen Cazares -

| EALIFORNLA. LICEWSE. NUMBER
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ﬂ?&h—h.ﬁn-m #8
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O 2
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CREMATION AND BURLAL (INCLUDES INURNMENT)

O a
O a4

CREMATION AND DISPOSITION OTHEA THAN IM A
CEMSETERY

SCHENTIFIC USE

[0 5 DISINTERMENT AND BURLAL (INCLUDES
ENTOMBMENT)

O & DISINTERMENT, CHEMATION, ANG BURIAL
NNCLUDES INUAMBEMT)

[0 8 MZSINTERMENT AND REINTERMENT OF CREMATED

REMAING (IMCLUDES INUHNMENTI

O =

DISINTERMENT OF CREMATED REMAING. AND
DISPOSITION OTHER THAN 1M A CEMETERY

0O ¢ CISMTERMEMT. CREMATION, AND DISPOSITION
OTHER THAN IN & CEMETERY

FOR CORONER'S USE ONLY

O 10 DigposiTion SERDING

INTERMENT

AW AHD WDDRESES OF CEMETERT 'WHERE REWAMG Of CREWATCD REMBING ART 10 B WIERACD

Mt. Hopp Cemetery, !nlﬂ_'p CA.

' TOUNTY

| San Diege
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R
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1] F arP T
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REGISTRAR AUTHORITY FOR THE DISPOSITION SPLCIFIED PTHISERMIT 3.00 JUN 15 1 "&:‘rm
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OF DISFOSITION ' Y - i ENTER DaT | -

IF DISPOISTION i5
TO OCCUs N
AHOTHER COUNTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

L
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CREMATORY WHERE THE REMAINS ARE CREMATED, OR 8Y THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAIMNS ARE UTILIZED FOR SCIENTIFIC USE. OR
BY THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATEP REMAINS.

cory 2
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Mﬂi_ Data

You are hareby aut 1 regulations, to inter the remains

of

ina W Funeral, date, tima , & f
Church, Chapei, Grmrasnda Mortuary.
All Funeral cars must arrive before 3:30 p.m. n_ffr work day or an extra charge will be applied

/lﬂ billad to undarsigned. War time wetaran

Grave space & Care Fund ......
Additional spaces and cara fu
Opening/Closing & Setup ......
Burial Container ...
Handling Faes ............covevninvnna ..
Flowar vases - Markar setting fae
Recording and Filing fea ... % ..

Z08{0=
Balanceaduws
k&ﬂ/
I haraby certify | am tha of the abova named decedent

and this is your authority to make dispositdn of remains a8 above indicated | cartify and represent
that | have tha right to make thig authorization and | agree to hold Mt. Hopa Cemeatary harmiless from
any liability on account of said authorization and interment.

Paid receipt numbar

| hereby authorize the intarment in lot |

hold under deed. E E E : EE ,
Al i

Sigprairtonrs of racoin el of dpwd n@l—w
Sos

wororar s E 6724 - =
AT




wnns Hﬂ- 3

, L= IR¥
NOTE—STRAIGHT

‘_Z@Lff Sen Diega,  paitornia, /é_/ 19_5_7

davs  atterdate, for vaiue receivéll/ the undersigned maker(s) promise(s) to pay 1o
. Mt. Hope Cemetery or San Diego Ciny Treasurer

a 3751 Martin Luther King Way, San Di&nnl CA 92102
the sum of _ @M/m Zzﬂu.,

—BOLLARS.
with interest from % /{ / f £7 on the unpaid prncipal at the rate of
37 12 percent per aﬁZum, payaple _on_demand

‘o orger

., Shoulé interest not be paid when due, it shali thereatter bear like inferest as the principal. Should defau! be made in sayment of
v iferest wien due, e whole sum of principat argd accreed inlerest shali become immediately due, withool notice. 3t e ootion of e
holder o this nete. inlerest aiter maturity wiil accrue at the rate inticated above. Principal and interest are payabie in lawful maney of the
Unined Stz:es. Each maker will be jointly and severally liable anc consents fo renewals, repiacements and extensions of time for payment
hereo! before. at or 24er matunity, and waives preseniment, demand and protest and the night to assert any statute of imitators. A marriec
perscn who Signs this nole agrees that recourse may be had against his/her separate property for any obligation containec herein, If ary
aciion be instiluted on this nete, the undersigned promise(s) 1o pay such sum as the Courl may fix as atiorney’s fees

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




. ' f.pznﬁlf FOR .osnm OF .qm REMAINS-» .

- - i -
. USE BLACK INK—MAKE NG ALTERATIONS OR ERASURES I (ﬁ 7 ¢ {—/
MAKE OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH :
Abell Shieids Mals Barch 17, 1913 |June 12, 1987
PLACE OF DEATH-—CITY QR TOMWN FLACE OF DEATH—COUNTY 108 STATE IF HOT IM CALIFORNIA] | MAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Diego Henrletta Shikids - Wife
MAME AND ADDRESS OF FUMERAL DHRECTOR {OR PE TING A5 SLCHI 1.8 :c-u IFONKIA LICENSE NUMBER 2888 Oceanview Blvd.
_Anderson-Ragsdale m:gﬁwﬂ 2 I‘:l !’Ml 1329 San Diego, CA 92113

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

q 1 BURAIAL {INMCLUDES ENTOMERMENT) D 5. DISINTERMENT AMD BURLAL {IMCLLUDES |:| 2 DISINTERMENT AND REINTERMENT OF CREMATED
ENTOABMENT) AEMAING (INCLUDES INURNBAERNT)
2 CREMAT
O EMATION ANO BURIAL OINCLUDES INURNMENT [ o picirepiens cocuamon aun sl O 9 DISINTERMENT OF CREMATED HEMAINS AMD
[INELUDES INURMRMENTI DESPOSITION OTHER THAM N A CEMETERY
I CREMATION ANDC DISPOSITION OTHER THAN IN &
CEMETERY O 7 CISINTERMENT, CREMATION, AND DISPOSITICN FOR CORONER'S USE OMLY
O 4 scEnTFc USE L 0 10 DisPOSITION PENDING
MAME AND ADDRESS OF CEMETERY YWHERE REMAINS O CREMATED REMAINS ARE T& BE INTERRED : COUNTY
INTERMENT "
Mt . San Dlego
MAME AMD ADDRESS OF CREMATORY WHERE REMAINS ARE TO 8E CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
n/a 4 [
BURIAL ;T SEA ADDORESS, NEAREST POINT DP:;W ICHENT TO EDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
o S B
AEERF QSITION OTHER
THAN B & CEMETERY n/a
ORCREMATED REMAING
SCIENTIFIC MNAME AWND ADDRESS OF Fn"lﬂﬁ-\' -_ﬁECH'ﬂNG REMAINS
U a/a
SIGNATURE OF APPLICANT
This is ke cortify that | om the persen having the right io control the disposition of the E e
mm”cfm"‘“ remains of Fhe alvove nomed decedent vnder provisions of the Heclth ond Sofety Code, |
e ond | hereby ecdmawledge that tresposs and nubance lowi opply ond understand that DATE SIGHED
this permit gives no right of unrestricted occess to property net awned by me.
LOCAL THIS PERMIT 15 ISSUED IN ACCORDANCE WITH PROVISIONS | AMDUNT OF FEE PRID DATE PERMIT 1SSLED | SIGN, RAR ISSUIMNG PERMIT
HEGISTRAR CF THE CALIFORMIA HEALTH AND SAFETY CODE AND 15 THE ;’ “
AUTHORITY FO8 THE DRSPOSITION SPECREDSI THIS PERMIT -

LICENSE MUMBER OF CREMATED REMAINS
DESPOSER, IF APPLICABLE

CERTIFICATION | | CERTIFY THAT THE SPECIFEED
OF PEASOM M CHARGE | DISPOSITION WAS MADE OM
OF DHSEOSITION IE TE)

INDICATE ADDRESS OF REGISTHAR OF COLINTY OF DEA

IF [AGFOSATION B
TO OCCURA W
AROTHER DOHINTY

EOPY 2 IS RETAINED BY THE PERSON [N CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IM CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, Of BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS \REY, 1-B8l FORAMW VS-2
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; Pre-need Trust 1 Cash Bl cheek O | |
{ AO-FIR (Fbv. 11-88) /




MT. HOPE CEMETERY '

INTERMENY ORDER
City of San Diego
G thder ™ o A7

ao.ll
All Funeral cars must arriva before 3:30 p.m. of rog;lar work day or an axtra charge will be applied

Church, Chepel, Graveside

and billed to undersigned, War time veteran

/ Lot -‘;/ Graws Row Section 3— Division.idwek 8-—

Grave spaca & Care Fund @‘w_ﬁf?f‘f T o
Additional spaces andcarafund _ ... ... Tl Rt e e eeeaenns ==

Opening/Closing & Setup ........oovevee. boen @.{W e = =

Burial Container .......c.ocovevinrneiinadureinnnnat R S S S

Fhwﬂrvm‘-hlarlcarm‘ltinq'ha A N e Tt o e o e LR e
Rocording and fling 188 .. ..oooinmrin et T e — 43.5:_ oo

DRIER T o v o ey b s T e R o B B b R e e b W

Total Dug ....oocvnnnnn L

Paid receipt numbsar 93 ¥7é7? M

y Eul@ ia "—"&i

| hareby certity | am the 2 of the above named decedent
and this is your authority to make disposition of ramaine as a indicated. | certify and rapresent
that | hawe the right to meka this authorizetion and | agree 1o hold M1 Hope Cametery harmlass from
any liability on account of said authorization and imerment.

| heraby authorize the interment in lot | {{_;7‘/@ J a/,ﬁgﬂ-u/

hold undar desd.

Bigrasuca of racored heldar o el m m__
T

Invaicn #

oy, B 8725 o

PG REY. B8]




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES [ 6.»« 72E

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH

Stella Mabel Webber Femndle Peb 15, 1899 June 12, 1987
PLACE OF DEATH—LITY OR TOWN PLACE OF DEATH—COUNTY {08 STATE IF NOT W CALRORNMA | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Palo Alto Santa Clara T.C. Webber, son
MAME AMD ADDRESS OF FUNERAL DIRECTOR DR PERSOM ACTING AS SUCH) T CALIFCRMIA LCENSE NUMBER 536 Addison

Enller Hapgad Tinney 980 Middlefield ga. : 132 palc Alta, ca., 94301
1
FaIo Alto, .
» P

TYPE OF FERMIT, CHECK OnLY OME OF THE FOLLOWIMG TYPES OF DISPOSITION

O 1. BURIAL ONCLUDES ENTOMBMENT] O s gﬁNTEHMEN;J AND BURIAL [INCLUDES 0 & pISINTERMENT AND REINTERMENT OF CREMATED
= OAABREN

" - AEMAINS [INCLUDES INURMNMENT!
TION AMD BURIAL INCLUDES INURNMENTL ) 1/ @ e iENT CREMATION. AND BURIAL

0 5§ iSINTERMENT OF CREMATED REMAINGS AND

[NCLUDES 1MURNKENT] DISPOSITION OTHER THAN iN A CEMETERY
O 2. commaTion mam DiePOoiTiom DTHER, THEN U
CEMETERY [0 7. CISMTERMENT, CREMATICN, AMD DISPOSITION FOR CORONER'S USE ONLY
0] 4 ScENTEC Use OTHER THAN I & CEMETERY

O 1 ciSPOSTION PERDING

‘ MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED | counTy
TERMENT Mtn. Hope Cemetery,® San Diego, Ca. | San piego

[
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED [ mmrﬁ OF SON ihj CHARGE OF CREMATORY

CREMATION | Alta Mesa, palo Alto, Ca. tg-;’?--,;f 7

Rl.!ﬂﬂ-u;f SE, ADDRESS, NEAREST POINT ON SHORELIME. OR OTHER DESCRAIFTION SUFFICEENT TO IDENTIFY FINAL PLACE AND COUNTY OF DNSPOSTION

DESPOSITION OTHER
THAN |M A CEMETERY

TED REMAING] %
IENTIFIC MAME AND ADDRESS OF FACILTY RECEMING REMAINS
USE

This is 10 cartify that | am the persen having the right te control the disposition of the | S/SMATURE OF APPLICANT
ATRHOMAERGHMENT]  remains of The obove named decedent under provisions of the Reclth and Safety Cods, | B
wunzp.m ond | heredy acknewledge thot frespess ond nulsance kews opply and understand that | DATE SiGNED

thiz pewmil givas ne vight of unrestricted oocess fo property not owned by me.

(OCAL THES: PERMT £5 ISSUED I ACCORDANCE YITTH Hw:muus AMODUNT OF FEE PAID m.TE IT 155 RE |gﬁumt; T
G OF THE CALIFORMIA HEALTH AND SAFETY COOE 3-00
REGISTHAR AUTHORITY FOR THE DESPOSITION SPECIFIED o

CERTIFICAT | CERTIFY THAT THE SPECIFEED 4 2 SIGNA PERSON | OF, DI LICENSE NUBMBER pF CREMATED REMAINS
OF PERSON IN C¥ DISPOSITHON WAS MADE ON
OF DESPOSITION | 3

CISPOSER, IF APPLICABLE
INCHCATE ADDRESS OF AEGISTRAR OF COUNTY OF DEATH™

F:,m's 2220 Moorpark Ave,

AMOTHER COUNTY San Jose, Ca., 95128

COFY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPDSITION THE PERSOMN |N CHARGE OF DISPOSITION IS RESPONSIBLE FOR
COMPLETING THE PERMIT AND FORWARDING THE COMPLETED PERMIT WITHIN 10DAYS OF CHSPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSI-
TION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE BURIED AT SEA THE LOCAL RECASTRAR MaY DESTROY ANY'

imm.a.l_ OR DUPLICATE PERMIT AFTER ONE YEAR. ) "
1 STATE OF CALIFORNIA-—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE BREGISTRAR OF WITAL STATISTICS

{REY. 1-856} FORM V5-9
|




OFFICIAL RECEIPT
WHIE.........

CITY OF SAN DINGD, CALIFORMIA
PROFERTY DEPARTMENT
MOUNT HOPE CEMETERY

284-3181

N2

34729

2 " - -, 18
Ammfiitzﬁzéﬁti jgﬂf Lﬁ¢§;£9¥?ﬁﬁg

_..-'"I , oliars ( = __L"' )
Lr s i) Bl AL ke
Ja\ ' =
i W3 S I
Invoics No D e 8 A s TAMED | O aumcars  TTiht
z:. s ? 5"’, B0 Silea 100
Acet. : €3 oy AUBITOR :ﬂ“"‘w ::‘E
WO : Burke e
- Doniaingrs
BALANCE DUE £r é JUN 25 1987 Hendling Pes. T8
& s O R Ly e
Pro-Nesd Lot O atnesd T Onitoct O o o
Pro-noed Trust O Cash Check g / W ) E
i s s 23—9‘;? - / TOTAL PAID 4 _35--' ke




o .. ¥
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Disgo

Date

Church, Chapel, Graveside M; ML Maortuary.
All Funaral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge will be applied
| and billed to undersigned. Yvar time veteran _A/J?_ ; &U E Iﬁ

o Gl mon & e e g, s

Grave space B Care Fund . ..cooiiiiiiiviin i vies ass bitaiis snde s saniain
Additicnal spaces and carefund ... ... ieeesns P ..o
Opaning/Closing & Setup .., ...

Burial Container 77, ... ..

Handling Fees "' ..... Cp\'\.a X

Flower vases - Markar satting fes .. . ve i irnrems s rmrms s s ns e s e -

Recording and filing FEB o iviiiineioaiiiniararmespinas res s ss boseniadsiog ﬂ
S RS s e R R _L

Balance due

| heraby certify | am the of the above named decedant
and thig is your suthority to make disposition of remains as abova indicated, | certify and represent
that | hava the right to make this authorization and | sgree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermant.

| harsby authories the interment in lot |
hold under desd.

Sigrmture of recorded bolder of desd

Work Order # E 5726

Pf-603 {REV. BB}




NOTE—STRAIGHT
g 2 ZP‘Z s‘!a San bil;iﬁ, California,

:@ — davs  after date, for value received, the undersigned maker(s) promise(s) to pay ta
. Mt. Hope Cemetery or San Diego City Treasurer

at 3751 Mar

¢ With interest from / on the unpaid principal at the rate of
12 per centper annum, p¥yatle __on demand

. . Should interest nol be paid when due, it shail thereafier bear like interest as the principal. Should defau!t be made in payment of

interest when due, the whole sum of pfincipal and accrued interest shali become immediately due, without notice, at the o2tion of tre
hoiger of this note. (pterest atter maturity will accrue 2t the rate indicated above. Principal and interest are payabie i lawlu! maney of the
Unned Stzies. Each maker will be jointly and severally liable and consents to rengwals, replacements and extensions of time for payment
herea! betore, at or ater maturily, and waives greseniment, demzand and protest and the right to assert any statute of limitanons. A marnies
perscn wha signs this note agrees that recourse mzy be had against his/her separate W RDligationgantainec herein,  ary
aciion be instituted on this nete, the yndersigned promise(s) 1o pay such sum agAfg rhue’s fees.

n Luther Xing Way, San Diego, CA 92102

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




‘ OF DECEDENT

b B Rt S e L T E

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIOMS OR ERASURES

€ L1226

Estelle Mary Robillsrd

SEX

DATE OF BIRTH DATE OF DEATH

Sept. 9, 1917 |Jume 12,-1987

PLACE OF DEATH—CITY OR TOWMN

Sam Disgo

San Diego

PLACE OF DEATH—COUNTY [OR STATE W MOT i CALIFOANIL)

MNARE AMD ADDRESS OF SPOLUSE OR OTHER INFORMANT

Fonald Thomas Robilisyd-Sem

MAME AND ADDHRESS OF FUNERAL DIRECTOR 0 PERSON ACTING A% SLACH|

ﬂlh_tht.lﬂn.mm l_hp.;l':l

EAI.H'-DHM.U. LICENEE MURMBER

F-1126

Sentee, Califewnia 92171

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

E; BURLAL (INCLUDES ENTOMBMENT)

[0 & DISINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT)

LT, 2 CREMATION AND BURIAL INCLUDES INURNMENT) [ o pooivpniinr CREmaTION, AND BURIAL

s CREMATION AND DNSPOSITION OTHER THAN IN &

CEMETERY
O s scewTFIC USE

IINCLUDES INURNMENT)

[ DISINTERMENT, CREMATION, AND DISPOSITIC

OTHER THAM IN A CEMETERY

[0 B CISINTERAMEMT AMD REENTERMENT (F CREMATED
REMAINS INCLUDES INURNMENT)

[0 9 DISINTERMEMT OF CREMATED REMAINS AND
EUSPOSITION OTHER THAN IN. & CEMETERY

FOA COROMER'S USE OMNLY
O 1o eisrosSToN PENDING

g
‘E_RMENT

MAME AND ADDRESS OF CEMETEAY WHERE REMAIMS OR CREMATED REMAINS ARE TO BE INTERRED

: COLNTY

Hope Cemstery, 3751 Markst Street, Sam CA San Dlege
NAME AND ADDRESS OF CREMATORY WHERE RE ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION ”I >
BURIAL AT SE8, ADDRESS, ME CRIFTION SUFFICIENT TO IDENTIFY FiNAL PLACE AND COUNTY OF DISPOSITION
oA
TEON OTHER n
1N A CEMETERY
O MATED !EM.A.IE
SCIENTIFIC NAME AMD ADDRESS OF FACRITY RECEIVING REMAINE
use  [m
This is to cerrify thet | om the person having the right o contrel the dispesition of the e
ACKMOWLEDGMENT | raunaing of the obeve nomed decedent under provisions of the Health and Safety Code, |
.ﬁPPflEmr and | hareby acknowiadge thal respass ond nuisance laws apply and vndenstond that | DATE S1GNED
this permit gives ne rgh! of unrestricied occen to property not owned by me.
"LDCAL THIS PEHMIT |5 FSSUED IN ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PAID DATE PERRSET ISSUED | SIGNAT " L E AR |IS5RH
OF THE CALIFORMLA HEALTH AMD SAFETY CODE AND 15 THE 1 C
REGISTRAR ALITHERITY FOR THE DESPOSITION SPECIFIED I THIGAPERMT J H 7 ]
CERTIAICATION | | CEATIFY THAT THE SPECIFIED SIGNAT FERSOM IN ISPOSITION LICEMSE NUMBER OF CREMATED REM
OF PERSOH IN CHARGE ITIGN ADE O DISFOSER, IF APPLICABLE
OF DISPOSITION ‘?j - ?"f—)?r B DATE) (S
INDICATE ADDRESS OF REGISTAAR OF COUNTY OF DEATH
" DESPOSITION 15 -
TO QLCUR W
AMOTHER COLNTY “

COPY 2 IS RETAIMED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN AEMAINS ARE INTERRED, O BY THE PERSON N CHARGE OF THE

THE FERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINE.

