. MT."HOPE GEMETERY .

INTERMENT ORDER
City of San Diego ’ 2/
Date éhaz ;/_JC

Youara haraby au%ad, sub%tu wurm ta inter the ramains
o =7 .

I - =
_.L..'f.f Fuperal, date, timd:%cw é’./-zf? ?ﬂ’?’v‘-—

ina

iy

Church, Chapel, Gravesids &9 A qduL . £ Mortuary.
T il B L,

AlLFuneral cars must arrive bigford 3 ; egular work day or an extra cha rquill b applied

biltad to undarsignad. War time veteran

Lutsf / Graua-g"r %’Hf { fﬂ S&ctli-un / DivisinnKM_L

Grave space & Care Fund ..o oot ciiiiii s sl i ee e e i

Additional spaces and carefond ... ... ... ...

Opening/Cloging & Satup ? 2.

Burial Container ............ A AL SR

H:mr.ﬂ!ngFaas..............S‘.d.,...

Flowar vases - Markar setting faa .. .. .. i e

Recording-and FliNg Fa8 .. i viiiiaiioiieiiioiietise cmmscncnsocmnsssnnyrsrseras \-@
Total Due £

T s
Paid racelpt number ‘25' MB_S
Balance dus &fa;"_

I hereby cartify | am the ‘-fﬁa“""’ﬂ/é of the above named decedent

and this is your authority to make dispcﬁitinn of ramaing as above indicated, | cenify and represent
that | hava tha right to make this authaor ization and | agres 1o hold Mt. Hope Cemetery harmless from

any llability on account of sald authorization and hﬁ%
e Q W
| haraby authorize the intarment in lot | } i
hold under desd. -
3‘ 3y &4.&1._ MA-’

Eignanura of recorded holder of doed L/m &_ fﬂﬂ?f
Q L T Cexti
589-3713 7

Twdsphona

Invoica #

Work Order # E 75[]1 Acct. #

- BCY REY. -85
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
MNAME OF DECEDENT SEx I ot oF BRTH DATE DOF DEATH
FRANCES AILEEN HORMER Pemale April 13, 1911 | June 24, 1988
FLACE OF DEATH—CITY OR TOWN FLAGE OF DEATH—COUNTY 10R STATE & Neil N CALTORNIAI | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
El Cajon San Diego Patricia J. Melega danghter
MAME AND ADDRESS OF FUMERAL [HRECTOR DA FERSDN ACTING &% SUGH! | CALIFDANG, LICENSE NUMBEN 2238 Casa Alta
wm.. 5027 El Cajon Blwd, Smninp.q F 790 Spring Valley, California 52078
e TYPE OF PERMIT, CHECK CMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
ﬁ BURIAL UNCLLUCES ENTOMBMENT) [0 & MSINTERMENT AND BLIRIAL INCLUDES [0 & DISINTERMENT &ND REINTERMENT OF CREMATED
ENTOMBMENTI REMAINS [INCLLIDES INUANMENT]
RE AND
O 2 cREMaTiON AND BURIAL INCLUDES INUANMENTI 1 o Lireouient, CREMATION. AND BURIAL [0 9 DISINTERMENT OF CREMATED REMAINS AND
{INCLULES INURNMENT) DISPOSITION OTHER THAR 1N A CEMETERY
D 3 CREMATION AND CHSPOSITION OTHER THAN 1N &
- CEMETERY O ¢ DISNTERMENT. CREMATION, AND DISFOSITION FOR CORONER'S USE OMNLY
THER THAM I & CEMETERY
O 4 scenmpc use 2 [0 10 DISPOSITION PERDING
.'I MNAME AMEx ADDRESS OF CEMETERY WHERE RERMAINSG OR CREMATED REMAINE ARE 10 BE INTERRED :ﬁOuNT\'
RMENT i

Mount Hope Cemetery, 3751 Market Street, Samn Diego, CA . San Diego

HAME AND ADDRESS OF CREMMTORY WHERE REMAINS ARE TO BE CREMATED ATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CAEMATORY
CREMATION m g Eg & 9 @ Q .{: : /

DURIAL AT SFa ADDRESS, MFAREST POINT OM SEEL“&_ 0f OTHER DESCRIPTION SUPHCIENT TO IDENTIFY FikiAl PLACE AND COLUNTY OF DISPOSITHON

ar
.SIIIUN LFHER -— o
N & CEMETERY
oF crematen Acawns MY A M!’w-ﬁ‘”“/
SCIENTIFIC NAME AND ADDRESS OF FACRITY RECEIVING REMAING L
S|

This is to certify that | am the person having the right to contral the disposition of the SIEHATURE BEARFICANT
"EKNWL:D'&ME"T ramaina of the obove nomed decedent under provisions of the Heolth and Sofaty Cade, | o

‘FI?L#.NT and | hareby ocknowledge that tresposs and nuisance lows apply ond understand thal | DATE SIGNED
‘f\ this parmil gives no right of unreatricted access to property rot owned by me,

LOCAL THIS PERMIT 15 ISSUED B ACCOADAMCE wWiTH pno-.qsmm AMOLUNT OF FEE PAID FE }gsu-fn E OF TRAH ESELING PERMIT 'f/
TR (OF THE CALIFORNIA HEALTH AND S&FLTY COOE I.ﬂjﬁ
REGISTRAR AUTHOATY FOA THE THEPOSITICH SPECIFIED m s PEH -M

CEATIFICATION | CERTIFY HE LICENSE NUMBER OF CHFMATEEI REMAINS
OF PERSON ™ CpaRGE | DS
OF DISPOSITIoN ﬁr ENTER

DISPOSER. IF AFPLICARLE
INDICATE ADDﬂESS cfﬂr:umfn OF COUNTY OF DEATH

IF DISPORITION 15
TO OCCHRA &y

ANOTHER COUNTY m

COPY. Z 15 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HURAK REMAINS ARE INTERAED, OR BY THE PERSOM IN CHARGE OF THE
| ‘ MATORY WHERE THE REMAINS &RE CREMATED. OR 8Y THE PERSON IN CHARGE OF THE FACILITY WHERE THE BERAINS ARE UTILIZED FOR SCIENTIFIC LSE, OR

THE PERSOMNIN CHARGE OF DISPOSING OF THE CREMATELD REMAINS

COPY 2 STATE OF CALSFORMIA - DEPARTMEMT OF HEALTH SEAVICES OFFICE OF STATE HEGISTRAR OF WITal BTATISTICS IREY 1 HE! FOEM W5S-O




CITY OF BAN DIEGO,
PROPERTY

MOUNT HOPE CEMETERY

DEPARTMENT

284-3151

NE 36335

Date: 18, J
O nasross: er‘%;j /f

Dollars {t"‘:f-:# {;/‘ »}

=

7

Row

Section

i

g /7

L4
NOT WALID FOR PURPOBE STATED UNLESS STAMPED
“FaID' IN THIE BPFACE.

N Sﬂjﬂ
TSP,

CITY AupiTOR '

CREDIT

20% Sales Coace




l MT, HORRCEMESERY .

INTERMENT ORDER
City of San Diego ™
A il

You are hareby authposj i ject 1o yo IusaMrW,wimmammaim

Lxler Funa{a:,:me. timea Mﬁ/jﬁ: /@#v-f

e | et
Church, Chapel, Graveside Mz_ ; ortuary.

ina

All Funaral cars must arriva before 3:30 p.m. of regular work day or-en extra charge will be applied
nd billed to undarsigned. War time_veteran

Lot ?é Grave /g Jﬁ gzﬂmﬂ 5;1 D'Msionfﬂ'l‘mﬂ'i

Gravespace & Cara Fund ...........coreiieiioniaiimrmrrnrareiivensasrarnssn

T

Additional spaces andcara fund ... ..o a e
Opening/Closing B Sebif . .....iiie oo pieiiataaieiipayrqmrrerideinrsssrarane @
Burlal Comtainer .. ... i iindiniivaasins s dvaoasoas saes b vs Saaves s v va /M
-
ARG i o iy e it s i M A e R N e / M

Flower vases - Marker setting fee .......
Recording and filing 88 .. .....ciiiiiiiraeminiiiaiiiatiiiiainacainainiaaiian Jj'

Baleg taaes oo b T R S R S S _..4_6§

,@ngﬂum%

M Balance dm—_ﬁ
| hereby certify | am the E&M/@/ of the above named decadant

and this is your suthority to make di ;itien of remains as above indicatad. | certify and raprasant
that | have the right to make this euttforization end | agree to hold Mt Hops Cametary harmless from
any liakility on account of said suthorizetion and intermant.

| heratry authorize the imarment in lot |
hold undar deed.

Biprumiurs of reconisd holder of desd

i B TO02 Lot

P B REY. -]
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= A s g 3 it e f
. TSN 5 » _ L gl ek 57559\_.
PERMIT FOR DISPOSITION OF HUMAN REMAINS "
USE BLACK INKE—MAKE MO ALTERATIONS OR ERASURES
MAME OF DECEDEMNT SEX DATE OF BIRTH DATE OF DEATH
ADA CARRETT FEMALE MAY 10, 1901  |JUNE 22, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY DA STATE IF MOT N CaLFormial | MAME AND aDDRESS OF SPOUSE O OTHER INFORMANT
LOS ARCELES LOS ANCELES MRE. JESSIE ESTES - DAUCHTER
i 5 A B i A e B : CALIFCOAMIA LICENSE HUMEER n?li m m mm
: CALIFORNTA-900
N il 108 ANERLES, 018

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

n I BURIAL (INCLUDES ENTOMERENT) [T % DISINTERAMENT AND BURIAL UNCLUDES [0 & DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT] FEMAING ITNCLUDES MLIANMENT]
O 2 cREMATION AND BURIAL IINCLUDES INURNMENT] O & CISINTERMENT. CREMATION, AMD BURIAL 0 3 CISINTERMENT OF CREMATED REMAING AND
INCLLIDES INLIFEMMENT} DISPOSITION OTHER THAN 1N & CEMETERY
O 3 CREMATION AND DISPOSITION OTHER THAN IN &
. CEMETERY O 7 GISINTERMENT, CREMATION, ANG DISPOSITION FOR COROMER'S USE OMLY
; THEH THAM 1M & CEMETERY
4, SCIENTIHC USE Sk O 1o ocISPOSIMON PENDING .
WAME AMD ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERAED | EOUNTY
INTERMENT
MOUNT BOPE CEMETERY - SENIDIRGOY CALITORNIA !  SAN DIEGO

HAKE AND ADDRESS OF CREM& AE TO BE T | ATE CREMATEL: SHaMATURE OF PERSON IN CHARGE OF CREMATORY

CREMATION | o s / (?%/ N/A S N/A

BURIAL AT 5FA& ADDRESS, NEARE M SHOREY A OTHEY DESCRIPTION SUFFICIENT TO IDENTIFY FiMAL PLACE AND COUNTY 0OF DHEPOSITION
r aR

DISPOSITION OTHEA

.
THAN N & CEMETERY Z—M"‘"
AATED HF.M.MN% l;‘ ._

[ENTIFIC HAME AMD ADDRESS OF FACILITY RECEIVING REMAING
USE H/A
AMAT F APPLICANT
This it %0 certify thet | am the person having the right 1o contrel the disposition of the | *°"*TUA5 D
ACKHOWLEDGMENT | rgmains of the abows nomad decedent under provisians of the Health and Sofety Code, | B
,a.pp.l,::;mr and | hersby acknowlsdge that tesposs and nuisance laws apply and understand that | CATE SIGNED
this permit gives no right of unrestricted occass to property not owned by me. .
A LOCAL THIS PERMIT I5 IBSUED IN aCCORDARCE WITH #PROVISIONS | AMOUNT OF FEE P2l hzﬂgr ﬁgﬁ SIGNAT CaL FEGIST 2]
OF THE CALIFORNA HEALTH AND SAFETY CODE 0 15 PHE
REGISTRAR AUTHORITY FOR THE DISPOSITICN sm:m:—mn}a:lp T “im | 2 1
EEHTEFCAT!DH | CERTIF HAT SPEECIFIED SIGNATURE OF PEASON IN CHARGE OF DESPOSITION LI%ETJSS‘,EE NL,IM‘EEFI OF CREMATED REMAINS
] m R, IF APPLICARLE
O G oshasion g TenTo oA TE >

inoiEaTe a0BAEsT OF REGISTRAR OF COUNTY OF DEATH
IF DISPOSITION 1S L=

T GCguh N

anorven counrr | WEITAL RECORDS-313 WORTH FIGUEROA STREET-LOS ANGELES, CALIFORNIA - 90012

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THF HUAMAN REMAING ARE INTERRED, OR BY THE PERSDON IN CHARGE OF THE

CREMATORY WHERE THE REMAING ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, DR
BY THE PERSON IN CHARGE OF DISPOS NG OF THE CREMATED REMAINS

.uwz

STATE OF CALIFORMIA—DEPAATMENT OF HEALTH SEAVICES—OFFICE OF STATE RFGISTRAR OF VITAL STATISTICS (REV 1-B6) FORM "-fS-!




- OFFICIAL RECEIPT

OYRS "

AC-212 (Rav. 10-8T)

1

TOTAL PAID

4

W B Yy CITY OF SAN DIEGO, CALIFORNIA N; 36339
7Rl 2 ._______.____::_'?,..J.,fgjﬁ";;mg MOUNT HOPE CEMETERY
b g S & . Date: o=
e D Pg/@m 229/ 72 19, VT A .u’w <
5 22 VA M( M’L{, SZ}//ﬁc—) ,_ Dollars ($ éjé'EJ ¥,
" in Payment of . ©NLEL 18t
1. 1
7o e L0100 s X B 7
Involce Mo wgﬁlgmﬂmﬁ STATED UNLESS STAMPED ﬁgm- e g;ﬁ
Acct. No - L, :f“%ﬂ- 7?35 = ;
e I =
.-&r"—" Caontsinems n:ﬁ =
ey JUN 30 1988 el S 25
' Pra-Nesdlot O AthesgER OnAcct O r/> ..
Preneed Tust O Cesh O Gheok 1K / / E:: 010t
S o) A o




l MT. HOPE CEMETERY I
INTERMENT ORDER

City of San Diego
-
Data é Hﬁ( 9—9(5;>
You are hareby BWWWN& to inter the remains
o 7

ing . Funeral, dgte, tima
Vauht/Linar

Chureh, Chapal, Graveside 7 Maortuary.

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

Lubﬂﬁrm Row Section Diuiaionﬂhuk_,ég
Gravespaca & Cara Fund .. ...ttt w

Additional spaces andcara fund .. ... rs e

nbngClosing SrSetup oo .o it i Ll e th et
Bl M MO o e s e S S e s
NI oo v o e e B B e o i N P B A e R
Recording and filing fee . ... .o L i
O OO s T o P B L I B

Total Due ...........
Paid recaipt number

| haraby cartify | am the of the above named decedent

and this is your authority to make disposition of remains as above indicated. | cartify and reprazent
that | have tha right to make this author ization and | agres to hold M. Hope Cematary harmiass from
any liability on account of said authorization and interment.

| hereby authorize tha intarmeant in lot |
hold under dasd.

Signanure of reconded okder of deed

WDrtDrdIr#_E_75['3 Acct, #

P B3 JREY. B-8}
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OFFICIAL RECEIPT .
SR W..:E,.':ﬂm hi'" 3533?
AR 1 . STy MOUNT HOPE CEMETERY o
O
[Jate; é _.‘5;( Qf d(
T

.18
...—_ o _hr._l"w &
7~ ¥ v
Bollars (§ S22 L 2,

Tﬁ.msz_?@ Grave. Row Seetion g‘;:ﬂ"//.{:)
g TaR N | cmr... mm /(T ﬁ?}
Accl. No A rrig
TR L 2503 JUN 30 1988

_ BALANGE DUE i

Wm‘k’mmﬂ on Acct O
Pre-nesd Trust 0 Cash O Check

R




I MT. HOPE CEMETERY .

INTERMEFT GRDER
City of San Diago s
&© |
Date é 'Z/ﬁ" d 3/
You are heraby authorf nd instructed, subj ur rules.and regulations, to inter the ramains
y Bl
——

[T 7

Church, Chapel, Graveside ,% Maortuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba applied

/\d billed to undersigned, War time veteran ' I a(— ﬁ?z,éé(
m& Grave ow Section / Divisian.?‘ﬂlu:r_/_":—,i

y ir
Grave space & Care Fund ., W»% ...... N e sk M

ina {r Fu'naral, date, tima é& V /C}Mﬂ—;

Handling FABE ..o soiiiaiin bavmimnm b ired ve e s Vel e e e e
Flower vases - Marker satting fe8 ... ... 0o oo i in et s ra e s ey

:.;T;:"f'f*_"_'_“.'f.','.'.'.\E}'ﬂ'.'.j'_','.',','.','.'.'.'.'.'.'.'..'.'.'.'.'.'.'.','.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.
4’@’ T DD
f f /‘Oé ———

| haraby certify | am tha of tha above named decedent
end thig is your authority to make disposition of remeins as above indicated, | certify and represant
that | havethe right to meke this authorization and | agree to hold Mt. Hope Camatery harmiess fraom
eny ligbility on account of said euthorization and imerment.

| haraby autharize the intarmaent in lot |

hald undar desd. gt
v

Eagesanare i ranorad Fodder of desd
S Tip Cocn
Tiadapdviarvl

oromes E 7504 o
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE NO ALTERATIOMS OR ERASURES

NAME OF DECEDENT SEX DATE OF BIRTH OATE OF L'II:'#\.'FHFmﬁ
Eloy Morales CC88-0989 male Jan.3, 1966 May 3, 1988
PLACE OF DEATH—CITY OR TOwWN FLACE OF DEATH—COUNTY DA STATE IF WOT N CALIFORMIAL | MANME AND ADDRESS OF SPOUSE OR OTHER INFORMAMNT
Fallbrook San Diego County Coroner

HAME AND ADDRESS OF FUNERAL DIRECTOR (OR PERSOM ACTING A5 SUCH)

EnD:I.’

j CALIFQRNIA LICENZE NLIMBER

San Diego, CA | 1424

5555 Overland Avenue
San Diego, CAlifornia

Mayer Mortusry 2859 Adams Ave.
[]

TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISFOSITION

O 1. BURIAL IINCLUDES ENTORMERENT] EMs pisintermenT anD BURISL NCLUDES [ ® CHSINTERMENT AMD REINTERRMENT OF CREMATED
ENTOMBMENT] REMAINS HNCLUDES INLFNMENT}
[ 2. CREMATION AHD BURIAL (NCLUDES INURMMENY) [ 4 DISINTERMENT, CREMATION, AND BURIAL [] 9 DISINTERMENT OF CREMATED REMAING &ND
[INCLUDES INURNMENT DISPOSITION OTHER THAN IN A CEMETERY
O 3 CREMATION AND DISPOSITION OTHER THAN IM A
CEMEIERY O 7 DISINTERMENT, CREMATION, AND DNSPOSITION FOR CORONER'S USE ONLY
T W & CEMETERY
4 SOENTIRG 36 LETRER. AR Y EME 0 15 DISPOSTIGN PENDNG
NAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED :CDUN'[Y
INTERMENT
Mt. Hope Cemetery, 3?51!'!-:1::!:3::.3“1}1:'& Gl. | San Diego
MAME AND ADDRESS OF CREMS : B ATED SIGNAJURE (OF PERSON IN CHARGE OF CREMATORY
CREMATION

WA B

ALDRESS. NEAREST Famn A

BULMIAL AT SFA

I CE AMD COUNTY OF DISPOSITIO
oR
SITHON CTHER i
M A& CEMFTFRY If‘
MATED REMAIN J"
SCIENTIEIC MAME AMD ADDRESS OF FACILITY RECEIVING REMAING [
USE N/A
PPLICANT
This is to certify that | am the person having the right to control the dispasition of the SIGHATURE OF A
ACENOWLEDGMENT | ramains of the above named decedant under provisions of the Health and Safety Code, | I
MFSE,,"T and | hersby aocknowledge that respass and nwisance kaws apply and understand that | DATE SIGNED
this parmit gives no right of unrestricied occess to property not owned by me,
LOCAL THIS PEAMIT |5 I5SUED 1N ACCORDIANCE WITH PROVL AMDUINT OF FEE F, TE FEAMAT ISSUED | SIGH oF A RAR LESLIN BAIT
OF THE CALFORAMIA HEALTH AMD SAFETY CODE A IS. " 2
REGISTRAR ALTHORITY FOR THE DISPOSITION SPECIFIED 1N Th &,
LICENSE NUMBER OF CREMATED REMAINS

DISPOSER, IF APFLICABLE

CERTIFICATION | CEATIFY THAT FTHE SPECIHED T F S0M IN CH,
OF PERSON BN CHARGE | DISPOSITION WAS MADE ON é 4'2 ”’
OF DISPOSITION NTER TEl
INDICATE AQDRESS OF REGISTRAR OF COUNTY OF DEATH [{

IF DISPOSITION 15
TO DCCLE W
ANOTHER COUNTY

COPY 2 15 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, OR BY THE PEASOM IN CHARGE OF THE

¥ THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

‘REMATDHY YWHERE THE REMAINS ARE CREMATED, OF BY THE FERSOM IM CHARGE OF THE FACILITY WHERE THE REMAINE ARE UTILIZED FOR SCIEMTIFIC USE. OR

cCoPY 2

STATE OF CALIFOAMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISUCE

IREY

1-86) FORM v5-8




MT. HOPE CEMETERY .

INTERMENT ORDER

W l-275E

ns, to inter the remains
-
7

) f?

ina Funeral, dete, r;a
Wil ] arld
Chureh, Chapsl, Gravesida 2

and billad to undarsigned. War tima.?w( n h_ i
ﬂﬁrm ? ﬂ"’:mdp

Section
Grave space & Cars Fund "T' .....................................
Additional spaces andcarge fund .. ... . s e e e e e e s e e
Opaning Closing B SetuUp .. .vuuv. e rewsrsrrrrn s ra s s ss s sninansnn;
Burial Comtalnsr ..o o e e e e e i e e v ST e e
AT s i B g S B e S e e B L S P T T
Flower vases - Marker setting fag . ........ccieviiiinniinmr s iiissnnansinnanns

Racording and filing fee .....:

Sales taxes ..

5 . 0|
i a——

| harsby cartify | am the of the above named decedent
and this is your authority to make disposition of remains a3 above indicated. | certify end represant
that | have the right to make this author izetion and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of seid authorization and interment,

| hareby authoriza the interment in lot |
hodd under desd.

‘Glgnanars of recertid Paider of dead

¥
E

Sighaturs
A
E )
Talaphens

Invaica ¥

Wark Order # E 7505 Acct.

Y503 {REV. 888§




E7505

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK |ME-—MAKE MO ALTERATIONS OR ERASURES
MAME OF DECEDENT GEX DATE OF BIRTH DATE OF DEATH
Carlos Hemnandez-Reyes Hale Fab. 4. 1963 | Jams 27. 1988
PLACE OF DEATH—CITY DR TOWHN PLACE OF DEATH—COUNTY 10R STATE IF s00 i CALIFORMAL | MAME AND ADDRESS OF SPOUSE OF OTHEA INFORMANT
San Yaidve Sam Diego Domald Billings-Pub. Admin,
MAME AND ADDRESS OF FUMERAL DHRECTOR |0f PERSCH ACTING AS SOCH ' CALIFOANIA LICENSE MLUMEFR sml A hﬂh “!
Clex! Abbey Mort. 3538 Bomita, Rd. Bomitas, Gl.l r-1371 San Diego, QE{. 92123
TYPE OF PERMIT, CHECK ORLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
S LANLE LWL
ﬁt BUFLAL (NCLUDES ENTOMBMENT) O & DISINTERMENT AMD BURLAL (INCLUDES O & DISINTERMENT AND REIMTERMENT OF CREMATED
: ENTOMEBMENT REMAING (NCLUDES INUHMMENT]
| 7. CREMAT n
h VEREANEL AL IHCLUDES MLRNNENT] [ & DISINTERMENT, CREMATION, AND RURLAL [ 4 DISINTERMENT OF CREMATED RERAAINS AheD
i INGLUDES INURNMENT) DISPOSITION OTHER THAM IR A CEMETERY
i ,ﬁ 3. CREMATION AND DISPOSITION OTHER THAMN IN A -
: "39,;;. s CEMETERY O 7 CISINTERMENT, CREMATION, AHD DISPOSITION FOR CORONER'S USE ONLY
OTHER THAN IN A CEMETERY
i“ SCIENTIFIC LISE O 10 cisposiTion FENDING
¢ MNAME AND ADDRESS OF CEMETERY WHERE REMAING OF CREMATED REMAINS ARE TCF BE INTERRED ' COUNTY
- ASTRTERMENT
NAME AND ADDRESS O ¥ RE REMAING ABF TO BE CREMATED A DATE CHREMAT 5| TU CHARGE OF CREMATORY
CREMATION 5 _f ﬁ E E 2
Bk"‘ll-'-!-u;-f SkR ADDRESS, MEAREST POINT OM SHORELINE, THER DESCRI N ICIENT TO Y FINGL M ACEEND COUNTY OF DISPOSITICN
DISFOSITION DTHER ﬁ;{ =
THAN BN A CEMETERY
oF TED REMAING E.—" ?J_é'ﬂ
ENTIFIC MAME AND ADDRESS OF FACKITY RECEIVING REMAING E

USE m =

This is 1o cartlly that | am the person having the right to conirol the dispositian of the

SIGNATURE OF &PPLICANT

F&KWU'EEEMT remmaing of the above nomed decedent under provisions of the Health and Safety Cods, |

npm% ond | heroby acknowledge thar rresposs and nuisancs laws apply and understond that | DATE SiGNED

i this permit gives ne right of vneestrictad occess to property net owned by me.
LOCAL THIS PEAMIT 15 1SSUED IN ACCORDAMCE WITH -.'lwm.s AMDILINT OF FE DATE PEAMET ISSLEED SIGMN 3 & TAAR ISSUING ARIT
DF THE CALIFORMIA HFALTH AKD SAFETY CO
REGISTRAR AUTHOAH ¥ FOF THE IESPOSITION SPFCFIED "H‘ U" 2‘9 [ 3 E @
CERTIFICATION | | CERTIFY THAT THE SPECIFIED %/fff g il DISPOSITION LICENSE MUMBER OF CREMATED REMAING
NF PERSON i CHAMEE W AS MADE ON . _ e f DIEPORER, IF APPLICARLE
OF DIEPONTION '%;?5 \} h&,— f [ENTER DATE? o

INDICATE ADURESS OF REGISTRAR OF COUNTY OF DEATH
IF DISPORITION IS

o E )
AROBHER COUNTY !!‘

'r{:QP‘Y 2 IS RETAINED BY THE PERSON 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 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

‘DW 2 S5TATE OF CALIFORNLA—DEPARTMENT OF HEALTH SERVICES—OFFeCE OF STATE AEGISTRAR OF VITAL STATISTICS (REV 1-AEl FORM VW5-9




M. HOPE SFuETERY
INTERMENT ORDER
City of San Diego

Funeral, date, time ‘7 // M

Church, Chapel, Gravaeside 3 Mortuary.

All Funaral cars must arrive bafore 3:30 p.m. of regular work day gr an axtra cha

agd billad to undarsigned. \War time vetaran

5 }7 Grava / Row Section L+ f{ Drivigion Jidook

Gravespaca B Cars Fund ..o iiioiidii it e gainiiasiaba g o es

Additional spaces and cara fund

Opsning/Closing B Setup ... i it e e e
BTl ComERIre 2o el v O T e R e S S e S

Handling Fees ...........co000as

Flower vases - Marker satting fea
Recording and fili

S,

Paid receipt numbsar

Balance due ﬁ_

| haraby ify | am the of tha above named decadent

and this is your authority to make disposition of remaing as above indicated. | certify and rapresent
that | have the right to make this authorization and | agree to hold Mt Hope Cemetery harmless from
any liability on account of sakd authorization and mmrmant

A ¥ | 5&4{ E',-ﬂ?{ "‘E-'-JI/

| haraby authorize tha intarment in lot |
hald under desed. Sy

Sgroture of nrcorded helder of deed

Feo-Xesz

Invoice #

Wnrll:ﬂrdnl#..E_ 75[’6 Acct. #

Pr-BE3 REY. B85




0 I T A e Wy N M L SSS——— T RS T L R R, T R TR T T . s

Q.FHG[AL i ¢ CITY OF SAN DIEGIO, CALIFORMIA N 8B345
QI WHITE.........TOGUST PAOPERTY DEPARTMENT
s ...,::::;::::::?%Eﬁ MOUNT HOPE CEMETERY

264-3151 - %0
Data: "2? - 3"“) A8 A/d/
Jf:ﬁ-{"m- __.-_fy.ﬁft'- )‘d‘{’ﬂfb
Dnllnr; %
_ Vo iaite a2
l I'. e TSl Grave / Fow g /[ S 7
" Invoice No LA A T TP
Acct. Mo _ ' i R R N (o
wo_& = 7500 AT - w7 P22
. BALANGEDUE £ 1388 PG 2% WP,
) JUN 30 gegme o (\FS[JD
Pre-Neod Lot g Ailiﬂdg nnmﬁ e % J i e e )
Pre-need Trust L1 Cash Chack - | Sulea Tax it 4
st ISB e [ -a«%mm Yz lE“o




. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

MNAME OF DECEDENT SEx OATE OF HIRTH DATE OF DEATH

ALMA MNRIE WRIGHT Fesnnle June 9, 1899 June 25, 1988
PLACE OF DEATH—CITY D& TOWN PLACE OF DEATH—COUNTY (0OR STATE IF NOT IN CALIFDANA] | MNAME AMND ADDRESS OF SPOUSE OR OTHER INFORMANT
La Mesa San Disgo
HAME ‘&ND ADDRESS OF FUNERAL DIRECTOR 107 PEASOM ACTING A5 SLEHI T CALIFORMIA LICENSE MUMEER m m m

m.mnmnmmm F 790 Ea Mesa, California S2041
5 TYPE OF PERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
D 1 BURIAL {INCLUDES ENTOMBMEMT] O 5 CISINTERMENT AMD BURLAL (IMCLUDES D B. DISINTERMENT AMND REINTERMEMNT OF CREMATED
ENTOMBMENT)

REMAINS (INCLUDES INURNMENT!
m 2 CREMATION AND BURIAL (INCLUDES INURNMENT)

O & DISINTERMENT, CREMATION, AND BURLAL [ 3 CISINTERMENT OF CREMATED REMAINS AND
BNCLUDES INUBNMENT) CISPOSITION OTHER THAN IN A CEMETERY
O 3 CREMATION AND DISPOSITION OTHER THAN N &
CEMETERY O 7 DISINTERMENT, CREMATION, AN DISPOSITION FOR CORONER'S USE ONLY
.D 4 SCIENTIFIC USE FIHER THRN NS SRR O ic CISPOSTION PENDING

NAME AND ADDRESS OF CEMETERY WHERE REMAINSG OR CREMATED REMAINS ARE T BE WTERRED :COUNT'I’

Moot Fope Cemstery, 3751 A CA !

MNAME AND ADDRESS OF CREMATORY WT.H & L DATE CREMATED SIG LUAE OF PERSON 1M CHy
CREMATION | Gnessmood L‘n—tuymw- nli;wﬂ *aun 2 © 1988 H: 2 ,jf £

INTERMEMNT

CREMATORY

BURIAL AT SEA ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTIOM SLUFFICIENT TO IDEMNTIFY FIMNAL PLACE AND COHINTY DF[JFSFOSHIUN
oR
SPOSTION OTHER
N A CEMETERY m
- CREMATED REMAIN

_l}ﬁz‘ SCIENTIEIC HAME AND ADORESS OF FACILITY AECENING REMAINS

USE /A

This is to certify thot | am the person having the right te contral the dispasition of the | &'/ TURE OF APPLICANT
ACKNOWLEDGMENT |  ramains of the abeve named decedsnt under provisions of the Health and Safety Code, | P
.ﬂFFI?EﬁMT and | hereby ocknowledge that respass and nuisance lows opply ond understand thot | DATE SIGHED
this permit gives ne right of unrestricied occess to preperty not owned by me.

v T THIS PERMIT 15 ISSUED BN ACCORDANCE WITH FROVISIONS | AMOUNT OF FEE PAID W Pzr.v? |sm SIGNWW
OF THE CALIFORNIA HEALTH AND SARETY CODE 15 7] X
REGISTRAR AUTHDAITY FOA THE TISPOSITION SPECIFED IN IS % 4.00 e . * O
CEHT*FH:.A“ON | CERTI T E SPECIFEED Sl TURL ERSOM. 1M CH, 2 FPOSITION LICEMSE MUMBER OF CREMATED REMAINS
OF PERSON IN CHARGE | D 10 W, MADE O DISPOSER, IF APPLICABLE
OF DHSPOSITION J S f DATE!

NDKIATE ADDRESS OF REGISTRAR OF COUNTY OF DEATHS u )
IF DESPOSITION 15 A ¥
TO QCCUR ™

AMDTHER COUNTY m

COPY 3 OF THE PERMIT IS TO BE RETURMED TO THE COUMTY OF DEATH WHEM THE REMAINS ARE DISFOSED OF IN ANDTHER COUNTY

IF HOT
APPLICABLE, COPY 3 MAY BE DISCAADED THE LOCAL REGISTRAR MAY DESTRCY ANWY ORIGMWAL OF DUPLICATE PERMIT AFTER OME YEAR

STATE OF CALIFOAMIA—DERPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTAAR OF VITAL STATISTICS

IREY. 1-BG} FORK WE-D




g PR
MT. HGFE CEMETERY

INTERMENT ORDER
City of San Disgo

Date

L2888
You are hereby authorized gnd instructad, subject

syour ruh{ﬁgub&tions,m intertheramains
of 1/4"’! il - ‘ (S O e 2 B

ing Bl | fdaie,
Church, Chapel, Graveside «"’/ Gl ..-‘-.‘f" 1 s ...-ﬁ.. g
All Funeral cars musi arrive before 3:30 p.m. of regular wark da nr i3 ‘ “A ﬁ&i‘;ﬁ

and billed to undersigned, War time veteran @dﬁj@ o /x Xﬂ
Ln»f'ﬁf mﬁrm Row Section / Divisionfﬂnﬂ-_L

Burial: Contalne o cussiannFisdinaunysinl Sianai o rinliiEns s
Handiing Feas ...... AP

I i = "*&

| Bm the of tha above named decedant
is your authority to make disposition of reamains as above Indicated. | cartify and represent
the right to make this authorization and | agrea 1o hold Mi. Hopa Camatery harmless from
ility on secount of said authorizetion and (nterment.

I hereby authorize the intarment in lot |

hotd undar deed, Sigramen
e

Sigrwturt of rocorded hokier of deedt
Sawin Zip Code
Tatwghona

Invoice #

Work Order # E 75[]7 Agct, #

-5 REY, 5-85)




d z riLErE,
9__ All Funaral cars must arrive befors 3:30 p.m. of regular work day'or
and billed to undersigned. War time veteran

£7507)

. HOPE CEMETERY
RMENT ORDER

City of San Diago -
Data é-f/ .-JQ ‘? fé-)g

[ ¥ b heraby authorizgd and instructed, subjact 1 wurrulusn lations, to Fntarthara-mams
f
of ,.., .-‘i\_ 1 " 3 4 T
J" (7 '

iﬂa o e "

{;') Church, Chapsl, Gmumd A'.? Tl L A

1o/ DL Grave o

Grave Space B CArm Funtd ... ..cccvronensviarossnnrensssiasissssnsrmnsnssnasnns

Divigion/ BM'_L;_—
00, §O

Section

Additional spaces and care unD . ... i i ieiiii i e r e
Opening/Clasing & Setup ....ocsevinsimeafliiieiismunmimmasrsssianssacasaan,
Burial Containar ..........caivesiiiirviadcniarisiiasain i i
Handling Fees ......L....A A\

Tmalﬂw,,.........c??m
Paid receipt numbar

Balancs dus

ify | am tha of tha above named decedant
n is your authority to make disposition of remaina ag abave indicated. | certify and reprasant
t hava tha right o make thig authorization and | agres to hold M1. Hope Cemetery harmiass from
any ility on account of said suthorization and interment.

| haraby authorize the interment in lot |

hald under deed. Wanen
Arieird

Hignaies of raconded hokder of deed _
Simte Tip Cole
Tolagtuars

) Invoice #
Work Ovrdar # E 7507 Acct, B
P S REV. B0




Yy

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INE—MAKE MO ALTERATIONS OR ERASLRES

E75D7

MAME OF DECEDENT

hrmiru-.&!-_

SEX

Male

DaTE OF BIRTH DATE OF DEATH

2k, 1988 June 26

FLACE OF PEATH—CITY QR TOWn

San Dlego

FLACE OF DEATH—COUNTY.  [CA STATE IF WOT IN CALIFORMNIA:

Ban Diego

NAME AND ADDRESS OF SPOUSE OR OTHER INFORBMANT

Mary Alice Fope Mothar

NMAME AND ADDRESS OF FUNERAL DIRECTOR oA PE

Bmpsrey Chuis Vista

Iﬂli A% Eﬂl

3
O =

O =

CEMETERY

BURIAL IINCLUDES ENTOMBMEMNTI

CREBMATION AND EURRAL (IMCLUDES INURMMENT)

T
i
!
|

CALIFORNIA LICEMSE MUMEAER

F-96k

319 W. E Btreet, #93

San Diego, CA 92101

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

ENTOMBMENT)

HUNCLUDES INURMNBEMNTI

CREMATION AN DISPOSITION OTHER THAM [N &
O 7 DISNTEAMEMT. CREMATION. AMD DHEPDSIT N
OTHER THAN IN & CEMETERY

[0 & DISIMTERMENT AMD BURIAL (INCLLUDES

[0 & DISNTERMENT, CREMATION, AND BURIAL

[ A MSNTEAMENT AMD RESNTERMENT OF CREMATED
REBAAING (INCLUDES INURNMENT)

O % DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAM 1M A CEMETERY

FOR CORONER'S USE ONMLY

0O 4 scientiFic use O i0 msPOSITION PENDIG
— HAME AND ADDRESS OF CEMETERY WHERE REMAINS DRt CREMATED REMAIMS ARE TO BE sNTERRFD | COUNTY
I8 E
Mt. Hope Cemstery, 3751 Market St, San diego, CA 92102 | San Diego
NAME AND ADDRESS OF CREMATORY WHERF REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF FERSON IN CHARGE OF CREMATORY
CHEMATION N/A
| 2
Bum.nlb:T 564 | ADDRESS. NEAREST FOINT OM SHORELINE. OR DTHER DESCRIPTION SUFFICIENT TO IDENTIFY FiMAL PLACE AND COUNTY OF DISPOSITION

CaSPDSTION OTHER
THAK B & CEMETERY

DF CREMATED REMAINS]

N/A

MAME AND ADDORESS OF FACILITY RECEIVING REMAINS

SCIENTIFIC
USE N/A
o . P T
This is I cartify that | am the person having the right to control the disposition of the SRR AF ARTHCA
“K‘NGW;DGMEN' ramains of the obove named decedent under provisions of the Heolth and Sofery Code, |

APPLICANT and | hareby adinowledge that trespass and nuisonce kews apply and understand thet | DATE SIGNED

2 this permit gives ne right of unrestricted occess to property not owned by me.

LOCAL THIS PERMIT 5 IS5UED B ACCOADANCE WITH PROVISIONS AMOUNT OF FEE FAID DATE FERMIT 1SEUED SHGNATLRE OF, Cal Al A LIMG PERMIT

; OF THE CALIFORHIA HEALTH AND SAFE Y COOL 5 T
REGISTRAR AUTHORITY F0R THE DISPOSITION SPECEFIED J $4.00 /':?’;f > wm”ﬁ”

CERHMFICATION I 'CERTIFY THAT THE SPECIFEED RF i SITION LHZEMSE MUIMABER OF CREMATED REMAIMNS

OF PERSON IN CHARGE
OF DISFOSITION

LB s o

B DISPOSITEOM 15
TO QCCOR M
AMOTHER COLMTY

-
INBICATE ADDRESS OF REGISTAAR OF GOUNTY OF DEATH

DISPOSER, IF APFLICABLE

COFY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE HEMAINS ARE UTILIZED FOR SCIENTIFIC USE. GR
BY THE PERSOMN IN CHARGE OF DISPOSIMG OF THE CREMATED REMAINS

CcoPY 2

S5TATE OF CALIFORNIA—DFPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS

{REY 1 BE) FORKM V58




£ FJC:IA-L R CITY OF SAN DIEGO, CALIFORNIA N2 36456
- WHITE . .TO mmom PROPERTY DEFARTMENT
P e MOUNT HOPE CEMETERY

264-3151 - ey
. Date: _ / ":4(2“ .14 Z /
ddress:, //r"/ i \f) / ’ﬂ’:ﬁ/,ﬁ. ,t,//-'-_’rr"'/:.énfﬂ—-‘

Lotyile, = Aty Cﬁzt-u—mmts £ i3

=

romrt o LB LA > ‘5 (o Gl e tin fondlecteec

- Y Lot D9k g fow IR e hmon £
: Invoice No..
Acet. No

W.0 _g""?s 077

b i BALANCE DUE "é__:j.

‘Pre-Nesd Lot O muud,u..nnm: o
Pre-need Trust O Cash Check ﬂ‘f

AC-212 (Fav. 10-87) 708(‘50‘;)




' MT. HOPE CEMETERY .

INTERfIENT ORDER

City of San Diego
22 f 'rﬂ%?
Date ;é_e‘)
You are harsby autharg W wmmimmm interthe remaing

ina L graledate, T ’ /e
i,

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

Lot 4/ Grave 6/ Raw Section 4 Division/ &mr_/_//_
Grave Bpace B CAars FUNE. .. comeuim s sme s vnlea i s o sieie e s i e s S s & @;@

Additional spaces andcerefund ... ........ - _?5
Opening/Closing B S8IUD .........0i.l. G L =i
Burial CONtBINGr ......c.cvuuvunans B el R R e 'd ﬂ £ ?

HandlingFees ............... . ¥,

Flower vases - Marker =a¥loill . 8. ... ..o %7 o e e B v v v e va s o s

A . Piﬁ_
Total Dup . ovopafioenun \-%
203V It ,%
i

Balance due

| herebry wnf-.r | am the M of the sbove named decedent

and this is your authority to make disposgition of remeins es ebove indicated. | certify end represent
that | hawa the right to make this authorizetion and | agree 1o hold MMt Hope Cemetery harmiess from
any liability on account of said authorization and intermant.

| herabry authorize the interment in lot |
hold undar daed.

Ak uis

igranire o Pcriad Toider of el — Mﬂ‘grﬂ? " b

= 20¢9-13%0 -

Invoice 4

Wi:rkﬂl\dnr#_.E_Tsﬂs Acct. #

P B GREY. 8-




My

S | | LT

S SRR Tt g B

£975p8

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

DATE OF BERTH

June &, 1962 1988

DATE OF DEATH
29,

NAME OF DECEDENT SEX
DARELL PRILIP RANDLE Nale
PLACE OF DEATH—CITY OR TOAWMN PLACE OF DEATH—COUNTY 108 STATE IF NOT IM CALIFORKIA
San Dliego San Dlege

MAME AND ADDRESS OF SPOLSE OR OTHER INFORMANT

Nelen Randle - Mother

MAME AND ADDRESS OF FUMERAL DIRECTOR

Iw‘mt. |: EALIFGRNI;;C;P;E NIIMEER

5432 Creston Drive
San Diego, Callifornla 92102

i

1
LEALAL (IR

g 148
O 2 creEmaTION
L :

O 3 crEmanon
CEMETERY

Andersn-Ragsdale Mort.: San
- -

O 4 scENTIFC usE

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

[0 & DISINTERMENT AND EURIAL (NCLUDES
ENTOMBMENT]

LUDES ENTOMBMEMTI

AND BURIAL [INCLUDES IMURNMENT
! O & DISINTERMENT, CREMATION, AMD BURIAL

{INCLUDES IMURNMENT)

O 8 rsNTERMEMT &ML REINTERMENT OF CREMATED
REMAINSG (INCLUDES: INURMNBMENT]

O % SINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN A CEMETERY

AND DISPOSITION OTHER THAN 1N A

O 7 DEINTERMENT, CREMATION, AND DISPOSI 0N
OTHER THAN I A CEMETERY

FOR CORONER'S WSE ONLY
O 0 oisPosINoN PENDNG

-QFERMENT

CREMATION

HAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
Nt. Nops Cemetery: 3751 Market Street; San Dlego, Califronia | San Diego
MNAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SHEMATURE OF PERSON IN CHARGE OF CHEMATORY

WA S

>

BLURIAL AT 5F&

ADDAESS, MEAREST POMNT ON SHORELINE;

Ty FIMAL PLACE AND COUNTY OF DISFOSITION

AUTHORITY FOR THE DESPOSITIDN SPECEFIED [N THES FRRMIT

oR
.fnc:m QOTHER “ ¥
A CEMETERY

OF CREMATED Hsui_ﬂ.g m M

SCIEMTIFIC MAKME AND ADDRESS OF FACILITY RECENING REMAI

UsE WA
This is bo carfify that | am the person having the right 16 cantrol the disposition of the | o o1 ATURE OF AFPLICANT

ACENOWLEDGMENT | rgenains of the obove nomed decedent under provisions of the Health and Safety Code, |

gpp;?m and | hereby acknowledge that trespozs and nuisance laws apply ond understand that | DATE SiGNED

N this parmit gives na right of unresivicted occess to preperty not owned by me.
LOCAL THIS PEAMIT 15 ISSUED N ACCOADANCE WiTH PROVISIONS | AMOUNT OF FEE PAID DaTE F'I:Flkllilﬁsut
R OF THE CALIFORKIA HEALTH AND SAFETY COGE AWD 15 THE [ UL Q 1%8

CERTIFICAYION
4OF PEASON W CHARGE
OF DHSPOSITION

| CERTIFY THAT THE SPECIFIED

t:llw

W LGRS TIoN 15
TO DCCLA
AMNOTHER COUNTY

SITIQE WAS MADE ON
=g [ }

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

LICENSE NUMBEFRF OF CREMATED REMAING
CHSPOSER, IF APPLICABLE

THE PERSOM |

N CHARGE OF DISPOSING OF THE CREMATED REMAING

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE
EMATORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSOMN |N CHARGE OF THE FACTILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC LISE. OR

CoPy 2

ETATE OF CALIFORNIA—DEPARTMENT OF HEALTH SEAVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

IREY 1-8B1 FORM VE-O



OFFICIAL RECEIPT

s el B ol | e L. e L o S 1 i . ¥

B . el e L Ll e e o

CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

N2

e R e
36346

: L] WHITE , TUEUETBH -
M@t S e MOUNT HOPE CEMETERY
T:  H .‘.II‘-F- m";‘
G : ; V:" /
From: :’/I‘-( 4..-._.--" L
[/ (L& 3

: L aln F Pugment it
_;. 3 ot o cwt =

Involce No.

Acct, No

W.0 f o TN C?
BALANCE DUE =

" Pro-Need Lot O Mmﬂcmmﬂ

Preneed Tt 0 cash O ¢
AC-Z1E (Flay. 10-8T) /J Vu 4

HOT VALK FOR

S5TATED UNLESS STAMPED
“PAID' BN THIS "

CITY hUBITDR

000451 158

W/J




I MT. HU-‘FE ETERY

INTERMENT ORDER
City of San Diagn

- N

in@

Church, Chapel, Graveside -
Al Funersl cars must arrive before 3:30 p.m, of regular work day 2 an extra chagge will ba applied

Section ‘S_-—Divisinnfm 8)—

Grave space 8 Cara Fung . ... o et e ir s e e a s s

billed to undarsigned. War time veteran

Lot Grave Row

Additional spacesand care fund ... ... i ieir i ii s e e
Opening/Choging 8 SEIUP .. corererarrcnrere ey sarssreisdbebssassassslotaisil / .
Burial Conamenr .......cvovevveininaanas

Handling Fees . ..........0covnninn
Fiowar vases - Markar setting fee

Recording and filing f88 ... /. f s rerntrsrs e e ssaaens e '537_ 352)

Sales taxes

A
AN

fﬂ/ Balance dudﬁ

I haraby certify | am the %M of the above namad decedent

@nd this is your authority to make disposition of remains as sbove indicated. | certify and represant
ehold Mi. Hope Cemetery harmless from

that | have tha right to meke this authorization and | agres
any ligbility on account of seid authorizetion and Iintﬂ

| hareby autharize the interment in lot |
hald under deed.

gt G Feortad Fakiar o Seed Zz’ (.?‘?-Jd‘a Q 9—@!’?
(Zra) £47-ci68 o

InvoiceE #

Work Order # E 7509 Acct. #

IP¥-Bc (MEV. B-BE)




MOUNT HOPE CEMETERY
D9 195D
The undersigned her equests and authorizes tid interment of the remsing of
# (LN Ile & in 10t er____gow Sec. S

yision g in accordance with and subject to the rules and regulations

governing szaid interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such autherization and agrees to

Lold Mount Hope Cemetery harrless from any and all liability on account of said

authorization and interment.

2/#1/;5 . /ﬁ'ﬂ@ﬁ’ﬁ/____ ﬂﬁw

Py thad 737 Baleom % Er Giorg
. Signarure of relative or legal ﬁddress & rllntiuna!up to eased or

’yszntntiw:/ autherity to sign authcrization
MW 22

Witness

Withess
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S E1509

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK IME—MAKE MO ALTERATHONS OR ERASURES
MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
YVONHE SHARON DALE Female |Aug.16, 1934 | June 28, 1988
PLACE OF DEATH—CITY QR TOWM PLACE OF DEATH—COUNTY |00 STATL F NOT ™ catsrnial | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

San Diego San Diego H’?gi. Marecin Brother

N RA . AR S0 AoTmG s suck T CaLIFORMA LICENSE NUMBER 82l _uT.
B R BN e Diege, caA 1083

on, C
* g

i TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION

-

O 1, BURIAL INCLUDES ENTOMBMENT) [0 & CHSINTERMENT AND BURIAL INCLUDES [ 8 DISIMTERMENT AND BEIMTERMENT OF CREMATED
ENTOMBMENTI AEMAINE JINCLUDES IMUANMENTI
2, CREMATION AND BURLAL |ICLUDES INURMMENT
L IACLLLES. INIARMENT) [ & DISINTERMENT. CREMATION, AMD BUSLAL [0 9 DHSINTERMEMT OF CREMATED REMAING AND
{INCLUDES INURNMENT] DISPOSITION OTHER THAN IN & CEMETERY
O 3 cREMATION AMD DISPOSITION OTHER THAM 1N 4
CEMETERY O 7 DISINTERMENT, CREMATICN, AND DISPOSITION FOR CORONER'S USE OMLY
OTHER THAM IN A CEMETERY
[0 & seiEwTFC USE O 10 nisposimion FENDING

MNAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRELD I county

INTERMENT | Mg, Hepe Bmetery 3751 Harket St, Sen Diege, CA Sen Disgo
. AND JBORESS OF CHEATORY WHERE REMAING ARE TO OE CREATED E:ME/thf BAGE OF CREMATORY
CREMATION N!a_‘ n?sil'! 80 El1 Cajon, CA _7 Ca

BURIAL AT SEA ADDRESS, MEAREST POINT OM SHORELIME, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COLNTY OF DISPOSITION
R e

SIGMATURE

ITRON OTHER

st | W/ @WW’ /4

MATED

—— NAME AND ADDRESS DF FACKLITLEECEVIN W
USE B/A

This is 1o certify that | am the person having the right to control the disposition of the
ACKNOWLEDGMENT | ramains of the above named decedent under provisions of the Heolth and Sofety Code, |
AF‘H%-LNT and | hereby ocknowledge thot fresposs and nuisance laws apply and understond thar | DATE SIGNED

this permit gives no right of unrestricted occess 1o property not awned by me.

| LOCAL THIE PEAMIT IS ISSUED IN ACCORDANCE WITH FEROVISIGNS AMOUNT OF FEE PRID m“ Pzﬂlglsws SIGNA |w"zl5 1SELING PERMIT
OF THE CALFFORRIA HEALTH AND SAFETY CODE AND IS THE

SIGMNATURE OF AFPLECANT

AUTHORITY FOR THE DaSPOSITION SPECIFIED 1IN WTS el
CEATIFICATION | | CERTIFY THAT THE SPECIFIED

OF PEASOM N CHARGE | D M ADE N
OF HSPOSITION - = T TE| b
E

INDHCATE AD| 55 OF REGISTRAR OF COUNTY OF DEAT

BE OF DISPOSITION LICENSE NUMBER OF CREMATED REMAINS
DHSFOSER, IF APPLICABLE

IF HSPOEITION 15
TO CCCUR iN
AMOTHER COUNTY

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS AHE DISPOSED OF IN ANDTHER COUNTY IF NOT
dPF‘IJCABLE. COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGMAL OF DUPLICATE PERMIT AFTER DNE YEAR
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CITY OF SAN DIEGO, GALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

2684-3151

NY 36368
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Data:

" Pre-eed Lot O AtHud ﬂnMﬂtn

Pre-need Trust O Gllh a C’IZ
AC-212 (Rav, T0-AT)
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Ir:vnh:alﬂﬂ %mw WSTAWDUH-EBEBTMED mﬁ-ﬁﬁmm ﬁ ||
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wo & =207 e = Aﬂ 22
BALANCE DUE L 1% 1988 rancing Foe ”Eﬁ
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TOTAL PAID 14




. MT. HOPE cEr.jfl:TEr-w .
INTERMENT ORDER
City of San Diego

£-28 58

You are haraby a UEIM ag ingtructad hjm to ar iulas a mﬂulﬂtluns 1o inter the remaing

ral, data, thﬁ‘}—m

'l'.nll."l.ﬂl'
Church, Chapal, Gravasida w‘; Mortuary
All Figheral cars must arrive before 3:30 p.m. of ragular work day or an axtra arwiyba appliad
angl billad to undersigned. War tima vetaran AM = M 2 v
Lm_f/i e S T Section X Divisian/Block /‘L

Gravespace B Cara Fumnd . ... oo iniir i i e siaa i i b ek s

Additional spacas and care fund ORI " - vl
Opaning/Closing & Setup .. .g.oo0ia.o.

Burial Containar ..........
HandlingFees ............c..c.
Flower vases - Marker setling fee
Recording and filing 768 ,...ev...

Paid receipt number

: 24 Balanca dm%
I hareby certify | am the of tha mm

and this is your authority to make dispositigh of remains as above indicated. | cartify and reprasant
that | have the right to make this authori. n-and lagree tohold Mt. Hope Cemetary harmiess from
any liability on account of said authorization and intermeant.

1 hereby authorize the interment in lot |
hold under deed.

Sigrature of recorded holder of desd

workoncer# E_ 7510

FY- 640 (REY. 9-05]




Mnﬂlrg’*imi“ W.0, # E" 7:670

ROTE

1
3_@é é- San Diego, California é/ﬂ? lﬁﬁ/

-L days after date for value received, the undersigned maker promises to pay to Mt. Hope .
Cemetery or S5a= eon 4 3 f %o 22%751 Harket Street, San Diego, Ca 92102

d ' v L DOLLARS with Interest from
n the unpaia prfhclpal at the rate of 12 percent per annum,

Should this note not be paid when due, it shall thereafter bear intereat on the principal.
Interest after maturity will accrue at the rate indicated above.  Principal and interest
are payable in lawful money of the United States. The maker will be liable and comsents -
to renewals, replacements and extensions of time for payment hereof before, at or after ":‘ )
maturity, and waives presentment, demand and protest and the right to assert any statute

of limitations. A married person who signs this note agrees that recourse may be had .
against his/her separate property for any obligation contained herein. If any action be

instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attorney's fees.

Part LI, Chapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid.

PRINT NAME ' SIGNATURE X772«

ADDRESS

CALIF, DRIVERS LIC. #
MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




Eds
PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE MO ALTERATIOMS OR ERASLURES
,sz OF DECEDENT SEX DATE OF BIRTH NATE OF DEATH
WILL WATHANIEL BLACKMAN Hale Jan. 12, 1933 | June 24, 1988
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH —COUNTY (OR STATE IF MOT IN CALIFOAMIZ) | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Chula Vista San Dlego Willie Blackman - Wife
NAME AND ADDRESS OF FUNERAL DIRECTOR ioa rensouf i Sy “Faitira ] Bl caUFoeMIa LCERSE HUMBER 527 South héth Street
Anderson-Ragsdale Mortuary: San Dlege, Callf. | 1329 San Dlego, California 92113
” TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
'i! .1_ BURLAL [INCLUDES ENTOMBMENTI D E. DISEINTERMEMNT AKND BURIAL {INCLLUDES D B DIZINTERMENT AND REINTERMENT OF CREMATED
v - EMTOMBMENT) AEMAING [INCLUDES INURNMENT!
D 4 CHEMATION: AN BURIAL {IHCLUICES INYBHMENT) D 6. DISINTERMENT. CREMATION, AND BLRTAL D 8 DISINTERMENT OF CREMATED REMAINS AND
[INCLUDES INURMNMENTI DISPOEITION. OTHER THAN IN & CEMETERY

O 3 crEmATION AMD DISPOSITION OTHER THAN IN &

CEMETERY [0 7 DISINTERMENT. CREMATION, AND DISPOSTION FOR COROMNER'S USE ONLY

4 OTHER THAM IN & CEMETERY
O « scientiFic use [ 10 DISPQSITION PEMGING

. MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINE ARE TO BE INTERRED
INTERMENT

T
COUMTY
]
Mt. Nope Camstery: 3751 Market Strest; San Diego, Callifornla | San Dlego
NAME AND ADDARESS OF CREMATORY YWHERE REMAINSG ARE TO BE CREMATED | DATE CREMATED SIGNATWURE OF PERSOMN 1M CHARGE OF CREMATORY
CREMATION wl
>
BuRiAL AT SEA ADDRESS. MEAREST PDINT ON SHORELINE. OR OTHER DESCRIFTION SUFFIC T TCLIDENTIFY FIMAL FLACE AND M OF DISPOSITION
oR
POSITYOM OTHER
M IN A CEMETERY
OF CREMATE Bl ”‘
D CREMATED REMAIS| -
SCIENTIFIC NAME AMD ADDRESS OF FACILITY RECEIVING REBAING
usE WA

Thiis Ts o ourtily Hoat | oo ok pbswin avivg: i vighlr o control Hiv depeation oFihe | o UBREDF APFLICANT

ACKMOWLEDGMENT | remaing of the above named decedent under proviskons of the Heaolth ond Safety Code, | B
. ':-F,Hﬂ:m' and | hersby oacknowledge that trespoass and nuisance laws apply and understond that | DATE SIGNED

J . this permil gives ne right of unrestriched occess to propery nat owned by me.
CAL THIS FERMIT IS I55UED IN ACCORDARCE WITH PROVISIONS | AMOUNT OF FEE PAID WEFZJT gslm SIGNATWTS ISSLING PE
OF THE CaLFORNIA HEALTH AMD SAFETY CODE AND 15 THE
HEGISTRAR ALITHORITY FOR THE DMSPOSITION SPECIFIED 1N THEE FRRMIT f > ﬁ-‘ W

CEATIFICATION | | CERTIFY E SPRCIFIED 7 E ." g ;T AISPOSITION LICENSE NUMBER OF CREMATED REMAINS
OF PERSON IN CHARGE | DISPOSITNON WS MAZE ON CISPOSER. IF APPLICABLE

OF DISPOSITIAN y./ f - T —
INCICATE ESFOF REGISTRAR OF COUNTY OF DEAT

IF DISPOSITION 15
TO CCUR N
AMOTHER COLNTY

EMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE LITILIZED FOR SCIENTIFIC LISE, OR

OFY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
THE PERSON IM CHARGE OF DISPOSING OF THE CREMATED REMAINS.

corPY 2 STATE DF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS (REV  T-H8F FOAM V5-9
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OFFICIAL RECEIPT crvv o san peao,cauromin /)1 N2 36820

i B SRoBiTOn MOUNT HOPE CEMETERY .
3 24-3151 / a1
j - r.} 7’/ ‘ &
.. ' i &) i
!

SEravE.

= 2:7&
'. aAUANcE bue (- Cle i

Fa

LutElAtm Onacct O
*WTMUM MUJ

AC-3H3 (Fav, 10-87)



T T—— Y =y — =

N2 36845
Oate: ,/u':}"/{i/f .18 '“—*';'/

OFFICIAL RECEIPT

...............

Z ""_'—'mr(: //)()J 5&;

i ; i
; .,.
‘ ./T’-;{_*ﬂ"‘r f__/_.-{__

e L‘ut . //'S— Grive /:';2 Row Beation :-:Z Inlmn:hhyég\
i No SR ipl ot B i




OFFICIAL RECEIPT
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_
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Dollars ($ M}

¥ r
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OFFICIAL RECEIPT o o san oitao, cauroms NZ 36341

. 14. - 4 Date:
F o 4__ 4 f '-”e- o .i.idu_.“ ddress: X f - Jf h

fﬁmm* e L ..4.-'.{4..4! B
ok ' O

L s e Piyment of (="H
* . ;}

“d___ Ei!i FaLTS
-_"Lﬂ?_#\:._ Grave ! /32\ Flow == Secti Q\ Eﬂun /2
| %

}

"‘;..:M 1-; : /sl p (Hlae s cnn D

A

; Invsice No HOT VALIOFOR PURPDSE STATED UNLESSSTAMPED | CREDIT 67007 v
_ nv “PAID’ IN THIB BPACE. 0% Sales Cars 77184 b 5
. BO% Sal 100 ©
- iy 2 7 e O

Acet. No .| owsa
wo, f=— 750 CITY AusiToR T o
BALANCE DUE JUN 30 1988

100
Handling Fes Triea

Recording & 100
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MT. HOPE CEMETERY
INTERMENT ORDER

o b

You are hereby ized and |2[uct gtu %r rules ag g fmm, to lnmriha remains
of

ina - Funeral, [‘fﬂtﬂ, time
Vieuh/Linar

Church, Chapal, Graveside 3 Mortuary.

All Funersal cars must errive before 3:30 p.m. of regular work day or an extra charge will be applied

and billed o undersigned. War time veteran ;
Lot éﬁ_é Grave / Row Section ‘;ﬂwmmn! _,L

Gravespaca B Cara Fund .........0ivernncrnicnonr-Beigs

Addrtional spaces and care fund
Opening/Closing & Setup .....

EHHHE

Burial Conmtainer ..............
HanCHAD - FREE o o e s b S s e i e o R e T M R s S e
Flowar vasas - Markar setting fee ... ... i i
Recording snd flling 188 .o iiiiacicaaiosinidsidecnontarsomomansanistssrss
b L T e L TP e e Ll e P e s o
Totel Due «.ooon v
Paid receipt numbear
. Balance dus
| hareby certify | am the of tha abova named decadent

and this ls your authority 1o maka digposition of remains as above indicated. | cartify and rapresant
that | have the right to make this author ization and | agree 1o hold ML Hope Cemetary harmiass from
any liability on acoount of said authorization and interment.

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

F2S0 Znd S |76
4

Signature of reconded holder of desd

i B BT -

PY-BE3 {REY. 8-88)




- | E 7511

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

the C1ty uf San D1egu Htj Hape Eemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lm‘,/ﬁ&, Grave _~/ , Row » Section
X, Block/bivision /X __, located in Mt. Hope Cemetery, for and in
consideration of a2 total purchase price of § » payable as follows:
$f/ cash herewith the rifgjpt of which is hereby knanedgEd

§ —  on the { day t:-f éf?‘r‘ffdﬁﬂ ; and the
balance in instaliments of $£;xgg ()2 or more, payab1e at the office of

Mt. Hope Cemetery, on the gt} day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TOC "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGC, CALIFORNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

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




>

WITNESS our hands this day and year above written.

Deed to be issued to: Z = m’éﬁ’% WA N T
Name

53,8 TE0R SO Sempd) Spd# /7¢
/)
M e 4@%@// é/ij Sp. GRS

treet dress ai

Ouotctict Oz o o s/

Tity te p Code

CITY OF SAN DIEEU
Mt. Hupe Ceme

ot 5 [

GWS:baa(2)62
2-14-86 ~4-




MT. HOPE CEMETERY

I751 MARTIN L. KING WAy
{Formerly Markat St}
SaN DIEGO. Ca 827102
{619} 264-3151

May 4, 1989

Betty Thomas
68-650 Second Street, #176
Cathedral City, Ca 92234

Dear Mrs, Thomas,

The discrepancy in your coupen payment date
oecurred when you =lected to pay your fimal payment,
coupon 24, first, (account E~7511) Because

you paid coupon 24 first all your payment dates

are now one month off,

Just ignore the month due stated on your coupon
and continue your payments as you have been, Your
account is current and there has not been any

late charges accessed,

I hope this will clear up the confusion.

) l/u(

Sandra Ward
Admin. Adde II

attachement

ACCT_ND E—. 7511

« Frank & Betty

mame  Thomas
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' CITY AUBITOR
S B NECRYF CITY OF BAN DIEGO, CALIFORMIA 1N 39 1 1 2
..ru CUSTO PROPERTY DEPARTMENT y L
2 SalbrTon MOUNT HOPE CEMETERY /\pf 1 f 1990 :
i 264-3151 : s
’ |  Date; T LL .w_,./u"' :
. 'L:""_j A Address; ¢ & 0 S ﬁ‘_ A e Soon Lo 2 ) el T
liietir Lo ..‘;_f: s _,1_1_‘_1_-_.‘,__7{‘._, o S : Dnllm.[s /’/(L.f :
LRl il : o 7 - __
In : : Payment of { e gl T _._Jﬁ;_' i 0 el b ot e Z
e ) - - Division .
et Ll Grave A Row Section == P il e &
WiboaNg. o NOTAUCronEUROsE STATEDUMESS STAWED | CREBIT. e
f ! \ e B0 Salas 100 _,.c,—}'l_‘ ;I Ll 0
* Acct. No : mw nm
w.o ;.- "r,-r_y"fl P -{__. /f&g g:::u ??::-; -
£ Containerg TTiE2
RAGONGEDE Handling Fea T?;E
Frcording &
bdisc, Fael
Pre-Need Lot /00 AtNeed O Clnﬁ.m =N Fre-Nesd
Pm.aed'rruutﬁ"casn Beneck [, - 00 Y R A To
Nesute i Ve e issueopy Ll €1 A7 TOTAL PAID
L

i L




Send or bring one coupon with sach remittance COUPON 8
DO NOT MAIL ENTIRE BOOK

" Account No. Credit Lot E=7

"¥raak & Betty Themas
$8-650 Secomd Stxpet, #176

mw.h !uh

!
way]

Amount due when Dallfl}fl nrhhm

ekl o P a0

Amount dueif paid more than. B days 1.00
after due date abawa. . 5

H]

Amount Recelved  §

NAME

ADDAESS

CITY STATE ZIF

[1 check { v ) if this |5 new address




m«mau«;ﬂm-nﬂuﬁﬂn- COUPON 19
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. Ne=F6L3 Fressed Truss
Prask & Betty Themss it
~ 68-650 Second, 176 . "
. Cathedral City, t‘g m
; Month and Day Dus Indicated Below
[JII'L nunlmlm wov [ pec [san | Fee [man | apr | mar Juq.

L | §e
Amaunt dua wihed paad on_or bedore,
due date above. ’ 5 57.00

Amount dugit rald morathadlfl  deys ’ 5 1.0 ..

altar due date ahove

Amount Receved  §

NAME
ADDRESS
CITY STATE il |

[ check { ') if this is new address
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......... TO CUSTOMER PROPEATY DEPARTMEMT :
CEMETERY
. AUDITQR MOUNT HOPE CEMETERY
264-3151 MAR 2 0 1990
_ Dats: ="/ 1zl
Hotvs A.a_ddm:"f.’ L R A i i i |
- Lo Donare (8§ L7000
In Payment of v e b AV ™ b
l -
! P D,I-ﬂ m r. k:
s Lot L L e Grave 4’; Row Section =< : 1!": o o
ke No. [mﬁb@wpmmﬂmenwmnsnm l creor s
50% Saies 100 77 o
* Acct. No_- ol Lois m;
- ning’
w.0 ‘g.'x/*'—’/f % m“:
3 > Conlnsmem TrIER
il HandlingFos 77788
Recording & 100
] : (g 778
Pra-HudLm,H AtNeed O Onaget O Pre-Nead s
Pre-nesdTrust O Cash O Cheo 1D s (LB T -
AC-21Z (Flev. 10-87} Lt ':f.;,.r-‘ issuEDEY ke LA LA AL L roTaL AR ] 6}{_)




Band o bring one coupon with sach remiancs COLUPORN 18
DO NOT MAIL ENTIRE BOOK

N | u,

Amaunt due when pasd on, or before, ]
dug daie above. > $ 57.00 -
. 10 i
.iannul:r‘ﬂ.dueﬂ paid morgthan — days. ) s 5& 1.00
138 A 2
$

Amgunt Recenved
NAME - -
ADDRESS P
CITY STATE ZIP

T check () i this is new address




Bend or bring ome coupen with sach romittance CDL"-:IDN 17
DO NOT MAIL ENTIRE BODK

ACCOUNT No. I-?'lll ' Cradit Lot
- #ven* § Jetty Thewss
Cathedral City, Ca 92234

Month and Day Dus indicoisd Below

i Jun | JuL-Rue sng:-ar NOV | DEC sm-ﬂg‘_‘_w_nm
o 1
| 10 3

Armount dug when p.llllm n,r'lm‘nu o

due date above & “ o }
-F

Amount due if paid more than... ,l_.th',ls 1-“ <

aftar due date abave. i S d e .o o . 8

¥ i
Amaunt Receved 5

MAME

ADDRESS

CITY STATE ZIP

O check { ¢ ) if this is new address




RIS HEGEIPT CITY OF SAN DIEGD, CALIFORNIA +10 3 8 8 ?4
BN, WHITE. ... .. TOCUSTOMER | PROPERTY DEPARTMENT el
ﬁ‘m"d‘.".‘.:;:_::-- - CAUBITOR MOUNT H;;;Eagfmemn?

19 ;
X £
v -me,gi & N{ ‘_f)/ﬁ S Fa Mdrﬂss{‘.”'z’( .{r-...\t?’%/uﬂué 4-4’ /7/¢f ﬂﬂ’?’?""‘f"f‘” ( ﬁx,ﬁ?,uj
< : / L i "/I'f'_’/r i) Dollars ($ _E'_;@;_.fj Y
Payment of {/ ke T ‘/{f s

(S " : o b ! F y 4 - m - Ilm
Lot /Ll : Grave. / Row Section =t ﬁ L=t
_Invoice No . — ﬁﬁ'gﬁ% NE?EEW“WD ﬂﬁhmm' ?1"1’31
Acct No.__ ; : ! ﬁﬁ:’“ n:ﬁ "Q‘{') (:'.t"
; . b 78 ' . g/ 100 :
" WO, é‘-" /:57/ 3 FEB 20 1890 Eﬁiﬂﬂ e
y . & 3 ‘:__..-ﬂ ' y Contalners - 77182
| BALANCE FIUE / ‘3‘*_:_2 . Lo . : Rensicsr - o
: : T o A
’ Pre-Need Lot &1 Atheed O On Acct O : . - G
Pre-need Trusit [ Casn O cmu o V4 : i Salen Tax 0101
AC-212 (Rev. {0-87) {’j{r :‘ 13SLED aY TOTAL PAID | 5;20 O(_)




Sand o bring ons scupon with sach emittancs COUPON 6
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. Credit Lot =7

lcated Below
IH.'I’II.IN.IJLMESE__M'I‘DEEIMFE‘IIHR

Amount dus when pald o, or befors,
due date above b 20.00

Arnounit due if paid mm_m
after dus date above. 3

o1 $
Amount Received  §
HAME
ADDRESS
CITY STATE | o

[0 check { ¢} if this is new address




= OFFICIAL RECEIPT

LN 1]
oz s 12 38763
MOUNT HOPE CEMETERY
264-3151 P
- | Date; / f/ 19 ‘/L)

=

Lee 3DIN.  SS

O- )

LA 7" ";/r;z‘

J
/ / " Al Grave ,/ Row
|ﬂ|l'ﬂil‘.!ﬂ Mo ﬁrgw%‘?smﬁ STATED UNLESE STAMPED
Acct. No
. wo_< b / = / /

i BALANCE DUE

l...-“’..-

{ i
‘ Pmm,ﬁ
Pre-nesd Trust (W

AC-212 (Rav. 10-8T)

Atteed O On hcer O
Cash El Check
_)"\

l-J =

JAN 16 1999

laawuw’\_ 7/ /. 8 /{*r"‘f

section__L2

gl

CHEDIT
2%
80% Sales
of Lots
Dpaning/
Closirg
Burial
Coniainers
Handiing Fes
Recording &
Misc, Fous

# Trust
/ Sales Tax

TOTAL PAID

THies
T84
TT181
ez
7185

100
e
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Send or bring one coupon with each remittance  COLUPON 15
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=~7EB11 Cradit Lot

Frao® & jetty Thowas
66-650 Secomd Strest, FL76
MJ. City;*¢a \§1234

Month snd hﬂlnﬂlﬂnhdhlm
MAR | aPr | may [ jum [ ue Tave | sep Wmmglm FER

= 10

Amount due when paid on,ar before, - o : =
dua date above ,ﬁa =7 1.0
Amaunt duerrsmimuumm_ﬁ_m

after due date Zbov L

Amoont Recelved.  $

NAME

ADDAESS

CITY STATE ZiIp

[ chaek | ¢} if this is new addrass




FOEF L oy = S S

OFFICIAL RECEIPT
: TE.,+.rir. T CUSTOMER
¥ ¥
AIDITOR

Al

et Dt T R SR, 2ol i Sl SRl B T T

,L,/,_:-————-

= '# .

