
MT. HOl'E CEMfuRY 

INTERMENT ORDER -
ndre,gulations, to interthe remai.na 

All Funeral cars moat arrive before :30 p.m. of feQ"ular work day or·a.n extra charge will be applied 

,,/billed~ Uflderaigned. War time wteran -- • 

~Gr-..-2-Row ___ secti.., /'JJf{!((;;: iu::/Blod,. T 
Graw, apace & C.e Fund ...• . • ....... . . ....... . . • ....... . ... ... . . ....... .. .. 

-tional - and care fund ••.• • , ., •••..••••• • , • •• , •• • • . . • . • • • • • • . . • • . . .. ----~ 

n..-.·-,c•-· & ~- -~-dJ ......., .. , . .., ...,.,ng ..,.,up ••... , ....• , .. , -~ • • •· •· •· • • -~ · • •· · · · •· ·· · · • · · • · · .. .... · 

Burtal. Container ••••• •• •.. •• ••• •• .•..• , •.• •• •..... , •..•. . ••• . •• . . • •. . , .••. .• • . /~• 

HancR1ng Fen . . . . . . . . . . . . . . . . • . . . . . . . . . . . .. . . . .. . . . • . . . . . .. . . . . . . . . . . . . . . .. . - • 

Flower - • Mar1'ef Htting fee . • ..• • ••. ... • . • . . .... , .. , ... • • . • . ••••. . . • • • •• 

Reconling and fili~ngea "· .. , .. .. . . . . • .. . .. .. • .. .. . • . .. . .. . . .. . .. .. . . • • . • .. • . : "'.5:::fl-:: 
S.Mta- ...... ·· ··· ·~· · ··· ··········•··········•~:·,·~~-:::::::::::::Z/~% 

~ 6 • '1J) Paid _.,;pt number 

cfi.AY' Balance due 

I hereby certify I em the __ .f.i!L<(;&.4,,'-l~~UL--:---:- lol llMI abcMI n■med
end thi• ia your euthority to make di&poe of remains aa abow indicated. I certify and .repntffnt 
that I hevet.,. right to Mll<e this authorl.u cn ■nd I agree to hold ML.._ Com■tery hurml-from 
any liability en _n, of a■id aUlhorization and intwment. 

~~':~zetheimermentlnl~I -<if~ lt'a~:ir.:-: 
::Q/,,. .. , s,,r 9:1.£, 

~7 'le- d ~ ,CF 

-Onie•. -=E._...,,a .... 1...,.0,..1~ .... ,,. ..... 



$, _ __,_/:..·;...'/..::ol,:.:...'..::~::...::§=-·--- San Diego, California 

payable on demand. 

w.o. , ~-g/0 I 

~ c cf/.f" 19 S-f 

maker promises to3pay to Mt. Hope 
~,.,;,,-:,•:ar et Street, San Diego, Ca 92102 

DOLLARS with interest from 
at the rate of 12 percent per annU111, 

Should this note not be paid when due, it shall thereafter bear interest on the principa.l. 
Interest after maturity will accrue at the rate indicated above.· Principal and interest 
are payable in lawful 11JOn.ey of the United' States. The maker will be liable and consents 
to renewals, replacements and extensions of time for _payment he-reof before, at or after 
maturity, and waives presentment, demand and ptotest and the right to assert any sta·tute 
of l!mftations. A married person who signs ·thill no'te agrees that recourse may be had 
against his/her separate property for any obli'gation contained here:in. If any· action be 
instit.liEed on this note, the undersigned promises(s) to pay such sUID as the Court may fix 
as att~ne.y's fees. 

Part II, Chapter I, Ar,icle 2., l'ara. 7528 of the State of California Heal·th & 

I 
Safety Code authorizes the removal of any remains from a -plot foe which the 
purchase price is past due or unpaid. 

PRINT NAME 24Tb rn. ~t'l r,,½bl SIGNA'!.'llRE (2:.;.} 12:> ' C ,,.r,I --
ADDRESS ,?lZ{ CasSgaeft:IL {pne Sia D,::10 9itLo.t 

I 
CALIF. DRIVERS UC. I 13a I./ 75 £tJ..,(} 

lUXE ALL PAYKENTS AT MT• .HOPE __ 

\ 



) 
... 

• APPLICATION ANO PHMIT FOR DISPOSITION OF HUMAN REMAINS t:: -~'°'I 
USE BLACI( INl<-E NO ERASURES. WHTEOUTS OR OTHER ALTERATIONS 

-,A.. NAME- OF ·DICEOENT~ST (Oll'lbl) 
1 

ti. lr!l[IOl.E 

1:-fflzlW I 

, 

1 1-C. LAST 4FAMILY> 

' a.Illa 
I Ill. COUNTY OF OEAnt-olJl'IIJE CM.F.ClfNA, etm:A 8fA"lj ... 

JIIJtJJlPE' •Of Ol8P08fflON AUJ'HORIZ&D-o«ttt ON. y (IIIE 

9 A. BllRW. ONCl.1.IIU-Dff<HaitlEMT) o e. 0ISNT£RMEtrff AHlJ BURIAL CJNCl.wee a,rc: · ,enT) 
0 I. __,NfOIIEJlll'ENelTOFCAellATE0 

FBWNS C1NCUJOQ N""'8ffl 

□ □ ii. CREMATION ANO - - -□ F, DIS1N1BIMEHT, CAEMATI0N, AN08'1R""--•-
0 C. OIIEMllTIOH ANO 0alPOMl0N OlHEA llWI O G. Dl&IIITEW, alEMATION, ANO OISl'OSTION OlHEA 1lW< 

NACEMl'TIRY INA~ 

0 Q, saElfflflC USE O ll lllSlffiJMEl<f OF ·CAEMATEO AEMAINS ANO DISPOSITION 
011EA ntAN .. A CEMElEAY 

FOR COflOIIE'!''S USE ONLY 

QK.lllSPOS!flONP-

CflEMATION 

SCIElffl'IC 
• U9E 

,,._ ;2;:,p~ ~7~ !~~r ,a DATEa&IATEQ; ,20. -

' ► 
138. DATE AECENmt 13C. SIGMATUAE <:W- PERSON IN CHARGE OF FACl.rTY 

I 
I 

'► 
w 148. DATE StiPflED t f4C-. AOOAESS AHO siGNAruRe. OP PERSOH IN a-tAAGE 
Iii I Of tRAHSIT 

!l-_ffl_ANSIT ___ -l-.,._,,a,__ _________ = _____ ===----'---=~---':-'►C..,..-==--==--~------
1~ ADORESS. N£AREST f'(»fT ·OH 8HOAB..NE. OR OMA DEsallP'OON I ue. t!'ATE OF I 1!5C, so«AlURE Of PERSON IN SCATT'EMIG AT 9EA 

~OTIER 
INA 

S(fflCENT TO fDENTFY FINAL PLACE AND DISTRICT OF' OISPOSITION I 0fSPOSl1l0N I OWIOE OF ~ 
I I 

I ' ► 

l,C,. UCftl5( HlNI\IH 

t Of °"""' "° ltE 
MAIMS DIU05III 

..... """""" 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F,_CILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA'TEO..flEMAINS. 

11tOPV2 STATE OF ·CAllfOANIA--DEPAATMENT OF 1:EAllli SEAvteEs-oi:FICE Of' STATE flEGISTRAA ·vs s (REV. 11.eG) 



Youe,. 

•• •' . 
MT. -HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

~ . . 
f~ · Fun«el, date, 1ime 

Dlun:h, Chapel, Gra=~4tl4/L.a'£,J 

• 

J/ 

8elanoedue 

I._..,., certify. m the---,--,:---,-,---,----,----,---,-~ the •bcwe named-nt 
and this ia your authority to make di;8po:sition of remain• .• above indicated.. I certify .and ,.,_.nt 
lh-1 I hove the right IO mel<e tt\le •~iZ!ltion and I 119ree to hold Mr. Hope C.,.,...ryharml- lrom 
any liability on eooount of aeld eUlhorizatlon end lni.rment. 

I herat,y authorize the interment in lc,t t 
hold under-. 

WOtl< Onler # ~E~_81_0_2_ 
" .......... 

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

Acct. # ------------



=-=- -- - ~ ---,-,---. ~==~~--,,.;;r., .. ,.,,,,,.-,.µ.~------~
" 

1, ••. .. ~ -~ -lS\ cS ~ 
APPllCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BU.GK INK- MAKE .NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

OF DECEDENT~IAST (GNEN) 
1 

18. MIDOLE 

' 
M. arv OF DEAnt, -- - 1 

IC. LAST (FAMILY) 

I &a 
I 6a, COUNTY Of IJEA~-cAl.FQRfCA, ENTER· &TA~-

1 --

2. DATE Of BIRTH 
(M0HTH. DAV, Y£AA) ,. .. 3. DATE OF DEATH 

(lok)NJk, .. \'£AR) •• 
4 . SEX 

• 

.s.cl't I ae. OATESIONE.D ·----
llQ.. ~~.JIIIDICT 4 ll&ATH I 9£. AOOAESS OF AEOISTIWI OF !ISTIIC'I OF Dl8POMIOM-
·p· .. --. - ..... - I f OISPOSITIOM IS· TO OCCUII IN M«>THH osm,c;r 

ICC II : 
10. TYPE OF DISPOSfTION AUTHOAIZEO OEcic OHL.V -0-. 

A. MAIi. .CINCLUl>ES EHT.-.n) 0 
I, CREMATION NC> ~AL ~UDl8 ~,.,.Nl'l 0 
C. CIIEMAT1011 MIO lll9P09ITKllj OTHER THAN 0 

~IN A caETl:RY 

E.. OISINTEMENT M#O BlRAl. (INCLUDES l!NTOMBIEH'f) 

F • .lJISIITEAMENT, CflEMATION, Ml) BURIAL (INClUDES INURNt,ErO') 

G. Dl61fTEFWENT. CREMATIOH, ANO OISPOSITIOH OnER THAN 
ltAC&..-rERY 

D, SCENTIFIC USE 0 H. lllSINT£IIUEIIT OF CREMATED R-~ DISPOSITIOI< 
011ER THAN IN A CEIEWIV 

0 L --AEJNTEAMEHTOFCMIATED 
AEMMIS CINCt.U0E8 ~ 

0 J. TRAHSIT (OUTS«IE 0, CAl.lFOANl,-J 

FOfl CORONER'S US1a ONLY 

0 K. DISPOSIJlON ........., 

I IA. NAME AND ADOAESI OF CBilE1aY --- ···-·----. 118, OA~ lfftMm HC. Sll)NA.nME OF PERSOH .. OWIOE OF CEMETERY 
I I 

...... -12-1-
I a? I 
I f, -2.-lf7 I 

1· 12A. - NIO AIJOIIESS OF CRBiAT 

~ & 0 .... IE PM ,17 
CAEMAT1011 - .... • r,'(9'U.. I '., -~IC 13A. IWIE - AIJOIIESS OF FM:I.ITY RECEIVING f!EMAlj8 138, DATE RECEIVED.: 13C .. SIGNATIJl!E OF PEA~ IN ~ OF FACILITY 

~ I ► ----+-,,,.~. =-~-~-==ss~ .. ~-==1NG~sr=11=re~OR~OOUNTA=~y =w,=-=-----+-c,,e=-, =D,=TE-e,Sl=.= .. u=-+-', ,'°"'.c'""'. -==.""ss'"'· AHD=""..-="""'="'OF'""PERSON=:'C' .. C:--==-
~ RfMMNS OR CREMATED REMMIS ARE TO 8l _,,.D I OF TRAN~ 
~ TRANSIT I 

~ 1-----+,,,.,-,===--,:,=e-=~=-====~c-==-==~-'-=-==-=- --'-'' ►=-===--==-==::-=-.,.,,,..-,=,.,.,,==--15A. AEIDAE$8. NEAREST POlfT OH SHOFIEUNE~ OR OTHER OESCAIPTtON 1R1 0ATE OF I 16C, SKJHATl.ff OF PERSON N 1.so. uaNSI. NUN!• 
SUA=ICIENT TO IDENTIFY fftAI.. PLACE AHO ~ OF D18P080'IOff DISPOSITION I CHARGE .Of DISPOSfTION l Of <:aEMATl:O If. 

I MAINS Ols,o&at 
I I --1, A"'UCAII.E 

'► 
OF THE PERMIT IS TO BE RETURNED TO THE COUITTY OF DEA;rn WHEN THE R!;MAINS ARE DISPOSED OF IN ANOTHER COUNTY. IF NOT 

~BLE; COl'Y 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY QRIG!NAL OF DUPllCi',TE PERMIT AFTER Ot,IE YEAR f'ROM 
SSOE-OATE •• 

COPY 3 VS$ <REV. 1/ 88) 
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OFFICIAL flECEll);l' 

In . Paymeniol 

I 
•,: -_L 2Z.. '"Lot G~ve 

""'""9ed Lot O A! Need ij' On Aocl □ 
--Trull a cash Cl O~k V 
.. c ..... , .... , , .... .,, ✓ ) 7' (.. 

I • 

$ 

. ' 

,_, __ ... 



MT. HOPE 'CEMETERY 

INTERMENTORDER 
Ciry ofS,.n Diego, 

Date 

• 
ect to.you-:,rulea andregulatlon&, to Jntar the Nmalns 

in• -----......,...==_,....,,-_,,.._ 
Chµrch, C1-I, Gr-ideP,:.d..J:..,~U.~~U."',; 

All f er:■f cars m\111 arrMt before 3:30 p.m. of regular 

teca·to uncferiigned. War time veteran -- , 

ry; 

f.,:5 Gnm, dl- Row _ __ S.Ction _~/~Divilion,<&loek-/GL, 

Gr-opace&.Ctre Fund ........... , .. .... .. .. , .... . ......... , ..... ,, . . ..... . 

Additional- and care fund . .. , •• , .... , ... , ..• , , . , ....... . . , .. .. , , •. , . . , . 

0,,..,ing/Cloting & Setup ......... .. .. ........ ..... . . ........................ . 

Burial Conieh18f .... . .............. , .. . ....... , ....... , .•. , . .... . ... . , . .. ...•• 

Handlmg F- ... . ... ......... ., ...... . . .. . . ...... ...... , . . .. .. .. , ., , .... . ., . 

Flowe, vaeee - Merker -inQ lee .... . /1 ... ... ..... , ...................... , . 
Rec:ordlng end fillng I• • • .. .. • . • 0- '.. ] .. ......... ..... .. .......... .. ...... , . ___ _ 

Q 8e1a.n:c& due 

I he,-,ycertlfy Um the _____________ of the above named decedent 

and this It '1')Ut euthoritv to mek• dlepoeltion of remains as above Indicated. I certify and repr ... nt 
1h;,tl~1herlghttomaketlliaautt>oriiationafM!lagree1ohoidMt.H<>peCemawyharmlessfrom 
any liability on "-Uni of said authorization end interment, 

1 h«eby authoriM the Interment in lot 1 

hold undot -· 

_ 0_ , .... Ea;....__a_1_0_3_ 
rt ... flfV .... 

--..... ..,_ 



-~--- ,--.- -,.,,. •,<t:' ~ ~ ,..,_ 

' , ·
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" e- i103 ' 

APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ·• USE l'!LACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TE!'IATIONS 

1A. NAME OF DE;CEDPIT~ST (ON'EfrO 
1 

18, Mt0DlE 
-. , m 

~ CITY OF 0£ATH -- 1 158. COUfrffY Of DEAlH-OUT8rJE CM.FOIMA, fNTfR STAT! 

' .... 
7A. TYPED ,w.tE: AND ADDAESS·'Y APPl:ICAN'l"".....flUHEf\AL DIAKTOA 0Ft PIRIOH AC!N) A8 8UC1:1 1 78. CAt.FOfUW. LIC9fflf 

........ ,.,,. ......... .ca ' - -

10. TYPE OF OISPOl!lfnON AU1l«.iRiZED 9'4EQC °"""'y QE. 

.~--· 

... 9El( 

" 

• • ~ ~LICE& ENTC ,••ro . 0 E. DtSlrff'EAMENT NllJ &UAW.. CINCL,~· E~NT) 

ffl, CREMATION ANO IIUFIIAI. ONCLUOU ~ □ ~. ~ . CAEJ,MTIOH, ANO·BOAIAI. -•·-

0 C, ~~..!" DISP- OTIEI TH,!H □ G.. ~ • .,,c:1,&1Al10H. AHt>Cl!IPO!IITION one, THAH 

□ L --AM!~OFCIIEIIATB> 
RDIAN$ (NCl.UDQ,N.AIMINT) 

0 D. SCEHme 118E □ H llllllllmllolEM OF CAEMAffD REMAINS,.., lllSPOSffl0N 
011P 1HAH ti A CEMElERY 

0 J. lAAHSIT (OUTsa o, CN.ll'CIANA> 

FOR COIIONER'S U1lt Ofit.Y 

□ KD<SPOe!l10Hf'END<N6 

COPY ~ IS RETAINED BY lHE PERSOO IN CHARGE OF "1E CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN -=~ OF DISPOSING OF lljE ~ATEO REMAINS. 

COl'Y 2 VS9 (REV. 1/89) 



MT ~.JMffiRY 
INTERIIIIENT•ORDER 

City of Son Di-

AH Funeral cars mu81 errive before 3:30 p.m. of reguter 

~lled to unde.-.igned. War lime ~•ran __ . 

Loe t O Gt... 0 R----Seccion 

I 

G,1.,. epace llt care Fund .......... .. .............. .. .. ..... .... . .. .. ... ,. .. .. 

~n~/~ opa
100

CN

1

n• :~.:rep fund ... , . ..... .... ........ ..... ...... .... .. .... .. . ~,;e:), 2tJ 
....... .. ~.,.. .1111 •Q'WUII ••• •·• ••• • •• a• • •• • .. •••••••••••••••••••••• • • • -• •• •• •••---

8Uril1Container .................. .......... . .................. . .............. /'7S,a{) 
Handling - .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. • .. .. .. .. .. .. .. .. .. .. .. • • • .. .. • / 2tJ- ct> 
Fl-■t w- · Ma- Hlting fw .. . . . 

R-ng encl Ming t.. .. .. .. .. . .. . 
.. .......... .. ~ ............... N eb 

.. .......... ·v..t. . .,,.. . .. .. .. .. . ~ 
Sal~ ~,,8ta;~; ~ •:, ... .. .. .. .. .. .. . ............. ~ ... "\ .. ~ j %3'.r 
~ ~ ~ Total Due ...... .. . ~,__.::...:..:_=., 
~ -;" ~d'"(!'Jf!ii't number _____ y".,,;zl('-3'7 
~ ;~tfl~ {YJ 7~//2-- Balanoed.,..,;?J>; #(;, 

(y~· /0'7 
1 

S 
I h0f9bv..nifyl omlhe ----,----.,-------of theebow named -n• 
and thi8 i• your authority to make ditip09itioo of ren,,aint • • above indicated. I wrtify and repr ... nt 
thet l'h ... the right tomal<elhla authorization and I ouree JO hold Mt . Hcpe Cel!l.ier, hormlo .. lrom 
1nv liobilitv on. account of ... id outhorlzolion ond Interment. 

Work()rder# ~E~_81_0_4_ 
,r.-fMY.MII 

----
1,,,.,;ce # ---- - -----

Acct.#----------- -



~- ' ~ ,:-, 
j' 

, ... , 

• AP.PLICATION AND PERMIT FOi. DISPOSITION OF HUMAN 
use BLACK INK-MAKE NO ERASURES. WHTEOUTS OR OTHER ALTERATIONS 

IA. NAME 0# DECEDEHf-FtflST (GlvtN) 
1 

,a. JIIDOlE l IC, LA.ST (FAMII.Y) 

I --Y 1• I · • .... -
SA. arv o, DEATH 

' .. 

... IMRAL (IIIOUJ0U Elff""8UENT) l;J -~·-..., BURIAi. ~o,cu,,u l!NTOMtll, 8,T) 

!!!Ill. CAIMATIOH - NIN. CINCl.t.UI INUINBffl O F. IIIIIIITEIIMENT, aEU.nOH, - BURIAi. CIIICUIOU INUINBffl 

0 L DISiN1tAMalfAM>-"91TOF-1Bl RE..,.., (tK1Ul)lS NUflNMENT) 

□ J. 11WISiT '""'"""' "" CAI.IFOIMA) 
0 C, CA£'4ATIOH AHO llisPOSl'IIOH OTHER 1IWI 

IN A CEMEtERY -0 G. ~NY. a.EMA11011. AHO OISPOSIT10N OTHER THAH 
ff A CEMfflAY FOR CO- ER'S USE ONLY 

0 K. OISf>O$mON l'tNOING □ e.-- 0 It 0181ffle_,. OF CAEMATED 11£......S AHO lllSPOSlllON 
OTHER 1IWI ff A CfMETERY 

~ 

a 
cilew.TIOH 

i SffHIIFIC 

~ 
.._u•.,. 

i ~, :rRANSll> 

SCATIER-.G AT SEA 

t-tA. NAME NflJ ADOAESS 0//F CBET£RY 118: 0AlE INTERREO 11C. SIGNATlff OF PERSON N CHAAOE OF CEMEfEAY 

-
-· p I I .. _,,_ I ' ........... . • ..... --.. - ~ ~-•~L::J l Jffl C t l ltt 18 a. ....,., .... _ . .J . .. ~~rnJ. 

12•--~~~ ..,~ 
--ICA .. NAME AND AODRESS IN REC!NIING STATE ~ CQIMINY wt£R£ 

REMANS' OR CREMATED REMAINS ARE TO '8E 8HIPPtt) 

--

' 
' ► 

138. OATE RECEM:01 130". SIGMATtflE OF PEftSON. It CHARGE OF FACl.ffY 
I 
I 

' ► 
148. DATE SHPP£D I UC. ADOAESS AHO SfGHATUAE OF PERSON IN CHAAGE 

I OF lRAfrtSl'I' 
I 

' ► 
15A. ADOAESS, NEAREST POlfT ·ON· SHOAEUNE~ ()A OTHER OESCRtPTIOH 158. 01.TE OF I 15C, Sl()NA~ OF PERSON lrf 110, UCIN$l- t«#!\B 

0A 
lllSPOSITIOH OTHER .... 

SUFFICENT TO ~ y FINAL PU<:E ,-..0 Dffl~OF OISPOSITIOH: DISPOSITION 1 ~GE Of otSPOSfflOH I ~~J.~ 11:f:. 

J~:!~~~i..!!l::l~--------------·-~-=-~·--_;~ _____ _;.: !►:...--------..l'_~~:.·:-:-=· :._·J 
~ IS RETAlffEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILIT\< FOR SCIENTIFIC USE, ·OR BY lHE PERSON IN 

..,-:GE OFOISPOSING OF THE'CREMATEO REMAINS, 

COPY 2 VS 9 (REV • . t/89) 
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, r ~ -~ ..;-~r- -- ,~~'l"•,,H1,·*·! "'Tt"·,•;:r"Vi?p'¾/•492• "'"". 
I ,,- if , ,. • 

' . . .. ~ .. . 
• OFFICIAL REC!:IPT 

, 

CITY,Of" MN,OiEGO, ~F;OIINIA 
PROl'IIITI' Ol!'Afll!lllff 

MOUM-T HOPE CEMETERY 

\ ,Dl>ilt!'1n), 

• 
!O Lot------ --- O""'L-----;=======::..!R~ov,~===~~on _ ______ Block AU!') 

-~,.,.,.,-+-,.,.o~ tnvoiceN«>--------- - T-c..o 01001 
m M 

~ 

• 
Acct. No · , 

w.o. [ ' --}t !OZ/ 
BALANCE OUE _D...,.=·c..-_: -.-- -"--

P~dLot □ 
"'9'1118<1 Truit □ 

~Noell ii 
CUh □ Check 

6firJ'l'?'7 

. ,, 

I 
' ' ~ 

100 
m M 

-~ ,00 
77.111 

"""" 
, .. 

~ ··mu : 1!!0 
Handlll'lf Fel 1~1-

=-=· 100 
7711$ ...,_ 
'.;Ill TNol. 

. 
I • _, .. .. ... ...., 

TOTAL PAID $ 

" 

',,, ,, 



• 

'. 

,. 

. ·\ .-< ' 
,,.. lot ' __________ G, .... '---;=== =====.!:R~O:!l"l'.== = =:..:S~~tion ______ _ 

• ~ce·No ________ _ 

' ' 

W,Or 4' - ~/0 .· 
Acct. ~o. ' ~ 

,EIALANce-oue :~ k"G 
·~Loi tJ 
....,_..TIUII □ 

NOt vAUDFORPoAPCs@STAnDUNLDSSTAMPWD 
"PA.ID' IN TMIS SfACE. ~ 

I ' ' ' 

I • • 

' l"'=--.,_c;,,._ --"'" --- n;: olUMo 

=' ,oo 
'n1a, --- -~= ............ 100 
·n ·1• =-=I: 100 ma 

~ -T,... ' ... • 
_,,_ 

I0101 '. I •. 

,_ 
TOfALjlAID 

~~t' • • 

19!Jg 
.,. 
'' ' , 

,. 
' ·1·1 : 

' ' I~-

I 
; 
' !~! 

' I. ,•, .. 
;, " ' 

u;)·' 
•J : , ' 

' ., 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen l>ievo 

Vou~~ 

ina ----~-~=-----

• 

Chwch. Chapel, Gra-.ida ________ _ _________ Mcnuary. 

All Fu-al Cfr$ mutt arriY8 before 3:30 p.m. ol regular work daV or an extra charge will be -lied 

end billed to underalgned. Ww llme.wta,:an _ __ . 

Lot.7t Grew, 7 Row ____ Section c52- Dhri~ion/--~ 
Grave apace• care Fund . ............... ...... . ... .. .. ...... . . . .. . .... ... ... . . ,;%:cl) 
Additionlil apacu and care fund . . ... , . ...... . . ~ ... . . ... . .. . . , . . ..... . . . . , , ... , 

Opening/Oosino & Setup . . .. . , . . ... . . . -~ . .. . . . . . . .. , . . ... . . . . .. . . . .. . . , . .. . • ___ _ 

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

Handling fHO • • • . • .. .. • .. .. .. • • • • .. • • • • • • . • • .. .. • • • • • • • • • • • .. • • .. • • . .. . • • .. • ----

Aower WNS • Marker sattingfN , ..... , . . . , . .. . . ....... . ... .. ... , . . .. . .. , . , . , . 

Recording and filfnfit fN , . . .. . .. . .. .. . . , . ... . .. . . .. . . ... . , ... . , ... . , ... . .. , .. . -- ······································ ····;~~;~~·:::::::::::: ?&-s.?6 
Paid receipt number ________ ____ _ 

8alancedua 

I h..-ebycertify I am the ---~-~-~---~-~of the al>M named-nt 
end "'ii iiyoureuthority 10 mete diipcehion of N!fflalnus ebove indicated. I certify and rap,-nt 
1h11 I haY81herighl to malle thl<I authorization and I agree to hold Mt. Hape Cemetery harm I- from 
eny liRility on --..n1 of •id aulhorlullon and Interment. 

' hereby authotlZe lM lntermem In IOI I ._....,. ..... 

- Order# .... E"---~s .... 1""'0 .... s-,., ... -.... 

~~a ,<LL,1/1,,f, 
~"Z, m-r. DaL ?>£ . 
L/A-y ,7(>,v' C/4, '?'fS-1 7 
!;ti,.-_ 67J..- /'i 3 (, (J.J; .,_ 

Invoice#-- - --------
A<:01. # ___________ _ 



_....,_ ..,.. ____ --~-- ----- - ,. - ,,-·-·-- --~,·-· .. -- --~--,-,----.... -------...... 

OFFICIAL RECEIPT 
CITY CW SAN DllltGO, CALIF.OIINIA N~ 395fl0 

-

WHITE .. ...... , l-0-CUSTOUEA PRO.NRTY DIPAIIITMBff 

• 

CA,NARV ·· •· •• •·••• ClME.~ MOUNT HO-PE CEM ........ " Y 
,. PINK . ... .. . . . ....... . AUOITOS . 2&1-3151 .. I.... Oate; o/ ;CJ . 191/,:) 

From: P"/ I 1· I 1,,-,I,< ,N/''-- Add·re11S.: ....-r-; ~"j)-,( ~ ,i,. {/,f#-<_:/,A Cf,,(_ ',)-',".5/''/ M ,7 - -
- -----=='J:f.r .. J,,,.L{,c,.c -"~-;, . .;,.' {:.:' =6~"-'"'--- -----------'-~ ~/,:_'Y::_0::.0~1/.~~:.::-..J;:::__ Dollars <; ~d""--"/'-·- 1)1 __ _ 
In ______ Payment of _ _..fl--'lco<c.de=:;,,__:- •"',{,,_,;,c:...:..,.-___ ________ _ __________ _ 

, " Lot __,t)'--'t:,=------ Gr:ave•--;:::::,J~=====:...!!Ro:!!w~===~Section _ __;~=---- givl~on / ..)-
lrivolCe No ______ _ ___ _ 

Acct. No•--~ -------
w.o E'- f /VS-

• BALANCE OUE _______ _ 

• P..-NH<t Lot ..£ll' At '-id □ 
~oedTrust □ Cash □ 

On Acct □ 
Cheek )Cl 

AC"'212° (A....-. '10-8 7) iv..1 

NO't,VAUOF0RPOftPOSESTATEDU""-USSTAMPEil 
•PAID' IN THIS SPACE. 

,ssveoe, - ....:.iW=~"')a ... "'.~:,_,;,t:"----
✓ --

CAEQIT ~s.1. ,car. 
~S,liet 
ofL.ott 
OPl!Nngl 
~ Ing 
But1a1 
Cot..i•ln• ~ 

Hll'lellingF .. 

=:1~• 
Pre-Need 
T°"' 
S-...T•11 

'rOTALPAl0 

67007 
n,,. 

100 
17144 

100 
m o1 

100 
71182 

l oo 
711815 

100 
77183 
03033 ..., 
eo,o, 
79390 

I 

1 / , } J 

,:_.;?/ v. 'U 



OFFICIAL RECEIPT 

(j) 
WHITE •• .. , . •• , TO ClJSTOUEA 
CANARY. •. . ... , .. , . CEME:T£4W 

• """···· ······ ··· ··· ·•uom,,; 

• • 
Cll'Y Of' 8Al!I DIIE.GO,.CAUFOIINIA 

PRDPIERTY DEPARTMINT 

MOUNT HOPE Ct!METERY 
2M·3151 • 

39574 

Date: ~~:.c..:::...:...~l'--c::':...._==.---, 19r,.,_, 

From• t -t, db?fc~Atli~< 0 A,dd, .... ,-r-vtt~;r A ,•/1!, ,t,,.·,,. t½.,,:ziiu iv·,,,.; ~.,;:--t't 

- -'b.~7::'.:--<.::&&-e!:-f"~_,c.:'lf'.i7;,L4""~"'-"' C..::-~~rz2:,1.,.~==========----------- ::_·,.. Dollars($. ,,4..,,.._,..c..;c..· ____ 1 
In _______ Payment of -',.;.....i..-~•·u..,_ __ ~ ,L..!~::...:... __________ ______________ _ 

'1 Oivislon 
1:o1_µ..__ _______ IJn,..,~~========~R~o~w====~Sllction_~=·"--------~ ✓ -

Invoice NO-----------
Acct. No. _________ _ 

w.o. £ - KI P S::: 

, BALAtlCEDUE------- -

• Pre-Neecl Lot 15:J 

Pre-nood Trust □ 
AtNeed 
Cash 

□ OnAcct □ 
□ c11ec1<- a 
,!;/t,J 

NOTYAll_DFOR;PURPOSES,TATE'OUNLESSSTAMPED 
~PAID' IN. THIS.SPACE.- ' 

CAEOIT ~a.," e... 
'°"'SIIN 
Of Lots 

=" 8urial 
c~lnert 

Hllndliftg Fee. .... _ .. 
MiPc-F..., -TfUlt 
...,._Tax 

TOTAL PAID 

.,.., 
11114 

100 
-nt84 

100 
n1a1 

100 "'~ 100 m .. 

n~~ ..... .... 
eio101 , .... 

s 

~.-:,..!,-

~ 



-
' . 

·-

OFFICIAL RECEIPT 

wH1'('e .M . .••• . :ro CUSTOMER 
CANARY. , . .. .. , .. .. CEMET:ER;Y 
PINK . ••••. . ••• _. . •.. •• . AUOl'YOA 

art Of' UN Qlf.GO, CALIFORNIA 
PRO,_!ITY ~l!AftlMIINT . 

MOUNT HOPE CEMETERY 
28'·3151 . 

t' 

N! 39707 

Date: .,e 9d 
j & . 
4/ ·-'7/cJ/4,J , t>ollars ($ 

In ______ Payment ol --"-.f--'f,<.LL-<4"'-'''--'7__,.,"'~.£X..u,.e...,r~7'---------------------

lot 
"7 .Divi•ion ~ 

----- G,ave_ ,:=========-R~ow~===~Sectlon _ -='6:--_ __ ~ / -
ln~lceNo _ _ _ ______ _ 

Acct. N0-__________ _ 

w.o ,& ( /-u_;,"''""~- ----
e>.LANbe DUE-----'----

Prtt-Neod Lot lJ' AfNeed □ Oq Acc;t □ 
~ Trust □ Cuh □ Check ',121· 

NOTVA,LIO F:()R:PURPOSE-ST A_fE.0 UNI. ess ST"AMPED 
"PAID' 1N THIS. SPACE-

iSSUEDBY _ _,ll~_.b..._, .. : ~:t _____ _ 
✓-

CRE:OIT 
2°"'S.IM-~ -ofLO!ill 

,gi::::, 
Bvri&I 
Coni•I~ 

~ndQi,gfee 
RICOfdl . I ~ .F:t 
~ ... 
su..--r ... 

TOTAL PAID 

87007 
17184 

,oo 
71184 

100 
rne1 

100 
meo 

100 
17,1815 

100 
rna, 

-= eo,o, ,.,.. 
• 

_;::),) , t) 

::Jc) /.J.) 



OFFICIAL RECEIPT 

-

Wt-t!TE . •• ~, •.. ; TO,CUS'fOMIER 
CA.t,JA .. Y: • , , , , , , , ••• CE¥E1:E.AY 

• PJN~ ..•• -, ...... .. .. . ..UO)TOR 

From· -L1-.1 '5-~ ,tl / ,i B R , /J 

Cm' Of MN DIEGO, - •A 
P.l!l)P.£l!TY DEPAA'l'iaNT 

MOUNT HOPE CEMETERY 
2114,31$1 

Aclclress: .:fi'.'6 ,N 7 Or:// (l .f. -

N! 39839 

/ {' ~ /t -. 191//"' 

1A~,d~•~•4·~--:r9z~/!:...t_A~'Lr:::__;-~~~-~,~dL~~::::::::::z::~_:= = =--==========:::::=;_- $ , ' - , - Dollars ( ~'------

In P t I A ' , , •- , - ------- aymen o --''--.o<Jt:....!.!'-L-.!-' -0-t:::• =-------------------------

Lof ___ _ .4.9c.·,.6,.,_ _ __ Grave- , = ~ / ====== .!:R~ow!..:::::::= = ~Sectlon __ .,_',.?~---=on 1-? 
lnvo,ce No _____ ____ _ 

Acci:, No. ___ _______ _ 

w,o. E - '! I t" '[' 
BA:l . .t,Nee DUE--- --- --

NO:rVN.JOF'Oflf"l,IRPOSESTATED UNlES$S'rAMP'EO 
"PAID' tN TNIS SPACI=-

-- Pr&-Neetl Lot GI Al,Noed □ On Acct □ 
P1'.e-need Trust ~ □ Checlt B / 
AC-2'2 (Rov. , • ..,,, ;:2. "I I' ISSOEO av .... A4, ... t:::..L"""r'-➔j-C.0f.!.!...Xir-·::...._ 

/ 

,__ 
-og& 
~lso.F.-
11,e,~ 
Tnm 
~l•Tax 

TOTALPAIO 

87007 
77184 

,oo 
711M 

,oo 
7J'"181 

111W 
.100 ,n,, 
,oo 

7f.183 
83003 ..... 
eo101 
7831<) 

s 

1/ 

'" I 

oC' 

er. 



. .. . 

OFFICIAL RECEIPT 
I WHJT£ •• .. . .•• . TOOUSlQMUt 

CAMMY •. ••• ••••. • CEMETE:RV 
.PfNt< ......... , ••••.•. . ••• • AUOITOA 

CIYY.WtMI D11.GO, CALIPORHIA 
1111opa11TY IN!P_ NT_ 

MOUNT HQ.PE C!METEAY •• - Dale, / U~/J 

21'-3151 

40012 

,1efi_d 

,, . 

• • 

I · 

•• 

From,-~✓'--'-'"''--'---/---'._"')--'.'-'I ,:..:'~ - - - - A'tdrus: :; 1 • /,1./ Jl ,'.ji J l, ., •· [, 
-____ · ---=------~---~=~ - ,2._J;:__· ---------------:'.:!~c....:=========:.. ~ .,./ ,_ /,,. ,, , Dollars ($ _ _,_( -'O:'-'-''"-' -~-
In _ _____ Paymenlol ----------------------------------

,, i( ,., Division 
Lol ___ r_r _,:__ ____ Grave•--.==:===== = ~Row~====.:Sect!!: ii>•--~-~--- Block / -
fnvolce .. ·~1e· '-----------

Aa;LNo, _ _ _______ _ 

w.o. /; ·Y/~ -5 

BALANCE DUE _...c/_ .,c:..:., ,')c..:.•.::.0:..:;,U:::.... __ 

Pre-~ Loi ,El Al l!leed □ 0/1 MCI □ 
.....,_Tiuel □ cash □ Cl1lldc .Q 

NO'tVAl,.IOFOA,VRPOsESTATEOU~ES&.STAMPID 
"P'AIO' IN nus SPACE. 

ceEOrr 
.~s...ca;. _,_ 
...... 
=' -~ 
H,n,dlling , .. 
l\eQOrdlng I, 
MIIC, ,--r-&.-T.,.: 

i TOTAL ,.._0 

61007 
n1M , .. ·,/ ,.,., ... • I · , I , .. 
n 11t , .. 
77'_12 , .. 
17115 

100 
17113 
6303.'l .... 
80101 
713111 

•• A/ 



OFFICIAL RECEIPT 
. ~ 

CIT¥ Of'SMI DIEGO; CALIFOIINIA a ............... ,o Cl)STO..... •-TY D .... -- Nt1 4 o o s 1 
• - ~~'.::::::::::.<:1~ MO~MTH~~~~METERY Date: t4-;q • .,~ 

Ftqmm J ',_,LIi ,1 ,I ~!,JI lb-: Addreaa-.1'14 /t! /' f. I I r/ I , /1 I r /, I f, II..- l 4r/fi,j 
'_./21. 1 !ft ,.:/,· I:; C/ ( d H , ) , j,)j /,.) 

1 
• 

1 

Dollars cb l t ·0 l 

ln ij> l 1+ 1
Paymentof f 1/I' / _/;~ 1/-1,'-' "= #-ff( 

i ~tu , 
--+ 0lvlsiOn 

~01 G~•• Row Sectlon B~eeh Id, 
: ' MDT· \tALIO ,OA PURPOSE Sr ArE.O'UHI..E$$ ST:t.MPIED lnvoioe.No·. CAEOIT 87007 

''PAJO' IH;THtS SPACE. ~5.aes(:ate m8' 

Acct. No 
IO'ltt,.S-1,s 100 
otlot, 7ttM 

E-tf/!J1? g,:::1nor ,oo 
W,O. 

..... 71-111 
a.,rial 100 

k,1.«L_O 
Contll~ 17112 

BAI.ANCEDl:JE ,oo 

• Pre-N.-,:1 Loi M '" Need □ 
Handllng F'MI 77185 
Aecordlng & ;oo 
Mi.c,. F,eel m13 

0nAccr 0 

,,,. __ -Checic /!( 
ISSU~OSV A/21aodt1r 

T""' -Pn,,nood Trust □ casll 0 S.leilfll)I eo~dl 

.JJ() 78390 

AC•212 (fl•¥, l0.,.S7) 
TOTALP,NO $ 



• 

OFFICIAL RECE~PT-,. - ' . ' 

(j) 
,WHITE. ••.• , ,~·, :ro C1JSTO'MER 
CA.NAAlf· • .....•. . ,, CEMETERY 

• 

PIHK ~· · · · · · ... · · · ·· ·,· ·.· AUDIT'OA 

~ / . I. 
: ' . f~.,C~{,_ ~ d.JI) ~ 

. 
• 

' 

~ .. - - ----::;::,-;-7-- - -----_:_~ ;,;;:=,--- ---- -------,,...------ --, · //. / '7 J..J. owiaron / • J 
- . Lot - ~_,:;L'-'(.._.. ""'-----Grave~,========~R~o~w= = ==:.:Sectl~ on --- ~C/::;_..._ _ _ -1811oloc~·:11k _,{_'-',,..c-...,=:::c..-

NOTVALN>FORPUR~&TATEDlMLE8SSTAMP!O 
"PAIO' w-1 T ... 6 IP.ACE. _

1 
' 

·1m1oice N,.,__ _________ _ . . CAIDtT e,oo, 
~S..C.re 7n84 
Ms.... 100 
OIi.Oii 7n84 =OI foo 

.m et - 100 
<;eMliNla me 

- l 

... Pql)l1Jdlol ~ 
~ "'8-neecl TNII □ 

1<11) 
'HltldJit'O F .. rn• .~ .. ,oo 
.Mlllc. f!- '711&\ 
~ -TNII .... 
&dlll:l'u ID101 , -TOT~l'AID ·• ... 

' ·' 

r 

'' 



"".'10-:0----~-~~----,---.,.,, .... ..,. .. ..,.~':""'-'."'"""'_""'..,...,,. ....... ~,.,,~,..,.. .. ,..,,.-..... ~---,,•,e. ,,-...,. .... .,,_ .... .,, ......... - •• -~,, . .. ,,__..,..,. __ .,... ..... .,.,..,,..,, 
•.' 

' 
,OFEICIAL REGEiPT 

'#t-llTE ~--~~·-·· "~ TQ CUS'TOMEJ:i 
C-AY .. . .. .. ... , CEMETERY 
PiNK . . .. .... :: .... .. , ,"-UDtT~ 

.• 

.,\ -. . . 
C. ' ,,<,-;,----~- ' ' . , \ 

' ·- ~ f • 

. ' . ', 

1' . U,,-'" 
ISSUEDSY ~s~ .. TOTALP.AIQ ,. 

•. + ' ' 



-.~----r--rr- ~ :;-,--,-·r--rr ,~..,.<"!',,....'l'jF'""'"iif'"""''.,.,· ""''~ ---~·-i··--• .r - -, --· 
~ ' - . I • • 

:,DFFl'Cl'AL REPEl°PT : , .. ·,.r··~ . -
', 

319261 __ 
' 

Auw .- Sec1ion __ ..:"v::::... ___ ·~ /'2-

O~Accl El 
Cl>eci< 
(.=zf 

CAECNt . 29"--.~.:-
=' ...... 
Co,,-• 

ttandllng f ee 
ftecotdlng & 
MiSO, f,.. 
p,.. ....... 
1'.NII . 
SIINTH 

rorAL PAID 

lml07 
711M-----"--

77l~---1:!:.!Ll(.l.!..!eO~ 

.,,l::--Gf~-..llr.== 
100 

7.71~---- -11-~ 
100 77105- ------11--
·100 

77113 ....__...;;_:.-_a\_Jll--~l'f 

'=- - --~--.eo,o, 
' >llili>------111---' 

• "1-0 o D 

' . t 

,. 
~-



.. 
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'. 

OFFICIAL RECEIPT, 
cm OF*"" 1)1100, CAUFO!INIA 

· Pfi.Of'EIITY'OIEl'lllll'IIIDl'f. 
lilOQNT ROPE CEMtTERY 

.... ,2"'3151' 
• ,., • 1 ' ' 

.. ' In ~. ,, 

£~ Lot 
,;:, ... • • 

7 fl ,n/7-., 
-4-.,..:::~ .;._...:,._ ___ Graw,_·• - ,=:::-::== = ====-·~R~ow!.====~•Section _______ ,=oL -L.. 

HOTJIAL1Df0APURPOSESTAi'EDUNLE$SSTAUPED ~nyo1c,~o•----------
Aei:1, No,,."""' __ ~,-:..,.,,...-:=a----

--.w:o , 'f:1 t_,.;_;-
·~ (f't:") 

''PAIO'""' TtflS SPACE.. • ' ~ 

. . 

CMOff 
~ .. ,.e.,. ..... .. ,_ 

. ()ponlfl9/ 
Cloeiftt . 

• lklrill . 
CQr, .... -.. ""' ·-"'' UIIC.f' ... 
,., .. ;Need' 

'"'' ' ) $1111!1Tu,. - ~ 

IOfM. PAID -

,q: 

. ' 
' . 

' i 
' 

. • 



·' . .,_ 

. . 
' 

' In,~•_,....--~~ 
.: . 

.-

. J-._ 1 
l• 

_,_,. 
t "· ;: ·; 

' . 
' . . ' ',' .... 
. ' , ;... ,. 

• I 

.o/ H ___ ,_1 _ ::i:,n/ ''"> .. 
JLot•-- .. ~~v'?_-_____ ~ Gra"!''-,L=:=======-!.A~ow~=====:::?:·Setjlon ~ _ ~ 
in¥Oltefo!o•'----------

Acct NO----,,.,-,-..-----

·--w.~ ;;-#M ~ 
. :BALANCE~U~ 31/~,, ?,':V .. ... 

,• ' • , .. 

Clll!OfT ~--c.. 
·:t,.-r
:le'..,,.,. 
'~ 
Hlnilll"9 fN ::::=:,& .,.._ 
TNli 

,,Silii-rU: 

TOTAL PAK> 

t'=---~~-ll--~ 
n~=--_..J:.:::::.!:1::..Jli::::!~ , .. 
,ff.181- •_"\,.. 

100 ... ' ,,,- _,·.-t, rn.- • . " . 100 , ... ,,, , ,,;,;I 

m•-'-1.llf'l ..... --111--.:'.:..' ·,,. ' -:; • 
nl:--...:..!....Sy:111-i" 
"=-.....:.---11---= -= ·------11'--

' $ __ ..;;__...u:::::.:::._ 

..... . , 
' ' 

. ; 



' ' _, 
,· 

OFFJCIAL RECEIPT 

\lnl~ .. ....... TOCU!lTOUER 
c~ , , "·., , .... CliMETERY 
·PINK . .. ......... , . ... ~: ~ .AUOfJO,. 

In 

CllY·Of' SAN DIEGO. CALWOIINIA 
PROPERl'i' DIPAll1'lllflT 

MOUNT HQ.PE CEMETERY 
214'3151 

. , 

Lot v~ G.---ve 
77 Dlvmio~ 

-;:::::=:::::t====:..!:'.Row~===~Sectlon ___ ~ ____ ~~·?,...:::::;:._-'-'-
! ·~ 

. . ' .Invoice No, __________ _ 

a Acct, No;,,r-- -"'"7::-::.-"~----

;,' : ·~ ~.e, f! - .fie? 'S ·' , 

. -~ . 

·' ,BALANCE DUE J(}-S; d:5 . 
•.Pie ~Lot·li( M- □ en\l,cci P 
'PrHiiled Truat El Caab. El Chee~ 

~ ~ -2.1.a '(R•v, i0;--a?t oCCJ ?~:.,,..•,a~ 

NOTVAUDFORPURP0&£STATEDl:INI.ESSSTAMPED 
"'PASO' JN mis SP"CE. 

> ' 
HIIMllftOFee 

, ', Ritoofdli?Ql . ·u , ...... ., ... --- ' TNIM: 
' /., , StilNfU ••. ' ~ ✓TrYTAL PAID 

87001 
7t104----,,-rlf-:~ 

100 
77.114 ---=Cl.laq~~ 

100 
7?1J'l ··----------

,. ,Oi) 
·71182;-- -!..:ltF',...,,.;i,--
u~:l ----,-_.:.~f:!!'.l:gp.: .f ' ~--· 

:)1!=·--1,H:,..,..- ~ f--~ I . 

,= __ .....:.....J...4lf1Ql'lft 
eo101 ~-----,,,--~,-~ 

1 

.. ' 

' . . 
' .... .' 

,, 
' 



• ----'l'4J!tl:""i- ' ;,:,•·-~-,..,-.~•-=-:-,•~·.""·\9-i:':t~· :-"""r:-:"'-~ - ,,P, ....,., --, ~ w-•-"'.c-1C-Yt-•-· .......... h"l"t""'""'""' --7'~· .... ~-•-..-- -·---,..,,. ..... ,....,......,,.,-,~ 
~ CITY AUBIT0R 

OFFICIAL AECEll"T, 
!=ITT 01' IIAJtDIIOO, CAUPO!ifilA- t, J 'J 8 8 7 8 '), 

·WHITE . . . . .. . . . TO CUSTOMER PllpNRTY IIDAJITlll:NT 90 _, .. ' ' fa, 
~ ~: :: ;:::::::~WoT~ MOUNT WOf'E CEME1'ERY JAN 2 2 19 

__ ... ----v 

.. 

1 . 284-,151 . , . 

g t 
.,;,, . ., Date: . / - / '''2 . 19 7G ; • • 

Fro~,.,£ fl . ~L4fl I'-' ,Ad!f~::;::i·=S'-=~~~- ...:.;:A;;.:.;fd~ ..:::LJX=:·::.... . ...::/;w~'/4,t-..1.C-4,if..a.Atu.c..,.~~~\::-,.--l{i:(f ·.: .• 
·•- -~µ./ !___-:..'4+· -t,~~----,----¥--"'fLc...cl__.f.~/l.~Q.4i.l...L.t - ...L./<2:::>.(LU.L•!.LJ Li _ _ ..:,..·_ -,-:.--==,___,!°ll~rs)?'io .d<J~) 

1 

) • ' 

• fn, _ __ _.__
1 

Paymentol / 4/ 'r' tl✓?L 1
:/ rl I<. i t L A T.. ... . ./ 

1/0 ·2· :z_ 
Lot ---1.'---'= - - - - - Grava,_ --;:-::t.-::::::;::::=====-!!Row~=== ~Section _...::;....::,~ -
t~nvoice No•----------- NOTVAUDFORPu.RPOSESTATEPUNLESSi-STAMf'Eo ·- "'P~ID' l~fl'MIS·SP~ 

Aa:t..No r, 
~ w.o: c:7- ~/ 6'~ " ·- ·:?-- ,.-It-,. • BAi..Al\iCE DUE ' ~ "s/ ·, 'ULJ 

Pm-N~ Lot )ii At......., D On Acct □ 
P~neeoT;uatiO Ceet, D Cneck pt 

, .j ·M:-a,i ~.A-ew. ~0:97J ~ ._ / as 

CflEOIT 
~S.l•Quw 
ICN,,Sf!• 
of .... 

~~ ... ... ,., 
eon,;...,.,.. ,,.. 
Aocot,j"'9& 
Ml~.~ -T,u.t ' 
Salei"TU 

.TOT~.P~IO 

·n,.-
•oo 

7?18" 
100 

71181 

11;: 
100. 

mos 
. ,oo 
77113 

-= 111101 -$ 
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hee+--zt_:-C,!-A-i % Dollani($ ~/,1H) 
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TOfM.PAIO 

fl1r1TT 
n1M 

1QO 
71'ft.4 

JJ Al\ 

,rlrt 
100 

77112 
100 

.77185 
100 

1?183 ..... 
002: 

$)101 
783110 

s ,:i / o~, 



" 

,, 
O"FFICIAL, RECEIPT 

'• ... , . ' 

_,.. ......... ro cus:,""""" 
CANAJIY •... ••• ... . CE"'1E:rEJIY 
·PfN,K ~~ .• , , . .' • •. , .. • , • • Al,l~ITO~ 

' .. 

,, . 
•• ~ l!Wqice Nq_.,.:.· ------,--,-'---

• 

• Acct. N,oo."--,.-~~.---,----'-. ·- t ,,,,..,- . 
v · W,O. ,f - G(O.:.> 

•
• ,, I, 

BALANCE.DUE -------'--'-

,!'n Ueod Loi• fr" Al- 0 
Pre,need TM! CJ C.sh , □ 

°'!Accl_g.. 
Cbei,k 'e 

AO-:•ti(~. 1o,..e.7l 

' 
()'3 

•• L 

• L • f - ,, ~ l l ,• 

. ' . 

r ' 

') • • + ,'. I t 

18$.UEOav _ ·,..L..,1,..,Ji""'~1:..1,£.;;.. _,· ;_·,_ • __ _ 

I,, .._ 

j '! _, ,\. 

. ,, 

. ,. •,· 

' 

. ' 

• , '' ' ' ' 



OFFICIAL RECEIPT 

WHtTE . .•• .. . •• :ro .c;::,uSTOME-A 
Q!\N,tiAV ... , •. , • . , , , CEMETEA_Y 
PINK, , ,, . . .. , , , , , " .-AU011'0R 

C!T-'f"OP Ii~ OIIGO,! CAUl'OIIMIA 
NO ..... V DEP'AIITIIENT 

M~,..,.T M9 PE CEMETERY 
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' Date: t/- --'.f . 19 -?t 
Fron:¾ · ··~, 4 ~ .- . AddreJf: .... -~(,.. YI// /{❖, / L / i !t'..e // a Yv....,;, " 
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~,noed'Trust □ Calll D Chee~ E' 

,;c ,212 , ..... ,o-ar ~ J / / t'j ~UEOB?K, L \ ~( )\f .; 
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7ffl0 -• ·"-



-•-m---- COUPON 1 00 NOT-IL ENTIRE BOOK 
ACCOUNT No. E-8I~ ,4 Credit Lot 

Larry· A. Duaon 
54·6 Mt. Dell Drive 
Clayton, Ca 94517 

$ 21.00 

arr C.l~rv sTATe c!i 21p9lt»J 
'eek I I"') if thia la new addn,n 



-•-!!!----• COUPON 2 00 ftitJ ~IL ~IRE BOOK 

ACCOUNT No. E-8105 Ctedi t Lot 

tarry A. Dusoi:r c. 
546 Mt, Dell Drive 
Clayton, Ca 94517 

1RB1-Q•Jui1:r~·r~r1~rM I 
► i. 20,00 

-dllllpijdmore111111~ ► ·---· , _____ _ 1.00 

21.00 , _____ _ 

CfIY df.l'{T<>N STATE GA ZIP 'J%I 7 
□ check ( r') if this is new address 



-•-•---- COUPON 3 DO NOT . IL EIITIRE BOOK 

Al:COUIIT Na. 11-&Us;... Cr ed:lt Lo t 

Larry A. Duson 
546 Mt . Dell Drive 
Cl ayton, Ca 94517 

, _____ _ 
Am®ntlle""ad $ _____ _ 

NAME 

ADDRESS 

CITY $TAT£ ?JP 
□. ch~ I t'l lf 1his is-new eddlese 



-•-•---- COUPON 4 DO NQJ IWL EfllRE IIOOI( 

ACCOUNT No. ll-8f05 Credit Lot 

Larry A. Duson 
546 Mt . Dell~i v.e, 
Slayton, Ca 94517 ~ 

,~ ,~v,i:. fuJtJ:iT f lR91-1 
► S--"2.;0-.J,OIJIOJ.-- · 

1.00 __,_dueffpaMI .... - ] Qdljll ► $ ----· - -----·.i , _____ _ 
A"'°""IRecelvtd S------

ADDRESS 

CrTY STATE ZIP 
□ oheok Ir' I If this Is new address 



-•------- CoiJPt>N- - -.-DO NOl lMIL ENTIIIE BOOK ti .. . 
ACCOUIIT No. E-8105 <I C:rad4 Lot 

MAY 

Llirty-A.0-
546 Mt. Dell Duve 
Clayton, Ca 94'51"7 

........ .,,,, II_ ,r, Dlle ,llldli:.W....,.. 
11111 JUL MIil -®'· NOV Ole JAN IOI 

10 

.... ,,. 
Amotllll dt.MI wtltn Jlriid.Ol\,or tllfon:, ► ••-- •--~2=0_._o_o _ _ 

--•paid-~ ► s 1 , 00 ----- -- ----
$··- - - ---

Amount Recer1,1ed S, - - ----
NAM 

CITY STATE. -ZIP 
□ dl6cl< I,' I II I/tis ;s /NOW 11/Jdres• 



-__ .,.._.,.... ___ COUPON 

DO IIOiMAIL ENTIRE BOOK 
MCOUNT Na. "R-8i-Os Credit: Lot 

Larry A. Duson 
546 Mt . DE!ll Drive 
ll'llyt:on, Ca 94517 

6 

$ ___ __ _ 

AmouotR- $- - - ---
H4ME 

AOOR£SS 
crrv· STATE ZIP 

□ check ( v) ·i f !his i s new address 



-•-!!!!-----• COUPON 00.-0T MAIL-ENTIRE 800K • . 
ACCOUNT No. E-8105 ·c.-.41t .,. -..:, Lot • 

JUL 

Lar.ry A. D'uaon I .,, 

546 Mt. llell llriva 
Clqton_ ca 9~5J,·7 

Montll and II ~ ·I)~ IIMllctllNI Below 
AllC .... OCT -DEC· J/111 !It MAR .YR 

•A 

•IOAY 

An'IO'-'M ClutWhen paid on.or Wora, ► 
due dlte ~,. f 20 e 00 

7 
r. 

~ -

M 

""'OUM0"6Hpaid.,...lhao-l0,..:il,i,s ► 1 00 .-.uoa1t1bo¥e. · 1,----'=-"=--'---
$ _____ _ 

Ai,:i.ount Ftecewed $, _ ___ __ _ 

NAME 

QIIY 
□ check ( r') if this Is new address 



..... ..._!!!!...,..••._......._. COUPON 8 DO NOTJIAIL QGIRE l!OOK 
_ACCOUNT No. E-8105 

j. • 
Credit Lot -tarry A., I/WIOD ~ 

546 Mt. Dell Dr:tve 
8layto11, Ca 94517 

JUL 

AM011llldwwh1in paid 011,0f'11ek,q, ► 
doe dae -· . J. __ 2..,Qu..,OQw_ __ 

M!ountdoeijo,idmo,elil~ ► . . .,,........ ·------· 1.00 

$---- --
Amo.Jnl-td $ ___ __ _ 

AM£ 

A.00RESS, 

CrTY STATE ZIP 
D check ( ,') if this is new address 



-
·-•-... -•--- COUPON 9 00 NOJ MAIL etnRE SOOK 

~ i, ACCOUIIT No. ~s LK, \, 
LanJ-k. ~ ' 

-~ * . ~ 

su •• llaQ.»n-. 'i 
'. • 

c:i.,a... Ca M5Lf J .. 
i .... __ !nil ........ 

SIP OCT IIOV 11,lC M a,~ 111A1 ,,,.. r,,. 
MAY JUN. JUC. AUi 

- ui I ,. .. ' 

Amoool due •n pilid,Gft;-or,before. ..,.411,.i,.,._ l►' 2.0.QO 
, ; 

Amoud due if pold mOll lhan..l:ILqlll'I ► $ 1.00 ) 
after dul dirt abcwe~ . "~l 

$ 

Amount Rec~ ed $ 
NAM£ 

ADDRESS 

~frl $lATf; ZJP 
D c~ecl< { I" J i f this •is now addtess 



-•-... -••-- COUPON 00 NOT MAIL INTIRE BOOK .. ' ACCOUNT No. Jl.-ilt.5 _... 

LaftJ A. .»-ca 
544 •• Dell Dri .. ' 
~ Ca 94511 

I M111Dr~·~-F 

10 
• 

$- ----

At)OR($S 

CITY 

Amount Recmed S------

STATE ZIP 
□ check ( ,t) II ihio io new address 



-•-!!!!~--- COUPON 
00 IIOT IIAIL ENTIRE 800~ 

ACCO:;:::. ~ 

-
S46 Mt. llelt llrlR 
Clayt•• ca . 94"'1 

Month.- " ,. Dll8 llldlcelld a.1~ 
DEC JAIi fD IIM .... MAY M ,~ ave 

19 

11 

""" OCT 

Mlo1.1M due-whtn piid OP.Of oeto,e·, ► 
11ue 11att -· $ _ 20= ·~00=--

""••ntdueff peidmon~· ►. "' LOO 
~O,,.dalla)>ovt. •------

$ _____ _ 

Amount Recerved $ ______ _ 
NA e 
AOOAESS 

CITY SIATE ZIP 
O c~ock ( r I if this is new address 



l 

-•-!!!!-----• COUPON 1 DO NOT MAIL ENTII£. BOOK 
~CCOUNT No. ~10.S 

I.any A.»--
546 * ·• lliaJ.l,.lld• 
llqtoJI. C11 94511 

( 

_ ... 
MAY JUN JUL AUG SEJ' • 'OCT NOV 

' 10 

NAM£ 

ADDRESS 

crrx 

$ _ ____ _ 

Amount Racel¥ed $ _____ _ 

STATE ZIP 
D check ( r) if this is new address 

·--- -------- --- - ----- -----



' I: 
C 

•-... ----• COUPON 13 ::rr~.~~~~ - . 
;jlJ .... -.... 

l.en7.£. - .,"<<f'!J 546--~-•·· a ., • :.. .41.~ MS»· . . 'i . ' 

S .. - - ---,---
·"/ 0~ $ Cl-

NAME 

ADDRESS 

CITY STATE ZIP 
0 check (r) 11 ·this is new address 



-•-!!!!-•"'-~.COUPON 14 
DO NOT MAIL omai: flO!lK ._..,~I.«: .. 
ACCO.lllr No. il=PUlf ()p,tttt ""'ff]~: -~ 

Wl!J&.h9ea ., ..'l *•• DdllldW- .+ ~ 
aa,... Ca Mill ·· 

NAME 

ADQBfSS 

CITY 

Due, ---

Amovnt;Rtcetved $------

STATE ZIP 
O cho.ck ( ,; J If this Is new address 



. ...,._.,,. ____ • COUPON 15 
DO NOT _L_ ENTIRt BOOK ' 
All.COUNT HQ. ~S ~ l.ot 

.... 