GEMATUHT WHERE THE REMAING ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

cory 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

(REV, 1861 FORM V5-2




CITY OF samn DIEGD
AUDITOR & COMPTROLLER
REPORT NOe CT&5-102
DEPARTHMENT 072

INV INW ACCT
MO DATE NO

057442 D& f1e/87 022312

EF~676

CUSTOMER MARE

FUND DEPT ORG
RONALD THOMAS ROBILLARD

100 aT2

LOO o772

LOO aT2

100 072

60101

ACCOUNTS RECEIVABLE

PAID INVOICE REPDRY BY HEP&HTHEHT

PROPERTY DEPT—MT HOPE CEMETERY

ACCT

T7181
77L82
TTia3l
T7185
78390

A5 OF O0T7T/1e/fB7

PAYM™ PD PAYHR
DATE BY REF wNO

470 OPER BNJEQ FACILI

07/09/87 CK 3495
oQo0T72
0doo 72
000072
oogo72

AMOUNT PALD
AMOUNT APPLIED

710 4,50
320,00
175,00
35.00
LTG .00
LG.50

DATE: 07/L6/87
TINE: 232340
PAGE: 5

AMDUNT BILLED UNPALD

BALANCE

Q.00
PAID IN FULL

T10.50




MT. HOPE CEMETERY
INTERMENT ORDER

Gity of San Diego - é / % I7

, ! Funeral, date, time

Yo/ i

Chureh, Chapel, Graveside 4
Funaral cars must arrive before 3.30 p.m. of ragu;ar work day or an axtra charge will be applied

and billad to undarsigned. War time veteran

Lat CQ Grave ‘;?’ Row Section .ﬁ_ Division/Block ZL

Grava space & Cara Fund @-‘M D—_ﬁév IO ]
Additional spaces and cara fund ... m-?;p ........... —

Opening/Closing & Setup .......%.... e @‘R-‘
. g

Burial Container .. ....ooevvneaiadinn
Handling Fees ......coocveiuanafn .

Maortuary.

Flower vasas - Marker satting fea F. . . oo rrrrararraraiornsrassansisrinine

Paid receipt number M Nt

Balance due _ﬂ

| haraby cartify | am the of tha above named dacadant
and this is your authority to make disposi of remaing 82 abova indicated. | certify and rapresant
that | hava the right to make this suthorization and | egree to hold Mt. Hope Cametery harmiess from
any liability en account of said authorization and interment,

e
| hereby authorize the interment in lat | - Gt er w
bl it e @B Ivapt, HF
s o oA T ~Na. : "2,
Ghopaftisadiom 2uz 2507 T
Invoica &

Work Order # E_ﬁ? 27 Aok B

PY-5R3{REV, B85} 047,/"




L

3 ey ST

B T W S e W

PERMIT Fo.lspusmun OF HU.I'HEMMNS

USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES

e 8

MAME OF DECEDENT

MIRTLE A. BOREN

SEX

Femnle

- .
DATE OF BIATH DATE OF DEATH

09-11-1905 June 13, 1987

PLACE OF DEATH—CITY OR TOWN

Ban Diego

FLACE OF DEATH-—COUMNTY I0R STATE 8 QT I CaLIFCaran

Ssn Diego

MAME AND ADDRESS OF FUNERAL DIRECTOR {0OR FFR‘SEINﬁ. 3 AL SUCHE Ir CALIFDARNLA LICENSE HUMEER
BEroadway i
Husphrey Chula Vista Mortuary- &_u.‘.'_ﬂ - .

HAKE AND ADDRESE: OF SFOUSE DR OTHER INFORMANT

(Bister)

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

nT BURLAL INCLUDES ENTOMBMENTI

o=

CREMATION AND BURIAL IINCLUDES INUANMENT)

|

CREMATION AMDO DISPOSITION OTHER THAN IMN &
CEMETERY

i

SCIENTIFIC UISE

[0 & DismreRMENT ANG BURIAL NCLUDES

ENTOMBMENT]
[0 & DISETERMENT, CREMATION, AMD ELRIAL
(IMCLUDES INURMNMENT]

O =

O s

CUSIMTEHMENT AND REINTERMENT OF CREMATED
REMAIMNG INCLUDES NURNMENT)

DISINTERMENT F CREMATED EEMAING AND
DISPOEITION OTHER THAK N A CEMETERY

O

DRSEMTERMENT, CHEMATION, AND LISFOSITION
OTHER THAM IN A CEMETERY

O w

FOR CORONER'S USE OMNLY
DISFOSITION PEMDING

INTERMENT

Mt. Hope Cemetery

NAME AND ADDRESS OF CEMETERY WHERE REMAING OR CHEMATED REMAINSG ARE TO BE INTERRED

3751 Market 8t. . San Diego, CA

COUNTY

| @an Diego

CREMATION

N/A

NAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED

DATE CREMATED

SIGHNATLURE OF PERSQN. IN CHARGE OF CREMATORY

P

BUSIAL AT SEa
R
OISPOSITION OTHER
THAM IM & CEMETENY

N/A

ADDRESS, NEAREST POQINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND:COUNTY OF DISPOSGITION

OF CREMATED REM»\U‘{T

MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

SCIENTIFIC
USE N/A
This #s 1o cantify that | Gm the peisen having the right 1o conivol the disposition of the | 0 one OF AFPLICANT
ACKNOWLEDGMENT | rgmaing of the above named decedent under provisions of the Health and Sofety Code, |
s e AT and [ heraby acknewlsdge that tresposs and nulsance lows opply and understand that | DATE SIGHNED
this permit gives no right of unresivicted access to property not owned by ma.
LOCAL THIS PERMIT IS5 IS50ED IN ACCORDANCE WITH PROWVISIONS | AMOLUNT OF FEE PAID DATE PERMIT 155LED | SIGNATMRE OF LOC
GF THE CALIFDARMIA HEALTH AMD SAFETY CODE AND IS THE
REGISTRAR ALUTHORITY FOR THE CHSPOSITION SPECIFED [N THIS PEAMIT 00 JUH 1 'ﬁ ]98? [

CERTIFICATION
OF FERSOM IN CHAAGE

| CERTIFY THAT THE SPECIFIED
DISPOSITION WAS MADE ON

OF DISPOSITION

IENTER DATE!

| 2

GIGNATURE OF PERSON IN CHARGE OF DISPOSITION

LICEMSE MUNBER
DIGPOSER, IF APPLICABLE

IF-DISFOSITION IS
T OCCUR 1N
ANOTHER COLMTY

INDICATE ADDREESS OF REGISTRAR OF COUNTY OF

DEATH

COPY 2 1S RETAINED BY THE PERSOM 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 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 CALFORMIA—DEPARTMENT OF HEALTH SERVICES--DFFICE OF STATE REGISTRAR OF VITAL STATISTICS

IREV. 1-BEl FORM V3-3




‘ DFﬁGlAL RECEIPT mﬂm}nol N2 34699

PROFENTY DEPARTMENT
e e 171 MOUNT HOPE CEMETERY

L )

| ;_z- ot R Grave .;2 Row Saaian, L N L2

—,
1 Invoice No £ peyaLDron ATED LINLESS BTAMPED oL,
&% Sales -
Acct. No. = e

e
! / B R I
BALANCEDUE 7& .mm m'g ﬁ
.
w2
1)
3§

. Pre-Nesd Lot T AtNeed & onAcet O Fro
i Pro-noed Trust C1 Cash O Ghwok B Y vy
| L AC-212 (Pav, 11-89) 3‘7}‘ _' d | :




-
L

MT. HOPE CEMETERY
INTERMENT ORDER

s BISHT

sgulations, 1o inter the ramains

City of San Diego

You ara heppb authorjzeda

of / o LA

ina uneral, date, tima

Chureh, Chapel, Gravesidae 5 Mortuary.
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
and billed to undersigned. War time vetaran

mﬁﬁﬁ G Raw Section _____ Division/Block /O_

Grave spaca & Cares Fund ...... R SR T R W R W R

Additional spaces andcarefund . ... . .cc i riirr s s e e
Opening/Chosing B SEIUD ... iuiviicciiait i itas e e raraara s s e
Burial Comtaimer ... ..cucu e ivemsriasss i nsaacdestormrrnnirmmnt s iaiansainns
EBRATMINIO B . e oo i 5 A
Flower vasas - Markar

Racording and filing

Total Due. .. .

Pald raceipt number _..?4/700 T 3.5-:00
Ealamaduai

| heraby cartify Lam tha — _ of the above named decedemt
and this is your authority 10 maks disposition of ramaine as above indicated, | certify and represent
that | hava tha right to make this authorizetion and | agres to hald Mt. Hope Cematery harmlass from
any liability on account of said authorization and interment.

| hereby suthorize the intermeant in lot |

hokd under dead., S

- Addreas

Sgrataand o rascgrded Froier of deed
Soare Tip Code
Flowipre
lwoice #

Work Order # E 6728 Acct. #

PY-S83 {REV. B-B5}




L @ N 34700

(’0-‘ DFFICIP‘L ﬁEGEIPT CITY OF 8AN DIEQD, CALIFORNIA :
. WHITE . Tu GUSTOMER PROPERTY DEPARTMENT
CANARY . - oA MOUNT HOPE CEMETERY
e 264-3151

i =T
Lot ) '(l/ 3 Grave N ‘ftuw_.z__ Section e
20% Salse Care  F7184
involce Mo o0 S 184
of Lote ?’rlg p
Accl. Mo o
e Cloaing 17181
S 00
w.0. JUN 13 198? Buriel L
1
BALANCE DUE MT, HOPE CEMETERY Hengling Fes 77 - T
CITY of SAN DIEGD, CALIF. Recorgingd 100 di’_
: ; Pra-Heed ik ] -
U 5 é Pra-Nesd Lot O AtNeed O On Acet a| ;-Tnu mﬁf ==
\&\\.Pm-m Trust & Cash O check "ot . Siae0
e «. | 1ssuEnay TOTAL FAID $ 8 e
AC-212 (Plav, 11:08) : 5—"

NADINE LOFFMARK
845 ELKELTON BLVD. 478-7523
BPRING VALLEY, CA 82077

] PAY TO THE
4 ORDER OF

i £ -

CALIFORMIA  CHULA VISTA OFFICE
530 Boodway
(Chsla Visha, Colipmia ¥2040

"DOLLARS

+e hd 2 200LROR0 EL R RSB ST7E EI-“HE %%

@ { 2%
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PARK DEPARTMENT—CEMETERY DIVISION

Quitclaim Deed

tion, all that Cemetery property situated in -M _________ CemeTERY, in said City of San

. Diego, County of S?Diegu, &te of California, described as follows: __ .. o oo

Do H Remise, RELEASE anp QuiTcLaIM to T::E City orF San Dieco, a Municipal Corpora-

- - E e I e e = L

————————————————————————————————————————————————————————————————————————————————————

To Have aNp T0 HoLD the above-described quitclaimed property unto the said THE CiTy
oF San Dieco, its successors and assigns forever.

WITNESS my / our hand__ this-__j.s..:-.-d&y of __\ddnloer _____________ 19£Z

EXECUTED IN THE PRESENCE OF X e
FOLLOWING WITNESSES:

e T T  Witnesses. -7
Ao (i"
VgSE =
STATE OF CALIFORNIA, | o
COUNTY OF SAN DIEGO. y

........................................ , & Notary Public in and for said County and State,
residing therein, duly commissioned and sworn, personally appeared_____ S s s e
.......................................... known to be the peErson._ . described in and whose

name__ _.____ subscribed to the above instrument and acknowledged to me that _______ - executed
the same.

IN WITNESS WHEREOF 1 have hereunto set my hand and afixed my offcial seal at my
office in said county of San Diego, State of California, on the date first above written.

--------------------------------------------

My Commission expires ..o oo wcommr mmcmecmmeem _

THE CITY OF SAN DIEGO | . 7.9¢

=




OWNERSHIP AND INTERMENT PRIVILEGES I
TG Jim W. & H’I.lb}" E. GHEOI‘E for the sum of § 55040{} (DOLL ARS)

LEGAL Dmlpncﬂqlnti@@ﬂ‘k Division 10 .

AS DESCRIBED ON PURCHASE ORDER NUMBER _ D=5010

According to a map of said Cemetery filed in the office of the County Recorder of S3an Diego County. To be
held for burial privilege= only with endowed care, Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egréss with assentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without che consent
of the Cemerery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not uadertake or agree o 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 representarives
of plot. In po case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural cayses of deterioracion, but reserves the right to remove any objecr that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permicted:

Flush Markers Ohly Allowed

Cemetery Manager
Frenna Property Direcitr

. THE CITY OF SAN DIEGQ
PARK DEPARTMENT—CEMETERY DIVISION

Quitclaim Decd

Do HeeEfy Revise, RELEASE aND QUITCLAIM to T§£ City ofF San Dieco, a Municipal Corpora-

fion, all that Cemetery property situated in - £1lle EXUTF SN0 CemETERY, in said City of San

Diego, County of ?Di&gu,# California, described as follows: oo e ——

Lot 3

To Have anp To Horp the above-deseribed quitclaimed property unto the said Tue CrTy
oF San Dieco, its successors and assigns forever.

_—'
WITNESS my/ our hand. . this. --./.s____tiay of . AddVWbae . 1‘3&2

EXECUTED IN THE PRESENCE OF X
FOLLOWING WITNESSES:

PR g et LS L LRSS PR



i CITY OF 8AN DIEGO, CALIFORNIA ' L
WAITE ..., 70 CUSTOME PAOPERTY DEPARTMENT é. Q 7 ‘9 g
iy i L= MOUNT HOPE CEMETERY -
284-3151

oY
%\ OFFICIAL RECEIPT e - NZ 34700 &

Lot '(;'/j‘ Grave___— ) Fow R _ Section e i w___" /o
Invoioa No BT e 38 =
o Acct. No 6% Salon oo ~_
- 1 Olosing i i
W.0. JUN 2 193? Busrll 100 b
__ﬁ._ K Caniaines Trig2
BALANCE DUE - 100
MT. HePE CEMETERY HandlingFee 77183 .
(_J ; CITY of SAN DIEGD, CALIF. Frootgingd 100 ot | G2
N é Pro-Need Lot O atheed O OnAcet O | Fit-riied e3023 b d
Preneed Trusl L0 cash U check @7 : Salus Tax so101 —~
AC-212 [Rev. +1-86) g koo ol } S5 8O




N2 34700

HOTVALID FOR PURPOSE STATED UNLESS STAMPED
“PAILT IN THIB SFROE.

s,

g&gwmﬂ Atheed O On acct O

pre-nsed Trust O Cash O Check B
ARy
AC-Z1E (Fwe. 11-88)

L ERE R




. MT, HOPE CEMETERY .

INTERMENT ORDER

You are hereby uthnrl:adﬂnd structed, subject toygur rules and regulations, to Inter the ramains

1

J i )
ina ;f? Funeral, date, time L0/ 8K — A0
i " g

Church, Chapel, Graveside _M_ c'fgd... iy

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

‘/aid billed to undarsigned. War time veteran _.&__ y
Lﬂzﬁﬁz Grave Row _—"—  Saction ‘L Division/Block _i_
o
Grave space & Care FUm ... ou i ieiiisis ol ronnvaa e vivs s s e e e aia _ZQ.Q_:-_

Additional spaces and eare fund ... .. ii i i e e e

OpeNING/ CIORING B BB « «.ineiaiiamaation s tinmarnnnsoanerranessnssnronsens -
Burial Containgr ... ... et e e
YO O s i e A B S S R ——
Flowar vases - Markar seUiNg Te8 ... .o inie i oot i v rsnrnranierenns

Racording and FIING BB . oo oot h i st ta e e e b et e e b S
Salestagss .......... SR

RN ; & i

Paid receipt number

— Balsncedue
| heratry cartify | am the /L""'"Z ;a : of the above namead decadent

and thig is your suthority to make digpesition of ramaine as above indicated. | certify and represant
that | hawe the right to make this authorization end | agres to hold M1 Hope Cemetary harmiess from
any liability on sceount of said euthorizetion and intermant.

| haraby authorize the (mtarment in ot |
hatd undar daed.