LY i s Siria 2 38634

MOUNT HOPE CEMETERY

264-3151
“} L e
e . Date: /W © RS -~
/f‘/’ f'{q-#- ﬁdd;raw-"g i )"‘_":—"h(-) f & i il ":-/ _,.A,?b_if //:-' s b '._r;lf'."’ /
I

& _:..-
Dollars 5;;?*‘1-“' TN

In_ Payment of fﬂ*’-}}’!}#’fﬁ- r’r/ £ f_ﬂ:__hﬁ-. & 2
ey p '27 P, Division # 7
“Lot /L Grave / Row Section & Diveon / =
| . e
Invoice No I N TS SPage  STATED ) O0% Selei Care 37984
L B0% Salen ¥
1 Bect. Mo Ly of Lots 77184
r g/ 100
W.O ! ..s_ / / : gﬂd .?g n::;
e Al é(‘.) Conisiners 17182 —
BALANCE DUE ,//.5’ 0. S
g : ” a 100
gh L = 'r.-' Misc. Fous mes
A ' Pre-Nesd Lot AL AtNess O Onacct O V4 L e e <
T pre-need Trust O Cash 'O Cheek ; /" Balea Tax LT
. i _ 3 _
AC-212 (Rev. 10-87) 'yyp&_ TOTAL PAID {1
. -




$and or bring one coupon with esch remitlance COUPON 4
D0 NOT MAIL ENTIRE BOOK <!
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after due date above. $
N g
/g,j Do o 2. $
P o\
Amount Received $ 2 9 GO
NAME
ADDRESS
CITY STATE ZIP

[J check (/) if this is new address




l « - MT. HCPE CEMETERY .

INTERMENT GRDER
‘ City of San Diego

£-36 ﬂ
You are hereby authorized ang instru .:. leqis, to intar the remains

- of ] Sl ; (X)
@ina .{,/éiz;(;mm eof Fur}am data, timf___‘_ f &f/?i 7/;_3
Church, Chapel, Graveside \M; % Maortuary.

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

Data

subject to your rules and

illed to undammnad War time veteran
3 Grove r Fow _i Sect)

Gravespace & Cara Fund ... .. ... ..l AL¥ s

Additional spaces andcarafund .. LM .. e
Opening/Cloging & Setup ...

Borial Comtainr o sy s i i cuin el gl s o s e
[ e Tl e P RITEE B, L 1. L I
Flower vasas - Marker satting f88 . .5 Py v radfererrarearnrnorssrnrarenrrinnns
Recordingandfiling fae .. .. ... .. o hd /i i i cee e
Salestaxes ..,....... R T e S R L S S s esina

Total Dus ... oo e
Paid receipt numbear 363?7

Balance dus i

| haraby certify | am tha W&&F/ of the above named dacedent
and this is your authority t& m dizposition of remains ag above indicated. | cartify and reprazant

that | hava the right to make this authorization and | agree to hold Mt. Hopa Cematary harmless from
any liability on account of said authorization and intermant.

I haraby authorize tha interment in lot |
hold undar deed. Py E*@'Mﬂf’:
-‘%‘M—w T o mfaw&ﬁ A Coupon .

VA~ 2¢. | Zecm
Toiwtors BT 2 = 14 PHK

Invoice #

-5 MREY. B-BE]




- OFFICIAL RECEIPT N: 36397
CITY OF 8AN N
WHITE ,...00i0. %‘Tﬂm
ot el S it ALDITOR MOLUNT HﬂFE CEMETERY
284-3151 ¢ 2
’ ‘{/1 Date: e / / ,18.¢ g /
Yk
. e : Dollars {$ HE
in Payment of Lcllit & b SNV VL I gt s 228
% b !
i = Y # /_
o1, < L ST ST
g Invoice No D W THS SPACE, T T TATEDUNLESSSTAMEED | GO e Care 77704
: CITY Auni~ag B0% Sales 100
M“_ m - ol Lots ]'?'III /Ir.j l_"..‘l
Opening/ S %,
E ,i-- Contalners T —
BALANCE DUE ;g ,/, N D
: 1 oo o |00
Pre-Nesd Lot O AtNsed X1 o ey
Pre-need Trust L Cash K s0101 2D
AD-F1Z [Rav. 10-87) 5 : :




‘W CHANGE OF DISPOSITION
PERMIT FOR DISPOSITION OF HUMAN REMAINS

LSE BLACK IME—MAKE MO ALTERATIONS OR ERASLIRES

MNAME OF DECEDENT SEX DATE QOF BIRTH DATE OF DEATH
Leif Lawrence Leifson Male 01-07-18498 0f-28-1
PLACE OF DEATH—CITY OR TOWM FLACE QF DEATH—COUNTY (0R STATE & HOT SN CRLIFOANIA

National City

San Diego

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

PER AUTHORIZATION:

MPEEOFTIRSEY SOTTETT 0 (o0 rEscraciue 4 stk !
1333 Camino del Rio S. San Diega, CA :

w

CEMETERY
SCIENTIFIC

O
%z.
ﬁ.

BURIAL INCLUDES ENTOMBMENTI
CREMATION AND BURLAL (INCLUDES IMURNMENTI

CREMATION AND CHSPOSITICN OTHER THAN IN &

CALIFOAMES LICEMSE MUMBER

F1272

160 Castle Cresent LAJSH3

Oakville Ontario , Canada

TYPE OF PERMIT, CHECK OMLY DNE OF THE FOLLOWING TYPES OF DISPOSITION i

[0 5 DISINTERMEMT AND BURAL {INCLUDES
EMTOMBMENT]

D 5 CHSINTERMENT. CREMATION. AND BUREAL
ARCLUGES 1MUANMENTI

Oa

CHSINTERMENT AND REINTERMENT OF CREMATED
AEMIAINS (INCLUDES INURMNMENT!

O =

DHSINTERMENT OF CREMATED AEMAING AMD
DESPOSITION OTHER THAN IN & CEMETERY

O 7 OSINTEAMENT. CREMATION, AND DISPOSITION

USE OTHER THAN IN & CEMETERY

FOR COROMNER'S USE ONLY

O 0 DISPOSITION PENDING

AND s FRE REMAING OR CREMATED REMAINS ARE TO BE INTERRED ¥ COUNTY
wrerment | LA HERES U SMETE . !
3751 Market St. San ﬂ1ﬁ§nb A
M RE HERE REMAING ARE TD BE CREMATED | DATE CREMLTED Bl R
cremanon | CREMARMCRERRTORY
2299 S, CA 7-1-1988 [ #
BURIAL AT SEA ADDRESS, MEAREST POINT ON SHORELIMNE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF HSPOSITION
OR
DSPOEITION OTHER
TH A CEMETERY L —
oF TED REMAINS] N’HA
ENTIFIC MAME AMD ADDRESS OF FACILITY RECEIVING REMAING
USE N/A
3 AT AP
This Is to cartify that | am tha peman having the right 10 contrel the dispesition of the | -0 VB ERAPRPPIIORIZATION BY:
ACENOWLEDGMENT | raenains of the above nomed decedent under provisions of the Health and Safety Cade, !i labemale E. Mooy
AP‘PEIE#NT and | hereby acknowledge that resposs ond nuisancs laws apply and understond that | DATE SIGHED
. this parmit gives ne rfight of unresiricied oceess te property not owned by me. AUEESt 31’ 1988
LOCAL THIS PERMIT IS ISSUED IN ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PAID DATE FEAMIT ISSLED IGHATURE OF LOCAL REGISTHAR 1S5UING PERMIT
OF THE CALIFORMA HEALTH AND SAFETY CODF ARD 15
REGISTRAR AUTHORITY FOR THE INSPOSITION SPECIFIED I Py& $44 Dﬂﬂf-}q G 3_1 T e
CEATIFICATION | ) CERTIFY THAT THE SPECIFIED SHGMAKLGE 3 i {ER OF CREMATED AEMAINS
OF PERSONM IN CHARGE

OF DISPOSITION

POSITIO E
F—. - ChATED

FF DISPOSITION IS
TO OCELM N
ANOTHER COUNTY

DISPOSER, IF APPLICABLE

INDICATE ADDRESS OF REGISTAAR OF COUNTY OF DEATH I

N/A

EOPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION THE PERSON IN CHARGE OF DISPOSITION 1S RESPONSIBLE FOR
COMPLETING THE PEAMIT AND FORWARDING THE COMPLETED PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTAAR OF THE DISTRICT IN WHICH DISPOS!
TION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE BURIED AT SEA THE LOCAL AEGISTRAR MAY DESTROY ANY

ilﬁ!N.ﬂL OR DUPLICATE PERMIT AFTER OME YEAR
1 |

STATE OF CALIFOAMIA—DEPARTMENT OF HEALTH SERVICES —DFFICE OF STATE REGISTRAR OF WITAL STATISTICS

(REY. |88 FOAM W5-3
—




MT. HOPE CEMETERY

INTERMENT ORDER
v City of San Diego Qg/
g ==
= -

} Date X
You are haraby aut hoer to your rmmatinns, to inter the remains
of a——-; -5 ‘Q—F’Q"
ina Fui I, data, tima

Vault/Linsr

Church, Chapel, Gravaside 3 Mortuary.

Al Funeral cars must arriva befora 3:30 p.m. of regular work day or an axtra charge will ba applied

and billed to undnrsignaytar time vataran :

I'L A
Lot ﬁ\ Grave Row Sasii 1= Divisinm’ﬁh&h*_//—
Grave space 8 CBra FUn .o iiiiamiine vume vi s e s e ve smdind siaie ain e M

Additional specesend carefund ... ... o i i ii i e i s

Burial Comtainer .. .....covvvvrrrrensgus
Handling Fees ... .............
Flowar vases - Marker setting fee
Recording and filing fea ......... ...

Paid recaipt numbear

Ealance due

| heraby cartify | am the of the ahbove named decedant
and this is your authority to make disposition of remaing as above indicated. | cartify and reprasent
that | hawve the right 1o make this authorization and | agree to hold Mt. Hope Cemgtery harmiasgs from

any liability on account of sald authorization and intarrnnm_k W
| hareby authorlze the intermant in lot | .
7 p

hold under dead.

Bignanure of reconisd holder of desd

Invoice ¥

wokor# E_7913 Acct.

F-R RV, B85}




e e e T Y e T T

DFFIIAL RECEIPT . CITY OF 8AN DIEAD, CALIFORNIA N2 37652

N MOUNT HOPE CEMETERY
f L PN, e ALIDITONR ]
17 1047 284-2181 ? é";
ki ' i . : f'-""f(
T b A I..‘I Dl‘.': - ‘-.-_-1‘
Fram: S MZZ k’ﬁ& e Mdmﬂzﬂ"f S fﬁf"% cp'zz?.r'.' A --"1&

. Vo R e L= Dollags ($ /.G )
- N éfamfﬂ«w- [ Lopd? st

# P o /_‘:.3__ v 2 Dhislon /‘ o
i |
- - VA7)
Acct. No— TTiBd
2 w.0 S 7JFB . ap ?!EE
" -.!rm.musnue {//"]f;/r 22 R 174 s :%:.:;
3 - Lot ) At Noed g onm; py j ;Eum %
i ", Pre-need Trust Cash Check i : 4 ., Baive Tax 3] :
"_AI:HHE;H-U. o873 J,/f;:-:/ mmsﬁ:__ M 'rrf é TOTAL PAID %: 55"\/ 0]




Sond or bring ona coupon with sach mmittanss COUPON 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E.7513 Credit lot

Dorothy Rouse K 4
705 5. 45t Street
San Diego, CA 92113
Month and Day Dus indicaied Below
san | Fes [ mak | arR | sy | Jum | Jue | aue | sep | ocT | wov | pEc

110

jeomaenapicnutine Iy, . oo o

s zor P s 1,00
§ § 21,00

o _.1‘ :dﬂ_
NAME Dofﬂ‘-lﬂm rt_gmm -

ST

ADDR! O i 5 st

GJ'_’{;E‘.LD%U st zp 92013
O check () if this is new address




o s Wb Sk . o Laaaley ! oF p— -

‘OFFICIAL RECEIPT

T TR T e ey

AT -
CITY OF SAN DIEGD, CALIFORNIA
o WHITE _........ TO CUSTOMER PROPERTY DEPARTMENT ikt 3?829
(7% | il SRR i MOUNT HOPE CEMETERY
2 ) . 2643151 _
iy — P
‘ Date: f=a3?, 182 4
— ; T - 5
ddress: 4 ) - 5 ¥ ',{ -
2 ) P ! P
A X i ki, S - . Dollars ($ K G }
4 ‘ ¥ 'J;‘F"‘
In Payment of L 5 [ "II { 2L X -
E e 1 Division
Lot A Grave . Row Saction il Bloek "~
invoi HOTVALID FOR PURPOSE STATED LINLESS STAMPED CREDNT ETOOT
nvoice No "PAID' IN THIS SPACE. 20% Sales Care T84 ]
; 0% Sales 100 . /’ ﬂ
Acct. No . Sl i
J 1
g.- 95—?3, Closing TTim
w.o : Burial i A
e ) 3 Containers 77182 g
BALANCEDUE > ter . Handling Fes 77188
Recording & 100
- - Misc. Fess TTI83
Pro-Need Lot 0 AtNeed O onacet O e s
‘Preneed Trust O Cash O Check @& SR A sowm
. + . g s 7 p . r__.- A a
T P / ISSUEDBY - PR A TOTAL PAID §




Sond or bring gy ovupem with sack remittanes  COLUIPON
00 NOT MAIL ENTIRE BOOK

ACCOUNT No. F_YY¥Y 7513 Credit Lot

- M

Dorothy Rouse

705 B. 45th Street

San Diego, Ca 92113
Mionth snd

FER | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT | MOY | DEC | JAN

] nack p"} if this is new ﬂddra:ﬂ



L T R 7 | T Thmen T N

OFFICIAL RECEIPT ' In

CITY OF SAN DIEGO, CALIFORNIA r10 38 191
e WHITE . oot TOGUSTBH.EH PROPERTY DEPARTMENT
PR A0, CANARY........... CEMCIERY MOUNT HOPE CEMETERY
264-3151

b i PO L8 TR T gl ,éi_;

) 2 I c,r._;_"-'j"'*’:-f{.,{_.n_ )@Aﬁ :’:? {s—:?ill/,,{,_) \
In Pn-,rmmt ol FI'; Lt '/f‘f/'.l"-" — ’;f.(r o e éc;‘gl

| Lot '-{7!\ Grave / ?‘- Row Sactlon ‘5;'1 -Ellr;ic..-lri?’n/ /

NOTVALIDFOR PURPOSE STATEDUNLESS STAMPED | CREDNT a7007
Involce Mo “PAID' B THIS S3PACE, 20% Sales Care  TTIM r e WY ;
Acct. No : of Lots TTib4

. : T Ing! 100 .

: 4 .-"} % Lt v
WO i - //—3 0 7 }f.q I

Containerns e

: L._..:'
. BALANCE DUE v . T e

g : Recording & 100 UL‘IFW
i Misc. Foss TT'IIHAB—Q—%P—
PreNeedLot O Atneed O onacet O : - N

Trusl
Preneed Trust O Cash O Check O / . Sales Tax st
e J . msumi-:-j‘ : 7‘743{!, TOTAL PAID L) 57/ :”Q

AC-21% (Rev. 10-87)




Sond or bring ons coupon with sach mmitisncs  COIUPON 3
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. 5_7513  Credit Lot

Dorothy Rouse
705 8, 45th Street

San Diedo, “CA 92113
T onth and Day Due Indicetsd Below

AR | APR | MAY [ JUN |JUL |AUG ) SEP |OCT |MOY (DEC [JAM | FEB

10

Arnownt due when pald on, or befone, >

AmoglBecaived  §

ADDH g._ﬁ- o
mié% STATE Q;_'i w2 3
O check [ ¢') if this 15 new addraess




| S D i e R e A s, R e S Ot el ¢ . - e b2

OFFICIAL RECEIPT A ;
- : CITY OF SAN DIEGO, CALIFORNIA i 334 ‘]8
. WHITE ., ..-.... TO CUSTOMER PROPERTY DEPARTMENT :
i PRI S e o MOUNT HOPE CEMETERY :
: r L o o 2 264-3151
| i §-10- V7

com AXOLOTHY HOUSE _ psurees 2OS 4SHAT: 5,0, CA §21/3
MMM ‘k"l/’#u ——Duitars ($ L 280 )
,szz 7 __ Paymeant of _ﬁﬁﬂm& :

=5 - R . S Bivsion /]

NOTYALIDFORPLURAPDSESTATED UNMLESS STAMPED | CREDIT 47007 7
Involce No "PAILY [N THIS SPACE, 20% Galen Cars 77184
8% Sabes 100 21 |2
Acct. No n! Lois a4

h\_ : '_- wﬂ.% F“O ing/ %
r_. el ﬁALAi\'C‘Eﬂ'UE ﬂ—j 1 ﬂ'i dvl %%%Imu ﬂlg

Handling Fes TT18S -

: : AL
- | We | e m
; -i'm-rnuadb;:ﬂ Athesd O OnAcct O Pre-Naed L]
» 3 (] :

b Pre-iead T Cash O Check ,l {. _ . Bales Tax 010y .
, j "ag-z12 (Fav. 10-87) _'B? I1SSUED BY : TOTAL PAID % g ’a‘ m




Sarad or bring ons compon with sesh remittasse COUPON 4
DO MOT MAIL ENTIRE BOOK
ACCOUNT Mo. p_ggRY 7513 Credit Lot

Dorothy Rouse
705 8§, 45th Street

San D:I.Eﬁo-.l.m(.‘-a 92113

AFR |WAY | JUN |JUL |AUG | SEP |OCT |MOV (DEC |JAN |FEE |MAR
1

Amount due when pai befare,

iy ek }; 20,00 {

2/. 00

£

el St s 3
ADD 1__7/}’{‘_’? = frfé‘?-_




' OFFICIAL RECEIPT

© wo.

N kR - -

e Sadl . asabaedlsseran i

. .
- TocusTo .mgn:i“nﬂnnrmm .u. --: 3Bﬂ40
o iTon MOUNT HOPE CEMETERY
J3pa-s181
R - = Duta‘ 0~ : 1&_8:?
com NROTHY Ko s T 4SH S7. S, ), cH PIALB
ol ks 42#{?’ ti /o . 6 2200
e camaneot LT ST e 75
Lﬂt.___t? Grave. /:2‘- _ Row Section -:2 wn //
ivolca No T S T B R
Acct, No o0% Saken
BALANCE DUE 57400 ::;“
vy g
.thhndLnt Kuuml:l On Acct O Pre-tlasd
Proneeg Trust O Cash O Gheck o i ‘Bales T
A1z (e 10am Q?{FWWW TOTALPAID



Soned or bring gnw coupen with sach emittance  COLUPON 5
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. g.7513 Credit Lot

i
bDorothy Rouse
705 5. 45th Street

San Diego, CA 92113
Month and Day Due indicaisd Below

MaY | JUM | JUL |AUG | SEP [OCT |NOV |DEC |JAN |FEB |MAR | APR
10

|
i m:’;ﬁ'"”"mmm' ) i .
| Amountdue f pad marethan_.oGays > s 1.00

aiter due date above.




BraPLe gy

[ r
CITY OF SAN DIEGO, CALIFORMIA e
PROPERTY DEPARTMENT . 3 Bﬁ 87
MOUNT HOPE CEMETERY
2684-3151
s
Data: s , 1o & f;
.l mE L
= Address,__ ot XTI = T
o ff: i T Y A ,_—, Bt - i Dollars ($ S 2 }
in_ &2 Payment of L e o I
. Lot __ Grave e ! Rew Section =
ivoics N SRR s | o, o
i B0 100
Acct. No of Lals a4
s - il .
WO. £ = 73/3 Burial 100
| _ fg_, -/ : Containnrs ‘m:
BALANCE DUE =2, HandingFes 77188
: Rscarding & 100
i Misc. Fosg Triaa
Pre-NeedLot O AtNesd O oOnacct O Trost e
Pre-heed Trust O Cash Check O Saies Tax eotot
. JAC-212 (Rev. 10-67) (FEURD BY TOrALEA ' e




Sowd or bring s coupen whth sach reminancs COUPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. ©-Y¥IX 7513 Credit Lot

Dorothy Rouse

7G5 8. 45th Str

San Diego, Ca 92113

Below

JUN | JUL (AUG | 3EF | DCT [MOY | DEC |JAN | FEB |MAR | APR | MAY

1

inpntimtptimim-ggoom . . .00
s A 00
Amouni ] 3 .-.&F_-_QL

sasny 7 e B
Ci ; STATE P
[ chack Ty} if this is new address




SRR L o oh o

OFFICIAL RECEIPT T

CITY OF SAN DIEGO, CALIFORNIA | 3 8 76 7
G 111110 ey MOUNT HOPE CEMETERY T
FNNH..................AUDITD'FI 25‘-31515

o rf/ ;fg 3 44;/ B 6. pndvess: /LJEJ i ;?‘} I~ ;7“‘7 f E‘_:
,-;- Lt ELZ ?"iﬂ‘f//nm-* ; Dollars p-éJ,L/D

in | %mnt of (Ultr gl IR Vi ik }12,{;?:;?!(:
&
EE i o . §

Lot /7Z Grave s Row Section ﬁd E'ﬂ?&“—“é/
Invoice No.— HOTSALR RSO SIATENONUS STANMED | GREDH L | - -j
Acet.No___ o s w50

Shauen e ek o ' Oy o; w0
R < YL Th-‘-ﬂfrgp ﬁ?‘ i~

Conlaines + TT1E2

BALANCE DUE "--"='* / ‘C") Hndling Fae

Miomy | SRS

Pre-Need Lot &4 AtNeed g cnam:t;_ | / f S .
Pre-nsed Trust O Cash Chec / T foons :
; / ! ..-( ﬂf o T80 . 4
: D;ﬂ(" / § |1ssueopy ':;"/ 7'7('::‘{’ Ly / “-\TOTAL PAID ’ 0(4/ MWD -

AC-212 (Fev. 10-8T)

Laaee o B B



Sarl ar bring oou coupon with sach remitiancs COUPON 7
D0 NOT MAIL ENTIRE BODK

ACCOUNT MNo. E.7513 Cradit lot

Dorothy Rouse
705 8. 45th Street ~
San Diego, CA -ﬁz}”

Month and Day indicated Balow
JUL | AUG | SEF | OCT | NOV |DEC |JaN | FEB |MAR | APR | MAY | IUN
0 =
Amaount due when paid an, or bakoos,
due dale above s 20.00

Somisipianiicaghe By o 08" *

™ check Ty} if this |s new addrass




i imactaraiiliee ba g | oaim s o e

CITY OF SAN DIEGO, mnmniluw AUmITOR . : 8 3 896 5

PR e
e 264-3151 WAR 12 1990 2 __
nm:r\_j""l./_ .1'%) =BT
J Lt ﬁﬂ#m ,:j-( _u.:-- -r" ._1"’-‘ ,_-_,5-'.-*/- ‘//" -/A(r .-;,Jﬁ;/ /:_.;?
Prcloy Koo Nty o LAad ool i3 L/ L9 }
: i
v [l icder Aol
: ' ' Division
Vel B : Grave Ll Row Section 2 4
R NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | Caeb #7007 | :
BO% Saten 100 4(74 / )
Acct No ; y ul.ulgw -nrx .
: WwW.0 F = "73:.7/3 E;munu rr:;
ey A 30 7 : Containers iR
BALANCE DUE 7 ~ -
; . ; o res” e
Pre-Need Lot X AtNeed O OnAcet O o g e
Pre-flesd Trust O Casn O {:hm_)ﬂ' g 1 0 Sslos Tax 00101
oy S0 Y/ 775

T AN L



Bend or being sas conpon with sach remittances  COUPON : 9
DO NOT MAIL ENTIRE BOOK _
ACCOUNT Mo. E=7513  Credit Let |

luuhln-
Hil,... Sth Strest
Ilnlhg CA m.u

- Month and Day Due Indicaled Below

WWHWF‘EGMFEHWHH\'MHIILM

0
Amount due when paid on, or before,

e faba above. 5 znlﬂ!

Ramount due i pakd moreth

iciimangs o I o 108
5

E/: gg?ﬁnﬁyﬂmmﬂ 510‘ el
AnnHEZ;ﬂé oF f"’ = 97-_

STATECS /4' zmﬂf‘i’i

e { ¢ ) If this iz new address




Sand o bring one coupen with aach ressittancs COUPON s
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. EJXEX 7513 Credit Lot

Rouse i

705 8. 45th 8
Sllhilp ﬁ% »

Month snd Due indicsted Below
AUG | SEP | OCT | NOV | DEC [ JAN | FEB | MAR | APR | MAY | JUN | SUL
1

Amount due when pai before,
pstsmimotnabin. Iy . 508

Amount dus i paid more than_3.g days > s 1,00

aftar due date above.

| chec [pf]- if thm is new addmss




e T T 1, T PaTT R oy 1 e B

-

: DFFECIALREGEIF‘T cmvorsmpeo caromes  CITY AUBITOR 1+ 10 g0, X
g TR NS Tosem uumﬂ::g;;' CEMETERY = |
‘ e B T 284-3181 APR 30 9[}2 P i
N 20 i : : £ _1l|"/"“"II
i 1 E o o E - Cr —
" prom:dbliy #Cu1 L ¥ ‘()J /s &€ LS S ﬂ S .
& - 7
Sy OLNE el Pl e Dollars (§ iL)_a_u; )
In : ayment of A Kby | . L& .ﬁ.a‘) I/{"'—f?u‘!?’ a./d Z
n g b AT N 7
o 2 Z ad s | Row=——""____ Section____ L o L/ |
" _ Invoice No A I THIB SPAGE. D PHLESSSTAMRED | CREDH e Cars  Trioe
L Y, : BO% Suinn 100 21 oJ
Acct, No : . of Lotz g
S . na' 100 1
© WO E—'_‘}"Tf_”) 01110 ﬁw e -
(- * ; i Contalnamn TR -
BALANGE DUE AR I _ | SO L
] s baed vy A - 8
* Pro-Need Lot T atNeed O On Acct o G ey | ¥ Fepe .
Pre-need Trust 0 Cash @ Gheck O 7 4R / 7, Saies Tax w1
' Ac 212 (Bev. 10-87) IBSUED BY L, ﬂﬂ; =——le—_{ TOTALPAID #* :2 [ 2




OCT | WOV

DEC |JAN | FEB

m«mgm-ﬂmw—-m EﬂUFﬂH

DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E-EXEX 7513 Credit Lot

705 8 B
" traat
Sam n-:-s%vmv

Dus indicaled Balow

10

MAR | APR | MAY | JUN

ﬂl:ﬂm

Amouwnt Received  § cé:? {c (:} CD

—

STATE

a2l

O chack { ¢ ) if this i3 new addrass




OFFICIAL RECEIPT

'CITY OF SAN DIEGO, CALIFORNIA
PAOPERATY DEPARTMENT

R [F R TS SR G P NS el Ot R R G

.. TO CUSTOMER . 0
i Salnon MOUNT HOPE CEMETERY N¢ 39330
EL 264-3151 : :
/ Date: 4" "(f' ,Inﬁ/_z-
:;"}L-H-_; L ' Address: e .T-.._/xr - :“‘, -.//".'
- =T dep Miplls e : Pse®  olsrsiy T )
® = / F e
in Pavrrmiku? (e Y ﬁ’:e ! -
ek Division
Lot =2 Grave L2 Row Section = Blask__/~
Invoice No R N T PR S TATED UL S TAMPED | O e Cae 7104
o BO0% Saiat 100, ,g’,f_("}_#,)
Acet, No i T o
e K
o e i -
. -r_ g EP-
saLaNcE DuE <7 e § et
! e, Foa _??% -
Pre-Need Lot ‘O AtNeed O Onacet O Pre-Nood €308
PremedTrust O casn O Check ‘G W0 SeTex g0t01
'-ﬂc'_'.i“i i) | (/L.-/f ISSUED BY il e TOTAL PAID 5 ‘;’:fJ id



Sana or bring omw coupen with sash remittsnce COUPON
DO MOT MAIL ENTIRE BOOK
ACCOUNT No. E=~EEEX 7513 Credit lat

Dorothy Rousa 1
705 5. 4 Streat i
San Disgo,/Ca 92113 =
m:umwmmn:ummsﬂmm_

1 "
mmmmﬂbﬁuﬂ.‘m. &l
b, 200

dug dale abova

Am due I pad th
e el SR T

m«nﬁ.!mmwm- COUPON 11
DO NOT MAIL ENTIRE BOON.
ACCOURT No. E~7513 Credir Lot

Dorothy Esuse
705 8. 45th Strest

San Diego, CA 92113
Month Day Due Indicated Balow
nmnr.cuan Arr | wimy | oum | sue [ave | see oot

o &
Amount due when paid on, or before,
due-date above > £ 20,00

Amtint due if pai than.g.g-days
mr?uemﬁwm > 5 1.00

!' o ecoived §
e
= ST.ﬁTE‘E% ZIP ng
{ {p’} if this iz new address

—



ﬁ—- - T —— g Tr———— e e . = -—

OFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORNIA
TO CUSTOMER PROPERTY DEPARTMENT g
-+ CEMBTERY MOUNT HOPE CEMETERY N? 39453
284-3151 4
Date: // 2 .19 Y
o ':/LJI"-:'IF’I . Address: " o B = &, Yd 11D
s 2 Fix A5 ) AL ;
. Lo’ I_"?’:d?-?-"{ﬂ 74 -+ o Dollars ($ e o0 )
n - ‘Paymentof £ T o/ LoT
. B
: e el
« Lot T — Grave / Ef Row = Sminn—_muif/_
Invoice No ALY 1N THIS BPACE o S A PED | R SmesCare 77754
. AcstNo masim o D WO
g = nirig/ 106y
" wo. F_ ? ) [ -5 ﬂw?n 7?::“1
V.56 i Conlainers 7T18)
. BALANCE DUE __ o< O 7 10
1 Handling Fea i
. Recarding & 109
/ LT Misc. Fess e
Pre-Need Lot O AtNesd T on acet O £ T on
Sre-nted Trust 0 cash 00 Check H- S = Sales Tax 80101
‘ ,.-? T o 7RI
i kR A ISSUED BY £ -2 . O TOTAL PAID ] C/ j (e




DO WOT MAIL ENTIRE BDOK

and or bring gne coupen with sach remittance COLIPON 14
ACCOUNT No. E-EENY 7513 Credit Let ]

Houne
h“.xﬂl 92113

FEB | MAR | APR | MAY | 10 minmlw 0CT | NOv | DEC ﬂ

Amourt due when , B belors,
ety 2000 a8
o

wﬁmummnmﬂm > g i.ﬂ

Amount Received  § .
NAME

ADDRESS
cITY STATE ZIP

[ chack { ¢} If this is new addrass




iﬂwhﬂmmﬂmhm COUPON 13
=00 NOT MAIL ENTIRE BOOK

| ACCOUNT o, B=7513 mm
Dorothy bouse

~ 798 8. 45th Strest

- Sam Diage, CA 92113 :

i Month and Day Dus Indicated Belew

' | JAR | FER IH.IIF«PI. MAY | JUN | JUL '/!.UE SEP | OCT | MOV | DEG

L] =
I Amourtt due when pasd on, of bafore,
o dateabove, P . 20,00
Amount dus i pald more than. JLgdays
aiter due date above > 5 Le00
5

Amount Fleceived  §
NAME
ADDRESS
ciTY ___STATE ZIP

[ check | ') if this is new address




: - L
OFFICIAL RECEIPT akin ;lm- b
evvirens TOCUSTOMER PROPERTY I:IEP.iIlTIn'ﬂHT NE 39881
ot stk can GEMESRER MOUNT HOPE CEMETERY
264-3151
- e
Date S—e O —  win
: e et ) .
AW Address: 2o (. K6 = 7 2y g (4 F=//2
RN 5
. il e TS e i Dollars (§ =& = }
In Payment of --:/Tt -'f_'..-“! 2 '.‘ =
) - Divigion
Lot 22 Grave_£ 2 Aow ———___ Bection __ Bleck _ [/
e A NOTVALIDFORPURFOSESTATEDUNLESSSTAMPED |  CREDIT 67007
A% =
.m Mo at Luslllm H:E —
Y wo.L—75/7 ;,_.mmw e
ﬁ; e ;.7- _'_"_- Cm":|mn ﬂ';ﬁ
BALANCE DUE /5 : 100
- Handiing Fas TTiEs
Ascording & 100
\ Misy, Feus TTiA3
Pre-Need Lot /B Athsed O On acct O A / T e
Prerised Trust O Cash 0 Cheek B it o Salag Tex goton
v : o L e hatls 3
AC-212 f;l\l. 'Iﬂ-ﬂ?:# m it 1{ :.; -II? 7 '-P rt = aihle Tkl i d _..-‘:-_I




Sand or bring one coupon with ssch emitancs  COLUPON 15
DO NOT MAIL ENTIRE BOOK .» s =
ACCOUNT Mo. B=7513 Credit Lot

UoTotiry Seuse
705 6. 45th Strest

San Plago, CA 92113
m-ﬂﬂlrbuelmm
mnnmvuumumm MOV | DEC | 1AN | FEB

Bs

=

Amolnd dug when paid on, or bafore,
due date above } ¢ 20.00

Amountduspald mor than 3805 > s 1.00

3
4 nrﬂemed 52&:{?0




k] L

CITY OF SAN DIEGO, CALIFORMNIA
PROFERTY DEPARTMENT

N?

38733

WHITE ..., TO CUSTOMER L
R TR MOUNT HOPE CEMETERY
284-3151
Date: £ £ ——— & — 19 %
= A
From; £ 0 o -'»-—*"1_/ o L Address: ¥ . o : 4. 5
¥ i B : R R — J c
AT Bpr s T B e Dollars (§25 € )
In Payment of i 1 ol T
o : Division
Lot . Grave Row _——— _ Section - i
: NOTVALIDFOR PURPOSESTATED UNCESSSTAMPED | CREDIT 7007 —
Invoice No "PAID' IN THIS S%IN:E_ 20% Soles Cars 77184
By, Salen 100
Acct. No of Lods 77184
. Cpaning/ 100
£ - g f D Closing il ]
wo_£& — J< / Burial 100
Containers Trig2
{ & 100
BALANGE DUE b s Hundling Fse 7785
4 Fecording & 100
Migc, Fess TTI83
Pre-Neeq Lot B Atheed 0 OnAcct O Fra-towd g0 I
Prenbed Trust O Cash O Check E y Saies Tax s
o sl S 2P issueney . 4 ) | [ TS TOTAL PAID 5 o —




'I-l.l-'hhln coupon with sech emittsace  COUPON 11

DO NOT MAIL ENTIRE BOOK: .
ACCOUNT Mo. E=7S13 Credit Lot
berothy Eeusa

705 8. 45th Btreet
Ssn Diege, CA 92113
Month and Day Dus indicaisd
MAY | JUN [ JUL |AUG | SEP [DCT |NOY |DEC (IAN |FEB |MAR | APR

16
Amount dug 'A'h-ﬂn paid on, or before,
due date above } 5 20,00

Amoun duei aid more han._3 - days > s 1400

after dug dale above




Sand or bwing sas coupan with sach remittenas COLIPON 16
DO NOT MAIL ENTIRE BOOK™ =]

chmunrm E-JIEX 7513 Credit lLest

, Eouse
¢ 765 8. 45th Strest
' San Diege, Ca %2113

Month and Due Indicailed Below ;
APR | MAY | JUN | JUL |AUG | SEP | OCT (NOV |DEC [JAN | FEB |MAR,

Amourt due when paid on, or before,
due daiz above, b 5 20.00

pamlieibon ), , S0

59\0 o0

o chack y"'l if this is new adms




OFFICIAL RECEIPT CITY OF SAN.DIEGO, CALIFORMIA
PGP

r o,
WHITE .._...... TO CUSTOMER ERTY DEPARTMENT N_‘ 4!] 24
A Mt o MOUNT HOPE CEMETERY E
264-3151
_ Date: 3 J18dd -
//r LY ta Address: z". : I / =" I
v ieTEC Doliars {§ —££. € O )
: ; i
In Paymant of __| 'ﬂ.ﬁg-* i Lot
# ” A Division
Lot o Grave f a Row Saclion = Baat Fur s
I
invoic No Ao S,
. 0% Sakas 100 o 2 f TN
Acct. No of Lots TT184
e Qprng! 100
wo. - 74/ F i 100
/0800 i
Fofy w LI 1
BALANCE DUE £ ngFea 77185
Regording & 100
Misc. Faas TTI83
Pra-Nesd Lot O AtNeed O On Acct O e faez
Pre-need Trust O Cash [ Check A Sales Tax 80t
T e ISSUED BY TOTAL PAID E v o0




.“ﬁ-hgmﬂﬂlmh_ﬂml CQUFdH 19

UHMTH&ILETHE&K
ACCOUNT No. Tl _ Ceedit Lot

705 8. 45th Street
San Disge, CA 92113
Month and Day Due indicated Belew
L Taus m}' WOV | DEC | JAN | FEB | MaR | AR [ may [ JuN

S BTN

Amount due when paid on, o bakore,

Amourtduew D . 20.00
mumﬂmnﬁmn > s 200

5

Amount Recaived 5§

STATE ZIP

1 check | ¢ if this is new address




DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, mgﬂm st

Epusa
705 8. 45th Streat
Sam Diegs, Ca %2113
Month and Due indicalad -
JUN | JUL [AUG | S5EP | DCT uh\r_ DEC |JAN |FEE (MAR | APR | MUY,

1\*

Amount due when hHun:
dai Oota Sboee: padon,ri b 20.60

after due date above.

w

.

mmrmummmm > -

".i

Amount Aeceived §

NAME

ADDRESS —

CITY ' STATE pals
[ check { ) if this 15 new addrass




-,
CITY OF AN DIEGO, CALIFORNMIA
PAOPEATY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

N? 40550

Data: ./(.-‘:J"f' il ./'(‘-) . 19 I";'fr
o P L AV Adiress._ 7 < I o i - L A
: /ﬁj P P D e Diollars (§ .20 )
P o - 5
in f.Jf-":""‘ = Paymant of S ~ i
]
%
“Division_
r — - i P
Lot = Grave 7 Row Section = Biock iz
*. TA E Wy
ovoion No S | e . o folio
=i Trige
Acct. M M
- - 77 (o
BE e o
# Engrs
</ P 2 100
BALANCE DUE j Handiing Fes TT1R5
£l Recording & 00
Mg, Faes TT183
Pre-jiced Lot J&, At Need g on Acct O —_— oz
a e Snlea T s
WTW Cash Check | f —""f,,),-;,; ==, : ax 5108 . .
s U el </ J |mssveoey = ri P TOTAL PAID H <z | 2
- F

e



Sand sr hring one coupon with sach remittance COUPON 21
DO NOT MAIL ENTIRE BODK . s
ACCOUNT Ho. E=7313  Cwadit Let

Bozothy Roues
765 8. 45th Strest
San Blege, CA 92113
Month and Day Dus Indicaled Balsw
SEP |OCT | MOV |DEC |JAN | FEB |MAR | APR | MAY | JUN | JUL | AUG

1

Ampunt due when pasd on, or bedore,
due date above. > 5 “-m

Amount due i pald more than L days > ¢ 108

after due date abowve,

P

%rﬂﬂmﬂimﬂ L

[ check { ¢} if this is new address




Sand o ring ona coupon with sach ramittance COUPON 20
DO NOT MAIL ENTIRE BODK _ _ =

ACCOUNT No. E-EXEK" 7513 Cpedit lLeat

O check { ¥ ) if this is new addrass



CITY OF 5AN DIEGO, CALIFORNIA
PROPERTY DEFARTMENT

N? 40456

........ TO CUSTOMER
Y T TOR MOUNT HOPE CEMETERY
284-3151
s : Data: 2=r3 ; 19'?,?
s Fag ¥y N - s 2
- ’/.-"" /é/n FE A N Address! "’{/ > ol e R i | - —'-Fd' il
e —= o e e L
4 d ,/.:.0-”2-*- Ff# — Y Dollars (§ = 0. ad )
- In Payment of
‘I
3 " a Division
Lot 2 Grave = Row Section = Blosh /f
= p -
= Invoice: NG, ﬁ&hl?:%ﬂﬁWEsT!TEDUNLESSTﬁMFED GHZFND';W i ;m ."Ir - Cand
rit e i e
;g uny e
' wo E=AT) S Burial 100
' .r &) Corlhinses T?‘g
i § |
_ BALANCE DUE 2 < -0 Handing Fee 77185
! . ; Recording & 100
| Misc. Fews 17183
' Pre-Need Lot Bl AtNeed O OnAcct O Pre Heed 6033
] i Sales Tax B
Pre-nced Tust O cash B Check / /- o o101
AC-212 [Rev, 10-87) L R TOTAL PAID 5 s Ao




QOFFICIAL RECEIPT
CITH.OF §AN DIEGO, CALIFORNIA _—
PROPERTY DEPARTMENT N¢ ANGTH
MOUNT HOPE CEMETERY
264-3151
Date: , 18
. RS b s G P T <7 o PP
/ e o P
- 7";/, - e ‘_/‘/'/ o Dollars {$ i iy )
S e g e s
in i Paymentof __~ <~ o 7
; ' S —Dwision -~/
Rl == Grave — Row Section Block
Iwise No rﬁﬂwﬁmzmummuumﬁssmnmn cnﬁgm' s T e bl g
B0 Salea 100
Acct. No of Lofs TTIR
— ings 100
i R 3&‘.’2., TT81
WO <= Z573 Burisl 100
_ Gontainers TTiRe
BALANCE DUE e e
' Rscording & 100
#isc, Foes rTies 4
' Pre-Need Lot S AtNeed O On Acct O e b
Pre-need Trust O cash O cha::u VS : 5y :_r-{r_’"’ Sales Tax 4L
AC-Z1E (P, 10-87) .J '-.l"jl ISSUED BY e q;:# A AT f TOTAL PAID % : . g 5




Sansd ar being one coupen with sach reminancs COUPON 22
DO NOT MAIL ENTIRE BOOK .

ACCOUNT No. E=~EEEX 7513 Cypdik Let

Derothy Eouss
7€5 5, 45th Streat
Sem Disge, Ca 92113

s

Amount dus when paid on, or belora,
due date above, 5 “‘“

Amount due f paid morethan_Ll days > : 1.0

aiter dug date above,

5
Amount Received  §
HAME
ADDRESS
CITY STATE ZIP

O check { ¢} if this ls new address



NAME Rouse, Dorothy ACCT.MD. E=7513

ADDRESS 705 8. 45th Street, San Diego, Ca 92113 RATING LT
DATE [ I TEMS | CEBIT ¢ CREDIT | BALANCE
T i e = A
49 oo f1 11
B S I I 7 R s
1 #3556

P | pece Dk YOS5KD Pz @ 7S ;ﬂ? i
S+ T |5 {e!rﬂ?‘ <28 7P P ocptr s ,,2;;- ) ] _
@ o el [ler

729 &axﬁmﬁ?’ﬂi :

AIGNER FORM NO. 25304 Rouse, Dﬁrothf

b ™

2 =-12-2 =11 . PRINTED 14 USA




MT. HOPE CEMETERY
INTERMENT ORDER

City of S&n Diego &
w
é .

Data

Yon ave herely MMW,WWW an yegulations, 16 inter 1he Tamains
of 'i:f'-'\ I

in@ Fu I, data, time
Church, Chapal, Graveside 4 Mortuary-

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

and billed to undergigned. YWar time veteran s
w_ék_m fi Rorw Section z “mﬁamrmmw_./_/_
Grave space B Carm FUmtl .. i oveeenyoisiinyoninsiamse it s s iinn e viiais M

Additicnal spacas andcara fund ... ... .o it e e, \
Opening/Closing B SBIUD ... ..o it iin it car e aairmr s
Bl Contalings: | . L. ca s o G G e e e s e

HATINIg FEAE i i i i A e e R S A S S e
Flowwer wazes - MErkes SEing BB . ... oouiiiin e iein e s ey \
Racording and fIling 0 ... ...ovurnenneorreree s saccnrrasnnrensransseanynsns
b E B e R e R T O e e g St U P P

Y s L0k |

Paid receipt number e
Balance due

| hareby carify L am tha of tha aboye named decedery
and this is your authority to make dispes ition of ramains as gbove indicated. | certify and represant
thiat | have the right to make this suthorization and | agres to hold Mt, Hopa Cemagtary harmless from
any liebility on aceount of said authorization and intermant.

| heraby authorize the intermant in lot | _J"
hoid under dead. Eigrusuts

Sigrasmne of facordud holoesr of S

Wark Crder # E ?513 Acct. i

P Bl IREY. -ty




AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

5%

This Agreempent entered ingto thishfﬁfj day of tx,fﬁdeAE; , 19 #
between _M » herein ‘njuwn as "Purchaser," and

the City of San ﬂ1egdf Mt. Hupe Cemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Se]'ler%grees to sell the exclu-
sive nght of interment in: Lot » Grave _L-:_.-r‘Rcw s section

g?‘-—EJ-atkfmﬂswn f! » located in Mt. Hope Cemetery, for and in
cnn51deratiun of a total purchase price of § ﬁs ﬁ], payable as follows:
cash herewith, the receipt of which is hereby acknowledged;
$£ 5225 on the /ii day of » 198 5 2nd the
balance in installments of $ < r more, payable at the office of
Mt. Hope Cemetery, on the / day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFDRNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PRCPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

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

9751-5



WITNESS our hands this day and year above written.

™
Deed to be issued to: @,‘?’@F:Z/fé - E{,‘}{L{Q‘j_ﬂ

J Name s

23 Ere0 o S, dzr Tk
/ O | Kddress
\4&' &‘&é"% Cr,  52//3

PU RCHA?

Street Address (Ma1l)

City State Zip Code

CITY OF SAN DIEGO

Mt. Hope Cemeter /ﬂj
By: &"/ﬁ/y 2.8 (3/ M

GWS:baa(2)62
2-14-86 =i




3 . MT. HOPE CENE‘.TEFl‘l" .

INTERMENT ORDER

Lity of 52 Diego
—/-5K
Date 7 /

Youara ?@ au.:th-urtl:r rrules andregulations. to interthere

of Cei%‘, m

- a E&ﬂﬂ g;;ﬁt:l é t - 7 i -
/hurm, Chapal, Graveside Pl ; b et [ ; Fodincd A i

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

E and billed to undarsigned. War tims 43\”“ £
ﬁé‘— Grava ﬁ Saction % Drivigion A8Hark _L:ZF./

ave space & Care Fund ... .. ......

Additional spaces and care fund ........ L0 . - y.
Opaning/Clozing & Satup ...... _(].CL /Cj #
Burial Container ............0 0.0 R 0*"
andling Fees N S e L( ........................ A
Flower vases - Mapkerg sattingdes . ... . fL0 . B i
S50

: é.f ...................................
Total Dua

glmd receipl number M;v%

|£D Balance due ="

%M&%Mm Sl Sl g wiac) dacsdut
and this is your authority.to maka dj ition of remains as above indicatad. | certify and represant

that | hava the right to maka this auth tion and | agrae to hold Mt. Hopa Cameatery harmiless from

any liability on account of said au‘l on and intermeant.
| haraby authorize the | tlnlntl
hobd undar desd. Eq E %ﬂﬁ& ‘ﬁ/fﬂ
m..mwﬂ:r.\.r v C,z;-:mﬁJ CA G902 8
T Cods

%&MW E 7514 "

Y503 [REV. B-B8)




E ’Zj'f‘/

Y Pohoe Oyt iz )
M 2800 G184 m )P |

Cotoncnl, o Foodli s
s /ém g B QOL%O -

0. box SIS (rneary \[)L o
5’3’*072_ ( |

TR ey,
-




ETS

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
E. Anderson Famale Age 66 June 26, 1988
PLACE OF DEATH—CITY OR TCOAWHN PLALCE OF DEATH—CDUNTY ©0OR STATE IF FOT 1N CARLIFCARLA] MAME AMD ADDRESS OF SPOUSE OR DT}‘“ INFORMAMNT
Yoomain Tuma, Arizoma Johnson Mortuary-
MAME AND ADDRESS OF FUNERAL DERECTOR (08 PERGOM ACTING AS SLCH| : CALIFORARG LICENSE NUMBER 256 2. 2nd Avense
Grépgaweod Mort. I-805 & Imperial, Sam Diego, GE. PF-843 Yuma, Avizons 835364
: TYPE OF PERMIT, CHECK ORNLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
4
O "1 sumiaL ONCLUDES ENTOMBMENT) O 5 GISINTERMENT AND BURIAL (INCLUDES MR & DISINTERMENT AND REINTEAMENT OF CREMATED
ENTOMBEMENT} REMAINS (INCLUDES INURNRAE WT)
CREMA HMENT
B FIEH A BUTTHAL INCLHEES T ' [ & DISINTERMENT, CREMATION, AND BURIAL O 2 ©CISINTERMENT OF CREMATED REMAING AND
{INCLUDES INLIRNMENT} DISPOSITION OTHER THAN (M A CEMETERY
O 3 CREMATION AMD CHSPQSITION OTHER THAM IN 4
CEMETERY O 7 DISINTERMENT. CREMATION. AND DISPOSITION FOR CORONER'S USE OMLY
OTHER THAM IN A CEMETERY
4. SCIENTIFIC USE O 10 oISPOSITION PENDING
[l NAME AND ADDRESS OF CEMETERY WHERE REMAING QR CREMATED REMAINS ARE TO BE INTERRED T cotmTy
IMTERMENT !

3751 Market Strest, Sam Diago, CA. | Sam

- HAME AND ADDRESS OF EHEMAMEHE REMAINS AR BE CREMATED | DATE CREMATED SIGHATURE OF PERSON IN CHARGE OF CREMATORY
EMATION B
Graeweood Mert >
E“F'“LD:T SEA ADDRAESS, MEAHEST POINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AMD COUMNTY OF DISPOSITION
DISPQETION OTHERA
T A TEMETERY aa ] .,: ]
TED AERAAIN fa s
ENTIEIC MAME AND ADDRESS OF FACILITY RECEVING REMAINS

vse | /A

This is to cerfify thas | am the person having the right te contrel the dispasition of the | > o THRE OF APPLICANT
ACKNOWLEDGMENT | ramains of the obave named decadant under provisions of the Heolth and Safety Code, | b

ﬂPﬁTﬂﬁNT and | hareby ocknowledge that trespass and nuisonce kews opply ond understund that | DATE SIGNED
this parmil gives ne right of unresiricted access to property nat awned by ma,

EOCAL THIS PERMIT 15 ISSUED IN ACCORDMNCE WITH PACAVESIONS | AMOUNT OF FEE PAID LFFRMI& SHaMAT
GF THE CALIFCAMIA HEALTH AND SAFETY CODE AND 15 THE
REGISTRAR ‘,-:;}—!

AUTHORITY FOR THE DISPOSITRON SPECIFIED N JAISPERMIT

CERTIFIEATION | | CERTIFY THAT THE SPECIFIED %/ﬂp)/" SIGNAT REON OF msmsmou LICENSE NUMBER OF CREMATED REMAINS
OF PERSONSIN CHARGE | O MIOM WAS MADE ON CISPOSER, IF APPLICABLE
OF DISPOSITION )ﬁl:?—- j_s-/}__, AEMTER DATE! 3

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH =
IF DISPOSITION 15 e

T OCCUR IN

ANOTHER COUNTY .’l

COPY 2 IS 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 ‘f’
BY THE PERSON 1N CHARGE OF DISPOSING OF THE CREMATED REMAINS.

2 STATE OF CALIFORNIA-~DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS IREV 1-86] FORM V59




CITY OF BAN DIEGO, CALIFORNIA N‘..‘.’ 36455
ok e e 1o MOUNT HOPE CEMETERY
i 284-3151
: 7-£§’ ér.J/
2L Address: I’JJ = Ei s . He. /’ s _ _..'
ﬂ'- L ' - &"f" LA
coact i S 2 T e (5t Ko L oD

; 1Lnt /‘:“)Q Grave. / Row Section -fz_ mﬂ / ?

Dollars [E

: involos No s iR e | e ems FACL)
Bi%% Salee 100 ‘__._; ?(;.- P,

Agct. No. - of Lods TriEd -

E 4 w 10 U % J
b . ==V o e _mt T S,

b OALANOE DUE Handling Fen 7188 -‘:f(-) 2
; e ra 77188 L__"'f fﬁ Jﬁ)

Pre-Need Lot g m “on Acet O /}7‘ 5083 =1
Pre-nesd Trusl ? mng I Tax m g }
AC-212 (Fiev. 10-87) wﬂ '& i S ' 73 O




; z S
i lI-al. L ) ] . LSS Y
X7 LN &

Pty a8 MT. HORE CEMETERY

i INTERMENT ORDER

City of San Diego

Date 7 -.5 ..-é.;?
You are hereby autho nd instry ubject toyour rule BMW&mimartherﬂmains
of C . A

ina - Funeral, date, time
Wil Lari

Church, Chapel, Graveside : Mortuery.

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

and billed to undersigned. YWar time veteran
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. i 77108
3 Acgt. No...
F L ) 1
e e TS /S fee e
= ‘ : Containers mu
. BALANCE BUE 4&- /{' gl : Mandiing Fes
el ] Fecording & mn
X Misc. Fees TTa3
. Pra-Nesd Lot PA\ AtNesd O On Acct O o g 7
‘. Pro-need Truet O Cash O Check ﬂ' Nty / :/ *Sales Tax s
Lt e r {AELL £ 153
5 AC-212 (Aev. 10-87) _9{1/( .:) - Immw/ : /f‘ < 4 TW‘L s 4 (‘ ’f "."'J‘“'}




‘Samd or bring 308 covpen with ssch remitiance COUPON 14

DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=T7515 Cradit lat

Dorethia Saptt.
518 3. 46th Street
San Diego, Ca 92113

Day Dus | Below
FER | MAR | APR | MAY | JUM | JUL | AUG | SEF | DCT | NOY | DEG | JAN
10
Amount due when pald cn, or bafars, .
due date above } % 61.00 "
Amount dua if pald mnremm_:_ﬂws
ahar cui cate SOV } 5 1.00
.
Amount Racewed  § 67 [ .-".?Q
NAME
ADDRESS —— e
CITY STATE ZIF

[ chieck { ) If this is new address
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OFFICIAL RECEIPT
WHITE ..., TO CUSTOMER
CANARY || i AY
PINK . TOR

D&

P o F T

CITY OF SAN IHEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

ke

LR

M

38035

- .'“' i 2 L -y . o
I .-.___.'__._- . / Dﬂtﬂ: _//f_' /ﬂ’_-‘ L. 19 l."’i/
:7;7- D 4 : 2 =
, y Frum-.._, "_’f (B4 SR ?-'(f Address: = /‘/’/ M // = 7 el € /7‘: L
L= _ B iy .V’a“f TR .-- ’fy/// &L 7 v — Doll r:»f ;’J(\J |
“in Payment of _ 2ot ¢ pd S8 i oo &5
: . ,: = / Y L g {.";?{ Division /:Z._-
¢ W Lot v Grave P St Row Section Fr Block—
Involc No. ALY N TS SPACE A | e Sakes Care  TTTO4 -
80% Salsa 100 é ﬁ ¢ Jp
Ry Ho of Lots fFi1ad e
“wo_ = */w/a q B e
A : lt:r' ?»,’ /_,) Comtainers mu-—-—@zr-r——-— i
* ' [BALANCE DUE (i _ e ?f : &
i L% Hinhn-l nlg %
& ’m-uudm.s/nmud O onacct O 1. 1 e o
Pre-need Trust 0 Cash O Gheck H/ s R e b e
5 . 7 & F At i - L
AO-212 (Rev. TO-BT] (:::;’.-//f‘/} IEEI.!DB# s f L / -f/_ TOTAL PAID 5 é / {. {




Sand or bring one coupen with sach mmittance COUPON 15
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E=7513 Credit Lot
Dorethia Scott

518 S, #6th Street
Sen Diege, Cf 92113

Month and Dsy Due Indicated Below
MAR | APR | MAY | JUN | JUL | AUG | SEP | QCT Nov | DEC [ 18N [ FER

: 10
Amount due when paid on, or bedore

dug date abive. ' b 3 61.00
Ao if paid t
after ﬂﬁu“' Losials B ’ 5 1.00

$ -
Amaunt Bgpemed S.@&L
MAME Q::BE f:é ﬁg Q;d{#

ADDRESS Y 5~ 9, Jr M Sk
cITY : STATE &8 zIP T3

[ chackld 3 ) if this is new address ©
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| '*  OFFICIAL RECEIPT R B S oy "ies
: CITY OF 8AN DIEGO, CALIFORNIA T4
X ] .. TO CUSTOMER " PROPERTY DEPARTMENT 38549
ioreir GEMETERY MOUNT HOPE CEMETERY
284-31581

& /(- ,-.5;?
Data: e
meu'ﬁ »”/;‘.{ w;ﬁmw// e A P 7“_ Qsi)
_ a__y;"“f—* —F fLL /_, / TEAY e W / f_j
In Fﬂil'm!ntm‘ ."._":.af pd P x F] f L’T{_a‘_?fl:)ﬁ/r’%

. J
s ' - s R L Divislon /' ™

‘Lot (A / L Grave._ s — Row Section moerm{ =
et RN o | e
Sl ¥ 0% Sales 100
g Arct. No. of Lot Thed
. Opanng/ 100
- wW.O /-:-' / ; ing 1184
4 E ; Zj ] j Bn:-ﬁlm n;g
: BALANCE DUE =~ % MandlingFes 7788
|* Raconding & 100
' Misc. Fass mim
_ Pre-Need Lot & AtNeed O On Acet O T
" prensadTrust O cash O Check B A £ e o

1 2 " g L A F P4 f{ . =

ATALD e S0 t:..:j a 155umn}':771‘."'f e . pis : TOTAL PAID 8 ({_ ;/ ‘(c:}




AL Sk o ks

Balow
APR | MAY | JUM | JUL [AUG | SEP | OET |NOV | DEC | JAN | FEB {MAR
! 10

Serul ur kring ona coupon with sach remiance COUPON 16
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=T7515 Credit Llat

Dorethia Seott
518 §. A6th 5 _
San Diego, Ca 92113 &

Armound dug when paid on, or bafore,
due date above ’ 61.00

mnmduaafp:hngmmlhm_s_dm ) 8 1.00

pfter due date

£

o ﬁa_r !Iﬁmuung;fi.m $_QZ_L
ADDRESS .5?’3'5._&&"%* s

Y STATE ZIP
[ eek } if this is new address
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OFFICIAL RECEIPT

v temss TOCUSTOMER
................. AUDITOR

Ao 7

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

.MOUNT HOPE CEMETERY
264-3151

I

n Y

]

R

Voot FS

38658

1(::’#

77 lia 7"’%

Y

In Payment of / / J{}’ 7w
4
o — Division /="
n " Lot {2:’ / Grave -LL Row Saction Cg“ Ms‘?——-
Invoice ',.au, ﬁ;ﬁl?{%ﬂsﬁi%?ﬂESTlm UMLESS AT AMPED CE{IER';“ P %
i B0% Sales 100 & Z:: E:’
=4 Acct. No & Lots T84 o
£y & — L/ il Ll
 wo AL e 3
b 4/ A rf': ) _ Containers Tr2 _
BALANCEDUE __~~ | : o APPSR QEE ] .
4 ' 2 o Racarding & 100 %
o e it Mise. Faed Triea
_;.Fre-uaqdmjymmouﬂ On Acet O AT e 605 Ebﬂ
ik Pre-need Trust O Cash O Check B _ ({I- by /,( / sios T so101 .
; | A= zk & ]
A:E‘.-u!"l? (Rew. 10-87) mlﬂ-{/ /{ f s T TOTAL PAID ] é/ IJO




| Sond oe bring e coupon with sach remittance COUPON 17

DO NOT MAIL ENTIRE BOOK _
| ACCOUNT No.  Be7515 Ceadit Lot |
. Desethias Sestt i
if 518 5. 46th Strest

| Sen Diage, Ca 92113

: Monith and Day Due Mdicated Balow
MaY | JUN | JUL |AUG | SEP [OCT HW:D-!'C*‘I- FEB |MAR | APR

|10

Amipynt due when paid on; o before,
due date above ’ “-’“

Amount due if pasd more than_ 8, days b s 1.00

after due date above.

i BB

Ao
MM_E_Q%}
apoRESS 7/ M_,.-E'f'

ciry S vz J:" Casn  STATE Ol 2if IS

O checkA ¢} H this is new address
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CITY OF 3AN HEGO, m.uronﬁm X7,
TO CUSTOMER PROPERTY DEFARTMENT b 38773
"""""" ALIDITOR MOUNT HOPE CEMETERY
264-3151 : ;
5 .." - Ddtﬂ.' : /"'/a"ll .19( é ]
- 7 / - . i
Address: 23/ 7 wh), Hfg Y )
- : L LT IPR oonmig el & )
Payment of £ 'S el ;jﬁ-?'
- 2 D- Y "
e ILU." é?,7 GIEUG —"31 J’f.. j How sac“un J'gh. nlmnllnﬂ /.-’:J
Inwoice Mo ﬁmﬁﬁﬁ&WﬂhTiﬁ%ﬂﬁﬁ1 o ) ] “{,ﬁ;ﬂ.— 3 i;[ﬂ‘ag:
B% Sades pli ]
e ) e S
] |
wo. = T5/5 AUBITOR S i
Containars Trige

BALANCE DUE

Pro-Nead Lot “EX AtNeed O OnAcct O
Pre-nesd Trust O Cash O Check

23>

: IS5UED BY
ACT212 [(Aev. 10-873

Tries

JAN 16 1390

B0

7
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lﬂ'm!ﬂw'“ aach remillance EGUP{)H 18
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, n-:m Credic Iat

ml-ﬂ
ﬂll-“ﬁm
Saa Diage, Ca 92113

£ong

Maonth and Due Indicated Balow ~
JUN | JuL, | AUG | SEP | OCT |NOV |DEC |JAN | FEB |MAR AFHF?I
w1

10

Amount dug when paid an, or before, b
due date above g

Po——— o e

6100
mnuntduulrpaiﬁnmmm_i_ﬂﬂ > 5 ' 1.00 :

aftar due date above,

3
Amoun| fecelved 6 /, po
NAME i

aponess /K S. Hb™ St

clTvgﬁg D, !r _sTatE G, 7?3 113
“check (@ ) if this is naw address
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: SR ' uwm-nan A
SEFRRAL DECRIPY - CITY OF SAN DIEGO, CALIFORNIA e 38962
E AT WHITE .o, : PROPERTY DEPARTMENT 1QG'I"!
’ S, Ay TRy MOUNT HOPE CEMETERY MAR 12
Bl 264-3151 :
,--' il 7 ; 19 (.-‘,-l]('.‘.

- i w-
& q.L i i 7
Tl Vil £ B = Address:_=2? & ¥ . L, “/,,/ ,/,Z T2 4T :
.I/I{.-'-f _&sz r_..fl: --_.r/;r(.-f..r P Lk I Dollars ($ g_;_,l,{f’_: }

In Payment of L. (vl v Ao &
‘ 7 D Al Division - -
Lot & Grvos” $-5 Row Section ~Binek A
Invoice No. | IO I T P BT LS ST AMPED | O aies Care

%'+ ‘AcctNo of Lots
vo 2 775 T |
MEEME.M_.

: 1 Misc. Fows

- mem,hfﬁmm O onacet O _ Pre-toed
Pre-need Trust 0 Casn O chm/ﬁf : o)) et
L-"rmumn

A
.
5 ] 1
. AC-ZIZ (Rev. 19-87} C; ¥ IHE




Sand o bring one coupon with ssch remittancs COUPON

DO NOT MAIL ENTIRE BOOK 20
| ACCOUNT No. E=7515 Credit Lot

Dorethis Sestt ;
518 8. 46th Strest
San Diage, Ca 92113

onth Day Due Indicated Balow
[ aus | ser [ oct [ wov [ oec [ 1an | Fes [Mar [ aps [ way [ sun §jou
H
Amaunt due when paid on, or betore,
due date above. b % €1.00 -

Amount due if paid mumm_dm ) s 1.00

after dua date above
CL o

NAME ,{f}p.a-,f/{,,- Z gu ZH ;‘;d ; —
ADDRESS ﬁ/-’-’ff R z":."(?{ 7&
oY S gt Deyy  stame C:‘Eu_lfm

[ chec Y if this is new address

Sand sr bring ons coupoh'y with each remittancs COUPON 19
00 NOT MAIL ENTIRE BOOK

ACCOUNT No.  B=7515 Credit Lot

| Dewethia Scett
| 518 8, AGth Serest
. Sem Diege, Ca 92113

Manth and Dua |
SEP | OCT | NOV | DEC | 1AM | FEB

Amaunt due when pa& ar, or befors,

due date aave. b 61.00 _

Amount dug f paid morethan__ & days 00 '

atter due date ahove. ) 5 1‘— |
s @/l 20

b D 5 Ammﬂﬁﬂm j o N
aooress 5/ 57 S. 242 S £

ITY S STA
[ che ¢ ) if this iz new address
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Sand of bring one coupon with sach reminance COUPON 22
D3 NOT MAIL ENTIRE BOOK

ACCOUNT No. E=751% Credit Lot

Dorethis Scott
518 8. 4bch Streat
San Diege, Ca 92113

WTTTT’T“T

Armount dise when paid oo, or betore,
due date above

Ampunt duail paid mnl‘ﬂlrlln_ﬂ
aftar due date above. w > b

Amount Received  § .

HAME

ADDRESS

CITY STATE ZIF
[0 check [ ¢ ) if this is new addrass

Sarsl or bring ons coupon with aach mmitiancs CDUPDN 21
00 NOT MAIL ENTIRE BOOK

ACCOUNT Mo, E=7515 Cradit Let

borethia Scott
518 5, bth Street
San Disge, Ca 92113

Month and Day Due | Below
SEF (DCT | NOY | DEC {JAN | FEB |MAR | APR | WAY | JUN | JUL |AUG

10

Amourni due when paldan, or balode,
dise date above > % ‘lf“

Amaunt dueil peidmorthan__ S sy ’ y 1,00

after due date above,

5
hmoun] Aeceived B
MHAME
ADDRESS
CITY STATE ZIP

O check { ') if this is new address .,
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CITY OF AN DIEGO, CALIFORNIA u‘[\,—' AUBITOR  Ain ; '
-ruouamum PROPERTY DEPARTMENT N 391“2

7 CRboiron - MOUNT HOPE CEMETERY i
: 264-3151 pl PR 1 & 193! ;
= DIM: I"E iz ; mi'.{ﬂ_
: From: D i€ THAA -‘:*; =Yl . Address: L £ :-_- ety S g oD CH 1202
. ikt pue Aol S S 7, F’/’.!’-“"f—‘ e Dollars ($ €licc) }

...'l,fn—ﬁ(”LPaymentm l..“r’/f I- JJ{Z7'S-

i % lalLot é’ ; Grave "?1 4_1 - Row Section 5;2 -EII::E“_'_{-;Z._

Invoice No [k wesien | o, ., g 4/ |00
‘., ' - Acct Mo of Lot rralt]
' Ings 00 |
. 1,-— . y EE.'.".., Hm
W.0 £ /?._J /5-— {9 : Burisl = ;
i ; i " ] J Cantainers - 4
* maLance ue K04, O . Handing Fos 1108
¥ = - Fecording & 1
k ! t Misc. Fost m
Pre-Need Lot B atNeed O OnAcct O ' . e - PR—
.FreMTmaiD Cash O Check F _ 5k 5 S Te :
L Ad i (Rev, 10—‘1_':' 1 =% ! el r: : i RS : 3 6' -F"- e 3




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

" CATY AUBITOR

[

i

s et alesasia ey LBRESE- o eore el S . o

35238

WHITE TO CUSTOMER PROPERTY DEPARTMENT 2 9 1990
PINK... ... L. AUDITOR MOUNT HOPE CEM
2684-3151 T
T il & =D
Date; ___— /Y 19 v 9y
Frum:_f-_ £ietive /:‘-4—2 Address: — ’-” e " il ./;”'f S s,
> x e L /-::rj I"{ig. £ 1._.( L £ Lc . iv (‘"/ P Dollars {’ é‘ ]
In Payment ol _ !;..’.c_d:ff of
3 o Z T Wrelp: Divislon F
- ‘oslpt Z‘ / Grave e A g e | Row Section e £
Involee No NOTVALIDFOR PURPOSE STATED UNLESSSTAMPED |  CREDIT
= ' Acct.No oll.nl:w
k Ve e e g :5
W0 )R S V) Bunal
BALANCE DUE s 71'1:
Raconding & 100
. Pra-Need Lot B AtNeed 0 On Acet O Trust 0
. Pre-need Trust O Cash O Check »0 N Salos Tax 1)
At it SR mspenay ol e /) TOTAL PAID ] Q—:/ ﬂ-ftj
¢ 7



OFFICIAL RECEIPT

CITY OF 5AN DIEGO, CALIFORMIA

e E

TO GUSTOMER PROPERTY DEPARTMENT Nc
....::::::::f::E%EnT'Fg; MOUNT HOPE CEMETERY * 38462
264-3151
' Date: "/ — /L 197
z - - ' : : =
e f/'z el Address; - & & P A F A o
{ i Far L i ' 4
Ll e, __.r_'r'x P A AW — /#Z’f/n‘. S Dollars (§ 2" }
g r .l" F — 4 L
In Payment of _! A NS ,_.*‘5;- s
; 4 L & 3 : Division _
Lot 5 L Grave_~ 7 : Row Section f Riggk L
Invoice No yﬂ;ﬁ%%ﬂ&ﬂ?@sswnﬁumm&smnm mﬁga e T 73 i
Bi% Sales 100
. Accl. No of Lotz m:
= = ning! 1
Lo e Eﬂ:wq TTIE
v i B wiE "
N 1
BALANCE DUE d s 100
Handling Feos 77168
Grding 00
E‘Iﬁc. Fm. n;sa
Pre-Need Lot 'O AtNeed O ©n Acct O Fre-Heed o
Pre-need Trust O Cash O Check A ; v Balas Tax $n1¢1
= gty T o A
a1z e, 108m ) U | resveney LS the Ty TOTAL PAID 5 2 =) ﬂ J



Sand or bring one coupen with sach remittance COUPON 24
DO NOT MAIL ENTIRE BOOK n

ACCOLNT No.  Em7315 Credit Lot

Amaunt Received  §

NAME

ADDRESS

CITY STATE ZIP
[] check { ¢} if this is new address
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. AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

) aiy ot gl -1

" herem(klmwn ag' "Purchaser," and
the City of San D1egn, Mt. Hupe Cemetery, herein known as "Seller.”