1-sra.-. 
S46ia. 8!.l111rl~ 
e..,,-. Ca - ~ 

Momh and n- Due-llllllcalail 8eff 
AP10 MAY JUN JUL ,IIIIQ Sil' ,acr NOY D£C 

lA 

JAN 

,, 

IO 

' 

AmounldueWhenp,idon.,orllefore, ► 20.00 
Olle41ttaboYe.. • ' $-------
olmoootduefflll"lfnC!II~ ,..:, $ lo00 ·-dale-- ~ 

$ _ _____ _ 

Amo1,1nt Ae(e•\!.td $ ' _____ _ 
NAME 

ADDRESS 

cm STATE ·ZIP 
0 check ( r) if this is n.ew addre;s 



-·•-!!!!_.,.:.._,_. COUPON 
DO NOT MAIL OOIRE ·BOOK 16,& 

I ACCOUNT no. i.-8t OS Cn41t i.a.t , 
• 

i..n,.t.. 1iw1- I :,-

I, .54., •• Dell Drift ~',,.,.; IPAl7ton. ea 94511 
Malllh_,n, Dff .. lcaled Below 

~ ·f11AY· '"" JUL AU~. SEP . 'OCT NOY D'1: JAN ... M.ut 

; \ le- ½ . ' 
: Am .. 111.,.._ paldoo.«-. 

ij .. dtleli>o,e, ► $ 20..oe 
Afflountd .. dpaidfflOft~ 1.00-

1 

►~ ' ...,.,.._, __ 
' 

$ 

Amount RfCM-ed $ 
.:;2.l ()0 

.....• 
aooaEss 
!.•IX ~TAT!i ZIP 

D check (.,') Jl'U,la Is new address 



~--·-l•lla_,d.._ 
MAY JUN IUl MJQ" sao leer. NOV . DEC JAlf n:• MAIi .... 

le 
Amoi.M dutwMn paid ort,orWMI. 
doedlteol>o,e . I ► s" m.oo 

""'ountd .. ffpaiclmon,111., 10 ..,_ ►· $ ~ 00 '-due--. ------
$ ____ _ _ _ 

Amoi.lnt'Rec1tvtd $: ____ ..:..__ 
NAM£ 

ADDRESS 

CITY STATE t]P 
D ehed< ( ol I ff this is now addre•• 



-•-!!!!-•"""-•--• COUPON 

l 

D8 IIOT ~l ENllRE BOOK ": ' ·• 
ACCOUII.T No. Ml.OJ 

JUN 

Lu~oi.0-.. 
1461'1C • .hU »d.w 

a ''°•• c. tU11 - ·- .......... ,_, 
JUI. ""' ' SCP OCT "°" O(C JAN 

l,(J 

I ~a.... •, 

FEll ....... .. 

18 
( 

••• MAY 

► $ _;;:;20;:;..•:.;90=-- 
. 1. 0G 

An:10t.1MAe()eiVW $ ___ __ _ 

NAME 

AQOAE§S 

CITY STATE ·t lP 
O check ( { J if this •is new addre•• 



_.....,!!! _ _.,._.......,_ COUPON 19 DO NOT !MIL 00111£ SOOJI 
ACCoulif'No. & aw . ~ 1a ., ...,. .. --- .. ::.;{~ ·~ .,,_,. . . ~ r "' 

- •• llell -.&• ~ .~-

ci..,c... c.- "'" . • -:. -· 

$ _ _ __ _ 

Amount Recewed $ ---- --
E 

AODRt.$5 

CITY -STAl'E ZIP 
O cheek I,') if m;• Is now addre,. 



-•-!!!!-•llli•---· COUPON 28_ DQ.JlOT MAil 001.R[ 80(),K 
ACCOUNT No. &-810.5 ~i~,., 

' Uff:J,L ,.._ •' - \ ) 
. •. 

I ... , ---lfdl On-. • 
' ' ~-. C4 M.J17 '-

Y- .;fti - : ----.... •Ii' OCT -DEC )~ -n&' -~ ;· MAY JUN JUl 

~ -i'";; 
.14 . . • . . 

Amountdwwllenp.,lcloo,Of:llellMI, ► 1io.OO .. 
. ' d,_·dale .,..., . $ -

. i' 
Mlountouu paid"""'~,_,. '4" 4 1.0$ 
- ""' o .. i-. . . . . 

$ 

Amount Recewed $ 
N.u• 

!3!f!E~ 
QlIX STATE ZIP 

□ check ( r) lf'this is new address 



M- and 11· • ·· Due llidlcellil, ... lo!or 
~ OCT NOV oar· WI, Ill MAi AM ~y· JUN JUI. -1 ,. 

-~ . 

Amoolllduewhen•paid'.on,orbelore., ► J0. 00 ""·-·"°''· . '; ·$,~· - - ----

~DUl'lldu,Hpald mo~ ihln 1ft •'!YI~ ► 1 .. ~ 
after duo dalo ..,.,._ · •· S------

s _____ _ 

Amoun1 Reetivtd S. ______ _ 
NAME 

ADDRESS 

CITY 
D cllect (.,') if this is new address 

STA~E ZIP 



_"_!!!! __ ...,_ ..... .._. COUPON 22 
DO NOT MAIL ENTIRE BOOK ,, I 

....., .. ....... ---~ r.&rlf .. ~ ; 
t M6a. hll ~,... , 
I:" ~ . c.. n 

- 811d " - Due llllNcalild' .• low 
OCT NOV ·O(C J/\N FEB w N'ft MAY JUN JUL AUC S£p ,, 

10 · ti , ' . 
' ; . . ~ ·~ 

' 

► .~' 
·~ 

AmoUCll di.HI when pald,oo.o, before. ;:. .• --lbo,f, . . ..• 

...,,_dUettpaid moo,t1'111~ ►.,: ;~L.GO 1 

lfteloo••-, ' '.:"'! ' 
s 

Amount Receiwo $ 
NAME 

ADf2Bf;~ 

~I!)'. STATE ~p 
O Fhaclc I {) if !his is new address 



-•-m---•- COUPON 23 ' DO NOT NAIL ENTIRE IIOOK • · 
ACCOONT11o. ~ § ~ . ~ 

... " '")! 

Lan, i.. ~ - ,. ~ 
!146 ti(; . e.n Vc1u ' 
c;;lqt•• c. ll4$U 

_., and Dav 0... lftdlcelacl·a.tow -DEC IAN fH -.... MAY· JUN JUL AUG SIP OCT 

~ 
AmQllntMwllttlpud·on.orbel<l<e, ► 1'1.W 
dlledaleabow. . $ _____ _ 

M!Clllntdue~poidm0tt~ ► $ ~. 00 
abr O"' dalt >bove. 

$ _____ _ 

Amoot1t Rfcetved S _____ _ 
NAME 

AOOAESS 

Cff Y STATE ZIP 
O check ( ,r I ii this •is now address 



-•-!!'!--.-..--. COUPON 24 
DOJIOT MAIL ENTIRE BOOK _ - .... . -
ACCOUNT No. J.-alD) t:redlt 1.ot: I , s..n, ... ~ .\ 

~· ~ . u.u Priff ) • 
11,.,toa. Ca t•~.1.7 ~ ·-ate 

$ ___ _ _ _ 

Amout1IRICfiveCI $ ___ _ _ _ 

NAM£ 

AQDAESS 
grv STATE ZIP 

O check If') if this is new address 



., '(a. 

MT. HOPE CEMETERY 

INTERMENT ORDER 

"' C,fyofSan DI-

Date S/aJ/49 
of 

Ina 

and billed to undenigned, War time v,tteran -- • 

.L14!3r G, ... ___ Row _ _ _ Secti"" _ ___ Dhllo.lorv&kld< 

Mortuary. 

G, ... apace & car. Fund ···· ··· ·· ·· ·········'··+·•··········· .. ········· ···· ·· ----
Additional opaceoand cere'fund ~· . •. F'J ~---·. 'h,, .. , ...... , 
Clpenino/Cloeing & Setup ... ............ ..... .... ::-~ .~"fl":<.-!.. L {}2), tD 
BHw,-~.::--F_. . ... .... , ............ ............... ......................... j,!2~ ~ 

·-···· <; ••··········· ···· ····· •···· ·· ······ ····························~-~-~--
:::: .. : =~'11:r Mtting IN .. .. .. .... .. .. ..... .. . .. , .. ...... , .... , .. .. . . ...,"i5', <JD 

s.~u.: .... ~ .. ~.::: :::::::::::::::: ::::::::::::;~;::::::::::::::::}~ 
~ P■idroce~number &Qf/4t2 l:¥~/6 .~o ~ Be~ncedue 

I hereby certify I am the :t9t'i;;M.. <' ohhe aboYe named decedeu< 
and thie 11 your authc.-ltyto rnabdi-ltlon of remain■ .. -indi..,..i. I cenify and ...,,,_n, 
thet I have ~he right to makethiaauthorlation and 1·agree·to hold Mt. Hope·Cemetery h•m'8M from 

enyUabUltyon account of uid authorintion and int.,~""'"'· ~~ 

I hen,by aUlhorin Iha inwrmont in toe I .2!"5"1"-====::::.:..-'.~....:!:-,-,.::...c:_ __ 
holdu..-dNd. . ::::?.§". ,J/~ ~ 
_,, __ .,_ . £,:t;:, - ~r 

"'J,;- ~ 9't -::24-'z ... -

-0n1or•...aaEa.-_s_1_0_6_ 
.., .... .., ...... 



' 

$ / ,jf)J", OZ) San Die·go , California, --'--''-"--=--------

w.o. '---=!.,_1--=2;.:...¼.;;_g='-

_.L..(.~~..t,:.t):::::..__ 19 g>:J 
30 days after date for 
Cemetery San ieg-,=~ 

the undersigned maker promise · o pay to Mt. Hope I 
o er at-q75 .M4~ ~~ Street, San Diego, Ca 92102 

· .• · . /.: ~ - DOLLARS with interest from the s 
tne ,>npaid pl'. e,1:pal at the r ate of 12: percent 'j>er annun,, ---,.--,,1,~4:,A~---- -p a ya bl eon dell)l1nd . 

Shoµld this note not be pa1d when du!=!, it !!h~l thereafter be.i.r interest on tl\e principal . 
Interest after maturity will accrue at the rate indicated abmre.· Principal ai1d interest 
are payable in lawf-iJl money of the United' States, The maker will be l.iable and consenll'!I 
-to tenewals, replacements and extensions of ti.me for payment hereo:I: before, at or after · 
maturity, and waives presentment, demand and protest and the right to assert any statute. 
of 1-iw.itations. A married pexso!:\ "Who sigr.s this note ag-i:ees · that recourse 1Jl3.Y be had 
against his/her separate P,roperty for any obl.igatioll contained herein. If any action be 
instituted on thi s no·te, the undersigned ·promises(s) to pay s~ch sum as the Court may fix 
as att-c,:rney' s fees . · 

Par.t II, Chapter I, Article 2, P,1ra. 7528 of the State of California Health & 
Safety Code aut~orizes the removal of any re.'llains from a plot for .,bich the 
purchase ·price is past due or unpaid. 

ADDRESS ,,3 J'-0 0 
CALIF. DRIVERS LIC . 11y O 2 t '( 1 I() U/. 

~ ALL PA'IMENTS AT M.T. liOPE CEMEnla OF'.F1CE 

f 

I 



THE CITY OF 

SAN DIEGO 
Mr. HOPE CEMET:ERY• J7Si MAllKET STREET• MN DIEGO, CA.LIFOJL''IIA !J:!/02 

PROPERTY 
DEPARTMEN1" AUTHORITY TO DISI!'TTER2 REnOVE OR REUTTER 

• 

I 

.You are hereby authorized and instructed, subject to your rules 

and regulations; to disinter the remains of: 

Martin Lilfcoln 

1989 
Y.EAR 

from Lot 4339 Grave • Section Row Block Div 10 ·---- ---- ---- ----' -----
and to remove the same to and r,eint.er said remai.D:s in Lot 4339 Grave ---
Section ___ RO\f __ -"Block;..... __ Div 10. • 

Grave will be dug ~i;,p~r to allow cfor aouble burial - .Martfn and B'ertl\Jl Lincoln 

The undersigned hereby certify and represent that they are -the legal 
custoa.ians o.f the remains and bav.e the right to make. this authorization, 
.and that they are related to the decedent as indicated below. '!'he 
undersigned .further agree to hold Mount Hope Cemetery har,nless from 

ai;iy liability on account o:f said authorization, disinterment, re:11oval 
and reinterm.ent • 

Signature -Signatu.re 

Relation to deceased Relation to ae-ceasea 
• 

Address Address 

I hereby authorized the above disinterment: 

I (Lot oh'Iler l!l,ust sign i::.' not leg&-1 custoaian) 



, 

,,. _- - ""'!1111'""~:-e-,r--- -- -~· ~ - -~~c.,,,,.,-- - ~ · y • • _,, , -- =.,-=_ = ~ '• .. - ~ -~ --

- .. f-"t I O(,c, 

• APPUCATION AND PERMIT FOR DtSPOSmON OF HUMAN REMAINS 
USE BLACK INK-MAKE NO ERASURES, WHTEOIITS OR OlHER ALTERATIONS 

tA. NAME OF 0ECEDENT-411ST (GtvtN) I r19. MllOl.f 

I 
1 

IC., UST CFMC. Y) 

I 

.... ctN QF 'llEAtH 

•· sex 

M" -OF DISPOemCJH .AUTHOfllZEO aaQC' ota.Y OM!._ 

. ""II,._ IMJIM.L Oll(:UJtla ~ D 0 I, ---O#CMMAm> 
AfMIIISC~.,_ 

D •. CMMATION - ....... CINCUJOO - D •. DISINlBMNT. CMMAllON, - - ONCW0E8 -NJ) 

D C. CRaitAni:IN, AHO -osm<JN OTMER THAN D .G. DISlH1Vllll!NJ. •9REMA110!<, ANO Dl8POefltON OntER llWI 
IC A "8ET'ERY' If A CEMETERY 

0 0. SCIENTIFIC US£ 0 H, l)ISINmlMENT OFCAEMATED REMAINS AHO DISPOSITION 
OMA !ftv.H N it C8tE1'EJtY 

□ J , TRANSIT COUT8101 OF CM.IFOFINAJ 

FOR CORONER'S USE ONLY 

OK.Dt8POSITIONPEN>iHG 

11A. NMIE AND ADmESS OF CEMETERY 

lit. .... Ci lery 
11e. OAT£ .-rERRED 

1 
11C. ·SIGMA.Tl.RE OF PERSON 14 CHARGE OF CBETERY 

J1J1 llll'tlul 11...-t Sea .. _.. O CA 

I 

'► 
138, DATE RECE!'YEDt 13C SIGNATURE OF PERSON N CHNIGE OF FACLffY 

SQEN'WIC I 
.USE I 

~ I/A ' ► 1-----+,,.,.---,.,.=-=,..,.,==============--'~~===~+-"~==~=======~==~ 

i
w 14,\. MAM& ANO MIOAESS 1M RECEIVING STATE OR COUNTRY WHEflE f41L DATE SHIPPED 1

1 
1◄C. ~DDflE-=••N&""""AHD BIOMATI.IRE OF PERS()H IN CHARGE 

AEMAINS10R•CRflM~O RQIIMNS - T0 9E SHIPPEO vr '°"' <;1111 
mANSIT I 

. . I/A I ► 
UJ------j-:-:,:-',==:--:==::-:=::-,=c===,-,:=-:=:::-====-~ --:::-:=:-=:---'-'=-,,,====<==.,-,,,-.---,------15A. ~ESS. HEAREST POINT 0H Si-lOREI..IE, OR OTI-ER O£SCRF110N 168~ DATE OF I 15C~ SIGNATUFE OF PERSON IC 1.$0, uaJ« HUM88 

SUFACENT TO llENTFV flW. P.I.ACE AHO ~ Of DCSPOSfflOH DISPOSITION I CHAAOE OF OISPOSfflON I . Of CUMAftO l!-

1 ~~~ 
' ► 

COPY 2 IS RETAINED BY THE PERSON IN cttARQE Of THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CH ... RGE OF OISPO~NG OF THE CREMATEO REMAINS. 

STATE OF CM.FORNA-DEPAATMEKT OF HEAl.ll1 SBWI.CES---O~"FICE OF STA~ REGISTRAR V$i {REV. 1/ 88) 



ctli'f 131' s~M l)tESU 
aUDtTOl & co1t1'ff.O\.:I..E1' 
I\EPOllT MO• t6S-102 

DEPAJlT1'1Elt1 G72 

1M'I 
l.MII 

ACCT 

ltO· 
DA1E 

1&0 

1)30.&33 ~s,r.6 o,Joa/&9 
,c,, ~! ,"\( .. 

(.. -··· ' .,. " :J 

cusTOl'IElt MAl'l'f 
FUltl) tJ.1:l'T ORG 

JAJIIES E• 1..tMCOLil 
100 072 
1.00 

0,2 

1.00 .072' 
601-01 

,. 

PAYl'I 
PD PAYl'I 

DATE 
5'f I\E-f 1tO 

: A1'BUIIT !"AID 
AJIIOUNT JIILl..t:D-

IJllf'AI'D 

ACCT J/0 
Ql>1:ll '&HIEQ. FAC11..1 

AIIOUMT N"1'l.1£D 

'IALA11C1: 

06/2.1/89 CK 
096& 

1,1toa.10 
1tlt06•1.0 

o.oo 

'fTl&2 
ooo012 · 

330.00 

PAX'D IM FULL 

111.&3 
oe>001Z 

TlS•OO 

,,1.as 000012 

12:0.00 

'1&390 

21.;10 



, 
MT. HQPE C~RY 

INTERMENT ORDER 
City of Son Diego 

In·• . · Funottl,_ dece. time 

Churoh, Chapel, G....,.o;de #£<P~ ; 

• 

AU Funeral c«s must errive.~ 3:30 p:m. of regular work day« en char;.wlll be •P!>lled 

and~ to uncler.94:9ned. Wer tim.¥tter1n --- , 

,-C 9? Gnove /2) Row ___ $..,.Ion ~DMl!lon- // 

Gra\le..,... 6. Ceno Fund . . . . . . . • . • . . . . . . . . . ... . . . . . • . . • . . . • • . • • • • • . • . .. . • • • . .,;tW • t;{) 
A41ditional apecee and elfe fund .... . . . .. -~ .. , . . . .. . . .. . . .. , . . .. . . . , . . . , . . . . . . ___ _ 

"--:..,c~· ~ s IJ· • ciV ...,,,.,_,1,""" "l'lllf'ligQII e1up • · 1 •••• ·······•• • ••••••• • •• •••••• • ••• •• ••• • •• • •••••• 

Buriaftontainer .. , . , . . ................ , .... .. , .. .. .... ... , ...... .. .......... l . ~ · 
Handling F- ... ... ... . .. .... . . . .. . .. . , . ..... . . .. . . . ..... . ........ . ......... ,/2 . 
F-.. _ - Mll1<et- ..itino ,.. • .•• •. , ......... .. , • . • .. • • • • . • • .. • • . • • • • . • • • • ,;J;')'; )ZJ 
Recordingan(fflllng tee . .. .............. , • , •• , ..•.• , , . .•. .. •. . . . .• •. . .• . . ... . . ~_.::., 

s., .. ui_ .... · ··;· : ··· · ·····(.·-·······---- .9A~ 
~--·· · · · -- · ·-· · # 

·pt number _______ _ 

Balance due 

I cenlfyl am Ille ______________ of theaboW namod d._nt 
and lhio io YoUr authority to make disposition of remaino aa allow indicated. I cemfy and ,...._m 
that I h0"8 the right 10mal<e tlliaauthorizatlon and I •11t••·10 hold Mt. Hope Cem<>te<y herml• from 
any liabilhy on acoount of said authorization and interment. 

I h..-eby aUlhori,a !he Interment in lot I 
hold under deed. 

Worl<Onlor#-=E=--_8_1_0_7_ 
.., .... .., ...... 

---- .,_ 

Invoice If------------
Accl. # __________ _ 



C' [--i 10 7 
ro'\...Jlnd~ 
DATE _ ,..S."'-· -..... , 3 .... 0"'--'-- Kf_,._· -'----- TIME _l'-''.'-'-1=5=---

WHILE YQU WERE OUT , 

!IECclVEDBY i-.lU3 



,'.,,"' ;,r ·., ) If: -vro7· ::,;~· ... . 
,, ... ,., ' c:;:.:. 0 

, APPLICATION ANO PERMIT fCJI DISPOslTION OF HUMAN REMAINS 

.,. 
• ~-

USE BLA'.CK INK'-MAKE NO ERASUflES, WHTEOUTS 00 Oll-lEIVA~ TERATIONS 

1 18. _,,. 1 IC'. UST .,_Y) ~ ~.llllAlH.IM ~~. "M :;__s:.· 
1 I (? U 1 9aitJi JUY 0, '#41 Jlnt~:-f98 ~ 

4,00 2 198~ 
I 9E.. ADOAESS ts AEOISTRAA QFi',llS'TIICJ OF Dl$M)Sla::-jt : •-D151051Y10N.t$ l0 OCCUI N' AN01116I °'51ltCt 

. I 
10, TYPE' Of OISPOSfflON AUTHOAllED OIECI( ONLY 0Nl 

•
- (INCUJ0U- □ 
CAEW,TIOH NII:> IIIJALII. (IIICUJllU """""'8'f) 0 

0 C. CAEMAflON AIC> llfSP08l11CIN 011B llW< 0 
IN A ctMEffl!Y 

E, DISM'EFIMOlr ,., • ......_ (INC::Umr& ENTOte.em 

,. -• CIIEMATtON. AIC> -._ Cll«)WOEn•-Tl 
G. lllSlfflAMENT, CIIEMATION. ANO DISP0$111QN OMA lllil!' 

NACEMET.ERY 

0 0. SCIENIIFIC l/9E 0 H. - OF a,eu,m,. REMAINS AND DtSPOSITlON 
OTHER iw.N· 11. A CEMETERY 

0 L """""""6AMI AEllmMIIT Of a!EMAlEO -C-000-0 J . TIWiSlt (.,.,,,_ OF CALFOIIMAl 

FOR CORONER'S USE ONLY 

0 K. OISPOSIT10H ,_ 

11A.. NAME Mil A00AES8 0/F C&IETERY HB. DATE 'lrf1'£RAEO HC.. SIGNATURE Of PERSON .. au.AGE OF CEMETERY 

IL..,,_ C 
S7.$1 ...... t 

tw1 .. • Cl 

I 

b ~ .R7': ►, 
OF CIIEIIATORY 

I 
I 

'► 
I f38; DATE RECEIVED! 1SC. SIGNATURE OF' PERSON IN OIMGE OF fACiLrTY 

SCIENllFIC I I 

~ USIS I/A : ► 
!!!1---,---+-,.-,.-.--=~-~--==ss~JN-AE=ceMNG==-sr~.-,..~OR~COIJfffll-=~y--=~---'-,-,48~.-o-.TE-'6HI-Pl'E=EO--',-','-.c-.---=-s-s--=-s,G=N-ATUIE=--OF=PE(l=SON--IN-CW.--AGE~ 

.. w AEMAN8 OR CREMATED A8iWNS UE. TO BE tHl:'PED I I OF TRANSIT 

'1-------~~•-/~A=~==============--'=-=~-... :...,►;,.,....=====--~-----
SCAmRINGAt SEA 15A. ADDRESS, NEAA28T POWr ON SHORB.NE. PA OTHER OESCAIPTION I 15B, DATE OF I 16C, SIGNATIJRE OF PERSON IN 

OR $UFFICIEHT TO IOENTFY FIW. Pl.ACE AND DISTRICT OF DISPO:Si'nOM I DISPOSITION I CHAAOE OF ot:SPOSITION 

-:Z'°" cmtER I / 1 : ► 

1.50.- llc;n.1$E MIJ,.,,.., 
I o, C:lffi/rMffO ltf. ...... _ 

- IF Affl.lCAat! 

COPY 2 IS RETAINED BY 'lllE PERSON tN CHARGE OF THE CEMETERY, CREMATORY, FACtLIT'6 FOR ·SCIENTIFIC USE. OR BY THE PERSON IN 
'ARGE Of DISPOSING OF l1'IE CREMA TEO REMAIN$. 

COPY2 STATE OF CAUFORPIA.-.-OEPARTMENT OF HEALTH SEAVICEs-offlCE OF STATE REGISTRAR VS 9 (REV, 1 /89) 



OFFICIAL RECEIPT ' 
-E .... ,, . .. cTQ~• 
C/Oll,frr, '" ... '' ... -
~ . ... , .. , . , , , , ... , AUDITOR 

From,' k it 

ctr'Y 01'- IMRGO,-IA' 

"'°""'" ... -M.OUNT HQPE CEMETERY 
~11 

'· or7 /- "' 1 
L~---"L-~---- Gn1 .. ,_,==:::::::· =:::: ,,1 ====.!!Row!!:!-!===~•s.ctiOn--.:,/--:,__ __ _ 
lnV9ic:e No._• _______ _ 

Acct:No•---=--=,----,,-,----
W,0. ' .:

1 
- ? / U'I 

SAI.JWCE,O(JE_c._f:.-_,__- ---'--~ 

• Pt.--~ Cl At,NNdJ/ OnAccV0 
~TM! □ call □ Chec:it .-{, 

AC>,21'1( ....... ,..... 6 ~YI~ . ,iesu,~rc;zl'i.r.1.t'.?'&d.:2]~1::::l~ 

_,. 
T 
' 



, 
- HOPE Cl:METERY 

INTERD,IIEN"F ORDER 
City of San Di090 

" 

✓ billed to undotaign~. War llmo 119taran ___ . 

Lot g G,_g-j}l3C, Row---'' Stction ---'--Division/- _7.,:__ 
GraV6 apace & Car• Fund .. .. .. .. .. .. .. .. .. .. .. .. • .. . • .. • • .. • .. .. • . .. • .. .. • . . ___ _ 

~nl=~~aelng ••~:u,._p fuod . . . . . . .. .... . . . .. .. ' ... " ........ . .. . ........ . . 3,;J!J, d) 
....,.... ..... - ....,, 4···· ·· ············· ···· ··············· ·· ··· ·· ·· ··· · ·--
BuNI Container . . . . . . . . . ' . . .. . . ' .. . .. . . . . . .... . . . ' .'. ,.. . . . . . . . . . . • . . . . . . . . . . ----

Hendllng FNa . . • .. ...•.. • • ., ....... . . .. .. ..... . ....... . .. .... , .. .. , .. . . • .. . . . ___ _ 

:::1-d. IMl■rt<efr Mttlng 1.. . . . .. • .. . .. .. .. . . . . . . • . . .. . .. . ... .. .. . . . . .. .. . - .. -7✓-S-.,.-. c;0-
'"""""'" ng a.fl I 11"19 H . . , • , •.••• • . , •. •... i • •••• • ••• •• • • • • , • . • • • • • •• • • • , • • . , • - --

Sales- · .... · .. · .. ...... · .. .. · .. · .... · .... .. · · · .. .. · ......... · .... · · .. · ·3s-s.. ciD 
Total Due .. • .. .. • .. .. . __ 

Pak!,_.,, number 3 ?37 S::::: -::?S'S- ti) .... .... ,,.,--
Satancedues tf 

I hereby certify I em the of tho allow named dtcedont 
and this is your authority to mol<o d' ilion of remains as above indicated. I certify and •-nt 
that I, haw the right to·fflllll• thit aut izttion and I agree to 
any liability on account of 1:9id euthorization and interment 

I t,erebyauthoJize·the'intermont In lot I 
hold...--. 

Wort<o,der#~E~_8_10_8_ 
,... ... ,..,,.. .... 

lnvoic■ # ----------

Ac,:t, # -----------



--. ,1,. ~~ "';--7 ,s.: -~ .... ~. -

~--K'I OK 
APll!tlCATION ANDi PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.-

• USE BLACK INK-MAKE NO ERASURES, WHITEOUTS .OR OT!1ER Al.TER/\TIO"IS 

'1A. .-OF lll;llEOEin'-fflST - 1 ·19. YOOU 
I 

10, TYi'£ OF-111$POS1l10N AI/I\ICAIZED 

I IC. LAST CFANI. Y) 

I T 
1 

&B. C0Uffl'Y OF DEA~ (:.MJF'()fNA, ENfflt STATE 

I f 

\, 

.._ sex 

• 
0 L -AHD!!D"llMlffOfalEIIAJB) 

A. BlJRtAL GNCW0ES ~ 0 E, DISNTUUENT AHD IUfllAL m<:1.1.Q!I um;MIMEff1") REMAIN$ (INCI.UDl!II.........,,, 

□ 8. a!EMAllON ,-, 'llllUI: ~ INIJINIENTl O ' • --• OIEMATION, ,-, -BURIAL........,.._ 0 J, TIWl8IT tollfll0E OF -

0 C. CIIEMA'l10N - lllSP09l'l10N OTHER ,,_ 0 G. -• CIIEMATIOII, ,-, DISPOSfflON OTHER THAM FOR CORONER'S USE ONLY 
N A CfMEf'IAr W A cetil!nAY 

□ D. SCIEHTlAC US£ 0 H, ~==" .. ~ = REMAINS Ml OOIPOSIT10H O K. l)j61'()61110ff PE-«l 

110. SIONATI.ME OF PEftSON 1H OWIGE OF CEMETERY 

~ IS RETAINED 8Y TtlE l!ERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGlENTIFlG USE, 0A BY 1lE PERSON IN 
.ROE OF DISPOSING Of' 'IHE CREMI.TED•REMAl!,IS. 

COPY 2 STATE OF CALJFOAMIA--OEPAATMENt OF HEAL.TI-I SERV'tCES--OFFlOE OF STATE fJEGISTRAA VS 9 (AEV . . 1 /89) 



--,.,-~~-----------OFFICl,6/L RECEIPT , - - ....... ~--,.,.,""'"'"''"'"':::r,.--.""'.:"'...,... _ _ _ 

•

, • . · \\'HITE, TO" · ' CITY·OF••No· · z' ~~r.i ... _"• . ➔ \ -~. 3,._7._,,.,-~_5 ~~-•-~ 
·_ • CANARY" "" ....vS'tOME.A- - IIGO c.u·IFO · PINK •· .. .. " ·, , CEME~EAY PIIQHilTY D ' ~• ANIA 

, . --; ···· · · · ·· ... AU01rOR MOUNT HOP=e~~':~";ERY 
, . 294-3151 

Date: _..,.'):_-~"3,.L.L.'/:__· __ _ 

• 

.. . " rrorn· ,~~ .( J J i& , ~ -;--;ii - :.-t /Jt-t, ,, , 
..,._--:,f ; / ,- ~ ...,dre · 

. ,,, ,r 'it_.,,. { , /' ,. 

Pre-f'leed•Lot D 
PrJF-nN/1 Tri.Ill □ 

~ • -.4 . 

Payment-of /A-t/ 11:,) 

,· .,, Al Need f;. On Acct □. 
C..~ □ Check 

;; ,ss1JE~y7._,,/, Y,£'. 

. ·"--

r-1'-/ 
// I J. 

' I- .,~ 

. ,,,l ,
-~ _;) 

I 
' 



ol 

Ina 

,. ,, 
MT. ljOPE CEMETERY 

INTERMENT ORDER 
r 

, 

ttv of Sen Diego 

o.t• 

-

AU Funeralcaramuat.arrivebefore3:30p.O\, of r&gularwor1c day or an extra char • •wlH be.apPlied 

·'J blllod to u.-.. 9noc1, Wa, time--·~ -- , 

~ //3 Gr■.. /~ Row _ __ .S-ion _ _,_c.,.__ D;,,,..., __ .:../ .,_/ __ 

. ~ d{) Gra .. op■ce 8t Cara Fund • • • , ..• , ••.. , •• • • • • • • . • .•••••. •.• .••.. , . • . . .. • . • . . . • . _ • 

Additional·- and..,,. fund • , , .. , , • , , ••• , • , .. . , ... , .. .. . . . .. . • • .. • . • • • . . . ___ _ 

Openin9'Cl<>eing & Setup . , , .......... .. .. ... , , ...... , .................. \ "ci 1,20' c:;0 

Burial.Contain« •. ,-3 R'.)~··~··•·~··; ...... ~ ·····~\··~~~ 
H-tngF- .......... ...... ; • ... ;~~.:;~ · · · · ·· ··• · · ·~ • ... . 

Flowe••-· Marl<or ·■otMu , .. ·· · · · ~ ~~·· .. . . . .. .. . .. . . ... .. ----

=~::~.~i'.i~.:. :: ::::: :: :: ::::·~· :: ·: :: :: · ·~··· .. :::::::::::::::::::: -'%=.=----c·,j=g-

. To,al Dua ... (\_y'\ .. ~ 
Paid · number :3"'J3o•'-' ~--OcJ, cf) 

Balanced.,/ {}.,:Z. ;;?/O 

I t.,rat,y certify I am the >---<:f'14U/4 ..) ohhe aboW ne~ decodtnt 
end this la-• autharfty to make dispositiQn of .remaina n aboYe indic:llted. I certify and •-•nt 
tlultl hevethe•ill!tt to malut 1h11 authorization and I 89'" to '1okt Mt . HOpe CemeteryhafmleH from 
eny H8biUty on account of a8id authorimk>r, and int« t. · 

I hereby authorize the interment In lot I 
holdundwdeod. 

Worl<Ordof, ..!!!E!!..-_8..;.;1_0_9_ 
,,.. .. .., ...... 



w.o. t1 ~ -:f?Jo f 
NOTE 

• /0 <-i 3,. I O (\ c;i 9 .,_/_ <_c><-_ _______ San Diego, California o· a.a.f> I · 19 ·0 

JO days a°fter date for va:1.ue received, the unde·r13igned maker -promises to pay to Mt. Hope 
Cemetery or San Diego ord a.t 51 rke Street, Sall Diego, Ca 92102 • 
c.he s · of - -r~ 'OOUARS wit h. tnterest. £roll\ · 

- I - rate of 12 pe-rcent per annu:ai, 
payable on dema d. 
Should this uote not be pllid ·when due, it shall thereaf ter bear interest on the'-principal. 
Interest after maturity will accrue at the rate indicated above. · Principal and interest -
are paya&le in lawful money of the United· State.s . The make'r will be liable and consent;.s 
to -renewals, replaceme11ts and extensions of time for payment hereof be;ore, at or af-tlk , • 
maturtty~ and -waives presentment, dl!mand ai;td protest and the right to assert any si:atut~ 
of limitations. A married person who signs this· note agrees that recourse may be had 
against his/her separ.ate property for any obligation co.nta1ned herein. lf any action be 
insti tuted on this note, the undersigAed promises(s) to pay such sum as ~he Cout:t may fix 
as attorney's fees. 

CAJ'..IF. DRIVERS LIC. 

MAKE ALL PA , S AT MT. ROPE CEMETERY OFFICE 

• 



• APPLICATION AND PERMIT FOR D~ OF HUMAN 

iJSE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR' OTHER ALTERATIONS 

1 A. NAME Of DECEDENT~ l~ 
1 

18. t.10Dl£ ·- 1 
tC. LAST C,AMII..Y) 

l&JGilij 
. CITY OF DEATH 1 68. COUNTY OF DEAlt+--OUTSle CAl.l'OA~ ENTSR STAT! 8. NAME--Al;I.A~. M,lll,.ING ~SS AM> ZF CODE liA-. 1 SAN DlBD v~ w1 -en& 

';7A.-,--':1';:1Plitl;;:;:;:--:l<;;\lc;!(;'~::,:;:,-;MJORE==ss;-,Of'=oll'l'UCAHT:-;;.===-...........c-=:=:::-,OllllCroA=:::==-:0R=-::PIRSON::::=:'':-AC:::::tlNG= -.. :-=SUOl="Tl -::78.:-,CAUF=:cOflNIA=,.,.,-,iJCENSE==•=:=i 5ffl CIIIDll'JO MIJIJf 
C(M M ;'w !50Z7 IL a.Df 11RD SM DD1i1D ' .,,. ... • Sllll DD1i1> CA. 92105 

□• C, CIOEMATION AND IIISPOSITIOH OTIER TIW< .. ,.~ 
0 0, 9CIDIT1FIC USE 

I IE. AOORESll'<lf AEGISl1WI Of' Dl8TIICT Of' ---
1 IF OISPOS&TIC)t,I IS TO OCCU! lM ANOTHel Ot$TIKT 
I 
I 

E. DtSNTERMBC'T ~ BUflAL CINCl:UDES £NTOIMIMENT) 

-F, DISINTERMENT, OEMATIOH, AHO BUAIAL ~UDES ~ 

G. OISIITEIIMENT, CIIEMATKlH. AND lllSPosmOtl O'l>ER tHNI 
It A CEME'll:RY 

□ H. OIIIN!El!MENT Of' CAEIIA'ltD REMAINS AHfJ DISPOSITION 
O~ 1ltAN .. A CEWT&RY 

0 I. OI_N/0_,.,,_,.0f'CAEW.m> 
REMAINS ONCUJDU ,.~ 

0 J. TAAHSCT (OUTSIDE 0fl C,,U,QAHIA) 

FOft C~Ell'S USI! ONLY 

0 K. OISPQSJTION l'EHOlf)IG 

118. l)ATE INTEAAEO I 1C. 81C3HATI.IIE OF P£R90N N CHAAOE OF CEMETERY 
I 
I 

-s-'3cr• ► 

I 

' ► 

OF CREMATORY 

I 138, QATE RECB\IEDI 13C. ·SIGNATlH OF PERSON If CHAAGE OF FN10Y 
I I ' 

I 

'► 

130. UOH!il"NUMIH : 
l OI ~TEO ltf· ...... .....,... 

-ff- APPUCAIU 

OOPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CaAETERY, CREMATORY. FACILITY FOR SClENTIFIC USE, Ofl BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMATED REMAINS, 

• COPY; 2 VS 9 (REV. 1/89) 



OFFICIAL RECEIPT 

• 
hl- --''-----..• P,ayment pf .. , .,. 

~ tqi }13 Grav 

l'nvoic~No .. _ _______ _ 

Acct..NO·--- --.--:-------

W.O. · /
1

- ( '/(}/ . 

BWl!C~ oue , IQ a< ½/J 
P~ 1'ot □ Af Ne~ )d'. Ofl·Acct □ 
~ •f'T1ua1 b ,Cesh □ Check 

Clt'Y OF.SAN 'DifOO,•CAl.lf.OflNIA 
litllOPEIITV Dl!PAfll'JIENT 

MOUNT MOPE CEMETERY' 
2844151· 

Handling Fee 
!!-.~a ,...;..:;: 

' M"" • ,/ /t r"" /✓- /'. ' -(' - TOl·AL PA.IQ 

t'ffl-- --z!'--!-r-tl---,-.-. 
,,ig:i _ _:::::....J_:....J:.~:...,..:::,... 

100 
n1a1 - ----<-,11-~ :.... 

1ClCI n,.,__ ____ ....._ __ 
100 n, .. ------11--
,oo =------11---

9022 ------11---.• ,o, - ------11---
$ .$!/tJ 61 

. . ' 



,, 

.. 

OFFICIAL RECEIPT • 

, 

CITY Of LUI oteO(i,. CAUPOIINIA "'°""TY IIDlUmll:NT 
,MOUNT HOPE CEMETERY 

' ' 311!N151 

; 3l!16,2 .. 
' ' 

/ ::>. , , . !' ") / Divi•ion c,..J / 
Lot __ ,.,.....,/~.,;;~---·Grave,_ -;:::===~=,:;,<-====-!!Ro~w!.=::;::::==;~Seclion __ ~ ___ ~ 04fio ', ~ 

lltOTV""-IO'OA~ES1,iTEbUNI.E9S'ST~ , • frQ,J, 1 CIIEXJfT ...., 
lnvobl~~-~ ------- "PAltr IN :THIS sPACE. . w ' 1 .;lll'Jl·-ce,. me. 

~ ..... ,oo 
of·LOlt ,.,, .. 

' 
Oponl"" 11111 

:.:1. 71181 , .. 
COnltlMrt 71112 

, . 
~ ' I . ' I \ 

:....,_-,..-,-1.-,dTI-~--~~AI_Cuh_Need_"'□~. -~---AUl-k --=-K ' ,. ' d .· ' /(' . ll j. I 

~m</ _·_!ft 
A ~ Zt'"j ~ .~10-87) !ssue,;J • ..,. · ./) 

11111 .....,.., .. n\• .._.,.. 11111 --. 711&! - -r..,,, pa 
~S.,-:T111 11110, -l'OTM.PAIO • 

'. 



I.IEl'Ai\TNENT 072 

INV INV 
NO DATE 

t'RUt't::R TY OcPT-l'IT HOPE 
ACC r Ct Mc TEKY 

NO 

GA r t'\ 

CU~ TOHER NAl'li: 
FUNO 01:PT 

V 1RG1NIA HUGHEY 
l 00 
100 
100 
100 
60101 

0 72 
07l. 
07Z. 

OR!i ACCT 

77lo3 
77181 
111,u. 
77.L85 
711390 

J/0 

PAYM PO PAY .. 
OATi: n OPER dY . REF ~O 

SN/1:Q FAC1Ll 

07/2•/69 CK 

00007.i! 
000U7C: 
000072 

TY Of SAN DIEGO 
IOI.TOR 4 COH!>TROLLER 
,PORT NO. C65-102 

ACCOUNTS RECEIVABLE 
PAID INVOICE REPORT IH' OE.PARTHENT 

AS OF 07/lu/89 · 

'. PARTKENT 072 PROPERTY DEPT-HT HOPE CE~ETERY 

INV 
DATE 

ACC.T 
NO 

!51t67 06/06/d9 03083/t 

£✓ '310c; 

CUSTOMER 
F.UNO 

VIRGINIA 
100 
100 

tfo 
60101 

NAME 
DEPT 

HUGHE·Y 

07.2 
072 
0 72 

ORG ACCT 

77 l.83 
771.81 
77182 
77185 
78390 

J/0 

PAYK 
DATE 

OPER 

PO PAYM 
!iY REF NO 
BN/EQ fACILl 

07/03/89 CK 2953 

000072 
000072 
000072 

A110UNT PAID 
AHOUNT APPL1EO 

soo.oo 
11.10 

l53a91t 
161.21 
156.39 

11.30 

AH~Nf IULi.i:l) 

Al~OUNT SlLLEO 

UNPAID 
6Ai.AhCE 

o.oo 
PA10 ,1,. f cULL 

DATE 
TIHE 
PAGE 

07/10/89 
2l't607 

12 

1.!NPAID 
BALANCE 

523.10 
PART·IAL PAYMENT 



. ,:-• • 
of 

• 

' 
MT. ~ -CEMETERY 

INTERMENT ORDER 
City of San D~ 

• 

in a _____________ FuntM'al~da:te;.time ___________ _ --Church, Chape4, Gra-do _ ________ _ ----------Mortuary. 
AU Funeral can must-arrive before 3:30 p,m. of regular work day or an extra charge will be app'1ed 

tftd billodto u-'49nod. War \im•-vet•an ___ . 

i <K:<;?J-9 .Grave ____ Aow _ ___ SIIClion ----OivitionAMoelt /0 
Gravupaca & care Fund . .. . ........... .. . . . ... .. . ..... . .. .. . .. .. . . .. . . .... . 

Additional_.. and.,.,,. fund ........... . . , • , ••.•••.. . , ........ .. , . . . .. ... . 

O.,.ning/Cloling & Setup ......... .. . . . . .. . . , "' . , , . . .... .. .. . .. .. ... . .. .. ... . 

Burial Contain• .... . . . . . ............ , .. .. . . . .. . . . .. . ... . ... . ......... , . .. . . . 

Handling Feee ••• . ...• . •.. ....... • . ... . • . • . • t . . . ... . . .. . .. ... . , ••••• •• •• , • •• • • • 

:~•--• •

1

M

1

ert<::-"ing fae .. .......... . ... ... .. . .. .... .. .. ... .. . .. .... ".3f'.O'J 
~ .. ,ng. 1,ng,.., ..... . . . . . . . .... ...... . , . . .. . . j ••• • •• • • • ••• • •• • ••••••• 

················· ·· ·····~:~~:~~~~m~,~~~;;:;~:::~ 
Balance due 

I herobvcortlfyl am tho--------------ohhe- r,amod dececlont 
end 1hie ii )iOUf ,uthortty to make dilPOsition of remains •• above indicated, I certify and f'eP'•&ent 
t"-t I ~ tho right to matce thisauthoriution and i llQl'N to hold_ Mt. H-Cometary ho/Jleao. f~ 
any f!ebillty on account of said authcwizalion and in,.ermont~ f-£ ~ ¢_. 

I he,eby •-the, __ in lot I 
holdundordNd. 

WO,kOrd«I ~E~--w-,S._.L...,LB ........ 
rr.-.,.,.Hlt J. J.. 

invoice# ------------
Acct. # __________ _ 



.; 

• 

----~-
OFFl'ClAL AECEI PT 

-
• 

' SIJ Z . i.ot _.;;;_.:;......,_, '-------'-- Gra•"-- ,========C..:A~o~w!!.· ==:::::=-~Section ____ _ 
lnv<>lce No _ _________ _ 

Acct. No_ ~~- ~~...,.-..----

.w,o: ·. P-c;'Y 10 -

NO:r.'~'ALIOFORPUAPOSESTAttOONLESSS'tAM~ 
MPAIO' INnttS,SPACE. ~ 

' c~ r,.\)O 

B~LAN~E DUE Lh-- . 

., .. 
771 , • .. .. 
nt , 
"' 11)0 
711 

1 .,,, 

.. 
00 ., 
... 
cio .. 

1 .,,., ~ 
B3033 
11022 .., 01 

783 ,,, 
s 

' • . ef_. f/,_J 

' 

.? 
~;.) (/J • 



• 

• •• 

OFFICIAL RECE~PT 
CITY Of' MN DIRGO, CA&:IPOIINIA 

ffl:IITE ··- · .... . -YO CUSTOMER N ON RTY DePAllflli!NT 
CA'fNIY .. .. .. ~ . .. . Cl:METEIIV MOUNT HOPE cmM-RY 
"""'·" · •• .. ••• • .. ... AUOITOA "' ,a-n; 

£~8'1 10 
40011 

"{:U,l(1SF c,'p,s,t!.. <~~)-2"·3151 

/ 
-"'~~~:.Co,o,....JCoC.i..a ..... - J..' -'!.¥.•'-,----- - Address· -· ~ / • 6 

Date: __../ 2._..' ~-.:;.,_J,_ _ ____ , 191/Q 

.. / . ,,A 
1 

,,,r-' r f ,. :. ,' ~.JI I -./~ /2 '-'! /•'' ~ _ ________ _ _ ___ ::_.-::.a::..,.__.,,.!=-"-,,-'-'~'"-- ..::-'-'~ -=_r,!,.,c..J.-:..,:..,'-- ::~Z:-•w,~=--====-- 001tan:($ _ 3==· "-;<.~·c.:"'...:..:.' .i.' ---

1n ______ payment of--'-'~•· --'-/------=----------_.,_, ..,_/'--- --- ---------

Lot-~= / -"------ Qra119,_ r::::/ :::/=====::::;::~Row~====.:Secl~ 1on _ _,,,..._"-____ j/;~,o_n-"/-"'/'---
,NOt\rAL10f.OR f!\JftFIOSIST ... TEDUN&.168-STAMPEP 

f,woiCe·No•--- - ------ -PAM>' IN TMIS SP.ACE. 

Acet. No __________ _ 

W.O .. / - ef ,r/ 

BALANCE OUE S-• '; 

CRIQIT 
20'0.S, ... .,.... 
IO'ISlln 
ot L.ow 

~~"" 
BUlfllJ 
~il'Wt 

Hllf'ld""9 Feit ~Milc: F.--r,.,.. ~T111 

TOTALPAIO 

.,.., 
77114 

100 
t,114 

100 11,a, 
,oo 

77182 
1.00 

77186 
100 

77183 
83033 .... 
eo1oi 
78300 

s 

'· 

~ 

' " 

1, I 



' · 1 ,. 
l'J 

....... 

• 

• 
-

• 

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE 

This Agree~:n.t entere9 into t is _L✓gay, of I 4 ;,_l ,· , 19 .P~ 
between $ / -~ e/ .J· /,J"li:U, herein, nown as "Purcha.ser," and 

the City of San Diego, Mt. Hope Cemeterr, he.rein known as "5eller." 

That Purchaser- agrees to 1mrchase and t.hat Seller agrees to sell the exclu

sive right of interment in: Lot _tjc) , Grave _s;", Row __ , Section 

/ , &l-o1::lr/Division // , lo.cated in Mt. Hope Cemetery, for and in 

consid-7?ation of a tota~ purchase pr~ce. of ·$ ~~• payable as follows: 

$ Cf:::;1 cash herewith, the receipt, of which i s hereby ~clcnowledged; 
~ ~ r ·~ W · 

S r.!{J,,6:.,/ on the /f1 day of /It? t'e..?,. , 19~; and the 

balance in installments of $ m c{)b or more, payable at the office of 

Mt . Hope Cemetery, on the / 0 day of each month thereafter unti 1 the 

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

-PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE 

FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER

MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO 

CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE 

CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE

STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT I.N ABOVE~OESCRIBED PROPERTY. 

COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL 

• LINER, CRYPT OR VAULT, ANO RECORDING FEE - -WI LL BE CHARGED AT THE TIME OF 

BURrAL AND AR£ NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRIJe.T 

ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE 

GRAVE, CONCRETE BURIAL CONTAI,NERS , RECORDING FEE, ETC. 

• 

Twenty percent (20%) of all money received for the grave wil 1 be deposited 

into the Cemet ery's Perpetuity Fund. This Perpetuity fund provides income 

for the care a.nd maintenance of all porti ons of the Cemetery . 



•, • . 
. " 

• 

• 

• 

• 

WITNESS our hands this day and year aBove written • 

Deed to be issu11d to: 

Gi-1S:!Jaa(2 }62 
2- 1"4-86 

PURCHASC:R 

Ci t y 

- 4-

Address 

Street Address (Ma:i l) 

/ 

State Zip Code 



-• ..... !!!-•-- .COUPON DO NOT MAIL ENTIRE BOOK . l 
ACCOUNT No. E-8111 C:reclit L<>t 

Wal.siel Gar:oeti: 
2466 56th S:treet? 
San Diego, Ca 92105 

ctn-SA-Iv :i) I t'fl!, STATE (?A- ZIP 1.J/6S 
D checlc ( ,') if lhla 11 new address 



-•-•----• COUPON 2 oo nor !MIL an1u IIPOK 
ACCOUNT No. E-8111 

Walsil!l S, Gsr.rett 
2466 S6th Street 
San Dlego, Ca 92105 

Amount Reoerttd 
NAME 

ADDRESS 

Gredit Lot 

21.00 , _____ _ 
$ :Al.-

CITY STATE ZIP 
[l check l r) if this is new address 



-•-•---,.._.. COUPON 00 NOT IIAIL ENTIRE BOOK 3 
ACCOUIIT llo. E,-81ll Credit Lot 

Walsiel Garrett " 
24-66 56th Street "' 
San Diego. Ca 92105 



1 -• ... !!!!-•""--• COUPON 
DO NOT MAIL OOIR£ BOOK 4 
ACCOUNT No. E-8111 Cr edit Lot 

Wal s i el S. Gaq ett 
2466 56t h Stree t ... 
San Diego , Ca 92105 

... ~ ... ----ft-Dwlnd 
APl MAY JUN JUL AUG SIP OCT NOV o« ,.,, 

, n 
FEI 

-lrtcluo-lliidao,o,-.. ► 
due-.-. $ 20 QQ 

MM 

I' 

-""'•Pl!ld-~ ► 1 00 1111,0 ... abo'lt. $ ___ • ___ _ 

• d{a.~ 

CtTY ~- ~ mr STATE (P.. Zif ~ ,,._, 
D checic ( i this Is ~ addrsss 



-•------ COUPON 00 M>T IIAIL OOIRE l!OOK 5 
ACCOUNT llo. B-8111 Credit tot 

' Wa.laiel Garret t 
.. 

2466 56t h St~e t 

... , 
San Diego, Ca 92105 

'"" 
...... MIi ~ - .,,,. ........ ltd ... 
JUI. ... so OCT -DEC JAN fll -· M'II 

·, n 

► S- A"20..., • ..,0..,.0:'---

► $·'----"'-1£;. o..,o.,,__ 
Oe) 

s- za, -



-•-•-----• COUPON DO NOT MAIL BITIM: BOOK 6 
ACCOIIIT ~ E-8lll Credit Lot · -..... 
Walaiel S, Garr ett -
2466 56th Str eet 
.San Diego, Ca 92105 

1ru• 1 M ,:r1~11:r1~ f 1M91•Y1 

► s 20, 00 

olmountdueWPOid-111~ ► 1 , 00 ilorOut dlll-. $ _____ _ 

~ rl(l ~ 



7 -•-•---•-- COUPOII! 
00 NOT MAIL ENTIRE BOOK,, Cr~it Lot r, 
ACCOUNT No. Pt&-Need '.ft:ut1t 

)U6tdse O'Neil 
'>215 'Eptilon St. 
Srtn. Diego , CG , 92ll3 ·' 

- - n • DN l11dlalod ._ 
JUl ,WQ SEP OCT -•DfC JAN - 'f[8 MAit AU MAY' JUN 

10 

""'°""t due""•' P"" oo.or be<ort. ► .3• • "0 duedateablwe. $ __ u_ v ___ _ 

1 Amotndi.eif paid morelhan-dl)lS ► 
aller ewe dale ..,__ S- -'-- ~ --

i; _____ _ 

·Amount Recet.ie<I $------

cm $TATE ZIP 
O chock I {) II this Is new address 



........... !!!! ........... f'tritlMG. 
DO NOT MAIL DmM: 800K 
ACCOU

0
NT No. &-8lll 

COUPON 7 
Cftdj.t 'Lo.t 

Wal1tel Garrett 
2466 56t!h Streit- -. 
s- otego·, ca 92105 

lllltinll ..... D • · 1111" ln!llollled 8"'°"' 
JU~ 'AU; St,· OCT -lire "'" f£'8 l!Nf . ~~R 

1 A , 

IIAY JUN 

,; 
·' 



-•-e-•llh---• COUPON DO·NOT MAIL ENTIRE 800K 8 
ACCOUNT No. &-8111 Credi.t LQt 

W-1-lel S. 1lftrett 
2466 56th Straei" 
Su Mego,, Ca 92105 

llonBland" Due I • ~ 
MIG SIP ocr NOV 'O(C JAN ID -.,.. ~y JUN JUI: 

10 

, _____ _ 
NAME 



-•-•---•- COUPON , DO NOT MAil ENTIRE BO.OK 9 
ACCOUNT No. ii-llU Credit tot ; 

-duelpaldmo,.lhan~ ► S 1 00 
after due daN/ ab<)vt. . • ~ 

$&0-

ADORESS ,,;J,j_{tp $6 ~ .St • 



-•-!!!!----•-- COUPON 10 DO NOT MAIL ENTIRE BOOK ·. 
·ACCOUNT No. E-81.11 Credit Let. 

~1e1. a. (;&mu 
2466 S1tll Stftet 
... ~ego. Ca 121of' 

I *f 1'1Da1Maadr-\ 1-1-1«c:AN n.-•1:1•r1M:1-1-r1 

A-•t•"'-paidoo.orbt!ore, ► ~~1 
due-above. $ 20.99' . 

Am-.... paid mOllth"'~ 
lllerduedlle-. ► 1.00 S- ---

c><> 
t'o -



-•-•·-•-- COUPON • 00 NOT MAIL ENTIRE BOOK 11 
~CCOUNT No. Mill 

t li&lai.el. Gari-etc. 
, 

I' l-466 S6th Strea~ 
1 s.n Diego. ea ,nos 
r-,.... ..... - ,c111a1=n111,....w--.=--De-,.,.• ... -.,.. ... :-.,..ce .. ·.,lld ..... ' ....... '°a.•.,........,=., 

NOY DEC JAM fll MAR APR MAY JUN JUL AUG ·e OCT 

' 10 ' I 

s _ ____ _ 
.,,. (J 0 

',,, / ' n Aniouo1)l~~ ~ ?:' '-NAME Lv'aA e.t.. ) 4...!. ____ .. :~ 
A~RESS 4:H_ Ii W '56 . · ' 
grvS.,_._ 2'.>ao STAreC.i z,p9;:?toS 

0 chock I j/) H this is n,,w ocldress 



............ --•---• COUPON 12 INl NOT IIAIL EHTIR£ BOOK 
ACCOUNT No. B,,.8111 

1f&ld.•l s ..,.,e:uatt 
Z466 S6th Street 
S• n1ego. ca -~nos 

en.lit Lot 

MC Ji\N FU MAJI ,Y,R MAY #UN JUL AUG SlP OCT NOV 

1.0 

i 

·I 

Amount c:tue wtlen paid on, or belor, . 
due Cllle IDO'tt. ► $_2~0~•.c..00"--_· 

-""ountduellpaidmore~- ► l . OQ sbr du, dab abow. . $ _____ _ 

$ ~;J -0$ 



-•-!!!l---•- COUPON 13 00 NOT MAIL ENTIRE 8001 . • ~-
ACCOUNT No. ,: SUI . l;- GI 11: 1-C 

:; ';,t 

•>➔1lewgu ~ ,. 
M6'5kla__.,... ' 
........... c:. ,... -~ 

lllonlll nl CM. llllillc.ilisd lelilw 

,$ _____ _ 



--------_"_!!!! __ ,., ___ c_ou. PON 14 
DO NOt MAIL ENTIRE BOOK . 
ACCOUNTNq. S-Blll ~,.,, .tniU:t Lia -~. 
¥elelel I. Cerr+tt 
14'6 S6tll .laM&. 

·-~. c:a ffl!l,;;":i.. . f • 

lllonlll and · ft, .. - ---

. 1 .... ·- ' ' ,-·-
RB MAit APA IMV JUN JUl ~ • OCT ·Nil¥ DU: JAIi. 

I 

LO ' 1 ., 
M:'IOUIII due ~" Plid on. or-lltfort, ~ ~ 
dutdatul>o,t. Jll!"'.t $ '°•QOc 

., ' 
-•tclJeMP!Oldmort~ ~ • . lol)(J 
altor dut cloto ,k,w. ,.. $ , c-2> 

s .:?o -



_.,...,..,,._._--~-- COUPON 15 
DO NOT IIAIL OOIRE BOOK 

l. 

' 

ACCOIJNT No. ..clll (lftdJ;C l.o~ 

Waiaie:l euutc 
24."6 ~..kne~ 
S.. M ... , ca !lll-05 

-Modi ... --APB -MAV JUN JUL - ,9tp 

Amount 4Ue when o3icto,i, Orl:ldort. 
due dale above. 

~o 

lcaladil.iow 
OCT NOV O(C, 

' 

JAN IO' 

CllY s = f ~~STATE Ck ·• Zip ?2.lq\" 
D checl: ( ff ii is new •ddress 



--•-!!!!!._..,._._ COUPON 16 
DO NOT •IIAIL£11TIRE ~ • • -- . 

'• 

I' ,, 

ACCOONT No, I,' ! 1 .Crallttt. Lit 
. ' 

~ 

~lel s. e.n.t. 
~ S'tll St.NU 
SM ~ ... Ca !121 0.5 

.. _ - .. ... . ... , ·-
APO MAY JU.~ JU< AUG $El' OCT -

Amount due when paid on, or blfore, 
d"' dale"'°"· 

lO 

\ 
' .; -•-· 

DEC JAN Ftl -
20. 00 

-1.. 00 

i 

. 
" 

- . ' , _____ _ 

() STATE<!~' ZIP ;,. ICZS □ checic I VV this is new address f 



-•-!!!!-•""•""'-• COUPON 

' 

DO NOT MAIL ENTIRE BOeK 
ACCOUNT No. .aUJ. 
»..J,aiel Cantt 
l416 S6da knet 
Su- .l>ieaeo Ca t-llCi.S 

Mon .. .... - Due bldlcelild ...... 
MAY JUN JUL AUG SIP OCJ -

Amoont due when !>iid on. or oefore. 
due datubOYe. 

NAME 

"ov DEC JAN fU • 

10 

17 

~All APR· 



-•-!!!!----- COUPON 18 DO ·NOT MAIL ENTIRE BOOK - • ,. 

I 

-

ACCOUNT No. ~lllll en4it i..~ 

ll.t-a1411 I. ·Ganett 
M6 56dl &tr.A 
s-. W: .... ea ,nos 

--~ ~,lhiil• 1111 Mid,._ 
JUN JUL AUC SEP OCT HOY" lite iA• "'' 1""R .... MAY 

10 

· ► $ Z0;.00 

► s-_ _ 1_._o_o~
$ ~a~ 



JUL' ·AUG SEP ,. 

ADDRESS 



-•-m_..,,. .•• '°'"'."_. COUPON ! 
00 NOT MAIL ENTIRE IIO!)K - ,. ~... 1 , 
ACCOUNT No. &.-illl _, . I 

'"' '-'. W&lld:-1 1 . &lan9Lt: . .~ . , 
.14fi' SkJi ilttNL· . 
... ..... Ca fll.0, ,.;,.,, l 

,-,,-,-,-..,!!t!!!l'l,!J!l!!:Jl!!r,]DlleiJ'.-l.!!!fifa!!'~·•~lo!!!!•-~· 
·- SP' OCT NiW OE~ _JAN . ID .•Mc ~ : IMT !UN Ju, 1 

'"'°'ll'll di.e .,,.,_ ~ °"· ot'.bliiort, 
diitdattlbOYt. . 

-dueilpaldfflOII~ 
atwr du, dlii·above. 



IIN•lliltlll!l!!!CIIUIIIM--•KllfM'lhlMCe 

DO NOT MAIL EN1)11£ BOOK 
' ACCOUNT< l!O·· ~ 

Vauiu Cffp-U · 
;146'- S4titi lt.r-1 

COUPON 21 
CftAtt. 1.o~ 

hQ M•"'• C. 9114) ·--~ 
• 





......... !!!0.....- ......... ,-iltMIN 

DO NOT MAil ENTIRE BOOK 
, ACCOUNT No. ...all'.l 

COUPON 23 
c.:r.r.1,-1. Lo!,.,...-. . ' 

1, •l•i "-l llun:t.t 
14-6"6 ~ftch Sl:pefl 
,.a 01q,o. (-.. 9'.llOS 

_., and 1111• 0... ,lndlcolN Below 
NOV 0£C JAN fH MAR -""' JUK Jut .. .., 

l Q 
-OCT 

AmOtJnt!Mwhenp311Cton.orbefore, 1i111ii.z JG" 00 due dale ... ,.. ~ . $ ___ • _ _ _ _ 

.lmoonlllueWpaidmorol~ ► .. _ , 1. 00 

...... due dOIUbaW. • 

~ ?--0 t)O 



-•-!!!!_...,.,,.,""'""",_. COUPON 
DO NQ,T MAIL ElfflRE BCOK 
ACCOUTl, lfo. , !-lUl l. Cndit 

i" Vabciel I', Qarn.t t: 
24.e4.. Sit t!: ln-M.1' 

~ - ~:. C& IIZ l U:> • 

Dile llld&IIMI ltlOW 

. 1c ~ ,...., ... 
· ·►:'". * UCi. . ,. .. 
► $ 

1 .. 0~ 

s ~AD 
i 

$ 

NO\I 
' 

.. ... '1 



"\,'.. 
' 

... -,,.. ·• / , 
• 

. . 
·MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di,,go 

in• - - ---==-----Funetel,dater time------ -----_,_ 
Church, Chtpel, Gra- ________ _ _________ Mo,tuary. 