7
Sagraters of recordes Dok of el 5
o

ka;{]rdar# E 6729

B TREE. -5y

v




NOTE—STRAIGHT

,_/?7%'9 San Diego, Calitornia,

\30?_ davs _ ater date; for value
Mt. Hope Cemetery or San Diego City Treasurer

 the undersigned makes(s) promise(s) 1o pay

- . o1 order
gt 3751 Martin Luther King__ja}r,rﬁa Diego, cagzmz
the sum of _ _ watne  Hen oy S Ao DOLLARS,
with interest from /5 ? :

on the unpaid prncipal 3t the rate =4
12 percent pef afnum. payable . ©n demand

Should imerest not be paid when due, it shali thereafter bear like inlerest as the principal. Should defau be made in payment of*
interest when due, the whaole sum of principa! anc accrued interes! shali become immediately due, withou! notice. at the comon of the
holde: o: this note_ Interest after maturily will accrue 2t the rate indicated above. Principat and interest are payabie in lawfu! mzney of the
United Sta:es. Each maker will be jointly an¢ severally liable anc consents o renewals, replacements and extensions of 1ime tor payment
heres! before. at or 2Her matunity, and waives prasenimen:, demand and protest and the right fo assert any stzfute of limilators . A marieg
perscn wha Sicns this note agress that recourse may be had against his /her separate property for any obligahion containec herein. Hary
action be instauted on this nete, the undersigned promise(s| lo pay suc

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address

h sum age Court may fx as aﬂEnay's tees .
x ¥ ] o ]

-y =




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

€ (e79Y

MAME OF DECEDENT

SEX

1 Leaks Male

Lynall

DATE OF BIRTH

Juns 12,,1987

DATE OF DEATH

June 12, 1987

PLACE OF DEATH—CITY OR TOWN

Mational City

PLACE OF DEATH—COUMNTY IR STATE o MOT N CALIFORNIS]

NAME AND ADDRESS OF FUMERAL DIRECTOR 10A r:n%“.]
Aderson-Ragsdale Mortuary:San Dlege, CA 92102

San DI
Blivd. TCALIFDHMA LICEMSE MLIMBER
1329

MAME AND ADORESS OF SPOLSE OR OTHER INFORMANT
Lonnle Leeks - Father

1678 Ora Vista Road, § 219
San Dlego, CA 92154

|
]
:| L TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

L]
|
I M 1 BURIAL UNCLUDES ENTOMBRMENT] 01 & DISINTERMENT AND BURIAL INCLUDES [ & DISINTERMENT AND REINTERMENT OF CREMATED
i EMTOMBMENTI REMAING [INCLUDES INURMMENT)

A GES INLIAN T

[1 2 cREMATION AND BURIAL UNCLUDES INURNMENT] [ o pocumeniienr cREMATION. AND BURIAL (] & DISINTERWENT OF CREMATED REMAING AND
i HMCLUDES INURMMENT) DISPOSMION OTHER THAMN IM A CEMETERY

D 3 CH_EH.&TlCIN LMD DISPOSITION OTHER THAN IN &
| CEMETERY O+ Elsstme. CREMATICHN, AND DISPOSITION FOR COROMER'S USE ONLY

THER THAM 1M A& CEMETERY
.4 SCIENTIFIC LISE 3 O 19 oisPosTION PENDING
|
ARG NAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED AEMAING ARE TO BE INTERAED T COuNTY

INTEAMENT |
, Mt . Sam D)
i MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CAFMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION
i " | -
r BURIAL AT 5CA | ADDRESS, MEAREST FOINT ON SHORE TO IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
- arR

DISPOSITION OTHER
N M A& CEMETERY

n/a DJ%

aF MATED AERAIR
b ﬁ‘mmmc
I USE

MAME AND ADDRESS OF FACI.L. ¥ RECETYIN
L
0

afa

This is to cartify that | am the pemson hoving the right to control the dispesition of the

SIGMNATURE OF APPLICANT

ACKNOWLEDGMENT | ramaing of the above named decedent under provisions of the Health and Safsty Code, |
npﬂ.ntg.u.n-r and 1 hareby odknowledge that trespass and nuisance laws opply and understond that | DATE SIGNED
! this permit gives no right of unresirciad occess to property not ewned by ma.
= LOCAL THES PERAMIT IS ISSUED TN ACCORDAMCE WITH FROMVIGIONS | AMOUNT OF FEE PAID DATE PERMIT ISSUED

OF THE CALIFORMNIA HEALTH AND BEAFETY CODE AND 15 THE

98? WI H?Hm ISWE&:{TM

.
IF CnSPOSITION |15
T DCCUR 1N
ANOTHER TOLNTY

REGISTRAR ALTHORITY FIF THE DISPOSITION SPECIFIED RffTHISPERMIT $3.00 JUH 1 ? 1
CERTIFICATION | | CERTIFY THAT THE SPECIFIED i SPOSITION LICEMNSE MUMBER OF CREMATED REMAING
OF PERGON W CHaRGE | DISPOSITION Was MADE ON DISPOSER, IF APPLICABLE
OF DISPOSITION * DATE]

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIEMTIFIC USE, OR

| COFY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE

BY THE PERSON IN CHARGE OF DISFOSING OF THE CREMATED REMAINS.

T

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE AREGISTRAR OF VITAL STATISTICS

IREV.

1-B6} FORM Y¥S5-9




. MT. t|i'_r.1,_|=~|5 EEEETEFI'I' .
INTERMENT ORDER
—__,..--"'_ City of San Diego

@ Date ‘{';A é:/ 57

You are hereby authorized and igstructsd,

ubjsct to your reles and regulations, to inter the remains

ina %unaml, date, time
VayH i . -
Church, Chapal, Graveside ; ; Mortuery.

x

All Funeral cars must arrive bafora 3:30 p.m. of regular werk Hay or an extra rge will ba applied
\/@nd billed to undersigned. War tima vataran

mma.mg_w__ﬁsm;_él_mmmj;

Gravo space B Care FUmd .. ...uvcinoniniisiainnmsnnamdos st rmtosnsssanionsnes
Additional spaces and care fund . ... ... ie e ioi e ety

i - e
T . L8 0 — Ho=

Handling Fees ............. <N 1 9 1q3;: F ........ - - e

Flower vases - Markar sattingifea _._ .. ....

Recording and filing fee ... mﬂNMMI ..................
UL s : TotalDye , ¥o

Aol
24751 2. 40
Paid receipt numbar
E}?ﬁ;)*ﬁﬂ Balance dus i

| hareby certify | am the of the abova namad dacadent
and this is your authority to make dispagition of ramains as above indicated, | certify and reprasant
that | have the right to make this author ization and | agreas to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intarmeant.

¥R oita M Cold@em o
| hareby authorize the interment in lot |
™

hold under dead,

2 A
mdmmn.lu %Mﬂﬂﬁ ‘?%"E.CJ
ehe’ N eog-35"28380 T
§ b o

Invaice #

workorser s E 6730 -




'PERMIT FOH%SPDSITIQN OF HUﬂN REMAINS -

WANe

= USE BLACK IME—MAKE MO ALTERATIONMS OR ERASURES =
NAME OF DECEDENT SEX DATE OF BRTH DATE OF DEATH
Richard Barry Boren _ Male April 23 15850 || June 12 1987]

Lancaster
MAME ANDT ADORESS (F FUNERAL OWRECTOR {OF PERSOW ACTIME &5 Suck!

Los Angeles
|| ki FORAA LICERSE BURBER
i

PLACE OF DEATH—CITY OR TOWN J FLACE OF DEATH—COUNTY 10R STATE 1 MOT |N CALIFORmIA) | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Delta M, Callins
%82 Cherryestone Drive

(Mother)

Antelope Valley Cremation Service i 1383 Lo Gatos, CA

TYPE OF PERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DIEPOSITION

D B. DISINTERMENT AND BURIAL IMCLULES
ENTOMEMENTT

O 1 BURIAL INCLUIDES ENTOMBMENT|

KB 3 cREMATION AnD BURIAL (INCLUDES INURNBIENT) | i i ek

[NCLUDES INURANMENT)

O 5. DISINTERMENT AND REINTERMENT OF CREMATED
AERAINS NCLUDES SMURRNMENT]

[0 5 DISMTERMENT OF CREMATED REMAINS AND
DIESPOSITION OTHER THAN IN A CEMETERY

I:l 3. CREMATION AND CHSPOSITION QTHER THAM IN A
CEMETERY

Ll 4 sCEmTIFC UsE

O 7. sisNTERMENT, QHEHAHDEM AND DISPOSTRON
THER AR IN CEMETER
o TH A % O o pISPOSITION PENDING

FOR CORONER'S USE OMNLY

MaME ANDy ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED
INTERMENT
ME,
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO RE CREMATED
CREMATION . 808 E,.L askter Blwd
fumal AT SEA ADDRESS, MEAREST POINT ON SHOMEL(E, DR OTHER DESCRIPTION SUFFICIEMT TO IDENTIFY FiMal?
on

DIEPOSITION DYHER
THAN N & CERIETERY

OF CREMATED REMAING, NI

'| COUNTY

SCIEMTIEIC NAME AND ADDRESS OF FACILITY RECEIVING REMAING

- USE N2

This is to tertify that | am the person having the right 1o conirel the dispasition of the

._S:NMLIRE OF APPLICANT
ACEROWLEDGMENT ) raeneine of the above named detsdant under pravisions of the Health and Sofety Cade,

e and | hareby acknewliedge that kresposs ond nuisonce kv apply ond vnderstand that

APPLICANT CATE SIGHED
this psrmit gives no right of unrestrictad oo te property net owned by ma,

LM'M THIS PEAMIT 15 ISSUED iM ACCOBDARNCE 'WITH PROVISIONS
OF THE CALIECIENIA HEALTH AL SAEETY CODE AND 15
REGISTRAR AUTHORITY FCA THE BISPOSITION SPECIFIED (T HIS B

CERTIFICATION | | CERTIFY THAT THE SPECIFIED {
OF PERSIN BV CHARGE Wi £y
_oroiseosmon | /5~ 22— —

5
NEPOSER, I APPLICADLE

OF CREMATED REMAING

INDICATE ADDRESS OF REQISTRAR OF COUNTY OF DEATH
¥ DaSPOSITION 13
T SN
ANOTHER COUMTY

ORIGINAL OR DUPLICATE PEAMIT AFTER ONE YEAR,

OF THE PERAMIT ACCOMPANIES THE REMAINS TO THE STATED FLACE OF DISPOSITION THE PERSOMN IN CHARGE OF DISPOSITION 15 RESPONSIBLE FOR
COMPLETING THE PERMIT AND FORWARDING THE COMPLETED PERMIT WITHIN 10 DAY S OF DISPOSITION TO THE REGISTRAR OF THE DHETRICT IN WHICH DISPOSI-
TION DCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE BURIED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY

COPY 1 STATE OF CALIFORMIA-—DEPARTMENT OF HEALTH SEAVICES-—OFFYCE OF STATE REGISTRAR OF YITAL ETATISTICS

1-861 FORM V5-9



RS b T o e i R ] e

N2 34722
OFFICIAL RECEIPT e
e VO OSTOMER PROPENTY DEPARTUENT
B %:::::::::::.ﬁ'ﬁ MOUNT HOPE CEMETERY

) | R WAL oY vk y
LI (0 MMMMﬁw

Frn;ﬂ: B
4’!.’/ ;‘.)-“-'!'.-'».f. g o Fma\\—“% tﬂ&_k_

a_"--

D L"

’ ; i = y
In '.' é Paymant of - A ol gk oot o = i T T TN R , ! ‘, e T 4
L/
Lot j L .; Grave Row mﬂp -5( w é
IWOloR N e HOTYALID FOR PURPOSE STATED UNLESS STAMPED | OB :

Acet, No.

wo =730 >

BALANCE DUE /@’

Pra-NesdLot O Athesd B OnAcct O
Prenoed Tt O Casn B2 Cheek

AC-212 (R, 1180 éQS'O--




MT. HOPE JEMETERY
INTERMENT ORDER

City of S&n Diego M
e GTE7
You ara hufE .mhzm and inatrjz. subject to your rules and regulations, ta inter the remains
of

ina "{ﬂ;‘—"' Funaral, data, time /4 Q/MW/ } 30
Church, Chapel, Gmwmda M" »& £

Al Funeral cars must arrive before 330 p.m. of regular work day or an extra charge will ba applied

P
m_ Grave _L Row %= Section Division/Block _L
Grave space & Care Fund . T@{{ hff

| Additional spaces and care FUnd .. ... et ot e e et

T
| Opening/Closing & Setup _EQ;

Burial Container ......

2 Mortuary.

| /nd billad to undersigned. War time vateran _pr_ .

! Flowar vasas - Markarfuﬂ I D
_ Recording and filing feq .. v Lk .. §. .. R e R N

Salaata::n "g PA ....................................... .__.‘i
qnn L6 19R7 Lokl

Balance due ﬁ—

| heraby certify | am the of the above named decedent
and this is your autharity to maka dizposition of remains as above indicated. | certify and reprasent
thatl have the right to maka this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intarmant.

' | heralry authorize the interment in lot |
hold under deed.

y S— aa,?:a o
11,1.."0"“"“ _ié_"#_—‘zf?_ﬁ’_&_

Tl

Invaics 4

Work Ordar # E 5731 Acct #

P53 REY. 8-B5]




. PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE NO ALTERATIOMS OR ERASURES C é 7 —?/
St

MAME OF DECEDENT m h_. m SEX DATE OF BIRTH DATE OF DEATH
Male Feb. 22, 1901 | Jume 14, 1987

PLACT OF DEATH. COUNTY [OR STATE BF NOT i CALIFOANIAL | NAME AND ADORESS OF SPOUSE OR OTHER INFORMANT

____San Diego Ervin M. Groves - Brother

PLACE OF DEATH—CITY OR TOWHN

San Diego

MAME AND ADDRESS OF FUNERAL DIRECTOR NG AS urii | Teauromes Lcinst wowsn. | 2916 Blacktom Dr.
lﬂnrgu-hphh Mort.: ) L1329 San Diege, CA 92105
" TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
. .."E-UF"N. {NCLUDES ENTOMBMEMNT] D B DISINTERMENT AND BURIAL UNCLUDES D g CHIINTERMEMT AND REINTERMENT OF CREMATELD
ENTOMBRMENT) REMAINS INCLUDES INUENMENT)
D 2 CREMATION AND B £ T
BILBIEL 3 N ELADES URNMEN ' D § DISINTERMENT, CAEMATION, AND BURIAL D 4 DISINTEAMEMT OF CREMATED REMAINS ARND
IMCLUDES IMURNMENT) QISPOSITION OTHER THAM N A CEMETERY
O 3 CREMATION AND DISFOSITION OTHER THAN IN A
CEMETERY [0 7. DISINTERMENT, CREMATION, AMD DISPOSITION FOR CORONER'S USE ONLY
OTHER THAM W A CEMETERY
O 4 scenTiFc use O 10 pISPOSITION PENDING
. Ny | [AME AND ADORESS OF CEMETERY WHERE AEMAINS OR CREMATED AEMAINS ARE TO BE INTERRED TCOUNTY
sl Nt. Hope Cametery: 3751 Martin Luther King Dr. San Diego, CA ' San Dfego

MAME AMD ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATFD | DATE CREMATED SHEMATLIRE OF PERSON IN CHARGE OF CREMATORY

CREMATION
N/A >

BURIAL AT SEA ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO JDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

1 : um?:u OTHER .fl o
i 1M & CEMETERY 20 %«-"
MATED REMA FT

SCIENTIFIC MAME AND AGDRESS OF FACIITY RECEIVING REMAINS RES

USE N/A

This is to certify that | am the pamon having the right to control the disposition of the SHIMATUREIFRRELICANT
ACKND‘U‘%ED@JENT remains of the above named decedent undar provisions of the Health and Safety Code, | B
APELICANT and | heraby acknowledge thot trespass and nuisance lows apply and understond thar | DATE SIGNED
3 this permit gives no right of unrestricted occess to property not owned by me.
L{!C-ql. ThES PERSMAIT |5 1550ED 1N ACCORDAKCE WITH P Sl AMOUNT OF FEE PAD DATE PEAMIT ISSUED | SIGMARIIR TRAR ISSLHNG PERMIT
OF THE CALIFORANA MEALTH AND SAFETY COD
REGIZTRAR AUTHORITY FOR THE DISFOSITION SPECIFIED | .] U H 1 9

CEH’TIFII‘:HTIDN | CERTIFY THAT THE SPECIFIED
OF PERSON IN CHaRGE | DISPOSITION WAS MADE ON
O DasPOSTION

IF DHEPOISITION 15
TO OCCLA W
ANOTHER COUNTY

LOPY 2 IS AETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE, DR
. ‘T‘H‘E PERSOMN IM CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WTAL STATISTICS {AEY 1. HEG) FORAM V5.9
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MT. HuFichETEH'r
INTERMENT ORDER

R

You are he uthorized and instru . sulject to your riles and regulations, to interthe reamains

of Leat —

in\ L Funarldmtlma,é‘-' KFM éﬁL
Vit L

Church, Chapel, Gravesida 8. w_ Mortuary.

All Funerael cars must arrive bafora 3:30 p.m. of regujar work day or an extra charge will be spplied

and billed v undersigned, War time vetaran 4&

Lot _LQQL Grove {Z Row Section i Division/Block _/_,/_

Grave space & Care Fund . .t e in e s sa i e

Additional spaces and mrl@ ¥ : a-«ﬂ% .215/%/ aﬂﬁfur?-*

OPSHING/CIOSING & ST o2 etin it einsssnssonnnnmnytscebsinstsisisivsresnis M
Burial Container ...,.. \, e Al Lo .-ﬁ«u—”—/ .............. _ﬁa_ﬂ"g
Handling Fees . ... .. .\ooiriiieeeiesrsassaensneen e _/H#eE
Flower vases - MArker 8OTHNG 88 . ..........e.euessiensesnssesossnensenssenons =
Recording and filing fee .. ... ... it inryyns s rar i nraaaas s _‘-.:5_:'-(’3:0
SRR TRREER oo i e S i b e e e e e B A SRR _éi

Paid recaipt numbar

Balance due

I harabsy cartify | am the Q} of the above named decedant
and this is your authority to make dispogtion of remains as abova indicated. | cartify and represent
that| have tha right to make this authorization and | agres to hotd Mt. Hope Cemetery harmless from
any liability on account of sakd authorization and interment,

| hereby suthorize the interment in lot | A feas é? dd—?‘"

hold under deed. ??’8 fa‘#ﬁlﬂ pg;ﬁ
Figrartrs o recorded hotder of Aead %Q!@—Qa (?/"7' ;ﬂ/ﬁlﬂ

LT




NOTE—STRAIGHT

= San Diego, . Caffiornia, sz
g B.Q — days atter date, for value received, the undersigned maker(s) promise(s) 1o pay to
Mt. Hope Cemetery or San Diego City Treasurer
_ ﬁ ., or order
at 3751 Martin Luther King Way, San Diego, CA 92102
% 7 - =
the sum of _ ",‘! o & = am === DOLLARS.

-i' with iiiesast fiom on the unpaid pringipal at the rate of

et W 12 per cent per ann on_demand

4 . payahle
il Should interest not be paid when due, it shati thereafter bear like inlerest as the principal. Should defau!t be made in payment of
interest when due, the whole sum of principa: and accrued interest shali become immediately due. withou! notice. ar the oouon of the
holge: o; this note, nterest atter maturity wili accrue 2t the rale indicated above. Principal and interest are payabie n lawfu! money of the
Unned Stzies. Each maker will be jointly ant severally liable ant consents 1o renewals. replacements and exiensions of time for payment
hereaf before. at or a'ter matunity, and waves presenimen:, demand and protest and the right to assert any staiute ol limitators, A marriec
person whe signs this nole agrees that recourse may be had against his /her separate property for any obligation coniained herein If ary

atiion be insfituted on this nete, the undersigned promise(s) 1o pay such sum as the Courl may fix as atiomey’s fees
‘ X é@a}"‘

A__S9LE MU e S p. luty

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address 4g3,p>




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

£673=

NAME OF DECEDENT SEx QaATE OF BERTH DATE OF DEATH
Esrmest Virgll Esst Male Pec. 24, 1500 | Jume 13, 1987
PLACE OF DCATH-—CITY OR TOWHN PLACE (F DEATH—COUMTY IO STATE F NOT & CALFGANAY | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

irane East ~Wife

MAME AND ADDRESS. OF FLINIR.&L DIRECTOR (O Psmm‘ Ilﬂ.
_Andsrsca-Ragudale Nortuary:Ses Blege, CA 92102

! 3 FALIFORNIA. LICENSE MUMRER

1329

6760 Jamacha Roed, Apt. SE
Spring Vallsy, CA 392077

TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING: TYPES OF DISPOSTION

r 4
i
- N

BURIAL INCLUDES ENTOMBMENT]
URERETION WD BUTIAL WHTUODED MOTHWSE T
JCAEMATION AND DISPOSITION OTHER THAN IN A

CEMETERY
SCIENTIFIC USE

[ 5 DISINTERMENT &ND BLRIAL [INCLUDES
ENTUMBMENTI

[0 & DISINTERMENT, CREMATIDN. AND SURIAL
{IMCLLUIGES FHLIHNMENT]

[1 8 [(MSINTEHMENT AND REINTEAMEMT OF CREMATED
REMAING INCLUDES INURMNKEENT)

[0 3 CISINTERMENT OF CREMATED RERAING AMD
DISPOSITION OTHER THAM [N & CEMETERY

o DISINTERMENT, CREMATION. AND DISPOSITHOMN
OTHER THAN 1M A CEMETERY

FOA CORDNER'S USE OMNLY
O 10 misPoSMION PENDING

MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED :CCIUNT"!'
INTERMENT Harkst Strest: Blago, SAn Diego,
1
MAME AMD ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PEASON IN CHARGE OF CREMATORY
CREMATION ”.

b

BLUmiAL AT SEA
OR
DISPQETION OTHER

Bin

ADDRESS, MEAREST POINT OM SHORELINE, OF CITHER DESCREPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

IN A CEMETERY
*TED REMAINE]
IENTIFIC

MAME AND. ADDRESS OF FACILITY RECEIVING AEMAINS

= UusE
This i to certify that | om the persan having the right to contrel the disposition of the ANATUAR OF SEFHLAAT
ACKNOWLEDGMENT | rarnoins of the above named decedent under peovisions of the Health and Safety Code, |
hPPuuFl:ANT and | hersby echnowlsdge thot irssposs and nuisance laws apply and understand that | DATE SIGNED
this permit gives no right of unresiricted occen fo property net owned by me,
' sOCAL THES PERMIT |5 ISSUED 1M ACCORDANCE WITH PROVISICAS | AMOUNT DF FEE PAID DATE FERRMIT IS5UED Slﬁmﬁ TRAR 1S5LING PERMIT
. OF THE CALIFCAMIA HEALTH AN SARETY CODE AN 15 THE ”‘
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECHIE veraun | 99000 UN 1 T lgm B MM
CERTIFICATION | CERTIFY THAT THE ‘SPECIFIFD SIGHAT OM IR CHARGE OF DISPOSITION LiCFNSE MUMEER OF CHEMATED REMAINS

OF MBRS0M 1N CHARGE | DISPOSITION WAS MADE ON

OF DEPOSTION

EWTI ALY

DUSPOSER. IF AFPLICABLE

BF [HSPOSITION 15
TO CDCLE I
AMOTHER COURTY

INDICATE ADDARESS OF REGISTRAR OF COUNTY OF DEATH -

COPY 3 OF THE PEAMIT 15 TO BE RETURMED TO THE COUNTY OF DEATH WHEMN THE REMAINS ARE DISPOSED OF N ANOTHER COUNTY
THE LOCAL REGISTRAR MAY DESTROY ANY DRIGNAL OF DUFLICATE PEAMIT AFTEA QONE YEAR

APPLICABLE, COPY 3 MAY BE DISCARDED

IF NI

Q...