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lut[ /7 ’ Grave:?ﬁ/f/ Row « Section
ﬂ Btock/Divisio -:)—— . located in Mt, Hﬂpe CEmetery, fur and in
consideration of a total purchase price of 5/ ,€Z> payable as follows:

. $ cash herewith, the receipt of which is hereb nuﬂedged
$ ZE Ez on the Z;’Z day of %f_ﬁ;g , and the
. balance in instaliments of $5/ (,) or more, payabTe at the office of

Mt. Hope Cemetery, on the /¢ day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOQU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE QOF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-
. STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - QOPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
£ GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

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




=51

WITNESS our hands this day and year above written.

e & Deed to be issued to: WM—W W
| Name

.02 SB_ S oz ST
| %& d@ ) ress

. jgg Son Queo £ 9243
|

PURCHASER

Street Address {(Mail)

City State £1p Code

CITY OF SAN DIE

GWS:baa(2)62
2-14-86 ; -4-




. MT, HOPE CEMETERY .
 >sF
aie

INTERMENT ORDER
City of San Diego
@‘ﬂ:u are hareby autiWﬂd sw toyoursles andyeg ula:mns ta the remains
of ;
Ina /@é{mWFumml data, tir e s ?
Church, Chapal, Graveside #’M

All Funeral cars must arrlve bafore 3:30 p.m. of ragular work f

_...ﬂ.—‘

& G N
or an exl ‘A chargs Ilod
f billed to undersigned. War time veteran y (5_- -“é J mc)'_ F?gﬁf
m@fﬁmw Aow Section 3 uiuiaimmmr__?

Grave space B Care FUMM ..o oiiireive s in e nsis i iodeivi s atas imsass

Additional spaces andcare fund ... ... i e i e i i aaa =
Opening/ Cloaing B SOTUR ..o e oo ioree e st essssssissnsossssessinssns /m_ﬁl dz)
Burial ComBimar ... o aa chaii Rt A i e i s e e G &—
RO TR - o b s R e R s e s é_o’_,@

Jﬂw Balance dua =
| Wereby cerify | am the _= OA7 " of the above named dacedant

and this is your authority 1o make dizposition of reamains as above indicated. | cenify and reprasent
that | have the right to make this author ization and | agres to hold M. Hopa Cemetery harmlass from
any liability on account of said authorization and intarmeant.

%ﬁ-‘-’«w ,@M&

;zr/?? St ek s
Ermiurs o reoried ke o e ?_’:__5,.7,;__; PFIST
(’r;uu Fle-veé o

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

Invoice #

w::rlcﬂrdar#_E 751_5 AccL #

1= Y. -0




& 7516
Qounty of Bexar

OFFICE OF THE MEDICAL EXAMINER

00 NORTH LEOMA STREET
EAN AHNTOMNIO, TEXASL T8I07
[59X)] ZZ%-2018

PERMISSION IS GRANTED TO THE ROSELAWN RESURRECTION CEMETERY AND MAUSOLEUM
(Cremaiorium or Funeral Home)

AT SAN ANTONIO, TEXAS TO CREMATE THE BODY OF
(City and State]

HAZFL MARTE HETHERINGTON
(Full name of deceased)

15SUED THE 1st DAY OF JULY 19 88 gy
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: Egﬁlmﬂ'lé 1101 MeCallough - Box I246 « San Anfondo, Texas 782095« 297-822]

WORTUGRY

Juky 7, 1988

Deceased: Hazel Marnie Hetherington
Date of Death: June 28, T9E§

TO WHOM IT MAY CONCERN:
This £s to centidy that fo the best of my
knowfedge the contents of this container are the
. crnemated human remains of the above mentioned

deceased,

Porten Loiing Hﬂ%ﬁm
ﬂg&‘wﬂ% A

: Mar § cu'u*_a Lamar
Vice Presdident




OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

Row

&-2576

BALANCE DUE _Y }

Pre-Nesd Lot O AtNesd X OnAcct D

A é, 8
7% .

Pre-need Trust O Cash Dcum')'(

AC=-212 (Rev. T0-87)

VALID FOR PUAPOSE STATED UNLESS STAMPED
“PAID' IN THIS SPACE.

City AUDITOR 1

SEP 29 1988

Section ____ <2




. MT. HOPE CEMETERY .

INTERMENT ORDER
{?iry of San Diego

-
Grave space & Care Fund __M

Additional spaces andcara fund ... ... et g e
Dpaning Closing B Setp .. ..ot iniamiarsinibiarinitaisinitaisstnbiasnas ‘3 L

720. 90
Burial Container ..........co0cvauiad A R R S R s / M

HandlingFees .......cccivuinveiwnanas
Flawer vases - Marker setting fee |, ﬂ’!/b/ .......................................
Racording and filing fae .... ﬂ‘ .

/

Sales taxes ..........c.c000

\(a | SR oo

Paid receipt number jg 355 / ‘ﬁ“/’“ 7
Balance dus ﬁ
| haraby certify | am the of the above named decedent
and this is your authority t&ake disposition of remains as a indicated. | certify and represent
that | have the right to make this authorization and | ag hokd M§. Hope Ceametery harmiless from
any liability on account of said authorization and int T )\
| heraby authorize the interment in lot | Ea 7’!/‘—-'{9.(__
hold under dead.
£7/aa T!A‘!@_HT‘EAL

S TallR 9210
Talaphana 3 3"" '9? 7 CJ'!

Invaice # B

Work QOrdar # E 7517 Acct. #

P¥-533 REY. B-BE]




il T e L o e e e e o bt g b i ot Bon e i ks Tk e e

PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

ET1517

MAME OF DECEDENT SEX DATE OF BIRTH

Hichelle Lse jNmimmx Markee Female

DATE OF DEATH

PLACE OF DEATH—CITY OR TOWWMN PLACE OF DEATH—COUNTY (OR STATE IF ROT IN CALIFOANEA] | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

San Diego

ie Cadwallader - Mother

NAME AND ADDRESS OF FUMERAL DHRECTOR 108 PERSON ACTING A5 SUCHISmR ﬂlﬂﬂl CALIFGANSA LICENSE MUMBLR EA6 111inols St. Apt. §

m—mh Nort.:5050 Federal Blvd.: CA | F 1329 Dlego, CA 92116

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

M i RHRIAL INCLUDES ENTOMBMENT] O % DISINTERMENT AND HURIAL (NCLUDES [ 8 DISINTERMENT AND REINTERMENT OF CREMATED
‘ ENTOMBEMENT) REMAING (INCLUDES INLIENRAENT)
O 2 CREMATION AND BURIAL {INCLUDES INURNMENT) O & CISINTERMENT. CREMATION, AND BURIAL O 5 CISINTERMENT OF CHEMATED REMAING AND
NNELUDES INUANBENT) CESPOSITION OTHER THAM IM A CEMETERY

[0 3 CREMATION AMD DISPOSITION OTHER THAN N A

CEMETERY [0 7. DISINTERMENT, CREMATION, AND CHSPOSITION FOR CORONER'S USE ONLY

THER T R

O 4 SCENTIFIC USE PTHG R TR I B RO O 10. DISPOSTION PENDING

.TEHMENT

NAME AMD ADDAESS OF CEMETERY WHERE AEMAING OR CREMATED REMAING ARE TO BE INTERRED

Mt. Hope Cemetery: 3751 Market It.: San Dlege, CA

CREMATION

: COUNTY
1

WA (90 el |y

RIAL AT SEA
OR
QEITION OTHER
THAM 1M & CEMFETERY

SIGNATURE OF PERSOM IM CHARGE OF CREMATORY

N/A

OF CREMATED AEMAINS ﬁ

ADDRESS, MEAREST POINT ON 3 SCAPTION SUFFICIERT TO IDENTIFY FINAL PLACE AND COUNTY OF DHSPOSITION

MAME AND ADDRESS OF FACILITY HEEEI"-"ING AEMBING

SCIENTIFIC
use N/A
o a . § SIGMATURE OF APFLICANT
This is te certify that | am the person having the right to contrel the dispesition of the
ACKNOWLEDGMENT | ramaina of the obove named dacedent under provisions of the Health and Scfety Code, |
AFPSE#M and | hereby acknowledge that trespass ond nuisance laws apply and understand thar | DATE SKGNED
this permit gives na right of unrestricted oecens to proparty rot owned by me.
Lo AL THIS PERMIT 15 ISSUED N ACCORDARCE WITH PROVISIONS > SIGNATURE OF LOCAL ARFGISTRAR 155UING PERRMIT
AEGISTRRA OF THE CAaLIFORNIA HEALTH AND SAFETY CWFIS E

AUTHCAITY FOA THE CISPOSITIOMN SFECIFIED

CERTIFICATION
OF PEASON iN CHAAGE
OE_ DESPOSITION

B MSRDETION 1S
T OTO QCCLR T
AMOTHER COUNTY

| CERTIFY THAT THE SPECIFIED
POSITION WAS MADE ON

LICEMSE MUMEBER OF CAEMATED REMAING
DISPOSER, IF APPLICABLE

Dept. of Healith Services

San Diego, CA 32138-5222

ATORY WHERE THE REMAINS ARE. CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE. OR

f_LZ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERAED, OR BY THE PERSOM IN CHARGE OF THE
L

THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORNIA—OEPARTMENT JF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WiTal STATISTICS IAEY. 1-AE) FORM: WE-3



QFFICIAL RECEIPT

WHITE

CANARY 22007

MOUNT HOPE CEMETERY
254-3151

Address:

1‘3,"'_/_2'2 é:mgﬂ, e

A sl T

RC-272 (Rev. 10-87}

WM/ 7 ’”/4%5’"

.f.._-’/.;'f - /’/Lf
"ot > 5/&" Grave Row Section Dlwialuﬂ/{;_)
Involce No NOTVALDFORPURPOSESTATEDUNLESSSTAWPED | CREDT  erom SA g
e m_ S0y
Accl. No = 7 CITY AUBITOR penie w o R TD
W.0 6*./3’/ Shsse e ) 7090
_Q__, Containars TFIRR ot
BALANCE DUE JUL 13 1988 e Skl T -".?f:)’ &,
. e Fan Trm—‘-'?i
PreNesdLot O AtNeed £F On Acat O
Pre-need Trust O Cash check O sorat




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

e il

Funersl, date, time L=

TS, VpelT { %
Wit "3
Church, Chapel, Graveside e BZ K20 A Ce g, Mortuary.
| Funeral cars must arrive before 3:30 p.m. of regular work day o Bl% harge Will be applied

and billed to undersigned. War tims veteran i £
ng Grave Row Section Division.ABeie

Grave:space & Cars FUnt .ouosis o cinmmmimosrs srs rimmiesrniinis &6 e i s s o s 6 s

Additional spaces andcare fund ... .. e e ir e e s e e

OpENing/ClOSING 8 SSTUD ... .-+ 1oersrerreresesss g eeeesereiesierenens %ﬁ
k=

Burial Container ......ooovieraerann, O, S SR AT 105‘-’

Handling Fees .. ........ g A h GRS, T M

Flower vases - Marker satting 0o
Salestaxes ..........vovei e iiiivanan 7 - ,fE {,-_-5 ;
Tt DU ..o y IS %
fid receipt number ‘E::?é; 569 T/K{j
Bahncaduec_:%/

I hareby certify | am the 5| STE‘E of the abova named decedent
and this is your authority to make disposition of remains as abova indicated. | cartify and represent
that | have tha right to make this authorization and | agres to hold Mt. Hope Eemata;,r harmless from
any liahbility on account of sakd authorization and intermant.

i

I hereby authorize the interment in lot | QM ép Mléﬁ:l’.)_

hold under deed. 2o Pipre off acs

Arddrew.

Srgreaturs o rever e beoiies o o mﬁgé&mgggﬁ Cf?‘ q‘:(g;j —
—gf- 4/53@8 G-l 5543 -

Inwvoice #

wiaii B T518 il

Pf-583 [REY. B-B8)




E75718

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIOMS OR ERASURES
MAME OF DECEDENT SEX DATE OF BIATH DATE OF DEATH  Fenmd
SHIRLEY MAE DE LED Female June 28, 1935 | June 29, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY 10R STATE i NOT s CALFOANUY | MAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT
Chula Vista San Diego Josn E. Johmson (Sister)
NAME AND SDDRESS OF FUMERAL DIRECTOR (0OA PERSOM G A5 SLCH] } CALNFORMNA LICEMSE NUMBER m. Hm m
Broadway |
, L&FM%;.MJ. L §-96k Brentwood, CA 94513
r TYPE OF PERMIT, CHECK ORNLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
r »
|
X 1 puniaL UNCLUDES ENTOMEMENT] O s DISINTERMENT AND BURIAL (INCLUDES [ & DISINTERMENT AND REIMTERMENT OF CREMATED
ENTOMBMENT} AEMAINS. (INCLUDES INURNMENT}
O] 2. CREMATION AND BURIAL UINCLUDES INURNMENT) O & DISINTERMENT, CREMATION, AND BURIAL 0 o DSMNTERMENT OF CREMATED REMAINS AND
[INCLUDES INURNMENT) DISPOSITION OTHER THAN IN A CEMETERY
O 3 CREMATION AND DISPOSITION OTHER THAN [N A
CEMETERY [0 7. DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE OMLY
OTHER THAM IN A CEMETERY
‘ 4 SCIENTIFIC USE O 10 DISPOSITION PENDHNG
MAME AMD ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERAED I’couurv

INTERMENT

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

NAME AND ADDRESS OF CREMAT CREMATED F CREMATED SIGNATURE OF PERSOMN IN CHARGE OF CREMATORY
CREMATION ﬂl ¥ >

BURIAL AT GEA ADDRESS, NEAREST F[HNT;{ SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISFOSITION

Or
LAsPOETION OTHER

THAN W A CEMETERY : ]
MATED REMAINE .f‘-
E. IENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE /A

This is 1o cartify that | am the person hoving the right to conitrol the dispesition of the FIGHATERE. OF APPLICANT
ACENOWLEDGMENT |  remuains of the above named decedent under provisions of the Heolth ond Safety Cade, | e

N’FEANT and | hareby ccknowledge that trespass and nuisonce lows opplyfond understand that | DATE SIGNED

this permit gives no right of unresiricted ocoess fo proparty not ewned by ma.
i
Ldﬂ‘.ﬂ!_ THIS PERMET 15 ISSUED 1M ACCORDANCE waTH PROWISIONS | AMOUNT OF FEE DATE PERMIT ISSUED SIGMA L B AR IS5LIM MHT
- OF THE CALIFDRMLA HEALTH ANT EAFETY CODE AND i5 JHE “ | B »M
REGISTRAR ALTHORITY FON THE DISPOSITION SPECIFED T peghir | = LN - . m“, .
5 LICEMSE MUMBER OF CREMATED AEMAING

DISPOSER, IF APPLICABLE

CERTIFICATION | | CERTIFY THAT THE SPECIFIED
OF PEASDN IM CHARGE MADE ON
OF [RSPOSITION ";10 H ATE}

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH :

IF CESPOSITIOM IS
TO CCOUR 1N
AMOTHER COLMTY

COPY 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE
CREMATCORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE AEMAINS ARE UTILIZED FOR SCIENTIFIC USE. DH
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

im 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS {REV. 1-BE) FORM YS9
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OFFICIAL RECEIPT

i S )ﬁ/mu s SO Ay

R R W

CITY OF 8AN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

Date: 'ﬁ

&E75/8

NE

36369

Nid

Vppe,

/&'f_f’g -é zr/"?ﬂcﬂr‘?

LQ( /}/Cﬁ"_?

| plecreq,  F)R0 wm1t7// 37 ,

e ree I Jxafxmx <

In Payment of M
a2 e |

th't '=3 (yd/ Grave ! Aow Ssction moycj
ki NS roneRosE STATED UNESS STANPED | CoEDT |
Acct. No Fomm: :ﬂr&m nl&'ﬁ — :
wo & =258 crry WBTOR e ot V10
BALANCE Dug _—~ 28 wehini Y :EE 0 c

: o33P T 70

Pretesa Lot O Athen B On Acct O i S——
Fm—anlr-ui a guh a gt;:ﬂ,i M & Mﬂ-m Tax m 377
AC-Z12 (Fav, 10-8T) ’ AL PAID § 7 fj/ \.3’7




"
- -.-
-

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego / o
. Date .7 ré_p{
)‘ NS
Youare haraby aut hgorife _ i ad) 5 i 4 rules -.-__::- & ter the remains

ina

Church, Chapeal, Gravesid
All Funeral cars must arrive before 3:30 p.m. of r

apd billed 1o undersigned. War time veteran 0 .
Lot __m Grave _1?/ Aow "%  Section , Division.Likpst _JL

Opening/Cloging & Setup
Burkal ComBinar oo o it o il e i e ok ke e s e e s el
Handling Bomi ..o i o B e e e e E i e i e T
Flower vasas - Markar Setling B8 ... ....ousve v viostcnciiaiaiosioresoniasasn
RECOTBING O THING IO ... +2rmesesses aensee s mmseseneengns e mssesnsans _Ef_é'?
G R o R e R B S N T B o R e
iy 7
Paid receipt numbar / ? 'ﬂ
Balanca dua
| hereby certify | am the of the ahove named dacadent

and this is your authority 1o make dispositi reamains as above indicated. | cartify and represant
that | have the right to make this author izetion and | agree to hald Mt. Hopa Cemetary harmiass from
any liability on account of said euthorization and interment.

| hereby suthorize the interment in lot |
hold under deed.

e of tiectercited Pt oo clined

wistouey B 1919

-0 (REY. B-05)

| R R R R R R R RREEEEEEERRRRRRRRRERERERRSSBES SRR




NOTE

s /' /ﬁ?é%z San Diego, California M é; ; 19 &Y’_’

30 days after date for value received, the undersigned maker promises to pay to Mt. Hope .
Cemetery or Sap at 3751 Market Street, San Diego, Ca 92102
/;Z_; = e UULI.ARS with interest from

on 'the unpaid principal at the rate of 12 percent per annum,

Shnuld this nnte not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above.” Principal and interest - i
are payable in lawful money of the United States. The maker will be liable and consénts

to renewals, replacements and extensions of time for payment hereof before, at or after =
maturity, and waives presentment, demand and protest and the right to assert any statute n
of limitations. A married person who signs this note agrees that recourse may be had”

against his/her separate property for any obligation contained herein. If any action be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix

as attorney's fees.

Part 1I, Chapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a plot for which the .
purchagse price is past due or unpaid. t

-

PRINT m_ﬁ[_&mq ey ("m\;mm SIGNATURE .
ADDRESS %7{,_" %rm S?”I ﬁ-b ?.77/\519/

CALIF, DRIVERS LIC. # ‘N S5Y 482464
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




£75/9
. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIOMS DR ERASURES

"WEERTEY RarELLE WiGGINS Yemale |March 7, 1918 | July 5.

ly 5, 1988
PﬁE OF DEA 'I"r' Dﬂ TOWH PLACE OF DEATH—COUMNTY 108 STATE B MOt N CALHFCARAl | NAME AND ADDRESS OF SPOUSE OR OTHER INMFORMANT
llil. ego cy Ann Claibourn-Daughter

& 11} l|_‘;a.|_|n;_| Nidy LICEMSE MURMEER 1 H‘m Etmt
W an Diego, CA 92154

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

X ¢ sURIAL (INCLUDES ENTOMEMENT) [0 & DISINTERMENT AND BURIAL INCLUDES [ B DISINTERMENT AMD REINTERMENT OF CREMATED
ENTOMBMENT REMAINS (INCLUDES INURMBMENT]

0 2 CREMATION AND BURIAL INCLUDES INURNMENT] [0 & DMEINTERMENT, EREMATION, AND BURIAL [0 % CISINTERMENT OF CREMATED REMAINS AND
HMCLUDES IMLFNMENT| DISPOSITION OTHER THAM N A CEMETERY

O 3 CREMATION AND DISPOSITION OTHER THAMN IN A

CEMETERY 00 7 DISINTERMENT, CREMATION. AND DISPOSITION FOR COROMER'S USE ONLY
O 4+ scewtFic use PETHERL TEAARE DN CEMETERY O 10 CISPOSITION PENDING
. MAME AND ADDRESS OF CEMETERY WHERE f INTERRED {. LIMTY
wienwenT | Mount Hope Cemetery an Diego
ND ADDRESS OF CREMATORY WHERE REMAINS ARE TO.BE CREMATED: | DATE CREMATED SIGHATURE OF PFHSGN IN CHARGE OF CREMATORY

CREMATION
’ |

BURIAL AT SEA | ADDRESS, MEAREST POINT ON SHORELINE, CRIFTION SUFFICIENT 10 [DENTIFY FINAL PLACE AMD COUNTY OF DISPOSITION

oA ¥,

OSITRIN OTHER
AN N A CEMETERY ',l
OF CREMATED REMAINS
SCIENTIFIC HAME AND ADDRESS G?Cﬁt‘r‘ RECERVENG REMAING

USE N/A

This is to certify that | am the person having the right 1o contrel the disposition of tha | 5/CNATURE OF AFPLICANT
ACKNOWLEDGMENT | ramains of the above nomad dacedant under provisians of the Health and Safsly Cods, | I+
npp:_:;;m ond | hereby acknowledge that trespass and nulsance laws apply and understond that | DATE SIGNED
r this permit gives no right of unresiricted occess te proparty nat owned by me,

LOCAL THIS PERKIT 15 ISSUED W ACCORDANCE WITH PR M5 | AMOUNT OF FEEF, DATE PEABAIT ISSLIED | SIGNATU; 15 155G PERMI _,’,m_
PECIETRAR OF THE CALIFORNIA HEALTH AND SAFETY CODE 5 ?
it AU THURI Y HIA THE DISPOSITION SPECIFED IN PEl - g

CERTIFICATION |1 ¢ : X’ TR FERS DISPDSITH'JN
JF PERSOMN IN CHARGE
OF SPOSITHIN

LICENSE HUMBER OF CREMATED REMAINS
DISPOSER, IF APPLICABLE

IF DEEPOSITION IS
T GCCUR N
AMOTHER COUNTY

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

PY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUNMAMN REMAINS ARE INTERRED, OR BY THE PERSCON IN CHARGE OF THE
THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE (O CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITal STATISETICS IREY 1-8B1 FORM WS-9




CITY DOF SAN DIE
AUDITOR & COMPTROLLER
REPORT MNO. C&5-102

DEPARTHENT Q72

D71L641 02/12/88 026973 Hlﬂ%;ulﬂﬂ
E7579

NUMBER OF INVOICES PAID

PROPERTY DEPT—-MT HOPE CEMETERY

CUSTOMER MAME
FUND DEPT

CLAIBOURN
grz

072
072
072
022

PAID IN

=
ml
m
~y

il i g ] S Sl ]
o 0 ol el o 2
ot il et e e et
o0 ) G R (B B D
o DA P

IVABLE
3; DEPARTMENT
5/88
PD PAYM
BY REF NO AMOUNT PAID
BN/EQ FACILI AMDUNT APPLIED
08/19/88 CK 1586 503000
072 9942
124.28
15.82
14281
76+83
S5elé
35,70

E7519

ATE: 0a/25/88
IME: 235938
PAGE:
AMODUNT BILLED UNPAID
 BALANCE
1910637 650637

PARTIAL PAYMENT



. MT. HOPE CEMETERY .

INTERMIENT ORDER

City of San Elagu

v il

You are hereby authpeized and instructgd, subjectjoyfur rules angd regulations, to inter the remains
D2 b2 NP
of g ._.J,..: =] ..-r‘s

Data

e —— 2
ina Funeral L T . :
Vieuht Lae 5 e i !
Church, Chapel, Gravesid ; : " sk Grtuarny.

All Funeral cars must arrive before 3:30 p.m, of regular work day or a@:ﬁ!;e glind
r

billed to undersigned. War time veteran

Ltﬁ'agn'/f Grave Row Section / Division/ B‘m"_i
Grove space B Cara Fund . ... o ivimrmrararrnisreriansissagrsisinsanarsinins M

Additional spaces andcarefund ,......c0virnerainaidiea.
Opening/Closing B S8IuUp ......vorrerrrrnrnarerdrnees _é_g__._EE
Buriol Comeingr .. .iuvss s is rnn wisnedsnsvms rbibadee i e v e
HandlingBaeh: ..-oooommmnnnnrimir il e L g s
Flower vases - Marker setting fee ... .
USRI | S A
Sales taxes [) ....................................

I Taotal Due . ff Z

. & G
\ " v o 3658 72990

Balance due
2L b
| hareby certify I am tha F j( of the above named decedent

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

inlot |

Signanurs

Addeaiy

~67-R7 %7 "

work ovder# E_ 1920 Acot.

P64 REY, 8-85]




- W.0. t__égf"i;gg:;ZCj
$ 9? 2 @ San Diego, California ‘gﬂél.%/ 7 19 S}y

“}5 after date for value received, the undersigned maker prﬁises te pay to Mt. Hope

ery or San Diegu City Treasuyrer, or at, 3751 Harket Street, San Diego, Ca 92102
the sum of o /j ! DDLLERS with interest from

5?—*52— ' on the unpaid principal at the rate of 12 percent per annum,
Payable on demand.
Should this note not be paid when due, it shall thereafter bear interest on the principal.
Iutereut. after maturity will accrue at the rate indicated sbove.. Principal and interest
are payable in lawful money of the United States. The maker will be liable and consents
to renewals, replacements and extengions of time for payment hereof before, at or after
maturity, ind waives presentment, demand and protest and the right to assert any statute
of limdtations. A married person who signs this note agrees that recourse may be had
against his/her separate property for any obligation contained herein. If any action be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
ag attorney's fees. :

Part II, Chapter I, Article 2, Para. 7528 of the State of Californ
Safety Code authorizes the removal of any remains from a plot foy

.purchase price is past due or unpaid.
PRINT NAME /':;‘éwzé' Z @m}‘g« SIGHAWREM =
wmmsss_ 477 Keerape ey gl A2 5T

CALIF, DRIVERS LIC. § £ &o 5777
MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




E 75RO

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK-—MAKE NO ALTERATIONS OR ERASURES

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH

ALLENDE GARCIA Male July 05, 1988 July 05, 1988
PLACE OF DEATH—OITY OR TOwMN PLACE OF DEATH—COUMNTY (08 STATE F NOT i CALEFORANMIAY | NAME AND ADDRESS OF SPOUSE OR OTHER EINFORMANT

Clula Vista San Diego Frank F. Garcis (Father)
MAME AND ADDRESS OF FUNERAL DIRECTOR (0R PERSON G 45 SUC | CALIFORMA LICENET MUMAER 2989 Kaanapali Way
Humphyey Chula Vista Mortuary- | - P06k San Diego, CA 92154

']

w TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
s ! ' ==
X, BEIALAL (IMCLLIDES ENTOMBMENT) O 5 DISINTERMENT AND BURIAL HNCLUBDES [0 B DESINTERMENT AMD REINTERMENT OF CREMATED
ENTOMBMENT| REMAINS INCLUDES INURNMENT]
[ 2. CREMATION AND BURIAL INCLUDES INURNMENT} [0 & DISINTERMENT, CREMATION, AND BLIEIAL 1 5 DISINTERMENT OF CREMATED REMAINS AND
{INCLUDES INURNMENT} CISPOSITION OTHER THAN IN & CEMETERY
[0 3 cREMATION AND CISPOSITION OTHER THAM IN &
CEMETERY [0 7. DISINTERMENT, CREMATICON, AND DHSPOSITION FOR CORONER'S USE ONLY
OTHER: THAM M A CEMETERY
_‘4- SCIENTIFIC LISE O 0 DisPOSIFION PENDING
i MAME AND ADDRESS OF CEMETERY WHERE REMAIMS OR CREMATED REMAINS AAE TO BE INTERRED : COLNTY
[
i
m.h;m_}?ﬂmm. San Diego. CA : M
WAME AND ADDRE ur :niu.u.mnvw EMAINS ABE TE MA ATE CHEMATED SIGMATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION @. 73 >

BURRAL AT SEA -MZIDRESS NEAREST PCIrHT oM SHﬁﬁELlﬁ o I:ITI-H':iH D EWT TO IDENTIFY FINAL PLACE AND COLUNTY OF DISPOSITION

an _—

DISPOSITEON DTHER
A CEMETERY

" N/A

SCENTIFIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING

This s to cortify that | om the person having the right 1o contrel the disposition of the
RERHOHEEDGMENT | remaing of the obove nomed decedent under provisions of the Health and Sofety Code, |
...ppf:m and | hereby acknowledge that respass and nuisancs lows apply ond understond that | DATE SIGNED

this permit gives no right of urrestricted occess to proparty net owned by ma.

-| SIGMATURE OF APPLICANT

LotaL THIS PERMIT |5 ISSUED 1N ACCORDANCE WITH PROVISIONS SIGN TRAR iSSWMIT &
DOF THE CALIFORNLA HEALTH AND SAFETY COD STHL
REGISTRAR AUTHORITY FOR THE DISPOSITION spscnsny;

LICEMSE NUMBER OF CREMATED REMAINS
DISPOSER, IF APPLICABLE

m&&nﬂﬂuﬁgmzﬁ | CERTIFY THAT THE SPECIFED 7/?/ fs/

CHSP) MADE ON
oF isoson | AL P (1D 7 e o

IMDICATE ADDRESS OF R‘EGISTH.I\.H OF COUNTY OF DEATH

IF DISFOSTION 5
T OCCUA 14
AHNOTHER COUNTY

EOPY 2 15 RETAIMED BY THE PEASON IM CHARGE OF THE CEMETERY WHERE THE HUUMAN REMAING ARE INTERRED, DH 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
ﬁ THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAIMS.

COPY 2 STATE OF CALIFOAMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WVITAL STATISTICS [REV 1-86] FOAM VS-9




in CITY OF SAN DIEGO, CALIFORMIA NZ 86384
WHITE ... 10 PROPERTY DEPARTMENT
GANARY 221111 x-_ MOUNT HOPE CEMETERY

2843151

. ‘-.'- ROy _;.'Lf
Fru ffif?' /‘{"- \'ﬁﬂé"{‘dcfﬂv’ F?%f ’%ﬂ,{/_ﬁflﬁf_f véi*f; ;

r."x ALt L..-.:'." A ,.I..&’,f{"' Pt == Dl:!!}lrs * /a; 7 .' _JI__. »
In Payment of i{‘f ¢ m wéﬂ!{f Vi d 1_,;; P .z_,ifﬂ_ﬁ
P
SLot 1..?-‘? "//(C/;’ Grave Aow Sultion / Division :
invoice No W?HU%"FOHW!TILTIDLNLMETME chsor ST oS m W,
EFSHO e
7. JUL 13 Mo
- *Ef p _ g
g od Lot O Al Nead On Acet O 3 ; 003
4 -met O cash one B8] N # / 00101
1 el ; T | TEIS0
,{H“,m,”ydg ISSUED'EY = %’r“’"—/éf/ A




£7540

67007 rrise 1100
071682 07/12/88 026972 FRANK F. GARCIA 08/08/88 CK 1997 e
100 072 TT181 000072 6% =00 SO oy b
£— 7S50 100 072 77183 000072 35-0C
NUMBER OF IRNVOITES PAID 5
TATAL AMDUNT PALD 82400




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

You are hereby authorizod 2 e, 3 : theremainsg
of "’.-./_1....%-—-.‘_... s L
ina M Funeral, date, time
gl L -
Chureh, Chapel, Graveside ™ Mortuary.

All Funaral carg must arrive before 3:30 p.m. of regular work day or an exgra charge will he applied
f billed to undersigned, Yar time veteran . M /%}
Lot ;/ Grave g/a Section 02 Division=EHesk _Z,é__

Gravaspace & Cara Fund . ... £ %7 " T ..

Additional spaces and care Tund . ... L. i e e E s

OPBNING/CIOBING B SEIID © ..o oe oo e e e e e e e e e e e ee e aererene %M
Burial Containar _&___

HandlingFeas .. ... .......c.o...
Flower vases - Marker satti

Recording and filing fes .. 1LY 4 2. AR F T S

Balance dus

| haraby cartify | ag) tha of the abova named dacadent
and this is your aulfority to make disposition of ramaing as above indicated, | cartify and represent
that | have the right to make this author ization and | agrea 1o hold Mt. Hope Cemetary harmless from
any liability on account of said authorization and interment.

| hersby authorize the inlarment in lot |

hold under deed. Signatur
Audchr i

Signature of recorded holder of deed
Brame Dig Code
Tetephona

Invoice #

— i | Aot ¥

PT-E83 REV. 8-




i =¥l

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

QE OF DECEDENT

SEX DATE OF BIRTH OATE OF DEATH
garaldine NMes Lawesa Fesuia jAge 61 July 2,
PLACE OF DEATH—CITY QR TOWN PLACE OF DEATH—COUMNTY {0R STATE IF HOT IN CALIFORMIAL

Poms

Yoma, Arisens

[ MAME AND ADDRESS OF SPOUSE OF OTHER INFORMANT

MAME AMD ADDRESS OF FUNERAL DIFECTOR (OR PERSON ACTING AS SUCH)

: TALIFORMIA LICENSE MUABER

F-843

795 W. 28th Stkeat
Yeme , Avisems 85D64

Oressweed Nort. I-803 & Ispevial, Sim Diege., CA.

TYPE OF PERMIT, CHECK ORLY OME OF THE FOLLOWING TYPES OF DISPOSITION

o hB'lJF.I.ﬂ.I. (ANCLUDES ENTOMEMENT)

. CHEMATION AND BURIAL INCLUDES IMURANMENT)

[0 5 CISINTERMENT AND ELRIAL INCLUDES
ENTOBRBMENTI

O & DISINTERMENT, CREMATION, AND BURIAL
{INCLUDES INURMNMENT}

Oa

DISIMTERMENT AND REINTERMENT OF CREMATED
REMAING INCLUDES MNLRNMENT]

DISINTERMENT OF CREMATEE REMAING AND
CISPOSITION QFHER THAN IN A CEMETERY

O s

= o
O 3 cREMATION AND DISPOSITION OTHER THAN IN &
3 CEMETERY O 7 DISINTERMENT, n:rm.-l.am:rh:ti AND DISFOSITION FOR CORONER'S USE ONLY
OTHER THAN IM A CEMETERY
-y O & sciewmFic use O 1 DisPOSITION FENDING
NAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED :coumw
ERMENT
_. Me Nope Cemetery, 3751 Market Stvest, Sam Diesge CA. 92102 Sem
MABME ANL: ADDRESS OF l:nEmmn*t M‘NWW T ATED SIGNATURE OF PERSON | CREMATORY
CHREMATION njﬁ T
(Crasawced Peemetory 988 |, Ales s
L AT SEA ADDRESS, NEARESTAPOINT ON SHORELINE. OR OTHER DESCRIPTIOR SUFEICIENT FO IDENTIFY FINM PEACE &ND cug'ﬁ p’r wcsmum [
DR
DISPOSITION OTHER
THAN # & CEMETERY

OF CREMATED REMAIM

MAME AND ADDRESS OF FACILITY HECE‘UM'MINS

SCIENTIFIC 3
USE
= e " x . i SIGNATURE OF APPLICANT
This is to cerlify that | am the penon hoving the right to contrel the dispesition of the "
ACKNOWLEDGMENT | ygmains of the above named decedent under provisions of the Health and Safety Code, | I
APP:;!MT and | hereby ocknowledge that trespass ond nulsance lows apply and understand that | DATE SIGNED
this parmit givas no right of unrestricted occess to property not owned by me.
LOCAL THIS PEAMIT |5 I5SUED IN ACCORDANCE WITH PROVISIONS | AMDUNT OF FEE PAID DATE PEAMIT ISSUED | SHEMA aF lﬁf AR iS&WlT j
OF THE CALWORNLA HEALTH AND SAFETY CODE AND 15 THE
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED PERMIT i,ﬂ _"_"_ 1 1 > (./" A
CERTIFICATION | | CERTIF SPECIFIED DISPOSITION LICENSE NUMBER OF CREMATED REMAWS
OF PERSON ™ CHaRGE | DY MADE 0N DISPOSER. IF APPLICAELE
OF DISFOSTION ﬁ f i TEI

IF QISPOSITION 5
TO OCCUR TN

ANOTHER COUNTY
m/A

.DL} OF THE PERMIT 15 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISFOSED OF IN ANOTHER COUNTY
PPLICAB

IF HOT

LE. COPY 31 MAY EE DISCARDED THE LDCAL REGISTRAR MAY DESTROY AMY ORIGNAL OF DUPLICATE PERMIT AFTER OME YEAR

COPY 3

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERMICES——OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

{REY. 1-HGI FORM V5-4
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L e
”/{’l—m* 50 /7070 4o

ot

CITY OF BAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
204-3151

36427

N

7-/f§"

Date:
i "I

az/

AC-F12 (Aev. 10-87)

3 g Payment of p LAl A Cler vBtrs \ L ffa-é'ﬂz;"'*'"ﬁw‘—'ﬂ-%
'-5'; L:rl ‘4/’7 Ernvq_i ?& Row Section :2- E#;Inhbin / /
:- Invoice No Wm'“lhl ?HTW it e 20% Sales Cars T84
' B Balem 1
i Accl No 4 " ol Lots 7184 ~ =
e e | B B3z
i s ﬁ. Cortainers -.r:r:: Tlel
e =y JUL 251968 | pesrs gg—%z j;
" Pra-NeedLot O At Nesq A On Acet O s 5
Pre-nesd Tust O Cesh %%K ﬁg X e O

A,




. MT. HOPECEMETERY .

INTERMENT ORDER

iy Sf T City of San Diego

) Date it ?_éjﬁ

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

/d billed to undersigned, War time vateran ;
Lot /g--_ Grave /C} Rowy Section ? Divisimﬂhehi

Gravespace & Cara Fund . ... .. .........c...... 8.

Additional spaces and carafund ...............
Opening/Closing & Setup _..._...........

Burial Containar .. ... ..........
Handling Fees ................"

Flower vasas - Marker setting fee .....

Recording and filing fee .. ........ g
Total Due .
Faid recaipt numbar %/5%

Balance due

| haraby cartihr lam the of tha above named decadant
and this is your suthority to make di ition of remains az above indicated. | certify and raprasant
that | hava the right to make this authdrization and | agres tn hold Mt. Hope Cem harmless from
any liability on account of said authorization and inte L,

| hereby authorize the interment in lot |

hold under deed. ;_5{‘5-’635/ /ﬁé’;ﬁ*&
Sigrrotire oF recoried Fekier of Gved 7 A .
bl . g™
Tekaphons //

Inwgice #

Work Order # E 7522 Acct. #

P 803 |REY, §-85]




£7522

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIOMS OR ERASURES

HAME OF DECEDENT

ESTHER EARGARET LILYBLADE

SEx

Fomale

DATE OF BIRTH OATE OF CHEATH

Dec. 9, 1913 July 7, 1688

PLACE OF DEATH--CITY OR TOWHN

La MNesa

PLACE OF DEATH—COUNTY (OR STATE iF NOT IN CALIFCARNIA|

San Diego

MAME AND ADDRESS OF SPOLISE OR OTHER INFORMANT

NM! AND ADDRESS OF FUI’FHM [CHRECTOR GOFI PERSOM ACTING AS SUCHI

CREMATION

3. CREMATION
CEMETERY

4 SCIENTIFIC USE

BURLAL (INCLUDES ENTOMBMENTI

.:_\'.'ALH'-LIHNIA LICENSE MUMBER

' ¥ 941

Pre-neoad

TYPE OF PERMIT, CHECK OWMLY OME OF THE FOLLOWING TYPES OF DISPOSITION

O 5 CISINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT)

AND BLIRI (1]
URIAL UNCLUDES INURNMENT) 17 o fisinTERMENT, CREMATION, AND BURIAL

INCLUDES INURKNMENT)

[J 8 DISINTERMENT AND REINTERMENT OF CREMATED
REMAINS (INCLUDES INURMRMEMNTI

[0 2 DISIMTERMENT OF CREMATED REMAING AHD
DISFOSITION OTHER THAMN IN A CEMETERY

AND DISPOSITION OTHER THAN IN &

O 7. CISINTERMENT, CREMATION, AND DISPOSITION
OTHER THAN I A CEMETERY

FOR CORONER'S USE OMNLY
O 10 DISFOSITION PENDING

INTERMEMT

CREMATION

O AQDAESS OF CEMETER'L WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERAED

éciﬁ‘#’mm

BURIAL AT SEA
QR
DEPQEITION OTHER
THAMN 1M & CEMETERY

SIGNATURE OF PERSON IN CHARGE OF CREMATORY

|

n/A

NT TO IDENTIFY FINAL PLACE ANMD COUNTY OF DISPOSITION

CAEMATED REMAIN
iIE NTIFIC
USE

NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

N/A

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

SIGNATURE OF APPLICANT

INDIZATEfADPRESS OF REGISTRAR OF COUNTY OF DEAT

n.cmmu;:_zmm remains of the obove named decedent under provisions of the Health ond Safery Cods, | o
APBLICANT and | hereby adknowledge that frespass and nuisance lows opply and understand thet | DATE SIGNED
this permit gives no rght of unrestricted oocess 1o property not owned by me.
- LOCAL THES PLImRAIT 15 125UED IM ADDORDAMCE WITH PROVISIDNS AMOUNT OF FEE PRID: El,l’.'n: PERM SIGNA
el OF THE CALIFORMIA HEALTH AND SAFETY CODE ANDJS THE “ 00 g sfﬁhoﬂ
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED 4 ERRATT . 3 Y : 4
CERTIFICATION | 1| GERTIFY FHAT THE Sl“EClFIED p b LICENSE NUMBER OF CREMATED REMAINS
oF PF;!E“DN IN CHARGE DW .PJ“DE N E i DISPOSER. IF APPLICABLE
OR HEFOGITION

IF ESPOSITION 15
T OCCUH N
AMOTHER COLINTY

COPY 3 OF THE PERMIT 15 TO BE RETURNED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DISPOSED OF 1N ANOTHER COUNTY

IF MOT

APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGMAL OF DUPLICATE PERMIT AFTER ONE YEAR

.l:uwa

STATE OF CALFORNIA—DEFARTMENT OF HEALTH SERVICES-—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS

[REY  1-8B) FORM V-9
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- OFFICIAL RECEIPT

CITY OF SAN DIEGOD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151

7-&

NZ 36395

%’”4/},/“’7

o .

Dollars {$ Gg/ d” éq

AC-INE (Pav, 10-8T) C}L’ c;/&/

TOTAL PAID

F
! 7 =
Lot /5'. Grave__ /4 [, Row Section il Bloon 51_
'll'lml'ﬂﬂ‘ Mo Eﬁ{rgﬁ FOHHW BTATED UNLESS STAMPED mbﬂ'm i £ L4
E—75 2 CITY AuBiTOR ﬁu i 4%}7 @2
SALANOECUS —é’-‘ MandlingFes 77188 &€ _C:,Ej
JUL 13 T Recording & " hf':ﬂda
Pre-Need Lot O Alm»ﬂr unmut g 0 L
Pra- T O caen O dﬁ B0101 r.rr' {3
o T :&“ N {;wé;a /i Z e




. « o« M. HOPE CEMETERY .
\/\-‘J‘g\ INTERMENT ORDER
M City of San Disgo

Date %’ (a4
Ve

Y ou are hereby suthovized apll instrycied, subjact to Eur rulas and regulations, to inter the rgmaing
of .-‘{’
d
Vel Linar

ina

Funeral, date, time

Churgh, Chapel, Graveside 5 Muaortuary.
All Funeral cars must arrive before 3:30 p.m, of regular werk day or an axtra charge will ba applied
and billed to undersigned. War time vataran

Lot 75 Grave ? Row Section ﬁl Divisinnﬁﬁm_LL
ab
Grave space B Care FUNT .. uioiieiiimennriesin s ssen s siesnin s ssiasass %‘

Additional spaces and carafund ... ......00000 0. .

Opening/Closing B Satup ... i iinrnrnnn, .
Burial Container .. ......

Tot I bk
MT. HOPE CEMETERY Sl O l&od.So
CITY of SAN DIEGO, CALIF. Paid receipt number s =
' Balanca dua i

| hereby certify | am the ﬁ"'ﬂ—ﬂfkﬁﬂ- of the abova named decedent

and this is your authority to make disposition of remains as above indicated. | cartify and represent
that | have the right to make this author ization and | agree to hold Mt. Hope Cematery harmless from
any liability on account of said authorization and intermant.

| hereby authorize the interment in fot | #), T ﬂf“h—w S
LN

hold under deed, ’ S
. 2OY | T g oa =P

Signatuna of rasoried hoider of tad . ‘;?::!-ru {LL';_,?____‘
Wﬁ&p?yfa’?‘;ﬁ_ W s::,f“‘ P

Invoice #

Work Order # E 7523 Acet. #

Y- B pREY. B-8e)




Anderzon-Ragsdale Mortuary

. “Bird Generation In The Mortuary Profession”

SOS0 FEDERAL BLVD BANM OIEQS, CALIF 82103

PHOHNE 174 263-3141

' July 8, 1988

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

. Dear Sir:

I am enclosing a check in the amount of $1206.50 for a pre-need grave for Mrs.
Sally Little.

A brother of the deceased, Sam Blake will make the selection of the grave.

He lives at 3082 "K" Street: San Diego, CA 92102 and his phone number is
232-0284

I am sending him a copy of this letter so that he will know what has been done.

Make the receipt to Anderson-Ragsdale Mortuary and be sure that a copy is given

. to Mr. Blake.

5*75‘13
E:Q“"" 34 ¢ |o

-




e M R T T o AT e onl kil el e — i p i | N p— £ e g e

mr\f':;uum;:g.nmrmm
WHITE ........ TOC PERTY DEPARTMENT .
o R MOUNT HOPE CEMETERY D00 468

284-3151 : ;

OFFICIAL RECEIPT | Ny 36410

Date:

b .19_5‘{
’ ’ﬂ ,‘/'E-" Aoy

Dallara % Lo N }

By fo

el

1 Division
Grave Row Section Block
wrvoice No — NOT VALID FOR PURPOSE STATED UNLESSSTAMPED | CREDIT B7007
“PAID' IN THIS 3FPACE. 2% Sales Care Trigd
—_— Bk
Acct. No n:m'fL,nEi'milllr=l|l ??}E = ao
Ing/ 100
== 7 gﬁn;u TTIEL imn
w.a,_f = ke 7
Cantainers TTiRD
BALANCE DUE uanaing fon 7o ——I— 341988
; gt L —
I Pro-Need Lot [ Attesd O Onacet O pevees  swm 77/ | 4D
Pm-l'deruulH GCash O Check O | SakaTan ?",&E;
AC-212 (Rev, 10-87) i TOTAL PAID 3 m \s'z'}




MT. HOPE CEMETERY
INTERMENT ORDER

Yusds el

Church, Chepel, Gravesida i Mortuary.

All Funeral cars must arriva before 3:30 p.m. of rag;lar wark day or an extra charge will be applied
and billed 1o undersigned. War time vataran

&.'?__ Grava ié Row ™" Saction 2'\ Division/ Bk JL
Grave space & Cara Fund . @M&- @£ E—-?a?i‘f_

Additional speces and carafund . ........

Opening/Closing & Setup ............

)
TotalDue ............ A8l (O
i Paid receipt numbear M:ﬂﬁigu E
Balance dus ;_.g_‘

| hereby cenify | am the
and thiz is your suthority 1o ma
that | have the right to make this
any liability. on account of said authorization and intermant.

of the above named decedant
of remaing as above indicated. | certify and represent
and | agrea ta hold Mt. Hopa Cemetary harmibass from

| hereby authorize the interment in ot |
hold under dead,

GpaLING Of Mesnried holder of Daad

Work Order # E 7524 Acct. #

-5 REY. 98




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFQRNIA
FAOPERTY DEPARTMENT

MOUNT HOPE CEMETERY

H4-3151

(L

e (B0

Date;

= s

17

Fh)IF p— ™ Eiﬂﬂlk%" :::2L_

_ BALANCE DUE . £

Pro-noad Trug AL Cash O Check T

AC-21 2 (Rev, 10-8T)

PreNeadLot L1 Atneed O oOnacet O |

]
Invoica No. e m;?ﬁ’w
i S
Acct No.

wXE

210" 22105
> Dollars ($ cé’.ﬂ:%_]

k!

-~ R - : o
- T —

e 7

CREDIT
20% Salws Core
1B0% Sales
of Lot

Cloang.

Barinl
Conlmipers

Handling Faa
Recording &
Mint. el

Pre-Masd
Trust

Galen Tax

TOTAL PAID

Broar

Trigd
o0

TTiB4
100

Trim
100

ris2

100 S

7185




Data 7'/ a-? ’_':FX
instructed, subject to yourr, an ulatiogs, to irgsr the remains
o Nant. ijaw

ina Funeral, date, time
WaultLiner

Church, Chapel, Graveside H Mortuary.

MT. HORE CEM{ERY
INTERMENT ORDER

C#y of San Diego

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

and billed to undersigned. War time veteran ,
Lot e, Grave = Row JG:? Saction / /7 niuism-mm;.e.u._/L

Grave space B Care Fung ... .ooioiiincrinnaiaras s rersmara rs e s

Additional spaces and care fund ... ... v riiiie i e cea e

Opaning/Closing BUSBIUD . v eu et niose e nioe e sasisiaiasreiniscisingras aﬂ%j
Burial Comtainer / =

Flower vases - Marker Setting fBe ..... ..o ivsrarasnacnrainscrrninssesrsonin
Recording and filing T8 .. .. 0 rarervoionrarearararasrarsisinsrarsinsisinnnein @
Salastaxes .......covvenniainfas ﬁ ....................................... -3

" TotalDUe ..o =3

"-F)Bid receipt number ‘5‘{’; [//gf /Q?)"‘
B;Ianna dus mzj

| heraby certify | am the of tha above named decadant
and this is your authority to make disposition of remains as above indicated. | certify and reprasant
that | have the right to make this authorization and | agree to hold Mt. Hope Cametery harmless from
any liebility on account of said suthorization and interment,

| heraby authorize the interment in lot |

hold under deed. Sgratum

= giirwym

Srgrwtors ol ewcordad Peosdas of el
= Tw Codr
Tolwghana

Invoice #

Wark Order # E ?525 Acct. #

Y -803 {REV, B85}




OFFICIAL RECEIPT

N

/22 /

AC-272 (M. 10-87)

*

CITY OF S8AN D CALIFORNIA
":'::::::?% MOUNT HOPE CEMETERY
284-3151 =
) P A .:r}':"f‘
/ 7 Data: — s - ;18
7 ':’QI L ; / 4 = \ ¢ Al 1_(-.—4../' L ":-..L:I":J G
' [L..L _I_/’ -:--.f"?"":: E £ fﬂ_d'/" - I‘i)_—'_'_— Dollars ($ A ":,..J )
Lin ol el LA el N
P .
< ||
Lot /(":) Grave gt == f-) /s -:"J Aow Bection / ? wn ::7
Invoice No mﬁmm STATEDUNLESSSTAMPED | chepr smor
BO%k Salss 100 Or
Acct. No of Lots TriBd
- g § n 100
Ww.o {f = L;?u'i =< i 8
' S 7 5375 s, 2 JUL 19 1988
| BALANCEDUE S e - AT
' - =
Pre-Mesd Lot O AtNeed T On Acct %‘ 7 / pre- 5309 Jod | d0
s, PreqesdTrust B Cash O Ghack A ¥ R Tax 60101
. N2t it ([ =
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CITY OF SAN DIEGQ, CALIFORNIA NY 35553
tiaersaan T CUSTOMER PROPERTY DEPARTMENT

oot T MOUNT HOPE CEMETERY

204-3151 : -~

LAY T

~on Payment of
Lot / 0 Grave 3 Row Section ‘/ /7 gli:i;an 7
invoica No NN SCTATEO NS SIS | O e TS
s 0% Salen 100
Acot. Mo, = Elw Am af Loks 77184
Rt e SIS ;;_w "EE
Conimines el -
A tur - 7585 SO AUG 22 1988 IS .
WacTes. e
" Pretissdiot O atNesd ¥ onaca O % ? - SOW00
AC-212 (Rav, 10-8T) 3/00 ? i bl : AL PAID § S“dlﬁ:}o




it S 0 mnu#mnl:ﬂu,cmnm N: 366?5
ik 'Hﬂﬁ...q.....‘l'ﬂﬂﬂﬂ PROPERTY DEPARTMENT
A m..,'.::::::::t:,"%%. Tgmz MOUNT HOPE CEMETERY

284-3151 i
4 /ﬂ!l:ﬂ 18] ﬂ)
M LSS0 5T wf._/(fr._ ._,,,,)/ &
L, : Dollars ($ :..M]
Row / 1‘7 Diwvision ?
D i THE SPABE - S ATEOUNLESSSTAMFED | O Bales Care 77104
Accl No o ?L%-: nﬁ
Y l y T?: 1
W.0 d = 75’.__3\&# TY AU]}[TOE % “:Eg
mE DUE - Hmdl el T?:E
SEP 19 1988 Reccring &
Misc. Fass 77183 g
" Pre-Neodlot O Atmeed O OnAcet O s - el e
Pro-noed TrispA] Cash O Check 39 son 8
AC-21Z (Rev. 1087} /G/b . é fz ] {./JI‘J-:




i e By

OFFICIAL RECEIPT ﬂﬂwmm.mm NE 37307
MOUNT HOPE CEMETERY

- g % azac o D7
Addrass; éuﬁ"»‘m .//:{ZE. k {5 '{":J_

(L— Z {,4.}; . e ; Dolars (§ .é?.s_d__
= e vce s b‘é(l&z‘.'?l_

g In Paymant of
' - ‘LE-!. O Grave <7 Row Section /":’7 Wl_
' . Invoios No. ﬁlrﬂ"hﬁﬂl MHHEETATEDLH.EQETMPED Eﬁl’;ﬁm gﬂ:
wo.__ &— ’; AS— Aloron ﬁ"w "
R i DUE ucflﬂga FEB s, 00
B 10 }Im Handiing Fea

“Pre-NeedLot O Atneed O oOnacct O
" PrensedTrust OK casn O check &Y

AC-212 (Rav, 10-8T) ﬁ éll?

100
Trie
i
TT85
Recarding & 100
Misg, Faen TTiE3
Pra-Hawd 3033 p
Tirumt S032
/ Baiss Tax Lraglogl
i TRIBO
TOTAL PAID H 0@ ;




MT. HOPE CEMETERY I

INTERMENT ORDER
City of San Diego

Date

All Funeral cars must arrive bafore 3:30 p.m. of regular work day fi xtra charge will be applied

and billed to undersigned. War time vetaran 1

LD/EL Grave Row Section / nwmm&
Gravaspace B Cara Fund ......cciociiadviiviaana i iavessainisies paassnaninin 51"5——' Cb

Additional spaces andcara fund ... .. ... ciii i ii s i s e e s
Opening /CloSing B SOTUD o v e irieaesion iniotsnrnsiasnsesssnsirsbonisensisss &_Ea
Burl SO AN o L S T R R B S
Harkling FomE- oo v oy i e i i w6 e e e R

Flower vazas - Marker sefting 88 .......cociviminn i ininirainrrssannsssinans
Recording and filing Fe8 .. oo iiiiiiiiieinininetorianaisisinsinsinasoininans

. ;4= Total D@ «...vonennss I
g"" Paid receipt numbar

"'ﬂ
g % e ﬂ' Balance due

L1
Ihamﬂmﬁﬂlammam of the above named decedent

and this i your authority to maka disposition of remains as above indicated. | certify end reprasent
that | have the right to make this author ization and | agree to hold Mt. Hope Cemetery harmless from

any H-uh!!iw 01 account of said authorization and interment.

| haraby authorize thae intarmeant in lot |

hold under dead. e i
Archpim
Signerture of recorded holder of deed
Eiwln Ty Cxly

WﬂrkﬂrdurH_E ?52_6

PY-803 (MY, 8-BE)




. E’ERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK IME—MAKE MO ALTERATIOMS IDF ERASURES
HAME OF DECEDENT EEX DATE OF BIRTH DATE OF DEATH
JOUN DOE (CC #88-o2f Male Unknown Fd. Feb. 4, 1988
PLACE OF DEATH-=CITY OR TOWN PLACE OF DEATH—COUNTY 08 STATE IF NOT IN CALIFORMIAL | NAME AND ADDRESS OF SPOMISE OR OTHER INFORMANT

San Diego County Coroner
NAME AND ADDRESS OF FUNERAL DIRECTOR OB Fens X T CALIFGANIA LICENSE NUMBER 5555 Overland Avenus
Featharingill Mortuary 6322 Ef Cojol f1vd: | 1043 Sen Diego, Californis 92123

. TYPE OF PERMIT, CHECK ONLY DMNE OF THE FOLLOWING TYPES OF DISPOSITION
'
X1 1 sURIAL (INCLUDES ENTOMEMENT) [0 5. CISINTEAMENT AND BURIAL (NCLUDES [0 &8 DISINTERMENT ANG REINTERMENT OF CREMATED
ENTOMBMENT] BEMAINS NCLUDES INURNRMENT)
MAT RiaL [N [MLIRNME
[I 2 CREMATION AND BURIAL INCLUDES by m [0 6 DISINTERMENT, CREMATION. AND BURIAL [ 2 CISINTEAMENT OF CREMATED BREMAING AND
(IMCLUDES IMUANKMENTI DISPSITION OFTHER THAN IN A CEMETERY
0 3 CREMATION AND DISPOSITION OTHER THAM IN 4
CEMETERY [ 7 DISINTERMENT, CRERMATION. AND DISPOSITION FOR COROMER'S USE OMNLY
OTHER THAN IMN & CEMETERY
.“- ot S R O w0 oisPOsIMON PENDRNG
NAME. AND ADDHESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED | COUNTY

bt l:-m-, 3751 Market St., Sen Diego, Ca. | _San Diege

PERSOM IM GHARGE OF CREMATORY
BUAIAL AT SEA ADDRESS, NEAREST POINT DN 5 WELI O/ OTHE SCRIPTIHY

- ANET COUNTY OF ENSPOSITION
P 2 qg# o Yot Mol
DISFQSITION OTHER ﬂf. . —
T N & CEMETERY
ATED REMAING i A
ENTIFIC MAME AND ADDRESS OF FACILITY RECEIN G n|.= I 7
LISE nfa b Lé

ﬂ\hkmuﬂiﬁr“|gmﬂ"mh’m’“‘.“‘mhmhlh lisposition of the | S'ENATURE OF APPLICANT

CREMATION

nfa /7

ACKHNOWLEDGMENT m‘fﬂ‘.mmmd_ gy i I"'.. ﬂ'l:'ﬂ'l'“ lhn.ndif I, ..
ﬁpﬂt:_ﬁm and | hersby acknowledge thot frespass and neisence kaws apply and understand that | DATE SIGNED

this permit gives ne right of unyestricied ocets to property not owned by me.

LOCAL THIS PEAMIT 15 IS5UED N ACCORADANCE WiTH PROMISIONS | AMOAINT OF FEE PAID DATE PERMET ISSUED iGN, E OF B TRAR IS50H T
- OF THE CALIFORMLA HEALTH AND SAFETY COGE AND 15 THE “ m JUL 1 4 1m
REGISTRAR AUTHORITY FO THE DRSEOSITION SPECIICDI N THIFPETMGT .

CERTIFICAFHON | CERTIFY THAT THE SPECIFEED SHENAT PERSON IN F DISP SH'ICIN LICENSE NUMBER OF CREMATED REMAIL
OF PERSOM N cMARGE | DL IO WAS MADE OM DiSPOSER, IF APFLICABLE
OF DISPOSITION ?s-- ILNTER 3

INDICATE ADDRESS OF REGISTRAR OF COUMNTY OF DEATH -~
IF DISPOESTION 15 e
TO DCCUR W
ANOTHER COHINTY

COPY 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSDN 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.

‘DW 2 STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES—ODFFICE OF STATE REGISTRAR OF WITAL STATISTICS IREY  1-86] FORM v5-9




| MT. HQPE CEMETERY .

INTERMENT ORDER

City of San Diego
) Date M V

ragulations, to inter tha remains

Funajal.d!ﬂ&. ﬁmwf/‘ /ﬂﬂ'

Church, Chapel, Graveside i Mortuary.
-

All Funeral cars must arrive before 3:30 p.m. of regular work duz:nﬁ ax y cﬁa%g'n will ba applisd

nd billed to undersigned. War time vateran

Lot ﬁ -' Grave Row Section \5'" Divigion./Block _Z_
Grave space & Care Fund ....... (BA- M .............................. s ow =

Additional spaces andcarg fund ... ..o r i i re i e e s e

Opening/Closing B Setup ......veveeeraiiinses B g A o [ Al .Slﬂi

You ara hereby authorized and instructed, sybject 1o your rules a
L]

Batance due ;“é_—-__:

Viea SR e -
| hereby certify | am tha —4?— of the abova named decedent
and this is your authority 1o make disposition of rémaing as above indicated, | certify and représent
that | have the right to make this authorization and | agrea to hold Mt Hope Cemetary harmlesgs from
any ligbility on account of said authorization and interment.

| hersby authgrize the interment in lot |

hold under dead. iy
Aadreie

Sigranirs of Feconisd holder 0f Gead
= Tip Caa
Telaphana

Imvoice #

Work Order ¥ E ?527 Aect. #

FY-583 REV. 3-86)




. E5A77

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IME-—MAKE MO ALTERATIONS OR ERASLURES

MAME OF DECEDENT SER

Bdis B. Toodmrd Famale

LaTe OF BIATH DATE OF DEATH

“! lm W 13. m

PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COUNTY (0B STATE IF NOT IN CALIFDRMIAI

Escondido San Ddsgo

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Audrey Nelsen Deughter

NAME AND ADDRESS OF FUNERAL DHRECTOR |0A PERSOH ACTING AS SUCHI

| CAI..I.FDHM’.& LICEMSE NUMBER
Alhises Wilson Mortmery 125 8 Bracthey MI

14015 Eilldals FD
Valley Centar Ca 2082

L3
“ 1 BURIAL {INCLUDES ENTOMBBENTI

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

[ 5 DISINTERMENT AND BUHALAL (INCLUDES [ @ DiSINTERMENT AND REINTERMENT OF CREMATED
ENTOMEMENT} REMAENS (INCLUDES IMURMMENT]
O 2. CREMATION AND BURIAL (INCLUDES INURNMENT} [0 & DISINTERMENT, CREMATION, AMD BURIAL O 2 [(SINTERMENT UF CREMATED AEMAINS AMD
{INCLUDES INURNMENTH DISPOSITION OTHER THAMN IN & CEMETERY
O 3 cREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY O 7. DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
O ‘& sciEnTiEk UsE OTHER THAM 1M A CEMETERY [ i ianaR hoN Fe AR
MAME AND ADDRESS OF CEMETERY WHERE REMAIMS OR CREMATED REMAINS ARE TO BE INTERAED : COLNTY
INTERMEMNT
Mt Hope Cemstery 37351 Market St San Diego Ca 92102 |_San
HAME AND ADDRESS OF CREMATOR'L WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IMN CHARGE OF CREMATORY
CREMATICN ’
A >
MWE’:T SEA ADDRESS, NE OTHER DESCRAIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AMD COUNTY OF DISFOSITION
e oreee | R
1N & CEMETERY 4/
OF CREMATED REMAINS] : . ¥
SCIENTIFIC MAME AME .a.mnt-ss OF FACILITY REEENING REMAINS
USE | .Y
E OF AFPLICANT
This is e certify that | am the person having the right to control the disposition of the | == TH"
ACKMOWLEDGMENT | pamaina of the above named decedent under provisions of the Health and Safety Code, |
'hPFLDI:ANT and | hereby ccknowledge that respass ond nvisance laws apply and vnderstond that | DATE SIGNED
4 this permil gives no right of unrestrictad access to preparty not owned by me.
LOCAL THIS PERMIT 15 1550ED N ACGORDARCE WITH PROVISSINS WT OF FEE PAID TLIRE QF ISTHAR ISSLIMNG PERMIT
OF THE CALIFORNA HEALTH AND SAPLTY COOE AND 15 THE Nﬁ}u‘_
REBISTRAR ALTHORTY FOA THE DISPOSITION SPECIFIED 1N THS PERRMA
CERTIFICATION 7/? LICENSE MUMBER OF CREMATED REMAING
OF PERSOM M. CRARGE DISPOSER; IF APPLICABLE
OF DISPOSITION EHTER BATE)
ESS OF REGISTRAR OF COUNTY OF DEATH
IF DISPOSTION 15
TO QCCUR 1N
ANOTHER COWNTY

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. O 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 LISE. OR
E PERSON IN CHARGE OF DISFOSING OF THE CREMATED REMAINS

COPY 2

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

{REY. 1-B5l FORM VS-3



OFFICIAL RECEIPT

' T, m ....... O DHAER PROPERTY DEPARTMENT
RO BN  SHEAY o CENETEY MOUNT HOPE CEMETERY
! 7 2:1 ..- . '_ 2B4-3151
..:-"'. e ’ - s ..__l‘ Ace Date: ?" XS o3 , 12 58

From Ml . Associctes [ne mmﬁf_:ﬁ‘_-ﬁam«a%ﬂ.r{a_m
: ey fhundred cloven dollrs and ¥ Hoo— o L

o Wl remeor totetnzent oF Lddie B. Leodeard

& sal i) TET TN 0
Invoice No N IR THIE SPACE - STATEDUNCESSSTAMPED |  CREDMT e oot
Acct. No : ' b fvi-raa A
wo._ 7527 CITY AUBITOR Y om RO
_; : - Hurial 100 w—rp
r : . Containers a2 7 —:
~ BALANGE DUE & JUL 25 1988 i Fes TS £ 70
.' e Tem . mm J5 4 —
Pre-Need Lot O Atnesd B OnAcet O o e b
Prenced Trust O Cash O Check M Sales Tas pota o 127
5 ST 2/75G |issueney &,ﬂ% TOTAL PAID 3 p Y 57




I MT, HOPE CEMETERY l

INTERMENT GRDER

Chty of San Diego
Data .:7 -_/ _Sr' = g
You are hereby authorized and instrucied, subject to your rulm%ﬁﬁ\lrﬁ the remains
i @B T
F )

argl, date, timﬂfﬁjﬁ’( 72@ ff‘f"l-/

Church, Chapel, Gravesidd ¥ 1K ] - Mortuary.

All Funaral cars must arrive before 3:30 p.m. of regular work will be applied
and billed to undersigned. War time veteran ; WQJ
Lot ? / Grave / Raw Section / bivisiondaiesk £

Grave space & Care Fund ..o ittt s e

ina

Additional spaces and carefund ... ... .. ...
Cpening/Closing & Setup .........
Burial Contabner ... ......cc.o.o..
Handiing FeaS . ...... c.coiviiucineasssiasioiasts

Flower vases - Markar satting fee ..... B A b -

Recording 8nd filing FB& ..o iv.oin i iimoionsis o nasissioisioindsnsonsniass @

Total Dua .. %E Zj
Paid racelpt number jé’ Ijﬁ o\ft&i
Mislirics Bt

| hersby certify | am the W of the above named decedent

and this is your authority to maks digpasition of ramains as above indicated. | certify and reprasant
that | have tha right to make this authorization and | agres 1o hold Mt Hope Cametery harmlass from
any liability on account of said authorization and intarment.

| hereby authorize the interment in fot |
hotd under deed,

Signarturn ol reconded holdas' of sl

vt B TH2E P

PY-BE3 [REV. 08§




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

E7528

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Agnes B. Starr Famale Jan. 19, 1905 | July )&, 1988
FLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COUNTY (OR STATE IF ROT IN CALFOARA] | MAME AND ADDRESS OF SPOUSE OR DTHER INFORMANT
San Dlego San Diego Sarah Shippy - Cimservator

NAME AND ADDAESS OF FUMERAL DIRECTOR ion rerso@QRIR: Lmpirfal Awe. couroama Licenst numsce 7814 Hission Bonlta Drive
Cypress View/Bonham Brothars San Diego,CA. | 670 San Diego, CA. 92120

h TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DHISPOSITION

= —_—

31 BURIAL OMCLUDES ENTOMBMENT] D 5. DISINTERMENT AMD BURALAL JIMCLUDES D B. DISINTERMENT AND REINTERMENT OF CREMATED

ENTOMBMENT)

[0 2 CREMATION AMD BURLAL (IMCLUDES SMURNMENT) 0 & o MENT. CREMATION BURIAL

INCLUDES INURNMENT)

O =

AEMAING (INCLUDES INUAMBENTI

DISINTERMENT OF CREMATED REMAINGS AND
DISPOSITION OTHER THAM IN A CEMETERY

[ 3 CREMATION AND DISPOSITION OTHER THAN M A
CEMETERY [0 7. DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAM IM & CEMETERY
.4 SCIENTIFIC USE ! O 10 oiSPOSITION PENDING

MAME AND ADDRESS OF CEMETERY WHERE AEMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY

INTERMEENT
M ree n Dliage 32102 | San blege
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON [N CHARGE OF CAEMATORY

CREMATION

WA

| 2

BUFLAL AT SEA ADDRESS, NEAREST POHINT ON

BEWTIFY FiNAL PLACE AND COUNTY OF CHESPOSITIOM

oR
B o] WA I
TED REMA @‘ g
CIENTIFIC | MAME AND ADDRESS OREAGHITY RECEIVING FEMAINS .
USE N/A
This i to certify that | am the person having the right e contrel the dispasition of the | SICNATURE OF APFLICANT
ACENOWLEDGMENT | yemaine of the obeve nomed decedent under provisions of the Health and Safery Code, |
Appf.:,,m and | hereby acknowledge that tresposs and nwisance laws apply ond understand that | DATE SIGNED

' £ this permit gives ne right of unresirdcied access to propenty nat ewned by me.

LOCAL THIS PEAMIT 15 ISSUED IN ACCORADANCE WITH PACVISIONS | AMOUNT OF FEE PAID ﬂtE Trﬂ' I% TIGNATUREgYF LOC iﬁmm f
OF THE CALIFORMIA HEALTH AND SAFETY COOE AND IS THE &
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFED I THIS FRRIT “-M ks [
CERTIFICATION 1 CERTIFY THAT THE SPECIFIED g 5 T PERS G DISPFOSITHOM LICENSE MUMEER OF CREMATED REMAINSG
OF PERSON N CHARGE ﬁPU?J W, MADE ON o CHISPOSER, IF APPLICABLE
OF DISPOSITION e -{?‘ DATE)

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH®
IF DIEPOSITHN. IS
T3 OCCUR W ”Afll

ANOTHER COUNTY

COPY 2 |5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. Off BY THE PERSON IN CHARGE OF THE

BY THE PERSON M CHARGE OF DISPOSING OF THE CREMATED REMAINS

CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON |N CHARGE OF THE FACILITY WHERE THE REMAINS Aﬁf_ UTILIZED FOR SCIENTIFIC LISE, OR

COPY 2

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

IREV 1-BE) FOAM V5-9




CITY OF BAN DIEGQ, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151

NE 36433

e T i, %

2¢nﬁaﬂﬂ

AC-T12 (Fav. 10-8T)

NP

Uy
L:t Q/ / e Fadion / Division /
Invoica Ma. ﬂ#ﬁ?ﬂl‘gﬁsw&TﬁﬁED UMLESS STAMPED ﬁ‘&m Al %?“':IFII
Acct. No. = ‘ CITY AUDITDR oo HEE
¥ S S =

. BALANGE DUE =2 JUL 25 1988 HandingFes  TTER

- e Fen®  mies
nﬂummtlmmuhﬁmmwi / . fros N5
Pre-need Truet O Cash il




. '*‘_h -1 .