AH Fun«al ears mllft arrive- befote 3:30 p.m. of regul,ar work day 0r,an •--• charge will b&.apPaled 

andbjlledtou-.;gnod. War~m•-•n __ . 

t.o,.~G•- .S/ Row _ __ sectJon_~/~Divisi~// 

&$:d> 

--
Paid -ip1 number _ _ _________ _ _ 

fl/11.....,due 

I hffllb)' certify I am 1he . of lhe aba.e named doeedant 
- this ie your euthorityto meke ~ition of remaina •• •-indic81ed. l·certily and ,-,,-m 
1hlt I hM1ho right w makathlt au1h0<izetion and I egrea w hold Mt. Hoile·C--harml-from 
""Y liability on eccount of .. Id authoriution •nd Interment. 

I ,__,,, tuthO<i>e the int,,,men1 in l!,t I 
ho4d-doed. 

Invoice# ___________ _ 

Acct.# -------- ----



fOllM ~1 LE~AL DESCRll'TIOH 

LCY.I' 90 SECTION l DIVISION 11 

DECEASED 
- . - - OWNER DATE & AMOUNT BURIED ORD!:R . 

ALLEN, Mabel Adams Horace W. & 
OUBLE DEPTH ""ir L ) 05/29/1987 !;t~~2 · (D.I.P. 

l ALI,EN , Horace Wakefield ALLEN, ~bel M. 3/21/1973 250.0I 01102/1987 1):-2861 

2 SIMON, Elbert SIMON, Charlsie 4/1/19?4 165.01 4/4/19?4 D-4285 

3 s1mon·, Charlsie Ann Garrett, Walsiel S. 0$/02/ 1988 $495. 08/05/1988 
DEEV #i 

E-7564 Top Se 

E-15310 
E-15110 Over 

4 ROSEBOURGH, OLLIE Ga·rrett, Walsiel s .• 05/01/1989 $495. 10-27-99 E-7175 OEEV .H: 

5 G/Wc.ett, Wa.l6.lel S. 6- 1- 89 49.5. 1- E-2J"n 1l,,.,n # 

I TURNTINE, DOROTJ{Y L. MELROSE LEWIS 3/1/99. - $2044.45 3/4/99 E-14920 Double-
6 TURNIUNE, MONNS 09-30-2004 E-18726 dept 

I 

7 _.,, ·\_,.1,._.,...:__ .. 

8 
• 

9 FRANKE. 11urrav FRANJIB. Kent R. 2/s/1974 165.00 2/7/1974- D-4-068 

10 lHLLIAMS, John Fle t cher WILLIAMS, Kenneth 08/2.2/1985 $495. 08/ 27/1985 E-5177 
' 

11 ,LlliD8A,f, Norun ll. 
' 

LDl'DSAY. J'lQl'ence 8/26/19?6 200.00 8/30/1976 . D-7300 -;. .,I( J . 

• E-1341.6 
' 4/~/1979 230.00 Liner 

12 LINDSAY, FLORENCE ANN LDl'DIAY-, norenee E-2?9 02-05-1997 
TAYi.OR SYSTEM OF CEMETERY RECORDING 

' 
• 

.,-



.... 
-. 

'1 
·- - --·-· · - ' 

~ 
I 

; 

06- 23-99 E-15110 ~re-need trust for Ollie &oseb_ourgh .paid in full . Trust includes opening/closing, line-i: , handling fee, 
4 Tecording f ee, tax on liner. 

. -
.g;{r,17,. / I-, .... ~ , _,~ ~ ./ t-. -c;." l\ 1 

5 'I'.his gravesite is reserved for Ibrahim F~rdan 6/2/2008 .. ~ ., -

For Monns Turntine, ,Jr. 

6 

? 

8 

9 -

10 
' 

. ' 

11 

. 
. ·12 ' 
-



": 

· ; ·•• · - - -r- ' , • • , . 

~ j r,.• 

·z. ' 
Lot .w L--"'""-----Gr-'---;::====,J=~~ ==-R~,ow~===~Seclion ___ f._ ___ _..g,.,~e11•!°" 7 

• 

1n,01ce.NO•---------

A'ccl. No :.gj, 
w.o £1 1// -
'BALANCEOUE <f:)5:tfJ 

Ple--Lot rj AtNeed ,□ On Acct □ 
PT&1\'9<111118I □ bash d Ghee~ 9' 

• : AC-.212 (Aft. 1o-e7j t • 5'7</Y 
' 

NOTVAl=IDFOFlf'tJflPOSEilTATEQ.UNlESSS'l'AMPED 
"PAIO' IN TMf$·SPA"QE+ · · , ~ 

• 

' . 

CREDIT' ·•s..c.,...,_ 
of Coca =.,no1 
lklrill 
Coololno<> 

ttencilng ,. .. 

=:-::•· ....... 
T""' > 
, ..... Ttll 

, TOTALPAIO 

) 

. . 

u • 

' ' ' 



' c1 c > . S"' '• . . Oivieion I r 
Lot· ___ ....,._....:. _____ Gt9Y.•-~;:::::::=====:::;:::..!R::::<l'#!!, =====-Sect~ '°"--~---.Enock_~'---,, 

filQ:f .\tALIDFQflPURP0$£8TATt:OUNU$$STAMPEO CflEOJr tJU:17 t 
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2M-3151 

N£ 39999 

-

.,....JTE, , ., ,, .. , TOCUSTOMEA 

., • PINK ••.•...... , , _H, , AUOITOA 

Da.te: ~ - __:.'---- - - , 199-c; 

~ Fro<r>· .H ./.,, / , ee ~ j ,.Q t a M>ll}.j M dresa: ..2 :14 t. ,s- /.. "° J./. .,J b 4 2 :;?,I" •; • 

_ ___./.~,.,. .. -=· ~j,,~, - ~ / _,.e::.....(L/,l.t'i!....:.." <....· ..:_...:z4;. ·--================- Dollars($ t:10. no 
ln ______ ~ yment of ...,__~.::i..;•:.~=1~._,J'-'"'•c.'..:~:.....,lc_ _________ _ ______________ _ 

. . 
• I / 0 G ·- :,- / Division / ,o - - -"-=----- ra,,.,__;========..cR~o~w'!..==::::::=~Sectlo,n ... ......ec_. _ _ __ e- ;'/ 

~TVALIDf0flPUAPCISEStAfEOUNLES6&,.AMPED, CREDO° ln\l()jce No _________ _ 

Acct No----------- -
w.o. t= ~ ),·11/ 

'. &ALANCE DUE~- ...;"'"--''---'()"---

• :re"_ Lot Ii 
~Trull 0 

At Need □ 
Ceel, □ 

"PAfO'INTI-USSPACE. ' 2",S..,C.,.. ..,.._ .. ._ 
8f:!.n01 
e.J;i,1· 
Coo....,.. 

Haindllt19f .. 
~tdlflo& ..... _ -TN&t 
SalMTU 

l• TOTAL PAID 

~= ,oo 
n,04 

,oo 
71111 

,oo 
111st 

100 
77.115 

100 
1711$ ..... .... 
6(1161 
11:11) 

' 

.. 11 . , J 

"';(j 



OFFICIAL REC~IPT-
CITY OF•8AN 011!00, C:.ALlfORNIA 

P!IOPERT\fOEPA~ENT N! 39714 
P1.NIC • , • • • • • • AUDJ:TOR MOUNT HOPE CEMETEAV 

2ie-3151 

-

WHl:re., ,, .. , , 10 CVS,k?,~~• 

• 

CANAR't . ••• • •. OE " 

j / t ~ ~- - --- - - -";i' · / / C, 
. 1'9 ' <) 

From:L (L.f , l.i'"" .,.56 ' • ff A(ldra,oa:--·1_<,,-=l,-'(..=---~ t,.:c..._1...::•::c.'//~, _ _____.!iL.~.::.-_____ _ 

')1t._,,, L )/0, J 

/ b, ,/ _r L.P .... I,( 
Jn _ _ _ _ _ _ Pavmenf'of V .. & / 

-~<'.. 
,_ 

Dollars($ 
• 

--lot-~< )"-'"O:..· ____ _ Grav ,. Row Se 
Division 

ctiOr:,, _ ______ <91od(-_.c../ __ _ 

.,ln?Oi...-No. _____ ___ _ 

-
Aec:t.No-,---,--------
W.0 [ _. tf__J _:;t_ 
BALANCE DUE ______ _ 

Pn,-- Lot l'f ~ Need □ On Acct 
P.n1•need Trut\ □ Cash □ Chee;!< 

I 

Ac,212 (Aev. 10-e11 (?3 _;(, 

□ 
>{J 

NOTVAUD,OAPUAP09e s:rAiEo .UNI.ESB-ST AMPED 
"Pi'JO' IN TM\S $PACE. 

{, -
ISSUl08Y ~-z 

/ 

CREOrr 
ro,..Sele$•Care --Of L041 
Opening/ 
c,o,; .. ....... eomo,..,. 
Hatldltng fee 
Recording& 
Ui~. F.et .,.,_ 
fn,04 
S.... f a11 

TOTAL PAID 

67007 
71i84 , .. 
77184 , .. 
771151 

100 1ne: , .. 
171$$ , .. 
mM 
83033 
9021 

'tot01 
18300 

' 

_;:::Jl 

c7Ci 

. ) 

cJ 

• 
. . 

• 
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OFFICIAL RECEIPT 

P1NK ._. . ,., •.•~,, . ... 1,. , ilUDfl'.OJI 

Cl~ O, SAHl>HEOO, ClloLIFOl!INIA 
PII-TY Olll'ARTIIE!IT 

MOUNT HOPE CEMETEflY 
2t4-31S1 

..... 

40127 

-

WHITE .. . ~---.. • ,ocUSr.OMEF.I 
CANAAY- ~.,. •.•• ~-· . CEMETERY 

. ,, ,1 , (} A fl ~ /·~ f Date, ~ /'----=~=-----, 19'z.L 
F • /.,r/4h /-:::z. Addr~-- .:;. l// 6 V.. - ;5 - '' c. -rom. , « s ::u .,. ~ ,.._ f:. __ ? ... (--,1. /1:?- / o.:, • f 

~&<~Y f Dollars{$ 2 O,qQ l 

In-~ ----. Payment of ,,_C .... .t1c,,__~J,..,.-1 ... ~c.......:o:,,f-,:;...,:+/=-•----- ----------------

•·~ot __ _.9'-b""------ Grave.•-,==:::~,._-= ===:=..!R~o~w~===~Seetlon _-L. _____ =on / / 

l n~OIQ8 No•~·----- - ----
• 
Acct . No~-------- --
w.o. E -£11,t 
BALANCE OU£ / I -5" -00 • 

f'nt.Noed Loi O At Need □ •On-Acct □ 
p,.._,_ Trust, □ Cull O Clleclc ~ 

,.c-o,. ,,_, 10471 t l/ i'/ 

N0TV4tlOFOF.1PURPOS'e $TAfEOIJNLESSSTAMPEO 
"PAID' If" T~ISSPAGE, 

. 

Handling FM 
Recording I 
MillC: FMt ......... ,_ 
$a1e9Tp 

TOTM.PAIO 

' 
&1'l07 
n,04 

100 
7118' 

11~·~ 
100 11,e;a 

""' m86 
100 

7:7183 
83033 
1022 

80101 -~ 

:lO 01"1 

. 

~ , \ (\f') 

• 

. . 

• 
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OFFICIAL RECEIPT 
CITY OF.$AN 011!00, CAl.lfOANIA 

.PRO,,,ATY Dl!PAll1111!NT 

. .. -•.. ,.,. 

PINK ••.• ,, , .. , , ,, •• , , •.. AlJO,TOII 

• 

~fTE • •••••• ~. TQCU5t()tf1EA 

• 

C~NARY~···•· · ·····G'EMETI:fft MOUN,T HOPE CEMETERY 
29441$1 

40267 

Data: _ _.,a.,__-_,,'------, 1e!i.L 

. . 

• 

From· 'CO.Jo,4 z-b ,.. o '1 • 1/ - Addn,ss:..:2:::...1/'-'"'t,.__.,,-'--t"--J;J,- - :S=,,.,p~ • .___,'i!...;2"-.!J/c:._:, •:,_,. _____ __ _ 

.J(:'.:;')!..,o=· ,.., __JjL,,..,,,..,,,...l..-bi,l~·//_../ 'J'11~l/2i~{t'•""""o.__::;i.f#':'~oc'es~· ============== Oollan, ($ II ~6 <) 

In Paymentol ~ .J, f /4 

' Lot _ __ 'z...,_,Q.__ ____ Gt..,.,--;:======== =-R~o~w~===~Section _ _,__ _ _ _ 
lnvo,ce No _______ ___ _ 

.ACCI.No•----- - - ---

W.0. £ - ){Ill 

BALANCEOUE _ _ ~~~·I.----< 

Pre-~, Lot li!I At Need □ On ,/\eel □ 
Pre-neid Trust □ Cuh □ Check 6ll 
AC-212 (AeY- 10-8 7) 04t..J I 

HOTVAl;IOFOAPl.MPOSESTATEOVNl.:ESSSTAUPED· 
"PAIO'iN Tl-ti$ S PACE. 

1ssum av · ·Ll1-l_,,_f. ...... cAO",-',' ,,_, ,_, ==~ccc... __ _ - \. 

CREOIT 
~s.,~ca.. -Sa~ of Loi$ 

""""""'· CIOaing 
Burlal 
•Con1.•inet-s 

H41ne1Ung F" =~-· Pre-Need 
TNII 
SalNTa• 

TOT!.ilflAIO 

'"'° 7T1 
7 -

00 I 
771 

1 ,,, 
.. 
g'/ 

.,.,1 00 
82 
00 1 

n1 .. 
1 

111 
630 .... 
801 

00 
p 
~ 

01 , .... 
• 

) 

=A// 

qq A" 
I L - A 

II s 



NAME Garrett, Walsiel s. ACC T. NO. E-8111 

ADDRESS 2466 .56tb Stree~- San D•eno Ca 92105 RATING LIMIT 

Oj, Tli I T£i,45 Oli e lT J <:Rl:DI T e ·ALANCE. 

--t 89 J ,o.t 90, Grave 5, Section 1, Division ll . I I 9 00 ,?> 00 
,, 7 /!/A . · ~ - ...t, ~ / ; ~- ~ .. ~ ..... -,- i~,?.2.S 5 . 'CO 7 I Dr./( I 

y. . ,:;._ ¼ , Jil l.. .,., . , . ~ Un, .. . ~ r ...::er~., .,,. ) ,,, , '. \ 

r.,l.5ir ~ 7 ' "- . - J .... ,;:} ·[7.:. ~~ ----:- - ~ 1,7- ~ .3'/70A · ~ ~ . .; ~ I) . J • 

,t_o •i " ~· ;I A, ' ./ ~;,,_ l/' ,_ " "·• . ' "' 'C ~-- 1 '/o/9/C . .. I~ / f 1..>J 

//- .,;. ,__., ,, /~; "~ ... S;, ~ ~-,. _ ' , "JI --- ... ;; .i-"~71~ ... ·"' . '' 
>) 

, - . 
·r,1 ..... ~ ~ ? I " A_ L: ~ !O -- A .II • P-, q, +.'.:,::J."2_. ,"/ c,. I l.A I: • 
• 1-~:..t?1 , 11. · , 11 d' .c :.c a ' IL .f:' '? '7./7,';) q [,< I, 1_, ' • ii; ,,.J 

·">-:S-i9L) / - '~· •- ~ y ~ / · - · ~ ..;3fyU -. / 1- I ,,,,, ; •. -'l') 
«, ,<...< f. -~ 4 J5 - ~ f'~ i ,,. I 

. u '- "' UJ I t !l)' 
<> . , 

,41.-.;J-7; ' ., -~ -- / <.,,! / I,. ,.,(_;lh' ·..390 7 d I l,j I... - t:L) ') ' 1· VD 
✓ 

. ~--7..,_ ~ - ·-- .·~ --- // x·,,..., __ : .. -L .;>9'/c; t / I 
: ~ ~- ; , ..._ ... ; (}') , 

., I ·- ·' -
, ..,. , - • ,__ .,;,ti' Jcj '7 '"'- - ~ ·• - v1) 

' . ' 
.,, -/,;>-~ "~ / . .... I 3.. z~e.: -•:¥ ..:,."7',/-7'C,J ,. b. i,_ ,a) .,, ' I: . I< co <.,) . 

It • •• J,,._ 1.-:;_ > ·· :pr..._"? .J ") :::, :5 S- l J1tf rJ / LL. 
,, 

~ co ' · II ,' 
/ Y) --.... . , I ·,. , ,;;- 'I, ✓.c#i, ,_-,- -~9 ? /' / ' u) I<= .,. 1,) 

/A_ h_ ,..,, , . ~ ~ -~ . h ""' I -J - ~ Id- - A-·· ...,~ 1J£r:.£tju ae1zq / ,, 
, ,,_ «i-_ t I ~ .... <t:> ..,,. A-~:~:_... ... C _-, _.. ,.-,. _ _,.. -
HJ.-·-'/ - o/o ,.,~/,, ~/9 'JJ . Tj -:JI= "3<>o<>c:- ' ' 1 / ' ,. " -~ 

f , t AIGNER F-OAM HO. 2&-20& ,:.~ •• ' '@;l\\~ ~-. .90 ~? ~ ~ ~ ft l"tllO..W'llO IN US'A 



NAME ACCT.NO. 

ADDRESS RATING L.IMIT 
OA T£ I T CM.t, DE8!"f ✓ CREDIT B ALA.NC& 

/,-3 '.7:1 ~--ltj 9. ,'!': ' -..J.= I 2 9' c,o • ::i--~ :J/_ ~· . ~ - ,Ro~ _.a, 7. 4 'I ? " 
~ 

_,,. 
~A°?L,°7 · '-o - 'r -· -:, -, ..., - .r ~ 

. 

I 

, 

I 
' 

; 

AIGNER FOAM NO. 2!>-204 



• 

• 

CITY OF SAN OIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

OWNERSHIP ANO INTERMENT PRIVILEGES 

N2 11780 

TO WalAi.el S. GaMe.tt for the = of ' _4~9~5~·~0~0 ______ _ (DOLLARS) 

LEGAL DESCRIPTION _ _,L..,o,,,t ....... 9u0,.,;-9""1r ... a .. u .... e ....... s ... ; ...... buae .. c ... t .. i ... acon ...... 1.,.;_..d,..i.,.v"'.i .. A"'i"'Q-"n'--'-I.LI ____________ _ 

AS DESCRIBED ON PURCHASE ORDER NUMBER E-8111 

Acco1ding to a map o{ said Cemetery filed in the office of rhe County Recorder of San Dieg9 County. To be 
, held for burial privileges only "'ith endowed care. S.ubject to all rules and regulations now in force or may 

heteafter be adopted, including the right to ingress and egress with essentials for care and operation of the 
Ce.metery. The righi-s hereby conveyed for interment privileges sball 11ot be relinquished without the consent 
of the Cemetery Authority in each and every case and must be recorded io the office of Mount Hope Cemetery. 
It is expressly understood however, that said Cemetery Division does not undertake or agree to make 11ny 
repairs to aoy monument, head stone, vaults or other lmprovemeots of like aature t•hat is alreacjy, or may here
after be erected or placed on said loc or plot. Cost of same shall be assWlied by legal owner or representatives 
of plot. In no case will th'e Cemetery Division be responsible for damage, malicious mischief, va,ndali'sm and 

Aatural causes of deterioration, but reserves the right to remove any object that detracts °froai tli:e'embellish-
~ent of the Cemetery. The follo .. ing type of memorial will be permitted; ., 

Reaulatian Manke& Size iA' 17" X 74" 

Property Direcmr 

• 
' 

•· 



, 

MT. HO~.CEMETERY 

INTE'RMEI\IT ORDER -City of s.n Oieuo 

-
. and regutedons. to lnter th·• r.malns 

°' -----,,?4,(,µ.~Z&~'-,-~~~a~v4--~--r--,:----:;:: 

Mor1uv,. 

All FunOt'al cars mU8' errivebeforo 3:30 p.m. of r1tJ.. ~ deyor,-•• Cha!V$ will.,. _!J!/1-

l billed to undenigned. War time '!Vt""'" M ~ ~ lJt.44~ 
,,..,.:tJ Gr... / / Row · Seelion Ji-Divislon/ill,oelt / / ~~ . 

G, ... ..,...acareFund . ................. . .... .... ~·· · .............. .. ;W..57~ 
Additionel IJl8!)e8 enctcere fund .. .. ..... . . .. .. ..... • • . . .............. ___ _ 

Openlng/Clotln$ & Setup .... .................. . ... °".. .. . .. . .. .. . .. .. .. . .3,9,{J ,ti) 
Burial Contelnet .. .... .... . ...... . . ........ ·~ •f)..V.......... .. .. . .. .. . I 7Sr_ % 
Handling"- .......... ....................... • ~cJ ............... .. ....... /70~ 
Fl-.. _· Market setting lee .......... . f'l,: ....... ................... . 
Recotdingandflllngi.,, ... . .. ........ ~ •. ~ .\ .. ... .. .. ...... . .. . ......... 3~ 
Selee!Mee~- -.. : ...... , ... ...... ~ ........... , .. ....................... . Jo<222.s-

Total Due .••• . • , , ... ✓-" "---""'---"'--'-=· 
. /(: Pa t numbor _ ______ ----3/ \~\_ Balance~• ---

1 hON!bY certify I am tho --=~:t-,i(....~:,_ _____ of the above namecl-nt 
4'0d t~ 1$ your authority to make itlon of remains as aboff ·indicat9CI. I certify and ,ep,_nt 
thetl he.elherlght to make thin ution and.I agree to hold Mt: H ca . harm I-ft om 
..,y liability on !ICCOUnt of_ said •~on and int . ..---

I he,ffl auth«lze th• lntarment in~ I 
hOld under dNd . 

......... - ........ 

WortOnllr, ..!!!E!.-.-8_1_1_2_ ....... ,., ..... 



$-'-/_..,d:::i....:0:......:.:2.c..~·-· ;z_.,<_. __ , -San Diego, California 

w.o. # 2 - ~II ;z_ 

--,!::~~ .. =· · ·___.:(_·_ 19 ?,P a: 
audersigned :ma:ker pramises to pay to Mt. Ho1:1e. 

=~·-ket Street, San Diego, Ca 92102 
the 

--'j~:.,e'(.t.~f'i:!!::{::i~~1:~lF,:!i:~~t!::....J:.~~::d.:~-f:.~!:'.'.'.::~~-:__llOLLARS .with interest frODI ,.. the rate of 12 percent pe:r annum, 
PaY, le n deiaand • 
. Sh uld this note "uot be paid when due, it shall thereafter be.ar .interest on the principal . 
Inter-est after maturity will ac.crue at the rate indicated above. 

0

Principal and inte,est 
are· payal'>le in lawful money of the -United State.s. The maker will be liable and consents , 
to renewalii, replacements and extensi.011$ of time ·for pa,yment 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 s ·igns this -note agrees that recourse may be had • 
against his/her separate property for any obligation contained herein. If any action ·be 
inst·ituted on this note, the undersigned promises(s) to pay such sum as the Court may fi:it· 
as attorney's fees. 

Part J:I, Chapter I, Article 2, Para. 7528 of the State of California Health & 
Safety Code authorizes the re1110val of any remains _from a plot for which the 
purchase price is past due or unpaid .• 

PRINT NAME*72 a SIGNATURE~..S~~~¼L~~~~.:i::l.-=--- -

CAI.1:F. DRIVERS LIC . # _______ ____ _ 

MAKE ALL PAYMENTS A'r MT. BDPE CEMETERY OFFICE 

• 

• 



,, 

-~ . 

• USE -CK l'IK-MAKE NO ERASURES. WHITEOUTS OR OTHER 111:TERATIONS 

liO. - OE DECEDEHT- 1 Ill, ~ 
I 

I 10, UST ('AMIL Y) 

I 

1 
58. COUN1'Y Of DEA~ CALFOANIA, EN:l'!A STATE 

I 

D E.OISlmAMENT-lltlAW..CINCl:UDEIENT- D L --- OF ....... ,.. ~ (JltCIWU NRMElff) 

□ Ir. CAafA110N - ~~Iii-IT).□ 
□ c. -TION--OIHEIITIWI D 

IN A CEMETERY 

0 0. SCENTFIC U8I! 

F. DISNTEffMENT, aiEMATION, NfO 9IJAIAL CINCll.lOES .. I..WOiENT) 

a ~,-TtO!II. AH0 0181'oetnON DTHmt!Wi 

D J. TfW161T (Ollllll0£0/' -

FOR COIIONl!ll'S IIU ONl.Y 

0 K. DIIIP091T1011 PEN0IHG 

118. DATE' INTERRED t tC. SIONAtt.lAE OF. PIERSOH N CHAROE OF --c::EMEt'EA'V· 
I I 

: (-2-'K'P 
MATOIIY 

' ► 
13A, ....... - - CF FACll.lTY Al!CEIYltG· REIIAIIS 138. DATE A&CEMDI 13C. SIOHATIJR,E OF PERSON IN QCARGE OF FACIUTY 

I . - , 
• 

WA· 

11'1 .... t!IT • 

111A 

I 

' ► 
148. DATE SHPPEO I 14C. AD0AeSS AHO 9'QIMT\IIE OF ,-EASON N QUJIIQE 

I Of TRAHStr 
I 

'► 
I 1~ 81GHAJUAE Of PE IN 
1 CtWIOE. OF DISPOSITION 
I 

' ► 

150. llaNI! HUMID 
I 0, cat/Mtto at-

"""'! --JE Alf\KA.tlE 

COPY 2 IS RETAINED BY THE PERSON IN QWIGE OF THE CEMETERY, CREMATOR'f, FI.\CILITY FOR SCIENTIFI£ USE. OR. BY THE PERSON IN 
(;HAAGE. OF OISl'OSING,Of THE CREMATED REMAIN$. 

VS 9' (REV. 118D) 



-
~ 
I 

01b1t1tJ Ol:s/.05/d9 OJOtU'i- Lk.,~A i'i • tUC.tCiUN 07/17/89 CK. 110.00 l,L.07.25 't.l 1.2, 

100 0 ]i!. 7 7181. uuoo7L ZO't.l.0 PA_RTIAL. PAYtttNl 

2-.:~/ I 2-
ll.lU 07<! 71162 0000 ,, 

111.62 

100 0 7i. 77HU 0000'7 L 
z2 .3;.,, 

100 () 7.:: 77 lr.l't 0000 7Z 
2s2.in 

100 0 l L 77 18 :> oou07L 
1oa.1t3 

6010 1 78l90 
7.81 

b 7UO '/ 771. tl't 
C>3 • 15 



MT. HOPE CEMETERY 

INTERM'EN4'. .ORDER 

In a ------,,,..,=- ----furteret. dlte, Orne _ _ _ ...,_ ______ _ -Church, c~,. Gr-Ide------- --
_________ Mortuary. 

AH FLN1erel cert mutt errive before 3:30 p:m, of.reg;ular work deyof an extra cha roe wtll be applied 

~toundonllgned,Wartimeveteran -- . 

Lot~Gr""9 .3 Row _ __ section ;:2. Div,islo,,_// 
G,a.,. - l ·Cere fund ... .............. . ...... . ..... . ......... . , . .. .. . .. • -l:/2?, ,:;0 

::::=::::'.o/.~;L~:::::::::::·: :?22 ,d) 
Butial ContalMr ........... , •••••• , •• , .. ................ . . . .. . ... . , ., .. ...... / ~ 
HandllnG- . ....... ' .... ' ......... . ............. . .... '' . .. ... . ' .. ' . . .. .... ✓-

:::::-~:::. "'.'.i~-~-: :::::: :: ::::::: :: ::: ::::: :: ::: :: :: :::::::: :: ,B{'.d) 

-- ::=;~i Ii 
Bal■nc:aclut ' 

llwebycertifyl ■mlhe ~ ofthoo,~nam~ent 
and thla la your authority to make ~itlon of remains u a"""8 indicated. I ..,.ifv and tepr-nt 
that I ha .. th6rlghl to mal<a thla authori:tatlon and I '9rM to hold Mt. Ho!>• Co"'91erv harmlH& from 
__ M _____ ,.._ =W 
==--,_-, ~~ 

~09 ''/6-~j>z ... -

WofltOnlot# --"E'----_8_1_1_3_ 
lnvoioe # -----------

,.__ # -----------,.,~,., ...... 
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CITT OF 81\N OIEGO,,cALIFORIHA 
l'ROl'lllff DEl'AlmllENT 

_,,OUNT HQPE CEMETERY 
,:zM-31$1 

..:..,.,v l. r.· 

•' 



QFF'IClAL RECEIPT 

, , ~ WHITE • •• •••• , . TO'C'-!'!TOMEA 
, CA~ V rn ••· · · • • CE~. 

.. • ... NI< ..... ~, •• , ., •• , , AIJOf!0 ~ 

frJ.,. { -/I 
r,. /1~ 

In,- -----
> 

CITY Of' 8AN OIi.GO, CAUPOfltNIA 
PROP£1n'Y DIPAIITMUT 

MOUNT HOPE CEMETERY 
294-3-151 

I /· '/' 
I 

1/ 0 3 ___ ..:cPc...;;>_2_ g_ ::~~'1/ / i_o1 _ _,_ ___ _ _ _ __ Gr,oe---;::=======:.:F.I~. o~w::,;===~Silciion _ 
lnvo~ N,o ___ _ _____ _ 

Acct. No:· =: 

