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Send or bring one coupon with sach remittance cuupﬂﬂ- 1
00 NOT MAIL ENTIRE BOOK

AGCOUNT No. E=7701 Prenead Trust

William & Dorothy Klukas
124 Park Blvd,

El Cafort, GQa 92021

Month and Day Due indicated Eslow
JaN | FER | MaR | apg | mav | Jun [ JuL [ sue | see | ocT | Mov | bee

) % 19 |
T

Amaunt dug if paid more than_____days > s
3

after due date above.

: Amount Recewed §
NAME . S

ADDAESS —

CITY STATE ZIF
[ check { ') if this is new addrass




Somd or bring ose ceupen with sach emillancs COUPON 2
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-7701 Preneed Trust

William & Dorothy Klukas
124 Park Blvd, »

El Cajon, Ca 92021
Month and Day Due Indicaled Below

“res | AR | apw | mav | un | sue [ aue | sep [ oeT Nm|uz:: I
| 10| |

Armvount due when pasd on, or befere.
due date abowe. b L] 25,00

Arnount dus il pald mn;et!ian_days ’ .
5

[

aftar due date abave,

Amourt Received %

ADDRESS

CITY = STATE ZlP
[ chick () if this is new address




Sand or bring ona coupon with each remittance  COLUPORN 3
D0 HOT MAIL ENTIRE BOOK

ACCOUNT No. E-7701 ™ “Premeed Trust |
William & Dorothy Klukas

124 Park Blwd.,
El Cajon, Ca 92021

Month and Day Due indiceled Below
wmaR [ arr Tmar [oun [aue Jaue [sep [0CT [Nov [DEc [iaN | FEB

f

|
Amaunt tue when paid on, or before

dut date abave > s 25,00

Amount due il paidmerethan_____days > s
5

| 10!

attar dug data above,
T r it
R T

Amount Recewed  §
MNAME

ADDRESS

ciT¥  STATE ZiP
[ check { y') it this is new address




Sand or bring oRe coupon with aach remittamce CGUPOH 4
D0 NOT MAIL ENTIRE BOOK _ -
ACCOUNT o,  E-7701 Preneed Trust |

William & Dorothy Klukas
124 Park Blwd.
El Cajom, Ca 92021

Mﬂnﬂ:m Day Dus indicated Below - :
m‘w.i JuN | JuL MFEP ocT rmln:n 118N H;nlm

Amount due-when paid on . or before, :
¢ize dake ahove § 25,00 :

5

w

Amaunt due if paid marethan — days : )
after due date-abovi, 5 31
§

Amount Receswved &
MAME e

ADDRESS
CITY

1 STATE ar
O check { ¢} if this is new address




Send or bring one coupon with sach remitianes  COUPON 5
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E=~7701  Pireneed Trust
William & Derothy Klukas
124 Park Blvd,
El Cajon, Ca® 92081

_____Monih and Day Duas indicoted Balow
Fnruu 1L |AUG | SEP | OCT | WOV | DEC |IAN | FEB |MAR | APR

10
Amount due when paid on, or tefare,

due date above b ] M

Amaunt dug it pasd more than______ days
afer due date above, ’ E]
5

AmountHoceived S 00000000000
HNAME

ADDAESS

CITY STATE ZIP
[] chack [ ) if thiz is new address




Send or bring ane coupan with ssch remiancs COUPON 6
DO WOT MAIL ENTIRE BOOK

ACCOUNT Mo, E~7701 Prenced Trust:
William E-Dumfhr Klukas L
124 Park Blvd,

El Cajon, Ca 92021

_____Wonth and Day Due indicated Below -
Iluu UL AuG SEP|UET WOV | GEC | IAN FEE—‘MF.E APR | May

: 10
Amauni due whan paid on, or hefore,
fug date aove. ’ £ 25. ﬂ

Amountdug if paid marathan____days
after dua date above 5

Amaunt Recervea 5
MAME
ADDRESS

CITY BTATE LF
[ check § §° ) if this iz new addrass




Mum ﬁlﬂlﬂln:; sach m;m.-q.- cg.upg" 7
DO NOT MAIL ENTIRE BOOK

M:I:I}I.IET No. krn]_ Prensed Trust
Willise & n-nthr-ﬂ:ku
124 Park Blwd.
‘El Cajon, Ca 92021

Month snd Dsy Dus indicaled Below
JuL Imn. ser |ocT [wov [pEc [iaN [ rEs [man | Ape | My | JuN

| 10

Amount dus when paid on, or belore
due date above ] zﬁ_m
Armount due it pald morethan___days
aftar due date abawe. 5
b

Amount Recerved 8
MAME
ADDRESS
CITY STATE ZIP

[ check { ¢} if this is new addrass




Sand or bring sne ceupan with anch remittenon CQU PON 8
DO NOT MAIL ENTIRE BOOK X
| ACCOUNT No. E=7701 Preneed Trust

| Willism & Dorothy Klukas
- 124 Park Blwd.
El Cajom, Ca 92021

Balow
f]m]m]mim]m mim‘m}m]ml Im
10

Amgunt due when paid on, or beore,
due date above,

Amount due if paid more than__—days > ' :
after due date above. 5 i

I Amolnt Aecalved  §
I

CITY STATE 7P
[ check { ¢} if this is new addresa

i




Sand or bring one coupon with sach remitancs  CODUPON
DO NOT MAIL ENTIRE BODK

ACCOUNT

Mo. E=770L

¥William & Dorothy Klukss
124 Park Blvd,™
El Cajon, Ca 92021

Month and Dey Due Indictled Below

Premnad Trust

{sep | oct [Wov ﬁjjﬂl rEB [mar | apk | may [Jow |om

10

AR

et date

Amount dus when paid on. or before,
o [ 5 25,00

Amount due if paid morgthan__days
after due date above g =
b
Amount feceved 5
MAME
ADDRESS
CIiTY STATE ZIP

[ check { ¢} if this is new address




I-i-hhgu-muﬂm-MJ“hﬂm“““ c{“JPDh' 1‘)
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E=7701 Prensed Trust
mu-nmn-h. .
124 Park Blwd, :

Amount due when paid on, or beforé,

due date abave. 5 23.00 =
Amount duerfpau:immman__days ' ;%
afier due dals aboy 5 X

Amount Received  §

MAME

ADDRESS

Lo S STATE Fd o

[ check { '} if this is new address




Sand or bring ane coupen with each remittance  COUPON 11
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E=7701 Prumsed nqc g

mnmm e

126 Park Blwd, . 2 o g SN

Cajen, Ca 9208 . ', = 1
Ilnnlh-nll:lnmul ated "

wov | pec [1an | FER uminn [T

.
|
A

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

Amount dua i paid muratnln_llll'ﬁ :
atter due date above. 5

Amount Recerved  §

NAME

ADDRESS

CITY STATE ZIF
[ check [} if this iz new address




Sand or bring ane coupon with each remillance CDU PON 12
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=7701 Prenced !‘l-t.

MIWI“
- 124 Park Blwd.

: and Day Due Indl Below : 1{
oec | Jan | FEs | mar | apr | Mav] jum | o | aue sarucrmk

Ampynt due when paid on, or befare,
e fihe HhThe

b, 00
Ampant due W paid morethan____ deys

after dug data abova. > § Ly

Amouni Aeceived §

NAME

ADDAESS

CITY STATE ZIP

1 check { ¢} if this is new address




l_-li wr bring one coupon with sach remittance COLIPON 13
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, E=T7701 r:-—nm £

Willdsm & nnnhy'k.lﬁ- .-
124 Park Blvd, Tk ; ] ,..1
El Cajon, Ca 92821 o
M
4 i
Month and Day Due | Iuln:p |
JAN | FEB | MAR | PR | MAY| JUN | JUL | AUG | BEP | GCT | NOV | DEC
e 138 |
) =3 |
Amouni due when paid on, o before; i
et ds st pid it Ll (gl
Amount due if rreoene th . |
Aot ot fodmors .S R 8 |
5 ——

Amaunt Aecewed  § =
NAME e ==

ADDRESS L _
CITY STATE i =

[ check [ ) if this i3 new address




Sand af bring one coupon with sach remillance COUPON 14
DO NOT MAIL ENTIRE BOOK

ACCOUNT No, E=~7701 Prenead Trust
Willism & Dorothy Klukas

- 124 Park Blwd.

- El Cajem, Ca 92021 .

Mo and Due Indicated Below =

Amourtt tie when pad on, or belore,
due dafe above. > % 25.00

|
!
Amount due i pald morethan____ days r
atter due date above, ] 2
5
Amount Aeceived 3
NAME
ADORESS 000 ——
CITY STATE ZIP

[ ehack { ¢} if this is new address




Sand ar hring sns coupsn iih ssch remittance COUPON 16
_ [0 NOT MAIL ENTIRE BOOK
ACCOUNT No. E=T7701 Pressed Trust

. Willism & Dorothy Klukas
- 124 Park Blwd,
El Cajen, Ca 92021 .
Dus Tndl Below -

APR | MY | JUN | JUL | AUB™SER | OCT |NOV | DEC | JAN |'FEB

B . o

. 10 B
Amount due when paid on, or before,
due daie ot ‘ s 25.00

Amount duea if morathan_ days
after due m%w. > 5

$
Amourt Recerved
MHAME
AppRESS.
CITY STATE ZiP

[ chieck { ) if this jz new address




Sand o twing ona coupon with ench remittancs  COLUPON 15
DO NOT MAIL ENTIRE BODK

ACCOUNT No. E=7701 MM

& Dovethy m g, .
Pavrk Blvd, >
Bl Cajom, Ca M 5
r ,m-unq
| :__r 2 ot
! e
Amount due when paid on, or before, . TS .
Fue date above, g
Amount due if paid more ?__ s
after dus date above, e A
5 =
Arnpunt Recaved  §
MAME
ADORESS e o =
A STATE zZip

1 check { ¢ ) if this is new addrass



Band & bring oné coupon with aach remitiemon cuupu"
00 MOT MAIL ENTIRE BOOK

" AGCOUNT No. E=T700

(Willtew & Devethy
124 Park Biwd,
El Cajen, Ca 92021

Day Due }
I'wrr N AUG | BEP |DOT [NoY

17

Amayrit due when paid on, ar h-ufﬂfre.
due date abave

Amaourt due i paid more man_.lm
atter due date above. f

Ampoun Received 5
MAME

ADDRESS

CiTY STATE i
[ check { ¢} if this ia new addrass




§ tma csupen with asch mmittance COUPON 18
0T MAIL ENTIRE BOOK

ACCOUNT No. B=7701 Presesd m’-
Wilidem & Klvkas ol
- E Cajen, Ca 92021

L

nih and Due Ind Below *
rum T oo Tave | ser [ oot [wow [oee Joan Tree [mar [ arr

| 10
Amownt dug when pald on,or belore, |

- A
due date sbove } g 13.00 g

Amount dug if paid moratan____ deys
after dua date abave, -3

e
Amaunt Receved  § .gé_{aﬂ_._
NAME
ADDRESS =
CITY STATE ZIp

[] chack {} If this is new address




Bend or bring one ceupan with sach remitiance CIOUPORN 19

DO NOT MAILENTIREBOOK =~
ACCOUNT No. B=1784  Freseed Trest g'

'¥illtes & Devethy Kiskes -
124 Park Blwd, . o
£l Cajom, Ca 92021

(0L | AUG | SEP | OCT NOY | DEC |

Amiownd due when paid on, or betare,
due date above

Bmount dug if pakd mone than______Bays
after due date above,
5 S—
Ampunt Heceved §
NAME
ADDRESS — N
CITY STATE ZIP

] chack { ¢} if this is new address




Sand or bring gas coupan with ssch remittancs COUPON zo
DO NOT MAIL ENTIRE BOOK -
ACCOUNT No. B~7701  _ Promead Teest

Willise & Devethy Klskas §
- 124 Pazk Blwd, : :
| EL Cajen, Ca 92021 3 R

|
| Month &mnd Due ind! >
i]m: SEP | OCT | MoV | DEC | JAN- | FER | MAR | APR | Mav ] 10N |1

Amaunt duwe when paid on, ar befare, ' 25,00
5

due date above,

Amount due i paid morathan____ days L %
aftar dus date above, k.. =
5

Ampount Received 5
MAME
ADDRESS i

ciTY STATE ZIP
[1 check [ ) if this is new address




Sand or being one soupen with ssch emittsnce COUPON 21
D0 NOT MAIL ENTIRE BODK

mmumm l"?m !'l-i Tewst: 11
h:'k Bivd, ' _ e

51 Cajom, Ca 92081 g |

: F

—-\1- - --.'-— =

Month and Day Dus |
OCT |NOV |DEC | JaN | FEB | MAR § APR- MY | JUN | SUE mn%

.m...,‘..-
ta
&4

Amoont due when paid on, or belors, N -
due date above > 5 Hﬂ‘“

Arnount due it pald morethan___.days -
aftar due date above. ¥

Amount Recened  §
MNAME

ADDRESS —

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




Bend or bring one coupon wilh esch ramitiance mupﬂu 22
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. B~T701 Praneed Trust

¥illis= & derethy Klukas

N e = 1T I LI S

124 Paxk Blvd.
El Cajen, Ca 92021
L !
DCT | NOW IAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP
[l
194
Amaunt dwe whan pasd an, or before,
dug date above } $ 23,00
Amount due il paid morathan_____days
after due date above. £
e
Amount Received &
MAME
ADCOAESS .
CITY STATE ZiP

1 check (¢ } If this [s new address



Sand o¢ bring ong coupdh With sach remittancs  (COUPON 23
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E=770L FPransed Trest

Ill.ul.-lnlnnhyﬂﬁ-
124 Park Riwd, i

(&L Cajen, Ca 92021
L 1

& Month Dus Indicated Balow
NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP ucj-:

10 i
Amonnt dus when paid 00, or before, ;
due date abowe b 5 ﬂ-‘w i

Amount-due if paidmorethan_____ days
after due date above .| P

PRr—

Amopnt Hecewed 5
MHAME

ADDRESS
CITY STATE P

O check [ ¢} if this 12 new adPresa




Sand or being ane coupan with sach remitisnce COUPON 24
DO NOT MAIL ENTIRE %u

ACCOUNT Ho. Preseed Truat

Willliss & Derethy Kliukas

124 Pask nu. F:"

El Cajoun, Ca 7

SECOND CD[IP[INS BOOK WILL BE 'PGRWARDED
Month and Day Due am-

DEC | JAN | FEB | MAR | APR | MaY| JUN | JUL SEP. PET H'I!'lf
10
} s 25,00 '
days
>
o
Ampunt Received 5
MAKE -
ADRRESS
CiTY i ___ETATE ZIp

7 check | ¢ | if this is new address




Band or bring ane ceupan with ssch remiitancs COUPON 1
DO HOT MAIL ENTIRE BODK
ACCOUNT Mo. Pre-need JThust
Dorothy § Witliam*KLukas
124 Park Blud, »
EL Cafon, Ca, 92027 E-7701
R -

Month and Day Due Indicoted Below
JAN | FEB [ MAR | APR | MAY [ JUN | JUL | AUG | SEP | OCT | NOV | DEC

10
Amount due when paid.on. ar befare,
due date above 3 & E I] ﬂ

Amount due il pakd mone than______ days ’ $
3

after due date above.

Amgunt Received  §
MAME
ADDARESS

CITY STATE Ze
[ check { ¢} if this iz new address




$and ot bring ong coupon with msch remittasce COUPON 2
D0 NOT MAIL ENTIRE BOOK 57

ACCOUNT No.  Pre-Need Thausi
Donothy & Willigm Klukas

124 Pank Biud, »

EL Cajon, Ca., 92021 E-7781

Month and Due indicated Below
FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | DCT | NOV | DEC | JAR
‘ " 10
Amount due when paid on, ar before,
dua date abgve, > 5 &7.00
Amaunt dug |fpam mnralhan_daﬁ
afier due daie above P —————
e
Amount Aeceived $
MAME
ADDRESS e e = -
ory STATE ZIp

[ check (¢} If this is new address




Serd wr bring one coupan with ssck emittance  COUPON - 3 .
D0 NOT MAIL ENTIRE BOOK
AGCOUNT Mo, Pre-need Tausi
Vornothy & William KLukas
124 Park BL
EL Cafon, Efiﬂ E-77

Month and Day Due Indicoted Below

MAR | APR | MAY | JUN | JUL (ALG | BEP | OCT |NOV | DEC | JAMN | FEB

10
Amdnt oue when paid an, or befose,
due date abave. } & ﬁ?.ﬂﬂ
Ampyntidusil paidmorethan_____ days
aftar dug date above, e ——
¥ 5

Amouen Fecenved § — -
MAME —— =
ADDRESS e
CiTY ETATE ZIF

[0 check { ") if this ia new addrass



Sond or bring sam ceupen with sgch remitiafics COUPON ll

DO NOT MAIL ENTIRE BOOK _
ACCOUNT No. Pre-Need TEaak

Donothy & WilLimm Klubkas.
124 Pank Bivd. ¥
EL Cajon, Ca. 92027

Month and Day Due Ind Balow ;
PR | may [Juw [JuL [aue [sep [ocT [wov [Dec [ |FEB |mAR
KE |10

E-7701

Armoend dug when paid on, or before,

dus date above, s 67.00
Amownt due d pald morethan . days

after dus date abave. 5

Amoun) Received  §

MAME

CIT"lr S5TATE ZIF
[ check [ ) if this is new address




Sand or bring one ceupen with ssch remittasce  COUPON 5
DO NOT MAIL ENTIRE BOOK ’
ACCOUNT Mo, Pre-need Thust -
Vorothy § William Kfukas
124 Paxk Bivd, - .
EL Cajon, Ca. 92021 E-7701

Month and Day Due Indicated Balow

MAY [ JUN [ JUL |AUG | SEP (DCT |MOY |DEC [JAN |FEB

10

MAR | AFR

Amoynd due when paid on, or before,
due date abave, b 3 67.00

Amaunt due |l paid morethan_ days
after due date abowe. > e ———=.
5

Amaunt Aecerwed &
NAME

ADDRESS

CITY STATE ZIF

O check Ir’rif this is new addrass



Sand or BHBg one coupon with Sach remwitence CGUFGH
Dﬂ MOT MAIL ENTIRE BOOK
Pre-Need TRast

§ Witiimm Kiubas

™ AGCOUNT No.
v

124 Park Blvd,

EL Cajon, Ca: 92021

JUM | JUL (AL

D [
SEP | OCT |NOV |DEC

1AW

E-770

FEB |MAR | AFR

10

MAY

Amond due when paid on, or belore.

due date abova

Amoend due if paid morethan __days > s

3 5 67,00

after due date ahave.
b
Amoun Feceived  §
MAME
ADDAESS
CITY STATE ZiF

[ check [ ) if thiz is new address




D0 NOT h““. E“:"HE BOOK

ACCOUNT Fo.  Pre~need Thusi
Donothy § Wilfiam Kﬁukaa

124 Park Blvd. ~

EL Cajon, Ca. 92021 E-7701

Month and Day Dus indiceied Balow

- [JuL [AuG | sep | oot 'nn'.llm-:c 18N [FER [MaR | AR [ MaY | Jun
! | | 10
Amount due when pasd on. or before,
due dale above. } g 67.00
Arnownt due if paid morathan_____ days
after dug aity abawe. L]
Amount Receved 5
HAME
ADDRESS =
ciTY STATE ZIP

1 chack { ') If thizs iz new addrass




oF bring one coupon with sach remitience EUUFﬂﬂ s
DO NOT MAIL ENTIRE BOOK,

™ ACCOUNT No.  Pre-Need TEaad
Uonothy & Willoms Kiukas

124 Park Bivd,

EL Cafon, Ca.™ 92041 E-7701

MIL
AuG [ ser [ ocT | nov | nec ren | Mak | apr | may | oun |
10

Amount dug when paid on, or before,
do dile above = s 67.90
Aamount dug if paid morgthan_____diys
afler dus date above. > %
5

Amourt Receved  §
NAME o
ADDRESS
CiTY STATE Lie

[1 check  § ) if this i new address



Band or bring sne coupen with sach remittance cuupuu 9

DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, PAe~need 'I"m.t

Voxrothy § Witliam Kiubas
124 Park Bivd.
EL Cajon, Cu., -92021 E-??Iﬂl

Month snd Day Dus Indicated Balow

SEP | OCT WOV |DEC |JAM |FEB |MAR | APR | MAY | JUN | JUL (AUG

10

Amaund dug when paid on_or befare,
due date anove > 3 87.00

Muuntdue'rfnaiﬁmmﬁm_‘__dm > "
.

after dus date above.
5
Amount Recerved  §
MAME
ADDRESS
CiTy STATE ZIF

[] chack [ ) if this is new addreas




MT. HOPE CEMETERY .

INTERMENT DRDER

! City of San Diago =
nata L7 '/J‘?"’g/j/

‘/‘rm.rlra hereby authorized and instrugted, subject tg vuur as and ragulations, 1o intar the ramains

of & -'I:- s By ] P
. J
a7 4 7 L .
ina "z --—-'L—- eral, date, timk L, 7
fm : 4
Church, Chapel, Grmsl ik il A A M 1 Mortuary.

| All Funeral cars must arrive before 3:30 p.m. of regular work day or an ext "ﬂ afge i be applied
and billed to undarsigned. War time veteran

/Lm J‘? Grave é/ Row Sa-ctlion ///%;mwﬁmlm é

Additional spaces and care fund |, /. .

Opaning Closing & Satup ........L..7T
BUrinl COnBRINEE o ow s i o G e e R e e e e e

BRI TR, i e e e R e R R B S S P e ”
Tu:té?ue /
Paid receipt numbser _ém } )
Balance dua 'ﬁ
| heroby certify | am the . m of the sbove named decedent
and this is your uuthunl:? ta make disposition of remains as above indicated. | certify end rﬂprmm
that | hawva the right to makea this authorization and | agrase d M. Hop-a Cam rmlass §

any liahility on account of said authorization and intarmgnt

| haraby authorize the intarmant in lot |

hold undar deed. ﬂ?;z_/#ﬁ_ﬁ: U{/

i ol acariad hous of Sesd ‘.(:)“'-‘L?o 'i':*,.-f— ,?;/G‘?
M T Cete
B .‘ﬂf" € 0k
Tl

I
Invoice #

Work Order # E 77[’2 Acct. #

PF-B53 {REV, B-25)




i racm

TR T

PERMIT FOR DIEFDSITI&H OF HUMAN REMAINS E""’] 7 OZ,

USE BLACK INK—MAKE NO ALTERATHONS OR ERASURES

NAME OF DECEDENT

SEX

DATE OF BIRTH OATE OF DEATH

ROY EDWARD DRUM pale Sept 22, 1914 | Oct 17, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY 10K STATE F WOT IN CALSFORANRA | NAME AND ADDRESS OF SPOUSE O OTHER INFORMANT
Ban Diago San Disgo k = sistar

HNARME AMD ADDR

Levig Colonial/Benbough

ESS OF FUMERAL [MRECTOR 0R ORMLA LICEMSE MUMBER

F-A80

g j ch 53704 |

4922 Pacifice Drive
San Diego, CA 92109

BURIAL AT SEA
ar
DISPOSITION OTHER

M A CEMETERY

TYPE OF FERMIT, CHECE ORLY ONE OF THE FOLLOWING TYPES OF DISPOSITHON
1 4 - a
L
B 1 suRIAL UNCLUDES ENTOMBMENTI [ & DISINTERMENT AND BURIAL (INCLUDES O & CHSINTERMENT AND REINTERMENT OF CREMATED
EN1CMBRMENT} REMAINS (NCLUDES INURNMENTI
O 2 CREMATION AND BURIAL (INCLUDES INURNMENT) 1y o ycrenuien. CREMATION, AND: BURIAL [ 5 DHIMTERMENT OF CREMATED REMAING AND
[FHELUDES INURNMENT) DISPOSITION OTHER THAN IM A& CEMETERY
O 3 cREMATION ANG DISPOSITION OTHER THAN (N A
CEMETERY O 7 DISINTERMENT, CREMATION, AND (HSPOSITION FOR CORONER'S USE ONLY
THER THAM IN A CEMETERY
.‘4 SCIENTIFIC USE L 5 O 10 peseosimion PEMDING
MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
i tery - San Diego, CA {3?51 Market $t.) | 98an Diego
CAIE CREMATED SIGNATURE C:F PFFISDN- N CHARGE OF CREMATORY
CREMATION i
st "

TED HEMA]
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
usE n/a
1 I F WT
This is to certify that | am the person having the right 1o conirel the disposition of the AT e T
ACKNOWLEDGMENT | ramains of the above nomad decedent under provisions of the Health and Sofsty Code, | b
AP?l_DIE.ﬁ,NT and | harshy acknowledge that tresposs and nuisance laws apply end understond thar | DATE SIGHED
& this permit ghves no right of unrestricted occess to property not owned by me,
LOCAL TS PERMIT |5 15SUIED (M ACCORDANCE WITH PROVISIONS | AMOUNT OF F DATE PERMIT SSEUED | SIGNA EG AR ISSUING PERMIT

OF THE CALIFORMEA HEALTH AN SAFETY CODE AND |5 THE “ 1 9 {{_.a

REGISTRAR ALTHORITY FOR THE DISPOSITION SPECIFIED 1N IS PERIT . A

CERTIRIC&TION

OF FERSOM IN CHARSGE

OF DiSPOSITRON

| CERTIFY TH4HT THE SPECIFIED
] 1 M
= — - f—

iF DISROEITION |15
T OLCUR 1N
AHOTHER COLNTY

PF DISPOSITION

LICENSE HMUMBER OF CREMATED REMAINS
DMSPOSER, IF APPLICABLE

INDICATE ADDRESS OF AEGISTRAR OF COUNTY OF DEATH

n/a

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HURMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHEAL THE REMAINS ARE CREMATED, OR BY THE FERSOM N CHARGE OF THE FACILITY WHERL THE REMAINS ARAL UTILIZER FOR SCIENTIFIC LSE, OR

‘ THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

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

IREY 1 BB} FORM W59




e T—— T r— YT T - -

i OFF@ALHEGEIW CITY OF SAM DEEGO, CALIFORNIA NE 38359
. m%‘ PROPEATY DEPARTMENT
%v BSOS MOUNT HOPE CEMETERY
e 151

3 % 4’/’ »
4 vf /j}‘"f ‘H .. ] af” -
T MW*'/ T

In Payment of

#

Division Q
Row Section
STATED UNLESS STAMPED B0
ﬂﬂnmw + OO Seiss Corw 77184

C:*Ty’qum !

dTnust 0 cesn O

e ARG Vi

""7




MT. HOPE CEMFI'EH‘I"
INTERMENT ORDER
City of San Diego

Date

ina
ult/Linar
Church, Chepel, Greveside

Al Funersl cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be appled

yﬁlhﬂ to undergigned. Wer time veteran .&
Lot lﬂL Grave é’

Grave space & Cara Fund ..

Additional spaces and carafund ...
Opening/Closing & Satup ....... . ...

Handling Fees ........cocvviavaienaas

Flower vasas - Markar satling fé8 ... ... ... .. .. iiiiinmmncroceabonanrarcnnns

Recording andfiling fee ..........co.iiiviinianniiinaas T Y E

Balanca dus

SR L g of the above named decedent
Bl mpumuun of ramains as ebova indicated. | certify and represant
or ization and | agree 1o hold Mt Hope Cemetery hermless from
grization and interment.

| hersby authorize tha intsrment in lot | A e pens / /éwww-/
Pl iwion sing. R o/ Shaalz, M ene il

Eigramurs of reconid holer of s . T greH
Gase T Cocla
Aey - AFSTY

Tataphond

Invica #

Work Drdar # E ?7[’3 Acct #

Y- B gREY. 8-




R O T T T T T o T T T T -

I 7 7 0 5
i ¥ -
. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INKE—MAKE MO ALTERATHONS OR ERASLRES
WAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
GEREVA SOMERS FEMALE WAY 25, 1910 oY 14, 1%2a
PLACE OF DEATH—CITY O TOWN PLACE OF DEATH—COUNTY |0R STATE IF NOT 1N CALIFORNIA! | MAME AND ADDRESS OF SPOUSE DR OTHER INFORMANT

SAN DIEED HARPER 1. SOMERS, MUSBAND

; 5361 SANTA WARTA TERRACE
{ Y LICH] | CALFORNLA LICEMSE MUIBER
+ 358" FF v’ P18 SAN DIESD, CA 92114

TYPE OF PERMIT, CHECK ObLY ONME OF THE FOLLOWING TYPES OF DISPOSITION

o
I 1 BuAAL INCLUDES ENTOMBMENT] [ & DISINTERMENT AND BURIAL (INCLUDES [ & DESINTERMENT AND REINTERRMEMT OF CREMATED
ENTOMBMENT) BEMAING [INCLLIDES SHURNMENT!
2 CREMATION AND BURLAL {INCLUDES INU
=l ! RNMENT) [ & [ISINTERMENT, CREMATION, AND BURLAL O 9 GISINTERMENT OF CREMATED REMAING AND
INCLUDES INURMMEMT DISPOSITION OTHER THAM IN A CEMETERY
O 3 CrEmATION AmD DISPOSTION OTHER THAN N &
CEMETERY [0 7. DISINTERMENT, CREMATION, AND CHSP0STION FOR COROMNER'S USE ONLY
DTHER THAN IN & CERETERY
4 SCIEMTIFIC USE O 10 oISPoSITION PERDING [
I
' NAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED j COUNTY
1 T
HRERMER NT HNOPE CEMETERY, 3751 MARKET STREET, SAN DIESD, CA : SAN DIEWD
NAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF PERSON 1N CHARGE OF CREMATORY

CREMATION A

4 |

HEI‘_IH’E_ Off OTHER DESCRIFTION SUFFICIENT TO IDEMTIFY FINAL PLACE ANC DOUNTY OF DISPOSITION
=

This is to certify that | am the person having the right te control the disposition of the
ACENOWLEDGMENT | ramains of the obowe named decedent under provisions of the Health and Safety Code, | o

;,ppfémn and | harsby acknowledge thot trespass and nuisance laws apply and understand that | DATE SIGHED g
this permiit gives no right of unrestricted occess o property not owned by me.

i
LOCAL THIS PEAMIT IS ISSUED IN ACCORDANCE WITH PROVISIONS | AMDUINT OF FEE PARD ﬂET’EHIIr s% rm m
F THE CALIFORMIA HEALTH AMD THE
i tRAR OF THE SAFETY COOEAND IS $4.00 } ?

ALTHOMTY FOR THE DISPOSITION 5PECIFIED ipTHIS FRMT sl

CERTIEIGATION | | CERTIFY THAT THE SPECIFIED SIGNAT F PERSC FABISPOSITION LICENSE MUMBER OF CAEMATED REMAINS
OF wnsuﬂ IM CHARGE W E O o, g [SPOSER, WPLIL‘J\H' E
0F_DISFOSITION ?ﬂ ﬁﬁ-a F 7 Iemg DATE

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

RAJRIAL AT SEA ADDRESS. NEAR 5

i o

] MEPOEATION OTHER m

& CEMETERY

MATED REMAIN

SCIEMTIFIC
USE

MAME AND ADDRESS OF FACILITY REGEIVING REMAING

SIGMATURE OF APPLICANT

iF CSFOEITION 15
TO QCCUR 1M
ANOTHEN COUNTY

7 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMA TORY WHERE THE REMAINS ARE CREMATED. Of BY THE FERSOMN.IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
B THE PERSOM IN CHARGE OF DISPOSIMNG OF THE CAEMATED REMAINS

COPY 2 STATE UF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WTAL STATISTICS REY 1-BSl FOAM W52

_




El ez o s e il p T — ' - T

OFFICIAL RECEIPT ey g N2 36848

¥ S S MOUNT HOPE CEMETERY /
sl 0L

ig-3181

) i P oy
g ,f,_,L.’; WA AL A ?) ?2![%

Addrpas:
'A"’f i) re
? "1 "” ;fﬁff b .y er—y Dollars (§ &L}
P Paymant of wuu%; m A LD bt = o e S

] 1
-w.;,ta_,ZQS bk é Row - NN

S, %vhmﬂmmﬂnmumm%- CREDT . S0
&7 - apy A
' e E
Y00
Fes  TTIES
N vy T
i dbot O atNeed Onacct O i ot =
; MM O cash Chack O Saies Tax st
s i as j TOTAL PAID 5




. L > — i

" I &
Nt I
W s . MT. HORE CEMETERY
‘ M INTERMENT ORDER

You ara heraby auth : A i egulations, to intar the remains

of
ina - Funeral, date, tima
WauhtLinsr
Church, Chapel, Graveside £ Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be applisd
and billed to undersigned. War time veteran _4/lt/Z

MQ? Grave ___—  Fow —  Section __——— uimiunmm_/‘ﬂ_

Grave space 8L Cam Funt e oo ie i i e b i e ra e e e m

Additional spacas and carafund ..., B o A o
Opening/Closing & Setup ... .........0ccicnvns

Burial Contalner ... BT

Handling Faes .. ... .....coiivivnnn .y

Flower vazes - Marker satting fea . ...
Recording and filing fee ...........~0......

Seleatmms . .....oiiieeee i P
= otal Du A E_ =
id receipt umhﬁ;ﬂM M
‘#'” mhnnadmm
| hareby certify | 2am tha %ﬁh&? namad dacedent

end thig is your authority to make di mains &5 above indicated, | cartify and represent
that | have the right to meke this authoizetiofl and | agree to hold Mt. Hopa Cematery harmless from
any liability on account of said euthorization and interment.

,@g@cﬁ Lrs,

| hereby authorize the interment in lot |
hald under dead.

‘agrmtury of recewted Faekier ol deed

Wﬂnﬂrdnrh‘g ??['4 Agcct. #

FF-BE3 (REV. 3-B5)




name Cotton, John E, - accT.No, E-7704

_ ADDRESS -Zlﬁ _5_51:1‘] Street, San Diego, Ca 92114 RATING  LIMIT
DATE ITEMS _____._ s DEBIT vy CREDIT BALAMCE
10-17 | 88 | Lot 628, Division 10 : 395400] |
10-19 Receipt # 36864
Y 93’ W -‘#-ff'éféﬁéj
i_'fl .i

iy r‘..;- P
/-2 ?«Z (oo S
63 X7  Cacpon
fé" L2047

"?_’;—‘g?_ 57 Oavgy

25787 (e
/1~ R5f7 ._

a_afb 2740
S-2250 (el ﬁféa.ap”r SEE/O S 2/%0)
Y B4 Ma@«m )#ﬁazs.,;ﬂ;- Lyt o ¢ ! A

n\-)é: '.;'j H
_ \ |

AIGNER FORM NO. 25-204 Cotton, John E, 628 - 10 . ------- i~ usa
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CITY OF AN DIEGO, CALIFONIA NS 41404
MOUNT HOPE CEMETERY

OFFICIAL RECEIPT

=t FWM@MZL_ kddmﬂ.én% -Jo = .5 ?". S Qm-_@_ﬁ,[/_‘f’_
| 2
7 S ALY e — ____ Dollars e b i }
M_ Paymentol Zidn, { Ao7 .
A Lﬂi_ﬂ_ﬁ? Grave !:-__-_-'_'_ ROW —a—— __ Section ——— 'wm Ll
towea o RS | O TS L,
- Ww.0. _-‘: sl Tfﬂy pumr @W‘h{m
L}
BALAHC{E DUE .%, Handling TT88 .
L - fieoery Jt‘rﬂuas;_"_
- Pro-Need Lot 13 Atteed O OnAcct O T e
PrenesdTrust O cash O cCheck DO Saims Tax o101
m::-num-u.u-m#ffég [ PSTAL A ’ ﬂ/?’F—’




S - | & 1704
.DFIALHEGEIFT s TH TR . S I‘\iﬂ 3%%64

L 2. /;?1- AR ST F
fm :

Lot _._it{"’" g/ Grave. Row Ty n I ﬂm-r:,e_/f)__
o IMOiCa No. RO Tts SPAGE o "‘"”W}’E  Earn ﬁ:“‘: 7 -,-rﬂ

T =

':ff"" =007
snneoue 520 D

e Eed L /%/4 // e
; Trest O Cash ; ] ! o et om0
] M|m : ' L TovaLeai lw

. m:lﬂu 10-8T)




OFFICIAL RECEIPT T — E’NE ] 3()5%23
b SIS MOUNT HOPE CeMeTERY |
I Date: __I/"',q/f .19 d)g

Addreas: ﬂé‘- "f_'r ____.-lf_l{. _"J'”
- 2

o M. ¢

Doliars (§ M} :

(e

|
: ]
n
1
1 7 i ¥ ¢ A
E = { Division
Lot 5’Z¢V Qrave Aow secilon Blosi= 70
; Invoice No NOTYALIDFORPURPOSESTATEN UNLESSSTAMPED | GREDIT

B0%: Salee
L JAcct Mo of Lots

. Wi Ea—* '7 Zg{_z Cloming”

- M‘

"+ BALANCE DUE 5%,529 g

b A Handling Fes
+ Rocarding &

yi— = Misc. Fasa

~ Pro-Need Lot Athssd O 0n Ager O / Pre-tised

L5 " PensedTrust O casn D Check F P 1'H Sales Tax
* oo AM'I-H {Amv, 10-a7) ﬂﬁj ? a 1 | TOTAL PAID




OFFICIAL RECEIPT

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

CITY OF BAN DIEGO, CALIFORNIA
PROPENTY DEPARTMENT

MOUNT HOPE CEMETERY
64-3151

T E 1704
N2 - 37035

e AP

OS. :fr) oltree 7 SO

j —_— -
S zf-tf@
= ’

e S

i Section e/
POBE STATED UNLESS T .
SRAID" 1N THIS SPACE c;wnm Hﬂt“"‘ e -—ﬂs—:w
'q'tmf?'ﬂmnw 77184
0wy |TEE. TR
7 V8farere i
/,. # i ) Hﬂ ﬁ
mmmkw'ﬂ L LIME'JIJTDTALMD 'MI: S kL)




. il 1704
¥ 3716
: ' : AY .m‘f;};

il T IR e B SD

b {?:" "’M'/;iﬁ) Dollars {$ JQ{T fz) )
In Payment of _@ﬂﬂﬁzﬂu &/ 7w 4 5{74

OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151

. [
. < Division ;
Lot A"{ E"(J ( Grave Row Bioek_ o~ b
I = -
! Involoa No. ﬁﬁm PURPOSE BTATED w
00
TTine o
Th 100

PR
| BALANCE DUE ¢S CZ,)

hﬂludmﬁ AtNsed O O Acet O _ r
Hn-rmldTrult O cash DO |' / /,,df/ s 1
YT AC-212 (Rev. 10-67) ﬁb ISSUED 5"" il f"i&#ﬂ: TOTAL PAID

R P

251D




Y
MOUNT HOPE CEMETERY
204-3151 / =
i R % 4
Add (s &t ay-"f'.&b Sxny

i/ __/jl. :-/:f:-. - ek B

=

7 : Dollars £ L _j )
jﬁrmntn! (8 2 ngx. TG Viedl” ﬂﬁ:ﬂg

Row Saction

N o

! Invoica Mo

. Acct, No.