MT. HOPE CEMEJERY
INTERMENT ORDER

City of San Diego

Date .7'7/5-’ & é:g

Youara hnrahvamharizaﬂaz inatmmzsubiemtnmrr les and regulations, to inter the remains
of

ina i, e Fungral, gata, ti é{zﬁf/ U?AO J’;M

Church, Chapel, Graveskd A
L r
All Funeral cars must arrive bafora 3:30 p.m. of regul daydrane ¥ _-."- iErge will be i
P gy d JEPRY

and billed to undersigned. War tims vataran :
1’-._; { B b = W
'/Lm‘_ﬂﬁmﬁj Row Saction .Z@:‘:_Bﬂmfﬁlmk_"{;g_

Grave space B Care FUnd .. ... viime it ins siie s bnsanibaniaiasssyoscinass M

Additional spaces andcare furnd ... i i i i i i e
Opaning/Chosing B SeIUD ... ..u. et et ot o e ieeasmaa e camn s @
Biwinl Conmaner .o viam s me sl i e b R e

e

Paid receipt number

Balanca dus

I hereby certify | am the of the above named decadent
and thig is your authority to make disposition of remaeins as abeve indicated, | certify and represant
that | heve the right 1o make this authorizetion and | agree tohold M1, Hope Cemetery harmiess from
any liability on account of said authorization and interment.

| hereby authorize the interment in lot |

hold under dasd. i
Sedrons
Sigratuns of recored Holder ol (e
Feaim Tip Coda
Takaghra
=
Invoice

Work Order # E 7529 Acct. #

-5 REY. §-85)
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il Sl

£7539

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATHOMNS OR ERASURES

NAME OF DECEDENT

SADARA NICOLE

SEX

RENEE YOUNG Female

DATE OF BERTH DATE OF DEATH

y 14, 1988 July 3, 1988

PLACE OF DEATH—CITY OR TOWMN

San Diego

PLACE OF DEATH—COLINTY DR STATF FF HOT MW CALEFORNIA

San Diego

MAME AND ADDRESS OF SPOUSE QR OTHER INFORBAANT

Donta Youag - Father

NAME AND ADDRESS OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH

«  CALIFORNIA CREMATION AND BURIAL GHAPEL

CALEFORNLA, LICENSE NUMBER

F 1357

5035 Saratoga Ave, # 2
S8an Diegoe, CA 92107

Sas Diego, CA n9R1LF PERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

i
KX sumial (NCLUDES ENTOMEMENT)

O 2 crEmaTiON AND BURIAL UNCLUDES INURNMENT]

O s CREM&TIUP.* AND DISPOSITION OTHER THAN IN &
CEMETERY

[ 5 DISINTERMENT AND BURIAL (INCLUDES
ENTCHABMENT}

[0 & DISINTERMENT, CREMATION, AMD BURAIAL
IINCLUDES INURKNMENT)

[0 5 DISINTERMENT AND RENTERMENT OF CREMATED

REMAINS UNCLUDES INLIRMMENT:

]

DISINTEAMENT OF CREMATED REMAING AND
DISPOSITION OTHER THAN IN A CEMETERY

O 7 OISINTERMENT, CREMATION, AND DISPOSITION
OTHER THAN IN A CEMETERY

FOR CORONER'S USE ONLY

.4- SCIENTIFIC USE O 10 cisPOSIMION PENDING
MAKE AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAING ARE TO BE INTERRED : COUNTY
INTERMENT
Mt., Hope Cemetsry- 3751 Harket St. -San Diege, CA + San Diego
NAKE AND ADDRESS CREMATORY WHERE AIMS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION .!l
o\ - >

BURIAL AT SEA
R
DHSPOSITION OTHER

ADDRESS. NEAREST

N/A

Al

FFICIENT TO IDENTHFY FINAL PLACE AND COUNTY OF DISPOSITION

IM A CEMETERY
CIENTIFIC

NAME AND ADDRESS OF FACILITY RECEIVING REMAINSG

e dap

USE N/A
. - SIGMNATLIR F APPLICANT
This is 1o cartify that | am the person having the right to contral the disposition of the |~ G o APl
ACKNOWLEDGMENT | ramains of the above named decedent under pravisions of the Health and Safety Code, |

APPLD;ANT and | hereby acknowlsdge thot traspass and nuisance lows opply and understand that DATE SIGMED

5 this permit gives no right of unrestricted occess to property not cwned by ma.

LOCAL THIS FERBAIT 15 15500 1M ACCORDMMCE WITH PROWISIONS | AMOUNT OF FEE PAID DATE PERMIT ISSUED | SIGMATURE OF LOCAL REGISTRAR ISSUING PERMIT
OF THE CALIFORANIA HEALTH AND SAFETY CODEAMD 15 THE 3

REGISTRAR ALTHOMTY FON THE CISPOSINION SPLCIFIED 0THIS efhmir $ 'i' m JUL 15 1%

CERTHEICATION
OF PERSON IN CHARGE

| CEATIFY FHAT THE SP'E

o0 70/ k&

OF DISPOSITION

{ENTFR DATE|

F DHSPOSITION

LICEMSE WUMBER OF CREMATED REMAING
DISPOSER. IF APPLICABLE

IF_DISPOSITION &5
T3 OCOUR ™
ANOTHER COUNTY

ES5 OanEm"r’nnH OF COUNTY OF DEATH

Vital Records -~ P.0. Box 85222 San Diego, CA 92138-5222

San Diege

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZEDR FOR SCIENTIFIC USE, DR
BY THE PERSON IM CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2

STATE UF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE AEGISTRAR OF VITAL STATISTICS

[REV 1 8B] FORM vS-9



MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

of
! . .
ina : — Funeral, date, kime = Z 4 W’é’b
‘Vault Linad r
Church, Chapel, Graveside %ﬂ_m_; M oo Mortuary.
All Funersl cars must arrive before 3:30 p.m. of regular work daE of an axtra c? ill be appli
~and billed to undarsigned. War twj '
Lot / Grave / Row Section2IDE_ tiniaionsBiock _ . 2—
Grave space BLCam Fund ... ....c0ciercirarorranivanvareissasrerssssonaniveis

Additional speces and cara fund
Opening/Closing & SetUR .., .vuuve e rerrarerrasarserarsrsrssrarsrsssarorrars
Barial-Comaimer ... L o s ks s AT e v e raadlin

iR PO ¢ o T o T e R S R T B TR
Flower vases - Marker setting fee
Recordingandfiling fee .. .......0 ..coorrr e s
Salestanas ............q.

Paid receipt numhﬂriw_m

Balance dus

| hereby certify | am the of the above named decedent
end this is your authority to make disposition of remains as above indicated, | centify and represent
that | hava the right to maka this authorization and | agree to hold Mt. Hopa Cameatery harmiess from
any liability on account of said authorization and interment,

| hareby authorize the intarmant in lot |

hald under deed. Hpnairn
Aubrass

Siyeturs of racarced holder of deed
Bura Zip Codar
Tadagpirvrs

Invoice #

woorans E._ 1530 N

FFY-GAC) REY. B-8)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK |MK-—~MAKE MO ALTERATIONS OR ERASURES

/297y
E7520

MAME OF DECEDENT

Mary Ommafrick

SEX

Famnle

My 30.1906

DATE OT BIRTH DATE OF DEATH

July 18,198

PLACE OF DEATH—CITY OR TOWN

PLACE OF DEATH—COUMNTY (OR STATE IF NOT IN CALIFCHAMIAL

San Disgo

NAME AND ADDRESS OF FUMERAL DIRECTOR QR FERSON ACTING a5 BUCH)

Alhiger Wilson 225 § Broadwey

CALIFOAMIA LICENSE MUMBER

T
I
Tn !
L

HAME AND ADDRESS OF SPOUSE OF OTHER INFORMANT

743 East 2nd

v

BLRIAL INCLUDES ENTOMBMENT|
L ]

L. CREMATION AND BURLAL (INCLLDES INURNMEMT)

, CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY

. SCIEMTIFIC USE

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

[0 b DISNTERMENT AND BURLAL (MCLUDES [0 B DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBRENT) REMAING HMCLUDES INURNMENTI
[0 ¢ DISMTERMENT, CREMATION, AND BURLAL [0 % mSINTERMENT OF CREMATED REMAING AND
(INCLUDES INUAMNTILHT) DISPOSITION OTHER THAM IN & CEMETERY
[0 7. DISINTERMENT. CREMATION, AMD DISPOSITION FOR COROMNER'S USE ONLY
OTHER THAM IN A CEMETERY
O 10 eSe0sTion PENDING

NTERMENT

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

Nt Hope Cemstery 3751

“ MAME AND ADDRESS OF CREMATORY WHERE R CREMATED SIGMATURE OF PERSOHM IN CHAR
CREMATION
Bternel Hills Crematory 1999 El Caino (> -0/-F€ |p =2
ml;'l' SE& ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FIMAL PLACE COUNTY OF DISPOS]
OTHER
N & CEMETERY
DF CREMATED RENAINS|
SCIEMTIFIC NAME AMD ADDRESS OF FACIITY RECEIVING REMAINS
UsE A
This is #o certify that | am the person having the right to control the disposition of the | *'CMATUTE OF APPLICANT
M*HW?G”ENT remains of the above nomed decedent under provisions of the Health and Safety Code, |
ﬁ;ﬁ_ném and | hereby acknowladge thet trespass ond nuisance lows apply and understand thar | DATE SIGHED
this permit gives no right of unrestricted atcess 1o propery not ownsd by mes.
e THIS PEAMIT 15 I55UED IN ACCORDANCE WITH PROVIZIONS | AMOUNT OF FEE PAID DATE FERMIT ISSUED SIGheA E R ISSUING FERMIT
OF THE CALEOAMIA HEALTH ANDY SAFETY CODE AND 1§ THE
REGISTRAR ALTHORITY FOR THE DISPOSTTION SPECIFIED IN THIS PERMIT UL 1 B Igﬂm | 4 éﬁﬁ-
CEATIFICATION | CEATIFY THAT THE SFECIFIED SIGNATURE OF PERSDON IN CHARGE OF DHSPDSITICON LICEWNSE MUMEBER OF CREMATED REMAING
GF PERSON M CHARGE | DISPOSITION WAS BADE 0N DISFOSER, IF APPLICABLE
OF DISPOSITION ENTER DATE! »
INDHCATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
IF CHSPOSITION 15 e
TO QCCUR 1N
AMOTHER COBNTY e

COPY 3 OF THE PERMIT IS TO BE RETURNED 1o THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANDTHER COUNTY

IF NOT

. APPLICABLE, COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGMAL OF DUPLICATE PERMIT AFTER OME YEAR

CoPY 3

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTHAR OF WTAL STATISTICS

REY 1-85| FORM V5.9




CITY OF BAN DIEQQ, CALIFOANIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

Invoice No.

Section ‘W
GREINT BT0OT

PURPGSE STATED UNLESS STAMPED

HNOT YALID FOR
'P.l.n:r INTHIS SPACE.

Acct No.

CITY AUDITOR

J0

EAL&NBEBUE_—ué"

173

. ra

) A2

12

AUG 24 1988

Pre-Need Lot O Onﬂmﬂtn

PreneedTrust O Cash” O Gheck

o exiiln ot 0/ ‘%é

éC?




MT. Ha:rrli:cm?l‘eav I
INTERMENT ORDER

City of San Diego -~ 7_ /d{)_ af‘ J)

You ere hereby nuthﬂmud nd instructad, suh«jmtn youe rules and regulations, to intar the remains

% e iva Lttt 2/ 17 2
Church, Chapel, Graveside %‘& b Maortuary.

All Funeral cars must arrive bafura 2:30 p.m. of regular work axtrd chargd will be applied
nd hillad to undersigned. War time veteran .AZ.

m:“ié_'ZZ Grove _ = Row_ ™ _ Section_"™— Division/Bieek _ 4 &
Grave space & Care Fund @‘- hlﬂ-g;rﬂé—bﬁﬁ ...................... e = o

Pﬁs"fD

IingF:m}.q,S..ig*bg.,.”.

8 VAESS - Markar BEETAIADN I oo cosom s monsssmes o b a S i S

\TI Paid recaipt 2 ‘ ‘5‘.2,3" _M
ﬂ'ﬂ - 3:3".;5- #1_-_ Balance due i

| heraby cartify | am the .# of the above named decedent
and this is your autharity to m isposition of ramaing as above indicated. | certify and represent

that | hava the right to make this authorization and | agree to hold Mt Hope Cemetery harmless from
any liability on account of said authorization and iIntarmeant

| haraby authorize the intarmant in lot | &"‘é-‘-/ %
r DS

hold undar dead.

Signature ol remodad holder of desd ‘ 1}
tip

Bamig
A
Tadairhuina

Invgice # .

Wark Ordar # E ?531 Acct. #

FY-583 {REV. B-88)




E£7153 |
PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BEACK |MKE—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX LATE OF BIRTH DATE OF DEATH
Jesus Hernandez Flores
Fl Male  |jov. 8, 1936 |July 17, 1988
FLACE OF DEATH—CITY OR TOWM PLACE OF DEATH-.COLNTY (DA STATE IF WOT IN CELIFORNIA! | MAME AND ADDRESS OF SPOUSE OF QTHER INFORMANT

San Diego $an Dlego Evelia Fiores - Sister
NAME AND ADDRESS OF FUNERAL DIRECION 0 ensBOERIG haper lal) Awe. | cooromis uoese woven | 975 Gal Drive
:ﬂirnl View/BOnham Brothers ~ sun Dlego, CA. | 670 San Dlego, CA. 352154
I
]
' TYPE OOF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
n 1 BURIAL NCLUDES ENTOMBREMT] [0 5 DISINTERMENT AMND BURIAL [INCLUDES D B DISINTERMENT AND RENTERMENT OF CREMATED
= ENTORABMENT| REMAING INCLUGES INUARNMENT]
D % CRENATION: AU BARIAL NNCLUBES. RERRIRENT) U B DISINTERMENT, CACRATICN, dfD SR AL ﬂ T DISINTEAMENT OF CREMATED FEMAINS AND
|MCLUDES INURNMENTH DISPOSITION OTHER THAN IN & CEMETERY
O 3 CREMATION AMIY DISPOSITION DTHER THAN M A
CEMETERY O 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
0 4 scenTiFic UsE e [0 10. CISPOSITION PEMDING
NAME AMD ADDRESS OF CEMETERY WHERE REMANNS OR CREMATED REMAINS ARE TO BE INTERRED :CDIJNT'I'
INTERMENT ]
! arket >Lreai - FAL! San DI
MNAME AND ADDRESS CREMATORY WHERE REMAINSG ARE TD BE CR J-I' SHGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION 7, 5

N/A

BUHIAL AT SEA

ADDRESS, MEARE

R
SPOSITEON OTHER y‘-
IN A CEMETERY i'
DF CREMATED AEMAI s
SCIENTIFIC | WAME AND ADDRESS OF FACILITY RECENING REMAING
USE NSA
This is 1o cerrify that | am the person having the right 1o confrol the disposition of the | 5'C"AT-r OF APPLICANT
ACKNOWLEDGMENT |  remains of the above named decedant under provisions of the Health and Safsty Code, |
:m:SEmT and | hereby acknowledge that esposs and nuisance lows apply ond wnderstond that | GATE SIGNED
this permit gives no right of unrestricied occess o property not owned by me.
THIS PERMIT |5 155UED IN ACCORDAKNCE WITH PROVISIDNS | AMOUNT OF FEE PAID PE| 55 SIGNATURETE LO | ISSLIING
Hi‘é?‘s:'ri:n OF THE CALIFDAMIA HEALTH AND SAFETY CODE ANE |5 THE jtﬂ:_ i‘rg T%E > WM% f
¥ i ﬂ

AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS EFRMIT S

CERTIFICATION
OF PERSOM IN CHARGE
OF DISPOSITION

F DISPOSITION LICENSE MUMBER OF CREMATED REMAINE

DHSPOSER, IF AFPLICABLE

| CERTIFY THAX THE SPECIFIE 516 FERSOM 1
A5 MADE ON
yie] ENTIR DaAR|

IF DISFOSITION 15
T3 QCCuA 1N
ANOTHER COUNTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

WA

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEM.ETEFW WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE

MATORY WH
THE PERSOM |

EAE THE REMAINS ARE CREMATED, OF BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZER FOR SCIENTIFIC ISE. OR
N CHARGE OF DISPOSING OF THE CHEMATED REMAINS.

COPY 2

IREV 1-B&y FORM WS-5

STATE OF CALIFORNLA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTAAR OF viTal STATISTICS




CITY OF 8AN DIEGO, CALIFORMIA
_, B m.‘__.,....,wmnm PROPEATY DEPARTMENT

R A A e TR MOUNT HOPE CEMETERY
¥ 264-3151

Division
Bl

Row

Mwplos NG NOTVALIOFO PURROESTATEDUNLESSSTAMEED | CoEBrT
St X g;,r“”} CITY AUSITOR gﬁ:

, - ‘-\3 ‘2"‘ o
g M’ JUL 25 1988 | &n..
BaLANCE DUE

Awcording &
hbinc. Feex

g:—ﬂm

Bilag Tan

07T
T84
100
T84
el T
100
Trie2
100
Handling Fes TTEE
100
TTIE3
B33
w2
BOH
TEIB
[}

AC-272 (Feirv. 10-8T) TOTAL PAID




MT. I-I'E'SFE_‘CEH:ETEHY I
INTERMENT ORDER

. >/5-F8

Church, Chapal, Gravasid x
All Fuparal cars must arriva before 3:30 p.m. of ragular work day or an sxdtra charge will be applied

Mortuary,

& led 1o undarsigned. War tima vateran .
|_qp? 796 G{;’%’ a Row Section DivisiomrSheck .—_._/ O

Grave space B Cars Funmt ... .o.couoiiiiieioaiaiviiis conaininiosiiosivanscasnas

Additional spaces andcare Tund ... ..o i iiiii i i s s

Opaning Closing B SEEUR ... c.vuiesiiieiosiaiaioesosieiaioisaisiateabaiaas .\-5‘
Burlal Container oo i i sdai v e e e e e /{jZ) -
HADOHOG - FBRE. oy st s s 5w v s 6 o oo e 7 Bt i, /
Flower vases - Marker setting fee ... ....cc cereinimrnrrassnimarsnnsns savnanny
Recording and filing fBE ... ... i et ininreiontonininsciniinrat snnnvnnnns

Sales taxes Tmmm ........... _é;—szjé:j

Paid receipt number *EG";/{/J éﬁé

Balancedus ="

| heraby certify | am the M of the above named decedant

and this is your authority to maka tﬂap’asitinn of remaing as above indicated. | centify and represant
that | have tha right to make this authorization and | agree to hold Mt Hope Cametery harmless from
any liability on account of 3aid authorization and interment.

| heraby authorize the interment in kot |
hold under deed.

‘Signatars of raconded hokder of desd

Involca #

woonsers E_ 1332 ot #

-6 [REV. B-BS)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INKE—MAKE MO ALTERATHOMS OR ERASURES

NAME OF DECEDENT SEX NATE OF BIRTH DATE OF DEATH
Clifton Martin Bomale January 10, 1919 July 15, 1968
PLACE OF DEATH—CITY OR TOWM PLACE 0F DEATH--COLUNTY [0A STATE IF HOT IN CALFOANIR | MAME AND ADDRESS OF SPOUSE OR QTHER IMFOEMANT

San Dlego

San Diego

Tina BDavis - Daughter
6162 Parkside Ave.

MNAME AND ADDRESS OF FUNERAL DIRECTOR A Psmrrﬁml CALIFORNIA LICEMSE MUMEER
ng-rmu Mortuary: ego, ;r ﬂf“; 1129 San Dlego, CA
]
_'r TYPE OF PERMIT, CHECK OHLY ONE OF THE FOLLOWING TYPES ©OF DISPOSITION
i. 1. BURIAL [INCLUDES ENTOMEMEMNTI D 5 DISINTERMENT AND BURIAL (INCLUDES D B. DISINTERMEMT AND REINTERMENT OF CREMATED

00 2 cCREmATION AND BURIAL UNMCLUDES INURNMENT)

O = CREMATHON AMD DISPOSITION OTHER THAN 1M &
CEMETERY

0 4 scEwTFIC UsE

ENTOMBRENTI

[ & DISINTERMENT, CREMATION, AMD BURIAL
{INCLUDES INURNMENT)

O =

AERAING (INCLUDES INURMNAMENTI

DISIMTERMENT OF CHEMATED AEMAINS AND
CESPOSITION OTHER THAN IN A CEMETERY

[0 7 DISINTERMENT, CREMATION, AND DISFOSITION
DOTHER THAM IN A CEMETERY

[ [

FOR CORONER'S USE ONLY
DISFOSITION PENDING

NAME AND ADDRESS OF CFMFTER'\" WHERE HEMNNS?&EHEM.&TEE HEMA&HS ARAE th.'l BE iNTiEFﬂ:

I
Diego, CA |~ San Diege

INTERMENT Mt.
MHAME AND ADDRESS OF CHI’:HF‘.TUH’ 5 ARE TO BE CRE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION nfa ﬁ %
P
BuRaL AT SEA ACDRESS, MEAREST POINT CIN ELIHE OR OTHER CESCRIFTION SUFFICIENT TO IDERTIEY FIMAL PLACE AND COUNTY OF DISPOSITION
e el
OEITION. OTHER —
I A CEMETERY nia=
g ATED AERAINS
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECEIVMING REMAING
USE n/a
This is te certify that | am the person having the right to confrel the disposition of the | =/ o0 0F AFFLIGANT
"EKNDW; DGMENT|  yemains of the above namsd decedent under provisions of the Health and Safety Code, |
MPPLICANT ond | h"'h'_ _M_ that tresposs and nuisance laws apply and understand thar | DATE SIGHED
. this permit gives no right of unrestricted occess to proparty not owned by me.
LW AL THIS FERMIT |5 155UED IN ACCORDAMNCE WiTH PROVISIDNE | AMOUNT OF FEE PART MIT 15 SHEMATLY F LOCA GI5 A ISSUING PERMIT 1{\_
GF THE CALIFORIA MEALTH AND SAFETY CODE AND IS THE | @) nu ﬂjE g ‘3- "I,I‘".
REGESTRAR ALITHORITY FOR THE DISPOSITICN SPECIFIED INAHIS PEAKYT )

CERTIFICATION
F PEASCN 1IN CHARGE

LICEMSE WUMBER OF CREMATED RERAINS
DISPOSFR IF APPLICABLE

OF HEPDSITEON

| CERTIFY THATATHE SPECIFIED
ryz:: MADE ON >7 £
7:; Wren Farer

IF DeSPOSITION |15
TO GOCUR 1N
ANOTHER COLRMTY

NDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH |

San Diego County Dapt. of Health

F 0. Box mm
San Diege, CA 92138-5222

BY THE PERSON

IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COFY 2 IS RETAIMED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE IMTERRED, OR BY THE PERSON |N CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE 0F THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE. OR

COPY 2

STATE OF CALIFORMIA _—_DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REMSTRAR OF VITAL STATISTICS

{REY. 1-BGk FORAM V5-B




R SRR NN [y g (e wm——, o p— - SEEEL o e I R R Y L " - - ——

TOR A G
i g w il CITY OF SAN DIEGO, CALIPORNEA O LI N2 36440

i CemeTERY
T A MOUINT HOPE CEMETERY )| .6 1933

e &#QLT K o2k G ’%z/h 43 u/?d 539757/5/
uf‘f{p/:f _,/ M EJ-'Z/Q 52?///’ L= . vitand a/; de 50,
,rE ¥ , ; >

& pmmmw 7. 220 3 7

. I“Ljnl ﬂ? 7%) Grave Row Section mbg n/ O

Involce No CEAILY I I Seaie T TATEDUNLESSETAMPED | CREDIT i ey

Acct. No. 5 5""“1" 5 rr1$ — &@‘
o, £~ 7852 = RN
o £ {g ; /

BALANGCE DUE _é"‘ PR oo [ YSId

Handilng Fea 77185

Faoording & 100 \_.:-?3 GJE:J

" Pre-NeedLot O mﬂud/% On Acct O s %%':
Pre-nesd Tust 0 Cash “ i Check DO ' / T B 25,
1 : =~} ToThL PAID 5 E’pﬁéﬂ[&é

AC-21Z (Asv. 10-87}




MT. HOPE EEME__!‘EFW
INTERMENT ORDER

City of San Diego N 5 _../gf 5'3/

You ara haraby authorized and instiuctad, subject to your rules

andregulations, to inter the remains

A__{.n.-r' K

of Bt Al T P M
ina ,.;' 3

Church, Chapel, Graveside A

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra ﬁ arg

and billed to undersigned. War tima vateran M D S N
/ o ?/ Grave Row Saction Division ok _/i

Grave SpROE B GRS FURD oo b o o s snims e v o b li s & o s wasaisae

Additional spaces and carefund ..........

Opening/Closing B SBIUP . c.ruirioeiriie ettt oniretniosarssonisntsing nﬂ%
Burial Containar /25:—

N s s e i o O R e S L_d_“
:::ir :a;-Markar setting fee ..... i : ’%@ /‘5\-"“@
i 25, aﬁ

Recording Bnd FIIINg TBE ... reraroeionrererriosressnsisineressarsansssinns
Salos taxas D e e R e e G = 3

/.
Total Due ., ... 55;5;
Paid recaipt number Méé E: )

Balance due i

I haraby clrtify | am the of tha above named decedent
and this is your authority to make disposition of remains as above indicated, | certify and represent
that | have the right to make this authorizetion and | egree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermeant,

I hareby authorize the intarment in lot |

hold undar deed. Higrena
Adiraas

Fgraatars of recastad hotter o daad
S Tio Cota
Takagrare

Inwaice §

workonec s E_7533 Acct

P -B [MEY. B-88)




MOUNT HOFE CEMETERY

July 19, 19 &8

The undersigned hereby redueste and suthorizes the interment of the remains of

William G. Menze in Lot_77. 6 Row Sec. _
Block

Division 19  4in aecordance with and subject to the rules and regulations

governing said intermept in Mount Hope Cemetery, and certifies afid represents
that he or she has the legal right to make such authorization and agrees to

hold Mount Hope Cemetery harmless from any and all liability on account of said

authonz;?« and interme 2 %

Signature of relative or legal Address & relationship to deceased or
representative authority to sign authorization
Witness

"I-.:Ltness
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i) 1) o /'/7%/// Jinr/

WILLIAM GLCRGE MENZE /7 BOATSWATIN 'S UATE SECUD CLASS, a4
}‘ﬂlu'lmﬁ’lhblj_]j&flfhﬁilmj@h[ /fﬂ//x //X.f USH RECEIVING STATION, NAVAL STATIOCH,
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= ot 'mm'\m SPFIeER o N




£7533

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIOMS OR ERASURES
MNAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
WILLIAM GEORSE WENIE WALE NOY 24, 1915 JR. 18, 1888
FLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COUNTY IOR STATE o MOT iN CALFOAMAL | NAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT
SAN DIEED SAN DIERO SUE MENIE, WIFE
w T(w me -: CALBFOAMNIA, LICENSE MUMBLER m m m
L]
o, DIESD, CA | « F-816 SAN DIEGD, CA 92106
TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
n T BURIAL INCLUDES ENTOMBMENT] D 5. DISINTERMENT AMND BURLAL (MCLUDES D B. DISINTERMENT AND REINTERMEMNT OF CREMATED
& EMTOMERMENT) AEMAING SIMCLUDES INUANMENTI
O z cremaTion BUHKA JIRELUGE  INUREME:) D £. DISINTERMENT, CREMATION, AND BURLAL D 8, DISINTERMENT OF CAEMATED REMAING AND
[IMCLUDES INURNMENT) DRSFOSITION OTHER THAN N & CEMETERY
O a CREMATION AND DHSPOSITION OTHER THAN 1IN A&
CEMETERY O 7. DISINTERMENT, CREMATION, AND DISFOSITION FOR COROMER'S USE OMLY
QOTHER THAM IN A CEMETERY
‘ 4. SCIENTIFIC LISE [ 10. DisPOSITION PENDING
" NAME AND ADDRESS OF CEMETERY WHERE HEMAING OR CREMATED REMAING ARE TO BE INTERRED I COUNTY
INTERMENT
SEHEN MT HOPE CEMETERY, 3751 WARKET STREET, SAN DIESS, CA SAN DIERO
MAME AND ADDRESS CREMATED SIGNATURE OF F"EﬂS’DN IN CHARGE OF CREMATORY
CREMATION m B ) ;@
BURIAL AT SEA ADDRESS, MEARES T SHORELINE, OR OTHER DES PTIOMN SUFFICIENT TO IDEMTIFY FIPUFH.& OLNTY OF DISPOSITION
oA
mon otren | IR
N A CEMETERY /E //——ﬁ """--.
! MATED ﬂimmﬁ 1_..
| SCIENTIFIC HNAME AND ADDRESS OF FACILITY HECEF'I"IHG
USE LIL
eyl SHEGNATURE OF APPLICANT
This i te certify thot | om the person hoving the right te control the dispesition of the
ACKNOWLEDGMENT | ramaine of the above nomed dacedent under provisions of the Health and Safety Code, |
"' APE::EANT and | hersby ocknowledge that trespass and nuisance lows apply and understand thar | DATE SHRHED
. this permii gives no right of unresiricted acenss ro preperty not owned by ms,
' LQC.EHL THIS PEAMIT 15 ISSUED 1N ACCORDARNCE WITH PROVISEINS AROUNT OF FEE PAID DATE FERMIT ISEUED SHGNATURE OF LOCAL REGISTRAR 1S5UING PERMIT
: Ly OF THE CALIFORKNIA HEALTH AMD SAFETY CODE 15T
- REGESTRAR AUTHORITY FOR THE DISPOSITION SPECIFED IN TS FE #

LICEMSE MUMBER OF CAEMATED HERMARNS

DISPOSER, IF m'le AHLE

: CEATIFICATION ! CERTIFY THAT THE SPECIFIED 7/
; QIF FERSOM IN CHARDE oM WAS MADE OM
OF DISPORTION 5 ot ) JENTER gRTE)

MDiCATE ADDRESS OF REGISTRARDFE COUNTY OF DEAT

iF CARPAOSITION &5
10 OCCun ™
AMOTHER COUNTY

COPY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WWHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN 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 LUSE. DR
. THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAING.

coOPY STATE OF CALIFORNIA —DEFARTMENT (F HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAlL STATISTICS {AEV  1-BEy FORM V5-9




WHITE ....0 000 TO GUSTOMER
CANARY .., ........ OCEMETERY
el PINK . .. ... .. ALDITOR

(4

CITY OF BAN (MEGO, CALIFORMIA
PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

Data:
L

el = o il e B |

Fa
T2
L

NY

36435

e

)’4:4’%? C ..;

Dallars ($,

auummJﬂiJﬂﬁd_ﬁ%M_’z
Worle — 204 G700 —

72 (o
Z¢ .87,

Ky e

Row

Invoice No

Accl No

WwW.0 5#7\533

BALANCE DUE "'é"

" PreeedLot O AtNessAS Onacat O
Fra-meed Trust 1 Cash O Check

AGER (e, 10-8T)

NOTYALID FOR PLRPOSE STATED UNLESS STAMPED
"FAID' IN THIZ SPACE.

" CITY AUBITOR
JUL 25 1988

ISSUED BY %L&ﬁﬂi’—

Sectlon

_ 5 ol /

. m.ff“?’ o

“ Division /Cj
CHEDNT BIO07
20% Sales Cars TF184
i mh::lu ??‘:E .
o N )
0 R S AT
Handging Fea ?rlﬁ —-!‘ f)c) éd}
gemit 8 /0100
o) - 77
Saled Tax ?Uﬂ;g.!l ff
TOTAL PRID 3 g';/lfi, 3 7




MT. HOPE CEMETERY
INTERMENT ORDER

Diate 7’#/’ 7 e fc?

Y.ou are haraby authorjaed and i jecLiy =F; ggulations, to inter the remains

All Funeral ears must arrive bafore™3:30 p.m. of regular work day or d extre charge will be applied

/lﬂ billed to undersigned. War time veteran '
Grave Row Section Ji Divigion/ STk L

Gravespace B Carg Funld .o v v it s trnsn s b b aamiia b

Additional spaces andearafund ... i iiierii e i e e e “_?Zj
Opening/Closing B Setup .. .....covvrmrrnrrrrrrrmnsrnr e rarsareninnnns 4::5@_'_
B - e N S N D B SR /

Flower vaeas - Marker gatting fes
Recording andfiling fee .. ... ... i i e
Salestams o i L R R S R R SR RIS

=&

Paid receipt number

Balance dus i

| heratry cartify | am the -S,-f — of the above named decadent
and this is your authority ta make dispos ition of rémains as above indicated. | certify and represent
that | have the right to make thig authorization and | agres 1o hold Mt. Hope C harmless from

any liability on account of said autharization and intarmant.
| heraty authoriza the Intarmant inlat | M h/\—-—_
¢

hold undar deed,

Bignahan of renorded holder of desd

woroners E_ 1534 i—

Pr-54G REV. B-B5)




PERMIT FOR DISPOSITION OF HUMAN REMAINS “E 7
. USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
NAME OF DECEDENT SEX DATE OF BIRTH OATE OF DEATH
Elner Fred Koch Halae Nov. 16, 1908 | July 18, 1988
PLACE OF DEATH=CITY QR TOWWH PLACE OF DEATH—COMUIMTY {0R STATE IF MOT I4 CALIFOR:IA] | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Laksaide San Disgo Jerry Foch - Sem
NAME AND ADDAESS OF FUNERAL DIRECTOR I10R FERSON ACTING A5 SUCH) :c.m IFCAMLA LICENSE HUMEER 13330 m Yiew Etrest
I Lakegide, CA 52040
TR
TYPE OF PERMIT, CHECK OMNLY OME OF THE FOLLOWING TYPES OF DISPOSITION
.] I BBURIAL UNCLUDES ENTOHABMENT) [0 5 DISINTEAMENT AND BURIAL INCLUDES OO 8 ISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT] AEMAINS INCLUDES IMURNMENT)
b 2 CREMATION AND. BURIAL BNCLUDES. INURIMENT] 00 & DISINTEAMENT. CREMATION. AND BURIAL [0 5. DISINTERMENT OF CREMATED REMAING AND
UNCLLICES INURNMENT] CUSEQSITION OTHER THAN 1M A CEMETERY

O 3. CREMATION AND DISPOSITION OTHER THAM IN &

CEMETERY O 7 DISINTERMENT. CREMATION. AND DISFOSITION FOR CORONER'S USE OMLY
Ol siissie e OTHER THAN 1M A CEMETERY

O 10, oesposimion PENDING

3751 Maxket St. - Sam Diego, CA 92102 | Sam

MAME AND ADDRESS OF CREMATOR HERE BEMAINS ARE TO BE C ATED | DATE CREMATED SIGNATURE OF FERSON IN CHARGE OF CREMATORY
CREMATION /}7 M
’ B/A (A2 | 2

.N MAKME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED | COUNTY
TERMENT :

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

o
L .
CSITION OTHER B
& i & cemerery | B/
DF CAEMATED REMAING
SCIENTIFIC NAME AMD ADDAESS OF FACIITY RECEIVING REMAING

UISE N/A

This is 1o cartify that | am the parson having the right 1o control the disposition of the
ACKHOWLEDGMENT | ramains of the above nomad decedent under provisions of the Henlth and Safety Code, |
! s and | heraby acknowledge that tresposs and nuisance laws opply and undarstand thar | DATE SIGNED

APPLICANT
T this permit gives no right of unrestricted oceess 1o property not owned by me, f
THES PERMIT 15 ISSUED IN ACCORDAMNCE WITH PROVISIONS | AMOLINT OF FEE PaI: TE F TISSUED | SIGNATURE OF LOCAL REGIETRAR ISSLING PERBAI }.
LDK;J'-L OF THE CALIFOANLA HEALTH AND EAFETY CODE 15 THE $4.00 J m_ 2n i§u8 M
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIEED 1N (IS PLaf] Pl 88 ! Lrg
CERTIFICATION | | CEATIFY THAT THE SPECIFIED 7/2‘,1/ r SIGNATL PERSON 1M POSITIOM LICEMSE MUMBER OF CREMATED REMAINS
OF PERSON IN CHARGE | DIRPOS wg_'m 0N DESPOSER, IF APPLICARLE
OF DISPOSITION j}bm E JENTER GRiL| b

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH 4

SIGNATURE OF APFLICANT

IFANSPOSITR0N 15
TO OCCUR [N .P’l
ANOTHER COLRTY

COPY 2 IS RETAIMED BY THE PERSON IM CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINSG ARE INTERRED, OR BY THE FERSON IN CHARGE OF THE
REMATORY WHERE THE REMAING ARE CREMATED, OR BY THE FERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
THE PERZOM IN. CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES —OFFICE OF STATE REGISTRAR OF WITAL STATISTICS {AEY. 1-BEl FORM V5-3
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" Pre-Need Lot O mmw'ﬁ nnﬁmtﬂ

" Pre-need Tust O Cash
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date 7 = CQO""QC?

You are hwaww instructed, subject toyour rules and regulations, to inter the remains

of ta > &
ina o Funeral, date, time,

Waul L
Church, Chapeal, Greveside 3 Mortuary.

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

Lot .Z&-;m\l‘ﬂ Row Section Divisinm_&
Grave space B Care Fund ... iii i e i s s e e b e e b e m

Additional specesand care fund ... ... i ci i e i e e s e
Opening/Cloging & SOIUP ... .. ... ... ..coreroiirrarerrarrrmarerarearareranras
Burial G IS s i B R R R R R A R
Flowear vases - Marker setting 88 . ... ... i i
Recording and filing FBl ... iiin i ittt o oo ssesiisisd i esniisl

S A o e i S e S R S T S @w
Total Due ....ovvennnn

Paid recaipt numbsear M_%
Balancedus ___ —

| heraby cartify | am the af the above named decedant

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

| haraby authoriza the intarmant in kot | /&dﬂ /é 'ﬂ/fld &47

hald under deed, E"“"'E“f‘szs é i: Fh El f's-lp
Gagranue o reoerten hotier of seed AE._ q:i{:;f,f
[Crd) 241 45

Invaice #

Work Order # E 7535 Acct #

Py-5E [MEY. B-B8)




DFFIGIiAL RECEIPT Ny 36436

CITY OF SAN DIEGO, CALIFORNIA
WHITE . (. ..-.. TO-CUST DEPARTMENT

" oo ¥ g "':'.:::::‘.."."ihﬁ MOUNT HOPE CEMETERY
i* “) 284-3151

£ . 7o7u 24
From: uféé /é x/j Addrass: ﬂé}y_tt)/a m%) I

= Skl ot /r‘fféf AL r;_cr/ f:”fsq‘“

i- r‘m h:? A) ? Grave Row Section w / L'}
# Invoice No wwﬂlgmqnnmnmmmLmﬁm W SsiosCars  7H84 / f’? C/O
Acct, No. OTY Atprrog | D= mR— 240

w.u._a% ﬁu""" nﬁ'
BALANGE DUE = JUL 25 1988 P L

LA

Harling Fee TTES
FAwcording & 1ol
Minc. Fees TRIE3
Pre-towd Loy EL AtNeed O On Acct O | et g

PrencedTrust O Cash DO Check B / i, / %'{) | Saton Tax 101 ‘ ‘
é/c,é) '7‘:_)__, IBSUED B & A2 voraLean 3 ‘-?"f‘ Ad

AC-F1Z (Faw. 10-8T)




L@ &
o
U] " = N - MT. HOPE.CEMETERY

e INTERMENT ORDER

City of San Diago

-
Date 7#’4?20 "'y X
ructa&%ﬂur ruz and ragulations, to inter the remains
' A

of
ina .) Funeral, date, time
Wault/Lmer
Church, Chapel, Gravaside 4 Mortuary.

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

and billed to undersigned. War time veteran y
—

Lm Grave Row Section Division/ m&
Grave spBoE & THME FUMD . coovius wvvnhonws s vie i o s sm s s s balia s i 6 ann v e

Additional spaces andcarefund ... ici e e e g R RSB
Opening/Closing & SBIUD ... .......v.s .55’\.7 @ i ﬁo 02 ....... é@
Bsrlal ContRinmr 5 s s R e R R B SR LRI R mﬁ%
T T O 1 i R R R R ‘53 E-_

Flower vases - Marker setting f88 .. ... ... 0csee 0y o vn e inerarnresnnriarans . N
Recording end filing fee -.............. ‘; ¥ @ ; 0'3 ‘SJ.‘ ................ M
A O oo e A e i B g e A
Total Due .....oonuvns = E
Paid receipt number
Balance dus
| hereby certify 'am the of the above named decedent

and this is your authority to make disposition of rema&ins 85 above indicated. | centify and represent
that | have the right to make this authorization and ) egree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorizetion and interment,

| haraby authorize the interment in lot |

hold under desd. S
Ackicaai
Fgraturs of recordes Foldar of damd
Sratk Tip Coda
Tl
Invoice #

Work Order # E 7536 Acet. #

PY-633 [REV. B-BE)




e e e o NZ 36500
T T Gl MOUNT HOPE CEMETERY vl

_ E4-3151
I % ,, ’tﬁ'/"
FM(!;:'J £ l,{."f'-r r,
— *Mcf’

// ;

&

o i-\. _I \'I.’. . =
S i et ’w: = = - = 19—
ﬁjéé‘ 4 J'..}Z ar J.:Fir"f ¥ ) o5

Address i
e = ;
A 21 3 . / = "_-_---—-..
i L G2 7] Payment of Iff ‘} 4 -{éﬁ’"/ LBl
T b,
pa? g2y
. = ' Division
Lot / I Grave Row Section Block _’2
p ]
lavoios No HOTVALIDFORPURPOSE STATEDUNLESSSTAMPED |  CAEDIT g0 {
o B0% Sales 100
Accl. No of Lota TTi6a
o L —— 00
A I, T GITY AUBITOR Sy e

75 o5 s R -
s “LANGE DUE —éj-/&/ A 9’) &UG ﬂg 1933 Handfing Fas n::

]
e Fas 7143

® ere-Nesd Lot O AtNsed O On Acct O A =

. Pre-tieed
Pronced Tua?E) Caah O Check S| 7 . . o 9/; Lot s
: {/3 o i | ssueney r’?j"'{r“\/ DL sy -l Fie

AC-212 (Mey. 10-8T)




Sand or bring one coupon with sach remitiance. CIDUPON 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E-7536  _Preneed Trust

Betty McCoy
5565 56th Place
San Diego, Ca 92114

Month and Day Dus Indicoted Below

JAM | FEB | MAR | APR MY | JUMN | JUL | AUG | SEP | OCT | NOV | DEC
[ 10

Amount due when paid an, or before

due date above, b § 57,00

Amaunt due if paid mumthanﬂdm
after due date above. ¥ 1.00

; w‘ $ 58,00
ﬂgﬁ Amount Received §

NAME

ADDHESS
CITY STATE Zip

[ sheck { ¢ ) if this is new addrass




-

_TTTE - TE— il _ _— _— e e T . e

_ _ﬂFFIGlALHEGEIFT hN: 36632

cITY % SAN DIEGD, CALIFORMIA

Fli.,  WHITE ... ..... Tﬁ
& L Gﬁm W
Y., a8 CANAR MOUNT HOPE CEMEJERY
: 264:3151

PLRPOEE STA 'ra}umwma—l CHREDIT

179D
77 02)

" Pro-Need Lot O A:MU nnmuﬂ
' wmu Cash

Invoice Mo wm”‘rﬁm 20% Sales Care 77184
SPh 5=
2 P E

bk PO S Nl 8 ]ﬂ
. met o

/L-) '?‘r::: F‘:D

BC-F12 (R m-m




Band or bring nne coupon with each remittances COLUPON 2
00 NOT MAIL ENTIRE BOOK -

ACCOUNT No. E-7536

Betty Mcloy
5565 56th Place
San Diepo, Ca 92114

Preneed Trust

Menth end Day Due Indicated Balow
FEB mut| aPR mar! JUN | Jue [ava | ser | oot unv" DEG

| | 10 !

—

AN

Ampuni due when paid on, or before,

tue date abave. } §oDT00 -

’ 10
Bmount due if pasd aihan__ - dayg
Amaunt e f e or P 1.0

§ 58.00
Amount Receved 5
MAME
ADDRESS =
CiTY STATE ZIP

] chack { '} if this iz new address




Band or bring sne coupan with sach remittance COUPON
DO NOT Hﬂ.lLEH:I!R_E‘BE_ﬂH

ACCOUNT No.  §.7536  Premeed Trust |

Betty McCoy =
5565 56th Place i
San Diego, Ca 92114

Month and Day Dus indlcated Below
ape | may [Juw [ Jul fauc [see [oct [wov [pEc (AN

. | 10
Amount due when paid on, or befone g E
duse date ahave £ 57.00

Amount dugif pidmerethan 10 nays [
after due dats above, ’ s 1.0

§

Amount Recewed 3
MAME

ADDRESS

M STATE 7P
(] check [ ) if this |5 new addrass




OFFICIAL RECEIPT TR R e T 90 NY 36793

i WHITE.........TO A PROPERTY DEPARTMENT
B Y e O GITON MOUNT HOPE CEMETERY
¥ - 284-3181

3 - g
)“472: /A / L-"" Mdms'sy S—‘ r_»._»/ ?7\;/{” i O

i DT,
in Payment of _[ﬂaﬁ& S =

ety

e 5—" Division

T Row Saction Becen/ O
ivolcs No T o
- Acct. No - & m“"" n:gi
— 00
: W.O E“ } F o 36 TTOR Shoang T8
X g 1
Gm M.ﬁ Bur-Ih'II'I ?‘f‘lﬁ

S L0 Soms 8

Hardling Fas Tes

gt 1 1998 o -
" Pre-NeedLot O AtNesd 0 On Acct O P e 4 5

s WAELS ;%;% /H lw.usn:;f W"ﬂ/}ﬁ.’x H"féT{“::::" mmp: 5:’? %e

AC-212 (Asv. 10-87)




Band or bring ona doupan wilh sach remitiance COLUPON
DO MOT MAIL ENTIRE BOOK 5

ACCOUNT Wo. 947536+ Premeed Trwat P
Betty MeCay +

5565 56tk Place
San Diago, Ca 92114

. Mmmmmﬂhlu-'

[WaY [ JUN | JUL [AUG | 8€P | 00T DEC |JAN | FEB |MAR | APR |
g 5 10 =1
Amaunt due when gasd an, urbalura ’-
due date above. $ 57.00
Amount due pall:l muralhln_lﬂ'.di'ﬁ
after due date aba $_Lﬂiq+,
5 - IR

Amaount Recemed 5

NAME
ADDRESS

CITY STATE Zip
[ check (¢} if this is new address




i a3

OFFICIAL RECEIPT W 36?85
. PROPERTY

Pollars ($ 9%a )
tate . Sl T~

- Lot ?ZCS-— Grave. Row Section m“’" / o

; Invoica No %rmﬁaﬂ PLURPOSE STATED UNLESS 3TAMPED EI;EL . gm
* Acct No i m::" H:E
e O-R0E0 CITY Auprmop T o
* ' T3 Jo) Sl
¥ BALANCE DUE e, O,GT ? ISBB Handiing Fee 77108
R >
’ " Pre-Neediot T AtNeed O ﬂn!u:dﬂ et s S Nd

.. PrenoodTnst J Casn O Check { (,1 L i, W 00
| A e ATRNE, e {"/Wj 1SSUED B 1 rorauean 5 5&7 y‘()




Sand or bring one coupan with ssch remitiance (SOUPON 4
DO NOT MAIL ENTIRE BOOK

ACCOUNT Bo. E- 7536

Betty McCay ..
5565 56th Place
San Diego, £La 92114

Month and Day Dus Indicated Balow

APR | MAY [ JUN | JUL |AUG ISEP DCT | MOV | DEC | JAN (FEB [MaR

Amaount dus when paid on. or bedore,
dua date abave,

Amaunt dueif paidmorethan 1 0daye ) ;
after dus date ahove. R |
3
#mount Receives  §
MNAME R
ADDARESS T =
cIry STATE zip

[ check { y'} if thiz is new address

Preneed Trust ,



— T — - s L nad

OFFICIAL RECEIPT 0
R ciTy o s e, curomui N2 36893

o s L
/ ' Szb

o ‘f-/ﬂ'& Doffars ($

_[AM.:W GE ] i A w&m.zi

How Saction g'I;:lzgn / O—

i s m ESTATEDUNLESSSTAMPED | CREDIT gm0
CJ’T}» B0% Salm 100
Agct. No A;‘ﬁ!?_uun n::

N Moy | e, mE__ 1
. BALANCE DUE (/?Za? 4:/..: o Bimre =
L1 Atneed O onmﬂ _ / ) Bro-tioed % ‘//,4/(.@

" PN Cash O Chack T f /; /7 saiw T «m :
‘;.‘- AC-218 (e, 1047} 49‘?;/ W*{z { /“{‘/f TOTAL PAID § //4/ UQ




Sand or bring ong coupon with sach remittance COLUPON ﬁ
DO NOT MAIL ENTIRE BOOK

| AGCOUNT No. E=~-75386 Preneed Trust
Betty McCoy '

5565 56th Place

San D:I.-un‘ Ga 92114

Il\hlurﬂh
| JuN | UL |AUG | SEF | OCT | NOV

o

-

Indicaled Below
DEC [JAM |FEE [MAR | APR | BMAY

Amaunt due when gaid o or before. 1

dup dale abmwe. L] 5 z. !H!

Amaunt due | paid more than ﬂ!aﬁ

aHer Gus date above, g 200 .

"
e
Amounl Received §

NAME

ADDRESS

CITY STATE 2ie

[ check [y ) if this is new addrass




[0 NOT MAIL ENTIRE BODK
A::i:-uuﬂr No. - B=7536 Prenesed Trust

B;?,Sﬁth Place

San degw, Ca 92114

Month and Day Dus Indicaied Below

S o bring gne coupon with sach remittancs  COUPON 7

- [oue Jaus [ ser [ oot [Wov [ oec [san [ree Tman Jar [oesy Joun
: lﬂl
Ampunt due when pad an; or before,
due date abowe. § 51 un
Amaount due i pald more than__ L0 days |
atter due date above, s_1.00
5

AmountRecerves §_ 0 0 000000
HNAME - —
ADDAESS 5
CITY STATE £IP

[ check { ¢ ) if this i3 new address




N2 37038

OFFICIAL RECEIPT
¥ CITY OF BAM DIEGO. CAUFORNIA

MOUNT HOPE CEMETERY
284-2181

Division /Q

: hm-drnu

A«l::-:!'la [Py, 10-87)

O, aAtheed O Onace O

mngﬁ:"g(




Send or bring ona coupan with sach remittsnce COUPORM 8
[0 WOT MAIL ENTIRE BOOK

ACCOUNT No. §=7536  Premeed Trust
Betty NeCoy
5588 56tu Place
San Diege, Ca 92114

I?_.qy_glge Indicaled Below
AUG | SEP | OCT H!)"-' nF.t'. FEB |MAR | APR | MAY | JUN | JUL
10
Amaunt diee when gaéd on, or before,
| due date above. b 5. 57.00 ]
quuntduerlpwdmnmm_lﬂdm 1
after dise date above, g 00 -
&
Amount Recelved  §
NAME
ADDAESS
CITY STATE ZIE

[ check { ') if this is new addrass

DI — WA S




r OFFICIAL RECEIPT NS 37164

CITY OF BAN DIEGOD, CALIFORMIA

'- ‘ (R PP WS woUNTHOPE CEMETERY _
A y | W

Lt il fs‘{'&"' PR
ot Do fl ML BN Jg L) —— guny /7D
‘ “In 53 VEWD e @?/I/Ij "‘—J';’;fnff_ (igie -\J?fr.-;.f_,?L

- - ; e T — - .
Lot / /'. = Grave. : Row Ssction mmyﬁj
i frvolca Mo v“ﬂ#?ﬁ?ﬁ&‘w mm mm-m Hiar "
e~

Acet, No. Y/
P — Wog o 7%
BALANCE DUE ‘{{/ = 3 ﬂm

Reacording & 100
- i Misc, Feos TriEs ,ﬂ"!_f/ T
Pre-Nesd Lot O atneed O Onacct O J “Wez
menmt Cash [ Cheek ; " cales Tan Botat

RO cil 1) ;@" J& ME;:?M’_{& /, .jr/,::f'i"‘—"(z TOTAL PAID Tﬂ: /1Y )




Bend or bring sres coupen with sach remittance COUPON 9
D0 NOT MAIL ENTIRE BODK

ACCOUNT No.  g~7536  Premeed Trust

Betty HeCoy
5565 56th Place
San Diego, Ca 92114

5 Month and Day"Dus Indicated Balow
SEP | OCT | NOY | DEC [JAN |FEB |MAR | APR | MAY | JUN | JUL |AUG

b e

18|
Amount due whin pasd an. or befora
oue date ahque. % 51 e
Amagunt dueit paid morethan__LE days
aMer dug date sbova. s Kol - o
]

Amount Received  §
MAME
ADDRESS
CITY STATE AP

[] chack (') if this is new addrass




D0 ROT MAIL ENTIRE BOOK

ACCOUNT No. E=7536 Prenead Trust
Batty MeCoy 3
5565 56th Place

« Sam Dlege, Ca 92114

n "H:'Ilh and Dus Indicaled Below
[ﬂn‘rwm DEC [JAN | FEB | MAR | APR | MAY | JUN [ JUL | AUG ﬂ
: 1

mu-wn-g-. Caupan with aach remittance cﬁiJPnN 10 _

Amaount tue when pasd on, or befare,
due date above, s_ 57.00
Amaunt due lf paid more than _lﬂ:lays
after due date atove. s 1.00
g
Amounl Aeceived  §
NAME
ADDRESS — e
CiTY STATE ziP

[ check [ ¢ ) if this (s new addrass




OFFICIAL RECEIPT iV OF SAN D8O, CALt NE 37294
=i WHITE ... TO CUSTOMER PROPERTY DEPARTMENT

A ARGV ... CHNT MOUNT HOPE CEMETERY

HI-I‘IH
1 — ﬂdﬁ
“""éS’ SETR ] S)

/i/ .;)
4',{(4?“

Liw LIS ame e e a0

Jwaice No NOTVALID FOR PURRC FORPURROSE STATEDUMLEBSSTAMPED | CREDIT ﬁ “
Ty 4 oton e
} T 3o Ugy Qpmioa? i
DL FEp o M
ceove L7 76 19gg| tmomra
o dtot O AtMeed O On Acct E{ / : | ﬁ: ;:?.} /”/Q’T )
. Pre-nsed Trust Cash O Check L ar ; / Sales Tan B0t
; 5 4 / 20 | resuensr -%f'{/' & L] TOTAL PAID i /‘ L IL )

AG F1R (Pev. 10-8T)




;ﬂﬂmﬂ:muﬂhmhmmt COUPON 11
DO NOT MAIL ENTIRE BODK

ACCOUNT No.  g.7536 Premeed Trust

Betty McCoy L
5565 56th Place ~
Sam Disgo, Ca 92114

Ilorr_li and Day Due Indicated Below
NOY | DEC [IAN | FEB |MAR | APR | MAY | JUN | JUL |AUG | SEP | OCT

| w | |

Amaunt due when pasd an.or bedore

dua date abava. > 8
B

ek et o R el e

Amaunt dug i paid morethan 10 days ’ :
after due date above. 3 _I.IB‘.I—-__-

§

Amount Received  §

NAME
ADDRESS
CITY STATE ZIP

[ check { '} If this is new address




Sand of bring sne coupan with sech remittancs COUPON 12
DO NOT MAIL ENTIRE BOOK

Betty MeCoy
5565 56th Piace
Saa Diege, Ca 92114

Month and Day Due indiceted Below
DEC | 1AM | FER | MAR | APR | MAY .!l.:IH|JLII. AUG | SEP | DCT | MOV

| &
. Amaunt dus when paed an, or baloro.
due date abave, > 5 57.00 )
Amaurt dueif paid more than__ :_l-.qjays ;
afte due date above, b _ 1,086
i

Amounl Aeceived  §
MAME =
ADDRESS
CITY STATE Ze -

[0 check [ ) if this is new address




LB ne sy oy b o 4 T T -

OFFICIAL RECEIPT -
CITY OF BAN DIEGO, CALIFORNIA No 37424
MOUNT HOPE CEMETERY
284-3151 * .
Date: fj" Z— 19 &

fm— -~ ] e

priilez >  AGLD  ponn //qw

“In I %_L_g 5{/¢ SRS RN M{f

Lat 7*5: ! Grave Section e /S
" Invoice No I mem“m“m tumcre T4

Accl No. (’?_ .
W.0 < ""7;__-'-_?-*,‘./9__
i ;ﬂmcsan

& Pro-Nesd Lot O Atheed O on Acct O
Pu-m-dTan'Gluh O Check

AC-21E (Rev. 10-87) L’/:E_Sﬂ/ :




D0 NOT MAIL ENTIRE BODK
ACCOUNT Mo E~7536  Premeed Trust

Betcy HeCoy
5565 56th Place .
San Diego, Ca §iils
Month and Day Due Indicated Below
IAN | FEB um’npn MAY | JUN | JUL | AUG | SEP | OCT | MOV | DEC

Sand or bring st Goupen with sach remittance COUPON 13

E 10
Amaunt due when pard an, or before, b
due date ahave. g !1 m !
Amaunt due if paid rors than_ 10 days |
after die date above, - 20 -
5
Amount Becelved &
MAME
ADDARESS
CiTY STATE ZIF

[1 check { ¢} if this is new addrass




Sand or bring ana coupen with sach emittencs COLUPON 14
00 NOT MAIL ENTIRE BOOK :

ACCOUNT No. E=7536 Prenced Trust
Detty ¥eCoy
5565 56th Place
Sam Dimge, Ci 92114
.

|

|

I

|

!

| Month and Day Due indicated Balow

| | FEB | MAR | APR | MAY | JUN_| JUL |AUG | SEF | DGT | WOY | DEC | JAN

Amound dug when paid on, or befare,

tue date abiove. b s 57.00 |
Amount dus f paid mare than_ 1 Gkays > s 1,00

after dus date above.

H]
Amount Recelved  §
MAME
ADDRESS
CITY STATE pl o

[ chagk { ¢} if thiz is new address




—_— — e ———— AT ——

OFFICIAL RECEIPT SO0 Ne 37604

mﬂﬂmm CALIFORNIA

WHITE .. mwm

R Sl 11 CevereRy MOUNT HOPE CEMETERY  APR 07 1989

| ::‘ f1 204-3151 S

Lae e Onte: ‘//: {)/" 18 J’{

" oy “‘""" /’é é/ﬂ/r’ — i & eS8 ,7?.3 Stec Rl
.J' '€ ! J{’ M'—Z?-:D -1 Dollam (§ //;/ ‘-.)

e St Egﬁ: PR 5?’// Jlnse L e 25 0

: e s Division .~
Lot /d'..h Grave__ Aow Section ~Block O
invoice No. NOTVAUOFORPURPOSESTATEDUNLESSSTAMSED |  CREDIT  &tdor

i BO% Sales 100
Acct. No of Late Trips

i :7 T Iing/ 100
Ww.0 7(?"' "—g-"é gurm n:“
gl % ,:;, Q'E?_ Conines *mﬁ

oL & Harvdiing Fos '-I'T}E
/ Rocomnding & 100

Minc. Foss e

O v axa /D
O thesk o / :’f / Baimn Tax 8
=) I3SLED &Y F."_',_ -f}ﬁ:!‘f//cfz/axfxf}:{f { TOTALPAID 'rm: //1;7 Jrc_,;

-




Sand or bring one coupon with each remittancs COLIPON 15
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  g.7536  Premeed Trust

Betty MeCoy

5565 Séth Place

Sem Diego, Ca 92114 =
Month and Day Due Indk.'.nhd Below

. [MAR | APR | MAY [ JUN § JUL | AUG | SEP MNOY | DEC | JAN | FEB
10
Amount due when paid on, or before
s date above, s 57 .00
Amount dugif paid morethan_ 18 days
after due date above. s 1.8 2@
3
Amount Received  §
MAME
ADDRESS S
LEiTY STATE 2P

[ chack { ¢ ) if this is new addrass




i — L2 1]
Band of bring oee coupen with nach remitiance COLUPON 16
DO NOT MAIL ENTIRE BOOK

letty *ecCoy :
3565 56th Place
Ssa Diege, Ca
e ! = |
Month and D
" | APR | MAY | JUN | JUL | AUG | SEP | OCT | MOV | DEC {JAN | FEB | MAR
: 10
Amount due when paid on, gr before,
due date above. b 5 57 0g
mmdmﬂpﬂdmﬁmJﬂhﬁ >
after due date above. S_L-ﬂ'—
5
Amount Recaived  §
MAME
ADDRESS
CITy STATE Ze

[ check ¢} if this iz new address




OFFICIAL HEGE'PT‘ e W NE 37742
- R B e O MOUNT HOPE CEMETERY
y ll L : oE-31581

7 3 rm“‘;q
MWM’I” ATl 40> 70 147 sban 00,
*#u_w Dok tturd Fisi? s TT3E

. Divisio
Lot %E_‘j I e, Row_— o — .
invoica No L e g ) -2 R

B Salos oo
Acct. No e i

w.u__E"_m E’“’? :E
. _ BALANGE nuex.ﬁf4§ L 100 89

Handling Fes 7786

e hifipe. Faas s

“Pre-Need Lot T AtNeed O mam - e 14100

O brs-wad Tnat 0. Cash 1 A7 o T
o S 4505 | waon éﬁﬂm




Sond or bring gne ceupen with sach remittance  COUPON 18
DO NOT MAIL ENTIRE BOOK _

ACCOURT No.  E=7536 Prensed Trust
Betty eCoy
5565 56th Place
Saa Disge, Ca 92114

Month and Day Due Indicaled Balow
of JUN | JUL |AUG | SEP (DCT | NOY | DEC |JAN | FEB |MAR | APR | MAY

SRR e - 2

Amount duwe when paid o0, or before, i
dus daie abova, 5 i!.ﬂl .
Amount dug i paid more than &4

" due Gat Do, * P s__1.00

after due date above,

b
. Amaunt Aecerved 5
- MAME e M —
ADDRESS e
CITY. STATE ZIP

| [l check { ¢ ] if this Is new address




00 NOT MAIL ENTIRE BOOK
ACCOUNT No.  gu7596: .Premsed Trwst |

i Betty MNcCoy
i 3363 5écth Place
Sem Disgo, Ca 92114
Month and Day Due indicated Bslow
MAY | JUN | JUL |ALG | BEP |OCT | MOV IBEE {IAN | FEB |MAR | APR,

Send or bring sna coupon with sach remittance  COUIPOM 17

_ 10
Amaunt due when pad on, or bedore, ]
due date above 5 S7.00 &
i 4
Amount due if pald mare than_ L3¢
after due date atove. ‘F LR . — .
§
Amount Recewved 5§ _
NAME
ADDRESS
QITY STATE Fd |

[0 chack { ) if this s new addrass




FFICIAL RECEIPT "
TN 5 e CITY OF SAN DIEGO, CALIFORNIA e 37894
......... TO CUSTOMER PAOPEATY DEPARTMENT
................ COTOR MOQUNT HOPE CEMETERY
264-3151 =2
] Vo _ Dae; 22 "‘fé , 18 G/‘
/‘/f ; i "i—.--'-:u'/wl" 5 FE o T2 -y
rint L "J.f;' ‘_‘{"C"’ I :/( il Address: “—_i i - 2 = £ .-/ L L
) & : KA ) / i
= /&/ 25 ol L.t -'/' Ll e il =% ol Dollars ($ .//C;/ &)
r &y L L h'ii..
In Payment of (Al & Lt LS e Il & o ¢ -
' J
4 4 —p e : Dlvision ]
Lot oy Grava Row Sactlon /
; invoice N NOTVALIDFOR PURPOSE STATED UNLESS STAMPED Ao emor
Acct. No ‘d @“ 77184
i s G 100
wol L= US T N
o r i
W 4 b\\;\ Containers 1182
BIALND S DUE Handling Feés T?:E
. Racording & 1
Misc. Foes 17188 -
_ Pre-Need Lot O athesd O on acct O 77} Eemiined s da v
© . Pre-need Trust Cash O Check Sales Tax 801 !
I - i : 3 /,;? f fc TR I
% AC-212 (Rav. 10-87) ‘f.y // BEL?” By f TOTAL PAID H !,r/;:/
(! _




m.uwmw-ﬂhnﬁuﬂnm- COUPON 19
DO NOT MAIL ENTIRE BOOK

| ACCOUNT Mo. E=7536 Pressed Trust

Betcy HgCoy
5565 56th Place
Sem Diego, Ca 92114
Month and Day Due Indiested Below
JUL | AUG | SEP | OCT | NOV | DEC | JAN | FEB MAR | APR | MAY | JUN

]
Amount due when pasd an. or before.
due date abave. 5 !! ﬂ
Amaunt due i pwnmnmunn._lﬂ.uys ;
after due date above. b % l-m
I
Amount Recaved 5
NAME _
ADDRESS
CITY STATE ZIP

O check [ ¢} if this i3 new address




Band or bring soa coupen with ssch emittsnce COUPON 20
DO NOT hlﬁ_l.lL ENTIRE BOOK

ACCOUNT Ro.  §=1S36.  Preuesd Trust
Batty YeCay .
53565 56th Place
Saa Diege, Ca 92114

nih I fod Below
AUG | SEP | OCT | NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN [ JuL
10
Amount due when paid on, or before, b
dua dats abowe. 5 §Z.ﬂ |
Amount due if pai mman_l’ﬁdap y |
primdginlie il > s %00
5
Amount Aeceived 3
MAME
ADDRESS
CITy STATE ZIP

[ check Ly} If this is new addrass




i e 33 - b - . L o - v - w— 5 o i Bl o - T R N e e Y B e

SERH LA CITY OF SAN DIEGO, CALIFORNIA Mo 38230
. TOCUSTOMER. pe PROPERTY DEFARTMENT ' -
g1 D SR € GINT HOPE CEMETERY
: 05 264-3151 | .

E} 5 ! Date; . { {l " 1ﬂ§_-_?
- Address:__J j & :1 2 'f' Ta
[l M’?"Zfé.ﬁ'r 4 éﬂr‘ & ?Z_ﬁ_ﬁ 4 i S T Dollers ($ _Z'_L’:L.ﬂ_@_l

. puymentot (20 M A8 Aoed Aoiist

. o Divigion
Lm_j_m Grave Row Section : Beacn ) O

Involkca No MOT VALID FOR PURPOSE STATED UNLESE STAMPED CREDIT 'm
: : “PAIDY IN THIS SPACE, 20% Salos Care 71184 % 3
Acct. No ; mnu R:E
e T
- ng ma
Ww.0 { 7 5 S Burial 100 lgﬂs‘
mseE

g 1215 e 3
'Mmmﬂ teed O OnAcet O ; W 5-2% Ll od
" Proneed Tt @ Cash O Check &7 4}; g 4 Sales Tax sui1
T AC-212 (Aev. 10-87) e | ISHUEDI\'@J”&'!” V), CACLEZD | vorapam s RV,




Sund or bring ony coupen with sach emittancs. COLUPON 22
DO NKOT MAIL ENTIRE BOOK ]

ACCOUNT No. E=7536 Preuzed Trust
Betty »
5565 56cth Place
Sas Diege, €a 92114

| : Month amd Day Dus Indicalsd Balow
OCT | NOW | DEC : JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP
19
Amount due when pald an, or befare,
flua date abave. > 5 37,00

Amount dug If paid rnuralhan_lqlm'ﬁ > 5 1.89
§

after due dale above.

Amount Recaved  $

MAME

1
857 .
CITY ‘STATE ZIP

[ chack { ¢} if this is new address

Band er bring ane coupon with sach mmittance  COLUPON 21
[0 NOT MAIL ENTIRE BOOK

| ACCOUNT No. Em7536  Fronesd Teust
l’ detty Hotoy

3565 Soth Flace

San Diego, Ca 92114
5

Month and Day Due Indicated Below
SEP | OCT |MOY [DEC |JAN |FEB |MAR | APR | MAY | JUN |JUL |AUG

19

Amountdue when paid on, or before.

duE date aheee, ) 5 57.00

- 10
Sttt AR Iy o 3,00
3

Ampount Recened  §

NAME
ADDRESS

CiTY STATE ZiP
[ chack { ¢ ) If this is new addrass




- T Y g e

. i Sers ~ cfry oF san DIEGO, CAIFORNIA 2 38343
L WHITE ... .... TD CLSTCHRAER - PROPERTY DEFARTMENT _ .
. o S MOUNT Hmﬁfumm :
3 o= iy :_'
i _:.-- ’.--.._- 4 x4 Date: j_ I] l \____\-.:}I - '__ii 3 1“’" -I{
From: ’f..am [ 14 H ] L._rh‘\ Al Address: s e b e ]“’)* L

B

S Helinelirodd Tsbend \‘T‘} ui H_“*f-__'——-—;ﬁsmm;j_\‘j_‘g’? LH}}
in#ﬁLFﬂrmmm} rang ccff o LN NS 4

. Division
Lot Grave, Row - Bactlon Biock

invelcs No SRR e | om,, wE. L
Acct, No ; i oo - Tree —MB{TOQ
FLL === 00
WO B e 09 Dr““" - T 71 T :
{.‘-nnlitnul ?1'1& :
BALANCE DUE -(:_“:?‘ 100 i 7989

Handling Fes 77188
Fecording & 00
Misc, Foss

Pre-Need Lot L AtNeed O 0On Acet O e -

o _ Sades Tax 801N
Pm-nudTw-u «Gm,,ﬂ Ghack e <% ¥ "i“=-~ 7350 —
15sUED Y e L g e voTaLeAI * -"IF.;' 43

)
| B

£,
AC-217 (Rav. 10-87) L] -._i -i.' . ——

S L e b T R L T I e T\ TP




' Sand or bring one coupon with sach remittance COUPON 24
0O NOT MAIL ENTIRE BOOK

RCCOUNT No. Ee32538 Freussd Trost

Setiy dNcloy
3565 56th Place

! San Diege, Ca 92114

Maonth and Day Due Indicated Below

FeB | MaR| APR | May] Jum | sur | ave ] ser [ oot | noy
iy !