STATE OF CALIFOANIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE AEGISTRAR OF WITAL BTATISTICS

(REV. 1-861 FORM Ww5-8



739 06/30/87 322403 IRENE EAST 0T/28/87 CK 9G298 856400 856400 000
433, & 160 972 77181 000072 32000 PAID IN FULL
100 072 77182 000072 100.00
B 100 07z 77183 000072 35.00
e-é: ‘ 100 072 77184 000072 20000
100 072 77185 000072 145.00
aaiol 78396 £«00
67007 77184 en ~n



OFFICIAL RECEIPT

g/[5T

N2 34862
CITY OF BAN DIEGO, CALITDRNIA .
PROFERTY DEPARTMENT !
MOUNT HOPE CEMETERY 37
as-3151 :
L, ;ﬂ .1“.

- . M i
in Payment of M_l P A D

P msl, . . A& A F
JG},:{.__-—-—’I““ BSE: 2O ;

2 g

Pra-Need Lot [ Athiesd [ On Acct

Pro-nesd Tt O poan O gga::-
AG-Z12 [Rev. 11-88) 3’&

MCIT VALY H.ma*msnummm*mm & =8

FNI:HH %m % /5?.[){: =

gme e D0 [

e a8 SO

g, L A o

Meugrod e =

D el (L) R

’“ // Y ﬁ—#ﬂr
Ilﬂ.@f' 7 * £ TOTAL PAID ]
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"MT_HOPE CEMETERY
INTERMENT ORDER

City of San Diego

ina Funeral, date, time

Vaufeinar

Church, Chapal, Gravegide > Mortuary,

il Funeral cars must arrive before 3:30 p.m. of regular wark day ar an exira chargs will ba applied

and billed to undarsigned. Waj time veteran

Lot ﬂ Grava Row Sectlon 5? Divisinm’“ﬁ
Grave BRAce B CAr Fumtl - --overaniiarammessissio oo bos cnaadonmnrennneinsnns _‘ﬂ

Additionsl spaces and care fund

OpaningClosing & Setup ..... i ol e R T i —
Burial Container .. ...ooareeees
Handling Fees ...........-....
Flowwer vages - Marker sefting f
Recording and filing fee .......

SolestAXaS .. .......0icrrminarnesagiaa A B e e B A AR

Faid receipt numhmg?/)? O ..... —
Balance dus :&

| herabry certify | am tha of the sbove namad decadant
and this is your autharity to make disposition of ramains as above indicated. | certify and rep/esent
that | have the right to make thie authorization and | agras to hold Mt. Hope Cametery harmless from
any liohility on account of said authorization and intarment,

| hereby authorize the interment in ot | a&?ﬂ 6:’4’?6"

hoid under desd.
Eigratiure of recorded hower of Gead EJM ,
i Ty Cacde
 rrr—
Invoica #

pesgrcy £ 6733 —
27




Ele772

GLENN KING
P.0. BOX 56472
RIVERSIDE, CALIF. 92517

June 12, 1987
DEAR MRS. SANDY WARD,

As per our conversation on Frlday,June 12, 1987, I am
enclosing a check for the amount of $495.00 as payment for

plot number 99-4-2-12 In the Mt. Hope Cemetery. The plot
reservation Is to be in the name of Willie Gibson. The

locatlon of the plot |s ajJacent to the plot of Mrs. Ella Mae
Glb=son.

Durlng our conversation you Iindicated to me vyou could
arranges tc have the contract completed at the Cemetery
offlce without my presence; due to the fact that I am
reslding In Rlverslde, Callfornla and could not arrange to
be In our offlce during your regular offlce hours.

Your attentlon to this matter s greatly appreclated. I am
awalting a prompt reply, so that I may forward a copy of the
completed contract to my step-father, Mr. Wllllie Gibson.

Appreciately,

GLENN KING




OFFICIAL RECEIPT

CITY OF S8AN DIEGO, CALIPORMEA
PROPERTY DEPARTMENT
MOUNT HOPE CEMEYERY
63181

N2

Date:

34710

494'/ L

xﬁlﬂﬁ&g ﬁpaﬁﬂiadﬂ

e
Lot Z

2%/

Grave - Row
Invoics No. NOTVALIO FORMIAPOSE STATED UNLESS STAMPED
Accl, No.
w.o_&ﬁé__L
BALANCE DUE -—6"
Pre-Naed Lot Kl AtNesd O oOnAgct O

Cash 0O Check

4307

Pre-need Trust

AC-212 [Fuv. 11-899)

q-f)@/’jm/

—

7] =




= MT. HOPE GEMETERY

INTERGAENT ORDER

City of San Diego
Date _AM

You are heraby authorized and ingtructed, sullject ur rulas and regulations, to inter the remains
of Fal
ina ﬂa%L Funeral, dats, sima _ /623 ~ =

Chureh, Chapel, Graveside 3 Mortuary.

All Funaral cars must arriva before 3:30 p.m. of regular work day or an axtra chargs will be applied
and billed to undersignad, War tima vetaran

\//Lu-'t _é? Grave g’ Row = Sact.inn__g_bwisiun/“_/L

Greve space B Care Fund ..........ccuvnrevriniensnnis. e

Additional spaces and care fund
Opaning/Clasing & Sat

d % WW | Relencsidue. — 2"

L

| hareby caertify | am tha .‘\(Hd; of the abova namad decedent
and this is your author make disposition of ins g above indicated. | cartify and raprassant
that | have the right to make thiz authorization and | agree 10 held M1. Hope Cematery harmiess from

any liability on account of zaid authorizatipn and interment.
| hereby authorize the imerment in

hold under dasd. Signatuet
A osy

Signasurs of recortiod halter of desd
ET Fip Cote
Tibipiltvisryll

Irvoice #

wincisw E D734 & i

-G [MEV. B-B5)




PERMIT FOR DISWN OF HUMAN REMAINS

BLACK INE—MAKE MO ALTERATIONS OR ERASURES

C 712y

.E OF DECEDENT SEX DATE DgHTH DATE QF H?TH =
Luther Dickersoa Hadnot Male May 26, 1507 Juna 17, 1587
PLACE OF DEATH—CITY OR TOWHN PLACE (F DEATH—COUNTY (0B STATE IF MOT IN CALIFORNA]

Chula Vista

san Diego

NAME AND ADDRESS OF SP‘I‘JUEE OR DTHEH* FORMARNT

Besils Lee Goldstalnm -

HAMESAND ADDRESS OF FUNERAL [MRECTOR oW 'c ICEHSE MLUMEFR
‘Ci0 ¥edeiEhedivd, < TINS
‘San Diegok CA 92002

Mﬂlii Fortuary

4 )

ﬁ 14 BUALAL HNCLUDES ENTOMEMENT)
‘F_]:J 7. CREMATION AND BURIAL UNCLUDES IMURNMENTH
O 3 crEMATION AND DISPOSITION OTHER THAM IN &

CEMETERY
O 2 scEnTiFIC USE

1241 W. Tolland Curtis PI. n
Loa Angsles, CA 90037

[0 s DISINTERMENT AND BURIAL (INCLUDES
ENTOMBNENT]

[ & DISINTERMENT, CREMATION, AND BLIRIAL
WHCLUDES IMURNMENT)

TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION

[0 8 DISINFERAMENT AND REINTERMENT OF CREMATED

REMAINS UNCLUDES INURMNMEMNT]

O %

DISINTEAMENT UF CREMATED REMAING AND
DISPOSITION OTHER THAN IN A CEMETERY

O 7 CISINTERMENT, CREMATION. &ND DISPOEITION
OTHER THAN 1M & CEMETERY

FOR CORONEHR'S USE OMLY

O 10 CISPOSITION PENDING

WA AN R OF CEWETERY i D T L PR I
ERMENT | MR, hﬁ% ‘mﬁ%l Strest; Sea {igfm'. TA I| S Diege
1
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY

REMATION nfa

.2

Wl AT SEM
of
THOM OTHER
THAM M A CEMETERY
OF CREMATED REMAING]

n/a

ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRIFTICN SUFFICIENT TO IDENTIFY FINAL PLACE AND COUMTY OF DISPOSITION

SCIENTIFIC

MAME AND ADDRESS OF FlCILI'I:f' RECEfING REMAINS

USE n
This is be ceriify that | am the person having the right te control the disposition of the | =10 1R OF APPLICANT
ACKNOWLEDGMENT | resmains of the above named decedeant under provisiom of the Heolth ond Safety Code, | I

Appf;'zw and | herslry acknowledge that tresposs and nuisonce lows opply and understand that | DATE SIGHED

- this parmil gives no right of urresiricied occess to property not owned by ma.

LOCAL THIE PERMIT 5 ISSUED 1M ACCORMANCE WATH PRCVESIONS LNT OF F DATE PERMIT ISSUED &l BCaL A STRAR IS.’SUIHG PERBAIT
HEG.ETHAH F THE CALIFOAMIA HEALTH AND SAFETY Cﬂw BT s‘l % Ju H i i
AUTHORITY FOR THE DISPOSITION SFECIFIED | 15 PERPAIT d. 9
EEHﬂFIm‘hﬂ‘N SIGRATURE @F PERSON INJCHANS LICEMNSE WNUMEER OF CHEHATFQ BEMAING

OF FERSOM IN CHARGE
OF CHSPOSITION

| CERTIFY THAT THE SPECIFIED
CHEPOSITION WAS MADE ON -
M L]

- INDICATE ADDRESS OF ﬂmsm,é OF coMNTY OF DEA

IF HSPOSITIOM IS
T CeCCUR I
ANOTHER COLMTY

[HSPOSER, IF APPLICABLE

MATORY WHERE THE REMAINS ARE CREMATED. DR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

ﬁ&z IS5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IM CHARGE OF THE
E

¥ THE PERSOMN IN CHARGE OF DHSPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORNIA —DEPARTMENT OF HEALTH SEAVICES—OFFICE OF STATE REGISTRAR OF WiTAL STATISTICS

IREV 1-BE) FORM v=-9




OFFICIAL RECEIPT

CITY OF AN DIEGD, CALIFORNIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
64-3151

N

34718

Aoclires # » 2 .
e
o (i 1=l [ g Nollars s
L A F A 5~
/] 1/
invoicaNo._____~ k" NOTVALIOFOR BLUSPOSE STATED UNLESH STAMPED
Acet. No B Ny

BALANCE DUE /9/

Pre-veed Lot [ Mmﬁm@ﬂ
Prenesd Trust O Cash O Check

o Z07%




" MT.HOPE CENETERY .

INTERMENT ORDER
City of San Diego

Data ‘ E?

You ar i i rrules and regulations, to inter the remains

ina Funaral, dats, time

Vauh Liner
Church, Chapel, Greveside g Mortuary.

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

1 llad to undarsigned. War time vetaran

Grave space & Cara Fund @_érg:', «

-
Additional spaces andcarafund .......... oRgAT el . P et
Opening/Cloging & Setup ...... T e B
Burial Cont@ingr ............0.0
HandlingFeas .. ..........ccocoaiffieinn
Flower vasas - Marker setting fee e

Recording and filing fea ....

Total Due ............. @0 =

Paid receipt numbar

Balancs dus

| haraby cartiy | am the of the above namad decadant
| and this is your authority to make s 85 above indicated. | certify and reprasant
|
i

that | hava the right to make this authofzati d | agree to hold Mt. Hopa Camatsry harmlass from
any liability on account of said autharizetion and interment.

I hareby authorize the interment in lot | _ /-) ./

hotd under deed, Fgramcon
LT

S o record hote of tied
Simin Thy Coniln
frr—

Invoice #

wmﬂmur#_E 5735 Acct #

-E0E REY, B-86)
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7087 3Y7/7

I537 . BSOO¥
16-/38T 53

I1-Jo—%7 35277
12187 253 ¥4
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NAME  ADAMS, GEORGE L. & ELOISE accT.ng, E-6735

ADDREss 186 Royal €ewtt, San Diego, Ca 92114 : RATING LIMIT g
DATE -'_ ___ I TERS DEEIT- -__,F _I:ﬂ;'-'ll"l' | BALAMCE
Jun 19 | 87 | Lot 89, Graves 2 & 3, Section 2, Division 11 nguh'nu 120 oo [380 |oo
4&&1 ﬁwmav LowzBd Iss506 | | oo Bep|oD
Z- “Feoip ¥ il FSELTF ||| 20D oFY0| 27
IK X b, Fests | [[[] R0JD 32010
7=/ Hep? 52000 2ot @5’3%
.5"% _ - n.?é/c_rfl/-;-—' | a0 ,g) 2, -d@
- e 1 i : _;ég?_f:’ | 4:72{ { D'?@
7-7 B u;&szf G638 Ao BrS)

AIGMNER FORM NO. 25-204

ADAMS, PEQRGE L. & ELOISE 89 =28§3w2=1 . PrinTED N USA




F - Y R e bl
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! \ OFFICIAL RECEIPT ﬂ;wm“ N2 34750

" ¥ MOUNT HOPE CEMETERY

Lot -ﬁ_ﬁ? Grave_22 £ - Aow Seition. e e ) 4
Invaice No NOT¥ALIDFOR PURPOBE STATED UNLESS STAMPED oRsom gww . i
Acct. No. e "*E 02 R
wo £ — €S et o

3 BALANCE DUE %’3 o L ﬂg

= - ik ol 7

R ' pre-Needlot M AtNees O oniacct O Pe-thend e
PR J{/z?é sk A A AN TorAL D . Zoll—




PON 1
TIRE BOOK

ACCOUNT No.  |6735 Credit Lot

George L. & Eloise Adams
186 Reoyal ERMXX Oak
San Diego, CA 92114

Maonth and Due Indicaled Below

1AM | FeB | maR | APR | MAY | JUN | JuL | AuG | seP Ii“iliii

Amoent due when pied on o before,

Oua dEke abiove z ﬂ
fEralii—n b '
G L% s_E.L-_?_ﬂ___

; AN
¥} if this is new address



" * u

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
43151

OFFICIAL RECEIPT

N

34919

MOTV PURPDSE BTATED LWLESS STAMPED
Invalos MNo. A N BPRCE,

Accl No

wo E=E783S

BALANCE DUE

Pro-Nead Lot O AtNeed O On Acct
prensed Trust O Cash O Check

| a1z e, 1130 g(’l 70

3.3,
BE RE

2803




Send or bring ane coupon with sach rpmiance COUPON 2
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E-6735 (predit Lot

George L, & Eloise Adams

186 Raeyal geun§ Oak Court
San Diego, CA 92114

Month and Due Indicated Below
FEB | MAR | APR | MAY | JUN | JuL )ls.w SEF | OCT | NOY | DEC | JAN

0 | |
Amaunt dug whan pasd an, or before,

dug date above, ’ s 20.00

Amaurt dug it mare than.____days
after dug daie’]:gvu. > il

é_.— (,'7‘3 $ 521,00
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OFFICIAL RECEIPT

Invoics No

Acot. No

wo &7 J9_
BALANCE DUE %?

Pra-tload Lot l“

il

Bt i Trag §

Row Section
STATED UMLESS BTAMPED un&rr_m ﬁ
B0 s e pde)
e mn
Conminen I
e Fed rrﬁ
o Fo ﬁ
e, =
TOTAL PAID s p?




T v AT W

D0 NOT MAIL ENTHE Credit Lot

W@rgn he & Eloise Adams

186 Rayal Gewgh Oak Court
San Diego, CA 92114

7 -'
_ Month and Day Dus s low £
AFR | MAY ]luﬂ‘ JUL [AUG | 5EP MOV | DEC I_AilFEH MAR
| | L B !
3 TR !
Amaunt due whan paid on, or before, } i .
.; [ 1

. =
due date abave.

1.00
Amount dugif pasd rorethan_____ days
afler due date above, 5

[J check y') if this is new address




T e e e L5 T o gead T = 3 == e - T
0
'OFFICIAL RECEIPT - S s NE 38277
%ﬁ MOUNT HOPE CEMETERY
2043151
pute: _LI=1D w7
From:_GEROCE [ . APAMS Address IRE POYAL ORKC DPp, S0 F2UY

ot 89 Grave_2d % Row_—— _ Gection a2 ek
. AR invoica No. m&nmmmmmmm qurlr._ S ﬁ
; wo. E-6715 dng
v ' [ Feal
e BALANCE DuE _ 120, DO et
; - o res T M
-_— Pro-NesdLot B Athesd O Onacot O i "
§ v 3N Premedtrust 3 Casn O Chack I/ - ey Tosio
" oo I S R
1 & i - - .




Sand o bring one coupan with ilﬂ'l,l'lll-'il_ﬁ;l.tl_"".cuupuu 5
DO MOT MAIL ENTIRE BOOK
- MOl d%ge L. & Eloise Adams

186 Royal EENMXX 0Oak Court
San Diego, CA 92114 :

F&‘?jj"'
Hunﬂimdnﬂnunlnﬁuhdm :
MAY | HIN | JUL |AUG EEFJDGT Thm: 14N | FEB

1 2090

Amound dug when paid on, or before, e e =
due date ahove (] -'“«-:ig. ? it
¥ o

-y

4
Amount due if paid more than______days :\‘:
after due date above. 5—'-1-11“——1

] --" r"} if this is new address




| oFFiCiALRECEPT e s NS 35004

| _ 57

N

I
l Bl e e . SR

2t TS T oA o STATEDUMLESSSTALRED | mauise Cire  T7704
o g O f—
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DumaL A1 SEA | ADDRESS, MEAREST POINT QN SHORELINE, OR OTHER DESCRIPTION SUFFICIENT T IDEMTIFY FINAL FLACE AND COUNTY OF DISFOSITION
(w3}




' MT. HOPE CEMETERY

INTERMENT ORDER

| Ciy o San Diogo ;-f/ /c;l é .