W.0 =P 70%

. BALANCE DUE oy

¥ AtNesd O onacat O
" Proneed Trust O cash 0O

u.c-:.:'ln: {Fov. 1”):3’; 1-'? 4’?";?’#? :f? 2;1 “IEEUED

mﬁwmusurmmmﬂm npﬁq‘h: farey

E of Lot
Y Ay, Z2

MAR s m

i Pre-Finod

Salas Tax

\:‘E.—f/ M wl Lgeip TOTAL PAID




OFFICIAL RECEIPT iR NO 3.’% 1
- %“% MOUNT HOPE CEMETERY

Ly il J

SE— 7{;;;_

Division
Section e /O
|
NOTYALDFORRURPOSESTATED UNLESS STAPED | CREDTT  gToo ;
i L 22

| - eotiow

o B33

.ﬂ/ rupl ez

PN
: X TOTAL PAID % / D

e SRS LS

T

100 oy
g Tri8t —c-‘:m.quw
Eursal 100
Contalners T



¥ - E I
OFFICIAL RECEIPT ke i b R

«..... TOCUSTOMER PROPEATY DEPARTMENT

s R MOUNT HOPE CEMETERY __
284-3151 L2
= 0
Il 3 4 Data: - / I |- // 4
.".II 1.;f / "}"'L' : Address: ._;-'?I :u:ﬁ A 72 ;u_,.'.‘/.f.;'.{ e WD-" :
2 # 7k _,,l,f/ ,/.-.‘5'_./5. 1..-1 ""_-—h: ['.Iu % ,/(..J 'ﬁﬁ.} 3
F‘l(yment of / ‘} £ /sﬂ-’}_‘fb_ = r” i *—"7‘1 :
£ 7] Division /(0
" Lot Cf: v [/ Grave Aow Saction Bloei /
Ihvoics No.. NOTYALID FOR PURROGE STATED UNLESS 5TAMPED “Eﬂ.i. o SOOI : N
: 80% Suiss 100 S e )
Acct. No m.mw rr:;
s 1 s O |
wo ot Lo W Cpanid 7
Y e . Containems %
| BALANGE DUE L e :

: Pro-need Trust O Cash O Check E/ Ly A Saten Tax
2 il 5 & ? _,-{/__ |
{SBUED BY et Dy el TOTAL PAKD

AC-212 (Rav. 10-87) ; :{{ {//.—;/ : . A &

] TriE2
O
e TTiEG
Mie, Fora nm—l&—@gg _
. Pre-Need Lot B AtNeed O On Acet O : Prefiesd . 5303 . :
BaH1
; i




PP ——— L = o e et ey e o o o W gy ety

FFICIAL RECEIPT - -
OFFIR O *"  CITY OF SAN DIEGO, CALIFORNIA r10 " 3 82 ék
et PP .........TDMTM ¥ mﬂ Dﬂmm _
Core SR v MOUNT HOPE CEMETERY
264-3151
1. =T L
| omeljlily G 8
{ I:‘J..f;-__,—l Mdren . gl 8 SO Sticct ¢
/ . [ it \ v
3 [ Lot } P R 9 ) Dollars (§ 22 /0
g I J [ 4 4 4
ST T Payment of i i i
e : Divislon |
Lot {.{ .) f Grave Row Section Block _Lr"_._
B8 foioutic NSTYALIDFONRURPOSESTATED UMCESSSTAMPED | CAEDT, . 87 |
| o ' 8ir% Sales 100 CITy
! Acct. No 1 ! of Lots TTiB4
i v i g 100
| gL v g TIE
' et L ‘? Yo 5 i< R ﬂiﬂ
- r L AR £ i A
_ ~ BALANCE DUE L. < ) Handling Fes ?T:E
. I . Recarding & 100
Miss, Fass T8
‘Pre-Need Lot & AtNeed O OnAcet O ay b
“Prenesd Trust O Cash O Check B” ‘ d/ 1 "1 % i gﬂ:;amn
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AGREEMENT FOR BEFORE-MEED CREDIT LOT SALE

entered into this _L’Zday of Q&m > 19_%

: , herein known as "Purchaser,” and
of San Diego, Mt. Hope Cemetery, herein known as "Seller.”

This Agregme
hetween
the Ci

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot é}_&_", Grave —— , Row — , Section
=, Piwer/Division ZO , located in Mt. Hope Cemetery, for and in
consideration of a total purchase price of % » payable as follows:
$ 2 cash herewith, the receipt of which is hereby acknowledged;

$  A5= onthe 2§ day of W . 198K ; and the
balance in installments of $ dQZS’EEF or more, payable at the office of
Mt. Hope Cemetery, on the g;g day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YQU, 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 HRITTEﬂ NOTICE QOF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, $AN DIEGO, CALIFORNIA 92102." THE ABOVE~
STATED PRICE CONVEVS.ONLY THE [NTERMENT-RIGHT TN ARQUE-DESCRIBED PROPERTY .
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR YAULT, AND RECORDING FEL - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE WMADE BEFORE NEED FOR SERVICE THARGES TU OPEW 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: M 5 %

Name

@ ' Dl —s5H pA—

“rﬂ% J ) j% SR O 14

4

PURCHASE

/.71

Street Address {(Mail)

. )
"

City State Zip Code

g

CITY OF 58
Mt. ’Hup

GWS:baa(2)62
2-14-86 A




' : ! . . MT. HOPE CEMETERY .

. INTERMENT ORDER

: Lity of 5an Disgo
— ;

Data

ubject to your rules and regulations, to inter the remaing

of
ina Funeral, date, tima
VaufLinar
Chureh, Chapal, Graveside : Mortuary.

All Funaral cars must arrive bafors 3:30 p.m. of regular work day or an extra charge will ba applied
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Grava 5-‘ Row __— —  Saction _g_ Division/ Block _/L
oo
Grave space B Care FUND ... .....icvimmeiiairmeconsasessnsisae s ana yosessass &

Additional speces andcarefund ... . N ool
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Paid receipt number _ﬂg@ f‘-\ z

Balance

| hareby certify | am the of the ebove nemed decedant
and this s your authority to make dispogition of remains as above indicated. | certify and represeant
that | have tha right to make this authorization and | agree 1o hold Mt, Hope Cemetery harmlsss from
any liability on account of said authorization and Intarmant.

| haraby authorize the intarmant in lot |

haold under daad. Eignacum
Aetlcrman

Signeture of recurded holder of dewd
Gasan Top Coda
Talmphona

wos B TI05 o

P¥-50 REY. §-85]
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] STATE (- zIP PRI (4
[0 check & ) if this is new address




o bring sne coupon with sach remittence  COLUPON 6
DO HOT MAIL ENTIRE BOOK

ACCOUNT No. E-7708 Credit Lot
Harper 1. Somers

5361 Santa Maria Terranmee

t S8an Diego, Ca 92117 =

Jun | Jue [ K06 | 58 [ ocT [Mov |oEc [am | FeR [MaR | AP | miy
|| ‘ 10

Amgunt dus whan paid o, or bafore,

due date above. ) 5 15 [§11]
Amount dus if pald more than 40 _days > 00
after due date above. 5

5
/4. oo

Amount
i

Iy ; TAT! Ll
[ check } if thiz is new address




| Bomad o bring gme conpen with sach remitiancs COLUPON 7
D0 NOT MAIL ENTIRE BODK

ACCOUNT No. E-7705 Credit Lot

Hagper 1. Semer
5361 Santa Ma Terrace
Ssn Diege, Ca 9717& -

Month and Day Dus Indicoisd Balpw
ML | AUG | BEP | OCT | MOV | DEC [JAN |FER |MAR | APR | MAY | JUN

Amaurt due when paid on.of betors,
dlise diale abave, 5 1.1510":'

5

Amount Recgives § £ 9,88
MAM .‘II {. '

appaess I 7L/ SenTe Mavia IERE
ciry— & 1, £ sTATE CA p SIS

O check &) if this is new addrass




Saad or bring snve coupen with sach remittanes COUPON 8
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=7708 Credit Lot
Harper 1., “Somers

45361 Santa Maria Terramee

{ San Diego®™ Can 92114

« [ave] see mimln&cim FER m’m'mr sun [ 0w
10

e STATE Zip P2
[ check ¢} If this is new address




sansorhoms -u---u-w-wrcn N
mmﬁmmzmr e
; mﬁut Lot

ACCOUNT Mo, l.-'; 705

Harper T, Senet 4
- 5361 im:ﬂ +h ace
San Diege, CZ 1& »

Month and miuluhd Balow
‘z6P |0CT |NOV | DEC |jam J | mpljwmm ml
3 e Sk _
1 '\. ‘J"\ m 3]
mnmﬂduewrmnuldhur% }""’15 00

duelf
o } s 1,00

Amount Received  § iy, OO

NAME HARPER ¢ Seprpre >
ADDRESS 3 D& Savls Marw 1r

Gl TATE g ,-:"5 ZIF Eﬂ f{j{
[ check¥ '} if this is new address




Send o bring ns ceupen with sach mmitusce. COUPON ln
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=J708 Credit Lot
. Rarper 1. Semers :
© 5361 !‘I‘\'l Maria Terramee
;Es.- Diage} Ca 92114

I

i |

! rgil 1A J

. | 06T [ Wow pm'm_._ﬂnmmmub.i
| !‘ -’ '} i ..--' ::._:.:_.. " u -

mmﬁ'ﬁ?"ﬂmww- :";13.“

Amount due it paid mors than 20 ‘gayy v 1.00
after die date above. 5

Amount Received  § f"-"' . e
NAME I AAPER SCiers
ADDRESS 5 Zef Sanly mevid [

Oy Sesn Arege sTaE CA  72p92/(4F
[ check { ¢} if this iz new address




Semd or bring pos conpon with sach remittance COUPON 11 N
NOT MAIL ENTIRE BOOK

OUNT No. E=T7705 Crédit Lot

A
% g, -

Hatper

Somer

5}91 ta Maria Terrace -
San, Pikge, Ca 92114 «
{ “. Month and Day Dus Indiceled Blitw '*
unFEIM'(HM’mnm.mnwwr

10

Amount due when paid on. or befare,
d-l.lﬂtuh“tlligem. gl o b s 1: -ﬂa

Amount due f gid more han._L - Cays } s 1.00

' Amaunt Recevea § o 3+ &9
namE+T AR PER | 5o mevs

ADDRESS 4 .S L6¢ SanT4d Mirw 7o

CImY 5”{;_1?: ¢ 6 state CA zip 2.4 { +
[ check /) if this iz new address




Sand o bring ase coupsn with sech remitiencs CDUPON 12
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=T7708 Credit Let
Barper I, Somars

5361 Santa Maria Terrazee
:F San Diege, Ca 92114
'-r:’.f.i i
t i Bakow
U DEG | IaM | FEB | MAR | APR | MAY | JUN | JUL | A | SEP | OCT | ROV |

10

ﬂnﬂmrunpalumnrmm. ] > ;_,15 60

VEs oo
MMdemnih&Lﬂﬂﬂm ) g

Amount Aeceived  § /F.00

MNAME

aporess 36! Sanla Mavia Ty
CTY Sdg Piege  stale €A ap 720/%

[ chack { ') if this is new address




Send or bring ane coupon with sach emittascs  COUPON
DO NOT MAIL ENTIRE BOOK

‘OUNT No. B=TT705 Credit Lex
“,,.--"‘1. .q_ & s __.-"
Harpar 1. Semer :
5341 Haria Terraica

 San Bghge, Ca 921147

IAN muuu-m_uﬂ Juv | AUG | SEF | DCT

Amount due when pasd ui. or batora,
due date above > 5 15 a-“

mumlmnnmﬂ_uﬁ } s 1.00

after due date

5

i 4 }. Co
Amouwni Recaived  § ] hr
M" ;

ADDRESS K oy =

ciTy oS, 7 STATE Cd, 7P PIsiy
i #Hnrﬁ l_F} if this is new address




Bund of bring aie ceipan with asch remittance COLUPON Ll4
. DO NOT MAIL ENTIRE BOOK
{ - ACCOUNT Mo. R=7708 Credit

. Baxpexr 1. Somers

- 5361 Baata Maria !-rtltu y
%lu Ppiege, Ca 91114 L

o B il !‘_

o
o

: LTTT.TM LY

ffl_-l'l-'mmm-n may| iom Jun.mnsrr'ocrmilnmmr

|:i'-"l-

iii' E""

Amound dug when pald on, or betore, |
due date sbove j s 15.80

MAME
ADDR| ¥ ri

-
cry 3an D STATE ZIF
O check {¥ ) if this is new address




Sané or hring ana coupon with sach remittance. COLIPON 15
DO NOT MAIL ENTIRE BOOK f
ACCOUNT Ho. l-?Hi Bﬂ[ﬂ.t Let

l.-m' !- '.-t -
5361 Sasta Mazis tmm

Seu Jy#p.. Ca 93114

- m!ud Duy Dus l#hlnﬂ :
MAR | APR | MAY| JUM | JUL SEP NOV [ DEC | JAM | FEB

Amount due when paid on, or befare, i
- i u pa ar befa ‘ $ 1’ .ﬂi -

date sbove

kﬂuumumﬂpﬂmmmﬂﬁ > 5 11"

afier due dale above,

s

/5. Ofp

Amount Receved  §

HAME

aopress & X/ Sawta Heew

oy <S4 Riess $TATE§& zie F2rd¥
O check (¢ )i if this is new address




DO NOT MAIL ENTIRE BOOK

ACCOUNT o, E=TTDB E.'ttl:l.t Lot
. Harper. I, Somers .
5361 Santa YNaria Terranae

‘San Diage, Cs 92114 .

/R g = L 4

APR | MY | JUN | JUL | ADG | SEP | OCT tﬂ: AN | FEB Hil.‘--
: |18

Amount dus when paid on, or befare, u
e fiate above. g -

Aamount due if paid mnmmiﬂm - k0B
dfter dus date above $

$

Amount Received_ § /' . S
Hﬁﬂ.ﬂM

appress F 3&d Fagla MHaria Trar
= & " D STATE 7P
O cheack { if thiz |s new address




MT. HOPE CEMETERY
INTERMENT ORDER
-
City of San Diego

Date /JI (j‘?’ ‘7

You ara hurahvauthnmnd and instructed, subjeg) tm,rourrulas and regulatjons, to inter the ramains
&7 ;

¥ A
All Funeral cars must arrlve befora 3:30 p.m. of regular wark dayoran gxire &'ﬁrua will be applied
jhﬂlid 1o undersigned, War tima velaran
L:ll/’é ?-l'/—" Grave Row Section 3 Diuisbuﬂﬂ'lﬁi
Gravaspaca B Cara Fumd ... .. ..ouciiiviiiioinarenunimrssmsosianesiacaiaasa,

Additional spacas and care fund ... .....eeiiiiira i s iiia it ia e

Opening/Closing & Setup D%
/.
Burial Container LW e

Handling Feas .........ccooovuiiiiiimamniniis s i inas o ss bt ad e baa ..4/ @

Flower vasey - Marker setting fee . .......0000cirireinsimrmsmaneraieicaniiaana,
Recording and filing o0 - . ... i st i e sr s s r i e

Total Due ., . ..ouuifens ;
Paid recaipl numbar '5;6 y /

Balanca due

Immnﬂ?lnmtmﬁﬁﬁl of the sbove named decedent
and this is your authority to maka d itian of remains as abowve indicated. | certify and represant

that | hava the right to make this authorization and | agres to hold Jit. Hope Cemetery harmless from
any liability on account of sakd authorization and intarment,

| haraby authorize tha intarment in lot | W
0 i g
hold under dead. £ n. o8, 47

Signatura of reconded holder of dead

Work Order # E 77[]6 Acct, #

PY-503 {REY, 8-B5}




SR L TR L

PERMIT FOR DISPOSITION OF HUMAN REMAINS t ""—l 70(9

USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES
MAME OF DECEDENT SEx [ATE OF BIRTH DATE QOF DEATH
Female Ang. 9, 1899 Oct. 15, 1988

FLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY

ElL Cajen San Diego

CA-STATE IF MOT IN CALIFORMIA]

NAME AND ADDRAESE OF SPOUSE OR OTHER INFORMANT

lorens B. Spratt-Dewmghter

HAME AND ADDRESS OF FUMNERAL DIRECTOR lOR Pﬂﬂswr&ﬁch" MH' CALIFOHMIA LICENSE NUMEER
Paris-Flederick Nortumry-374 M. Magnolia Avenus | 795

10250 Prospect Avemus $63
Santes CA, 92071

TYPE OF FERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF
¥

DISPRSITION

PR pumiAL INCLUDES ENTOMBMENT] [J 5 DISMTERMENT AND BURAIAL IMCLUDES [0 8 DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT FEMAING {INCLUDES IMURNMENT}

[0 2 crREMATION AMD BUAtAL IINCLUDES INURNMENT)

[0 B DISNTERMEMT. CREMATION. AND BURIAL [0 o DISINTERMENT OF CREMATED REMAING &ND

INCLUDES [MURNBMENT DISFOEITION OTHEA THAN IN & CEMETERY

O 3. CREMATION AMD DISPOSITION OTHER THAM IN-A

CEMETERY O ¢ DISNTERMENT. CREMATION, AND DISFOSITION FOR COROMER'S USE OMLY
. OTHER THAN IN & CEMETERY
.D 4. SCIENTIFIC USE O 19, DISFOSTION FENEING
MAME AMD ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAING ARE TO BE INTERRED : COUNTY
INTERMENT i
URE OF PERSAN IM CHARGE OF CAEMATORY
CREMATION
HURLAL AT SEA OTHER DESCRIPTION SUFFICIENT T IDEMTIFY FIMAL PLACE AND COUNTY OF DISPOSITION

ADDRESS, NEAREST FOINT ON SHORELINE

oA L
LASPOSITHON OYHER
AN 1N A CEMETERY
CREMATED RERAIN

WA

MAME AND ADDRESS OF FACILITY RECEIVIMNG REMAINS

SCIENTIFIC
LISE WA
This is to cartify that | am the person having the right to control the disposition of the SRR O ARELICANT
"C‘”{""‘;UGME”T remaing of the abave named decedent under provisions of the Health and Sofety Code, | I
APBLICANT and | hereby ocknowledge that tresposs ond nuisonce kews opply ond understond thot DATE SIGHED
" this permit gives no right of unrestricted accma to property not owned by me.
LU{:A‘L THIS FERMIT 15 ISSUED B ACCOADANCE WITH PRUVESIONS | AMOUNT OF FEE PAID DATE PERMIT ISSUED SIGRATL LS I’IE A |55U1N% &j
CQF THF CALIFORMIA HEALTH ARD SAFETY CODE AMD ES THE i
REGISTRAR AUTHOHIT ¥ £0R THE DISPOSITION SPECIFED P THISSERMIT .-m BT( 1_8 1 m a"“, o
CEHTIFTCA.TI-.DN I CERTIFY THAT THE SPECIFIEDKQW/EJ' BIG F PERSOM | SITION LICEMSE WUMEER OF CREMATED REMAINS
0F PERSOMN N CHARGE DISPOSER. IF APPLICAGLE

oispesa s woe on LOUZLC L

O DESPOSITION

INCHCATE ADDRESS OF HEGIRTHAR OF COUNTY OF DEATH \

BF CASPOSITHOM 15
TO OCCUR N
ANOTHER COUNTY

COPY 2 15 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAING ARE
CREMATORY WHERE THE REMAINS ARE CREMATED. OA BY THE PERSON IN CHARGE OF THE FACILITY WHERE
BY THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

IMTERRED, R BY THE PERSON IN CHARGE OF THE
THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE. OR

COPY 2

STATE OF CALIFORNLA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE HEGISTHAR OF WITal 5TATISTHNS

(REY  1-HEr FORAK 59



Oy — B i e = T E o e M o A e " -

coTY F Sax pitao, cALrOmA NS 36851

----------- e MOUNT HOPE CEMETERY !
. b SO=1D O
XL !_w,'?”.?.f‘" V280) 7727 238 & ETn T
TGl Luzdled 2oi ST — AR
aln wm_ A'Jf.’/ . = ...'-ﬂ . CL?ZZW-M- -
.., lﬂt_% 70 Grave___ S Row Saction L.E:.I;rm Z\

Jwoice No. kI W T RS PP STATED “mwg 0% Eoles Core
Acct. No : G ot

Handging Fas
8% {/' .




. ."f'-“ - .

MT. ROPE CEMETERY
INTERMENT ORDER

City of San Disgo /6)/ 74 4

M ESHAE
) ject to your n.llaa and regylations, jo
.!m F I data, tima

ina : ungral, r
Wauhs/Liner ‘.S.
Church, Chapsl, Gravegide Cﬂﬂéﬁﬁ:L :

Al Funeral ¢cars must arrive bafore 3.30 p.m_ of reg ?Iar wark day or an exira charge will be applied
billad to undarsignad. War time vataran 'ﬂ .

Lot _53_ Grava _é Row_ — °  Section L Division/Block bk
Grave spBca B CAra FUND ... oo cuvoiomimni o mmnsmaur s ime swvsisas o snsnsnns _ﬁzh

Additional speces and care fund . ......coeiriieierieia ey
Opening/Closing & Setup

Flower vasas - Marker Satting T80 .. .......cceivnersrmnrernararsrnsnarsarnsnny

Recording and filing fee

Paid receipt number

Balancs dua

| haraby certify | am the M‘/ of the above namead decedent

and this is your authority to maka di osition of ramains as above indicated. | cartify and reprasant
that | have the right to makea this a ization and | agree to hold Mt. Hopa Cametery harmlass from
any liability on account of said authorization and intermant

v H
| haraby authorize tha intermeant in lot | ) p@{/ . WM

hold under deed. = o | & ?/# F I
ignahara of renseded hobdar of desd :5 d D’ Cﬁ— ?-z.;ﬂé:

s SR

Work Order # E ’?7[]7 Auct..#

P-583 (REV. B-B5)




vo, 4 = 7707
27 NOTE :
$ O % ¢an Diego, Califbrnia W / 7 19 ECE

30 days after date for value received, the underalgned maker promises to pay to Mt. Hope
Cemetery og_Sa e PRgUISE,oT orger at 3751 Market Street, San Diego, Ca 92102

P e ¥y

payable on demand,
Should this note not be paid when due, it shall thereafter bear interest onm the primcipal.
Interest after maturity will acerue 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
maturiry, and waives presentment, demand and protest and the right to assert any statute i
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 nn this note, the undersigned promises(s) toc pay such sum as the Court may fix

ag 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 A M Q /WMJ
ADDRESS

CALIF. DRIVERS LIC. #4 Mo 73053/
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INKE—MAKE MO ALTERATIONS OR ERASURES

E1707

DATE OF DEATH

10-11-1988

NAME OF DECEDENT SEX DATE OF BIRTH
David Troy mesuack Male 10-3-1970
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY §0R STATE IF MOT IN CALIFORMIA| | MAME AND ADDRESS OF SPOLISE OR QTHER INFORMANT

San Diego

San Diego

)

Sn BYeRt, Ch"§4115

: CALIFOAMIA LECENSE MUMBER

F-1357

I
]

Billie J. Meshack . (Mother)
4150 4l1lst Street #12
San Diego, CA 92105

GRS SCRRTION,

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

'H1|

BURIAL (IMCLUDES ENTOMBMENT)

[ s DISINTEAMENT AND BURIAL DINCLUDES

O e

DISINTERMENT AND REINTERMENT OF CREMATED

ENTOMBRMENTI REMAINE (INCLUDES INURMMENT)
0 2 CREMATION AND BURIAL (INCLUDES INURNMENT} O & SINTERMENT. CREMATION, AND BURIAL [0 9. DISINTERMEMT OF CREMATED REMAING AND
{INCLUDES INLIRNMENT| DISPOSITION OTHER THAN IN A& CEMETERY
O 3 cBEMATION AND [MSPOSITION OTHER THAN IN 4
CEMETERY O 7 oISINTERMENT, CREMATION, AND DISPOSITION FOR CORDMER'S USE ONLY
OTHER THAM I8 A CEMETERY
i 4 SCIENTIFIC LISE O 1o DISPOSITION PENDING
AND, ADDRESS {F CEMETERY WHERE wplost :ﬂ.ﬁrtu BE INTERAED " counTy
INTERMENT lﬁf. ope Lmeetery Enu ﬁ%ngn, &a ornia | San Diego
. |
MNAME AND ADDRESS OF C TORY, E BEMAIMS SAE TO BE CR TE DATFE CREMA EBIGMATLRE OF PERSOMN IN CHARGCE OF CREMATORY
CREMATION N/A W)E-. J— M 3"&
F |

BURIAL AT SES

ADDRESS, NEME{WDH OTHER; DESCRI SUFFICIENT, TO

NTIFY FiNgL F‘Li{l:ﬁ AND COUNTY OF DISPOSITION
e
DSITHIN OTHER ;
A CEMETERY —db,
&Mm REM&IN N/A =
SCIENTIEIC | NAME AND ADDRESS OF FACILITY RECEVING REMAINS
USE N/A
, . SIGNATURE OF APPLICAMT
This is te certify that | om the persan having the right fo conirel the dispasition of the
ACKNOWLEDGMENT | ramains of the above named decedent under provisions of the Health and Safsty Cods, | =
Appﬁémr and | hersby odinowledge that irespass ond nuisanoe lows apply ond understand that | DATE SIGNED
. this parmit gives ne right of unrestriched occess te property not owned by me.
LOCAL THIS PEAMIT 15 ISSUET IN ACCORDAMCE WITH PROVISIONS | AMOLNT OF FEE FAID PE 5 SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
5 [0F THE CALIFORKNIA HEALTH AND SAFETY CODE AND I THE $4 ﬁ W
v REGISTRAR AUTHOIMTY FOR THE [HSPOSITION SPECIFIED o #Tus GERMIT /"gq | 4
I:-EHHFICI\'-‘LTIDN iGN PERSOM B DIZFOSITION LICENSE NUMBER OF CREMATED REMAINS

OF PERSON 1IN CHARGE
OF DISPOSITION

| CERTIFY THAT THE SPECIFIEED
e i R T

IF DISFOSITION 18
TO DCCUE N
ANOTHER COLINTY

DISPOSER. IF APPLICABLE

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

N/A

COPY 7 |5 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHEAE THE HUKANM REMAINS ARE INTERRED, 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 LISE. OR
THE PERSCM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORMNIA—DEPARTMENT [F HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS

IREV t BE) FORM V59




FUNERAL/BURIAL VERIFICATION

STATE OF CALIFORMNIA

TE BOARD OF CONTROL
OF CRIME PROGRAM
P.0. BOX 3036
SACRAMENTO, CA  95812.3036

{916) 322-4426

Cemerans _—
25| MoRker ST [49%3%
SAN DlessCh 2L | Biuce Mempoe

{Applicant)
‘unuﬂd Victim: D[QV JD mE- FHW
Date of Death: '0"'{ [-%¢

A claim has been filed with the California Victims of Crime Program for Funeral/Burial expenses related to
the above-referenced victim and applicant. In ordaer for this claim to be processed, please send a copy of
‘ . omp] e OWET 00 on 0 g d re ngse documants

Bi: =1L Bt ] il ER e L arne (1 '

in the enclosed self-addressed envelopa.

An Authorization for Information is enclosed for your records. If you have any questions, please feal free
to contact the undarsigned. Thank you for your cooparation in this matter.

e

Sincerely, '"'.I
F % ALL INFORMATION REQUESTED IN THIS FORM MUST BE

j)H ; %r A _ RETURNED TO THE BOARD WITHIN 10 BUSINESS DAYS.
A 'uflr {Government Code Section 13962(b)).
Claimg Specialist MMM

(916) rql'%q.
.lu:'!ulurns
WHO CONTRACTED FOR THIS EXPENSE? | WAS THIS A PRE-NEED PURCHASE?
g Biide Jo Neshack | (IF SO, PROVIDE CONTRACT)
FUNERAL EXPENSES | BURIAL EXPENSES | MEADSTONE EXPENSES | YOUR FACILITY'S TOTAL EXPENSE
$ |ug +408 | 8 | §
SOCIAL SECURITY BENEFIT| VETERAN'S BENEFIT | INSURANCE PAYMENT | PAID BY CLAIMANT
1 L $ | ] | 3 Bi11ie J, Meshack
OTHER PAYMENTS - FROM WHOM? | BALANCE_
$ 1§ =0~
NAME OF INSURANCE COMPANY ADDRESS CcITY STATE 21p
POLICY NUMBER | POLICY HOLDER | PHONE
| 1
COMMENTS

DATE //ﬁ J/ﬁf'
POLY 264-3151

e ]

9910V (Rev. 10/87)



- s - l.l.n.uun]. AN AW AbTsd -

= SEG'ITDH 8 — AUTHORIZATION TO OBTAIN INFORMATION
T ARTS NAME (PRINT] MEDI—()T VICTIM'S NAMELS) (PRINT} SWED CAL NG,

: X
@ B/lliec T Meskack =S pariD TRy Meshack wm&

G

Pursuant to Section 13959 e1 seq.. California Government Code — Aid to Victims of Crimes, -

IHEREBY VOLUNTARILY CONSENT AND AUTHORIZE the State Board of Control, or their representatives, to
examine this application and all employment, funeral /burial, or medical records, including diagnosis, prognosis,
of evaluations, necessary for the verilication of those losses claimed; and records of all sources of recavery

* pertaining to losses claimed, including but not limited to governmental or private unemployment and disability
insurance, donatiors, Social Security benefits, Vetarans Administration benefits, and governmental or private
health or hospital/medical insurance benefits.

| further authorize the examination of all Federal and State tax data and/or tax returns which [ providea for income
verification purposes, and waive all legal privileges pertaining to such as would otherwise apply.

. Yunder stand this authorization is granted for a period of one yeat, for the purpose of pursuing a claim under the
Victims of Crime Program, pursuant 1o California Government Code Section 13958 et seq. | further authorize the

, use of a photo copy of this release. as being as valid as the original.

r

tis j6-2/- P

~polican: Sig Date Signed

SECTION 3 — AUTHORIZATION & ASSIGNMENT TO PAY BENEFITS TO PROVIDERS OF SERVICE ™
APPLICANT'S NAME (PRIFT VICTIM'S MAME{S] [PRINT)

Bjilliec T, Meshack bavid TRey Meshktek

eby authorize and assign payment directly to sny medical and/or funeral/burial provider of services described within
faim, shoula reimbursement or payment of these service be approved by the State Board of Control.

The execution of the assignment of benelits does not guarantee payment by the State Board of Control to the applicant or
the provider of services.

. s [0- R/-EF

Applicant Signat Date Signed

SECTION 10 -~ CLAIMANT'S REPRESENTATIVE INFORMATION

NAME ja! /L ’% % / /0 NAME OF FIRM OR DRGANIZATION :Hq;;HE N]un-.uen
“W

STREET cTY STATE ZIP CODE

£4 g

BC-YOC 100 [(NEW A/BE)




Mount Hope Cemetery

3751 MARKET STREET
SAM BMEGD, CAL[FORNIA 92102

L N0

STATEMENT TELEPHONE: 264-3151
PATE YOUR aRDER NO,
November 21, 1988 E-7707
== =
TO: Billie J, Meshack

4150 4lch Street, #12
San Diego, Ca 92105

DESCRIPTION OF CHARGE AMOUNT
David Toy Meshack?® st Interment
Lot 133, Grave 6, Section 2, Division 12 5 495,00
Opening/Closing 320.00
Top Seal Vault 175.00
Handling Fee 170,00
Recording Fee 33.00
Tax on Vault 11,37
Total Due §1;206,37
Payment Received
November 17, 88 | =-1,206,37
Balance Due -0-




OFFICIAL RECEIPT

‘**\“'“*(é crm o an oeao, caurom NS 36984

DEPANTMENT
MOUNT HOPE CEMETERY

- BALANCE ODUE

P Pra-Neod Lot O munu
Fr-mdrru-tﬂ Cash

AC-212 [Pev. V0-8T)

2043181 o f -rg
Data: / / ""/ /J .15‘{
e 1 .
-
A s Y
1 Dh'll-iﬂl
é‘ Row Section & Bleck o 2
ﬁwﬁwm&nnmmmmm %ﬁlﬂ %
B0 Bl 100
ol Lote THEd
anﬁql mﬁ
Bairisd ]
Cantammm TriE:
g

{
3
)

b m. 1
Fa 1 /-"' *A/ ?&m %
mw@ ¢ w TOTAL AAID Tﬂ: /51(’0 é ‘f)




- - L W .

0TS82 10/27/38 028037 IIL%EE " E;gHAEK %1!]]}5! [k 5311 ‘ 120637

=00
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g 100 oT2 TT183 aooar2 3500
70 100 073 77184 000072 336200
LoD atTz 17185 000072 17000
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MUMBER DOF IMVWDIZES PAID 2
TOTAL AMOUNT PAID le846.37




MT:HOPE cEijE'remr
INTERRRENT ORDER

— y-£8

You are haraeby aut horized pnd ingtructed, subject to yeor rulgs and regulations, to inter the remains

&
All Funaral cars must arriva bafors 3:30 p.m_ of regular work day or an axira charge will be applied
nd bilked to undarsigned. War time veteran

LM‘-I?'"? Grava / O Row Sa-ctllon / DMSM‘I‘I‘J‘H‘I‘M‘-L

Grava spaoa B CAIE FUNE ooy cia v oiodie s s e b S b g s i 5 a5 ——

Flower vases - Markar setiing fe ... ... cvrerrinrcrrnrerermnreinernsnmenins
Rocording and THING T80 . .. ... et ca e retmrm s inaas st rasad e e ensnsns — {Z
RGNS o S R P T R S (-

Total Due_...oovaeains _@
Paid receipt number \% 55-3 @é— S'@

Balancea dwﬂ
| hereby certify | am the _M“_‘fﬁi/_ of the above namad decedant

and this is your authority 1o make disposition of remains 8s above indicated. | certify and represent
that | have the right to make this authorizetion and | agree 1o hold8At. Hope Cemetery harmless from

any llability on account of said authorization and interm
| hareby authorize the intarmeant in lot | ' ot 7 =

hald under deed.

Sipgroturs of reso—rded holder of deed

Wﬂkﬂrdlr#g_??DB Acct. #

B MEY. B-B8)




USE BLACK IMK—MARKE MO ALTERATIOMS OR ERASURES

MAME QF DECEDENT SEX CATE OF BIATH DATE OF DEATH
VEIMA PINNEY . Famale 12,1904 | Octocber 17, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE IF MOT IN CALIFOANIA| [ MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Lemon Grove San Diego Ralph P. Shard son-in-law
MAME AND ADDRESS OF FUNERAL DIRECTOR |OR PERSON ACTING AS SUCH! T CALIFCANIA LICENSE NUMBER 5240 Quince Street
L]
qum.,m?m&jmﬂvﬂ,mm@,qh F 790 San Diego, California 92105
L]
TYPE OF PERMIT, CHECK ONLY OMNE OF THE FOLLOWIMG TYPES OF DISPOSITION
L]
B mimiar (MCLUDES ENTOMBMENT [0 & CISINTERMENT AND BURTAL IINCIUDES O 2 DISINTERMENT AND REINTERMENT OF CREMATED
EMTOMBMENT! REMAINS IHCLUDES INURNMENT)
i & ;
L] 2. CREMATION AMD BURIAL INCLUDES INURNMENTI [0 6 [(HSINTERMEMT, CREMATION, AND BLIRIAL [0 2 CISINTEAMENT OF CREMATED REMAINS AND
(INCLUDES INLIRKKMENT) DISFOSITHIN OTHER THAN IN A CEMETERY
O 2 CREMATION AND CHSPOSITION OTHER THAM IN &
CEMETERY O 7 misintERMEMT, CREMATION, AND BISPOSITION FOR CORONER'S USE ONLY
e OTHER THAM IN & CEMETERY
4. SEENTIFIC USE O o oISPOSITION PENDING
T MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED | COLINTY
POEIPEE TN Market Street
Mount Hope Cametery, 3751 ¢ San Diego, CA ' San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAING TED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
i

CREMATION m ﬁ‘

DuUmAL AT SEA ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DRSPOSITION
R

OSITION OTHER
N A CEMETCRY
MATED: REMAINS) m

SCIENTIEIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS

USE H/A

Yhoia 1 cartily: thiat | G this: parsim hivinig this right 16 conivol e dpetion ot [0 CREDF AFPLICART
ACKENOWLEDGMENT | remains of the above nomed decsdent under provisions of the Health ond Sofery Code, | P
WPIF:E.&NT and | heraby ocknowledge thot trespass and nuisance lows apply and understand that | DATE SIGNED
T thiz permit gives no right of unrestricted occess to propecty not swned by me,
- Lo AL THIE FERMIT |5 1S5UED IM ACCORCANCE WiTH FROWVISIONS AMOUNT OF FEE PAID DATE PERMIT ISSUED H
wen_| Srievem ARt ety 4200 /00T 1 8 198 line
CEATIFIEATION | | CERTIFY THAT THE SPECIFIED (7) sigMaf LR i ,:’- 3 LICENSE NUMBER OF CREMATED REMAINS
OF FEASNON IM CHARGE | [V ITION WAS MADE ON = DISPOSER. IF APPLICABLE
0F DISPOSITION ﬁtpn;—.ﬁ A ] pA o B P

INCICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
iF PISPOSTION 15 ——

TO QCCUR 1M

anonar counry | TR

LOPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HLIMAN REMAING 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 REMAING ARE UTILIZED FOR SCIENTIFIC USE, OR
THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAING

| COPY 2 STATE OF CALIFORMIA—DEFPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS {REV. 1-B8) FORM WS-8



..... P L2 T—— ——

OFFICIAL RECEIPT
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. MT. HOPE CEMBTERY .

INTERMENT ORDER

City of San Diego

Mortuary.

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

Jlﬂllﬂd to undersigned. War time veteran .
Lot é/ Grave ’7 Fow Seqtion ;“ DivisionAidoth _L

Gravespace BCare Fund ... ..ooorniiiiiraiiiniiniarasarrrrama e
Additional spaces andearafund ..., .. ... ..o raen e s rars
Opaning/Closlng B Setup ..o iiiiiiieiiaianiini v biaoias e bahoesassns

Burial Containar ............

Paid receipt numbar

;.9 ﬂzgﬁﬂahnm dus g
| hareby cartify | am tha of tha above named decadant
and this is your authoriy to mak itlon of remains ag above indicated. | cartify and reprasant
thatl hava tha right to make this authorization and | agree to hold Mt. Hope Cematery harmiess from

any liability on account of sakd authorization and interment,

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

Sigpreetuirn of rhscrtied hakder of S

workorsary E_ 1108

Y-GS REY. B85




%.0. # & — 770?
§ /XOéa 3 /7 San Diego, Califédrmia [ . ;o /? 19 {Py

30 days after date for value received, the undersigned maker promiges to pay to Mt, Hope
ary ar fan Diag A5 £T 2 Let Street, Sso Diegon, Ca 92102

the ﬁ?ﬂn of O DOLLARS with iInterest from
_/ "',7?' al at the rate of 12 percent per anmum,
payable on demand.

Should this note not be paid when due, it shall thereafter bear intérest 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 ke liahle and consents
to rengwils, 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 gseparate property for any obligation contained herein. TIf any actiom be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attorney's fees.

_on the unpaid pr:.m::l

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

'Pﬂrchase price is past due or unpaid.

L r =
PRINT MANE S ne LelrS  SIOMTRE sofarle ) Sorial )
ADDRESS o270 T et mcitand 27 5D (Ln \, /5T

CALIF. DRIVERS LIC. # SO /373442
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




Ty T S

PERMIT FOR DISPOSITION OF HUMAN REMAINS

B T T g o T T T T

e-110

USE BLACK IME—MAKE MO ALTERATIONS OR ERASURES

MAME GF DECEDENT

Lula Mae Duckett

SEX
la

DATE OF BIRTH DATE OF DEATH

July 22, 1929 |October 14, 1988

PLACE OF DEATH-—CITY OR TOWMN

FLACE OF DEATH—COUNTY [CH STATE IF NOT IN CALIFORNIA!