“ >$_&L
%ﬁ’$ m

5
AmountReceived  § )‘ m =

H.H

MAME

ADDHESS

oIty STATE Fd
[ check { ¢ ¥ if this is new address

Sand or biing one coupon with sach eminancs COLUPON 23
DO NOT MAIL ENTIRE BODK

ACCOUNT No.  §=7536  Fremead Toust

nin ey

Betty Decloy
5563 S6¢h Plsca : ;
Sam Diege, Ca 9Ili4

Month and Day Due Indicztsd Balow

_:ﬁmv DEC [JAN | FEB | MAR [ AFR | MAY | JUN | JUL |AUG | BEP | 0CT |
| 5 o A ;
il ib
¥ . - - £
Amount due when paid o, ar belore; 3 Y

due dat 3bove 3 52,00 -

¥

]

Amount dus if pald rrmmMm_daﬁ
after due date atave. ’ 5 1,39

5
Amourl Aeceived  $
MAME )
ADDAESS )
CITY STATE" ZIP

1 check (¢} if this is new addrass




NAME Mc Coy, Betty aceT.no, E-7536
_ADDRESs 3365 56th Place, San Diego, Ca 92114 RATING B _LIMIT
DATE ITEMS DEMT W CEREDIT BaLaMCE
i Open ngfcmsings, _D e Cryp E_Recnrd_ing- ]JISJ_-’-;S__ ___;_ ._ :‘;_' '.f ;{4‘/
"ﬂf’ fMJ F : Ll | |
5 _.-‘_. .':" .;1'{' 1@_“‘ 1.'::,2 .l';- ?.{
RI2DW i3G5y
S fogd
148772 N e
D0 G2t ;%
L | VAZZ I
Nz IR L
REZANRSCE
/ A gﬁf
[/ 7 ” 'h';ffﬁ
WG, 2| {
/f/fﬁ‘*.{}ﬂ (2!
AT o

AIGNER FORM NO. 25-204 McCoy, Bett}r 785 - 10

FRINTEDR in USA




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Y Date 7’?.‘.'?6' fg\g

Church, Chapal, Gravaside

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

apnd billed to undersigned. War time vataran %
/L;QO_EGNH Row Section Divigion A Breek o

Grave space BLCBre FUMNE <. ovavavo i et b v s S e i wn b ols s s s o s s e

Additional speces and care fund

Opening/Closing & Setup %ﬂa
Burdnl Conbaiear o i oo 0 S el S e R e R R e /‘7 g

Handling Fees
Flower veses - Marker satting fee
Recording 8N filineg FEE - . oo eoeinu oo iomasss bl osiseadad s sniblsnisssnsis

3<. dO
/.37

Total Due ............ 7
Paid receipt numm\M 7 7%

Balance due

| hereby certify | am the of the above named decedent
and this is your authority to make jHsposition of remains as above indicated. | certify and represant
that | have the right to make this authorization &nd | agree to hold Mt Hopa Cemetery harmiess from
any lisbility on sccount of said authorization and intarmant.

| hareby authorize the interment in ot |
hald under deed

Sigreyturs of recerded holda ol

winmi E TadT

Pr-G23 (REV. B-B8)




}w-—.- o o f R il b T P Y wd - = e oy o i p ko Fa b ety T Al 7 b - T e 1" g L

£7537

PERMIT FOR DISPOSITION OF HUMAN REMAIﬁS

. USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEx DATE OIF BERTH CATE OF DEATH

gp—— mals July 31, 1916 | July 19, 1988
PLACE OF DEATH—CITY OR TOWN PLACFE OF DEATH—COUNTY (OR STATE fF NOT W CALFOANE] | NAME AND ADDRESS SPOUSE OR OTHER INFORMANT
Chula Vista Ban Disgo N.E = wife
NAME AND ADDRESS OF FUMERAL DIRECTOR :r_m_wnnm LICENSF MUMBER 1054 Calle _"t
m«mw&.%% | P=480 Bonita, CA 92002

]

=¥ TYPE OF FERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPCSITHON
v

[E 1 sURIAL (INCLUDES ENTOMBMENT) O & DeSmTEAMENT AND BURIAL (INCLUDES [ 8 CISINFERMENT AMD REINTERMENT OF CREMATED
” ENTOMBMENT) REMAING (INCLUDES INURNMENT)
Tl R [
LI 2 CREMATION AND BURIAL (INCLUDES INURKMENTI O 5 oesNTEAMENT. CREMATHON, AND BURIAL O 5 DISINTERMENT OF CREMATED REMAING AND
UNCLUDES IMUIANMENT] DHEPOSITION OTHER THAM [N A CEMETERY

O 3 CREMATION AND DISPOSITION OTHER THAM IN 4

CEMETERY O 7. DISINTERMERNT, CREMATION. AND DHSPOSITION FOR GORONER'S USE OMNLY
O 4. SCENTEIC USE OTHER THAN 1N & CEMETERY it mispeiarrit siniuas

. HAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY

INTERMENT

(3751 Markast 8t.) | Ban Diego
(s}

IS ARE TO BE CREMATED

L
CAEMATED SIGNA E OF PERSOMN IN CHARGE 'I};I
—r 7,

E A cﬁ NTY OF BISPOSITIDN. "

I A CEMETERY
OF TREMATED AEMAR

SCIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVING REMAINS

FSE *

5. 2 5 i SIGHAT P T
This is o cartify that | am the person having the right To control the disposition of the N AT
MKNGWG'-:DGMENT remains. of thy obeve nomed decadent under provisions of tha Health ond Scfety Cods, | o
AP and | haralry acknowledge that respass ond nuwisonce lows opply ond undarstand that | DATE SiGNED
. this permit gives no right of unrestricted occess ta praperty not owned by ma.
LOCEL THIS FERMIT 15 ESSUED IN ACCORDIANCE WITH PROVISIONS | AMOUNT OF £ E PREMIR IS SIGHATUR LoC E IZSLING PER s
OF THE CALIFORNIA HEAL TH AN SAFETY CODE AMB 1S THE m - i : m
REGISTRAR AUTHORITY FOR THE DISFOSITION SPECHFIED I IS Persgl $4 e
CERTIFIEATION | 1 CERTIFY THAT THE SPECIFED F PE F SITICON LICEMSE NUMBER OF CREMATED REMAING
OF FERSON ™ CHARGE] D) WAS MADE ON DISFOSER, IF APPLICABLE
OF DISFOSITION —rr7 EN TE) - £
INDHCATE #DDHESEI}F REGISTAAR OF COUMNTY OF DEATH, u

IF DISPOSITION 15

10 OCCUA 1N n/a

BHNOTHER COUNTY

MATORY WHERE THE REMAINS ARE CREMATED. OR 8¥ THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE AEMAING ARE UTILIZED FOR SCIENTIFIC USE. OR

PY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
[ THE PERSON IN CHARGE OF iSPOSING OF THE CREMATED REMAINS

COPY 2 ' STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS (REV. 1-86) FORM v5S-0




CITY OF 8AN DIEGO, CALIFORMIA N & 36437
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

- | ' 7 -3 g
i Z bwv e

Divigion ’
Fow Section ~Bleck- / L':)
H:IT!ALIDFDHH.HFD&ESTATEDUNLESSSTMED CREDIT 00T
“PAID’ IN THIS SPACE 20% Sales Carm TTIB4
CiTy A e ot
Um Ing/ 100 z fd':t 5&:}

JUL 25 ]-988 Caontainers ?rlg 7 "75} L':‘;;f)

Handiing Fes Al

pooaingd w0 S || 7))

\ Lok [pop Bz
. . : TETAL PAID 5 Z{/ "!5"::7




> . .

MT. HQPE CEMETERY
INTERMENT ORDER

-
- Ciy of San Diego

>-H0-58

Date

ina Funeral, date, d

Church, Chapel, Graveside : Mortuary.

All Funaral cars must arrive before 3,30 p.m. of reguler work day or an extra charge will be applied
and billed to undersigned. War tima veteran

Lm,lg_é Grave ?#f Row Sact;nn d':"j;z'_[l"nﬂiE:il|:|nr‘u’ﬂ'h:!-t:lf_éfl-_.
Grave spacs & Cara Fund ﬁ@&dﬂw

Additional spaces and cara fund . e bbb s ————

Dpaning /7 CIORING B SWTOR v i b b e samida id dnn i s ssbssnsssssid s s esssshsss ——ay

Burial Contminar sl e e S B R T s
RN I TR i oo et o i o S B e, S b A T
Flower vases - Marker satting fee ... .....cociiiiiiiniciisieianescnoeevscnnns
Racording and Filng Fee ... . i asbaies i deasaassosinsanebsbnineis

Paid receipt numbsar

Balance dus

| hareby certify 1 am the of tha abova namad decedant
and this iz your authority to make disposition of remains as above indicated. | cartify and represant
that | have the right to make this authorization end | agree to hold M. Hope Cemetery harmiess from
any liability on account of seid authorization and interment,

I hereby authorize the interment inlot |
hold under deed.

Frpraaiira of raconied Faidar of dasd

Invoice #

Wnrlll:lrdur#E 7538 Acct ¥

¥-GR3 (REY. B-BR)




uame Steffen, Katerine ACCT.nNo. E-7538

__ADDRESS 5663 Del Cerro, San Diego, Ca 92120 RATING LIMIT
DATE 1TEMS DEBNT W CREDIT BALAMCE
7-20 88 | Lot 126, Graves 8 & 9, Section 2, Division 11 500 bo 1
e l_. 1 N[5 1 | s
e A 1
| | ¥
— B
i |
- T_ T t [ =
- } |
—_— 1 ! - 11T —+ _ === b2 e = S
— — — i - — - I- ¥
. I — | Id
o | J,_l
- : e Sl S 1o il L5 RS S RS 1 L) P L]
AIGNER FORM NO 25-204 Steffen, Katherine 126 - B&9Y FRINTED 1M USA

-2 =11
R __________ = gl P e R = e o E




MT. HOPE CEMETERY I

? p( INTERMENT ORDER

e T gzﬁ%«

You are herebry au nrimdandinslrucmd‘ subject 10 your rulas and raguratlorls 10 lntarthe remaing
of b P A
ina %Mﬂ- Fun !ldﬂ‘lﬂhl‘f‘lﬂr ?éi/ {l’ 30

Waidh ¢ Lirr
Chureh, Chapal, Gravesida 4 M— Mortuary.

All Funeral cars must arrive before 3:30 p.m. of rzi&r work day or an axtra charge will ba appliad

d billed to undersigned, War time vetaran

Lot 5_0 Grave 0‘2 Row Sac’!im@ Division/Block L
Grave space B UareFund ..o i i e e e e e e e e e e M

Additionsl spaces and care fUMD ... ...cieennoneiiniis oot ieaiin e e
Opaning/Closing & SeTUP . ... cvvevrcrrirncnnrnrrarcsrsinrrersrssnsscsrarnsns m

B ORGSR R R TR s R SR

B g P R e s o e e o O B R R T
Flower vases - Marker setting fe® . ........coverrimnmnrinrarmnrninimersnrasnrns
Recording and filing f@@ .........ccvcvrerrrnrrrrmnrenrnresrarsinangansrernnns

Paid receipt number

Balance due —
o~
Ihamwﬁflummu_m%u . ?L ynll ahwennmddacadant

and this is your authority to make disposition of remains a¥above indicated. | certify and represent
that | have the right to make this suthorizetion and | agree Jo hold Mt. Hope Cemetery harmiess from
any liability on account of said euthorization and inter t.

| hereby authorize the interment in lot |

hold under deed. S
Aurbele ik
dem ]
amis =

Work Order # E ?539

P-§03 {REV. 886}




£7539

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMKE—MAKE MO ALTERATIONS OR ERASURES

A, OF DECEDENT SEX OATE OF BIRTH DATE OF DEATH
ﬂh - EIMMERMAN Female June 20, 1902 | July 15, 1938
PLACE OF DEATH=—CITY OR TOWN FLACE OF DEATH—COUNTY . 108 STATE IF NOT N CALIFORNIAI

San Diego

CALIFORNIA LICEMSE MUMBER

rg:E. ANBTE'FE% OF_SPOLISE O uﬁ&riufgm
MI rator

San Diego, CA 031E3

TYPE OF PERMIT, CHECK OMNLY OME OF THE FOLLOWING TYPES OF DISPOSITION

X0 1 wsuRAL INCLUDES ENTOMBMENT! O s DISINTERMENT AND BURIAL (NCLUDES [0 8 DISINTERMENT AMD REINTERMENT OF CREMATED
ENTOMBIMENT] AEMAAING (INCLUDES IMURMMENTI
L] 2 CREMATION AND BURIAL INCLUDES. INURNMENT} [0 & DISINTERMENT, CREMATION, AND BURIAL [J 5 DISMTERMENT OF CHEMATED REMAINS AMD
IINCLUDES INURNMENT) CHSPOSITICN OTHER THAM 1N A CEMETERY
Ol 3 CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY O 7 DISINTERMENT, CREMATION, AND DISFOSITION FOR CORONER'S USE OMLY
OTHER THAM IN & CEMETERY
O 4. scienmiFic use O 10, oisPOSMION PENDING
Q WAME AMD ADDRESS OF CEMETERY WHERE RE INTERRED : r:&rumw -
TERMENT | Ban ego
L
MAME AN SIGNATURE OF PERSON IN CHARGE OF CREMATORY
cremeTion | WA >
BLEAL AT SEA ADDRESS, mm ST P ON SHORELINE, OR OTWER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
[ ] L
TN OTHER ———F
N A CEMETERY
MATED REMANS]
SCIENTIFIC NAME AN A-UDHEE"F QOF FACILITY RECEIVING
USE
ici SIGMATURE OF APPLICANT
This is ro that ing tha rhhr to conirol the disposition of the
ACKNOWLEDGMENT | rgmains of the abowe nomed :Imd-nt under provisions of the Health and Sofety Code, | |
nppﬁzmr and | hersby acknowledge that fresposs and neisonce lows apply and vnderstond that | DATE SIGNED
¥ this permit gives no right of unrestricted access to property not owned by me.
LOCAL THES PERMIT IS 1SSLIED IN ACCORDAMCE WITH PROVISIDNE E P DATE PERMIT ISSUED | SIGRATURE OF STRAR 1SSUI AMIT
OF THE CALRDAMLA HEALTH AND SAFETY CODE AND 15 L’WI JU L 2
REGISTRAR AUTHURITY BEt THE DISPOSITION SPECIFIED iNfhis PE 'B

CERTIFICATION
OF PERSOM 1M CHARGE
OF DISPOSITION

SIGHA PERSOMN IMN CH

IF HEPOSITION IS
T DCCUR 1N
ANOTHER COUNTY

LICENSE MUMBER OF CREMATED REMARNS
DISPOSER. IF APPLICABLE

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IM CHARGE OF THE

THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

‘EMATGRY WHERE THE REMAING ARE CREMATED, OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE, OH

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERMICES~—OFFICE OF STATE REGISTRAR OF VITAL STATISTICE

IREY

1-86) FORM W59




® .. @

MT*®OPE CEMETERY
INTERMENT ORDER

Date 7"59? / _féj

City of San Diego

billed to undersigned. War time vetaran

Lm/;-S_ g&rﬁw Row Section / Diﬁsiunfmi

Gravespace & Care Fund .. ... ..o oiiiiiiiiinoiviciiice . iz

Additional spaces and care fund,1 . ... T T e
mningfclusing&mup..sgﬂm /379@'“50@5 975,22:

Burial Coantamnar ____/{LEE
Hardling Bl oo oo oo i e e R e e e e M

Flower vasas - Marker satting fee ... oo cn it it s i e it e, ——
Recording and FHng s .o il iniiiiiiiietioinioiteisisniionnsnsssns %
Eaboy ARG s R S R R L L R I R (]
Total Dus ;..ivecnanns "5
Paid recaipt numbar 3’6%/’ ;/ fj
Balanca due

Cﬁ;.a_gﬂlv t
I hareby cartify | am the of the above namead decadent

and this is your authority to make ﬁrsp-nsitlan of ramaing as above indicated. | cartify and represant
that | hava tha right to make this author ization and | agres to hold Mt. Hopa C tary harmless fram
any liabllity on account of 2aid authorization and interment. o

| hareby authorize the interment in lot | -

hald under deed. N
Eigrature of reconded hokder of tee Cm%{ f%;% 'E :A_,x
St ~ 788/ ”

Teinphone

Invaoics #

Work Order # E 754[] Acct. #

Y5 AR, -0




NAME Bishop, June for Lucille Campbell _ ?/E'.é *7_%?{_  ACCT.NO. J"Sﬂ?ﬂ"z'{‘-’
appress 3690 Yorkshire, La Mesa Ca 92041 RATING LIMIT
DATE | ITEMS DEBIT CREDIT BALAMCE
@ [ 86| opentng/Clostng 72 Joo 364 po B
- i, - | |
i I I IR ,
[
T
- ! — o=
e : e 1 4 S 5
— —__ 2
e e l e
| NN R
S (— ] HEN
_.,_ B = ! -
e L |
= S | |
—_— - - :
_ o | || :
AIGMER FORM NO. 25-204 1588 - 1 - 8 . FRINTED (M URA

Dishop, June

%




E5YD
PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH

LOCILLE NMARIE CRAMPRNLI famale Feb 22, 1900 |July 20, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY {0R STATE IF MOT IN CALIFORMIA] | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
El Cajom f2an Disge June E. -

MAME AND ADDRESS OF FUMERAL DIRECTOR

Lewis Colonial/Bembough

5690 Yorkshire Avenue
La Mesa, CA 92042

.m : CALIFOAMIA LECENSE HUMEBER
. B e

"

L)

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

n1 BURIAL NMCLUDES ENTOMBMENT) D 5. DISINTEAMENT AND BURWAL {INCLUDES O 8 [DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMEMNT) REMAINS (INCLUDES INURNMENT)
O 2, CREMATIOMN AND BURIAL INCLUDES INURMNMENT]
" O B DISINTERMEMNT, CREMATHIN, AND BURIAL [0 5 DISINTERRMENT OF CREMATED REMAING AND
(INCLUDES INURMNBMENT) DISPOSITION OTHER THAM IN A CEMETERY
D 3 CREMATION AND DMSPOSITION OTHER THAMN IM &
CEMETERY O 7. DISINTERMENT, CREMATION, AND CHSPOSITION FOR CORDMER'S USE OMNLY
OTHER THAM IN & CEMETERY
‘ 4 ‘SCIENTIFIC. USE O 10, oisPosmon PeHDmG
i MNAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED :DQUNT'I'
Heunt NHope Cemstery -~ Ban Diege, CA {3751 Market St.) ' Ban Diego
NAME AND ADDRESS OF CREMATORY, WHERE REMAINS TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSOM N CHARGE OF CREMATORY
CREMATION m
|
BLALAL AT SEA ADDRESS, NEAREST POINT VQCNIELI . OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
i ' ? Sl
DISPOSITEON OTHER
IN A CEMETERY m a— B
TED AEMAI
I SCIENTIFIC HAME AMND ADDRESS OF FACILITY RECENING REMAING
USE n/a
This is e certify that | aom the person hoving the rght te contral the dispesition of the Pt ARt
ACKNO“;.IFEDGMENT remaim of the obove nomed decedent under provisions of the Health and Safety Code, | b
SRR AN and | hereby acknowledge that trespass and nuisance laws apply and understand that | DATE SIGHED
this permit gives no right of unrestricted access to prepany nat owned by ma.
: THIS PERMIT IS ISSUED 1N ACCORDAMCE WITH PROVISIONS | AMOUNT OF FEE P £ 55
yERGAL OF THE CALIFORMIA HEALTH AMD SAFETY CODE AND 15 THE $4.00 [ﬂﬂ_ 2 |2 ms
| REGISTRAR ALTHOAITY FOA THE DISPOSITION SPECIFIED I THis PERIAT A ;{_., J 4
CERTIFICATIHON | CERTIFY THATAHE SPECIFIED kil Gty P i OF CREMATED REMAINS
OF FEASON ™ CHARGE | DIS AS M {a] ] * DISPOSER, IF APPLICABLE
OF RSEOSITION f—?’ TER 1 [ 3
INDICATE ABDRESS OF REGISTAAR OF COUNTY OF DEATHA J
iF COSPOSITION 15 e
T GOCUR ™
ANOTHER COUNTY n/a

COPY 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE FERSOM 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. DR
i‘f THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS
COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS IREY. 1-B6) FORM W5-3




OFFICIAL RECEIPT

L AN, O WHITE......... WCLBTDH
{gr 3’ R
| ;

F¢

i

o A
W T i S

A AL H AL A

P 36441

S290 méﬁ/ '%yfﬁ
ddress:; / {/ ~
i _,é,z,u,u 5-’5574/&4) ém,ﬁé//i’j7 :

NY

MOUNT HOPE CEMETERY
284-3151

JUL 26 1988

in Payment of Liesd #¢
i = ——
= t_/ Sod Grave 1 Row Section 4 mﬂwmﬁung
Invoice No. ﬁ;WWma TS by R SaissCare  TTIB4
' W.0 Lz 53@ L:T HE E g
¢ . BALANCE DUE — i yi?
B : Handilng Fea 77185
: . i R M 5 V72
S ©roiead Lot Mh-b‘g nnm: sa083 .
%  PrensedTrust O Cash c«g ﬁ /7 7/
2 AC-212 (Rav. 10-87) "‘7 3 ¢ M




MT. HOWE CEMETERY
INTE FIM.EHT ﬂHDEH
City of Sen Diego

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an g
billed to undersigned. War tima vetaran

L-:tgfS Grave '2 Raow Sa-ct.i-un ‘:Z

Gravespace & Care Fund ......... .. 0 cccicaiaiinines
Additional spaces andecarafund ... ... e e e e e
Opening/ Closing & Setup .. ..o oo iitaecceepmrmrmr s rm s a s
Burisl Contalmer .. .0 cliiiidi v i sl e de Bia e s s s
Handling Fose .. oo iimi e s i i s s e e e S e R S e
Flower vases - Marker setting fee ........cocociaiannns B g R e e B —09
Recording and filing Tee . ... ...ccooiiiinsmirarrcnonnaestidossstosatodioscdbans Gﬁ.__
BRI L e R S S L e S S T R R R EEE

T%un g ..mr
Paid recaipt number % C:-:}{Lm
| heraby certify I'am the (gﬁf‘?mi DS aa of the above named decedant
and thig is your authority to maka dispos ition of ramains as above indicated. | certify and rapresant

that | hava the right ta make this authorization and | agrae to hald Mt. Hopa Cameatery harmlass from
any liability on account of sakd authorization and interment.

| heraby authorize the interment in Iot | MM
hold under dead,

Afgdros

Balance due

ol 7 ¢asa3
"Ci5) a8 -0
Invoice #

WnrllDrdIl#E_ 7541 Acct. #

Y- BE REY. B-88)




r 1

& 75¢/
PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE MO ALTERATIOMS OR ERASURES

NAME OF DECEDENT

SEX

fomale

DATE OF BIRTH DATE OF DEATH

VERA ELLEN CHRAIG May 27, 1900 | July 20, 1588

PLACE OF DEATH—CITY OR TOWN

PLACE OF DEATH--COLUNTY DA STATE IF WOT IM CALIFORMIA} | MAME AND ADDRESS OF SPOUSE OR OTHER IMFORMANT

HNAME AND ADDRESS OF FUNERAL DIRECTOR

mw

2731 Chalar Btreet
#an Diego, CA 92123

:EALIFI'JMI!- LICEMSE NUSABER
"R SaV iyt |
i

P

l 1. EillﬂuL [INCLUOES EMTOMBMENT]
[ ]

Oz

O s
CEMETERY

CREMATION AMD BUALY {INCLUDES INURNMENT!

CREMATION AND DISPOSITION OTHER THAN N A

'I'\"PE OF PERMIT, CHECK OHLY OME OF THE FOLLOWING TYPES OF DISPOSITION

[0 5 DSINTERMENT AND BURIAL (INCLUDES
ENTOMBMENT]

[0 & [DHSNTERMENT AND REINTERMENT OF CREMATED

FEMAING (INCLUDES INURMMEMTI

[0 & DISINTERMENT. CREMATION, AMD BURKAL
{INCLUDES IMURMMENT)

O @

DISINTERMENT OF CREMATED AEMAINSG AND
DISPOSITION OTHER THAN 1N & CEMETERY

O 7 DISINTERMENT. CREMATION, AMD DISPOSITION

FOR CORONER'S USE ONLY
OTHER THAM IN A CEMETERY

O « scewnmric use O 10, CISPOSITION PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS DR CAEMATED REMAINS ARE TO BE mTERRED : COUNTY
INTERMENT | Nount Bepe Cemetary - Sam Diego, CA (3751 Market St.) ! San Diego
HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF FEASON IN CHARGE OF CREMATORY
CREMATION .j‘. >
BUAAL AT SEA ADDRESS, NEAREST POINT OM SHORELIME, OR OTHER DESCRIFTION SUFFICIENT TO 1DENTIEY FIMAL PLACE AND COUNTY OF DISPOSITION
i COLINTY
TIOM OTHER
IM A CEMETERY
E CREMATED EM.NH .f.
SCIENTIFIC HAME AND ADDRESS OF FACKITY RECEIVING FEMAING
USE a/a
ok i i SIGHNATURE OF APPLICANT
This is T cartify that | am the persen having the right ta conirol the disposition of the
AEE"“"";!EDEME”I ramaint of tha obove namad decsdent under provisions of the Health and Sofety Coda, | b
APPLICHYT und | havaby acknowledge that frespass and nuisance lows opply and understand ther | DATE SIGNED
this parsnit gives no right of unrestriched access to property not owned by me.
LOCar THIS PERMIT 15 ISSUED M ACCORDANCE WITH Pﬁmms AMOUNT OF FEE PAID | DATE PERMIT ISSUED
REGISTRAR OF THE CALIFQRNLA HEALTH AMD SAFETY CODE

AUTHORITY FDH;,BE [ POSITION SPECIFIED IN T,

CERTIFICATION
OF PERSON IN CHARGE
OF MSPOSITION

LBEI':NSI: NU‘I‘-‘BEFI OF CREMATED REMAINS
DISPOSER, IF APPLICABLE

IEHWW%:TE 7;3_: g& B

§F DISPOSITION 15
TO OCCLA N
ANOTHER COUNTY

INDICARE AgfoResd OF REGISTRAN OF COUNTY OF DEATH

n/a

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE FERSOMN IN CHARGE OF THE

COPY
MATORY 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 CALIFORNIA—DEPARTMENT OF HEALTH SERVICES _OFFICE OF STATE REGISTRAR OF WITAL STATISTICS [REV 1-B6) FORM V5-9




R

CITY AUBITOR

CITY OF BAN DIEGD, CALIFORNLA
FROPERTY DEPARTMENT

MOUNT HOPE CEMETERY JUL 96 1933

264-3161

s K A3 f/éizg/v

36442

S

- i

A7)

';} | Feﬁér'ﬁ’m f/&i,d_ C iugﬁ

Involce MNo

Acct No P
c R VAT
BALANCE DUE

" Pre-Need Lot O Ammlfonmﬂ
Pre-nesd Trust 0 cash O Check

AG-212 (Ao, 10-87) /J

MOT WAL
FJLID' IN THIZ SFACE

f -1
"Z- - Dollars ﬂ‘- L;“‘)}
; c‘)
Divis
= Row smml oL DR D
P(&[FunrmEsmTEnmLasss?MEn CREDIT B7007
20% Sales Carg 77184
S Sales hLiid
ot Lot 77184
Opanl 1
imriioed e
Burial 100
Containers TTiE2
Hamgilng Fag ?T:g
- _ et
gt o S5 100
B33
T, BDaz
Tax #0101

T8I0




MT. HOPE (_:Eh.fmm
INTERMENT ORDER

City of San Diego

a)
W 7
Youare hereby authorize instpucted, suhjamtn rpul ng regulations, to intar tha remains
g M T [OAH e

ina = 4 ergl, date, time
l?l’wrg'u. Chapel, Graveside it
All Funsral cars must arrive before 3:30 p.m. of regular work day or an axtra chargs will be applied

,' ' Mortuary.

a illed to undersigned. War time vetaran

Lot /f{f{ Gr. /"-;2" Row Section 5; Divisimfﬂlmk_LL

Grave space & Care Fund .......... ol e e e R R S R A R e
Additional specesand care fund . ......c.vcveinrrariar e n s e
Buriel ComBingy .. i e v e sid d e Pt e s s 2 S e rr e s e e P e e

Mg O o o e S e e R S R
Flower vases - Marker setting fee .........cccvvmvrrnrararerorrsrmseranrcrrans

Recording and filing fee ... ... . i et e g'__zz
,35"5 )
Total Due
Paid recaipt numbar Q'C?W/? s
ﬂ

p Bala.nm due
e jf-i_j.

/ of tha above namead decadant
make disposition of rumnlns as above indicated. | cartify and raprasant
that | have the right t this authorization and | agree to hold Mt. Hopa Cematary harmless from
gny liability on a nt of said authorization and interment.

| hereby autharize the interment in lot | % %/f‘éﬂw‘-—:’

hold under deed. 2Tpsme Cen, é/gmg//&-/
SpBILIE of recomind heltier of daad ?ﬁ @r’?f&m
—SY7-0/50 ”

Invoica #

Work Ordar # E 7542 Acct, #

PY-BB3 {REV, B-88}




Sy S T EEUTI—— ) RSO e RS - .-y - PR — B T W T — T ——— - o N

ne1?
OFFICIAL RECEIPT O
. -. g CITY OF SAN DIEOO, CALIFORMIA (T AUBITOR N: 36447

TE..iooo00 o TOCUSTOMER
=i - MG MOUNT HOPE CEMETERY
88 )
2643151 JUL 26 19 9 57

> : ¥ 15_-
e licd 28 o 48

NOT VALID FOR PURPOSE STATED LINLESS STAMPED
Invoice Mo “PAID’ IN THIS BPACE. 0% Sales Cara 7184

Acct. No r?/’_‘_{ g rﬂE =237
wo.(z ~/% 000728 me o
BALANCE DUE 100

e

© Pre-Nesd Lot O Atheed’™ on Acct O
Prenced Trust O cash O GCheck

/0

AC-I2 (e, 10-87T)




e o &

E5Y )

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT

SEx DATE (OF BIRTH DATE OF DEATH
PINKEY WMITTINGTON Female July &, 1912] July 20, 1988
PLACE OF DEATH—CITY R TOWN PLACE OF DEATH—COUNTY (0 STATE iF wOT IN CALIFOAMAL | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Dlego San Dlego Linda Therasa Williams t
NAME AND ADDRESS OF FUMERAL [MRECTOR (DR PERSOM AC

e Mort

.1 5050 ;Ewm.

: CALIFOAMIA LICENSE NUMBER

GACa. 1329

10536 Caminto Glenellen Wil
San Diego, California 92126

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

L
B 1 BuRAL INCLUDES EMTOMBRMENT} O 5 DISINTERMENT ARD BURLAL {INCLUDES [0 8 DISINTERMENT AND REIMTERMENT OF CREMATED
ENTOMBMENT) AEMMING INCLUDES IMURMMENT]
L1 2 CREMATION AND BURIAL (INCLUDES INURNMENT) O & DISINTERMENT, CREMATION, AND BURIAL [0 o DISINTERMENT OF CREMATED REMAING AND
HNCLUDES INURMBMEMT) DISPOSITION OTHER THAM 1N A CEMETERY
[0 3 CREMATION AMD DISPOSITION OTHER THAMN BN & "
CEMETERY [0 7 DISINTERMENT, CREMATION, &ND DISFOSITION FOR CORONER'S USE ONLY
DOTHER THAM IN & CEMETERY
4 SCIENTIFIC USE O 1z DisFOSITION PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED: REMAINS ARE TO BE INTERRED " counTy
INTERMEMNT H
Ht. Nope Cemstery: 3751 Market St.; San Dlego, California ; San Diego
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION

WA

K

| 4

BURIAL AT SEA ADDRESS, NEAREST POINT OM 5H

P |
%u% DESCAIFTION SUFFICIENT 10 [DENTIFY FINAL PLACE AND COLINTY OF DISPOSITION
#

o
SITION OTHER
A CEMLTERY
MATED REMAIN ';A
SCIENTIFIC NAME AMD ADDRESS OF FACRITY RECEIVING REMAINS
USE A
& oy IGMATLIRE OF APPLICANT
This is to eertify thar | am the persan having the right 1o control the disposition of the = u
ACKNOWLEDGMENT | rymmgins of the above named decedent under provisiens of the Health ond Sofety Code, |
APPS:F:ANT and | hereby odknowledge that trespass and nuisance lows apply ond understand thet | DATE SIGHED
" this permit gives na right of unrestricted accass fo property not owned by me.
LOCAL THIS PERMIT 15 ISSUED N ACCORDAMCE WITH PROVISIONS | AMOUMT OF FEE PAID CATE PERMIT ISSTBES Sl | RAERISTRAR ISELIING PERRIT
OF THE CALIFORMIA HEALTH AME SAFETY CO 0 B JE ;
REGISTRAR AUTHORITY.FOR THE DISPOSITHON SPECIFIED I/ THIS PﬁmT UL 22 ' LAV
CERTIFICATION

OF PEASON 1N CHARGE
OF DHSPOSITION

IE DASPOSITION 15
TO QCCUR iy
AMOTHER COUNTY

LHENSE NUMBER OF CREMATED REMAINS
DISPOSER, IF APPLICABRLE

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMARN REMAINS ARE INTERRED. OR BY THE PERSCN IN CHARGE OF THE

CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINSG ARE UTILIZED FOR SCIENTIFIC USE, OR
Y THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CoPY 2

STATE OF CALIFORMIA—DERPARTMENT OF HEALTH SEAVICES—OFFICE OF S5TATE REGISTRAR OF VITAL STATISTICS

IREW. 1-261 FORM V5-8




. MT, HOPE CEMETERY .

INTERMENT ORDER

Cjwo{Sa!:\_Diagn
Date 7"’ '—003

You are heruh}rauthurizWumFm rulas and regulations, to inter tha ramaing
#
ina Mﬁ%ﬂ.&; Funeral, date, tima%; Z/ﬂ! flasx

Church, Chapel, Graveside Mortuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or.an extra cha rgwﬁuﬂ

and filled to undarsigned. War time veteran ,
.5@ Grava Row Section DivigionsBleek _LCD_

Grawe space & Carm Fund ..o it i e b e i n

Additional spaces and care fund | ..
Opening/Closing & Satup ..........
Burial Contaimer ... ... .. oo .00

HandlingFees . .........cocieiiviciacifiocaias
Flowar vazes - Markar satting fes . ...
Raconding A0 TIING T . ..o idoncoismmosnabs i sssssstsssntnnrninssad

s L S R e e M e e = L D e e R L e _W
Total Due _... “ﬁ/’
Paid racelpt m.m':l:uarmgg‘,izg6 ‘53 r-E E
" Balance dua *g—
| hareby certify | am the w"‘f-’-ﬁ-' of tha abova namad dacedent

and this iz your authority 1o maka di&ﬂsitinn of remainz as above indicated. | certify and represant
that | have tha right 1o make this author ization and | agrea 1o hold Mt. Hopa Cematary harmbass from
any liability on account of said authorization and [nte

| haraby authorize tha intermaent in lot | zslf&m 7;'7' M

heold under deed.

Sigraniura of racoried hokew of deel % y j 5
Sdwtn Tp Code
XEC-5Fb 4=
Tatwphona

Invoice #

Wurkﬁrdar#_E 7543 Acct. #

-0 WY, 8-86)




PERMIT FOR DISPOSITION OF HUMAN RE

EN5Y3

MAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

NAME OF DECEDENT

RICHARD PAUL BROOKS

SEX

Male

DATE OF BIRTH DATE OF DEATH

ey 14, July 19, 1988

PLACE OF DEATH—CITY DR TOWN

Sen Diego

( PLACE OF DEATH—COUNTY [(OR STATE oF NOT N CALEFORMLAY

San Disgo

MAME AMD- ADORESS OF SPOUSE OF OTHER INFORMANT

Chlora Brooks, wife

MAME ANC ADDARESS OF FUMERAL DIRECTOR im g = i
FEATHERINGILL MORTUARY, 6322 El Cajon Blvd. |

U CALEORNIA LICESSE MUMEED

1083

5164 Catoctin Dr.
San Diegn, Ca.

o
o:
O a

CEMETERY

|

L}
BURIAL INCLUDES ENTOMBMENT)
CREMATION AND BURIAL INCLUDES INLERRBENTI

CREMATION AND DNSPOSITION OTHER THAN IN &

TYPE OF PERMIT, CHECK OMNLY ONE OF THE FOLLOWING TYPES OF DISPOSITHON

[J & DISENTERMENT AND BURIAL {IMCLLUDES
ENTORMBMENT]

[0 & HESINTERMENT, CREMATION, AND BURIAL
(INCLUDES MLIAKMMENTI

[J 8 DISINTERMEKNT AND REINTERMENT OF CREMATED
AEMAING (INCLUDES INURMMEMT)

[0 9 OsmreAMENT OF CREMATED REMAING AND
ENSPOSITION OTHER THAN BN A CEMETERY

1 DHSINTERMENT, CREMATION, AND DISFOSITION
OTHER THaM IN A CEMETERY

FOR CORONER'S USE ONLY

’ L AT 5E4
L OR
—#ﬂm OTHER
1 W A CEMETERY

OF CREMATED REM AIME

SCIENTIFIC LSE O o misPosimoN PENDING
‘EHMENT MAME AND ADDHESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED | couNTY
; 3mnnma=.,amm.-p, Ca. ' _Sen
1 Nms nm S OF CR RE RERIAING AREJCH EMATED | DATE CREMATED SIGNATURE OF PERSON N CHARGE OF CREMATORY
i CRAEMATION —
ftomiar | 2

nnunsss. WWMEHNE oA
nfa

TIOM SUFFICIEMT TO IDENTIFY FINAL

R Jus

PLACE AND COUNTY OF DISPOSITION

Vot <l

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECERING AEMAING
e _n/s :
; Hzd SIGNATURE OF ARFLIC
This is to certify that | om the person having the right to contrel the dispasition of the RECEANT

"C“"‘:‘WDL:DG“E”T remains ¢f the above nomed decedent under provisians of the Health and Safety Code, |

APFLICANT and | hereby acknowledge that tresposs and nuisanes lows opply and understond that | DATE SIGHED

.| this permit gives no right of unrestricted occess fo property not owned by me.
LOCAL THIS FERMIT 15 550UED IN SCCORDANCE WITH PROVISIONS | AMOLINT OF FEE PAID DATE PERMIT ISSUED | SIGNATURE OF LOC 1By ISSUING PERMF
OF THE CALIFEANIA FEALTH AND: EAFETY CODE A0 15 T o Ju L 2 1 W
HEGIST{MR AUTHORITY FOR THE DISFOSTION SPECIFIED 1N PHIS ¢ [ lgﬂﬂ B

CERTIFICATION
OF PLREOM I CHARGE
OF DISFOSITION

| CERTIFY THAT THE SPECIFIED

I:ﬁ?mﬁigl:m OM R

MTE

ATE}

|

SIGMATURE OF PERSON 1N CHARGE OF CISPOSITION

LICENSE MUMBER OF CREMATED REMAINS
CHSPOSER, IF APPLICABLE

IF THEFOSITION 15
T DOCLE M
ANDTHER COLTY

INDICATE ADDRESS OF REGISTRAROF COUNTY OF DEATH

15 RETAINED BY THE PERSOMN IM CHARGE OF THE CEMETERY WWHERE THE HUMAN REMAINS ARE INTERRED, OA BY THE PERSOM IN CHARGE OF THE

e
MATORY WHERE THE REMAINS ARE CHEMATED. OR 8Y THE PERSDN (N CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. OR
THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED AEMAING

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES--OFFICE OF STATE REGIST

RAK OF VITAl STATISTICS IREY

1-861 FORM W5-9




DF-FIGIAL RECEIPT

T SR ] T R e I e m— g | i

AUBITOR
CITY OF 34N Wu ciTY
MOUNT HOPE CEMETERY

264-3151 JUL 25 1988
,7 A/

36443

D éﬁf/fs’

it Adé-‘f;: = Ll/-ﬁ-t = F’wﬂ//dﬂ Dollars .[s\_':g " GL) }
In F'iymﬂu! /éﬁ.!_ﬂf{..-d L‘-«f? = &ﬁ{,d'?"/'{/ R LA f...dl/ &m
Invoice No. mﬁn@ Q&mm&rm UNLESS STAMPED
Accl. No
R o 5

BALANGE DUE =

" pre-NeadLot 1 AtNeed T OnAcct O
FrencedTrust O cash O Gheck

K3

AC-T12 (Ravw. 10-87T)

o0




MT. HOPE CEMETERY

/ INTEBMFNT_DHDEH
ty of San Diego - %{ /ﬁ/

ina Funeral, date, time
WL i

Church, Chapal, Graveside H Mortuary.

All Funeral cars must errive before 3:30 p.m. of mggnr waork day or an exira charge will be applied
and billed to undersigned. War time veteran

Lot _ﬂé_ Grave - Aow Section _!L Di\rLﬂinnfEiuck_L
Grave space & Care Fund . ;

Additional spacas and care fund . aféld?,. e,

Opening/Closing & Setup ... .. oo rirrarrrrararirerrerrrraranans

B ] O B s i L S R e I e s

| hereby certity | am the of the above named decedent

gnd thig s your authority to make disposition of ramaing as above indicated. | certify and reprasent
that | hawve the right to make this authorization and | agres to hold Mt. Hope Cametacy harmlass from
any liability on account of sald authorization and interment.

| heraby authorize the intermant in ot | We )"IJ, -/Ht B if

hold undar deed.

Eignmura of reconded hokder of tesd

Invoice #

workorsers B 1944 Reok

PY-583 [REV. B-88)




E 75494
/[1//ANNNNNNEZ NN 7 A m\mﬁ\\\\WJﬁm\\\\k\

RECORDING REQUESTED BY

\%\\‘&%

AND WHEN RECORDED MAIL THIS DEED AMD, UNLESS
OTHEAWISE SHOWN BELOW. MAIL TAX STATEMENTS TO

NN

NAME
SIPEET
ATHIRESS
CITY.
STATE
2IP

L - |

Titfe Order Mo EstcrowNp

W

SPACE ABDVE THIS LINE FOR RECORDER'S LUSE

DOCUMENTARY TRANSFER TAX §
I computed on full value of property conveyed, or

QUITCLAIM DEED |_. computed on full value less value of liens and

encumbrances remaining at the time of sale.

. Signature af Declatanl ar Aganl NeierTorng Taz FirT Kame

p—

‘/ﬁl-" ."l De r“;{? £ ;"T} 37;_&:‘4{5( r

vrml o tipe name ol Graninn s

the undersigned grantar{s), lor a valuable cansideration, receipt of which is hereby acknowledged, da hereby remise,

. release and lorever quitclaim to C[ i '-"rr:L.-' i et _.f' LAl e
RECEIVED
' i i ' e LA o "
" the following Eiscnbad re_.'?l_.prupsrl;.r in the City ol L B) LS JUL 21 1988
County of ey -‘{')“‘“‘Efr’/ £ , State of California:
MT, HOPE CEMETERY

Laolm /6 »Jﬁic:,f;’ofv’ 3 _Dlv"ii,'df‘r‘ &

Assessar's parcel No.

g 3 ) 7 W &
Executed on __o) Mti e 19.487F at £ A ad i
4

F ity anc States J

{ ’{/c}{éﬁ? o g

STATE OF CALIFORNIA

. COUNTY O 2l
On 1h|sc£ day of

#0

*in the year 1

Qmelure me.
7

. personadly known 1o me (or proved 1o
: OFFICIAL SEAL
me on-the basis of satistaclory evidence) to De the person __ whose name d g Rl MARY L CROCKETT
i ! 5 subscrived 1o the within nstrumen and acknowledged o me 1ha) e # B NOTARY PUBLIC - CALIFORYIA
: 155, et PRIBCIPAL OFFICE I
S.he_ executed i, S SAN DIEGD DOUNTY

Wy Commssison Exp. Oct. 15, 1990

WITHESS my hand-and officia

Public in and for sakd State. s - .
. (This araa for official nolarial sea’)
MAIL TAX

STATEMENTS TO e

NAME ADORESS il
WOLCDTTE TOAM 730 Rav. 554 Thig sxzndand lorm s inkangad 1or 1ha fypecal siuahons encoyrigsad o Iha Beld incicaind Hownver, oetoce yad san
DTG AIM OFED |pnce ciass 34 wad 4 W in ad blanks Ard make whatewar chances 2 Apotapiiale an MecEssaty |0 wIur DaneLar iransachon

Consull a lawyer A o doubl She form s finess for vour purpase and use

1984 WOLCLTT5: 18D




MT._H{”'E CEMETERY
O')/_,_,,W‘S INTERMENT ORDER

'/r/ City of San Diego

Date
You sra ha ! gulations, to inter theramaing
Uf = rj J‘f, A A r o
.
ina —A,Idd-ld/— Funeral, date, time —.
ol L i
Church, Chapel, Graveside v Mortuary
All Funeral cars must arrive bafora 3:30 p.m. of lar work :a charge will be applied
and billad to undarsigned. \War tima vetaran ﬁ

Lut—gjz— Grave Row Section 3 Dhrision/Block.L
Grave space & Care Fund %.L:—_" Zr-ﬁ"'%

Additional spaces and cara fund

Cpening/Closing & Set Eeg s EEE b ]
Burial Container .. . {3"&4& M

MT. :‘mru CEMETERY
CITY of SAN DEUD.CALE. Paid recaipt nu%
e

| haraby cartify [ am the
and thig is your authority to make di { ains as above indicated. | cartify and represant
thiat | have the right to make this authorigation | agree to hold Mt. Hopa Cemetary harmless from
any liability on account of said authorization and intermeant.

| haraby authoriza the interment in lot |
hold under desd.

Figreatasns Of recanie Febicr of Gead

Work QOrdar # E 7545 Acct. #

-5 (REV. B-I8)
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e OFFICIAL RECEIPT drvod ik, . CITY AUBITOR N 36445
i e . =3 PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY JUL 2.6 1988

oY,
(G L s

) Division
Row___ = Saction E Brivrry g‘
i S PURPOEE NLESS
Invoice No = BRI R TS Seae o S T AN | Suims care 11984
T — o
Acct. No - :
et -
W.0,
B ‘mmcenu&_——ﬁ'__

" Pro-Nosd Lol O, Atheed  On Acet O
Pra-need Trust Y& Cash O Gheck [

ernomoin A3EY

g3 A el




“_‘" — R ——

. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

w7 022 58

You are hareby suthorized and ipstructed, suhimégn yourr faa andreguiations, to inter the remains

) Sl
ina

Vil Liany y f
Church, Chapel, Gravesids s Adld s K Mortuary,

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

rvd hilled to i . War time veteran

Lot AL Grave 7 Row Section _!_ Division/Block _LZ.L
Graveapace B Care-FUNd | o i iamm e s s s s va s s e s v wh e e e M

Additional Spaces aNd CArg TUND ... vuvesrecrronms s s oo bidasas chebabns sy

Oparing/Closing & S8TUD ..., .00 mmvmece ce o otmececaas e tatassanarvararnnnny m
Burial Container ....... R e LA A e e i e PR e it
Hanling Fems: o s e R R e A e S —— o
Flower vases - Marker setting fegl-7. . ... .- occoiiiiiiaaiiiniirainnniaiiansis

Recording and filing fea . g AT« i
Sales taxes q(‘? : Q’ .........................................
ﬁ - Towal Due ..........0 m
’ S
f /O Paid recaipt number
#g Balance due
| haraby cartify | am the of the above named dacedent

and thisg is your authority to make disposition of remains as above indicated. | certify and represant
that | have tha right to make this authorization and | agres ta hold Mt. Hope Cemetery harmlags from
any liability on account of said authorization and intermant.

| hereby authariza the intarment in lot |

hold under deaad. Bt
e
Figneturs o recordsd holder of ceed
Bwia Il Cods

workorsors E_1946

-5 (MEV. B-BE)




| ! ' el £ H—=" £95¢,

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIONS OR ERASLRES
MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Helen E Owens Fenale Fab 14,1904 July 1, 1988
PLACE OF DEATH-—CITY OR TowN PLACE (OF DEATH—COUMTY 10 STATE IF HOT IN CALIFORMIAL | MAME AND ADDHESS OF SPOUSE OR OTHER INFORMANT
Hational City San Diego Public Admimistrator
MAME AND ADDRESS OF FUNERAL DIRECTOR (D% pERSON ACTING AS SUCHI : CALIFORKIA |ICEMSE NUMBER 5201=A BEuffin R4
A
— NEPTUNE SOCTETY 14065 Hwy 8 Bus. El Cajon.Ca |_p=1352 San Diego, Ca 92123

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

"
M 1 BURIAL INCLUDES ENTOMBAMENT} O 5 DISINTERMENT AND BURIAL (NCLUDES [J B DiSINTERMENT AND REINTERRMENT OF CREMATED
ENTOMBRMENT} REMAINS [INCLUDES FNURMMENT]
[ 2. CREMATION AND BURIAL UNCLUDES INURNMENT 1y o ocureanient. CHEMATION, AND BUFIAL [ 5 DISINTERMENT OF CREMATED BEMAING AND
INCLUDES INUBNMENT) DISPOSITION OTHER THAN IN & CEMETERY
[0 3. CREMATION AND DISPOSITION OTHER THAN N A
CEMETERY O 7. DISMTERMENT: CREMATION, AND TISPOSITION FOR COROMER'S USE ONLY
. 4. SCIENTIFIC LSE b e e O 10: CISPOSITION PENDING
MAME AND ADDRESS OF CEMETERY WHERAE REMAING OR CREMATED REMAINS ARE TO BE INTERRED :CDLINTT
INTERMENT :
; : - Di
SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
v |
BURAL AT SEA 7 (F " b SI.!.FFIEIENT TO IDENTIFY FIMAL FLACE AND COUNTY OF DISPOSITION
(o]
ITION OTHER
iM A CEMETERY
ATED AERAAINE]
SEIENTIFIC NAME AND ADDRESS OF FACH TWING REMAING
USE n/a
; SIGNATURE OF APPLICAMT
This is ta certify that | am the person having the right fo coniroel the disposition of the
ACKNOWLEDGMENT | ramging of the obove named decedant undar provisions of tha Health ond Safety Cods, | B+
hppg_,q“]' and | hereby adknowledge that trespass and nuisance lows opply and understand that | DATE SIGNED
' mhwﬁm“ﬁhrﬂumnhmﬂmmmmamdhm 3
i
LOCAL THIS PERMIT 15 ISSUED I ACCORDANCE WITH PROWISICINS P PE IGNATURE OF LOCAL BREGISTRAR ISSUING PERMIT
DF THE CALIFORMIA HEAL TH AMO SaFETY CO0E i Pﬂ ﬁs
REGISTRAR AUTHOSITY FOR THE ISPOSITION SPECIFED IM B
CERTEICATION | | CERTIFY THAT THE SPECIFIED : EHSN i A -- oF msmsm LICENSE NUMBER OF CREMATED REMAING
OF PERSON IN CHARGE ITION WAS MADE Oy f DISFOSER, IF APPLICABLE
OF DISPOSITION % -
INNCATE ADDRESS OF REGISTAAR OF GOLINTY OF DEATH o
IF TISFOSITH 15 T
T QCCUR 1N
AMOTHER COUNTY

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUIMAN REMAINS ARE INTERRED,. DR BY THE PERSON IN CHARGE OF THE
CREMATORY \WHERE THE REMAINS ARE CREMATED. OR BY THE FERSON IN CHARGE OF THE FACILITY WHERE THE AEMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
i‘f THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA--DEPARTMENT OF HEALTH SEAVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS (REY 1-8Bl FORM VS-2




MT. HOPE CEH!._ETEHY
INTERMENT ORDER

Date ? _”;‘79? '3:(?

You ara haraby authorize [ : j ules and regulations, to interthe remaing

e Vault Linar Funeral, data, tim &

Church, Chapal, Graveside

City of San Diego

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

agd billad IWHMH- VWar tima vetaran
ot _fL Grave |I7 Row Saction ,/ Divislon  Block _A&.
Grave spece B Camng FUND ........c.coiieivnreniosrsnrnrninsnsrnreinsiosnineis -ﬂo

Additional speces and care fund ... ... ceeeriar e s e cea e e
Opening/Closing & Setup @

Burisl Comtainesr .. oo iaied dnsnndy i iy i e s s
IO PN - o e e 5 i T
Flower vases - Marker Satting T8 ... .. .c.voveenrrarnnrnrnsnerarnrnsnsirsrers I
Recordingandfiling fae .. .., . o i i a s bt s =
Sales tavas I % ....................................... j,‘_{_yz
= c"'/ 5’7 & Toal DU . oeveininnnes / ﬁ‘..___
LW /0 = Paid receipt number
Balance dus
| heraby cartify | am the of the above named decedant

and thig is your authority to maka disposition of remains ag above indicated. | certify and represemt
that | hawva the right to maka this authorization and | agree 1o hold Mt. Hops Cametery harmlese from
any liability on account of said authorization and intarmant.

| haraby authorize the intermeant in lot |

hold undar desd. bl
A
Hignaters of recorded holder of dead
$tmiw Lip Code
Trlaphona
In

woorsers E_T547 i,

PY-Had REY. 5-B8)




AU TR L, S e mT e e e e e, )

S “§?5?7

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX DATF OF BIRTH CHATE OF DEATH
AMELIO FRAGOSO MALE MARCH &, 1959 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUMNTY [OH STATE - NOT N CALFORNIA) | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

SAN DIEGO COUNTY COROMER

NAME AND ADDRESS OF FUMNERAL DIRECTOR

UOR PERSON ACTENG A5 SUCH

CALIFORNIA LICEMSE NUMBER 5555 mm hm
1329 SAN DIEGO, CALIFORMIA 92123

T

L]

ANDERAON-RAGSDALE MORTUARY 5050 FEDERAL BLVD.
. i+

*
o 8

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

BURIAL {INCLUDES ENTOMEMENT) [0 5 DISINTERMENT AND BURIAL UNCLUDES [0 & DISINTERMENT AMD REINTERMENT OF CREMATED
ENTOMBMENT) REMAINS (INCLUDES INURNRMEMT)
L1 2 cREMATION AND BURIAL (INCLUDES INURNMENTI [0 & DISINTERMENT, CREMATION, AND BURIAL [0 3 CISINTERMENT OF CREMATED REMAINS AND
(INCLUDES INUANMENT} DISPOSITION OTHER THAM IM A CEMETERY
O 3 CREMATION &ND DISPOSITION OTHER THAM IN A
CEMETERY O 7 ;sINTERMENT, CREMATION, AND DISPOSITHIN FOR CORONER'S USE ONLY
OTHER THAN |N & CEMETERY
O 4 scienmipc use O 1o oISPOSITION PENDING
.INTERMENT MAME AMD ADDRESS OF CEMETERY WHERE REMAIMNS OR CREMATED REMAINS ARE TO BE INTERRED :fﬂlmTr
-mmnnmmmum CALIF. . San Diegg
NAME AND ADDRESS OF CREMATOR ED SIGHATLUAE OF PEASON IN CHARGE OF CREMATORY
CHEMATION = =
WA e s
ﬂ-unwbz.r SEA | ADDRESS. NEAREST POINTION :_r ORELINE, OR OTHER nescmpnan SLIH‘-ICIEN \DEWTIFY FINAL MLUUNTY OF DISPOSITION
QSITION OTHER

M & CEMETERY
MAATED e A hG]

R/A :

SCIENTIEIC MAME AND ADDRESS OF FACILITY RECEIVING REMAINS
WA
» . & i IGNATIIRE OF APPLICANT
This is to cartify that | om the person having the right 1o confrol the dispesition of the 5 g
ACKNOWLEDGMENT | romains of the above namad decedent under provisions of the Health ond Safety Code, | o
APHJEDFANI and | hereby acknowledge that tresposs and nuisance laws apply and undenstond that | DATE SIGNED
this permit gives no right of unrestricted access o property not owned by me.
1
LOCAL THIS PERMIT 15 IS5LIED IN ACCORDAMNCE WITH Wl 515 RE IS IWMIT
CIF THE CALIFORMIA HEALTH AND SAFFTY CODE ANBIS THE L
REGISTRAR ,y?i::yf 0/{

CERTIFIVRATION
DOF PERSON IN CHARGE
OF DISPOSITION

¢ OF DISPOSITION LICENSE NUMBER OF CREMATED REMAIMNS

DISPOSER. IF APPLICABLE

77 il )

RIT FOR THE DISPOSITION SPECIFIED IN
ATIEY T SP‘FCIFIED
]
*N-TER ll'I'EI

IF DISPOSITION 15
TO DCCUR N
ANOTHER COLNTY

naflca® yﬁnsss OF REGISTRAR OF COUNTY 1.':1: DEA

COPY 215 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMFTERY WHERE THE HUMAN REMAINS ARC INTERAED, OR BY THE PERSOM IN CHARGE OF THE
REMATORY WHERE THE REMAINS ARE CREMATED, DR BY THE PERS0ON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC LSE, OR
‘ THE PERSON

INCHARGE OF DHSPOSING OF THE CREMATED REMAINS

COPY 2

S5TATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL LBTATISTICS IREY  1-BEl FORM W54




. - a .

MT. HD!'E__CE'MEI'EHY

INTERMENT ORDER

Data 7 _29’?; _C?‘?

YWBIEHHMBNMMUM, subject to youryules and regulations, to inter the remains
of . o

All Funaral cars must arrive bafore 3:30 p.m. of !‘egular wirork d.eqrur v rge wi ; !‘!
nd billed to undersigned. War tima vataran M s = /

D ceun_ S

za bl

Additional spacesandcare fund ..........c.coe ke d e e inii i iiia s
Dpening/Closing B S8IUD .. .c..ovuiiniirrannie i o aiasiaaraisninasisninais
Burial Comtainer ............ccc0veueaan ¥ Q. ............................. / %*:
Hamdling Fees ........ovcivvevincnnas b ................................ /’ﬁ?{ﬂ',—o@
Flower vases - Marker setting F8e, .. ... e ke e re e rrrannnrnrarnrsnreranrronans g —
Recording and filing fee ...... 7 A e 35.d0
Balan TaREE v s ann A e g e S e R T R / /- '5

N7 %%

Paid receipt number nﬁ y‘s_;/
Balance dua

| hereby certify | am tha of the above named decedent

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

| hereby authorize the interment in lot | J%’-‘—a‘/ 6:-} M

SR RN 40 oy el Lol
Sigramurs of revorded holder of desd .g:D Gﬂ(f’ 9,19./'{5"
i A= FAS 12

Tip Coda

woaorms E_ 7548

PY-5E3 WREY. B-I]




w.0. # E”W
NOTE :
s ,C;lél 5/7 San Diego, California {J,a_,%, 42;'-);2\ 19 9 5/

] ays after date for value received, the undersigned maker promises to pay to Mt, Hope
ry or San DHego order at 3751 Market Street, San Diego, Ca 92102
2 &I/ DOLLARS with interest from

the sym of_res0 M4 w Ml 4
K8 Do fi o A5 /ZF yon the fnpaid principal at the rate of 12 percent per anmum,

payable/on demand.

Should this note not be paid when due, ft shall thereafter bear intérest on the principal,
Interest after maturity will accrue at the rate indicated above.” Principal and interest
are paydble in lawful money of the United States. The maker will be liable and consents
to reflewals, replacements and extensions of time for payment hereof before, at or after
matirity, and waives presentment, demand and protest and the right to assert any atatute
of limitations. A married persom who signs this note agrees that recourse may be had
against his/her separate property for amy obligation contained herein. If any action be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attorney's fees. :

Part 1I, Chapter 1, Article 2, Para., 7528 of the State of Californiz Health &
Safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid,

PRINT NAME 7//5% /4,?, ‘BE// SIGHATU'RE,’_‘_%&/‘-— f (M -
avoress_75 7/ SEy/ine a’

l74 e
CALTF, DRIVERS LIic. § A25C G35
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




E7548
PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACE IMKE—MAKE MO ALTERATIOMS QR ERASURES

WABME OF DECEDENT

SEX

Hale

DATE OF BIRTH DATE OF DEATH

John Lee Hewtem June 22, 1921 |July 21, 19838

PLACE OF DEATH—CITY OR TOWN

PLACE OF DEATH—COUNTY (0R STATE IF MOT IN CALIFOANRAL | MAME AND ADORESS OF SPOUSE OR OTHER INFORMANT

Estella Newton = Wife

. CREMATION

CREMATION
CEMETERY

NAME AND ADDRESS OF FUMERAL DIRECTOR 10R Em T
e s Sivi, |

¥
BURIAL NMNCLUDES ENTORMBMENT)

SCIENTIFIC USE

CALIFCRMLA LICENSE NUMBER

7591 Skylina DPrive
| San Diege, CA 92114

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

O 8 DISINTERMENT AND REINTERBMENT OF CREMATED
REMAING (INCLUDES INURMMENT:

[0 5. CISINTEAMENT AND BURLAL {INCLUDES
EMTOMBEMENT)

AND BURIAL INCLUDES INUFRMNMEMNTI O & DISINTEEMENT OF CHEMATED BEMAING AND

DISPOSITION OTHER THAN IN A CEMETERY

[J & DISINTEAMENT. CREMATION, AND BURIAL
(MCLLICHE S INURMNBENTI

AND [HSPOSITEION OTHER THAN IN &

O v DISMTERMENT, CREMATION, AND DISPOSITION
OTHER THAN IN & CEMETERY

FOR CORONER'S USE ONLY
O 10 oisposmon PEDmG

INTERMENT

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

IN & CEMETERY
OF CHEMATED FERAINS

I
Mt. Hops Cametery 3751 Markst Strest San CA | Ban Diego
MaME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TD BE CREMATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
a/a / @ , >
BUHIAL AT SEA ADDRESS. NEAREST POINT SHNRE . OPZOTHER _DES IDENTIFY FIMAL PLACE AND COUNTY OF CHSPOSITION
e COUNTS
ITION OTHER 'lfl. ﬁ‘ —
.f

NAME AMD ADDAESS f FACILITY AECEIVING REMAINS

SCIENTIFIC
USE nfa
F AP ANT
This is to certify that | om the person having the right 1o contrel the disposition of the SHONATMNE DELARELE
. ACKNOWLEDGMENT | rgmains of the obove nemad decedent under provisions of the Health and Sofety Code, |
| ' ﬁ.FPLDIEAN'I and | hereby acknowledge thot trespass and nuisance lows apply and understand that | SATE SIGNED
i this permit gives no right of unrestricted access to proparty not owned by me.
THIS PERSIT IS 1S50ED (N ACCORDANCE WITH PROVISIONS | AMOUN E PAl ‘ i
LOCAL DUNT OF FEE FARD & QECISIMAT ISSUING P
. OF THE CALIFOARLUY HEALTH AND SAFETY CODE 15 JE P
REGISTHAR AUTHARITY FOR THE DISPOSITION SPECIFIED mﬁngﬁn
CERTIFICATION | | CERTIFY FECIFIED ?/ ;Afa? LICEMSE NUMBER OF CREMATED REMAINS
OF FERSOM N CHARGE | DF DE 0N ﬂt DESPOSER, IF APPLICABLE
OF DISFOSITION '’ J ENTER DATE|
L IN oRBES OF REGISTRAA OF COUNTY OF DEATH
, IF DISPOSITION 15
o | AR County Dept. of Haalth Sexvi

| AHOTHER COUNTY

COPY 215 RETAINED BY THE PERSON IN CTHARGE OF THE CEMETERY WHERE THE HUMAN REMAINSG ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE

@

EMATORY WHERE THE REMAINS ARE CREMATED, OF BY THE PERSON IN CHARGE OF THF FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. OR
THE PERSON 1IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATF OF CALIFORNIA —DEPARTMENT OF HEALTH SERVICER---0OFFICE (OF 5TATE REGIETRAR OF WiTal STATIETICS REW. 1-H6r FORM V3-8
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OFFIGIAL RECEIPT it kiR e NY 36454
.z WHITE ... ..., TO WM
Ry S S MOUNT HOPE CEMETERY
264-3151

Date: 7hﬂ.‘;‘r I1qddf

V4

From: e Fesas:

¥ In Payment of _{?‘/ Z:ﬂ " 7M¢3{'| @JMJ

.

s 5300 I,

e > { Divislon
‘Lot / 2 O Grave 6/ Row Section ﬂ -&mt‘m /:' /
In:nimhlﬁ ﬁéﬁ%ﬁﬁmﬁﬂﬂfﬁﬂmmﬂﬂm Gﬁnsducn u]m c';? 2 u,
Acot. No CiTy oitow ~  Triee ﬁ%@ %
7 A ] Opening/ 100 = P
Ww.0 E; 75 9)//14/ UB’.TDH mh:o n:: s
Contminers THEd

R msnmw JUL 29 1988

 Pre-Need Lot O AtNeed Acct O

. 2
Pre-need Trust 1 Cash Check! O 1m%ﬁ,r_g{’& /i///

L]
AC-T12 {Rev, 10-8T) i
L]




£1548

104 use dr1dd UUUL L2 125.00 PAID IN FULL
073030 08/23/88 027413 THERESA A. BELL 08/30/88 CA 66137 66137 0«00
100 07z 77181 0QQQ72 270 .00 PAID IN FULL -
:,r:’_, 75%7 100 o072 77182 000072 175.00
100 a2 77183 000072 35.00
100 072 77185 000072 170.00
60101 783390 11.37
O72RL T A Fa Faa mme o aty Lot 15 ot o ARy T MR !.ll.":ﬂﬁﬁ'l'ﬂ' rr‘| Gafaufeﬂ EK EEBG ﬁﬁn_ﬂn LE&Em N n_ﬁn



‘ MT. HOPE CEMESERY .

INTERMENT-ORDER
City of San Diago

e T &5‘—-8’9

¥You are heraby authorized instrycted, subject to ;] lgns, to inter the ramaing

ina VM-{Z,F

Church, Chapel, Graveside

billed to undersigned. War time vataran 2
ja'i 3 s (]
Lot Grave Row Saction Divisionsidemhe-  * °

Grave Space B CATB FUND ...iuiiiiin s cr i ie v e v e e e e ‘z_fa—”'_
Additional spaces and care fUMD ... ... c.in e oo ii e e s VN
Opening/Closing & Setup ....vvververirsinrnrnas e A Ny g P ﬂd;"_
Burial Container ...... 7:"‘-' : V““M— ................................. ﬂt
Handling Foes ... AZAraTie. o oiveiisasiteeneseserevese et ie s L7~
Flower vases - Marker seting T88 ... .....ooe oot one o toseiiaieios s iienens S
3y T T T T B [ S S _3‘5_.:_:__

DA BIRE Sl R T e T L R S s B ?M
Totsl Dus,. .oy _é_li_._f‘j
Paid receipt numbar -3 é ‘;/:5_ ’7 ﬁéé‘_?z

Balance duaf_—_:i

| hereby certify | am the ML of tha above named decedent
and thiz is your authority to make di n of remains as above indicatad. | certify and represant
that | have the right to make thiz authorizafion and | sgree to hold Mt. Hopa Camaetary harmiless from
any liability on account of said euthorization and interment.

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

W
i B 1289

PF-Ba3NEY. B-B5)




&ET75499

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDEMT SEX DATE OF BIFTH DATE OF DEATH M_
NORA ANNA MILLER Female July 26, 1508 | July 22,
PLACE OF DEATH_-CITY QR TOWN PLACE OF DEATH—COUNTY I0R STATE F HOT IN CALFORNIA | NAME AND ADORESS OF SPOUSE OR OTHER INFORMANT
Chula Vista Ban Diego Barbars Harrem (Daughter)
NAME AND ADDRESS OF FUNERAL DIRECTOR (o8 Fens 1M AS SLACHI Itm.lmnnm LICENSE NUMEER 1905 Cuzot Street
Bumphrey Chula Vista Mortuary- | P-96k Sen Diego, CA 92107

.o TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION |
! 1. BURIAL {INCLUDES ENTOMBMENT) [0 & DISINTERMENT AND BURIAL (INCLUDES O & DISINTERMENT AnD REINTERMENT OF CREMATED
EMTOMERMENT} REMAINEG TINCLUDES INURNMENT)

O 7 CREMATION AND BURIAL DINCLUTES INURNMENT]

3 CREMATION AND DISPOSITION OTHER THAN 1N A

(MCLUDES INURMMENT)

[0 & DISIMTERMENT, CREMATION, AND BURIAL [J 9 DISINTERMENT UF CHEMATED REMAING AND I

DISPOSITION OTHER THAN IN & CEMETERY

CEMETERY [ 7. DISINTERMENT, CREMATION, AND DISPOSITION FOR CORODNER'S USE OMNLY
% 2 OTHER THAM IN & CEMETERY
4 SCIENTIFIC USE O 10, cisPasIMON PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS OF CREMA&TED REMAINS ARE TO BE INTERRED : COUNTY
IMTERMENT

Mt. In-ﬂ-tlr: 3751 Market 8t. Sen Diego, CA

| _San Diego

CREMATION

BUMIAL AT SLA
al}]
NISPOSITION OTHER
THAM N & CEMETERY

SIGMNATURE OF PERSOM /N CHARGE OF CREMATORY

> |

OF CREMATED. AEMAIN
atw TIFIC
USE

HAME AND ADDRESS OF FACRITY RECEIVING REMAINGy

/A Fa%—f *

This is te cerfify that | am the persen having the right to contral the dispesition of the

SIGNATURE OF APPLICANT

ACKNOWLEDGMENT | rgmains of the above named decedent under pravisions of the Health and Safety Code, |
hPPS:‘ANT ond | hereby ocknowledge that respass and nuisance laws apply and understand that | DATE SIGNED
T this permit gives no right of unrestrictad oceess to property not owned by me.
I :JCAI THES FEAMIT 15 FSSURD IN ACCOADANCE WATH P-ntmsmﬂs NT&F?FE PAI DATE PERMNT |55|_;||:t: SIGKA F L G 1SSLIM . T
3 OF THE CALIFORNLA HEALTH AND SAFETY CODE gD 15 ', u
REGISTRAR ALTHORITY FOR THE DNSPOGITION SFFFIF‘DI"'N 3
CEHTIFJI:.-E.“DN F LICEMSE NUMBER OF CREMATED REMAING

OF FEASON IN CHARGE
OF CASPOSITRON

BE%EE““ET@* W"ﬁ‘.‘f“ /ﬁ‘/”d: :

IF DISPOSTIIN IS
TO OCCUR 1N
ANOTHER COLNTY

[MSPOSER, IF APPLICABLE

noidhTe DDRESS OF REGISTRAR OF COUNTY OF DEATH

COPY 2 15 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR 8Y THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED. R BY THE PERSON IN CHARGE OF THE FACILITY WHERF THF REMAINS ARE LTILFZED FOR SCIENTIFIC USE, OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED AEMAINE

- &

STATE OF CALIFOANIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGIETRAR OF VITAL STATISTICE IREY 1-8G1 FORM V5.2




T R R e IR S T I e — L T ——— il —— [ d - B bk . o _as oo

OFFICIAL RECEIPT CITY OF AN DIEGD, CALIFORMIA NY 36457

A, WHITE......... TO CUSTOMER PROPERTY DERPARTMENT
R, AR CEE MOUNT HOPE CEMETERY
LY Ty 2643151 B

* N ; e S 7_ - 7 2y é’dj
;r'_.-, ALA -rf'- / ‘;’() 5" ,;,»7-" ,«,_/ Sléﬁ

4 Lt P '—f/LE & m(s’.ﬁr/é;/ijz

;I" Payment of -_.jf::frfri?' /7(.’& /)f 45 ,MM

.f..

Iy . e d -
' Lot z/ P Grave B Row Bection —~ mmm ik
b NOT VALIO FORFURPOSE STATED UNLESSSTAMPED |  CREDIT E7007 ’f v
Invoice Mo “FAID IN THIB BFACE, «  20%GeesCar  THBM -y :
s CMYavmmoR | Mo % X020
— =t - T S
wo. £ - 7507 T e SIFUYCC
& & D(ﬁ‘ﬁlﬁ& 198 | Comnen g — =
L. BALANCE DUE e },?(,/ %
| : s 1 e Fem”  7rig - :Af-'] P,
1§ Pre-Neod Lot 1 Atnsed B8 Onacet O | A o i -
i Prenced Trust O Cash O Check 8K | ; 2 L /Baten Tux B0t | I oy
k T e o #¢ 2."" ISSUED e [ [ TOTALPAID $ :f@r / 9_5_;’_7




. ¥
-

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

/

S/ EE
7

Youare hegel i d s ipE jpect toyour rifes and ations, to inter the rgiz
of [ i ¢ )
ina ; Funeral, date, time .'r‘_':u-u 7 : 'r *ﬂ
Church, Chapel, Graveside y”/ ; "LL—' R Martuary.
All Funeral cars must arrive before 3 30 p.m. of regular work day nextra charge will he applied

billed to undersigned, War time veteran &»&%
Lat m. Grave - hew Saction Divigion Ak FA 1O

il

Grave space & Care Fund ..... Gzl-f. @a‘ﬂ_#%“'b l
Additional speces and care TUnd ... .....oiceie e e e e e s e B
Opening/Cloging B SetUP ......veracrrrrnsrarssrarararsrrsrsrarss rarsarsrss _&ﬁ
Burial CoMBiner .....ocoieriririasiarisnira e sarsaraissnararatarassnirarssns .i.a.i:_
Bl g 00 s v e e I e S e T e j._-h
Flower vases - Markar satting fé@ . ........coicriiimmrsvirmnrarnirnarrnssinnnns —

Recording and filing foo . ..o e __I?L-".i
Saleotasse il SRS SRR R R s __.-m

b DI o s
Paid receipt numbalg M

Balance dua

Ihmmmnﬁylumtm.m of tha above named decedent

and thiz is your authority to make disposition of remains as above indicated, | certify end represent
that | have the right to make this authorization end | agree to hold Mt, Hope Cemetery harmiess from
any liability on eccount of seid euthorization and interment,

' C’taﬁs
W

Woark Order # E 755“ Acct. #

PY-503 {REV, B-85)




L 7557

PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

MAME OF DECEDENT

Priscilila Lane Valeatina

SEX

Fasaia

[ATE OF RIRTH DATE OF DEATH

Oct. 12, 1940 |July 21, 1988

PLACE OF DEATH—CITY OR TOWN

PLACE OF DEATH—CDUNTY 0 STATE IF NOT IN CALIFCAREA]

San Dlego

MAME AMD ADDRESS OF SPOUSE OR OTHER INFORMAMNT

Cralg Valeatine - Son

MAME AMD ADDRESS OF FUMERAL DIRECTOR IGA PERSY

CALIFOAMS, LICENSE MUMBER

T

2921 "€ St. Apt.
San Diego, CA 92102

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

O 1 BumisL fiwciuces ENTOMBMENTI
| ]

BB : CREMATION AND BURLAL {INCLLUDES INURNMENT]
O 3. cREMATION AND DISFOSITION OTHER THAN M &

CEMETERY
O 4, scenmpc use

[0 & DISMTERMENT AND BURLAL {INCLUDES
ENTOMBMENT)

[0 &. DISIMTERMENT, CREMATION, AND BURIAL
INCUUOES IMURMBENTI

[0 8 DISINTERMENT AMD REINTEAMEMNT OF CREMATED
AEMAING (INCLUDES INURMRMENT)

[0 © DISIMTERMENT OF CREMATED REMAINE AMD
CUSPOSITION OTHER THAN IN A CEMETERY

O 7 DISNTERMENT. CREMATION, AND DHSFOSITION
OTHER THAK IN & CEMETERY

FOR CORONER'S USE ONLY
O 10 oisFOSITION PENDING

.‘EHMEHT

NAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE T BE INTERRED

Nt. Nope Camatery: 375! Markst St.: Sen Blage, CA

! coumTy

CREMATION

NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED

Leneda Inc.: 14065 Olde Wey:El Cajom, CA

mr?Emnga ?