Yoymh hvauthunmdandmw;mtad toyourgules and regulations, 1o inter the remains

Church, Chapel, Gravesids Mortuary.

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

and billed to undersigned, YWar time veteran 8
e f P
I/Lu-t / 17[’, f Greve = Row Section —__ Division/Block _&

Grave space Bl CArd FUND ..o oo vmnrrirame sre s e s bo s e s wa s w s wn §a o

Additional spaces and cara fund

Cpaning  Closing B Setlp .. ..o iiiiiitiiicioaciiqgimrrarasrsrarsasaseninss

Burial Comtaingr ..... ..o iiiiiiiiiinanaiaiaseat S e R

HBNGING FOOS . veueeeeresan e s sasnessesasa e sasisssensnn ot saes RO L/ #
Flowear vases - Marker setling 188 ... ., . ..00iuirimrmanrsisimiiiiiniiaiiin -
Racording and filing fae ... oot i a i s e i e s e'-c:

SEIRE D o i i e R S e S VAT R e s e e S R R _iLE

iiﬂ{ A* Palkd racaipt nun*t1l:.n&r.l-;':."‘§I ..... %
L} y Balarwce dus

I areh'rwufflam the of the above named decedent
and thia is your authority to make disposition of remains as above indicated. | cartify and represant
that | hawe tha right 1o make this author izetion and | agree 10 hold M1 Hope Cematary harmiess from
any liability on account of said authorization and interment.

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

Bigrusture of ruesoihed Fodder of dasd

worcoesers E 6738

-0 OREY. §-850




T e A L R o e e

PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME AND ADDRESS OF FUNERAL DIRECTOR 1OR PERSON ACTRMNG AS SUCH) EA.I.IF{'IRNM LICENGE MUKEER

m MORT.. 5027 EL CAJON BLVD..SAN DIEGO.CA F790

. USE BLACK IMNE—MAKE MO ALTERATIONS OR ERASLRES Z (/ﬁ?:z
MAME OF DECEDENT SEN OATE OF BIRTH DATE OF DEATH
JULIAN C. ROSETE FALE JULY 15, 18%5 | JRE 21, 1987
PLACE OF DEATH—ECITY OR TOWN PLACE OF DEATH-COUNTY DA STATE IF NOT 1N CALFORNIA) | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
NATIONAL CITY SAN DIEGD

TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
m 1 BURIAL INCLUDES ENTOMBRENT} O & CHSINTERMENT AND BURIAL INCLUDES 00 & [(SIMIERMENT AND REINTERMENT OF CREMATED
ENTOMBMERNT]| REMAINS {INCLLUDES INLIANMENT]

[1 2 CREMATION AMD BURLAL JIMCLUDES INURMMENT)
{INCLUDES INUANKMENTI

O] 6 DHSINTERMENT, CREMATION, AN BLAIAL O 9 masINTERMENT OF CHEMATED REMAING AND

DISPOEITION OTHER THAN IN & CEMETERY

[0 3 cREMATION AMD DISPOSITION OTHER THAM IN A
CEMETERY D. 7 DMSINTERMEMNT, CREMATION, AND DISPOSITION
D 4 SCIENTIFIC USE OTHER THAN IM A CEMETERY

FOR CORONER'S USE ONLY

O 1o miSPOSINON BEMDING

‘TEHMEN'I‘ NAME AND ADDRESS OF CEMETERY WHERE REMAING OR CHEMATED REMAING ARE 10O BE WNTERRED

MI, HOPE CEFETERY, 3751 MARKET STREET,

NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED

CREMATION Wﬁ

: COUNTY

g BUMIAL AT SEA ADDRAESS, NEAREST POINT 89
oR

SITHON OTHER
4 & CEMETERY
ATED AERAMS

SCIENTIFIC ; EFRIVING REMARYE

USE nfﬁ

Tiie b te cariife. ihist | am the e S I the dissosition of the | S/CNATURE OF APPLICANT
ACKNOWLEDGMENT | remains of the obeve named decedent under provisions of the Health and Safety Code, | P
' mﬁ'&m and | harsby adknowledge that trespass and nuisance kews opply ond understand that [ DATE SIGNED
this parmil gives no right of unrestricted access to preperty not ewned by mae.
- LOCAL THIS FERMIT 15 ISSUED IN ACCORDANCE WITH PROMISIONS AMOUNT OF FEE FAID m.n: PERMIT ISSLED | SIG
OF THE CALIFORMIA HEALTH AND SAFETY ¢
REG'STR.&H AUTHIAITY FOR THE DISFOSITHON SPECH N THIS rﬂ“ll’ 3 Igm

ERTIFICATION | CERTIFY THAT THE SPECIFIED
PERSOM N CHARGE | THSPOSITION WAS MaDE ON
OF DIEFOSITION IF

INDICATE ADDRESS OF AEGISTRAR OF NTY OF DEAT

IF DISPOSITION |5
T OCCU N

ANOTHER COUNTY m

I.I'CENSI: NUME-ER OF L',HEM#'I'ED REMAINS
[HEPOSER, IF APPLICABLE

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

.(THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CoPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTR

AR OF VITAL STATISTICS [REV 1-B6) FORM ¥5-9



OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORMIA &

2o WHITE | Lemﬁ PHOPERTY DEPARTMENT
& B EI"',:‘H““ i MOUNT HOPE CEMETERY
iy ey 204-3181 =
A2 | . e £l T

B s Tom 2 2 P
From: L LrEod e E Al Add o= Dy P ET jf.- Ll %

LAY : e, -...-_..n:_.‘ Ay AR Kﬂ//g = £/ pnllm{; aszs: SQ]

In Paymant of Lk & Pag e b o) AL

L47

Lot Grava__ Row Baction
Invoice No wawgmwﬁmmnnm % e ﬁ?ﬂ
M
Agci. No ﬁ of Lols T
1
w.nj" é 7 ﬁgﬂ %
{onis| e m
BALANCE DUE t: ; -, " nﬁ
Fre-Nesd Lot £ Al Need fﬂf a-n Acat B =
Pre-nead Trust L1 Caah }( / iy A
A2 (e, 11-80) - : e # 3




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo N éézf éy i7

You a i ubjact toyour rules and regulations; to inter the remains

5 J Fi
Funaral, date, tima /)'fuj/ ﬂ?f?]'ﬂ ;

?‘i [ ; Mortuary,

Church, Chapel, Graveside

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

Lot Grawe Row Section — Division/Block

Grave spaee B Card Fulid . oo oainqsssmimss sonrvdammes wiin v s v s a s miniain ¥
Additional spaces andcarafund . ... .. i e e s
Opening/Closing B Setup ........coccooeveimaanan i, i

Burie! Container .......... P REEET TP
Handling Fees ng- ................
Flower vasas - Marker sottingfee .. ............%.
Racording and filing fea ...............

Saleg taxes . ...... . .iiiicaieiiencdea e

Balance dus

| hareby cartify | am the of the above namead dacedant
and this is your authority to make dispogiticn of remaing as above indicated. | eartify and reprassnt
that | have the right to maka this authorizetion and | agree to hold Mt Hope Cematary harmlass from
any liability on sceount of said authorization and interment,

| hereby authorize the interment in lot |

hold under deed. e
Adidresa
Sighaties of retorid hoiee of deed
Simin Ty Gl
| Fre—
Invoice #

Acct, #




.
- *
u MT HBPE EI;HEI'ER’Y '
INTEHME:‘?_.*-
City of isgo
' — ;égz

[T
Chureh, Chaped, Gravesid

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

/m it il nad, Wiy tiens vaiaran D

Lot @ Grave _é Row__——  Saetion _,L Division/ Gk L

Grave space & Care Fund

Additional speces endcare fund ......7 A =E D PR Frps gt s 0
Opening/Closing &
Burial Container .. .

Flower vasas - Marker setting fee ... ,.. P P Ay K e bR e AT L —
Recording and filing fes ....... e T R TR e S A __Eﬁ.[_*

SRIERIBXBR .. ovooiu domin i ki sy aas

©
Total Dua ZZLO%D

d.;'j-éﬁy\ Paid receipt numbar
—_—

Balance due

| heraby cartify | am the _W; of the above named decadant
and thia is your authority to make di ition of remaing as above indicated, | certify and represant

that | hava the right to make this authorization and | agree to hold Mt. Hope Cametery harmiess from
any liability on account of said authorization and interm ! ;

| hereby authorize the interment in lot | P /n,
hold under deed. Hpnmug

Jighanisa ol meconded heldes of dewd

Work Order & E 674[]

PY S0 (R, BB




. Mt. Hope Cemetery or Sanm Diego City Treasurer

the sum.of

a% .

/
W/ San Diego,  afifornia,

W.0. KO,

: - §7%0
NOTE—STRAIGHT E-¢

R 4

"'.39 = days after date. for valve  the undersigned maker(s) promise(s) to pay 1o

. of order
g1 3751 Martin Luthex King Way, San Diego, CA 92102

DOLLARS.
pn fhe unpaid principal at the rate of

-

wit'h interest from

fe___on demsnd

12 per cent per annum, pay

Should interest not be paid when due, it shall thereafier bear fike interest as the principal. Should defau!t be made in payment of
interest wnen due, the whole sum of principal and accrued inierest shali become immediately due, without notice. at the ooton of the
holge: o this note, Inleres] after maturily will accrue at the rate indicated above. Principal and interest are payabie in lawly! maney of the
United Stzies. Each maker will be jpintly and severally liable anc consants to renewals, replacements and exiensions of time for payment
herep! betora, at or atter maturity, and waives preseniment, demznd and protest and the right to assert any staiute of imitatons. A marrieg
person wha signs this note agrees that recourse may be had against his/her separate property for any obiigation containes herein. If ary

aciion be instituted on this note, the undersigned promise(s) 1o pay such sum as fe Court may fix gs atiomey s fees.
X :&lﬂ!! / 22 Jirg‘(\éﬁ:ﬁh: 2

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACKE IME—MAKE NO ALTERATIONS OR ERASURES

E @y

MANME OF DECEDENT SEX CWATE OF BIRTH DATE OF DEATH
HAROLD D. R. SINGLETON Male June 24, 1961 June 21, 1987
PLACE OF DEATH—CITY OR TOWH FLACE (IF DEATH—COUNTY I0R STATE I NOT B CAUFDRNI) | NAME AND ADDRESS OF SFOUSE OR OTHER INFORMANT
San Dlego San Diego 4
NAME AND ADDRESS OF FUNERAL DRECTOR (0R PERSON ms m' II“EM#"DRNM- LICEMSE MUMRER sl“ hl l- str"t
Anderson-Ragsdale Mortusry oo piecn ca | 329 San Diego, CA 5211A
&

- L]

3 TYPE ©OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION

*

¥R 1 BURIAL INCLUDES ENTOMBMENT)

O 2 cREMATION AND BURIAL IINCLUDES INURMMENTI
O 3 crEmaron aND DISPOSITION OTHER THAN IN &
CEMETERY

O 2 ScENTIFIC USE

[0 5 DISINTERMENT AND BURIAL INCLUDES
ENTOMBMENTI

O~

DISINTERMENT &KD REINTERMENT OF CREMATED
REMAING [ENCLUDES INURNMENT)

[0 & DISINTERMENT, CREMATION. AND BURIAL
{IMCLUDES INLIRNMENT!

0=

DISINTERMENT OF CREMATED REMAINS AN
DISPOSITION OTHER THAN IN A CEMETERY

[0 7 DISINTERMENT, CREMATION AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAN IM A CEMETERY

CHEPOSITION PENDING

O w

CREMATION

HEME MHD MDDRLIDS OF CIWETERY WHERE REMANE O CREMATED RTIARMS ARE 70 Bt WITIRED

T e

:t San Blego, CA | San Diego
[ DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
>

BURIAL AT SEA

SRETIT 1O SDENTIFY FIMAL PLACE AND COLINTY OF DISPOSITION

OR
DIEFOEITION DTHER {
i IN A CERMETERY u‘ . [
JERATET! RERA L =
SCIENTIEIC MAME AND ADDRESS OF F Il:, CERVIMG REMEB] _._

vse | wga :
This is to cartify thot | am the person having the right to control the disposition of the | © o HAE F ARPLICANT
ACKNOWLEDGMENT |  sumains of the obove named decedent under provisions of the Health ond Safery Code, |
WSEMT, ond | heraby acknowledge that trespass and nuisosnes lows opply ond undenstand that | DATE SIGRED
. = this parmilt gives no right of unresiricted occess To proparty not owned by me.
" LOCAL THIS PERRET 15 1S54ED IN ACCORDANCE WTH PRCAISIONS | AMOUNT OF FEE PAID. | DATE PERMIT ISSUED | SIG oF REGMRTRAR I55UING PERMIT
- A THE CALIFORMIA HEALTH AMD SAFETY CO AMD 5 THE
REGISTRAR | ayTHORITY FOR THE DISPOSITION SPECIFIED 4 THIS FERAIT $3.00 - | 1 %m
CERTIFICATION | | CERTIFY THAT THE SPECIFIED SIGNATLHE ERSON M CH LICEMSE NUMBER DF CREMATED REMAINS
OF PERSOM N CHARGE | DISPOSITION WAS MADE DN DISPOSER, IF APPLICABLE *
OF DISPOSMION -
INDIGATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH o = = 3

IF DISPOSITION IS
T OCCUE N
ANOTHER COUNTY

\!

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERAED. OR BY THE PERSOCM IN 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

Y THE PERSON N CHARGE OF DISPOSING OF THE CREMATED REMAINS.
i‘

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES--0OFFICE OF STATE REGISTRAR OF wWiTAL STATISTICS

IREY  1:BB] FORM ¥S-0




OFFICIAL RECEIPT

CITY OF SAMN DIEGO, CALIFORMIA \
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

JC Ne 34827

é g %jcu /!9"'

Dollars {§ £33 - 5°C
——
Division  , ..
Grave é Row Section "f [F+=-=9 L -

R W Tl SR A A | O e Care  TTI4

R Sales 1

ol Lo ™
i A1
T
oo AR, .
& D
— ke, T
On Acct O oor =
Check 0¥ kg s [
e \.-m BY ;rmu.mu ..



X
-
P

[

ALY

N

CITY 2¢ SAM 0its0 ALTUUNTS WELEI VASLE

_ daTEz O/ 27787
AUDITUR o COMPTROLLER PATLD INVOLILE REPURT BY JePART MeENT TiMme: 213159
REPORT Nie CaS—-103Z A5 OF ar/ets3 PAGE: ?
DEFARTHENT 072 FREPERTY DEPT=AT HOPE LCEMETERY
Ny Ity ALET PAY S En PAYH
Nl Oa&Te B LS TuHCer NAME AT BY HEE AN AMAUNT PAID AMDUNT BILLED UNMPAID
F LM NedT Jikla AGET JdA U i gD FALlld AMIUNT APPLIED BALANCE
5L Uof30/47 322408 s ACE SINGLITON JHFET/ET L JV lelis .50 lp LUSL50 de00
LG4J 0 771lul Qoo 72 32000 PAID IN FULL
106 arz Tdlaé o000 22 i75<00
Lag il 7733 Dauu il 3500
Lad o2 F7Ld4 TR0 3lAa=00
10w A7 Fds LTS L7000
G lul 78390 LO=31
Bo07 F7id4 7900

NUMBE R UF IwVOICES pPAl. 1
TOTAL ARMUOUNT PAID LellsSa50






‘MR OPE CEMETERY l

INTERMENT ORDER
City of San Diego
Data 7
Youareh ubject to your rylas and ragulatlans 1o inter the remains

of P 5 T
ina Funeral, date, llm;m!_.g FM
Church, Chapel, Gravesida v w.}hr L ¥ Mortuary.

All Funeral cars must arrive before 3:30 p.m. of reg:lar work day-or an extra charge will ba applied
/hd billed 1o undarsigned. War time vataran 70

Lot ﬂ_ Grave _L Row ™  Saction _A‘f_ Division. Beek _L
o

Grove space & Care Fund __ ..

Additional spaces and cara fundf ..
COpaning/Closing B Setup .. ..o iciiaimaisamiveiniinitsraisaastonaisinninrs
Bl Comtalrae o e s e T S T R T e

Handlirl F

ﬁ.A..{.;D .......................................... =

Recordng and filing fe8e .........ccip - vernrrrrminrinnrirminmrerarsnsnsrnrere

os foxes 1LIN.2.2. 198?,,..
™ Total Dua . ff#ﬁ&
1"’

MT. HOPE
Mﬂmm id receipt numbar .3427-2":' f
Balance due

| hereby certify | am mu—w/ of the above named decadent
and this is your aut hority to make disposition of remains as above indicated, | cartify and represant

that | have the right to make this authorizetion and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and irltermﬂ{ :

Flower

| hersby authorize the interment in lot |

hold undar dasd.

Signature of recorded holder of deed
Sams v ="
Telsphona

wororsers E 6741 / sy

Y-583 (REV. B-BE}




OFFICIAL RECEIPT "l N2 34726

i S e
MOUNT HOPE CEMETERY
43161
Date: 557 '2’/?7 V18
\J -
Address: R S

ks :'.'.w ' m..{. 778

L -z

Invoice No. mﬁqﬂ*g&pﬁmnmmhmm

= Lottt




: PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

s )
4
[ (7Y

ME OF DECEDENT SEx

Claudell Beaner, Sr. Male

I}ATE OF Bl

- TN, 1908

DATE OF D-rzsar- 1*,

F OF DEATH—CITY OR TOWN

San Dlego

PLACE OF DEATH—COUNTY (OR STATE IF MOT 1IN CALIFORRA

San Dlego

AND ADDRESS OF FUMERAL DHRECTOR {08 PER

MI- Mortuary:San Dlego,

CALIFEHMI’. LICEMSE MUMBLR

cA s:tnh 1329

MAME AND ADDRESS OF SFOUSE O OTHER INFORBAANT

3336 Steel Strest
San Disgo, CA 92113

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

[0 % DISINTERMENT AMD BUREAL (INCLUDES

! | PURIAL (NCLUDES ENTOMAMENT)
. ENTOMBMENT)

-
0 E CREMATHON AND BURIAL INCLUDES INURNMENT)
¥ [0 & DISINTERMENT, CREMATION, AND BURIAL

" MNCLUDES INURMMERMTI
O3 CREMATION AND DISPOSITION OTHER THAN IN &

[0 & DISINTERMENT ANE REINTERMENT OF CREMATED
AEMAINS (IMCLUCES UIANMENT]

[0 o. DISINTERMENT OF CREMATED AEMAING AND
DHSPOSITION OTHER THANIN & CEMETERY

¢ CEMETERY
O & scEnTiFc use

O 7 DiSINTERMENT, CREMATION, AND [ESPOSITICN
OTHER THAMN IN & CEMETERY

FOR CORONER'S USE ONLY

0O 10 DISPOSTION PEMDING

MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
RMENT
| Nt. Hope Cemetery: 3751 Market Street; San Diege, CA | San Dlegg
| NAME AND ADDRESS OF CREMATOQRY WHERE REMANS ARE T BE CREMATED | DATE CREMATED SIGMNATURE OF PERSON IN CHARGE OF CREMATORY
EMATICHN
nfa _ >
: '-IE;T SEA ADDRESS, NEAREST POINT DM ELINE) OR 1% ETION SUFFICIENT U0 IDEMTIFY FINAL FLACE AND COLNTY OF DISFOSITION
0N OTHER lfl
W A CEMETERY /]
b TED REMAIMS] .r’ . : L. I g N e
'E SCIENTIFIC NAME AND ADDRESS OF FACILITY RECRING REMAINS
| usE n/a
i z § s : 1
. This Is to certify that | am the person having the right to contrel the disposition of T SIHMRHIRT DE ARFLIRAN
Acmuw;nmsm remaine of the obove nomed decadent under provisions of the Heolth ond Sofety Code, |
AP T ond | hersby ocknowledge that frespass ond nuisance lows apply ond understand that | DATE SHINED
g this parmit gives no right of unrestricted access o property not swned by me.
. LE'CAL THIS PERRT 15 ISSLUED IN ACCORDAKNCE WITH PROVISIONS AMOUMNT OF FEE PAID DATE PERRMIT ISSIED 5 OF i TRAR ISSUING PERMIT
| PPSISTRAR OF THE CALIFORMA HEALTH AND SAFETY CODE AND 15 THE W E #
; s R ALUTHORMTY FOR THE IJI_FP!'.ISITIOH SPFCIFIED INTHIS iT 'm
CERTIFICATION | CERTIFY THAT |:||:|En £ PEPOSITION LUICENSE NUMBER OF CREMATED REMAINS
OFFERSON IN CHANGE DISPOSER, IF APPLICABLE
OF DISE0STON / |ENTER DATE} .
INDICATY Anphess’uF Hemsmm OF COUNTY OF DEA
IF DISEAROSITEON I
T OCCUR N
AMOTHER COUMTY

IS RETAIMNED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTEARED. OR BY THE PERSON IN CHARGE OF THE
MATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE. OR

THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTHCS

TREN.