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Plego San Diego Susie L. Lewis - Daughter
MAME AND ACPRESS OF FUNERAL DIRECTOR (OR FERSOM ACTING AS SUCHI | CALIFORNIA UICLISE HUMBER 2786 Kaufman Street
Anderson-Ragsdale Nortuary 5050 Federal Bivd. | F1329 San Diego, CA 952139
't
- TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
L}
B 1. BURIAL (INCLUDES ENTOMBMENT! O 5 DISINTERMENT AND BURIAL INCLUDES [0 = CISINTERMENT AND REINTERMENT OF CREMATED
ENTOMENMENT| REMAINS [INCLUDES INURNMENT]
CI 2 CREMATION AND BURIAL (INCLUDES INUANMENT! 1 & (uciurenient, CREMATION. AND BURIAL O 3. DISINTERMENT OF CREMATED FEMAING AND
HINCLUDES INURNMENT| DISPOSITION OTHER THAN IN & CEMETERY
O 3. CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY 00 7 DISINTERMENT, CREMATION, AMD DISPOSITION FOR COROMNER'S USE ONLY
OTHER THAN N & CEMETERY
‘ 4. SCIENTIFIC USE O 1. DISFOSITION PENDING
i NAME AND ADCRESS OF CEMETERY WHERE REMAING OR CREMATED HEMAINS ARE TO BE INTERRED T CouNTY
INTERMENT
Mt. Hope Cemetery 3751 Markst Street | San Diego
DATE CREMATED SIGMATURE OF PERSON N CHARGE OF CREMATORY
CRAEMATION

NAME AMND .ﬂﬂﬂﬂ[ﬂyﬂ H:?ﬁ RE REMAINS & O BE MATED
N/A Joo k. v:&—n - M >

ADDRESS, NE.angTFy‘r&l On ﬁ;[:iéum& OR OTHER DESCRIPTHIM SUFFICIENT TO IDENTHY FINAL PLACE AND COUNTY OF DISPOSITION

BURLAL AT 5E&
aOR

OETION OTHEH
# CEMETERY
TED REMAINE
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECENING REMAINS
USE WA
. - SHGNATURE OF APPLICANT
This is to cartify that | am the person having the right to control the disposition of the
ACKNOWLEDGMENT|  rgmains of the above nomed decedent under provisions of the Health and Safety Code, | I
APF‘S;.&NT ond | hersby acknowledgs that resposs ond nuisance laws apply and understand that | DATE SIGHED
= this permit gives no right of unrestricted access te propery nat owned by me,
LI‘JCAL‘ THIS PEARMIT 15 ISSUED 1N ACCOADAMCE WITH PHOYIEKINS NT FEE FAID DATE PERMIT IS50UED | S TLIRE OF REQISTRAR ISSUING FERMIT
OF THE CALIFORNLA HEALTH AND SAFETY COOE AN 15THL Mﬂ. 1 A
REGISTRAR ALTHORITY FOR THE DNSPOSITION SPECIFIED BN THIS RERMITY i :

CEA IIF‘ICATIDN | CERTIFY THAT THE SPECIFIED

OF PERSON IN CHARGE T A, ADE
OF DISPOSITION e St ---f EN =% 3]

INDICATE ADDRESS OF REGISTRAR OF COLNTY OF DEATH

LICEMSE WNUMBER OF CREMATED REMAINS
DISPOSER. IF AFPLICABLE

IF DISFOSITION IS
TO OCCUR N
AHOTHER COUNTY

I'.b; Box 8
San Dlego,Dept. of Health Services

COPY 715 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, OR BY THE PERSOM IN CTHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILEZED FOR SCIENTIFIC USE. OR
“l" THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED AERMAING

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICFS-—OFFICE OF STATE REGISTRAR OF WITAL STATISTICS (REV 1-861 FORM V5-8
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MT. HOPE CEMETERY .

INTERMENT QRDER
City nfzu-n Diego

(849// Cate /&f/?f??
You are harsby Buthun:ﬂdw. subzm your rules and regulations, to inter the remains
/

ina

Church, Chapal, Gravesida

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an-axtra cha rg! wiill ba appliad

and billed to undurslglx War tima vetaran L{ﬂ?gﬂ&
v Lot Grm Row Sac‘tlnﬂvag-ﬂumfﬂlmk _,-/_

Gravespace ECara Fund .........cccvvevrrivernnnndfernionesreinnasansrnnans

Oparing/ Cloing & Seup j ,Z.ﬁ.Z,,'ééﬂfﬁﬂffﬂff__

Additional spaces and care fund .,

Burial Container ............ e i PR r}f .............................
HErRNG B < o o s 5 g s b oo 0 e w6 o SRR R R
Flower vases - Marker setting fe® ..........cvcrrimnrmrrererrarnrsrrarsarerenns
Recording and filing fee .. o R R S
BRBELEROE | e e e T T e e e

Paid recaipt numbar

| haraby certify | am the
and this iz your authority 1o make dl ition of remains a5 above indicated. | certify and represent
that | have the right to make this authdr ization and | agree 1o hold Mt. Hope Cematery harmless from
any |iability on account of said authorization and imarment”_,_,

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

Sigrature of reconded holder of desd

Work Order # E 771[' Acct. #

P -5E3 JREV. 8-BE]




. PERMIT FOR DISPOSITION OF HUMAN REMAINS E ,IPI lO

USE BLACK IMK—MAKE NO ALTERATIONS OR ERASURES
NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH

-~ SHEARER Male l.lg. 1,1807 Oet. 17, 1088

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (IR STATE IF MNOT IN CHLIFCRRLA EﬁUDHFﬁ ﬂFﬁ POLSE ? DTHE&HIFEHMENT
8an Diego San Diego
752 Juml Drive

25 SUCH| I CALIFCANIS LICENSE NUMBER
W%Wm 92045 | ¥ 541 San Diego, CA 92114

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

u 1 BYRIAL NINCLUDES ENTOMBMENTI [J & DISINTERMENT AND BURIAL IINCLUDES [J 2 0ISIMTERMENT AMD REINTERMENT OF CREMATED
ENTOREBENT) REMAINE IINCLUDES INURKMENT)
2 CREMATION AMD BURLAL (INCLUDES INURMMEMNTI
O o i [0 & DISINTERMENT. CREMATION. AND BLRIAL ] 9 [HSINTERMENT OF CREMATED REMAINS AND
LHNCLUDES IMUAMNKMENT] CISPOSITION GTHER THAN IN & CEMETERY

O 3 CREMATION AMD DESPOSITION OTHER THAN N &
CEMETERY [0 ¢ DISINTERMENT. CREMATION, ANG DISFOSITION FOR COROMNER'S USE OMLY
O 4 sciEenTiFic LsE OTHER THAN IN A CEMETERY it GSRN FRe

| LIS OR CRY ] COUNT'I'
| INTERMENT 4 13 3 x | ﬂl.l Diego
1

| FHJ\RL‘F OF CREMATORY
: CREMATION
b BURIAL AT SEA iR i D" COUNTY. OF D5 SITION

oA

TEOM OTHER

A CFMETERY
| E EMATED ﬂleE

ZCIEMTIFIC NAME AMND ADDRESS OF FACILITY RECEIVING REMAINS
USE N/A

This is bo cartify that | am the parson baving e ight 1o control the disposition of the | = o -t OF AFPLICANT

_ ACKMOWLEDGMENT | remains of the abeve nomed decedent under provisions of the Health ond Sofery Code, |
' i IS'I:.HHT and | harshy acknowledge that tresposs and nuisance laws apply and undertond that | DATE SIGHED
d3 this permit gives no right of unrestricted ocoess to property not owned by me.

LocAL - THIS PERMIT 15 1SSUED: IN ACCORDANCE WITH PROVISIONS muum {IF £ E PERMIT ISSUED
*'i OF THE CALIFORMU HEALTH AND SAFETY CODE AMD IS THE T - ]gﬂ .
REGISTR AUTHORITY FOR THE DISPOSITION SPECIFIED 1N THIS nun,- el

CERTIFICATION | 1 CERTIFY THAT THE SPECIFIED
OF PERSOM IN CHARGE M WAS E DN /o M
OF DESPOSITION

I: A TRAR ISSLING PERAMIT
P qu, /'Zﬁwm

LICEMSE NUMBER GF CREMATED REMAING
DESPOSER. IF APPLICABLE

ER EAT
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

IF CHSPOSITHING IS
T OCCUR IN
AMOTHER COUNTY

i COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEM.ETEH:Y WHERE THE HUMAMN REMAINS ARE INTERRED, OR BY THE PERSON IM CHARGE OF THE
i CAEMATORY WHERE THE REMAINS ARE CREMATED., OR BY THE PERSON IN CHARGE OF THE FACILITY WHERF THE REMAINS ARE UTILIZED FOR SCIEMTIFIC USE. DR
L .T THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COoPY 2 STATE OF CALIFORMNIA—DEPARTMENT OF HEALTH SERMICES —OFFICE OF STATE REGISTRAR OF VITAL STATISTICS (REY. 1-BG) FOAM V5-3




_ OFFICIAL RECEIPT

o

CITY OF AN DVEQQ, CALWFORMIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

T T e T ——

N2 36858

No
_ =2 HO

wW.o

—

4 . BALANCE DUE

" 'hm’

AC-212 [, 10-87)

od Lot O nuﬂ‘(‘mmn
Trust O Cesh O Check Q‘

]

L%

Trust

TOTAL PAID

o
w5 |00
e

b B 5




MT. HOPE CEMETERY
INTERMENT ORDER

1
V City of San Diego

You ara haraby authorized and instructed, subject to your rules and regulations, to intar the remains:
- 5

Data

7
Church, Chapal, Gravasida F Mortuary.

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
and billed to undersigned. YWar time vateran 0 .

m‘@ﬁrm /4 Row Saction g Divigion/Bilemle  ~— ‘5_’

Grave space & Care Fund u&_ 37.-7‘72‘5-’ ..............

Additional spaces and care fund

Opening/Closing & Setup &32.%
Burial Container . ETG’%MM Lﬂi
Handling Fees . R . - ' Z.Z&
Flower vasas - MArker Setting f68 ... ... .coouiiieieeeierarenenecas erniins :ﬁ
_fmdinuandl‘ilirql‘u HRR R R AR e R i-s_;%
pMA I D TotalDue ....cpnvnnr-n - 3

Paid receipt number w
Ealanca dus __&

of the above named decadant
dizposition of ramains as abova indicated. | centify and reprasant
that | hawe the right to make this aythorization and | agras to hold Mt Hops Cemetary harmlass from
any liability on account of said authorization and interment.

0CT 1¢ 1988

MI HGPE CEMETERY

I hereby authorize the intermant in Jot | ; i awetone S,
hold under dead.

Sigrarturs ol reconded holdes of deed

Work Order # E 7711 Aoct. #

PY-5R3 {REV, §-BE)




v OPINR s

DIEGO, CALIFORNIA 0«04413

otomecor I i

MOUNT HOPE CEMETERY
284-3151

P Pre-tood Lot 1 Attieed O On Acet O
z m-mumxuun O check O

AT-Z1T (Rav, 10-87) :‘95_:7.5_

NOT VALID FOR PURPOSE STATED UNLESE STAMPED
TPAID 1N THIS SPACE. i

0

[,

ETooT
T

=~

Ing
?. Trim
Foiggy ™
Hanilling Fee 7188
et

N2 36857




M'_I‘HOPEEEMETEHT .
INTERMENT ORDER

City of San Diego
— - )z "’C? C[?
You are hereby authori instructed, fact to yopr rulag and regulations, to intar the remains
, 7?, : ,géeiﬁ?x -

in-a

Funeral cars must arrive before 3:30 p.m. of regular work day of an extrh [: argﬂ will be applied
d billed to undersigned. War time vetaran

an@mw Row Section Division ek ./_/_o____

Grave space B Care FUund .......covvevasnaressimareaimmssosoe st sannsssrnen

Additional spaces and carafund . ... ... ... e e irrr e e

£
Opening/Closing & Setup %
Buritl GONMAINGE oo oo v e s s i R S e s e
Handhing Fead - ... . ccovrimranrsarstorsnrsrnssssrstas casses /M

Flowear vases - Marker setting 188 . .. ... .. oot remramrar s
Recording and filing f

Sales taxes .. L A P e TR R PRy
Total Dua
M Paid receipt number g;‘;?é"gf éﬂUC
Balance dua
Ihrmmrfrllm the of the above named decedent

and this is your authority to make dispogition of remains as above indicated. | certify and represent
that | have the right to maka this authorization and | agree to held Mt Hope Cemetery harmlass from
any liability on account of said authorization and interment,

I heraby authorize the interment in ot |

hold under deed. Gitnre
oo

Swgraters o recerded feokiee = Seed
e Zin Cote
-

Imvoica #

FY-583 [REV. B-BE}




£111%

. PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
MAME OF DECEDENT SEX DATE OF EIRTH DATE OF DEATH
ALICE P, TEXTOR FEMALE 0OCT, 30, 1%00 OCT. 18, 1988
PLACE OF DEATH-—CITY OR TOWMN PLACE OF DEATH—COUMTY |0A STATE IF NOT IN CALIFORNIA} | MAME AND ADDAESS OF SPOUSE O OTHER INFORMANT
L& JOLLA SAN DIEGD CARL F. TEXTOR, JR.-S0N
MANE RND ADDRESS OF FUNERAL DmECTqmmmmcm :EALIFI'.'EIHM LECENSE NUMBFR 304 N, MATIN ST. " APT. 19
PACIFIC BFACH MORTUARY-SAN DIEGO, CA 92109 : 815 COUPEVILLE, WA 98239
i TYPE OF PERMIT, CHECK OMLY OME OF THE FOLLOWING TYPES OF DISPOSITION
n | BURLAL {INCLUDES ENTOHABMENT) [ 5. DISINTERMENT AND BURIAL {INCLUDES O & DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMEMNT) REMAINS {INCLUIDES INURNMENT)
O 2 CREMATION AND BURIAL INCLUDES INURNMENT) [0 5. DISINTERMEMNT. CREMATION, AND BURIAL ] 9. DISINTERMENT OF CHEMATED BEMAING AND
(NCLUDES INURNMENT) DISPOSITION OTHER THAN IN A CEMETERY
[0 3 CREMATION AND DNSPOSITION OTHER THAM IN A
CEMETERY O . DISNTERMENT. CREMATION, AND DISPOSITION EOR CORONER'S USE OMLY
THER TH A
. i i ) i O 10 CISPOSITION PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS OF CREMATED REMAINS ARE TO BE INTERRED :EOUNT‘!'
INTERMENT
MT. HOPE m—-ﬂ’ﬁl MARKET ST.-SAN DIEGDg CA | SAN DIEGO

NAME AND ADDRESS OF CREMATORY W‘HEHE AEMANGFARE TO BE CREMATED | DTE CREMATED SIGMATLIRE OF PERSON IN CHARGE OF CREMATORY
CREMATION
|
BURIAL AT SEA .!.DDHESS MNEAREST PO DN SHI:IRELI A THEP. DESCRIPTHIMN SLIFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
oA
DISPOSITION OTHER

IN & CEMETERY

TED AEMAIM

.ECIENTIF}E MAME AND ADDRESS OF FACILITY I’IECEWH’PEMNNS 5 < )
use SEW 7
N/A /

This is to certify that | am the person having the right to control the disposition of the | >0 URE OF AFFLICANT
ACKNCWLEDGMENT | remains of the above named decedent under provisions of the Haalth nnd Sofety Code, |
APPS;ANT and | hareby acknowledge that frespass and nuisonce lows opply and understand thar | DATE SIGNED
this permit gives no right of unrestricted access to property not awned by me.

THIS PERRIT 15 ISSUED IN ACCORDANCE WITH P‘FIDWSEI?S AMOLINT QF FEE PARD DOATE TRMIT ISSTE E SIGMNAJVFRE OF LOC

REQIETRAR ISSUING PERM)

"o LOCAL
| x OF THE CALIFORNIA MEALTH AND SAFETY CODE
. REGISTRAR AUTHUAITY FOA THE DISPOSITION SPECIFIED IN THIS PEAMIT si-W?

| CERTIFICATION | | CERTIFY THAT THE SPECIFIED SIGHAT F PEASON F BEPOSTION
© oF PelSON M CHARGE | D MADE ON
oF pitPOSITION NTER DRTE]

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

LICENSE NUMBER OF CREMATED: REMAING
DISPOSER. IF APPLICABLE

IF DISPOSITION 15
TO OCCUR 1IN
AMOTHER COLMTY H!l

COPY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE
CHEMATORY WHERE THE REMAINS ARE CAEMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. OR
I i‘f THE PERSON [N CHARGE OF DISPOSING OF THE CREMATED AEMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OQFFICE OF STATE REGISTRAR OF VITAL STATISTICS (REY 1:BB) FORAM W5-9




OFFICIAL RECEIPT 2
e crm or s owoo, cauecmmi N2 36968
R o8 MOUNT HOPE CEMETERY :

‘g Date: ;/‘-— '/g/ , 18 52/

* 2 - |
& A wm : LArce T
5 BESL S i T s O
" ioica e i .+ SO
Actt. No AUbimop| = %
' ing/ 100 /)
R e e . 988 WWF_ :E
w&‘ 8 =2
Need Lot O mqunmaﬂ ‘,-/ ,-/ Pre-twad S
Prossed Tt O Cash O Choek IR J /{ ) e e
Bt it 0’/30 MWM TOTAL PAID * édé s




ke MT. HOPE CEMETERY
e INTERMENT-ORDER
: E City of San Diego f
_I;'. Data /d? ff/ﬁg

Church, Chaepel, Graveside :
b

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

and billed to undersigned. War time veteran . /
STz D —tD

Row Saction

Division/Block L

Additional spaces and care fund .../ &£ X

Opaning/Closing B Setup . ... ioiiniaiinininans taiasnasisninasnssnsnaingns
BurtBlCOmMBINAE vt i v i v e e e e e e e e e e
HADDIINGD IR . . oo oo i mmsmmss wm b o mom s b a0 b o s e e e, e o

Flower vasas - Marker setting Te® . ........coicvreient toresrnbrinrnssasersnsns
Recording and filing f8@ . ... ... oo e ini e s e e e e

&/ Total Due S ZLEE
[O Paid raceipt number

Balanca dus
| hereby certify | am the of the above named dacedant

and this is your authority to make disposition of ramains as above indicated. | certify and represent
that | have tha right 1o make this author ization and | agras to hold Mt Hope Cemetary harmiess from
any liability on account of said authorization and intermeant.

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

Sipnaiure of recondsd Toker of deed

Signahare

A pen

Gamn T Coda
Totehona

Inwoi

wacii E 1713

P50 {REY, B85




& PERMIT FOR DISPOSITION OF HUMAN REMAINS )7 | ‘5

USE BLACK IMKE—MAKE MO ALTERATIONMS OR ERASURES

MAKME OF DECEDENT SEX 3ATE OF RIATH DATE OF DEATH

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE F BOT IN CALIFCARNAI | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
NAME AND ADDRESS OF FUMERAL DIRECTOR 4

ACTIHG AS | i CALIFOAMS LICENSE MUMBER m m
|
L 297 Beondide, CA

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

[
%UHML {INCLUDES ENTOMBMENT) O 5 DISINTERMENT AND GURLAL (IMCLUDES [0 8 DISINTERMENT AND REINTERMENT OF CHEMATED
EMTCMEMENT} REMAING (INCLUDES INURMNMENTI
[0 7 cREMATION AND BURIAL (INCLUDES INURNMENT
O & DISINTERMENT, CREMATION, AND BURIAL O # OISINTERMENT OF CREMATED REMAING AND
[INCLUDES INURNMENT) DISPOSITION OTHER THAM IM & CEMETERY
[0 3 CREMATION AND DISPOSITION OTHER THAN IN A
CEMETERY O 7 CISINTERMENT, CREMATION, AMD DISPOSITION FOR CORONER'S USE ONLY
L OTHER THAM IM & CEMETERY
0O 4 scenmrc use O 10, DiIsPosIMoN FENDING
. MAME AND ADDRESS OF CEMETERY WHERE REMAINS DR CREMATED REMAING ARE TO BE INTERRED : COUNTY
INTERMENT

1

MNAME AND ADDRESS OF CREMATORY WHERE REMAING ARE TO BE CREMATED | DATE CREMATED E‘:NATURE aF F‘[RSDN I CHARGE OF CREMATORY

W I

. % "X/iw X | O

BLAIAL AT SE&A ADDRESS, HEAREST POINT OM SHOMELI Dﬂ.ﬂTHEFfDFS-:‘FHP!ION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY DOF DISPOSITION
oA 2

SPOSITIIN OTHER

IH A CEMETERY

REMATED REMAI

SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING RE

USE m

This is to centify that | am the parsen having the right fo control the dispesition of the | = = JAE OF APPLICANT
ACENOWLEDGMENT | rempins of the above nomed decedent under provisions of the Health and Sofety Cods, |
aPFLDI:MT and | hereby acknowledge that tresposs and nuisance laws apply and undenstand that | DATE SIGNED

thiz permit gives no right of vnrestricted occess to property not ownad by me.
ROCAL THIS FERMAIT I3 S5SLED 1N ACCORDANCE WITH PROVISIDNS AMI::IUNT ur— FEE PAID ET PERMIT 155U ISTRAR IS HMIT
OF THE CALEFDAMLA HEALTH AND SAFETY CODE AND IS THE f ﬁd
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED 1R, THIS PERMIT
CEATIFICATION | | CERTIEY THAT THE SPECIFIED '."ﬂ/ J/ c:r FERSON | F Bisrosmion LICENSE NUMBER OF CREMATED REMAING
OF PEASON,IN CHARGE ﬁ?ﬂsmm wp.§ MADE ON ISPOSER, IF APPLICABLE
OF DISPOSITION

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

CREMATION

W CHEPOSITION 45
TQ QCCLUR N

ANOTHER COUNTY !

COPY 2 1S 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 CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
.THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CoOPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SFRAVICES—OFFICE TOF STATE REGISTRAR QOF WVITAL STATISTICS IREV 1-B5) FORM V5.9




MT. HOPE CEMETERY
INTEREMENT ORDER
City of San Diego

Date /@"/f"}y

of
ina

Wault/Linsr
Church, Chapel, Graveside

All Funeral cars must arrive before 3:30 p.m.

billed to undersigned. War tima veteran

Lt / 4‘2 Grava CQ Row Sactlinn / Divisinnfl!l—k_/'z_
Grave space & Cara Fund ..... '5_5,_:@

Additional spaces andcarafund ... ... e re i r
Opening/Closing & Satup ... .. i i it e e vrnarebarrararer raraiar M

Burlnl CormEner - o B R e e '
Handling FBAS . ....coiviniainicun cunaiin oy R K o B e s e s R e
Flowsar vases - Marker satting Fee .. .. .. ity —

Raecording and filing fee ........ e B R R L R e e

L ——

Balancs dus

| heraby certify | am tha of the above named decadant
and this is your authority o make disposition of remains as sbove indicated. | certify and rapresant
that | have tha right to make this author izétion and | egree 1o hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and interment,

I harobv authariza tha interment in lot |
haold undar dead.

Sigrusiurs of renonded halier of dasd

woosers B TT14

-5 REY. 9-BE)




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

NAME OF DECEDENT

Huge Pe La Crwm

£ 1119

SEX

Angiale Male

DATE OF BIRTH DATE OF DEATH m_

1-31-68 é-18-88

PLACE OF DEATH—CITY OR TOWN

San Diego

P‘L.E\CE OF DE.&TH- COUNTY DA STATE IF NOT IN CALIFORNIA)

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

San Diego Comaty Coromer

MNAME AND SDDRESS OF FUMERAL DIFt'EI'_"Fm

| CALIFORNIA LICERSE NUMBER
[}
i

5555 Overlsnd Aveuus

BERGE-ROBERTS MORTUARY ty, FO284 San Diege, CA 92123
¥ TYPE OF PERMIT, CHECK OMLY ONE OF THE FOLLOWIMG TYPES OF DISPOSITION
E 1. BURIAL [INCLUDES ENTOMEBMENT) [ & DSNTERMEMT AND BUAIAL INCLUDES O & CISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMEMNT) REMAINS INCLUDES INLIRMNMENT)

. O 2 CREMATION AMD BURIAL (INCLUDES INURNMENT]

s

CREMATION AND DISPOSITHOM OTHER THAM IN A
CEMETERY

MSINTERMENT, CREMATHON. AND BURIAL
UNCLLIDES INUAMBENT

[0 9 DISINTEAMENT OF CREMATED REMAING AND

DISPOSITION OTHER THAN IN A CEMETERY

[0 7 DISENTERMENT, CREMATION, AND DISPOSITION

OTHER THAN IN & CEMETERY

FOR COROMER'S USE ONLY

4. SCIENTIFIC. USE O 1 misPoSINON PENDING
NAME AND ADDRESS OF CEMETERY WHERE AEMAINS OR CREMATED REMAINS ARE T{:l BE INTERRED | COUNTY
INTERMENT
M. Hope Cemetsry Iﬂl HII: Bt., Sea | Sam Diego
mmmnnmzssmcne BE CRE ME o SIGNATURE OF PERSOW IN-CHARGE OF CREMATORY
CREMATION y

BLRIAL AT SEA
OR
DISPOSITEON OTHER
THAM M A CEMETERY

CREMATED FEMAIN
‘ SCIENTIFIC
USE

m_____

ADDAESS. NI’:AHES'I’ POINT OM SHORELIMNE. OR Gl’ﬁﬁ: DESCRIFTION SLHTIEIEE‘I' TCI zmlF%L Pl-‘lCE AND COUNTY OF DISPOSITION

MAME AND ADDRESS OF FACILITY RECENVING REMAINS

E/A

This is te cartify that | om the person having the rght to contral the disposition of the

SIGNATURE OF APFLICANT

*CKNUW;ED'GMEN' remaing of the abeve nomed decedent under provisions of the Health and Safety Code, | o
Py and | hareby ocknowledge that frespass ond nuisonce lows opply ond undenstond thar | DATE SKGNCD
this parmit gives no right of urrestricted occeds to property not owned by me.
LogaL THIE PERMIT 15 ISSUED B ACCOADANCE WITH PROVISIONS | AMOUMNT OF FEE PAID DATE PERMIT 155080 [ SIGHNAT AR IS5UING PERMIT
RE TR OF THE CALIFCRNI& HEALTH AMD SAFETY CODE AND 1S THE
GISTRAR $4.00

AUTHOAITY FOR THE DISPOSITION SPECIFED IN TEHS FERRMT

CERTIFICATION
OF PERSCN M CHAMGE
oF nisFoation

IF THEPOSITION IS
T OCCUR 1N
AROTHER COUNTY

-

CASPOSITHON

LICENSE MUWMBER CREMATED REMAINSG
DISPOSER, IF APPLICABLE

| CERTIFY THAT THE SPECIFIED )/
DISPOSITION ? M?DE ON
— — _,_!‘ o 15 IFRTER MATEY

IMDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CAEMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSUN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

.l:owz

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

(REW. 1-B&} FORM WE-3



w .
. MT, HDP:E EE_HEH‘E’

INTERMENT ORDER

um/ﬁf'?/"“?&

City of San Diego

Church, Chapsl, Gravaside

Al Funeral cars must arrive before 3:30 p.m.fof regula rk day or an extra charge will be applied

bilkad 1o undearsigned. War tima vataran

Lot /-/)2 Grave Row Section

Additional specesand carafund . ......ccvcirinnrn e riaras

Opening/Closing & Setup ..ot iirariiarsnrnns
Burial Contaimer ... ....c.vcvrvinrnnrnirnionrannrns i

Flower vases - Marker setting fes ... ,.... B
Recording and filing fea ... .
Seles taxes .. .nl_,..., WW6

i receipt numbear

T L ;i“: |
AT pr}. Balance due <7

ral!
v
| heraby certify | am the of the above namead decedent
and this is your authority to make dispositicn of ramains as above indicated. | cartify and represent
that | have the right to make this authorization and | agrea to hold Mt, Hope Camatary harmless from
any liability on account of said authorization and interment,

| haraby authorize the interment in jot |

hold urvder deed. B
rorem——

Srraturs o recerded hoktw o Seed
Ereemy T Code
Tlphasral

Involce #

Work Order # E 7715 Acct. #

PY-503 {REV. B-88§
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OFFICIAL RECEIPT . 0
s RS, 1 mﬂm N"' 36873
%::::::1:;::% MOUNT HOPE CEMETERY
-y ""T'i 204-3151

. S TS
‘!'.&'.x o _ F= 4TI 9

fm"' AT &42/ ) i “Q{% o, 7%
am (:::r L f/:fp{‘ £ M e

(L Payment of
Grave._. Row Saction y
Invoica Ne. | | MOTVALID POR £ mmammm AR .4

S

s D

s of Lo
- wo = IS - g
| = Eotanas
e BALANCE DUE 3 W

| Pre-tissd Lot O umh nnnnutn

WTHU el zg‘ / aiﬁ,ﬁfi ‘. iy

AT (Faw, 10-87)

TOTAL PAID




P T R

NAME HFﬁ;i I !l E

PLACE OF DEATH—CITY OR TOMWN

PERMIT FOR DISPOSITION OF HUMAN REMAINS fE' 7 7 lg—’

USE BLACK INK—MAKE NO ALTERATIONS OR ERASLRES
SEX DATE OF BIATH DATE OF DEATH

Female 1233,1903 . 18, 1988

PLACE OF DEATH—COUNTY 108 STATE IF HOT I CALIFORKIA) HAME MO #DTES DFinUSE OR_OTHER INFORMANT
S8an Diego ewton &. Bail -
1386 Knoxville Street

I CALIFORNIA LICENSE NUMBER

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

O 1 BuRAL INCLUDES ENTOMBMENT) [0 5 [MSINTERMENT AND BURIAL ENCLUDES [1 & DISINTERMENT AMD REINTERMEMT OF CREMATED
EMTOMBMENTI REMAINS IINCLUDES ENLIRMMENTY
2 CREMATIOM AND BURIAL BNCLUDES IMUHMMENT)
i i 3 il [ B [MSINTERMENT, CREMATION, AND GURIAL [0 o DISINTERMENT OF CREMATED BERMAINS ANDH
{INCLUDES INURMMENTI DISFOSITION OTHER THAM IMN A& CEMETERY
[0 3 CREMATION AMD DISPOSITION QTHER THAM IN A
CEMETERY O 7 DISINTERMENT. CREMATION. AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAN IN & CEMETERY
4 SCIENTIFIC USE O 10 nisPosTION PENDING

MAME AN[ ADDRESS OF CEMETERY WHERE FEjgams T COUNTY

ik E i
INTERREMNT .. t u l . : y ﬂ' a“ nim
NAME AND ADDRESS OF CRE 1 e HWS SIGNAW by 1M C OF CREMATORY
CRAEMATION
Leneds, Inec. lofees{ S8 |

BURIAL AT SEA f_OFHER DESCRIFTION SUFFICIENT TO IDENTRY FINAL PLAGE AND COUNTY OF DISPOSI

G
CASPOSITION OTHER

ADDRESS. NEAREST POINT ON
R/A

Tidd 1M & CEMETEAY
ATED REMAINE gl A iglagy o
i MAME AND ADDRESS OF FACILITY RECEVING BEMAINS

IENTIFIC
USE N/A
This is to certify that | am the person having the right te contral the disposition of the e A
ACENOWLEDGMENT | ramains of the obove named decedent under pravisions of the Health and Sofety Code, | P

b and 1 hersby adknowledge thot fresposs and nuisonce laws apply ond understond thot | DATE SIGNED

APPLICANT
. this permit gives no right of unrestricted occess to praperty not awned by me.
- 1LG'C.|5|L THIS PERMIT 15 1S5UED IN ACCOROAKNCE WITH PROWZIONS. | AMOLINT OF FEE P&iD DATE PEEMIT | SIGNGTURE OF L STAAR IS5UIMNL KIT
| OF THE CALIFOAMLA HEALTH AND SAFETY CODE amg'is THE ‘ - fl p"‘T Sﬁﬁﬁ i
- REGISTRAR ALITHORITY FOR THE DISPOSITION SPECIFIED 1N THE PERT | ) e mm
EEHT‘FlCﬂTlﬂN | CERTIFY THAT THE SPECIFIED { }/I G € OF PERSCON S GEISF DISPOSITION LICENSE NLUMBER OF CREMATED REMAINS
DESPOSITION WAS MADE ON = . 3

Al e U EE: CHSPOSER, IF APPLICABLE
OF DISPOSITION
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

COPY 3 OF THE PERMIT 15 TO- BE RETURMED TO THE COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF N ANOTHER COURNTY
APPLICABLE, COPY 3 MAY Bt DISCARDED THE LOCAL REGISTHAR MAY DESTROY ANY ORIGMAL OF DUPLICATE PERMIT AFTER ONE YEAR

.GDF“I' 3

|F THEPOSITION IS
O OCUR 1N
AMOTHER COLMTY

IF - MOT

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF wWTAL STATISTICS IREY, 1-BE) FORM WVE-9




MT, HOPE CEMETERY
W INTERMENT ORDER
f City of San Diago
07 Dam/&ﬂﬂzgf

Yousrs Mrawm imzm&whimtﬂ your rg and reg u%EinWo interthe remains
of i

ina Funaral, data, time
Visulo L iner

Church, Chapsl, Graveside 4 Maortuary.

Il Funeral cars must arrive befora 3:30 p.m. of regular work day or an extra charge will be applied
| nd billed to undersigned. War time vetaran

Ag%mm / 92 Row Sactlion / Divigion/Block //

Grave space B Cars FUNO ... iiiiiiiiiiiaiiiciba s bos chiaiasapatend cnrrsss T

Additional spaces andcarefund ... . . iciii i i i i e e

Opaning/Closing & SatUP .. cucviiiioimeiaiainsisionisssotansrsininacssssinons
Bowinl Conbaiiee o s i S s e s S R R e R S B

IR PN TR0 e ot o 5 T e
Flower vases - Marker setting 188 .........c0civererereairrmnrarsrnrrarsnrnrnes
Recording and filing TBE .......c.ceinininrnrrasamatasinsssrmnssnenansnbesenrer \m
ol e T T e S A R R L e
Tiyua i ? 2 M
Paid raceipt number < 6‘(?5 C‘.@ 2 W_}

Balancs dua

| heraby cartify | am the aof the abowe named decadant
and this is your autharity to maka disposition of remains as above Indicated. | certify and represem
that | have the right to make this authorization and | agraa 1o hold Mt, Hope Cametery harmless from
any liability on account of sald authorization and Intarment.

| harsby authorize the intermant in kot |

hold undar deed, Sl
dridrnen

Signaturs sl reconded holder of deed
Sima Tipn Code
Tuleghons:

Invoice #

Work Order # E 7715 Agct. #

PY-6R3 [NEV, B-BE)




= i - T L g ——r

- OFFICIAL RECEIPT

CALIFORNIA 0

o WHITE....ie., T mm#ﬁm N2 36868
L ST S MOUNT HOPE CEMETERY

' ' 264-3151

5 - (/= 5)
. Y389 G2 Ttren PR //e;

mn[’ L ( ]

Contulners

n aymant of " LA L0 8 ‘r...... L FeALALA _.....
o LS e f2 e &MWL_.W'
invoice No PAIDY meuuesrﬂmmmnlﬁcr o Saies Gars 7700

Accl. No 'ml-t
W.ﬂ._,é:“ = -77/ é’ v 'mm




. MT. HGPE CEMETERY I

INTERMENT ORDER

City of San Diego
o L8125

You are hmﬂhva% Wlamns, to intar tha ramaing
of i a
—— i 2
ul d b et

ructad, &
ina "{; F , time -/.J - o

S 7 N Y 85 Y T

All Fyheral cars must arrive before 3:30 p.m. of reguler work day or @ Tt m:ippliad

agl billed 10 undearsigned, War time veteran

£
Lot _m_ Grave _d._ Aow Section 1 Divisiunﬁa-lodv-ﬂ_

Gravagpaca B Cara Furd ... iy
Additional spaces and care Tund ... il i e e e ey
Opaning/Closing & Satup ... i e o cae et sa e iniosrires rosnn S
BuriBl COnMBMAG .o ameies s v d S i i e e i s b e s
HBTUIINI B . oo oo om0 e T

Flowear vases - Marker satling Fe8 ... ... o.ciiiimiiiiinisiiininaioioiosiodannai
Recordingand filing Fae . .f ... iiniiiie i e se s inbasn i sa s en st v nann i

Y ——

I hereby certify | am the of the 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 | agree to hold M1, Hope Cematery harmiess from
any liability on account of said euthorization and interment.

| hereby authorize the intarment in lot |
hold undar daad. Gignatura

Signaura of Fecondsd hotar of desd

wissaenE TULT

Y583 REY. 8-BE]




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE MO AITERATIONS OR ERASURES

NS

MAME OF DECEDENT SEX DATE OF BIRTH [AVE OF DEATH
Mary Ballazd Famale July 17, 1917 | Oct. 19, 1988
FLACE OF DEATH—EITY OR TOWN PLACE OF DEATH—COUNTY 08 STATE IF MOT I CALIFORMIAY | MAME AND ADDRESS OF SPOUSE OR OTHER IMFORMANT
Public Administrator
El Cajom San Diego c
MAME ES F FUNERAL DIRECTOR |OR PERSON ACTING AS SUCH) : CALIFCHARA ERCENSE NUBABER Hu—l -lu.- M.
L | 3
-x $2020 | »-1022 San Diego, CA 9212
o TYPE OF PERMIT, CHECY, ONLY OME OF THE FOLLOWING TYPES OF DISPOSITION
E' | SuRial (HCLUDES ENTOMEMENT) [0 5 DISINTERMENT &ND BURIAL INCLUOES [0 & DISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENTI REMAING NCLUDES INURMMENT)
Ll 2 CREMATION AND BURIAL (INCLUDES [NURNMENT] [0 & DISINTERMENT, CREMATION. AND BURIAL [0 9 DISINTERMENT OF CREMATED REMAING AND
{INCLUDES INURNMENT | DISPOSITION OTHER THAM M A CEMETERY
[0 3 CREMATION AND DISPOSITION OTHER THAN N A
CEMETERY [0 7 DISINTERMENT, CREMATION. AMD DISPOSITION FOR CORONER'S USE OMLY
GOTHER THAN 1M & CERETERY
O 4 seiEnTiFic Use [J 10 oisPosmioN PENDING
NAME AMD: ADDRESS OF CEMETERY WHERE REMAING OR CREMATED- BEMAINS ARE To BE NTERAED | COUNTY
IMTERMENT
Camstary ~ 3751 Market St. - San Diage, CA 92102 , Sam Ddego
PEAME AND ACDRESS OF CREMATORY RE REM BE CREMATED | DATE CREMATED SGNATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION {-“ﬁ
j ¥ -
BuRlaL AT SLa ADDAESS. NEAREST PCHNT ON SHORELI DESCRIPTHON SUFFICIENT TO IDENTIFY FIMAL PLACE AN COLINTY OF DISPOSITION
o o
ITIOM OTHER ‘%
& coneteny | B/
WP MATED AFMAINE] —"
SCIENTIEIC MAME AND ADDRESS OF AEMAING
USE
5 , i IGMATURE OF APPLICANT
This is b0 cartify n having the right to contral the disposition of the | "
ACKNOWLEDGMENT | remains of the above nomed decedent under provisions of the Health and Sofsty Code, | B
mpﬁgﬁm and | hersby acknowladga that tresposs ond nuisance lows apply and understand that | DATE SIGNED
- this permit gives na right of unrestricted occess to property net owned by me,
- g
LOGCAL THIS FERMIT IS ISSUED IN ACCORUAMCE WITH FROVISIONS | AMOUNT OF FEE PAID DIATE PERMAIT ISSLED | SIGMNAT UHW SUING FW'
: OF THE CALIFOANA HEALTH AND SAFETY CODR AN 12 THE EEE,““
REGISTRAR AUTHORITY EBR THE DISPOSITION SPECIFIED g THISSAEAMIT UCT 2 5 19@] 3
CERTIFICATION | | EEHTTFﬁ‘T'ﬂ-IE EPECIFIED dHah DISPOSITION LICEMSE NUMBER OF CREMATED REMAINS
0OF PFREOM IN CHARGE EFE?SIT WaAS MADE ON DISPOSER, IF APPLICABLE
OF DISPOSITKIN o e’ dl & IEMPER DATE|
INDICATE ADDAESS OF REGISTRAR OF COUNTY OF DEATH
IF DISPOSITION 15 —_
T QCCLUR W
AMDTHER COUNTY ul

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN RERMAINS ARE INTERRED, OR BY THE PERSOM IN CHARGE OF THE
CHEMATORY WHERE THE REMAINS ARE CREMATED, OR EY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE AREMAINS ARE UTILIZED FOR SCIENTIFIC UISE, DR
THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE HEGISTRAR OF ¥ITAL STATIETICS

IREV. 168! FORM W5-3




MT. HOPE CEMETERY
INTERMENT ORDER

Date / ﬂ -’ﬁ?s; CF:;L’

You are hereby authorizefl and instructed, EW ur r;? andreguletions, to interthe remaing
of i Lpp.  / W/ZQZJ (&

ina f‘l Funeral, date, time

Church, Chapal, Gravesids z Mortuary.