AL AT SEMA
R
10N OTHER
THAN W & CEMETERY

O MTED REMAINS

WA

ADDRESS, NEAREST POINT ON SHORELIME, OF OTHER DESCRIPTION SUFFICIENT TO iDENTIFY FIMAL PL

E AND COUNTY OF DISPOSITION

MAME AND ADDRESS OF FACILITY AECENVING REMAINS

ﬁ.ﬁf

SCIENTIFIC
USE WA
This is e cartify thar | am the persan having the right 1o control the disposifion of the | oo ure OF APPLICANT
ACENOWLEDGMENT | ramasing of the cbove named decadent under provisions of the Health and Safery Code, |
AFPSIEH.NT ond | hereby acknowledge that trespass ond nuisonce laws opply ond understand that | DATE SIGNED
i Ihhpﬂer'mmrighlﬂunhi:rldMMMthdhrm.
s LOCAL THIS PERMIT 15 ISSUED B ACCOADANCE WITH PROESIINS NT OF FEE PE SIGMAT F L G 15 5L
QF THE CALIFORMIA HEALTH AMD SAFETY COOE gl 15 THE ml— 2‘ B
REGISTRAR AUTHORITY FOR THE DISPOSIMION SPECIFIED INAHIS PEGRIIT

CERTIFICATION
OF PERSOM IN CHARGE
OF DISPOSITION

| CERTIFY THAT T

= EPECIFIED
MADE On
IENTE: E} .

IF DISPOSITIIN IS
TO OCCUR 1IN
AMOTHER COLMTY

LICENSE MUMBER OF CAEMATED REMAINS
DISPOEER, IF APPLICABLE

Q h mu
l- Blege h-ty Iqt of Nealth Services San Dlego, CA 92138-5222

COPY 3 OF THE PERMIT 5 TO BE RETURMED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY

IF MOT

APPLICABLE, COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGMAL OF DUFLICATE FERMIT AFTER ONE YEAR.

COPY 3

STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTAAR OF VITAL ETATISTICS

(REVW. 1861 FORM WV5-0




MOUNT HOPE CEMETERY
284-3151

NZ 36450

7‘_;((“ .18

Date:

m é;@/m’fj—-*uunm{sfﬂ/ﬁ) 40 =)

Invoice No

NOT VAL A PLAPDSESTATED UNLESS STAMPED
“PAID N msaﬁu

Acct. No

wo_ £S5 O

—=

BALANCE DUE

Pre-Need Lot O Mnmﬂ On Acst
Pre-need Trust O Gash Check

AT-T12 (Feve. 10-87) géu j-g

0

4

CREDIT
20 Sades Cara




MTHOPE GHMETERY

INTERMENT ORDER

City of San Disgo - %} é [@

You ara heraby authorized and instrycted, gubjectto .ru nd regulations, to inter the remains

of il

ina Fu I, date, time
VAL Pl

Church, Chapal, Graveside 2 ;

All Funeral cars must arrive befere 3:30 p.m. of regular work day

Mortuary.
an exira charge will be applied

T

d bifled to undarsignad. War time veteran i
Lot L& Grave S Row Section ' pivision/aieh LA

Grave spaca B Cara Fund ... oo ivii o iiiiis it e am it e s e d b eeias s
Additional spaces and carefund ... iiii i e

Opaning/Closing & Satup (/!
Burial Container .. ..........

LD

(e CEMETERY TotalDUe +. 5. 120 i
M of SAN DIEGO, CALIF. JPaid raceipt number 4!8" f o
Balanca dua

| hersby cartify | am tha af tha above named decedant
and this is your authority to make disposition of ramaing as abova indicated. | certify and represent
that | have tha right to make this author ization and | agraa 1o hold ML Hopa Cametery harmiass from
any liability on account of said authorization and Intarmant.

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

Shgnature of reconded holder of dewl

Work Order # E 7551‘ Aot #

Y- {REY. B85}
-




E 7557

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACE |MK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT

SEX

PLACE OF DEATH—LITY OR TOWN

A3

DATE OF RIRTH

DATE OF DEATH m_
Dec. 23, 1949

San Diege

PLACE OF DEATH—COUNTY {08 STATE IF MOT IN CALIFORMIA}

HMAME AWD ADDRESS OF SFOUSE OR é HER I;P.JFDHM.F\.NT

Vecla N. Ridl ~ Mother

MAME AMND ADDRESS OF FUMERAL DIRECTOR [OR PERSO| CALIFORMIA LICENSE NUSABER
‘S50  Fidbral Blvd,

___ Anderson-Ragsdale Mortuary San Dlego, GA .

F 1329

hk16 Ave.
San Dlego, CA 52113

NAME AMD ADDRESS OF CRE iiTDFIé WHERE REMAINEG ARE TO BE CREMATED

BURIAL AT SEA&

j S 14
o * TYPE OF PERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
BB GuRiAL INCLUDES ENTOMBRENT) [0 & DISINTERMENT &ND BURIAL INCLUDES O & DISINTERMENT AND RESINTERMENT OF CREMATED
ENTOMBMENTI REMAING {INCLUDES INURMKENT
7 CREMATION AND BURIAL ONCLUDES IMURKMENT]
= EMp R BLIBIAL RHCLUDES [0 & CISINTERMENT, CREMATION, AMD BURIAL [0 & DISINTERMENT OF CREMATED REMAINS AND
(INCLUDES IMLAMMENT| CISFOSITION OTHER THAN IN A CEMETERY
O 3 cREMATION AND DISPOSITION OTHER THAM IN &
CEMETERY [0 7 DISINTERMEMT, CREMATION. AND DISPOSITION FOR COROMNER'S USE OMLY
OTHER THAN IN & CEMETERY
i“- SCIENTIFIC USE O o DiSPOSITION PENDING
HAME AND ADDRESS OF CEMETERY WHERE REMAINS DR CREMATED REMAINS ARE TO BE INTERRED | COUNTY
T
IERRIENE: | |\ Cematery: 3751 Market St.: San Diego, | San Dliego
DATE CREMATED SIGNATURE OF PERSCN IN CHARGE OF CREMATORY
CREMATION

>

ADDRESS. NEAREST POINT ON SHORERINE. OF GTIER DESCRIPTION SUFFICIENT TO IDENTIEY FINAL FLACE AND COUNTY OF DISPOSITION

Of
asmon anver | MR —
M & CEMETERY
TED FEMAINS . -
SCIENTIFIC MAME AMD ADDRESS OF FACILITY REC REBAINS
Use WA
. : e , . R AGNATURE OF APPLICANT
This is to certify that | om the person having the right 1o contrel the dispesition of the 2 il
ACKNOWLEDGMENT | remains of the above nomed decedent under proviskans of the Health and Sofety Code, | e
APFIFJ'I‘I:.‘ANI and | herehy acknowladge that tresposs ond nubsance laws apply and understand that | DATE SIGNED
this permit givea no right of unrestricted occess fo proparty not owned by me.
WL OCAL THES PERRAIT 15 1SS0E D IN ACCORDANCE WITH PROVISIONS | AMOUNT OF DATE PEAMIT ISSUED | SIGNATURE OF LOCSL R TRAR IS5UING PERMIT
HE‘E; OF THE CALFORMA HEALTH AND SAFETY COD IS Tl'lE 4
ISTRAR AUTHORITY FOR THE DISPOSITION SFECIFIED ] 2

CERTIFICATION
OF PERSOM IN CHARGE

gﬁ SNEFOSTION

IF DISPOSITION I8
TO QCEUA N
ANOTHER COUNTY

SPECIFIED IGNAT]
DE ON

RRGE OF DISPOSITION

LICENSE HUMBER OF CREMATED REMAINES
DISPOSER. IF APPLICABLE

| CERTIFY T g JLTE OF
@! 74— |
ATE Al:I’MEsq OF REGISTAAR OF COUNTY OF DEATH )

San Diego County Dept. of Health San HIIIﬂ- CA 92138-5222

COPY 2 IS AETAINED 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 CAEMATED. OR BY THE PERSON |N CHARGE OF THE FACILITY 'l"'-l'HEﬂl: THE REMAINS ARE UITILIZED FOR SCIENTIFIC LSE, OR

BY THE PERSON

IN CHARGE OF DISPOSING OF THE CREMATED AEMAINS

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR {F WTAl STATISTICS

IHEY  1-86) FORM W5-9




v i sl CITY OF 8AN DIEGO, CALIFORNIA N - 35453
= WHITE ... ... TG CLETCMER PROPERTY DEPARTMENT
P B TOn MOUNT HOPE CEMETERY

2843151 / - 7%’? 7 : g
S 2N POV N

Dollars (§ P Db A\

’:u!"‘:l‘!-' 'L':». -"’. ‘,f ‘

(/

Sectin S Qs /o

ot ,a_;.f, IIM ” ¢
"! o A, L ____._,;h._: A T ~
- o \
- o P“mmﬂ* "=!..t J:j!'!_{__.?‘;,‘ ;4

e ]

P

& B8 R, 3

v ETrS, NOTVALBComPOsESTATE UNLEBS STAWPED | ChEp oy lpo
0% Sales 100 0
Acct. No. of Labs TTIB4 o
E ant :Z S 6-’ / hoing” bt _ =2do[n®
WwW.0 B 100 g0
C) Contsinen 77182 5
. BALANCE DUE PRI 4 ??5’ D
; L e e
' PraNesdLot O AtNsed BT OnAcet < b o
h O check

el 5776

Trust
Enlea T BoT
- TR0
TOTAL PAID % a




Cau MOUNT HOPE CEMETERY

= —r

N2 36816

/6= /0 . &

D?ELL SD TRN3

Dollars {$ , / as’ (‘9

.I.ut ?é{ Grnul /9»

W.0. g—”@:ﬂ—/
| BALANCE DUE =—£2—

wed Loy mmﬁmmﬂ

'Pm'm"rnm o r.:nhf c?i B
Af-212 (Rsv, 10-87) ﬂ’;?

4




4 .
MT. HOPE CEMETERY

INTERMENT ORDER
City of Sari Divga. &

Date 7 "Ef( é._gg

You ara herabya 5 nd regulations, 1o inter the remains

ina

et Funaral, date, tima y 4 -
Church, Chapal, Eravaﬂdnw ; Mortuary,

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

yﬁl!!ad to undersignad. War tima valaran .
Lot 493 Gl T e Geition Je==_ pividkinsanm I3
Grave space & Care Fund ...... @ﬁlwﬁ’%ﬂ} S LS

Additional spaces and carae fund

Opening/Closing & Setup

sy /i

HandlingFees ..........coccvnivnnnn

Flower vases - Marker Satiing T8 .........ccveverererrosrnreronrnrnses ieennnns M

Recording and filing TB8 .. ...t iereet e iorrerreinsansennnioniecadsnssarnsss

L) Paid receipt number
W Balancedue
| hereby fy | am the of the above nemed decedent

and this is your suthority to make disposition of remains as above indicated, | certify and represant
that | heve the right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermant,

| heratry authorize the interment in ot | . P 1

hold under deed. Sy
Ak

Sigrutiars o ritovibiel herthar of dis /',.-f"-’-—
Siate [ Zip Cotls
Tishigshuna

Inwvoice ¥

o E 1552 Sih

Pf-5RS [REV, B85}




NAME __ APODACA, ARGELIA C/O Howard Hrath ACCT.NDO.  E-6544

appress 611 Highland Avenue, Natiomal City, Ca 32050  RaATING LMt
DATE ITEMS T ___.-____ - B _'ISE__E_LT“__.__{ - l.'._ﬂ‘E'FII'r BALANCE
Ma 87 | Opening/Closing, Bell Liner, Recording Fee 60 6| 00 b |06 |00 .. | 00
L]
] | -
—_— e M1 W0  11
| |
B |
—— —_— e - —_—— —_— | |
@ - I O O O
| | |
i

AIGNER FORM NO. 25-204 ﬂPﬂDﬁCﬂ? ARGELIA

PRINTED IM USA




LOS ANCELES

T (2 B s e e e o v — i
" PERMIT FOR DISPOSITION OF HUMAN REMAINS
. USE BLACK INK—MAKE MO ALTERATHOMS OR ERASLRES
HAME OF DECEDENT SEx DATE OF BIRTH DATE OF DEATH
ARCERIA E. APODACA FEMALR DEC. 12, 1912 | JULY 26, 1983
PLACE OF DEATH—CITY OR TOWN BLACE OF DEATH—COLINTY I0R STATE IF HOT I CALIFORMIAY | NAME AND ADDRESS OF SPOUSE OF OTHER INFORMANT

JOSEPHINE APODACA * DAU IN LAW

MAME AMD ADDRESS OF FUNERAL DHRECTOR 0f PERSOM ACTING AS SLECH|

: CALIFORNIA LICEMNSE MUIMBER
|
|

355 SUNSWEFT ST.
SAN DIEGO, CALIF. 92114

! B'I BURIAL [BWMCLUGES ENTOMBMENT|

[0 2 CAFMATION AKD BURIAL {IBCLUDES INURNMENT)

O 3 CREMATION AMD DISPOSITION DTHER THAMN 1M &
CEMETERY

O 4 sciENTIFG USE

i TYPE OF PERMIT, CHECK ORLY ONME OF THE FOLLOWING TYPES OF

O & DISINTERMENT ANG. BURIAL (INCLUDES
ER TSR AT

O & ISINTERMENT, CREMATION, AND BURLAL
HNCLUDES INURMMENT)

DISPOSITION

O=

CESINTERMENT AMD REIMTERMEMT OF CREMATED
BEATAINE WCLUOES MUSMVIERT]

[0 2 CISIMTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN & CEMETERY

O 7 DISIMTERMENT. CREMATION, AND DISPOSITION
OTHER THAMN IN A CEMETERY

FOR CORONER'S USE ONLY
DISPOSITION PENDING

O

.'EFIMENT

IM & CEMETERY
O CREMATED RERAINS

H/A

MAME ANLF ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COLINTY

MT. BOPE CEMETERY, 3751 MAREET ST., SAN DIEGO, ', SAN DIEGO

WAME AND ADDRESS OF CREMATORY JWHERE REMAING ARE TO BE CREMATED | DATE CHEMATED SHEMATLIRE OF PERSON IN CHARGE OF CREMATORY

CREMATION n/A Cm;%’
] .4
LRIAL AT SEA ADDRESS, NEAREST Wﬁﬁoﬂsuu. OR OTHER DESCRIPTICN SUFFICIENT TO IDENTIFY FRNAL FLACE AND COUNTY OF BHSPOSITION
oa —_
GITIOS OTHEH =

MAME AMD ADDRESS OF FACILITY RECEIVING AEMAING

AUTHOAITY FOR THE DISPOSI TGN SPECIFIE
| CERFIFY THAT,THE SPECIFED

CERTIFICATION
OF PERSON IN CHARGE

oSy flg e ST

OF DISPOSITION

MFER DATE}

SIGE#-TE;F PEHEE I! Cilg GE OF DISPOSITION

SCIENTIFIC
USE H/A
This is 1o certify that | am the persen having the right 1o conivel the dispasition of the SIGNATIUI}E‘DF ACFLIERNT
ACKNOWLEDGMENT | ramains of the obove named decedent under provisiens of the Heolth and Sofety Code, |

HP‘PL?EANI and | hersby ocknowledge thot trespass and nuisance lows apply ond understond that | DATE SIGNED

this permnit gives ne right of ynrestriched actess 1o praperty not owned by me. B/A
LO‘E.ﬁL THIE PERRAT E5 ISEUED IN ACCORDANCE WATH PROVISIONS | AMOLINT OF FE DOATE PERMIT ISSLED | 5103 ISSELING PERMIT
FEGISTRAR G THE CALIFORMIA HEALTH AND SAFETY COJ 5 THE 84 JUL 2 ~ - :

LICEMSE MUMBER OF CREMATED REMAINGS
DISFOSER. IF AFPLICABLE

INDICATE -ﬁfDﬁESS OF REGISTRAR OF
IF_HSPOSITION 15
IO OCCOR [N
AROTHLA COLTY

COUNTY OF DEATH =1

VITAL EECORDS: 313 N, FIGUEROA ST., LOS ANGELES, CALIFORNIA

BY THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERAED, DR BY THE PERSOMN IM CHARGE OF THE
.CHEMATDF&‘_{ VWHERE THE REMAINS ARE CREMATED, Off BY THE FERS0ON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZEDYFOR SCIENTIFIC LUSE, OR

COPY 2

ETATE OF CALIFORMIA— DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE AEGISTRAR OF VITAL S5TATISTICS

(REY 1-86) FORM W5-2




. N ) .

MT, HOPEASMBTERY
INTERMENT ORDER

City of San Diago

- 742 7/?2?

’ﬂ

All Funaral cars must arrive before 3:30 p.m. of rmu?r wiork &Y or an &
billad to undersigned. \War time vateran

Lot f" ?l Grave ’ Row Section \3— Diivizion. B lock __.ZL

____________________________________________________ e

Additional spaces and care fund

Grave spaca & Care Fund

Opaning/Closing S S8R .. ccueivieiaisiasmarssnrarisiasssrsrarsrrsarrrerrns Ef;b =
Burial Containar

BRI T oo v e o e B A SR e e P e L.L

Flower vases - Marker setting fee

otal Due o046 .3 ?
Pai rocalpt barTE;é{{? /A;/DGO b
k@L M Sgg = Balance dua @‘%O‘Z

| heraby certify | am the oftheabuwnamaddme-d{t
and this is your suthority 1o make disposition m‘ remains 85 abova indicated. | cenlify and reprasent
that | hava the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmlass from
any lisbility on account of said authorization and interment.

0 S
| heraby authorize tha interment in lot | A m’u_b LL‘ rﬂf
hold under dead. ﬂ'ld_i_ \ j_
Sigruriure ol reorded howee of deed mﬂuﬂ&’ﬂhj A LI

i | 28 -qaoB™

Invoica # 59303"3
Work Order # E 1593 ARG

PT-003 (REV, B-88)

30 %




‘ » wo. s = —T45>
8 Qg égﬁ—d San Diego, California 7/0? 7 194 J/ '

30 days after dete for value received. the undersigned maker premieee to pay to Mt, Hope
2 a9 ’ _or nr?{eg at 3751 Market Street, San Diego, Ca 92102 .
- g g ————— DGLLABS with interest from
principal at the rate of 12 percent per annum,

Should this note net be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above. - Principal and interest

are payable in lawful money of the United States, The maker will be liable and consents

to renewals, replacements and extensions of time for payment hereof before, at or after £3
maturity, and waives presentment, demand and protest and the right to assert any statute , s
of limitations. A married person who signs this note agrees that recourse may be had _ .
against his/her geparate property for any obligation contained herein. If any action be E
ingtituted ':m this note, the undersigned promises{s) to pay such sum as the Court may fix

as attorney's fees.

Part II, Chapter I, Article 2, Para, 7528 of the State of California Health &
safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid.

PRINT NAME SIGNATURE X Oﬁmﬁ_\, }\J . W/ll QL‘-J

ADDRESS

CALTF. DRIVERS LIC, §#

MAKE AL PAYMENTS AT MT. HOPE CEMETERY OFFICE




F = T T
. & 7553
-
. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES
NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Rondale Deshawn Samples Male Jan. 7, 1976 | July 26, 1968
| PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COLUNTY (00 STATE I NOT IN CALFDRNIZ) | NAME AND ADDRESS OF SPOLSE OR OTHER INFORMANT
|
San DI San Dlego Is NcGee-Aunt/Legal Guardian
NAME AND ADDRESS OF FUNERAL DIRECTOR  1on FERSORASEN ) iside T ] l'l'l.: calronnia ucense waveen |616 Landls Street
Cyprass View/BOnhes Brothers  San Disgo, CA. . 670 San Disge, CA. 92105

" n TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
ﬂhl ‘BURIAL UNCLUDES ENTCRMBMENT) O 5 DISINTERMENT AND BURIAL {INCLUIDES [0 B DISINTERMENT AND REMTERMENT OF CREMATED
- g EMTOMBMENT) AEMAING UMCLUDES IMURMMERNTI
] WAAE b
D] 2. CREMATION ANC: BURIAL (INCLUDES INUR i O & DISINTERMENT, CREMATION, AND BURIAL [0 @ OISINTERMENT DF CREMATED REMAING AND
AMNCLUDES INLIRNMENT) DISPOSITION DTHER THAN IN A CEMETERY
O 3 CREMATION AND DISPOSITION DTHER THAN IN A
CEMETERY [] 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR COROMNER'S USE DMLY
O ¢ scenmec use bl O 1o piSPOSIMION PEMDING
MANE AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMENT

Hount Hope Cemstary, 375! Market Strest, Sam Dlego, CA. | San Diego

NAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TD BE CREMATED | DATE CAEMATED SIGMATURE OF PEASOMN IN CHAAGE OF CREMATORY

WA

BLFIAL AT SEA ADDRESS, NEAREST POINE

of

TROM TITHER A

A CEMETERY N/
[F CREMATED REM.AR

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE WA

This is 1o certify that | am the person having the right to conirel the disposition of the | >0 U1F OF APFLICANT

AEKNUW.;:DMENT remains of the abave nomed decedent under provislons of the Health ond Sofety Cods, | |

CREMATION

| i
aglizy, - TR ACE AND COUNTY OF DISFOSITION

V- lauly—

AREEANE and | harehy acknowladgs thal resposs and nuisance lows apply and vondernstend that | DATE SIGNED
aF this permit gives no right of unrestriched occess 1o property nel owned by me.
LOCAL THES PERMIT IS5 I55UED i ACCORDAMCE WITH PROVIZHONG | ABMOUNT OF FEE PAID DATE PERMIT ISSUED | TIGMA oF R RAR IS3U IT
5 OF THE CALIFORNIA HEALTH AND SAFETY CODE ARD IS THE J l. 8 ﬁ o
REGISTRAR ALITHORITY FOR THE DHSPOSITION SPECIFIED I J8S PRt >
CERTIFICATION | CEATIFY THAT THE SPECIFED ' OSITION LICENSE MUMBER OF CREMATED REMAINS

DESPOSER, IF APPLICABLE

il b CF - L 4 £ DT

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
iF CHSPOSITION 15 =

TO OCCLIE m
AHOTHER DOUNTY v‘

GOPY F IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE

EMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM 1IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, DR
THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS Ao

CoPY 2 STATE OF CALIFCRNA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF YITAL STATISTICS (REV 1-ABl FORM V5.9




 OFFICIAL RECEIPT

R CR——

CITY OF 8AN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

2L B e e o i e

/ Row —— _ Sectlon 3

BALANCE DUE

" Pro-Need Lot 1 AtNeed Acct O
Pre-need Trust [ Caash Check O

AC-212 (Pav. 10-8T)

NOT MALID FOR PURPOSE STATED UMLESS STAMPELD
“PAIDY [N THIS SPACE

CIWMUW h
AUG 03 1988




CITY OF BAN DIEGO, CALIFORNIA Ny
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
204-3151

Address: -

i JHio
S B

Acct No

w.0 &#75_5—3

BALANCE ma:-—@"’

Pre-hised Lot TJ At Nesd
Pre-naed Trust Tl Gash

AC-E12 (Mev, 10-8T)

AL A F L T, - Dollars (% 5": )
Payment of ,.-'a. -*M, ! e il r [ E’ ALE AL
- v -
Lot //6; Grave. / RAow Section . 5 .EE:E“ /"‘L"
Invoice No LA A e T
B Sales 100

aen | B E 275l
Burist 100 /77

AUG 22 1989

)




MO e o,

I:I NO REPLY REQUIRED

a,ﬂ?;’zfx(’u Z Lok

MM:: Y o I
Lol 0272405

: N Aol i . e, T Ay

2 7 #f.«’ o) LD RS > ﬁéﬁf GO (Mfff(’j
, 5/;:@%? 2 s - decoc A J7503.

! R P /{'::’L//-?L-

2 ,f{;} ,%f/; _r/ = /

SIGMNED

EML@L
/—:ﬁ“gﬂzgﬁ lade T

: _‘* 3 | SIGNED @: | D‘?//J/%

RECIPIENT - RETAIM WHITE COFY - RETURN PINK COPY - TO MAIL TN WINDOW ENVELOFE - USE FOLD MARKS




E755%

073023 08/23/86 027409 LENNIS D. MC GEE 09/13/88 Jv JVZL1757 986437 986437 0.00
100 072 77181 000072 215.00 PAID IN FULL
100 072 77182 000072 175.00
6’»—'%‘_?‘..5’23_ 100 072 77183 000072 415400
100 072 77185 000672 17000
60101 78390 11.37

NUMBER OF INVOILES PAID 2
TOTAL AMOUNT PAID 29052 T4



MT. HOPE CEMETERY

INTEHME;N"I"DHDEH
City of Han Disgh
- Date £= ‘2 7 _'J:\CF

You ara hereby authorized and Iilps‘!rur.'lnd, suh]acttnvourwmmgulaﬁons Ao inter the ramains

ALl
ina fs- b/ Funar}l ta, :um&’#ﬁ' 7/4‘:27 //m

VauliLirer
Church, Chapel, Gravesida %@é
All Funeral cars must arrive bafore 3:30 p_m. of regular work day or an &xtra charge will ba applied

jnd billed ta undarslgnad War time vetaran
ﬁg Grave Row Eaction z Divisiuhﬁﬂ-lwt7—

Grave space BiCarg FUND ..........coveuinin e i imniernsnssnsurssiveresia

Additional spaces and cara fund ... .o ccici e iisa i i i it e b e

Opening/ CIosing BUSaIUR .....urcn s rinraioaneniorsssesssnssinaioinins M
Burinl COmaimer .o f o s S e S o S i P e e ./’M

N O R T G R e S B e B e ’
Total Dus 7[4%
Paid receipt numharegé ‘?‘r/é ‘2_ 7‘///
Balancs dua
| haraby certify | 8m the 1 /"L—'-""?'T—-- of tha above named decadant

and this iz your authority to make disposition of remains ag above indicated. | certify and raprasant
that | have the right 1o maka this authorization and | agrea to hold Mt. Hope Cametery harmless fram
any liability on account of 2aid authorization and interment

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

Signauns of rescrded holser of dad

Ty | &9 358
Taleghons

Invoice #

Work Order # E 7554 Acct, #

Y- JREY. 3-06)




e g

T R R

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIOMS OR ERASLRES

E755¢

MAME OF DECECENT

PLACE OF DEATH—CITY OR TOWN

MAME AND ADDRESS OF FUNERAL DIRECTOR

— millariMies MoComb Mortuary, Dowmay, CA

.t

SEX

remale

DATE OF BIRTH

107 PEASON ACTING A5 SUCHE

FLACE OF DEATH—COUNTY (0R STATE IF MOT IN CALIFORMIAL

DeWayne Wauson - Son

CALIFCAMIA LICENSE MUMEER

| P=-439

8566 Puritan

DATE OF DEATH

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Dowmey, CA 90242

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

[ & CISINTERMENT AND REINTERMENT OF CREMATED

X 1 mURI4 IINCLUDES ENTOMEMENT) [0 & DHSENTEAMENT AND BURIAL INCLLIDES
» EMTOMBMENT! AEMAING {INCLUDES INURMMENTI
L] 2. CREMATION AND BURIAL INCLUDES INURNMENT) [0 & DISINTERMENT. CREMATION. AND BLFIAL 1 8 QISINTERMENT OF CREMATED REMAINS AND
(NCLLOES INURNBMENT) CISFOSITION OTHER THAN IN A CEMETERY
O 3 CREMATION AND CHSPOSITION OTHER THAM IN A&
CEMETERY O 7 DoStNTERMENT. CREMATION. AND DISPOSITION FOR CORONER'S USE ONLY
THER THAM IM A& CEMETERY
[0 4 sciEwTiFg USE s O e pisrosimon PENBING
MHAME AMD ADDRESS OF CEMETERY VWHERE REMAINS OF CREMATED REMAINS ARF TO BE INTERRED : COUNTY
INTERMENT |
, San Diego
MAME AND ADDRESS OF CRE SIGNATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION

BLEIAL AT SES
oA

SITEON OTHER
IM & CEMETERY
EMATED REMAING]

W

e —

SCIENTIFIC
USE

NAME AMND ADDRESS OF FACKITY RECEINVING REMAING

ACKNOWLEDGMENT
OF
APPLICANT

This is to certify that | am the person having the right he control the dispesition of the
remains of the above naomed decedent under provisions of the Haclth and Scfery Code,
and | heraby acknowledge thot trespass and nuisance laws apply and understand that
this permit gives no right of unresiricted access fo property not owned by ms.

SIGMATURE OF AFPLICANT

| 3

DATE SIGMELD

LOCAL
REGISTRAA

THIS PEARAIT 15 ISSUED IN ACCORDANCE WATH PFROVISIONS
OF THE CALIFCARIA MEALTH AND SAFETY CODE AMD ES THE
AUTHORITY FOR THE DISPOSITHIN SPECIFIED INTHIS ERAMIT

AMOUNT OF FEE PAIL

CERTIFICATION
OF PLREOMN 1N CHARGE
QF DESPOSITRIN

IF DISPOSITEIN 15
T CCOUR W
AROTHER COUMTY

| CEATIFY TRAT FHE SPECIFIED
MADE ON

DATE PERMIT ISSUED

(19 2 i

i,

gy

LICENSE NUMBER OF CREMATED REMAINS
DISFOSER, IF APPLICABLE

Health Department,313 Horth Piguerca Street, Los Angsles, CA 90012

COPY 2115 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE IMTERRED, OR BY THE PERSOMN 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 PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CoPY 2

STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES-—OFFICE OF STATE REGISTRAR OF WITAL STATISTICE

IREW

1-861 FORM W5-0




WHITE __...._.'m A
o4 - ALDITOR

- /JM& @l(

e e ——— 5. b 3

CITY OF B8AN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151

Daur

NZ 36462

el H

Leerd,

éé M.é _.,ch_,,

Z=7 .18 j},
NS .

@ﬁmmh~3%@®wmﬁ

O
@Wygtg ra

T l:;l ; Payment of M{idm / M"‘"‘-‘D

' ZL Griven X Row saclion _ 2~ Pranon .

Invoice No N‘P& ;ﬁ%ﬁgmﬂn‘mn LINLESS STAMPED Eﬂgl?.m e ﬁﬂi

Acct. No - i -

100

W.0 £ = 7%_ CITY AupiToR E‘:“m:ﬁ?ﬂm st

narn TTia2

| BALANCE DUE AUG 03 1988 HandiogFee  TT188

. Wee Fess " rigs

* PreNeed Lot O AtNees Ifi('ll:lmﬂ.n bf /. % )

Freensed Trust O Gash O Check E é - Sales Tax s

AC<E1E (Flare. 10-87) / Cg m /ﬁl/ “ TOTAL PAID H

L]




MT, HOSE CEMBTERY
INTERMENT ORDER

Date 7";72 7'£§)

City of Sen Diego

of

e TS Vg 0F

[ - o 5 j
Church, Chapel, Gmuaﬂidam&u (e~ — Moriuary.
All Funersl cars must arrive before 3:30 p.m. of raﬂfl-ar work day or al@xﬁ%‘?ﬁ%ppli&d

and billed to undersigned. YWar tima veteran e’ "

'/Lnt m Grave Row SmiuﬂF “Saer Biock _/,C)_

M@D& Balance due ﬁ_—-
I cartify | Am tha wlerae of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify end represent
that | have the right to make this authorizetion and | sgree to hold Mi. Hope Cemetery harmlass from
any liability on agcount.of said authorization and interment,

| hareby authorize the intarment in lot | A
hold undar desd, Sigraaura

Tigranars of recsrded hotier of deed Ezafu»-d\"r "—4‘&"-1;{. Q f%é&\
s

wororcy: E. 1900 Acct.#

PY-593 (REV. B-25)




el o s o ol al e =TI . A it Bl o ail . s

L & ; PERMIT FOR DISPOSITION OF HUMAN REMAINS &7555

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
SEIMA ANNA CUDEBEC Female May 26, 1896 July 27, 1988
FLACE OF DEATH—CITY OR TDWHM PLACE OF DEATH—COUNTY [0f STATE IF NOT IN CALIFORMIAL | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Laguna Hills Orange Arthor L. Kiefer Son
NAME AND ADDRESS OF FUMNERAL DIRECTOR (O PERSON ACT®G AS SUCH) ICI.LIFCIR'NI-'- LICENSE NUMEBER m mm m
Wmulinmh.mm u‘ F296 Laguna Niguel, California 92577

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

‘ § BURIAL INCLUDES ENTOMBMENT) O & MISINTERMENT AND BURIAL INCLUDES O & CISIMTERMENT AN REINTERMENT OF CREMATED
ENTOMEMENT] REMAINS [INCLUDES INUANMENT)
O 2 CREMATION AND BURIAL INCLUDES INURNMENT! [ ¢ puciiyeMENT, CREMATION, AND BURIAL [ 8 DISINTERMENT OF CREMATED REMAINS AND
INCLUGES INURNMENT} DISPOSITION OTHER THAN IN A CEMETERY
0O 3 cREMATION AND DISPOSITION OTHER THAK IN A
CEMETERY O 7 DISINTERMENT, CREMATION. AND DISPOSITHIN FOR CORONER'S USE ONLY
GTHER THAN 1M A CEMETERY
tSCEN"F'C UsE O i oisPosionN PENDING
NAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAING ARE TO BE INTERRED | COUNTY
INTERBMEMNT
mumwnmmm, San Diego, CA. | San Diego

MAME AND ADDRESS (OF CRE| ¥ WHERE REMAINS ARE TO BE CREM DATE CREMATED SIGNATURE OF PERSOM VW CHARGE OF CREMATORY
CAEMATION
&t |
BURIAL AT SEA ADDHESS, MEAREST FOANT ON SHORELINE. ™R OTHER SCRIPT N SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITHOMN
OR
ismsmm OTHER
™ A& CEMFETERY

MATED FEMAIMNS]

SCIENTIEIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE =T z

This is to certify that | am the person having the right ta contral the disposition of the SIBRATUZRoT
ACKNOWLEDGMENT | romains of the above named decedent under provisions of the Haclth and Safery Cods,

-M"PE.&N\‘ and | heraby acknowladge that trespass and nuisance lows apply ond understand that SIGNED
¥ this permit gives na right of unrestricted accass to property not awned by me. July 28, 1988
LEMEAL THIS PERMIT K5 125UED IN ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PAID DATE PERMIT ISSUED | SIGMATUR Lo 3 I55UING PE|
OF THE CALIFCRMIA MEALTH AND SAFETY CODE AMD 15 THE
BEGISTRAR AUTHORITY FOR THE DISPOSITHIN SPECIFIED IN THIS,PEAMIT

EITIGN LICEMSE NUMBER OF FH‘EMAT'ED REMAING

CERTIFICATION | | CERTIFY
DISPOSER, IF APPLICABLE

OF PERSON M CHARGE | DI
OF HSPOSITEIN

AT THE 5P, IFIEB Eg QEE
ATE}
IF CRSPOSHTN 15

T DECUR M vital Records 511 North Sycamore Street Santa Anna, CA. 92702

ANOTHER COUNTY

COPY 2 |5 BETAINED BY THE PERSOM 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 REMAINSG ARE UTILIZED FOR SCIENTIFIC USE. OR
BY THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 ATATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES —OFFICE (OF STATE REGISTRAR OF VITAL STATISTICS [REV 1-BG6) FOAM V5-9




.........

+ ALUDITOR

CITY OF SAN DIEGO, CALIFORMIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151

-A’lﬁea

™ Dollars %

(324

Acct. No -

oA ZU e ¥
BALANGE DUE :&_‘T'___

! P
" PreNeedlot O AtNesd ¥ 0n Aot O
Prenced Trust' ] Casn O Gheck

AC-212 (Rev. m—m-ﬂ—-‘ .-;Q(-‘iL

-

pa—

1 Division /0
Row Section 1£C/ Black ’
NOT VALID FOR PURPOSE STATED UMLESS STAMPED |  CRED
ﬂuﬁ#ﬁm& " mrsnh-e- THBA
Btk Saley 100 l'/
aof Lot 77184
o0 o0
Cﬁnﬂ T.I'}ﬂ-‘l
Burlal 100 [ =]
Contsiners 7182
100
Hendlivg Foa 7188 (%4
Recordig & 00
Mias. Fosd '.I'T':ﬂ
Pra-hiasid 83033
L Trumt e
P Sales Tax a0
T80
- TOTAL PAID ]




" ‘h - i) T R
' - - ai W
- ' by .

Te g

e ¥ ® ' MT. HOPE CEMETERY
; : INTERMENT ORDER
: City of San Diego 3/
Date 7 i a? 7_5
You ara haraby authorized and i ad, subject toyour rul nny regulations, ta intar tha remains
of
ina Funeral, dats, tima
¥ault/Linar

Church, Chapsl, Gravaside ,' Mortuary.

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

and bilked to undersigned. ima vataran .
Lm% Gmw/ﬁ Row Section / Diviﬂmm_&

Gravaspace B Care Fund ........ccviivnvnvnnnaforss

Additional spaces and care fund
Opening/Closing & Setup ..
Burial Container ...........

HandlingFees ............
Flower vases - Marker setting Tol .. .......cvvvercnrorrrrroreseccqeanroreiorens
Recording and filing 188 .. ..o i a s e
BRIOBTAREE ;s S R e e e e R e T
Total Due .. .o.ovoinn @
Paid receipt number
Balance dus
| hereby certity | am the of tha above namad decadan

and this is your authaority to maka disposition of remains as above indicated. | certify and reprasant
that | have the right 10 makea this authorization and | agraa o hold M1 Hopa Cametary harmiess from
any liability on account of sald authorization and intarmant.

¢
| heraby authorize the intarmant in lot | E_élﬂgﬂa \QA(S/EEH-

hold under desd,
Addres.

Signaiurs of raconded hokter of desd
Striw F =
Talaphare

Inwoice §

workorsers E_T556 Aoc, #

Y563 {REV. 8-88)




S

SRENREAN
SRR/ [SRANEYD

RSN

 NAME Singleton, Grace ACCT.Na. E=7556
ApDREss 5126 Palin Street, San Diego, Ca 92114 RATING LIMIT .
ﬂ.lu 1"[. o | o IT_EMﬂ e DEMIT o CREDIT BALAMNCE
Lot 90, Era.ve_ 4 & Lot 91, Grave 1 in Sec 1,______9_5'0 joof | || - :
Divizion 12 2 @ 495, _ ] ki =0 2
3’*’ . 5] D 5570
| LS| (Beipa— 2 fleta g . |HIR7 S EO0
| y . z r r 2 . F ?z g e
il -4 ] et A a 3
52 % oS, Beaar 1 g
| A ! il 0 S e B : & . ‘;;f I 7| &
27 5% » Z T o e
| - 7 ,ﬁ;l. p FN Sl [0 11 1% £6410
< Fo.8% e o T I ' Vi,
i,
7%
Eles

55 % Z wpel 25078 | 11
,é ST f 3D I:

.

]

'l..".|I Y
N

l AIGNER FORM NG, 25-204 EJ_ngleton Grace O = F & 8-= 1 & T = I3 . FRINTED 1N USA




NAME ACCT, NO.

ADDRESS RATING - LIMIT Qﬁ}éﬁ)

: DATE - TEME - | ID-IEslr o CREDIT | BALAMTE
L% | Do toer #7%, 75;/0:.; ; 3702 11T %’zz’al_QJI@
j»ﬁ}lﬁ~ "’ML—HH /MMM 3§55 ' ! |G el /0L

%- o | .;v " Recer 32503 1‘ O T e jolgen
P | 7 -
1

g‘m‘@ 3953 /17 00
VTS jgw,ﬁ.{ﬂ r. BOTF I NP 7AY

il L= 3 w}- /Qc.a.ﬂ-ﬂ’" 3‘?;’7}' _ -‘ ‘%'ﬂ".._.'.- c
= = - I
— | m— BN i |
= - ¥ pige- 190 ‘ .

|

i ~ [ M. weea caMETERY L] |l L] lb_
= - SRRl § !

AIGHER FORM MO 25-204 FRINTED 1M USSR



'—." P LR . E£"155L

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agree ¥ ) i day of m{../ L » 1?657‘ »

here1nbﬂnnwn éL "Purchaser,” and
Hope Eemetery, herein known as "Seller."

the City of San Diego, Mt.

sive right of 1nterment in: Lot s Grave , section

I 5 E&ﬂtkfﬂ1v1s1un , located in Mt. Hupe Cemetery, for and in
| . consideration of a total purchase price of $ payable as fallows:

$ — cash herewith, the receipf of which_ is hereby acknowledged;

|

| 52@ on the /7) day of M . 19&; and the
balance in installments of $‘§7 v oor more, payable at the office of
Mt. Hope Cemetery, on the /_’Ej day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHAMDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, S:AH DIEGO, CALIFORMIA 92102." THE ABOVE-

. STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.

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

That Purchaser agrees to purchase n that SET fgrees to sell the exclu-

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



“' w, ol B - E755¢6

WITNESS our hands this day and year above written.

Deed to be issued to:

) p .2 e
5?? 49.00) = “7 6/'?-(5 pa,QML)Q;{?

:;E;Zj Address

Lok Pt CL G204
O 7

PURCHASER

Street Address (Mail)

City State Zip Code

CITY OF SAN DIEGO

Mt. Yope € ery
y EfiF;fféf,
By = =

GWS:baa(2)62
2-14-86 e




CITY OF 8AN DIEGO, CALIFORMIA

_ uFHmL RECEIPT NY 38635

‘5! -‘ ’ ?ﬁ'ﬁ:"?"”:::::;f% MOUNT Hlﬁu:‘c:!::";snv
" F“"'h%/fﬂ Mﬁu’{?fz’?&aM¢ *-':-J/C;?é? /t‘»—ﬂ ;‘fj - $
il = Tt e ——— =4 X :

% uil / Pn'yrmﬂ-ni of _Wf& i /.é/ﬂﬁ
!I ' . Lot (7?)/ &/ Grave 4/ P / Aow Section /, *-E-IT:EH/ /
w4

—_— AR o | e, Bl
N « Acct Na 77184
yoey 100
! WO C;‘ ‘? % ":;;
TTag
. - BALANCE DUE /% @ 1o
' e
ﬁmng Atheed O oOnacct O | a3

@ . PreneedTrust O Cash [0 Gheck w1 .
- * RG-31z (Rav. 1087 q.j? 7é° ¥ & t:}




Sand or bring sie ceupen with ssch mmittance COLUIPON 1
[0 NOT MAIL ENTIRE BOOK

ACCOUNT Ne. E-7556 - Credit Lot
Grace Singleton

5126 Palin Street
San Didpo, Ca 92114

Wonth and Day Due indicsted Below
JAN | FEB [ MAR | APR Hjluﬂ L | aus | SEP | 0T | MOV | DEC

L 0

Amount dug when pald on, g befars,
due date above e - b g 41.00

Arnount dise i than_101 days =
Aot sicisme 1005 g o080

§_ 42,00

Amaunt Recesved i
wame (eoe V. 5}.-\.-_:} gt rm

ADDRESS B | 77 {o Pa J] [ ST,

| STATE ar G2
¥ if this is new address




OFFICIAL RECEIPT e Asans )
; PROPENTY DEPARTMENT

a8 MOUNT HOPE CEMETERY
.,zu-am

5/9?4;

N: 36769

; fAcet No

. . * BALANCE DUE 0.

: Involce No W#wynmumnm

Seciidp ,/ Bhisin /50,




R, Ry —y
- =0 AGK e

CHITASIT |, 3R
URRTTT % L S AY QA sk Al| Y HEw. 384

Send o« bring ons coupon with each ramittance COUPON 2
DO NOT MAIL ENTIRE BOOK a

ACCOUNT No. E-7556 Credit Lot
Grace Singleton

5126 Palin Street
San Diego, Ca 92114

th and Day Due Indicated Below

FEB M.Htl j.Pn-Tr.mr JUM | JUL | AUG | SEP | OCT | MOV | DEC | JAN
| |
| | | 10]
Arrspunt dug when pald on, or bafars,
due date abpve } 41.00

Amaount dua il pald marathan_L 0 days
atter dug date?huu'e } 5 1.00

§_ 62,00
Amount Aeceved 5
NAME -
ADDAESS . o
CITY STATE 2l

O check { ¢} If this is new address




 PrencedTrust O cash O Check
4 T AC-Ea iRy, 10-87) @//é

OFFICIAL RECEIPT

.........

CITY OF SAN DIEQO, CALIFORMNIA
PROPERTY DEPARTMENT

) MOUNT HOPE CEMETERY

1 Involce No Wmﬂﬂnmmnm

B ﬂ"_"’c‘f’- RIS A
DT

“ pro-Need Lot &I atmesd O 0nAcer O




Band or bring pna coupon with sach remittance COU Pﬁ” 3
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. k7556 Credit Lot
Grace Einglﬁy‘zq

3126 Palin Street

San Diego, Ca 92114

Month and Day Due Indicoted Below
meg | PR [many [ ium [jur [aue | sEp [ oeT TNOV | DEC ’mu FEB

| hgl |
Amaunt due when pad onoor betore,

due dale abrve ’ 5 41,00 '

Arnoun due i paid morathan. 30 days ’
after due date above. 5 1.00

5 v
At Beceived Sim
tame ( "‘; Ea.g_el_‘i._ﬁ_._.qﬂle.ia_a ' "
st

ADDRESS =1 *
CITY 5{{8 O  sTATE P

} if this is new eddress

X
check |




P, e . T T

OFFICIAL RECEIPT
DIEGO, CALIFORNIA 0
¢ %lii:iiiiii:ﬁ HWHME‘EHETEH?

27 o =4y

': . Lot Tf;o/// P |

invoice No . %ﬁwmumumnmn oo 8
" et No.— ’ o it

Gy i TOB G

',7’? Auris)

i BALANCE DUE - XS O Containers

E. Handing Fes

. " uwmr-_l
F aLot O Artised O On Aot O _ / ;’l Poetises

NS Pra-need Trust O cash O Gheck . _ / " sl

Y AO-I'III_'M 10-87) F/V(_}



Sand ar bring one coupon with sach emittance COLUPON 4
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E-7556 Credit Lot

Grace Singleton : ,.r
3126 Palin Street

S8an Diego, Ca 92114

APR | MA

-

Day Dus Indica Saiow
JUN §JOL |AUG | SEP | OCT MOV |DEC [JAN I-'E_B MAR
1 !T T ( 1-:11I w50

Atioun due when paid on, of bafore,
due date above. > s 41,00

Amount due if pasd more than..

after due date above, 164 ’ 5__1_.'.9.';
§ ‘,LJ-&IQ_

mount Rgceeed 3 4

MAME

ADDAESS 5__.’_2 t':;- Pafﬂmu Wi B

Ty e ap  STAE (OB a0 G2}

] check | it this is new addrass




OFFICIAL RECEIPT Ty oF 8aN oma, CALFORNIA N2 37202
o S0 S MOUNT HOPE CEMETERY

284-3151
r

. L e s SIS
(a7 = ond = WS %) 1,5// B
- )P-rnmnnr m“z% o e (21t 7 % 7§

AT, . el ¢"/j R T AN

e 4 -l S 7 )
W.0. C‘l 7\5 6 ‘ Opena ,,:E r'.h-.

-h-unuhﬂ 03/ Athioed O OnAcct O
+ PrenoodTrm O cosn O check B

. Ay
"AC-Z1R (MY, 10-8T) L Src T




5’
4

3

St or bring ona eoupan with sach mittance COLIPON 5

D0 NOT MAIL ENTIRE BOOK
ACCOUNT Mo,  E-7556 Credit Lot
Etacn Bingleton

5126 Palin Street
San Diego, Ca 92114

Month and Day Duo indicoted Below |

™

JUN JIUL |AUG | 58P [oCT ROV |G [1am |FEB [MaR larm |

=

1

Amount due when pard an, o befoss, e

e dabe ahiove. b 5 41.00

Amount dug if paid moee than_ 3£ days

after-due datapahm'ﬂ- > 5 J:'. 0g
.00

-
mour Aegaivad ey
MAME o
aporEss S 12 (G A

CITY iggﬂc Q ggﬁﬁ STATE[E P ze92 I "_-E—
I check (¢ ) YF this Is new addross




P N W

DFFIIALHEBEIFT S R e NO 37338
RIS S SRS mumnu_ﬁ:’fmm
Sk, . é;!'{;, &
oy T _.‘,.1 - '
AR Ahﬂ/uf?:uuam TR A 'I,f'.'fg:"c'-r #,-'-’“ TV uj'é'/{;f’y/
LEr e e s o T, )
tn Fn'rmontut (i icﬁ‘-—e’ér:?.MQ\- €« CAleAla T gi/;z

RN L T S LR

. InvoiceNo O T oA T SATEGGMESIAURD | RO ecus T
g Sk 3 a4 7
- w.o - 5e & ﬁf-’?’ FEE

/{; : f ) Conisings 62

i BALANCE DUE = Handing Fos nﬁ—%—
. e

B, Pre-Need Lot M Atheed O OnAcet O ,‘J Teuel "z a9
Pro-nesd Trust O Cash O check I ; / /s .-’/ T et
w2/ 77 ISSUED Y el P | A TOTAL PAID ' é/.’f el

. .;ZCH‘ETI (M, TO-AT)



Send or bring one coupon with sach remittance COLUPON 6
. DO NOT MAIL ENTIRE BOOK :

ACCOUNT Ne. E=7556 Credit Iot
Grace Singletom-
5126 Palin Street

San Diegoe, Ca 92114

nth and Day Due Indicated Below  *
Fﬂ

JUL | AUG | SEP | OCT  NOV |DEC [JAM | FEB |MﬁH_APR MY |
|

s 1q |
Amount due whean paid on, ar befare,
due date above > 5 ﬁl.ﬂﬂ‘

Ampuend dua if paid mare than__LQL days > . 1.00
§

atter due date abaovs,

HAME (

ADDHESS 5 ] 2 (o ?

cITY Up ot STATE (Y A 2 G244
1 check { ) if this iz new addrass




‘.

OFFICIAL RECEIPT

NS 37459

TR e s ¢ o ks Y ST - 7Y
Invoice No—_ wm‘m wnnmmwum -nrﬁlnxm ;,;::_.E 2?__/ &2}_

© Aget. No. c'w AU of Lot ?I::
e NE
BALANGE DUE 755\’ ) MER 101989 oon oo
frron-e S
Wm#mmﬂ On Acct O / /mu—u 63053
PrenesdTrust 0 cash O GCheck (X | sates Tax LT

G212 (Pher, 10-8T) /féﬂ = TOTAL PAID H 4/ g@




Boad o bring s csupen with asch remitianes  COUPON 7
[0 NOT MAIL ENTIRE BOOK
!

ACCOUNT No.  E-~7556 Credit Lot

Grace Singleton
5126 Palin Street

San Diego, Ca 92114

. I
Monith and Day Dus Indiceled Below
Do Taus [sep Joct [nov | kg [1an | res m:Jm May | JUN

|

E m;umgﬁﬁmn paid on.or bedore, > $ 41,00
memtstoaimetug-4n [ o 1,00
Y O

y ok Recaiy o —
NAM_M‘:%EM
ADpRESs. 5] 2 (e 'Ijq-’efih-- -g-}l—r__ =

ity s Waent  stare Cff  zeq2lil¢

[l check { §f ] if this is new address




" 7 Acct.No

(e, 7" - €2

CITY OF AN

MOUNT HOPE CEMETERY
.Ill-l'fl‘l

CALIFORNIA

CITY AUDITOR

RAPR 07 1999

do //m

S

n___* " paymentol

D ,/3’/ i

Involca No.

Y

& | BALANCE DUE £ e )

r4

" Pre-nesd Trust O Cash O Chack

: 7 i ;Lﬂ'-z'lﬂ’ (Fiev, 10-8T) :__._:‘;27?5?-(0

LD'IHMMD On Acct O

WTWW«MMMM;;

i
r

liare ‘;';// ‘j )
Greion & Cpdd /.z-yE X

f—’/'f/ / e Rz

1850ED m}\\y—:ﬂ /ﬁﬁ"r" X/ /L/,’/;Sf«g i

/WD




Sand or bring ana coupan with sach remittance COUPON 8
DO NOT MAIL ENTIRE BOOK
ACCOUNT No.  E=7556 Credit Lot
Grace Singleton
3126 Palin Etnr.
92114

SIth’

arm

JuL

Amount due when pald on, ar bafiarne

due date above ' > ¢ 41.00

after due date

Amountduef ald morethan_L.Q_days > s 1.00

[0 check (' ¥ if this iz new addreas

7 4 i Yl




OFFICIAL RECEIPT

o S e MOUNT HOPE CEMETERY

:ﬁ’u “é"z ;}%:44, "'/x,i'.'f. | L,f,_z‘ J?
R ._m:a f.@; > cf/fm?:/qm y

f/"a_-q/‘ff/ S o B . oD

NOT VAL FOR ATEDUWLESSSTAMPED | cCREDIT |
':::muu Lol el ;LE:M% 7270

: l 5 ‘f) t,-_-_}::s é m rr}ﬁ T
e 1 -"__:::i - LI.HEE DUl éﬁx’ ) 7 Gonlsitars ﬂ'::

Ml 100 1 1,
LMHA'IHD OnAcct O 989

F }

P P P =

" Prenosd Tt 0 Cash O Check & . /.’ ; i ) ! Salws T
- ef;;{ 57'\47 MDW/@{“{{ : TOTAL PAID

AC-212 [Py, 10-8T)

7D




o]

Send or bring ane coupen with sech remittance  (SOLUIPON 9
D0 NOT MAIL ENTIRE BOODK

ACCOUNT Mo.

E~7556

Grace Singleton
5126 Paiin Street

San Diego, Ca 92114°

Maonth and Day Dus indicated

Credit Lot

Balow

sEP [ocT [mav utcl'm FEE |mar | ARt | MAY [ un [ouL [aoe
| 1o
Amount dug when pasd an, or befora,
e SR A ’ 5 41,00
Amount due it paidmorethan_1£) days
after dus date above. } b 1.00
5
Empi Aecgived 5
NAME
ADDAESS {5~ L 5 ;
£
city ﬁm dea® sae QR =z 921(%

[ chack { ¢¥ if this is new address




mex f“//

OFFICIAL RECEIPT
WHITE . .
PII. oo iasr oo

'Fl.'.l GUSTOMER
GEIIF_TEHT
-ALDNTOR

CITY OF BAN DHEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

e R I R i P e 1T LT m T TR e Tl o e g R N e T o T e,

] Date:
A

. i " F - .
" Y e e N 2
S Ll el 8 P piirane: S A ¢ P

g

Bag o el TR i R e e E R i st i e i e i

lfﬁ

W - 9812e

("‘""2“ 1£f

o

(.. 17 ‘?" TPk

A /7 D

/ do

Dollars ($

A

s

Payment of

,'-J.f-/f £ "'/{Jf:'?' — /{_:'

L7

Row

Invoice No

R AFAIOT

. Acct. No

7
e

_-F"-.-r’

~/ST6

w.0
+ BALANCE DUE

ey,

Pre-need Trust L Cash

AC-IF (Pav, 10-07)

NOTVALID FOR PURPDEE STATED UNLEGS
“PAID' IN THIS SPACE. \yg

Division i-"'z

Triee
100 Z;? L7 )




Esad or bring one csupan with sach remittance COU PDN 10
. DO NOT MAIL ENTIRE BODK

ACCOUNT Mo.  E=7556 Credit Lot
Grace Simgleton ™ \

5126 Palin Street

San Diege, Ca 92114

Month and Day Due Indicated Below
. | OCT | NOV | DEG | JAN | FEB |MAR | APR | MAY | JUN | JUL | AUG | SEP
| |
Amount dug-when pald on, o before,
due date above: 2 ’ 5 41.“

Amount dua if paid moreihan_ L0 days } g l.m
3

after due date sbove.

i - Amaunt el & | !2 '2 :

ADDRESS 5! pr ? y A ¢
CITY I}M __BTATE QB 2 pjz[lﬂ_—,

[1 check £y} if this i3 new addrass




OFFICIAL RECEIPT.

" CITY OF BAN DIEGO, CALIFORNIA
PROPEATY DEPARTMENT

o bleipriay, 6t oot e SRR D o s, il cR S e

T il

AT

AC-212 (Pev, 10-87) Q;:’_ﬁ;"’ L/f;' é?

_‘_"r"

yienesiss TOOUST A i
----;::::::'.‘.’Eﬁ MOUNT HOPE CEMETERY
_IEII-I‘Ii'l ~ . |1’f"—
| A / ‘?__ . A Date: / - ) 15‘:’;/
From; \-._..- -fa'r—j F? | \_‘f'r.? il ! ff_ A.r:'pdflﬂa’ [ _..-.v’("--:".% it
_‘-~=—:47;'7° e 2.0 - LA /f‘fw‘ Dolars (5 4 </ )
ARy Ui ic . VAP i
In yment of L LB A L LL
e, e /L e /7 Row Section A2 e S D
invoics No EASRYTETT ss || AR, o, % —
* . . AsctNo ;"—Ww ?":; :
_wo /TSy e OR
d/ {) Containers al
., + BALANCE DUE _SA) R e
. | pegers m U- 229880
" Pre-Nesd Lot E Atheed O OnAcet O ,/ - "o ER2LS
- Preneed Trust O Cash O Check & Sales Tax w1 1
' j88UED BV T _.3';’_‘“{( Pl TOTAL PAID $ dy s jd.D




Sond o bring one coupon with ssch reminiance COUPON 11
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E=7556 Credit Lot
Crace

5126 Palim Steest

San Biege, Ca 92114

Month and Day Due Indiceled Balow
| NOV | DEC | JAN | FEB | MAR | APR | MAY Juulm AUG | SEP |OCT

Amaunt dus when paid on, ar before

due date above ' ’ ¢ &1.00
mwmmpalnmmlhm_ﬂ days } 5 1.00

after due date above

Amaunt Azcel %" D O
MAME {gfailg_ N, gaﬂnﬁ.&‘i&ﬂ
ADDRESS 5 .I' 2l F (=} il_\_ﬁ‘j b.T_.{___

T STATE 21
[ check if this is new addmss




P e g 8 e B T -'--'-;—-—-'---r-"—rr—-.v-v---—'“'—-"':-'—'"
b
‘1 CITY OF SAN DIEGD, CALIFORNIA :*: 3836?
: PROPERTY DEPARTMENT :
MOUNT HOPE CEMETERY

264-3151

MHLL 4 K9
- Wegress: J“-J_LC H‘ﬁlkx]x “--..".:T]E_'h.j-_ |

s""“{ L Dollars {§

i RN

].

-.' . .Lot HI(\J Grave - How Section 1’ E:i':a_}l_n »"f- . .

FOSE UNLESSBTAMPED | CREDIT &7007
AR e 20% Ssisa Cars 71184 O
B Sk 100 .&T f ¥ "‘fﬂ]
of Lots TR !‘T‘OR
o A I
Burial 100 "qUG 0,
Containers TriA = '389
1 100
Handling Fea TIHES
Raconding & 100 i
! Miso, Foes T8
Pre-Noed Lot--E- - AtNeed O On Acet O il vy K
F Pre-need Trust O cash O Chece—8-| { T"’} _ Sades Tax 80101
F. . o — e \ 3 'r-\-..,____ F
R 3;;’1\-,} 1SSUED BY Wi S TOTAL PAID - q.f =1




Mu*fmm with sach remittance. COUPON 12
DO NOT MAIL ENTIRE BGOK
~ ACCOUNT No.  E=~7556 Credit ist
| Grace Singleton
[ 5126 Palin & t:-t
¥ el 92114
Month and Day Due Indicated Below
; [I_El} JAM | FEB | MAR | APR | MAY JlIH| JUL | AUG EEP( Hov
1

Amount due whan paid on, or befars,
due tate above. ’ 3 41.00

m-uunmuenpalumnrelhan_lu_dm ’ . 1.00

aitar due date ghove.

3 e

» 2 ) Amioynt Becei J l'.'> Iﬁ)
—G‘mc 12 S@L‘ﬂhql st

ADDR
§ Vieod sareCH 292/ 4
¥ E.‘ check hd if this i3 new address




S I e L S T AT eyt

DFF’ﬁth HEGE[FT CITY OF 8AN DIEGD, CALIFDRNIA r :: 38479
WHITE . ... ..., TO CUSTOMER PROPERTY DEPARTMENT
UMK . e MOUNT HOPE CEMETERY
264-3181 e 7
; O Ve " K R 7 =B 'f/
Ny e Al it X S Loy P QD 702V
[ 4 — r 4
bt LA, =S it _zti...ﬁ : ?m" Is // C y_)
| o 4
s Payment ol et -?-""]"r'f} Ls /'-L\::) l/J'Ir e uf i
" [ =77, - ; Divisica ~ ) .
‘Lot 7 L'-j,/ /',/ Grave W/ £ Row Section / —Bhock / g
Invoica No ﬂ;ﬁ'%ﬁ“&”" il i 20% Sales Care 11184
* Agct, No : of ot niE
BALANGE DUE _F Al 72 s
_ Wi Fess  THE
WL«E’MMD-mnm% i : -
- Preneed Trust 1 casn O Check A | gheatax st
. g . A
, AG-212 (Fav. 10-87) ot DLAA ISSLED BY, e n A f/ AL PAID 5




Sond w bring ona poupon with sach remitiancs. COUPON 13
DO NOT MAIL ENTIRE BOOK _

ACCOUNT No.  E=7556 Credit Lot
Crace Sia;leton

5126 Palin Strede

Sam Diege, Ca 9211

Month and Day Dus Indicaled Below

JAN | FEB | AR | APR | MAY] Jun sul.inuu]:: 0eT | Nov uﬁl

Armount due when paid on, o before,

due date ahove. > s 41.09

Ampunt d th s
smouptaetosdmoeten 10ses By o 1,00

—_—

b e ——
Amaunt Begeved 5. é fg {2 Q_
NAM {20 ]
ADDRESS &~ | 2 Pr-ﬁ. s e St
%) § 20y STATE 12

L] check I if this Is nﬂw addrsss




- B e et | ¥ e gL T Wﬁvr—'pﬂ L e e L T PR TSR R | TR e e

ciTY , CALIFORN LN
.. TO CUSTOMER F:;mlggfmnm i Bl 3 Bﬂ 1 4
o CRlBTron 'MOUNT HOPE CEMETERY bl

264-3151

& Dats / 2] S 1)
')/[":., il g 1-/?‘_ s ,7‘— ?’f)
| L _ L Dollars ($-
R ;Paymnnlot (Lt '?‘]"'r?'.‘)"" — 'f.-'(:/] (L "‘( - 7&

m %:v/ﬂ/ v L fow socton___ /- emer /A

YALID FOR PURPOSE STATEDUNLEESSTAMPED | CREDIT £7007
lmrnlr..'u Mo -ﬂ’;‘u IN THIS SPACE 20% Sales Care 77184 - :
: 80% Salws 100 A/ 1D
v Acct. No . : e L

e i : | Opeciesy 100
Cwe 2 =758 & e T4
: 425, O G Powori e, ..
BALANGE DUE. ; RS PO | :

! mrgnl 100 .
e | Wisz, . el
. mmmmﬂ AtNeed O On Acct O VISR S P - -
PrencedTrust O Cash O cheok & e [y {/ SwesTex - goit L .
Al s

! | T ; -rf/f-. Lo < . - . 5
| | A l.HIIv. 10-87) L,-'u.a_:}{_..c’__ mauRR B 2 /' f E 3= o BN 6// |L’ﬂi,:'




Sand or bring one coupon with sach remitiance COUPON 14
DO ROT MAIL ENTIRE BOOK

ACCOUNT No.  E=7556 Credit Lot
Grace Singleton ~
5126 Palin Street
Sam Diege, Ca 92114

Day Due Indicated Below
APR | MAY | JUN | JUL | AUG | SEP (OCT [ NOV | DEC | JAN

19
Arnaunt dua wihan pasd on. or before,

dug dafe above: } £ 41.00

-

FEB | mA

Amaount dug if paid morethan_ LG days
altar dus data ahive, > 5 3.00




m-—- W—_————T -g.- T, T T -a.— T F— ey
g OFFICIAL RECEIPT vy o sak SRR EA : lz 38533
{ WHITE ,........ TO CUSTOMER PROPERTY DEPARTMENT '
i e st GRS Y MOUNT HOPE CEMETERY
2684-3151 7
= o L Al
From: \:‘_-___;'.‘/J:J{"Lu#{: "'.t’ ?‘J"" ﬁ }dm ——— 4"_.)( Q—ﬂ v _;’.-'l‘ r 5 —7L_-_--\.7£ {w
g }'—L’;_“ AL /]U J
: Ere — s e
In ! Payment of ;'d £ j@m - o CAleal, / ¥ 57
:‘ r/ ) / G/ Grave (/// / Row Section
Inm{m No NOT VALIDEOR PURPOSE STATED UNLESS STAMPED DT
A 0% Ealis
3 Acct. No e .
el = :
L 5, x 2 / /;” J' Containers
1 . B LANEE DUE s P
: : sy
- Pre-Need Lot g AtNsed O oOnacet O PRI P X~ o
Pre-need Trust 0 Cash O Gheck ,_,/ / Safen Tax
4 | # E 'ﬁ’ 7 '
| AC-212 (Ao ‘Iﬂ-?‘}u-'f\;n-'j' fr/:;“ e 155“"-E':" ;‘:S"j‘ o] TotaLPAID




Sond or bring sne coupan with ssch remittanes  COUPOMN 15
[0 NOT MAIL ENTIRE BOCK

ACCOUNT No.  E=7556 Credit Let
Grace Singleten

!ui Palin Street

| San Diege, Ca 92114

Month and Day Due indicoled Balow
- [mar [ ape [ may [ aun [ ol [aue | ser [ oot [Nov [ oec | wan | FeB

Amount due when paid on, or before

duse dale abave, s 41,60
Amount duaﬂmmm L

| tendg e By o 1,00

after dus date above.

STATE '% i I _‘1—
EI check : ¥t th|5 is new addrass
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OFFICIAL RECEIPT CITY OF BAN DIEGO, CALIFORNIA : e 38 63 3
S, WHITE......... 70 CUSTOMER PROPERTY DEPARTMENT
Wi e o SN Y MOUNT HOPE CEMETERY
- 264-3151

ZL = '{_J ‘j*::‘//.:’f;_a‘:

. =, IIuE
i In ’/ pgmmﬁ‘ { éz‘-{: FJ v L A /& .-’ ({'-765/

" Lot c;:ﬂ-?/?/ Grave ‘C{/ // Row Sacfion / EI,::::E/.:‘E-

Invoice No. NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED |  CREDIT
T B0% Salss
3 Acot. No. 5 ; of Lot
f ) | j L & '-.a-' ; DMI: pa '
M T )ﬂ.j 5 =
L ’ E lighl il ]
’ : C
) BALANGE DUE === i oy
| Recording
. - : : ; ; Misc. Feas
' Pmmﬁ‘mm O onsect O | W o P Pre-tiead
. Pre-need Trust L0 Cash O Check & ;%:“J ; / f ¥ Edles Tax
2 : P SSUEDBY LE 2L o7 A A TOTAL PAID
AL-212Z (Rav. 10-87) T i 1A o | s - .




Eend or bring sna coupon with ssch remittance CDUPOH 16
[0 NOT MAIL ENTIRE BODK

ACCOUNT No.  E~7556 Credit let
Crace Simgleton '
- 5126 Palin Scremt

! Mo Da indicated Below -

L | APR | MAY | JyN | JuL [AUG | SEP | OCT (NOY | DEC |JAN | FEB (MAR
1 .