w.e, 21 -i} /l!3 
~~~Neft0UE_ 4'.;; _ _____ _ , 

Pie; ~-••d I.?' ,!;.- 111 Ne,eo □ 
Pre,.neect Tn,SIJ"' C..li 0 

, · . . , ' 
' . 

On,\cct □ 
Checl< 

'07007 
7t1M-- - --I+-~ 

771=-----11--
100 

me, -----11-- · , .. 
77182-----1+--

,rx» 
711115 -- - ----11--~ 
nl:l - ~ -;---,""!'fl-,,j-?i 
-~ - --"--=-L-11'"-= 

. .. 
I 



. .... . 
•. MT, HOPI C.."M~RY 

INTERMENT ORDER 

D•te_~_-_;:2_ -_P....,.Y~ 

All Funeral cars mua an Mt before 3:30 p.m. of regular WOR. day or an extra.chal'98 will be appOed 

~;;}o/ndeBGr ... ign/ War ti:.~•ran ~----n ~ 'f _12_ ~~ """'~ __ ;2._ oivision/81n // 

o,.,.. - & care Fund • , ••.• •• , .. . ....... . . .... .. ....... . . . .... . .. . . ., . •. .3(}{}, {b 

==~=="=•~~~.:::::: ::::::·~::~:::::·:::::::~:·:~~:::::· 3JO,dJ 
Burial Container .... . .......... , . . ., • .. .. . . . . .. . .. . . . . . , . . . . . , . ~ .. . . . . . . / 75', c0 
Handlingf- ....... ...... .... . . . .. . . ~ .. .. , .... \~ ..... .... .. )70, <tJ 
F-ve- · M11<11er eott,ng fee .. . .. • . . . ..•.... \ .\ . ....... . . .. . .. .. 

Recording end filing ,,;. .. . .. .. .. .. • .. .. . . • .. .• ·~ .\ ......... . ....... . . .3'{". dD 
Salnlll- .................... . .. . • .... . . . .. ... . ' . . . f ..... .. , ... ....... . ,.. J,,:Z,~ 

~
"'Aou,r-;£ i Total Du• .. . ...... ... /0/d-
v cY'_,,/1,~ Pai~ receiprnumber _______ ___ _ 

Balance due ___ _ 

L..J ....L., (J J'J1f f.... { I'{ 
I hetebv certify I am 1he = • t.- r"'- · of the·- named ~t 
and thia ia your,authority to make diepoeition of remains as above indicated. I cenity and repreMm 
that I have lhe righl to mel<ethi• aothorizatlon and I - to Id Mt. H meta rm I-from 
■ny liobffily on eecount of ■old authorization and Interment. 

I ho'!lbv eulhorize 1ho inwment in tot I 
hold u.-deod. 

W011t0nler# -=E=--_8_1_1_4_ 
"•-fll'W',MJJ 



NOTE 

$,.....£/2.!:~~/4c..;Q::::.• !.-!'~p{.'-'. :.::'.$'~· ._ .. __ San Diego• California 

w,o. II ?'$/<;/ 

~ ,?( 19·a 
ti 

30 days -aft-e.-c date for value 1:eceived, tne undersigned -maker -promises t.o Jay to Kt. Rope 
Cemetery oi:· San Diego T-ceasure o or r at 'Market Street, San Diego,. Ca 92102 
the ~-~f .,.,.:::;.c~,.....= ;a;~~~.:c:r.4:--.,«.~~~~.,..=..;z::.~"· 5::c;,6~· ...,.,,-- DOLLARS with :interest from 

2:S the unpaid principal at the rate of 12 p·ercent per ann=, 
payable on demand. 
Should 'thiB -note not be paid when due, it shall i:he1:.eafter bear .interest on the principal. 
Interest after maturity will accrue at the rate indicated above.· Princip.al and interest 
are payaole in lawful money of the United States. The maker rill be liable and conaent·s 
to renewals, replacemen·ts and extensions of time for payment he~eof before, at or after • 
ma·turity, and waives presentment, deioand and pro·test and the right to assert any atatute • 
of J.imitations. A married person who signs this note agre.es that recourse may be had 
against hi.e/her separa·te property for any obligation contained .herein. If any action_ be • 
instituted on this t10te, the undersigned prom±s·es(s) to pay sucll sum as the Court 1114y fix 31 
as attorney's fees, 

Part lI, Chapter 1, Article 2, Para. 7528 of the State of California Health & 
Safety Cod.e authorizes the removal of any rema-ins from a plot for which the 
purchase price is past due oir unpaid. 

1 
J ~ / => d 

PRINT NAHE/ftl-1<4 p'yY{< ?-&,; IZl\ruy srcNATURE._;,i..~=:::.=-=--i.::.=___..~==-_;;_..,.__ 

ADDRESS L(Cfc/2.. ()A.k 'f.f- '5///\I Q;e1v1 Che OJ~/z)Z 
eo 1(-,oo? CALIF". DR1\1ElfS LIC. l. ____ ...... _..c.... l __ ./-___ _ 

MA1(E ALL PA~S AT MT. HOPE Cm,ETERY OFFICE 

• 

• 



• •• 
! ... - ..... ,----.-- - ~ .pf'"St"f... V,l'".Y . 1l ~ • 

,. . . - -, £~I ~ 
APPLICATION AND PHMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA.CK INK-E NO ERASUIIES, WHITEoutS OR OTHER AL TEAATIONS 

IA. NAME OF. DECEDENT--AAST~-
1 

IL MtOl>lE I 1C l,,AST CFAl&YJ 

I 

4, SEX 

I 

t 58 . • COl.lrlTV Of-0£A~ CALF.ONM. ~ 8TATE 

I F 
tA.. l'YP£0 NAME ANCl1Ab0Aess"ClF" .APPUCNrff-41.NRAI,. ~ ~ eEfl'80N AiCTING,AS· SUCH I 78..· Ci\LFOl:NA LICBtSE 

I 

E. 0l9M'BWEHT N«J etaAl. (INCUmS en~ 
F. Dl8IN'IEIIMENT, CNMA'IIOOI. AHO llllfllAl (IHCUJDU-lffl 
G. ~ CREMATION, Alm DISPQSfTIQN on£fl llWt 

□ 1. 01911mif1MEtrr NI> RElff'EfWBff of a&Ml'EO 
....,.. IM::LUDU ltdNilENTl 

0 J. TIW<SIT ~OF_,.., 

QD. l!CENTIFlCUIIE 
DH, :=r .. ~ =~~ ---DISl'QSITION 

FOR COROIER'S USE ONLY 

D "- lllSPOSll10N P90NG 

'NAME ANO A00AE:ss OF FACl.ffY RECBVING ~S 

,.._ NAME ANO ADDAE$. lff AECffi.lN(l SlATE OR CotlffllY WHEl<E 

- OR Cl!EMATED ~- ~E 10 llE 5/.-.e> 

I 
I 

I ~-7-? 
t1C. SICJNATI.RE :C.-PER80N IN QWIOE OF' ~ 

TOAV 

t 138. OA'Tt: RECEIVEDI 1SO. SIGNATURE 0/F PEA$0N IN atAAGE OF F"f.UTY 
I 
I 

'► 
1 14B. DATE 9IPPED I 14C. ADOAESS AM> SIGNATIJRE OF PERSON N CHAR<K 

I OF TRANSIT 
I 

'► 
ADOAESS., ~ POINT 0,. SHCIIIEL..._, OR OTJER DESCRIPTION I t.58. PAT£ OF I l!C. SIGNATI.H 0, f'EASON N 
SUFFK:ENT TO' IOENTFY FIW.. PUCE",.,-, ~ OF 0ISPOSmON I 0CSPOSOlON I ctWIGE" OF- 0ISPOSffiOH 

1,0. UCEH5f l«Ml\lfll 
I Q/l~T'EOllt,-

I I 

I ' ► 
1 MAN OISfOSa 
I -tf A~IU 

Q2fX.i IS RETAINED BY THE Pl;RSON IN CHARGE OF lHE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TECl REMAINS . 

• COPY2 STATE OF CAUFORNIA-OEPARTMEHT OF 1£Alnt SERVICE&-OFFICE OF STATE AEGISTRAR YS-9 (REV. 1/88) 



0&:.60o Oo/ CJ 8/ il 9 1:1~09 l l HARTHOk.Nt. 
100 
100 
100 
lOU 
100. 
60101 
67007 

FLOUk.l'lOY 
072 
0 7 t. 
072 
072. 
<i?l 

77 l.o 1 
'/1lti2. 
77luj 
77184 
77165 
78390 
771114 

u7/ ltl/119 (.A 
UU0072 
00007.! 
ooou ·u 
00\Jul..: 
00,.>072 

1,·01~-..:5 
320.00 1n,.oo 

35.00 
240.uo 
110.00 
12.,5 
bOeOO 

o.oc 
PAliJ lN fUU. 

-
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OFFICIAL RECEIPT, . . ~~I ILJ 

7/:J5/81 rJ_ , 38~~-2 

I.DI -4/1/ · 0 av.,_---;:==:::6,::====~Row~==~ . __ __;_:Z _ _ .g::=:~ ,// 
ln~ ce; U i ~ ~·C. :· • ;,-- r ~ TvAUOFOllf'UAPOS&STAttOuNLESSSTAMPE~=li>rt 

~ "PIJCYIN.THSSSPACE:- ·mSdNC... 

Al:(:t. N<'>6 3 0 z. I -~:-
w.o. ✓ 1 - tf.1//.P ·=f 

...J----/_ =~ 
BALA'4CE DUE-..::;~==---- - . , 

~Loi □ AtNoed J!,\ JnAcct □ 
.....,eedTrilSI ,□ C.ah )l(' Check □ 

Ae-2;2 (...,., 10-e?) 

- ~ -~ ~ 

ISSUED&• ~ 

. ·' 

Handl"'9Foo ·- ·· ...._:,-. 

_, 
771J,4------

77~=-----11---100 •I /~; 
:n1a1-----''lll'---

.110 " ,.. ' r(] ""'I 
ntaa.- -,,.-r.---11-----'"'' ' 

100 ,,. .. - ~:L.-.;!-,,-11., 

77~=----~=::i· 
~----...... --= -..--,---+-,--

'• 

' , 

. , 



•• • • 

' ' 

MT. lfOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Di-

o.,._6_/4~s--A ........ ?9_ 
You are hereby a to your ,u.les and regulations, to inter the remaina 

ine ----~-~=-- - --Fun-,.~. ti"'- ------------
Church. Chapel. Gt•-de --------- _________ MOftl!ary. 

All Funeral ca,a must atrlve befont 3:30 p.m. of regular work day or an utra charge will-be applied 

and billed IO unde<$igned. Wat time -•n ___ . 

Lot b ~ Graw / Row ____ ·Sec1i.on 

Handling Fees . .. . _ , • . • , .••. .. . ..•.. •• , ...• ~ •• 
'.1/\A~,--:

FI- - • Marl<er Mttlng .lH ..••. , . , . .• , , 

Recorc!ing end filing foo ................... .. 

SaletlaXN ........ . .............. ..... ...... ... . 

Peid receipt number 

,ff 

I herebvcertily I am the-------~-~---~°' 1he-. named -nt 
and !hie ia yoyr euthority to mal<e dl-altion of remains aa above Indicated. I certify end ...,,...nt 
thetf hove the t'9h1-to molcethinuthotlntion end-I ogrH 10 hold Mt. Hope Cemeta,y M!mloae from 
any liability on acc:ount of aold authorlntion and interffl8'1t. , 

I hel'ebv authotize the intlln'nent In Joi I 
hold under deed. 

8115 Invoice#-----------

-0-# E -·"'----------- -
µaiie&-refund appl, Dqj<otITT-



OFf:lCIAL RECEIPT 

. GAN"FIY •• , . ..... ., CEMETEAY 

-

WHJTE· ·· • ··~· • TOCUST0!,1ER 

- PINK •••• , . .... . . .. .. . ~UCIITOR 

C ITY OF 8MI DIEGO, CAI.IFOIIHIA 
P!IOPIIIITY'DE'ARTMENT. 

MOUNT HOPI£ CEMETERY 
~3151 

f~ 'is 11 
N! 

Date: -',.. ~ 

40053 

, 197 11 

• From,•c _ _ .,.._. -'~'-"'-'-~":.... ________ _ ( :. Address,_· _ _ _ 1,_ _ ___,~== -'--'--------- - ------

---- J -----~✓L.a.,-✓:._,,r_:-...~._. ,t_r.~._-=--'.....,...,.-::::·::::_========•:::·:=a-.;.:__==========-- - Dollars ($ ... 
1 

, .. n 

,. · In, ___ _ ___ Pay.,,.nt cit---'.{"-'--------~ ---------- --------~-- ---

~· 
Division 

l91 ---'--- ----- G,a_,._ ,:= =' = = = ====-~Ro~w~===~Sectlon - - -"'·->=·---- IIIN!c // 
Invoice-No, _________ _ _ 

Acct;No, _________ __ _ 

w.O·-- --'':.,l.,z0.:..r;"'-------

BAUINC~DUE--------

- Pre-NNd L91 0 
~.-tiTrust □ 

AIN$ed □ On Acct □ 
Cash □ Cti.ck ii 

.t 

NOt-~A,LJD-FOR PVRP9SESlATEOUNt..ESSSTAMPEO 
"PAl.0' IN THIS SPACE, . 

ISSUfD8'{ ~---=-• .:._• _ _ _;:,_ _ __ _ 
F 

CRtolT 67007 
20'- s.1e, c .. u,. 11,14 -- ""' i:lfLOb 77184 ~.., ,oo 

n,a, 
9urill 100 
Contwief5 77.181 

Handling Fff 
100 

171i6 
floc,ord;,,o l 
Ml&e. Fas ' 

100 
77183 .........., 83033 

TMI '® 
S.-Ta. 80101 

TIDIO 

lOtAI..P-AID ' 



• 

• 

A6R£EMEKT FOR 8EFORE-11£ED CREDIT LOT SALE 

., 

This Agre" ent ent~red in~o this s; day of I ,kc ~,:_e ✓ , 19 f 7. 
between Li'. 4 ciZ---iJ , herein ~own as "Purchaser,• and 

the City , f San Diego, Mt. Hope Cemet.ery, herein known as "Seller." 

Thiit Purchaser agrees to purchase ar;iA, that Seller _a-grees to sell the exclu

siye right of interrnent in: Loth d" , GraYe _L_, Row __ , Section 
~l I'.'/ d,,'- , stut:lc/Oivis•ion .._ ______ , located in Mt. Hope Cemetery, for and in 

consideration of a total purchase price of $;;,.'1~. C{), payable as follows: 

$ c) cash herewith, the rece pt of which is hereby,,:a.,ckoowledged; 
/~~ / ,\ !, iF -v·C/ 

S / , ' on the , v day of : v c ,e: ,_ / , 19 c ;/; and the 

ba 1 a nee in ins ta 11 ments of $ /,---=?,.. ~~) ~ more, pay ab 1 e at the office. of 

Mt. Hope Ceme·tery, on the ),) day of each month thereafter until t:he 

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

PURCHASER, MAY CANCEL THIS TRANSACTfON AT ANY TIME PRIOR TO t-U'ONIGHT OF THE 

FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER

MENT OR SUBSTANTIAL SERVICE OR MERCHAND1SE HAS BEEN PROVIDED HEREUNDER. TO 

,CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE 

CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORHIA 92102." THE ABOVE

STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE- DESCRIBED PROPERTY. 

• COST OF BURIAL SERV1CES - OPENING$ AND CLOSINGS OF THE GRAVE, CEMENT BUR!AL 

LINER, CRYPT OR VAULT, AND RECORDING FE£ - WILL BE CHARGED AT THE T!ME OF 

BURIAL AND ARE N,OT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRU.ST . . . 

• 

ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLQSE 

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 proYides i"ncome 

for the care and maintenance of all portions ·of the Cemetery • 



• •· 

• 

• 

• 

• 

WITNESS our an h ds th,·s day and year above written. 

G;.S:baa(2)62 
2-14-86 

1 Name .., 

PURCHASi:R 

/. J_ 

-, ? 

Street Address {Mail l 

City State lip Code 

.. ... 

CITY Of SAN DIEGO J 
Mt. Hope Cemete~y 

/ le . /.-
/ - , C:·'--t: "'· By: ,,,... . .-,,U±:p ,?(., . 

-4-



...,,,_ __ ._....,._..,._,.... ____________ _,.,.,.,....,.....,..,..,..._...,..,... ___ ,..r 
_ _,,....., __ ...,., .. ,,- .... ,.,,..._- ~ ,.,.,,... 

~. 

,, 

OFFICIAL RECEIPT 

. . . . . .. , 
l ·o1_~1--·~v_.: _· ___ o-,1'9-~/=====~~==~·" ...... on __ .;;:2 ::..__.....,.·Dlviilkliel•lon .. -'· :,.: /~-- - ·- ~ - ~~~ & 

~VALIOE(IAMP0SESTATEDUNLESSSTAMP£0• 
'"PAIU IN THIS sPiJ:E. JnvoiceNO•---------~ 

Acct. No,-,,,-- ~ .,......,-=~---
W.O. [! --'i5//S 
B,+.L~NCE DUE cxsti, 1::;h . r'f •. . •·u .. ·: ,/' \. . .. ' '' ' 

' ',t.· , I· . 
1$SU~ ~ ' i/4 '· ft,. I It ' 

~ ,.. I ! 

CAEOIT , 
aMS...C.. -....... 
0pen1n91 
~ , ...... 
~ 

~,"9,. .. 

i.S' r::. .... 
c ~OlAL,PAIO 

~-

• 
,, 



-,._....,.,, ___ r,-.. ...-,_... __ .,,.. ... _..,...,."":"'...,._,...,_,_..,.....,...,,,.......,...-~~-

OFFICIAL RECEIP.T 
~~-~C:i , ,. s· 

CITY Of' &AH DIEGO, CAUl'DRNIA {:,.-
P!!OPERTY DEPMTMJNT Nv 3 97 3 4 MOUNT HOPE CEME~AY : 

' 284-3151 

• 

!:f!1_AAY, ... .• •. • ClfME~(RY 
,.....,,..,,y ·· ·· ··· · ·, · ··· · lcuotfpj? 

-

lf\lJ,tlTE, ... u , , , T.lj ~SlOMEB 

· Date: __ 0,a/<-....:·-=--,;,;ql,~C.!.' --= , 19,.,. ) 
Y)~ I. ' ·~, £;./ · ·~ Fronv.-; 45, V z' w:: .~ / #' ~ r..: ri<t' Adllr:e$!;~(..;";wl~ r-!,,;@u1--1lst~-,.,~,~,,o:•_:_·:..:·Lt::;~-~...!'.1'1 i•~ "'o!!!.......:'!!,-: :i::i....t.(J;l'2_, :_' :_-:,_ __ _ 

// ., ,/ - - .,__... 0 
~s<cr- ..1.,!,l,f-=:e~::,,..,.,_~'-<1...4lttLl,/;.:l·'"'~,;,~oQ...~,:;::-'-,,__;~:.i,1.J'......:'..,,.~/Lllf<..... .. &:>:<:..1/"'4~,~~~~f;;:::;:::....:::===::=====-- 0011ars($ I ~ ? !:,__. 
ln _ _____ Payll\6ntof ...JatJ:..."r~:....ti, .._..;::__.-,1.--L....i.:.:.._ ____________ ___ ______ _ 

• 

Gra.w._ ~";::==========-~B~o~w=====~Seetion - -"'-- - -
lnvojce.No ___ _ _ _____ _ 

' ilccLNo, _ ________ _ 
,. 

w.o. ~ - 'fl! /~ -
gn,; ,;;,_ -

IM.LANCE oue - -----:ir;,....:,~=· =--

• Pre-Need Lot /iii 
•'f P,e-neetj T 1\1$1 □ 

AtNeed (j On Acct 0 
Cash Cl Cttec~ JiJ 

WOT VALID FOR PLm.P05eSTATfDV NLESSSTAMP.ED 
':PAID: IN TH1$:SP.·,o,CE. 

) 

ISSUED OV K-·k d 

°"EOIT 
~~ sa1e1 care 
3°"'S81ee 
of L9ts· 

°""''""' CIO:'tlng 
BUNI 
Coma!r1ers 

t-t,r,dling Fff 
Aecordi.,g .. 
Mllc.-f"88$' ,.,......,, 
Tru_, 
SalcsT~ 

T.OTALP~ID 

$ 7001 
171&4 

100 
m&< 

10Q 
11, a1 

IOQ 
771~ 

II>) 
lT19S 

10Q 
7718:l 
8J<m ... ~ 
~)Ol 
7839<) 

i 

-
/rL 

,- r -

/' r 
.-c -



• 

OFFfCIAl RECEJPT 

\ 

\ 

From~ =<( __.u_ 
•, 

CITY OF llall DtEOO, CAI.IFORNIA --TY DWAlltlilENT 
IIOUNTttOPE CE.-ETERY 

IM-1111 

<.. ,(, . /, 

'- //<' 

Dale: 

✓(, 

L 

L~"6 \ 6 
N! 39876 

~ 
.19.£. ' 

Dollar&($ .L/0 ) 

/ ~ I 
~o.t -';..._"------- - Gn111e,_ --.=±::======~Ro~w!.· = ==~Seclion __ -=,:::_- Division - ,. 
Invoice No. __________ _ 

Acct. No, _______ :.;.,. _ __ _ 
~ ,--

w.o. - .// J 

BALANCE l)IJE ______ .:..:;-

p,._- LOI 1a--Al Need □ 
Pre-<1eed Tf)Jsl O Ceah □ 

OnAcq □ 
Cheek )El 

,.) 

NoT VM..10 fOR PURPC)se ST .A TED UNLESS fCT AMPED 
MPAID' IN ll1!S SPA£E. 

ISSUED ev _ _ .,_(~. 1:._.(.4,,,.t"c,~ad,.-/,..,.,'----

CAEDl 't ·:zrw. $tiff care 

"°"orl~i 

g~•' 
au;, .. 
ConllN,nett 

Hendh,ng ~ .,.....,... -·......... 
Truo< 
Slln·T•• 

t19(17 
)11&4 

100 
n\M 

11lr, 
100 

111 .. 
,oo 

171.85 
100 

711'3 
13033 .... 
eo,01 
7839() 

t 

/-
-...J-

,-
"--, 

) 

{ t I 

. <-



-•-!!!!!----- COUPON 1 00 NOT MAIL ENTIRE BOOK 
ACCOUNT No. E-811.5 Credit Lot 

Jessi e Green 
2621 Blackton 
San D:tego, Ca 921(/5 

11om11 and Dav Due lndlcallcl 11e1ow 
JNI ,a -Al'1l MAY JU" IUl MIC KP OCT 

.0 
Am04lntdcl• w!'lttl paid Ol'I, or btfor•. 
di,e dlll lbovt. I► s 12.00 

1.00 

; 

-n1c111t•~-~ ► s -d111dlll.-. - -----

Al'JOAESS 
QIY 

s 13·. oo 

AmouM Receiwo S------

STATE Zte 
D checlr. ( I" ) II thlt Is new address 



-•------ COUPON 00 HOT ~L OlrtRE BOOK 2 
ACCOUNT No. E-8115 Credit Lot 

_Jessie Green 
'2621 BlacktoFl 
San Diego• Ca -92105 • 

· 1 ~ 1 ~1:r~rTJ:r:1~t1 ~e !~" 1 

► s 12,00 

-nt<kleW.,;idffiO!I~ ► 00 
..., dllO - .-. S--=1c=•=--

13.00 , _____ _ 
Am"""IR- S------

" 
AOOAESS 

crrx STATE 2ff 
□ check (,;) If tt,ls Is new 1ddn1se 



-•-!!!!!----- COUPON =T MAIL 001:f. BOOK 

l ~-"°· :-r8ll5' ·credit Lot 

• Jessi"e Green 

l 
< 26l l -l!~ck;on 

lia.i. ~iego • Ca 
'· • lllolllt--- 0. 

• 

3 

DEC .IMI iP 

12,PQ 

-••jllid-- 1.9!"'.' · ,►-_s _ 1.00 nr dut dlll llbc),o: ,-. .. 

, _____ _ 
Amo1.1nt ReclNsd $ _____ _ 

ADORES$ 

crry §TATE ZJP 
□ check ( r' I II Ill!• Is new eddress 



-•-•---- COUPON DO'IIOT MAIL ENTIRE BOOK 
, .ACCOUNT No. ~"8115 ··· ··credit4L<it' . '· ~. '\, 

Je1Sie Green -.... 
2621. Blaekt:ofl _:i,-~ 
San Diego,. f'j 9~ ~t- _ ·. " 

$--- ---
An,oonr RKeiV9d , _____ _ 

M 

ADDRESS 

CllY §TATE ZIP 
D check I 1/) If this is now address 



"!!IIM\C";;_. ..-,,;. 00 NOT MAil ENn11t BOQI( 
redit Lot • COUPON 6 

Jess reen "E-8115 • • • 
2621 Blackton 
San Diego, Ca. 92105 OOP. ilOOK 

JUN JUI. 
llonlh and D v Due Indicated Below • ,w, SEI' ~ 

10 

NOY PEC JAIi FU ... ~ 
• 

~rUHT l 12 ,00 

$ 

.... .... 

□ Chec:k {/) i1 y()u M\le a new TOTAL 
ad<liess ano p~ase ,ttacll 0R~E~CE~IYED=~l~------

s,,,. 0, ,,.,, .., ,_.,.., ..,, ,_,,.,.. 00 NOT MAil ENTIRE BOOK 
ACCOUNT No. Credit Lot COUPON 5 

.Jessie Green E-8-115 
26.21 Blackton 

San DWi, ~']j 3'2\~.Jl\L.,B00K • av ue .... JUN JUL AUG SEP OCT NOV OEC JAIi FEI MAil Al'l . 
0 

AMOUNT 
OUE ue OQ 

$ 
D Check l✓)11youh·ave .a new TOTAL 

aocire$$ ancl please.attach ~R~EC~E~IVED=~$ ______ _ 



.;.,. ;~.,;; .,.=_,..-..,.. ,..,...,_ 00 NOT MAit.ENTiRE BOOK 
ACC;OUNT edit Lot .co~i,>N• 9. 

Jessi -e en E-8115 
2621 B acltton - · • • 
San Diego, Ca. 92105 JtUl' . llOOK 

• A 

M- - Dn Due lndlc- Below 
SU OCT NOV DEC JAN Ft8 -APR MAY JUN JUL ,w; 

10 • 

AMOUNT 
DUE s l 2 . 00 

$ 
□ Cl>eck(/) Wyoulla~a•.-. TOTAL 

add re,. aod olNse ill8ch. RECEIVED $ ===-~------
...,..,_.,.,_ .. .,_._,,,_ DO NOT MAIL ENTIRE BOOK· 
ACCOIAIT No, 1;redi t Lot COUPON 8 

Jessie Green E- 8115 
2621 Black ton 

DUP . BOOK San Diego, Ca . 92105 
Moiilh - I! v Due lndlcat.d a.law 

.WC n,. OCT NOY DEC JAJI ,u -..... MAY Jllfl JUI. 

o , • ,, 
AMOUNT 
DUE $!0. 00 

$ 

□ Cheel< (/ ) lfyoo h"" • oe.- TOTAi. 
address •od please attm. -"R"'EC'-=E'-'IVED=-i.$ ___ _ __ _ 

s.,,,.,..,,,.~ ...,,..•bl\-"•'"''" DO NOT MAIL ENTIRE BOOK' 
ACCOUNT No. i;r edl.t Lot COUPON 7 

J esaie Green E-SllS 
2631 Blackton DUP . BOOK 
San Diego ,t Ca. 92105 

lllciia Md Dllv Due llndl- .._ 
JUL AUQ SEP P. 

" 
NOY DEC JAN Ft8 MAR ~ MAY Jllfl 

n 

AMOUNT 
OUE $12. 00 

$ 
□ Clleci< (/ ) it yoo h"" a .;w TOTAL 

addms and pie.., auacn. ..cR=ECE=lm>=-_..$ ______ _ 



- ., """' ~~-;;-..;.; oo NOT IWL ENnRE ea 
ACCOUNT No. redit Lot COUPGN'.,..12· 

Jess.tAl-een E-811~ · • 
2621 IIPcktoa - • • • 
San Oicego, Ca. 92105 DUJ>. BOOK 

Month -- Du Indicated Be "" Dav • -· OEC JAN "" .... .,. . t,IAY l"" JUl •u• w ocr -
10 

AMOUNT 
DUE t 12 , 00 

$ 
D Check(✓) W you ha" a new TOTAL 

add,w and~" tuacll. RECEIVED S ===~------
.$ood., ..,., .,._,, ,w, __ ,,_," DO NOT MAIL ENTIRE BOOK 
ACCOUIIT No. 1.recu.t Lot COUPON 11 

Jessie Green B-8115 
2621 Blacltton 
San Diego, Ca. 92105 p~ BOOK 

ll!lntllllldlla•OlNI--OEt JAH m MAR AP~ ... , JUIO JUL AUG SEP OCT 

18 . 

AMOUNT 
DUE s?lt.00 

D Clieck(/)ffyouha'/tan... TOTAL 
1,<111,.ss.aod please ~n•olL .,,R.:::Et<::E:..:MD.,,,,_·.._s _____ _ 

...., "•~ !1!'! 'efl!_~ °!" 1'.."'il"' 00 NOT MAil am RE SOOK ~:~!:: Green ~-8115 COUPON 10 
2631 Blackton DOP. BOOK 
San Diego C 92105 • i::,.a . 

lloilll . DII.- Due llndl ...... -
OCT NOV OEC llfD MAil APR MaY JUN JUl AAJQ SIP 

• 1 1\ 

AMOUNT 
DUE $ 12 . 00 

$ 

D 0leck (ll #vou t,a,, a new '!OJAI. .a.,,.., aod pieasa 1t1ach.. ..eR.:::EC:,:El:..:\'lll.,._.._$ ______ _ 



AMOUNT 
DUE f l2.OO 

□ Cl!,<k(/) ltyouhll'9an.. TOTAL 
adclrm l llCl'Please attadl RECEIVED $ = ==-'-------

~MOUNT 
DUE n a,oo 

$ 

0 thed< vrH ~ .... a ... IOTA!. 
ld<l,.ss,nO pi,~-•• ~R=EC=El~\'[J)~f~-----

--------- --- ------ --- -----...., """"'·"" ,_, "l'l""' ,....,.,u DO NOT MAIL ENTIRE 800!( 
ACCOUNT No. 1,,reo1t Lot COUPON 13 

Jessie Green E--Sll5 

2-631 Black.ton DUP. llOOlt 

San D\W(.ffl' 3.;.l~ICIIW llelOw 

AMOUNT 
DUE $12.00 

$ 

□ Clled< (✓) H l'l" na,e a "'w TOTAL 
ad<l195unO p;,a,e .,,.,h. RECEIVED $ ===-'--------



..;*-- -..,;, .,., ,_.,. 00 HOT MAIL ENTIRE BOOK 
UIIT - edi-t Lot -COUtON 17 · 

Jeaei ••n s~s115 . . . 

AIIOUNT 
DUE Slt, 00 

□ llhed< (JI~ you ha,o a new TOTAL 
address ond p1oasea11acll. ~RE=C=E~IVED~$~-----

...., ~-.,,._.·•ill>.""'"'"""'" 00 NOT MAIL ENTIRE 80()1( 
ACCOUIIT No. 1,re.ut IAt COUPON 16 

E-8115 . 
Jee•i• Green 
2631 alackton DUP. IIOOJC 
San D\:,i~• Ca, 92105 

AMOUNT 
DUE $12..00 

□Chock(/lllyowhawtnN TOTAi. 
add!fflond-lftacll. -'R=EC=EMD=~'~-----





• 

.!!'!~'4'1Tr.:ft1" DO NOT MAil OOIRE.BOOK 

No. B- 811S CO!JPON 19 
1-• Gr~•n 

2631 l\4cltton DV. .. .,, 
' Saa 01.e) q-.,...C.. 92105 ' "-

IIOftlh Mll•Dilw 0.. lndlcalld ..... 
JUL AUG SU' OCT -DEC JAIi ... 1W ,,,,; ... , JUN 

' tA 



"'OUNT 
DUE S!-9•00 

$ 



• 
10 

D CllOCl< (✓)ifYouhm1new lllTAI. 
addltSS ,nd pfta,tau,dl. .,,R,,,EC"'El'-"vm"'-'$'-------



- - -- -- ·---
SttldorblltliOON-COUponw!lh CKh 11mitta11u DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. Credit Loe COUPON 23 

Jeesie Gre.,n e-8U5 
262 1 lUackton 
San Oi•go, ea. 92 105 DUP. BOO!!t 

~II 111d .,_ D11e Ind~ -
110'1 DEC J4" m MAA Al"! MAY JUN JUL AUG SO' OCT 

10 

AMOUNT -
ooE sta.oo 

$ 
D Check(/ ) ij )'00 ........ I . TOllO. 

addtesund pleasuttacn. RECt:IVB> $ 

- -- ---------- - -----------""'•• '"''.,. 't"r. ift.t '" i:<:t'° 00 NOT MAIL ENTIRE BOOK 
ACCOUNT No. e o COUPON 22 

Jessie Green • !-IUlS 
2631 Bl~kton 001' . IIOO~ 
San Diego , Ca . 92 105 

- 111d Dar Due Indicated -
OCT "'111 0£C JAN ... MA~ APR MAY '"" All. AUG SIP 

' I I\ 
J -

1- - AMOUNT 
DUE $12. Q,0 

□ C11e<1< !/ ) if you hnu n&w TOTAL 
address l nd please llllcll. U<:El¥ED $ ===-Z--------



_,N~A~M~E=---_G~r~e_e_n~•=---J_e_s_s_i_e _ ______ _ _ ____ ___ _ _ _ _____ __ -<:A~C~CT=·~N~o.=------=E'--8115 

_M)ORESS ,~.,, ..., -ckton. Can Df eno Ca O?l n~ RATING LIMIT 

DATE ITtt.M,: dE&I T ✓ CIIICOI T 8AL ANC~ 

615 89 Lot 68 . Grave 1- Section 2 . Di vision 11 \( 0 00 -~-2..s,- 8-9. 1~"" ~ .... 1 - · / Z7 --;JI~ A_ .. r -:2,J,h;P.._hf f: !-., /;}_ J i1 _ r2 

,,f - -- _,,,,,_ - u - ,. i-_ ,,- .- • - . • .... _J * ac_J!_S.-, I , h ,~ ,-o 

,. / l>....;)' ~ ,,, ,..: ,, _ ,,..1v---.J . 1 , _ _v- ..:f-5' Y?:i:. IL i, / / r/ ,/ A 

,-_:2-,;,,,. ~ 
,. , , . :,r ...✓, 1 !, e ·<> / C,0 

"-YJ'. ~/ 
,, - . ~.2~t: f;_<"<>• 005-:z 

' ,:.,, ~ ---:or 
I 

- .,. 
I 

- --...,-~ I I . .J 

!vi ll.Y 8 1991 
' 

•...!·. "':'::~~ -- ;;-.. \!: ' ~ 
-

. 

AIGNER FORt,I NO. 2S-204 68 , ~ , 2 , 11 



lb • . 

• 
TO Jeu,ie Gaeen 

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

Olf'NERSHlP ANO INTERMENT PRIVILEGES 

NQ 11775 

for th• sum of I .....,.3.._QQ.._._. 0 .. Q.._ _ ____ _ (DOLLAR$) 

LEGAL DESCRlPnON --~L.,_ot.-"-'6'-"8'-L, _G.,_1111.=v..:e~l ,"----"S'""e""cti.=· o.__n~2~, ~V~~""· v_,,u,"'.w __ • ~11.~1~1 __________ _ 

AS O_EscttrBED ON PURCHASE ORDER NUMBER --'f,,_-_,8'-'1...:.1.::.5 ______ _ 

According to. a map of said Cemet,:,ry .£ilea in the office a( tbe County Re·corder of San Diego Couiuy • . To be 
held for burial .ptivilcge·s only wi,b endowed ca.re. Subject to all rules and re.gul;itioos now in forceor may 
bpeafter be adopted, including the right to ingress and. egress with essentials for care and •oper-tion of rhe 
Cemetery. The right·s hereby conveyed for interment privileges shall not be relinquished ,-ithout fhe consent 
of the Cemetery Authority in each and every case and muse be rec~rded in the office of Mount Ho~ Cemetery. 

It is expressly 'lndetStood however, that said Cemetery Division does nor undertake or agree to make any 
repairs to any monument., head ·stone, va.ulrs or other improv.emencs of like nature tb,at i's already,. or may here· 
fter be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives 

plot.. lo no case will tbe. Cemetery Division be responsible for damage, malicious mischief, Vatldalism and 
~arural causes of deterioration, but reserves the right to remove any object that detracts from cbe embellish• 
111enr of the Cemetery. The following type of memorial will. be permitted: 

• 
r 



• • • MT. HOf'E C&METERY 

INTERMENT ORDER 
City ol San Diego 

6--y0 l)Joto_...:::.........;=--9,L.::::..:..-, 
ion1, to inter the remains 

in ■ ------..,,==----- Funeral,d8":. time ___________ _ -Church, Chapel, GraYelide ---------- ----- ---- M<Wtuary. 

All Funeral C8fl must arriYe before 3:30 p.m. of regular work dey or en u:tra charge will be applied 

end billed 10 underolgned. W1t tlme vel«en __ . 

Lot ML Gr"!9 / Row ___ Section _....1./ __ DivlslonJaleer, /L-
Gr ....... CoteFund .......... ...... ......................... . ......... . ~7Sd} 
Additlonol ..,._ and core fund ............. ...... .. ...... .. ........ . ....... . 

OpenlntlfCloolno • Setup ... ............... .... . ................ ... ......... . 

S..rial Container .. , ........................ ....... ................. .......... . 

Handling""-" ............................. . ...... ....... .. , ........... . .... . 

ROWW' VBSN .. Mark!"'° setting f• , ....... , .. . . ... . ......... . , . . . . . . . . . . .. . . . . . -----

Reconllng and filing fee • .. .. .. . .. .. • .. . .. .. .. . .. .. . . . . . .. . .. .. .. .. . .. . .. .. .. . ____ _ 

s,,..__,, ................................................................. ~zi) 
Total Due ...... .. . . . . . Z..,6 ~-.,,;...::_:::......:::. 

Paid receipt number: _______ _ 

Bel•- due -----

I h•rwlw ..aty I am 1ho ---------,----,--..,--,- of the - named -nt 
•nd·1111s Is your authority 10 malw di_.mon ol r•mains •• - Indicated. I cettlly and ,., .. nt 
that I haw tho right tomalw tllio •uthori'8tlon and I ag,oo to hold Ml. Hape ~mel8?' !",lml•• from 
•ny liability on-nt.of ooid euthor...iion and lni.,....,~~ t.lJ~ 

I h..-.t,y •utlloriza the inw-In lot I 
hold under deed. 

Wen o.der # ~E~_8_1_1_6_ 
,..,..,,Ml! 

lnvoica# ------------

Acct.#-------------



NAME Watts, · Glenda ACCT . NO. E-8lf6 

ADDRESS 7 Las 6 67 Ltd ta. San Dieeo . Ca 92114 RATING LIMIT 

OAT& IT&:MS 0!'.911" ' 
C REDIT WA LANCE 

6/5 89 Lot: 131._ Grave 1. Section 1 -. Divisio_n 1.2 49 ,.hn • 
.. 

I .,, 

I 
I 

I 

AIGNER FORM NO. 26-:il):4 a -t le 1.31 l l'fUNT'ID '" US ... 



THE CIT.Y'OF 

~ ~~M41::,,~~~GO 
., San bl, go, C.1/fomi.. 92 ! 02 

/ ~ 
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I . • / • I i ,p ( I ,, 
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Ill II, lTTTJl I lmll II, 111.1.f, I I I, ,J, 1,1,,, I ;11,., I ,I, I 11 rt ll,, I, If. 



CITY OF SAN DIEGO 

Mt. Hope Ceaetery 

Notice of Cancellation and Forfeiture 

To .dle;nd tf.- tva::t:t:r 

Address l.e 7lt? afat oll-k , s :1> . M CJdl I I J.J. , 

You and each -or. you are hereby notified that because of default in payments 

on that Agreement for the purchase of a before need Lot .L:fi_, Grave _L, 

Row - , Section_/ _, !U:U9/0i vision /,iJ- in Mt. Hope Cemetery, 

entered ; oto Oil tjum I _,, .5 
Cemetery and ,dhmd& LUa;ltJ 

, 19 .J:l.., by and between Mt. Hope 

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 forfe i ted. 

Dated this LL_ day of _ _.-;{n:,. . ....,.,;Z,j.....,llL-o&:..::....--• 19~. 

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

CITY Of SAN DIEGO 
Mt. Hope Cemetery 

By: 

.. ' 

• 'l . .. . 
i I. 

. ' 

' 
l 
~ e i 
! 

• f 
\ • . 

! 
~ 

·! 

l 

l 
.t 
I 

. 1 
.;. _/,1 -- • f I •~ ... ,11.,; 



.... 
•. • MT. HOPE CEMffiRY 

INTERMENT ORDER 
City of San Diego 

D· , ~-C-<W ••-----~-----
You are hen,,by authori 

in a ------,....,=,..._=----- Fuoe,al. date. time ___________ _ 

Churd>, Chapel, Gr..,osido ----------
__________ Monuarv, 

AJI Funeral Cars must artive·bef«e 3:30 p.m. of regular wont dav·o,- an •X!f8 charg• will be applied 

end billed to undersigned. War time veteran ___ • 

I I / '7 lo< / d;; Grll\l9 / Rav, ____ Section _ ___ Divisio~ ~ 

. reve space•ILca.re Fund ... ....... .•. , .... . . . . , ............. . . , . , . , . ..... . ,,. . 97Sd!i 
.Additional $pl,CH and eare fund . • . , _ . ... ..... , • , ••• •• •••••••••• .• , ••••• , •••• , • 

Opeoing/.Closing 6 So.tup . . . ......... . ........ . ..... ..... . .... . , .. . .. . , . , .. . . 

Bu(ial--Contitine, • .• , .• , • •••.•• . ••• , , . . ........ . .... .... . . . . . ... . . . .. . . ..... ,., 

Hjtndllng FiNos .. . . ...... , .... ... .. , .. , ... . ...... . ......... , •.• , ... . .... ..... . . 

·Fl-Wl80 • Marker S811ing fee .. ., . ...... , .... .... . ., .......... , • ., ... . , .. . 

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

Sates taxes •••• ' • •••• ' ••• ' •••• •• • ' • • • j •• ' . ' • • • '.' ' • ' • • • ' •••••••••••• ' • • • ' • •• (. ,.> -,? '('7...:.; .({..,; T01al Due , • , • • • • • • • • • • _ 

Paid reoeirpt number _______ _ 

Batencedue 

I he<eby ceni!y I am the ---,-..,,.~---,---,----,--,-. of the abcwe named -edent 
and thi1 is your 1uthorit'( to make di11>osition crf npmain.s ae: 4bove indicated. I certify .and reprnent 

•
that I have the right to make .this authorization and I agrM:·to hold Mt. Hope:Ce·meterv harmless from 
•ny li8bility on account of said autho,ization aod intef'men1_. :/• ,, _ ,,,,.-

1
/ i._ ,~ µ

;.~- C-,r. .... (;<--L - ~'-'-~-· 

I heteby authorize the intermel)t in lot 1 
hold unde.r deed. · 

Work Order# -=E=--_S_i_i_S_ 
lrivo,Ce # ___________ _ 

A<ct.# ------------
'1'1-Mllf!IEV,l.:Ut 

• 



• 

• 

• 

• 

l-15 _\IC,O 

AGREEMENT FOR BEFORE-MEED CREDIT LOT SALE 

11 · aa 
This Agree~n-tere9 into . jhiJ b day of /Jt~ , 19.Q.6 
between ~:t4'tt.-- /,i/~, herein 4?nown as "Purchaser," and 

' 
the City of San Diego., Mt. Hope Cemetery, herein known as "Seller." 

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-

s-ive right of interment in: Lo~_/ , Grave / , Row __ , Section 

_j_, ~/Division / ;;;._ , located i -n Mt. Ho e Cemetery, for and in 

consideration of a total purchase price of $ . i:;;ttJ, payable as follows : 

$ -6' cash herewith, the receipt of which is hereby acknowle((ged; 

$ ,,9{) . c,() on the / Z) day of !k:.c-&/ , 19 :if 7; and the 

balance in installments of' $,;{CT :/!D .Yor more, payable at the office of 

J>lt. Hope Cemetery, on the / 0 day of each month therea.fte-r until the 

tota.1 sum of said purchase pri ce i s fu l ly paid in cash. YOU, THE 

PURCHASER, MAY CANCEL THI$ TRANSAC.TION AT ANY TIME PRlOR TO MIONlGHT OF THE 

FIFTH CALENDAR DAY AF1ER THE DATE OF THIS TRANSACTION. PROVIDED NO INTER

MENT OR SUBSTANTIAL SERVICE O.R MERCHANDISE HAS BEEN PROVI DED HEREUNDER. TO 

CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE 

CEMETERY, 3751 MARKET STR_EET, SAN DIEGO, CALIFORNIA 92102, " THE ABOVE

STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY, 

COST OF BURIAL SERVICES - OPENINGS' AND CLOSINGS OF Tl-lE GRAVE, CE1'1ENT BURJAL 

LINER, ,CRYPT OR VAULT, ANO RECORDING FEE - WILL BE CHA"RGED AT THE TIME OF 

BURIAL ANO ARE NOT INCtUDtO IN THE ABOVE-STATED PRICE. SEPARATE TRUST 
. ~ 

ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGtS TO OPEN AND CLOSE 

GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money Teceived for the grave will be deposited 

into the Cemetery's Perpetuity Fund. This Perpetuity Fund pr-ovides income 

for the care and mai ntenance of all portions of the Cemetery • 



• 

• WITNESS our hands this day and year above written. 
, 

• 

• 

• 

Deed to be issued to : 

GWS: baa ( 2)6, 
2-14-86 

PURCHASC:R 

_ V 

Street Address (Mail) 

,,, ... , 

City State Zip Code 

C!TY OF SAN DIEGO • 
Mt. Hope CemeterY. 1-¾~" 

('.__ / / / . ;;; , /,. ' i . .., ,,./ 
By: ~~;/0~ (L C • , 

-4· 



-•. 

• 

• 

•• 

• ,, ' 

1 

• 
' 

CITY.OF SAN DIE60 

llt. Hope Ceaeter,y 

Notice of Cancellation and Forfeiture 

To ~dii, Va:ft< 

/;Address t,;l.f? afat ol?h ,$.'1>- lj/ 't,!Z.l/1/-, 

You and each of you are hereby notified that because of default in payments 

on that Agreement for the purchase of a before need tot /.3/ , Grav~ ' ·"1 • 
,. 

I · , ~/Division /.;;2. in Mt. Hope Cemetery, 
-------- "4~ 

Row - • Section --
entered into on - - -'f,u,UM,o:cc.i.,/ ... --"---".5"--- ' 19_f}_. by and bet~en Mt. Hope . )~,'.,.'"',.,' ... 

. ' ·Cemetery and _ __...g4_.·=--"-'m .... ~,..'d.-.,,,:;..__.ll ... )l""";l:tt"""" ... ·---· that at the i~d of 30 day\~~•·/f,.,:; .-' ~ -
. / : . { .r ~i-~r-

from date bel ow, all rights you may have 

notice cancelled and forfeited. 

thereunder will be and are by this · 

' - ' + 

Dated this /.3_ day of _ _.,fr}aA.....,........,!/t.-,......,·'--' ·19_ji. 

f •. 

.,,'( •; ,::~ . ,'; 

CITY OF SAN DtEGO 
Mt. Hope ~ernetery 

... ,·. -· 

By: 

·.,. 

-· -:,\:."' 
-·• "· .. 
.. 
·:.·1·· 

.~ ·-

-~- -:-' ' 

•· 



MT. 1-tOPE C~·ETERY 

INTER~ENt ORDER 
City of S.n Oloqo 

• 
.Dato-""b'---s_-'¥--+-2-

All Fuoer111 .. car1· mutt arrive before ied 

____ OiYision~ / c) 

G,..._6Coro Fund •.••••••• , . ........ . ......... . ........ ..... , .. ..... . 

Additional 11JOC0!8 encl ca,e fund • , • •.•• •e .................. f} .... .. _ .. .. ;f · . 
()penlng/Closing1'.Sotup • . . • . • • . • • . • . ·~<:/2~ '(7 t.f 5 •'f · · · 
Burial Container • • • • . • • • • • ... • . .. • • • • • . • • ......... . . ·CJ,,,- .1, ,. . .. . . . . . . . . . ___ _ 

Handing F- . .. . .. . . . . . . . . . . . . . . . . . . .. . . .. . . . .. . . . .. . . . . .. .. . . . . .. .. . . . . . .. ___ _ 

Flawwr-. Marbr Nlting fM • . . . . . .. • . . . .. . . .. . . • . . . . . • . . . • . . . . . . . . .. . • • • -~~~ 

ROCONling and filing fee .. • • .. .. .. • • • • .. • • • . • . . .. .. . • . • . • • . .. . . . . . .. . . . .. • • • . • .3.:;;;; tJf) 
Sales·tax•• .. .. ...... ......... ........ .............. . ;;;.;·~·~·· :··::::::::: ~ 

"-id receipt number ,;;J 1/ ~ JZ.. $. 
Balance due 6 

lhanlt,v Cfflify I ■m the --,-::---:-:--c---:------:-~ol the-named_,, 
and thi■ is~• authority to make di-ition of' rom,ins •• •-Inell.-. I cenlfy and --■nt 
tl\at I haw the ri!lht to maliethieauthoriution and I ogrH to hold Mt. H-Comotoryharmleu from 
a,:,y liability on account of eaid euthori,etion end lntormenl 

I honby authorbe tho intermOftt In lot I 
hold u.-deed. 

-Ordor# --=E=----_8_1_1_7_ 
.... ...,t!W.Mlt 

--..... 
Invoice#----------- 

""°'·#------------



.. . --..~~ .. ci~·,g ii¥ ~ - · ·_·;J~' -

APPLICA110N A.ND PERMIT FOR DISPOSIT10N OF- HUMAN REMAINS 

V .. . . 

• 
--;;;...~ - ~ - .,... 

USE 8LACI< INK-AKE NO El'IASURES, WH!n:OUTS OR OlHER ALTERATIONS 

1A lt,\MIE OF DECED~~T (OMM) 
1 

tB, MIDOLE 
.., I ..... 

5A. CtrY OF DEATII --

Of ~ AU'DtCRZED O£CK OIi. y · o,a 

I 58, 
I 

OF OEAn+-ou.rslDf: CALIFORNIA. OITEA STAff" ..... 

A. 8dlW._ (INQtllllU INT~ 0 E. DISNTERMEHT AND BURIAL (INCLI.EES £HTOMEIMENTI 

□ B, CIIEMATION - 11AM. CINCI.Ull0-IIUNE'11 □ F. 0181NTEMENT. a!EMATION. MID IIURW. CJNCtUOES ,,._,, 

Q C. CAEIIAllON MID lll8P08ITION 01IEA nwo □ 0.. -• CIIEMATIOII. - lllSPOSIIION OTHER THAH 
N A CEMETERV .. A. CEMETERY 

□ 0. llaENTFIG UIIE Q H. DlSNTEIIIEff OF CREMATm REMAINS - lllSPOsmoN 
01"ER nwt N A CEMETERY 

I 

'► 

0 L lllSIN1ERM£Nf Alll R!S- OF QIEMAlB) 
~(l«:I.IJl)U ~ 

□ J.. - (OUTSl0( "" .,..._, 

FOR CORONER'S USE ONLY 

0 K. lllSPOSITIOII PENl>NG 

I 138. OAtt AECEIW:DI t3C, m.ATI.J:IE OIF PERSON If ~ OF FA~ 

' UBE 1 

~ ' ► ;1--_...,.
1
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CIA .SIJFAC:ENT TO IJEf!fT1FY FINAL Pl.ACE AND ~ OF CMSPosrno.. t DtSPOSITION CtiAAOe- 0, 019POSfT10k I :~~-

CCSPOSITION OTHER 1 -fl. AflPUCAll! 
IIA I ► 

COPY 2 IS RETAINED ev THE PERSON. IN CHARGE OF THE CEMElERY, CREMATORY. FACILITY FOR· SCIENTIFIC USE, OR ev THE PERSON IN 
CHARGcOF DIS!'(>SING OF lHE CflEMA-ret> REMAINS. • • 

• C0t>Y2 VS9 (REV. 1189) 
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- ,. 
MT. HOPE CEMETER\' •• -IN'fERMENT ORDER 

Dot•--~---~-~_'f __ _ 

inte,.theremein• r 

All Fun .... , ..... mllll Bffiw before 3,30 p.m. c,f·-•Of-deyO,.., _, cha,.will be_, .... 
-billedm-i9rieo.Wartimewte111n NO . 

G,.,.. _. & C.111 Fund , . ........ . ............ . . . ....... . ... . .... ..... . .... ___ _ 

Additio.-1 - and care fund • . • • • • • . • • • . . . • . . .. • • . • . . • • . • • . • • .. . • .. .. . .. • • ___ _ 

Opening/Ciot,ng & Setup . ,.. ... . . ..... ... . . .. ....... , • • • • • • .. . • • .. • .. • • • • • .. /.::lS, l;jj 

Burial. Co<Uai_. . .••• ••• , . •• . '};?:;,.:,;,:! ••..... /7: . ~");_ .. .. 7J.. C, .... . 
Hencll,ngF- . .•... , . •. . ~ ..... ~ : ......•...... ~-y.. .. . l@,a> 
F_, - • Mariler eettino fee . .... . ..... . ... . ..... . . ......... .. .......... . 

R-ing and filing !ff .............. .-..... . ...... .. . , .. . ... .............. . . . 85,00 

:a-? ~--=~~iiJ!} .. ~_o,:::tJ_~_-~_t0 

I .,.,..., certify I om the /'a &r olth9 '!i,o¥e -.mell ~t 
•nd thla ia your •~hority to~ d~apoaition of ,~mains. N above incf;cated, I CCl'rtify end repret,ef'it 
that I haw 11,e right to mek8 thiuuthoriz.ttion and I•~•• to hold Mt. Hope c.metery hermlea■ from 
•"'I liabitity oru,ccount of Uid authorization -.nd interment 

. ~ 1/ I ,.--0 /I~ /'¼%;; 
I he,ebl/ authoti111 the interment In loc I 1 ~ N ·-= ~ ;, --
hold und■r - _..,. ' e,,, · • 'f· o. d'a«- . IGTJ 16 ,.... ' -
-•--•- Stoµ.., 1>,· ~,2 , c;,._A '?"tl<J - .. -. (6't9'J l/6 ('-~47( 

-o-, -=E,.___-'s~11--l1~s~ 
Invoice# __________ _ 

kct.# -----------
,., ... f/ll/N .... 



NOTE 
v.o. D __ ?_· ~~-~~1_P __ _ 

$-__.:~~4zi:::.· ,;;;..0 ...a,_.vt)..;;..... ___ ·.san Diego, California ~ · · 6 · 19 ·2,J 

30 undersigned iaake.r ·promises to pay to Mt. !lope 
er at 37· Market S.treet, San Diego, Ca 92102 • 

--'~:,i~~~~~~~;,..~~~~;-;-·__:_i"'Jll/,~·~~~==-=::-:DOLLABS with int-erest from 
_ _jJ.,""~'.£:'2;:Z.....&.2.,..-,'.Z.:!,:L d principal at the rate of 12 percent per annum,. 
payable n demand. · 
Should this note 'not be pa.id when due, it shall ther,eafter beat'. .j:~terest o.n the principal. 
Interest after maturity will accrue at th.e rate indicated above.· Principal and interest 
are payable in lawful 1110ney of the United States. The maker ·will. be liable iind consents 
to rene-.r.1113, replacements and extension,,s of time for payment hereof before, at or a ·fter 
maturity, and waives presentment, demand and protest and the right to assert any statute 
of limitations. A 111arrien person who signs this note agrees that recourse may be had 
against bi s/her separate property for any obligation CO·nt:ained herein.. If any action be 
inst·ituted on this no·te, the undersigned promises (s) t'o pay suc:h sum as the Court tnay fix 
as attorney's fees. 

Part II, Chapter I,' Article 2.,. l'ara. 7528 of the Sta'te of California Health & 
Safety ~de' authorizes the removal of any r6'.uains .from a plot for which the 
purchase price is past due or unpaid. 

PRINT NM!E F ~ I( ez.r o .,c, CA ft/ "~AH6.,,~,)2 SIGNATD~,?-e . 0 r /Ph 
ADDRESS (} . ct', [I& :3: / 'S" f "3 / & S · r? . ; c 4 ""1. ·1.. It ,;-

CAI.IF. Dll!VER'S LIC. # t\, '2- > '9 <:J f'7 S° 
MAKE ALl, PAYMEN'tS AT MT. BD'l'E CBMETERY OFFI'CF; 

• 



z- 311<( -
, -··--,-· -~---

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE Bl.AC!( INK-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

tA. NAME CW DECEDENT---4'11ST <aveM> 
1 

ti. MIOOLE 

llaJaa I - 1 
1C. LAST C,AMlt. V> 

I M ))71 J1. 

II A. IIUIUI. _...,. • .,.._,, □ e. DC$INTBIMElff AHO BUAIAI. (lNO.lms ••r-n 
0 8, CAEMAtioN AHlJ 8UIMI. GH(UIIQ•NM- □ F. - • CIIEMAl'ION, ANO 8UIIIAL ..,._....,. _ 

0 C. a!EM,<TION ANO D18P081TIOH OlHE9 TJWI O G. lll8llf!EIIMEN\, .a,e,,Alia!, Nm DISPOSITION cmER llWI 
IN A CEMETER\' N ~ CSETeRY 

0 0. SC1ENWIC USE O H. 0C8lliTEIIMIENT DI' CAEMAn!> "9WNS ,-.i DOSPOSITIOII 
one nw,, IN A <EMETERV 

2,. DATE OF 8llfflt S. DAT£ OF DEATH .4. SEX "tu""•......., err ....... , ., 

0 l --·-<lf'CAl!MA'IB) 
AEMAIIIS (WCUl)IS IIIUANMbn'J 

0 J. TRAl!ISIT COUTSIDE OF CAUFOfNA) 

FOR CORONER'S· USE ONLY 

□ K. - l'Elil)(H() 

COPY 2 IS RETAINED BY THE PER.SON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIAC USE. OR BY THE f'ERSON IN 
CHARGE OF' DISPOSING OF THE CREMA TEO REMAINS. 

STATE Of CALFOFNA-<lEPAAtMENT OF 1£ALTff SERVK:E~ACE OF STATE REGISTRAR VS 9 (REV. 1189) 



~.,_I 

• ' ·-~' t_.;~HB 
- APPIJCATlON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAI<£ NO ERASURES, WHITEOUTS OR On£R AL TEAATIQt\lS 

1A, NAME ~ QECEDENT4FIST (GNIJiO 1 18. U1DOU 
1 

-1c. LAST CFAMI.YJ 

I I -
5A. CITY Of DEAlH I 58. COUNN 0,: DEAlH---OUJ'tjltle EHml STATE .. 'W.ME-IIELA110N8HP, MAIJN(l A0Mi$S AND ZIP oooe 

--~~~~~~~--------_:-~•~-~~M~~f!!_ _ _ ~ _ _______ _j OF -
... I . '• "'' ff ........ ,,., me,-·-MlllAESIJ Of Al'l'UCANT- ONCJOA °" - ...,.,.., .. SUCH , , •. C..,""1U - - , 1, 1 Ut x w _.11w n,1 
~.... I -'l...ucMU ..... Cl ,.__l 

Of ·,., -

l:J A.. 9laAL (INCLUDU INT bCN'T) 

0 C-. ClleMATION AND ~ OlHEA TIWI □ G. __,., <HMATION, - OISPOSll10N 0IHER TIW< FOR <:OA()Nl!R'S Usi! ONLY IN A CEMETEAY It A C&IETEAV 

0 Q. saamFIC USE □ H. --' OF CABIATBM!EMAINS M,I) OISP06'T10H D tL 0ISPOSf1lON PENDN3 
OTHER THAM • A OIEliETERV 

~- t t_A. N~Mi 1,ND.AODRE88 OF CEIE1'BIY --, HB. DATE IN18WIED1 11c. -SIONATLAE OF PEA$0N IN CHARGE OF CEMrnRY 
1111yer...c rv l I 

' I 

■- ...... CA l I ► . 
12A, NAME AND AD0AE8S 'OF 1 \.TORY I 128. DATE aEr.&AlB> I f2C. SIGNATURE Of PSISOH II CIWIQE Of CABIATOAY 

l I 

·; 
u 

i 
~ 

~ 

~ 
~ 
u 

CAEMATIOH ' I 
l -- '► 

13A, NAME Nm AODAESS (JI FACUr'V AECBVINO RBIANS I 138, OATE RECEY£D1 t3C. 61GHATUAE OF - II QWKIE Of FACILITY 
• -SCENTIFIC I I 

USE I I 
I '► 

14.\. MME AHO ADOAESS,IN RECEMNG STAT£ QR COlMRY WI-ERE J 148. .0ATE SNPPED I 1°..C, ADDRESS AICJ SIGNATIR OF PeASON N QWIGE 
• AEMMNS OR CRBIATED REMAINS ARE TO BE. SHPPfD I I Of 111AN6'T 

l'AANSfT I I 
I _, I ► 

&CAMFIN3 AT~ 15A. ADQA£SS, NEAREST PONT ON SHOAELNE, OR 01lG OESCRtPT10N I tS8. DATE OF I 15C. SIONATIME OF PERSON N 11,0, ~ MWM11 

' OR SUFACBff TO IDENTFY FINAL PLAOE AHO ~ OF DISPOSITION 1 OISPOSl1lOH ' CHAAOE ~ DiSPOSfflOH I OfOIMATtOllf,,-

,::os'110H on.: I I I -""""'' I -ff Al'PUCAIU. 
IIACDIEl&I I '► ' 

COPY 2 IS RETAINED BY THE PERSON IN CHAil.GE OF n£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFl'C USE, 00 BY· THE PERSON IN 
CHARGE OF DISPO&NG Of THE CREMA TEO REM.UolS. 

STA~ OF CAIJFOANlo'r()EPAJflMEHT OF lEAl.lH SER'IICES-OFFICE OF STATE REOOSTRAA VS 9 (REV. 1/89) 



1111111.,..o .. F•F•,c .. ,"'A'"L"'·R .... E .. C ... E .. 1PT .. ,·-.·-==--~T"T·""~"" ................ .,.._,,,..,. . .,,~..,,, • ...,, . .....,, ...... ...,.,,.., ... """'"·'·"''..,.F=,•'ll~"'·"""""',""""'"...,·_·l5 .... ;i""'")"'~"'-"""'-"""""''""""''"•"'"'"'; ..,.,.,...,. 

cr,y..::.i:i:~w:,,llljj,l ~£' i~148' I 

,I 

'• I 
l • • 

MOUNT HOPE CEMETERY 
.:184-3151 

b- lL 2/ · 
o#-t1/Y't s~- •. 

.- ~ .s_....<::.._ ,a....;c..!,::Z<:<~~~-'7'-.;fi~~.::!:.Jc._,,_ ..:.(,~~':p.ti{....:.===-. cyo11a_re ($ $~,,. ~ ), .;....: 
fn _____ _ Payment :ol ~ ~ ' · Z'<./4?'-t.,.,--1 1 

Dale: 

Flo " · 

• j1 1 I " I +' 
t ---=--7i, ;;,------- -,.i.~-----.---~ .:_---!..;~L - - -,,.- -~..1•~ - ----_: ~ • '•· 

U~ ,-. _.,►..?"'-'<,idc:..:~ L..L..ft;:,__ _ _ Gr~•-•--,;:===== :::..R~c,w~==~• Section ] Ju ..Jk, -• • .. , . 
ln~No,;---------

Ac'cl No -"">' w.o: f' --J; II 6 
IIALAl'IG£ OU•c.E--1-2'=.~ _____ _ 

°=~ em.- 8111Q1 m .. 
. :"..:'"' IQO 

77114 =-- 100 ...... . .. 
~ ...... ... .. 

77111 I ... .,, ... ,00 n.,. =-:::a 100 ,...,._. 
7J:11$ ·- 'Ld }· T""' ',\ 

...... Tp eo1o, ' ,...,. 
TOTALP~IO . ·,. 

' • 



You are hereby aut 

• 

Ml. HOPE CEM~RY 

INTERMENT ORDER 

I 

G,..,.._. & Car• Fund ... . .. . ....... .. . ......... ........ ............ . .... . 

Additional - and Clfe fund .. . .............. ,. ........ . ................. . 

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

Burial Contairw ••••. • •• . •• .••• . • . . •• . • , • . • .•.•.. •• , -~ ..•. , •••. •. , , • , ...... . . 

Handling F- .............. ....... ................ . .. . .. . ............... . .. . 

/() 

~ 
~ 

F-va-•M8<1c«-ingfM ... . .......... ....... . ............. . ... . .... . 

R_...ng,andfiUngfM ... . ............ ... . .... .. ... ......... . . ... ....... . . .... $ ,tf(). 
SaJ,,o'taxall' .... .. ....................................... . ................ . . , ;;z,a,s 

Pt.i ,~pt numb-•~ --j/;IJ;f ~".?S ? 
T ue . .. .. J; . 7IJ,~ 

(? 0 , , llalenco due 

I honby ""'1ify I am lho =-""-:-'-±'.il-"~'-::--:----,---,- of ti,. ebove named decedent 
and this is your avthoritvto make di "ition otrffflai"G as above indicated. t certify and ,..,resent 
that I heY9 the ri9ht tomekefflit au itationand I eoree to hol.t Mt. Hope C.metery harmlasa from 
any liability on eocourtt of t:iid •ut rimfon encl interment. p 
1 ,,_.,., .-iz. the Interment In~ I b_,. ,;., .t0c/4a~ ==-~*- t7?1·;:~~~ ··-

E 811.9 
Wo<lt0-1~----...... ,., ...... 



w •. o., £7-'i'/l?-_::;..... ______ _ 
$, ___ )i:..· 1...l.:::.ef;...•;_;·~=·::...· _·_ • __ ·.san Diego~ California 

30 days after date for value received, the 1U1dersigned maker promises to pay to Mt. Hope 
Cemeteey i>r San Diego City Trea rer o or4 at 3751 rket Street, San Diego, Ca 92102 • 
the ef ....ca~~:=;~:....--'~~~~~-1.~~~~;.:_~4Z2'.£~- DOLLABS with interest: fro111 

at the rate of 12 percent· per annum, 
payable n demauil. 
Should th:is note · not be paid when due, it sllal'l thereafter bear . ;f:~1terest: on the principal. 
Interest a·fter m.a:turtty· will accrue at the tate indicated above.- Principal and interest 
are payaole in lawful 1110ney of the United States, The maker vill be liable .and co·nsenta 
to renewals, replace111ents and extensions of time for paYtDent hereof before, at or after 
maturit:y, and waives presentment., de:aiand and protest and the right to assert any statute 
of l:llnitations. A married :person who signs tb1s note agrees that recourse may be had 
against his/her separate prop·erty for any obligation cont.\l.ined herein. I'f any action be 
institutet;l ou this .note, the unders,igned prolllises(s) to pay su.cb sum .as ·the Court may fix 
as attorney's fees. 

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health & 
Safety Code authorizes the removal of any remains from a plot for which the 
purchase price is past due or ·unpa.id. , C7 

PIUNT ll:AME l1i.l..lll/A1 Sc/J£1'Qfl.lll'h1 stGNATURE,Liti,-<-,L~✓ 
.Q)DRESS 3137- ½~- U-lf/1' ,#t"hv .4 fl» f'~//~ 
CAI.IF. DRIVERS LIC. # lJ ( / 'i' 1f ~ 

MAKE All. PA'YMENTS AT MT. HOPE C'EMETERY OFFICE 

• 

• 

' 

• 



- ,- - -<. '·E--~--l l q ,. I, - -- .,. ----- , • • :,..,. -',., 

• APPUCA110N ·AND PERMIT FOR DISPOSfTION OF HUMAN REMAINS 

USE et.AC!( INK-MAKE NO ERA.SU~S. WHITEOUTS 00 OTHER Al T'ERATIOtlS 

,. 1A, NAME OF DECEDENT.....fll:$T (QIVIH) I 1B. MIOOLE 

... I I LY 

--S DF -.cAIIT-.i. _,011 011..,_ 
lllrt., 502'7 Bl 1111111. S. 

lsatJm 
I 

QC. SIGNAT\.IIE Of LOCAL RE<ISfflAR ISSUltG PEAMrY 

,.oo 8198~ ►,f..,J/J. -~ 
~IE.~~':~':.°'~~ OF~ 
I 
I 

t~ OF 01$P0$1'f10N•AUr....»UiiO QtE~ ONLY Ole! 

- -- C1NCLUD18 am>••-n O 
1□ I , CREM~TION NIIJ IURIM. ONQ.wt:a ~ CJ 

E. 0ISlfTEAMENT ANO 86,JAIAL ONCLlU& !N1 a rem 
F. DISICTEMEN1', C'FIEIMTION, ANO BUAIAL (9rfQ.UJE8 .....,..Nil 

0 L OOStlle,"9ff AND AEllffEl!MENl DF CAEIIATD> 
_(_IJOQ_ 

0 J. i'RANSfT (OUT81JE OF CAllfOfNA) 

i ii C. CIIEMAJlOH· AND OIIIP08ffl0N OTHER THAN 0 ... . ,.,.,CIIEJUY G. ~•v CftiEMATION, AN) OISPOSITIOH OTIER "TtWt FOR CORONER'S USE ONLY 

0 K. DISl'OS1IIOH l'Ell>ING 0 ' D, SCIENlll'lC U. CJ H. - 0f -~ ......,. A>C> OlllPOSrT!ON 
01"ER nwt II A CEMETERY 

.. 
~ 
Si 
~ 

~ 
-~ 
'w 
,!ii 
~ 
" 

-l'IOH 
6CIEIITIAC 

U8E 

TAANsrT 

t 1A. MME MD ADOAE8S OF CEMETERY 
__,.."cl(aC I ry 
ffl" 7 Mt •b t, Sir\ 01..,., CA 

l<tA. MAME NI) ADON:SSJN AECEJVINO ST.ATE OR Q:UrfTRY Wt£Re 
REMAINIHlfl CREMA'TED REi.-AI/IS .ARE TO 8E SHPl'ED 

I~. ADDRESS. HEAREST .POlfT ON .SHORB.JNE. OR ono OESCAIP'110tf 
SUFFICENl' TO IDbltFY FINAi.. PUCE AND DtSTJIICT OF DISPOSITION 

TOAY 

138. QA.TE RECEIYEOI t3C. SK3NATUAE ~ PERSON IN QIAROE Or FACILITY 
I 
I 

I ► 
148, DA TE SMPPEO I 14-C. ADDRESS AM> SIGHATUFIE OF- PERSON It CHARGE 

Hi8, DATE ·OF 
DISPOSITION 

I OF TRANSfT-
1 

' ► 

I 

'► 
COPY 2 IS RETA1'ED BY THE PER~ON llil CHARGE Of' Tl£ CEMETERY, C~MATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of' DISPOSING OF THE CREMATED FIEMAINS, 

VS~ (REV T/89) 



'OlJ57Z·8 06/1Z/l:J9 03G9-t9 

{!,-?//7 
NtlltSER Dr INVOICES PA-lD 
TOTAL AMOUNT PAI D 

LILLIAN 

½88 
t88 
60101 

SCHERB AUH 
072 
0 72 
0 72 
0 72 

771$1 
771~2 
77183 
7718, 
78390 

O?lQL/89 C.K 
000072 
000072 
oo.og12 
000 72 

Z68.1ZZ 11.2..25 
3ZO•g8 175. 
35. 0 

110.00 1z.z5 

112.zs 

, .. 

o.go 
PA.IO IN FULL 



T-~ -,--,,---~~ --~..,.,-..--- -~~:-,'P"'.::-'_,... __ ..,.. ___ """,...,.....,,.--,--~~• --~--.,. +:. -~ · ~ \ j'q .. 
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,, 
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. t 

·ctn~- Dil!GO, CALll'ORtl'A ,flJ fJ 38 n 9111:·. 
l!IIOHIITJ: Dlll!A~iNT ' ' . "'-• '~ ;,_,: 

MOUNT HOPE CEMEff:RY 
,...:1151 •" 

~ie: - ---==d-J:.....:.~---

OFFICIAL RECEIPT 

-

\'l!trrE ........ ,TOduaJOMlA 
t'ANM'I . ..... ,_.. .. OEMETEffl 
PINK •• ~ . . ••• •.. •• •• AUDITOR 

... 

Fiom;·~ ~/ f:-:.{,.1/'.:? '#--.,tJ.-~ ~'.:LL~~ 

Invoice No, _ _________ _ 

Acct.N9.........,.--.,,.-.,...,...-::-----
~-0 . f.'- k/17 
BA~NCE oue:-..,P= -r----'--

.._"" ·"' 

,I 

•,'. 

; 



. . . ··- , . • ·. 
' • 

'tN!: ~ER 
ell\' of San Diogo 

--------- lllortuery. 
AU Funeral airs must arrhle ~• 3:30 p.m. of regll(ar w""l:day or an extra chargewill jM.applied 

and tHUed 10 undersigned. War time vete(an __ 

1.t1tS:,;;z Grave U. Row ___ Section_ 4--Division~ // 

Grave epace & Care l\,nc1 .. . . . . .. . . .. .. .. . .. .. . .. . , .. . ........ . •... ----

Addhl-1-•nd<'tra fund ... ......... . , . .... .. ... ~ 

()peni"l!ICkMlino & Sotujl . . • ()"l --1 · ..... 1 ., a. I... . .. .. .. .. .. . 2] ' 
::::1:=·~.::::::::::;::~:~:::~.;f )~~:::: .. :: ::~:::::::::: tz,/-~ 
Floww .. - • Marlleraettl~lee ...... v ... , ................ 1 ............ -----

~:_~0:ndlllingf ....... ·, ......... , .... , .. - ...... ..... /... ........... 9£:s 
~ . ................ •... •.. , .. .................. ,.,............... ' - .) 

TotolJ\ue .... ........ 7 /,/?,Q(. 
~Id rocell!\numba< -+-- -----

Balance due _ _ _ _ 

I herat,y oenify I ant<fle . -~...,.._ _ _,__......,_...,.... of the·lbove. named decedent 
■nd thit i• your aU1hot ;ty to make diop\>sition of<,m111n1 as,above indicated. I ..,,ify and'r-nt 
that I heve the right tom11kethi1 author,ution ancl'l"llgrH tJ, nold Mt, H01>8 Cemetery harmleu from 
•nv tiabUrty on .account of .aid authori•tton and interr1)117r. 

I heraby .-.. Jh• intormot'II_ in lot I 
holdu,,..dHd. 

Wori<Otder 11:~E~_s_1_2_0_ 
,., ........ 

·- ....... 
·•;.._,_ 

Invoice It-----------
Acct. # -----------



----·------------------~--..,---------------------
OFFICIAL RECEIPT - "' . .. CITY 0, UN Dlll-, 'CALlfORNtA 

- =,:::::::'.':o.~~ OJIIINT!H"R'.l'YDPMTMDT 40022 
- .. NK ... ... .. : ... .... . AUDIT<l" .. u . H~~~MIETI!RY oate,_,/'-'. !2.=--_;:;;5' _____ .19 9 0 

From: ~ i:J~ Aclclrese: ..... Jwi,!a.£}/..!6,'-.l!..i,~-<\A.=e!!.-L!l &>c:...,s,;._,...::,="!l<.c+c=~-~~;;!::.:;;,::.._ .J]:.;;-'.,1u'llOYL __ _ 

__ __;Z~:-w:e-,,.~~d.L~~r=--""~~~•:::,:!,~:::'.~4g__..,~,..ffi.l...!:<.!aoc..-============~'-::..~== Dollar&($ ,/- '"I. 0 ll 

tn, ______ P-ayment of .>.f"_,_·A_,...A,...."'irf-'-"'""'&"'~""/L-_________ -----:.:------------

Lol ~~-e::&-:.....c:2-,,-~---- <,,..,.,_-f.J~n~-======:.J!Ro~•!.====:..!Sec~ tioJ'----''----•·. N0TVAQD fOR.P'UAPOSE-S.T A TtO UNLESS-$T.U.P.&O Invoice No CREDrr 010!).1 
"PAJcr IN Tt4•s SP~E.. -ZQII SM Otte n.1&11 

Acct. No ~~ 100 n-, .. 

£ · l litJ 
~lo;/ 100 

w.o. 
..,. 77181 ·- 100 

BAL/iNCE DUE ! .(1. L 2,ao 
Oontai.-.,- 1711> 

100 
HMdllt19FM 7111$ 

,:2.9 "" 

==,=· 100 
77183 

-LOI 19 Al~ □ Oro Ac<;t , -- ...... 
P.-..need Trust □ Cash □ Checl< 

T- -= 
1$$UEDIIY vi} ,t:f 6ft2 Ot 

S.INTU = / S- 'lO J>TALPAIO $ 
AC-2'12 CRev.• 10_.7') :z. 9 0 ,1 



·--------~------------=~---------

•;, ,;. .~ .· 

OFFICIAL RECEIPT 

PIN!)(,., ••• , ••••• ,. ~ • • AUOIT()R 

.CITY OF &AN IKEQO, CAl.ff'ORNIA 
PROP£11TY DIEMIITIIENT' 

MOUNT H0PE CEME.TERY 
2114-3151 

,E.--'6 I rJO 
N! 39476 (8 

W►.tJTE . , • • ~ .• ~TOctlS'fOMtR 
CANARY.. -~-~.... C~T,E~V. 

~ L/ / Date; 'I / J- . 19...Li 

from&,,ll) M,' 1 -t...£9 Address·- ~ ,~ ( t c t:'' Jj , , - &.f<-N . _,(.,-( '7,,;,.,,,., . .__/ 
_ _____________ .,:.ltc,:'..e'-L' -'--""-'· -+-'lc.....,;J..-:= ·:L.I.::;· ~!;..... ___ -:/._;:::...:..I L.¼,,:'/:.:.•.:..· Doll: .,,($ , ;,l "/ J 

• In _ _____ Payment of __ ./--''-'--~l<-.::-k= ....e.~_Z.=c __ ~/=, ... <'="''-· _,,_;; -::_-___________ _ ____ _ 

. · LQI __________ Gra11e,-,========!:A~o~w====~Section _____ _ 

lnVQiceNo,"• _______ _ _ _ 

~~No•"· - -,---------

W.O. e: --- I I ) ..; 
BALANCE DUE _ ______ _ 

Pre-Naod Lot □ AfN"4 □ On Acci □ 
Pni-need Trusl 'Gr Cash O Check \,El 

I JJ ; 

ll!OTVAUOFOft-PURPOSESTATEOUNl.ESSS:fAMPED 
"flAIO' IN. ntlS,SPI\C.E. 

,ssu•o·av __ _,_(_,Lee' --''ai.~.!:<±J==---
✓ 

CREOIT 
20'6iS81!88CM'e 
80'll&i'8& 
o,LDII 
o...,i..., 
Clotl"<! 
Burial 
COntaii'lerl 

Handllrlg.fee 
ft«:otdi"ll"'
M!tc. Fea .......... 
'""' Stl .. T.x 

TOTAL PAID 

.,..., 
71194 

100 
n1.-: 

100 
77111 

100 
77182 

77~= 
100 

77183 

-= «no., ,..,., 
• 

Oiv~oo 
Bl k °" 

-0 ,. } 

)/,}' 

,_,u 

vv 



-- ----..,,.....-~~---.- -----~,--,~--~-~-------~ -.; 

OFFICIAL RECEIPT 

PINK • • • . • . , ltUOlTOA 

CITY OF'9AH DIRGO, CiWPORNIA 
PtlOPEATY DEPARTlll!NT 

MOUNT HOPE·CEME"FERY 
2A4151 

e--f? I 'JO 
N~ 39716 , • WHrtE ,,,, , ,, .. 'TOCOSTO,-.ER 

• 

eAHARY ••• . , , . ... , CEQE:teAV 

· ) c;1-/7 C, 

From· ): I<,, -I/- µ ' • f. l'i,e'. Addre_ss· "t /b d •--1-J., 1 • :•

1:l-, _-'-----_;__c""'14'-------· ,e.L 
_.:.::::::,;;,/,',~,-, ,<Lt-LU -·~ ~-! •¥' - .//;,r,,.,., -,.__, .,.., - ------====;<r----'-="'- :..!:::~,..:.C,,'-----------c...:.._;.a.~":::!:.!__ Oollaro ($ .d,, • ....-

f/ {), /- l ( -I L 
,,_ ______ Payinent-01 -----"~' ---'---~-=='----'-"-"'"z."-✓'-""'-"...:.'------------------

Division 
tot _________ (lrav~-,=========-R~ow~==== ~Section _______ Block•- ---

ln.~lce No .. _ _ ________ _ 

Acct. 'No•-- -,---------

W.O. F- f /,)() 
BAlANCE DUE _______ _ 

P,....Need Lot □ At Need 
PrHee<I r,..st)E!l' Cash 

-AC-2t2 (A-. 10-87 ) 

□ OnAcc\ S 
□ -Check £J 

NOTVM.IDFOAPIJAPOSES:t,t,TEO UNLESS st AMPED 
"PAHY IN 1'.HJS'SPACE-. ' 

. ~ \, + 
ISSUED ev ...,,.-,-:!Y..""--'e,,,""'-- -""""----

~ 

CAEOFr 201l,SUn,-c,,.. --otLO:t• 
Oponlnlj/ 
C:tolitlg 
8JJl'i81 
eomain.~ 

ttandilng F"e• 
Aeootdlng &. 
Ui,o.Faes 
Pre-Nrid 
Tru~ -· .. 

TOTALPAfD 

67007 
n 114 

100 
t11~ 

n~I 
100 

77182 
100 

mes 
iOO 

77103 ...... 
9022 

80.t0I , .. 
l 

,.;; 'i t..l 

d)/ cu 



..,.._. - ~- ------ .. .. --- -----------

•• 

OFFICIAL RECEIPT 

C,t,~ Y , . . ~ ..... :;. C,E~R-Y 
~NK~ • . ,., . , • , , , , .• , ,-. AUDITOA 

-

1'1>1/T~, .. , ..... -nl'CIJSJ OME~ 

.,,- , ..... 
CITY O, IIAN DlaGO, CIIILIFDIINIA ""°"""" Dl!PA!11111NJ' 

MOUNT HOPE CEMETERY 
2H-3151 

Date: 

£ --e l ov 
N~ 39788 

/ , - .~ , 19~ 

from: (, e, rl, C de< I' ,;..,,,.. AddntSS:~...,ac~<......"'c.?1=-'--'-'='-=-~--;,;/?'o:t .. t.::-'i.-';,,"'-',..Z:....aJ:1.!,-«:t+-=-..:-:.....,,,;..~, 1.e!.-"~,.....!S-:.:.ici!o;..£.:.,,,~.,."----
__,.. ·· •~ 
t.(~,.,...,,, .,-;:.,o",LJ.~'.:jl7'lL .i!NLl..eA.et"c::.- _ ~-=-3..<•w"!l- ~__.-,.::::::Z!r-:___;::::================'-- Oollel'$ ($ :2 i .::--

. ••• '------ - Payment of _ ___.·t:,c.L:r::.-._-_.J./11,lu,,-i.=.ee,D!:-L ~ - .C.C.1:..•"'•WT~- ------------ -------

Division 
Lot __________ .Grave,_ r :::::::;:======iR~o~w====:..:Se~ ction _______ Bloci< _ __ _ 

•1001 
11, .. . .. 
711M 

100 
77181 

100 
71112 ... 
7711$ 

Invoice No,, _ _ _ _______ _ 

Acct.'No, ________ __ _ 

w.o. 5-'1 / 2,.l} - ' 
BA~ANCE•C/UE ___ _ ___ _ 

Pl'e-'Need Lot □· At Need □ On Acct.□ 
.,,..nood TMI J;a' Cuh □ Ch- l,!l, 

AC- 21~ (l'l!e,y. 10--V) # / s p f," IS~U~o av ~ c t I /;ltz4:'.'. 
' . 

CREDIT 
~-81,letCate .... ..... 
olL011. 
o ·n;1 ~. 
9Unel 
OMUllnens'. 

~lngree 
A9:cordlft0 &. 
¥lac. feel. ·T-
S.l" Tu 

TOTA.LPA.10 

., .. 
77183 ...,. .... 
«no, 
·78380 

' 

~t 

"" r 

t;..! 

~-



• 

OFFICIAL RECEIPT 
err, Of' SAN DIEGO, CAUFORNIA 

PRDP£RTY.DEPAATIIIE!ff 

MOUNT HOP£ CEMETERY 
2&1-3151 

Gate: 

I ~ 
I 

N~ 39910 

LI _:; , 19.:...:L. 

tr ,,,.,..._).,,...c.,;✓ 

Dollars($ 
ln _ _____ Payme.ntof _ _;;_ ___ _ _ _ _ __ .:;__ _____________________ _ 

Lot---------- Gra••-,=========:.!R~o~w~===~Sectio~ _ _ ___ _ 
Invoice.No, __________ _ 

Acct. 'No. ___________ _ 

W:O. C - / ,. 'b 

BALANCE.DUE ______ _ _ 

P,..:NNCI Lot O At NMCI 
PnHlood Trull ,lit- Cuh 

□ On Acct □ 
□ Chock -El 

I 

NOi VALIOFORPURPOSESTATED UNLESS ST AMPED 
"PAtD' IN nhs SPACE:. 

ISSUE06Y - ~'-' - -"l.,,.__ _ ____ _ 

CAEDJ'f $7007 
~StlMceie 7118' 

"IICMI.S-. 100 
Oll.otll 1118' 
Openinat 
Cloeh'IO ' 

100 
71181 

Butjll 100 
Con~il'lltB 77112 

Handllng Fee ""' 77f.lS 
Reoordlng & ..... ,_ '"' ma 
Pre-Need $300$ 
T"'" 9022 
S-'• T4• 80101 

70390 
TOTAL·PAtO ' 

Division 
er k oc 

:::A 

..; <1 

. --" 



OFFICIAL RECEIPT 

• ~RY •• , , ••••• CEJ,fETE~V 

' . •• 
CIT-Y OF SAN Dtl!G~, CM;IPORNIA 

PROHRTYlll!JloliATilll!NT 

MOUNT HOPE CEMETERY 
2U--3151 

f ~'z5 \'>o 
N~ 39590 

-

WHl'f.E -~ . , ,, . TOCUS.T0MER 

,., !.,,~ .. . , .. ,. . ...... AUOlT6A 

M - ~A~~-r~-~--.1- J 
Fro"', ;.>4<-:;~· l;,'.f.zt. (' Address: ~ ~ 5/'.fj' •· i, , , ,._1 /4<'( ./) . 't: , '2:Ptt?,.( 

-,;/"""""'-<"'d-""'"""'--'-' -'' "--- o<l'<-i,t.,e:.a,-:.=,~<.!!lt_ -",.!....2' !.' -~~.::::::;:,::;, _,:-,:_::~.,,~ ====os= =========-=-- Do.liars($ :;;lC; L 
In _______ i'°aymet'ft of ..,__.,,_; .c.'~ = c:....--'- ~L<""'"'"'"''--.£....:-_______ ______________ _ 

Lol !; Grav,"--'--""';=========.!ll~o~w!.=====.:Sect~ ion _,_ ____ _ 
lnroite•No _____ _____ _ 

Acct. No. __________ _ 

w:o.E- i , ~{ 
BALANCE DUE _______ _ 

-e,d LO! b Al-Need O On Aect 0 
PTe-oeed Trust Tl!I Cast, □ CIMK:I< Bl 

AC412 .(f.MY. 10-.81) ;!i I 'I~~/) 

ftOTVAL10'FOAPUAPOSES.TATEOUHLESS$TAMPED 
''PAID' l'N THIS,SP~CE.- . . 

ISSUE08Y ~bytq: •<~ 

CfiEO<T 
20'll,S.lesC.ra 
~S.I• .. ..,., 
Opening/ 
CIOiil!ling 
&K1,1 con, .. ,...... 
Ha1'Clll"9 F. ... _. 
Mloc.FeH 
~Nd 
Tnnt 
Sale• Ta.ii 

TOTAL.PAID 

"1007 
71184 

100 
71184 

.JOO rne, 
-100 

11, 12 
·.100 

77186 
100 

Tl183 
153033 ..... 
80101 
78380 

$ 

Dhllslon 
-8Rick / . 

ti/'. I ~ 

~-:,l--' ~ 



NAME lJerring, Ruth C. ACCT . NO, E-8,12Q 

ADDRESS 36'86 Persh:tne Avenue San D' --- ~- a .-,, 01. RATING LIJ,!IT 

OATE I OE&IT CR&DIT 

6/19/ 89 Opening/closine, Ton Seal Vault Rerordi-- .,,, 
11- '/ -'0 fU-t<- a.,~ 1 v,- ~ .. -, ·,,r 45.•··· ' •r; 
i, ·c, ' 'ilC'=.l r-.~ ~ f.l.,.,"n• il-i+- ~t<:J.1'' . 

'..,,, . V' µ /~ i ~ ~ I /l .-... 1- cO~ /I'-" ,..,.. .. - . M £✓ 3 ' / -,, ,.., 

r· ?S 

; I:. ~ (IJ ~ ~ ,,. ~ : 
!~ !Gv ')' . . ~ ,,, 

II - ,7 .,._,.?' 1 : ~ < tb1,... ,<."t 'v,2-r:u., ..;,- - ~~ -~r'X q 
,. - . /c,l-L. , ~ - . ~.- - b I ' .... ,, • .; " I(?- Efls''?:.-~ A 

/-5 •) . ~(-_ 1. ~- '7., (._,,~- • JL ~K1/4'k_ t: ~!/Y: _!':°: 
,__ ..:--?- .,J fl_, --- Yi' ) :- '._.,,,. .:lYPSO '-------11---++-l-l--H-f-"1"~4'~','t,(J"""'if--o .... 

-,, -' :z; <,, : t,_ ':; ' A-~'=. --fr ;.(¥5'7c., h ~ CD !.i I< ,_;;6' 
.L.,.. · \-< ,J (' ,,', ?, ) A-,~;br .3'9~Y -h 1:' , i "'le~ hi::: 

/J_ . ....... //. . "A: ___ ,. ' ) - ~ ~,..-• .... 1/,/ " ;,,/ · • LJ 

JI' '7-1..d.. ~D 
-f-9'-'l.:7 



KIIME ACCT. KO. 

ADDRESS RATIKG L.IMIT 

O A flt ITEMS DEl!IH " CA E01T &AL . .&,N~C 

I 
I :; o, 'S-•-: 9/ (\ - ·-- -,,,...,,. - , ~ L/11 'T7(J " I ,..-

Fil fl...._ _! - ~, · - _, ,,,: _/ ~" "? 1.J_ I I ., ~ 
'9'-r '11 /'- v;·~-- .;:iJ.. / / ,, "j/?' f ~ ,,. ..,.,,... 

..,.. _ _,, ,,, /" ~,14'R"'- ,?.3 - LUYA.~ Z2£:¥o ~ ,,,,,,.. 
*~•-? 9~ /'t7dA-.U ,.,6 I ~,- ""..,.. /. . ✓-#~,£.,. -:;l'Q ~A ~ 

1..-(7-7/ (1 .;;!;{. . 1. , ,. - -r 4'.o vv.:1-- ~~ .,J 
, . 

. ~ 

T 

• 
AIONER FORM KO. 25-20< l'lltlMTaO ' "' U S.A 



., 

• 
"-- ' 

• -------~-----·-~-. -.:.- / I • 

. i ---r: -- - -
' . c·. -·- 1';. C)·. . - ,.,. -~,. ·~ ' .-~ . . ... ~ :. ;),- . ' 

'-· 
".:..__.a.. ;,i-ir ~:.i • 
'1'- ,, ._MT. HOPE CDIEfEAV .. 

°iNTERMENT ORDER. 

( 

-------,.- t,\ortua,y, 

All Funo<ol cert m..-t •rrlw before 3:30 p.m. ofregliltr "'°I\. day or on elClra cha roe will Jle appliad 

Md billed to undonigned. W., time vet0<an -- · 

Oiviiion,..__,./,_,_/ __ 

Balanced"" ___ _ 

..,,~-~-- ---- ---- --
,-,. ..,_ 
/; .... ~.-.- ------- - ----

-0/wll-=E.__8_1_2_0_. _ 1.....,..., # ------- - - ---
.4cct. /I ________ _ _ _ 

..... Jlllli.,M!SI 

' ----__ .,.... .. 

-. 
. r 
' ·t 

J 

• 



· 1JII ,1 . [ ~ i1:>o 
PJl?S, ·,/?(.)~- Me'RR':/.16 ' . • 

_.air" _l½RSH,IN6
4 

.f/ui 
•.S. /) • t:A 92 /.O<f: 

.=< C/o- 77(/(, 

.:r,;:;, - / a - I - I I 

Of'EAI / ec.as1N 6 

V.4-vLr 

/?EC0/2/J 

:320,00 

9s-7, ZS-

3s-,tJc 

712, ZS 

m;:;-;t, WI/T/2/fCT /SGT U/' 

f)J?t;NGelJ TRUST 



• 
.. ,. 

.. 

• 

( 
MT. HOPE CEMETltAY 

INTERMENT ORDER 
c~ of San Diego 

Data 

--------- Mortua.rv. 

All Fune,el cafll must:arrive before 3:30 p,m. of.regular work day o, an dra charge will be applied 

and billed to undltaigned. War time veteran -- • 

~ Row~---Sectio1' ___ /_ Oivi•ion~ //. 

Gr"""·-• 6 C.re Fund . ............. ........ . , ......... . ...... .. ......... . 

Additio"'.'I - ond cal'9 fund ..... .. . .. .. ., . .. . . .. .. .... , ..... . .. . ... .. ... .. ~~}✓ a 
Ol)enil'fl/Ciotinv 6 Setup . . ............ , ......... ... , .. .. .. .. • • .. .. • .. .. • • .. .. · 

8ur;,lContainer .. .. . --:. ..................... ... . . ............ . .. .. , . .. ....... .· ?s:; tl) 
Handlino- .. . .. ... . .. ... . ................ .. . .. ... ................. ..... , .. /7tJ · t"O 
Rower vases - it.t.rker setting_ fee ... •.. - . . •• •••••.•••••. . ..•.• , • , • . •• ••• • .. . • .. , - -~- -

R4K:onllnv and filing fe9 ........ .. . . ........................ , ... .... . . , ....... 7f fs 
Sales -I- .......... , .. ..... ., " ...... . • .. .. ,... . . . .. .. .. .. . . .. . .. .. .. . . .. . .) 

Total Dua ............ 7 /;),~ 
Paidrec:eipt number ________ ____ _ 

E 2120 
Work Order#-==---- ---
fl't.aN1!W'if,.,.1 

Balincedue 

Invoice# ___________ _ 

Acc:i. # ----------
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• 
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• 

- • 
OFFICIAL RECEIPT, 

' In'-'------ l'aymantof --=-~-==7 ,:..::....=:::::..___..!. __ _L.:....!~.LJ~~~- WC:::..~5a:~::.....__;__,..~-

fn.o,ce N10-________ _ 

Aoct.No,_--,--,-..-=-,-----

W.O. /
1- 6"/ ~o 

·6t:-a '1? BALANCE' oµe . ~.;:..,. ,:,<..:) 

NQTVAl:JDFOfilPURPOSESTATIDIJNLE$S$TAMPEO 
"PA.IQ' IN Tl-!IS ~~ 

' 
·-,_ ......... 
~F-· -T-

. &iteeTU 

!OTAi.P,AtO 

f , a fl 

... 
' 

.. 

.. 
' ... 

• 
• 



, 
\ ~-... 

In• 

SSSl,JE0,6.Y 

. ~ . " 

Handll~'Fee ~· 
~~ 
SaiNTaa 

TAI: PAID 

' . 

• • 
,. j 

•' I 
•• 

!.-f ....,. , 
' 



,, 

,, 

-OFFICIAL RECEIPT 37908 

f • 

.I :_ :· Lot_s=. ·_a..c....,.. ___ G_·~-;==/==:at----:~· ===:=.!:R~ow====~Sectlon ___ _./'---~ I/ 

.. Invoice No·----------
.Acct. No _ _ 

11 
__ ~£½.,....:;2 ..... ., 0.....,__ 

W.0,--~-~-~-~--=---

&/2,Cd :;-
·~ 

CREDIT, --(le .. --ou.• 
8t:':~,a' 
~ : 
eor--;. 
~ria.F• 
R9Cordii'IQ·6 ..... , .... -T""' 
-TU 

. 'I 



~ -_,,..,:;,,- •·--~ ..,.-~ • .. ~ .. :~<>P. =~•~ - .C?"l"'<'T"'•.,, -
• · ·. •1 ' ., ,, • 

• , · , , C}fFICIAL RECEIPT,. ' 

-

WHITl~·· - ►• •· TOCUstOMEft 
CANARY • , h> + + .. 'CEME'FEAY1 

~ . PiNM ... 4 . .. ·· · : .. -- AUDl'f.OR 

W 'rt ~· ,,· . . 

From; 

. ' T7,_. , • . .,,..-- ...,,. .... .,... _ __ ~,....,_;,....-, •• ,,.. ..... .....,.,.,,... .. , -.:, ..... , t .......... ,,,,...,.,,~~~.,--,- ......... "",. ... .,., .,. ,,-.... '\tr 

ctr<Of' IAN Dfl!GO,.CAU'OIINIA 
PIIOPDTY IIVAll~NT 

MOUNT.HOPE CEMETl:RV 
211;,t-31$'t ;:· 

:t7998 I 

,; ·, 

r 
I. L'ot _ _,,..,__, .. ?.::..·_.o?,_.· '-', ''---- Glave_· ----;:=/:::::::::;J.=,.,•===::..:.::Row:'.::..:===" .:?::See11on _ _..__ ___ ~/;::,on// 

; • i 

• 

. 4nvoiCt; No ... ---"-'--, ----r-,--
' -l'Cct-: No . 

·,W,O.· -1-, __ - £.,..,v=·· ·6].~(}..,,,,_ ~ . -

BA~ANCE °DUE ' ..s# ~ fX s •--
,: 

: ,. ' 
• I , " 

>· ' 
&SSUfD ---~--,----- T9TALPAIO 

=----.... :=11----100· 
7718«•----.....:"'-:lf-'ltlliii 

n1~ --~~--------100 
-n1u:----&'-J'-tlh.--

,oo 
77U&------il-..::....l.:J 
,;;;_•-'----,,=--,flr-::-,--"'!'1--lo:C>...L.~ ,;.r..-
·eo,to:1 
111310 ---==t*~ • __ ,:_;..'._..:u.,_;:__ 

' . 

... 



' 
( • 
.. !: • ~ . i.ot 

.--. . ~ I..~ 
'le) 

' : 

' ' 

' CITY'pl'·UN DiEGo,~IFORNIA 
Pl!ONlffl( DEPAIIT.f!IINT 

MOUNT HOPE CEMETERY 
l!t4-31tl1 ' -r 

' 

. ' ' 

; ,JO 
' - 38528 

. '' 
' ' -1.C:L~!::aj,0::::.._~ . ··~ ' 

-
. ' 
' 

... 



' . 
,-
. . 

. .,,.'-II Loi □ .Ar- □· On~ Cl 
, •· · . ·p~Tnill I( cah Q Ol)eck Qi' 

,.c, .. ~1 .. .,,.',w1,) ;:Il.o· 2-

i.J2: 38ij32 I • , ' ' 

0

, ,; 

,·; 

' . 

. , . 

' . . - • 

; :, ~·. , , 
• . I 

-· ' 



L 

' 

OFFICIAL RECEIPT 3,8746 

. )' 

to~•.---'~""-=-· ----Gra..._,~/=.}-~=====~Row~!.===~Section __ /'---------' ~l•lllQn // 
CAfrifT 

Invoice Nu...---'-------

l!.-.NMci l;l)t a. At~ □ On Acct □ 
~T~ Ceoh □ C~k 

\ 
CITY At.JefTQR ' 

l0'1'$8 ... ,C........... 
of Lo• =~"' ...... ,. 
CMOI_ ... 
=-~· .......... 

• T ..... 
1o1oo'r~ 

TOTAL.PAID • 

67007 
n, .. -----11---
"" ,,, .. -------
"" 77181----~i--'--

"" 11180------.11---
100 .771 .. ____ __..__ 

100 
n,ao----::--,,-,lf-::,-,-
,= ·a--=-.L-~~V.:::·,.. 
00101 
713110 ----,,-,f--. '.;} 

------'!e:::...L-=.=--. 

,. 

.. . . .. ,. 
• .. ,. ';: 
"· 

' 
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cm Of Mt1 .111100, C~IIIIIA t -TY DIPA11111DIT , 
MOUNT HOPE CEuiTERY , 

~151 ' • 
-· 

·-":. I
:, tt ... 

" 

1 

. ... , ~ 
' 

388,SQ · ·.,, . ' .. 
' ' l o 

·' 
'· ., 

' > ' 

.. '-, 

: I 

·•n------- . 
" ---------'---'---------------~ ------------: t . ... ' .: • t 

L"'' G OIYlalon -,----.- . -,-~;--- 1'11ll'l,~,:=======~R~ow~===:.:~~· 11«1------- Bloctc· __ .;_...;;.. 
ll\volc..No,·~··----------
Accl. No_~ ______ _ 
W,O F- ¥1;:),) 
.BALANCE DUE /} 1/Y(}, .;;:i 

Pre-Need Lot a Al Need a 0n Acct □ 
P,.,.neod Tr~ 08111 0 Check · 

N_QITVAUD:FOR~S'fATEOUNI..ESSSTAMP.ED 
"flAID' t" TWIS°·GP,-CE. 

o I 

ctl~t .. c.· 
""" .. "' o((.c,(o 

~ =~-
Hlffldl"'9 t. 

=:':ii' 
~ T,- · 

' a.t.T-. 

TOTA&.PAID 

.. 
• ' \ ~! • 

' ' 

,' 



OFFICIAL RECEIPT 

. ,, 
.t ot _________ ,G,_,.·,._,=======::.!R~ow~===~s.ctkin-----
1rivoice·No,""' - ~~-------

¥C1:.ti10 f _ 

.' • w,o. t:... /1,,-b 
• I 

NOTVM:.IOFORflUAPOSe:STATEDUNLESSSTAI.FEO CREDlT 
HPAl,0'lN1HISVAOE, ~--CM 

., 

' 

-........ 
~ 
~ ,._,..,.. _,.., 
"''"·~•d " _, .. 

TOTAi. !'AID 

...., 
77\M, 

. •oo 
17tM 

,00 
77111 

100 
ma 

nll: 
100 11,,.. 

-= eo10, ,_ 
'$ 
. 

~~-- . ·· ',"' ·• 

Djyjeion 
Bl k oc 

• 

_::;,q 

.,;>-~ 

ii . 

t.V 

I) . 

' 

•1 

I-' •• 
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.i.· • 

' 
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';¥ ..... ( ' y== - W JP ♦ • :.. ''•2, . .,,..... .. - ·- -.~ 

• 38068. 

I 

• 

~. !" 

' . ; In~·------
. ' . -. --'---7---.------------------------------------

l. ' Ohllslon ,. 
!.O•<--------'----GrBY8..--;:::=======!R~o!w====~s.ctlor\ _______ Block ___ _ 

1nyo;ce No, __________ _ 

-1'<:ct.Nq;--------+-- -
w.~· i-f&-2 ., 

~LANeeoue _______ _ 

--"'I..c. ··~ . ,. 
IOWS....· .. _ 
="' ...... 
eon.Iner-. 

HlncllinoF• 
~ng1& ......... 

-711$4 - ----..,11,,--
100 n, .. -----a-11---

1~f------ll---
100 n,a.------'--ll---

,1~1------11---
,oo 

' 1'{9-Need lot □ ~- □ On Acc;t □ 
• l'nH1eacl TRIii $Y Cu~ □ Cheek ·}fl 

_! ' . .. 
-T~ 
Sde&-TM 

=-----..ff---
~---;.,f..:::.Z..--H'=-=------11--, -AC-,,,.,,... ,o-etr' / • 3· :JI,) TOTAI.PAIO' 

I 
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__ :a..,.,;_,u:::::~ 

, I 
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' . 
,. ,· 

OFFICIAL. RECl:IPl' 
• aTY OP UN DIIGO, e•, ll'Olde•......, "', ~iO?. 

l'IIOPERTY l!SPAll,,_NT ~ f 1 ,_.,.., 8.9244 
WMl.tt . .. .. ... . TO CUSTOMIEA 
CAfi&Alll'Y • ... • .-••• , • CliMEl'QIY 
PINIC' •. •. ,➔ •• , ,. • ~, • • • ,AUO(!QR MOUNT HOPE CEME'FERY . nOt\ 

H_,W.151 ft,V 2 9 ,~ ., ) • . ..,_ _ _ > Ml'\, . . .,-_ ,,.., ·· , ,a .:;; ,_·. 
/ / : · . · o.te; - -="~ "'"'...,.£.'----- ~ 

F,om:.-,;2\_,_ .. (. .. (...,/',,L,,/_..J:gj=>. "--' -' j• .. lc:',<''---- Ad«!resa: it7 ((-, /'.• ,J, · '/ · ✓£ 9 .J/<;.<¢ 
____ ..,.,,.., __ ✓,._· ,..t{,..<._.(_,._7,~-~•..,,_----')_~-,•-_,,,,. __________ ._. ______ Dollars (S ,.;)</ - )• 

1''1- ------ Pilymen?o, _ _,/cc//~, -"-i ,._, _ /<-..e.J:=--"' -'_'-'(_,__-...,/'-£"-J"'' -'-' __...,.'----:---__________________ _ 
I 

... 

,, 
'' . ,' 

Lot __________ G,-~ llq,o, s.ctio'1 _______ g1:rn_·__.__,_ _ _ '· : • .' • 
'---;:========.:::::l.:..:===::..:~ ~ r t 

lrwolce No.___________ HOTV.UOf,OIU'INOSUT•1EOUNLESSSTAMPEO CMOIT 81007 
"PAIO' rN THtS 9PA"CE: ~$111N 0.N n1M ------11---. , , 

....... 100 
0

-'ee!. No•-,----- ----.--,--~ ......... ,,, .. ------11---='""'. 100 ? ,. \. ma, --,---.,.-tt--' w:o , I' - u ~ ,. ....... ,oo ' •. 
1
·; _q,w.ifttra ,n112 -----.,;_-11---, 

100 ;_. 
......,,.,.. . mo,----- +.--
~-... , 100 
M!IK. F... 771e:J -----::::-,t---.-- • =- ·9: __ .:z;...,:.._...1J.= -
·S...Ta 80101 

, ..... ----:--:::--11---
• t i.J i 

8/ILANCE DUE _______ _ ·' 

• l'tHjied l.QI □ At l4eea □ Qn Accl· □ 
• ~ Trt111.Jir Cash □ Cl\9Cl ~ . ,' 

+c:--:u:t.ffl9Y. 1Q-P) f ... ).1r-/ 

. ' 

'\ . 
,SStieoev -_,.;,..· .,,J'--'Y..._O,... o<.I: _ _,_:~ __./ _ _ __:_ 

;' I 
l 

TOT.UPAto 

.. 
i.' ,. , 

• •r"'<' 
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........ ~~-----, -----~__,.,..,,....~~•~-- ~J,t~--- --~ - ~,"'- "t,~=-•.;~~,-·,...,.,.~1---~~ -~ ·--.,--··~--=~~._.~ ·IW. -
ePACfAL RECEIPT 

CIJY. CW .. Dl'o'.11.tt,.&, ~J~ $9303 
l 

1 
- WHfl£ . .... . . TilCUSTOMEA -IITY DeP_.,,.lff 

i. W, )~~-~::~::::;::.~= , , MOUN: H;e:~~:~•.E;Y oai•= - ~{,..~_- _4_· ....,. ___ ,-,l?u 
Fro,r--:k£1 1 d ,1/ l .' 1 N'? Addnm, ? l I i~ ~ ' .,, /... ,, , JL J/4 'z'.,,)/,.. 1/ 

• • _ U / 1--.f J 7 ,-

___ ...._li .. z,...,~=-<'-'-t ,...r~- -·- 2--..ca_.J~,,,,"". =-- t~· ----------~/,~1..,."'dc~-'- Oo41ara (f ,;i 1/ ·- ), 
· v ·;,,) ., ' 

'"---'--- ~ment·of _...:...._'--L...""-.L...l::.!.f __ ..,;;./ __.,_"'-;-'-------------------.. 

Lot-----'------ Grave,_ --;:=======:..!!R::::OW=-====:.:Sac:~ tio/1 -------:-
lmolce'No, _________ _ 

AQel. No __________ _ 

w.o C Pt +:'I 
~LANCE oue _______ _ 

Pre~'lllod l,OI □ At Need O On Acct 0 
PiHleedTrust .a- Cesh □ Chee~ 

.!"' ~'.1 "', A(?-VI ~,-.,.I 10-17> _ -' IJ 

N01:VAUOFORPUIIIPO&lt1TATEDU,c.ESS.STAUP£D 
"PAIO' IN TI1tS &PACE. , 

• I 

c111wrr --c.. t100T 
17.114 --of toe, ' 
, .. 

77114 

=' ... 
71101 

"'""' , .. 
~ ... mez ,. , .. 

,•.Hond ... Fw 17111 

,=:,=• , .. 
r,1u ...,_ -T- .... 

S--T-ax, ""'°' -T01'AL~AIO ••• 
, . 

.. 
" 

'. 

·, 

I ► ,; 
'\~ _, 



GFFIClAL RECEIPT 
~. ~ . 

on:v OF~ INEOO, CAUFORMII""°""'" OEJIAR'l'M£NT 
MOUNT HOPE CEME·TERY · 

214-3151 

40165 • -
-

WMlTE ~ . •• _ ..... TOCUSTOMEA 
CANA!'V . , , , , • , •. , , CEUET£RV 
PINK .... •• . . •••••• ' . • ·Avo,,.OA 

.i ~ , I Oat&: I - 2 , 19-2L_ 

Fl.om: .t~ U::Z If. 8 ~-11,...:,.,., Addresg; ..,., L £ £ £. a 4 ft,=, a,._._ , ':> , R q 2 !Gt/ 
- ,I _.,_ - • '-~ ,,,_ 

_ c.&~<<.t-S--.!r<!: .. &i!'.;;:._~~==""'-d-<=='Re..,=:::;::::'211f:zc!E=======:;;::========== ===-001lars ($ :P J. QC/ 

In ______ Payment of _..,_{""'.·,,;-c=•-•~·~·~-.;::;t/'-'-c~ ___ Y,c.&=c1'."' ... __,-:-------------------- -
~ \ <:::.. 

Lot _________ Grave_-;:========-~R~ow!.== ==~~ion _____ _ 
Invoice N,o.. _________ _ 

• A_cct. No, _________ _ 

• w.o. G ->1120 
QALANCEOUFV 70,:z,c.,-

• Pl'.e-fj&e<\ L<>I □ Al Need □ On Acct □ 
Pni-need Trust :IZI CUil □ Checi< ~ 

AC~.212 -ci=t.v. 10~•7>' / , I<'/ 
' 

NOTVAl.101:'0RPUAPOSe-STATEt>UNLESsSTAMPED 
"PA.JD' IN THIS SPACE. 

., 

l,SSVEO 8Y ~l$l.-,,o,,., .... 
l 

CFIEDfT 
~S..~r• --°' l.041 
Opening/ 
CJ9'ifl0 ....... 
Co""11~" 

Hltlelli"9 , .. 
Aecordlng a. ..... , ... ·-T.rtill 
Silee.:Jell'. 

TOTAL PAID 

67007 
mM 

100 
17184 , .. 
T71f1 , .. 
m12 , .. 
n185 , .. 
n,13 -11022 
00101 
71310 

• 

Olv)elon 
81 k 0¢ 

a . a 

".,. 

011 

. - . 
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OFFICIAL RECEIPT 

• 

CITY OF SAN DIIGO. CALIPOAMIA 

, • WHlff '" ....... TOCUSTOMfR PAO,,fATY DIPAIITMl!MT N ! 4 o 2 7 O 
- - 7 .:::.:::::: .. ~~~ MOUNT Hc:~METEAY Dal&: .fl. - S- , 

19
1.L 

From: t(Jv ,J :co/' ~ Address:_.=3:.;6'~ ?,'"-'/,.'--"-P-,-=__.,=="'-'P'--"~"'· ,.,__~&a::::!..==~-=~~•.J.P=,-___,_;,:.:_,~, O,i:':z·/ __ 
' r., -=-::i:. _ .(./_::;_....-<..,:;.;,~~:!co:--'--'k~=-=--==--•""-""==-'"'--'<:.:&ii"'1:,..,~--==;====:;::======-- Dolllira ($ ~ :J.~ C)-'-' 1'1'-'--"<l'--_, 

- -~Q - J J_ L. i In _______ Payment of - --"- '--=---,..,""'-·~-'l'-'-'-~·-£<l•L~- , .~"-"<"'d"''"""---------------------

' Lot 5'" 1 /
.,. Olv!alon 

Grave-,~=== =====::....!A~o~w~===~Section_ ...£ _____ ~ // 

lnwoloe No----- --- ---

• 'Acct. No·------ -----
w.o. Ii - j./'l.21;, 

BALANCE DUE /4/, rl 5' .. -------=-------
Pre-Need Loi □ At Heed' Cl On Acbt □ 
Pre,neod Truat JI Cuh □ Cheek- lD 

AC-2.12 (Re¥. 10--87) /J s-s-

NOTVALIDfORPURPOSESTATEOVNLE&SSTAMPED 
. "PAID' IN TMIS $PACE, 

ISSUEDBY ~. l .... M: , -
I 

CA..EOlT 
~;&ale,C,e,:e 
~Sales 
01'Lot3 
Openl~ 
CIO&ing 
Burial 
c ·oo1aihllft. 

l-lend""'9~ 
RecordiAg·& 
Mise.Feff ....... 
TfUII --

TOTALPAIO 

•1001 
7718' 

100 
77194 

,oo. 
17181 

100 
ma, 

100 ,,, .. 
n1~ 
"""" '9022 
eoto, 
10300 

s 

.t..-; (\,., 

-,__4 - ' -



• OFFICIAL RECEIPT 

PINK . . ···- . . . . •. . ,., . • AUDITOR 

,t CITY'QP 11AN DtlGQ, CM-ll'QII .. IA 
l'tlOl'EIITY - ARTIIENT 

MOUNT HOPE CEMETERY 
214--3151 

40393 

(j) 
WHIT:E . .. , . , .. , :ro CUSTOMER 

• 

Clt.NAFIY._ .. .... .. . . C~TEAY: r 

~ JL Date:'_...;.o;::::1_-_=er _____ , 199 / 

, F~: -ti ).},R ao , Add<ess· 3i3£ li?.M ~ -;;,p, C' /.l.. '1?-lo'-I 

___ _.L/4~-k::"~!!::-~, .. )1,_.;·~==..,_.;;;>'~=~-'-.!..• ..:-f?k~
0~c.;i:c~=========='====== Dollars ($ d) 't . 0 d 

In ______ Payme~ t g__._ .rZ.U,/ :-,L., .1/: 

Lot~-------- - Grave,_---;:========.!::R~o:=w====:..:Sect~ ion _____ _ 
, ln'volee No, _ ________ _ 

Acct. NO-- - ------- -
• w.o. £ 

- -8"LANCEOUE 

Pte,N-LOI □ 
Pr!'"naod Tru,at. rA 
AC.•212 tAew, l0-87) 

/ ) 2.:ir 

Al Naod □ On Acct □ 
Coah □ 'Check Ill 

ll. 72 

NOTVALJOFOAP.UAPOSESTA'rEOVNLESSS'tAUPED 
"PAID' fN n-us SPACE; 

CIIEDIT ·-~s.1.ce ... 771M _..,_ 
.it ... 

100 
1T1'4 

~~ 100 
7718) 

Burlel 100 
con1aiir.s 77182 

100 
Handlin,g F .. n,05 
Alco.rdinlt I ,....__ 100 

m 83 - ...., 
Ttt,ttt ..,, 
SllttT&JC aoro1 

,_ 
TOTALPAIO s 

Division 
81 OCk' 

£z 9 

,;29 

00 

() " 
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• -
OFFICIAL RECEIPT 

CAMAAV- ... ..•. -• . .. 0:MElERY 
..P,tM( ••.. . ..• . . ' ... . M AUDITOfil 

CITY OF $All 011!00, CJILIFORNIA 
PflOPER1'Y· DIEPAlffllllNT 

MOUNT HOPE CEMETERY 
N! 40522 

-

WHITE . . ,~ ····• TOCUS'rOMEA 

. Dale: - "'-~z..,e,q.o,',f:i:.::.,'L:;.__~5i/-...-___ , 19_ t'/_ / 

. 2&4-3151 

• From: . ,f,a hR-f/Ai'f Addre-.: i'( £L ' & r. i',l(C d v'.C f. ?1 o.;, ·o-/ 

-- ~:Z~£-r:;'1'1:..2~::;..,~-::a-v.:1:2z~tv.1:CC:._ ~,:_.1.,22..1.o~/4~v~.e"=====:::===========: .,pt:- o , - Dollars($ • · '7 

• In· Arr Paymeal of ---"-~-'«:"-"/c.-::.aa:.-oaEr;,"/7~!.__;-,,:,~;,c'--",,~<wZ:L _____________________ _ 

I 

-

. L:, __ ~?-... ef"----- Grave,_...,/.;:':::::::::' = /~2-= ===-R~ow~. ===~Section -~I(._ __ c· ~l:~2 
lnvGiceNo _ _ ____ ___ _ 

~.No,,, __________ _ 

w,o, £ --,P/,;JtJ 

BALANCE OOE .J' ( 0 1. «~' 
l!nt--Lot O AINeeO 0 
i'ie-sneedTrustjil -cuh □ 

/10 °I 

NO:rVALIDFbRPURPOS.ESTAf'EDUfrfL"ESSS.TAMPEO 
"F'AJtr·1H T.t-hS SPACE. 

14lndllng Fee 
Aecotd!f!O & 
Uitc. fMS 
p,. ...... 
1,..,· ..,_r., 

T.OTAL PAID 

87007 
't11M 

100 
71164 

too 
77.181 

111~ 
'"" 1nes: 
100 

77113 

·= 9),101 
783110 

• 

~Q 

,tit} 

t)(/ 

f),.7 



OFFICIAL RECEIPT 
CITY.Of Ulol DIEGO, ~ IA 

.-

WHITE •. , •.. , •• 10 CVSlOIOER PROPll'IITY Dl!'MTUENT 
CANAFIY . .. ..... . . .,ca.,£TQW uouNT HOPe:·c·EMETERY 

, : . •ill~ .... ,. .... ..... .. Auo"°" 284-3151 ~ .r", Dille: __ .f--_•_.;;, ______ ' 19 (,' " 

From: p,,-~ t£lf.t.&: vc Add!.ns;:_ - ~-",(;,,.,-..t..__,,~c_..:::,O,._.z=-t..2-r:-<-' --'-' .LC~ h= "'~-=;:._-_~f:!.._.:,D:::;, __ n:.;',,;:J~ .,;~v~-~,1~ -

40640 

_ _;-~"":- c.....;=-..::•~1i"~ <l..~i.· _ _.,_...::.. _ __ L,J,...;¾~,,:.:.,,:.o·,zl::======= ====:===- Dollars($ ,£'7. t/0 
' ln, __ ,...,s;,~~=' --- 'Payment of __ ?..,rt~.,._-... -- /"'.i~':/....,,-,o~· ~ ri'-'-,..,·_,e....c., ... ~ ______ .... .:::.._ /_. • ______________ _ 

,,---------------------------==--..--
L 

-<° t7" , -.. / Dlvi,,.,. /1/ 
ot ---.....:::.._ ____ G,a.,.,_--;:==/e7= =====~R~o~w'..====:.:S.c11:'! on______ Bloc!f"' / • 

• lnvoio&No .. __________ _ 

,ACcto1No, ___________ _ 

• WD .. - ~~~---~j~· ~' ,9e.,O,e_ ____ _ 
BALANCE OIJE _______ _ 

-..,.i·i.ot □ Al - Cl 
P,e-need Tl'l!etJ3' Cull □ 

011•.Acct 0 
Clleci\ /S-

/ 73 ¥ 

NOTVAl.lOF.ORPUfilPOSE'Sl'ATEDUNLESSS'f,AMIPEO 
"PAIO' IH Tl-US SPACC, . 

CAEO.T 
~S.IN.C.1'9 
mi.Sel• 
Ofl.Ola 
Op♦nlnQI 

Cl ..... -Coi,..,..,. 

Hat-1ill'IO"f• 
lleeol'Cl!l'IO & 
Mll!C;.,=.... -Tn,ot 
·s.1e1.Ta. 

TOTAL PAID 

1~~ , .. 
77tlM 

100 
77181 

100 
'1'f112' 

,oo 
77'15 

100 
m .. ..... 

8022 
fl0101 
713110 

• 

~ti 

.79 

.,~ 

vv' 



OFFICIAL RECEIPT 

CA"«,\A'(,;, , · · •~ . , . .. CEMETER.i' 

CITY M 1AH DIEGO, CAUF()RNIA 
PROl'ERTY l)EpAA~ilf· 

MOUNT HOPE CEMETERY 
•:zU.3151 

~l! 40841 

. -

...... . . . . . . . . . TOC-°""A 

~ 
PINK .. ..•. . . . •. , . , . J,, /!.UOITOR. 

( -- - . ,/- /'/ Date: - -=~c.·'--'-..::...---· 19_ 

Fro,r,·U,.·r:J ,, p " , w';..., ,Add[8'1SCC..<i'...:':=' ...L' -"' - .1,/~ ,~ -'·"l.!:~~ ,.fJ,,g,J·:!-;...././,.,'./,.::;'-, £.''''--c,~ - .!.l'..:,,~1 _ __ '....1.Jt.,,i.._~·,~ -

• 

-/ / .,. - ~-7;--,.,. ,. - ) 
------~<....1Cc:..c-a..-.!/fC;,'''--~✓::;..,:&-:.•c._,-'c._ _________ _ _ _ ___ i::2_~- :::...,~~ -- Dol/lltS ($ _,.,. ______ J 

ln _______ Payment of _ ________ _ _ ____ _ _ _ _______________ _ 

~o~ - - ------- Gnive•- -;:== = === = ~A~ow~===::Se~ ction ____ _ 
Jnw,ice No, __________ _ 

i>.cc1.·No=------- ----

~ £ - y/ ).,. 

l,V;LANCEOUE _ _..:;_c--_ ___ _ 

Pr<>-Need Lot □ At Need □ 
P,._.,Nd Trust II( CUh 0 

AC.212 {A...,, '10-87) / 

o_nAcci :9, 
Check ·I-' 

JJ 

NOl,VAUO~Pu~PO&tiSTATED UNLESSSTAMPED 
'"'PAID' fN THIS SPACE. . . 

, 
,ssuEo·ev --+l _ _..:,'Ua<'.Z:,:,,....!.2;....._ __ _ 

J 

CREDl:r 61007 
m,-.s. .. ,c..-. n,,. 
809iiSI'" ""' o(LoU: 7718' 
0 1*.W"9' 100 
·ao,1ng 11,a, 

"'"''' <00 
eom.1net1 nt82 

100 
~nCINngFM 711815 
RecOf'd!ng • ,oo 
Miite. FaN 77183 
P.re-Need 63033 
Tn,,t ..., 
S....'1• • 80101· 

,_ 
TOfAL PAID $ 

Oivlslon 
Blocl< 

...,, -:-

l/_; 

I__'.> < -
:iS 



-•-•-•-- COUPON DO ll>T MAIL EllTIRE 800I( 1 
ACCCM41" llo. E-8120 Preneed Tr·ust 

'Ruth C. Her ting 
36·86 Pershing Avenue 
San Diego, Ca. 92104 .. 

--D •Dwl•llclllNI....,_ 
HM RI -Al't IIAY JUN .JUL AUQ w OCT 

10 

flO'i 

Am«Mlfftdue wtletl paid on, Of blfort; ► 
---· i 29.00 --·------- ► s -••-· ---:i;i;,•- LOO 

ii jQ,QQ 

llft · 

• = A!n~l lltcei'!ec! 4 ------
... E ~ C: fl~ 

ADOIIESS jp S$ (a - (p~ 
QTY ,S-4,v" /)/UC-I> STATE (;/t= ZJP ?~' 

□ checl< I {) if Ulia la new address 



-•-... ---- COUPON 00 NOT MAIL ENTIRE BOOK• ' 2 
ACCOUNT No. E.-8120 Preneed Trust 

~uth. C. Herring 
3686 Pershing Avenue 
San Diego,. Ca 92104 

► 29.00 ,~--- ..... --~ ► 1.00 _ ..... .-. . $------
$ 30 00 

_/)- Am-~$~~----
NAM£ Md,4 (7 ~ 



-•Moo•---- COUPON DO NOT IMIL EN11I£ BOOK 3 
ACCOUIIT No. E- 8120 Preneeci Trust 

Ruth C.... Jlerring 
3686 Persli!oi,.g Avenue 
San Diego , Ca 92104 

-It Md D "0- .............. -RII *' JUN JUI. AIIC flP acr NOV DEC WI 

, n 
Amount d11e -.n paidon.orbltort. ---- I►• 21:1 00 

FIii 

AmouotRece"'d $ .. _____ _ 

ADDRESS 

cnv 
r:I. checlt I.I!' l If this Is ,_ addres.• 

. i 

SfATE ZIP 



-•-•----• COUPON 00 NOT MAIL OOlllEBOOK 4 
ACCOUNT"°' E-8120 Pieneed Trust -Ruth c. Herring 
3686 Per shing Avenoo 
S8.n Diego • c~ 92104 

a.- ....... --Dua-- loalld llmw -IMY JUN .iuL AUii ... OCT -D(C JAN 

10 

IU 

---lllilf ... «-... ► ..,.___ s 29 . 00 

::::=-=---~ ► s 1.00 

-
, _____ _ _ .. _.., , _____ _ 

CfTY STATE ZIP 
□ <heck Ir) if this is new addreos 



~-....................... ,...__ COUPON 5 DO NOT MAIL OOIRE 800!( 
ACCOUNT No. ~8120 PT~eed Trus t 

Rut h C. Hen-i.ng 
... 

3686 l'ersbing Avenue -6an lli ego. Ca 92104 ' 

11on111•-·DNlllllloldldllelow 
. , MAY "'" l\ll MIG $[P , ~ IIOV DEC JAJI IU MAil -
' ,. 
-d"' *•paidon,01 -•, 
due <lob! ob<><, . I► $ :29 00 

• -due•~ .,...11,o,i 
lllof<luedale-. 10 .. '► s ] QI) 

l 

Amoimt ReotiveO $ 
uau, 

ADDRESS 

~!D'. §:TATE i!f 
□ ·check I r ·I iMhls Is new address 



-•-•---- COUPON DO NOT MAIL ENTIRE BOOK 6 
~NT No. E-8120 Preneed Trust 

l uth C. Herring 
3686 Persh ing -.A.venue 
Sin Diego, Ca 92\ 04 

lloelll ,m,. _ ti -1•11111111111 I low 
JUI Jut -. SIP OCT -Dtc JAN Ill ... Ml "''" 

.10 

-d .. -pold..._ir...,.,., ► 29, 00 ..,._....._ .. S-=~~--

=-::~:':"~ ► s __ 1_.o_o __ _ 
, _____ _ 

Amoolllftlcel'IICI $ _ ____ _ 
M 

ADDRESS 

CITY STATf ZIP 
O check ( ,') if thl• is new address 



-•-!!!---- COUPON 00 NOT WIL ENTIRE 800K 7 
ACCOUNT Mo. E-8120 l'naeed Trust 

kth C. llan1:alf ~ ~ 
3o86 l'•r ~ _....__ 
Ju Dt.ego • ca 92104 

Monlh .... ... .. 0. lndkNlled llelow 
J!A, ..,. SEP OCT IIOv DEC· .... RI lllolR· Al'~ 

• ft 

*' Ji. 

. 

► $ :_· _.20,., .. 0 ... 0..__ 
' 

Al\,<11llltd110ffpaidmo111i>M J.U iw,,,, ► ,.$ 1 M 
---- abow. _ _....,,..._ __ , _____ _ 

AoDREils s b'6' t.-~,,.-s b; N IT ve_ 
CiJY S.:i fl Dj t' f-Q STATE (!,,.. z,ff<J./O'f 

O check l {) if this is new address 



___ ,,,, ____ COUPON a DO NOT WJL ENTIRE BOOK 

ACCOUNT No. ll,:Jll2,0 

Jluth c. llerri.ng 
3686 Pershing Avenue 
Sia Diego , Ca !l-~104 

$ _ ____ _ 

A~nt Recffitd $----- -



S------

~ ~~ffied $ 
NAME~ C' . :.tf!..y. '"flt 
CJ'['( $, /) t STATE e •tt ZIP '1~Y 

D chec~ ( {1 If this is now address 



•-!!!!!----• COUPON DO NOT MAil EllTIRE BOOK 

.ACCOUIIT llo. I 81 20 Pre 

-.els c. &an-tag 
3686 hnhiAfl ...... 
... Dteao. Ca 9.21.04 

10 

1-1-1i•imJi:~:r•r-1~1•1 
-due-poilull,orllllort. 

""'""'- ► s 29. 00 

-due~paldmOlll'IP l Q·• ► $ 1 . 00 
afttr clue dlle. above. 

$, _____ _ 

•-"' Re<ewod S- -----
AM 

ADDRESS 
CIT'Y STATE ZIP 

D check ! ,') If !hig is new address 



-oo ;;,~;-~----; ..... u.-u.. 11 
.M:COUIIT No. ll-8l!IIO Pr-d 'l'nd 

btl c. Uoan'!lla' 
3686 ltuwh1..a .__ 

l .,.s. DtqD. Ca ,2104 
.......,_,._Due llldie8IM 8-

110'1 btc iM FQ MAil #fl "" JUN JU( -SIP OCT 

' 
1-A 

► ,_ ... Z ... t~ ... oa.._ __ 
-duelpaidmot1M lO ._,. 
after due.dall! ......,_ -· ► 5 _ _.1~,.,.00,,_ __ 

l 

1 

J 

Mrs. Ruth C. Herring 
3686 Pers!ling Ave. 

San Diego, CA 92104 

$ _____ _ 

ZIP 



£ _ .. :;,.;r., _,_. COUPON 12 
•• ,,, IIAIL EllllftE BOOK I 

ACCOUIIT No. E-mO I • .._... hat. 
!lu.tla c. Senta& 
3636 ·~ ........ aa 111..,, ea ,21.04 

, ____ _ 
ilmOlllllA- $ ____ _ 

Mrs. Ruth C. Herring 
3686 Persning AVe. 

San Diego, CA 92104 



-•-!!!---- COUPON 13 DO NO~ MAIL EIITIRE BOOK 
, ~UNTNo. a 4)9 ,1:~, ........ Trat. 

--.-c.~ 
MM ... ,., 1lt H :,.;,- ,:•,11. Ca _-~ - · _ 
~ ........ ,-~lnd4t.. ..... 

JLM 

Ml°"ntdueffpoid._____.,,.· ► $ ,l.80 
derdoomllabcwo. . - -~~--

$ _____ _ 

NAME 



I 
] 

-•-=------• COUPON DO NOT MAIL ENTIRE l!()OK 14 
ACCOUNT No. ~ j C) i Ji~:l!I' ... 21111 Ill 'l'IW& 

-~ 

_.,and .. - .,,.. ...... ~ ... Below -:- ,,._ MAY JUN JUL ~ SO' OCT -10 
...,_duowboopaitOO.ar-., 

~•. 

►. u.• 
► s 1 . 00 

Mdabi dloff. 1t • 

___ poicl.l~ .. .. 
Iller due dale ..;.f: 

• 

'l'11. JNI 

, _____ _ 
:J_D, P-" 

AmOt.1"'-Aeceivecl S---7 ~ '•---
NAME 

ADDRESS 

CIJY STATE Z~ 
D check ( y l ii this is """' address 



-•-----•-• COUPON DO NOT MAIL DmRE.8001 15 
.CCOUIIT IID. ~ "' PPi,1 lllliiPIZPtrlfl rnae 
a.slaC.~ ' 
)i8' J!•nbt'e g- 4,,,__ .... Dia... Ca. t%1q4 

' _., - - lh!e lndloele ..... 
"":' ' il!'lt MAY . Ml All .... SIP 'OCT NOY DEC- JAN FH 

,. 1.0 
Amount. dtltwhen paid Oil. Of Woft, ► 
due dale ,co,. $ 29. (/0 

=~~=--~~ ►, 1.00 
$ _ _ ___ _ 

NAU 

AODAESS 

cny 
Rllth Harring 
3686 Pershing Ave 
San Diego, CA 92104. • 



-•-•--·--• COUPON DO NOT MAIL EIITIRE BOOK~ - 16 
ACCOUNT No. E-.Uq f'l'ae!ld ~ 

Jllilt11: c. ~ilia 
J6l6 hn!wrc IA JI 
u.»1eao. ea '2104 

- •" 
11 

- D• lndlilated -
'. A\'11 ""y IUN· JUL Al!G UP OCT IIO'i D[C JAN 

10 "' -
-•~"'-P'IO!llil,or-.. ► 1!I 00 M.--L . $, __ • ____ _ 

o1m-·u w·poidmoro~ ► $ 1.00 
after due date uovt. 

$ _ ____ _ 

AmOWlt Received $ ____ _ _ 

NAME 

,ADORES§ 

CITY STATE -ZIP 
□ checlc ( t') If this is new address 



-•------ COUPON 17 

' 

00 NOT IIAIL OOIRE BOOK. 
ACCOIIIT No. i-WO Pro••" 1'1rW& 
~ c. lllttriag 
3'8' h.ralll.cta '-
a. Dia&IJ-. c.. ~ 

- - ,._ Due lndlcoll9d -IIAY JU~ JUI. "" Sl'P ,.Cjlf -DEC JAIi ftl -""'. ..... 
~ l O 

► ,_2 ... , ...... ®CL..- -

► s _ _,iez•=OO~ -
$,. _ ___ _ _ 

Amount Ractived 
NA 

AOOR£SS. 

CfTY STATE ZIP 
0 check ( r' I ff tNls Is now address 



·-•-m---•- COUPON 11 DO NOT IIAIL OOIRE 8~ 
UNT No. &·, a!..!6 · 2 re .a tr.t. 

...... c. S.aiag 
3'16 PullGi&t .._ __ 
... naeo. ca ,u04 

..... .. . . n .. n. .1 .. .......... 
JUN. 

/UL 1- SEP ·OCT NOY 11¢ JAN fU MAR MIi• ""Y· 
! O 

-.itdoe.-paidlff.ot-. ► Zf 00 clutdam,bow, ., __ • ___ _ 

-otduaN.,.cimoti~ ► 1.00 
•-duldaleabo,e, • ----- -

$ _ _ _ _ _ _ 



...... !!!!~~...-·~ 
-DO NOT MAil ENTIRE BOOK 

COUPON 19 
~ ACCOUNT ,IIO. "'Ii ,t':,A Pc: 1J? .,..._, 

~C.Dod9it . 
»86 1'w th• te:is• ,- n--. c. 9u66 

f t 

·~ AU8 UP . OCT NOV bEC 

~ . 

Amci,ntd,. _ P""Oft,.;_, 
due dale~ . 

-MM AP-R MA\' JUN 

$ _____ _ 

t,J 'O 
AmouolROCffie<I S-=:J.~C/_ , _ __ _ 

ADDRESS 

CUY $ TATE ZIP 
□ check ( ,') i f this is new address 



________ • ......_. COUPON ZU 
DO NOT MAIL OOlllf BOOK 
ACCOUNT No. t➔170 Pc rd .. ..__ ... 
lllcli c. s-u&aa 
l68' ""91ataak,t a1 
Ila~. ·Ca i1l{ii6 

\ 

' 

•- -----
Amo•nt~ $ _ _ ___ _ 

M 

AQDRES'S 

CIJ'f STATE ,ZIP 
□ check ( (I if tfii• rs n.., ·oddress 



-•-!!!!---•- COUPON DO NOT MAJLEIITIRf BOOK 21 
ACCOUNT No. -f.-111'1 
~ c. ~l!JJ 
]6~ t'ff.W.11 ~-

.... 

I . JaA U.p-• C:. t•tfM 
;· .,,. . 

lilonll Md ll • Due --• ,Ill' OCT IIOV DEC fMI , ne "All -MAY IUW IUI. MM; 

' ~ 10 
Amoll'lt due-wtlen paid:oo. or btlort, ► 
i,,e111i.1bo,e . 5_ ~l=ii1~•~90~ --= ~ ,:::t•lhl"--¼B-Oll" ► $ ---'1.'-'.'-0C,---__ 

$ ____ _ _ _ _ 

Amoun( Aece1Ye<I $ _ _ ____ _ 

NAME 

APDR£SS 

CITY STATE ZJP 
D check. Ir') if this is new address 



_"_!!!!! _____ COU.PON 22 
DO NOT IIAIL EJITIRE BOOK. 
ACCOUNT No. ~120 PC •• T'C-.t 

... e. Mft'la$ 
>6&6Pe1Nlq~ 
.. Dlege., C4 ,:u11~ 

1-r~ET~J"-r-1~=r~r1~~1,~1 
► , ~A 

MlOIIIIUNpoid-~ ► l . 00, ,111, o .. .,. .o-. • _ s~-_____ _ 
$. _ _ ___ _ 

AmoontReoewed $ _____ _ 

NAM 

AOOOESS 

crrv STATE ZIP 
□ chock ( I") If this is new addr&Js 



..... .,..,..._ ___ COUPON 23 
DO NOT MAil ENTIRE SOOK 

, ACCOUIIT 11D. li-IDII l'Rl<Wd 1'1NIISC 
I • 

' ~C.a-«taa 
~ hr~t, .4"f#lU 

- ,. f- at.41~ . C& 921114 
l:.it --D. • o... 111.ai::alilel Below --~ D<C ... ,.. .... -IIIAY JUN JUL AUG .SEP OCT 

I ,:, J.O 

Amountooe.....,p1111on,or-•. ► S ...... .. ,,. 
duirdate,bow. - ~• =7= " ~"---

AmoonlMNpoldmoitU., • a oai< ► s •.• ,...,,. 
alttr dotclatubow. - · - - •= -~ - --

$ _____ _ 

Amount Recewed S ---- --
M 

ADDRESS 

OIIY STATE ZIP 
□ chock ( r) if this ·;s new addres$ 



,,. -•-!!!!---- COUPON 24 DO HOT MAIL ENTIRE BOOK 

ACCOUNT {lo. J:'.,.iUO 'P.-• eul 'trwt 

biu e. att.lq-. 
l6~£ ~nh:bt\\ · ~•• 
fta "Daao. C& tll,04 

11111 · mimrm 
lil 

SIP OCT 110\f 

► $ t/Si,JlS' 

111)'1 ► $ 1.-flO 

~ ij (I', :J_ $. -

Amount Rec:elvecJ $ ¥.tt cC e 
NAME 

ADORES§ 

CITY STATE 4IP 
D ch<lcl: ( 1/1 if tliis is new addre.ss 



MT. HOii£ CEMSfERY 

INTERMl:NT ORDER 
City of San Oieeo 

tovourr~let andregulation$. to intertherem.aina 

ua,y. 

All Fune,al ca,. m\111 &n'MI before 3:30 p.m. of regular work day.or an extra cho11J8 will be 81>Pliod 

•r;,«~=~ndf,,.igned. War time .eta,.n __ . ~C> 
~V.:...> Gra-te _ ___ flow ____ Section ____ OMsionAtfadt _,C.....c"---

G,-..,_I.Care Fund • • .. .. .. .. .. .. . • .. • .. .. .. . .. .. . .. .. .. .. • .. . • • • • . .. .. ___ _ 

Additional tlP80&s.and cart fund ........ ... . .. ........ . .. . . , • • .. .. • • • • • • . • . • . • • _ _ _ _ 

Openlng/Claelng I. s.tup ...... .... .... .. • • • .. · • .. · .... · • •· • · .. .. • • · .. • .. .. · • .:5W ,cl) 
Burie~Container .... . ...... . ...•. . . .... . .. . ... . . .... . . . ...... ...... .. ......... 

::n:::;~~~~-~:4,~ 3:s°-ffs 
R-,ding and fi ling 1w ....... . .. .. .... . .... . ... . . . .. . .. . . . . ...... .... . . .. . . , ' 

~7 :::._;;;;,~~ ~~~<if}.!f f!!J 

I h...t,y cenify I am tho -:-1~~':f~~~===-::-:-=:-:c-:::- of )ha abcwe namod-nt 
and thla.;,, your authority to make di irion of remainaas al,ova Indicated. I c.,rtlfv. and rapraNnt 
that I have the right to make thio outhoriiattonand I agree to hold Mt. Hope Cernotaryharmleos from 
any lilbility on eocount of Nid a .uthorliellon and interment. .t-1 A ~II NE. M I} ("tP, I 

I hanlby auth«athe lni.rment in lot I , ~,;[,,.,,q J\:'.V&.:_ 
ho4d underdaed. •- "-e> ~• ~ , ------ ~t;«~~ 9~1.} .If:¼ - ~;J,../::,.5 

Wort<Ordor #-=E=---_8_1_2_1_ 
Invoice# __________ _ 

Acct.#------------" ........ 



• 
. · .. - _ - , i_: e riJ 

APPuc:ATION AND PERMIT FOR DISPOSITION OF HU~N REMAINS 

USE BLACK --MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME Of DECEDENT-RIST (QIYIN) 
1 

JB, Ml>DlE 
1 1C. LAST tFAMI.Y> 

'WI alllall I 

f'BlMO'~~ .. ■, • ca a1• 111, 
~ E OF OISP()SfnON MJ1'HOAIZED CHEO( 0NL Y ONE 

I, NAME-IIELATI<»atP, ilAUIG ACOAESS AND ZIP COOE •mr:tr--.£• te .,, 
1Je7..U.ft • 
._.... ftllllt', ca ·non 

Dhc4or Cit P.,-,oa A~ H &,er, I es. OA..TE stGNED 

' -rt/'119 

I EIE. AODRESS OF REGISTRAR OF· DISTM:r OF ~ 
I IF Dl$N)6fTIOM 1$ TO OCO.. IN ANOne DIS""1 
I 

• A;. 8UFIAl ~UOE.8 OITOM8MEN'Tl O E. OtSIC'T£RMIENT Nil) BIAAL ONCI.UOES ENTOMEIME!'ff) 0 I. --».,-,U,MBIT OFCRPIAlB) REMAleS (INCUJDH .. I.INIIIN'O 

0 B. CflEMATtON Nf/J 8llAIAL (INClUDH NlJ!WrNENJ) 0 F. DISlifTERMENT, alEWITION, MC> Bl.lftlAL (INC;l,UDE8 .. IANl,lfNT) 

□ C, CIIEMATlON_ AHO 0181'081TlOH OTHER THAM □ G. OISINTERMENT, CIIEMATlON, MIO DISPOSITION OTHEII TIIAII 
N A OEIETERY .. A CEMETERY FOR CORONER'S USE ONLY 

01COISPOSIT10NPENOING 0 D- scemFIC USE □ H, OISIITERM8ff OF CREMATEI> REMAINS AHO OISP08IT10H 
ontUt THAN N A CEMER:FIY 

11~ MME AHO ~ESS OF CEUE1'IRY" 1 118, OAll: INTl:AAED1 ~1C. SIGNA OF PERSON ~w 
a a 1. .... c s 1 - ._ --... ca :£ -/'t1-1f9' : . , 
nsin r ,a. 

~ IS RETAINED BY THE ~SON IN CHARGE OF :rHE CEMETERY. CREMATORY, FACllllY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS • • COPY2 STATE OF CALIFOAtM--OEP.ARTME~ OF- HEALTH SEAVICES-OFACE Of STATE AEQISTMA VS9 (REV. 1189) 



• 
•• , ., 

I. ii 
· .. i 1.0I;;_,...-''- -,--.;_ ____ ,Gfave•-,========..:R~o~"'~===~Seollon _____ _ 

' ' lnvoiCleNf>. ________ _ . ' NOTY4llOFORf"JBP06ESTAT!OU~ESSS1'.AMND 
"PAID' IN ·THIS SPACt.. ' 

... 
• 

., 
• • 

CASllT •--c.. -°'""" !lC:f 
• Butllll 
~ 

............. 
~...;• -· .,._ 
..... T~ 

, TOTM.PMD 

001ot 

-:·-_---=7=·~,?-,-, :¼~--..2).::-
. ' 

., 

,. 
. ' 

. , 



• , .... 

MT. HOPECEMET611Y 

INTERMENT ORDER 
City of San Diego 

• 
Data6--6-W 

Church. c.._,, Gr-id 

All Funeral cars mutt orrivebefore3:30p.m. of «1Vularwork doyor an .,.ira chorgew;u be-lied 

•~•il'-1 to underttgned. War time veter•n __ . 

~ ~--"""'--Seellon _ _ Oivisiont&INle- /() 

Grave epaca & Core Fund ................... . ...... . . . ... ...... .... . .. .. ... . . 

Additional epacas and care fund • •• .•• •• • •• .• ••. . .• , . _. ••. . .•••... •• . • .• . .. . . . 
65,?/t) 

Opening/Closing 6 Sewp •..•........ ••... . • . ...... . . . .. .....•..... . • •.... ... 

Burial Container .. ... . . .... . . . ..... .... ... , . •..... .. .. . . , . , . , . . . . . . . . . . . . . . . . ~ 1 
• 

Aower·- • Marker setting IN ....•. . .• , •......•..• •. ... •. , ~ .• ·\ · .. • 

R-.ling-filing IN .. . ... . . ..... . . . ... ............ .. , •... . 4.~~ ~ ,3. ,_ . 
Sales18 .. ··· ··· ··· ······ ·········· ······· ·····• t··· ················· ·· ···· ri 

I t,...i,y authorlie the ;-.-nt in lot I 
holdunder-deed. 

Wcri<Order# ~E~_8_1_2_2_ 
l't .... fll'V, t-llt 

hwolce # __________ _ 

Acct.#------------



• ..,.,,_ ·!II; 

OFFICIAL RECEIPT 
CITY !)F SAN DIEq!O", C~IFOIINIA 

PIIOl'IIITY DEPAIITIIENT 
MOUNT HOPE CEMETERY 

2644111 • . 

1 Date: ,~ - ~ 19 <.,;/ •. , t / );.'9 -

T✓ ~ ..... , , / ;,; .3/ 41: 1,1 1-
1
r ,:;=zt i""t . ,:-;~~ b,-> .._/ r .:r · ~,,.J , . .1 - ? l L ( ~ • • v - D~H•ra lS W:::,...L..J.!..:L~ ~ -

(_ J :J}' ,, -r-7",, / • · -
' In, ______ Payment or ____ , _ .,,_._.1,_.,/~ t---'..._=---r-"-,1--'."J-'d-,....,,.,fc..::Ld;:;:.....;-':::....:.-_·..:"-::.:---&a::t.-<::.0aa...:{L!:2~/..;::;4"-' ""~;.!•~•a:,•.;i. __ _ . J 
. -,,. . ·-) / === 
Lot .-...> .-<.1'a ~ G,.

. DMalon 
"'"---;========.!:R~ow'.!..::===~Section _____ __ Bleel<':: /u 

lnwice No, _________ _ 

Acc1.No I 

w.o -~ / - t{''g.J....._ 
... B~~ ~ 11!!'1!!''::li;~:;:::::-:::_ ____ _ 

Pl!I-Nee:dL!)I □ At NNd ~OnAcc, □ 
Pre-<INd Trust .□ E:ash □ Check 9:' 

• 

·CRECMT ..... c.,. --... -
~ = ..... 
ttlft(lll"IFM 
-119.l .__, ... .... -TMI _,... 

"""' m .. ---------ll---
100 

n,14 --- .,.-=,11-,-
m1ff - - -£...!:...L..jj!;'.~ 

100 
)1112---.:L.~.U:::~ 

n-1=----~ ~-11::..~ 
m':--......:"'--!....ji:,;._:__ -=----...... .11-~ ..,,., ----,,-..;::,-11::::..:...,.. ,_, 
; ·-.....!~~..:..JC:_ 

.. •i· . ·, 

' ' 



-~- c- -:-1..:-- ~- .. ,....., ··- ·- ~ --·- ·-··"'--

• 
C-~l'o:;).

APPLICATION. AND'-MMIT FGR DISPOSITION OF HUMAN REMAINS J~ ii 
USE BLAeK INK-'-MAKE NO ERASURES, WHTEO\ITS ()fl OlHER AL TERATIOHS I Se Os! •• , 

1A, NAME ~ OECEOENT~RST fOIVIN) 
1 

19. Ml>DlE 

I 

A.«CHANGl1tfOtSPO$ 
TION teQIMU·A MEW 
f&Mffl0$0H~ -10. TYPE~Ol9POSt110N 

1 
1C. LAST C,AML Yj 

I 

1 
a . COUHIY ~ DEAlK-OUrSIDE CAU'OINA, EN11:A STATE 

I 

&. ,8tJAW.. (INCLl11H ~NO O E. ~ AHO BlRAl (INCLOOES 9ff0MIIMENT) 'I' B. CAEMATIOtl NIIJ BUAi.ii. CINCllaS .. _, 0 P, tl181NT9MNr, CAEMAtlON, ·NIIJ 8UAIAI. CINCI.OOU INIJANME,HI) 

0 C. CAEMATION - aSPOSITl(lN 0ll£I' THAii O G. lllSNT£IIMENT, alEMATIOtf. AHO DISl'OsmoH OTIEJI· lHAH 
~· 1H A CEMEJEAY .. A CEME'EAY 

E).!.l>,-..,,.,c USE O H. _,_ OF CREMATfO REMMOilS AND lllSPOSITIOH 
.-..r • ~ OTHEft n4AN IN A CEMETERY 

"2. DATE OF 8IRtH 3. DATE OF OEATH A, SEX 
(M()Mnt. ~-Y. ffM) (MON'lli, DAY. YEARJ 

0 I. ~NO_,. OF CRQIAlB> 
REMAINS (INC:UJDl& .. ~,m 

□ J. "'TRANSIT tOUT81DE OF CAUFOfNAl 

FOfl CORONER'S USE ONI. Y 

0 K. DISl'OSITION PENDING 

• 118, OAll' IN1UIAE0
1 

11C. 8'GNAT\ff OF Pf;flSON N Q1MOE" OF CBl:1'DIY - : 7-( o-8'CI: ► 
I 128. OAll; CABIATQ) I t , 
I I 

I . I. I 

I
~ __ .. •..• ' ► 

l--------f-:::s:-::c::=:~,;,;~======-====;,,=-_.::..:..:_..:.+,-,,=se:-.-=04"'n=-A£CIEMll===!,2,;sc=-.~!;, 
SQENTIRC I 

- I 

~ 1------l-,.,...J~~-==-====---------'------"-' .!:.►;__------------~ ~ , ...... NAME N«J A0DAESS .. ~ ST~lE Ofl OOl.lfTRY ~~E I t-.S, OATi Sta'PeD I 1cc. ~ss AIC) SIGNATURe OF "PfRSQtr.l IN CHARGf; 

if-------• - ·---t-,;-;--,AEMAINS 0A a!EMA'IB> - - TO BE - I : ► OF 1R-
15A. 88, HEAAeST POINT ON lHCWEUIE. 011 an&l DESCRIPTION I 158. OAtt OIF I 15C. -SIBNATUIE ~ PEA90H 1k 

sumaeNT·to IDElfflfY ._, PlM:E - OISlRICT OF lllSP06ll10H I DISPOSlllOII I CIWlGE OF DISPOSITIOI( 
I 

'► 

1.50.uefMsf~ 
I OfCMli\ATfOllf

l!MINS OIW'OS8: 
-ff A~IL! 

COPY 3 OF Tl-E PERMIT IS TO 8£.RETURNED 'rO TH!fCOUNTY OF DEATH WI-EN THE REMAINS AA£ DISPOSED OF 11>1.ANOlHER COUNTY. F NOT 
~MILE, ~y 3 MAY 8E DISCARDED. THE LOCAL REGIS:rRAR MAY OESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE D~TE. 

VS9 (REV. 1189) 



- MT:l)PE CEMETERY 

IN1.,:R-NT•OAOER 
City of San Diego 

D■to _;:a6;;.._._6_£'...;.:J __ 

ndregukrtiona, to inter the re ma int 

ln a ________ ___ Fu,....111, .s.ie. timlk::::;..!<=:::;_~::z_--'-~.::...:....:~ 

Cl\urcl), Chapo4, Gra=_t;P(M e4<rtftz- ; Monue.ry. 

All Fu-al can muat arrlV8befonl 3:30 p.m. oh09ular wo,k day..- an e a will tie epplied 

~u~ and ..'-Ued to u.-slgned. War time-•~ __ , 

~~,a~ _ __ Row _ __ S-.,n _ _,( __ OivF.ion/ Steclr': Z: 
Grave - • Cera Fund . .... . .... .... .. .......... . . . . . . . .. . , . . . . . . . . .. .. . . . /I) r), JD 

::::=:::::·~~q ::~~ ~~:x.: ?::~~ :: :::::: C:,~J) 
Bllfial Container .............. .. ... . .... ..... . . .. _.. . .. ... ... . .. .. . . • . .. • • .. • • ___ _ 

Handling F- ... . . . ... . . .. . . . .. . . . . . . . ... , .. .. .. . .. . . ... .. . ..... .. . . . ., • • • • . • ___ _ 

f-r - - Marter MttinQ fH . ...... , ..... . .. ..... . ..... .. ........ . . . .. . . . 

"-ding and filing fH . . .... . .... . . . . . ..... .. , . . . .. ....... .. ... ......... . . . . ........ ..................................... ;: j ~ 
~ Pald,-ipt nu-l'/ 70/49 ' 

12-JJ ~ Balance due 

1t:.:lebycertifylamthe ~ ofthe abc>Yene")<ld~•• 
and thio io you, euthorityto di-Ilion of Ntmaino .. -- ind- I certifyand ,_nt 
tf\et I have the right to INilut this authoriation and.I agree to hold Mt, H-Cemetery ~ •ftlleM from 
eny tiabUJty on eccounr of said authorization and inter:Q;,~'· 

1 
.--

I l)e..i,y authoriza lhe lntarm.ant In lot I _ ~ ,:t:f: 
hoklu.-dNd. . . € . _ . _ 

_. .......... _ .. _ 'jJ,,;..4\Ho el,,, ,¢A Qu,rn 
IIIMi V ZiltCMII 1,,.n '£10- a ~ i 

WofltONlar#·-=E=--_8_12_3_ 
,,, ... .,, .... , 



NOTE 
w.o. # _ _.,,.£::.._...::;2 ..:...1/;i_:::.. . ....:3::___ 

$ 191. ''di) . . S.an Diego. California ~ n/41,,.:.c G. ' ' 19 ~ 
30 days after date for value received, the undersigned IIIAkel:' pr:d.ses to pay to Mt. Rope 
Cemetery 01:' San Diego C at 3751 !:lark.et Street, San Diego, Ca 92102 I 
!/;be s ef /4 DOLLARS with :tnteTeSt fl:'om . 

rate of 12 percent per annUID, 
payable o demand. · 
Should this note'noc:- be paid when due, it shall thereafter bear i~~erest on the principal. 
Interest after mat~rity will accrue at the rate indica1;ed above.· PTincipaJ. ;ind interest 
are payable in lawful money of the United sc·aces •. The maker will be liable and consents 
to renewls, replacements alld exte.nsions of t:ilne for paymeJ:1t hereof bef?re, at or after ·, 
.maturity, and waives· p.resentment, demand and protest and the r:i,ght to assert any statute• 
of limit:ations. A married person who signs t -bis note agrees that: recourse may be bad 
against his/her separate property for any obligation contained herein. If any· action be. 
inst·ituted on this note, the undersigned promises(s) to {iay such slitll as the Court uy fix 
as at:tomey's fees. 

P.art II, Chapter~. Article 2, Para. 7528 of the St~t:e of California Health & 
Safety Code authorizes the removal of any ·rema:tns from a plo.t for whi.c.h the 
purchase price is past due or unpaid. 

PRINT NAME :feJ-fi::,.~ Lyme Abbd+ 
ADDRESS st, t 0£ l;o,. <f 1--Dyv-/t., sfr«::f, 

I 

SIG~TURE9~ ~ ~ 
A.f,.,./,eµaf Ctry ,, o1 qae2:co 

C.\LIF. OR.IVERS LIC • . f,'-. .:C.'-'i ""~::.,(;P"-'·~li.-'l'-'<t-=o'-------
MAKE ALL PAYMENTS AT MT. BOP:£ CEMETERY OFFICE 

' 