AlLFuneral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge will ba applied
billed to undersigned. War tims vetaran

Lot 5_- Grave FZ Row Section C? Diviﬁmﬁﬁmf&

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

Additional spaces and cara fynd
Opening/Closing &
Burial Container ... .

Recording and filing fee .. _ #L%.

Bales tAXBS . .....ivrvnrveiiminnins

T remowns .ZZIZ’.Z%
Paid receipt number -3657

b =i

Balance due

| haratry cartify | am the of the above named decedent
and this is your authority to maks disposition of ramains as abova indicated. | certify and represent
that | hava the right to make this suthorization and | agrae to hold Mt Hope Cemetery harmless from
any liability on account of said authorization and intermeant.

| heraby authorize the interment in kot |

hold under desd, i)
ikddrem

Signarturs of raconted haoldey of desd
Stwrin Tip Coda
Tilephons

Invoice #

Work Order # E 7718 Acct, #

FY-E93 {REV. B-BE}




5/23/1978

CITY OF SAN DIEGD, CALIFORNIA _
MOUNT HOPE CEMETERY | | 1S

DGGD N? 9444

OWNERSHIP AND INTERMENT PRIVILEGES
F for the sum of § _270_00 _ (DOLLARS)

LEGAL DESCRIPTION _Lpt 5 Gr 2 Sec 3 Diy 12 (D.I.P.) =
D-09266

AS DESCRIBED ON PURCHASE ORDER NUMBER

Actording to a map of said Cemetery liled in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and epress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall nor be relinguished withour the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, thar said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like narure that is already, or may here-
after be erected or placed on said lot or plot, Cost of same shall be assumed by legal owner or representarives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right o remove any object that detracts from the embellish-

.:w_'nt of the Cemetery. The following type of memorial will be permitted:

Flush Majker Oply Allowed

ez v o WM Dona

Cemetery Manager

FY -8




STATE OF CALIFORNIA ,

COUNTY OF %&ﬂFD\E‘K_G }sa

On Suh.i 2% _\9e i before me. the under-

signad Motary Public. parsonally appeared
X e ovese Spwoley g
S naod, E rmadm_«' = hwlex”

ipersonally known to me} {proved to me on the basis of satisfactony evidance)
Iobatheperson S whose name _OVE€  sibsenbed to the within
instrument and acknowledged miﬂﬂl‘_mm the same.

— %( e %&i@

SAW 163 [2BE)

GFFICHA SE AL

KAR| KAINZ
NOTARY PLUELIC CALIFGRMIA
PHMCIPAL FFICE N
RAN DIEGO COUNTY
Wy Commessikn Exp, Aonl §0 1992

e p—_ et




POWER OF ATTORNEY £t 171%
SPECIAL

. KNOW ALL MEN BY THESE PRESENTS: That |, _Richard G. Fowler and Ingrid E. Fowler
, Ihe undersigned

(jointly and severally il more than one, hereinafter collectively '‘principal’’), hereby make, constitute and
appoint _James A, March d.b.a. March Associatas

e

principal’s true and lawlul attarney o act lor principal and in principal’s name, place and stead and fos
principal’s use and benefit:

(a) To perform and sign in (his/her/their) place in all matters
pertaining to the sale, disposal, use, or to give burial rights
to any other party or parties to that cartain parcel of Cemetery
Property described as:

Gaas A
Lot 5, Section 3, Diviston 12, Mt. Hope Cemetery

This listing and Power of Attorney may be cancelled at any
time by giving ten days written notire to James A. March,
provided no sale is in process at that time.

Principal harahr‘ grants lo said attorney in fact full power and authority to do and perform each and every acl
and thing which may be necessary, or convenient, in connection with any of the foregoing, as fully, to all
intents and pu:jpasas. 25 Pﬂw:.ma'. might or could do if personally present, heteby fat nr and confirming
all that our said attorney in fact shall lawfully do or cause 10 be done by authority hereo

. Wherever the conlext so requires, the singular, number includes the plural.
WITNESS,my hand fhis day of T\
R } : A ﬁ/;idi;i‘g Wﬁﬁ <2V

©  STATE QOF GALIFQRNIA
: A : s
[ comrvor Q0 Dwen®
Onthis 21 & day ol 5‘91}#\:—' In tha year 19___, belora me, Ina undersigned, a Notary Pubiic In
and for said State, parsonally appeared A ‘e s oGy : le v

wnﬂmnm{nrpm-uhmmhhuhﬂuﬂﬂ:mmmmhmwmmuu__a&_summn
. 1o Ihe within Instrument, and acknowledged 1o me that :\:hc.'-f. exgculed it

WIIHESS\? hand and ﬂiigt\ (u n\p

Wotary Publi In and for said Stale.

OFFICIAL SEAL

KAR| KAINZ
NOTARY PLBLIC CALIEORNIA
PRINCIPAL OFFICE IN

SAN DIEGE COLNTY
Wy Commumssin Exp #prid 10 (o2

et =7 ==

o]
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MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Data / g f/'( g
Yousare hereby a

;- rized and instruct h]nmtuwurrmtjnmrtha remaing

Church, Chapal, Grevesil :

ﬂsm

All Funeral cars must arrive beforg 3: --' .m. of regular work day or an extra charge will be applisd
billed to undarsigned. War time veteran

Lot _i Grava ﬁ Rty Section _Z DivigiomHeok &

Mortuary.

Grava space B CAre FumMt .. .. oaiiinmiimsmsriensesynrssonsnsesons aanssnnnns
Additional spaces and care fund- . .. ....... ... e g A B R
- D=3
Opaning/Closing & Satyp . sk A P R o o o SR
B inl oA L v o i s e e e e R R R S A e
Handling FREE ... .covn v v o avni i e v vva s 4 5e ass s en b varey AR |
Flower veses - Marker satting f#e ... .. ...covevnccinans - =
Recording and filing F8® ... ... coiiiiiiniiiinisisiniiassssaiaasscaicosnsancas ﬂ
Rl MR o e T s R S S P R T
Tﬂalﬁ .........
Paid receipt numbel“gg 5’- o .5_ ;Z
Bilnru:ndua
| haraby cartify | am the of the above named decadant

and this Is your authority 1o make disposition of remaing ag sbove indicated, | certify and represent
that | have tha right to make this autharization and | agras 10 hold Mt Hope Cemetery harmizss from
any liability on account of said authorization and intarmant.

| haraby authorize the intermeant in lot |
hold under dead.

Signaiuns of revorded holder of deed

Invoice #

Work Order # E 7719 Acct, #

P53 REY, 8-




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACKE IME—MAKE MO ALTERATIONS DR ERASURES

£- 1114

: .E OF DECEDENT
Gary Alan Warren

SEX DATE OF BIRTH DATE OF DEATH

Male Oct. 25, 1958 |Oct. 20, 1988

PLACE OF DEATH—CITY OR TOWN

San Diego

FLACE OF DEATH—COUNTY |C# STaTE IF NOT In CALIFORKIA:

San Diego

NAKME AND ALRDRESS OF SPOUSE OR OTHER INFORMANT

Ronald L. Warren - Father

7451 Gatewood Lane

MNAME AND ADDERESS OF FUNERAL DIRECTOR 0R ACTENG A5 SIJCIi 'I i CALIFORNIA LICEMSE NIZMBER
Anderson-Ragsdale hrmum

CEMETERY

O

SCIENTEC

1.-EUHIAL {IMCLUDES ENTOMBMENTI
CREMATION AND BURIAL (INCLLIDIES MLIFNIMENT!

CREMATION AND DISPOSTION OTHER THAN IN &

San Diego, CA 92114

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

O 5 DISINTERMENT &ND BURIAL (INCLUDES
ENTOMBRENTI

[0 & SNTERMENT AND REINTERMENT OF CREMATED
BEMAINS IENCLUDES ENURNMENTI

[ & DISINTERMENT, CAEMATION. AND BUR|AL
[PMELUDES INURNMENT)

O 9 @ISINTERMERT OF CREMATED REMAING AND

DIGPOSITION OTHER THAN IN A CEMETERY

s DISINTERMENT, CAEMATION, AMD DISPOSITION

FOR COROMER'S USE OMNLY
OTHER THAMN IN & CTMETERY

USE DISPOSITION PERDING

O

NAME AMD ADDRESS OF CEMETEAY WHERE REMAINS OR CREMATED REMAINS ARE To BE INTERRED :ﬂOUNT'l"

Mmr_}_[{il lhrh-l. Street i

dT'E RMEMNT
EMATION
|4k AT SEA

aRr
DHEPOSITEON UTHER

TH&H 1M & CEMETERY
OF CAEMATED REMAINS]

NAME.&N.DA

N/A

ADDRESS. NE

/A

ES

ATORY WHER|

5 ARE TO BE CREMATED

DATE CREMATEL: SIGNATURE OF PERSON IN CHARGE OF CREMATORY

|

VNT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY OF [RSPOSITION

ALFTHOIMTY FOR THE iSPOSITION SFECIFIED I

SCIENTIEIC MAME AND ADDRESS OF FACILITY AE REMAINS

USE N/A

" " i GHNATURE OF APPLICANT
" This is to cortify that | om the peran hoving the right 1o contral the dispesirion of the ls" B
ACKNOWLEDGMENT | ramaing of the above named decedent under provisions of the Health and Safsty Cade, [
P.FPSEP-HT and | hareby acknowledge that traspass and nuisance lows apply and understand that | DATE SIGNED
= this parmit gives no right of unrestricted nccess te property not owned by me.
Local THIS PEAMIT 15 IS5LED N ACCORTANCE WITH PROVISIONS | AMOUNT OF FEE PAID OATE PERSAIT (S55UED | SIGNATURE OF L REESTRAR LSS.LIINL-. PEAMIT
OF THE CALIFORMLA HEALTH AN SAFETY [ :;- NE | ’Z

REGISTRAR RbIT

CERTIFICATION
OF PERGON IN CHARGE
OF DISFOSTION

IF DISFOSITION E5
0 OCCUR ™
AMOTHER COUNTY

LICENSE MUMEBER I:}F CREMATED REMAINS
DESPOSER, IF APPLICABLE

1 CI:FITﬂ-T T HE SPECIFIED
DIS 5 MADE ON

|N|5'EME A'JDRESS OF REGISTRAA OF EL‘ILINTY DF DEATH

Dept. of Health Services San Diego, 92138-5222

15 AETA

INED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERHED, OF BY THE PERSOM IN CHARGE OF THI

CREMATORY WHERE THE REMAINS ARE CREMATED, OA BY THE PERSCON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LS OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTAAR OF VITAL STATISTICS IREV  1-BE; FORM W5-9
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OFFICIAL RECEIPT rrDEAlN N0 e RaNA N2 36870
& ""1’ %IZE‘.ZL:ZTT% mmm&mﬁnmv
H g3 4 N3
' : /rf" "’? g 1L¢?_F{J/
mﬂi’m’/ Mf Address: ' e & 720/4
M—f‘ﬂﬁr M:/dri = : P Oolars (§ 20.¢ )
* i nm.nr-ni LI : P Lo

ARG S g " H w..,,,,,,_ 2 s

Aget. H:l e

100
TTn4
q 190
7 fj / 4 Sally i
Comitninar TR
muusnus '-1"":’ MendingFes TS e o),
. ﬂ/ W, Fong mies =4 =
e-Need Lot 1 Atneed &1 On Acet O e | T b
Proneed Trust 0 Cash O Chack 9{ N . Tax oo
oy -;/ - o (r TEISO 7 e ot
AC-212 [P, 10-07) 3{_,87 s TOTAL PAID: 3 o7



I MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Disgo

Data / J -"',pZé, -“?g/

ina t'_?’{ﬂ" g
Church, Chepel, Greveside ;

Al Funeral cars must arrive befare 3:30 p.m, of regular work ar an axtra charge will be applied
apd billed to undersigned, War tima veteran

Lut.-j_mfirm 3 Row Saction -f D'Wisiunfu_&
Gravespace & Card Fund ... .. ra et e e .ﬁ—’oﬁ)

Additional spaces andcare fund ... . e -

Dpening Closing B Setii .. .. ouiioei ciieii deiiini iecesacahoeba bsarm s es an M
BRI CONERITE o e i s e s e P T e L e S e e

Flower vases - Marker setting fee .. )l@ .................................... .

Paid receipt number

Balance due

Iheratr.rua lf'y' lam the of the above namead decedent
and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this euthorization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on accoumt of said authorizetion and interment,

| heraby authoriza the intarment in lot |
hokd undar desd. Eignauns

Sigrmbare of recerded holder of dead

workorser # E_ 1720

P -E0% (MEY. B854




o

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INKE—MAKE MO ALTERATIONS OR ERASURES

L1720

N!! OF DECEDENT

SEX

SALLY DAVIS Female

DATE OF BIATH DATE OF DEATH

Nov. 11, 1919 Oct. 33, 1583

PLACE OF DEATH—CITY OF TOWMN

FLACE OF DEATH-—CCOHANTY OR STATF oF ROT W CALFORNIAD

San Diego

NAME AND ADDRESS OF FUNERAL DIRECTOR

CALIFORANEA LICEMNEE MUMBER

F 1329

Anderson-Ragsdale Movrt:

Bt puAeL INCLUDES ENTOMBNENT)

Oz
O a

CREMATICN

CREMATION
CEMETERY

O a

SCIENTIFIC USE

MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Publlc Administrators Racords
£201-A Ruffla Read

San Dlego, CA 92123

Paderai Hivd, |
SeaDiogs—HA '

TYPE OF FERMIT, CHECK OMNLY OME OF THE FOLLOWING TYPES OF DISPOSITION

O 5 CISNTERMENT AND BURIAL UNCLUDES
ENTOMBEMENT)

AND BURIAL INCLUDES INURNMENT) (o 1o remiE T, CREMATION, AND SLIRIAL

[INCLUDES INURKNMENT}

[0 8 DISINTERMEST AMD REINTERMENT DF CREMATED

REMAING (IMCLUDES INURMMENT)

[0 o DISINTERMENT OF CREMATED REMAING AND

DISPOSITION OTHER THAM IN A CEMETERY

AND DISPOSITION OTHER THAN IN A

a DISINTERMENT, CREMATICHN, AND DISPOSITION
OTHER THAN BN & CEMETERY

FOR CORONER'S USE OMLY

O 1o pisrosITIoN PENDING

‘EHME NT

HAME AND ADDRESS OF CEMETERY WHEAE REMAINS OR CREMATED REMAING ARE TO BE INTERRED

CAEMATION

: COUNTY

: Sam Diego

Al AT SEA
@
OTHER

THAN 1M A CEMETERY
OF CREMATED REMAINS]

SHGHATUR F‘ER:N IM CHARGE OF CREMATORY

[T/

SCENTIEIC "AME AND A ESS OF FA{-'-I.IT'I' H‘EEEIWNG
o Yo —
This is to cortify 'Ih:n | am I'hl the right to contrel the dlpnm SIENMURE oF LIE&N‘I/
“CK“D""'{';‘:DG“E”T remainy of the above nomed decadant under provislans of the Health and Safety Cu-:l-.

APPLIEANT ond | hereby acknowledge that trespess ond nuisance lows apply ond understand thet I:IATE SIGHED

this parmit ghves ne right of unrestricied access to property not owned by me.
LOCAL THIS PERMIT IS ISSUED IN ACCORDANCE WITH Fnﬂwsmus AMCUNT OF FEE PAID DATE PERMIT ISSUED RE OF L REGASTRAR |55u|m5 PERMIT
QF THE CALIFQRMNIA HEALTH AMNDSAFETY COOE “ \
REGISTRAR ALTHOAITY £OR THE DHSPOSITICH SPECIHED - EEI ﬁ

CERTIFICATION
OF FERSDH IN CHARGE
OF DISPOSITHIN

| CERTIFY THAT THE SPECIFED
Sy ARIIC

IF {HSPOSITION IS
TO DLCUR N
AMOTHER COLMTY

INDICATE ADDRESS OF REGISTAAR OF COUMTY OF DEATH

Al ;,I' LF DESFOSITION

LICENSE NUMBER OF CHEMATED REMNNS
CHSPOSER, IF APPLICABLE

San Diego Co. Dept. of Health Serv Sen Dlege,

85227
CA 92138-5222

OF THE PERMIT IS TO BE AETUANED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY
LICABLE. COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR MAY DESTROY ANY ORIGNAL OF DUPLICATE PERMIT AFTER OME YEAR

IF NOT

coPY 3

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

(REV 1-86]1 FORM VS-D



MT. HQPE CEMETERY
INTERMENY ORDER

City of San Diego

s SO0 58

ang'billed to undersignad. YWar time vataran .
3 Grave Row Section Divigion-<Brork _{L

Grave space & CarB FUNd . ....ocuoooiisneiisesenirsossonsnnsiisnsasine s

Additional spaces and care fund .., ... ....ieurerarrarr e rr e I —
Opaning/Cloging BuSatup . ... ..o aiia e e masarsranansassarnssn m
Blaria) ComBINGr oevsuin vt ie b s smst £ s v b em v miama i s snavimaraia 2
T S 1720. D

Aacording and FEng Fee . ... i it ieie et e s e e e s s iiia i _..._..._Em

b gy oirern DL DL
Paid recaipt numbﬂrw 75' 7{/:39

Balanca die

| haraby cartify | am the _',_Aé‘?"‘-"' of the above named dacedant
and this is your authority 16 make disposition of ramains as above indicated. | cartify and raprasant
that | have tha right to make this author ization and | agres to hold Mt. Hope Cemetary harmless from
any llability on account of said autherization and interment.

| hareby authorize the interment in fot | il a
Dol noes qas. S5 T Sommer. Saee P,
L]
Slgrature of recerdied hokder of daad ?5:‘&;,4\/ A FAoLd
Sohta Lt Topy Conhi

LA77—-038%
Tadapshons

Irvoice #

worovserw E_TT21 Aot #

-0 REY. §-0E)




' PERMIT FOR DISPOSITION OF HUMAN REMAINS

b Wy v pamge d5ig o f gy

USE BLACK INK—MAKE MO ALTERATIOMS OR ERASURES

e AN - 2

ET112)

OF DECEDEMNT SEX DATE OF BIRTH DATE OF DEATH
Lavamn Rabendall Femle | Mg, 7, 1908 | Oct. 25, 1988
FLACE OF DEATH-—CITY OR TOWH

San Diago

PLACE OF DEATH—COUNTY (DR STATE IF NOT IN CALIFCRMLA]

San Disgo

MAME AND ADDRESS OF FUNERAL DIRECTOR 10 PERSON ACTING AS SUCH  IESEEY mnrmm LICEMSE NUMBER

Clairemont Mortusry 4266 Mt. Absenathy Ave.

P~1126

HAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT
William Sage - Son

15657 Commx Sage Rd.

Powmy, CA. 92064

4
L]
u T BUARAL (INCLUDES ENTOMBMENTI
O ?-il:ﬂEM-ﬁ-TIUN AND BURIAL (INCLUDES INURNMENT)

O s
O a

CREMATION AMD DISPOSITION OTHER THAN IN A
CEMETERY

SCIENTIFIC USE

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

‘HMEM’T

CREMATION

O 5 DISINTERMENT AMD BURIAL (INCLUDES [ & DISINTERMENT AMD REIMTERMENT OF CEREMATED
EMTOMBMENT) REMAING (INCEUDES IMURNMENT]
[0 B DISINTERMENT, CREMATION, AND BURIAL [0 9. OiSIMTERMENT. OF CREMATED REMAINS AND
NMCLUDES IMURAMBEMT) CASPOSITION OTHER THAN 1M & CEMETERY
O 7 DISWTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAM IM A CEMETERY
O 1w oisFosIMEN PENDING
NAME AMD ADDRESS OF CEMETERY WHERE FEMAINS OR CREMATED REMAINSG ARE TO BE INTERRED I‘counw
I
,  SEn

SIGMATURE OF FERSOMN IN CHARGE OF CREMATORY

»

ﬁL AT SEa
OR

oK OTHER
THAN 1N & CEMETERY

OF CREMATED AEMAINS ﬂl

———

ADDRESS, NEAH&T POINT ON SHORELINE, OR OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION
e T — bl S

SCIENTIFIC NABME AND ADDRESS OF FACILITY RECEIVIMG REMAING
vt | A
This is to certify that | am the person hoving the right te contral the dispasition of the SIGHATEREDF. ARFEICANT
ACKNOWLEDGMENT | rampins of the chove named decedent under provisions of the Health and Safery Code, =

AF GEANT and | hereby adknowledge thot fresposs and nuisonce lows opply ond understond that | DATE SIGHED

¥ ﬂﬁ-pm:humrighiﬂum-mﬁchdmmhprmmrmmdhm.

THIS. PERMIT 15 IEBUED IN ACCORDANCE WITH PR mn@ |5 SIGNAT EGIZRAAR ISSUING PERM

LOCAL DF THE CALIFORNIA HEALTH AND SAFETY CODE E ﬁll' i ‘.'Bh

REGISTRAR ALITHORITY EOR THE DISPOS 0N SPECIEED | iT

CERTIFICATION
OF PERSOM IN CHARGE
OF DISPOSITION

| CERTIFY THAT THE SFECIFIED

] Fﬁg

.ES MADE OM

IENTER "DATE}

S

F FERSEV
/A’.at

5I'I'IDN

LICENSE MUMBER OF EHEM\ATED REMAING
DISPOSER, IF APPLICABLE

INDICATE ADDHESS OF REGISTRAR OF

N/A

IF ISPOSITION 1S
T DO N
ANOTHER COUNTY

COUNTY OF DEATH-"

I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE

MATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE HEMA]NS ARE UTILIZED FOR ECII-ENTIFIC USE. DR
THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

cory 2

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

1REW,

1-BE} FORM W5-9




"OFFICIAL RECEIPT

T,

N2 36875

W
) S S TeRY MOUNT HOPE CEMETERY
; 204-2151 ™
/d = AT
f -‘- = h---h‘-.f - ; /I. < |'.
W
—— Dollars {$ o, ) 6/
I # _i’-’/f L i
Division ;
_ Block 00
! Invotch Mo T L g A R
: o, 0Cr 3, oap Sl B




. MT. E CEMETERY .

INTERMENTORDER

City of San Diego

oate 1O &

Church, Chapal, Graveside

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

d billed 1o undarsigned. YWar tima veteran

Lot !?. Grave Row Segtion Division/Block

Grave space B Care Fund ... ... o0oan

Additional spaces and care fund ... BBl Lo
Opening/Closing & Setup ... y
Burial Container .............oovvss
Handling Fees _.........cocoo...
Flower vages - Marker gatting SILY . .= . . . oo e i g

Recording and filing fae . BRI, ... ..ot e __m

Soales taxes . .. I N A R R
Total Dus ...

......... QLD
Paid receipt numhﬂrv:.‘:? ‘7/0 / "%_f @
Balance due _.~é:__.

1 of the above named decedant
is is your authority to make disposition of remains as above indicated. | certify and represent
thatl have the right to make this suthorization and | agree to hold Mt. Hope Cametery harmless from
any liability on account of said suthorization and interment,

| heraby authorize the interment in lot |

hold under dead. Sigmur
Aaidrits
Sigenbbunt of isoiethind Fusicier of ebintel
T Tip Code
Telaphorms
Invaice #
Work Order # .E_T.Z_zz— Acct. #

-8 GREY. B-86)




i . | PERMIT FOR DISPOSITION OF HUMAN REMAINS I;, 7 7 2 ;;"_/

USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEx DATE OF ‘BRTH DATE OF DEATH
GHULAN MAHANMAD SHAHN Malas May 17, 1932 Oct. 26, 1588
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE F MOT N CALIFOANG | NAME AND ADDRESS OF SPOUSE DR DTHER INFORMAMT
San Dlego San Dlsgo Munawar Shah - Wife
NAME AND ADDRESS OF FUNERAL DIRECTQSORSYTWRIEEDE T BT\ TEALIFDANA LICENSE NUMDEN AM4S Utah Strest Apt. C
Anderson-fagsdale Mort. g = o ca | F 1329 San Dlego, CA 92116
- TYPE OF PERMIT, CHECK ORNLY ONE OF THE FOLLOWING TYPES OF DISPOSITION
| |fgum.au HNCLUDES ENTOMBMENT) [0 & DISINTERMENT AND BURIAL INCLUDES [0 8 ©iSINTERMENT AN REINTERMENT OF CREMATED
EMTOMBMENTI AFMAING INCLUDES FNURNMENT
1 2 CREMATION AND BURIAL INCLUDES INURMMENTI [0 & DISINTERMENT, CREMATION. AND BURIAL [ 8 DISINTERMENT OF CREMATED REMAING AMD
(MCLUDES INLIRMMENT] DISPOSITION OTHER THAN IN & CEMETERY
[0 3 CREMATION &ND DISPOSITION OTHER THAM IN A
CEMETERY [0 7 DISINTERMENT, CREMATION. AND DISPOSIHIN FOR COROMER'S LISE ONLY
OTHER THAN 1N & CEMETERY
i 4. SCIENTIFIC USE [ ip rHSPOSITHIN PEMDING
MAME AND ADDRESS OF CEMETERY WHERE REMAING Of CREMATED REMAINS ARF Tty BE INTERRED :COUNT‘(
IMTERMEMT
Mz. lops Camestery: 5751 Market 5t.:; San Dlego, CA | __San Diego

MAKE AMD ADDRESS OF CREMS ¥ WHERE REMAING ARE TO BE CREMATED | DATE CREMATED SIGNATURE QOF PERSON IN CHRRGE OF CREMATORY
CREMATION 'fl - » > ¥

BURIAL AT SLA ADDAESS, MEAREST POINT ON SHORELINE, GTHER CRIPTHD LIFFIC T TO IBENTHFY FI A, c OF NSPOSITION
o s
u SITEOM OTHER uﬂ. )w e m

A CEMETERY 7—"’
|- lﬂtn REMAINS] #-f? = M 7 =

SCIENTIFIC MAME AMD ADMRESS OF FACILTY RECEWING REMAIN
USE N/A

This & 1o sertify that | am the parson having the righi to cantrol the dispasition of the | SOV TURE OF APPLCANT

ACKNOWLEDGMENT | yemmaing of the above nomad decedent under provisions of the Health and Sofsty Code, | I
oF

APERICANT and | hersby acknowladgs that respoass ond nuisance laws apply and understand that | DATE SHGHED
..

this permit gives no right of unrestricted nccess to proparty net owned by me.
SIGHBTURE OF rin RIS TRAR ISSUNNG PERMIT
Lol b, Bervot, BN

POSITION LICEMSE MUMBER OF CREMATED REMAINS
DMEFOSER, IF APPLICARLE

LOCAL THIS PEAMIT 15 FSSUED IN ACCORDARCL WITH PROVISIONS | ABDLINT OF FEE PAID DATE PEART ﬁilg ﬁ

OF THE CALIFORNEA HEALTH AND SAFETY COOE AND 1S THE “- H‘ }ET 2r S

AEC W TRAR ALITHORITY FOR THE DISPOSTTION SPECIFIED 1N JHIS PERME

CERTIFICATION | CERTIFY THAT THE SPECIFIED / SIGNATURE
QF PERSOM IN. CHAAGE DﬁSIWE oN /a JPV

OF DEPOSITION

FIENTER'DATEI p.

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH L

s asrostons |gan Dlego Co. Dept. of Health Services San Diego, CA 92138-5222

AROTHER COLINTY

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERL THE HUMAN REMAIME ARE INTERRED, OF 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 FORA SCIENTIFIC LSE, OR
.‘r 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 STATISTICE (REY  1-8B1 FORM V5-3
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OFFICIAL RECEIPT No 37101

T COD.Sa oM

¥ N i MOUNT HOPE CEMETERY

' ’ R N
A ! N ’ Date: o

ol [0 IFK RIS, SD

5 ? P
L /' ff—’a‘f"/’u!*_‘ ’“‘5/:-“‘-’5- __ Doliars ($ é(d&!ﬁf):_
'-,.. In Paymant of -‘__ - f £t {'/i://:l s '.;Aéf/’i_;’; WP AT 74’
! ] Crrp
- £ -
o /7 Qe Row Section _M/_ Block " ﬁr’m
Invoics No NOT vaLIDFOR STATEOUMLESSSTAMPED | cnepit s1oof zz {4
B% Sales 100
Acct. No s g of Lok m;
W.0 = / / 9‘( A W me
BALANGEBUE __ —Fr— .

- WiescFeas

" Pre-Nead Lot g Atheed LX On Acet g‘ A E—-
Pre-nesd Trust Cash Chack Ky A y / A Tax
-. 1 ‘—',:'Eﬁ './ & .-'r ! .l_".‘“
AC-T12 (Ruw, 10-BT) /é?'.o IBSUED RY - F// l{ L !




I MT. BOPE CRMETERY l

INTERMENTRQRDER

/oéz%?

City of San Diego

Church, Chapel, Grmsml& Y P atad g LT e i
All Funerel cars must arrive before 3:30 p.m. of‘rﬂgular or an axtra charge will be applied

and billed to undersigned. War time veteran }]‘L a’?ﬁ F
Lot &, Grave i / Drivision. Beoek .&_
BollerD

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

—

Additional spaces and care fund ..., %
Opaning/Cloging & Setup _.......,.

h‘#"’ﬁu,-' Total Due ......coc0vun /
iﬁé" ] Paid rmalptnumbar‘zéﬂf___ W

Balance due

| hareby certify | am the of the above named decedent
and this is your authority to make disposition of r ing &8 above indicated, | certify and represant
that | have the right to make this author ization and | agrea 1o hold M1. Hope Cemetery harmlass from
any liability on account of said authorization and imerment.

| heraby authorize tha interment in lot |

huldul‘d&rdud gﬁl Uogaes (l-;;k {
uwur-ﬂ‘mm-nrn-l ﬁuhbuuu (10-.1 'E.Jll
/é‘ﬁf/{ﬁﬁlﬂ/ RN -0R4E

Involce ¥

wusswE 'T123 e

PY-583 (REV. A-88




P gy o S W RS . Cone lam mEl ek ~a Sy et S| b R =T Sy g R ot et i Tl ey ay - et e I 32 o A ey ot iR, < o T i

. PERMIT FOR DISPOSITION OF HUMAN REMAINS F '] 7 ) ?_‘)

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
PLACE OF DEATH—CITY OR TOWN PLACT OF DEATH—COUNTY 108 STATE IF NOT M CALIFORNIA) | NAME AND ADDRESS OF SPOUSE OR OTHER EINFORKANT

Mary Icu Gllstrap - Wife
ALIFORNIA, LICEMSE NUMEERA m m n‘

FOLLOWING TYPES OF DISFOSITION

HAME AND ADDRESS OF FUNERAL DIRECTOR OR PERSON ACTING A% SUCH) “

TYPE OF PERMIT, CHECK OMLY OME OF T

[ o BUREAL INCLUDES ENTOMBMENT} [ 5 DISINTERMENT AND BURIAL IINCLUDES O 5 DISINTERMENT AND: REINTERMENT OF CREMATED
ENTOMBMENT] REMAINS {INCLUDES INURNMENT)
& AND
O 2 chemation BURIAL INCLUDES INURNMENT! 1 o picouTERMENT, CREMATION, AND BLRIAL [0 5 DISINTERMENT OF CREMATED REMAINS AND
INCLUDES INLRNMENT DISPOSITION OTHER THAN 1N A CEMETERY
[0 3 cREmATION AND DISPOSITIHON OTHER THAM IN &
CEMETERY O 7 DISINTERMENT, CREMATION, AND DISPOSITION EOR COROMER'S USE ONLY
OTHER THAN IN & CEMETERY
-5" SCEENTIFIC USE [ o DIsPOSITION PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS (IR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMENT i
. Eope Comet ol Meprket BC. : ;
NAME AND ADDRESS OF CREMALORY WHIRE REMAJNS ARE TO BE CRE DATE CREMATED SIGMATURE OF FER cm.nﬁe OF CREMATORY
CREMATION 7 514 [/ (m

SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION

BURIAL AT SEA ADDARESS, NEARESE-POINT 0N & OR OTHER DESCRIFTITN
oR tﬁpe gé Egg: %
M4SFOSITION OTHER m W
NAME AND ADDRESS OF FACILITY RECENWING REMAING :‘ E : 5 U E E

This i to certify thot | om the person hoving the right te control the disposition of the SIGNATURE OF APPLICANT
ACKNOWLEDGMENT | ramains of the obove nomed decedent under provisions of the Health and Safety Code, | B
o and | heraby odinowledge that trespass ond nuisance laws spply ond understand that | DATE SIGNED

APPLICANT
s this permit gives no right of unresiricted access to proparty nat owned by me.
' LOCAL Thas PERMIT 15 IS5UED M ACCORDANCE WITH PAOWVISIONS | AMOUNT OF FEE PAID D.ATE A l| SHaNAT OF L Gl A ISELING PERMIT
OF THE CALIFDORNIA HEALTH AND SAFETY CODE AND 15 THE 'i
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS FERMIT >

LICEMSE NUMEER CREMATED REMAING
DISFOSER, IF APPLICABLE

CEHﬁEI‘E&ﬂTDN | 'CERTIFY THAT THI': SPECIFIED
OF PERSOM 1N CHARGE
OF DISPOSITION

"IMOICATE ADDRESS OF REGISTRAR OF COUNTY OF " i . L/
IF HSPOSITION 15 L P,
T CCCUR N
ANOTHER COLINTY m

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR
BY THE PERSON 1N CHARGE OF DISPOSING OF THE CREMATED REMAINS

Y 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SEBVICES - OFF:CE OF STATE REGISTRAR OF wITaL STATISTICS (REY 1-86] FORM vs-9
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CITY OF Di CALIFORNIA

MOUNT HOPE CEMETERY
284-3181

Involice Mo
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e
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_ -BALANCE DUE
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W pwesdTrust O Cash O Check B

\ .r ” | AC-212 (Fev, 10-67) .H?
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No
A 1988
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CREDIT
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Aecording k
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OFFICIAL RECE|PT

OF MEQC, CALFORNIA

g‘ml‘"..'.';::::::::::__ MOUNT HOPE CEMETERY
284-3151

FORPURPOSE STATED UNLESS STAMPED
N THIS BPACE.

BIET g /;24{




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego dﬂ
e /0 -3/~
You ars haraby a% ucted, sugwyuurlﬂm inter the remains

Fumrui data, tima /{-‘/M i "PZ- .ﬂﬁ?l«\.

Church, Chapel, Gravesidalylely ¥ . %M— Manuanr
All Funeral cars must arrive before 3:30 p.m. of regular work day %ﬂl willba s ;!-d?ﬂ

billed to undersignad, YWar tima veteran

07 A A it
Grave space & Care Fund ...... %MM@“Q?;’Z%

Additional spaces and care fumd ... .....oee e crri i a i i r i e ey
Opaning/Cloging & Setup ......

Rcorohng ard B o9 =J50i5s iUt S s

Paid receipt numbar

o

| haraby cartify | am tha of the above named decedent
and this is your suthority to make disposifign of ramaing as above indicated. | certify and reprasent
that | have the right to make this suthor nand | agraa 1o hold Mt Hope Cemetary harmlass from
any liability on account of said authorization and interment.

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

e S kil PR

Invaice #

worconsers E_ 724 hoor #

Py-540 REY. 085




USE BLACK INK—MAKE MO ALTERATEOMNS OR ERASURES

PERMIT FOR DISPOSITION OF HUMAN REMAINS

E-2724

MAME OF DECEDENT

MARY BURTON FLESHER

SEX

female

DATE OF BIRTH DAaTE OF DEATH

Dec 11, 1892 Oct 30, 1988

PLACE OF DEATH—CITY UR TOywn

San Diego

HAME AND ADDRESS OF FUMERAL [HRECTOR

PLACE OF DEATH - COUNTY 10F STATE I RHOT IN CapFCANLA

San Diego

Imﬁw &l:fﬂh Blvd. Ec.m.u-unmn. LICENSE NUMEED

MAME AN ADORESS OF SPOUSE OR OTHER IMFORMARNT
June F. Johnson - daughter
F.0, Bax 504

Escondido, C4 92025

Ls 1
b

[0 & DISIMTERMENT AND BURIAL {INCLLIDES
EMTOMBMENT)

l 1. BURLAL INCLULDES ENTOMBMENT)

4. CREMATION ANO BURIAL INCLUDES INURNMENT! 1 ¢ nyginTERMENT, CREMATION. AND BURIAL

UNCLUDES IMURMMEMT!