: 19 -

Amaunt dise when paid on, or belore

due date above, : > $ 41.00

Amount dug il paid morethan LG days
after dus date ahove, > 3 .00

g Al a0

NAME Gra;u: S‘,ﬂi‘]eﬁ’an
AnnnEs_a 1= 2 FPol, ST

TMEL ZEE]H':L‘

[ check { it thrs is new addrass

NT]DI.I{{HMI




CITY OF SAN DHEGO, CALIFORANIA b
e TO CUSTOMER PROPERTY DEPARTMENT i

S e o GO MOUNT HOPE CEMETERY
264-3151

OFFICIAL RECEIPT Y ;
' 12 38775

Y v B | |

' Date: /=7 19_{&?'

bl 1 r.‘r:_‘ \-—.r.lf :ﬂf'!ér‘ Address:— "'/#-*'J'-" i #ﬂ‘i u‘.'r"r- -_jf" / / Qﬂl//#(
jf‘"ﬂd‘ i :‘fjr{. 4./{.-:‘— Eltsl s ™ . ﬁ%{u Dollars ($ “"74/: a- §

In II"‘_II:"'_m,-mvimr1': of (-"'_tf’-f'f x éLt‘—

& - ¥ I -
go- ot Do < Q/ Grave_%7_£ / Row section L. e [
* ivolcaNo s e o, . |
i A0 Salsa 100 #f _W
» Accl Mo % ?r:;
' f?'-'f'z;f ) ::_3(.{1:1 ' C I8
) ' oY aumoR | ., @

100
Hendling Few 77188

JAN 161990 | Gmt

Fmﬂmm)ﬂ' AtNeed O Onacet O ) ]

Prenced Trust L Gash O GCheck :ﬂA _ / ] 22 i Eales Tak w101
% A /‘5 FSSUED BY- ___;f_ -‘-ﬁf-ﬁ-'- /! { £ Z:’ TOTALPMID | 3

AC-212 (R, W0-87)

.~ BALANGCE DUE

'
i




Band or bring sna coupen with sach emittancs  COUPON 17
DO NOT MAIL ENTIRE BOOK

| MCCOUNT No.  E~7536 _ Crwdtx et

Crace Sin;loten
Mhlhm

| San. Diege, Ca 92114

Monih and Day Dus Indicated Balow
may [Jun [ Jue [auG [ser [ocT [Nov [Dec [ian [FEB [MaAR | APk

': l 1
Amount due when paid-on, of before,

due data above 3 i; .ﬂ

Amount dug f paid morethan_Lg days ’ s 1,00

after due date above.

ol

I
J.
¢

-
M_E;__GJC{I e ) o mmgﬂ%ie_taﬂﬁ_

appress o /2 (o Pal i S

oy San L} & E:% 4 sTATE .U_E_ZIqur [ E:
1 check { ¢ if this 13 new addrass




OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA
. PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
3 284-3151

" Date:

rre

4 W s

Bl

38856

22

e Sl e PSR o A £ e, -//J S )
,yxiazy wllae A piily o LY ponan(s LX)
In_ -Payment of l‘ﬁn.(ﬂ::r-_"' Roe
: drv ; i ; Divislon , .
* ot '//;d + ?f Grave "‘d‘/ f / Aow S-miﬂl'l‘ r-l" _‘I {’-—-"1
Invoice No b Lo Ane SESTATED LNCESSSTAMFED | O o oot :
s B0% Sales 100 L4 Nz
* Abct. No ol Lats, rried T
Q)
wn F = "/f._}_..){-’- : ﬁ:ﬂ nm
728 Containers e
BALANGE DUE %20/ HandiingFes 77188 ag
[ I.!u:_Fllli T?:‘IE
Pre-Nesd Lot T AtNeed O ©On Acet O | Bre-tees %053
Pre-need Trust O cash - O Check : R Sales Tax ot
MRS iy Gk j < 5. 3 IsBucD 8- i = TOTAL PAID $ ‘"_15 / U




Bend or bring Bha cBUPSn -rﬂh sach mmittance COUPDN 18
DO HOT MAIL ENTIRE BOOK

ACCOUNT Ho-  F7338 Credit Lot

T e T P A S e
=

Amount dug whan pardion, or batose,

due date shove 5= 4l.00

fter dug date abaye

ADDAESS fzig Pcl|.m,-‘.' -

gy

) if this is new addrass



- CrTY OF sAN Dieco, caviromalel1 7 AUBITOR K10
PROPERTY DEPARTMENT
MOUNT HOPE CEMETE

2oeorer - MAR 20 1990

Date: ¥ Y

LT e Sy b ool e s D e L s e L B By o L R e e e L e e L — T Ve AT

38982

-

..r'"

. 1124_

e Mdm“_u...l'-‘ —'-.)l.-' _.f..:-' Lo __.,"_.l'._ [ ‘JI,//. &
—\.-7. L' s ek il i o 2 ' Dﬂ"ll'lﬂ J,ﬂ}l'_{ex )
] 7. e 5
o | Paymant of { - S A
25, oy Divigion
Lagt Lo+ D/ Grave_ 4L/ Row Saction £ o=
thvoics No ' NaTy mmrc;nmaesrmmmmsrw canr  smer H :
80% Sales 100 it /| Lo
-M‘ﬂ- HD mm T?'IH
4 n 100
W.O. E Lors " -f.r W 7?::;
Conlsinem Al
siaymaala HendigFes 77188
B Wiec Fom miee—
Pre-Need Lot 1 Atvess D 0On Acet O Pre-tesd 6303
Pra-nssd Trust 0 Cash O cr,mﬂ z ‘2? o Sales Tax 1ot
3 g Ly F .L(.j. - .;.J; ::..
AL-212 (Rev. 10-87) HY b 1SSUEDBY —e L/ TOTAL PAID 5 / ~




Mwbﬂnﬂ:mﬂhmhmlﬁnu COUPON 19
[0 NOT MAIL ENTIRE BOOK

ACCOUNT No.  E=T7556 #Ili:ltl.-t
. Grace Singleton
- 3126 Palin Strest
'-H-. Ca 92114

WMomth -I‘d' Day Due indicated Below
oL | AwaG | 567 | OCT | MOV [ DEC | JaN | FEB | MAR | APR | MAY | JUN

re o

; _ha.
Arnpwint dug when paid cn, or befare,
s date shave } 5 41.00

Amount dug it than 10 days
a'l'lul:iu-u duew ’ 3 1.00

.
Amoung Recawed . 3 IT_I pe
NAME {Qr_‘ﬂﬂ \‘l" .‘mn.n'Pfam

apoRess 5 [ 7 (= Pﬂ'l.m" St

cry Sayy Diea O stare CA  zip G204
[1 check { ¢} If this is new address




Lo la il ik bt DR Rl B Riabuiadn  SBLRERRL.  Lbdos il i e oot g S L b DR
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA crl"li'I AUBITOR K10 39”?3
i, WHITE......... T CUSTOMER PROPERTY DEFARTMENT S
; B R T O MOUNT HOPE CEMETERY

284-3151 . APR 9 1830 . i
A’/ 3 .'19.@ 1

£ : : ] Date:
Ty iy —J /.lfL P i . Addrass: L T ,—d"‘g Ly " )III/' A _,{{:’( {.-’?,,)//(,/
e ey A ; : 7
2" "é']_ prELE e ”"fﬁ.‘-f’.ﬂ' " e i Dallars (§ _L - )
| . el : F i , 1 D .
. In Paymentof L frof, 7 _/'(r 4 &
el
i P ' ' : ' Division -
TR O 7.2/ e A Row Stih L Bwwe__ [
S vl ' e IR~ R |
-+ AceLNo bt 77188 o/ A 27
s - ; : Opaning/ 100 i
RS VA e P _:
Cantainen + TTiA2
i BALANCE DUE tandling Fes ﬂm
y i Fecording & 100
i _ : Mise;. Foes 7783
" PreNeed Lot B Atheed O onAcet O [ : g ooz
Pre-noed Trust O Cash O Gheek B 3 R Sales Tax 0t
. ) - =
AG-212 (Pev. 10-87) ?.,g_’;" 23 > TTAL A 3 'l i




Sand ur bring ona coupon with ssch remittencs COUPON 20
[0 NOT MAIL ENTIRE BOOK

ACCOUNT No.  3=7556 Credit Lot

iilnnnih;um
3126 Palin Street

San Diage, Ca 92114
Day Dus Indicated Bel

MSEPNTWEEGIFEEHHHMMTIL“IUL
|3
1 :
Amaunt dus whan pald on; or befare, : .
duse date abgve. > 5. il.“ 4
1
|
Amgiant due it pasd moee than L dave I
after due date above. } $ i.00 !
. i .
Amipunt Rpceived  § ;ff" ﬂ}D
1 i
M
ADDRESS b5 s Palivw Sir

cry S
[1 checkN 'y ) if this is new address




OFFICIAL RECEIPT CITY OF S8AN DIEGO, CALIFORNIA j : : 3 9 zr] 3

_ T ieeerer, TO CUSTOMER PROPERTY DEPARTMENT
s R, il A e e o RMESERR MOUNT HOPE CEMETERY
HERAERE 264-3151
Date: = '—“2 192
) f 7 = .
»ﬁ///ﬂ(f i Address: 2 J/3¢  Fiaden S 2 _’4/“{
5 i _ 7 '
% :ct;}. (== Sl plle = AL Dollars ($ “‘?"':"5"‘-"f )
| - . .’ o 3 iy o
n Payment of { (rely v At 7
. Divislon
“Lar Gv 1+ 5 Qrdve cat, Row Snktion - -/
invoice No. RARSIamsst e | ol 08 Ay O
. ' ackt. No = : ﬂmmshm ﬂrlﬂ

s ’T Fald m ﬁm : I i
‘w.o ‘[- L2 B oyl GITY HE’!EITOE- :

ul_.mcE DUE  HaningFee  T7IE — Ny —
e res e 14 1000

o e _ a3

Pm—modTn.mt Cl E'I Check ~<0 SmesTax  g0101

AG-212 (Flav. 10-87) ‘5{‘( TOTAL PAID 3 ,L,Lf' ﬂ_)




Sand or bring ose coupon with sach remittance COUP[}M 21
DO MOT MAIL ENTIRE BOOK

 Crace Hn..lm-
5126 Palia Strest
l- biego, u 9284

Ilnnmnndl:lnbun Indicaled Balow
sEF [OCT [WOV |DEC |JAM | FEB |MAR | APR | MAY | JUN | JUL |AUG

P S LT P T e

[#]
Amount due when paid on; or befare

due date above I ! } (3 "l-l.qr“
mmdmﬂmmmmlu_m ’: 1,00

after due date above

Amaunt Recewed . 5 LH O p

NAME 2 Bl hnleten
aopress 5 26 Pall .3. &1+
oIy | state Ch

[ check { if this is new address




OFFICIAL RECEIPT

CITY OF 8AN (HEGO, CALIFORMNIA

¥ -\':‘-\ﬂ- “rw’-ﬂ'*"‘ﬂ“'&#mﬂj‘*‘

WHITE .. TO CUSTOMER PROPERTY DEPARTMENT ] 3 932 3
- B Ton MOUNT HOPE CEMETERY
= 264-3151
\_/‘. / 7 il 4 == e
-’.Irn'?fz_;-:ﬂ-— Address: )/ }.rn f_,‘f f_.r' )"Ir/z /f.-'{
o # I # ¥, 4“'-
"lﬁul""i.- i n".‘lJ i fLr S XA.!.’_,-J Dﬁ“lﬂ-{‘é‘/‘ = )
in Paymant of ; W PP i ; i
P ,: ; Division
L L O v Grave__ 7~ = 7 Row Section £ s _ D)
. R TS H;s ﬁr;ﬁgu?awﬂmﬁnuumﬂmmn GF;E 7o %m‘gi
d vt
A * Abct No
' Ml A i L+
W.0, f' i / 13(: ijiiy 100 N
Containers i8e
. BALANCE DUE & = H:E
et 8
Pre-Nead Lot BT AtNeed O On Acct O e %
I'm-ﬂﬂd‘rn.ut O cash O cheek <O ,f'. L oF = Salss Tux soa
ni::..mnn_w. 1087y \.f /3 b ke L e él . TOTAL PAID 1 LL S )

LR AT N, e e R R L L R P STl (1 o

kg [ A BT N PO




Sand o hring ons soupon with sach remittancs COUPON 22
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. DB=J556 Credit Lot
Grace Singletonm 3 ’
5126 Palin

San Piege, Ca 9

14 . =
Manth and Due Indicaled Below .
OCT | MOV | BEC | JaN [FEBiI'I.IuR apr | Max | gun | JuL run mi
.. l 1 -
frgemna, By 4309

Amount dus i paid marethan A& _days > l.'ﬂ
atter dug date above. $

§
Amuunt C 1'-‘"-‘1_4 D&
ADDRESS 5-12.[9 F J_w

oy Ao Foaesr  sae C A ze ‘?2]1’9‘5
[J check { )} if this is new address




OFFICIAL RECEIPT

-

b v
oy Y.‘f—--"- i ”"
CITY OF SAN DIEGD, CALIFORMIA
PAOPERTY DEPARTMENT

N2

................. AbrTon MOUNT HOPE CEMETERY
264-3151
I Date: = ’l 1A e
7 = / / P
-"-:‘/: Il Fov— | Nddress =2 £ P ST b o i £ e TS
- -
s / |
iy _,;’K--- a/ £ = z - .,-/.'f—,-;. < Dollars {$ z:"'/r = )
F, El —
m_ Paymantof i A o
i e MRy ; ) y Divigion
Lot 7O < 1/ Grave =, b=l Row Section Blomlse- o~
| &7, CRED) 'y j
anwim No ﬁm@b{gﬂw ATED UNLESS STAMPED e gﬂ“m g_lr??g‘-‘f e ,"l P d,
A %E:H IT:E
cel Mo of Lo
A i s Y Cioming” 81
W.o.L— L Burial 100
Containara 77182
BALANGE DUE R ??}E
Recording & 100
; Misc. Faes ralt]
Pre-Noed Lot AtNeed O On acet O Tt e
Preneed Trust O cCash O Cheek B Salos Tax gna;ga
; (e B S
AC-P1R (Fow, 10-87) __,'- - REUELRY. — T‘-_ 2 TOTAL FAID 1 A,Z/ A




Sand sr bring pne coupon with sach remittence {}DUF‘DH 23
DO NOT MAIL ENTIRE BOOK

| ACCOUNT No.  E=T7536 Crejit Leg

Im Ein; leton
: 3126 Palin Street
fan Viege, Ca 92114

Month anE Day Dus Indicated Below
MO | BEC | JAN | FEB | MAR HPH_- MAY | JUN [ JUL |AUG 'SE_P 1]

e S — g gt e

[
Amoun? dug when paid on. or beface, 1]
due date above: > g u-" P =

Aot du it pald marethan L4 daye > i 1,00

after dus date abave.

Co

_MEM%“LE@
ADDRESS
Jq,pﬁﬁ*ﬂ_ G STATE I.'_ﬂr AF'q.ZfUF

checkd ¢ | if this I= new address




B b o

OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

N

39573

... TO-CUSTOMER
MK TR MOUNT HOPE CEMETERY
254-3151
rr.-' Date; £ (- 10
of e o 'F
From Lo . o v L Address:. © 2 s 4 & ?
) I LY o
ety Ly L) Dollars (§ " &
“ i i 2o
in Fayment of _( oAl L
EI ) P 1T / Division -
Lot =res F /f Grave__ -~ £ Row Section / e Lo i
TAT TAMPED "y
nveice No eg AR s, o 20, Lo
¥ B0% Sakes 100
Acct. No of Lota T84
=il ] 100
' e [P i i 718
wo_& = /o6 gﬁ:ﬁg 100
e Containers Tr182
5 100
" BALANCE DUE Handkng Fes FIas
Recarding & 100
; Misc. Fees 77183
Pro-Need Lot 1 Atmsed O Onacet O Bt e e
PreneedTrust O Cosh O Chack B w PR Gates Tun i
R v, ”| 7 SSUEDBY | Ll TOTAL BAID % Lkl )




Sand or bring ene coupon with sxch emittanes COUPON 24
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. %=733¢ . Credit Let

Ampunt Rece
NAME Grﬁ&i_f_mﬂlm
AD\DHESS Sl;k ‘F'r.?hm < T,
CITT

LA ETATEF B ze ':IE.JTHE'
['_'I _'I*leck"{"p‘] if this is new address




MT. HOPE CEMETERY
INTERMENT ORDER

»
?’/ City of San Disgo %«
? g
Date dF
You ara haraby authorirad : imtrzaﬂ NMEE your rules Ed ragulations, to inter tha ramains

Funeral, date, tima

Church, Chapal, Grumbdu -

Maortuary.

*
All Funeral cars must arriva before 3:30 p.m. of ragular work day or an a Charge will be applised
and billed to undnrslgnnd. War time vetaran

Lﬂtﬁﬁm Row Saction ‘5_' Divhimmﬂi

Gravespace B CAra Fund ...........civiiiininsinreasnarnonsnsnsnsnannannsnns
Additional spaces and care fund

Opening/Closing & Setup ............
Burial Containesr . .........c..coivvnnis

HandiingFaees ..............cc00u0s
Flowar vagas - Marker setting fee 5. ..
Recording and filing fee _..............].
Shler1aRes o TR e S AT
Balance due
I heretry certify | am the of the ebove named decedent

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

| haraby authorize the interment in lot |

hold under dead. Srery
b i
Eartors ol recerded Nokier o ded
Smom I Code
Tolaplars
Invoica §

Work Order # E 7557 Acct. ¥

P-503 (WEV. B-B85)




) : .

MT $IOPE CEMETERY
INTERMENT ORDER
City of San Disgo ¥’

Church, Chapel, Gravesids w7 etgrmn

AllFunarsl cars must arriva bafore 3:30 p.m. of rzlar work day or an extra charge will be applied
billed 1o underzigned. War time veteran NI

w2l

Burial Container ..
s Handling Fess .

Sales taxes
Mﬂ
ﬁ‘-"

| haraby cartify | am t

and thie is your authority to maka disposition of ramains a3 above indicated. | uert St rapreon
thet | have the right to make this authorization and | agres to hold Mt. Hope Cemetery harmiess from
any liability on sccount of said authorization and interment.

| haraby authorize the imtermeant in lot | ’:m .

hald under dead. y ';.' Leay f G’_

Elgraturs of revorded heider of Swed T f__z{:g
Hiaee op
[ 262-§ 360

wooriers E_1558 poct 4

Y IRV, 8-}




o E-TECE
- . -y
3 Jﬁ/ "..f:""ﬁr S8an Diego, Califormia _7/‘/ c:»l}? 19 g} d/ )

3D days after date for value received the undersigned maker promises to pay to Mt. Hope .
Cemetery or 8a oS L at 375] Market Street, San Diego, Ca 92102
the sum of & 44 BOLLARS with interest From

o @paid prlnc{bal at the rate of 12 percent per annum,

on the

o Pl
Payvable ¢n demand.
Should this note not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated sbove.  Principal and interest
are payable in lawful money of the United States. The maker will be liable and conmsents .,
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute
of limitations. A married person who sigpns this note agrees that recourse may be had vy
against his/her separate property for any obligation contained herein. If any action be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix

as attoruey's fees,

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or umpaid.

PRINT NAME ' SIGHATURE (j?

ADDRESS

CALIF. DRIVERS LIC. #

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




-

HAME OF DECEDENT

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IME—MAKE MO ALTERATIONS OR ERASLRES

PLACE OF DEATH—CITY OR TOWM |

NAH.EI‘I.MD ADDRESS OF FUNERAL DIRECTOR (OA PERSON ACTRMG A5 SUCH
.

BURIAL INCLUDES ENTOMEMENT]

CREMATION AND BURIAL [INCLUDES BURNMENT)

AKA Cassandra Rosetta King
Rose Cassandra King

SEX °

Femala

DATE OF BRRTH DATE OF DEATH

Aug. 18, 1901 | July 28, 1988

San Dlege

FLACE OF DEATH—COUNTY |06 STATE IF HOT I CALIFDRNIA)

NAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT

Dorothy Balley - Daughter

T CALIFORNIA LICEMSE NUMSER

c L F-1399

2935 - 39th St.
San Dlego, CA 92105

TYPE OF PERMIT, CHECK ORNLY OME OF THE FOLLOWING TYPES OF DISPOSITION

ENTOHABMENT|

. CREMATION AND DISPOSITION OTHER THAN 1N A
CEMETERY

0O 5 DISINTERMENT AND BURIAL ONCLUDES

[ & DISINTERMENT. CREMATION, AMD BURKAL
[INCLUDES TNURNMENT)

[ 7. DISINTERMENT, CREMATION, ANMD DISPOSITION

O & ISINTEAMEMT AND REINTERMENT OF CREMATED

RERAAINS (INMCLUDES INURMNMENT]

O s

DIGINTERMENT OF CREMATED AEMAING ANWD
DISPOSITION OQTHER THAN N & CEMETERY

QOTHER THAN N A CEMETERY FOR CORONERS, AEE GNLY
C # SLTENTIRG USE O 10 osposimion PENDNG

MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CRAEMATED REMAINS ARE T BE INTERRED | counry

INTERMENT | Mg, Wope Cemstery 3751 Market St. San Diege, i Sam Diego
1

HAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGMATURE OF FERSON 1N CHARGE OF CREMATORY
CREMATION u‘ >
BUMIAL AT SEA | ADDRESS, NEAFEST ON SHORRLIN ar SCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

s COUNTY
SITEON OTHER
i b6 A CEMETERT
MATED RERLAI
R NAME AND ADDRESS OF FACILITY RECENING H§MJAINS
USE
. ; PLICA
This is to certify that | om the person hoving the right o contrel the disposition of the ISI(’NMUHEMAPL":NT
ACKNOWLEDGMENT | remaine of the above numed decedent under provisions of ths Health and Safety Code, |

MFLT,:A"-, and | hersby acknowledgs that tresposs ond nuisonce laws apply and understond thar | DATE SIGNED

this permit gives no right of unrestricted accass to properly not owned by me.
I'EDCAL THIS PERMIT |5 1SSLED 1N ACCORDANCE WITH PROVISIDNS | AMOUNT OF FEE PAID | DATE PERMIT ISSUED | SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

OF THE CALFORMNEA HEALTH AND SAFETY COOE A& = 193 ¥
REGISTHAR AUTHORITY FOR THE DNSPOSITION SPECIFIED I8 Tyls PE i G 3 - m

CERTIFICATION SPECIFIED SIGNATUR PERSON IN ¢ QSITICH LICENSE NUMBER OF CREMATED REMAINS
OF PERSDH N CHARGE DE ON z

OF DISPOSITRON

|

DISPOSEH, IF APPLICABLE

IF DISPOSITRON 15
TO OCCUR 1M
AROTHER COLTY

INL’FﬁATE.ﬁD?ﬁEss OF REGISTRAR OF COUNTY OF DEATH

d

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON IM CHARGE OF THE

CREMATORY WHERE THE REMAINS ARE CREMATED, O BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINSG ARE UTILIZED FOR SCIENTIFIC LISE, OR
¥ THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

coery 2

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

{REV

1-B5) FORM Y59




. OFFICIAL RECEIPT

;‘f ‘ R ORI AUDITOR

§T A

el s

v - 7
ot fa o Bode

CITY OF SAN D CALIFORMNIA
m‘&mﬂr

MOUNT HOPE CEMETERY
284-3151

o/

\

" Preteedtot O Arheed B onace O
Prensed Trust O Cash X Check O

AC=-F12 (Fmv. 10-87) i

NOTVALID FOR PURPOSE STATED UNLESS STAMPED T 87007
“PAID' IN THIS SPACE 20% Salss Care 77184
- et vhiig Triee

CITY AUDITOR W e

Burial 100 7
77182
AUG 03 1988 Handing Fae n:§
Misc. Ful. Ti':ﬂ
Pre-Hsed #3033
Trust 9022
Balan Tax Hm
TN

peens e e 190
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MT. HOPE CEMETSRY
INTERMENT ORDER

City of 5an Diego

Ef// Jes

You are hereby guthorized and instru ubjact 1o MM& to intar the ramains
of W

i s i

ina L= Funecgl, E’Im ﬂ%&g
Church, Chapel, Graveside MLL“" % Maortuary.

Al} Funeral cars must arrive before 3:30 p.m. of reg uEr work day or an extra chargs will ba applied
nd billed to un n'ld ¥ar time veteran

ut% T Section = Division/ m_.LO_

Grave space & Cara Fund ......
Additional spaces and cara fund ..,

Opaning/Closing & Saiup ‘g
Burial Container i Y
Handlinqmu,...,,,..”....,./.{.Z

Flower vases - Marker setting fde _......... covvernn.!
Recording andfilingfee ..................
Salum

Total Due . "
Pmd receipt numbar W
ca dus

| haratwy cartify | am tha of tha above named decadant
and this is your authority to maka disposition of remains as abova indicated. | cartify and rapresant
that | have the right to maka this authorization and | agree to hold Mt. Hopa Camatery harmlass from

any liability on sccount of sakd authorization and interment.
I heraby authorize the intarmant in lot | \i w SE 2 ’
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Ets
L ALY -7
Tolepiony

[68

N . (720as
an#m__ Acct, #




PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

'.nF DECEDENT AN Asaball Posal ] SEX DATE OF BIRTH DaTE OF DEATH Fioemd

Female Oet. 7, 1901 W_
"Lﬂ{:{: OF DEATH-—CITY OR TOWN PLACE OF DEATH—COUNTY 08 STATE IF HOT IN CALIFORMIA] | MAME AND ADDRESS OF SPOUSE OTHER INFORMANT

" San Disge San Diago Rudolph A. Johmsom, Jr. -Grandson
{ HAME AND ADEWIESS OF FUNERAL DIRECTOR Wll AEEAE iumlﬂ | CALIFORNIA LICENSE NUMBER 2415 Xathiesn Place
wid! i

wlm_uq.,_c: F 1329 San Diego, CA 32105

! TYPE OF PERMIT, CHECK OMLY OMNE OF THE FOLLOWING TYPES OF DISPOSITION

) | BURIAL (INCLUDES ENTOMBMENT) O 5 DISINTERMENT AND BURIAL INCLUDES [0 B DISINTERMENT ANG REINTERMENT OF CREMATED
; ; ENTOMBMENT| REMAINS IINCLUDES INURNMENT|
[ 3 CREMATION AND BURIAL INCLUDES INURNMENT) 1 o ooirenuent. CREMATION, AND BURIAL [0 ¢ DISINTERMENT OF CREMATED REMAING AND
IINCLUDES INURMMENT DISPOSITION OTHER THAN IN A CEMETERY
O 3 cREMmATION AMD DISPOSITION OTHER THAN IM &
CEMETERY [0 7 DISINTERMENT. CREMATION, AND DISPOSITION FOR COROCNER'S USE ONLY
Ol i St GaE DTHER THAM IN & CEMETERY it i it ioade
i MAME AMD ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE T BE INTERRED : COWTY

TERMEMNT
‘ 1 Market 3t.: 1] CA . _San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON N CHARGE OF CREMATORY

CREMATION !{A . >

AT SEM ADDRESS. MEAREST POMNT OM SHOREL OTHER DESCRIFTION SUFFICIENT TOIDENTIFY FINAL PLACE AND COUMTY OF DISPOSITHIN

Ot -
NSPOSITION OTHER .’
THAM IM A& CEMETERY A
OF CREMATED RENAING| j I ]

SCIENTIEIC. | TSME AND-ADORESS OF }M}w“ﬁcewma REMAING
USE

/A

This is 1o cartify that | am the person hoving the right te control the disposition of the SR ELBELOr AR
ACKNDWLEDGMENT | ramains of the abave named decedent under provisions of the Heolth and Sofety Coda, | b

4 Appﬁgmr and | hereby acknowledge that respass and nuisance laws opply ond understand that | DATE SIGNED

% this permit gives ne right of unresiricted nccess to property net owned by me.
LOCAL THIS PERMIT 15 ISSUED IN ACCORDAMNCE WITH PROVISHINS | AMOUNT OF FEE PAID DATE PERMIT ISSUED | 516G RE D ETRP-H ISSUING EERMIT
OF THE CALIFORMIA HEALTH AMD SAFETY CODE AND 15 THE
REGISTRAR AUTHORITY FOR THE DESPOSITION SPECIFEDN THESPLIMIT “"“ J'-'tLIE 419 ’b:mhfd:. LA
CERTIFICATION I CERTIFY THAT THE SPECIFIED 510G E OF DISE@SITHIN LICENSE MUMBER OF CREMATED REMAINS
OF PERSDH I CHARGE | DISPOSITION WAS MADE ON N OISPOSER. IF APFPLICABLE

OF DISPOSITION _ZJF"M L TER DATE]
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEAT

Frtam |Ssn Diego County Dept. of Nealth Services: P.0.Box 85222 San Dlego, CA 92138-5222

ANOTHER COLNTY

¥ 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERAFD, OR BY THE PERSOMN IN CHARGE OF THE
. ERATORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSOMN 1N CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LSE, OR
BY THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CopY 2 STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SFRMICES —OFFICE OF STATE AEGISTHAR OF WITAL STATISTICE IREY 1 BG) FORM WE-3
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'h e . .

MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
o Z/1) §E
EIVNE BA L e
Yaou are haraby syhari ; endregulations, to inter the remaing

i i 4

ina - Funaral, data, times EA i -'/ “'?W
VUl Linas Fi

Church, Chapal, Gravesids M 3 Martuary.

Funeral cars must arrive bafora 3:30 p.m. of regular work day or an axtra chargs will ba applied
nd billed to undersignad. War time vataran .=

Lat 20 Grave 3 Row Saction 2 DIvisiunfBIoclt_f!_

- o
Grave space & Care Fund M .......................... E@

Additional spaces endcarefund ................ g

P
Opening/Closing & Setup .. ey e s RS R _ﬁ_:.
Burial Comtainer ............ %...
/ i
Handling Fees ....
N
Flower vases - Marker setting 188 ..... . .. ....crve oyt b e v i rannes
=
Recording and filing fee ......
.4

IR 1 s S

c‘/gf"”‘ ey p.mmmum%« gsé, SD
. —O—

dﬁa@h\ - W*‘Hdu

| hereby certify | am the of the above named decedant
and this is your authority to maks disposition of remaing as above indicated. | cartify and represent
thetl hava the right to make this authorization and | agree to hold Mi. Hopa Camatery harmiess from
any liability on account of said autharization and intermant.

| harabwy authorize the intarment in lot |

hold under desd. b e
Ao
‘Hignauan of reosvisd Faler of desd
St Tip Coda
Takaphars
Imvoica #

WDI*DrdHFE 7560 Acct. #

-5 . -y




. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIONS OR ERASLRES
MAME OF DECEDEMNT SEX DATE OF BIRTH DATE OF DEATH
" JOHN LYWN IIII!L Male July 8, 197 1y 2
i PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUMTY I0R STATE IF NOT IN CALFOANIAY | NAME AMD ADDRESS OF SPOUSE OR OTHER IFORMANT
& _San Dlego 1] Goldle Sinegal - Slster
MAME AND ADDRESS OF FUM:HM DIRECTOR {08 PERSON ACTING AS SLWCHI ALIFORMNIA LICEMSE WUMEER “ m‘ I. m
Anderson-Ragsdale Mort.: 5050 Felfleral II#.; Ca., 1329 San Dlego, Callfornlia 92102
o d TYPE OF PERMIT, CHECE OnhLY ONE OF THE FOLLOWIMG TYPES OF DISPOSITION
B 1 sursl incLuces EMTOMBMENT} [0 & DISINTERMENT AMD BURLAL (MCLUGES [0 B DISINTERMEMT AND REINTEAMENT OF CREMATED
P! ENTOMBMENT! AEMAINS [INCLUDES INURMMENT)
L] 2 CREMATION AND BUAIAL (INCLUDES INURNMENT) [0 & DISMNTERMENT, CREMATION, AND BURIAL [0 o DESINTERMENT OF CREMATED REMAING AND
HNCLLUIDES INURMNMENT) DISPOSITION OTHER THAM IN & CEMETERY
O 2 CRAEMATION AND DISPOSITION OTHER THAM IN A
CEMETERY [0 7 DISINTERMEMNT, CREMATION, AND DHSPOSTION FOR CORONER'S USE ONLY
O 4. sCENTIFIC USE RS0 THEN N SEME TR e O 10 miseosTIoN PENDING
-QT‘:HME 3 MAME AND ADDRESS OF CEMETEAY WHERE REMAINS OR CREMATED REMAIKS ARE TO BE INTEARED : COUNTY
]
Nt. Hops Cemstery: JH! Markst Strest; San Diego, Callifornia | San Diago
MAME AND ADDRESS OF {:nfm.mﬂv Hi ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSOM IN CHARGE OF CREMATORY
CHERATION
WA B
l mﬂ:‘f EEA, ADDRESS, NEAREST POIMT uu"sﬂbﬁﬂm nﬁ IFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
ITHOM DTHER

i & CEMETERY
OF CREMATED IHM.NHq u‘-
SCIENTIEIC | MAME AND ADORESS OF FACIITY RECENING RERAINS

USE WA

This ix to certify that | am the person hoving the right te control the disposition of the SHEMATURE OF APPLICANT
ACKNDWLEDGMENT |  ramains of the abeve named decedent under previsions of the Health and Safety Code, |
“FSEAm and | harsby acknowledge that trespass and nvisence kiws opply and understand that | DATE SIGHED
this parmit givas no right of unrestricied occess to proparty nat owned by me.

Lo THIS PERMIT 15 1S5UED N ACCORDANGCE WITH FROVISIONS. | AMGUNT OF FEE FAID | DATE PEAMIT IS50ED | SHGNATURE OF LDCAL REGISTRAR ISSUING RERMIT
OF THE CALIFORMIA HEALTH AND SAFETY COOE AND 1S THE
REGISTRAR ALTHORITY FOR THE DVSPESITION SPECIFIEE 1 THIG TR &, ALG 2 1953 3

CERTIFICATION | | CERTIFY THAT THE SPECIFIED I j DIEPOSITHIN LHCENSE NUMEER Di' DFIEMMEI:I HEMAINS
OF PERSOM 1M CHARGE | DISPOSITION WAS MADE ON DISPOSER, IF APPLICABLE
OF [HSPOSITION

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEAT“H{
iF [CHSPOGITION ER ——

aoccun s - | San Diego County Dept. of Nealth Services: P.0.Box 85222 San Dlege, CA 92138-5222

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAING ARE INTERRED, OR BY THE PERSOM IN CHARGE ©F THE
REMATORY WHERE THE REMAINS AHE CREMATED, OH BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
¥ THE PERSON IN CHARGE 0OF DISPOSING OF THE CREMATED REMAINS

CcoPY 2 STATE OF CALIFORNIA _DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTHAR OF VITAL STATIETICS IAEV  1-BEY FORM vS-9

e N <P =
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CITY OF 8AN DIEGO, CALIFORNIA
B A CalGion “ﬂUHTHDPEI:EHETEFI‘\'

—Bollars(§ _So6,00

i ]
1 r

A Lot ﬂ? (#, Grave i 3 Row Saction _ aﬂ. El:gi:ﬂ.. f /
" Invoica No TPAID! IN TS SPAGE T L STAMPED | Sales Gare 17184
Acct. No o b g Tried 2 55; _
- : 100
wok=7560 CITY AUBITOR e s
Conininsms Frat -]
. BALANCE DUE £ 100 ),

Handiing Fee 77155
.. AUG 09 1988 Rocording & 100
~ Pre-Nesd Lot O AtNesd B Onacet O S
Pre-need Trust O Cash Check Salst Tax 60101

TE3]
AC-T12 {Rwv. 1087} 32? 48SUED BY W—FZ‘@"‘L TOTAL PAID $
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MT. HOFE CEMETERY
INTERMERT ORDER

City of San Diego *"D/m MA?/

Youare haraby a
of

na T /@7 ate f? 5
Church, Chapsl, Graveside dx B _5 : M Martuary.

All Funaral cars must arrlva bafors 3:30 p.m: of regular werk day or an extra charge will ba applisd
,i:ﬂ

/bllllld to undersignad. War tima vataran .
ot 0  Gave 2 Row gaciion_ /. % mvis.imfnm_’,L

Additional spacez and cars fund
Opening/Cloging & Setup ......
Burial Container ................}..

Flower vases - Marker setting fee
Recording and filing fee ..........1.

ﬁwm —
;}TF N Total DUs ..oovvenrnss é‘éi?

Faid receipt number ﬂL Cﬂ._ifm
Balance due _u"-e-‘

: of the above named decedent
and this is your authari : g r g mdicated. | certify and represent
that | have the right to make this authgfizetion dnd | agmumhuldm Hopa Cemetery harmless from
any liability on account of gaid authorization and intarmant.

I hereby certity | am

| hersby authorize the interment in kot |

hiold under desd, i
s
Signaiurs of reosvded holder of deed
Simia Tip Cods
Tetaphona
Invoica ¥

Work Order # E 7561 Acct. #

IFY-G3 (MEV. B-85)
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e PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIONS OR ERASLURES
MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
BEATRICE FITZGERALS Female Sept. 3, 1899 |July 28, 1988
WE OF DEATH—CITY OR TOWHN FLACE OF DEATH—COUNTY {0A STATE IF HOT IM CALIFORNIA} | NAME AND ADDAESS OF SPOUSE OR OTHER INFORMANT
e San Diego San Illqn H.¥. Ragsdidle - Exscutor
MAME AND ADDRESE OF FUNERAL DIRECTOR (R FERSON ACTING AS SUCHI @amy D) caurarnia ticense nuween | S50 Federal Blwd.
H-r—-—h"hh Mort.: 5050 Fed.Bivd.; Gas llqn 1329 San Dlego, CA 352102
> TYPE OF PERMIT, CHECK ORLY OWE OF THE FOLLOWING TYPES OF DISPOSITION
E | BURIAL lINCLUDES ENTOMBMENT) [0 5 DISINTERMENT AND BURIAL [INCLUDES [0 & DISINTERMENT AND REINTERMENT OF CREMATED
r ENTOMEMENT] REMAINS INCLLDES TMURANMENTI
Ol 2 CREMATION AND BURIAL UNCLUDES INURNMENT) [ o oucyrepmenT, CREMATION. AND BURIAL [0 9 DISINTERMENT OF CREMATED REMAINS AND
{IMCLUDES INURNMENT} DISPOSITION OTHER THAN IN A CEMETERY
O 3 crEmATION AND DISPOSITION OTHER THAN IN A r
CEMETERY 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
THER THAM WETERY
.D 4, SCIENTIFIC USE PIER TN R RN O 10 oisrosImoN PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TCr BE INTERRED : COUNTY
5t INTERMEMT
Mt. Hope Cemetery: 3751 Market Strest; Sen Dlego; Callformia | San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATICON
. HIA >
BURIAL AT SEA ADDRESS, NEAREST POINT DN SHORELINE. QR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
it 3
EROSITION OTHER
I A CEMETERY
CREMATED BEMAIN N/A
SCENTIFIC MAME AND ADDRESS OF FACILITY RECENVING REMAINS
USE /A
— : , SIGMATURE OF APPLICANT
This is to cerfify that | om the person hoving the right te contral the disposition of the
ACKNOWLEDGMENT | ramains of the abave nomed decedant under provisions of the Health and Safety Code, | P
HFFI%ANT and | hareby acknowladge that trespass and nuisonce lows apply and understand that | DATE SIGHED
this permit gives na right of unrestricted occess te property nat ewned by me,
LOCRL THIS PERMAT 15 ISSUED IM AGCORDANCE WITH PROVIZIONS | AMOUNT OF FEE PAID DATE FEAMIT ISSUED | SIGMATLURE OF LOCAL REGISTRAR ISSUING FERMIT
ERISTRAR (F THE CALIFGRMIA FIEALTH ARD SAFETY COGE AND 15 THE \, A ' | .
AUTHOAITY FOA THE DISPOSITION SPECIFIED IM THES PERMIT 00 - [E 2 1
CERTIFICATION . SPECIFIED WV’ sIGNATURE OfPERED ARGE [ICEMSE NLUIMBER OF CREMATEDHREMAINS
OF PERSOM 1IN CHARGE MAD-E oM - r DISPOSER IF APPLICABLE
OF DISPOSITION ENTER DATE) > 7 (Rl

L SN 8 mme Aobn’es's OF REGISTRAR OF COUNTY OF DEATH
10 DELUR IN Dept. uf Health Services, San Diego tmtv
AMTTHER COUNTY P n' aﬂn '- n'?’ “ 9213' 52:2

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMARN REMAINSG ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE

CREMATORY WHERE THE REMAING ARE CREMATED, OR BY THE PERSTN IN CHARGE (F THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
.‘l’ THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTHCS (REV. 1-BEl FORM VS-B

—
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CITY OF 84N DIEGO, CALIFORNIA N¢ 36515
TECUITM PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

Lot 0 Grave_____ & Row Sictich Division
: Invoice No ﬁ;ﬁgﬁrﬂﬂwammnmmmm mﬁh L %
s R
100
wo_ £ 756 [ | B 2
Crn' AU‘B‘! Coniainars bl a{?r
BALANCE DUE - TOR w /Y

Handling Fae Tres

AUG 09 1995 | e

" Pre-Needlot O Atnesd B On Acct O Tt oo
Pre-nosd Trust O Cash 0 Gheck A Sales Tax 80101 &

Al ok ‘??b_a‘, {BSUED BY #ﬁ&%ﬂ-— TOTAL PAID 5 LD &
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4 0 2T Do
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MT, HOPE CEMETERY
INTERMENT ORDER

ity n Diego Dﬂm_g /2; /c?g,.

aubiztu\rour rules and regulations, to inter the remains
E ime
L2 #hﬂf "EZL:L_ﬁ%&!__éZL__
Church, Chapel, Graveside Mununw

All Funeral cara must arrive before 3:30 p.m, of regular work day or an axtra charﬂa wm ba appllnd
énﬂ

‘/»d billed to undersigned. War time vateran ’
'5? Grave ? Row Saction '5/ Divigioniwek 2-_

Lot

Grave space & Care Fund . @M %E’J
el %

Additional spaces and cara fund ... 8 B et e s

You are haraby authoriz
of

ina

Furn

=
R |

Totad Dus . ooveeninine- 21‘232
Paid racaipt numbsr b5 L 7// _'3;7'
Balance dus—=—_

of the abova named docedent
and this is your authority to make disposi of remains as above indicated. | centify and represent
that | hava the right to make thig authorizatidn and | agree to hold Mt. Hope Cemetary harmiess from
any liability on account of said authorization and imtermant,

| haraby authorize the interment in ot | "g

i F2 ks

Bignanas o reouried beider of ded - ..2]’#

| heraby certify | am the

Invaice #

workorsmes E_ 7562 Acet ¥

1 B R D)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

5"?5@&

HAME QOF DECFRENT SEX DATE OF BIRTH DATE OF DEATH
. Femnle Sept. 29, 1807 |July 27, 1988
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (DA STATE IF 80T 1M CALIFORMIA!N | MAME aND ADDAESS OF SPOUSE O OTHER INFORMANT

Diego

S8an Diego

e Y MY, . CA 93045 7501

CALIFORMIA LCERSF MLBIEER

TN

Stella Jeanette Rowley-Daug.
4382 Yilson Avenue
San Piego, CA 92104-1823

IYPE OF PERAIT, CHECK OMIY ONE OF THE FOLIOWTMNG TIFES OF OYSPOSTION

i m I BURIAL (IMCLUDES ENTOMBMENT) [0 & CISINTERMENT AND BLRIAL INCLUDES O 2 DiSINTERMENT AND REINTERMENT OF CREMATED
ENTCSARKENT] BERMAING [INCLUDES INUANMENTI
MATION AND BLRIAL HN
O 2 caemanion g CLUDES INURNMENT 17 o 6o inTERMENT, CREMATION, AND SURIAL O 9 DISINTERMENT OF CREMATED REMAINSG AND
{INCLUDES INURNMENT] DISPOSITION OTHER THAN IN A CEMETERY
O 3 cremanon anND DISPOSITION OTHER THAN (M 4
CEMETERY [0 7 CISINTERMENT, CREMATION, AND DISPOSITION FOR COROMER'S USE ONLY
. O 4 scienmric use R A NI R0 O w0 ©isPosimoN PERDING
NAME AND ADDﬂEES OF CEMETERY WHERE HE ARE TO BF INTERRED :COUNT'I'
INTERMENT | o reet | Diego
1
MAME Am.m a5 OF PERSON IM CHARGE OF CREMATORY
CREMATION l;l H‘

EURIAL AT SFA
QR
STION OTHER
™ A CEMETERY
CAEMATED REMARME

ADDARESS, NEAREST POINT

H/A

0N SHORELINE, OR

OTWER DESCRIPTION SUFFICIENT TO IDENTIFY FIM

E-AND COUNTY OF DiSPOSITION

AUTHORTY FOR THE DiSPOSITION SPECIFI

SCIENTIFIC Fﬁ.ﬁ.”ﬂ ATHDRESS OF FACILITY RECEIWERG REMAING
UEE
3 g SIGNAT F AP ANT
This s o certify that | am the person having the right fo control the dispasitian of the Ll
ACKNOWLEDGMENT | remaing of the above named decedent under proviskans of the Health and Safety Code, | I+

.ﬂPP:_DhE‘Aur ond | hereby ocknowlsdge that tresposs and nuisance lows apply and understand thar | CATE SiGNED

this permit gives no right of unresiricted nccess to property not owned by me.
LOCAL THIS FERMIT 15 IS5L0FD 1N ACCORDANCE WITH PROVISIDNS | AMOUNT OF FEE PAID DATE PERMIT 155UED ISTRAR IEW Fll-'IIT
OF THE CALIFORMIA HEALTH AND SAFETY C N 15
REBIS TRAR e |7 S 0}’3" j gw‘,

CERTIFICATION
OF FERSGN (W OHiRGE
OF DISPOSITION

| EEATIFY THAT THE SPECIFIED SIGM.
CHEFG, WS MATE TN
ﬁk TENTER AOATE] b

IF DISFOSITION 1S
70 QCCUR N
AMOTHER COUNTY

LICENSE NUMBER OF CREMATED REMAING
CHEPSEER, IF APPLICABLE

IMDICATE ADDRESS OF AEGISTRAR OF CHUNTY OF DEATH ="

N/A

COPY 2 15 RETAINED BY THE PERSON (M CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERHED, OR BY THE PERSOR. IN CHARGE OF THE

THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

iEMATDHY WHERE THE REMAINS ARE CREMATED; OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. UR

COPY 2

ATATE OF CALIFORMIA—DFPARTMEMT OF HEALTH SERVICES—OFFICE OF 5TATE AEGISTRAR OF VITAL STATISTICS

(REW, 1-8&l FORM %5 4H
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_ OFFICIAL REGEIPT L e NY 36592

' AR WHITE ... o PROPERTY DEPARTMENT
g r m“u“...'_:::::::::::% MOUNT HOPE CEMETERY
45 ‘_} 204-3151

Diate:

;/ J ” /) ..

i -..-'f-’ Paymant of ~.¥mﬁﬂmm

)
S: Division
Row Blogk | s

-

59 a7

Lot

T
Invoiea No PAID N THES BPAGE, D UNLESSSTAMPED 1 mﬂr&mm LarH
m m ?L.I:?Iﬂ- TF:E
H 100
HoL E i z; g 2,_. CITY AUBITOR W :EE /
. BALANCE DUE 100
E ;@ AUG 09 1983 Handling Fae 77185
b - m&ml ?T"ilg
" Pre-Neediot O Atnesd B 0nacer O T oz e
PreneedTrust O Casn O Check P Salws Tax ¥,
TRIE0
AR (Rev. 10-8T) /épa 5 E ! !




MT. HOPE ITJEj.IlE'FEH"lIr .

INTERMENT ORDER

City of San Diago // J/
You are hareby autthﬁ ta your rules ’nd raqulath:ns h:- intar the ramains

Ina Bldtﬂlll‘l‘l! - ,f(
Church, Chapal, Gmuﬁdn

¥ Mortuary.
j‘l Funeral cars must arrive before 3:30 p.m. of ragular work day or an sxtra charge will be applisd

nd billed to undersignead. YWar tima veteran M = %7

Lot ,/ (#, Grave ‘% Aow_— " Sectign cq Division/Block __/ 2 _
Grave spece & Care Fund .......% eid, . MG)‘Q .................... T

—

30%

Additional spacesand care fund ... ... .. iiirr e rs i ra e
Openi B Y s s e R R e i e R e e

_Joo ™=

Flowe umnﬁmw ORI ——— _
MET.

OL R T A —— _a,%

Totel Dus

Paldfnendpi number 5’ “??j’

Ui = W2 s -

| heretry cartify | am the of the above named decedent
and this is your suthority to mak$ dispogition of remaing as above indicated, | certify and represant
that | hewe the right to make this authorizetion and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermeant.

| hevatry authorize the intermeant in lof |
hoid undar desd.

Fignanisry of resrid hotas of daes

wmnrd-r#_E_ 7553 Acct. #

YB3 REY. 8-
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

HABME OF DECEDENT

Jamas Jones

SEX

Male

DATE OF BIRTH

UATE oF Diﬁ'l’H

PL!’\CE OF DEATH--CITY QR TOWN

lego

Dlego

PLACE OF DEATH—COUMNTY IDH STATE F NOT B CALEFDANIL)

HAME AND ADDRESS OF FUNMERAL DIRECTOR (OR

MortuaryiSaa Diege, CA 95102 |

EﬁLIFCIFINIA LICEMSE MNUKMAER

1329

MABE AMND ADDRESS OF SPOUSE OR OTHER INFORMANT

Hillle C. Jones - Wife
60AS Fllpper Drive
San Dlego, CA 92114

4

I!. | BURLAL {INCLUDES ENTOMEMENT)

[0 2 CREMATION AND BURIAL HNCLUDES INLIRMMENT}

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

ENTOMBMENTI

{INCLUDES INURKMENT}

[0 3 CREMATION AND DISFOSITION OTHER THAN IN A

CEMETERY

[0 7 DISINTERMENT, CREMATION, AMD DISPOSITION
OTHER THANM I A CEMETERY

O 5 DISINTERMENT AND BLRIAL INCLUDES

[0 & ©ISINTERMENT, CREMATICN, AMD BURLAL

O =

DHSINTERMENT AND REINTERMENT OF CREMATED

AEMAING (IMCLUDES INMUANMENTI

O =

DISINTERMENT OF CREMATED REMAING AND

DISPOSITICN DTHER THAN IM & CEMETERY

FOR CORONER'S USE ONLY

O o

DISPOSITION FENDING

il 4. SCIENTIFIC USE

HNAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMEMNT
It.h-I—hnr 3751 Markst Strest 520 €A | San Mlego
NAME AND ADDRE E Ti I:HEMATED OATE CREMATED: SIGNATLIRE OF PERSOM IN CHARGE OF CREMATORY
“CHEMATIGN

BURIAL AT StA

ADDRESS, NEAREST POINT

|

PLACE AND COUNTY OF DISPOSITHON

[ESEFHPTN]H SUFFI
OR
SITION OTHER f
1N & CEMETERY .,. M / ﬂ'
TED REMASNS] e
SCIENTIFIC | NAME AND ADDRESS OF FACILITY RECEIVING REMAING
s _n/a J
This i to certify that | am the person having the right to control the dispesition of the SIGNATURK OF RFFLICANT
ACKHOWLEDGMENT | rgmuains of the obove named decedent under provisions of the Heolth ond Safety Code,
A‘PﬂS::AHT and | keraby odknowledge that tresposs and nuisance lows apply ond understand that DA'I'E SIGNED
this penil gives no right of unrestricted ocoess fo proparty not owned by me.
LOCAL THIS PERMIT 15 ISSUED IN ACCOADMNCE WATH PROVESIONS W FEE FAID DATE PERMIT ISSUED TLIRE OF L RERSTRAR ISSUING PERMIT
D‘iﬁ OF THE CALIFORNIA HEALTH AND SAFETY CODE AND 5 TH » 1
REGES FHAR AUTHORITY FOR THE DISPOSITION SPECIFIED IN THI U'G 2 I%E 'mm
CERTIFICATION | CERTIFY THAT THE SPECIFIED . AR @ DISPOSITION LICEWSE NUMBER OF CREMATED AEMAINS
OF PEASDN M CHARGE | DHSPDS MADE OMN DISPOSER, IF APPLICABLE
O [eSPOSITION TER

IF CEGPOSITION 15
T QCCUR 1IN
AMNOTHER COUNTY

INDKTATE

55 OF AEGISTRAR OF COUNTY OF DEATH '

San Dliego County Dapt. of Health Services: P.0.Box 85222 San Dlego, CA 92138-5222

COPY 2 |5 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, O BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

‘THE PERSOM IMN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORNLA--DEPARTMENT OF HEALTH SERMICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

{REV. 1-B&6) FORM YW5-9
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Deate: (O
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&

=1 S
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et el B
- U

4 Aow g, h!r'ﬁnn IQ.. mn_ﬁ
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R
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™ 0% Salee Care Triad
B Sale ol
of Lot Triaa
Burial Y00
Carteiners Tre2
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] ' MT. H#WE CEMEYERY .
INTEH!}#ENT‘DHDEH
City of Sen Diego

You are heratry suthori ructed, subject to your rules a ulations, to inter the remeins

na = Funargl, date, time

Church, Chapel, Gravaside e Mortuary.
All Funeral cars must arriva befors 3:30 p.m. of regulpf work day or anedra charge will be applied
and billed 1o undersignad. War tima vateran ﬂ.

//

{?\0 Grave L? Aow ™ Saction / DIMIW?\_
anmu&mFurﬂ@'M 57/ ?'SF#M& : —@

Additional spaces and care fund

i i me————— _--_})_E_g'
::r.ul“::mam-r... )‘?‘ Md’“‘gé Lﬁﬁf
HandlingFees ............. a‘ﬁ“ﬂ"‘/,/ O:G

Paid receipt numbear

SIS
60/&%'?\ T ./ |

Balance dus

| haraby certify | am the of the above namad dacadent
and this is your authority 1o make disposition of remains as above indicatad, | cartify and represant
that | havae the right to make this author ization and | agree to hald Mt. Hopa Cematary harmlass from
any liability on account of said authorization and interment,

I hereby authorize the interment in fot | A;W!E_;/ M /ﬁém:ﬁ:_

hald under desad.
o

[ === p——p— ]
ETE Y Ty Coce
Titigiiereh

Work Order # E 7564 Acct. ff =4




vo.t  Z— X

ROTE ==
8 :7r/, /“"i;:_"' San Diego, California (?e/;;/db K 19 i

30 days after date for value received, the undersigned maker promises to pay to Mt, Hope

Cemetery ar S#§ f greagurer, or order at 3751 Market Street, San Diego, Ca 92102
h ol _B‘B? O —— = DOLLARS with fnterest frop

on the udpaid principal at the rate of 12 percent per annum,

[N

Should this note not be paild when due, it shall thersafter bear interest on the principal.
Interest after maturity will acerue at the rate indicated above. Principal and interest

are payable in lawful woney of the United States, The maker will be liable and consents

to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any atatute * -
of limitations. A married person who signs this note agrees that recourse may be had "
against his/her separate property for any obligation contained herein. If any action be T
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix "4
as attorney's fees, -

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid.

PRINT NAME SIGNATURE Z/rﬁ&_._wé/ /,d. /ﬁmgé__ﬁ '

ADDRESS

CALIF. DRIVERS LIC. #

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIOMS OR ERASURE

E750Y

5

_ ' OF DECEDENT

SEX

DATE (OF HIRTH DATE OF DEATH

July 15, 1898 | August 1, 1988

PLACE OF DEATH—CITY DR TOWM

San Diego

PLACE OF DEATH - -COUNTY 10R STATE'FF NOT IN CALIFOAMNIAI

San Diege

MERAE AND ADCHRESS OF SPOUSE OR OTHER INFORMANT

Walslel § Garrett - Daughter

MAKE AND ADDHRESS OF FLMERAL DIRECTOR (DR PERSON ACTING AS

Mnderson-Ragsdale Mort.: 5050 Federal B).:

: CALIFORMIA LICEMEE MUMBER
»
|
‘g. 1329

2466 Séth Streat
San Dlego, California 92105

5 -

{
El 1. BURIAL {INCLUDES ENTOMBMENTI

O cREMATION AND BURIAL INCLUDES PHLRNMENT)
O 3 crEMATION AND DISFOSITION OTHER THAN IN A

CEMETERY
O & scenre

O 5 DISINTERMENT AND BURIAL (NCLURES
EMTOMBMENT}

[0 & DISINTERMENT, CHEMATION, AN BURLAL
IINCLUDES IMURMMENT}

TYPE OF PERMIT, CHECK ORLY OME OF THE FOLLOWING TYPES OF DISPOSITION

O~

CHSINTERMENMT AMD REINTERMENT OF CREWMATED
REBAAINS (INCLUDES INURNMENTI

O % DIMTERMENT OF CREMATED REMAINS AND

DISPOSITION OTHER THAN IM & CEMETERY

O 7 DISINTERMENT, CREMATION, AND DISPOSITION
OTHER THAM N A CEMETERY

FOR CORONER'S USE OMNLY

Sk O DISPOSITION PENDING
HNAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY

IMTERMEMNT |

. Nt. Hope Cametery: 3751 Market Street; San Diago, Californla | San Diego

MARME AND ADDRESS OF CREMATORY WHERE REM [ | DATE CREMATED SHGMATLIRE OF PERSON IN CHARGE OF CREMATORY

CHEMATION e ﬂl

; >
RIAL AT SEA ADDRESS. MEAREST POINT OM SHORELINE. OR OTHER FIMAL PLACE AND COUNTY OF DISPOSITION
QR

CESPOSITION OTHER
THAN M & CEMETERY
OF CREMATED REMAINS|

WA

NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

SCIENTIFIC
USE R/A
H L]
This is ta cartify that | am the person having the rght ta control the dispesition of the TR VPR SETHIGEN
AEKWEDE'”ENT remains of the cbove nomed decedent under provisions of the Heclth ond Sofety Code, |
A.PPSC.&HT ond | hereby ocknowledge that frespass ond nuisance lows opply and understand that | DATE SIGNED
this permit gives no right of unresiricted access to proparty nat owned by me.
LTDCAL " THIS PERMIT 15 ISSUED IM ACCORDANCE WATH PROVISEONS | AMOUNT OF FEE PAID DATF PERMIT ISSUED | 5B LRE O IIL STAAR IS5UING PERMIT
F THE CALIFORNIA HEALTH AND SAFETY CODE AND 15 THE :
 AEGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED | h.00 AUG 5 1933 M - i t";..{g-mm
CERTIFICATION SIGHNATLIRE OF PERSON |N CHARGE OF DHSPOSITION LICEMSE MUMBER OF CREMATED REMAINS

OF PEREON I CHARGE
OF DHSPOSITION

>

| CERT T JTHE SPECIFIED
%P T ADE ON
INBICATE #DH‘ESS OF REGISTAAR OF
IF DRSPOSITION 15

TO BOCUR N
ANOTHER COUMTY

DISFOSER. IF APPLICABLE

Vital Necords
P. 0. Box 85222

COUNTY OF DEATH

San Diego, Callfornia 92138-5222

IS RETAIMED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OF BY THE PERSOMN IN CHARGE OF THE
CAEMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSON IN CHARGE OF DISPOSING DOF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMNIA—DERPARTMENT OF HEALTH SERVICES - OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

(REV | 86| FORM v3-9




ND DATE  "NO  CUSTOMER NAME
NO - FUND  DEPT  DRG

o oajzajes 7410 WALSIEL S. GARRETT
073024 fz23/ QzZ74% 360 272

s 26y 18 off

09/207/88
72

whadnd = =4
20 vl %l o
A ot
il 21
2 WP P

AMOUNT PAID
APPLIED

T11.37

32000

175.00
35

£ 15(H

UNPA LD
BALANCE
0=00

PAID IN FULL



OFFICIAL RECEIPT

T, WHITE......... TO CLUSTOMER
L2 ceeinieaerasives, AUDITOR

, I,'._,__.’ ’ '/

Y7 JIA® 2l = -

i e bR AR Y o B J eEm TR vmea

q; CITY OF 8AN DIEGD, CALIFORNIA
PROPERTY DEPARTMEMNT
MOUNT HOPE CEMETERY

(i s {

264-3151

I_‘a ol il

Date:

NE 36702

97/0‘ et

gt. PAE

A O

Dollars ($ :7/: / "’1?' 1

» -...‘ -'—A@‘-"

L s fmmmm

. i Division

Lot ?0 Grave = Aow Section / Block -" /
|ﬂl'l:li¢l & 74 Ifo ﬁu%s ;mmﬁrmmm&nwm mm SI_’ s il
{.;1 n B0 Salea 1050
of Lots Triad
hec No / i S| S TS
_— LR TTE
Ww.0. "-lfu nen ovierm e
p suancenve X P30T | e i@
L Amcording & 100
4 F Misc. Fees T
Erehod Lot O AtNesd O On Acct B | e s
sed Trust O cash O Check 27 | Sakes Tax sa101
ISSUED B L)THILF!UJ §
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MT. HOPE CEMSTERY
INTERMENT ORDER

City of San Disgo

Date 3_“2 -38

You are hareby suthorized and ingiructed, subject 1o your rules a ulations, 1o inter the ramains
0 “Theodiore B Beack By

ina Wﬁm%ﬂ /?//7 oo

Church, Chapel, Graveside &éﬁf@:& Morluary.

All Funeral cers must arrive bafore 3:30 p.m. of regular work day or an sxtra charge will be applied
billed to undersigned. War time veteran €s .
=

Lﬂ&ﬂ Grave Row Section Divlsiun!ﬂlndr._fc}_

Additional spaces andearafung ... .......oc i e e
OpONIng/CIOBING B SOIUP . .....ueeresie s es s ses s eerenesrerasensnernnas (05,00
Braral oy e T R T R RN R aEEA M
i IR R s s R B S A T S S e R A

Recordingand filing fee ... ... .o i s rar s s
W - .-
B:ﬁ‘}) T g‘;n} 244.60
M Bammdurﬁ-—
I herstry cartify I am the <L of the above nsmed decederit

and this is your authority to maks. disposition of ramains as above indicated. | certify and represent
that | hava the right to make this authorizstion and | agree ta hold Mt Hope Cemetary harmlsss from
any liabllity on account of said authorization and interment.

| haraby authoriza the intarmant in lot | "?EZML Ao aes,
hold under desd. Sigrusture =

Adriress
‘Shgravnse o reoerded Maolder of deed

=27~ 5K 53 Ve
e — O30T wak

Invaice #

workorcer# E_ 1965 Acct.

-0 Y. -




PERMIT FOR DISPOSITION OF HUMAN REMAINS S
x. = B85

USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES = ol ‘,5"
NAME OF DECEDENT SEX OATE OF BIRTH OATE OF DEATH
Theodore Grant Beach Male 07-13-1904 10-03-1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY 100 STATE |F WOT | CALIFORNIA} | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego San Diego PRENEED TELOPHASE
'mmms SOROERT HMECTOR 108 PERSON ACTING AS SUCH) : EALIFORMNIA LICENSE NUSMEER 4221 Central Avenue
1333 Camino del Rio S.#105 San Diego,CA | F-1272 San Diego, CA 92105
fi : TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSTICH 5
O 1, BURIAL INCLUDES ENTOMBMENT] O 5 CISIMTERMENT AMD SURIAL INCLUDES O 8 DISMTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT) REMANSG INCLUDES INURMMEMT]
-
[X 2 CREMATION AND BURIAL UNCLUDES INURRMENTI [ o peureauiens cREMATION. AND BURIAL [0 5 DISINTERMENT OF CREMATED REMAINS AND
[ENCLUDES INURMMENT) DISPOSIMOM COTHER THAM IM A CEMETERY
D 3 CREMATION AMD DISPOSITION OTHER THAM IN 4
CEMETERY [0 7 DISINTERMENT. CREMATION, AND DISPOSITION FOR COROMNER'S USE OMNLY
D 4. SCENTIFIC USE GYHER THAN'IN & CEMETERY n ). CHSPOSITICNN PEMDIMNG
NAME AND ADDRESS OF CEMETERY WHERE REMAENS OR CREMATED REMAINS ARE TO BE INTERRED | mUHf‘I’
INTERMENT ! ;
. Mt. Hope Cemetery 3751 Market St. San Diego ::,592152 | San Die

mﬂmﬁmmtﬁ REMAINS ARE TO BE CREMATED | DATE CREMATED
CREMATION

2299 S 2
t‘;‘ 364 ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER CESCRIPTHON SUFFICIENT TO IDEMNTIFY FINA
IOk OTHER
N & CEMETER
oF RAATED RERLA . NIA‘
SCIENTIEIC MAKME AMD ADDRESS OF FACILITY RECENING REMAINS
USE N/A
. This ia o cartify that | am the persen having the right #o control the disposition of the | o ront OF AFp@tfeed Telophase by:
ACENDWLEDGMENT | remaine of the above nomed decadent under provisions of the Heolth ond Safety Cade, | P &.h_u_ﬂq_h e g
AFPLIG:I:ANT ond | hereby ocknowledge that trespass and nwisance lows opply and understond thot | DATE SIGNED
: this permif gives no right of unresiricted access to property not owned by me. Dctgbﬁr 4 1935
Lﬂtt.ﬂuL TS PERRMT 3 R TUED W AMTLDMDEMCT WY PROMSONS AT OF FEE-FRD '[‘nh“". PERIMT 1S5 TESIIRG,
OF THE CALIFORNIA HEALTH AMD SAFETY CODE mn m Fﬂm\&%
REGISTRAR BUTHOMTY FOR THE INSPOSITION SPECIFIED mghls
CERTIFICATION | | CERTIFY THAT THE SPECIFIED ﬂ 1 AR DESPOSITION LICEMSE MUMBER OF CREMATED REMAIMNS

OF PERSON m CHARGE | DN WAS MADE ON DISPOSER, IF APPLICABLE
OF DISPOSITION ﬁ -/ 0 OATE}

INDICATE AODAESS OF REGISTRAR OF COUNTY OF DEATH."

IF DISPOSITION 15
T0 OCCUR 1IN
AROTHER COUNTY

N/A

dﬂ_\ OF THE PEAMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION THE PERSOMN IM CHARGE OF DISPOSITION 1S RESPONSIBLE FOR
hl

FLETING THE PEAMIT AND FORWARDING THE COMPLETED PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOS1-

M QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE BURIED AT SEA. THE LOCAL AEGISTRAH MAY DESTROY ANY
ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR

COPY 1 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGESTAAR OF WITAL STATISTICS [REV -8Bl FORM V5.9
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STy i . MT. HOPE CEMETERY .

v INTERMENT ORDER

City of San Diego

Cud .G nmﬂ,é[EL
S i
You are hereby authoriz rd instructad, sul EE'F rrules and regulations, to Inter the remains
X M y
of M. Sl

ina Funaral, date, time
Wault/Liner

Church, Chapel, Gravesids s Mortuary.

All Funaral cars must arrive before 3:30 p.m. of regular work day or an exira charge will be applied
and billed to undersigned. War time veteran

MM e Row S coction . — mviﬁm!‘_&

Grave space & Care Fund |

Additional spaces and cara fund ... .. T e, ot
Opaning/Closing & Setup ......
Burial Container .............

Paid recaipt numbar

Balance dus

of tha abave named decedant

agras ta hold Mt. Hopa Ceametery harmless from
hon and intarggnt.

| haraby cartify | am the
and this is your authority to maka d
that | have the right to maka this auth
any liability on account of sakd authori

I haraby authorize the interment in lot |
hold under desd.

hgmmeds 0 reeevTia Palcer ol sised

Invoice #

workorcer # E_ 1566 Acct.

IP-0O3 (Y. B-BS)
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Sand or bring ona coupon with sach emittancs  COLIPON 1
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E~7566 Cyedit Lot

Appitean Davia )
6261 Parkside Avesus
San Diego, Ca 92139

Month and Day Due Indicated Below

JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG SEF|WT MOV | DEC

Ampun due when paid on, or befora,
due date above %

mumdwﬁmmmanﬂﬁﬁ ’ 5 1,00

after due date above,

s 26.00
Ampuni Feceived 5
MNAME
ADDRESS =
CITY STATE

ZIP
[ check { ) if this is new address



2043181 ' -
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Send or bring one coupsn with each ramittance COUPON
00 NOT MAIL ENTIRE BOOK

ACCOUNT No.  E<7566 Credit Lot

Appltean Dawvis
B261 Parkaide Avenue
San Diego, Ca 92139

2

iy

Month I
Fﬁ{ 'ﬁ.én‘!'mn; MaY | 1UN JULruu sﬁ"ﬁ NOY
- 10|

Amount due when paid on, o+ before.
due date above i > - 25.{][}

Arnpunt dua il pald than_1 5 days
aheru;ueudaataa:]h-:lw.“ o > 5 1,00
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CITY OF SAN DIEQO, CALIFORNIA

L e ] PROPERTY DEPARTMENT :
‘ Moy s ol MOUNT HOPE CEMETERY+ *<
oy = 264-3181

) ; N g y 3 - B = d :
TV Wy T o Lotit ff. 2l é, o a1 Dollars (§ =" = R
In Fai'mﬂtﬂ’ {("H ¥ -{z i J'dlrldl : : -
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100

B0, Salea
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B proNeod LotAT AtNeed O Onacet O |
T, PreneedTrost O Cash O Gheck 587

.imfiz (Alav. 10-87) //f] 4./"







OFFICIAL RECEIPT

CITY OF 3AN DIEGO, CALIFORANIA

v T wi W T Sy

T -

PROPERTY DEPARTMENT 0
MOUNT HOPE CEMETERY N‘ 4 1 3 5 8
264-3151 } .
] Crate: I‘ : _h? 2 1q7 ;
Address: 1‘_:' Abl g-%""L 5 ri_.-"JL- P :l . P g T-'E'I J Ifrl
~ . ’ il ¢ |‘ll J (T =z %
7 — "“L'L"O-"- J 1 vll"-ri'\l.-h'- / ¢ bﬂ“ﬂm {$ dofes o !
Payment of Foe HI:'_JJ'_JH Sy \_JAavh >
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CITY OF SAN DIEGO
Mt. Hope Cemetery

Noti f Cancellation and Forfeitu

You and each of you are hereby notified that because of default in payment on the
Agreement for the purchase of Lot 2737, Division 10 __ in Mt. Hope Cemetery.
Entered into on that August 2, 1988 by and between Mt. Hope Cemetery and Appitean
Dayis that at the end of 30 days from date below, all rights you may have thereunder

will be and are by this notice canceled and forfeited.

Dated this 27 day of July, 1996

CITY OF SAN DIEGO
MT. HOPE CEMETERY

BY: 1 ﬂ}nt féﬂ*ﬂf\_
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Cud Sl QZAZ&L
Youare hufaZnuthannd Irmtrumd suhjamﬂ%r rulas aru:l ragulations, {0 inter the remains

ina Funeral, data, time

Church, Chapal, Grmnldu 3 Mortuary,

All Funeral cars must arrive before 3:30 p.m. of regular work day or.an extra charga will be applied
and billed to undersignad. War tima veteran :

|dg 3 Zrm e Row S ¢ oction _ S— Divlslnm’__&

Grave spaca & Care Fund |
Additional spaces and cera fund ....... W .ot
Opening/Closing & Setup ..... s
Burial Containgar .......ccuvuus

HandlingFees ...........cccune

Flowar vazas - Marker satting fi

Paid receipt number

Balance due

of the above namead decadant
and this is your authority to make ains a5 above indicated. | cartify and reprasant
that | have tha right to make this auth } to hold M1. Hope Cametary harmlase from
any liabdility on account of said authorizétion and intar q,

L )

| haraby cartify | am the

| hereby authorize the interment in lot |
haold under deed.

Signamure of Fesordsd holder of desd

imvoica #

workonger s E_ 1966 Aoct. ¥

Y SO {REY, 8081
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreement enfered into this 2 day nf@»am% " Igg?,
between {4 "ﬁ.'u." %ﬂ'ﬂ'}. herein knowh/as "Purchaser," and

the City of San Diego, Mt. Hope Cemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lut,??gfz, Grave = . ROW === , Section

— . Bl /Division ZO , located in Mt. Hope Cemetery, for and in
éi:

: . @
consideration of a total purchase price of § . payable as follows:

$ cash herewith, the receipt of which is hereby acknowledged;
$ = on the ZGd\day of . ; IQKZ; and the
(7]

balance in installments of § & oy or more, payable at the office of
Mt. Hope Cemetery, on the fﬂa day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERYICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR YAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABQVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAIMERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money received for the grave will be deposited
into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income
for the care and maintenance of all portions of the Cemetery.
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WITNESS our hands this day and year above written.

x * !: .”%
Deed to be issued to:

7,
0281 Blale go—

Address

LB 92139

T i el
L2 ¢t Pufale bie.

g%m ’ 72/59

Street Addrdss {Mail)

City state £1p Code

CITY OF SAN DIEGO

GWS:baa(Z2}62
2-14-86 sl
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= . MT. HOPE CEMETERY

INTERMENT ORDER

City of Sen Diego
/
You are harg biact fo 5 and regulations, # inter the
()Y ﬂr *ins
"l-j, cll‘ L AL na’ S ...l'.‘l..-_.
(] [ o/
inm = Funaral, data, tima [l s "
Vot Lingr
Church, Chapel, Graveside $ Meortuary.

All Funeral care must arrive bafora 3:30 p.m. of regular work day or an extra charge will be spplisd
and billed to umhmiunad. War {ima vetaran

ui?

Row i
._&/:Puuffta-m- -

Additional spaces and cars fund

Opening/Closing & Setup .......... k. oooeun.
Burial Container _. ..

Flowar vases - Marker satting fss
Recordingand filing fee .. ... . 2 . . iciiiirnnionnnnnnnes

#Z/Ef

Paid recaipt numbear

WM*/' Batancadus
1 har riify | am tha of the abova namad decadent

and thig is your authority to maks dispogition of remainsg as above indicated. | cartify and represant
that | have tha right to makia this author izetion and | agree to hold Mt. Hope Camatary harmless from
any liability on account of gaid authorization and interment,

G
| hareby authorize the intarmant in lot | ~ /ﬁZ!d,/ful‘?;' / bjé,?fﬁ-u

Sales taxes .

Siprtirs of rocerded hoked o daad % oA A D/fr:?C
" = iy
R (ol g3
 r—
Invoice #

workovoer s B (D67 rcech

Y- B Y. -5
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreeme
betwee
the City of San Diego, Mt.