1-86) FORM V5-9



. N ) ‘

MTHBPE CEMETERY
INTERMENT ORDER
City of San Diego
Date
You are hereby authorized and i r rules and regulations, to interthe remains
of b
ine

Church, Chapal, Graveside Martuary.

All Funeral ears must amive before 8730 p.m ¥ or an extra charge will be appliad
and billad to undersigned. War time vetaran

e S i Riw Section —#mwhr_&

Grave space B Care Fund ........opmpefoghociienramrmecirerafdeeneis
Additional speces and care fund .. [....
Opening/Closing & Setup ...

Burial Container .......

Handling Faes .. _.....

R IOT - i e e L O e e S W B W B b
Total DyYe ,.onvveevnses
Paid recaipt numbar 7 z
Coetet Balance due %
| hareby certify | am the of the abova named decedent

and this is your authority to make disposition of remains as above indicated. | cartify and represant
that | hava the right to make this authorization and | agree to hold Mi. Hope Cematery harmiess from
any Hability on account of said authorizetion and interment.

| heraby authorize the intarment i lot | -
hold under deed, Gy

, LA,
Eagnanars of racseted hokier o S 4 -?7'_ ﬁr 4'/ ‘S-.Q 5 c;a
s:-{{.jz i ﬁ%

Tolephors

Invoice #

Wark Order # E 6?42 Acct, #

P -5RY {REY. B85}




CITY DOF 5AN DIEGO, CALIFORNIA 6'862
MOUNT HOFPE CEMETERY

£ =y
DEETD S
,[ra_ujo OWNERSHIP AND INTEERMENT PRIVILEGES
TO Aurora m: Story for the sum of § .__..1_§5,_:QQ__ (DOLLARS)
LEGAL DESCRIPTION Lot 3495 Division 10 e

AS DESCRIBED ON PURCHASE ORDER NUMBER D-3144

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
~ héreafter be adopted, including the right ro ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
* of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-

after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

atural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
‘nen: of the Cemetery. The following type of memorial will be permitted:

Regulation flush marker only

me! r;r_Mana;Er ; m -\—. “@&M

Property Directfr

PW-s34 (REV. 12-72)



2as NIHRIA ARA U JO
329/ . 2o GAr Ave

S D




OFFICIAL REGEIPT R4 s PO o N2 34727
PAGPERTY m

T i

. Division
Row._ = Sectign — e

. | HST AL FORPURPOBE STATED UNLESS STAMPED qgh A S
£0% Selen 100
of Loms el

Ly e

!ﬁ#ﬂ-— H%
Handilng Fae

l“.!-l

Pre-Need Lot T] At Need nacet O Pre-Heod
Pre-nesd Trust O Cash Check DO 7 oy Salen Tax

AC-IHE [Faw, 71-58) o ! A 'ruf:u. PAID




E
‘!l-\.f‘q

MT, HOPE SEMETERY
INTERMENT ORDER

e G2/ 87

City of San Dibgo

- “ a-

S

All Funersl cars must arriva bafore 3:30 p.m.of rmulur waork day or an extra charge will be applied

198579~
and billed 1o undﬂmﬂ “5 :War time wateran ——

\/ m_lﬁi erﬂd Row — &= caction _H_niwsiunzalmu_y___
Grawve gpace & Care Fund @' 'WUQ-_ _—

Burial Container ..

HERONG PR . v cow imnn o o s ioa a0 AR

Flower vases - Marker setting Te8 . .. ... iviiviiiiiiioinmrinrsncrrnrnnenrernnnn
Recording and filing Fesr ... ... .o

B T oo e e e o S R A B e _f_f_e'e'
BQ%MI TmlDuu,.,.........,m

Pald recaipt numbar

Balanca dua

| haraby certify | am the of tha abova namad decadant
and this is your authority to make di ultmn of remains a3 above indicated. | certify and repreasant
that | have the right to make this author izetion and | agres 1o hold Mt. Hope Cemetery harmless from
any liability on account of seid authorization and interment.

| heraby authorize the interment in lot | )&g W WW

hald under deed. /}Ww"}"jﬁ f#ﬂ#féﬁ{.ﬂﬂ

Srgretbars of recarTed ekl of Gved ,?Zf ﬁ’ﬁﬁﬁ/j g
Zr sz sE30 T

Irwoi

worowrs E 6743 £

PY-583 [REV. -85




NOTE—STRAIGHT

LAQJ? San Diego, . Cafitornia,

. —_39 — davs after date, for value  the undersigned maker(s) promise(s) to pay to
Mt. Hope Cemetery or San Diego City Treasurer -

- . o order
at 3751 Marctin Luther King Way, San Diggo, CA 92102
the sum of _ | —  DOLLARS,
; with interest from H_Z 3; I / on the unpaid primcipal 3t the rate of
12 percent perannym, pajable __on _demand

y  "Should interest not be paid when due. il Sha'i thereatier bear like inlerest as the principal. Should defau!t be mage in payment of
' inlerest when due, the whole sum ol principal and accrued interest shali become immediately due, wilhou! notice, ar the cznhon of Ihe
holde: 0! thic note. |pierest after maturity will accrue 21 the rale wndicated above. Principal and interest are payabie i lawlu! maney of the
United St2ies. Each maker will be jointly anc Severally liable anc consents 1o rengwals. replacements and exiensions of time for payment
hereo! before. at or a*ler matunity, and waives preseniment, demand and protest and the right 1o assert any stztute of limitatons . A marrieg
person who signs this nole agrees that recourse may be had against his/her separate property for any obligation contained herein, If ary
aciion be instituled on this nete, the undersigned promise{s; to pay such as the Courl may hix as aniorpey’s fees
: e

Lox st

MARKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

(0743

WaME OF DECEDEMT

Lanny Kendall McLamarrsh

SEX

Male

DATE OF BIRTH DATE OF DEATH

Sept.17,1934  |June 19,1987

PLACE OF DEATH—CITY DR TOWN

La Mesa

PLACE OF DEATH—COUNTY (0K STATE IF MOT 1N CALIFCHN

San Diego

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Helea McLamarrah - Wife

NAME AMD ADDRESS OF FUNERAL DMRECTOR (OR FERSDON ACTING AS SLACHI

1424

CALTFOAMIA LICENSE HMUMEER:

10063 El Capitan Real Road
El Cajon, CA. 92021

%;ﬁhtngﬂﬂhh.ﬂmw.m.

ﬂ 1 BURIAL INCLUDES ENTOMBMENT)
O 2 cREMATION AND BURIAL INCLUDES INURMMENT
0 3 CREMATION 4ND DISPOSITION GTHER THAN 1N &

CEMETERY
O 4 scEMTIFC UsE

TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWIMG TYPES OF DISPOSITION

[0 & DISINTERMENT AND BURIAL INCLUDES
ENTCHABKSE NTI

[0 & DISINTERMENT. CREMATION. AND BURLAL
WMCLUDES IMLIAMMEMTI

O ¢ DISNTERMENT, CREMATION, AMG DISPOSITION
OTHER THAM | & CEMETERY

[0 8 DIsINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLLUDES INURNMENT)

[J & DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IM A CEMETERY

FOR CORONER'S USE ONLY
O 10, oisFosmion FENDING

QTEHMENT

MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAING ARE TO BE INTEARED

3751 Markat St.

| COUNTY

|
L

HAME AND ADDRESS OF CREMATORY WHERE HEM’NS ARE TCrBE CREMATED | DATE CREMATED

SIGNATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION =
BLALAL AT SEa ADDRESS. MEAREST POIMT OM SHORELIMNE. HTIFY FINAL FLACE AMD COUNTY OF DMSPOSITION
oR =

SITHIN DTHER

i a ceweeny | BESA

MATED AEMAIN
SCIENTIFIC MAME AND ADDAESS OF FACILITY RECEIVING RAEMAING

use | W/A
i TURE OF APPLICANT
This ls 1o certify thot | am the persen having the right o conirel the disposition of the i :
ACKHOWLEDGMENT | ramging of the above nomed decedent under provisions of the Health and Safety Code, |
.b.wf::ﬁ.u]; ond | hersby acknowledge that trespess and nyisance lows opply ond understand thay | DATE SIGNED
5 this permit gives no right of unrestricted occen to property not owned by me.
SLOCAL THIS FERMET IS IS5UED 1N ACCORDANCE WATH PREVISIONS | AMOUNT OF FEE PARD DATE PERM|T 15 SHEN E OF Al TRAR IS5UNG PERMIT
OF THE CALIFOANA HEALTH AND SAFETY OO NI |5 JPHE 3 .m IUN 2 ﬁ w M M
REGISTRAR | | aurHoarmy FoR THE DISPCSITION SPECIFIED InHIS PEANT » " : [ 24" OE
CERTIFICATION SHIMAT FERSOM 1N CHAR RO 10

OF PERSOM IN CHARGE
QF DISPOSITION

IF DISPOSITRON 15 -
Tl QCCUR
ARMOTHER COLINTY

| CEATIEY THATTHE SPECIFIED

S MADE ON
Vit VL T e
N

ek aobAEss OF REGISTRAR OF COUNTY OF DEATH

' LICENSE NUMBER OF CREMATED REMAINS
I/, DISPOSER, IF APFUCABLE

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAIMS ARE INTERRED. OR BY THE PERSOM IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWCES-OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

[REV. 1-BG} FORM vS-0
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OFFICIAL RECEIPT

NS

243157 :

o2, & .d’-'—é‘( 5;,/3 ’&/{ﬁ

Address: (X

£ i =, — L, oL _”: 3 . i m‘“ ﬁ i':. Gtt]
in Payment of 22 /5 4 WO A TA P TR S LAY A
Lot [ 9S Grave / o & /( Divsion 47
Inveloe No AT st | L T |
&% Galan 100
Acct. ho. of Lot
e VA
W.0 f“"'{" 29 2 ﬁ:" niﬂ
qc’/,i—‘ Conisinary TR
BALANCE DUE 3
i P
Pre-esd Lot 3 Athesd B On Acet O y
Pro-need Trust O Cash O Cheok KL : /
O s AT 1ssuED - :




2o = ACCTUNTS RASCEIVARLE »
SURITOR 2°Coh I?EELLEE PATID INYCICZ RZPORT 3Y DEPARTMENT
REPORT N« C6&5=102 B3 QF QRJORLAT
DEPARTMENT 072 PROPCZRTY LEPT-MT HCP. CEMFT=RY
LAV INV ACCT PAYH Po PAYM
p i CUSTOMER NAME DATE BY IcF NG
e AREE e #ama DEPT  ORG aCCT  J/G UPER BM/® FalILl
2577 06/30/87 222404 HELTN MC LAMARRAA i _GT/ZI/BT CK 5064
YRR S é/cf) s 972 77355 Gnont
100 172 iB2 QLOnf7
E’—ré'? ico 312 77783 JNGGTE
GO 172 TI185 CaJGTT
%g131 T3 394G
NUMEER 0OF INVOICES PalIDl e
TE‘JTAL AMOGUNT PAID Sk midiyg
CITY UF SAN @lecad ALCUUNTS RECELVABLE
AUCITOR & CUMPTROLLEK PAID INVOILE REPORT B
REPORT Nts CoS=~1e VIRIRE BETGR ot g YoTARTERT
DEPARKTHENT 077 PRUPERTY UEST=MT HOPE LCeMiETERY
INY NV ACLT PAYM 20 PAYM
NU DATE Nt CUSTUMER NAME DaT:E BY KREF NO
FUND CEPT URG ACCT J/0 JPER BN!EG FACILI
057740 03&6&/30/087 D224 HLLEN MC LAMARRAH Ue/15/87 CK &0%&
100 072 77181 0G0O72
160 J72 77182 000U 72
100 Q72 77183 Q00072
1G0 G712 77145 Goo072
60101 75390
NUMBER OF INVODICES PAID 1
TOTAL AMUUNT PALD Sdwe 30

AMDUMT Pally
AMOUNT APPLIZD

I el ot |
L Th= O D
LT ==t O LD
" " & B =

Db D i
Ly [N T BT S Y o

AMOUN
AMOUNT A

WVi=ihoD=a OO

AMOINT

BILLED

1!]:4-‘;’{.—.

AMOUNT SILLED

i¢024.80

e L™
= -
EE—
mimIm
TN

oo

=08

UNPA LD
BALANCE

0«00
PAID IN FULL



INTER®ENT ORDER
City of San Diego

F MT. HOPE CER ETERY

o L2327

Church, Chapel, Graveside

All Funeral cars must arrive before 3:30 p.m. of regular waorl
frltl billed to undersignad. War time vetaran

M&Gran 5 Fow Section _Q_Diviaim!mL
Grave space & Care Fund .........c0.. : .. ] - Al s R R TR R SR .n.i
Additional speces and care fund P e B 8 i RO S o

Opening/Closing B SBtUP ....ivvevvieiciraraPaunirnsnenm
Burial Comtaingr . ........covvieinas

Flower vages - Marker settingfee . .........cociiniiiniomroniainiini i s
Recording and Hhng e .« oo iy iioiiag i ra it sy mes e i s v e s E e

Paid receipt numbar

Balanca dua

| hereby certify | am the — of the above namad decedant
and this is your authority to make dispogition of remains g% above indicated. | cartify and represant
that | have the right to make this suthorization and | agree 10 hold Mt Hopa Cematary harmiass from
any liability on account of ssid authorizetion and interment.

| haraby authorize the intarmant in lot |

hakl undar deed. . incini
Eadrasy
Sagraturs of [ ]
-] = ET Tip Cota

Work Crdar # E 674-_4

FY-593 {REY. 8-85)




B =t o il e o =

. ! PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES (r( |" 537 [ a' i,]
MNAME OF DECEDENT SEX DATE OF BERTH I'JAT;DF nEI-_ATH
Baltzar Ramirez-Gasga Male 1-1-1962 4-14-~1987

PLACE OF DEATH--CITY OR TOWN PLACE OF DEATH—COUMTY I0R STATE F NOT IN CAUFORNIAD | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

_San Diego San Diego Public Administrater(Exec.)

MAME AND ADDRESS OF FUNERAL DIRECTOR (OR PERSON AL Jeasonea ucenst mien | 5201=A Ruffin Road

_ GABIERRHIACKRBARION shi¥ DAL GIAREL | F-1357 | Sam Diege, CA 92123

¥ 2 TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
3 5 Vi
E 1 BURIAL (NCLUDES ENTOMBMEMNT) B 5 DISINTERMENT AND BURIAL UNCLUDES D H DISINTERMEMT AND HEINTEAMENT (OF CREMATED
ENTOMBMENT} REMAING [INCLUDES INLIRNMENT)
i
2 CREMATIHIN | T
o 10k AND BURIAL INCLUDES IMURNMENT) M & b cinTeRmMENT. CREMATION, AND BUREAL [0 & DISINTERMENT OF CHEMATED REMAING AND J
[INCLUDES IMURNMERMT) CISPOSITION ﬂTHEF_l THAM 1M A CEMETERY
[ 3 CREMATION AND DISPOSITION CTHER THAN IN A

CEMETERY O 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE OMLY
OTHER THAM IM A CEMETERY
4 SCIENTIFC USE O 10 misPosITiON FENDING

A
HNAME AND ADDRESS OF CEMETERY WHERE REMAINS R CREMATED REMAINS ARE TO BE INTERRED EUUNTY 5_
il Mt. Hope Cemetery 3751 Market 3Street San Diege, CA '. San Diege !
MNAME AND ADDRESS OF CREMATORY RE REMAINS ARE TO BE CREMATED | DATE CREMATED SHaNATLUIRE OF PERSON IN CHARGE OF CREMATORY
CREMATION “ !l (". '
- e |
BURAL AT SEA ADDRESS, NEAREST PLRNT ON SHORELIME, OA OTHER DESCHrFTIUN 5 L PLACE AND COUNTY OF DISPOSITION

R

POSITION OTHER
M oA CEMETERY
ATED FERMIMGE l !1
MAME AND ADDREES OF FACILITY RECENING REMAINS

SCIENTIFIC ¥ :
USE H/A k /

This is io certify that | am the parson having the right 1o conirol the disposition of the |~ o o0t OF AFPLICANT
ACKNOWLEDGMENT | rgmains of the above named decedent under provisions of the Health ond Safety Code, |
HFFSEMT and | hareby acknowledge that frespass and nuisance lows epply ond understand thot | DATE SIGHED
this permil gives no right of unresiricted ocoess to property not owned by me. ;A
LOCAL THIG PERMIT 15 ISSUED IN ACCORDANCE WITH FROVISIONS | AMOUNT OF FEE PAID | GATE PERMIT JSSUED | SIGNURE OF L TRAR ISSLING thf’
OF THE CALIFDAMIA HEALTH AND SAFETY CODE NS IS THE gg?l !
REGISTRAR AUTHARITY FOR THE DISPOSITION SPECIFIED IN TGS PEAMIT $3. ﬂ,ﬂqu_ N 2 2 II .m&

T I0N LICEMSE NUMBER OF CREMATED REMAING

I:‘IFIED SIGNATLIR 5 e :
é 3 [~ oL [HSPOSER, IF APPLICABLE
‘? e P o 1P BCAEALS Sl A L7

CERTIFHSATION | | CERTIFY THAT T
OF PERSOM 1N CHaAGEE | D
OF DHSPOSITYON

IF DISPOSITION 15 -
10 DCCUR M
ANOTHER COLTY

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTEARED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSCON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, DR
. BY THE PERSON IM CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMA—DEFARTMENT OF HEALTH SERWVICES—OFRRICE OF STATE REGISTRAR OF WITAL STATISTICS IREV 1-86] FORM ¥5-9




MI. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date _@'@
You ara heraby authpsi instructed, subjectto les and regulations, to inter the remains
of
ina

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

/ and billed to undersigned, YWar tima veteran

Lot J_?_ Grave _.L_ Row ™=  Saction _L Division/Block _L
Gravespate B Cara Fund ... v iaiririviss oo sosasrarasasndasaasanans jﬁi

- -

Additional Spaces BN are TUNG . exvevreneineeaainnnrn, -0 T

Opening/Closing & SetUp ... ... .. og: imitiutiisiiiiie st e s M
Bwiull:minur...rm‘.‘.'f"-u..-.a&! .............................. _Zﬂﬂi