[da

O &

TYPE OF PERMIT, CHECK ORLY DNE OF THE FOLLOWING TYPES OF DISPOSITHON

CHSINTEAMENT AND- REINTERMENT OF CREMATED
AERMAING (INCLUDES INURNMENT)

CHSINTERMENT OF CREMATED REMAMNS AND
MEPOSITION DTHER THAN IN A CEMETERY

f on
OIEPOSITION OTHER
THEH 1M A CEMETERY

n/a =

[0 3. cREMATION AND THSPOSITION OTHER THAM IN A
. CEMETERY [0 7 DISINTERMENT, CREMATION. AND DISFOSITION FOR CORONER'S USE OMLY
OTHER THAM IN & CEMETERY
4. SCIENTIFIC USE O 10 oiseosimionN PENDING
N MAME AM[ ADDRESS OF CEMETERY WHERE REMAIMS OF CREMATED SEMAING ARE TO BE INTERRED L COUNTY
i
Mt. Hope E_t-r; —;3?51 Market St. Sam Diege, CA ! San Diego
MAME ANE ARER F ? A 0 7 APSIGMATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION a ! “
y | 4
BUIAL A1 SEA ADDRESS. NE LACE AND COUNTY OF DISPOSITION

MAME AND ADDRESS OF FACILITY RECEIVING REMAINS

E EMATED REMAIMNS
%!ENTIFIE
USE

n/a Frigotahs

= : . 2 IGNAT F aPPLICANT
This is to certify that | am the person having the right to control the disposition of the | 20 W SR
ACKNOWLEDGMENT | rgmaing of the above named decedant under provisions of the Health and Safety Code, |
APPLEI)'I;.nNT and | hireby ocknowledge that trespass ond nuisance laws apply ond understand that | DATE SIGHED
this parmit gives ne right of unrestricted occess to property not owned by me,
F ]
LCAL THIS PERMIT 15 ISSURD 1N ACCCADANCE WITH PROVISIONS | AMOUNT OF FEE PAID [ATE FEARIT ISEUED | SHGMATURE OF LOCAL REQISTRAR ISSUING PERMIT
> OF THE CALIFORNIA HEALTH AMD SATETY CODE AN 15 THE
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED pﬁ P;M §4.00 - NOV / 1 lﬂﬂﬂ j ; N
CERTIFICATHON 1 CERTIFY THAT 'FHE SPECIFIED / SHGMA FOSTION L[‘CEPPEIEE NU'_HBI:F'HHU; EEEEMﬁIED REMAINS
OF PERSON I8 CHARGE E ON DISPOISER, IF APPLICA
OF CASPOSITICN FW‘J f ? TSR DATLT

CINDHCATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

ufa

IF DISPOSITION 15
T OCCUR 1IN
ANOTHER COUNTY

BY THE PERSOM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINSG ARE INTERRED, OR BY THE PERSON IN CTHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED. OR BY THE PERSCOIN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

.BDF‘I'Z

STale OF CALIFORMNIA-—DEPARTMENT OF MEALTH SERVICES—OFFICE OF STATE REGISTHAR OF wiTal STATIETICS

IREV 1-BG) FORM W52
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data M«

B lations, 16 inter the ramains

Church, Chapel, Gravesida
All Funeral cars must arrive bafore 3:30 p.

ang billed to undersigned, War time veteran

.ﬂ_ﬁrm ‘;a'

Grave space & Cara Fund

Additional spacas and care fund

Opening/Closing & Setup

[T 0 e e R N S e Mo o Pty o R L N
HEn NG S i mr e i T e Sy R e S e
Flower vasas - Markwmngfe-o

Recording and filing feo .

| haraby certify | am the of the above namad decadant
and this is your authority 1o make digpozition of ramains as above indicated. | certify and rapresant
that | have the right to make this suthor ization and | agree 1o hold Mt Hope Camatary harmless from
any liability on account of said authorization and interment.

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

Signature of revorded holder of desd

Work Ordar # E 7725

FY-E83 {REV. 5-19]




5 S T e R e R g =y e oy e
o ‘ pi,ilz‘mr FOR DISPOSITION OF HUMAN nEMA!ﬂ £ 726

USE BLACK IMK—MAKE I'Jq ALTERATIONS OR EI!AE-LHIES

MAME OF DECEDEMNT SEX DATE OF BIRTH DATE OF DEATH
Charles Lee Sept \ Male ' |6/12/57 9-16-1988
PLACE OF DEATH—CITY OR TOwWN FLACE OF DI:II.TH—CEH!INTY H0A STATE IF MOT M CaLIFapNIal | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMAMNT
| San Di o San Diego San Diego County Public Al
| safiapel T CALIFONPA LICENSE NUMBER 5201-A Ruffin Rd.
5282 El Cujun ng% San ugngu. AP® i F1357 San Diego, CA 92123

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

XX | mumiaL INCLUDES ENTOMBMENT] [0 & CISINTERMENT AND BURIAL (INCLUDES [0 & DISINTERMENT &ND REINTERMENT OF CREMATED
ENTOMBMENT) AEMAING [INCLUDES INURMRMENT)

Ll 2 CREMATION AND BURIAL INCLUDES INURNMENT) O & DISMTEAMENT. CREMATION. AND BURIAL [0 9 DISINTERMENT OF CREMATED: REMAING AN
UNCLUOES IMURNBENT DISFOSITHIN GTHER THAN IN A CERETERY

: [0 3. CREMATION AMD DISPOSITION OTHER THAN M A {1
CEMETERY O 7 DISNTERMENT. CREMATION, AND DISFOSITION FOR CORONER'S USE OMLY
OTHER THAM IN & CEMETERY
.4- SCIENTIFIC USE 0O 1w oisrosimon PENDING
WAME AMD ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED | COUNTY
INTERMENT Mt. Hope Cemetery 3751 Market St. San Diego, CA.  San Diego
1

¥ WHERE REMAING @D BEC ATED | DATE CREMATED SIGMATURE OF PERSON IN CHARGE OF CREMATORY

IME. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FIMAL PLACE AND COUNTY OF DISPOSITION

CREMATION m

BURIS] AT SEA ADDRESS, NEAREST Pcmifu-ﬁﬁ

i S i
b B

R MAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE N/A

This is to certify thot | om the person having the right te contral the dispositian of the
ACKNOWLEDGMENT | rammaing of the obeve named decedant under previsions of the Health and Safety Code, | B

AFPI?'C-;\MT and | hereby ocknowledge that respass ond nuisance lows apply ond understond that | DATE SIGHNED

* this permit gives no right of unrestricted occess te property not owned by me,

LOCAL THIS PERMIT 15 IS5LUED # ACCOADANCE WITH FAOVISIONS mnr ﬂf FEE PAID | DATE PEFIM.!T 155 SIGNA Lo 5 ISSUING PERMIT
OF THE CALIFORMIA HEALTH AND SAFETY CODE AMD 15 gﬁ% ”
REGISTRAR ALTHOAITY FOR THE DISPOSITION SPECIFED N JIS Hﬁi 3 I ol &

CERTIFICATION | | CERTIFY THAT THE SPECIFIED ﬂyt’ﬂ/ GE Off DISPOSITION LICENSE NUMBER OF CREMATED REMAINS
OF PERSON IN-CHaRGE | DISEOSITION WAS M DISPOSER, IF APPLICABLE
OF CASPOSITHIN i1 —=8 — j= [EMTERFDATE)

INDICATE ADDRESS OF REGISTRAAR OF COUNTY OF DEAT

SIGNATURE OF APPLICANT

IF DISPOSITHIN IS

TO QCCUR 1M
ANOTHER COUNTY m

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMARMN REMAINS ARE INTERRED. OR BY THE PERSOM IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATED. OH BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCICHTIFIC USE, QR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAING

COPY 2 STATE OF CALIFCRNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAH OF WITAL STATISTICS IREY 186 FORM W33



MT. HOPE CEMETERY
INTERMNT ORDER

City of San Diego

o HeREE

d billed 1o u E-ad Waryne : = 2
Section ".' 'Divisimﬂlmr_L
. 4
Grave space & Care Fund W .....................

Additional spaces and cara fund b;/w LN
Dpaning/Clozing & Setup . e e T R A S EL

Burial Containgr ..............fues W ......................................
TR T T oo om0 B M0 .-
Flowar vases - Marker setting fea . {b ..................................... A Sy
Racording and filing fee ....... qg 5 S R e S R R

M Wb ﬁ/ V e 73

| hareby gertify 1 am the of the above named decadent
and this (s your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | sgree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intérment.

Balance due

| haraby authoriza the intarmant inlot |

hold under deed. Bgnatied
Address
[ p——T -]
Smce Tin Cada

wasan B TT26

PFr-583 REY. 8.5
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_'."-'T"-'“'?'H?MFF-“"""“"T"""'—““"""—_:1-. s L %

&7 Al

Escinitas llorTwary

PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ALTERATIOMS OR ERASURES

MAME OF DFCEDEMT LZEX DATE OF BIATH DATE OF DEATH
Margarita Alvarez Avila Female AUG 27, 1943 oY 2, 1988
PLACE OF DEATH—CITY DR TOWHN PLACE OF EBEATH- COUNTY (OR STATE IF NOT IM CALIFOENIA NAME AND ADDRESS OF SFOUSE OR OTHER IMFORKMANT
Encinitas San Diego Da La Avila |Mother

MAME ARID ADDRESS OF FUNERAL DIRECTOR {0# PERSOM ACTING &5 SUEH]

ﬁihtm Bortuary, 340 Melroas Awe., ln:mr.u.

925 N. Tulcan Avemus #111
Encinitas, CA 92024

I CALIFDANLS LICENSE NUBMBER

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

O 1 BURIAL (INCLUDES ENTOMBMENT] O & DISETERRMENT AND BURALAL INCLUDES O 8 DISINTERMENT AND REENTERMENT OF CREMATED
ENTOMAMENT) AEMAING {INCLLIDES INLIRRMKENT
(X 2. CREMATION AND BURIAL INCLUDES INURNMENT) [0 6 DISINTEAMENT. CHEMATION, AND BLRIAL [J 9 DISINTERMENT OF CREMATED BEMAING AND
NCLUDES INURMBENT) CISPOSITHON OTHER THAN IN A CEMETERY
[0 5 CREMATION AND DISPOSITION OTHER THAN [N A
G CEMETERY O 7 MSINTERMENT, CREMATION, AND GISPOSITION FOR COROMER'S USE OMNLY
OTHER THAM 1N & CEMETERY
4. SCIENTIFIC USE O o oisposmon pENDING
NAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTEARED T counTy
INTERMENT | we . Hope Cemetery, 3751 Market Street, San Diesge | Sen Dingo
WREWS ARE TO BE CREMATED | DATE CREMATED SIGHA Flt QF l-'I:HSON I [CHA F CREMATORY
CREMATION II: t ?
1 Avenue, San Dego 10 HoARA 5o £
BURAL AT SEA ADDRESS, NEAREST POINT OM SHORELINE, DR OTHER DESCRIPTION SUEFICIENT TO IDENTIFY FINAL P LINTY OF DISPOSITION

2. (Dpn —
Cadsw/ cn. Conedt— Q%’%{,&

RECEIVING REMAING

R/A

USE
This is fo certify that | om the person having the right 1o contrel the disposition of the e
ACKNOWLEDGMENT | ramains of the above nomed decedent under provisions of the Health and Safety Code, |
APFL'::‘.ANT and | hersby acknewledge thot tresposs and nubance laws apply and understand that | DATE SIGNED
§ this permit gives no right of unrestricted occess to property not owned by me.
EUCAL THES PERMAIT |15 155UED 1N ACCORDANCE WITH PROVISIONS LIHT OF FEE PAID DATE PERMIT 1S5LED Ll FRAR |SSWM|T
: OF THE CALIFORMUA HEALTH AND SAFETY CODE AN 15 THF
REGISTRAR AUTHORITY FOR THE DISPOSITION SPECIFIED 1N TJ::FEH'!.I1 “‘“ UV D ,3 lg‘ﬂ f C&
CER ATION | EERTJFY THAT THE SPECIFIED EJGNJ\ l" AS0N IN CHARG CRAE LICEMSE HUMBER OF CREMATED REMAINS
OF PERSON 1M CHARGE | DI WAS DE_ON M3POSER. IF APPLI'H
OF DISPOSITION /E H DAT |

IF CESPOS|ITRON 15
TO QLCUR N
AMOTHER COUMTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

E/A

COPY 3 OF THE PERMIT 1S TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY
COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MAY DESTROY ANY QRIGHNAL

APPLICABLE,

IF NOT
OF DUPLICATE PERMIT AFTER ONF YEAR

Q...

STATE OF CALIFORNIA—DEPARTMENT DF HEALTH SERVICEE—OFFICE OF STATE REGISTRAR DF VITAL STATISTICE [REY 1-86] FORM V5-8




MT. HBPE CEMETERY
INTERMENT ORDER

w35

City of San Disgo

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charga will ba applied
angl billad to undarsigned. War time vetaran _&

lbg Grave S Row . ™™  Section =l s DMsl:unKBIndt_z.n‘(_

Burial Container . ... ..
Handling Fees ................
Flower vases - Marker gatting fea
Recording and filing.fee ... ... ...

o g %

| haraby mnuhr lam the of the abova named decadant
and this is your authority to mhﬂlﬂ)ﬂsumn of remaing a8 above indicated, | certify and raprassnt
that | hawe the right to make this author ization and | agree to hold Mt. Hope Cemetary harmlass from
any liabilty on sccount of said authorization and intarmant.

| heraby authorize the interment in lot |
hold under dead.

Signaives of remoted holder of deesd

T Sl

PY-Baa (REY. B-65)




PERMIT FOR DISPOSITION OF HUMAN REMAINS % 1) ) —l

USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEx DATE OF BIRTH DATE OF DEATH
ELIZABETH MILES Female August 1, 1911 October 27, 1988
FLACE OF DEATH—CITY OR TOWN PLACE OF DEATH-—COUNTY R STATE IF-ROT IN CALIFDARLAL | NAME AND ADDRESS OF SPOUSE QR OTHER INFORMANT
San Diego San Diego William Barkliey - Grandson
MAME AND ADDRESS OF FUNERAL DIRECTOR (on PERSON ACTING i 1 | CALIFDRMIA LICENSE MUMBER 3771 Dove Strest
m@-—mmu Mort.: 5050 Federst Bl 785 | f 1329 San Dalgo, Californla 92103

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

E 1, BUBIAL [INCLUDES ENTOMBMENT) [0 & CISINTERBMENT AND BURIAL {INCLUDES [0 &8 DISINTERRMENT AMD REINTERMENT OF CREMATED
ENTORTEAERTT AFRAINS RCTUDES INURNRAER T}
[ & CREMATION AND BURIAL {INCLUDES | T
HARITENT) [0 B DISINTERMENT. CREMATION. AND BURIAL [J 9 DiSINTEAMENT OF CREMATED REMAINS AKD
(INCLUDES INLAMMERNT] DISPOSITIIN QTHER THAN 1] & CEMETERY
[ = CREMATION AND DISPOSITION DTHER THAN IN 4
CEMETERY [0 7 DISINTERMENT, CREMATION. AND DISPOSITHIN FOR COROMNER'S USE ONLY
: M TERY
Bl i St i DTHEA THAN IN & CEMETE e ko reainn
' MAME AND ADDRESS OF CEMETERY WHERE REMAINS Of CREMATED REMAINS ARE TO BE INTERRED | COUNTY
ERMEMT
I
Mt. w: 3751 Harket Street: San Dlego, Califormla | San
MAME AN 50 .- B TOEY WHERE REMAING ARE TQ BE CREMATED | DATE CREMATELR SIGMATUAR, OF PERSON IN CHARGE OF CREMATORY
CREMATION ul

i THAN IN- 5 CEMETERT
EF CREMATED AEMAIN
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECENVIMG REMAINS

usE N/A

This i te certify that | am the person having the right to cantral the dispesition of the
ACKNOWLEDGMENT | remmaine of the above namad dacedent under previslons of the Health ond Safety Code, | B

‘nF‘PPr;ANT and | hereby acknowledge that treaposs ond nuisance laws opply und vnderstond that | DATE SIGHED

" this parmil gives no right of unresiricted occess fo property not owned by me.

LB AL THIS PERMIT |5 ISSUED IN SCEORDANCE WITH PACWEKINS | AMOUNT OF FEE PAID DATE PEFIML'? ﬁ%ﬂ SIGMRATURE OF L RESSTRAR ISSLING P FH‘-'IET
OF THE CALIFORMA HEALTH AND SAFETY COOE AMD 1SAHE E
REGISTHAR AUTHORITY FOR THE DISPOSTHON SPECIFED 1M ﬁ Pﬂu k. mm M
CERTIFICATION |1 CERTIEY THAT THE SPECIERD }! P’ SHENATUR JHAPEsly Dl OSITION LICENSE MUMBER OF LREMI\.] ED REMAINS
OF PERSOM N CHARGE IEI?SITH]N WAS MADE ON o DISFOSER, IF ARPLICARLE
OF DISFOSTION S =2/ WTER DATE! l‘ : A L

" INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH © 7 th Servicas

DISPOSITION 5

To occuA W ' 0. Box m

i San Diego, Callfornia 92138-85222

‘QP_"'I IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON N CHARGE OF THE
H

L, L 3 i) ; i P ]
L IAL AT SEA ADGAESS, NE*E 18 5 2 INAL PLACE AlﬂrCEIUNTY OF DISPOSITION
an
1 SITHIN OTHERA 4 _—

SHGMATURE OF APPLICANT

ERMATORY WHERE THE REMAING ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING AHE LITILIZED FOR SCIENTIFIC USE, OR
¥ THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED AEMAINS

COPY 2 STATE OF CALIFORNIA— DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR DE VITAL STATISTICS (RE'Y 1-BE} FORM V5-2
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PLAPOGE STATED UNLESS STAMPED

Ming. Foms
U
‘Bailem T
TOTAL PAID




. MT. HOPE CEMETERY

INTERMENT QRDER

City of 5an Diego

You are hereby authorized and instructed, subject 1o
of e L ]

e

Ina Fyn&ral,dm,ll L i .
Church, Chapsl, GMﬁM ,Mm

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or a

: charge will ba applied
end billed 1o undersigned. War time veteran

| g
l"'Lult &F%mvﬁ Aow Section _,L__Diuminnmmi
Grave space & Care Fund M

Additional spaces and cars fund

R R Y S S e e B e M

Buiin s e i s e A R R SR R SRk

HAROENG PR oo b e i e s s e R R B P o T R e
Flower vasas - Marker sstting fee .. ... —
Racording Bno FIIING FoS ..ot cocainnsilinmiad ilio iosssenesideiinstsbdsssnssss 5 =

Paid recaipt numbear

Balancs due

| hereby certify | am the 2o EME 12, of the above named decedent
and thiz is your authority to make disposition of remains as above indicated, | certify and represant

that | have the right to make this suthorization and | egree to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorizetion and interment,

I A S
| hareby authorize the intarment in lot | P . ;-;-.-
e O 20 CALLA N S

| Trer— - T E h %2_
donsm Tip Cote
MO E
Talaphor

Invoice #

-5 MEV. B85




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ALTERATEOMS OR ERASURES

MAME OF DECEDENT SEx CATE OF BIRTH DATE OF DEATH
SASHA ALEXANDRA-SIOSE MONTEJAND FEMALE nY 2, 1988 Y 2, 1988
PLACE OF DEATH—CITY OR TOWHN FLACE OF DEATH—COUMNTY (OM STATE IF NOT IN CALIFORNIE: | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMAMNT

ROBERT £. NOWTEJAND, FATHER

55 OF FUNERAL DIRECTOR OR PERSO

MAME ANDO ADDHRE
SR . i

]

]
L0

BURIAL UNCLUDES ENTOMBMENT)

CALIFOFRMIA LICENSE MLUMEER

F-1178

N icmu A5 SUCH) 1020 CALLA AVENUE, AFT I
' IMPERIAL BEACM, CA 92032

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

¥
I
]
'l

[0 & ©SINTERMENT AND BURIAL [INCLUDES

[0 8 OISINTERMENT AND REINTERMENT OF CREMATED
ENTOMBMENT]

AEMAING {INCLLIDES INUAKBMENT)

0 2 CREMATION AND BURIAL INCLUDES INURNWENT] [0 & DHSINTERMEMT, CREMATION. AND BURIAL [] & CISINTERMENT OF CREMATED REMAINS AND
(NELUDES INUANMENT] CHSPOSITION OTHER THAM [N & CEMETERY
O s CREMATION AMD DISPOSITION OTHER THAN IN &
CEMETERY O 7 oeSsNTERMEMT. CREMATION. AND DASPOSITION FOR CORONER'S USE DMLY
OTHER THAN (N 4 TERY
O s sciennre use DT 00 10, DISPOSITION PENDENG
ST MAME AMD ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAING ARE TO BE INTERARED : COUNTY
MEMNT
“-mm.mmm SAN DIESS, CA ! SAN DIESD
Essor mmn'- WHERE BE CAEMMATED | DATE CREMATE SIGNATURE O PERSON IN CHARGE OF CREMATORY
CREMATION '[ﬂ;ma)
Iﬂ g?- 2
BLAIAL AT SEA ADDAESS, NEAREST POINT O ELINE. OF OTHER DESCRIPTION ZUFFIIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
ar ;EMAM-A
SITICN OTHER

I A CEMETERY
QF CREMATED REMAMNS

WA

SCIENTIFIC MAME AND ADDRESS OF FACILITY RECENVING REMAING

USE WA

This is to certify thar | am the perion having the rght te control the disposition of the HEHETERE R RRELAE
ACKNOWLEDGMENT | ramains of the obove nomed decedent under provitions of the Health and Sofety Cods, |

APPSE‘..;.HT and | heraby acknowledge that frespass and nuisance lows apply ond understand that | DATE SiGHED

' this permit gives no right of unrestricted occess to property not owned by me.

LOCAL THIS PERMIT 5 IS5UED M ACCORDANCE WITH PROVE AMOUNT OF FEE PA| DATE FERMIT ISSUED | SIGHATURE (a0 Li IS5UING PER %

HEG!STRAFT OF THE CALIFCRNIA MEALTH aMO SAFETY CODE D ? X H'b?dﬁ

CERTIFICATION
OF PERSON N CHARGE
OF_DISPOSITION

ALTHORITY FOA THE DISPOSITION SPECIRED |
| 'CERTIFY THAT THE SPECIFIE

S N

MiE OF DISPOSITION LICENSE NUMBER OF CREMATED REMAINS

DISPOSER, IF ‘;ELICAELE

IF DASPOSITION IS
To CGRCCLIA W
aR0THER COUNTY

[MDICATE ADDRESS OF AEGISTRAR OF COUNTY OF DEATH

IS RETAINED BY THE PERSON N CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OF B8Y THE PERSON IN CHARGE OF THE

THE PERSON IM CHARGE OF DISPOSIMG OF THE CREMATED REMAINS

PY
%ZTDHH" WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOM IN CHARGE OF THE FACILITY WHERE THE REMAING ARE LITILIZED FOR SCIENTIFIC LISE, OR

COoPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERMICES-~OFFICE OF STATE REGISTRAR OF WiTAalL STATISTICS [AEY  1-06) FORM V53
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. @
. * MT. HOPE CEMETERY

INTERMENT ORDER
City of San Disga .
i

r
and billed to undarsigned. War time veteran ﬁ ;

WLGHHLHW_—

Gravae spaca & Care Fund
Additional spaces and carefund ... ... A e e ey
Opening Closing & Satup . .....

Burial Container E%ﬂ/ AN ¥
Flower vasas - Markar setting fe8 .. ..ot it

| herabry certify | am the
and this is your authority to maka di ition of remainz as above indicated. | certify and represant
that | have the right to maka this authorization and | agree to hold Mt. Hops Cemetery harmless from
any liability on account of said authorization and interment,

| haraby autharize the interment in lot |
hald undar dead,

Figramurs of necarcel hakier of Sasd

workoncer# E_ 1728

Py- 540 REY. §-0




t 1729

CALIFORNIA BURIAL CHAPEL




CALIFORNIA CREMATION & BUFII#L CHAPEL

= Qifering Traditional Funeral Service
= Direcl Cremalion Service
+ insurance

= World-wide Shipping
»Pre-reed Planming
= Arrangement is made in your home, or
one of our three convenient locations.

(619) 234-3272

feprezerialws

MAIN CHAPEL LOCATION
5602 El Cajon Bivd. - San Diego, CA 92115




= . wo. s E=7R9
8 E 2‘ EE : San Diego, Califérnia _H”/a IEIEJ"

30 days after date for value received, the undersigﬁéd maker promises to pay to Mt. Hope
Cemetery or Sg@/Diego, Lty » OT order a;_ 751 Market Street, San Diego, Ca 92102

aum afw A7//@p ==  DOLLARS with interest from
T : : on the unpaid prificipal at the rate of 12 percent per annum,
payable on d .

Should this note not be paid when due, it shall thereafter bear interest on the primcipal.
Interest after maturity will accrue at the rate indicated above.  Principal and interest

are payable in lswful money of the Unlted 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 amy 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 acticn be
instituted on this note, the undersigned prowmisea(s) to pay such sum as the Court may £1x

ag attorney's fees. .

Part IT, 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. .

prOvT NOME_ T AN N .fE m“ﬁﬂ sxmmm_w Mc /‘{éﬂ"__

ADDRESS

CALIF. DRIVERS LIC. #ﬁ:ﬁ

MAXE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




i B A TR ¥ FAAT, TR T LR A Co N o =i

L]

PERMIT FOR DISPOSITION OF HUMAN REMAINS E ﬁl 79?

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

OF DECEDENT BEX DATE OF BIATH DATE OF DEATH
HARY McHEIL Famals dan. 2, 1962 | Gct. 31, 1988
PLACE O DEATH—CITY R TOWMN PLACE OF DEATH—COUNTY  {0R STATE F SNDT IN CALIFORNIA! | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Disge San EI!Fr Jannle MeNell - Mother
I. 3 MAME AND ADDRESS OF FUNERAL DIRECTOR 108 PERSOM ACTG A5 Wﬂfﬂm {:AI IFQRRHA LHDENSE HUSJBER 3':1 h' 'x ’tmt
whnderson-Ragsdale Mortuary:5050 Fedsral Bl.; Ca. F 1329 Spring Valley, California 920

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

W ¢ BuFAL INCLUDES ENTOMEMENT] [0 & CISINTERMENT AND BURLAL (INCLUDES O B DESINTEAMENT ANE REINTERMENT OF CREMATED
ENTOMBRENT] REMAING INCLUDES (NURNMENTI
O 2 CREMATION AND BURIAL (INCLUDES INURNMENT) O & DISINTERMENT, CRERMATION, AMD BURIAL O 4 DISINIERMENT OF CREMATED REMAINS AMD
. [INCLUDES IMYHRNMENT) DISPOSITION OTHER THAN IN & CEMETERY
O 3 cREMATION &ND DISPOSITION OTHER THAM 1N A
CEMETERY [0 7 DISINTERMENT. CAEMATION, AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAM IH # CEMETERY
O 4 scennFc use O 10 oisPosmion PENDING

.INTEHMENT

NAME AMD ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAING ARE TO BE INTERRFD : COUNTY

Nt, lope Cemetery: 3751 Makket Street;

CREMATION

HAME AND ADDRESS OF CHEVH\’ WHERE AEMAINS AREMORE CREM DATE CREMATED SIGNATURE OF PERSON N CHARGE OF CREMATORY
_lfl ﬂ*‘vu: S

BLFIAE AT SE8
OR
SITHON DT HES
M IN-& CERMETERY

ACDAESS. MEAREST POINT @M SHORE Tnn OTHER DESCRIFTION SUFRCIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
ﬁﬂﬂ! g
I 0 s

/A

OF CREMATED RERAI

NAME AMD ADDRESS OF FACRITY RECEIVING REMAINS

SCIEMTIFIC
USE yl
# This s 10 cartify that | am the parson having the right to control the disposition of the i btk Al
ACKNOWLEDGMENT | remains of the above named decsdent under pravisions of the Henlth ond Safery Code, | b
os d nuisance laws apply and understand thet | DATE SIGNED
AFRTAIT and | heraby odknowledgs that tresposs and nuisance lows opply ond v nd that [
= this permit gives no right of unreatricted access to property not ownaed by me.
=& LOCAL
REGHTRAR

CERTIFICATION
OF PERSOM 1N CHARGE
OF ‘DISPOSITION

THIS FERMIT I5 ISSUED it ACCOADSNCE WITH PAOWISIONS | AMOLUNT UF TE PERMIT ISSUED | SIGMATI F L IZGUING PERRLT. -
OF THE CALIFORMIA HEALTH AMD SAFETY CODE Ls THE 4 Ims' dL
AUTHORITY FOR THE DISPOSITION SPECIFED IN AMIT

i RGE 0

| CERTIFY THAT THE SPECIFIED Jff/ﬁf{ E HSPODSITION LICEMSE MUMBER DF CREMATED REMAINS

D;Z?TI? WAS Mﬂu?Ef_P: 7 Tiﬁ . - DISPOSER. IF APPLICABLE
™ DATE

IF DISFOSITEON 1S
TO DECUE M
AMOTHER COLMTY

INDICATE ADDRESS OF REGISTAAR OF COUNTY OF DEATH

t.( of Hulth I-nrlm
P. 0.‘Box 85222

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

PY 2 15 RETAINED BY THE PEASOMN IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED. OR BY THE PERSON IN CHARGE OF THE
‘E

COPY 2

STATE OF CALIFOHNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF WiTal STATISTICS ‘REW. 1-8&1 FORM W54




nPFIL RECEIPT CITV.OF SAN DIEGO, CALIFORMIA N2 36908

i vieniins TOCUSTOMER PROPEATY DEPARTHMENT
e O MOUNT HOPE CEMETERY
204-3151

Y

Row

nvolca HOT VALID FOR PURPCEE STATED UN
| No "PAIDY 1N THIS BPACE.

B9

. BALANCE DUE Wf—r‘-gz—"

; Pre-Need Lot O at On Acet O
S 'ﬁ-r-u*rmﬂ Cash Check O

AC-212 [Fww, 10-87T)




MT. HOPE CEMETERY

INTERMENT ORDER

D

You Bmhmauty’ i , subj g and regulations, to inter the ramainsg
of

City of San Diego

ina tima

Wi/ Linas )}' -
Chureh, Chapal, Gravaside Lt Mortuary.
All Funeral cars must arrive 3:30 p.m. of regular w ah axtra charga will be applied

and billed 10 undersigned. Wal time veteran

Lot Grava Row Divigion/Block

Grave space B Care Fund ..|..........cpnvenn
Additional speces andcare fupd ......0 ... . L. o e re s
Opening/Closing & Setup .. \........
Burial Container ............foeavass
Hendling Fess ..... 5N ....... ......
Flowur vases - Marker
Recordingandfiling fee N ... k.o o i
1R LT TR, YIS G

AT R S e e e T R R R R R

TowlDua ...ooanoca,

Paid racaipt number

Balancs due

| haraby cartify [ am tha of the above named decedent
and this is your authority to maka disposition of remains as above indicated. | cartify and reprasent
that ! hava tha right to make this authorization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of sakd authorization and interment,

| hareby authorize the intermentin lot |

hold under deed. i i
L

Elgrmaury of recorded helder of desd
1 T Contle
Talaphons

Invoice #

woekorser# E_ 1130 Acet

PY B3 JREY, B-06)




. MT. HOPE CEMIETERY I

INTERMENT ORDER
City of San Diego

o ':51?5'

Date

/ru:l billad to undersigned. War tima vataran

Lat ;S Grave / Rawr Section 51‘I}i1.|'i!i-ivl:l:n.LB-lﬂncl:,L“Zi~

Grave space & Care Fund M

Additional spacesand care fund . ... ... civevrrnrearrara e a s e n s

Opening/Closing B SatUD ... ... oo e e iarirriariaasaraiarasiarninnnsrmsnnn
Burinl Conrt B s ey e S S e e /

Recording and

Salestaxes ... %.........

; e 3 =
| haraby cartify | am the e = of the above named decedent

and this iz your authority to make dizposition of remains as above indicated. | certify and represent
that | hava the right to make this author ization and | agree to hold Mt. Hope Cemeatery harmless from
any liability on account of said authorization and interment,

| hersby authoriza tha imerment in lot | ig::*m&kj G Nz e ﬂ'k._J

hald undar dead. C‘r K} gi\ ?

Evgrature of recoried ok of deed B Ihewo Ca, 3-’5
“f":f:f?] woRK #2360 3T
oA 65699 F

Invoice #

Work Order # E 7731 Acct, #




PERMIT FOR DISPOSITION OF HUMAN REMAINS E 7 7 3 ’
USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

’E OF DECEDENT

€. COTIERRAZ

SEX

DATE GF BIRTH DATE OF DEATH

July 19, 1929 | Nev. 2, 1988

PLACE OF DEATH—CITY OR TOWRN

PLACE OF DEATH—COUNTY 08 STATE IF MOT IN CALIFQRKIAL

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

e, Bonen Carchpem ~ Som

MAME AND ADDRESS OF FUMERAL DMRECT:

k

Bee Plogs

PEASOH ACTING

T
Biwd. |

CALIFCHRMIA LeCLNSE NUSMBER

F-186

79 "K' Serest
Sam BDiege, CA 92102

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

' 1 BLRIAL INCLUDES ENMTOMBMENT} [0 5 [ASINTERMENT AND BURIAL NCLUDES O & DISINTERMENT AMD REINTERMENT OF CREMATED
] EMTOMBMENTI REMAING BNCLUDES INURNMENT)
L] 2 CREMATION AND BURIAL (INCLUDES INURNMENTI [0 & CHSINTERMENT, CREMATION, AND BLIRLAL [0 9 DISINTERMENT DF CREMATED REMAING AND
{INCLUDES INURNMENTI DISPOSITION OTHER THAN IN A CEMETERY
O 3 CREMATION AND DISPOSITION OTHER THAN IN A&
CEMETERY O 7 DISINTERMENT, CREMATION. AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAN IN A CEMETERY
O 4 scenTiFC usE O 12 DiSPOSITION PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
ERMENT
.T 751 3 i m Mage, C : hw
DATE CREMATED SIGMATURE OF PERSDN IN CHARGE OF CREMATORY
CREMATION

NM AN ADDHE,? CHEM# ?h(‘mm: HEMA§ AR

|

I&L AT SE&
aRr
SATION OTHER
THAN ™ A CEMETERY
OF CREMATED REMAING

ADDRESS, MNEAREST Pnfhl'l' fit s I":‘H1'.'lF|‘E1.Ih.IE OTHER DESCRIPTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY CF CISPOSITION

NAHE AND ADDRESS OF FACILITY RECENVING REMAING

SCIENTIFIC
UsE n/A
4 — SIGHNATURE OF APPLICANT
This is to cartify that | am the person having the right to control the disposition of the
ACKNOWLEDGMENT | yamains of the abeve named decedent under provisions of the Heahh and Safety Code, | o
P-PPFUEA.NI and | hereby ocknowledge thar trespass ond nuisance laws apply ond understond that | DATE SIGNED
this permit gives no right of unrestricted occess te prepery not owned by me.
LOCAL THIS FEAMIT 15 FSSUED N ACCORDARCE wWITH PROVISIONS | AMOUNT OF FEE PAI F\TE FI:HIu'!Ir H:l SiGN TRAR 1S5UING PERMIT
o QF THE CALIFORNIA HEALTH AND SAFETY CODE ANDAS THE
REGRSTHAR AUTHORITY FOR THE DHSPOSITION SPECTRIED i THIFPERMIT “
CERTIFICATION | | CERTIEY THAT THE SPECIFIED ./‘17_ ‘?/gg/ EIGNA FERSON IN H FU.SI 1O LICENSE NUMBER OF CREMATED RERIAINS
OF PERSON IN CHARGE ?5'2?}.[?“ ?5 '?%EFDN E{f = MSFOSER. IF APPLICARLE
OF [MSPOSITION N ER DAT

IF DASPOSITION 5
0 QCCUR N
AHOTHER COUNTY

INDHCATE ADDRESS OF REGISTRAR OF COLUMTY OF DEATH

15 TO

PY 3 OF THE PERMIT BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED DF
ICABLE, COPY 3 MAY BE DISCARDED THE LOCAL REGISTRAR mMaAY DESTROY ANY ORIGNAL OF DUPLICATE PERMIT AFTER ONE YEAR

IN AMOTHER. COUNTY. IF ROT

COPY 2

STATE OF CALIFORNIA ~DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTAAR OF VITAL STATISTICS

IREY  1-86] FORM VE-1
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| IOFFIGIAL RECEIPT _ _ N2 36910

MHOT VALI HMS‘IATEDLNLEHGE
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Lo . @

MT. HOPE 'll'.-'El'-'IEI'EFl‘fI
INTERMENT ORDER
City of San Disgo

ek BB

Drate

f'

W77 54

flhﬂd 1o underzigned. War time veteran
o AB

Grave

Grave space & Care Fund
Additional spacesand carafund ... i
Cpening/Closing & Setup

Handling Fees
Flowar vacas - Markar satting faa
Recording and filing fes

Sales taxas

Balance due

of the above namead dacedent

ition uf mains as above indicated. | cartify and reprasant

that | have tharight to nmkethma orization and | agree to hold Mt Hope Cemeatery harmless from
any liability on sccount of said a ization and indarment.

| hereby sutharize the interment in lot | :7(-‘9 M -

hokd under desd

Figrtur o raoutied i 41 S e -‘-'-—g-& de fjc;;;if{'
W~ 2la- 949/

WurkDrdar#_E ?732

Py B REY. B-86)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

N T L T e
1 !

133>

USE BLACK IMK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT

SEX DATE OF BIRTH D&aTe OF DEATH
& JULIA DUNN Female Decembar 3,1 Nov. 3, 1988
SPLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY {0A STATE IF MOT IM CALIFORNIAY | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Natlional City San Diego Mary Pondar - Daughter

MAME AND ADDRESS OF FUNERAL DIRECTOR I10R FERSON ACTING A5 E‘LII:H:‘-

pi
And-run-hﬂdal- Mort.; 5050 Fadera) Bl.; Ca.

CALIFORMIA LICEMSE NUMBEH

F 1329

5605 Bonita Drive
San Dlego, Callfornla 92114

m 1+ BURIAL (INCLUDES ENTOMBMENT)

O 2 CREMATION AND BURIAL INCLUDES INURNIMENT]

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

ENT

HINC)

O 3. cREMATION AND DISPOSITION OTHER THAN IN &

CEMETERY
O & scenmFk

OMBMENTI

LUDES INLIRNMENT}

[0 5 DISINTERMENT AND BURIAL IINCLUDES

[0 & DISINTERMENT, CREMATION, AMD BURIAL

[0 7 DISINTERMENT, CREMATION. AND DISPOSITION

USE

OTHER THaMN Il & CEMFTERY

[0 & DiSIMTERMENT AND REINTERMENT OF CREMATED
REMAING INCLUDES IMUBRNMENT)

O = oisNTERMENT OF CREMATED REMAING AND
DISPOSITION OTHER THAN IN A CEMETERY

FOR CORONER'S USE ONLY
O 10 CisPosmion PENDRG

I county

MAME AMD ADDRESS OF CEMETERY WHERE REMAINS OF CAEMATED REMAINS ARE TC BE INTERRED |
INTERMEMT
Mt. MopesCemetery; 3751 Markst St.; Sam Dlego, California, Ca. ! S Diego
5 T B ERA OATE CREMM
CREMATIOM

NAME M\I} N]DHESS OF CRY Wﬂ M

BLURIAL AT SEA

Ed’ EE’NP.'IUREZ)‘F FERSON 1IN CHARGE OF CREMATORY

M SLFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISFOSITION

ADDAESS, NEAREST POINT ON SHO HEUN OR OTHER
oR
ITWIN GTHER
m A CEMETERY N/A
MATED REMAINS]
SCIENTIFIC MAME AND ADDRESS OF FACILITY RECENING REMAING
sk
% P 5 i SIGNATURE OF APFLICANT
This is to certify thot | om the person hoving the right to control the dispesition of the
ALKNOWLEDGMENT | rgmains of the abeve namead decadent under provisions of the Health and Sofety Code, |
Y .P.FBSE.#.NT and | hereby ocknawledge that trespass and nulsance lows apply ond understand thar | DATE SIGNED
this permit gives no right of unrestricted access to prepany net owned by me.
LOCAL THIS PERMIT 15 ISSUED IN ACCORDANCE WITH PROVISIONS AMOUNT OF FEE PAID DATE PERRSIT ESSLIED mﬁ”-ﬂmmﬁl IS EUING —
OF THE CALIFORNIA HEALTH AND SAFETY COOE AN : .
REGIETRAR ALTHCRITY FOR THE TRSPOSITION SPECEFIED 18 THI;I}%F;: 4 . &

CERTIFICATION
CF PERSON IN CHARGE
OF DISPOSITION

I CERTIFY THAT THE SPECIFIED

L He/E&

[sp 10N WAS MADE OW
ok )

PHTERDATE

IF DISPOSITION £5
TO QO A W
AHOTHER COUNTY

INCHCATE ADDRESS OF REGISTRAR OF COUNTY OF DEAT

Dept. of Health Services:

LICEMSE HUMBER OF CREMATED REMAINS
CHSPOSCR, IF APPLICABLE

) l-p. Callfornia 92138-5222

COPY & 15 RETAINED BY THE PERSOMN IM CH;‘HGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON N CHARGE OF THE

¥ THE PERSOMN IN CHARGE OF DISPOSING OF THE CAEMATE D REMAINS.