~~~~:::-< - "' .. :--·, y I -l - ~ I?- 3 

• ',~ PPUCATION AND 'PEl'MIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK~Al<E NO ERASUflES, WHITEOUTS Of! OTHER ALTERATIONS 

rA. ~OF OECSJEN't---ntsr (GIYEIIO 
1 

18, MIODt.E 

auu , ,,w 1+1a 1 IC. LAST ,Mil.\') 

WWW ··• SA, ClTY OF DEAfli .... 
« Petw011 Ac#nlJ ... $uc;tl I ee. oA~ -SIGNED 

I & • ff 

•

A. Wl ~$ EW"C a e -o Q L bl9fl'tW Mil ldD.L IJM(::Uttl ~ 
·8, Cfiaui.TtOH NfD 8lJAW.. (INCLUDE$ ... ae,n □ F. Dlsif1'EAWENf, ~noN. N«t BURIAL ()NCLUOES .....am 

0 l OISlllEIMKT /,1¥> __,. OF CAEM.\Tm 
RlMANS (IN(:U.leJEa ~ 

0 .J. 1'RAf4Sff (Ollf8:'DE Of'" Ci\ltfOANIA) 

□ C. -llON ANO OISP08fflON OTHER THAii D G. --· CMMA110N, - asi>osnioN OTHER THAii 
'IN Ii CEMIETEFtY llf A ~MFrBIV FOfl CORONER'S USE 0NL Y 

0 K, DISPOSITIOH PENDING D ~- --IC USE D H, - OF CREW.TED REMAINS AND DISPOSlTION 
OTIEI' 1"AH .. A CEMETERV 

I 
"" 
~-
~ 

t 
~ 
"' 5 
~ 

WT'EAWNT 

MEMATION 

SCEIITW¥C 
•LISE 

• 
TUAHSIT 

9CAffEAiNO AT SU 
011 

DISl>O$m(ltj01)ER ... 