HENING FREE: s o vaiin vy s s s s ST e e T R b R A e e _L"'_r.“
Flower vasas - Merker P N T R Lol

I Recording and filing fes §. PA lB ......................... i
N " p— — I

BlDUg .....vovvunes <

| haraby certify 1 am the i of the dbove namad decadant
and this is your authority 1o make disposition of remains as above indicated, | centify and represent
thatl have the right to make this authorization end | agres to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and interment,

raby authorize the inta 1in *S/ ' I
e et S/ el ol U
T A - 202

Talsphona

\ / Invoice #
kaﬂrdar#g_ﬁ?dﬁ Acct. #

P¥-547 (REV. B-05)




. =l T
PERMIT FOR DISPOSITION OF HUMAN REMAINS £6 73

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
. OF DECEDENT SEx DATE OF BIRTH DATF OF DEATH
boyle Vefer Male Dec. 1A, 1915 [une 17, 1987
PLACE OF DEATH -CITY OR TOWN FLACE OF DEATH—COUNTY 40/ STATE IT 8OT i CaLIFORMIA! | MAME AND ADDRESS OF SPOUSE OR OTHER MFORAMANT

San Diego ) San Dlego Ernestine Mafer- Vife
NAME AND ®DDRESS OF FUMERAL DIRECTOR |om sanI Blwd. | couromms coensk numeer 1084 Webater AVe
le 1 San DI CA 92102 1329 San Diego, CA 92113
d

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

/

B | puAaL (NCLUDES ENTOMEMENT) O 5 DISINTERMENT AND BURIAL (INGLUDES [ & DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMEMENT) REMAINS. (INCLUDES INURNMENT)

O # crEmamom AND BLIE

Z URIAL UNCLUDES INURNMENT) 1 o isiNTERMENT, CREMATION, AND BURIAL [0 9 CISINTERMENT OF CREMATED REMAING AND

[INCLLIDES INURNMENT} DISPOSITION OTHER THAN (M A CEMETERY

O 3 CREMATION AND DNSPOSITION OTHER THAN IN &

CEMETERY O 7 DISINTERMENT, CREMATION, ANDF DISPOSITION FOR COROMER'S USE OMLY
O St 1 OTHER THAN IN A CEMETERY

O 1 cisrosmon PENDING

T

‘!EHMENT

CREMATION

| BTy

, San Diege

BUMAL AT SEA I s "F, L ) IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
aR i N

SITION. OTHER ;
& CEMETERY g
EMATED REMAING [ AL

T MAME AND ADDRESS OF FAE‘HJ'I.'U
S ala :

This is fo cartify that 1 am the person having the right he conivel the disposition of the | 0 unt OF AFFLICANT
AEKND'I-H:EW"‘E"T remuains of the abave named decedent under provisions of the Health ond Safety Cods, |
APPLICANT and | hersby acknowiadge that trespass and nulsonce lows opply and vnderstand that | DATE SiGstD
. this permit gives no right of unresirictad occess to praperty not ewned by me.
LOCAL THIS FERMIT IS ISSUED IN ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE FRID DATE PERMIT 1550 S E OF Ak AEGHETHAR ISSUING FERMIT
REGI OF THE CALFEORAMAS HEALTH AND 5AFETY CODE 15 E 4 1@
G SE‘HAR ALTHORITY FOR THE DISPOSTION SPECIFILD .ufﬁps,ﬂh L > Z I'g
CERTIFICATION | | CERTIFY THAT THE SPECIFIED g g s fiRE Bog FbISPOSITION LICENSE NUMBER OF CREMATED REMAINS
OF PERSON 1 CHARGE | DISPOSITION WAS MADE ON — - : / ISPOSER, IF APFLICABLE
OF DISPDEITION 11 TE oy d

INDHCATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

IF HSPOSITION I5 s
T Do

AMNOTHER COLUNTY

COPY 2 IS RETAINED BY THE PEASON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE

REMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE FERSOM IN CHARGE QF THE FACILITY WHEHRE THE AEMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
THE PERSON IN CHARGE OF DISFOSING OF THE CREMATED REMAINSG

coeY 2 STATE OF CALIFOAMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE AEGISTRAR OF VITAL STATISTICS {REV 1-86] FORM v5-9




OFFICIAL RECEIFT N? 34741

lnt mlhn{lm_}

A7 _’_ﬁf/j/}rf.,(_f-f(:’ P

0

pange !
i
E Involce Mo w;ﬁnﬁmmwﬁmmmm WMnn %
3% Seen 100
Acct. No - of Lots n;.:
W.O_é-: _ﬁ"( ,/?{/-_S- ;ﬁm e
Conielnmm
BALANCE DUE

o
B

Pre-Need Lot 1 AtNesd (¥ oOnacot O i pd
Pro-eed Trst O Cash O ?uk m / /' Seion Tax
2 IB3 C AL Lt g & TOTALPAID

AL-H2 (v, 11083 &‘




MT HoPE cEMETER'r .

TERMENT ORDER

City of 5an Diego
.1.3/.9_7

Church, Chapel, Mortuary.

All Funeral cars must grri L. ular work day or an extra charge will be epplied
ﬁrﬂl

‘/ hilied to undarsigned. War time vetaran ;
Grava Saction — Division/Block _L
Grave space & Care Fund M t) m%

Additional spaces and care fund
Opaning/Closing & S8tUP .. .ova v oo b itieaais f

Burial Container - ... 0.
Handling Feas . ..... ... ... .....
Flower vazes - Markar satting faa .
Recording and filing fee

; Sﬁ tane:i‘lr‘.}

araby cartify | am the
and this is your authority to make di
that | have tha right 1o make 1!1ia aut

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

Dignimurs of fitondied holder of deed

g tﬁa EFL fé'vf 7

Wark Order # E 57 46

Y 583 JREV. B-8E5|




7/31/877 2 V867

3—/5,%5"7- BYSY =)
Vel & A4 25072
(0-R 78] 25 20
/53087 39406
/-7-88 35527




OFFICIAL RECEIPT N2 34731

CITY OF BAN DMEGO, CALIFORMIA
So.R ity 1111 7 Ry MOUNT HOPE CEMETERY

iy o) o 7
i""-:.'r'-:" , I e, / A mé;’sf, 4 ‘s

me 4-..-1 Addreas: "‘ : Vi

04 J‘”’l‘ - “’ : Dolars {§ :_fl
IHMPmﬂmnl‘ [ 4 “I e? 2 B -:.'I;_ Vil L Fesel

: I'.'Iwhlnrl
T D AR . i ~ o ﬁ

T

]

Mo T ! IDFDHWET ﬁ
El Hmgne Flgs "o “Em mﬁ_’ﬁaﬁzm
. . r e . m =
T = é?# <9 W il T
R W.0. d’/gl! 0.12035 i, mm TR
e BALANCE DUg /_9 " : e ﬂ% o
g ! i i
.'. i Mg b ia |
;"l_ S . Preneedlot JT Atneed O Onacet O B b
| . PrenesdTrut 0 cash O Check q&_ Saten Ta st
sosmmmiey  LSHO - TOTA PAD ’ 4@




OFFICIAL RECEIPT

Row Section

r%wﬁmg:nﬁm UMNLESS BT AMPED




Sand or bring ons coupon with sach remitisnce CIODUPON l
DO NOT MAIL ENTIRE BOOK

AL‘.E:BIJHIT No. E-6746 6(0 _74’/&

Helen J, Tavylor
kZlE'llt-adena Avenue #14
San Diego, CA 92115

Month and Day Due Indiceled Below
i [ ren [mar] apr | ser] sum | e [ave | see [ oot | wov | pec
|
1/ 10

Amount due when paid an, pr before,

due date abawe. > 5 10,00

Amount dueif paldmotathan____ days ’ s 1 a0

after due date above,




OFFICIAL RECEIPT N2 34973 |

|

|

|

e

[ : |
ik |

o . . Aect, No. . oty i — |

- I, s 4 w.0 L 'ﬁ; ?(E (@H - . W‘ iﬁ |
. ‘*  BALANGEDUE e L T e B |
f ". ! : me ]
: T | |

L] (] |




Sanel wr bring one coupon with esch emittance. COUPON 2
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. R-§746 Credit Lot

Helen J. Taylor E@ ?'{/é’

4212 Altadenma Avenug #1%
San Diego, CA 92115

Month and Day Due Indicated Below
Fes [ mar | APR | may ] JuN [ JuL [ aus swﬁrmrm‘-m]
i 1 ﬁ.g ‘

Amount due when paid on, gr befose,
e date abawve, 5

Amaunt due If paid more than ____dayd
alter dua date above. > g 1,00

£.11.00

Amaunt Received G

MamE Hoeded T TJN;LM .
ADDRESS & 4 %~ AL TAVEN A Sve .#:ff

CTyS Ay  Diplp STATE {74 TP G51S
[0 check { ) If this is new address




Band or bring ona coupon with sach remitt COUPON 3
D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. E=6T746
Helen J. Taylor LZ—CG " ;(G’
421% Altadena Avenue #14
San piego, CA 92115

Month and Day Due Indicoled B a
APR | MAY | JUN | JUL [AUG |sep |oCT |Nov [oEC [1aN |FEB o

| 0. | &

Armaunt due when pad an, or betere,

due date abave. b £ 10.00 &)
s

— i
Armounk due il paid morathan_____ days | . 5
aftar due date above ’ $_1.00 l:%

Amount Recerved  §

M&.ME.&&L{ALI_'Za'_M_L T =
ADDRESS 22 L TAP S A Ard 20y

crySa q Duv STATEC & e gaies
O chack [f’: if this is new address




OFFICIAL RECEIPT N2 35083

CITY OF BAN DIEGO, CALIFORNIA
WIHITE ......... TO CUSTOMER PROPERTY DEPARTMENT
e 1 o MOUNT HOPE CEMETERY
m—.ﬂ“

i - =2
/ ."_-J i . /-"'f.-’ /:../ Addrass: r’.ﬂ"{/-ﬂli ('/E [ Lol s ﬂ_’(_._ﬁ'i /Jf/

R < TN ﬂ/f,!/}fzm e N Dotars t¢ L j
: ) in P-rmuﬁ: ’Ltn_&-’ 4 =/ 9 QL# ’\/"72@1-)

)
t i | F Lﬂ‘l—"'i '77{-‘-“ Grave Row Section w_ﬂ f'f\;'
" - e rwﬁ%ﬁwnummmam cagr Bruo . 2 4
R Acct No E ”E O
g s Zgg YA, QOBLIE | s T
e " | BALANCEDUE 0¢ HandingFes  TTIES
- T 61987 Mewet o8
*  Pre-tiesdiot BY AtNesd & onacet O / e
" PnesaTrumt O Cesh O check 0 N z')(&?{: Saln Tax LI ~
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Imﬂiﬂlﬂﬂmwmﬂhmﬂm«u- COUPON 20
. DO NOT MAIL ENTIRE BOOK
ACCOUNT No. ER-=G746 Credic Let
lelea J. Tayler E @7 -ﬂ'/é?
4212 Altadeng Avesmua 714
San Diege, CA %2115

' Month and Day Due indicaled Below

r.wc. seP | 0cT | nov | pec | aan FEEF;R AP | My | uw | aue
Ampunt due whan paid on, or befors, |
dlue nate above. > $ 16 .00 .

i
Amiount due if pai th i
ount dug if paid morethan___ days ’5 l.ﬂ_ﬂ :

after dus date above,

Amount Received  §
Hame H éren ‘m?f;.aw_

ADDRESSH h{h - ALTAPe N A AYe- &Y
oTy S Pield STATE 04  7pFRMS

[ check () if this is new address




ACCT.NO. E-6746

NAME Taylor, Helen J.
__ADDRESS _
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MT. H_DPE CEMETERY

INTERMENT ORDER
R, vl City of San Diego
e ;

Mortuary.
All Funaral cars must arrive before 3:30 p.m. of regular work day or an axira charge will be appliad

; - Vitsate”
&nd billed 1o undersigned. War time vateran 4}“}1

o T i oo B

Lol Grave / Row__

5
P _/ o
Grave space & Care Fund ..... F ......... - W ‘j’.’i

Additional spaces andcarg fund ... ...c.occiiiiiiiiii i e

Opening/Closing & SGE%!._. .................................................
Byrial Container ..

Handling Fess %Tﬂg (nh

Flower vasas - Markar satting fea .

receipt number

Balance dus

=]
| hereby certify | am tha a)ﬂ/&/ of the above named decedant

and this is your authority 1o make di tion of ramains as above indicated. | certify and represent
that | have the right to make this autho ion and | agree to hold Mt. Hope Cemetary harmlass from
any liability on account of said authorizetion and imtermant.

I hereby suthorize the interment in fot | LM Il b
hold under dead. i’i IE_ ;FEE E!: — é : l

Ailraas
Eagrestuirs of rencried froer of e o i ‘

% G psEet
Talgphone

Ip

wonosers E 6747

PP BB [REV. B-B8)




W.0. NO.

e e e,
&

NOTE—STRAIGHT E- L7947
‘_ﬁ??!—f San Diego, _ galifornia, R 3 19_27

b 30 —~ days _ after date, for value . the undersigned maker(s) promise(s) 1o pay to
Mt. Hope Cemetery or San Diego City Treasurer

: , of order
at 3751 Martin Luther King Way, San Diego, CA 92102

the sum of LLARS.

with inferest from on {he unpaid principal 2t the rate of

12 percent per affium, plyaple __on_demand

Should intefest not be pad when due, it Shail thereafier bear like interest as the principal. Should defau!t be made in payment o
interest when due, the whole sum of principal and accrued interest shali become immediately due, withodt notice, at the opton of the
hoide: of this note. |nierest aiter maturity will accrue 2t the rate indicaled above. Principal and interest are payabie in lawtu! maney of the
United Staies. Each maker will be jointly ang severalty liable anc consents to renewals. replacements and estensions of HimE for payment
herea! betore. gt or atter matunty, and waives preseniment, demzand 2nd protest and the nght to assert any statute of imitanonrs. A marrieg
perscn wha signs this nole agrees that recourse may be had against his/her separate property for any obligation containes herein. If ary

aclion be institwied on this nete, the undersigned promisels) 1o pay such sum as the inun may fix aznum:y's fees

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE Mailing Address




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IME—MAKE MO ALTERATIONS OR ERASURES

Flol47

MAME OF DECEDENT SEX DATE OOF BIRTH DATE OF DEATH
ABRANAN EENFYI MNUEAI muls et 29, 1927 Juss 21, 1987
FLACE OF DEATH—LCITY OR TOWH PLACE OF DEATH—COUNTY (0OR STATE iF QT (N CALIFCANA]

San Disge

MAME AND ADDRES: OF SPDUSE OR OTHER lHFﬂ&MAHT

Helan B. Mukal - wife

Ban Diego

MABME AMD ADDRESS OF FUMERAL DIRECTOR m mﬂ- :
Lawis Coloalal/SBenbowgh San ﬂ. Ch 92104 :

6768 Balls Glade Avelnue
San Dlego, CA 92119

CALIFCAMNA LICEMSE MUMBER

r-480

L

TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION

Kl | BURIAL (IMCLUDES ENTOMEMENTI O 5 DISINTERMENT AND BURIAL UNCLUDES [0 B DISINTEAMENT AND REINTERMENT 0F CREMATED
ENTOMBMENT} REMAINE (INCLUDES IMURMMENT]
00 2 CREMATION AND BURIAL (MCLUDES INLIRNMENT
’ O & DISINTERMENT, CREMATION, AND BUFEIAL [0 % DISINTERMENT OF CREMATED AEMAING AND
IINCLUDES INLRMMENT DISPOSITION OTHER THAR IN A CEMETERY
[0 3 cREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY O 7 DISINTERMENT, CREMATION. AN DISPOSITHON FOR COAONER'S USE ONLY
OFHER THAM 1M A CEMETERY
O 4 scewnrc use A O w oiseosmon rENDmG
MAME AMD ADDRESS OF CEMETERY WHERE REMAIMS OR CREMATED REMAINS ARE TO BE INTERRED erEIUNTY
INTERMENT | Nount Eope Cemetery - Sam Disgo, CA (3751 Market 8t.) San Diego
1
HAME AND ADDRESS OF CREMATORY WHERE AEMAINS ARE TO BE CREMATED | DATE CREMATED SHEMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION o/a A
o b A >
BURIAL AT SEa ADDRESS, NEAREST POHMT SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
oR .

EnSPOSITION OTHER
THAN N A CEMETERY

OF CREMATED REMIAING “

'

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING el
USE n/a
This is be cartify that | am the o i bk eiib ik scanted The tion of the | S'GMNATURE OF APPLICANT
F‘“"‘““W';m“m remains of the above named decedent under previsioms of the Health and Sofety Code, | P
APRUTERNT and | hersby ocknawledge that resposs ond nuisance lows apply ond understand thar | DATE SiGNED
this parmit gives ne right of unrestricted access to property not owned by me. "
LOCAL THIS PEAMIT 15 ISSUED i ACCORDAMCE WATH PAOVISIONS | AMDUNT OF FEE FAID DATE PERMIT Iﬁsulﬁ SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
OF THE CALIFORMIA HEALTH AMO SAFETY 15 THE
REGISTRAR AUTHORITY O THE DISPOSITION SPECIEED i THIS PERMAIT n‘%.-—, N z 4 | »
CERTIFICATION | | CERTIFY THAT THE SPECIFED 5 : APEE

QF PEASCON IN CHARGE
O [A5POSITION

LICENSE NUMBER OF CREMATER REMAINS
DISPOSITION WAS MADE DM DISPINSER, IF APPLICABLE

IEMTER Dol

IF [HSPOSITION 15
TO DCCUR W
AMOTHER COUNTY

INDICATE ADDRESS OF REGISTAAR OF COUNTY OF DEATH

n/a

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAIMS ARE INTERRED, DR BY THE PEASON IM CHARGE OF THE
CREMATORY 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 REMAING.

copy 2

STATE OF CALIFORNA—DEPARTMENT OF MEALTH SERVICES-OFFICE OF STATE REGISTRAR OF VITAL STATISTICS {REY. 1-B5F FORM 'u’,




fx
carf GF SAN DIEGO AEEHUHES RECE I?lEL% DATE: 0T/22/87
AUDITOR & CGMPTROLLER PAID INVOICE REPORT BY DEPARTMENT TIME: 711455
REPORT MNO. CA5=102 AS OF OT/22/787 PAGE: &
DEPARTMENT GT2 PRGPERTY DEPT-MT HOPE CEMETERY
ﬁE' 5E¥E AEET CUSTOMER NAME Ei?” PD EE;HME AMOQUNT PAID AMOUNT BILLED UNPAID
FUNMD DEPT  ORG ACET  J/0 trPEi BH!Eu FATCILI AMDUNT APPLIED BALANCE
258158 O0T7/09/87 322541 HELEM S. MUKAIL Q717487 CK 1172 11193155 1,999 .80 8+ Q3
100 512 77181 00Q072 320.00 PAID IN FULL
100 Q72 ;Tigz 000G 72 330.00
160 012 7143 000072 35.00
100 a7z ;?15# 000072 47600
100 072 7185 500072 TE 0«00
60101 78390 19.80
47007 77184 119.00
MUMBER OF INVOQICES PAID
TOTAL AMOUNT PAID 1,999.80
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e

l MY, HOPE CEMETERY .