.FHEM.&TDH‘F WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED. FOR SCIENTIFIC USE. OR

corY 2

STATFE OF CALIFOANIA—DEPARTMENT OF HEALTH SERVICES —-0OFFICE OF STATE REGISTAAR OF VITAL STATISTICE

(REY 1-86] FORM V5-9

"t e e S
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OFFICIAL RECEIPT S " N® 36913
R =i REMET MOUNT HOPE CEMETERY

3 ¥
" involce No mrwwmmnumumﬂm cREorr %o ;"'; ‘i“ E%:’
fl]

Acct. N bivieng rrist
=] [ o

! 4] 100

D__&ZZL_ Gm e

w, Burial 100

_'_Q_ Confalnars e

100

BALANCE DUE = i

Apcosding & 100

Miso, Fees il

Pre-Need Lot O Athieed B OnAcet O

sk S0 "]MW e Ex. B

s,




N "
i - ¥ MT. HOPE CEMETERY

: INTERMENT ORDER

City of San Diego
) /L=
Data r
You nmharﬂhﬁramhurlt+:land instructed, subj oyoyr rules angtegulations, o inter the remains
[ ; Pt

ina x Funeral, date, time /r

Lo o

Church, Chapel, Graveside ; Mortuary,

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

Ln/£ Grave /IV Riow Eac't-inn "2 DivJsinrn‘M_L
Grave space & CAra Fund ......c.eueiieieninn s ideas «.@M

Additional spaces and care fund ...... \\. aghiairasaeaien serraneies
Opaning/Closing & Setup ................ :w .‘: BT, t";ﬂfl .......... ~. ........
Burial Container .........ocooiininnns Vs K_\ ...... i‘l\'ﬁ.\ﬁh:k‘ B
Handling FR®S . .......cccovvminninnann \ ........ ./.’:‘ cenes e o , IO PR—
Flowar vazas - Marker setting fes ...... B it B s .5};'.' N .I'\!J. ................
Recording and filing Fae . .......cccoiviiiiiciiernrarrarsn s inrarrarnsnrnanas
Sales taxes ..... R e T e A S B T W R R
Total Oue -..........
4 Paid receipt number
Balance
| herabry cartify | am the of the above namead decedent

and this is your authority to maka disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agrae to hold Mt. Hopa Cametery harmiess from
any liability on account of said authorization and intarme

| hareby authariza tha intermant in lot |
hold undar desd.

[ p—————

Invoice #

workorier# E_ 1733 Aot 1

P50 GREY. §-86)




NAME v&ﬂslej", James C. “// ACCT. NO. E-7733

i
| ADDRESS W!_ggn Diego, Ca g‘fnf ‘rmrms LIMIT
_I:II:TE : ) I TEMS DEBIT v CREDNT BALANCE
1-4-84 Lot 105, Grave &4, Section 2, Division 11 '3pm 0o Zoloo| [28p |oo
B3 55 BF T S N - ) )
/= W ) A g

FRINTED IN USA
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b
CITY OF SAM DIEGD

Mt. Hope Cemetery

Notice of Cancellation and Forfeiture

To ggamdg 'l |L{;Mg;£&

Address ‘1503 ABInsk Qg-g US> CA G2/14

You and each of you are hereby notified that because of default in payments
. on that Agreement for the purchase of a befqré need Lot ,f05 . Grave 4

Row — , Section & , Bdwek/Division  // fn Mt. Hope Cemetery,
entered into on _Flsrgendes 4 , 1955 , by and between Mt. Hope
Cemetery and = y that at the end of 30 days

from date below, all rights you may have thereunder will be and are by this

notice cancelled and forfeited.

Dated this __ day of _ JIAlAs . 19.95.

CITY OF SAN DIEGO
Mt. Hope Cemetery

By: ﬁ?&;émd‘?ﬁ_{m %
- Cnnerd HAssr A

.

GﬂS:baafE]ﬁz
2-14-86
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|
. MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

o 115

You are haraby uuthﬂrh+;l and instructed, subja rrules angtagulations, to inter the ramaing
of _ 7 |
ina s Furieral, date, nme i}

Chureh, Chapel, Gravaside : Mortuary.

All Funeral cars mugt arrive bafore 3:30 p.m. of regular work day or an extra charge will ba applied
and billed te undarsigned. War time vataran

Lq/ ds’ Grave Iy How Baction _—_} . Divitionﬁﬂ-ludr_L/
Grava spaca & Care Fund M

Additional spaceg andcarefund . _............ ., e e I S
Opening/ Cloging B SMUD . .0 crin e iiiiiaas s s it con s s naesoaranasnsssnd

BUFIR] COMMERIN. oo v s e v s g s B i e S e i ———

Handling FEBE ... vureunncnnyus s o ser s satn mssass shasarrs s atsandsnnns
Flower vases - Marker settingfee ... ... .. .cciiimmnrrunmsomrrnrmnssionnnrnnas
Recording and filing fB@ .. . ... ..o i e e
Total Due

Paid rec2ipt number

haraby cartify | am tha of the abova named decedant |
nd this is your authority to make disposition of remains as sbove indicated. | cartify and reprasent
that | have the right to maka this authorization and | agree to hold Mt. Hope Camatery harmless from
any liability on account of said suthorization and intarme

| hareby autharize the interment in fot |
hold undar deed,

g e —————

Work Mnr#Lm3____ Acct, # |

Y-8 Ry 8-
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This ngreement enteredq}tu this % day of M 1999

between , herein known as "Purchaser,"”
the City San Diego, Mt. Hope C etery', herein known as "Seller.®

sive right of interment in: Lotﬂ Grave » Row » section

&.-Bhek‘{ﬂiﬁsiun 4( , located in Mt. Ht}ge Cemetery, for and in

consideration of a total purchase price of payable as follows:

$ o0 ff/D cash herewith, the recgipt of which is hereanaﬂedged;
on the ,{O day of y 19 ; and the

balance in installments of $4§J, _ or more, payable at the office of
Mt. Hope Cemetery, on the ZE[ day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YQU, 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, CALIFORNIA 92102." THE ABOVE-
STATED PRICE EDHVEfsaﬂHL? 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.

That Purchaser agrees to purchase and that Seller a?rees 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 a1l portions of the Cemetery.




F 17133

. WITNESS our hands this day and year above written.

Deed to be issued to: Z é . 7/,&4»4-@
R ry)
%,@/ﬁaﬁf M 92/ 3

®

PURCHASER

Street Address (Mail)

i

-

City State Zip Code

CITY OF SAN DIEGD

Mt. Hope Cemeter
e 57
BF: Fi =

GWS:baa(2)62
2-14-86 B
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OFFICIAL RECEIPT CHTY OF AN DIQO, CALIFORNIA
AL v+ TO-CUSTOMER .' /

SRR GANARY .01 mﬂmﬂfﬂm\'

_ |_|.II. " ] L

R L R V.

(ff" g i il Mdrm‘
e o i 2

D).
Dollsrs ($ }

kA.«_’/L

; M TR {J//‘W W

#_-f_ Division -/L

Invoics No.

] anﬁmmmﬂw

mmm 'Iﬂ“ d il

\'2P,
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OFFICIAL RECEIPT R % NO 37224
mm..,....._'rnu.mnﬁ  PROPERTY DEPARTMENT
B e ibiTon MOUNT HOPE CEMETERY

Dollars ($

2 G (Al 7 %

. =
Lot /f'-)-r Grava. (-’/ ___ Row Section ___e——
S ieaitia HOTVALIDFORPURPOSE STATEDUNLESSSTAMPED |  CREDIT 870y 3
Acet. No e ??:E
\
o T =
BALANCE DUE /QX :_) | Handiing Fas ??ﬁ—'J'g'd!f‘?
4 £ f . H.le TT:IIE
S Protioos Lot A atNess O onadet O |- ~ f— o : i
/ ' aia 7 .r'_ -4
: h4 AL PAID '._ < Ii/'

" Pre-nsed Tpe O Cash pulﬁhlﬂh l:ll :.-'/ / .
S ) o/
AC-ziR C-B7§



Send or lariwy oo coupon with sech remitincs COLUPON 1
DO NOT MAIL ENTIRE BOOK
ACCOUNT No.  E.7733 Credit Lot
Jameg C, Veasley =
4398 Delta Street, Apt, 2
San Diego, Ca 92113 *~

5 21,00
Amount Recerved  §
HAM
ADDRESS
CITY STATE LIP

O chack | ¢} if thiz |3 new addrass




ond or bwing gug coupae with sach remimancs COUPON
DO MOT MAIL ENTIRE BODK

. ACCOUNT ““-E-;g.?aa Credit Lot

James C, Veasl
4398 Delta Stréet, Apt Z

San Biego, Ca 92113
indicated Balow
FEB | MAR | APR | MAY | JUN | JUL | AUG | BEP | OCT | MOY | DEC | JAN

Amolnt dus when paid on, or before, )
mﬁﬂmuwmmm_._ﬂjm k330
afier due date above ’ 5
21 00—

Amoun Aecaivad §
HAME I
ADDRESS
CiTY STATE ZIP .

T
[1 check { ¢ ) if thizj ddrass




DO NOT MAIL ENTIRE BOOK

ADCIRT 0. 27733 Credit Lot
James G, Veasley
4398 Beltagstreet, Apt. 2

San Diego, Ca 92113
mmbqnmlmm

MAN | APR | MAY | JUN | JUL (AUG | SEP MOV |DEC |JAN | FEB
10
Amount due when paid on, or before,
i xbe o, £
Amount due i paid morethan _____daye
ater duse dats : 10 > 5108
$
Amount Received  §
MAME
ADDRESS
iy STATE ZIF

O check { ') if this is new address




l MT. H.I'JF'E CEMETERY I

INTERMENT ORDER

Data //" 9'?2

g, subject 1o your rulaa. and reguletions, to inter tha remains
LF

You are hereby authorized & dins’lru

Church, Chapel, Graveside T

| Funeral ¢ars must arrive before 3:30 p.m. of regular work day or an fxrd chlrge will be applied
nd billed tg undersigned. YWar time veteran

Lnt}f? 1 Grave _~—— Row___  Section__ niujsinnmm_/c’_

Total Due . £k 4

Paid raceipt number Etgﬁd/'é ./.r ..‘.?

Belance dua _—
| hereby certity | am the ___J?‘K/ of the above named decadant

and this is your authority to make mmsmun of remains as abova indicated. | certify and represant
that | hawe the right to make this authorizetion and | agree 1o hiold Mt, Hope Cametery harmless from
any liability on account of said authorization and interment.

| heralry authorize the intarmant in fot | Mﬂm
SRy M_ELMMJ‘

— —

Sigratrs o recerded hokder of deed m'h. h . q3 :
frem Ty Code
Nota)d dm]; - 2709
Tlophors

Invoice #

ank{)rdlr#_E ?73_4 Acct. #

-0 Ay, B-BS)
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PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘6 ,2 7 34

. USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
HAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
RICHARD M. EEJIMA (AKA: MAKATO R. EEJIMA) mals Juns 27, 1912 | Nov &, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY DR STATE IF HOT 1M CALFORNIA | NAME AND ADDRESS OF SPOUSE DR OTHER INFORMAMNT
National City San Diego Mary Esjims - wife
MAME AMD ADDRESS OF FUMERAL DIRECTOR mﬁmnﬂs ﬁic& i :n:numm-'- LICEMSE: NUMBER 5427 Olvera Avemue
Rivd. | San Diego, CA 92114
lewis Colonial/Beabough San Diego, CA 92104 . P-480 ’
A

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

n'! BURIAL {IRCLLIDES ENTOMBMENT) [0 & DISINTERMENT AND BURIAL IINCLUDES [0 & DISINTERMENT AMD REINTERMENT OF CREMATED
* ENTORMBMENTI REMAINS {INCLUDES INURNSMENT)
[0 2 CREMATION AND BURIAL UNCLUDES INURNMENT
[0 & DISINTERMENT, CREMATION, AND BUFIAL [0 9 DISINTERMENT OF CREMATED REMAING AND
WRCLUDES INLIRNMENT| DISPOSITEON OTHER THAN IN & CEMETERY

D d CREMATION AND DISPOSITION OTHER THAM 1IN &
CEMETERY O/ DISINTERMENT, CREMATION. AND. DISPOSI 1IN FOR CORONER'S USE OMNLY
OTHER THAN M & CEMETERY
O 4 scenTic UsE O o oiseosimon PENDING

. MNAME AMD ADCRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
TERMEMNT

, Mount Hope Cematery — 373] Market Street San Diego, CA : San Diege

| MAME AND AD DF BREMATARY E FERlAING ARE T BE CREMATED TE CREMATED SIGNATURE @ PERSON IN CHARGE DF CREMATORY
CREMATION - = —
| n/a o .

BLIRIAL AT SE& ADDRESS, NEAREST POINT ON SHORELINE, IPTION SUFFICIEMT TO IDENTIFY FINAL PLACE AMD COUMTY OF DISPOSITION
aR

TION OTHER

& CEMETERY
QOF CRAEMATED HEMM‘N& uf.‘
SCIENTIFIC MAKME AND ADDRESS OF FACRITY RECENVING REMAINSG

USE nfa

This is to cartify that | am the person having the right to conivel the disposition of the
ACKNOWLEDGMENT | rgmains of the above nomed decedent under provisions of the Health and Safety Code, |

' PSIZANT and | hereby acknowledge that trespaoss and nuisance lows apply ond understand that | DATE SIGNED
& thiz permit gives no right of unrestriched acceis 1o property rel awned by me,

LOCAL THIS PERAMIT IS5 ISSUED B ADCORDANCE WITH FROVISIONS | AMOUNT OF FEE PAID DATE PERMIT 155UE SIGMATURE OF jl.. REQISTAAR ISSULING PERMIT
OF THE CALIFORNIA HEALTH AND SAFETY CODE AMD IS THE 19§E > w
ate}asm.&n AUTHOAITY £0R THE DISPOSITION SPECIFIED Il BAIS FEAMIT $4.00 ) NOV 8 " (YWY
CERTIFICATION | CERFIFY THAT THE SPECIFIED /y?lllp Eo/ SIGHATU PERSON IN PREITICH LICEMZE MUMEBER OF CREMATED REMAING
CF PERSOM IN CHARGE | [ AS MADE OM DHSPOSER, IF AFPLICAHLE
OF DISFOSITHN — ENTER DATEl > W
) (J

SIGNATURE OF APPLICANT

II'iDII:'fATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
IF DISFOSITRON |5 =

TO OCCUR 1IN
ANOTHER COUNTY -J'

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, OR BY THE PERSON M CHARGL OF THE
EMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOMN IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LUISE, OR
THE PERASOM IM CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS IREV 1 BE} FORM V59

—
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OFFICIAL RECEIPT | m:“-mmu NE 36945 _\M
RSIIUHER MOUNT HOPE CEMETERY

| J";)/ ‘.-" % . oy Date: //'2- ,13‘!%2}.‘-
Froné i IR IS PR /23 . % 7
)

| .5/{’{‘1. / /n[ :_ﬁ‘fc‘f@ff LLlt e fﬂdu——_ Dollars 2/,
- Payment of £ &/ Ljﬂas’zdﬁ’ 5 __5?4-/‘_-,4.;,1_ a_,?‘

T— " ¥ -
Lot // (;":" -+ Grava Row Section mm.-w / d
 nvcos Ne. T
No. “ CIry 4,
5 7] 2 CALUBT,
% {.5",. '? f...#é/ b
I

SN Pro-oed Lot O Atwosd B On Acct O
S prensec Tust O Casn O Cheok ')

AC-21T (Faw, 10-87) /‘::5' ?
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. MT. HOPE CEMETERY .

INTERTAENT DRDER
City of San Diago

P =G

Date
You are heraby ays] ri:nd dinstructad, subject to your rules.snd regulations, 1o intar the remains
of ,._'.._ oo T AL SF I,

f -

ina L. ‘--e.- e Funeral, datg, time m YA,
Veult Ly

Church, Chapel, Graveside _M: _,ML Mortuary.

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

Lot ﬂ Grave 9 Row Section / Divisiurﬂm&
Grave space & Care Fund ... (&v—a'&_ M

Additional spaces and care fund ......... B e I o o A,
Opening/Closing BiSetup . ... .. raerirsrrorogcarorrarsrarrrracererrarerears
B ol O B s S S R e il o s R e

Handling Fass .. _...... ... .......

Total Due
Paid receipt number __, %ﬁ/

Balance due

36 730

| haraby certify | am the of the above named d nt
and this is your authority to make disposgition of remains as abova indicated. | certify and represent
that | have tha right 1o make this authorization and | agres to hold Mt. Hope Cametery harmlass from
gny liability on account of said authorization and intermant.

OK- B — ) 1

| hareby authorize the imterment in ot |

hoid under deed. By
)

Signarturs of recorded holder of deed
Fwln Zip Cocle
Tusdsphana

Invoice ¥

workorier# E_ 1735 Aoct.

FY-B00 (. B-08)




|

PERMIT FOR DISPOSITION OF HUMAN REMAINS E -) 73{1

USE BLACK IMKE—MAKE MO ALTERATIONS OR ERASURES

-Q OF DECEDENT

SEX DATE OF BIRTH DATE OF DEATH

March 2, 1925 |November 2, 1988

Audray Maa Foster Female

FLACE OF DEATH—CITY OR TOWN

THERAME AND ADDRESS OF FUNERAL DIRECTOR I0R PERSON ACTING A% SUCH

g

PLACE OF DEATH—COUNTY I10A S1aTC IF HOT IN CALIFORNIAY

San Dlego

NAME ANDY ADDRESS OF SPOUSE DR OTHER INFORMANT

Beater Thomas - Sister
CALIFORNLA LICENSE NUMBER h834 Logan Avenue Apt. 101
F 1329 San Diego, Callfernia 92113

-

Anderson—Ragsdale Mort.: 5050 Federal Bl.; Ca.

-

G“, BUREAL (INCLUDES ENTOMBMENT)

0z
O a

CEMETERY

¥
CREMATION AND BURIAL DNCLUDES IMUIRNMENT|

CREMATION AMD DISPOSITION OTHER THAM 1IN &

TYPE OF PERMIT, CHECK OHLY DME OF THE FOLLOWING TYPES OF DISPOSITION

[0 5 DISINTERMENT &ND BURIAL (INCLUDES Owm

ENTOBBIMENT!

CHSINTERBEMT AND REINTERMENT OF CREMATED
REMAING (INCLUDES INURNMEMNTI
[0 & DISINTERMENT, CREMATION, AND BURIAL O s

[DESINTERMENT (FF CREMATED REMAINS AND
{IINCLUDES INURNMENT)

DESPOSITION OTHER THAM W A CEMETERY

O 7 DISINTERMENT, CREMATION, AMD DESPOSITION FOR COROMER'S USE OMLY

THER THA A CEMETERY
O 4 scenmrc use IR THAN I OO0 40 mesPOSTioN PENDING
i‘EHMENT NAME AMD ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTFERRED : CORUNTY
Mt. Hope Cemstery: 3751 Market Street; San Ihgn, hllfmh ! San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARETO BE CREMATED | QATE CREyATH 1GNAT ! GEAQF CREMATORY
CREMATION | ity : y
Il AT SEA ADDRESS, NE T PONNT, ON EL surrn:!r:Ni m IDE C'Du OF DISPOSITION
FHIN: DTHER =
I A CEMETERY
OF_CREMATED REMAINS] y‘ ﬁ-.xh IJG 0— ‘_j—.’ O
SCIENTIFIC MAME AND ADDRESS OF FACILITYAECENING REM,
USE
" SIGMATURE OF APPLICANT
This is to cartify that | om the having the right 1o conirel the dispesition of the ki
ACKNOWLEDGMENT | pgemains of the abews named decedent under provisions of the Health ond Sofety Cads, | I
WSEANT ond | hareby otknowledges that respess and nuisance lows opply and understond that | DATE SIGHED
this permit gives no right of unrestricted access fo proparty not owmed by me.
LOC AL THIS PERMIT IS ASSUED I ACCORDANGE WITH FROVISIONS | AMOUNT OF FEE PAID ATE PERMITSSYER HEGISTRAR ISSLING PERMIT
: OF THE CALIFOANUA HEALTH AND SAFETY CODE AMD IS THE i:ﬂ 4t i If‘:l; :
HEGRTH""H AUTHORITY FOR THE DISPOSITION SPECIFIED jN THIS Peefar | -. Aot e 1"""'-.

CERTIFICATION
OF PERSON IN CHARGE
OF CHEPOSITHIN

| CERTIFY THAT THE SPECIFIED -
POSITION WAS MADE O
%_ — ot IENTER DATEF

LICENSE NUMBER OF CREMATED REMAINS
DISPOQSER, IF APPLICABLE

IF DISPOSITION 15
TO OCCUR 1M
AMOTHER COLMTY

INDICATE ADDRESS OF REGISTRAR OF LCOUNTY OF DEATH™

Dept of Health Services: !In II 92138-5222

¥ 215 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY WHERE THE HUUMAMN AEMAINS ARL INTERRED. Of BY THE PERSOM IM CHARGE OF THE

d&:ﬁzTGFﬁ' WHERE THE REMAINS ARE CREMATED, OR BY THE PERSOMN IM CHARGE OF THE FACILITY WHERE THE AEMAING ARE UTILIZED FOR SCIENTIFIC USE. OF
THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMIA--DEPARTMENT OF HEALTH SERVICES—OFFICE OF 5TATE REGISTRAR OF VITAL STATISTICS

IREV  1-B26) FORAM V5 9




.":::::::H% um%ﬁf!mn‘f

/ 5 Date: / "f ‘/ % 14 P 6}
7.7 e SED Tk . L, &
dalloicd —— s 2005,
{ AL IS %&%Jé Q D :
.: Lot //}o Girave. ";‘. Row Section / w.m /l—
Invoica No. NOT VALID FOR PURPOSE STATED UNLESS ETAMPED |

CREDNT o

“PAID 1M THIB BPACE 2P

e il )

CITY 4y, o Seles 100 %) 7))
100

ani of




OFFICIAL RECEIPT CITY OF SAN DIEGO, — NE asgau
oy, WHITE ... TO CUSTOMER FROPERTY DEPAATMENT
R P e O S TOR MOUNT HOPE CEMETERY

284-3181 1% }/‘ //.r
SISV ealtld Tl .u.,_%
Q Doliars ($ JS

Ce 27 ;4;';?(1-.

.f; e 2D

Invoice No____

Acct. No

wo_ 2 ~ 7238

_': Nead Lot [ arneed & U'rlﬁmiﬂ
B reneed Tront O sh ﬂ c 2’
?

AC-TAE (Pav. 10-87)




MT. HOPE CEMETERY
INTERMENT ORDER

| Date //"?—gl'g

your rules and regulgtions,

You are hﬂl’%u;hﬂiﬂd and instructad, inter the remains

of

ina - Funeral, date, time
Viaadt /Ui

Church, Chapel, Graveside : Mortugry.

All Funaral cars must arriva bafore 3:30 p.m. of regular work day or an axira charge will be applisd

and billed 1o gigned. War time veteran

Lot Grave S—_ Row Saction 51 Diviainm‘ﬂ?m"L
250.40
Graveepaca B CEra FUNd .. .....coviniomrerrinseehenrohesnnnnrarnsssennnnsns Ll

Additional spaces andcarea fund . ..., ... ciiiiiin N et e ra s r sy
Opening/Closing & SetUP ... ..civeiviireinrarnrmnse s psadrarrrasnasasnnrans
Bl Container ;oo o g e e e R
Handling FRes .......ouuinns ' WREUPRUVUPURL, 1 LITPRPY I = SR,

Flowar vazas - Marker setting fég" ........ T
Recording and filing fes ..............

Salezstaxes ......... LEEE TR R R RE] T SR e PR PR
Tatal Dug ..ovevene C@

-.-\.\_\ id kpce
\ Balancedue
| haraby cartify | am the \ of the above namad decedent

and thig is your authority to make dispos itio mains ag above indicated. | cartify and reprasent
that | have the right to make this author ization | agrea to hold Mt. Hopa Camatary harmless from

any liability on account of said authorization an miant.

| hareby authorize the interment in lot |

hald under dead. Ehgnmfury
Addros
Gigratiite of Meonied hokder of Gesd
Eop Doy G
Telwphone
Invoice #

Work Order # E 773_6_ Acct. #

B R, 8-




L) .
. MT. HOME CEMETERY

INTERMENT ORDER
City of San Disgo /é
oo Y58
/ f
You are hereby a regulations, to inter tha ramains

Church, Chapel, Gravesida M&: A%L Martuary.

All Funeral cars must arrive bafore 3:30 p.m. of rzular work day or an extra charge will bs applied

d billed to undarsigned. War tima vetaran

o Grave Row Section Division /akemk 16

Lot
Grave space & Care Fund M’,&d— ................ il -l
CFTO o, =i

Additionsl speces and carefund ..............

Opening/Cloging & Setup ...............
Burial Container .........

Handling Feas _..................

NOV 08 1988 Totel Due . £206.37
JPaid recsipt numbar 3"?‘7{‘5‘# 1'30‘--3?
MT. HOPE CEMETEERY

CITY of 3AN DIEGO, CALIF, Balance dus

-

| hareby certify | am tha of the above named decedent
and this is your authority to make disposition of ramains as above indicated. | certify and reprasent
that | hava tha right to make this author izatlon and | agres to hold Mt. Hope Cemetery harmlass from
any liability on account of said authorization and intarment.

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

agrcuire o tasstaia Fekier of sl

asonal 1137

P-583 (WEV. B-BE)
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IME—MAKE MO ALTERATIOMS OR ERASURES

E 17%]

BEX

.TE'{:F BECERENT

HATTIE CLARA REDICK Female

DATE OF BIRTH DATE OF DEATH

Dec. 5, 1910 [Mov. &, 1988

FLACE OF DEATH—CITY OR TOWM PLACE OF DEATH—COUMNTY 08 STATE IF WOT I CALIFGRNIA]

San Dlego $an Disgo

NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT

Nildred Griffin - Nleca

MAME AND ADDRESS OF FUNERAL DIRECTOR (0N PERSOM ACTRMG A5 SLII:H.'I‘_- Il CALIFORNIA LECERSE HUBABER

Anderson-Ragsdale Mort.; 5050 Federal 01.; Ca. ' F 1329

2036 Marrison Avenue
San Dlego, Callfornia 92113

TYPE OF PERMIT, CHECK ORLY OME OF THE FOLLOWING TYPES OF DISPOSITION
1 2
K 1 BURIAL (MCLLIDES ENTOMBMENT) [ 5 GISINTERMENT AND BURIAL INCLUDES O 2 DISINTERMENT AND REINTERMENT OF CREMATED
¥ ENTOMBMENTI REMAING {INCLUDES: INURNMENTI
[ 2 cREMATION AND BURIAL INCLUDES INURNMENTI T P ——————— T ————
INCLUGES SMLIRMMENT) DISFOSITION OTHER THAN tN & CEMETERY
O 3 CREMATION AHD DISPOSITION OTHER THAN IN A
CEMETERY O 7 DISINTERMENT, CREMATION. AND DISPOSITHIN FOR CORONER'S USE OMNLY
O s Stipncina yee OTHER THAM I & CEMETERY o ERBEG  eHi
NAME AND ADDRESS OF CEMETERY WHERE REMAINS OF CREMATED RERMAINS ARE T BE INTERRED : COUNTY
ERMENT |
.T Me. |  San Dlege
NABE AND ADDRESS OF CREM E REMAING ARE TG} BE CREMATED | DATE GREMATED SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION
W/A ﬂ ,2::}«/ — 0|9 , >
.uL AT SEA ADDRESS, NEAREST F}ﬁINT 0N SHORELINE, SCRIPTION SUFFICIBWE TO IDENTIFY FINAL PLACE AMD COUNTY OF DISPOSITION
o
| CASPOSTION OTHER

THAM 1M & CEMETERY
Dk CAEMATED AEMAINS]

N/A

MAME AND ADDRESS OF FACILUTY RECEIVIMNG REMAIMNG

SCIENTIFIC
USE WSA
o . ' ¥ SIGMATURE OF APPLICANT
. This is to certify that | am the person having the right to control the dispesition of the
ACENDWRLEDGMENT | ramaing of the abave named decedent under pravitions of the Health ond Sofety Code, | P
APFS{':ANT and | hareby andinowledge that trespass and nvisance lows apply ond understand thai | DATE SIGNED
| ; this permit gives po right of unrestricted access to property nat owned by me.
&
LOCAL THIS PERMIT 15 ISSUED ) ACCOADAMCE WiTH FROWISIONS | AMOUNT OF FEE PAID THTE ﬂERr.éT I‘;E.JFD SIONATURE OF LOCAL REGISTHAR 1S5UING PEAMI 4'5
ey OF THE CALIFCRKIA HEAL TH AMD SAFETY DODFE AfD 15
REGISTRAR SLUITHOAITY FORA THE DISPOSITION SPECIFELD I8 r}fﬁ"ﬁ _ &, R a3 Mﬂ Ueonined, ﬂ/-& & {
CERTIFICATION | | CERTIEY THAT THE SPECIEIED /?/f'/f‘V’ ) LICENSE NUMBER OF CREMATED REMAING

OF. PEREOM 1IN CHARGFE
OF DISPOSITION

DISF‘ Dhl W#.S MADE DR
msf DATE

PERSCH Wms TIoh

DISPOSER, IF APPLICABLE

mﬁn’fﬁrz .ml:unfss OF REGISTRAR DF COUNTY OF DEATH
IF GISFOSITION 15 ——

IO CLCUR 1N
ANOTHER DOUNTY

0. !an 85222
San DVego, Calfifornila 92138-5222

&_z 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAINS ARE INTERRED, GR 8Y THE PERSOM IN CHARGE OF
EMATORY WHERE THE REMAINSG ARE CREMATED, OH BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZEDR FOR SCIENTIFIC USE, OR

BY THE PERSGN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

THE

COPY 2

ETATE OF CALIFOANIA —DEFARTMENT OF HEALTH SERVICES —OFFICE OF STATE REGIGTRAR OF WVITAL STATISTICE

(REY  T-BEl FORM W5-4
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CITY OF 3AN DIEGO, CALIFORMIA HE 36945

PROPERTY
7¢
e DT R e on MR .

Shaes 211110 EERENT MOUNT HOPE CEMETERY
AR FR// =
- oo~ 7 Dollars (8 £ £ o5y
- —4---’-.-‘ [ — Foa - A AW b

""""""""" 284-3181

NOTVALID FORPURPOSE ETATED UNLESS STAMPED
“FAID" W THIS SPACE

AC-212 (R, 10-8T)




@
e ) " MT.HOPE CEMETERY
g, @ INTERMENT ORDER
’ City of San Diego
v L L5 5
You ara hara and regulations, to inter the remaing

ina Funearal, data, tima

L4 Vel Lmer
Church, Chapel, Graveside ! Mortuary,

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

Lm/ ﬁfyﬁrave / Row Sam;m ‘:l DivigionBTo0k - _//L
Gravaspace & Care Furnd . ....ovociiioiiiiiiaieccina,. M

Additional spaces and carefund . ... s s

Opaning/Closing & Setup . ...oiiiiiiitiiiiiaiscaan it rmdasmrrerrnrrarasns
Burisl Contaner ... o ueviaiiadaiiaiidianaiasaasoss PR S T e e A

Handling FBBE . ..o s i aims s inses saeavy s R R
Flowar vases - Marker sating fee . ... .. .. ...cooioue.
Recording and filing TR . ........oioiriininionennr s inimisatsinaiinisannaas

Paid receipt number

Balance due

| hareby cortify | am the of the above namad decedent
and this is your authority to make disposition of ramains as above indicated, | certify and represent
thast | have tha right to make this authorizetion and | agree 1¢ held M1 Hope Cemetery harmless from
any liability on account of said authorimation and interment.

| harsby authorize the interment in lot | ; - oo
Gigmmnury Of rewonded holder of desd "} .9"'2-/&
s
Tolephons

InvoiceE #

Work Order # E ?738 Acct. #

FY-540 REY. 3-8




— b TR e e e et i i anly P —

OFFICIAL RECEIPT CITY OF BAN DIEGO, CALIPORNIA NO 370 37
ﬂ‘(f E&.‘TT_:::::::::::% MOUNT HOPE CEMETERY

204-3151,

L

Aol = f{f
S

m-J)d 3¢ /[ Edftﬁﬂ.# ..,. £ = 4}_ S0
ol At ) —— i el ra
L7Zu

: e / Mjﬁﬂ?\_ [ A 7

g 2 > 5
' o No i
100 I

Agct. No. gyt iom T8

- S 7 o 100

. - WO {é‘ﬂ" /f)_\-ﬂ“’ af'c % i
b eaanceoue_ 0. (D g ST :
. _ O 2 L 3

Pre-Nesd Lot JC Atheed O Onacet O Pre-tiesd Lo

praneed Trust 1 cash O Check fm-m suig
"-.mqunn 10-07}) }‘;’EJL.'J__ [ TOTAL PAID 3 fﬁ,‘: I! S—
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CITY OF 8AN DIEGO, CALIFORNIA NE 37176
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
. 284-3181

-I-F

/- Da /"-—T .18 ‘P;;

2436

20% Barion Cre
Saiss 100
Lo s I
oy oy
Contairens s "F?'q?

n
II

£ L:ygknmg nﬂhﬂa’l Vg v) Pk 454
«. Pra-newd Ti Cash Check - £ I T 80101
. w‘:.f;{kﬂfﬂﬂ _L,;_ﬁ TR0

-.- ASC-ZVE (P, VO-8T) L= i : /L) uldé")




OFFICIAL RECEIPT
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T T g ey e Sy T

CITY OF BAN DIEGD, CALIFORNIA
PAOPERTY DEPARTMENT

MOUNT HOPE CEMETERY
2643151

Adaredl:

A —

Ne 37308
Hrl &

TR 36 Ll H . S

4.2

/0.00

=
o

ClA7

ek (4:&}';? A

Grava

/ Row

Section

. Lot AtNeed O OnAcet O

- .PrencedTrat O Cash O Check Q@

V%

= AC=EE (Rev. 10-BT)

HOTYALIDFOR PURPOEE STATED UMLESS STAMPED

C;T'f’w
FEB 10 1999

)

T

4 J
CHREDIT AT
0% Sabes Carm T84 / 7 -
B Sobun 100 # i)
of Lols T8 -
100
m FHaY
Burial 0
Containars TTIEZ
Haneting Fes
Recording &
Wing, Fasa
Pra-Need
Salon Tax
TOTAL PAID
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OFFICIAL REGEIPT SRE ey Ne 37430
O MOUNT HOPE CEMETERY

Date: :.5"—'53” .'ID‘:'*:'.?
7 Mf@f’ ey
S —— goters s LD D)

e
Jolz7




S e L e ke ol e 7138

;- TO CUETOMER PROPERTY DI
....... gty MOUNT HOPE CEMETERY

284-3151 '§/F = ,J”

e S ﬂ.-‘ = ,fg;f;_f

: -""'JAP'BK' [i{j A° A -
- Jfocrens -:’/_,uﬂf 2

section___ == Do/
0% Eutes Care 1384
o Oty * | M= B s JOPC
wo. ol = WA 2 ;ﬁ? i
{18 -t Conminers 7risz
 BALANCE DUE KO- e PR G5 198 HandtingFes 77108
v Al
r Lot B AtNeed O onact O o
T - Prenoed Trum O can O check | m‘/ / Tas w1
L, AHH{HH. “""9”4/[ -5.«-"’ {81ED BY - S & | '] /ﬂﬂ' 7)
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CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT -

MOUNT HOPE CEMETERY

T T T T T

Ng 37741

Row—___—_—— Bection r_—i

P Promad cut O crﬁ
I AC-T1E (Rev. 10-8T) f

ISSUED BY

Division i
Biock— i’! 0’ o
CH

(% Siles Care  TTI84
bR Swie 100 ¥
of Lods T84
Ty ol i@’w
Burisl 100
Comtalinem e
Handing Faw T?:E 2 8\9
Facording & 100
Ming, TTi83
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OFFICIAL RECEIPT "N
CITY OF SAN DIEGO, CALIFORNIA .= 37899
R T WHITE , , T GUSTOMER PROPERTY DEPARTMENT
} 5 ) mm"';;;;_;j;,?%$£ MOUNT QJOPE CEMETERY

2 “284-351 ’ é{_ O/(
A e T ffzmuﬂﬂrﬂ SED

: . e EE /:7 & ‘__)
- s A2 )
In Payment of é/ﬂ ffrll : VA ,7 -“/"‘:lﬁﬁ f_ﬁ?r
J/
Lot ../ ...2" é// - Grave / Row Section "5’1 %&'{m / /

Eail 0 T NOTVALID FOR PURPOSE STATEDUNLESS STAM CREDIT 87007
- il i “PAID' IN THIS SPACGE. 0% Seles Core 77184 (5] VP,

AWI.INE F Ln?l'h. ??:E

' W.0. 0((‘\ %‘\?J - it

j C, 00 V) e 2

. BALANGEDUE (& 5,\3‘\ HandingFes 77988

Recording & 100
/ Misc. Feas TTiEa

Pro-Nesd = B3

. . Pre-Need Lot &Y atheed O onacet O . Trust 2022
« . FPre-nesg Trust Cash 0O c.hgck i ; iE L{/ Salen Tax so101
£ :'7 195LED BY o b 7! TOTAL PAID $ /L) C,/‘_)

- 2 AL'.-E"IZ [Amv. 10-87)
(]
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SE] s HEDE]FT CITY OF 8AN DIEGO, CALIFORMIA L Aa) 38 225
i trienaa. . TO CUSTOMER PRAOPERTY DEPARTMENT bl j
R IGTEaE, ~MOUNT HOPE CEMETERY
264-3151
Oate: ﬁ(l'ﬁL J (8] T
a2 SU - plabama Disi (
; L polars(s L0 -0 O
Lo n Payment of {ﬂ 42000 7 E?hff.- Lid
: Division
Lot/ 24 Grave / Row Section GQ Block / !
_‘_ Invoice No. ﬂ;‘,ﬁ'ﬁ’“ﬁﬂwm‘mmLm““m cﬂ;‘mmm m _
: 2% Saies % | 0] 8O-
Aget, No. - .- e ?r}m
RN b e Closing i

! ‘ Containers mu—c%uw“ :
‘. BALANGEDUE / 75} o : A nes 1 e
“Pre-Need Lot B AtNeed O on acet O o oz -,

Trust
 Pre-nsed Trust O cash O Check @7 J Sales Tax 80101

ISSUED BY Jﬂ’;!' fad ) ) (ALY roracean s;_:—d .ﬂ.{b II(f'.li,' l;.i'w

' AC-212 (P, 10-87) ’ 5 _,:1
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Ty

QfFiGlAL HECElFT i1m
TG CUSTOMER m&;m&ﬁwtuT o ey 38384
T N EITOR HQU'HT.rHDPE CEMETERY
" 264-3151 ~ .
oy for . Data: 1 Li Ll 'Lfl .19 I !
>~ L AR r Mdrﬂﬂ'q::rﬁ:} Wi I! Ii N R AR

l OO, Bk {‘i!: W i } .
___._—____P::‘G]_f_ ars M

) r - ot =5 TS
> In_'1_2_.ﬂ-__i___Pwmntu! -y

il |, + ] '-._# lL\ L OV

== T

L2 Ll Grave, l Row_———— __ Sdction >
invoce No. ST s s | o, TS
i 0% Sales 100
Agct. No —75 4 of Lota m;