, lA. NAME NI> AOORESS Of caEnRY 
-. .... z t i 
tffl _,,., ft. .. Dula, 

II/& 

1 
1 ta. DATE IHTE'RRB) 

1 
11C, SIGNATURE OF PERSON N CHMOE OF CEMETER't 

I ,.:,Q I 
I 6-~-4 ( I ►. • 

128. DATE a:a&A.TED I 12C. E OF CAEMATORV 
I 
I 

' ► 
"138. DATE "RECEJ\IEDI t3C. SIGMATIJR[ Of PERSON If CHARGE OF FACl.fTY 

• I 

' ► 
148.. DATE SHPeED I t o1C. ADDRESS AMO SIGNATURE OF PERSOH IN OIAAOE 

I OF-TRANSIT 

' 
'► 

158. DATE OF I HiC. S~TURE· OF- ·PERSON 1M 
OISPOSfflOtt I CHAA0E OF DISPOSITION 

I 

' ► 

ISO. UCfNSt .....,... 
I 0, c::ttMA'JID• ...... _ 

-1, AIPUCAlil 

V 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEl,1ETERY, CREMATORY, FACILITY FOR SCIENTlf'I<; USE, OR BY THE PERSON IN 
GE OF DISPOSING OF THE C.REMATED REMAINS. 

COPY 2 vso CRE.V. ,,aa> 



INV 
DA'TE 

ACCT 
Nil 

1185i36 06/04'/&9 03·0939 

IIUIIBER Qf tNVOICES PAID 
TOf'AL .tMUNT ,.A-1D 

CUST01i£R MAiit: 
FUND DEPT 11RG 

JEFf~!' l. 
1:00 
100 
&1007 

ABBOTT 
072 
072 
072 

PQ P' AYl'I 
BY REF NO AIIOUN;r J"Alll 

ACCT J/0 

PAYII 
DATE 

OPER BIVIEQ FACILI ,tlfDUNT APPLIED 

771&1-
.77133 
771&'t 
771&4 

07/07/&9 CK 
000072 
000072 
0000'72 

11.lt7 1,9.00 
&lt•00 .ls.oo ao.oo 
20.00 

AMOUNT BlLLED UNPAID 
!ALANCE 

o.oo 
P' A Ill IN FUI..L 



MT. HePE CEM!:TERY 

INTERMEo!IJIT ORDE-R 
City of 5'11 Diogo 

Al f-uner-al cars must arrive before 3:30 p.m. of requfer work 

. nd billed to Wldoniigned. War lime ~ .... n -- • 

-

M0<1uery. 

llf·be applied 

Lot 9~ Gr ... 9 Row ___ Seoiion _ __::/ __ Oiv~.....:./,...,1/c___ 

Gr ........... & IMe Fund .•• , ......... . . . .... . ............... ... . , ..... ....... ----

Addit-1 - and C!I,. fund ................ . . ........ ..... .. .. , .. .. • . . .. . ___ _ 

Openlng/CI08ing & Setup ...................... , . . .......... ., • , .. .... ...... ., /oS'-cf> 
¥zJ ~d) 
d,o,d) 

Burial Container •••••.• ••. . ..•.•.••..• •. . . .• . •. • • ... . . . . .. .. .... . .. . .. - . • , ••• ••• • 

HandllngF... ·······-···· ······ ········ · · · · · ·· ·· .. •· •········ •· · · · . ... ... .. . . . 

Aower - , Merker •otti"9 fee .. .. • • .. .. . .. .. .. .. . • • . .. .. .. .. • .. .. • . .. • .. . • --.....,...~ 

Recordi<lg a,:,d fmng fee .. .. . .. . .... ....... . ...... .. ... .,, .. .. • • .. • • • . .. . . .. . • OS-:~ ,..._ ...... .......... ······ .~=-=;~~~ i 74~ 
8alancedu1'li~'"::~~'.._-

1· hereby certify I om th,e -------------- of the abcw named~• 
and thks i• your authority to make ds&pOlition of remains at al:iow incltcated. I certify and raprNant 
lhat I hnelhe right to melcethit euth«imion and I agree to hold ML H-Cemetery harmlen from --~-·----~~ ~ I h«eby authorize the inteiT•~ i" lot I 

UfE•o, ~ ==~IOt-· 
~ ............ 

- :2~ 3-3=24k 

Wo,t 0nw • -=E=--_8_1_2_4_ 
,, ..... ~.Ml) 

lnwioo # --------- --

Acct.#------------



• 

• 

' • 

E ~<? l'd4 

~ {;, 11 99 ~=- .. ,.., , ............. ~ ....... ,a_ ..... ·-·- .. 
f/J!i!HJ!b uJ~ in Lot._,_..:Ch_--'Row, ____ ~See. __ _ 

Bl':>Ck g 
lihision _____ .in aecordenc:e with and subj.ct to tJle rul•• and rtl9',llatior,s 

,;:ovuninQ Sil.id interment in .Mour,t .!loi,a Cemetery, and certifies and repr.esents 

that he or she has the l""l•l riqht to make such authorization end agrees ·to 

authoriza-tion and int·e~nt. 

13 

-· 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INl<-MA.KE NQ ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

tA. NAM£ OF ·oECEDENl~Sr ((11\lfN) I 1C. I.AST (FAWll,.V) 2. DATE OF BIRlH 3. DAT:[_ OF 04;ATH ◄. se:x 
<MOHTM., OA'(, '.VU.IQ (MIQt,(ne'~ 

11.ARVf:Y LEE I WHITE Ha 9 1951 Jwte 4 1989 

18. MIDDLE 

,......,~.,....,,__ .... ,..,.....~"'91otd-....,.k-.,; • .......... .........., ..,.s...... 1«!'•~--Mliollll-~~-
,.,....,.. ........ ~,1CQ ..... ~--W..,.-Cocti, 

PERMIT 
AI/THOIIIZA '10N o1, 
LOCAi. REGISTRAR 

THIS P""""" IS 1SM.-o IH.,ACCOAO,t,NCE -..mt "'CM-. --0-A. AMOOH'f 01' ,r 
5'0"4 OF, 1HI ~ HEA&.l'H ANO ,.,£TY COO! 

AID 98, i»,"ff PERMIT ISSUED' 9C. S T0AE OF LOCAL At:Gis.TRAA ISSUltG PERMIT 

: JUN 7 \98~ ► ~j (t,.,~ 11/..9, yC AHO IS rMl AUTHOAtf't FOR Tl-4E OISP0$1TIOf" SP!Clflll!D 
INTM8PEAlilT, . . 
JI01l; lM!$ IUlill' I.MS, JlO • N>f DCSPOSlt OUlSII" Of~ 

$4.00 

ANY CKANGI: N .01 90. ADORES& OF AEQISTRAR OF DISTIUCT OF DEATH 
--•- Vital Records P.O. Box 85222 
~T0$fofOWFlf'(Al 

"""'""""' San Die o, CA -92138-522.2 

19& • . AOORESS OF f1EC,1$TAAA OF CJSTRICT OF DfSPOSlllQN-
1 ,, 01~ IS TO occur IN ANOTte DISTIIK:f 

1(J.E OF D1$POSlllON. AlmtOAIZED CHl!CK ~ 

~ 8UAIAL (INCLUOES lNTOMBl4EHT} 0 E. DISINTERMENT AND BURIAL (JNCt.W,ES ENTOM8MENTI 
□ \ O<$lNl5'1,!ENT All> -NT 0F CJ!E""\'Ell 

REMAlilS (l~UOH IM.MtwlKT} 

,call 9-. CREMATIOH N«> 81.JRW. (NCL.OOES N.JA~ 0 F. OtSINTERMENT, CREMATION.. AND BURIAL GtiCl\JOES·~UA~EHT} 

0 C. ·CREMA110N ~ l>'SPOSIT)()N OTHER ,W.N □ G, DISINTERMENT, CREMATION, AND DISPOSITl,ON· On-ER THAN 
IN A CaEfBIY IN A CEMETERY 

0 J. TAAHSIT COUTSIOE OF CAUFOAl"IIA) 

FOR CORONEll'S USE ONLY 

D I(_ ~ PEHl)ING □ 0. $c,eNTFIC USi □ H. DISINTERMENT OF CREMATED REIWNS AHO 01Sf'OsmoN 
OTHER THAH IN A CEMET'EJtY 

.. ... 
~ 
II 
~ ., ... 
~ 

~ 

I 

AMENT 

CAEMA110N 

5-tlEHTIFtC • 

""" 

f 1A. ~ ANO A..QDRfSS· OF CEMETERY 

Mt, Hope Cemetery 
3751 Market St. San. Di-e90, 

12.A., ~ ANO M>O~E.SS OF CREMATORY 

Leneda, Inc .• 

CA 92102 

14.065 Olde ll\ly. so El cajol\, CA 
1'3A. NAME ANO AOOflESS OF FACIJTY AECEIVINO REMAINS 

N/A 

138. DATE i?.ECEJYEDI 13C. 
I 
I 

'► 
1<4A. NAME ANO AOOflESS IN RECEMNG STATE OR COUNmY. WHERE 

AEMAlNS 0A CREMATED 8EMA!tfS ARE TO BE SHIPPED 
,48. DATE SH!PPEO I 140. ADbRES.S ANO SIGMA.Tl.IRE OF PERSON IN CHAAGE 

TRANS°it 
I OF TRAHSrt 
I 

N/A ' ► 
Sc.--·- AT ... .,.. l!iA. AOOAE"SS, "EAREST POINT ON SHORELINE. OA OTHER DESCRIPTION ,~e. o . .-.:TE O'F . I ISC. SIGNATl,SRE OF PERSON '" ''OR. -=--- · SUFFICIENT ro JOENTFY FJNAt.. PLACE AND ~ OF DGP6smoo 01sP.P~ • CHARGE Of aSPosmON 

DISfOSITKlN Ol><ER I 
~AC£U[llJI ' ► 

tSO. ucn«st HUMatll 
I . OF ,<:'.Rt~ATEO ·1e, 
j tM_INS 01$1C1:St• 

-l$ APPUCA8lf 

llQ.e:lJ OF THE PERMIT ACCOl,IPANIES THE REMAINS TO THE STATED PLACE OF QJS!'QSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOF! COMPLETING ANO FOAWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TOoHE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION CC.CURRED OR THE DISTRICT NEAREST THE l>OINT WHERE .. THE CREMATED REMAINS WERE ·SCATTERED AT SEA, THE LOCAL 

. EGJ.STTl~f\ M~Y OESTROY ANY·ORIGINA.L OFI DUPLICATE PERl,IIT AFTER ONE YEAR FROt.a IS(>UE DATE. 

COPY 1 STATE OF CALFCl'!~AATMENT OF He:ALTI-4 SERVICES--OFFtCE OF ·STATE AEG!Sl.AAR VS 9 {REV I / 8$) 



I-No•----------

' -· No. :-1 - !PP w.o. __ .,_ ___ ..:..,.,_:;__.,_ __ _ 

• ~!\ICE DUE -6 . 

• Pn Nood Lot O Al Need ,a" On Acct Q 
• Pre-need T-11111 0 ~ □ c.t.ck . 

. / ") ,. .... C.7· • 
AC-a:ta (Aw. 1o-e'1} / t:?< f.,.,,/ 

_, ..... 
~a' Mile.,,--T,.. 
$MTa• ' 

' ' 

' '. 

. 
- ·t 

., 



• • 
. 

• 
MT. HOPE CEMETERY 

INTERM.ENT ORDER 
City of San Di-

Date 

Gr--& Cere Fund . . . . ...... . . . ..... . . . .................. , . ........... ___ _ 

Additiot-.1 - end care fund ••• • .• .. •..• •••.••••••••••• • •• •.• , • • • • • .. .. .. • ___ _ 
.3cfb .cl.J 

Openlng/Cloelng & s.lup •• • •• • ••.•• ••. ••.• ... ••.• , •. , •.•.• •. ..•.• ••• , • •.• .• , / 

7 
S:.d2) 

Burial Contltlner .. • . • . • • • .. • . .. .. • . .. .. • • • • .. .. .. • .. .. .. • . . .. . .. . . .. .. • . • • . .. '-'J (J ~t?) 
Handling- ............ . ....... ........... . .. ....... . ... ..... .. .. ... ..... . ~---

Fl_ .. _• - Mltingfw ...... ....... . .... ......... ......... , , . . . . . .. ~ 

Recording and filing fee •••.••• , ••• • •• ••. , • ..•.. • ..•••. . •. . . , ...•. . . . . r . .. .. • . , ~ "/ 

Sala - . . . . . . . . . ... .. . . .. .. . . . . . . . .. . . . . . .. . . . .. . . . . . . . .. .. . . . .. . . . .. .. . ,..:?..~ 
Total 01/Sn.1 ..... 7./4).:is;._ 

Peidreoeipt numbe< "2 6'1..,2 7/..7 •.2 J 

Balaf'\CO' due 0 
I honoby cemty I em the of the•-named -nt 
and tbia,is your authority to make of rem.ein1 as above indicated. I Qert:it, end nipreeent 
thet I hew the right tomekethiu-· ion end I 119'ee to hold Mt. H- Cameteryherrnl-from 
any llllbility on account of uid authorization end interment . 

I hereby outh0<ize tho Interment ir, lot I 
hold under-

WoittOrdet ,~E~_8_1_2_5_ 
,r .... ,.,, ...... 

• 

---
lnvoD·# -----------

Acct.#------------



~ ... f.''.:- y; l?Jt ~--, ._- _:,,;.,• -

• APPLICATION AND PEIMlt FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK INK'-4.1AKE NO ER,.SURES, Wli!TEOUTS OR OTHER ,,_LTERATIONS 

• 

IA. NAME OF .DEOEDENT~ST (B!\iDO' 
1 

t.B. MIXK.E 
1 

1C. LASTO:....,._Y) -', SEX 

...,. , •raE111 ' 1111111 
'64. QTY OF DEATH t 58. C0tMT'r' OF OEA1lf-OUTSIOE CAU'OAHIA.. OITER STATE 

' San 
-~OR Of! ~ AC'"3 AS SUCH I 18. CALIFORNIA LICEHSE t«.l&fl 

I - • 

MPE OF OISPOSfTICW AUTHOAfZED CHECK Ot&Y ONE 

• A. BUAIAL cwa.uou ENfOMIMEMT) 0 E. DISMEAMENf Alm BlAAL (INCLt.mS EHfOM8MEHT) 

□ a . CREMATION AHO IURIAL (ltlCLUDU ~ □ F. ~-CREMATION, NftJ BUAW. (INOt.JJDta IMJANMIENT) 

0 C,. OIEMAtlOH NfD DISPOSITl()/j OT><efl TIWI O 13c -NT, CIIEMAT!ON. ANO IJISl>OSf1lOH OllER lllAN 
.. A ~AV If A ·ceMmRY 

0 D, SCEHnFIC USE O H. lllSINTEAMl!NT OF CREMATED AeMANS ANO lllSPOSmON 
OTHERlllANIIACIMETBIY 

F 

0 I. ---OfCREMATE) 

- """""'"" - I 0 J. TRAH8IT (OI.ITSl)E Otr CWP:OAHIA)~ 

FOR COIION£R'S use ONL y 
0 K. lllSPOSITlOH l'EHlllNll 

11A. NAME AHO AODAE88 Of CEMETERY I IC. SIOHA.1UAE OF PEA90N IN CH.Aid: OF CEMETEA:Y ..... 
3711 ._. ... It. ,_ DiagD, CA 

I 

' ► 
138, OATE AECEIVEOI 13C, SIGtfATURE OF PERSON~ CHARGE OF fACft.lTY 

' . 

UO. IJCBGE NJMIEll 
I Of Cllflo\ATEO Rf· 

AAIN$ OISfO$ett 
-ff APl'UC4tlt 

COPY 2 IS Re:rAINED 8'( THE PERSON IN CHARGE OF THE CEMETE.RY, CREMATORY, FA.CILJTY FOO SCIENTlflC USE. OR BY THE PERSON IN 
-~ Of DISPOSJNG Of THE CREM,.TED REMAINS. 

STATE OF CALIFOANIA-OEPARTMENT OF HEALTH SERVtCE~FlCE OF STATE REGISTRAR VS 9 (REV·. 1189) 



(LA., 1 /7 ~9 8'J 
the ::::lnt of the l'. .. iilll of • ~ Row ____ See_,_,3.___ 

g_ovunil'IQ add intennent in .Hour,t Hope Ct1111etery, ar,d certifie• and nprtse11ts 

•, tt,at he o.r fhe has 'the l119al ri\lht to 11&1'e auch authori;atioll and agre<i• to 

}'.o ld Mount }{ope Ccetery harr.len h -~ any and all liability on acc01.nt of said 
•• 

au-::horizaticn and inte:ment •. 

• Si gnature of relative O{ leqal 
repres,;nta U ve 

IL~ Alflrl'Jt£"G- S..D. rf'! AS 
Address & rdationahip to decease or 
authority to •i~ autherizatiOl'I 



OFFICIAL RECEIPT 

-

. WHIT£ ... _ .. . ..... fo 00sr0"8ER 
'CAN,,Ui'< . .•. .....• .. CEMiETVIY
PINI<. , ,, . , • . •. , •• •. . , AUCMTOR 

" 
~ . 

CITY Of MN Dli!GO, CAlll'OIINIA 
PIIONIITY DIPAIITIIDiT 

MOUNT HOPE CEMETERY 
2114'-3151 

/ - J/7 ' . J,✓ 

,, /, ' ---
Fron;i .. ~..a;t'~lf.:,,:i:.U=h-!?.6·!,:/,.(!....!:...E' ---l:,~il,_j~4' 

.t-t'+f...._ 

- -';~;:::;ZS,..-~.LL_l __ , 111_0 _ ,/. • 

r---;-----'=~::.,!Oo~l!!!'lan($ /'. 9; e( s-;-
ln.._• ---- --''- Payment of - -,,c-""'"""''--'-'=--"',->""---'>==-'a.L....,_~'--'--"2--'.:.....J(._:.....C/..:,::.f ...!,:....!.f-· ,t,/.;,✓,:,;,_, .:..' .<!J-aa::::.._ ___ _ 

"9° .S- /J Divlaion ,,,;::-- ' 
Lot--'----"''------- Gnive-,::::::~~======'-'A~t:1W~===:_e:~1lon _;:~= -----JPillna,;t111,..,....::~:=::::--

lnwice No•,,---------

Acct No --.-7-~..,- ·•.1 -------
w.o. c'. - 6/e<,) · c -PALANCE DUE-~;:._ ___ _ 

- P••NoeqLOI □ Al- i:i:'c0nAcct □ 
~r- □ caah □ Check 

..., ..... ,-.1-., ~/ ' 

-CAl!OIT ·.l1CI01 
·20lt S.11111 c.i- 7f.1M----->1---
,eo. S.. 100 
ot(,OII 77HM--- --ll--

81:::f ,.lf,_...;.~ ~¥:,~ ,"',. 
..,,.., 100 
- msz•.--.L..~""-,-ll"=.;.. 

nll:--~-4S,:,,ll:.!:~ 
n-~=--....s"""~~~ ·-- ----,-,-:-ii= .,.,.· ..... 
11119----'-~,,..= ..l. 

~_.:Lfiz:.~:.d.. 

• 
' 

• 

·• 



MT. HOPE,;CEMETQIY 

INTERMENT ORDER 
City ol Sfn Diego 

6-?-co oate_....c.. ____ a--'-( __ _ 

Youareherebye'!J 

CJl ___ ..,4.~~.a~~~__J~~~~...L.J:J:i::~~;...,.,--=, 
In a - ------,_,=•u-=-,.,---
Church. C"-l G,...tld• ,4./L~~!::f::=;f.;t;.::!!::~ 

Grave_.• Cera Fund 

Mortuary. 

a charge will be applied 

Addmcnol.- and ca,e fund .. .. . ... .. . . ... . ... . ... .... . . ..... . . ... . .... . . 

Opening/Closing Ii Setup . ........ ..... .. . .... . .. .. . ...... . .. , .....•.. •.. .. . . 

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

H-.ng F- ........ . .. .... _ ........... .... ..... . .. ........ . .. . .... .. . ...... --- -

FkMlir v .... ~ Marker Ntting fee . . .. ... ... ,,,,njtl ... .. .. ... . . -. + •••• • •• •• • • •• • 

~,ngand filing'" . . .... , .... -~ IJ,tf.~~--........... ..... ............ .. 

Balance due ___ _ 

I heret,ycartify I am the ______________ CJl the abovenamed-,1 
tnd thio it you< authority .to - dl-klon ol remains u - indicated. I certify and ••-nt 
lh"1 I have the right to ....,.,,hit authorlutlon and I 119ree to hold Mt. Hope Cemotoryharmlett from 
1ny liabillty on account of ·uid authorization and interment. 

I h8r9by autho<ize the 1-In lot I 
hold undet deed. 

~Order. -=E:.....__8_1_2_6_ 
Pl'.U(M!l, l-llt 

----



• 
,,- ". ~ ... f '.:- i12.<.c ~-,, ~ 

APPOCATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

USE IILACK INK-MAKE NO ERASUAES, WHITEOUTS OR OTHEA ALTERATIONS 

.. "" 

li,l,t,(OM,NOf .. 
llONIIQUIIIB.A,,.. 
flEftMff TO SHOW FfNAl 

~mo,-1. r Of' DISPOSln0N .AIITHOlllDD 

r A. 8UAiAL --· IM- 0 E. Ol$IHTEMIEHT ANO BIJRW. IJNCUJllQ !lffllMl!M<NT) 

0 8. CREMATION AND llMW. C9ICLUD18 .......-,ff) □ F. DISlrfT'EMENT, CREMATION, AND BURIAL ONQ.OOEs -~ 

0 C. QIEMAT10N - C)jSPQSffl0N 01l£8 TH,\N O G. lllSlffER!,IENT, IHMAl'ION, - lllSPOSITIQN one, THAN 
iN A CEME1'ERV N A CBETEAY 

• ~ 0 D. SCIQmflC US1i O H. DlaNTEIIMEHT 0, CREMATED REMAINS AHO lllSPOSITlON 
o-.- THAN IN A <:alET1aRY 

0 L-ANOAE1<181-'0f'-lBl 
REMAINS (INCL.UDl"S ~NT) 

□ J. 'IIINtSIT (- o, CALJl'OfNAI 

FOR CQIIONER'S u_st OIILY 

□ ~-01$.POSITION PENDING 

HB. OAtt IHffRAE'D 11C. SK3NATIR OF PERSON ft CfWIQE OF CEMETERV 
I 

6'.f-M: ► 

COPY 2 IS REt/JNEO BY lHE PERSOfl IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIAC use. OR BY 1HE PERSON IN 
aiAJiciE OF DISPOSING OF lHE CREM_. TED REMAINS. 

VS (ii (R_EV. I /8')) 



MT.i.oPE CEMETERY 

INTERMENT ORDER 
Ci1y of Son 0i"9o 

Oate_ ... h.,__-..::£:._~~=.t--
You ere hereby outhorind 

of ------;:=:::;:F.w:...~...-.L.<.----~ ~~~~~;;;;; 

All Funeral cara mul't arrive before 3:30 p.m. of ular work day or an extra ch 

•r~..:. ...-..;gn..i.. W11 time""'""'"--- . 
~G,.,,. ~ Row ____ Sec,ion / Oi~i•io- ,//2 

Gra .. _.,. & Cate Fund ... . . , •..••.• , ........ .. ......... .. , .. .. .. .. .. . • .. . § _G[J =::~:-:":::: fund ••. •• ''' • •• ' '. ' • •• •• • ••• . •.• •• •• • ' •••• ' • • ' •.• • -5-23-.-co---
• ...,~onga_,.., . .. • ..•... • ...• . .• . •.• , •.•. . ... . .. . . .. , • . . • ..• , . ,, . ,-

Burial ContaAner . , . .. . . , . . .. . . , , j ••••••• • • •• •.••.•• , • • • , • • •• , • , • , •••• • • • •• , •• • -----

Handling Fees .... . ............................ ,. • .. .. • .. .. .. • .. .. .. .. .. .. • .. - ---

- - • M■rt<er sotting fee , .. . . . .. .. . .. .. . . .. . . . . .. .. .. ... .. .. . . .. . .. . . -----
Reconllng and filing fee .. / J· ... ... .. ... .. ....... , .. ...... ... ... .. ...... , . 
So•- ·Jq f ·~y ...... ... .. ...... ... ........ .. .. ............ .... /2~~?1) 
a f)( ?\ ~ Paid ,_Ip! number Total Due .. .. .. .. . . • • . ~ 

v l J (/ Balancedue ____ _ 

I ,,..J certify I om ihe . ol tho allow named -nt 
and this is your out horny to mlko ~ition of ,emains ao abow indicated. I certify and ,_n, 
that I have the right to ..,..ethis outhorization and I "9rM to hold Mt. Hope Cemetery harmlNs from 
any liability on account of oeid authofization ,and interment. 

I hereby euthorize tht interment In 10·1 I 
hold under-. 

WGf1<0nter·#~E~_81_2_7_ 

-



£~l'd7 
...- I 

APPLICATION AN,P:-ftRMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK •N(-MAJ<E NO ERASURES, WHITEOUTS OR OlHER -"lTERATIONS 

OF OECEDENT-FIRST (OIYEHJ 
1 

18. IIDOlS - I 1C. ~T (FAMILY) 

1 OGI CC tl8-2785 
2. DATE 0~ 8IFffli 
<MONTH, DftY, VEARJ. •· sex 

F 
6. NAME~ELA~SHP. W.ll .. O ADDRESS AHO ZIP CODE 

OflNFORMNIT 

0 E, - NI) 8URIAl. (IN::LWES fflTOMBMEJlf) 

F, DISlfTERMENT, CREMATION, N«J 8URtl.L (INCLUDES I~ 

G. OISINlBlMENT. CREMATION. ANO DISPOS1JlON OTIER TKAM 
If A, CEMFTERY 

D H. - OF aoEM•TED REMAINS - DtSPO$i110M 
OHR ~ II A CEMeTmV 

S. Diago Callnt> Cwam 
.... i.ila-. . Clllifam1a 92123 

D '· -~-OFCAOAATED 
AEMAW9 (1NCLUDE$ ~ 

0 J. TIIANSIT (OUTa&JE OF CM.IFOANl"1 

FOR CORONER'S USE ONLY 

0 I<. OISPOSITlON PE_., 

11.~.,,, r TTEAV , te. DATE INTERRED, 1 ,c. SIGNATt.RE OF PERSON .. CHARGE OF CEMETERY 

1711 llunt 9'., Sin m._, CA 92102 /; -?-f? : 
OF, CREMAtOR'f ! CAEMATION =--~~- -/-/2 1 

!1------+-~n/-•------------~---~' ►~---------""' t3A. MAME AHO AD()flESS OF FA.Cl.ITV RtCEIVN3 REMA.NS 138. DATE RECEIVEDI 13C. SIGNATI.AE OF PERSCH af CHARQE OF FACUTY 

t SCIENTF1C : t •USE ft,. ' ► 
w i4A. NAME NfO ADDRESS IN AECEMNG STATE 0A COUHTAY MERE. tol8. DATE SHIPPEO I 14C. ADDRESS Nm 91BNATURE OF PERSONJN CHARO£ 

f
t; REMAINS OR CREMATED REMAINS AIOE TO BE SHIPPED I Of TIWISIT 

~~~ I 

,.,. I ► 
"'1------+--==~=====-==-~~=-===---'------ -"'"''""'-- - - - =- - --------SCATTEANG AT SEA 15A. ADDRESS, NEAREST POINT OH SHORB-NI;. OR OTHER OEsaaPT10N 168, DATE OF I 15C, SIGNATI.IE OF PERSON IN 

0A SUFFICBff TO IOENTFY FIW.. PLACE ANO ~ OF OtSPOsm0N 01seosm0tt I CHARGE OF DISP0$mON 
DtSPOSITION OTHER' 

II A CEMEml'I ft/a 
I 

'► ,. 
Y IS RETAIHEO BY THE PERSPN IN CHARGE OF THE CEMETER¥, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
RGE OF DISPOSING OF THE CREMA TEO .REMAINS. -----------------------------------------------------•,!' 

COPY 2 STATE OF CWFORNIA-OEPARTMENT OF HEAL TH SEAVICl:$---Of:"FICE OF STA~ REGISTRAR YS9 (RE'l/d/ 89) 



I 
MT. HOPE CEMETERY 

, 
INTERMENT ORDER 

City of San D.iego 

t - f -1?7 
0----------'--

You ■,.heNIIIV 

Df---~~====:::....-'l~::::::::=-.....::~ !==:~,L_:_..::..:...4,,.-,--

A(ldltic,NI - and ..,.·fund . . . ... . . . . . ......... . .. ... ........ . ..... .. .. .. 

'Openlng/Clooing & s....- .......................... ....... , ............... · .. 9o-dJ 
Bu,ial C:C,,tal- .... ........... .... .... ... ..... ............ .. .. .. ..... ... .. .. 

HandllnQ F- . •• •. .• . ••.. • .••..•. • .•.•.• , •.••.. . •. . • , •. . • .. , • .• .. • . . , • .. . . , . 

Flowar - --M-Ntting IN ..................... . .... . .... .. . ... , .. .... . 

R-rding and filing fee • .. • .. • . • .. ............ . .. ... .. .... . .. . ,. .......... . 

Bt1ancedue 

I heroby C9ltify I ■m ~ - --:--:-~---,---,---,---,-of the abow named decedent 
and this is. your authority to 1T111U do _ _ ition of ramtins as -1,pve indi-.rad. I certllv and n,pro"nt 
that I hawthll ri11nt 101T111U1'liUU1hotidtibn sndl ""9" IO h\)ld Mt. Hope C.melary harmlHS ln>m 
any Uobltltyon account of Mid autlioti,etion ond interment, 

I harwy.■- 1'18 intarment in lot I 
flo/dundllr-. 

WorkOr<ltr •-=E=--_8_1_2_8 __ 
"' .. .., .... 

----
lnvok: 

Acct. 

·---- - -



' 

• ••I z--'b It?~ 

• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK-MAI<£ NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

1A. NAME- ~ OECEOENT~ST (<wSiO I, 18. MIOOLf 

I 

I 1C, LAST (FAMII. Y) 

I 

1' • : DATE SIGNED 

I 

1 
• so«Al\lRE OF LOCAL REGISTRAR ISSUNG PSIMff 

8 •► l¾,J/1£...,,,4.11'/A 
I 9E. MDIESJ OF Ra1$1'1WI OF DIST1l:CT Of Ol8POSff10M--
1 If 0tSl'Olllffl0N. ,s JO Qeet.a IN ANOTMN OlllfbCt 
I 

10. TYPE Of DISPOSITION. Allnfl0AIZED CHECK ONLY ON! -A A.~ CINCl.uoee Mn·oFim □ e. DISlfTeRMEHr AHO BURIAL ONQ.WEa EWrc 9mm 
~ 8. CIIEMATIOH NI) IUAW. ONQ:UDII' ~ 0 F. DISINT&AIIENT, CABIAT10H, AND BURl'.L (llfQ.UD£8 NJRNWam 

0 C. CRD,IATIOH AND Ol8POSfT10N OTHER 1'WI O G, 018IICTEIIMEKT, CREMliJIO(,I, N<D DISl'QSITIOH-Oll£R UWI 
IN A CEMEYElll' 1H A CEMEtSIY 

0 0. l!CIENTIFIC UBE 0 "-- De$IN'l'EJMENT OF ~EMATEb REMAINS ANO l>'SPOSfflON 
0T'IER THAN IN A CEMET£RV 

□ 1. DISlfmldElff N«> ,..,eMHT OF CAEMAm> -(INCUJIIU-
0 ..I. TRAHSIT (OUTSIDE 0, CAUFOANA) 

FOR CORONER'S UBE ONI,)' 

0 K. DISPOSITION PelDING 

118. DA~ NYBWIED nc. SIONATiff OF PERSON N CHARGE OF ceMETeR'Y 
I 

_, 
' t -:'f-%'1 : 

.COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF 11£ CREMATED REMAINS. ; •---------------------
COPY 2 STATE OF ~t.lFOfNA~ARTMENT OF HEALTH SEAVICEs-offlCE Of STATE REQSTRAA VS'9 CREV. i / 88) 



. ' 
MT. ~ CEMllalY • INTERME~ ORDER 

City of Sen Diogo 

in• 

All Funeral eara muat arrhNt before 3:30 p.m. of regular wwk day or an 

and _r w undereigned. War time wtenm -- . 

~~rew ____ Row ____ ·SecttOn ----Division~ /0 
Graw epaea • Ca,. Fund ..... . .... .... ... .. ... . ...... . ......... . ........ ..... . 

~=~c~ee
6

anc1
5 

r;arefund . . . . .. .. . . . . . .... . .... . .... . . ... . .. .... . . . . ... .. r::!b2tJ-tt) 
y.,..,, . .,... -ne "'..., .................... ........ ....... .. ..... .......... -
Burial eonu,;,_ . ................. . ............. . .... . .... . ... , . . .... .. . . .... L2£:...d/J 
HandlingF- . .. ... ............. •. ...•.•.. •.•.. •.• . • .• .•• .• •... •.•.• ••••..• • -~ 

Flower ·-• Martcer setti~ fH ..•.... •'• ............ . ... ... . ... . .... . ... .... . 

.,3(.c.l) Racordlng and filing 

/1 V•bv certify I am the -------------~ol th<t abov)I nam,ct decedoont 
I :11:'thit It vour authority to maka dlopoaltlon ol remain■• Ibo.,. Indicated. I certify and--•• 

that I have the right to make th.It authorization and I ag,.. to hold Mt. H-Cometary harmlon from 
any Uabilkv on account of uid authorization and interment~ 

I heret,v authorin the intornwrt in loc I 
hold undor dead. 

won Order# -=E=----'8.._1_23".9_ " ... .,., ..... 

----
l"""'oe# -----------

Acct.#------------



,_ ~ ~'zs'I~ • - APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK INK-ENO ERASUIIES, WHITEO\JTS OR OTHER ALTERATIONS 

IA. NAtaf OF OlCEOENT--fl:iST <GIVEN) 
1 

18. MIDDLE 

lillS I I. 
1 

IC. LAST (FM&Y) 

I a,L 

t 
A. BUAIAL GNO.IJPIS Sfl'OMIMIMT) 0 E. ~AMENT .MC) BURIAL ONC1-U0tS l"1'~&Maff) 

□ 9, CIIEMATIOH ANO IIUAIAI. C1N0WDO........,,, □ F, OISlll8IMENI'. ae.tATIClN, Nt/) IIUAtAL C_,,..8 -

□ C, aoeMATION - C)jllP.OelTION OTMSI 1>WI □ B. IIISCNTEMIENT, CABIATION, ANO IIISl'OSIT10N 01l1ER THAN 
ti A c--.- ti A CEMETERY 

□ D, 8CEMT1flC USE □ H, 008IN\'BIMEIIT Of' CAEIIATm AEIIAIIIS ANO IIISl'OSIT10N 
OTMSl'l>WltlACBIETl;RY 

11A. ,t«AME AND AiDm1E8S Of catETER'f 118. DATE ..-rERAE0 IIC . 

• .. --··· - _,. halT. •-.ca 
I 

I I ,.u.1• • 

D L DISINmlUENT JilC) AElfffERMEJrff OF CREMA~ 
AEMMl8 ONCLUQO INURNMINT) 

0 J. TRAHSIT (OUTatm o, CAL6CIMA) 

FOR COAON!A'S US! ONLY 

□ it C181'08ITIOH PENDIIIG 

TS>. UctNSE MUMlflt 
I 0, ClttMAttD at· 
~ OISPOHIII 
-If AHU(;Allt.f 

~ . IS RETAINED BY THE PERSON IN CHARGE OF Tl£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl£ PERSON IN 
~ -OF DISPOSING OF THE CREMATED-REMAINS. 

VS9 (REV. 1189) 



QFFICIAL RECEIPT ' 

.~·• · WHITE . . • . ,,,, . TOCUSTO~ 
CANMIY . . !. 1. • •• , • CEMEt'eAY 
PINK, . .••.. = ....... , .. AUDiTOA 

, . :, ~ 
' 

. - : , / r--/ 
, ~' '.f I ni,;;I& ~ ~ 

. . . 
' 

Grave ~. t 
· • ln\,olceNo, _________ _ 

Aec:t No. , / _ ,?/~ ~ 
w.o. tt r 
~DUE.=£-:=· .L..-----

01319 ' 

, 

P.....-1.pt □ AINeed 'ij' OnAcct □ : , ~ 
Pf&.needTIIJII □ Cash □ Check, ' - , , 

.-.c..a, ........ ..,,71 ~Ylf ;ssueoa~":::-::-~ 
•I '-"' • . . . . 

, ___ 1 · -~- '. } ' ~ ..... ; ·~ ~ ' . ..___ , .l .: 

'. -... 1 

·i ."' 
: ' .. ~ ~-

. _, - .. ~ .. ,. 



£,/4"1a~ 
CIJY CW UN DIIIGO, CALIFQIINIA . , ff} 3· 8181 

PIIDPl!R,:V DePA~NI'. JAN 2 2 1990 • I,>, W • , ' c • ' -

MOUNT HOPE CEMETERY · · 

• OF.FICIAL RECEIPT 

~3151 

• !"·------
°lo i 'l 

• Lot~· - .;;;,P=-e/.,,S<~~¥ ___ Gra.ve,_,========Jl~Q~w~===~Section. 

' ' 

'"voice No. ________ _ 

Acct. No __ . _ _______ _ 

w.o, £--ti:? 9 
, '., BALANCE DUE _-6_=_-____ _ 

-·• •:·P,&-Need Lot □ Al Need¥ ;n Acct ,,0 
, ' Pre-need Trust □ Cash □ Check ~ 

. ' ·, 

to+ .. -..- • ' .. · '· .:. ·' 

-n, .. -------ll'--
·100 '111. .. ______ _ 

~00 
71,tlt------<----

.. ::,_...;.. __ ---ll'--

,,l:--,=,--::--11,;-:-r-
lOO ma-=;:::;..:=-1F-='--________ 
·--.OtOt 
1-.,- ---:::rlt-:-::-<-~ 

• 
•• J 

' . ' 

• 

' .. ' 



I . . -MT. HOPE CEMETERY 

INTERM~NT ORDER 
Cityof Son Dievo 

o.,.~/;;-
You are herabyauthorized a 

Alt Funeral cars m.u1t-emve ~ore 3:,30 p-.m~ of regular work day or an extra charge~ applied 

7-:,lledtou.-.;9~W•rt!me\'fl9t'.an ___ . ~ ~ 
~~, ... _ ___ Raw ____ s..tlon / Oimi!>n/~ ?' 
Gro .. apace• Care Fund • . •.• •• ••• •• •••.••• ••.. • .••.•.• ••• • •••••• • ••• •.• ••• , 

Addidonal - and care fund . ••••. ••. .• .• , •••• • •• •• ••••• • ••••••• ••.• •••.•. 

OpeninufClo,lnu • S.,up , ........ . .. . ...... . ........... .......... . ......... . 

Burial Container . , . .... . . . . ..... . .. . ........ . ... . ..... . . , ......... . ...... . .. . 

Hendli"V F- .... . . . cZ .. r .. . ...... .... ..... .......... ... .. , .... , ....... . 
:~.•-nd- fMlll8 rt8f1 ~ setti f . . . ............. . ... . .... ..... ... . .... " .... . Jf,'C[) 
"'""""'-''"08 ng H ••••·• •·•··••• • ·• • ••• · •• • • • •· ·· · ·· · · • · • ·· · ········u-""-"'-"--=c. 

;01 ~~=~::>~;~ =~ q'{_ ,;?) 

I herlby certify I am the---:------,--.,----,---,- of the abcwe named d.-n1 
anctthia i9 your authority to~ <li1P09ilion of re.mains 8$ •bo" Indicated. I ~rtify.and ,..,.. ... n, 
t,hefl h ... the right to meloethisauthoriiatN>n and I agrN to hold Ml. H-Cemetery harmless from 
anv Ullbllity on 1MX»Un1 of .. id euthori,ation and Interment. 

I henby outhoria. tho interment in lot I 
hold under doed. 

WorltO-•-=E=--_8_1_3_0_ 
" .... .., ...... 

----,_ 
Invoice#------------

Aod. #·------------



• APP.UC:ATION AND PEI.MIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTMER ALTERATIONS 

IA. NA:M£ OF DECEOENT-t=IAST (OIVDI) 
1 

18. Ml>OlE 
I 

TC. LAST (FA..._V'} 

.,.. · - • ann 
5A.. QTY OF OE.Ant 1 &e. COUNTY OF DEATit--OUTIU CAI.IF'OMM, ~ TS! STATE 8. :~~TiONMP. -- ADDRESS AHD ZJP CQOt 

-=~--~~91~ .. ~·~=-====--=== =±'~--~~ ~:-:-=~--::-:=====:d ~ n at:c,r 

AC-I OGMEMT 
OF 

AffPLICANT 

" PER. IT 
AUTHORIZATION OF 
LOCAL REGISTRAR 

.... 
1 88. o,..~ SIGNED 
I 

A. BURIAL ~~8 8ffOJeMBm O E. DISINTEJIMENT AND BURIAL (INCl.ll>ES £NT~NT) 
0 I. OIIIINlUlMENT la> -MEIIT OF CAE~TED -~ .. -

8.. CAEM,'TION AND BlAAL (INCUJ0Q ·INUANiilENT) .□ F. DISIN'T£mENT. CRBIA110N. ANO BORtAl. (lilC:UJDES ~ 

(J C. CREMATION NII> DISPOelTION. OTHER llWI O G. DISllfliflMEHT, ClliMATION. NII> DISPOSITION OTi£R THAN 
IN ,!, eEME1:.ERY N A COilE1'9IV 

□ J. TR~SIT (OUTSl)E Of CALIFOfffolA) 

FOR C0RON£R'S USE ONLY 

0 K. CISPOSITION PENOINO 

~ 

j 
$ 
~ 
Ei 
j 

1 
0 u 

tmRMfiHT 

CREMATI°'4 

SCEfflFIC 
UOE 

TRAll6tr 

SCA.ntRNGATSEA 
DR 
~ OTHER ... -

.,,. 

0 H. DISlrfT£RMENt OF CREMATeD REMAINS AHO DISPOSltlOH 
01'IEfl THAN .. A CEMEttAY 

12B. DATE CREMAlEO I .12C. 
I 
I 

' ► 
13". NAME NIIJ ADDAE.SS Of FACl.fJY RECEIYNG REMANS 1:11. O,'Ti flECEIVU)I t3C. seoNATUFIE OF PERSON Ill OiARGE OF FACUTY 

■/-1,. 

.,,. . _ , 

► 
1411. DATE S..PED 1"4C. AODRE.SS At«> SIQNATUAE OF PERSON 1H atAAGE 

158. DATE OF 
OISPOSlTION 

OF TRANSIT 

► 
15C. SIONATURE a: PmSOH IN 

CHARGE OF OOlPOSfllON 

► 

''°· UCfNlf t«.IMlllt I o,(:~ff!Olllf. 
MAINS Ol5f!OSfR 
_. ...,,,,ICAIU 

COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF TME CEMETERY, CREMATORY, FAClLITY FOR SCIENTIFIC USE, OR BY TME PERSeN IN 
~ OF DISPOSING OF TME CREMATEO REMAIIS • 

• OPY2 STATE OF CAL~EPARTMENT OF t-l:All1-C SERVfCEs-oFACE Of STATE REGISTRAR vs 9 (FlEV. 1 /89) 

-~ 



OFFICIAL RECE1PT" 

e 

•• r 
hWciic&No ________ _ 

Acct. No,-----,,,,,-,-....-.....----
w.~ ( I ,-:;3/ 3 () , •· 
~NCE DOE-=· b:s;'z:.· 1 

_ ' _ .,..::.;_, ··~ :- • 

' 

. . 

· • ~-LOl-□-,.-,Need-)ij,,.,e.../ _ On-~--,,s-,. ~- · 
p,-,,_-Tru1t O ~ 0 Check f'(. ,< 

1 
uu10- ~tAt .;· 

.-e.212t1•- .11M17) I 7t{: ).. . -__. - - 7 

CREDIT' --c:... ---....... 
~ -· co,,....,. 
_,.,,.. -.. , Ulae.v .. -:r~ _T .. 

TOTALPAi0 

" 
• 

1 •' 



Youare·herebyauth 

ine 

Church.~.G 

MT. HOf'E CEJ,4ETEIIY 

INTERMENT ORDER 
City of San Diogo 

e 

ulations, to intef the remains 

AU Funer.1t cars must artiwt before 3:30 p.m. of regular work day or ar,;·extta charge will be applied 

.,,,llilled to.u.-slgned. War time -•n ___ . 
/4~Grave .3 Row ____ seot1on __ _,/~_Divlsion-= / 2--

Grave-•car• Fund ...... . .......... ......... o······ ·· .......... ...... . 
Additional IPl'C8• and care fund , ••••.••• , •.• , ~- . -;;·· • , • • . . •••.•• ~. , • , ••.•• 

{)penine/Cl.,.ing & s.tup ••• •• e.·. .. ... "Jl)'-"),.. .. .. . ...... :JJ,, ...... .. 
Burial Container ............... :/I)/.'-" 'I" """,t • ~ .. {. . ...... . 
Handling FHS ................. .................. 1· .r. ........... .. 
--•Marl<Alrntllngfee ............. /J·:,r'""··"""'"··"" .. . 

Reco!ding and filing fee ......... .... . ..... ... u-' ................. ... .. .... . . 
Sain-

Total Due . • ' .• ' ' ' .. •.• 
PeMS reoelipt numbref _______ _ 

Balanoe due ____ _ 

I h..-.t,y co,tify I amth•--------------of theabove named -nt _,,,..,ie your authontyw make di_.hion of remaina H •- in-. I cenify and,__,,. 
tllet, ,,...th• right 10 make this eutlloriiation and I agree to hold Mt. Hope C.-harmle1S f~m 
any liability on eccount of said auth«ization and Interment. 

I 1,e,.i,y auth<lriza the Interment In lot I 
hold under-

_ Ordor·# -=E=----_8_1_3_1_ 
........ .-v ...... 

--- ....... 

Invoice·#------------

ADct. # - - ---------



~-

• ..... 

~,.._ - - '' --..-4~.. '} ,."1-

- f.-8' '~ 1 
APPUCA110N AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASUllES, WHITEOUTS OR OTHER ALTERATIONS 

bE',E081T-fflST """"° 1 18 ... DOI,£ 

I 

I 1C. WT C,AMILY) 

, ..... t-t 

' i .I' 

'.W,,.Vl'E OF '"!ll'091TiON •~ ~..Qli.Y ,(¥ . 

- BURIAL -.ca.uon ~ 0 E. Dl8NTEAMENT NfO 8UflW_ (INCL111E& ~ 
0 I, OISfflEAMEHT MC)ABtflEA_,OF~ltO 

REIWIS (INCUa$~ 

□ a. Cfl&IATION NtO aRM.. C10.UCU ..,...,m □ F. ~. CABMnoM. • BIJRW. CNQ..WEa ~ 0 J, lRANSIT IO\IJllOlE Ol' CN.Jf01NA) 

□ C. CREMATION - - OTHER THAN D 0. -- CADU.llON, - DISPOSl110tl cmenHNI NACBETE~ INACEMETEAY FOR CORONER'S USI! OtlLY 

0 IL DISPOSITION •-0 D. SQENT1flC USE O H. --OF CflEWAIB) REMAIIS Nff> IJISPOSITIOH 
OTt:El:l TI-WI IN A 'CEMETERY 

. ~ 

11·,;, NAME" Mil ADDAE8S 0# C&IETERY 

lk.. .... C _.,. 
)151 .. 1 ., it. ._ DI • 

14A. IWE AHO AIIOAt'.SS II RECEMNG STAllc OR COOKmY W1ERE 
-IIEMIIINe OR----- - TO 8E -,,a> 

I/A 

1 18. OAll INTERRED 11C. SIGMA 

:~f/E1: ► 
I 128. OATE CIEMAT£D I 12C. 

- 1 I 
I I 

' ► 
t 138. DATE AECEJVEOI f3C, SIGNA~-OF PERSON IN CHARGE~ FACI..Jf'Y 
I . I 

I 

' ► 
I 1.S .. DATE SHPPEO I -1-tC,. AOORtsS AHO SIGNATIJRE OF Pmsat N° atARGE 

I . 0, TRANSlf 
I 

'► 
1!!A. ;,.oOAEss, NEAREST POINT OH -LIIE. OR~ DE5alP'llON 1 158. OAllc OF I JSC. SfOHA.TUA~ OF.· PERSON N 150.~~II 

I 01 CtlfoliM TfD II!• 
t.u.lHSDlW05R 
-fl. Alll'llCUU: 

SUEFICIENT TO llENTIJlrY ,IIIN.AL .PLACE ANO Q!!!!S OF DISPOSfflON I DISPOSSllON 
I 
I 

I CHARGE OF OISPOsmoN 

' 
'► 

~ IS RETAl"IEO. BY THE,.H8SON IN CHARGE OF THE CEMETERY, CREMATORV. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
qlARGE OF DISPOSING OF THE CllEMATEO REMAINS . .. - . • • 

COPY 2 STATE OF CAL~ARTMEHT OF HEALTH SERVIC:Es--o,:FICE dF STATE REGISTRAR vsa (REV. 't/80) 



• MT4 W CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

Mortuary. 

AU funeral aar. must·errive before 3:30 p.m. o1 regularwortt day or en eJCtra charge will be applied 

and billlld to u.-O.Vnlld. Ww time -•n -- . 

Grave __ ?.,.__ftow ____ seotion __ 3~_0;•,.on/- ( ~ 
G,... opace & <:ara Fund .................... .. .......... . ... . ......... . .. .. . 

Additional - and ca .. fund ............. , ............ ... . . .... . ....... .. . ---~ 

Openlnv,'Cloeing I Setup , " .... , ... . .. .. . . . . . . . ...... .. . .... ,., ... ... , ..... . ..:},2/) · c{) 
9U<ial Container .............. ......... .... , ......... .. .......... ., . . ...... , ••. /0 U · c,D 
Ha!ldllng F- ...... ..... . ....... .......... , ....... . .... ,., . .. . . . , . . . .... .. , . , . /t/~cf'c) 
F--•Martcar-ingfN ... .. ... . .. .... ... ........ ....... . .. , .. . .. .. . 

"-'ding and filing IN , . .......... • .. ...... . ., ... , , ..... ., . .... ., •• , .. .. .. .. .,3'5-. c;,l) 
Sale& .. _ ...... . ..................... ......................... ' .......... ' ). c)C) 

Total Du ............ 60 2• d) 
Paid receipt numt,a,,3,51/@ ~ of) 

Balanced.., 

I herel,f certify I am the G~ of tho abow named decadent 
end thi• ia vour euthotity to-~1bove i,:,tlicated. I .oen;(y and repreaent 
tnot I have the right to makto this authc,iution and I agree to hold Mt. Hope Cemetery harm I- from 
•rrt liabiUty on account of uid aUlhorization and intw~ 

I herobyauthoriu tne' intarmanl in lot.I ~ 
holdundor-. -a\,gi{~t).A' 
_,, __ ,,.,. - ... 5D c. t+ 'r-:tl 

- 9--.!o 'J. - <..( '4 % ...., .. .,,., 

Work°""''• -=E=-_8_1_3_2_ 
IIMMce# -----------

A.c<,t. # ------------
"•-f!ttW, .... 



• M'PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAloE OF llECBlENT-ARST ~ 1 18. -.£ 

- Aaaf• • I 

• • 8El( 

15A. CITY OF DEAllt 

s.. ., 

A, W. (INCl,.l,,g8 ENTC ffiEfl) 
• --..i , -

□ E, DISlfflllMENT AND BIJRIAI.. GNQ.I.C>H 00'00aEf11 
0 l - --OFCRlMAffl> 

ADIAINS (WCW00 lill.Aaftffl) 

lo J., TIINISIT (OU11a OF CAl.tF<IANAJ □ 8, CREMATIO" ·- IIUIIIM. ,CJlia.._..a -NT) □ 
0 C. ~AT.ION AND Ol8P08ITIOH Olltl!R TIWI. El 

... ;A ,~ 

F. DISINTEAMEHT, CREIMllON. AND 8URIAL Otta.UOES INUFINMElff) 

Q, Ol8JIHTE9MDfT, CAEMAl10N, ANO DISPOSITION one 1'HAN 
IN A CEMETERY ' 

0 0. SCENTl'IC US£ 0 H. DISINTBIMENT OF CREMAlED REMAINS - DISl!OSfTIOH 
011ER 1lWt Iii A caETeAY 

1'8. DAlE IN1BIED
1 

£--/6 

CREMATION 

FOR COIIONER'S use ONI. y 

D K. DISPOSIT10H PEl<lllNG 

; I/A i f--sa&NTIF---IC--+=r7."' ... "' .. ;:-• °"·::;-"'°"~,±';~~~,=.::-::;~~~~c::::==::...---~,38::;;-. -;;0""AlE;::;-:AE<:E=::,IVE0=,!:~1';,3C.;;-:Sl(lHli=::JUR£=:::-:OF=-,Pa,EA=SOk;;:.,-;::Nc,CHAAGE===Clf';;:,-;;:fM:O.JT==v,--

USE 
1 

~ , I/A ' ► 
I" 1-~~----1-,~..._,...,..,.=ME::-,..,_="'•;:-DD~R~.-=ss~ .. ~Al!=CE=1v~1N-=o"'s~T~AlE=· O~R~co=u~.=,::-RV~-=~---!-,-,'8;:-."'0~.=lE;:-;:-SH~PP=ED=-!l"",".-=c.-.~. 0~0-=R=es~S~A~NO~Sl~GN=.=,UAE=~OF=-PE=R-=so=•=JN~c=HAR=GE~ i ~T :;~AJNS OR CIIEMATED - AAE TO 8E SHl'PED i ► OF TRANSIT 

~sc- •mANG--"'"---.-, -SEA--1-,,-=SA~.-=ADORESS==-=."'NE=-=s~r"'f'O(lff==OH=-=-==tE= , "'OR=-,, OlltEA===DESCRIP==TION=,,_.....,,.,68::-."'0~.= .. ::--=0F~-""','"',"'sc-~Sl(lHli==JURE=~Of=-=.ERSOH=.=,,.,, .. ,....,..,-,.-.. --- - .. - ,,,.,.--
Oft St.FFICENT TO IDEffTlFY FINAL fl'UCE AND ~ OF CMSP:OSfflON DISPOSITION I OWIOE OF IMSPOSrT.ON I Of a:tAAlll> l:f-

1 lill,AIN$(lJf:$f()Sfl 

DISPO .. srrw~ ~ I ► ~ AN'UCAIU 

c;;Q!'Y__2. IS RETAINED BY 1lE ~SON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTF IC USE, OR BY THE PERSON IN 
CHAifflE OF DISPOSING OF 1lE CREMATED REMAINS . 

• COPY2 STAJE' OF CAUFORIIA-cEPAATMENT OF HEAi. lit SER\IICE&-O<'FICE OF STATE REGISTIIAR VS9 (REV. 1189) 



·<T- -0,-,F_F..,l,..C-IA....,..L,.R""E""C-E-.1-P~~.,,,,,~ ,..,.. ..... .,,.., ...,.....,~:J::~~;~~~~:: , _____ ...,_,,...-~-,;-~..,.:-~-·~""~ '?a. ~-;;_n• -:-

-

WHrrt . ...... .. TOCIJS\'OMEA y 

.31~1 
• 

~~.::'.:-:_: ::::.'."'_•= MOUNT HOPE CEMETERY· 

. Fro~: ht J; 

-Loi a N.NeedjJ E>nAcd a 
, ·Pre-needrru11 a ·cuh a check fl 

r 
A,C:212 ( ...._,_ 1o-a7) 

Add191S' o//Jf 
~ ,,,A" -~,«__, ... .,, . 

'/ ,,, 

7 
.. J 

Row 

. ' 

~~~ 

Seclion 

' .. 