, herein knowkJas "Purchaser.," and
ope Eemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot s Grave s , ROW ===, Section
— *-:k;"ﬂiv‘ts'mn ﬂg 15% in Mt. Hope Cemetery, for and in
consideration of a total purchase price of § ufg , payable as follows:

$£ cash herewith, the receipf, of which is hereby acknowledged;
$ = on the [ day of 19?9’; and the

balance in installments of § ,Sb or more, payable at the office of

3@3""#& Hope Cemetery, on the Mday of each month thereafter until the

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

'@ ao PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE

FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY,
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money received for the grave will be deposited
into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income
for the care and maintenance of all portions of the Cemetery.
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WITNESS our hands this day and year above written.

Deed to be 1ssued to:

“Regi—7 /020 L. 3/49‘,21*

Address

Street Address (Mail)

City State £ip Code

CITY OF SAN.DOTEGO

ok

GWS:baa(2)62

2-14-86 -4-
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Send or bring sne coupsn with sach remittancs COLIPON 1
00 NOT MAIL ENTIRE BOOK

ACGOUNT No. E~7567 Credit Lot

Enriqueu‘qurgs
1020 S, 31st Street
San Diego, Ca 92113

Month and Day Dus Indiceted Below
FER | mar | APk | May | Jun | JuL | AUs | sEP | DOT | MOV

10

Amount due when pasd on, or before
dua data ahawve. b 5 25 a ﬂﬂ

Amaunt dugf paid morethan. 10 days
after due date sbove,

s 26.00
Amound Aeceived  §
NAME

ADDRESS

CITY _____BTATE il
[ check |y} if this is new addrass
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DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E-75A7 Credit Let
Aida Villegas

#070" S, 31st Street
San Diegs, Ca 92113

Month and Day Due Indicated Below
san | ree [ man | ek | mayT sum | jue [ ave | ser | oer | Nov | oec

! 10

Ampund due when paid on, or befora,
due date abave. ’ N 25,00

; 10 1,00
montdsetoatmusnm s Iy,

¢ 26,00
Ampunt Received

MAME

ADDRESS

CiTY STATE ZIP

[ check | ¢} if thiz i3 new address




Ll e o manak R e b oamaal —— - - e

-r — -

mvurmnmm,cw:_rmu N 36761
R ﬁﬁiF:Tii:EEE SHETERY MOUNT HOPE CEMETERY _
j A ety FERP N Sk m.‘u‘ - {.}5
- me_ﬂ//&;} ¥ "_"J 18 -
- —
Bollaga (§ %, )
i CREDIT &oa7 |
17 RETACE B ”‘“”# -
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' PresNesdLot J AtNeed O onAcet O T K
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Sand or bring one ceupah with ssch remittance. COUPON 2
00 NOT MAIL ENTIRE BOOK

ACCOUNT No. E-7567 Credit Lot
Enriques Flores

1020 s, 31s¢ Strget
San Diego, Ca 92113

Month and Day Due Indicated Below
FEn | MAR| APR | MaY [ JUN | . | RUG | sep Lucr|nnv DEE [ JAN

|

| 0|
Amount dug when paid on, gr befare

due date above. ; b s 25,00

Amount dueif paid mnmlhan_'Lﬂ_dm
atter dus date ahave > 5 1.00

5 26,00
Amount Recewed  §
MAME =
ADDAESS
CITY STATE ZIF

[l check () if this Is new address
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Send or bring 00 coupon with sach remittances. COUPON 2
DO K0T WAN THTIRE BOOK

ACCOUNT No. E=7567 Credit Lot

Adda viflep®s
1020 5. 31st Street
San Diego, Ca 92113

Month and I:Iu Due_Indicated Below

!FEB MAR | APR | MAY | JUN JUL .lU'G SEP | DET | WOV Dfﬁ“fiﬁﬂ
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due date above b g 25,00

| 1,00
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110

s 26.00

Amount Received  $ _
NAME s ~
ADDRESS _
CiTY = STATE ZIP

O check { ¢} if this is new addrass
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ACCOUNT No. E-7567
Enriqués Flores

1020 s8. 31st Street
S8an Diego, Ca 92113

Crédit Log

Month shd Day Bue indicated Below 3
rmfﬂ-n MAY | JUM [ UL [AuG [SEP |OCT NOY |DEC |JAN |FEB
| L i
|
| | 1o
Amaunt due when paid on or belore, ;
due date above £ 25.00 )
Armount dua pa]d mnre!hnn_],g. s
attar due date sba > § 1,00
]
Amaunt Recewved 8§
MAME
ADDRESS —— —
ciTy STATE Pdd

O check { ') if this |3 naw addrass
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ACCOUNT No. p_7567 Credit Lot 4

Aida Villegas |
1020 5, 3Ilst Street
San Dieffo, 'Ca 92113

Month and Day Due indicoted Below

MER | AFR | MAY | JUN | JUL |AUG [ 5EP | 0CT Nm.riu:c "IAN | FEB
|

||

Amount oue when pasd on_or belore
due date abowe.

Amount dusif paidmorethan_L0O days 1.00 :
atter dug date above. 5

:
Amaunt Recesved & e
MNAME p—
ADDRESS
CITY STATE ZIP

[ check { ) if this is new address
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ACCOUNT No. R=7567 Credit Lot

Enriques Flores
1020 $¢ 3Tst Street
San Diego, Ca ~ 92113

Month an Due Indicated Below
APR-| MAY [ JUN | JUL |AUG | SEP IDG‘T HoY |DEC [1aN | FEB H.H_I' ]
I 0
Amaunt due when paid on.or bedore,
due date shane. ' 5_ 25,00 2}
Amount due i paid morethan_1 [} days 5
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CITY STATE ZIP

Ol check (v ) if this |5 naw addrass
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ACCOUNT No, E-7567 Credit Let

Aida Villegas
1020 5. 3lst Street
San Diege, Ca 92113

Month and Day Due Indicated Below :
APR Mﬁ'l"|]ﬂﬂ‘ JuL (AUG | SEP |OCT |NOV (DEC |JAM |FEB [MAR

|
110
Amount due whan paid an, or befgre,

duse date abave. > g 25,00 i
A
|

Amountdue if paid merethan_ 10 days 1.00
after dus date abpye. 3

255 s

Amouni Received  §

NAME
ADDRESS
CITY ETATE ZIP

[ check [} if this Is new addresa
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[ ACCOUNT No. E-7567  Credit Lot
Alda Villegas

f 1020 S. 3lst Street
s San Diego, Ca 92113

Month and Day Due Indicoled Below

a Mﬁflllll'l JUL [AUG | SEP | OCT (NOV | DEE EJAH FEB |MAR | APR
q |
| 110
Amaunt duse when paid on. or before,
due date above b % 25.00
Amount duaif pald mnmrmn_.dm
akter due date above.
Amoun Recevens  §
MAME
ADDRESS
CiTY STATE ZiP

[ check { ¢} if this is new address
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CITY OF 5AN DIEGO, CALIFORMIA

Nf 39592

IIIIIIIII e, e PROPERTY DEPARTMENT
------ ... CEMETERY MOUNT HOPE CEMETERY
284-3151
. Datet L—9 ———— 18
o i LI R Address. ¢ . f O er AR DL
P i - - ok
fariy P - Dollars (§ ==& —— )
In Payment of 5 4
Y=y Division
Lot i Grave, Row Secfion Blook ¥
Ssaide NG m‘:;ﬂrhlgr:::ﬁéﬁsﬁiﬂ&ﬂﬁESTAT'EDUHLESBBTAMFED cnm_ i ﬁm - r
B0% Sales 100
Acct. No of Lots TT184
ning 00
: N i gr:mg FTIA
W.O.o_— p ke Byrisl 100
Contamars TTiE2
100
BALANCE DUE Handling Fes Eial-
Recording & 100
Miing, Fees TTi83
Pre-Need Lot Bl Atneed O OnAcet O %M [
PrencedTrust O cash [ Check O ; Sakes Tim il
e B, [SSUED BY _?_" Fact' 2 AV AP TOTAL PAID 5 2 ll—
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DO HOT MAIL ENTIRE Bﬂﬂﬂ

ACCOUNT No. E=73567 Credit Lex .
1020 3. 3lst Street
San Diege, Ca 92113

AT P TR e L

o

AMmount Received  §

NAME

ADDRESS

CITy STATE Fa |l

[ check { ¢ if this is new addrass
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- = e, - - 2 el o ) )
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Y= = L A Chosing TTi81
. wWo __* "J M j BurillI ﬂ:g
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LD . DD 00
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Recording & 100
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CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

CUsT
Spiecs i ERRLERD MOUNT HOPE CEMETERY
284-3151
i = .
S - : Date; 7= 1870
i + From: -:E..;.1 e 4_,;_4 Lo z*—. f/_.:l.-'." i Mdrm'-/.r 5 J £ o # R
r " _."' C == 5 ;
L P it Hones —Fom : Dollars (§ 2 2.0 U )
R il Payment of Limned o
L]
% Division
Lot Grave. Row Section Block
MOT VALIDFOR PURPOSESTATED UNLESSSTAMPED |  CREDIT &7007
Invoice Mo "PAID 1N THIS SPAGE 206 Seles Cars TTI0E
] BO0% Sales 100 i < ~ i
Acct. No o Lots 77184
i 1
S e G 17181
i W.0, S A, W 100
Py 35 Containamn TTIE:
L i o0
BALANCE DUE P e 'ﬁ':!ﬁ
. Aecording & 100
Misc, Feus TTIE3
Pre-Need Lot B AtNeed O ©OnAcct O : ey ez
Pre-need Trust 0 cash B Check O g Sales Tax 80101
e - R - ; L.
AC-213 (Rav, 10-8T) ISEUED BY L II.‘ - TOTAL PAID 5 "_If 4 lr" oy




Band or bring sne coupen with sxch nmittanes COUPOMN 10
DO NOT MAIL ENTIRE BOOK

ACTGURT, No, E-8450 Praneed

Deriasets Plapen TS

1020 Seo..3lst 5t.
Sen Diego, Ca., 92113

oW
0CT | NOV | DEG | JAM | FER | MAR | APR | MAY [ JUN | JUL | AUG | SEP
10
Amounl due when paid on, or before,
due date above. > ﬂ!--ﬂﬂ
Mmrtdwifpalumnmmn_m
aftar dus date ahove ]
5
Amount Received  §
MAME
ADDRESS
CiTY. STATE ZIP

O chack {4 | If thiz is new addrass
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TO CUSTOMER

GITY AUBITOR
CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

.

Y SRlbron MOUNT HOPE CEMETERY \inp 12 1990 o4 g Y 430
Date: T &, 192
£= 3 / :
— £ [ 4
s 2
B et y’ e, Dollars ($
v
e = PayIeRNT Of
()2
- Lot deensilq Grave Section
d NOT VALID FOR PURPOSE STATED UNLESSSTAMPED |  CREDIT 67007
Invoice No “PAID' IN THIS SPACE. " 20% Sales Care 77184
80% Sales 100
* Acct. No of Lots 77184
N el S
- g, osing
.~ WO. o Burial 100
¥ . A/ ,/ / 2/ % /(, \ Containers 77182
A : 100
BALANCE DUE Handling Fee 77185
. Recording & 100
Misc. Fees 77183
Pre-Need Lot 3 AtNeed O onAcct O Pre-Need 63033
\ v i
_ Pre-need Trust O Cash B check O Sales Tax s
TOTAL PAID $ o

AC-212 (Rev. 10-87)
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CITY OF SAN DIEGO, CALIFORNIA 5% 4 % b Pl » 10

G; T 76 CUSTOMER PROPERTY DEPARTMENT i \430
il SRAR S ey MOUNT HOPE CEMETERY %
! : I3 264-3151
I
s ; : Date: , 19
M{&.%L Address: ¥
-
Dollars ($ )
o - Paymentof
Division
Lot Grave Row Section Block
: NOT VALID FOR PURPOSE STATED UNLESSSTAMPED |  CREDIT 67007
invoice No “PAID’ IN THIS SPACE. 20% Sales Care 77184
: 80% Sales 100 AR
- Acct. No of Lots 77184 T
5 = Opening/ 100 e P\\)
. Closing 77181 - “‘ ¥
W.0 Burial 100 v Q
s A0
3 P Containers 77182 % \3%
: 100 ‘
BALANCE DUE Handling Fee 77185 i\
. Recording & 100
p Misc. Fees 77183
Pre-Need Lot ‘0 AtNeed O OnAcct O e liend b
| . Pre-need Trust 0 Ccash [ check O Sales Tax gg;g(‘)
[ A S T et L8 ISSUED BY £ : TOTAL PAID $
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L : : Dollars ($
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Acct' No of Lots 77184
7 Choaing. 77181
, osing
W.0.< Burial 100
Containers 77182
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Recording & 100
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CITY OF SAN DIEGO, CALIFORNIA ' 3 an 9 0
= TO CUSTOMER PROPERTY DEPARTMENT : Qi{ ;6 0 A '
5 Rt Y e O TON MOUNT HOPE CEMETERY 51
(N5 264-3151
s : Date: "~ .19
_ZA%M_@;_’ Address: 7
: s > — — o ! . o ("-
£ . L v \ A 3 Lol 8 > - / ! -
’ _‘ 7 - BTV A ‘;gg!,larg(s
oot o 2 S Payment of { . AT
.J [\-‘ r\ r"‘ i Y
z ooy B £ S Division
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i - NOT VALID FOR PURPOSE STATED UNLESSSTAMPED |  CREDIT 67007 >4 |
.. . Inyoice No “PAID' IN THIS SPACE. 20% Sales Care 77184 - 'b
80% Sales 100
Acct. No of Lots 77184
¥ - Orer)ing/ 100
3 W 16} fr g Closing 77181
2 V.£ - Burial 100
X £ e Containers 77182
. ARG 100
BALANCE DUE A Handling Fee 77185
- Recording & 100
’ Misc. Fees 77183
Pre-Need Lot " AtNeed O oOnAcct O e i< 4
Pre-need Trust 0 Cash B} Check O Sales Tax ?3383
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Send or bring one coupon with each remittance COUPON 19
DO NOT MAIL ENTIRE BOOi

 ACCOUNT NoB=7367 .  Crédit log |
| Enriqube Floves

‘1020 s, Mltm:
San Ddego, Ca 92113

Month and Day Due Indicated Below =
Jut | Ave | sep | ocT | Nov | DEC [JAN rss{;m APR | MAY | JUN

i s o e gt

Amount due when paid on, or before, &
due date above. } $ 25.00 5

Amount due f paid more tharlﬁ_days } 3 1.00

aﬁer due date above.

$
Amount Received $
NAME
ADDRESS
CITY STATE ZIP

[ check (/) if this is new address




Send or bring one coupon with each remittance COUPON 20

DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=J567 Credit Lot

‘Enriques Flores
1020 8, 3lst Street

San Diego, Ca 92113

Month and Day Due Indicated Below

‘ AUG | SEP | OCT | NOV | DEC | JAN | FEB [ MAR | APR | MAY | JUN

JuL

Amount due when paid on, or before,
due date above. } $ 2«5090

Amount due if paid morethanlﬂ_days > $

after due date above.

Amount Received $

NAME

ADDRESS

CITY STATE ZIP

[ check (/) if this is new address




Send or bring one coupon with each remittance COUPON 21
DO NOT MAIL ENTIRE BOOK

| ACCOUNT No.#=7567 Crédic Log
Seriqués Florgs

{020 8. 31st Street

Ssu Diego, Ca 92113

Month and Day Due Indicated Below

i B

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

E 16

i

Amount due when paid on, or before,
due date above. > $ 25.09

Amount due f paid more thank&@__days } $ 1.00

after due date above.

$
Amount Received $
NAME
ADDRESS
CITY STATE ZIP

[ check () if this is new address




Send or bring one coupon with each remittance COUPON 22
DO NOT MAIL ENTIRE BOOK ;

ACGOUNT bo. E=7567 Credit Lot |
71020 8. 3lst Street
San Diege, L= S2113
]
|

- H
Month and Day Due Indicated Below
OCT | NOV | DEC |JAN | FEB [MAR | APR | MAY | JUN | JUL |AUG | SEP

g

Amount due when paid on, or before,
due date above. > $ 25-0&

Amount due if paid morethan & _days } $ 1,06

after due date above.

| $
|
‘ Amount Received $
NAME
ADDRESS
CITY STATE ZIP

[1 check (/) if this is new address
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' MT. HOPE CEMETERY .

@ INTERMENT ORDER
City of San Disgo

Data 3

Church, Chape!, Gravesida - %_ Mortuary.

All Funerel cars must arrive before 3:30 p.m. of regular work day or an extra charge will be applied
billed to undersigned. YWar time veteran

Lu\&ﬁéﬁmw _— Smlim — Divisian/Block _ } ﬂ

ﬁ/mm@%*

TotwlDue .. ........ 0 R b O
Fawmwnumw%.g;gb—m

& i .'TI "I"'- pgition of remains as above indiceted. | certify and represent
orization and Iograato hold Mt, Hope Cemetery harmless from

Pt A AGE
d{The o make
Imtnhtr on account of said authorization and intermentd, i B
intermant in lot |

Invoica ¥

woorames E_7568 Aoct. ¥




MOUNT HOPE CEMETERY L7568

August 2, 1988

ndersigned hereby requests and authorizes the interment of the Gremains of

M&.ﬂmﬁ in Lﬂaﬁ‘ Row Sec.
Block

Diviﬁinn in accordance with and subjeet to the rules and regulations

governing said interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to

hold Mount Hope Cemetery harmless from any and all liability on account of said

:iii5911zaticn and interm
| ) TP c%‘
! Spring Malley, CA 2077 ’%;
_J39/7- ~
or

Signature of relative or legal “Address & relationship to deceased
representative authority to sign authorization




. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INE—MAKE NO ALTERATIOMS OR ERASURES
HAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH

VIRGINIA - VARENHORST Yemnle dug. 1, 1893 | Aug. 2, 1888
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY (DR STATE IF NOT |N CALIFCRMIA! ME AND BEDRE'S OF SPOUSE QOTHER INFORMANT
La Nesa San Diego Lynne ‘L. Boice-Branddsughter

ACTING A5 SUCH) | CALIFORMIA LCENSE NUMEBER m mm m“

. TYPE OF PERMIT, CHECK ONLY OME OF THE FOLLOWING TYPES OF DISFOSITION

D " BURIAL LINCLUDES ENTOMEMENT) D 5 DISINTERMENT AND BLRIAL INCLUHDES D 8 DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT] REMAING {INCLUDES TNURSSAENTI

Bl 7 cremaTION AND BURIAL ONCLUDES IRURNMENT) [ & DISINTERMENT. CREMATION, AND BLRIAL [1 o DISINTERMENT OF CREMATED REMAINS AND
IINCLUGES INLIRRMENT} DISPOSITION (ITHER THAN IN & CEMETERY

[0 3 CREMATION AND DISPOSITION OTHER THAM IN A
CEMETERY O 7 DISINTERMENT. CREMATION, AND DISPOSITION FOR COROMER'S USE ONLY
OTHER THAN IN & CEMETERY
4 SCIENTIFIC L5E O 1o nisPOSTION PENDING

MAME AMD ADDRESS OF CEMETERY WHERE REMkliss BiH JoTER AERLY GRE TO BE. INTERAED :{:OUNT‘I'
INTERMENT : - y i . H m
V IN———
SHGNATURE ERS AGE OF CREMATORY
CREMATION
E BURIAL AT SEA R pHF ERNT TO EDENTIFY FINAL PLACE AND COUNTY OF DRSFOSITION

OR
DISPOSITION OTHER

THAN IN A CEMETERY ¥ m % =
g MATED A
LISE

This is to c.-ﬁb-ibml am person having the right to comntral ',bjdhllﬂliliﬂn of the | SGNATURE OF APPLICANT

ACKNOWLEDGMENT | ramains of the above naomed decedent under provisions of the Health and Safety Code, |
F NT and | hereby acknowledge that traspass and nuisance lows apply and understond that | DATE SIGNED
¥ this permit gives no right of unrastricted access fo property not owned by me,
LOCAL THES PERMIT 15 ISSUED IN ACCORDANCE WITH PROVISIONS | AMOUNT OF P, H?TE"PEEHIT ISHUED . | SH URE OF Cgl. REGISTRAR 1SEUING FERMIT
' OF THE CALIFDANIA HEALTH AND SAFETY CODE AJND IS THE i ' .
REGLSTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED I RIS PER “ 'ﬁ"JF g 3‘ ngg ot T | *?__’@'fhm
CERTIFICATION | CERTIFY THAT THE SPECIFIED ?/ PV FANSPOSITION LICENSE MUMBER OF CREMATED REMAINS
MMSFOSER, IF APPLMCABLE

OF PERSOM |M CHARGE TIOM WAS MADE ON
OF WSPOSITION —_ D JENTER MATE]
DICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

IF DISFOSITION 15

10 OCCUR 1N .f‘

ANOTHER COUNTY

COPY 3 OF THE PERMIT |5 TO BE RETURMED TO THE COUNTY OF DEATH WHEM THE REMAING ARE DISPOSED OF IM ANOTHER COUNTY IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY DRIGNAL OF DUPLICATE PERMIT AFTER DMNE YEAR

.Gm 3 STATE OF CALIFORMIA ~DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE AEGISTHAR OF VITAL STATISTICS IREY. 1-286) FORAM V549
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MT. HOPE §EMETERY
INTERMENT ORDER

S Y

You ara hareby amhnriud and instructed, subjsct to your rules and regulations, to inter the remaing
of

ina Funaral, date, time

WinialeLiswlr
Chureh, Chapel, Graveside ; Mortuary,
All Funeral cars must arrive bafors 3:30 p.m_ of regular work day or an axtra charge will ba applied

/:‘_7; 2“’ :Hj:"’;—:.mmm Eacl-inn 4 Diw'siun/'&LL

Grave space & Care Fund ...... ;

Additional spaces and care fund .7 7.
Opening/Cloeing & Setup ......... . )cniannns

Burial Containgr ........c......

CAUE S 19

MT. HGPE CEMETERY
CITY ol SAN DIEGO, CALIF.

| heraby certify | am the of the above named decedent
and thig ig your suthority to malke dispogition of remaing ag above indicated, | certify and represent
that | have the right to make this suthorization and | agree 1o hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intarmant.

| heraby authoriza the intermant in lot |

hold undar desd. ]
Adidresa
(2151

Hipraaiinn of rascied badder of Gaad

Invoice #

s ARG e

B (REY_ B-B8)
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Mr. Jeffrey H. Tierman

) Attorney at Law
. 600 "B" Street, Suite 2000

San Diego, California 92101
M’; - .,.'f

/

® ya/ oIk L MARK OSTEWSO

fupilanme ~ OSTERSD
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JEFFREY H. TIERMAN ‘ F
Attorney at Law _
600 "B"™ Street, Suite 2000
San Diego, California 92101-4508 F I L E D

3 PROBATE EXAMINING
Telephone: (61%2) 231-0456 -

JUL 277 1988
Attorney for Petitioner ROBERT D. ZUMWALT, Clerk
BY DEFUTY

| \

SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF SAN DIEGO

In re the Estate Case No. 143 852

of ORDER SETTLING FIRST AND FINAL
ACCOUNT AND REPORT OF EXECUTOR,
FOR ALLOWAHCE OF EXECUTOR'S
COMMISSION AND ATTORNEY'S FEES
FOR ORDINARY SERVICES, FOR
ALLOWANCE OF ATTORNEY'S FEES
FOR EXTEAORDIMARY SERVICES,
FOR AUTHORITY TO PAY TAX
PREPARER, DETERMINATION OF
BENEFICIAL INTEREST IN ESTATE,
AND FOR FINAL DISTRIBUTION
UNDER WILL WITH RESIDUE
DISTRIBUTED TO A TESTAMENTARY
TRUST

SYLVIA M. WILLIAMS aka
SYLVIA WILLIAMS, \

Deceased.

T Tt T Tt R ot S o St ot ot Tt T ol o o Mot T

MARGARET VAN DOREN, Executor of the Will of the deceased,
has filed her first and final account and report of executor and
petition for its settlement, for allowance of executor's
commissions and attorney's fees for ordinary services, for
allowance of attorney's fees for extracordinary services, for
authority to pay tax preparer, for a determination of beneficial
interest in estate and for final distribution under will with
residue of estate distributed to a testamentary trust. The

report and petition were heard on July 19, 1988 at 1:4% p.m. in




E7569
1 Department F-5 of the above entitled Court, the Honorable ROSS G.
. 2 THARP, Judge Presiding;  JEFFREY H. TIERMAN appeared as attorney
3 for petitioner and no one appeared in opposition.
4 The Court finds:
. 5 The representative was and still is authorized to
6 administer the estate without court supervision under the
> 7 || Independent Administraticn of Estates Act.
8 Notice of hearing of the petition has been regularly given
9 as prescribed by law.
. 10 All allegations of the petition are true.
11 SYLVIA M. WILLIAMS died testate on May 26, 1987, in the
12 City of La Mesa, County of San Diego, State of California, and
13 was at the time of death a resident of San Diegc County.
14 Notice of death was given, the time for filing or
15 presenting claims against the estate has expired, and the estate
16 is now in a condition to be closed.
17 No claims have been filed or presented against the estate.
18 All debts o©f the decedent and of the estate and all
. 19 expense of administration have been paid, except closing expenses
20 and commissions of petiticper as executor, fees of JEFFREY H.
21 TIERMAN, her attorney and payment of the tax preparer's fees.
22 No'California or Federal Estate Tax Return is due or
23 payable.
24 All California and Federal income taxes due and pavable by
25 the estate have been paid. A final California and Federal
26 fiduciary income tax return will be filed by the executor.
. 27 The estimated expenses of closing the estate including the
. 28 reserve for potential liability are 51,500.00 and the executor
2
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should be authorized to withhold that sum from distribution.

All assets of the estate are decedent's separate property.

It was the decedent's intent to establish a trust for the
benefit of MARK OSTENSO.

Distribution should be ordered as specified below.

IT 1S ORDERED THAT:

1. The administration of the estate is brought to a close.

2. The executor has in her possession belcocnging to the
estate, after deducting the credits to which she is entitled, a
balance at the appraised value of £184,130.89 of which
$183,030.89 is in cash. The first and final account, petition
and report of the executor is approved.

3. All acts of the executor relating to matters in the
account, petition and report are approved.

4, The executor is authorized to retain 3%1,500.00 from
this distribution to pay closing expenses of administration and
as a reserve for potential liabilities and from this reserve the
executor is authorized to pay up to 5125.00 for the preparation
of the 1988 federal and state fiduciary income tax returns. Any
unexpended portion of the reserve shall be distributed pro-rata
to the distributees without further court order.

5. The executor is authorized and directed to pay to
herself $5,019.88 as statutory commissions for administration of
this estate, and the petitioner shall pay JEFFREY H. TIERMAN, her
attorney, $5,019.88 as statutory fees for his services in
administration of this estate.

6. The executor is authorized and directed to pay to

JEFFREY H. TIERMAN, $700.00 as compensation for extraordinary
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services in administration of this estate, determined as follows:
for his services relating to the sale of the estate improved real
property including preparation of the notice of sale, discussions
with the real estate broker, review of ocffer, preparation of
petition for confirmation of sale and appearance at the hearing
to confirm the sale, preparation of the order and review of
escrow instructions.

7. The executor is authorize and directed to pay to RUTH
EHRINGER, $125.00 for the preparation of the 1987 federal and
state fiduciary income tax returns.

8. The property in the hands of the executor available for

distribution is as follows:

Cash in the amount of $183,030.89
Less:

Statutory attorney's fee {$ 5,01%.88)
Statutory executor's commission {S 5,019.88)
Extracrdinary attorney's fee (s 700.00)
Payment to Tax Preparer B:1 125.00)
Reserve for Closing Expenses (¢ 1,500.00)

CASH AVAILABLE FOR DISTRIBUTION...... +..5170,666.13

-=Mt. Hope Cemetery Deed, Lot 105,

Graves 1 and 2, Sectiocn 4, Division

1, as described in purchase order

Mo B-T088 on L2761 eesswwnswensinsins AR BT $ 1,100.00
TOTAL ASSETS AVAILABLE FOR DISTRIBUTION......5171,766.13
The provisions of decedent's will relating to distribution

are as follows:
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"FOURTH: I give and bequeath the following specific gifts:

a. The sum of $5,000.00 to my nephew FRED WILLIAMS.

b. The sum of $5,000.00 to my nephew's wife, CAROL
WILLIAMS. -

c. The sum of $5,000.00 to my friend CATHERINE REDPATH
of El Cajon, California.

d. The sum of $5,000.00 to my friend JAMES BECK who
lives on Providence Reoad in San Diego; California.

e. The sum of $5,000.00 to MARGARET I. VAN DOREN.

In the event any of the above-named persons should
predecease me, the beguest herein made to the predeceased person
shall lapse and shall go into the residue of my estate.

FIFTH: I give, devise and hequeath the rest and residue
of my estate asrfollows:

a. One-half to my grandson MARK OSTENSO.

b. One-half IN TRUST to MARGARET VAN DOREN, as Trustee,
without bond, for the benefit of my great grandson KNATHANIAL
OSTENSOC.

1. The trust shall terminate

{(2) when KNATHANIAL OSTENSO reaches the age of twenty-one
{(21) years of age, or

(b) when the trust corpus is exhausted, or

{c) upon the death of KNATHANIAL OSTENSO.

2 Upon the termination of the trust, the Trustee shall
distribute the assets then remaining in the trusk estate,
including all accumulated income to KNATHANIAL OSTENSO.

3as No interest in the principal or income of the trust

shall be anticipated, assigned, or encumbered, or subject to any
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creditor's claim or to legal process, prior to its actual receipt
by the beneficiary.

4. To carry out the purpose of the trust created in this
Will, the trustee is vested with the following power with respect
to the trust estate and any part of it:

(a) To invest and reinvest the trust estate in any
insured federal savings and loan in the State of California in
any manner which will return the highest income per year to the
trust.

SIXTH: In the event my grandson MARK OSTENSD should
predecease me, or we should die by reason of a commeon actident or
disaster, then I direct that the share of my estate which would
have been inherited by my said predeceased grandson shall become
a part of the trust estate.

In the event my great-grandson KMATHANIAL OSTENSO should
die before the age of twenty-oﬁe and the termination cf fhe
trust, or predecease me), or we should die by reason of a common
accident or disaster, then I direct that the share of my estate
which would have been inherited by my said great grandson shall
lapse and shall go to my grandson MARK OSTENSO.

The terms of decedent's Ceodicil relating to distribution
are as follows:

"I no longer want to leave James L. Beck, anything, I no
longer want to leave anything to Catharine Redpath, or te Carel
Williams. .

I want to leave Helen Lena Cook 5,000, five thousand

dollars and to Helen Ostenso of Washington state, five Thousand

dollars.
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I want to leave Knathniel Ostensc half of remaining
estate, in a lump sum, at age 30, thirty. And my Grandson Mark
Ostenso five hundred dollars per month till his half is gone.”

9. The property on hand availablehfér distribution shall
be distributed as follows:

TO: FRED WILLIAMS - A specific bequest consisting of cash in the
amount of ...... ea AT e e Ga e i e S e $ 5,000.00

TO: MARGARET VAN DOREN - A specific bequest consisting of cash
in thE amuunt uf [N B BB BN BB "iiiliii-iiili'liiliiits SrGUG-GU

TO: LENA COOK (referred to as HELEN LENA COOK - A specific
bequest consisting of cash in the amount of.......$ 5,000.00

TO: HELLEN OSTENSO (referred to as HELEN OSTENSO) - A specific
bequest consisting of cash in the amount of....... $ 5,000.00
TO: MARGARET VAN DOREN as Trustee of the SYLVIA WILLIAMS

TESTAMENTARY TRUST for the benefit of MARK OSTENSO - A one-half
(1/2) interest in the residue of the estate available for
distribution consisting of the following:

Cash in the amnunt Df"'"l"..l-i-'[i‘ lllll S ?5'333-DE

An undivided one-half (1/2) interest in
the Mt. Hope Cemetery Deed, Lot 105,
Graves 1 and 2, Section 4, Division
7, as described in purchase order
NO; B-?ﬂ'ﬁﬂ on 3}2{61 ------- qqoolloo-ooiis SEE}-ﬂU

TGTHL EHRRE DISTRIBUTEBLE...-----"I'l'..'.s ?Srﬂaaluﬁ

TO: MARGARET VAN DOREN as Trustee of the SYLVIA WILLIAMS
TESTAMENTARY TRUST for the benefit of KNATHANIAL OSTENSO - A
one-half (1/2) interest in the residue of the estate available
for distribution consisting of the following:

Cash N the AMOUDE OF «o e aomiem ey s w e s 8 75,333.07

An undivided one-half (1/2) interest in
the Mt. Hope Cemetery Deed, Lot 105,
Graves 1 and 2, Section 4, Division
7, as described in purchase order .
No. B-7058 on 3/2/6l.ccusas e e 8 550.00

TOTAL SHARE DISTRIBUTABLE...u.cc.. A — $ 75,883.07
TOTAL ASSETS DISTRIBUTABLE.sesceessesssasasS5l71,766.13
7
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The specific beguests to FRED WILLIAMS, MARGARET VAN
DOREN, LENA CODOK and HELLEN OSTENSO shall bear interest at the
rate of 10% per annum ($1.37 per day) from May 27, 1988 to the
date of distribution and shall be paid from the reserve
maintained by the Executor.

10. Any other property of the estate not now known or
discovered that may belong to the estatz in which decedent or the

estate may have an interest shall be distributed as follows:

MARGARET VAN DCREN as Trustee of Fifty Percent (50%)
the SYLVIA WILLIAMS TESTAMENTARY

TRUST for the benefit of MARK

OSTENSO

P.O. Box 126

Potrero, California 920863

MARGARET VAN DOREN as Trustee of Fifty Percent (50%)
the SYLVIA WILLIAMS TESTAMENTARY

TRUST for the benefit of

KNATHANIAL OSTENSO

P.O. Box 126

Potrerc, California 92063

DATED: WL27 E. ROSS G. THARP

JUDGE OF THE SUPERIOR COURT

The fereqoing eatroment is 2 fuf, e 5

the original en fike in this ofiica nd cotreet copy of

ROBERT D, ZUMWALT, ooy o L-2-2 1988 19

Clerk of the SUperior Court of the Nape

of Catifornia, !'n 8nd for the Coonty of Sap Diega,

£
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CITY nF;s.m'niE'sa CALIFORNIA
MOUNT HOPE c:EuETERY 676(00]

3/2/1961
. OWNERSHIP AND INTERMENT PRIVILEGES

LEGAL DESCRIPTION Lot 108 Graves ) and £ Section 4 Division 7
AS DESCRIBED ON PURCHASE ORDER NUMBER B=-7058 '

.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 wles and regulacions aow in force or may
hereafrer be adopted, including the right to ingress and egress with essentials for care and operation of che
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished withour the consent
of the Cemerery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-

after be erected or placed on said lor or plot. Cost of same shall be assumed by legal owner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

natural causes of deterioration, but reserves the right to remove any object chat detracis from the embellish-
.cm: of the Cemetery. The following type of memorial will be permitred:

Flush Marker Only

i A iwa e, T

Fnrk Lmd Recreation Director

.....

FoRM PR-S584
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A5 ‘F'h- m::::::::::r% ; IIDUHT HOPE BEHETEH\"K
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Flymtul

wion__Z____ QR0 2

- Invoice Mo NOT VALID FOR PURPOSE STATEDUMLESSSTAMPED | CREDIT 67007 —_— e

“PAID 1N THIS EPACE. 0% Sales Cars 7784
Acct. No of Lot T7iI8d
o= = o
BALANCE ETW AUHﬂm Cantminers T;::
PNE - Handling Fes 77186
Recording & 100
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MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego
i O

All Funeral cars must arrive before 3:50 p.m. of regular work day or an axira charge will be applied
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CITY of SAN DIEGOD, CALIF,

| haraby cartify | am the of the above named decodent
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any liability on account of said authorization and inter
{
| hereby suthorizs the intarmanitin lot | MMM
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F;ERMI'I' FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE HO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX E {F BARTH DATE OF DEATH
Oliver Narrisen, Jr. Hale July 31, 1988
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COUNTY (0R STATE IF MOT IN CAUFDAMA] | NAME AND ADDRESS OF EPOUSE OR OTHER INFORMANT

. San Dlego

San Dlego

Lula Adean Herrison-Grandmother

HAME AND ADDRESS OF FUNERAL DMRECTOR |oh

CALIFORMLA [ ICENSE MLUMEFR

3719 Teak Strest

ACTI BRICHY :
Anddrson-Ragsdale Fortuary ﬂlgﬁnﬂthllﬂ- . F 1329 San Dlege, CA 92113
T
¢ TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
o * & e a—
Bde ' BURIAL INCLUDES ENTOMBMENT [ 5 DISINTEAMENT AND BURIAL (NCLUDES 7 & CENTERMENT AND AEINTERMENT OF CRENIATED
= ENTOMBMENT] REMAINS {INCLUDES INURNMENT]
AL s
D1 2 CREMATION AND BURTAL UINCLUDES INURNMENT! | & ricreruiehr CREMATION. AND BURIAL [ 8 DISNTERMENT CF CREMATED REMAINS AND
INELLIDES INURNMENT | DISPOSITION OTHER THAN IN & CEMETERY
3 CREMATION AND DISPOSITION OTHER THAM I A
CEMETERY O 7 DISINTERMENT, CREMATION. AND DISPOSITION FOR CORONER'S USE ONLY
ft
o e T OTHER THAN N A CEMETERY L s v SR
P T m AND ADDRESS OF CEMETERY WHERE ATED REMAING ARE TO BE INTERRED | couNTY
« Hope l-hn: 3?51 San Dl-.- cA ' Sam Diego
NAME ANE REMAINS ARESTD BE CREMATED | DA SIGNATURE ©F FERSON IN CHARGE OF CREMATORY
CREMATION WA 3
BURLAL AT SEA | ADDRESS, NEAREST POINT 0

oA
DISPOEITION OTHER
THAM 1M A CEMETERYT

N/A

e : 5 S S L SIGNATURE OF AFPLIGANT
This is 1o certify thal | am the person hoving the right te contral the disposition of the
-“-CKNDWEI;EDMNT remains of 1he above named decedant under provisions of the Health and Safery Code, |
F APELICANT nntd | harsby acknowledge that trespass and nulsance lows apply and understand that | DATE SIGNED
this permit gives no right of unrestricted access to property nat owned by me.
LOCAL THIS PERMIT i5 IS5UED IN ACCORDANCE WITH FROWVISIONS | AMOUNT OF FEE PAID Dﬁ.'? FEAM |51.§ﬁ3 SHEM Al REGMRTRAR ISSUING PERMIT
0F THE CALIFORNIA HEALTH AN SAFETY CODE AND 15 THE n é
RECISTRAR AUTHORITY FON THE DISPOSITION SPECIFIED b Tyls PEMIT | “.m,ﬁ'}‘j U - - |
CEHT_ElC.ﬁ.TlDN IFIED 5 LI} RSOM M CH HIM LACENSE NUMBER OF CREMATED REMAING
OF FEASON it CHARGE 1] [IEPOSER, IF APPLICABLE
OF DISPOSITION NTER DATE
REGISTRAR OF COUNTY OF DEATHT  P_ @
IF DHSPOSITION 15 Rl « Ua
ooccmm | Sam Dlego County Dept. of Mealth Sam Disgo, CA 952138-5222

LO0OPY 2 IS AETAINED BY THE PERSON IN CHABGE DF THE CEMETERY WHERE THE HUIMAN REMAINS ARE INTERRELDL O BY THE PERSOM IN CHARGE OF THE

CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINSG,

STATE OF CALIFOANIA—DEPARTMENT OF HEALTH SEAVICES. —OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

(REY 1-BEl FORM VE-3
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UFHG'AL RECEIPT CITY OF 8AN DIEGO, CALIFORNIA NS 36524
PROPERTY DEPARTMENT
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- ‘f" %:::::::::::fﬁ% MOUNT HOPE CEMETERY
: i‘ "’i 2843151
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W |- 7-L =%  INTERMENT.ORDER

¥

é',,aj- City of San Diego
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Church, Chapal, Graveside Jf;ﬂfﬂaﬁ-ﬁ-’l‘“‘ﬂ; ; rf Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra chargs will ba applied
A ylﬂl to undersigned. War time veteran ’ %@
Lot _% Grave / Row Section _#7 DiviL'unfB lock __é_

Gravespace & Care Fund .............. M ........................
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Total 006 orvoror..... Le0bJO
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,. ' PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX DATE QOF BIRTH DATE OF DEATH

RALFN vINTOH VRICHT, . Male Sept. 23, 1097 img. 3, 1900
PLACE OF DEATH—CITY OR TOWM PLACE OF DEATH—COUNTY I0f STATE IF NOT 1N CALIFORNIAY | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
La Hass San Plego -
HAME AND ADDRESS OF FUNERAL DIRECTOR l“ :EALIFCHHIIAL LICEMNSE MUBABER “ m _
BERGE-ROBERYS MORTHAXY &a * pe2Bh Paradise, Ca. 93969
L s !
TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
| En. HWAIAL {INCLUDES ENTOMEMENT] O 5 DISINTERMENT AND BURIAL INCLUDES O & DISINTERMENT AND REINTERMENT OF CREMATED
. ENTOMBMENT] REMAINS [INCLUDES iNURNMENT)
| (] 2 CREMATION AND BURIAL UNCLUDES INURMMENT) [ o 1 veruient CREMATION, AND BURIAL [0 3 CISINTERMENT OF CREMATED REMAINS AND
! d UMNCLUDES MMURNMENT} DISPOSITION OTHER THAN IN A CEMETERY
| O 3 CREMATION AND DISPOSITION OTHER THAM IN &
CEMETERY O 7 CSINTERMENT, CREMATION. AND DISPOSITION FOR COROMNER'S USE ONLY
' HER MM A& CEM RY
.D g i SRR R O 0 DISPOSITION PENDING

HAME AND ADDRESS OF CEMETERY YYHERE REMAINS O CREMATED REMAMS ARE TO BE INTERRED : COUMNTY
| INTERMENT Meunt NHepe Camstery 37351 Merhet Strest Sam Diage, CA .J fam Diage
|
- NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGHATURE OF PERSON M CHARGE OF CREMATORY

CREMATION F ] a

| | 2
‘ BURIAL AT SEA ADDRESS. NEAREST POINT OM SHORELMME, OR OTHER DESCRIFTION SUFFICIENT TO IDE ¥ Fle‘-F QUNTY OF DISPOSITION
on - 3& £ W%"
CraTION OTHER -
| M & CEMETERY ." W__ W
I

CREMATED REMAINS
SCIENTIFIC HAME AND ADDRESS OF FACRLITY RECEVING REMAINS

USE H/A

: This & to certify that | am the persen having the right to conirol the dispesition of the
: ACKNUWLEDGMENT | ramains of the above nemed decedent under provisiens of the Heolth and Safety Code, |
: .airpﬂgiur and | hereby adcnowledge thot frasposs and nuisonce fows apply and understand thot | DATE SIGHED

SIGMATURE OF AFPLICANT

- this permil gives no right of unrestricted access to property not owned by me.
LOCAL THIS PERMIT IS ISSUED 1M ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE FAID DATE 5 5 E OF, TRAR IS5 Me.s..-l
eﬁ N OF THE CALIEORMLA HEALTH AND SAFETY CODE AMD IS THE “.n AUG ii% m
RECISTRAR AUTHORTY FOR THE DISPOSITAON SPECIFIED INTHIS PERMIT | 3
CERTIFICATION | CERTIFY THAT THE SPECIFIED SIGNATURE OF PERSON IN CHARGE OF DISPOSITION LICEMSE MUMBER OF CREMATED REMAINS
| OF PERSOM 1IN CHARGE | DNSFOSITION WAS MADE ON DISPOSER. IF APPLICABLE
| OF DISPOSITION {ENTER DATE} |

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
IF ISPOSITION 15 ——

TO OCCUR 1M

ANOTHER COUNTY m

j COBY 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
EMATORY 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 REMAING
Ly

COPY 2 STATE OF CALIFOAMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS \REV. 1-85} FOAM Y59
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

P Data E‘-‘f..s??

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains

of _M@ﬂ_ﬂ nSOA

ina - Funeral, date, tima
Vaul L

Church, Chapel, Graveside g Mortuary.

All Funeral cers must arrive before 3:30 p.m. of regular work day or an axtra chargs will be appdbed

billed to undersigned. War time veteran

il 72 7 Grave Raw Section Divisionddhosk /O

o
Grave space S CarB FUMT ... ..ovoiiieenn it ses s see s s vann st asneas ﬂ_ﬁ_"'
Additional spaces and carafund . ......covcireinierieiriraananes S

Opening/Closing & Satup .. s e L T T L PR TRV PE P

Burial Conttainer . éy-"w’ﬂ.&l‘—? :

oI DB «veevvorenns ‘@'ﬁ
Paid recsipt number & SO / =

AUG 4 _

MT. HEFE CLMETER?
wy b

il ! of the abova namead dacadent
spogition of ramains ag above indicated. | mmhr and reprasant
Ihntl Imvu tha right to make this authar ization and | agree 1o hold Mt. Hope Camegtary harmless from

| harsby authoriza the imMarment in lot |
hald undar desd.

gebturs o Tassteriae] Frsiier o B0)

Work Order # E 7572. Acct, #

F-553 (REV. 3-88)
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PROPERTY DEPARTMENT

CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY

264-3151
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MT, HORE CEMETERY
INTEHMEN? ORDER

City of San Diego

You ara heraby authorized and instructed, subject ta your rules and regulations, to inter tha remains
of _Efre Lusan ”-er_‘.’frfy

ina Adin “'-'-:'m Funeral, date, time Jues ‘?{? J?r-"f'?"

Church, Chapal, Gravasids &ﬂtf!ﬁ{i &S, F _{’ﬁuﬂL Martuary.
| Funeral cars must arriva before 3:30 p.m. of regular work day or an extra charge will be applied
nd billed to undersigned. War tima veteran

Lot -?_?S‘f Grave Rowr Section — Diﬁnimﬁ&h&h—L

Paid recaipt numbar ﬂ%

Balance dus :&

| haraby certify | am tha of the above namsd decedent
and this is your authority 1o maks disposition of remains as above indicated. | cantify and represant
that | have tha right to make this authorization and | agres to hold M. Hope Cematary harmiess from
any lability on account of said authorization and intermant.

| hersby umhnriu tha interment in lot |
hold undar dead

Higraturs of resondsd holder of dewd

wiioien B 1573

FT-SE3 REV. 8-}




E°157%

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE MO ALTERATIOMS OR ERASURES
SEx DATE OF BIRTH DATE OF DEATH

NAME OF DECEDENT
Female May 19, 1901| August 3, 1988

PLnﬁE OF DEATH—CITY OR TOWN ELM:E QF DEATH- -COUNTY DA STATE IF NOT iy CaliFonnial | MAaME AND ADDRESS OF SPOLISE OR OTHER INFORMANT
an Diego an Diego
Pre-need
= I‘ca.umnum EMENSE HUMBER
2T : ' F 941
»
LY TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
|1.r1 BURIAL (INCLUDES TNTOMBMENTI [0 & iSINTERMENT AND BURIAL INCLUDES [0 & DISIMTERMENT AMD REINTERMENT OF CREMATED
FHTHARKENTI REMAING INCLLIDES INLIRNMENT]

1 ATIHOIN A IRLAL (INCLUDES NLIANMENT)
O 2 creEmATION AND 8L ¢ 4 O & DISINTERMENT. CAEMATION, AND BURIAL [ 2 DISINTERMENT OF CREMATED REMAINS AND
DISPOSITION OTHER THAN IN & CFMETERY

INCLUMES INURNMENT)

D 3 CREMATION AND DISPOSITION OTHER THAN IN &
O ¢ CISNTERMENT. CREMATION, AND DISPOSITION FOR COROMER'S USE ONLY

CEMETERY
. O s scentire use SR EANRLQ RN O 1o cISFOSITION PENDING
HAME AMD ADDRESS OF CEMETERY WHERE REMAL E T BE INTERRED | COLINTY
WTERMENT | Mount Hope Cemetery Test | San Diego
HAME AND ADDRESS OF MAINSHEE TO BE CREMAT REBAALTED: SIGHATLRE OF FERSC:N IN GHARGE: OF CREMATORY
CREMATION ';l 'W N . >

ELIMNE. OR OTHER DESCRIFTION SUFFECIENT TO IDENTIFY FINAL PLACE ANO COUNTY OF DHSPOSITION

ALAIAL AT SE& ADDRESS, NEAREET POINT O

| @iz W Aty

CREMATED AERAING]
SCIEMTIFIC NAEE ﬂi}ﬂ ADDAESS OF FACILITY RECEIVING AEMAING
LISE !

This is to curtify that | am the parsen having the right 1o conirol the disposition of the | e OF APFLICANT
| 4

ACKNOWLEDGMENT | rgmains of the above named decedent under provisions of the Health ond Sofaty Code,
A;;PS:ANT and | hereby acknowledge thot trespass and nuisance lows opply ond undestand that | BATE SIGNED
' this permit gives no right of unrestricted access to property not owned by me.
Al THIS PERMIT 5 ISSUED M ACCORDMKCE WATH PRCAVISIONS | AMOLUNT OF FEE PAID DATE PERMIT ISSUED | SIGNATURE OF LOKCAL REGISTRAR ISSUING PERRMIT
OF THE CALIFCHiMIA HEALTH AMD SAFETY CODE AND 5 THE u
REGISTRAR AUTHORITY FOR THE DISPOSITIAIN SPECIFIED IN THISPERMY® “"‘ 00, UB 8 'lg'Bs -
Sl PERSON [ GE oIS 1N LICEMSE MUMBER QOF CREMATED REMAINS
DISPOSER, = APPLICABLD

AT THE SPECIFIED

has, M
ERY AT 9

ADDRESS OF REGISTRAR OF COUNTY OF DEATH

CERTIFICATION
OF PERSON IN CHARGE
OF DISPOSITION

| CERTIFY
T

I CHEPOSITION 15 )

TO OCCUR 1M Hf‘

AMOTHER COUNTY

COPY 2 1S RETAINED BY THE PERSOM IM CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OA BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CAEMATED. OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE AEMAINS ARE UTILIZED FOR SCIENTIFIC USE. COH

4 THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

JREV. 1-881 FORM ¥WE-9

STATE OF CALIFORNIA—OEFPAATMENT OF HEALTH SERVICES.—OFFICE OF STATE REGISTRAH OF WITAL STATISTICS

COPY 2




 OFFICIAL REGEIPT P T S N2 36541

TG PROPERTY DEPARTMENT

; :i-._. SRRy 1 CEETER MOUNTHOPE CEMETERY
I 151
i . ' Dats: g/?f/é}éy,m

& g7 &
! ;’f ’ -*.. ! B s
I/

o> iy Méa.&,
et 'lmmvlmm §f

:
v , £ony = JJ_M
? * Lot 42-‘? Y Grave Row "~ sectioft_———
i{ i N pa mwﬁ%?wsrnmnuues%sfmm T,  HOT
Rer e 80% Bales 100
Acct. No. 3
. 3 CITY AUBITOR ol i
Wﬂ EE H:?_i E Closing A boh|
E ) BALANCE DUE ,i AUG 12 1988 St ”EE
’ .5 Handling Fos 77185
Recording & 100
Misg. Fess TTi83
Pre-Nesd ot O Athesd O 0n acet O <o) o=
PreneedTrust O cash O Cheey O Sales Tax a0t
o B S éo% 15SUED TOTAL PAID 5
a




e MT. HbPE'ém;erHv
INTERMENT ORDER
City of Ean Diegq
e
Date e

You are he nuthnrim‘ud and instructsad, your rules and ragulations, 1o inter the remaing

Funeral, date, tima
Church, Chapel, Gravesids : Moriuary.
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or nnﬁf‘éﬂm will ba applind

/:1 billed to undersigned. War lima veteran .
Lﬁl.ﬂﬂ’ Greve — —  Row_—_— Section _? Di.\lisiunfBIock_L
o,

Grave spaca B CAara Fund . ... .ooiiiimriririniriias i A
Md‘itiumr_s.pum andcarafund ... ... ... e e

Opening/Cloging & Setup .......
Burial Container .. ...
Flower vases - Marker sotting fee

Racording and filing fee .. ..o i i b ey _Eﬂ
T '

Total Due .
) m o = BoluncadusEss
h/ ‘Z‘-/’/‘
1 certify | am the of tha above named decedsant

samea ey
Paid recaipt number -:8’7‘? ?é// 2,&{5_2..
and this is your authority to maks disposition of remains as abova indicated. | cartify and repreésant

that | hava the right to maka thiz suthoriration and | agrae to hold Mt. Hopa Camatery harmiess from
any liability on account of sakd authorization and intermam.

-l

| haraby authorize the intermant in ot |
' hoid undar desd.

Sigrariars o recended older ol deed

;_
S

worones E_1574 T

Y-SR IREY, 8-B5)




n. JMEKW
DATE . / TluE/-.rZ J—:}

/4% E You WEHI/E,/

a2t ~ S i—?«:‘/

C,FF / ﬁﬁﬁ’zﬁ &/ —/" _) {;-’f

o ' S qif% /2 t;f
jZ/‘-%«"‘M. /@:_f S Al e,

TELEFHONED { | erEase caLL - |
RETURMED ¥YOUR CALL HILL CALL AGAIN
WAS IN TO SEE YOU ;,’;‘LvlLL GOME INAGAIN ___ ‘
7
MESSAGE /. :?ﬁ; x@é / "f’f’ <

A
Tr;_,fé-",, ST
: «.ucrf_fc,.» P e -
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: fﬁ/m//ffu ///; e 7]
Clasn

FORM BO-T0 (Rev. B-B6}
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATIONS OR ERASLRES

HANE OF DECEDENT

JOHNSON

JES

PLACE OF DEATH-—CITY OR TOWRH

SEX

FEMALE

DATE OF BIRTH

JUNE 18,

DATE OF DEATH

1912 |AUG, 4,1988

PLACE OF DEATH—COLUIMTY DR STATE IF NOT IM CALIFQRMIA

CEMETERY

1. BURIAL (INCLUDES ENTOMBEMEMT)

2. CREMATION AND BURIAL (NCLUDES BNURNMENT)

4. SCIENTIFIC USE

CALIFORMIA 1 ICENSE NLSARER

815

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

3 CREMATICN AND DISPOSITION OTHER THAN IN A

O ¢ GISINTERMENT, CREMATION. ANG DISPOSITHIN
OTHER THAMN IN A& CEMETERY

O & DISINTERMENT AND BURIAL INCLUDES
ENTOMBMENT]

O & DISINTERMENT. CREMATION. AND BURIAL
HCLUDES INLIRNMENT}

WAKE AND ADDRESS OF SPOUSE OR OTHER INFORMANT

JOSEPH LeBLANC-NEPHEW
4789 DAWES ST,

SAN DTEGO, CA 92109

[0 & CISINTERMENT AND REINTERMENT OF CREMATED
REMAINS IINCLLIDES WIMLIANSENT)

O a=

[MSINTEAMEMT OF CREMATED REMAING AND

[HSPOSITION OTHER THAN IN & CEMETERY

FOR CORONER'S USE ONLY
U w0 oisposimonN PENDING

INTERMENT

MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED

CREMATION

N/A

: COUNTY

i
i D

SIGMATURE OF PERSON iN CHARGE OF CREMATORY

BUHIAL AT SEA

A >
ADDAESS, MEAREST [I:HN!] W RELI HER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AMD COUNTY OF DISPOSITION

oR
SIThOM OTHER
WA CEMETERY
MATED REM
SCIENTIFIC MAME AND ADDRESS OF FACYLITY RECEIVING REMAING
vse g/
g F 2 SIGNATURE OF APPLICANT
This is te certify that 1 am the person having the rgh? to control the dispesition of the
ACKNOWLEDGMENT | ramaina of the obove named decedent under provisions of the Health ond Safety Coda, |
* hPFSI:F:Am and | hereby ocknowledge that respaas ond nuisance lows apply ond understand that | DATE SIGNED
this permit gives no right of unresiricted access to property not owned by me.
LOCAL THIS PERMIT 15 ISSUED N ACCOADANCE WITH FROVISIONS | AMODUNT OF FEE PAID. | DATE PERMIT ISSUED Smﬂmmm“ﬁfy%
A CF THE CALIFORNIA HEALTH AN SAFETY COGE AN
REGISTRAR AUTHOAITY FOA THE ISPOSITION SPECIFIED IN TH| ""% 9 8 lm | ' hy £

15 sz

CERTIFICATION
OF PERSON B CHARGE
OF DRSPOSITION

| CERTIEY THAT THE SPECIFIED

&

TER 4

— 2N

|J

TE

§F DASPOSITION 12
O OUCUA N
AHOTHER COUNTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

N/A

OF DISPOSITICN

LICERNSE MLUMBER OF CAEMATED REMAING
DISPOSER, IF APFLICABLE

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUIMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE

¥ THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

‘REMATOHY WHEHRE THE FEMAINS ARF'CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. OR

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS

[REV 1-BG) FOAM V5.3




DFFIGllL RECEIPT

CITY OF AN DIEGO, CALIFORMA NS 37798

MOUNT HOPE CEMETERY
2043151

/’;rz’u

Address; ,{Eﬂ ‘\v’?”'fﬁ TL(?/"—G-'J

L S LA A te ,l_._-ﬁ £ ».,_,i(/_l Cfr f//{faf# g

{ r ’

in Payment of __ 1€ / B, 2

Lot Grave Row Sacllon

Invelces Mo nar n-"lﬁ"-iﬂs HMEITATEJLNLEBBTAW

Acct, Hur‘__? !

£ - c
wo._<& ° /S )f/

_BALANCE DUE

Pre-nsed Trust O Canh

AD-E12 {Fage. 10-8T)

O Check

267

" Pre-NesdLot O Atheed B On Acct O

B

P

7 :
o DA i (i




MT. HOPE B:EM'ET'EH’Y

@ INTEHMEN'TGRDEE_
City of San Diego
W /747

and instructed, subipet ta your rules and regulations, to inter the r?maiﬂﬂ
L]

Funeral, data, time [P ettas  Sho JILLY

ine
Yokt w i)
Church, Chapel, Graveside - g_—l} 'l"‘. ety Martuary.

é
All Funeral cars must arriva before 3:30 p.m. of regular work day or an ma%i‘a rge will ba applisd

“—jhnd billed to undersigned. War time veteran

LmﬂaLvaa - Aow =™ Section ™ Division/Block 12
Grave space & Care Fund ...... @'} M

- T T g S =
Additional spaces srd car@ TUNd . ......... 5 e er ce e e e e e S
Opening/Closing & Setup ......... T .

: i ——
Burial Container ..........ccveieenn @- e
Handling Fees ..............c.cc0. X i

EV# i —
Flowar vases - Marker settingfea /. .0 | - .
Racording and filing fam ... ..o iimiiiiviriiitiarnrsirebir s rnrerraas E
R O s e Gl L S R D, S SR e ity
NC T ¢ Total Due .o senven _\3.%
' i Z
w’- o y Paid receipt numbers%s‘? %
kaﬂ Bolence due

| harsby certify | am tha of the above named decadent

and this Is your authority to make dispesition of ramaing ag above indicated. | certify and represant
that | have tha right to make this authorization and | agras 1o hold Mt Hope Cemetary harmlags from
any liability on sccount of said authorization and Interment.

| hereby authorize tha interment in lot |

hold undar dead. o
frr——

Bignathure of recorded holder of desld
Fima Zin Coda
Telsphone

Invoice #

woorme# E_ 1313 Acct. #

B0 REY. -]
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USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

L1575

PERMIT FOR DISPOSITION OF HUMAN REMAINS #57031

Pacific Beach Mortuary

MAME OF DECEDENT SEX CATE OF BIRTH DATE OF DEATH
CHARLES E. TIMMS , JR. MALE JULY 13, 1910 JAUG, 3, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF BEATH—COUNTY (DR STATE IF NOT o CALIFOANLAL | MAME AND ADDRESS OF SPOUSE OR OTHER IMFORMAMT
Sﬂl‘{ DIEGD SAN DIEGO | BOBBY E. TIMMS-SON

HAL!E AND ADDRESS OF FUUNERAL DIFIEET SUCH 1 CALIFOfmIA LICEMSE MUMBER P- G : 'ﬂﬂ}[ !I-!I-ﬁ

PACIFIC BEACH MORTUARY- ﬁmﬁ% CA 92109 | 815 ALPINE, CA 92001

. BURIAL (BNCLUDES ENTOMBMENT)

. CHEMATION AKD BURIAL (INCLUDES INUAMMENT)

. CREMATION AND DISPOSITION OTHER THAM iN A

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

[0 5 CISINTERMENT AND BURIAL INCLUDES
EMTOMBMENTI

[0 & CHSINTERMENT, CREMATION. AND BURIAL
HMCLUDES IMURNMENT]

O =

Os

DIGINTERMENT AND REINTERMENT OF CREMATED
REMAINS [INCUJDES INURNMENT)

DISINTEAMENT OF CREMATED HEBANS AND
DISPOSITION OTHER THAMN IN A CEMETERY

O 7 DMSINTERMENT. CREMATION. AND DISPOSITION
OTHER THAN IN A CEMETERY

FOR COROMER'S USE ONLY

.sc:nahmﬂc UsE O 1a. msrosmion PENDING
- NAME AnD aDDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAIMS ARE TC BE INTERRED : COLMNTY
INTERMENT
MI. HOPE CEMETERY-3751 MARKET ST.-SAN DIEGD, CA
NAME AND ADDRESS OF CREMATORY WHERE AEMAING ARE T0 BE CREMATED | DATE CREMATED SIGMATURE OF FERSON M CHARGE [ CREMATORY
CREMATION
CYPRESS VIEW CREMATORY-SAN DIEGO, CA 8-8-88 > ; ? L_C\Céz‘“—'—
BURIAL AT SEA | ADDRESS. NEAREST POINT ON SHORELINE, OR CTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL PLACE AND CORTY OF DISPOSITIGN
DM OTHER
S CEMETERY
oF crenusTED mesams /A
Sk NAME AMD ADDRESS OF FACILITY RECENVING REMAING
USE N/ A
o SIGMATURE OF APFLICANT
Thiz s 1o cortity thot | am Fhe person having the fight to control the dispesifion of The
M‘"?W;DME"T remains of the cbove naomed decedant undar provitioss of the Healrh ond Safsty Cade, |
e and | hereby acknowledge that tresposs and nuisonce lows opply ond understond thar | DATE SIGNED
this parmit gives no right of unreatrictad occess to property not owned by me.
LOCgL THIS PERBAIT 15 IS5LED IN ACCORDANCE WITH FROYISIONS | AMOLINT OF FEE PAID ijE PERM SIGHATU A ISSLING PERMIT \‘Qb
OF THE CALIFORMIA HEALTH AND SAFETY CODE ARD 15 TH
REGISTRAR AUTHORTY FORE THE DISPOSITION SPECIFEED I JIS PE $£‘ mm
CERTIFICATION | | CERTIFY THAT THE SPECIFIED 20 POSITION LICEMSE NUMBER OF CREMATED REMAINS
OF PERSOM IN CHaRGE | D1 M W45 MADE ON DISPOSER, IF APRLICABLE
OF DISPOSTION m JENTER
MBICATE ADDRESS OF REGISTRAR OF COUNTY OF uu’H-l e
IF DSPOSITION 15
10 OCCUR 1N
AMOTHER COUNTY [T/ &

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISFOSITION, THE PERSON IN CHARGE OF DISFOSITION 15 RESPONSIBLE FOR

ETIMG THE FERMIT AND FORVARCHNG THE COMPLETED PERMIT WITHIN 10 DAYS DF DISPOSITION TO THE REGISTRAR OF THE DISTRICT TN WHICH DISPOS]-

QCCURRED OR THE DHSTRICT MEAREST THE POIMT WHERE THE CREMATED REMAINS WERE BURIED AT SEA, THE LOCAL REGISTRAR MAY DESTROY ANY
INAL OR DUPLICATE PERMIT AFTER ONE YEAR.




o o o e _iiliiety. w o

CITY OF 8AN DIEGO, CALIFORNIA

WHITE L TOG PROPERTY DEFARTMENT
MOUNT HOPE CEMETERY
264-3151 Ly
e | Fs LA
. ¥ ) Date: _:ff"a((/ 18 é’/
e [T b S Ll itas o e SO
: - — E.tnllarn 3 L.Z-..SiL}
Payment of _ﬂ/iféﬁu't Q&”ﬁ*ﬁx#ﬁ ) T B it e AR L j"’
4'76’/ Grave Row Section [E]liu:gun LD
Involce No A o TR O TSR ERESTANRED | GRUR acuie T I
Acot. No % 3 oiTOR g Y
= 100
W 2T Y A e
. ok -é' SE.P ") 1BBB Manding fes 77168
\ ot A -
/ 83033
o g0as

Pro-NesdLot O AtNesd JA On Acct O
PronesdTrost O Cash O Cheok JL

A

e

AC-212 My, 10-8T)

516D




‘ MT.HOPE CEMETERY

INTERMENT ORDER
City of San Diego

: Data —8—8——22'—- —

"‘l’uunmharﬂh‘ruuthnrimdandinstru e, Su mw.:urruluurbdmguwuurns,tninmrthammains
g

Church, Chapel, Graveside . i ; Maortuary.
All Funeral cars must arrive betore 3.0 p.m. of regular work day or an extra chargs will ba applisd
and billad to undersigned, War tima veteran

Lm%m e Row . Saction Di\lisinnfBlock_&

Graveaspaca B Cara Fund .. .......ccicviiiiuiianiniyisesroresosraranisretesas

Additional spaces andcarafund ............ B G P B g e

Opening/Closing & Setup ......
Burial Container ...... At R ot "'
Handling Feas ...... A&
Flower vases - Margbr sertingfee B, ....% . ... N ool innininnns ;-.
Reacording and fili FiF et ]
Saies taxes =
[7TELR
A A TR
Paid receipt numbar
Balanca dus
| haraby certify | am the of the abova namead decadent

and this is your authority 1o make disposition of remaing as above indicated. | cartify and raprasant
that | have the right to malke this authorization and | agree 10 hold Mt. Hopa Camatary harmiess from
any liability on account of said authorization and interment.

&

| haraby authorize tha intermant in lot |

told under deed. i i

k Ak Ea

Shgraaurs of resorded holider of desd
Sxgon iy Gl
Telephone

Invoice #

Work Order # E 7575 Acct. #

Fr-5) MEY. 58]




® ... ©
MT.H'CI_F_EQEMET-EFW

INTERMENT ORDER
City of San Disgo
Data
You are he ur FIE"IH reguletions, to inter the remains
-~
of

2Ly |

-

Church, Chapsd, Gravasida -

All Funaral cars must arrive bafore 3:30 p.m. of reguiar work day or an extra charge will be applied
billed to undersignad. YWar tima veteran ﬁ

Lot Grave / / Row_—_ Saction / Division/Bleck _ 7

Paid recaipt number

Balancadue
| haratry certify | am the M of the above named decadent

and this is your autharity to maka disposition of ramaing as above indicated. | cartify and represemnt
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on sccount of sakd authorization and interment,

s 7 /0
- £l & = M A ey L T

| haraby authorize the interment in lot |
hoid undar deed,

Sigravinrn of recovdd holder ol disd

wenoders E_ 15717

-0 (Y. B0




o o E= 2577
$ zza‘ =31 : 'San Diego, California % : ? i 19 gz

30 days after date for value received, the undersigned maker promises¥to pay to Mr. Hope
Cemetery or Diego ; ag 3751 Market Streest, San Diego, Ca 92102

ty 11 o f?

o . : DOLLARS with interest from .
gi ii Eg F? Y: e unpaid frincipal at the rate of 12 percent per anmm,

Payable o .

Should this note not be paid when due, it shall thereafter bear interest on the principal,
Interast after maturity will accrue at the rate indicated abave. Principal and interesst

are payable in lawful money of the United States. The maker will be liable and consents "
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any atatute
of limitations. A married person who signs this note agrees that recourse may be had * *
against his/her separate property for any obligation contained herein. If any action be e
instituted on this note, the undersigned promises{s) to pay such sum as the Court may fix

as attorney's fees, 3

Part I1, Chapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a plet for which the
purchase price is past due or unpaid,

PRINT NAME SIGNATURE mcj %D .

ADDRESS

caLTF, DRIVERS LIC. # PO TV T F 00

MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
HAME OF DECEDENT SENX OATE OF BIRTH DATE OF DEATH

PLACE OF DEATH—CITY OR TOWN

Ww__q._a._m_
PLACE OF DEATH—COUNTY I0R STATE & MOT W CAUFORNLY | NAME aND ADDRESS OF SPOUSE OR OTHER INFORMANT
.. Arless Walker - Damghter
MAME &ril:l ADDRESS OF FUMERAL DHRECTOR ioA Fgmﬂrm I.l'i.. :CA.LI.'FDHNIA LICEMSE MUMBER 4759 TUwvas Streat
! San Diego, CA 92102

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

B . BURIAL INCLUDES ENTOMEMENTI [ 5 DISINTERMENT AND BURIAL (NCLUDES [1 B [MSINTERMENT AND REINTERMENT OF CREMATED
EMTOMBMEMNT) REMAING LINCLUDES INUBNMENT}
¥ T
[1 2. CREMATION AND BURIAL INCLUDES INURNMENT) [ & 1oy et GREMATION, AND BURIAL [0 & OISINTERMENT OF CREMATED REMAINS AND
IINCLUDFES 1NURMNMENT) DESPOSITION OTHER THAM N A CEMETERY

O 3. cREMATION AND DISPOSITION OTHER THAN IN &

CEMETERY O 7 DISNTERMENT. CREMATION, AND DISPOSTION FOR CORONER'S USE ONLY
ST T OTHER THAM IN & CEMETERY

O 10, misrosmoN FENDING

. MNAME akD ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED :EDLIN‘T'l'
NTERMEMT
I
l:.llnm S?HWIM San Diego, CA ___San Diego
3 MAME AND ADDHESE OF CRE 5 ARE TOERE CREM DATE CREMATED SIGNATUURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
a/a >
BURIAL AT 564 ADDRESE, NEAREST POINT ON 5 OTHER DESCRIPTIOMN SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION
L COUNTY
EITION OTHER

N A CEMETERY
MALTED REMAIH .J.
SCIENTIFIC MAKME AND ADDRESS OF FACILITY RECEIVIMNG REMAIMNS

USE nfa

This is ta cenify that | am the person having the right ta cantrol the dispesition of the
ACENOWLEDGMENT | remains of the above named decedent under provisions of the Health and Safety Code, |

.ﬁFHSI:F:nNT ond | hereby ocknowledge that frespass and nuisonce lows aopply and understand that | DATE SIGNED

| this permit gives no right of unrestricted acoess to property ret owned by me.

‘I:DE'A.I. THIS PERMIT 15 IS5HED B ACCOACANCE WITH FROWVEIONS ARMOUNT OF FEE PAID LATE FEAMIT ISSUED TRAR [S5UIN
- O¥F THE CALIFORMIA HEALTH AND SAFETY CODE AMD 15 THE
= REGISIRAR AUTHORITY FOR THE DISPOSITHON SPECIFIED 1M THis PEGAI] 2E

CERTIFICATION |1 cmnw THAT THE SPECIFIED ﬁ 'ﬁ’j/ bmmnon UCEMSE NUMBER OF CREMATED REMAING
OF PERSEFIN CHARGE ITICH fNAS ADE nu 2] BISPOSER IF APPLICABLE
OF DISPOSITION ﬁ }‘ ? LT

INDICATE ADDRESS OF H'EGIS-T“H.I\R OF COUNTY OF DEATH

SIGHATURE OF APPLICANT

IF DHSPOSITION |15
TO DCOUR W
AMOTHER COUNTY

COPY 2 15 RETAIMED BY THE PERSOM IM CHARGE OF THE CEMETERY \WHERE THE HUMAN REMAING ARE INTEARED, OR BY THE PERSON IN CHARGE OF THE
REMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, DA
’ THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

cCOPY 2 STATE OF CALIFORMNLA—DEPARTMENT OF HEALTH SERVICES-—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS [REV  1-BH FORM WE-9
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