. - ) ozinw 1

w.0,, b e M\\ | o o
: 1\ Containmms 782
: BALANGE DUE s T ¢
I Misc. leII '.'T:E
' Pre-Need Nesd O Onacet O v fra-tiond 803
Pre-need Trust 0 Cash O Checp—5-{ ‘ r/ ; N i a0y
" e, i 'Sy 2. IBSUED BY — g + el .
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T - AG-212 (Aev. VD-87)

'I.'|'f\
QFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 7 e 38492
e 70 CLSTOMER PROPENTY DEPARTMENT
COPSARY - o i o ey 4 MOUNT HOPE CEMETERY :
264-3151 : . "
it ey . o Date: e r"ﬁ .19{
J!! W dr IO, & 2 T e e o n Address: i .5,_',3 b zd "",) L T /o
o . | - ! N 2w
g, o o il )La ";/f/fi, i.:'} i S e ¢ _Daollars ($ ‘_/’J.l"i_/' . e )
R . _ it ;A
R Payment of L1/l te o Fine (L ,;,]"77-3,@ :
4 v
; " ” Division /7'
Lot /‘55 {/ Grave f Row Saction .?'Z Block-- /f/
: ‘fwolceNo ﬁTglﬁlhlgfﬂﬂWsrnmw‘msﬂMm ool SO .. '
B0% Saies 100 Vi 2l i
Acct. No = ; of Lots TT1B4 ~
W.0 b ’//Jj{./ G i
i = 1'.“---" i ;:r“w,| g-w TT:E 5
' '+ BALANCE DHE_AJ_KZAL(-L.__" ! Handiing Fee ﬂ:ﬂ——-S-EP—ﬂ_—l—‘ng
. 5 Recording & 180 :
; " " Mizc, Fao 77183
: ’Wm AtNeed O onm% : A T o
" Peneed Trust O Cash O Check £ R A { S Tyx e
) 8 .4 !
s ! |swmuvlf:7-;ﬁ. 2 -s"#.f;-f'f '—/._/-'1‘ £ TOTAL PAID $



] i or bt T B ot S i S i R S T
S R : CITY OF SAN DIEGO, CALIFORNIA Ne 87 q 95
& WHITE .. :....,, TOCUSTOMER FPAQPERTY DEFARTMENT e ;
B CRlBiTon MOUNT HOPE CEMETERY
Ty ' : 264-3151 \
NA e * ’ : : Gaid: /‘__ _,.,g; 1'4//’
From: .l /£ (3}:1’6—{{, "mz‘x#(r,ﬁwm“:&_{ L.)f:'__‘ rr {23 (7 _-—-*’r’r/",:_} ﬁ-é
—_—— e
P L A i 1.':)..'__"_5.#{.1 /'i'i.J/{!{ — = EBIIH s /’(__.'l 1‘.(.-!" ‘] b
In Payment of !-‘1’ L 1 /L L J_‘jf 7
L8 - /S
= - “ Divizion ii
Lot / b 6/ Grave / Row Seclion A S Bloak
*ﬂ'minahlu ‘ ; "ﬂg%.g&osn;mmmmummsaﬂwm maﬁum;mem gm o |_,...-‘_;-

3 ; 0% Salss 10 ,—" )
Am‘l.HuL - G, : _ g‘r-;f,‘;'w L éﬁ'}g
teme =l

/ ) e -
BALANCE DUE 7, : et
b3, Recording &
' y Misc. Fess
 Pre-Need Lot Bl atNeed O oOn Acct O , i 1 st
W Preneed Trusf U Cash O cheok Y| -~ £ e
-..-.l:b-zua {Aev. 10-87) i /\3(_} ISBUEDBY - ",Fj-?,.-_,fféj.' il .r""_-f'-fl Al BAID




 pmoaders G e e aflaiic Sos el 03 b i e r— —— rr \ i i adomanie il ak

OFFICIAL RECEIPT IO T .u. ‘::t 385 25
cvan i TO GUSTOMER PROPERTY DEPARTMENT
o s g vy MOUNT HOPE CEMETERY

643151 e

= 5 _ ; " Date: ,//"' 7 19 d}} :
IR L : 77 L dress: :.3(’..;4.4% : LN e I"——*?[*“"’{ A55S
A ?‘!a/%:f & s 3. b)Y |

‘_ In Payment af {}dl{’;ﬁ-ﬁ"ﬁ- f'r"t:;( if’j e fj/j/%

o ofod 4/ | Grave_____ / Row Section é::( gl /

; ; NOTVALIDFOR PURROSE STATED UNLESS STAMPED | CREDIT 87007
Invoice No “EAID' INTHIS SPACE, 20% Sales Care  TRIBM {r,-.‘)
[

BG% Salve 100 6"6’1-

of Lota TriBd
Acct. No 100

W Sl PR 2N - G i f

o Containers e
ancs DUE ./\JL) - w‘c) Lhe. o NUE Z -
Rocording & 100
1‘{ v Misz, Foes TTiE3
Pz

“Pre-Nesd Lot DI AtNeed O onacct O -t -
Satea Tax a1

. Pre-noed Tust O Cash O check T
i

: AC-212 (e, 10-87) / ys_—

1 ToTAL PAID

/ '{} {ﬁ { -\j
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA l : 2 38 6 40
PAOPERTY DEPARTMENT
MOUNT HOPE CEMETERY
264-3151

Ot oINS Ch T

e L TP o e
Aoarese: Sl s (LI AR, LSO -:.--,.?_)

F L0 GFETTE " 'I'| ¥i
o } w.".f,é.-c:i n 'y Dollars (§ / (P i’?‘;) )
el) L% CAEA LS 59%4
_ "
#7 Divisi
- Lat /3 ‘7,/ Grava / Row Sectlon Hﬂ:lrm//
" invoice No T R RS oy )
Acet No._- wongaes 0 /O )
e R B ey R A ™
. s - f Burisl o0 '
LT : i A5 T Contaiers ' kel ] .
_ | BALANCE DUE /X O TD - : WandlingFes 771G
Aecording & 100
1 # 4 Misc. Foes FTIES el
! m—_Hnudl.m,WmmuD onacet O / ; T N '
L Preneed Trust O cCash [ Check e eV h A4 /suunu o :
iy B /é’ (- [BEUED BY e AT /L A | TOTAL PAID 3 / &) fa Y
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIPORNIA T, 3 8 ? 3 8
L mcmmm PROPERTY DEPARTMENT ot
W* e v - MOUNT HOPE CEMETERY
264-3151 :
_ * g Date: s 102
. Address: =" ¢ £ /0 o

-Jj o /ﬁ.ﬂ.{’.{‘z (e Vi Dollars ($ p. P b )

"_ In—. Fuymmtﬂm[ feate 7= Lol

p —
Lot / ‘59{ Grave: Row Saction "—‘;L :J&m’//
Invoics No. ﬂ,ﬁ;ﬁﬁ%"mgmmmmm 58 s e

. 80% Gabes
" Acct No , CiTy AUB’TDF of Lats
¥ o, s ng/
wo E=2Y3¢ sy
Ny : Containsr
*  gauanceoue S0 JAN 16 1990  sancingsee
; Racording &
Misc. Fid
Pre-Need Lot &1 Athsed O On Acet O 007248 e
Pre-need Trust 0 Cash O Check b Vi : Saiea Tax,
L AC-Z12 (Rev. 10-87) / th/ ISSUED BY _..I_f'_._ Ed“-{_.u-" ETPRIBAIR
: /




OFFICIAL RECEIPT N8 .
e S e 88844

MOUNT HOPE CEMETERY

- t“jk-‘.{ib‘f;‘f-'. 3 z‘):-‘r) ‘J' = gﬁ/"'w}‘.’.
A Dollars ($ /ﬁ* - <

rd How Section —:-2-
_Invoice No e T AT N s AP | D Saine Cary
| S
Acct. No
Opaning/
WwW.0 F - ,7'?:; { Burial

i Conlsiners
BARANGE DUE o 72,7 it Handling Fee
. g b
Pre-Need Lot & Atheed O On Acet O 2
Pre-need Trust O Cash D'mmx Sales Tax
TOTAL PAID

AC-212 (Rav. 10-8T)
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CITY OF SAN DIEGO, CALIFORNIA

bl e La o Lotk o i Lol

E-3736

ﬁlT‘t’HJ;ITDR 0 38935

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
INERR ey, NiR 121950 ©
l A8
G ol TS

Dollars ($ £ L4 /I

' WL = Bivision
Lot /f o/ Grave / Aow Section L ks 77
" Invoice No O i S e A TATED UNLES STAMRD | G Con  TT14
0% Saine 100 2D (}b :
Acct. No bz ol o
{ L 1
/ oy Chesing. g
w,ﬂ A‘T"-."' ff f‘ll_g.( Bum“ﬁ 100
- ' i Containgrs TrigR
BALANGE DUE _ MendtngFes  THOS
& Recording & . 100
Pre-Need Lot I Atheed O On Acet O =
_ Preneed Trust O Cash O Check 13 i
" AC-Z1R (Rev, 10-87) e 1 j‘ . _L‘O&L
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 'n 39199
toes oo TO CUSTOMER PROPERTY DEPARTMENT
e O BTOR MOUNT HOPE CEMETERY
264-3151 Sl
7 - Dats; = 7 1%"
: Lied 7‘ - o :.'r’- N h _‘,." i <y,
From: Ll iy o ol '-’_H_.n Address: . j"j;.a*u. £ LCE i 2l FAAD, 2 5 el
* ' 2 3 i 7 = 9 . & .
E'D "?'_._.c).l!'-:b A{ LL-LL.!?. L e ! fflf’/‘ L) Dollars ($ P —
: T - iy .
; In P‘ﬂ.}"l’l’l&ﬂf of ( L .ﬁ{;’ 7 (A,
: ; Division
A /3L Gave_2 Row Section =< oL
_ - invoice No ! ﬁ;ﬁhl?ﬁ;ﬂiﬂ&ﬂﬁE STATED LWLESS E‘FHMFED “HEI‘WSIII P g‘lﬂ
‘ A mEe S ekl
i El cct. No 3 T
3 ! ¥ 0 OH
: WO £= sy, | W ] 555
' . - Containers ris ——j _
. BALANCEDUE — pEeah e T 1411990 _
' IBl:.Fl-l TTE3
Pro-Need Lot ‘T AtNeed O Onacet O | : Pre-Naed 0%
7 Preeed Tust 0 Cash O Check © y Siles Tan agiot i
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CITY OF SAN DIERD

Mt. Hope Cemetery

Motice of Cancellation and Forfeiture

To 4l & Minke. [ltal

Address _t’?‘?‘?ﬁ ﬂm ﬁl)(' S.b. A 9L/37 _

\'uu.;nd each of you are hereby notified that because of default in payments
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from date below, all rights you may have thereunder will be and are by this

notice cancelled and forfeited.

Dated this [3 day of _F7lsch . 1995,

' : CITY OF SAN DIEGD
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| harsby certify | am the of tha above mamad decadant
and this is your suthority to make dispozition of remains 83 above indicated. | certify and reprasant

¥ that | have the right to make this authorization and | agree to hold Mt. Hops Cametary harmlass from
any liability on sccount of said authorization and interment.

| haraby authorize tha intermentin lot |
hold undar dead.

EiQranLies of recsrtd hatdar of Sasd

mnm«#i??f’g AL

.50 (REV. B-834




That Purchaser agrees to purchase and that Seller Egrees to 5211 the exclu-

sive right of interment in: Lut/;ﬁ__:j_. Grave » Row _érSEctinn
__ +=Bleek/Division _ // , located in Mt. Hope Cemetery, for and in
consideration of a total purchase price of iéiZ@?;ﬁ___, payabie as follows:
cash herewith, the regeipt of which is hereb knowledged;
55252-52 on the /) day of , 1@; and the
balance in ipstallments of § e, payzble at the office of
Mt. Hope Cemetery, on the day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRAMSACTION AT ANY TIME PRIOR TQ MIDMIGHT QF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR HE?CH#HDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN.NOTICE OF YOUR INTENT TQ "MT. HOPE
CEMETERY, 3751 MARKET STREET, éAN DIEGO, CﬂLIFﬂRNIA 92102." THE ABOVE-
STATED PRICE CDE?E?SLGHL? THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERHIEES-: 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 ROT 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 a1l 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.




£17329

I WITNESS our hands this day and year above written,

Deed to be fssued to: @é/éa /@nzaﬂf M Jmﬁ

//0& p 7

“Addreds
.2 (D) A | ‘
43 Q% i fies 04 252
7
g

Street Address (Mail)

e

-

City State Z1p Code

CITY OF SAN DIEGO

Mt. Hope Cemetery :
Ndde sl
GWS:baa(2)62

2-14-86 _4-




THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 375 MARKET STREET « 54N DIEGQO, CALIFORNIA 92101
Property Department Business hours 8 a.m. to 4 p.m.
264-3151 Monday thru Friday « Gates open daily

- L7739

February 22, 1989

Willie J. & Merle J. Neal
6602 Omega
San Diego, Ca 92139

Re: Credit Lot Purchase

It has been over a year since a payment was received at Mt. Hope towards
the purchase of your grave plot (s). If a payment is not received at

Mt. Hope by March 15, 1989 it will.be assumed you are no lomger Interested
in the plot., The grave will be put on the market for sale. All funds
paid thus far will be forfeitad,

If you have any questions please call 264-3151.

JEA I 2 Y

Sandra Ward
Administracive Aide IT
Mt. Hope Cemetery
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e L. ©
MT. HOPE CEMETERY

INTERMENT ORDER

Gty of Bn Diagy e /// /.- / Of/ég

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

W#Grm ‘2} Row = __ Saction d:z.-' Divisiunf”#
ob

Gravaspaca B Cara Fund ... ..i.ceinairaiismsrnrioarassarrsrosrs rrrraisrsse

Additional spaces and carefund ... e

Opening/Closing & Satup .........
Burial Containgr ........co.occeioi

'3’ 9,1 Psid receipt numhuermal 2 li"/‘ -'-’}/f
Balance dus :&'

| haraby certify | am the of the above named decedent
and this is your authority to make disposition of remains as above indiceted. | certify and represent
that | have the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmless from

any lisbility on account of said authorizetion and intermant.
| hereby authorize the intarment in lot | gﬁ‘/ ﬁ /7;,"'? :
hold under deed. r#&#& Sl fﬁ&

Figroatuors o vitoriad ol of e - .j“.p'ﬂ-'l-""-" ﬂ’%@t}’ﬂﬂ?
T 0172 CH-752 "

wicn B T740

Pf-593 [MEV. B-BE)




LA g
NV

Section

VAL FOR T AMPED
“BAID' BN THIS BP, BIATEO LRSI maﬁnmsu-m

W F L5, s
—&

BALANCE DUE

 Pro-Nesdlot O Atheed Kmm& o 4
Pro-nesd Trust D Caeh ';”D"G“E F / / o T
mmme;é/""é"‘j () IMI.ED!Q' THBTAL PAID




e T RS T e e B LR Ry L

- wo. L 7?%@ l
$ _Z.B_a_é -‘E:- San Diego, Califérnia MQ 19 &S

30 days after dal:e fm: value received, the mdersiﬁed maker promises to pay to Mt, Hope .
: s y T pagurer, oOr -rdqr at 322! Market Street, Sam Diego, Ca 92102
: . === DOLLARS with interest from

Payap
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 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 herecf 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 II, Chapter I, Article 2, Para. 7528 of the State of California Health &

Safety Code guthorizes the removal of any remains from a plot for which the
purchase price is past due or umpaid.

PRINT NAME STGNATUREX 5/ g r_/j%

ADDRESS

CALIF. DRIVERS LIC/ Lo 7?”/'9#’7?'

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY QFFICE
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i ' PERMIT FOR DISPOSITION OF HUMAN REMAINS [ D) 40

USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

MAME OF DECEDENT GEX DATE OF BIRTH DATE OF DEATH
Reather Mee Taylor Female May 25, 1932 . 10, 1988
OF DEATH—CITY OR TOWMN PLACE OF DEATH—COUNTY I0A STATE IF NOT IN CALIFORKIAY AN DORESS OF SPOLISE QR QIHER INFORMANT
.lm San Ilm Mi. % i'l‘ - W
Manomet Strset

HAME l’-“ﬂ ADDRESS OF FUNERAL DERECTOR F‘l'd : CALIFORNIA LICENSE MUMBER '
-
rnrhpdlh m'i“i | F 1329 Diego, CA 92113

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

L
-

E 1 BURIAL {INCLUDES FNTOMBMEMNT] [0 5 DISINTERMENT AND BURIAL OINCLUDES [0 & DISINTERMENT AND AEINTERMENT OF CHEMATED
ENTORMBRENT] BERMAING [INCLUDES INURNMERNT)

"D < AMERIETIN EARGAL HRLUOES MRS O & DISINTERMENT, CREMATION, AMD BURIAL [] 9 DISINTERMENT OF CREMATED AEMAING AND
ARCLUDES INLIRNMENT DISPOAESITION OTHER THAN IN A CEMETERY

T] 2. CREMATION AND DISPOSITION OTHER THAN IN 4
CEMETERY 00 7 DISINTERMENT, CREMATION, AME DISPOSITION FOR COROMNER'S USE OMLY
] R e e OTHER THAN I8 & CEMETERY S i

l MARME AND ADDRESS OF CEMETERY WH?FE REMAINS (W CREMATED REMAING ARE TO BE INTERRED : COUNTY
[}

INTERMENT Mt. $ti: San Diego, San Dlego

m.uc m DRESS EMAINS ARE TO BE CBEMATER | DATE CREMATED | SIGNATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION Q%?‘? w W -
| 4
RIAL AT SEA ADDREES, MEAREST POJN] ON SHORELINE, % LUEFICI TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
QR :
i | WA (B P (&5 o =
‘N IN & CEMETERY
CREMATED RERMASNSY

SCIENTIFIC
USE

NAME AND ADDRESS OF FACILITY RECEIVING REMAING

This is ta certify that | am the person having the right to control the dispoaition of the il bl

ACENOWLEDGMENT | rymging of the cbove named decedent under provisions of the Heolth ond Sofaty Code, |

WSEANT and | hareby acknawledge that trespass and nuisance lows apply ond undenstand thet | DATE SIGNED
this permit gives na right of unresiricted access fo property not awnad by me.
LDICAL THIS PERMIT 15 155UED ® aCCOMDANCE wTH PROVIESIONS | AMOLUNT OF FEE PAID DATE PERMIT IS5 SIGHATURE OF LOCAL AEGISTAAR ISSLING PERMIT
OF THE CALIFORNIA HEALTH AND SAFETY CODE SMD G THE 3‘ 1@ ks
REGISTRAR AUTHERITY FOR THE DISPOSITION SPECIFED INAHIS PERMIT 5 ] -
T UCEMSE MUMBER OF CREMATED REMAINS

CERTIFICATION | ¢ CERTIFY THAT THE SPECIFIED / \;7
o e | D e o LT

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH
IF ESFOSITION 15

10 DCCUR I San Dliege County Dept. of Health lln Dlege, CA 92138-5222

.‘msn COUMTY
- -

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERAED, OR 8Y THE PERSON IN CHARGE GF THE
EMATORY WHERE THE REMAING ARE CREMATED, OR BY THE PERSOIN IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILEZED FOR SCIENTIFIC USE, OR
THE PERSON IN CHARGE OF DISFOSING OF THE CREMATED REMAING

DISPOSER IF APPLICABLE

COPY 2 STATE OF CALIFORMNIA —DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTHAR OF vITaL STATIETICE (REW. 1-R&} FORM W5-0



MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego W
-
Data // f
You are heraby BUWMUMW ulations, to intar tha remains
5

ina date, ttme 3 /:;
Church, Chapal, Grarvﬂsid Mcrtuary.
All Funeral cars must arrive befora 3:30 p.m. of regular work day or an extra cha ill be applied

and billed to undarsigned. War tims veteran ‘
/Lﬂt _g’? Grave 02 Row Section i

Gravespace & Care Fund ...... ..o 8 boaeniins

Addithonal spaces and cara fund ..

Opening/ Closing & Setup ..........J.
Burial Comtaingr .......ovveuveneond

Handling Fees .......ccvoicivuiainnaais
Flowar vasas - Marker satting f88 .. ,... ... ... oiie it iinaaeaeans
Racording and filing F88 ... oo miiaingcisiis sinssdiiisisiodsisesinssas
AR, R S R S R R R S O SRR G

Total Dua ......0c.0ce. E

Paid receipt number
Balanca dua

| hereby certify | am the of the sbova named decedent

and this is your authority to make disposition of ramains as above indicated. | centify and represant
that | have the right to make this suthorization and | agree to hoid Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermani.

| heraby authorize the intarmant in lot |

hold under deed, Faatu
Airae

Sipranen of recoriad hoh of daan
G Fy
e

Irnvoice #

workorsers £ 1741 AR

P53 (MEV. B-85)




£+

name Patterson, Effie — accT.no. E-7487
appress 4331 Texas Street, S5an Ddego, Ca RATING LiMiT
DATE ITEMS | DEBIT of CREOMT BaALAMNCE
T__ 88  Opening/Closing, Top Seal Vault, Recording Fee |711 B7 71137 00

l.all

AIGNER FORM NO. 25-204

Patterson,

Effje 87 -2 -4-17

o

-

FRINTED iH USA




PERMIT FOR DISPOSITION OF HUMAN REMAINS L 77<:\ ]

USE BLACK |NK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DEiEDENT SEX DATE OF BIRTH DATE QF DEATH
PLACE OF DEATH—CITY QR TOWHN PLACE OF DEATH—COUNTY I0H STATE IF HOT s CALRORNIA | NARME AND ADDRESS OF S.{‘DLISE OR DTHES INFORBANT

MAME AND ADDRESS OF FUNERAL DIRECTOR 10OR PERSON m
Besphrey Chula Vista m-m Vista, CA

LALIFQRNIA LICEESE NLIMEER

1352-A San Ysidro, Blvd.
San Ysidre, CA 92073

=,

BURIAL {INCLUDES ENTOMBMENT

TYPE QOF FERMIT, CHECK OMLY ONE OF THE FOLLOWING TYPES OF DISPGSITION

[0 5 DISINTERMENT AND BURIAL INCLUDES [0 8 MSINTERKENT AND AEINTERMENT OF CREMATED
ENTOMBMEHNT)| REMAING (INCLUDES INURMMEMT]
TION A I
[l'2 cREMATION AND BURIAL INCLUDES INURNMENT) [0 & DISINTERMENT. CREMATION, AND BURIAL O # DISINTERMENT OF CREMATED REMAINS AND
{INCLUDES INURNMENT) DISPOSITION OTHER THAM IN A CEMETERY
O 3 CREMATION AMD DISPOSSTION OTHER THAN IN A
CEMETERY [ 7 DISINTERMENT, CREMATION, AMD DISPOSITICN FOR CORONER'S USE OMLY
THER T i & CEMETERY
O a scennFic use CYHER THAN M & O 1w nisPosTIioN PENDING
E ADDRESS OF CEMETERY WHERE 5 ERMATED HEMAINS ARE TO BE INTERRED T ety
.;nmr:m w.% Fé-%-'.r w % Bt. Ban Ddego, CA ]
1
E OF PERSOM 1N CHARGE OF CREMATORY
CREMATION

AL AT SER
OR
ZITeOM OTHER

THaMN N & CEMETERY

0F CREMATED REMAINS] Pt ns L) -
&CIENTIFIC HﬁE AND ADDRESS OF FACILITY ABEENING REMAING
USE l
a g 3 ATLURF OF
This is to certify that | om the person having the right 1o control the dispasition of the | /"4 TV (IF APPLICANT
ACKNOWLEDGMENT | rerains of the above nomed decadant under provisions of the Health and Sofety Code, | I+
e,ppﬁ;m'[ and | hersby ocknowledge that trespass ond nubsance laws apply and understond that | DATE SIGNED
this permit givex no right of unrestricted cecens fo property not owned by me.
LOCAL THES FERMIT 15 155UEL | ACCORDANGE WITH PROVISIONS | AMDUNT OF FLE PARD PERMIT 155 IGMATURE T SLING PER
OF THE CALWFORNG HEALTH AND SAFETY CODE AMD 15 THE “ im ﬁ m
REGISTRAR ALITHORITY FOR THE DISFOSITION SPECIFIED IN Tjis Pergil A = 1 '
CERTIFICATION i AAHE

OF PERSOMN 1N CHAAGE
OF DISPOSITION

OF PERSONFNSC

| CERTIFY THAT THE SPECIFIED
Fapnony weese o L4/ L EAT_ |
e = e NTER DATE

IF DISFOSITION |15
TO DCCUR 1N
AROTHER COLINTY

CIEPOSITICN

LICENSE WUBMBER OF CREMATED REMAINS
DIZPOSER. IF APFLICAEBLE

[NDICATE ADDRESS BF REGISTRAR OF COUNTY OF DE

IS BETAINED BY THE FERSDN IN CHARGE OF THE CEMETERY WHERE THE HUMAM REMAINS ARE INTERRED. DR BY THE PERSON IMN CHARGE OF THE

ﬁﬁﬁﬂﬂ‘r’ VWHERE THE REMAINS ARE CREMATED. OF BY THE PERSCOMNIN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC LISE. OR
THE PERSCHN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES —OFFICE OF STATE REGISTRAR OF MITAL STATISTICE

(REY  1-861 FORM W5-9




. MT. HOPE CEMETERY .

INTERMENT ORDER

0 -
P 5 #

Funerael, date, time- g oA (18 > l"-‘!-'l:j
H E Mortuary.

| |
Al Funeral cars must arrive before 3:30 p.m. of regular work Whu rge will be applied

d billed to undarsigned. War time veteran —

Lom Grava Row Section Division. Sk _._ZQ__

Bd= £-407 .
Additional spaces and cara fund MM - -_a

miwcmm&Satup Qlﬁﬁjf@
Burial CoRtaINer .........ouuivmusiiiiinininniiiinny M AL |- j
Flowar vasas - Markar sattin

Racording and filing fag— 5 .. ....... 17 H,\ ....................

Sales taxes ..... ﬂr e e ; E\_};_}-;'r.r_: ...................... -ﬁ—’l * 5"
f Total Due .....ocvase

pLaipt number 4/ _“(gJ

Balance l:lua

5 i
| érabry cartify 1.am the :]i / of the above named decedent
and this is your authority to make ition of remains as above indicated. | certity and represent
that | have the right to make this authofization ard | agree to hold Mt. Hope Cemetery harmless from
any lisbility on account of said authorization and intarmant,

Graye spaca & Care Fund ........., A"

12 ] &
| hereby authorize the interment in lot | ’ 20/ d e #rd #2085
i 5k Lol
i RVl L A IR il o ) S
LY ] ] [} ]
Signaturs of maurded holder of dead il

b bl g g <ut
Tolephon T Fd &

Invoice ¥

Work Order # E 774_2 Acct, #

Pr-003 (MY, B85}
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE HO ALTERATIONS OR ERASURES

MAKME OF DECEDENT

SEX

DATE OF DEATH

DOATE OF BIRL
June ig.', 1907 11, 1988

PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—COUNTY I0R STATE IF MOT N CAERORNIA)

Diego

NAME ANDF ADOAELS OF SPETSE OF Ii}iHI:H INFORMAMT
Iily B. Haner (Wife

NAME AND ADDRESS OF FUNERAL DIRECTOR 1OR PERSOM EEW :‘ CALIFORMNIA LICEMSE NUMAFR
Baphrey Chula Yista Mortuary- Vista, CA '

1018 East lexingtom iwvemue
El Cajon, CA 92020

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

- '
g 1 BLRIAL UNCLLIDES ENTOHRIBMENT) [0 5 DISINTERMENT AND BLRIAL INCLUDES

ENTOMBMENTI

CREMATION AND BURIAL INCLUDES INURMMENT] [0 5 DISINTERMENT, CREMATION, AND BLRIAL

(INCLUDES IMUAMMENTI

D E DISIMTERMENT N0 RENTERMENT OF CREMATED
REMAINS IINCLUDES MHLIANMENT]

[0 3 CHSINTERMENT OF CREMATED REMAING AND
DISPOSITION OTHER THAN M & CEMETERY

[0 3 CREMATION AND DHSPOSITION OTHER THAM IN A
CEMETERY [0 7. DISINTERMEMNT, CREMATION, AND DISPOSITION FOR COROMNER'S USE OMLY
OTHER THAM IN A CEMETERY
ja. SCIENTIFIC USE O 10 DISPOSITION. FENDHNG
MAME AND Anmess OF CEMETERY MAINS OR CREMATED nr:MAms ARE TO BE INTERRED | COUNTY
INTERMENT | ik, Hope Cemetery % ﬂ'ht Ban Diego, | San Diego
MAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CAEMATED SIGNATURE OF PEHSON IN CHARGE OF CREMATORY
CREMATION | /A (P "
Buﬁ'-’-Lﬂ;T SEn ADDAESS, NEARRSY POINT ON SHORELINE. @R, OTHER DESCRPTION SUFFICIENT TO IDENTIFY FINAL FLACE AND COUNTY OF DISPOSITION
iﬂnnn DTHER
A CEMETERY
o TED AFAMAING "" M% —
SCENTIFIC My DRESS OF ERCILITY REC REMAING
USE u/ —n .
o : - 1 F :
This is ta certify thot | am the person h the right to contrel the disposition of the SHANATIRE O arruLanT
'“C*NQ“SIEDEM’E HT|  ramains of the above named decadent u provisions of the Health and Safety Code, |
APRLICAMT and | heraby acknowledge thot tresposs and niisance kaws apply ond vnderstond that | DATE SIGNED
this permit gives no right of unresiricted access to proparty nat awned by me.
LG Al THIS FERRATT 15 ISEUED 1N ACCORDANCE wWiTH PROWVISIING | AMOUNT OF FEE PAID Db.TE FEAMIT ISSUED | SHGNAT .E A 155Ul J m
OF THE CALIFORMIA HEALTH ARD SAFETY CODE AMD 15 THE
REGIETRAR ALITHORITY FOR THE DISPOSITHON SPECIFIED M THIS JEAMIT “'m fﬂ-} U"-" l,-’.s 19&4 » % .31
CERTIFICATION | | CERTIFY THAT THE SPECIFIED PERSON IN POSITION LICEMEFE MUIMBER (IF CREMATED REMAING
OF PERSON IN CHARGE AS MADE ON DISPOSER, IF APPLICABLE
OF DISPOSITION W? EMFER DATE!
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEMI-V“’
IF DISPFQSIMON IS
T4 OCCLHA 1M
ANOTHER COUMTY -

COPY 2 15 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMA&ING ARE INTERRED, UR BY THE FERSDMN IN CHARGE OF THE
MATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE. OR

E
-‘THE PERSOMN IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

CoPY 2

STATE OF CALIFORMIA-~DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR OF VITAL STATISTICS IREV  1-B6) FORAM V5-9
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EPARTMENT

MOUNT HOPE CEMETERY
284-3151

OFFICIAL RECEIPT

: " /LM(; .
ﬁfmght i

| on NO: m“gm‘ H.H&WHATEDLHLEHWW

diot O Atheed 7 onacet O 7

Tmutl Gash O Check A l"-»—-’f,l/fiz{« i/ﬁ’
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MT. HOPE CEMETERY

INTERMEN'F ORDER
City of San Diego / %/
s S bt Lo /| /RY

thorized and Instructed, sub

Youareh regulations, 1o inter the ramaing

of i

Ina . Funeral, date, u‘%
Church, Chapel, Graveside M : rY.
All Funeral cars must arriva before 3:30 p.m. of regular work day or an axtra charge applied

and billed to undarsigned. War tima vetaran

Lot \ Grave }2’ Row // Snc1-ion ""‘2 Division ARleck 2—
Gm{:apuue & Care Fund ........ @"’ M C b ‘S/A.g/?' ....... T—

Additional spaces and carefund ... ..., PRt o - o TS

Oponing/CIosing & SOt o i co s s e R s e 3an.00

BUTIO) COTMBINGE « s svvassws'ss chm s s e b brs e e et Ko K /2500
Handling Feas ....... B S AR R J"‘M

Flower vasas - Marker setting fee ., ... ....0vnrnrererrrrnrirarnrnrenneranirinnns ————
Recording and fillng fee . .. . i et e e s arz)
SOleatdRBE .. ooiiiii i i g e N

v/

Balance dua

| haraby certify | am the r A of tha above named dacadant
and this is your authority to make di ithon of remaing a& abova indicated. | certify and raprasant
that | have the right to make this authofization and | agree to hold Mt. Hopa Cametery harmless from
any liability on account of said authorizetion and interment,

I hersby authorize the intarment in lot | M—’-’ ¢ E 76“*(

hold under deed. ¥

_ o

Focntort o Fecerond Teakder o ved
= boi37 o
=312 46T -RETS

Invoice #

workorters E_T743 Acct.

PY-50d MEV. B-58)
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USE BLACK INK—MAKE MO ALTERATIONMS OR ERASURES

PEIiMIT FOR DISPOSITION OF HUMAN REMAINS

174 3

MNABME OF DECEDENT

Daphne F. Squires Sﬁ;ll

DATE OF BIRTH

April 28,1899

DATE OF DEATH

10, 1388

PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY 0R STATE IF NOT IN CALIFCHRNLA]

MAME AND ADDARESS OF SPOUSE OR OTHER INFORMANT

Glen Ellym i1linals Baphne L. Ball = Daughter
NAME ANI¥ ADDAESS OF FUMERAL [HRECTOR IR PERS ml.l h.lmmmm LICENSE WUMBCR 22 M. “7 Glan “'Ilf Drive
l:w View/Bomham Brothers “3un Dlego, CA. | . 670 Glen Eilyn, IL. 60137

"l

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

51 BURIAL (INCLUDES ENTORMBMENT) [0 & DISETERMENT AND BURIAL IINCLUDES [0 8 ©ISINTERMENT ANE REINTERMENT OF CREMATED

ENTUMEMENTI AEMAING INCLUDES BMURMKMENT
L] ‘2, CREMATION AND BURIAL JNCLUDES INURMAENT] [0 & DUSmTERMENT. CRERGTION. AND BLIRIAL [0 o DSsNTERRENT OF CREMATED REMAING AND
(NCLUOES IMUABMKMENTI DISPOSITHON OTHER THAN IN A CEMETERY
O 2 crREMATON AND DHSPOSITION OTHER THAM iy A
CEMETERY O ¢ DISINTERMENT. CREMATHIN. AND DISPOSITIIN FOR COROMNER'S USE ONLY
THER THAN IM A CEMETERY
. bt i O o msPOSIMON PERDING
N.M.'IE AND ADDRESS OF CEMETERY WHERE REMAINS 0OR CREMATED REMAINS ARE TO BE INTERRED | COLINTY
INTERMEMT
« Hope Cemetary, 3751 Markst Streest, Sanm Diege, CA. 92102 ' San Dlego
NAME AND A ESS OF CREMATORY WHERE NS ARE BE CREMATED | DATE CREMATED SHEMATURE OF FEHSDN M CHARGE OF CREMATORY
CREMATION E_Tjﬁ [
| 4
BURIAL AT SEf .ADDHESS MEAREST POINGON 3Honnlr¢ OR OTHER DESCAIFTION SUFFICIENT TG IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
R
ITIOH DTHER '{{./-2--"
IN & CEMETERY
Gsumm AEMAINS] .!l e —
SCIENTIFIC MAME AMD ADDRESS OF FACILITY RECEIVING REMAING
USE WA
- g . SIGHATURE OF APPLICANT
This is ta certify that | am Hye person having the right to control the disposition of the | =07 TURE OF AFFLI
#C“Nﬂ‘ﬂégmm ramains of the above named decedent under provisions of the Health and Safety Cods, | I+
ABPLICANT and | heraby adinowlsdge that trespass and nuisance lows opply ond understond that | DATE SiGHED
5 this permit gives na right of unrestricted ocesss to property nat owned by me.
LOCAL THIS PERKAT 15 ISSUED 1N ACCORDMNCE WiTH PROVISIONS | AMOUNT OF FEE PAID E PE MII 1SSUED | SiEmATU H A5SLING PERMIT
OF THE CALIFORMIA HEALTH AND SAFETY CODE AND IS THE ﬂ ﬁv %ﬂ
REGISTRAR AUTHORITY FOR THE CISPOSITION SPLCIFILD 1N THIS FEAMIT
CERTIFICATION | | CERTIFY THAT THE SPECIFIED / / G116 OF PERSO OF SITION LICENSE NLMEBER OF CREMATED RERAINS
0oF ansm"?r?m ol W AQE OM ff?@ fr DISPOSER. IF AFFPLICABLE
OF DISPOSITED -7 IPWTER DATE >
INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH {f
IF DISPOSITEON 15 A
T CCOUR 1IN
AMOTHER COLBTY yl

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUIMAMN REMAINS ARE INTERRED. OH 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 LITILIZED FOR SCIENTIFIC LISE, OR
. BY THE PERSON IM CHARGE OF DISPOSING OF THE CREMATED REMAINS

STATE OF CALIFORMIA—DEPARTMEMNT OF HEALTH SERVICES—OFFICE OF 5TATE AEGISTRAR OF VITAL STATISTICS ALY 1-8G) FORM Y5-9

COPY 2




OFFICIAL HEGEIF'-I‘ CITY OF BAN DIEGO, CALIFORNIA N2 36960

i ey MOUNT HOPE CEMETERY

4 Gy e s of

MML‘ML—! . J?/@ T Dollars | - )
In Payment of o :

¢ Lot Grave /2 w2/ LB A e 2

-
- NOT ¥ALID FOR PURPOSE STATED UNLESS STAMPED IT o007
Invoice No Pain mTflgqsmr_ mﬁmm Tri84
B Salrs 100

Accl No == o of Lets n:: O
Sl & Aoy T
211989 | fwms 70
* Pre- sd Lot O Mwﬁ on Aot O pre-Nieed o303
L Pre-noed Tnust O Qg O check ? 5 - oS it :
AD-212 (e, 10-87) ?ﬁo § ; // “53;




. MT' HOPE CEMETERY '

INTERMENT ORDER

City of San Diego

Lt [ U pate //#6/
< *. X

_Tll

I
You are hereby suthqrired and instructed, EUbi“Wﬂulatian&mlnmrma remains
of e )
: i, f

o '--'_'--_----ﬁr Fungral, date, & = ’? l I od 11}

L
Church, cmmlmﬁm ;
All Funeral cars must arrive ra 3:30 p.m. of regular work day or an

y\!illul to undarsigned. War tima vateran .
Lm_; 7f Grave Raw Section _L Eiviaim!MkL

Grove opnce B CAm FUnd . ...ooriioinsimonrrnnamssang i srssrnssiins sanes mes

e
1

Mortuary.
will be applied

Additional spacas and carafurd . ... ...