INTEHMEHT-‘RDEH
City of San Diego

{ 4 W T e BPYET
Wﬁ are hmnstrm}uh]mﬁcmjuln and regulations, to inter the remains

j. [ ity Fuparal,dam ﬁsﬂ / J" A

; % Mortuary.
grrive before 3:30 p.m. of regular work dﬂ'r or arf exire ::hurya mll be appljed

and billed to undersigned. ¥ar time veteran

/m M Grave é Row =~ Section Mﬁmk

Gravespace B Care FURd . ... ......ouviesioios oo iar e s v nnnsns

ina

Church, Chapge

All Funaral ca

Additional spaces andcare fumd .......oceiean it c i e r s
opaning/clamg&s.gmp-g‘?);(_fﬁ_/x.}.qm... E
Burial Conmeiner: .. ..ot i san s v e s s e e e e e
Handling Feas ..... T e L 8 e T M 0 R A e
Flowar vagss - Marker setting fee .. ... .. c0c0cniarminniriinieininaiaieceineae.
Recording andfiling fee .........o i e

5“'“2;%}4#‘{ ----------------- e %

Paid recaipl number

Balance dus

hereby certify | am the of the above named decadant
nd this s your authority to make disposition of remaing es above indicated. | certify and reprasant
that | have the right to make this authorizetion 2nd | agree 1o hold Mt. Hope Cametary harmlass from
any liakility on account of sald authorization and intermant.

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

Elgnasurs of peeonded holdar of dad

Work Ordar ¥ E 6749

P-E53 (REV. B-B5)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

T
USE BLACK IMK—MAKE MO ALTERATICHNS OR ERASURES é q?

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
PLACE OF DEATH—CITY OR TOWMN PLACE OF DEATH—COUNTY 108 STATE IF NOT I CALIFORNIAL | MAME AND ADDAESS OF SPOUSE OF OTHEH MNFORMANT
San 1 Jacobs -~ Mother
NAME AND ADDRESS OF FUNERAL DIRECTOR (0R FERSOM ACTING A5 SUCH ; CALIFOFRNIA LICENSE NUMBER m M-ttl
) 4 . CA . 1424 Grove, CA 92045
TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
m1 BLRIAL DNCLUDES ENTCRABMEMNT) D 5 DISINTERMENT AND BURIAL WNCLUDES D B. DISINTERMENT AMD REMTERMENT OF CREMATED
EMTCHABRSEMNT} BEMAINE INCLUDES fMLURKMMERNT)
[l 2. cREMATION AND BURIAL INCLUDES INURNMENT) [ o (it N, CREMATION, AND BURIAL [0 9 DISINTERMENT OF CREMATED REMAINS AND
[INCLUDES INURNMENT) DISPOSITION OTHER THAM IN A& CEMETERY
D 34 CREMATION AND DISPOSITION OTHER THAM IN A
CEMETERY O 7 oismTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAM [N & CEMETERY
4 BCIENTIFIC USE O 10 oISPOSITION PEMDING
MNAME AND ADDRESS OF CEMETERY WHERE REMAMNS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMENT .
7 St. San Diego, CA, .___San
MAME AMD ADDRESS OF CREMATORY WHERE REMAINS ARE TCO BF CREMATED | DATE CREMATED SIGHATLRE OF PERSOMN IN CHARLGE OF CREMATORY
CREMATION
N/A n =N >
BURIAL AT SE& ADDRESS, NEAREST N . OR OTHER D 10N SUEFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
0OR

DISPOSITION OTHER '0
THAN 1 & CEMETERY "Il 9_ f,--
OF CREMATED REMANE
IENTIFIC MAME AND ADDRESS OF FACILITY RECENVING REMAING
vse | /A W,

This i to certify that | nom the person having the right to canslal the disposition of the | S'ONATURE OF AFPLICANT
ACKNOWLEDGMENT | ramaing of the obove named decedant under provisions of the Health and Safsty Coda, [

APPLICANT and | hereby ocknowledge that fresposs and nuisance laws apply ond vnderstand thot | DATE SIGNED
this permit gives no right of unrestricted occess fo property net swned by me.

hoar THIS FERMIT 15 ISSUED N ACCONDANCE WITH PROVISIONS | AMOUNT OF FEE PAID | DATE FERMIT [55UED m TRAR ISSUING, PERRIT
DOF THE CALIFORKIA HEALTH AMD SAFETY COOE AHD 15
REGISTRAR AUTHORITY FOA THE DISPOSITION SPECIFIED Mf s PEghnT : UN 2!4 IQET ﬁ“") ’ !5: 14

CERTIFICATION LICENSE NUMBER OF CREMATED REMAINS

OF PERSON N CHARGE DISPOSER. IF APPLICABLE
OF DISPOSITION

moifate anorefs oF rEGISTRARTOF COUNTY OF DEATH
IF CASFOSITION 15 -

TO QCCLR N
AMOTHER COUNTY

COPY 2 IS RETAINED BY THE PERSOM N CHARGE OF THE CEMETERY WHERE THE HUMARN REMAINS 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 REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

. COPY 2 STATE QF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF S5TATE REGISTRAR OF VITAL STATISTICS {REY. 1-BGI FORM W53




"

. &

MT. HOP!JE;EMHEHY
INTERMENT ORDER

City of San Diega
Data 2

toyour rules and regulations, 1o inter the remains

and_instn.r-ctad. Fubj

Funeral, date, tima

WL
Church, Chapel, Graveside s Mortuary.

Al Funeral cars must arrive bafore 3:30 pom. of regular work day or an extra charge will be applied

/ﬂ billed to undergigned, War time veteran .
ﬂ!__ Grave M Row ™ Section # Divizlon. Bk _L

Grave spaca & Care Fund @&ro

Additional spaces andearafund ... .. . i i r s

Opening/Cloging & Satup . AT (O M‘
Burial Container . ......cocovviviiaaofieanses d—

HaNINg FBEE . oo i v v i sy s s e s s v
Flower vases - Marker setting fee .. 0. .....ooveineoia.s
Recording and filing fee ... ¢ L iaieseri e,
SalBB tAMEE Lo e e e e e

ot DU e 0%

Paid receipt number a
Balance due M

| hareby certify | am the of tha above named decadant

and this ig your authority to make dispositicn of remains as above indicated. | cortify and repraseant
that | have tha right 1o make this authorization snd | agree 10 hold ML Hope Cametary harmless from
any liability on account of said authorizetion and interment.

=
I hereby authorize the interment in Jot | /’1 - 2 i
hold under dead. Sgrie
Aiche gl
Sigrmbune of reoorthed nokder of desd
Skt Zip Code
Tadaphaond

/’ Invoice #
Wurtnrﬂar#E 6750 Acct. #

PY-583 [REV. B-BR)




2 5-87

16 5877

S/ =/o-87
13757

SY 750

 FW2

25287
4538k

,}g’ SO0, 00

20.00

480 5G

6.0
<~
/6 0-00
28,08
H O O
S0 .00

230 0o




N2 34910

OFFICIAL RECEIPT .

criy OF BAN DIEGO, CALIFONNLA
WHITE......... 70 CUSTOMER PEPARTRENT
¥ 2o vaee e CERNEETEIE MOUNT HOPE CEMETERY
264-3151

' 1 . ks —
; - 1 i Division
o e Lot Row on Block

y Irvolce No NOTVAUIDFORPURPOSESTATEDUNCESSSTAMPED | ORI, o, 77764
S e s ,,;a___@*m
, Acct. No
i = Dpg 100
R AR e 8
Gahe. | BALANCEDUE bandig Fee  TIY ,
-' oy AR
5 " preNsedlot O AtNesa O nnnmi - = H
W ponesdTrust 0 cash O Check L T
% . L) k. &
m‘ﬂtﬂ‘m Q&q § 2l msUED 'T.'.ITA.LM 'JDJ@




Sand o bring one coupon with sach emittance  COLIP
00 NOT MAIL ENTIRE BOOK

ACCOUNT No.  E_6750~ 'Credit Lot
Sylvia L. Caesar 6 (9
441 Detroit Place ?‘S’Cj
San Diege, CA 92114
Month and Day Dus Indicated Below

[MH FEB MH‘PPH MAY | JUN | JUL | AUG | SEP | OCT | NOY | DEG
| 1 | | o] s s
gmggiﬁmenpmdun.nrhemre. 5 2 _ﬂ'_
Amount due I paid rmore than______da
alts?uduekélgmpaaém. ,5 ’ s 1,00
£.21 .00
= o Amapat Regeved . 5
name SV G L g@%ﬂrﬂ:
appress L4y 'Dg:&:_o_x T Ploce

oy S P D1e5e, state Ca 267 =L

" check {7 If this is new sddress




OFFICIAL RECEIPT

7 Y

(.-"

N2 3498

) &Fﬁa«n 72“'/7 u.}\ /ﬁ{z/J

_//7; 1'! Lféf//fﬁﬁtf’ nq".",:;eg U{j }
In— Pwymentol [/ L4 i 2 Lt f ,7‘—
P

el o SEF ol el LW A
involce No R Th TR SP A ST AT UL R BT AP | O imCar T4
= & 3
il 70 00 Contten 7118
BALANCE DUE g G A

- ] b H.'F-' rrﬂ
wm/g\um g On Acst ;: . i / Lo g E
Pre-nsed Trusl Cash Check o L S Sadus T
NC1E ey, 1108) =, / L W"{;’ : “’/'{Z(f .,' mn:




Send or bring ane coupan with sach remittance COLUPON 2
DO NOT MAIL ENTIRE BODK

ACCOUNT No. e _4750 Credit Lot

Sylwvia 1,, Caesar
441 De.tléo:l.l; FPlace é_@ ?Sb
San Diego, CA 92114

Month and Due indicated Below
FEB | MAR | APR | MAY| JUN | JUL | AUG | SEP | OCT | NOV | DEC | JAN
19

Amaunt dwa when paid on, or before
du date above.

ba_l{l._ﬂ_ﬂ_

Amount dueif paid morethan______days ;
after due date atiave. ’ 3 1.00

5 21,00

Amaunt Aeceived  §

name SYLNVIA 2, CAESAP

ADDR

CITY (o sTalE C A 272 /i 4

check () if this is new addrass




NS 35402

S 1l s SRR MOUNT HOPE CEMETERY
s E
90, <ol - S W/

OFFICIAL RECEIPT EITY OF BAN DIEGO, CALIFOMNIA
DEPANTMENT

o267 Uil glP 7 er
[l TN b-fnnumﬂ L )
m_dzguféj‘ ddlee Lyl (L m&?fﬁf?

e 2 S
f o0 e T/ R TERe IR e S
‘ Invoios No. A IR THER SPAGE TV TEDUNLESSETAMPED | oD e 11104 5
P Saiem 100 = 3 —
Acol, No. of Lota 1rn‘=
v A w.o E .-*5 75@ m 7
AR o T N 2. ) S :;g
Fii Handiing Fss
._ . : : | ! e’ e
'. Pro-Need Lot [ Athesd O On Acct O : ) : e s
| A Pre-nsed Trust LI Cash O check M M Satem Tx amor
w ™ ACIR (R 1188 T3/ s REAL D ¢ o




Sand or bring ane coupsn with sach remittanes COUPON
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, E=6730 Creddt Let

Sydviag L. Caesar
441 Petroit Place E(i?fm

San DPiego, CA 92114

Month and Dy Due Indicated Below

MAR [ APR My [un [ 1 SEF [OCT [WOV | DEC | JAN irEn £
10 .
_ I 4
Amount dus when paid on or before 20.00
due falé above %

Armount dus f paid mosgihan.. —days > 1,00 :
after due date abave. 5

3
Amaurt Aeceivad 8

HAME

ADDRESS

L] o S STATE 7|p
[ check { ¢} If this is new addrass




N2 35386

CITY OF SAN DIEGD, SALIFORMIA
PROPERTY DEPANTMENT

- WOUNT HOPE CEMETERY

2043157

pate: 27 wdZ
_i{LhEIEf.’JIT AL SD.9214

il Doliars ($ r-?ﬂﬁ& ]

Row_—— __ section___co- kol )
m&wmm&mu;mnm QIIEI‘H-G“ ﬁ
Accl No H“Lul!: H‘E
e eI &
BALANCE DUE '43(3.@ . i
i ml ﬂ"l‘-ﬁ
Pro-Noediot B Athess O Onacet O L Pro-Hes e
PreneedTrust O Cash O Check O | Sulea Tax anin
AG-212 R, 11488) .‘ JSEIED BY ITE?&PHD 3
E i




= 'or bring ona nnu-pnn with sach remittames COLUPOMN
DO HOT MAIL ENT E i
ACCOUNT No. 6850 7" Creddt Lot

Sylvia L. Caesar
441 Detroir Place K;(F‘ESE}
San Diegeo, CA 92114

Indicated Below
T |nDv |DEC [1AN |FER
i: ln

Month and
wn [ o Jaue | sep

MAY MAR | AFR |

Amaunt due when paid an, or befioss, b 20,00

dua date ghove

1.00
Amount d dnmln.._.dm
r b 5

Amiound Received 5§
MNAME

ADDRESS

CiTy STATE FiP
[0 check [ ) if this is new address




. OFFIGIAL RECEIPT P S N2 35267
PROPERTY DEPARTHENT

MOUNT HOPE CEMETERY
284-3151

Diata: ff-)i? .193“7

acdreas: T4/ DETRO/T PL, SP CAR. FRIY
— ' Dollanis L 0. 00

L 2 Division 5!
FORPUAPOSESTATEDUNLESSSTAMPED |  CREDIT 67007 '

-k it Ao
108
Y . wo E-750 E?’ ;ﬂ%
T saLaNcepue 190,029 m“"'""':h‘ i
-» ; -
F Pro-tssd Lot B Arbised O OnAce O } r-tond s
M, FlH:-!Tn-n cash O check ﬂ"' 4 Eaien Tax ﬁ




Band or bring s coupen with sach ramittanca COLUPON 4

DO NOT MAIL ENHRE B _
nmmmrm.“g- 0 Credit' Lot ﬂ

Sylvia, L. Caesar / O
441 Detroit Place [(0-25
San Diego, CA 92114

Due Indicated Below
JuM (0L (AUE |SEP |OCT (NOV [DEC |JAM |FEB |MAR |
i0 3

APR | MA

=

Amount due when pasd on, or biefore, 20,00
due dafe aborwes. 3

s

Amount doe i paldmorethan . days > 1,00
aftar due data above. % o

3

Amount Heceived  §
NAME

ADDRESS <

CITY STATE ZIP
[ check { ) if this is new address




[UEF R am— L 24 - -
L

OFFICIAL RECEIPT o
o CITY OF SAN DIEGD, CALIFORNIA N -
.} -, o WHITE . ;... TO CUSTOMER PROPERTY DEFARTMENT
% 4 PRl as, SN SRR MOUNT HOPE CEMETERY
H a:t2 i) 264-3151
lé Wt '.L‘.. ‘-- ; . / :

vom oLyttt (L0 o

-

2 | ‘z?.y’:,%— 200

35488

In Payment of .{'f]

IA L Lot (/:/ Grave_=3. '7( ‘f/ Row Section cp:z Bieer 2/

|i : ) |J"l.'I'Di¢I No. MNOTWALID 5TATED LUMLESS STAMPED CREDIT o7
T NS LB i o bl Zol —
; Aoct, No aof Lots TIae
£, 2 - [ g 100
e wa G ~p 250 JAN 06 1988 S e
g . BALANCE DUE .0 T g -
» a2
% T =3 : Migo. Fasd ™
t Pre-Need Lot/ atNesd O OnAcot O : Pre-Nood s
$ " pomedTnst D Cash O Gheck S _ ﬂﬁ‘ f | smte wo
% j?f : 7 ' 4 TOTAL PAID 3 O‘;/(.J b

WC=212 (Fav, 10=-87)




Sand or bring ona coupon with sach remitiance CIOUPON
00 WOT MAIL EHTiHE B
ACCOUNT Mo. 3%51] Credit Lot

Sylvia L. Caesar _?\'jlf:"
441 Detroit Place CU’

San Di-xu. CA 92114

JUN | JUL T AUG SEP m

Dus Indicated Below
MOV | DEC li]l'.'l FEE |MAR

Amadnt due when pad on, or bu!nm 0
due date above, ’ 5 28.00

i.00

-~ - - -

Amaunt due i paid morethan ____days ’
afer due date above. %

Amount Received %
MAME

ADDRESS

CITY. STATE ZIP
[0 chieck { ) if this is new address




OFFICIAL RECEIPT

B PINK.......-.

TG
riveen. . ALTHTOR

GITY OF AN DIEGO, CALIFORNIA
PROPENTY DEPARTMENT

MOUNT HOPE CEMETERY
2843151

i il
|

= = Q/ 7 Divisio
Lot e/ Grave_~— ‘;/ Row Section Pl Block /_/
irveica No RSeS| O T ”
+ Acct. No — n:ﬂ 2.
i)
" Xa) 1.{_35,..-{‘ J;’jd(b e
= =7 TR
BALANCE DUE _,_—{[- (/¢ L
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PERMIT FOR DISPOSITION OF HUMAN REMAINS
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MNAME OF DECEDENT m mum m ml SEx DATE GF BIRTH DATE OF DEATH
Yvonne Elizabeth Ssaches | Female Dec. 3, 1955 June 16, 1987
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COUNTY 40R STATE IF MOT i CALIFOTMIA] | MAME AND ADDRESS OF SFOUSE OR OTHER INMFORMANT

San Diego
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San Diego

5201-A Ruffin Road

Cajom, CA 92020 | F~1022 Sam Diego, CA 92123
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CU'IJNTY

klhim

HAME AND ADDRESS OF CREMATORY

A

E REBAING ARE T BE CREMATED

i
—

Dy EMATED

CREMATION
Fa N

SIGNATURE OF PEHS{JN I CHARGE OF CREMATORY

>

BURIAL AT SFA
ar

SATION OTHEH
A CEMETERY
ATED BEMAIL

ADDARESS, NEAREST POINT ON

>

e (oA

PLACE AND COUNTY OF [RSPOSITION

— R

SCIENTIFIC MAME ANCF ADDRESS OF FACILTY ﬁEq:Eme@umus
LESE
. This is to certify that | om the person having the right to conteal the dispoaition of the ST LRE: GRAFOMIBNNT
MI‘.NDW:,.'EDGMENT remains of the above named decedent under provisions of the Health and Safety Cods, |
APPLICANT and | hereby ocknawledge that respass ond nuisonce kows opply ond undenstand that | DATE siGNED
4| this permit gives no right of unresiricted access to property not owned by me. -
LOCAL THIS PERWST 15 [SSUED M ACCORDANCE YWTH PROVISIONS | AMOUNT OF F PERMIT 15 SIGNATAAE OF L REGISTRAR [SSUING PERMIGL
¢ THE CALIFORMIA HEALTH AMD SAFETY CO) AN THE mﬁ Q 4 fﬁ%
REGISTRAR AUTHORITY FOR THE DHSPOSITION SPECIFEDAN 7 v | $3 [
CERTIFICATION | CEF!TIFY SPECIFIED W PERSON 1M DISPOSITION LICENSE NUMBER DF CREMATED REMAINS
OF PERSON IN CHARGE MADE ON | DISFOSER, IF APFLICABLE
OF DISPOSITION WHTER DATE
mumﬁ‘r{ AMDRESS OF HEGlS'rﬁnn OF COUNTY OF DEAT
1F DISPOSITEIMN 15 T Ept——
TO OUCUR 1M
ANOTHER COLWTY m

COPY 2 IS5 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE

INTERRED, OR BY THE PERSOMN IN CHARGE OF THE

CREMATORY WHERE THE REMAINS ARE CREMATED, OF BY THE PEASON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

.THE PERSON IN CHARGE OF DHSPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTAAR OF VITAL STATISTICS

IREW. 1-BE6) FOAM W5-3

. e e i L o et
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