.> 

,,,\• 

t 1 

., 
i ,>' 



• • • 
• ~T. HOl:E CEMETEljY 

INTERMEN'1 ORDER 
City o1 San OiOQO 

• 

~~~~-- McmU<lry, 

All Fun•alcarsmust attMtbefor :30p.m. of re,aul•r work dayor:,anextr!.?-.:r..~.m beappli«I 

/bllledto~ned. Wartimewteran __ • ~ ~ 
Lot~G,... ___ Row ___ S.C,ion _ ___ o;.,;.1..,_ /O 
Gt--•carefund ................ ..... ..... , ... . .. .... . .. .. . .. ... .. .. ___ _ 

==~=:":_:·~~~.:::::::::::::::::::::::::::::::::::::::::::::.308.,?IJ 
Burial Container •. ..... . · ..•...... , .... . , . , . . •. .... . ... . _.. . ... . . .. . . .. .. . .. . . $-· dt) 
Hendling ,,_ .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. ;zo. ,::,{) 
Floww --- • Me!Mf Ntting fee . .. ,. .. .. .. .. . .. .. .. • . . .. . .. .. . .. . .. . . .. . .. .. ___ _ 

==~~~'.~.~.:::::::::: :::::::::::::::::::::: ::: :::::::::::: ::::::: ~t} 
"' ,.,,,r/,& ) Total ... .. ...... 7/,xX "' y PaldNICei~ numbe.r ~iiwn 7 /,J ,;))-

00 ;rY Balance duo -A 
l...,_,,c::.nifylemthe d4Jift{:?7;,.. , ofthe.abownamed-nt 
and thio i1o your authority to make dlepoeit;dK of remain• .. abcwe indicated, t oarlify •nd-.-nt 
lhlt I - .the tight IOtNlcelltloalJthc,r~lon and I agrao to hold Mt. Hope Cememyharml- jrom 
any 1iebt1ity on -unt ol .. ld authorlzatlon •nd lntormeni. 

~~thelnw~tinloJI i;<u£tl~:;:;~ 
------ ~:L Dr <-.:a ~ It q £1, "s.. zi.c.. .ffo..B-~o 5L 

Wortt0,dlr#..!E~_8_1_3_3_ 
.., .... fllf\t.Mlt 



NOTE 

$. __ ~7'-· e../4.i:::~.1-'-;;z,_··:s-_· _ .: _· ___ .,San Diego, California 

w.o. I c:}- 't/ 3 3 

lµ;t/. · · · 13 -- 19 !?,7 
0 . 

maker promises to pay to Mt. Rope 
,,,;;;;·...,-rket St'reet, San Diego, Ca 92102 • 

DOLLARS with inte.rest from 

emand. · 
rate of 12 percent per annum, 

Should this note' oot be paid when due, it shall thereafter bear .Ji;tterest on the princ:tpal. 
Interest after 111aturity will accrue at the rate indicated above.· Principal and interest 
are -p·aya&le in lawful IIIQney of tbe United s·tates. The maker will be liabl.e and consents 
to renewals, replacements and extensions of time for payment hereof before, at or after 
maturity, and waives presentment, demand and pi:otest and the right to ass,ert any statute 
of l:tmitations. A married person who signs this note agrees that recourse may be had 
against his/her separa.te property for any obligation. conta.ined he-rein. If any action be 
in.st·ituted o.n this note, the- undersigned pro111ises(s) to pay such sum as •the Cour·t 1nay fix 
as attorney's fees. · 

Patt II, Chapter I, Articl e 2, Para. 7528 of the State of Californ_j.a Health & 
Safety Code authorizes the removal of ~uy remains from a plot for which the 
putchase price is past due or unpaid. 

PR.INT NAME Uke:' -J . 

. ADDRESS,_.3-:::::...· ::.!I_L....L,~~~~~"1(,:;.5-dl!~,c__~::l=::-~~~~~~t,.L.~~-=z.~~~-

CALIF • . DRIVERS Lrc. ,._...:v::;.·..,.o~·st_.-t<...;,;2.e=.-<-1..!.?-"?:'....__ __ 
MAKE ALL P.4,YMENTS AT MT. HOPE CEMETERY OFFICE 

<' 

• 



~~ c - ~·13 3 
. --F"".• -

• APPLICATION ANO PERMIT F0ft DISPOSITION OF HUMAN REMAINS 
use BLACK INK-MAKE NO ERASURES, WHTEOVTS OR OTHER ALTERATIONS 

1A. ~ OF DECIDENT-4!F.IST (OI\IIN) I 18. MDDlE 

•nnw , a. 1 
1C. LAST Cf'A.._Y) 

,tam( 

I 58. COUNTY OF DEAm--otJJSl>E CAIJ'OAtM, ENTER SlATf: 

'laDi..-

~ •• 4""' 1 •. OATE SIGNED 

ll-ltlt 
Pl!.IIIIIT 

-flON 0/F' • ._ 00 
LOCAL---'- J-:::~;;;: -• 

19JE, AOORESS· OF ~ OF Dt$1llCr OF otSPOsmoN-

~OfDtSPOSITlON CHQK<lN.YONE 

y A. BlRAL (INCLl.lllES ENrol El 1811) 0 
0 8, CREMATION...., IIURIM. ........,.._,,,, 0 
0 C. CA&IAl'IOH - Ol8l'08m0N OTHER 'IHAH 0 

NA CEMEfUIY 

t IP OtSflOSnlON 1$ ro oco.. IN AHOTH!I OISl'ttCT 
I 

f . OISHTERMENT, CREMA110N. ~ 8URW. OffCl.00£8.~NMeff) 

G, OISIN'IEAMENf, CAEMAl'ION, - DISPOSITION OTIER llWI 
N 4 CeMETfRY 

0 I. ----0/F'a!EMATl!O 
REMANS QNQJJDES INIJNrNBrfl) 

D J. TRMSfT (OlffSIDE O!'>CMl()AfrU.) 

0 0. SCIEll11FIC USE 0 H. OIStl'IBIMENT 0/F' CMMAm> REMAINS ANO DISPOSITION 

FOR C-Ell'S USE ONlY 

□ K.--

0

SCENTIFIC 

~ 

SCATIBIINll AT SEA 
0A 

DISP06JT10N cmER .. ~ 

OYIEA TH/JI ti .A -

.,,. 
t◄A. MAME AND ADORES& It RECEIVING STATE OR COllfTRY WIERS 

18i1A111S OR CRPU.~D REMAINS ARE TO BE SHIPPED 

.,. 

I 

I 

'► 
13B. DATE AECENEDI 13C. ~TUAE 0, PERSON IN CHNM3E OF FACUTY 

I 
I 

'► 
1'48 OATE SHIPPS) I 1.4C. ~~ AND SKINATUAE OF PERSON IN CHAAOE 

168. DAtE. OF 
DISPOSITION 

I OF TAA.MSn' 
I 

' ► 
t 1.5C., SIONATUAE OF PEA90H IN 
, CHARGE OF~ 
I 

' ► 

UO. UC!NS! NUMIEl 
I Of CIUM1t0 at----IF 4..uc,\IU" 

COPY 2 IS RETANED BY '!ME PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIF1C use, OR BY THE PERSON IN 
~ OF DISPOSING OF TliE CREMAT$ REM,\ljS_ 

VS9 (REV. 1/89) 



~-' .. 

,: -
OFFICIAL RECEIPT 

WHtTl • . • ~,, ,. ,, TO Cl.:JSTOuE,. 
CAMMY , .•..• . , .• . CEME'.l'ERY 
PIN« . . • -. , . •.... . , . . • , AUOITOA 

... 
'" a 4 Pi - f -

' . 
CITY•O(IW! DIIGO, CAUfOIINIII: 

IIIIOPl!IITY ot,~Nl' 
,MOUl\iT 1-tOPE CEMETERY 
' (. 21i4-11111 , 

' ) 

• 
,4i.o, l ~ '?l 3-, Gr'IM'-,===-=====::.!R~o~w~=--==· :=_:-8ec~ tlon, _______ ~:"' 10 · ·, 

involoe No .. ---'---------

Accl. No , 

woQ--5: 'b 13~ 
·e BALANCE 'C>UE I 

r 

-' Pre-NeedLol'C 
'Pi'e-nilld Truil C 

AC-·212' «"-· 10-87,}. 

At Neill a · On A 
Cuh p C::ha,Ck 

r U Lo4 

'NOTVAL.IOFOAPUAPOellT~TtOUNLE$SSTAMPIO 
"PAlO',IH '11118 SPACE, . 

CITY Al.lOITOR 
-, 

A.IJ G ·O 2 l98 

CIIIDIT ---Caro ft1WI 
n1M -- '"' ....... "'"' -=--~ '"' 11111 

llurill 100 
~ ·m12 

........ F .. 
100 

7111f 
Mco,ding& 100 

·Millc.r ... 7111) - -T~ .... 
..... Tu 80101 -TOTAL PAID ' rs 



·" . MT.ffOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diotio 

ina 

Mortuary; 

All Funeral cars must an'l\lebe!Qte 3:30 p.m. of regular WCR doy aK~a'lje'wm•be epPlied 

•"7~~ ifrwleGra•~-igned/.,~=~~•ren --=.:.IOn _ _._/=)'--/4 ,tJ/4t.,. ;__// 
~~ y . ...- now ,__. i25:_ OivlsionPOloct _ 

G,.,,.,..,-a.care Fund ......... .......... . .. ., •• . ~~f.\..... ......... .3(Jt) , t;,f> 

Additional - and care fund . . .. . . . .. .. .. . ... • .. . • C'b . I ..... • ......... . 
0penlng/Clollng6Satup .......... . . .. .... s .. ··~1

• •···•·······•······ ··,3;:x() .if'{) 
Burial Container • • • • . • .. .. .. • . . • •• • • .. • • • • • .. • . . \ ~ . ........ ........... . .. /~S: '£ 
Handling F- .... .. .. . ......... . ........ ·~ . ..... . .. . . .. . . .. . . . ...... / ~ 
-• - • Mar1cer setting fee ......... , . .. .. .. • • • • .. . .... .... • ... .. .. .. • .. . 

_,..ul"9en f tng lH •• • •, • • ••. •,,, ,, ,, , , , • • . ,,,,,, • •,, , ,, , . , , 0 4 ,, •• ,,, • • R·-•·· d 1·1· , ~ a?fE 
-- ~ ==~17;; ~:~ 

Balance du• bO :Z. · 
I hwob.f cenily I amt"r~l.,,{ ? of tho obow nameddocedenl 
and this is your authority~ 7tionotr.ma(M u aboYe indicated. I cwtify' and repreNnt 
that I MlNlth• right to make thio authorization and I agree to hold.Mt . .._ Cometervharm1Hf fron, 
eny liability on eccount of".Nid authori&etion ■nd interment. 

I hereby authorize tho interment in lot 1 
l)oldunilar-. 

WotttOrdlr#~E~_81_3_4_ 
rt..af!IIV.Mlt 

-lnvo 
• ---- "l:e;-,:-__ 



w.o. , /? -- SJi ~;/ 
NOTE 

$,_lol{P::./.;;0_7 ___ c;_1cJ_
1

._: ____ ·,san Diego, California· (!;. --/7. . . . 19 J39 
30 

paya61e on demand, 

receive.a, the undersigned maker promises to pay to Mt, Hope 
,;de at 3751 Mark~ · treet, San Diego, Ca 92102 

DOLLARS vith tnterest from 
rate of 12 percent per anmun, • 

Should this note· not be paid -when due, it aha11 thereafter bear .J.nterest on the princ-ipal. 
Interest after maturity ·wUl accrue at the rate indicated above,··· hincipal and interest 
are paya&le in la-wful money of the United Scates, Toe ma-ke1e will be liable and consents 
to renewals, replacE!\Dents and extensions o-f time for payment hereof bef!)re, at or after I_ , 
maturity, and waive$ presentinent, demand ancj. protest and the right to ailsert any st.atute 
of limitations. A married person who ~igns this note agrees th,t recourse may be had , 
against bis/her separate property for any obligation contained be.rein. I-f any action !)e 
instituted on this note, the undersigned -pt'omises{s) to pay such sum as the Court may fix 
as attorney's f-ees. 

Pan II, Chapter I, Article 2, Para. 7528 of C:he State of California Health & 
Safety Code authorizes the removal of any remains fro~ a plot for ~hich the 
purchase price 1s past due or unpa1d. , , • 

PRnIT NAME ltNPIJ /l;1?£ SIG~ATU1!E#41~&.4 

ADDREss 1 2 o SN , SJ 02 ffl / f .f1t2J l>!5U:/J 8.IJ/j<(C 9//o3 , ; 

CALIF. oarvw LIC. , .co9::zi:ss-s:: 
MAKE ALL P4n!ENTS i\'! KI. HOPE C~'!l!RY OFFICE 



• 
. . i 'i,· ~ <£_--- ~12:>4 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.' ,~ ... 

IJSE Bt.ACI< INK-M~E NO EAASUReS, \/'/lilTEOUTlt OR OlHEA. ~ TEAATIONS 

1A. NMIE Of DECEDENT---FltST (GM!frC) I 18. M!DDLE 1 IC. LASl C,.QML't) 

Pal I~ 1 Lee Mall 
5A. CfTV OF DEAnt 8. MME-113.A_.,, Moll.ING ADORES& MIO 1JI' COOE 

t..~Mother 
.5920 1a-.1 Stt•t 

. A. ..-._ C.,O.UOl!S ...,_, 0 E. - - IIIJAIAI. OICWJD llff-,_i· 

□ a. CREMATION IHtl BlMIAI. IIMCUJl)ES ..-n □ F. IIISINl'ERMElff. CREMATION, N«I IIUIIIAI. 011cwcHINUINoEfffl 

□ ,c. CAEMATION - DCSP001T10N one tHAH □ "'~. CIIOIATiON. ANO 111SPosmot1 .one, THAN 
~ A. C&IETERY If A C&IETEAY 

0 D. SCIENTIFIC USE O H. :='tc~ :1:-- IIISP09ITIOII 

11"-~ AND ADOAE$$ OF ce.TERY 
Hts • .,_ C ltrf 

37Sl Niu'lwt Strat Sn m.eao, Cl 

118. DA.ff IN1e.EO 11C. 
I 

: &,-rx.P--Rf: ► 

Di ·CA 92114 

D I, DISINTEMEIIT - - OF CREMATED REMAINS ,<IQ.UDII INI.IWAtlf'ff) 

0 J, 1!WelT {OUTOU Of CIWl'°""'AI 

FOIi ·~ER'S USE ONLV 

0 IL DISPOl!ITION -

12A. NAME AND AODAESS Of Z~I~ -c1 -II : 128.,. 0AJE ~TED: 12C, StGNATlff Of PERSON .. QIARGE ()F CRSIA OAY 

;1---SCI-ENTF--IC---l-,,,,SA,;•;-~/j,;.-,N«I" ... _;;;=;ss.--a~~~~Q.=.,,~~~:f:~~-~1-:,:.39•,•0A=TEa.:l'ECE=:;,IYED~iJ~~9C;:.-:SIGHA::-,.~"TUAE;:-:OF;;;:--;;:PER;;;:;SOH;;:;-;:Ol;-CIIA~:-;;RGE~-;;OF:;;-;;f,;-ACll.;::-;ITY;;;--

~ • USE I/A 1 ► 
w 1-,.------1-,,.,.._,..,.,._==-"-=-,-=="ss"""01"11EOeM«l="="'""'ST=•TE="OR""'"c01MTRY=="""-=""=--~,..,,.,,.,,.,..,0'"'•"TE,..,,Sl"'1==PP"ED~ ,","•"c.-•"DOAe==s"s'"A110=-,..,=NA=TUAE="OF=-PE=R=SON=-=1N'"CIWl<l"'="•=-

i AtMNNS Oft CREMATED REMAIH9 AAE to BE 9HPP£D I I ~ TRANsrr 
. • ~ I 

1/1 ' ► 
1-..,_-----+-,,"'6•,..··..,""°"=•=e"s,..,NE=NIE=ST=-=POINT==ON=--===L"'M."'" :-::OR=-:cmEA=·=-=oe"s"'CR=IPTl=ON=~,..,,"'••=-.-:o.=TE,,..,,0=,-~1~,,,,.sc=.--SIONA==,-=,..0.-==•ERSON==-::,..,--r ,-,..:-.-u-=a...a=,-.. ----, .. .,,_~ 

stJFFliaEHf TO IDENTFY FINAL PLACE /H} ~ OF DISPOSmON t OOIPosmoN I CHA1:1GE OF DISPOSITION I )!,~~~ .,, I -4 A'NCAILf 

'► 
~ 1$ RETAINED BY THE PERSON IN CHARGE OF :nE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY TtE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEQ REMAINS, 

STATE OF- CALIFOflNIA--OEPAATMENT OF HEALTtt SEJIV!CE~FICE OF· STATE REGISTRAR VS& (AEV. 1/88) 

.. 
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OFFiOIAL RECEIPT-,, , 

~ -""'' . .... , , . , 1'~•. • ,,--,. ----,.-~.-~ ,:::::~:~T~4 v--~...-- .. 

::.,1 381!2 

··• ..,;in, ... ,,,, .• T.O QJ&'l'OMEA 
c:ANAAY • . • " ••• •.. CEIEtEAY 
PINIC . , • •• •• , •••••• , •• Jt,UD,11;0R 

r In ______ Payment of 

, cn'YO, IIAN-GO,-~IA I 
~ DDAIITIIEIIT 

MOUNT HOPE.,CEMET!AV 
~151 

~ ,vr. 
' 1',;f," ;--. _~'---------------- --- -------------------------

•.l!i!,.,,;,, 
; · · tot, _ ________ Graw.,_-;:=======:.!!Row~===~Sectton _ _____ _ 

• 

fnVolceN,...,_ _______ _ 

tCct No,-----'-· ~ .,.t<-----
1, ~~ I/ 

W, 0 ~ .. , -- o.r b,,,,, r - -~-----~------
BALANCE OUE-'C~O'--'-"J_,_~/J_._· ---'-

I 
Pretl•d lot. 0 J.1 Need ~ On Met □ 
Pie'need Tniil □ .cash □ ChKk 

• 
; 
• 

,, 

/' } ., ' 
/0:· ' 

OMOIT -·-.,... __ ,. 
....... 
~ -Con ...... 

Harldllng Fw 

\ =:,:a.. -T ..... -T--
TOTAI.-PAMl 

·, 

\I, , \ 

• .:~ ~ I I. 

' 

'I 
·• .I 



-)Q 

~ -

ACCT 
NO 

0&6226 06/21/a• i,31201 

g -"d1 ~ r 

CUSTOIIIEI\ NAflE 
FUID 81:l"T Oll6 IICCT 

LIIIU PA:tllt: . 
100 072 n1a1 
100 
100 
lOCI 
60101. 

OTZ 
072 
Ol2 

171&2 
1'7183 
TI1&5 
'1!390 

PAYfl PD l"AYfl . 
DA"TE IIY ltEF ND 

.J/0 OP£Jt 111/EQ FAClLI 
lJ'f/18/&'9 

OOOOT2 
CIC U9 

OOOO'l2 
000072 
ooocrr2 

AflOUlll PAI.I 
AIIIOUNT A"'1.JED 

1cn.oo 
56•♦1 
1Te63 

6e.1'1 
2!5w!56 
1.n 

IJ■PlllD 
IMJllltl: 

607.oo 500.00 
PARTilll. PIIIYl'IEtQ' 



• 
remains 

In • ------,_,_="·""·--'-"---Funeral, dat•, time------------

Chun:h, Chapel, Gra...,do --------- ---------Mortuary. 

All Funeral cars must arrive before 3:.30 p.m. of regular work day or an•~• charge will be a·pplild 

jndlMll9'°f~lF-an - · . 
~~;97 Gro-. ___ Row ___ Section~Divilion- /0 

GraYU118ce & Coro Fund .... ..... .. •• t9, .. .. @..7..~ Z~ ......... ~ 
_,_andcaro-fund ... .. ......................... . .............. . 

()poni"9/Cl.,.inv & Setup , • , ...... , ..... . , . ......... , . , . , ...... , •..• , .... , .. . 

Suriel Conte Iner .. •..... .. . ••• . .•. . ... • . . •. . . . . ..... • .. . . , .. .... . . • , . • . .. . . ... 

' Handling F .... .. , • ... . .. •. ........ • . , .. . . , , . .. , . .•.. . . . •. , •. r· •· • , . , .... . . . . 

I hereby certify I am the ______________ of the above Nlmed~ 
and thio is your authority to make dllpotitlon of ,.,,,.Ins as above lndical«I. I certify and •-n• 
that I have the right to mab thil auth«ization and I agree to hold Mt. Hope Cemetery harm I~ from 
any lietMlity on occoum of ■aid authorization and Interment. 

I herobv authorize the interment in lot I 
hold-deed. 

Wort Order# -=E=--_8_1 ... 3_..5_ 
...... f/llY ..... 

,,,..,..,. # ----------

Acct.•·-----------



• ,. 
' .. 

.. ,. " 
., . ' 
; 

. -

In ______ P,aymentol 
. 
' ' ,: ' ., 
lot 
•• •~ .No _ ________ _ 

Acct.NII r7 ·/. 7.C 
w.o. c'. - G .:,; .:.:, . . 7, 

BALANCE DUE ---''""--''-----

At Nled □ On Ace! □ 
C.Sh !jl/ Check ~ 

• 
l, 

N0.T\tALIDFOArvAPOSES1ATEDUNlESS8TAMND 
"P_..D'.!Nnnss,ACE - · · '· 

' 
' 

• 
; .. 

" ' ' ' -/ /' ' £ . . ,,;, . I . . 
:A .. :si;u~o.t:'.# ;7'",r?t t i'.'. 

' ... - ➔ 

.. 

!. ' 

CREDrT· . .,.., 
·msa.<:ere: 711M ..,.-;1 . -- 100 
ot,L641 "1M 

F.c;,"' '"° . 1.,. 
?7111 ' ,fl'9R 1.·. 

=Iner, 
,.., • I 

mat ,;- ~ 

HliidllrlgP .. 
!Cl) .,,. rt<: 

==· ,fCI) 
ma 

~ ..... 
·= > 

,.._TU -
r..,.o ; ·., 

toTM.•PAID '/ ... ··•: &·'/~· rfl) " ' 
. ' 
' . ' 



•' . 
. ' , 
~"' f £?'l (4Jc/ G,•..._----;:=====·:.!!Row~==:!i:Secflon ___ _ 
Invoice N<>t----------- NQT-.VAl!IOF.OAPIA'P08lSTAT!OUNLIQS$'fAMPED 

"PAIO' Ill THIS SP~CE. . 

Acl;L !!lo ,=, "7 '.>. 
' w.o. C - {)/ <>' 1 

-~~D::.._ __ ~•ilALAtice DUE' l · 
. 

,' 
: ·'• / I 

✓' 
;f . 

.,r 11· • 

ltlS;/S!&)._~ w ~ .. 
., ; -·· 

• I 

• ... . # _ .. 

. -· 



. . . -l;IJ._~ETERY 
~ 

INTERMENT ORDER 
CilV ot S.n Diogo 

You,are '-ebv•uthoriloecl.and iMtruct,c!, subjectto'l')Ur lff 

ol--::o--1~~ga;~~~L~C.d.~~"--r--,----,-,---= 
~32'.) 

"""'"""'""""""-"""'"""""'::....: ,_-:7-LJ::.g,_~~L __ Mortuary. 

All Funoralcaromust ar,iwbefora3:30p.m. of ,equla, _.k deyor • racharoewill beapPlied 

., billed to undoro,vned- Wer ti,.,. "'ttran~ .. 

,/.,.2oa' Gr... '7 Row--- Section ~ Ohllslon/-. / ,L_.. 

Graw- 6 CaN Fund ...................... . ... · .. . ........ . ....... , ..... . ~% cl;) 
A,dditional ..,. ... -nd care fund .. .. . .. .. . .. .. . • .. .. • .. .... • . • .. • .. .. .. • .. • ----

Openinu/Clo.ino & s.tup . ......... ......... ~ .... ........ , ..... c.,. ... .,,?7) ·92) 

Handlingfeee ..... . . , . .......... .. .. .. .................... , ......... /')(5.61) 
Burial to,ulner .............. . .. q ... . .. .. . .. . .. .. .. . .~ . .f ..... I.'.? .5 · dD 

fl.,_--..- - Merker ~no fee .. .. • • .. ....... , 11-.............. .. 
:~=~.'.i'.i~ ~.::: :: ::: ::::: ... :.·:: :: :1: .. : :. :: ::: : : :: : ::::: :: :: : tt 

r? . . T01ai,g'l'\;;:;,-----··· ·/o<'o2Z 
'611" Paid reco;pt number ..:,.><I"'{_ fo / 7{Ti) • c:() 

fJ;D . i1/ C pH C'-'l,/ Balance du• ...,-567,;)..".S"' 
/:L e , 

I heroby certify I am Iha Vi Jyb of tha atio.. nameddecedent 
and this it vour authority 10 mue .-_11ion of romaine u above indicated. I certify and rapr-nt 
- • h-theright to make lh1'1 authorization and I 1111rea to hold Mt. Hope C•m-ryharml-from 
eny liability on account of uid authorimtion and interment . 

I heret.v autho.tize the il'1termem tn tot I 
holdundor-. 

Woot ORle• # -=E=--_8_1_3_6_ 
,r.taf!W,MIA 

.£/Jc. -L<_,L,/A- -
2 7 7'.6 / L) iz-A ,v /1 Vii• --- 0 ,,,;; 9'2-(t;! 

2;:zr:- zrz:z.,.. 



NOTE 
w.o·. ,_...jJ'-. _- _~/._·~-: .:-JC;, __ 

<?r?, ,:;-
" ~U · -~· · ,San Diego, ·California "'---------- 19 .g'j1 ~ · I~ 
30 days ,uter date for value received., the undersigned maker promises to pay ·to Mt. Bop·e 

· • 3751 k t St.reet, San Diego, Ca 92102 

payable on deman 

DOLLARs with interest from 
rate of 12 percent per •a~. 

Should i:bis note ' not be p,aid when due, it shall thereafter bear .j;1_1~erest c,n the principal. 
In·terest after maturity will accrue at the ra:t:e i!ldicat:ed abov.e.· _principal and interest 
are payable in lawful money of the United States. the maker will be liable and consents 
to re.newals, repl•acemetits and e:x·tensions of time 'for payment hereof before, at or after• 
maturity, and WBeives presentment:, demand and protest and ·the right to .issert any stataute 
of· 1.,iln-itati.ons. A ina=-i.ed persou who signs this not,e agrees that recourse may be 'had 
again!t bis/h.er separate p.rop.erty for any obligation contained herein. If any action be 
insti1!Lted on this note, the undersigned promises(s) to pay such sum as the Court may fix 
as at~n,.ey's fees. 

Part- II, E:hapter I, Article 2, P-ara. 7528 of the State of C-al.ifo.rnia Health &. 
Safety C<,de ~uthorizes the re1DOval of any remains from a plot for which the 
purchase price is past due or unpaid. 

ADD~SS 2 2 'r'.'6: 

CALIF. DJ.t!VERS LIC, # E O O 8:6 6 6 9 
MAKE .ALL PAlMENTS AT MT. HOPE CEMETERY OFFICE 



• 
--- _-,. 

f - tor3 (p 

.APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE .{..CK INK--'MAKE NO ERASURES, WHITEOUTS OR OTHE!'I AL TERA TIONS 

1A, ~ OF DECEDENT~IRST COfYEN> 
1 

18, MIDDLE 

I 

I t¢. LAST tfA* V) 

I Ulloe 
.. sex 

5A.. CfTV QF OEATH I 58.. C0tMY OF CIEAnt-ourslDE CALF~. EH1'EA STATE 

I 

fM8 WT 18 ll8UlD N ~ 't!llfflt.,PAOYI- ...._ AMOUNT OF 

~~~~~SANlY~. 4 -
,-98. OATE flDM1" 

1 
. SIONA~E OF 1.0CAL RE~AR ~ PE 

iJUN l. 6 1989: ► ~1~6/,A 'f .. ....... ...,. . .... 
NiOti: lll$1'(1111'

0

rM.$N).iJOf"IJISPt$i.OIIISIOCCf~ 

111), -88 OF AEGISTAAA OF Dl&TIIICT OF DEAn< 

mJ.11 11 . - ~ 
I 9£. AllOAE&S 01' AeGIS11Wl OF DisTMCT OF ~ 

If OtSP0$1TION ~ ·TO OCOM "" 4NOtHEI OISTIICT 

' ~ ti, Dl$POSfflON AlhriCAZiu QECM (aY ci.iE 

• • tlRAL CINCl.UOf.S ~ □ 
D L --- ~OFC1181ATBl 

AaUJN8 ONQJJDES INORNMINY) 

E. - - - (IMC-·-□ a, CREMA'hOtl - - -1!111• __ ,,t □ 
0 C. Cllil!l,<TION AND OOIP0811101U)Tl<ER 1lWI 0 

NA~ 

F. DtBINt'ERMENT~ CflEMATIOH, ~ BUAIAL (INCUJOl"II .......an, 0 J,. •TftANSlt (OlffSIDI o,r CM.1,0ANIA) 

G. lll!IINTSIIIEII OAEMATl0tl, AHO DISPOSl11(IN O\'>Ell 1lWI 
... ,. CQIETERV 

0 D.SOIENTJl'ICUSE 
0 H. ~ .. ~ ~ ---DISl'OSITION 

FOIi C~ER'S USE ONLY 

0 K DISPOSfTlOH PENDING 

... 

i SCIE>ITlflC 

~ . 
USE 

"' i . W~IT 

11A. NAME AND ADDR£8S OF¢EMEll:fij'r -- - [ .. , 
,_ . CL 

I/A 
14A, AAMIE" AND AOORESS .. RECEIVING STATE 0A OOliNnlV MOE 

REMANS OR CREMA'!ED R£MMNS' NE TO 8E si.PEO 

I/A 
t&A. AOORESS-. NEAIIEST POINT ~ $iOAB..IE, OR OTHER DESCRIPTION 

SUFFl&bf TO IDENJFY AW._ Pl.ACE »«> DISTJIICT OF DISPOSfT1()H 

Ill 

138. OATE RECBVEQI 1.90, SIGHA.TUAE Of PERSc»f 1H CHARGE OF FACIUTY 
I • 

I 

I ► . 
1~ PAIE stlPPEO I 14C. ADORESS ANO SIGNATUflE OF PERSON .. CHARGE 

I OF fFWISft 
I 

' ► 
I 

' ► 

1$0. llCll«Sf NJMIEt 
' Of ·CJll,JMffO If· 
t IMINl, •ClflMIOlilt ... .......... 

COPY-~ IS Rl;JAINEO ev THE PERSON llil GiARG.E OF THE CEMETERY, CREMATOl!Y. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHI\IIGE OF DISPOSING OF THE CREMATED REMAJNS. • • COPY 2 STATE OF ·CAI.FORtlA-OEPARTMEHT Cf HEALTH SUMCE$---OFF!q£ Of: SJATE REGISTRAR vs..g ~EV. H U) 
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OFFICIAL RECEIP:r · 

, ♦ a '.5JQ .. l4L4li,~• ( I. t •·· 

• ! 

··.• ·, . , 1.--..:.....--:;::----::=-----~---==------------------,:..,..---~-.P..--"-
i. ~ -L~! , i;7(' ,S-- Grava,-· ,=:;:'7:::!::::.====!'.Row~===~Soctiirn ____ ?"--=:.·,r_ J __ 

• 't •ltnwteet,ia..__________ ~1~f.:~~sTATED~ST~ ~ .... c,,. 

Acct.No - b 
w.o. ·c !-.i,13 

: .BALAN~E OUE 97 '~~ 
' 

• Pre---~-11-,d-.l._ot_□--A-1 NNd----,1i{,.L.-O-'-~-Ac-cl-. -□_
,,,._ TMI a C8III fl, Check □ 

. ~ 

AC-2'12 ...... 1N71 ·, 
" , .. r~ I 

' ,,, 
,· '.., \ . 

, __ / 

. .'. - · ~ .. 1 ~ . 

--ot~ 

~ 
•8',rlel 
Cont-._,,.,.,... 
::.=• --T"'°' 
._Tu 

TOTAL.PA,O 

:..:.: .. J - - - ·' 

.,.., m-. . 100 
77114 

"" 11111 
•100 

f.7112 
• 100 
771'5, 

"" . m . -8022 = I .. .[) a,·. 
!'. ., ~ "'' "· 

... 

J 

'91J9•" 
.t 
\ 

!• . f 
< .. ' 

~; 

' '. 



Ollb 1J.l vo/ L 'J/1J'I U.:H.i.ti3 

<Z_ -el :Sr;; 
06b 7.:,9 U 7/U3/'d9 U0'td2l 

\ 

8013) 06/1.9/69 031183 

VMliER Of IN'J.0 IC es. Po\ 1 0 
OTAL AMOUNT PAlO 

C AK Lu~ ULLuA 
lOU 0 7.i. 
LOU a U. 
l(J(., 0 7.i. 
I.OU 
b0l.0l 

012 

1.UNTI ANU :OON 
I. OU U7Z 

CARLOS ULLOA 
. 100 072 

100 8~¾ 100 ., 
100 07< 
00101 

l'IEIWRIAL 

111,ii 
llL'.Sc: 
7/ld'.l 

~Ji~-g 
cu 

77ld J 

77181. 
77ltlZ: 
77183 
77185 
76390 

iJ7/l7/d9 
IJ(JuU l.i. 
U(JJU 7.2 
00007.'. 

CA 

J00U 7.l 

U7 / Hl/69 
Juuu 7 " 

Cl(, 

........ ... 
0,o/2o/89 CA 

000072 
OOJO 72 
0000 72 
0000 7.Z 

J&2<il 

96.09 

4·UO.Uil 
9U .c,9 

138.00 
.!7.oO 

1.34.06 
9 . t,5 

l.11 lO!J; . 00 
1 , 105 . 00 

101.2, 
24 o3l 
37. 00 

1. 1to 
35o9't 
2.c.o 

j07 • .i.5 

1 •. 105 .• 00 

o.oo 
PALO lN FULL 

PAlU lN 
o. oo 

fUU 

400.00 
PARTIAL i'AYHeN T 
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. \ / OFFICIAL RECEIPT, . : 1 '>'" 
,ft'l'ffTE ·,, • .-. ,, ,,TO CO&TOMEI\ cm ,:::~:,A:~:':"'" 

MOUNT HOPt CEMETERY CAN~AY • f ~n ..... .. CIEMET'EIIY 
P!HK . . ~-. '" ••. .••.•• ~· AUQITOft 

/ 

-~"'i!ed Lot □ Al~ On A.!lcl Cl 
Pnt,,o.,i Trull O C-: Jf Checlcf □ 
AC.912 1_~ • 1G-e7l 

214-3111 

l'IOTVAUOfORP\#OSES'fAflDUNLUSstAtia>ro 
"PAA)' lfHHIS SPACE'. 

,-

CMOIT "'"' --ea.. "'" -s.,-....... "" 11'e:4 

=' 100 
17181 --- 100 
m11 ,_,..,.., 100 
77115 

=:"',!:& "" 1711D -- --TMI ..... 
· S..C'fu ,11:1101 ,_, 
TOJAl. PAIO • 



MT'. HOP£ dMETERY 

INTERMENT ORDER 
CityofSen~ 

• 
Doto 0---/s--ff 

ol 

ina Fu~, dat<l/ti ; VWVl.-#J ./J .. 
Churc:h, Chapel; Gr._i<le·W YA6-1 ; · Mortuary. 

AH Fun••I cera mutt errive before 3.:30 pc,:, wort day or an AXtre charge will be applied 

and billed to ......,.iuned. War time ..,.,.n ___ . 

.Lil/a_G, _ _if__Raw ___ Secli✓-._c11)r g;,i1i1R/Blod< .Y.3 
Greve spece & Care fund . . . . . . • . . . . . .. . . .. . .. .. .. . . . . ..... .. .. .. . .. . .. . .. . . • $, cf!) 
Additional tpaces and care fund •• ...• , • , • . • .. • . •., . • 1 . , • , •• • ••• • •• • •• • •••••••• , 

Openlno/Clcelng & Setup ........ .. . ......... . ....... .. .. . ..... . .. . .. . ... . .. . 

Burial Contolnet .. ...... ...... ... . .... , .... .. .. . . . ... .. .. . ........ . ......... . 

Handling.Feet • . .. . •. ..... . . . •.. , . .•. • , . , • , .• . . , , . , • , • , •.• , , • , •• ,. , , , , , , · , •• , 

Fl_, - · Martter setting lee ..... . .... . .... . .. .. ...... . ...... . .......... . 

Recon:linQ. - filing •fee .. . . . ......... . .. ... .. .. .. ....... . .. . .. . .... ..... . . . . . . 

Salos-- . . ... Q 0-D-......................................... .. ... .. . At Totol Oue . . . . .. ... ... . 

Q .11)_,, . \'i', ") Peod rocelpt number 
~ l l V Balance due ____ _ 

I hereby certify I am the---,--,,--.,.....- -,---,----,---,- .ol the,..,._ n•ITM>Cl
and thla is your authority to make d~ition of romaine as~ indicated. I certify and ropr ... nt 
that I have the rtght to ,na,c,ethi:e eutttoriation and I agrM to-hold Mt .. Hope Cemetery harmleu from 
any liability on aocount of Aid authoriution end interment. 

I hareby autho<in tha interment in lot I 
holdunderdaed. 

W011< 0n1er • ~E~_81_3_7_ 
,,,. .. .., .... 

--- ...... 



~ ;'"'~ ·_'j'. .;.. I ~-"'.-.~~-~';- · - - ,•- ~:-i.; ~ - -... -.-~ --..-.,-··:~ ... ~--~i'. 

• A~TION AND PERMIT FOR DISPOSITlON °' HUMAN REMAINS t'=' ~-I:& 1 

.. 

USE BlliCK INl(-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERA TIONS 
tA. ~ 0, DECEDENT~T (ONDO 

1 
18. MID0l:E 

I 
1 

tC. LAST (l"AMIL'v) 

I 

6A. QTY OF DEAlM ,tS.. C0UNJY OF DEAlK-OUTSEe CIJJFOfNA. E'H'f'!R STATE ..... .. 
tw.E_AND A0DFIESS OF APPUCANT~ aMC1QFl 0A ~ AC'f'WG A& SUCH 

1 
78 . 

li#ffOU.MQEN 
110N~4Nf'lf 
PIIIMITTO-IHOWMW -

I 

0 L- ANDllRAL ONCUJOaa,f_,, 
0 8 . Clll!IIATION AND 8IAAL ,_..,.. --,U O F. lllSIN'll!Al,!ENr. al&MAT10N, AND 11\JflW. CINCWDO ...,,._,,, 

0 C, a!l!IIATION AWJ DIC!P08ITIOII OTHER THAN O Cl. .. ~ CABIA110N. ANO lll8P08ITION OMA 'IIIAN 
NA ·c::e.E:TERY ,. -•liin• 

0 O. SCllillTIRC USE O H, CC8INTEW OF. a!l!IIAlED AEIIAtl8 /HJ OISl'08IT10II 
<mtERllWltlACEMfl&RY 

118. DATE INTERRED 
1 

: ~-,;2&-~ ► 

• • 9El< 

0 L 0l8INltfMNT -1\HfflilHNJ Of CIEM<m> ---lff) 0 J. TRAHSlT (- OF CALll'OAN.:i 

FOR CORONER'S USE ONLY 

0 IC OOIPOSfl10N PENDIIG 

'

a l------+=c-!.!~~===~~~~;b-b=~<!aff:..~~-----!-,-:,-:a38.:-::0Ac:tt=-AE=ceveo=:::!,2,o:oc=-.-=-=:-:•=TIH=-:a,=-==,,..., .. ,.,_===OF"""•Mll-=· ,::flY:::--
SCEITW'IC I I 

USE I I 

~-----l-.;;:llfA::.;,;. _____________ ...__ ___ _._,' ►::..,...---------~ 

11-------+-' .. ....;·-:;:=,..;;.;;·;.,..-_°"_•._~_IAE=s:-TiO_ .. _AE~AE-· ':"'°_•_---_ST_•_~_o_c:-c_r/A-_■_,_EO __ --R_E--.L:_·_48.~0A-TE-----PE-D....&i..:~:;.<IC_._:-= ... -.:srr_·_-__ -=_T\l=M=OF~•-""""" ___ .. _CHARO __ E_ 

1~. ADOAESS, NEAREST P;OIMT ON 8H0AELIE, OR OTHER DESCRIPTION 1 158, OAT£ OF I 16C. SilJNAl\JRE OF P9ISON If 
8UffDIENT TO-IDENDl!.V F.INAL.P.LACE NfO ~ OF DISPOSlnoM I DISPOsmoN I CHAIIGE OF Dl8P081110N 

I 

'► .,. uo. UCIN.W.HUlftl!'ll 
I Of Cft.MAl\O ae

lMIM$ 015'0SO 
-IF AffltCA-.t 

!,f;)PY 3 OF TIE PERMIT IS TO BE IIETIJRNED TO TIE COUNTY OF DEATH WHEN THE REMAIN$ ARE DISPOSED OF IN ANOlHER COUNTY. IF NOT 
APi'i:ieASLE, COP¥ SMAY BE DISCAROEO. THE LOCAL REGISJJIAR MAY DESTROY ANY ORIGINAL OF DUPtlCATE PERMIT AFTER 011E VEAR FROM 
ISSUE DATE. 

,. COPY3 VS 9 (REV. 1 / 88) 



f ' • , . . -MT'. tK),E CE~ETERY 

INTf.jl~NT ORDER 
Cily•of San O;,,go 

Date 

_,K;.~~~!(i::!:,d~.,_ Mortuary. 

All Fune<al can, mutl ,,,;.,. before 3:30 p.m. of regular -rk dav or tn •axtra .cherge will be -lied 

•~ to .-..igned, War time vete<a~ . 

~96 Grave/ R~---~,ctiQn ;;2., Oivlsk>n/lUeeh• // 

Gra ... _..,c....Fund ............................. M ... ... .. ... .... ... ..3@, c/1) 
Addirional-•ndcarefund ..... . ......... ~<::{,;·\ .. ·· ......... ... . 
Openlng/C108ing&s.tup ............... ... .... ([_\ ............. ......... :.3,po .tD 
Burial Container ........................... :\: ~ ..... ...... . ............. ~ 
Handling Fen ............................... ~ . ................... .. ..... /.20' 
Flower .. _• Merqr Hl1'ng IN . .. . ~ ................................ . .... . 

Recording and fihng IN . .. . .. .. .. .. . . • .. . .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. 25': 1, 
:: ...... .. ~==;~2,7.;,;4;1 ~ 

· 'd h__ Balonce due °9'12) , ~ 
lt,e,.i,y.-lifylamtl\e 1@ ::0/\\ of1hubo,,enomod-n1 
and this .i• your authority to m•N diapoeition of remain••• abo¥e lndietted. I certify and represent 
lhet I have the ri9h110mekethiuull!Orizetion and I 99ree to hold Mt. Hope Cametervhanml-from 
any Jiebility on eccount of u.ld authorization and interm•. 

I h«eby authorize lhe lnter..,.nt in lot I 
hold undar deed. 

Work Order# ""'E~_S_i_3_S __ 
,,, .... ..., .... 



w.o. ,_. _ [!=· _-,..,_SfX....;;;. 3c...;:·g:....· --

$ tiJ J:?,~'d ~ . ' .Sau Dieg1>, Cal,ifornia ! :ZAL, · /._f:-'. 19 ·.!.t... 
30 day: after date for -.raiue r.ece:f:ved, the undersigned 1!18ker prom~ r:o pay to Mt, .l!ope 

rket Street, San Diego, Ca 92102 I 
----DOI;I.ARS with interest from 

.,.....-e~--c.....:µ;:;:;_~_,c.----- on the unpaid principal at the rate of 12 9ercent per annUill, 
paya&le on demand. 
Should th:j;s l,\Ote · no·t be paid wheu duie., it shall tneteafter hear .tntere.st on the p:cmcipal. 
Interest after maturity will accrue at the rate indicated above. · · Principil and interest 
are paya&le in lawful 1DOney of the United States. The maker will be liable and coueenti 
to renewals, replacements and extensions of t:llne for -payme-nt be:x:eof 'ttefo-re, at or afte-r · • • 
maturi:tY,, auil waives pre•sentment.,, demand ancf protest and the right to .assert any statute~ . , · 
o.£ limitations. A married person who signs tbis uote agrees that recourse 111ay be had 
against his/ber separate property for~ obligation contained herein. If any act:io'll be 
instituted on this note, the· undersigned promises{s) to pay suc:h S\DD as the Courl: may fix 
a6 attorney's fees. 

1'art It, Chapter I, ,U:ticle 2, -Para. 7528 of tlie State of Cali£ornia Health & 
Safet.1 ~de aut.hori.z.= the :i:ell'O-val. ~f auy r~ius frolll a plot. for which tihe 
purchase price is pas·t due or unpaid. ./. 

PRINT ~ & .All41 Di££is S1c,;:qATUR.E ~ ~ 
AI)DRESS (j'JL//J {Z ,r;i di 4/2[ -:tt,c; 
CALIF. l>RIVEltS LIC. II /4!3,5'3/y.L/ 

llAXE !1..1.. 1'AlHENts At M, iilll'E Cl'.ME'Yn"! 0l'l'1:C1! 



l 

• 
~ -... · : ~ .• ~ ... ~~-- - _:,~: ' _· . . -ri ..... ~12:>~ 
.,:_; . ., ~TtON ANO PERMIT FOR DISPOSITION OF HUMAN REIAIN;\ . .,. 

,. 
USE Bl.ACK INK-MAK!, NO ERASUReS, WH(lEOVTS OR OlliER Al TERATIONS 

1A. NAME OF OECEDENT~IASf (OfVEtG ~I 18; MlODlE. 
1 

10. LAST WAMII.. Yl 

I I 

~ CITY Q/F DEli»I 1 5IL C00NTY Of DEA.n+-ounml" ~ b!TOI STATI. 

--~~===~ =~• ·==1l~--=-===d 
8, ............,.,_, IIAIJNG _olOOAESS MC! ZIP cooe 

Of INFOAMMff 

Erwt a, It •--toa 
"'6 ~1111. ,.,.. • IS 

ftl, DA~ ~RAEi) 
I I 

: .6'/6--ff: ► 
I 

'► 

' 

D I. ---•HIIIIMl<l'Of-TEO 

~~-
□ J. TIIAH!!IT (-OF CAiJF<IIINW 

FOR CORONER'S USE ONLY 

0 K. DISPOSITIOH PENDING 

1 138. DATE AECEJVEI>I 13C. S'8NA11JRE OF PERSON 1H OIARGE OF 'FACILITY 
I I 

I 

l 
§l-'--~----1-'!14" ,,_ 'lfD ADOAESS IN RECl3Y9IG SrA~ CA COUHl'RY WHERE a , TIINISIT. .,,.-CA CIISloUlSD IIEMAJNS AA£ TO 8E SltPf'E0 

' ► 
I 148, DATE -SHIPPED I 14C. ADDRESS ,'NO SK3HATUAe OF PEASOtf IN OIARGE 
, 1 OF Tl:IAHSIT 
I I 

' ► 
6CATTERIK3 :AT SEA ts". ADDAESS,. tEMESJ' POINT ON ~INE; OR OMA OESO.RIPTION I 158, DA.TE OF I 1SC. SIGNATURE OF PER80M 1M 

SUFFICIENT To' IDENTFY F.INAL Pl::ACE NI> .DISfflCT OF ,DISPOSITION I DISPOSfflON I ctWIGE OF DISPOSmON 
oisPOOI::. one" -- I I ... .,,. ' ► 

COPY 2 IS, RETAINED-8l/.,THE PERS0N IN CHARGE OF THE C~METERY, CRB,!ATORY, FACILITY FOR SCE tfflFIC USE, OR BY 'IHE PERSON IN 
CHARGE OF DISf!:\SING OF lliE CREMATED REMAINS. 

STATE OF CALtFOANLtr()EPARTMENT Of-1-EAl.lli SERYICES--0FFIC£ OF- STATE AE.OISTRAR VS 9 (R~V. 1/ SO') 

• 
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0~6i.>l s') f; /l<i/3 9 0 311<:12 

i 
-- , ..,I 

~ '<. / i .. > ,'. 
(_,, ../"A / ~ ----1 _, 

{. .:,,r · -~ ' 

NlJ "1 3 : R OF !'lV 01 ' : != 5' P ll. l b 
TQTI L -•~UNT P1ID 

056131 06/1.9/&<J 0.311.S.2 

S~OOKS 
07.2 
JT2 
012 
012 
:n-z 

eA?.NEST 
l f)(I 
10 0 
1-''0• 
1 00 
lv :1 
6010 1 
-5 7007 

l 
4 50 . 0 0 

lROOICS 
01'2 
.072 
0'72 
072 
072 

EAR:g}T 
100 
100 
10.0 
100 
60101 
6TOO'T 

77131 
77132 
771.d:3 
71104 
7713 5 
7~3qc, 
T713 4 

Tl'151 
77142 
"17153 
'TTl&lt 
77185 
74390 
TilM 

(,7 /l l/~q CA 
) Q !}()-'7 '?. 
0•'.)1)07 .~ 
) 0-0 0 7 2 
, 0·0 0 1 2 
OOOC7 1 

06/20/S~ CA 
QOOOT2 
000072 
000072 
OOOO'T2 
OOOOT2 

341T6 

1+~0.2s 
pAR TIA'L ?A 'fl'IHJT 

91.0e25 
PARTIAL PIIYIIENT 



MT, HOPI: CEM'e'IERY 

INTER~N,T 't)RDER 
City of San Di-

AH Fun••• can must arrive before-3:30 p.m. of regu~r day or an eKtra charge will be appl'ied 

and billed to undonigned, WIK time veteran __ . 

~ SL_ G, ... _cj_ Row-- Seo1ion / Oiviaion/BINI,, }/ 

Graw space & CtKa Fund .................... . . . ............. , .. .. ..... .... .. , ___ _ 

Additional..., ... end c:ere fund .............. . .... . .... , . ..... .... ..... . . , .. . ----

Open1ng/Clooing & Setup ................ .... . .. . . ... . , ... .. .. • .. .. . .. ... .. •• . ----

Burial Conteiner .....................•. . . . ... •. , . . .. ... . . .. . . . , , , . •. . • •. . . • . . •. ___ _ 

Handling Fees ...................... .. . ........... . . . ...... .. ... .. . .... ...... /$/0 
A-""" · Mortoor Ntling 1w ...... .......... .. , ... , .. ..... ...... . .. , • .. . . ----

3$; o{) , 
Aocordlng and filino i.. . . . 

""'
1
~ ;,,w~r ~: .. : ... >~;;; ~%~ 

;\\J\; ✓ ~ Balan .. duo < ~ 
{ h~ ce<tlfy I am the ---:--::--77--,---,----,---,- of the abow n■mod-nt 
end thi■ i■ your authority to make d;.po.ftion of rtKnalna u above Indicated. I certify and repreNnt 
that I haWthe rivht to n\akethia outh0til8tionond I~,.. to hold Mt. Hope Cameteryh■m,1- from 
any liability on -unt of aaid authotiution and fntom>ent. · 

I hereb\' authorize-the lnterment in lot I 
holdunderdeed. 

Work 0n1ar, -=E=---...,;:8:;.::1=-:3c.:9'---
" .......... 

---
lnvo;ce# ------------
Acct. # __________ _ 



Contract N.,_ ______ _ 

INTERMENT·ORDEA AND AUTHORIZATION 
lnt•rmentJfo, 

9ftt.llllallblu placti untll a w,_n autllorlty, a'9ned brtllepro.,., rel■thre or 189•1 r8P1"!1;9nllltlwe ottlle decNNd ll■a been 
11 to tlle·Cem■IINV pe1fo11111i19 the ,,_,,,,.nt: 

Dateof~rth 

In Ille fol!Owing deecribed lnteonenUpa,;e: -------------------------------

Purchued. PN □ AN □ 

.11~~W. ... ::..'.:·..,~,._~.c:,,=-·,._~.,.=' -..:.· ___ Dlrecior F\1..-IHome 

Addrna_--,'"1"""----:---:--7?'--:--'~~•~-~-~~~-t~~~~~Pa,-t:=?r----:----::---------::;;;;;--
f'l!M;e of Se g -.,t.~i;"2'.:C,,,,.,. Dale ~ - /9~ Time of Serv1,..__./_t??J __ _ 

_________ Tet A:9~V 3/3/ 

,.,, ,,,. / /~ ? ~ _? 
-.,- . Cem•tery. Serviee ~=-Date <,· - ~Z Time of Servi,. -=\- . 

Type ol Outer Burial Container 
________________ Supplier 

MemOrial --------"Supplier ________ Memorial Base ______ Supplier_· ________ _ 

INTelMENTFEE 

OV&RTIME~8 

c;>ntER CH~ES 

TOTAL $ _____ _ 

Name of lntemtent Right owner, II different then Authorized Repreaentative: 

OFFICE USE ONL:Y 

l~-r Ptoi>KWeld 

OnWT.-a, __________________ _ 
L.ocallonCl'lec:M<SandVedfiedBy ______________ _ 

~ .,..- ---------------- familyV. _____________ a... ____ _ _ .,. ___________________ _ 
tnduC8ifd' ______ ....... - ______ ..,_o,cn -------"'IP ______ _,nteml•ntAtcOtdBook _____ _ 

FOAM: 23'11£V. -
CEMETERY COPY 



-,--.-,, -- .. ' " 
INTERMENT ORDER AND AUTHORIZATION 

ContrilCI N,.._ _______ _ Interment No. 

-•h•lltakepl-untll a wrlltan authorltj, algn.ct ~the proper relative or legal repn_Mntattve.ofthe ileceaMd haalleen 
IO Iha Ce__..ry -,om,1n11 Ille lnllnnent. 

:::•:..::eretq r~lhorlz)i /, /<.- ! • 
In acc:on:lallee with and aubjad to 11s rul• ,~er _ / _ 

NAME OF DECEDENT -:::-:,• ---:•,..--- ..U.!:::t\,C.• .a.· :::::.-J,~eL.~~l.d:&;,;:;.:_ ___ Alle 71 . Se~ 

Date ofQr1h -l--_o<..:....-'---1-4--'-=~- -D•t•·of DeatJ, Veteren?._~~-~~----

111 th•1etw'nt1.de8!Xlbed Interment-: 

s, I ..., Purchased PN □ AN □ 

Flln8(81Home ~ Director ___________ Tel a.9?$('3/:l/ 

' Add~----,....---------,,------,,--------,-~-=--------------------
Place ~ Sen,lce~< Ao ~ut?4z-itaic$iav ':z:l-<71'½ Oate ? - /4-
-e,eemetery Servt_;t ~,t-mi «4 Day AA Date~ · /"[ 

Time ol Servlc-.,,~~/_&?J_· __ _ 

Time of Servl<'a e? ""° ? 

Type of Outer Burlel Container ________________ Supplier _______________ _ 

Memoriel _ _______ Supplier ________ ,..1-lemorlal Bue ______ Supplier, ________ _ 

REMARKS-----------------------------------------

Name oflnterm.ent Right~. II dlffere11t then Authorized Repre'4tntallv,; 

OFFICE usi o,._ Y · ... 
0..0,T-•8'------------------- LO<OlionC-.ol<.dandVe,fflaoe, _____________ _ 

--•- ---------------- _J(u,1,rv.-1,on.. ________ __ ., __ o _____ _ _ ., ___________________ _ 
I 

IOdooC&nl ______ ...,._, _______ ...... _ --------·· -----~-""'--------

POAM! 23 AJI/. ,3/88 
SUPERINTl:.NO.ENT'S COPY 



~'i!-"-"(11':TT- ~ ••';_- •••• "fl .....,,., 

lt.lTERMENT-ORDER AND AUTHORIZATION 
ConlndN,..._ ______ _ lntennent No. 

r -

AQe '71-~ 
Vete~n?-~~------

Funecal Home_ &;);t~ .. 
Purchased PN D AN D 

Director ______________ T.,l . 
• 

Add---""7"..------,--=----..--------=-..----,..---- ----------------
Pllm ol Ser,doa»J?;:C ~i?/4,:;i?w ~(fo.y 'zJ.&._ Oat" t:. :.. 5 time of Servir.e'--+-/_t?'lJ __ 

-Cem•tefY ~ .;?!;;,:;-:- or:::&:> h-<T Day /,l/4 Dare /; - /'7 Tirneof ServiM e:? «> ? 

l'r!iialouter Burtel Container ______________ Suppller 1 
Memorial ________ supp11er ________ ,Memorial 11aae. ______ supp11er ________ _ 

flEMAFIK.5 ______________________________________ _ , 
~. -

INTERMENT fEi ........ ·. • 
OYERTIME~A"31!S_,· 1 

i c;:- J ' 
~ 2 l ' '"-"' \ J_ , i • - -- ~ 

OTHER CHAA8E8 .,.,. 

TOTAL " 

_ Cft _____ __. ... -~--=------· -----------------------'· \ - ----~- ------"-•I-look _____ _ 
l 

CUSTOMER COPY 



• £-t,l~q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURE~. WHITEOUTS OR OTHER Al TERATIONS 

tA.. NAME QF OECEDENT~IRST (GIV!HJ 1 18. lilDClE I 1C., LAST (FAMII.Y)· 

I Duarte 
2. OAT£ OF 8RJH 
t)«ltffl(, a .. '<. ~\ 

, . DATE OF DEAfH, 
~~ I)~'(. ~ 

Osa I 04-24-1912 06-15-1989 
4. SD' 

F 
5A.. CITY OF O(ATH 1 58, COUNTY OF OEA.n1---0uni10E CAL.FOR~ !tt1ER STAfE 

·, San Di o ' San Di o 
8, ~TION&HP. tdMt.1"3 AOORESS AHO 1JP co~ 

OF INFOEIMAH'T 
Elizabeth A. Botten:Daughter 
10793 Caminito Braveura · 
San Diego, CA 92108 

.. 
~A·tl6!N· 

SM()W·,IN.U ~ -
fO. TYPE OF OiSP09mON AUTHORIZED ~CK OHi. Y Of£ 

m A. BUfliAI. c..a.t.HJES IEKTOMBMEHn O f. O&SM'ERMENT AND IMJRtAl. <N;ll.1>ES ENTCJWIIMtNT) 

0 8. CREMATION AND 8'RAA. (INCI.OOfS IN~tMENJ) 0 F-, ·C.SWTEAMENT, CAEMATIO>l, ANO 8URIAL (JHCt.UOCS 1,-JRNMENT') 

□ C. CREMA·noN NfD DfSPOSITlOH 01l£R lMAH O G. OtSIHTERMENT. QIEMA110N, »I> DISfOSfflOM 01)EA T1iAH 
ltfAC~RY NACEJr,,lt1'!ftY 

Q D. SCl8fl'1FlC USE □ tt, ~RMEHT OF CFIEMAttD Ro.tAJMS AHO OISPOSlflON 
OllER lKAN .. A CEMETSIY 

11,A. NAM~ AND· AODRESS"OF CEMETfflY 
Mount Hope Cemetery 
Mark~ Street 

0 t, -NT ),HO AEllffEAMEHT OF·Ct!OtATED 
R&MAltS (IHCl!JDfS INUR,.,.,,,T) 

0 J, 1'RANSff (OUTSIDE 0, CAlFOONA) 

FOR CORONER'S USE ONLY 

□ K. DISPOSITION PE~D4NG 

., coEM,nON ,;;S?::, -7- /-f( '-J)t., . , 
i---- -+c:-:--:=,..,.,,,=-==~"'=====:-==-----'-' -=:-==~'. ►--===-===="'°"'=-===-Q lSA.. NAME" ANO AOORESS·OF FACILITY ftECEIVING A~S t 138. OAT£ RE<;EIVEDI 13C. SIGNAT\JRE OF P.fiRSoN ef ~E Of FACilrTY 
·E SCIENTIFiC . . 1 
~ USE 

l ' ► ,..t--~---!-,.,. ....... _==-=--:MJ=0RE=s"'s-,.~AE"CEJV=. -,~:::G--:S:::T°'ATE=-o"•'"."'co"u"'m"."'•·"'•"w-H"'ER"'E~--'-,-... -.-=o"'•"'r.'""'SH1"P""P"'EO=-"•;..a..r•"'c.-,"□"'o:::R=.ss~.-. N"o-SIG=N-A"'T"UR"'E""O:::F.-:cP£:;R::S:::ON=-:,N"""CH"°A"RG=-e 
ti REMAINS OR CREMATED AEMMkS ARE to BE SNP~D I OF TAAHSIT 

! - I ► 
~--.-n.----.-T---!-,"'s,-'"."'•"o""o•"E"ss"',-N"'EAA"'· "'e"s"'T-POIHT"'· =-ON=---sHO=•=eL"'IE=-, "'OA=-:.o"T>ER=,...,,0e"'s"c""•1"'Pr"10N=-'-,-,"'..,'".-=0"•"'••"""'0F=--"','""",oc.,....s"'~=•-=TU:-:R"'E'"OF=-"'pe"•"s"'Ok"""IN,,-,-:-:1':::-D.-,(--:la=-.... -::--c,.-,~-, .. =-

OJt'· SUFFICJENT TO IDENTIFY FINAL ~Ce. ·ANO 01$TRICT OF DISPOSITION ! DISPOSITION 1 9fAR;G£ OF otSPOSITION 1 :;:~~SE~· 

OISPQSIT10N: 0~ I I ~ IF Jl.l'f'lj0.11.E 

~ACEMETERY I ' ► 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON ·1N CHARGE .OF DISPOSITIOl,j IS 
RESPONSIBLE FOR COMPLETING .ANO FORWARDING THE PERMIT \l{ITHIN 10 DAYS OF DISPOSITION TO THE REGISTFIAR OF THE OISTRICrlN WHICH 
Otlll'O.SmON QCCUR!IEO OR Tl-IE O\ST~, ~T. 1\o\E . POII\T Wt<ERE n<E CREIAA'CEO RE!Aml.S WERE .sc1,:m;.REO Al SE.A. l'HE. LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT Al'i ER ONE YEAR FROM ISSUE OAT.E. 

STATE OF CAUFORMA---OEPARTMarT OF HEALTH SE'RV1Cf$--OFF1CE 0F, ST,tTE AEGISTPAR vsa (REV. 1189> 



I ,--,,, / " Oma'°"~! 
·• ·•,'L';'I . .,.::zr.--;, G----;::=~=::;::=::;::=!R~o~w~===~Section _L.:_ ___ ....::-8811oClaellr.-:..4,e.~-;.::/::_ __ _ 

Invoice NO,,..--------- NOTYAI.IOFORaiAPOSe,STAffDUNl.l!SSST""1""D "MIIY- IN'.THts:SPACE. . 

.,t;ect; No,-----,-,,-----=----

W.O--=g_,~_-_.2"-";v.-'3=-+2_· __ 
e,.t.ANCE DOE _-ff_._.,___ ____ _ 

Pre,'leed Lot □ MNil9d- j{ On•Aect □ 
Ple-n,ecl Tru,1 □ Cash □ eheek JI' 
AC-2,, c ...... ,....,., .. I tj 1 ·1 <( · 

' 
., 

• 

·(:REDIT --c.. --...... 
=:.,gt -· Coliellnen 

.. 

' : 

, . 
' I 

,· 



G,_ - & Care Fund 

MT. HOPE CEMETERY 

INTERN!ENT'ORDER 
City al San D1- -

• 

Additional - and care fund .. . . ... . . ..... .......... , • • • . • • • .. • .. • . . • . . .. • 9ct . d) 
Opening/Closing & Setup ... ........ . . ..... , ................... .. .. . , • . • . . • . • • -'----

Burial Contal""' , . . ...... 0..... ... .. .. . .. .. . . . . . .. .. . . . .. . . .. .. . .. . . . . . . . . ----
Handling - ·~~· ......... ... .. . .. . ... . ... . . .. .... ,. . • ..••• . . . .. . , . • 

:==~~4~;: ··i i,1)¥-:::::::::::::::::::::::::::::::::::::::::: == 
Saleat-r;.l. ..... 'llj'jj: .................. ................ .. ,. ...... 17~ 
,~ , \ Iv Oj ~/ Paid receipt number Total Due . . . ... . . . .. . / < c::() 

n,, ~ ~ ~~-
~~eret,yil:iify I am the-------------- of th• aboYe named

and this ia your authority to mako d.._ition of rema;n, as - lndlcatod.'I certify. and roprNont 
lhat I have Iha right to'™"'• this a.uthO<iAlion and I ao,.. to hold Mt.~ temetery harmleu from 
any liability on account of Nkl eUlhoriiettOn •nd interment. 

I herebv euthorize the int•rment in lot I 
holdunderdeed. 

Wo,1t Order. -=E,___8_1_4_0_ 
,.. ..... 1111'1' . .... 

--
Ac<;t. # 

-

----



., . , 

• - -- A~tlOH AND PERMIT FOR DISl'05l110N OF HUMAN 

USE Ill.ACK INK-M,.KE NO ERASURES, WHITEOUTS OA' OTHER AL TERATIONIQ'f-01•/f/f>) 

fA. NAME Of DECEtlENT4IFIS1' (OIYBf) 
1 

18. lilDOU: 
1 

1C. LAST CP=flM!l'W') 2. DATE_ OF BtATH $. CATE OF DEATH 
J I (MOH'lll, tt.v, YIAA) CMOtmt.. OA'I'. Vl"AfP 

5A. CflY OF DEAlH 

14 

AHfCMAHGE.ltDISeos 
llON IRQUltEI A NfW 
NIMff,fO'SH0'iiOIN~L -

• 
I S8. COONJY, oi- MA~ CAUtOAfilA. IWfEA 8TATI: 
I 

•r a 
8P£. bF Ol8POaTI0N AUhGIZED,CHQ( OlilLY ONE 

""!l"A. 8UAW. (INCL1JDES IWTWN1) Q. E. OJ$N1VIIENT AHO 8lRAL q,IQ.lUS EN'TCIBtofll 

□ I. CREIMTIOH Nil IMIIAI. ~-• IMUOollfffl □ 
D c. CAEMAT,ION AHO ltlSPOSlhON ono Tiwl □ 

IN A catETERV 

F, DISINTEAIIEfT, CREMATION, AND BURIAL (N;:I.UOES ~PNEHT'J 

G. --• Q!E!,IA-noM, Nil OJSPOsmOil.OlHEA llWI 
.. A ~y 

01>.saEN'll'ICUSE 0 H. - OF CREMAra> REMAINS Nil OISP081TJOH 
onD NAN * A OEMel'eAV 

0 ~ OISllffil!MEl<r All) AEMI- OF CMMA TED 
AE'UAM (INCi.1,a& ~--If) 

□ J. 7llANSfl (OUTSIDE OF CALFOflflA) 

FOR CORONER'S USE ONI.Y 

□ K. OISPOSlllOH />fH0Nl 

I 19. OATE INTBA!0 1 IC. SIONATUAE OF PEIISOH " CHARCIE OF ~METEAV 
I I 

: 6-sQi ► 

i 
I 

'► 

• 

i;,! -----+_,,.,IJA..,...,NAME==..,-=..,--:==ss=· ""OF=,F:-:ACUTY==-:AE,::CEl=VING=~-=-=NS~-----','-,-38.~0A=TE=-=AE=a!=,-=~, ,"':JC"'· ,.._ =-="nR==-=OF=-=PE=R$011== .. ,,.,aw,="OE"'"'OF""'F'"'A-:Cll.=rrv,,_ 
SCIENTIFIC I I . . 

USE I I 

~ I I ► 
.... t------t-=1-=-,.=-.-:,.:-:we=..,-=..,M:i=..,== .. =ss=-=,.:-AE<:==-""=""ST=A111=,..0R=-c"OUNTRY==,,..,,-=RE=.~-~ • ..,,..,C9 ... _..,o"A"TE:-.=-=PE=0..,,c",:-:,-:c.--"'.==s=s:-,.,.,:--:_=-=:--:•=!'UIIE,':,::::,cOF=-P£=R"'SON=-=,.:-aw,==oe,--
ti REMAINS OR CREMATED REM.,,.$ AA£ TO 11E ..-a> I I OF TIWISIT 
.: 1'RAHsrf I I 

~ - I ' ►. Ut--- - --t":":'.:--,=:=:::-:======-===:-c::-:-,==-====_.-,,,::-,=a-,:::,---,c",=--;::====-==:-:-:,-r,::-,-=::::-,==-15A. ADOAESS. NEAREST PONT ON SHOA1UE. OR OTHER DESCRIPTIOH I 1$8, ()ATE OF I 1$C., SIGNATURE~ PERSOH ~ 1.10. UCfNSE NIJillill8 
SUFFICEHT TO IOEHTFY FINAL f'tACE AN> ~ OF DISPOSfTION I t)ISPOSll'ION I QWlGE OF DISPOSITION I OF catMAm> u . 

I I I MAIM$ Dl5"05a 

I ' ► 
I --W AHUCAllE 

COfY 2 IS .RETAINED B.Y THE PERSON IN CHARGE OF TlE CEMETERY, CREMATORY, F/IClLITY FOR SCIENTIFIC use. OR BY TlE PERSON IN 
CHA!'IGE OF OISPOSINO OF THE CREMA!EO REMAINS. 



of 

Ina 

- ' . . . 
MT. HOPe~ME'ltilv 

INTERMENT ORDER 
City of San Diego 

Date 

• 

(..'..:itdi',¥-f4:r=;._-- &-"li2,;;a.,"""""""""""'---Mortuary. 
AU Funeral cars must a,riw before k day 0< on o,ara charge will be applied 

artd J'efJ__ "'. u,ltdlnigned. War time -•n -- . 2' 
~Grawt ____ Row ____ Section _ ___ Oivtlion1B+Nlt:~ 

G,e .. apace & C.e Fund ..... ............ ..... ......................... .. .. . 

Additional - and ca,. fund ....... . ...... . ............. . ................ . 

Openlng/Clooin(I & Setup ..... ..... ...... . . ..... .. ........... , • . .. • . . .. .. .. . . / Q :;{:ell) 
Burial Contl!lner ....... . ......................... . .. ................ ..... ... . 

Hendlin(I Fen ............. ................. .. ..... .. .. .. ...... , ...... . ..... .. . 