Opening/Claging & Setup GM)
AR CONERIA <o s e e s e G e e LM

HANAING FBBE . . oo e e eienen s e e as et e e e e e e e e et e e e en e eenenanan ,AM

Flower vases - Markar satting f88 .. ... .oviiiiiimininiiciininisscasssnciiiinis

5 4 ?g _?g;
Recording andfiling fas ..........ccviiviiiniimneiraanaiarainansrainnrnannrasn ;h/—';
SR DIRRE - oo e e T e R e R R T e T R R R 4%

-1 N " - Total BUB . .v.vvvvens.. ZL":_;?
(™ A .I_ 1 "‘L‘ L1

| haraby certify 1 am the
and this iz your authority to make dji ition of remains as above indicated. | certify and reprasant
that! hava the right to maka this authorization and | agres to hold Mt. Hope Cemetery harmiless from
any liability on account of seid authorization and interment,

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

ity
¢ /7)) 555 554

Gapebtistd of ranrahed Fadcer of desd

Invoics #

Work Order # E 7744 Acct. #

-3 MEY. 8.8




PERMIT FOR DISPOSITION OF HUMAN REMAINS = ) ) . ‘f'

. USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
MABE OF DECEDENT SEX LDATE OF BIRTH OATE OF DEATH
BELL LOWD female Junas 3, 1899 Now 14, 1988
PLACE OF DEATH—CITY OR TOWN FLACE OF DEATH—CCHINTY 10A STATE IF HOT IM CALIFORMIA] | MAME AND ADDRESS OF SPOAJSE OR OTHER INFORMANT
Ban Disgo 8an Diego Ethal Anetta Bryant -
9255 Ballagio Road

NAME AND ADDRESS OF FUNERAL DHRECTOR Iﬁr m&% i II CALIFQMMA UCENSE NUMBER Santes, CA 92071
| r
MM "STi6e | y-ase

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

Ezl BUARAL {INCLUDES ENTORBMENT] [0 5 DISINTERMENT AND BURIAL (INCLUDES [0 2 CISINTERMENT AND BEINTERMENT OF CREMATED
ENTOMBMENT) AEMAING (NCLUDES IMUANSMENT]
CIRIAL [INCLLIDES SMURMMENT
O 2 cremanion ano e S INURNMENT) M § DISINTERMENT, CREMATION, AND BURIAL [ 5 DISINTERMENT OF CREMATED REMAING AND
INCLUDES INURNMENT) DISPOSITION OTHER THAM [N & CEMETERY
[0 3 CREMATION AND GISPOSITION OTHER THAN N A
CEMETERY [0 7. DISINTERMENT, CHEMATION, AMD:DISFOSITION FOR CORONER'S USE ONLY
OTHER THAM IN & CEMETERY
O « scewnfc use O 10 mISPOSITION PENDING
. MAME AND ADDRESS OF CEMETERY WHERE REMAINS OR CREMATED REMAING ARE TO BE INTERRED : COUNTY
EAMENT | moust Nope Cemetery - Sam Disgo, CA...3751 Market St. : San Diego
MAME AND ADDAESE OF CRE Y \"WHERE M5 ARE TO BE CREMATED | DATE CREMATED SHENATLIRE OF PERSON M CHARGE OF CHEMATORY
CREMATION
o] a/a —r >

BURIAL AT SEA ADDRESS, “:ﬁﬁEST POINT ON SHORELINE, OR DTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION

a/a

NAME AND N:IDHESS OF FACILITY RECEIVING REMAING

SCIENTIFIC
USE nfa

This i e certify that | am the persen having the right 1o cantrol the disposition of the | = UnE OF AFPLICANT

ACENOWLEDGMENT | ramnins of the above named decedent under provisions of the Health ond Safety Code, |
of and | hereby acknowledge that respass ond nuisance laws apply and understand that | DATE BIGNED
Ihhwﬁnmﬂghﬂmdmhmwmndlﬂm

4 LOCAL THIS PERMIT 15 [S5UED N ACCOHDANCE WITH PROVISHONS | AMDUNT OF FEE FAID HMIlT Ib erE IGHAT F LO G5
OF THE CALIFORMIA HEALTH AND SAFETY COOE AND IS THE
f

REGISTRAR AUTHGAITY EOR THE DISPOSITION SPECIFED N THISPERMIT

CERTIFICATION | CERTIFY THAT THE SPECIFIED F PERSOMN FN oF o SITION LICENSE MUMBFR O REMAINS
oF reSON 1M CHARGE | DISPOSITION WAS MADE ON DISPOSEA, IF #PPLICABLE
OF DISPOSITION IEMTER DATE}

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATA™

IS5UING FERMIT

IF DISPOSITEON 16

TO OCCUR IN n/a
AMOTHER COLWTY

COPY 7 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAN REMAING ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CREMATORY WHERE THE REMAINS ARE CREMATELD, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE AEMAINS ARE UTILIZED FOR SCIENTIFIC USE, OR

“l’ THE PERSON IN CHARGE OF DHSPOSING OF THE CREMATED REMAINS

coPY 2 S5TATE OF CALIFORNIA—DEPARTMENT OF HEALTH SFRVICES—OFFICE OF STATE REGISTHAR OF VITAL ETATISTICS (REW. 1-85] FORM Y5-9




e = Ar— T AT ——

GFF'_IAL REGEIPT CITY OF SAM DINGO), CALIFORNIA NE 36 969

s MOUNT HOPE CEMETERY
204-3151

A 4
- Mﬂw_&ess—' ﬂd’f £ GLTf{ﬂ M
_rf.fﬁm_ "’?2/:!’3:1?; Dollars ($ 7‘_/;;;’37

W In Payrmant of
5
" 1_.;.{___-;:5?7;7 Grave Row Seclion
P ieeoics No HOTVALIDEOHFURFOSESTATED UNLESS STAMPED | cospr
B0M. Salea
Acct. N > TY!'IUD of Lot
&7 ioR |
N Commmners
BALANCE DUE _< 0V 54 T i
= m.r-..'
Lot O a OnAcet O 2 }; N Freteed
" PremesdTrust O Cash O Check / (LQ/ Saies Tax
AC-TVE (Fav, 10-8T) /é Sﬂ L . TOTAL PAID




MT.HDP‘ECE!IE'EFW
INTERMENT GRDER
Cit\rai\nnniann
Date // ""/{/_Dtg

2 [ L] et : s
Church, Chapsl, Graveside Q%L . - Yo Al s
All Funeral cars must arrive bafore 3:30 p.m. of regular work da\;_nr n exira charge will be applied
f bilked to undersigned. War time veteran m Z:'
Lot — _ Grave _‘?‘2 % Waﬂmn m Division7Bfock _“— <

Grave space B Came FUMD .. covivimmiinnosnnmarmnsn e rasosr e reieaspnsmms «

Additional spaces andearafund . ... ... . .. ciiiiiiiei i re e
Opening/Closing & Setup ... .. i i e s
Burial Comtainer .......cooabvrarimararnss
Flower vases - Marker settingfee .. ..., .. ..ooiereronrrernrarorrarsararens
Recording and filing fee ... .. Ll iiiieceaiiaaa

Paid racaipt numbear

Balance dua ﬂ

| heraby cartify | am the of tha above named decedant
and this is your authority to maka disposition of remains ag above indicated. | certify. and reprasant
that | have the right to maka this authorization and | agrea to hold Mt. Hope Cametery harmless from
any liability on account of said authorization and interment.

| haraby suthorize the intarmant in lot &?@ M ﬂ ﬁb‘vﬁdn’u

hold undar dead

Sigrmtwn of ticevded holder of deed

tip Code

Work Order # E 7745 Acct #

-6 [WEV. B-B5)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

#57331
USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES Erickson Anderson
HAME OF DEC SEX DATE OF BIRTH DATE OF DEATH
h Etlion2tite Female Dec. 27, 1902 | Nov. 10, 1988
FLAEE OF DEATH—CITY OR TOAWN PLACE OF DEATH—COUNTY 100 STATE f NOT i CALIFORNIA) | NAME AND ADDRESS OF SPOUSE OF OTHER INFORMANT

San Diego San Diego Dorothy W. Berrian (Cousin)
AND A 5 gF FUNERAL CTOR  40F PERSQA ACTING A5 SLACHT I‘ﬁ'ﬂm‘mWn LICENSE NUEER 11 w Bd.
Wﬂ » CA 92041 | F296 Gakville, Washington 98588

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

O 1 puRIAL UINCLUDES ENTOMEMENTI O & DISINTERMENT AMD BURLAL UNCLUDES [0 B DISINTERMENT AMD REINTERMEMT OF CREMATED
EMTOMEBRMENT! REMAING HNCLUDES INURMMENT)

XX 2 CREMATION AND BURIAL (INCLUIDES. INURNMENT) [0 B DISINTERMENT CREMATION, AND BURIAL [0 o DISINTERMENT OF CREMATED REMAING AMNCH
IINCLUDES IMUAMMEMT) DISPOSITION OTHER THAN N A CEMETERY

O 2 cREMATION AMD DiSPOSITION OTHER THAN N A

CEMETERY [0 7 DIiSINTERMENT, CREMATION, AND DHSPOSITION FOR CORONER'S USE ONLY
OTHER THANW IN & CEMETERY
. 4 SCIENTIFIC LSE O 10 DISPOSITION EENDING

Al 55 CEMETERY WHERE REMAING OR CAEMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMENT
IIE;MEWH San Diego, CA , San Diego
RAE AND A 55 OF CHEMATORY WHERE REMAING ARE TO BE CREMATED [ DATE CHEMATED SIGHA OF CREMATORY
CAEMATION
me Egn. Diego, CA

1 :_! 3__%3 | 2
Bm“t;-r SE& ADDF!EE.S MEAREST POINT OM SHORELINE. OTHER DESCRIPTION SUFFCIENT TO [DENTIFY FiMAL
SROSITION DTHER
IN & CEMETERY x
MATED NERAI
sCiENTIFIC | MAME anD Anbﬂ& ACILITY RECEIVING REMAINS r [
USE
ATLIR F APPLICANT
This is to cartify that | am the parson hoving the right te centrol the disposition of the SOHATAR CRY
ACKENOWLEOGMENT | ramains of thae abeve named decsdent under provisions of the Health and Safety Code, | o
A.:-FSF Nt and | hereby adnowledge that tresposs ond nuisance laws opply and understand thet | DATE SIGNED
< this permit gives ne right of unrestricted access to property not owned by me,
LOCaL THIS PERMIT 15 ISSUED 8N ACCORDAMNCE WITH PROVISEONS | AMUOUNT OF FEE PAID [ATE PERMIT ISSUED | SIGNATURE OF LOC R ISSUING PERMIT
TSR AR OF THE CALIFCIRKLA HEALTH AND SAFETT CODE AND 15 THE ;U % 5
REGISTRA AUTHORIT ¥ FOR THE DISPOSION SPECIFIED IN FHIS FEmIT s o »

CERTIFICATION | CERTIER T LICEMSE NUBBER OF CREMATED AERAINS
OF PERSON IN CHARGE | DI Tl DISPOSER. IF APPUICABLE
OF HEPOSITION

IFEED i;:"zgl ; !:}i SHENA PERZON N L F SITION
,E" TER DATE] |3 i
A3

NyEA T ADDRESS }SF REGISTRAR OF COLINTY OF DEATH -
IF CESPOSETION 15 S

T OCCUR N
ANOTHER COUNTY

COPY 2 IS AETAINED 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 REMAING ARE CREMATED, DR BY THE PERECN IN CHARGE OF THE FACILITY WHERL THE REMAINS ARE UTILIZED FOR SCIENTIFIC USE, Ot
“r’ THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA—DEPAHTMENT OF HEALTH SERVICES —OFFICE OF STATE REGISTAAR OF WTAL STATISTICS {REV. 1-B6} FORM ys5.9
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II::ITI‘UF“HII-I!IIH.GH.:'DTHHM NE 36961

MOUNT HOPE CEMETERY
204-3151

OFFICIAL RECEIPT

=

Date: //—/9?/ , 1 =<

= M{l%
. : N DAL i

1T B i S e

.o ce No. NOT THFEFU POSE STATED UNLERS S TAMPED Cﬁf din aroor
ot No n‘y AUBJ‘T ﬂw THE

o ing/ 100
W.0 ~7 7 V-S o %Em T

e BALANGE DUE Noy 21 1988

4 s Fom miga
“Pre-Nesd Lot O .u}ﬂ OnAcet D / - =
* e Tunt O Cash D - 2 /| ﬂ*"“‘“" e
AC-212 [Pav. 10-87) ; ! i v :




. MT. HOPE CEMETERY .

INTER MEHT ORDER
Clty d'lhan I:Imgn / /
Dats / l’ 5[ 3
You are hereby g i i B igCH gpd rﬂgulatmns, to inter the remains

Fi

Church, Chapel, Graveside A Fr : Moartuary.
All Funeral cars must arrive bafors 3:30 p.m. of regular work day or an extra charge will ba applied
and billed to undersigned. War time vetaran

/Lm‘gb‘ Grave 5 Row Section /é-/ Divisimfhh__z_.
Grave space 8 Care Fund @—ﬂ@f#)_ _M_.

Additional spaces and cara fund
Opaning/Clazsing & Satup

Burial Containar ...... o0 S .

=
Handiing Fees ............... o, Z&‘
Flower vases - Markar s8tting f88 ..........c0veverrimnueansinsrsnnrnannirornns ‘-__.:—"._
Recoyding and filing fee ......... R R SRR R R ﬁ

Balance due ..i

e,

- of the above named decedent
and this is your authority to make dispositign §f remains as above indicated. | cartify and represent
that | have the right to make this uuthon:atl and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorizetion and interment,

| heraby authoriza the intarmeant in lot |
hald undar desd. Eignan &
Aricira

Sograataars of hcosted Fuider of Sad
S Ty Canthi
Takupiira . ' ¢
G ——— e

Invoice #

Work Order # E 7?46 Acect. #

PY-BAG REV. B-B8)




T Y P I | ey o |t o Sadd. o @ aab o §omas o s _d =B o R I i oot ol R R e e A L i R Ol L S S ok R R

. PERMIT FOR DISPOSITION OF HUMAN REMAINS J; -I it 4 LP
USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES
NAME OF DECEDENT BEX DATE OF BIRTH 78 7 & | DATE OF DEATH
EMMA WILLIANS Female May 24, 1008  |Nov. 11, 1988
PLACE OF DEATH—LCITY OR TOWM PLACE {OF DEATH—COLINTY |OA STATE IF HOT IN CALFORNIEY | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego Saa Dlego He ““ﬁz‘! = Daughter
MNAME AMD ADDRESS OF FUMERAL DIRECT 'S im : CALIFORKMIA | ICFNSE NUMBER z“? L Str“t
Anderson—-Ragsdale Mort. w;‘“iiiu * ' F 1329 San Diego, CA 952102

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

B 1 burifL INCLUDES ENTOMBRENT] O & DISINTERMENT AND BURLAL [INCLUDES [0 B. DISINTEAMENT AND REINTERMENT DF CREMATED
v ENTORBMENTE RERAING (INCLUOES INURNRENT]
T . :
L] 2 CREMATION AND BURIAL (INCLUDES INURNMENT) O & CISINTERMENT, CAEMATION, AMD BURIAL [0 9 DISINTERMENT OF CAEMATED REMAING AND
[INCLUDES INURNMENT) DISPOSITION OTHER THAN IN & CEMETERY

0O 2 CREMATION AMD DISPOSITION OTHER THAN IN A
CEMETERY [0 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ORNLY

OTHER THAM IN & CEMETERY
i 4. SCIENTIFIC USE O 1o, pisPosmon PENDNG
I county

MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAING ARE TO BE INTERRED |

INTERMENT | Mt, Hope Cemstery: 375] Market St.: San Diego, CA i San Diego

N.HME AND ADDRESS OF RE REMAAIMNSG ARE TO BE CREMATED | DATE CREMATED SIGMNATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION M .

BURMAL AT SEN ADDRESS, MEAREST POINT ON E-HCIHELINE OR OTHER DESEHIFTE SUFFICIENT 10 IDENTIEY FINAL PLACE AND COLINTY OF DISPOSITION

TIDM OTHER
M A CEMETERY
ATED: i | NG
SCIENTIFIC NAME AMD ADDRESS OF FACILITY RECEIVING REMAINS

USE N/A

SIGNATURE OF APFLACANT
This is to certify that | am the p-nnn having the right fo control the dispesition of the
ACKNOWLEDGMENT | romains of the above n d d der provisions of the Health and Safety Code, | P
APPSF::'ANI end | hersby acknowledge that trespess and nubsonce laws apply and understand thar | DATE SIGNED
. this parmit gives no right of unrestricted occess to property not owned by me.
LOCAL THES FERMIT 15 ISSUED M ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PaID Mﬁ PFRT lésui Iﬁﬂnmm 7 —_
OF THE CALIFORMIA MEALTH AND SAFETY CODEF AND 15 THE d
HEGFSTF&-HL AUTHORITY FOR THE DISPOSITION SPECIFIED P THIS PERRIT “- 00 {{'

BIOF DISPOSITION LICENSE NUMBER OF CREMATED REMAIMNS
DIZFOSER. IF APFLICABLE

CERTIFICPJI&-N | CERTIF, THAT THE SPECIFIED
OF PERSOM IN CHAHIE ﬁ yl“ ?
'- =

OF DISPOSEITHIN B
INDICATE ADDRESS OF REGISTRAR QF COUNTY OF DEATH

e |Sam Dlego County Dept=.of Health Services  San Diego, CA 92138-5222

AMOTHER COUNTY

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUKMAN REMAINS ARE INTERRED, OR BY THE PERSON IN CHARGE OF THE
CAEMATORY WHERE THE REMAINS ARE CREMATED, OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAING ARE UTILIZED FOR SCIENTIFIC USE, OF
"'r' THE PEASCN IN CHARGE OF DISPOSING OF THE CREMATEL REMAING

COPY 2 STATE OF CALIFORNMA—DEPARTMENT OF HEALTH SERVICES-—-DFFICE OF STATE REGISTRAR OF VITAL STATISTICS (REY 1 86F FDAM W5-2




OFFICIAL RECEIPT B pntia

iiiib!ﬁﬁﬁfﬁ?%ﬁﬁﬁ MOUNT HOPE CEMETERY
/4

o
VR _,_-

..5“!!”%! LS S —-

1

‘ ;!
" Invoica No i e m Wmﬂnmummm nﬁg. o 6007
Do o~ CITY A, o

E 774 Witop | e

Date:
c;'t’.é s s 2 /.

N2 36862

mg

Fek O 2—

At LA Dollars (§ fan s )
.{_}F" Payment of -—ymm 4 e Wl -"é‘/
= 7




. e e

MT. HOPE CERAETERY
INTERMENT ORDER

City of San Diego
Date / / #M

You ars thgrizedand i subjen Endrﬂuuimium@rthemmains
n\f 4 -_.“ ¥ : gl £ £

All Funeral cars mugt arrive bafore 3:30 p.m. of regular work day of an axtra chargs will ba appliad

and billed to undersigned. War time vetaran W?—-
/Lm Grave /?F Row /é' Section A Dhrisianfﬂ-lut:r—"ﬂ"'

Grave space B Card FUND . .....coieamrerenin s re e sninsssnsisnessmiveinnns

Opaning/Cloging & Setup ......
Burial Container .......5M7

Additional spaces and care fund ., / ......................................

Flower vasas - Marker satting fes |
Recording and fillng fes .........
BAIRSIRRR oo s i i e S i S e T L R

"]-:r‘pﬂ'[ﬂ'~ H‘ﬁ[ Paid receipt numbn m
RSt o Ly A
Ihcrahrt:artrfylamtha nabnmnn@‘

and this iz your authority to maka disposition of remains as above indicated. | cartify and represant
that | have tha right to make this authorization and | agres to hold Mt. Hope Cematary harmiess from

any liability on account of said authorization and interment. Mﬂ . d
. . ) X &
| haraby authorize tha interment in lot | :
holkd under deed. Alarmpra
Ly
Sapreaturs of MaeaTied Fesicinr of Saadl

“ZRE—TR/ST T

mmum#m___ Acct. #

Py-603 (REV. B-35)




& PERMIT FOR DISPOSITION OF HUMAN REMAINS [ | 19 ]

USE BLACK INK—MAKE MO ALTERATIONS OR ERASURES

MAME OF DECEDENT SEX DATE OF BIRTH OATE OF DEATH
Robert Dale Dean Male 3-31-1920 11-12- 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY [Or STATE # MOT IN CALIFORMAN | MAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Fallbraoagk San Die%g_ Norma M. Dean (Wife)
CALTPORRTA" CRENLTTOR '%”E‘ﬂk'ffr:‘ PHAPEL  caromsucosewmes | 230 E, Fallbrook Street
5602, BE1 Cajon Blvd. San Diego, CA : F-1357 Fallbrook, CA gznza
TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOAYING TYPES OF DISPOSITION
=il
E 1.. BURIAL INCLUDES ENTORMBMEMNTI] D 5 DISINTERMENT AND BUAWL {NCLUDES D B DISINTERMENT AND REINTERRENT OF CREMATED
i ENTOMBMENT) REMAINS (INCLUDES INURMMENT)
ﬂ <, CREMATION. A BLIRIAL DNCLURES IMLIFNMENT) D B DISINTERMENT, CREMATION, AND BURIAL D 9 DISINTERMENT OF CREMATED AEMAING AMD
(INCLUDES INURNMEMNT) DISPOSITION OTHER THAMN N & CEMETERY
O 3 CREMATION AMD DISPOSITION OTHER THAN IN A
CEMETERY O 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR COROMER'S USE ONLY
D 4 SCENTIFIC USE OTHER THAN IN A CEMETERY

O 10, cisposimon PENDING

-Q_En . MAME AMD ADDRESS QF CERETERY WHERE REMAME OF CREMATED REWNAINS ARE TQ Q8 VWTERRED
NTERMENT

Mount Hope Cemetery 3751 Market Street San Dlegq/ﬁ?h San Diego
MIE AND AD W CREMATORY WHERE AEMAIMNG BRE TD BE CREMATED CHE SIENATLR N CHAR ATORY
cremamion  |LET g'fa e : ? é& V’%__cgmm\
14065 0lde Hwy. 80 E1 Cajon, CA
lUHlum:-T SE& ADDRESS, MEAREST POINT ON SHIMRELINE, OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FiNAL PLACE ANDG COUMNTY OF DISPOSITION
ITIGN OTHER
& CEMETERY H !h
OF ﬂgﬁTFU REMAINS]
ECIENTIFIC HAME AND ADDRESS OF FACILITY RECEIVIMNG REMAINS
USE N/A
This is te carlify that | am tha persen having the right to contral the disposition of the
AMOMED@J‘EH‘I‘ remains of the obove named decedent under provisions of the Heolth and Safety Code,
AFF’:CANT ond | hereby adknowledge that trespass end nuisance lows apply and understand thot
. i it g ot Y P |
Yhin perTit gives no vight of vireanicied totess Yo properry ot oermed by me Hiow r 14. 1988
LOCAL THIS PEAMIT 15 B55UR0 1IN ACCORDAMNCE WITH PROVISIONS - | AMIDUNT OF FEE P DATE PEAMIT ISSUED. | SIGNATURE OF LOCAL REGISTRAR 1550NG PERMIT
OF THE CALIFORMA HEALTH AND SAFETY AMD M THE %
REGISTRAR AUTHORITY FOR THE DESPOSITION SPECIFIED M TS feam £4 T m
CERTIFICATION TIFY PECIFEED X SHGMA TURE-] HCEMSE WUMBER OF CREMATED REMAINS
Pl b QISPOSER, IF APPLICARLE
CIF QISPOSITION — --g‘_ IENTER DATE| [ 3

INDICATE ADCRESS OF REGISTRAR OF COUNTY OF ﬂE-ﬁTH..#’_
i DISPOSITION 15 .

TG QCCUR N T
ANOTHER COUNTY Nf A

LCOPY 1 OF THE PERIMIT ACCOMPAMIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF MISPOSITION IS RESPONSIBLE FOR
LETING THE PERMIT AND FORWARDING THE COMPLETED PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSI-

CURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE BURIEDH AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANMY
MNAL OR DUPLICATE PERMIT AFTER ONE YEAR
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. MT. HOPE CEMESERY ‘

INTERMENT ORDER

Date //‘/E/TS%P/

City of San Diego

L/
All Funeral cars must amriva bafora 3:30 p.m. of regular work day or an extre charge will be appljed

and billad to undargigned. War time vateran _f"/i ; ﬁ/ﬂﬂ &
%ﬂt EL Grava = Row >=——— Saction _é._ Division/Block i
Grave space & CRre FUM (. vu i iessmesinie st bdaisnshodasisindiodsississs M

Addnmnalmmsnndmmfund LRI e
Opening/Closing & Satup ...—%T.. / M ............................

Burial Containgr .. ....cocvinnvsnnvnssnsinsns e N e

Balance dua er_.

of the above named decedent
and this ts your uuthunwto make disposition of remains ag above indicated. | certify and represant
that | have the right to make this author ization and | agres 1o hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermant.

| haraby authorize the intarmant in lot |1

hold under deed, Bagrartuns
Aidreen
Sionutors o revorded ok of devd
Siwin F
Tatephans
Invoice #

w1748 -
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PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IME—MAKE MO ALTERATIONS OR ERASLRES

MNAME OF DECEDENT SEX DATE OF BIRTH OATE OF DEATH
Tiffany Small Female Dec. §, 1983 30, 1988
PLACE OF DEATH—CITY OR TOWRN PLACE QOF DEATH—COUNTY. {0R STATE IF 8OT 1N CALIFORMIA] | NAME AND ADDRESS OF SPOUSE OR OTHER INFORKANT

San Diege

San Diego Rennald Smiit] - Father

HAME AND ADDRESS OF FUMERAL DIRECT

Andgrson—Ragsdale Mort.

HAT & ELCH) | CALIFOANIA LICENSE HUMBER 2220 Dunlep St. ”t-
Fedaral Mvd. | ;' 50 San Dlego, CA 92111

.ﬂ #. BURIAL {INCLUDES ENTOMBMENT)

[ )
O3

TEMETERY

CREMATION AND BURIAL IHCLUDES INUANMENTI

CREMATION AND DISPOSITION OTHER THAM IN &

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

[0 & mISIMTERMENT AND REINTERMENT OF CREMATED
REMAINS {IMCLUDES INUAMMERNTI

[0 5 CISINTERMENT AND BURIAL INCLUDES
ENTOMBMENTI

[0 2. DISINTERMENT OF CREMATED REMAING AND
DHSPOSITION OTHER THAM IN A CEMETERY

[0 & DMSINTERMEMT, CREMATION. AND BURIAL
(INCLUDES INLANMENTI

[0 7 DISINTERMENT, CREMATION, AND DISPOSITION FOR CORONER'S USE ONLY

OTHER THAN IN & CEMETERY
‘4 SCIENTIFIC USE O 10 oisPozITION PENDING
MAME AND ADDRESS OF CEMETERY WHERE REMAINGS OR CREMATED REMAMNS ARE TO BE IMTERRED : COUNTY
INTERMEMNT |
. 1
MAKE AND .ﬂu ¥ HESS QF DATE CREMATED SIGNATURE OF PERSOM IN CHARGE OF CREMATORY
CREMATION
S A |4
BURIAL AT SEA ADDRESS. NMEAREST F SHOMELINE. Of OTHER D‘ESCH'FT":‘N SUFFICIENT TO IDENTIFY FINAL PLACE AMD 'COUNT'I’ OF DISPOSITHON
oA
ST, CTHERT un El
£ CEMETERY
ATED REMAINS]
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS
o M/A
" . IGHAT OF APPLICANT
This is to certify that | am the person having the right 1o conivel the dispesition of the = ok
ACENOWLEDGMENT | rgmuins of the above nomed decedent under provisions of the Health and Safety Code, |
M&PSEANT and | hereby odknowledge thot frespass and nuisonce laws apply and understond that | DATE SIGNED
: this parmit gives no right of unresiricted occass 1o proparty not awned by me.
LOEAL THIS FERMIT IS ISSUED 1N ACCORTIANCE WITH FROVISIONS | AMOUNT OF FEE P, ATE PERMIT ISST%
- OF THE CALIFDRMIA HEALTH AND SAFETY CODE A E
REGISTRAR ALFTHORITY FOR THE DISPOSITION SPECIFIED 1N TS Fe $4.00 w 1 .ﬂ gy E
CERTIFICATICN | CERTIFY THAT THE SPECIFIED: / f‘ LICEMSE NLIMB OF CREMATED REMAINS
OF PERSOM 1M CHamge | D | Wi Mﬁ?ﬁN MNSPOSER, IF APPLICABLE
OF DISPOSITION m 3 kL
A T—— INDICATE ADDAESS OF REGISTRAR OF COUNTY OF DEATH F
RAToT. San Diego County Dept. of Health San Ilm. H 92138-5222
ANOTHER COLNTY

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

EMATORY WHERE THE REMAINES ARE CREMATED. OR BY THE PERSON IN CHARGE OF THE FACILITY WHERE THE REMAINS ARE UTILIZED FOR SCIENTIFIC LISE, OR
THE PERSONM IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

=

COPY 2

STATE (OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR DF WITAL STATIETICS [REW. 1-88) FORM WE-9
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MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

ph ol-A1EL oue L/ S-58

Chureh, Chapel, Gravesida

All Funeral cars must arrive before 3:30 p.m. gfirs tark day or an axtra charga will ba applied
and billed to undersignad. War time vetaran Na .
B

Lot /A Grave__ & Row Section SOOF Mm_‘ﬁ—:%_
Grave space & Care FUND . ......cuvueesuerviosiores iernsnssssassanssnsssnnsns M
Additional spaces and carefund ... . ...cvriearr e s e e -
Oponing/CIOBING 8 SOTUD . ....uvirreniranasrarnrorserneniensetintesbemasine M
Bt ComMairsr o S el O P S R e R e s
M OB oo s eiip sy i e e B e e e R e W T e TR
Flower vases - Marker setting fee .. .. ..o e D,
Aecording and filing fee .. ... i i e b T —
R Total Dus
X O
o e " Paid recsipt number
a1 73,00

» ?’;'}// Balancadua _ # =7
| hareby certify | am the of tha above named dacadant

and this iz your authority 1o make disposition of remains 8z above indicated. | cartify and rapresant
that | hava the right to maka thiz authorization and | agree to hold Mt. Hopa Cametery harmiess from
any liability on account of sakd authorization and intermant.

| hareby authorize the interment in ot | i
hold under deed, Binmure

Sty o rexartiecd haide gl deed

PA /o 2182

warkorsec s E_ 1149

FY-E83 [MEV. B-B8)




PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ALTERATIONS OR ERASURES

T4

NABME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Carl Renell Turner, Jr. Male 25, 1988 Nov. 9, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY OR STATE IF ROT N CALFOAMAl | NAME AMD ADDRESS OF SPOUSE OR OTHER INFORMANT

San Diego

San Dlego

MNAME AND ADDRESS OF FUNERAL DHREC PW‘ Sikfnl :c.u.-rmrm LICEWSE MUMBER
- |
Anderzon-Ragsdale Mort | _F 1329

Carl Turnar, Sr. - Father
24 No. Drexsl Ave.
Hational City, CA 92050

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

B T suriaL UNCLUDES ENTOMEMENTI O 5. DISINTERMENT AND BURIAL {INCLUDES O 4 DISINTERMENT &ND REINTERMENT OF CREMATED
ENTOMBMENT) AEMAINS {INCLLIGES ENLIRNMENT!
O 2 CRAEMATION AND BURIAL (INCLUDES. INURNMENT) [0 & OISINTERMENT, CREMATION. AND BURIAL [0 9. CISINTERMENT OF CHEMATED BEMAING AND
INCLUDES INURNRMENT) MSEOSITION OTHER THAN IN A CEMETERY
O 3 crREManon AND DISPOSITION OTHER THAN 1N A
CEMETERY O 7 DISINTERMENT. CREMATION. AND DISPOSITION FOR CORONER'S USE ONLY
OTHER THAN IN & CEMETERY
! SCIENTIFIC USE O w oisFosmon PENDING
MAME AND ADDRESS OF CEMETERY WHERE AEMAING OR CREMATED REMAINS ARE TO BE INTERRED : COUNTY
INTERMENT
Mt. Hope Cemstery: 3751 Market St.: !- Diego, CA | San Dlego
HAME AND ADDRESS OF CREMATORY WHERE REMAIN DATE CREMATED SIGNATURE OF PERSOM iN GHARGE OF CREMATORY
CREMATION
| 3

BURIAL AT SEA
oA
DESPOSITION OTHER

IM & CEMETERY

ADDRESS. NEAREST POINT OH SHORELIME. OR OTHE’R'MFF

—,

WA =910 Koo

ICIENT TO IEE z FIMAL PLACE AND COUNTY OF DISPOSITION

TED RERAAING
ENTIFIC MAaME AMD ADDRESS OF FACILITY RECENVING AEMAING
USE N/A
. . . SIGMATURE OF APPLICANT
This is to certify that | om the person having the right 1o control the dispesition of the
ACENOWLEDGMENT | ramaing of the above nomed decedent under provisions of the Health and Safety Code, | =
AFFE:EP.NT and | heraby ocknowledge that tresposs and nuisance laws apply and understond that | DATE SIGNED
a this permit gives no right of unrestricted occess to property nof owned by me.
LOCAL THIS PERBAIT 15 ISSUED N ACCORDANCE WITH PROVISIONS | AMOUNT OF FEE PAIL DATE PERMIT 1SSUEL Slfm HZTH-"-H ISSUIaFyM”
OF THE CALIFORAMNLA FEALTH AND: SAFETY CODE AMND IS THE &
REGISTRAR AUTHORITY FOR THE CUSPOSITION SPECIFIED IN THIS PERMIT ”.m U""' 1 4 1938 -

CERTIMICATION
OF PERSOM IN CHAHEGL
OF DISPOSITION

| CERTIFY THAT THE SFECIFIED
DISPOSITION WAS MADE ON

{ENTER DATE|

| 3

SIGNATURE OF PERSON IN CHARGE OF DISPOSITION

LICEMSE NUMBER OF CREMATED REMAINS
DIZPOSER. IF APPLICABLE

IF (HSPOSITION 15
TO DCCUR 1M
ARDTHER COUNTY

INDICATE ADDRESS OF REGISTRAR OF COUNTY OF DEATH

San Diego County Dept. of Mealth Services San Diego, CA 92138-5222

P. 0. Box 85222

COPY 2 IS RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY WHERE THE HUMAMN REMAINS ARE INTEARED., OA 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 LITILIFFDFOR SCIENTIFIC LISE, OR
BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS

‘OFY 2z

STATE OF CALIFOBNIA—DEPARTMENT O HEALTH SERMICES - OFFICE OF STATE REGISTRAR OF VITAL STATISTICS

\REV. 1-B&l FOAM VW5 9



. MT. HOPE CEMETERY .

INTERMENT ©RDER

City of San Diego = /{/}J:‘/f(r

You are hareby authorized and instructed, subject to your rules and regulations, to intar the remains

Church, Chepal, Gravesid
All Funeral cars must arrive before 3:30 p.m. n;yd
(7]

apgh billed to undersigned. War time vateran

Lot ﬂai Grave B Raw

Opeaning/Closing BLSetup .. ... ... riiirareraiara s tarararaarsraresiaranrnns

Burial Contamar .. ....coeees. cermToTy
B

;‘I.
HandlingFm..r_‘*..i... L T U
Flower vases - Marker setting fee .. ..

SR o
Recording and filing fee ..l o i it _ﬁ_ﬂi
Balesfaxas .....coovivinners -'Y‘ _..igi.?_

LL!'! .n.‘:a‘n LHEGO, Lm_.li TotelDue . ............ w

- Paldrmip'lnumbnr BL?:’,’G ?l'r-i" 3?

i : S Balance dus i
||'I-F'B'b"|l'l:ﬂl'tlf‘r I am the of tha above namad decadant
and this iz your authority to make d’mpﬂsl'lmn of remains as above indicated. | cartify and reprasant
'I:hni I have the right to make this autherization and | agree to hold Mt. Hope Cametary harmless from

liability /t’jmzjl of zaid authorization and interment.

rulmauﬂnrm the interment in lot | o C—ﬂ-‘\f"""“""
hold under dead ES!EE '_ﬁi?

Sigrarters o recorded helder of dewd

e

CL. Qas e o
T2 - (693

Irwoice #

Work Order # E 775“ Acct. #

Pr.od eV, 580




PERMIT FOR DISPOSITION OF HUMAN REMAINS E -}7w

LSE BLACK INK—MAKE MO ALTERATHIONS OR ERASURES

MAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
NETTIR E. CAVEER female Awg 8, 1912 Nov 14, 1988
PLACE OF DEATH—CITY OR TOWHN PLACE OF DEATH—COLINTY |0R STATE i NOT ™ CALFORNIA | NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
San Diego Ban Diego Jamas K. Cavner -
NAME AND ADDRESS OF FUNERAL DIRECTOR 111 m:& | : CALRFORNIA, LICEMSE MURMAER 4135 Illineis Bt. #17
_Leyis Colonial/Sembough -ﬁp,iﬁ% | p-480 San Diege, CA 92104
I

TYPE ©OF PERMIT, CHECK OMLY OME OF THE FOLLOWIMG TYPES OF DISPOSITION

B 1 sURAL (NCLUDES ENTORMBMENT) O 5 DISINTERMENT AND BLRIAL INCLUDES [0 B DISINTERMENT AND REINTERMENT OF CREMATED

¥ ENTOMBMERNTI AEMAINSG. INCLUDES INURMMENTI
[] 2 CREMATION AND BURIAL INCLUDES INURNMENT] O B DISINTERMENT, CREMATION, AND SLRIAL [0 9 OISINTERMENT OF CREMATED REMAINS 4ND

{IMCLUDES INURNMENT] BISPOSITION OTHER 1HAM IN A CEMETERY

O 3 cremanion AND DISFOSITION OTHER THAM IN &

CEMETERY O 7 DMSINTERMENT, CREMATION AND CHEPOSITION FOA COROMNER'S USE OMLY
0 N e OTHER THAM IM A CEMETERY T

MAME AND ADDRESS OF CEMETERY WHERE REMAING OR CREMATED REMAINS ARE TO BE INTERRED .'CDLII\IT'f
INTERMENT | ount Hope Cametery -~ San Diego, CA...3751 Narket St. | San Disge
2 i

HAME AND ADDRESS
CREMATION w‘.

TORY WZE REMAING ARF TO RF CREMATED | DATE CREMATED SIGMATURE OF PEASON IN CHARGE OF CREMATORY

i JL.._ |4

ELINE. OR OTHER DESCRIFTION SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISFOSITION

BURIAL AT SE& ADDAESS, MEA
QR
PISPOSTION OTHER

THAN th A CEMETERY 'a
TED nEmmJ -‘{
(ENTIEIC MAME AND ADDRESS OF FACILITY RECEIVING REMAING

USE n/a

This ia to certify that | am the person having the right 1o contral the disposition of the | °'0 At OF APPLICANT

——

ACKNDMAEDCMENT | remgins of the dbeve named decedent under previsions of The Heclih ond Satety Code, | B
AFFSE&NT and | heraby ocknowledge that trespass and nuisence kres opply ond understand that | DATE SIGRED

this parmit gives no right of unresiricted occass to property not ewned by me.

LOCAL THIS PERMET 15 IE5UED 1N ACCOADANCE WITH FROWEIONS | AMOUMNT OF FEE PAID OATE PERMIT ISSU% HICW:: F AR |SEUING T
OF THE CALIFCAMIA HEALTH AND SAFETY CODE &MD 1S THE " [+ 7
REGISTRAR ALTHORITY FOR THE DISPOSITION SPECIFIED INAHIS PRAMIT '59-' :}" ) HI.]"" 1 ﬁ $b-
- 2 W A B {3

CERTIFICATION
OF PERYON 1N CHARGE
OF DISPOSITION

AOISPOSITION LICENEE MUMBER OF CREMATED REMAINS
DISPOSER. IF APFLICABLE

IF DISPOSITION (5
To GCCUR 1N
ANOTHER COUMNTY

COPY 2 IS 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, OF 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,

9.

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAH OF VITAL STATISTICS IREV. 1-BE) FORM WS-8
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