<@.CO 
&O.cl) 

=~:-~:: .. ~~'.~.::::::::::::::::::::::::::::::::::::::::::::: ~ 
-- ~==;~;; :;,~ 

Balance due 

I hONlby c.tify I am Iha > 0 rv of tho ab<M> nemed doc09ent 
and this ls your authority to make chpocition of ...,,oino u above indicated. I certify artd represent 
lhet I i-t11e right to makatl!it •-i .. tion and 1-vree to hol'd Mt. Hope Cernata;y harm I-from 
any liability on ecoount of Mrd authotiutlon and interment. 

~LvC..~. I hareby.autb«iza Iha intannent in lot I ~~e<---'-'-"'-'--"---=--...,_==="'--
hold undar-. ?,o. Bo. 'd-4) / 

_,. __ ,._ :-G,8 H,v#-:,oR.
1 

WI! <re;.;; 
,6 o!. - ~SI- f??.3 

WorkOrdof # -=E.___8_1_4_1_ 
Invoice#----------- -

Ate!. # ------------
,,, .... dllV.MII 



.. ., •. 

Acct.No. ( 

w.q / 1-c /V/ 
BALANCE OUE :::---=·:tf ::;:,::-:_ __ ..:..:::. 

.,.,_ floe!! Lot 0 
-·rMt □ 

't' .• 

• 

. . ' 

.•· 

,, 

' 
, . 

'·· 
~ - .. , 



- •·-e-,e '", •"!;•""i't.=~•.-•- ·--i:~-.::,,-·,=-~•~~~,--=-.- ,,.,~ - - ---~--.. -~-~..-----._., ____ _ ,-~ z=: ~~--r ·~---~--~-, 
,. APPLICATION ANO PERMIT FOIi DISPOSITION OF HUMAN REMAINS • USE BLACK INK---MAKE NO ERASURES. WltTEOUTS OR OTHER AL TERA llONS 

IA: NAME 0/F OECEOENJ-ARST (GtYbrr4) 
1 

18. IIDll.E-
1 

1C. LAST (F.,,,.,V) 

I I 

6A.. CJTY C. GE""A i" 98. C0UNl'Y OF DEA1'K--<>ulsa C;A.&JOAMA, stmt STATE 
I 

10. TYPE' OF- W:O&ITIOH .AUfitOFll2Eb Ct-Eek ONLY CN 

........ -. .......... _,, □ 
"1"11. CABMTIOH AHO 9tJIIIAl. ONCUll<S- 0 
0 C. _,..TION AHO OISPOSlllON OTHER 1MAN 0 

INACEMO'EAY 

0 D. 8carn,10 u9£ 

E; OISIN1'£AM8ft AN/J 8UAIAL (INCt.l.OES ENTWNf) 

F, DtSlfrEIIMDrr, CAEMAllOH, ANO 8URIAL ONCUJOES 9'UMl9ff) 

G. lllSINmlMENT. CIIEMATIOH, - DISPOSITION OTHER THAI! 
NA CEIETEAY 

0lDISINTERIIENTAW>_OF_TED 
AEMANS ONO.UDE$~ 

0 J, TRANSff (OIJTSIDf OF CAUfOAHIA) 

FOR ,CORONER'S USE ONLY 

0 IL DISPOSITION PENDING• 

11A.. MAME AND ADORESS OF CEWE1lRY 119. DATE 11C. SIGNAT\H OF PERSON If CHARGE OF C&IET&rY --- : 7..(/-
name La. 1111 

!I. 12A. NAME AND AllOAES8 OF CRDMTOIIY 

~ CREMATION @ M ~ 
- . I 128. OAT£ CMMAm> I 120, SK3NA 

~./k.tJUN21 J989: 
... '► I

.. ,.... . 
. 13A, NAME MD ADDRESS OF FACl.ffY .RECEMNG REMAINS I 138. DATE RECEIVEDi t3C. 

~TFIC I I 

l - •n. I ~l-------1---""_ .. _______________ ,._ ____ ...J'...:►=-------------~ 

i 
14A. NME N!IO ADOAE88 IN AECBYING STATE OR C00NTRY WHERE I 148. DATE SHPPED I UC, ADORES$ NCI SfGHATIJRE OF PSl80H IC CHAAGE 

" REMAINS OR aEMATED AEIMIIS Nf£ TO BE attPPm I OF TRAMSrr 

- I 

ul----1-~~=~~~---'--~-J.!:• ►;_______,.-~--
1M. ADDRESS, NEW81 P0lf1' ON 9HOAELINE. OR ontER DESCRIP'TJON I 1&8. DA~ OF I l6C, SIGMA1\IR£ OF PS1SOJ-1 If 

9lFFICIEN1' 10. IDENTFY MAI. Pl.ACE ME DISTRICT Of DISPOSlllON I otSPOSl1lOH I , QMGE OF OISP06ffl()ff 
I 

' ► 
c;Ql"LJ OF THE PERMIT IS TO 9E RETURNED TO THE COUNTY OF DEATI-1 WHEN THE REMAINS ARE DISPOSED Of IN ANOTHER COUN:rY. IF NOT 
Ai!JICICAIILE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESlROY ANY ORIG11'!1'L OF DUPLICATE P~~T J\FTER ONE VEAR FROM 

41SUEDATE . 

.,.. COPY 3 STATE OF CAl.FCINA--OEPARTMENT Of HE.A&.:'Oi SERY'tCE&-OFFICE OF STATE· AEOISTRAA VS 9 (REV. 1/88) 



t 

G, ... apeco & C8<e Fund 

MT. HOPE.CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

-tionel •11-:und .. ,. fund .. ... 'J ur· 2 '8. 'l'jtj':r· .... . .. . . .. .. . ... . ~C) ,d) 
()potninQ/Cloe,no & s.tup , . . .. . . . . . . . . . . . . . . . . . . . . . . . • • . . .. .. . ... .. ,. . .. .. L.c · 

8uriel.Con181- ... .. .... . . ... . ·:1v :°~ ~~- ............. . 
Handl,no FMe ... . . .... ........ 1.;::.;.;c.--..., .... . ................ .. .... . . .. . 

_0.-#-=E,__8_1_4_2_ , ........ # ---------- -

Acct.# -----------
,r.-a(NN.MII 



-~~ .. - . ~ ~ - -,..- ' 

- r•t· ._,. - .:· =~ .. - ~- .,_ .,_ _ . ,.: 

"' ~AcTION ' PHMff FOR DtSPOSITION OF HUMAN __ e ._ --

USE -Bil- INK'-'MAKE NO ERASURES, WHITEOUTS OR O1l1ER Al. TERA TIONS 

IA. ,._ OF ~-fflST - 2, DATE OF BIRJM 
(l,ION'TH, ~Y, YU.Ft) 

4. SEX 

, re .,.. 
t 58. OOlllJV Of·OEA1ff-Ottr91111: CAL1FOAW1A. ~ , &TA.ff 

' 
7 A. 1'.YP,B) . ..,._ AN> AODAESS OF-APPIJC.Vff ~IJINERM. ....,._._z,n 

~·· -...... ...-..-.. ,_ ··-
IIIA, 1UA.1'9L CNCl;UOE8 EN1'Q 11UEPff') .. ~~ .. : . AMJ·a.JAW. (INCWOES Df.T~ 

□ L -NT - - OF CAOMATED JBM1NS CIMQ.UDI& IHI lflll lfl m 
0 B. CAEMl,no)< - ilAAL GIICUl0a _,em O ~- . . CABIATION. AND lllRAI. (INCUJ00-

0 C. CAIMADOHjVID IJl8l'06l1l0H O'(HER 'IIWI O CL •. • CIIEMATION, AND DISl!O$ITI()N OMR lltAH ... _ ..... ~ 
0 O. SQEHTl',C. USE O H. DIIINTSWoEN'I OF CABolAliD """"""' ..., CISPOSITION 

OllER'IIWIIIAC&lffl!RY 

□ J. - (OIJT- 0, -

FOIi CORONER'S USE OHL Y 

0 K, lllSPOS!Tl()N P8'0IIG 

1 1'8. OATE ~ I t4C. AOORESS AHO SK3NAl\JRE Of PERSON IN ~GE 
I I OF TRAHSrT 
I I 

'► 
16". I\D_DAESS,-,NE~REST POlff -OH St;K>AEl.».E, OR 01l6l DESCRIPTION 1 158. PATE OF 

SUFACIENT 1'0 .IDEHtlFY AW. Pl.ACE AHO DISTRtcf OF DISPOSITION I t)ISPOSITION 
--- I 

I 16C. SIIJNAT\JRE OF PERSON If 
I OiAAGE Of DISPOSITION 
I 

' ► 
COPY 2 IS AET!\lNED BY THE PERSON IN CHARGE OF THE CEMETEflY. CREMATORY. FACILIT'I' FOR SCIENTIFIC use. OR BY 1l£ PERSON IN 
9i"RGE OF DISPOSING OF 1lE CREMA'!Ei>·REMAINS. 

STA'ff: Of CALIFORHIA-OEPARTMENT ~ ·HEAltH SERVJ~FICE OF STATE REGISTRAR 



•• a; f f. , ; , r r • • 

OFFICIAL RECEIPT· 

-
-

WHITE,, .... , . • TO GOSTC>iiout 
CN<AA'< ... ..... .. , CEJIEfERV 
- ·· ...... ..... ... . MJ .. TOII • • ' J. 

. 
F,o.,.- l.J i,? l f..Nt: ·f, 

• 
.,,, J 

1 I • . , 9 /· /'l . ' 
In F✓df 

~ .. 

,\◄ ..,.Wlji . ~ 

.. 

+rt ◄ E ••· •: . •• : '• ~ ,r·-:-·- ~ -•--·~ :,_:.:-~~\Lf?~- -...,- -,- ,.. 
CITY OF IAII QEOO, CAI.._,.., ~TY-MOUNT HOPE CEIIETJAY .~,, 

tJ~ 38196 .. ' 
·' 

.I 
i .- I"? . ., r--· OMllon / 
LOl----,,-; i;..;. ·• -•---P\'alall--;:===,:--=•:::::===~R~aw~====:..Sectlon:?,: _. _. _____ 111ee1c __ O=.,_ 

,t • 
' Invoice No, _________ _ 

llcel.J!I,.,_ _________ _ 

Ii" (,'/.t/~ W.O•---=~~-~-~-~----
IIALANCE.OUE p..-

• 

t>tOTV•t.lD-f'Ol!l~STA..TB>.UN&.16881:AMPIO ·C81,_J4!_
1
•·' A...- ,_!!r! _ _;. ___ "-11 __ 

'"PAIO' IM ntl'S SP.AOC. ,._ - v.ni • • r-
,IIJllll·llllel 100 ! 
Mt.:ols 7nM---'----II---' 

gQ':f 1i:rl---=-~· --11-~ 
..... ·100 -
.eon--. 11112------11-- • '"' n•• -------,11-- _J:. . ·: 

,,. 

TOTA&.PAIO 

... 

'"' . rn• 
~er' - .\ .. i·c· 

. l ' 
-=-----II--''' ' ea,'" u,p,------~ 

--t ~-r r 
.;;,I_\,,.~ -: ,, 

' . ' I. 

' 
. '• 



.. , 
'· 

, .. 

OFFICIAL RECEIPT '. 

'"------ PJ1yment of 

G(e 

llffllieeNo, _________ _ 

, ""Noedl..oL □ 
' , • P,.,. TNII □ 

' ' -. ' ,, . ·•, ' 
'i 
' 



- • MT. HOPI: CEMETERY 

INTERMEl\fr ORDER 
City of San Diego 

care must arrive before 3,:30 p.m. of ,~ul•r work day or an-extre c:harg• wiJI be •PP_ lied 
J.- ,. (, .'( 

to undenllgned. w., time m,nn __ . C!.,, ~ t,-.,_J ' -LIU. J~-

~ c')-1-~ 
Lot Y.2..a,aw ____ Row _ ___ Seclion _ ___ Oivi• ionl91,,el, / 0 

~;t;;d> Gr ... ..,_ & Coro Fund ........... . ... ... .. .. . . . . .. ...... .. . , .. ... .. .. .... .. . 

Additional-... andca,.fund ........ .. . ... .... . ................ . .... , .. .. . ----

(lponlng/Clooing & Setup ....... ... ... .......... -.... ...... . - -.... . ...... .. .. ~ • C(J 

Burial Conlllinor ... ... .......... ...... , .. .... . .. . , . .. , ..... ... . , ... .. .. . .... , ~~ ~ : c5 
HA■nclling fen ~ ... ·~ .. ... ~-~.·.,. -. //:~ --·a~~-;;, .... ....... .. ,. ..3',fcJ.,di 

C #&i&Ci CCJ,.111.l"~•······ · • • .- ~·· • · ··· · ·· · •· · · • • • -t • ••·• · =~--=::nd filing fee ................ ............. ..... ........... , . . .. . . . . ~s~ 
............. ........... .. .. ...... _ .. ..... ........... ...... .. .. .. I t?f?7.~ 

Peid ,_Ip! number T1:ti .J. 3 ...... I 782,~ 
Balance dukf'.:l .J 

I heAbycertify I em the /.l{;/S 8 /.Jf/ tJ of tho abow nam■cl
•nd thia ta-your authority to mek■ dilpoeition of remains•• above ind&eated. I oertify and ,..,.....n~ 
that I h ... therlght to malce lhit euthorizallon encl lasj,_ to hold ML HOl)e C"""'tory hormi<lu lrom 
any liability on -nt of ■oid outhori~ion and i,,..,..ment. 

I hereby authorize tho Interment In IOI I 
holdunclotdeed. 

W0<1c O!der # -=E=--_8_1_4_3_ 
1nmce# --- ---------

Ac<:t. # ------ - - - --,.~J11¥ . .... 



~-@l~~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,, 

USE &ACI< INK-M-'l<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA, NAME ·CJF ~CEben'~IAST (GM£frf) 
1 

18. MIDOLE 

etffl ♦ I 

5A. crl'r .Clf' DEATH ...... -
I 51 •. ooo.nv Of DEA~ c,.iSOFNA,. ElfftR 8lATE 

• '-11..-
CIMCTOR.Oft ~ AC11NO A& 8UCH 1 18. ~ UCU.SE 

- r- • ou•.• CA '2145-USJ I rtll~ 

~ $AC OI/CWG£S -,i O E. ~ AHO 8"R!Al. ,i>,a,<iles """""""'"" 
D L __,,.,.,,,,.,,_,.,Of'.CAf .... ltt) 

~ .(lr,ICI.IJOES li..lRNMf.HT) ...,8. a,EMATIOH AND BURIAL (INQ,UOf& "INI.IVNENTJ □ f , DISlfTERMIE'HT, CREMA,TION, AND BURIAL ONa,LOES .. IJANMl!Hf) 

0 c. -110N AHi> Cl8P08ITIOH OllEA TIWI O G. OISllmlMENf, CAE!<ATIOH, NCI lllSP09mON 01161 THNI 
IN A CEMETUIY IN A COC1'.9IY 

D J. - (()UftwD< Of' CA .. .,.,_ 

FOft COIIONER'.S USE ONLY 

0 K, DISPOSITION PENDING D o. 8CElfflF1C U&E 0 H. 01Sllfl8NENT Cl' CAWA'!ED ABIAINS AHi> Oll!l'OSITIDH 
0T!tEII THAN IN A CBEltRY 

lfmlMENT 

I 
·i 

CllEM/fflOII 

SCOENTIFIC 

~-
l,. 

i fAAICIIT 

SCA~GATIEA 

°" OISl'08lllCIIOIHEA 
NA 

.,. 

.,,. 

t tB. DATE lfl'ERRED 1 IC. &IGNATI.R ·OF PeflSOH N CHAAOE OF CEMETERY 
I 

~-:N-K? : ► 
128, DAll Cf&io\TEO t 12C. 

I 
I 

'► 
138, DATE RECS\IEOI 13C. SlllNAnJAE. OF PERSOH IN OfARGE OF fACl,JN 

I 

' 
'► 

148. _OATE st-lP'PED I 1'-C. ADORESS AHO SIGHATIJRE OF PERSON IN CHAA0E 
1 • OF TRANSIT 
I 

'► 
15A. -SS. NEAREST PQINT DH ~ OR QTMm DeSCAIPTIOH I !SB. DAYE Cl' 

SUFACIEN1 tO IDENTIFY ,INAL PLACE MC> OISTRICT OF DISPOSITION t Ol~OSITION 
I f5C, SIGNA1UIE OF P&ISOH I( 
I CHM0E OF OISPOSfflON 

I.SO • . t.laNSI.. NUNilS 
I OF attAA.ff.l> ft. 

#.A.IMS-. Dl$fl'0l5P 
_. ~IC•tlf 

' --- I I 

' ► 
~ IS R!;TAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCENTIFJC USE, 04'1 BY THE PEl'ISON IN 

• . ;~ OF DISPOSING OF THE CREMA-TED REMAINS. 

COPY2 VS 9 (REV. 1 /88) 



~· 
' -MT, Hel'E CEt,IETERY 

INTERMENT ORDER 
City of San Oiogo 

!~ oif!:..~ ~ilJL;:,:,.-:::. 
of ___ ~sa,".(J.J:.:..£::t!.2.~~"6::.~:-,6.!~L----
in• ------,......,_=.,,.·=----- Fu-neral, dlte, ti""''------------
Churc:h, C._I, Gr-ide ---------- ---------Monuary, 

AH Funeral cera mua arrMJ before 3:30 p.m. of regular wont dev or an extra eharve will be lpPlied 

•-?Ued to undenigned. W■r time vecenm -- , 

'Ctifo30, ... ___ ____ 5e!:tion _ __ Oivision/- / O 

G,--a Cs,. Fund 

Additional - and cere fund • .• . , .. . . . ... .. ... . ... ... .. . . ... . ...... .. .. .. . 

Openlng/Cloolng & s.tup .......... . . . .......... .. . ....... ; . , ... . ....... . , .. . 

Burial,Contal- ..... ... r .................................. : ... .. ........ .. . 
Handl,ng F- ........ .. , .. . . .. .. .. ...... .. . .... .. .... .. . ... , ... . .. ... ... . .. . ___ _ 

Flower••- ~Marlu!r ~nghle ... ........ .. . ...... , •. , .. .. . . . . , .... . . , · • .. • 

~ding and filing fee . .. ..... .... .. . ..... ............. .. ...... , •• .. .. . .. .. • ___ _ 

.... .. .. , , .... ................... ... .. ..... •·• ... .... ' . .. ........ . 
TotalOue ............ . 

Paid receipc.number ____________ _ 

Balance~ 

I hef9bycenifyl·am the ______________ of the llbove namecl-nt 
and Ihle la .your authority to mag dlsposltlon of remains ••,._., indicated. I certify and rep,_nt _,.,_the right to magthisauthorllllllion and I agrM to hold Mt. H-Cometeryharmt• from 
any liability on account· of' A id euthorb:etion -•nd interment. 

I hffl.lby authoria the inhlmNlnt in lot I 
hOldunder-. 

_
0
_, .... E ____ s_1_4_4_ 

ff,IUfllV, MIit 

i.1:Mo1v 6/«/IIF CW 9,Z.O~.r - t/~4' -012--f? ..... 

1n ... 1ce # ------------
A<lct. #, ___________ _ 



. 

10 

- : FF:~-~....,Ri!",..EC~E-IPT___,,.., ,,.., -•--•---_~•~;,...,. ..... -_ _,,...,,,-_,..,.,.,,,,.,.....,.....,.,~__,.._,..,£_ .... ,,_-~ .~-~-.--,..qa""'•8·"""4.-.9- 7-•_ .... , .... ,,.....,,,_ 
fflYOF8ANDIEOO,CALlfORIIIIA • - ~-3 -if ..,,.,AR~NT • • > 

MOUNT HOPE CEMETER,Y 

• 
Dliile(on / c::) o-.••---;:========·~R~ow=-====~&,'.;'~tion _______ Block _.;._..;;;;;c.... 

•. 

Invoice.Noc_ _________ _ CAEOrT ~s. ... c.r. 
,,,,,,,, 
771$4 

•• 

Acct. No · ' 

w.oV::::S: '6 ) Y q· 
( . 

BAL:ANCE OtJE -----"'---

IJO'Jls.loo. 100 
otlota · 17, .. 

=' 100 
} 1-n111 

19unlt .,oo 
CQntil.tlffl n:,a_ ,..,, 
Hand~F• moo 

~~· 
.,.., 

71183 . ' - -i:,uaa -........ .... , ....... , . 
._,J,OTAL PAI0 1 •• 



NAME Sutka, I rene & -Hunyadi, St even for St efan Hunyadi ACCT . NO. E- 8144 

ADDRESS 1S4 9 Wlltwood Road , Lemon " ·i::A .. - "~ Q?,,,. ~ RATING L IMI T ... I TEMS 0£B t T ✓ CftE OI T BALANCE 

6-23 89 Lot 4 903 D'ivi s ' An 1 n ~ - 00 
,, ~ nn_ 

~-1 ;:,p ,; l ,,1, """"'- I . -µ.;,:; " '"' I • ~ .. _-<.-',( ....., \.,j I I? •~ti ,- -. 
Y./J >,J. ~ r-. ' ,.. - . - i7' 

~ .r.1/l) 1 - - ~ 

u 

' . 

.. 
-

I 
AIGNER FORM NO, Z..:11>4 • ,. _. lNT'RO IN U S A 



-
' 

-

• .. 
OFFICIAL RECEIPT 

In 

Lot 

Invoice No 

YIIHIJ,E ••• , • .._, ... "TO CUSTOliEA 
eANAR.Y _,.., ••••.••• CEMETERY. 
Ptl\,11( ...... ' ••• , . ... ~- , . "UOfTOfll 

P,aymo/ 
t. ,j • 

.2 
Gr 

Acct. No • 

' 2 -- 2?/ yp W,0--'-'"---:....<-:........,'-----

sAtANCE oui. _.,.G"'-~------

OnMcl □ 
ChOCck 

! ,-:C-2 T2 (-,.v, 10~7) 

:s: ;;: ;J• •· ... , .. , .. ~, 

CffY OF SAN DIEGO, ~LIPORNIA 
PROPERTY DEPAil'i'•NT 

MOUNT H.OPE ~EMETERY 
284-3151 

• 

' 
i 

Row ---- =~ ,~~ 
'"°TVA.l.ibFoFIP.uRPOSEsT'AT.EDUi-4tESSsTAMfiED CAEDtT e1001 
"'PAIO' rN Tlit~.5'ACE, 20t1- Sellllili ·ca,. 771&6 

/, , 
ISSUEDPW 48. d 

, .. 
7111'4 , .. 
71181 , .. 
77182 

11~·= ... 
71\13 ..... 
. ~2 

10101 
78300 

• . 

s 

/, .,,r, 
l .J 

~ ol.C- t1'~) 

' 

~~? Ot:) 



-•....,.!!!!""'!" ___ COUPON 1 
00 NOT MAIL ENTfflE BOOK 
ACCOUNT llo. E-8144 Credit Lot 

Irene Sutka 
1549 Watwood Drive 
Lemon Grove, Ca 92045 

lloell .... - Duelndlcelld Below 
JNI n_, -Al'tl MAY All! Jll. AU& SU' OCT 

1; -D_lC 

► $_ .z~a~,o,.o,._ _ _ -.. , ...... - -----dut dt1Ul>01'1. --~-, - ► S-~l,,_,.,0"'0'--

$_ 2=9~•c.c0...c0 _ _ 

W,a o 



' 
e 

MT. HOPE~RY 

INTEAMENi ORDER ..• 

Cl!urch. Chapel, Gr-id• 

AH Funeral cars must arrhte before 3:30 p.m. of regu~r work day or an extra charge will be applied 

•'?'_11"'1 tci u~nt,diar tlmo -•n~ . 

,£ L 7 Gr_, · Row ___ .• sectjon c{2_ Divi1ion/9!o« // 

Greve $11809 I Car• Fund ... .......... ...... , . •.• ••..• . •..•.• , • .•. . .. ..... •.. .3 OU, (Ji) 
A.ddltional apecearand care fund ••..••• . •.•..• . . , . • ~ . , . . .•.• . • . .••. •........ . . 

(lpenlntllClcelno & Setup ...... . .. ........................................... ~0 · cl) 
/'}~-- c-b Buriel Conlalner .............. . ......... ... ... ... . , . . .. . . . . . .. . . .. . . . . . . . . . . . · 

Handllnofee& ........................ . .......... .. ... . .... ... . . .. , .......... /7~ .c;t) F--· Ma- Nttlno fee ........... ............. .. ................ ·. · .. 3.r.cD 
Reconllng and flli"9 fee ......... .. .. .......... . . ..... ... . .... ... .. , ......... . 

s.1n- ....................... ................... .......... : . ..... :.. ... Jc::ldS' 
Total Due . •• .• . .•••.• /QJ;)/4::SC, 

Paidr-lc,tnumbet ;JP$$ 3/ )D/2,..U. 

I n-.,y cartily I am the A/It; Lt£ .. tho above nem«l decede<\t 
and this ts your authority to make d~ftion of remain••• ebow indQted. I oenify end r&pf'Mtnt 
that I haw the right IO makethinuthorintion and lavr" to '1old Mt. H<>Pe· Cemetery herml- from 
any liability on account of uid authorimdon and interment. ~ 

I herebV authoriN thil Interment in IOI I ~.p;, ;: 'f 
hold under-. -- ...... 

WorkOrder. ~E~_8_1_4_5_ 
,,,. .... fEY ..... 



$.---'/2:....l::-c?-'/._d_~._.~_-;;;s-._· _· _· __ ·.san Diego, California 

w.o. '----=~_- ..::;:8"~/..!...y(..::~-

_ ____;;,6 _ ~-l,<cP:.:..i·· 3"'-·-·_• _19~ 

jQ days after date for value received, the undersigned maker promises to pay to• Mt. Hope 
Cemetery or San Diego ty Treasu , ~r at 3751 Market Street, Sau Diego,. Ca 92102 
the suin of · tfl_,:eiat,_i.J .,;as 1/.?0 ~ DOLLARS with interest fr0111 

~ on the-µnpaid principa:l. at the rate of 12 percent per annum, 
payable on demand, · 
.Should this note ' not be paid when due, it shall thereafter bear .Ji:it:erest: on ·the principa1. 
Interest after maturity rill accrue at the rate indicated above .- Princip;il and interest 
a,;e payable in lawful money of the United States. The maker vil1 be 1:1:able an,d consents· 
to rene•.:als, replacements and extensions of time f·or payment hereof before, at or a.ft:er , 
maturity, and waives presentment, demand and protest and the right to assert any statute • 
of lmita-tions. A married person who signs this not·e agrees t .hat recourse may be had 
·against his/her separate pro·perty for any obligation contained herein. If any actiou be 
instituted on this note, the undersigned prolllises(s) to p.ay such SlJlll as the Court 111ay fix 
a,s atto.rney's fees . 

Part II, Chapter I, Article 2, Para, 7528 of the State of California Health & 
Safety Code authorizes the remo'lral of any remains from a plot for whi.c.b. the 
purchase price is psst due or unpaid. 

'""' ,- ~,E :})~,11-,i. l :'"•~~ii 
ADDRESSp1/CJ.J /J-,[Pi ~JW st -'--'-~~ _:__ ~//,s 
CALIF. DRIVERS UC. , # ft)) o/ '1-3 / g'f/ , ,. 

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE 

• 

-

I 



IJSE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTE!IATKil4$ 

t A. - OF OECEDEHf-f'l!ST - I 18. .MIXIU. 
Cl I 

10, TVP& CF ~SfTION AU1l10AIZB) tacif OM. Y o,li 

..__......,...,., . IJ) □ 

~~: CRIMATION NfO ---~ CINQ.t.aa IJPNMl"TJ, □ 
0 C, CAEMATIOH - --0THEA 1>IAH □ .. ..__ .. 

1 
IC. LAST tFAMILY) 

I ··-

E. Ol9IPfTEMENT A#IJ IUflAl. ,(INCLUDES em:••••Nll 
F, Ol8lff'ERMIEIIX, CAEMAnoN, ANO BURIAL ONQ.OOES e,~Mtff) 

0. Ill-. CflEIIATION, - DISPOSfflON Olla l'IW< 
IN A CEME1£AV 

0 O, SCE~TFIC U8' 0 H. Ol8IHTEIM!NT OF CREMATE> ,,,_ __ DISPO!lfflON 
OffiER ~ .. A ~y 

2. OAT£ OF ~ 3. DATE OF DEATH 

ffl1AW' &'1M 

0 I. Dlllf1'EfMENT Nil AElff9MHT C6 OABMTED 
_...,.,..,.._ 

□ J, TRANSIT (OUTSIDE Of ~A) 

FOR COAONl!R'S USI! ONLY 

0 K. OISl'06fflON PENDING 

1 IA. NMt1 AND ADDA£S8 OF C8IElERY ua. DATE INTEAAIED 110. SIGNATIIE OF PER90N If CHAAOE OF CEMETERY 

II& -- C 1■"1 
.JJSJ lltrt I 11. • la DI ea.,a:112 

I I 

:6-?i-fl: 
128, DAii C!<EMAlBJ I i2C, SiGNoJUIIE T~V 

I 
I 

~- '► 
l38, Oi\TE RECEIVml 13C. SIGNAT\ff. Of PERSON 1M otARGE" Of FACI..ITY 

► 

1,0. l,a+ISIE •NI..IM.mt 
I 06 OlfMA.TfO .,_ 
I ~IMS OC$POS8 
j ~ Al"PUCAllf 

~ IS R6TAINED •BY THE PERSON- IN CHARGE OF THE CEMETERY, CREl,lATOAY, FACIUTY FOR SCIEHTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

; 

r----------------------------------· 
COPY 2· V99 {REV. ft88} 



~--~·: ---:,---.-,----....,.,,-,:;.,....---... ,-_ _., ........... ---~-----····------_,,. 
_;tdFFICIAl RECEIPT 

WHITE,,, .... _,, TO' CUST.OMQI 
~MY , ..... , , , , , , °C!l.tETPY 
~NK.: .. ~-- .. . , •• .. . , AUDtT~ 

' 
CITY Of 8AN DfJOO,J::NJtOOA111A , , 

PRQIF;ER I Y DIPARTIIE"NT 

MOUNT HOPE CEMETERY 
2844151 

• C' . "- 38363 
' ·-~ . ~ 

Dale: a -3 - 1e.BS · 

From: I ' Addr-·,&.Ds° \)\Sm \bQ,1"281,) $,T, £ ,l), (i2.113 
ONE -Tl-In• )C:A ~, D wft1..UE. i:)c l...L.I'\ 12.S bl}D 2-s-Li OQ- Dou ••• ; , \D 12, 2$ 1 

,10 f ul.L Paymento~ Bae•'lF ';PACE AMI) I H!ER V\:lE.ffi F~~ \=Q~ 
' ,. P, "()f; p,;; NE. Lu 

Q n t.., z Divloion 'I l 
- t.~ ___ ..._'(._ ____ Grave--;;:::===ll====C..:A~ow~===~sectlon_-----'=-----t1Pilll N!.llk._J_L_l--

lnwlceNct-' ---------
Acct. No, _________ _ 

w.o. Ii 8 l'I s 
" BALANeE DUE _ _;::B:::::,,,,e_ ____ ~ 

• Pre-tleecl•l:ot □ A! Need □ 01\ Accl }It 
~Tru■I CJ Cash □ Check ~ 
AC-2,.J .... _ ,.....,., {(!.-Of''/-33 

HOTVM.IOFORPI.IW"Q8E'STATEDUNl.£SSSTAUPEO 
-PAIO' IN THIS.SPACE; 

" 

• 
•-El>~. kJ/ ,?µ,.,19-J 

CREDIT .,.,11 

==-- 17'M ,oo 
OfLatt ntM 

~ 
100 

n.tet 
lurill 100 
COl'lltall'IM'I n,e, 

ICll 
Handling FM ""' ==· 100 mu 
P'"'""4l -TOl&t .... _, .. 

801¢1 ,,..., 
TOTAL PAID • 

,, 
' 



0&'65CJ3 06/29/69 031'+4& "ARIE DISNEW 
100 072 
100 072 
100 072 

½8& 8ti 
60101 
{,7007 

77181 
77182 
77183 
77181t 
77185 
78390 
77184 

08/2 '2/IY9 JV 
000072 
000072 
0·00012 
000072 
00007'2 

JV21125 1,012 •· 2.5 
320 . co 
l 75 • ~ O 

35 . 00 
21to . ::;c 
1 ro.00 

12. 2-s 
so.co 

0.00 
PAID IN FULL 



- MT. HOPE CEMETERY 

INTERMl;NT ORDER 
City of Sin Diego, 

• 
O•t•-=b-',2'--3_-_g---'9 __ 

You are hereby authorinct and instructed, aub)ecttoyour rules and regulations, to imer the-remains 

of IJALIIL> /?l'Jtl')e:20 . 
ina /4-v~r Fun••'·-· ti""' fr! 6& l¼nt 
Church. Chapel. Gr■=~ 6'« C, Jl, Rf.JfNUrnD Mortuary. 

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

•.J billed IO undonlgned. War time -•n __ . 
/i.oJ,11/2 G, _ ___ Row - --Soction ___ Oivitioni"- JO 

Gr...,_...&caraFund .......... ... .... . . . ..... . . , ... ... ... . . .. . . . . .. . .. . . - - --

Additional -•ndce..,"f~~-------"f " ... .... .. ..... .. ----
Open;ng/Cloolif'V & Setup • . .. f=>· A · l · t~J-.. . . . . . . . . . . ... . . . .. ,$.;20, oa 
Burial Comalnor.......... . .... . . ..... . . ........ . . ... .. , . ...... . . ... ... . . . /,ZS, 00 

..... JUN.2,7. .l~89 .... ; ..... .............. 1111,oo HandliftV.,._• . ... ....... . 

Floww-•. Merl<er -In 'Rt. ·;,;epg ·ce:Miifiiiy' 
R-ng and filinv IN . . ; «r,Y,ojMfi OIEOO,CAUP.· 

• • • ••••• • I •• • • •• • •• ----

$00 
l::l ,A.S 

1/~, 2S 
s.i..,_ ...... , .................... ............. ... ........ ..... ...... .. . 

~'io.->~/ Total Dua . .. ..... .... . 

Paid ..,..ipt number-5f""-'/'-'f2'-""'--- 7/~,~ VA~Jl--t-

~~ ~--
1 hetebycertlfy I amt~• ~ of the above nomed-t 

_.o., 

and this Is your authority to IMlul d'-ltlon of remains u above indicated. I certify and ,. ... nt 
that I have the right IO malce thiaauthorlntion and I ag..,. to hold Mt. H-Cemetery harmless lrcm 
.any liebllitv on account of said authorization and interment. 

I ... reby authorlN the interment In lot I 
hold under-. 

Wo<t< Onler#-=E,__{,J,.,s1 ... 4...._s,_J_ 
P"f-lllN\',Mtl 

~-~ o~~tz~ 
~' -.;?;s:9 ~ ,._ 

lrwo,ce# -----------

A<cl. # -----------



_..,.... APPUCATION AND PERMIT FOR- DISPOSITION OF HUMAN 
£--'B 14 '{) 

REMAINS 

use BLACK INK-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

1A... NAME o,· DECEO!NT~fl&T f(Jl'l,'IN) 1 1a. IIIDDLE 
1 

1c. LAST CFAMLYJ 3. OATE OF DEAl'H 4, SEX 

I p Z7a I • SA.. CITY OF •OEADf 
1 

98... c::ca,IT'Y OF DEA'hi---ot.mm£ ~ EJC1P STATE 

I 

~ OfWiiC1'.0A 0A P&BON ACJlilO AS -SlQt 118. CM.FOAfrM l.lC8fSE .. • I --•"CE 

tO... TYPE OF Ol9P08m0H AUTH0RIZBJ·~ONLY ON1 

••----- 0 "1111!5 8. CIIBIA110N Aic> IUAIM. ._,..,., _,, 0 
E, DISINTERMENT MCI 8UAIAL CINCU.l)U BffQAiaM!NT') 

F, ~. CIIEIMnoM, MIO BUAW.. c,ita..UOl!S-~ 

Q, - • IHMAlKlN, AAI> DISl'O!lll10H OTIEII THAN 

0 I. ~ AMIJ AENmlMENr OF creu. ta> 
AEMMISCINClUOO ~ 

0 J. - (001)IID£ 0.-.,..,_, 

0 C, CN!MATION l#J 11181'08tTICN DIHEA THAH 0 
lif A CEMETIRV 

... _ 
l 1A. NAME MD AOORE8S OIF CllilRBn' 

1111'911,ENT 

!I 
~ CMSMATION .. 
~ 

I • 
8CiENTFlc 

UIIE 

~ 

.... J 7 ;72T .. - 7 

.i ,.._ - - -86 II ~ TE OR OOIMrRY-,._ OR CAEMAlED ..,_NETO IE 8tff.fD 
TllAH8IT 

8 
9CAffl!lllljl) Af·S(A 

OR 
blsi>osmiil< OlHER .... 

FOIi CORONER'S USE 0NL Y 

Ql<.IJISPOSIT1ilHP.,._, 

118, DA.IE INTBRD ltC, stGNAruRE M PERSON N aWIOE OF CEMETERY 
I I 

_: 6-&-.i" 
I 

' ► 
I ISB. DAI£ AECSV'EOI 130. StaHAT\JAI! tY PERSON N OWll)E OF FACILITY 
I I 

I 

' ► 
1"8. DATE SIFPEll I t.C, AOOA£S$ l#J SIONA1UI£ OF PER$0N II CHAAOE 

I Of- TFWt6n' 
I 

' ► 
I ·1~. ~~ ·aF .PlftspN N 
I 0iAAGE OF DISPOSfT'ION 
I 

' ► 
~ OF l1'IE PEBMIT IS TO BE RETURNED TO TIIE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY. -IF NOT 

• Ai'i'ti<i"ABLE, COPY~ MAY BE OISCARDEE>. THE LOCAL REGISTRAR MAY DESTROY /\NY ORIGINAL OF DUPLICATE PERMIT AFTER. ONE YEAR FROM ,,,,... ue_o_,,._,_e, _______________________________________ _ 
C OPY 3 STATE OF' OALFORHI/ CCPARTMEHT OF 1-EALTH SEJMCES-,.,OFRC OF 8T'ATE- AE<ISTRAR V89 M'EV. 1189) 



-;-~-;r·•" 

-
OFFICIAL RECEIPT · 

• 

,'t/>t}.T_E . .. .. ..... TOCUHOi,IER 
~-v , .... ...... ·C.ME"f'ERY 
PNC . ••... '." •• . . 1 ... ... AUOfTOR 

•CITY CW - Dll!GO, CALIJ'OII-
' PIIDHIITY DIP.M'tllllff' 
MOUNT HOPI! CEMETERY •a,s, · 

Date: _...:,~--=1:...i :...·..:.•- -'--, 1e·B'1 

• 
.... 

From: •• Add,_·~·-:::,---,--,------------------. r .. -,~tl 1fo,1 tvcl +v.i;lw doll,z c; ti,,iiA ~~71 ,,·c- . 

4,. &ll P,aymentbf b 1kui:11•d i ,,,"';.::e; :a>" fJ r 1.1,,./ ftc hlera , . 
ollars ($ 7 1 fl ', !,UJ ). 

- ,· . 
' "" 



• MT. ~PE CEM~ERY 

INTERMENT ORDER 
City of Sen Di-

• 
Dato __;(,=--2...;...:..3_-'B.:::.9_.__ 

You are hereby authorized and instructed, •·ub;e,et to·vour' rule• end reguladont, to intec""1he tetnaina 

o1 Ror-1 t>A~L MA-N N 
in• ....:========- Fu110.-a l, - , limo 

4
-'k4~!!!.!Mo.:.u.1£N1......;/:..i/'-",f::,,.::Mu.. _ _ 

Olun:11, Chapel, ~ Dt;:t.1 &1eB,\/ ; Wa.S"6( Mortuory. 

All Funer■l.cara mu•t arrive before 3:30 p.m; of·r.egular work·dev or an extre·c:herge wiU be·epplied 

✓.. billedto~ned.W..-timoWIMOn ~ . 

Lot x' / G,..,. '2. ,-Row---Section _ ...__ oi.vlsion/~ J '2. 
Graw IPOC9 & CMe Fund . .. . .... ... . . ........ . . . . . . . .. ...... . . .. . .. . . .. .. . .. . 

Additional - end cero fund ......... . . . . . .. . . . . . ......... . . . .. ...... . .... ____ _ 

(lpenlng/Cl .. inO & Setup . . . . .•.•.... . , . . .... , .. ... .. . , . , .... , .. .. , .. .. , .... · 

Buriet container ... .. ... .... ........ ... .. .. .. .. . .. . ...... .... . .... . .. ..... .. . 

Hendting Faff .... .. ...... .. .... . .. . ... , . .. .... .. . , .... . . .. ... , .......... . .. . , ----

Fl- v■- • Ma,w .. !ting.lee ........ .. . .... . .... ....... ......... . . .. .... . 

"-<lino and fifing f• . .. .. ..... . .. .... . ..... .. . .. .. ... . ..... .. .. . ......... . 

S.let- . . . . ....... . . . .... .... .. .... . .... .... . ....... . . .... . .. ..... .. .. .. - ---

~ .1~ ~4 !~ ~f\J..' 
~ 10 c/ ~0'1" 

Paid receiptnumber ____ _ __ _ 

Tot.af Oue ....... ... .. . 

I herel)V certify I om th.• _____ _ ________ ol 1he oboW.nomeddecedenl 
an,Hhla la your authority tom■"-di-it ion of r..-noin, H obo,,e indiceted. I certify end •-nt 
'that I hawttheri9ht tom■uthisouth.,-i1■1ionend-l evreetohold Mt. Hope CemetetVhtrmlasa from 
..,y llabllity on IICCOUnl of 80id outhoriation ,nd interment. 

I hereby ■uthorlle the Interment in lot I 
hClldundef-

Wen Order# ..l!E!!.__8_1_4_7_ 
,., ....... 

--- ...... 



, .,. -· TT-

• .APPLICATION AND PERMIT FOR DISPOSfflON OF 
- t.~-?;14 7 

HUMAN REMAINS 
USE BLACK INK-MAKE NO ERASURES, WHITEOUTS 0A OTl£R ALTERATIONS 

IA, NAME OF DE.CEDENT~ST (OfYEN) 

$. - . ABA_., IIWNO AIJ011HS - ZIP COCE ,err;;r,-u ... -•, 
- -- 2111111 ... _ • , 

ca 13125 

'

1'YPE OF DISPOSITiON ~ a«CK CM.Y CJta: 

A, BUAlAL (IN¢UJCU· DffOMBtiBlf) □ E. OISINTEAMEN1' AHO 8l#IIIAL (INCUJl)CS blTOl,8MIIHT) 
0 L -----OFCAEMAteO 

ABWNS (INCLUOU tNUR~NT) 

Q I , CAEMAlQ NfO llRM. CINClll>I& NJFl,_.NTl O f . DISlff£AMEN1', CA~'l'ION.. AND BURIAL (WC.UDlS•INUFINMl:NTl 

Q C. CIIEMATION AHi) DISPOSITlllN OlHEA 1HAH Q 0,. OIOINT80ie<r, CAEMATIOH, ANO DlSPOe(TION O'llEA TKAH 
IN A CEMETERV IN A CEIIETDrf 

0 0 . &aENTFIC U8e O H.. DISWTEAMENT OF CAEMATED REMAINS: AND DISPOSmON 
OlHEA TIWI II A CBIETERV 

0 J. TRANSIT (OUTSml OP cw,~ 

FOR CORONER'S USE OIILY 

0 K. lllSPOSl110N P£NOll'G 

't7'1~AY 118. DATE INTEMED 11C. srGNATLRE OF. PtASON IN atAA!lt OF CblETERY 
I 

I 

I 

'► 
. 13A. NAME AND AODRfSS OF FACUTY RECEMIIG REMAlffl l3B. DATE RECEJVEDI 13C, SIGHA.1\IRE Of. PERS:OH IN OIARGE OF F.a.aLITY 

SCIENTIF.S 
lJSE I 

~ I ► 1!1------+~, ... ~-.~-=~-~ ~AOORESS==~.-.. ~AE=CEJVINO= .=~s~T.-TE= OA= COUNTR==. ~y--=~--'--,-..,~_-0-.,..--SII-Pl'=m~,..:,:c.<C.=ADOfl=-e~ss- -~--=-TUAE--OF- .. - A-SON=-.. --==-

il--TR-AN-SIT---+~~-==-OA~~-=M~•~TED=~A-~ ~~-=~TO~ BE= -~="~ ===-...... =--=--':-'►'---OF=T-R_--· ~~==-~------
SCATTSIIKUT SEA 15A: AOOAESS. NEAREST POINT ON stlOAELN!:, Oft OTIER OESCRIPllOH 158, DATE OF I 160 ~TI.IRE ~ PERSON IN 

~ 64.FACIENT TO IDENTIFY FINAL PLACE ·ANO ~ OF otSPOSIT'tOH DISPOSITION I OiAAOE OF DISPOSlflON 
DISPOSITl<ltl OTHER 

IN A CEMETERY 
I 

'► 

1~UCfM5f~ll 
I Of elf.MAUD llf,. 

I --- IF Al'PUCA8U 

COPY 2 IS RETAINED BY THE PEASQN IN CliARGE OF THE CEMETERY, CREM.ATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CtlARGE OF D4SPOSING OF 'lHE' CREMATED REMAINS. --· _____________________________________________________ ... 

• COPY2 VS9 (REV. 11et) 



e· 
MT. HbPEcEMh-ERv 

INTERMENT ORDER 
City of S.n O;.go 

Addit;cw\•l-•nd.,.refund . .................. .. .... ... ...... . .... .... ..... _ _ _ _ 

Openlng/CIOling & Satup .. .. . .. .. . .. . .. .. .. . . .. . . •• • . .. .. ... . . .. . . • ..... .. .. .J',iilO, o0 

Butlal Container B,.d. ~......... .... .. .. .. .. . .. .... .. .. .. ... ... /@, 00 

Handllng F- £.~ ...... , . .... .. .. . ....... ,o/'.s)OCJ 

·P·A·I .. 0•:· ......... ........ -
Recording and filing fM .... . 

SalNtaXH . . . . . .. . ........ . 

..... ................. 9 ..... . 

..... JUN.Z.6 .. 'I.~~ ... .. :. 

I ha.by aUlhorin the interm.u in lot I 
hold under-. 

~oc 
?..:!>~ 

ue .......... . . · 6,27,t:>O 
.P Lo7,0Q 

Belance due -D 

Wotl<Order#-=E=--_8_1_4_8_ 
lnw,ice # ---------~--
Acct.#•·----------~-".-.-i, ..... 



r~~: ... .-~P ,,. ~ . 
\ ·y· 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 
iJSE BLACK INl<'-MAl<E NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

OF OECEOENT~ST ((WEN) I 18. tMDOlE 1 1C, LAST CfAMI.Y) 

I ~ _ ~ I ,c,,;1,..-
•• SEX 

.... 
1--88, DATE 8QEO 

I 

• OA1'PEAMITIB8UE0
1 
tc. Sl8NATI.A: OF LOCAL Fl£0t9TIWi·ISSi.e«3 PERMIT 

: JUN 2 8 1989 ► 

to. 'ttf!E OIF DISP.OSITK»t AU'htORIZB> ~ ONL V ONE. 

• 

Wl. QNQ.U0U ENfOlllli.mn) □ '£. ti&iJEl.dLft-, 1QIM. CNC\.WU fflTO :ilr'in'J 
. ~-"..,.~~~JI.. ' 

-~ AJll 8IAAL """'-1 - 0 Fe. 11$..l~. C1!&MAllON, ""° IIUIIIAl. ll!ICUJOES """"""'ff 
0 C. 9'1EMA'IDI AJll Dlieoamoll OTHER lHNI O ll ~ , . CMMAl10N. AHii OISPOSITlOH OTHEII lHAH 

0 L DISll1tlMIIT - _,_ OF -m, ~..a.WO........,.., 
□ J, l'RAN9t1' {01/JS:IOE CW CA&.Jp;OflllNIA> 

•• tw1sn 11!'..& ·CIMElERY 

D o. - ·- □ H. - OF CAl!MATm - NfD OISPo,smoN OllEJ! 1IWI IN A CEMElleRY 

FOft c- ·s USE ONLY 

0 K. 016l'06ITIOH PENOIHO 

I 
j 
( 
~ 
E: 
.j 

CRP,I,\ l10N 

' a0ENTl9C 
IJSE 

• . 
~ 

....... , ,- rs ----· 
13A. NAME AND AODAESS Of FACIJTY RECEli'IMG ~S 

l<A, - AHO AOOll£SS•.li RECEIVING STATf OR COIJHTIIY WHEllE 
RE- 0A CA&l,II\Tm A~ AA£ TO SE -D 

' 
' ► 

I ·138. DATE RECBVEOI 13C. 9iHATURE OF PERSON If CHARGE OF FACIUTY 
I I . 

I I 

I ► 
I 148, .DATE SH.PPED f 14C. ADOAESS NC> .SIOHATUFIE OF PEA80H W,. c:,«ARGE 
I I OF TAAHSfJ 
I I 

I I ► 
t~. ADDRESS, NEAAE.ST POINT ON !HlAEUrL ~ 0net OE.SCRF110H I 168, OAT£ OF 

&ufFtCIENJ' TO l>ENTFY FINAL Pl.ACE NII) ~ OF DtSP09mON I OISPOSITKIN 
I 15C. $GNATI.RE OF P-ER.SCN t, 
I CHARGIS OF DISPOSITION 

I 
I I ► 

I • 
. [S RETAINED IIY THE PERSON IN. CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tt'fe PEli'lloN IN 
-OF DIS~SING OF THE OREMA'l'ED REMAINS. 

COPY 2 StATc OF- CALIFORHIA-[)EPARTMENT OF H£ALTH SE~VICE~ICE .OF- "STATE REGISTRAA VS 9 (REV. 1189) 



.,. 
; 

OFF,ICIAL RECEIPT 

, Invoice No .l-

Aei;t. No';:-;;-:--:-::;;---'---
. w.o. F J'/.!_f,,q' 

BALANCE DUE _.0-;: -'-"~--:,---'-

Pre-Need Loi !J Al Need¥ · . 
-i; Ill □ OnAa:t □ 

ru c.h □ Check ,f(I 

'A~12'.(111e¥: 1o-a7) 

• 

, • / r , 

_,,.,.. 
1~"CI· --·... . 
TMA__ Tu 

., 

•!' + 

.. ..., 

I 

1 

' . 



All Funeral care mua arrive 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

ciiy of San Diogo 

• 

3:30p.m. ofrevula r work dayor an ext••-rvewill beac,ploed rl billed to undon,ignod. '(var time veteran _ . . 

~~:~ ~ =~=~/0 
Adcfrt.onel 8P'l0n aod car• fund . . .• . . . , .. • . -·~ • -~ \ · . .... . . .. . . ... . . , • , . . . 

()peninQ/CI0$1nO I. S..\IP . . • . . . •• • . . .. . • • . • . • . • :· ,r ... ·-..... ........... o 3',;11), C{) 
Burial Container .. . . . .. ... . . . . . . . . ..... , . . . . ~ ... . . . .. . . . . . . . .. . ..... .. /'"JS:.C{) 
Hondli119 "- .. ... .... ........... . . . --~•...... . .. .. . .. .. .. .. .. .. .. .. . .. .. {7t:J' If!> 
F-.. _ -Me ... Mlti"V fee .. . ·O ~ ...... .................... ..... .. 
Recordt"IJ-•nd filing fee . . .. ... . . . .. . :~ .. .. .. . .. . .. .. .. .. . .. . .. . .. .. . . .. 3 ..J' § 
s.'i..JJ-~· .. ·_· .. . .. . .. ... . . . . .. .. . . . . . . .. .. .. ... --;~~; ·~;,:·::: :: : : : : : : : . i?..z. . 

Paid receipt numbef' ______ __ -----

Balance clue' ----

1 horeby·-1)' I om ti>• ~~ ' of thubow named -nt 
andthis-i:I your.a·Yl:horityto make diapositionof remains•• aboYe indiceted. l certify and represent 
that I -the right wmilkethia authotlzatlon and I ograe to hold Mt. Hope Com.t..-yharmlHs from 
10v liability on ~unt of said authoriution and int~rm•ht. 

WorkO-•--=E=--_8_1_4_9_ 
.., .... fM\'.,Nilt 



NOTE 
1l.O, 1.--"C"::--""""j)/~r:...:· 3;;;;__ __ 

$ ?J)J,;)_,S--. · -Sll.n l>iego. Califoruia · //Ai,17 · · pJ. 19 t ,9 ~ 
'i - ~l<l1 

30 days ll.fter date for value received. the undersigned maker pr ises to P.ay to Mt. Hope 
Cemetery or San Diego Cit rde at 375 ket .Street, San Diego, Ca 92102 
the 9f · ~ DOLLARS with interest from 

the rate of 12 percent per annum. 
payable · n demand. · 
Should tllis uote 'not be paid when due, it sl!all thereafter b·ear, t1_1i:erest on the principal. 
Interest after maturity·will accrue at the rate indicated above.· Principal and interest 
are payaf>le in lawful money of ·the Uru.ted States, '.Cl;,e maker ·will be liable and consents 
to rene.-.r.1ls, replacements and extensions of time for payment hereof before, at or after· 
111aturity• and waives presentme.ot, demand and protest and the right to assert any statute 
of limitations, A. ,nanied per:son who signs ~bis note agrees that recourse may be had 
against bis/her separate prope·rty 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 at,tot11ey' s fees .• 

l'arc II, Chapter t, Article 2, l'ara. 7528 of ·the State iif California Health &. 
Safety Code authorizes the removal of any remai!lS from a plot for which the 
purchase pric~ is past due or unpaid. 

PRINT NAME /_UL!,;ft):J J~,S""p,l(.)r.Jk, SIGNATIJRF.;:/~, 

ADDRESS JP15 MoLe.. sf s= );,cit 941/.I 
CALIF. DltIVERS LIC. (I ao59R9;.::,-o 

MAKE ALL PAYMENTS AT MT. BOl'E CEMETERY OFFICE 

-



- ..... 

APPLICATION AND PERMIT FOR 
'USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER Al. TERATIOMS 

1A. NAME OF OECEDENT--flRST (Gl'.¥EHJ I 1~ MIDDLE 1 
1C. LAST (FMILV) 

........ I .. ' vnu-
•~li\_.CITY Of DEATH 

llatl-1 Cl 
1 58. COUNTY OF'OEAnt-ocmllDI: CAlFOFNA. ~ STATE 

I .... 

FEE PNO 
I 
a DATE PEAMIT ISSUE> 

: JUN 2 81~ ► 

• 

~ ~s EN,c E1itf1) D 
Cll&MA110N - 8UlllM. ~I.US__,□ 

' 

E. DfSINTERMENT AHO ~L OHQ.ll>ES ENTOMBMDIT) 
D L ---0,C-•TED -ONCI.UDE·-

f , DHllfTEAMENT, CABMTIOH, AND 8l.lAW. (INCl.UOl!S IMJRNMrNO 0 J. , 1'W4Sl'f (OUTSIDE 0, CA~ 

□ C. CABIATIOH - · ~ ontEA 'IHAH □ IN ACEMElBIY 
o. w10 err. c::AEIM1lON, NC> DISPO$ITION OTHER lHAN 

IN ·A CE- FOR ~E!r.S USE ONLY 

0 K. mSl'OSITION PEIOHO □ 0. 8CIEljTFICU8E 0 H. DllllHTEIIMENT OF Clll!MATED REMAINS AND DISPOSl110N 
OTHEII llWI IN A· CEMFIB!Y 

I .. CAEMATIOH 

3 
t SCl8fflFIC 
C 

IJSE 
~ 
I!! w 

• 
~ 

! u 

ll!AHSIT 

SCATIUIING AT SEA 
0A 

OISP0811\0N OIIER 
NINA~ 

11A. MME AND ADOAE88 C6 CBIETERV 

._ ...... c MY 
J7SI 11111•1 II.• la JI.,., Ca. tltta 

13A. NAME NC> ADDRESS OF FACIJTY flECEIY--.0 AE1MNS - . .,,. . 
14A. NAME ,-,., ADDAESS 1H AECEMNQ $TATE a:I' c·Olffl'RY MERE 

REMMMS CIA CREMATED FIEtMIN6 ARE to ee 8HPPEO 

I/A 
15", ·-SS. NEAREST POINT OH SHOl'IEI.INE. 0A OTHER DE$Clll'TIOH 

SUFFICIENT TO IOENTFY FNAI,. P.LACE· NlD OtSTRICT ~ DISPOSIT10H 

118. DATE INTERAEO 11C. SIOMATl-"E OF PERSON IN CHA.AG£ OF CEMETERY 
I 
I 

131, DATE RECEJYEDt 13C. SIGHATIJRE OF PERSON II CHARGE OF FACIJTY 
I 
I 

'► 
~"6. DATE SHPPEO I 1'4C, ADORE'S$ AND SIGNATURE OF PERSON N CHARGE 

1.58. DATE Of 
DISPOSITION 

I OF TRANSff 
I 

'► 
I 15C. SDfATUAE 0# PERSON It 
I OiMGE Of DISPOSfflON. 
I 

' ► 

1SO; UCB!S. MUMIH 
I Of ~TfO.,-. 

""'"""""""' -fl APPUCAll! 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMET~Y. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PEASON IN 
-~ OF QISPOSING OF THE CREMATED REMAINS. 

COPY 2- STATE OF CAUFOR~ARTMENT OF HEALTH SERVICEs--off-lC£ Of- S"f,\T£ REGISTRAR VS 9 (REV. I/,&$) 



i 

e • 

I 

l:!OUNT HOP£ CEMETERY 

J-11 19 ,j?'L -----"'-------
The undersigned hereby requests and autliorizee the intennent of the remains of 

~ €MS I' H . J,),'///11,t,.$ in Lot o?l®t Row Sec • 

Division lo in accordance with and subject to the rules and regulations 

governing said i ,ntennent in Mount Hape Cemetery, and certifies a nd represents 

that he or she has the legal right to m.a,ke such authorization and agrees to 

hold Mount Hope Cemetery barmle!!S f r -ar. any a'l'ld all liability on account of Bai_d 

~ion and' interment . 

~<; ,~_,~4,--L,;ri=-0_ '-'_) _ ____ _ 

Signature of relative or 1-egal 
repr~se~tive. 

,{!~ 
Witness 

'witness 

Address & relationship to dee.eased or 
authority to sign authorization 



► .• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Oit110 

o ... 

• 
.eremaina 

uory. 

All Funeral C.1'9 m.._terrive before :30 p.m. of regular wor 

•wJ"..llttd ~ undet$;gned. War time vet•~•n _ _ . 

~ /.t);L Greve / <) Row __ Sactlon ~Nisiont---=: /( 

G<..., 1111aee & Care Fund .......... .. .. ........ . ...... . . . . . .. ... . .. . . . . . ... .. 200-4) 
Adcffrionalspa- ■ndcarofunci .. .... ......... .. ... ...... .... . ... . .... . .. . . . . . -----

Op,ining/Glosing & Setup • .. . .. .. .. .. • .. .. .. • .. • • .. • .. • • .. .. .. .. . .. .. .. . .. • . . 3a(J -~ 
8ur1a1Container . ... . . . . . .. . . . .... . ... . ....... . . .. . . . .. . . ... .., ••••••• 1 •• •• • •• • • ~~ 
Handllng.,._ .............. ~ ........... .. . . ... . ... , .. . . . . . . .. . . . . . . ........ ~ 
Fl-- • Mllrtr.r Ntbng .. . .. . . . . . .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. .. . 

3 ~na and lihng fw .. .. .. .. ........ .. . . . . . . .. . . .. . . . . . .. . .. ......... . ~ 
s.1n,_ ....... . :A • .......... ..... .......................... ..... ... ~ 

· ~ ~r' ~ Pai<l•aee~numberT~g¢?6·s::: ..... ?~ 
~\r~ --du•~ 

I henby certify I am tt,a \ M. /" ) of the•-n•ffl<!d-nt 
and this ia your authority to m111;;t;,:(on of ,-ma ins as •bove Indicated. l certify and repntHnt 
that I -th• right to make th lo tuthorizatlot) and I 99ree 10 
any liability on 8000unt of .. i<l .uthori..tion and inter 

I herq authorize the intennent in kJt I 
holdundercloed. 

Work-#-=E=--_8_1_5_0_ 
,.,,..1111'1.MIII 

lnwice# -----------
Aoct,/1 __________ _ 



~.. . • ' < - - ~- - - ---::: ,.~ -•

4 '"·J', ..,.,~ ~,...-,{-e~(-~~o----~-"' 
APPUC!ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl/lCK INK-MAKE NO ERASURES, WHITEOUTS Of! OTHER ALTERATIONS 

tA. NAME 0, ~~-fflST (ONEN) 
1 

ti. MIDDLE ~ 
1 

~C. LAST U'AMIIL VJ 

--- I 

I PUii a. 
OF DEATH 

1 
58.. COtJ:HTY OF 0EA1't+--OUTIIOI CAIJll!OANA. ~ ST~ff 

If;• ....... I .. 

.• 
•

' 8lllW.. (INCLUCU !lfT • Effl D 
• --- IUIIIM. ONCI.IJDl!S - D 

0 c. CIIEM,\TIOlt ..., lllSPOSl10H cmER THAN 0 
F, Dl~MENT, Q:IEMATJON, AND BURIAL (INQ..UDES.NJFlfriMEMO 

.. ,. CEMEml'( 

D D. 9CIEN'l"FIC USE 

G. 0181Nl&1MENT, CAEMAllCl!I, AN> DISP081TlON cmER T>WI 
wt A C8IETEAY 

0 H, DISINml- OF CABIATED RalAINS .AN) DISPOSITION 
Oba 1>W1 • A ~ 

•• SIJcft, 1 •• OAff SQ&) 
,&t.z,JIJ 

0 I, ===•==OFCAEMA~ 
D J. - (OUTSD a,, -

FOR CORONl!R'$ U8e ONLY 

D t<. 019POSl1lOH ..,.._, 

114. ~ MD AODAES8 Of" CEIETBIV tJB, DATE·INTEFIRED 11C. SIGHATUAE OF PERSON N .QHAAQE OF CEMETERY 

..... _C II'\! 

I 
I 
I 
I 

CREM.\TORY 

CAEMATIOII 1 

lt------1-,..,.0A'"."""'"'we=""....,=""MJOAE"'=.,.aa~OF=F"'AC"'llffY=~AE.,.CEMNG==.,REM="'•,..,"'9-------',-,""39'",.,0'"•~,..=AECE='",v-eo":"'~"':ic.-•-1GNA=-11JA=·•-OF=-•ERSON==-.,- -==-OF~F-ACL-1TY=-
l SCIOfflflC I I 

USE t I ~----'""=•-a;,,-· ==-~==-==~=~==-~-+-c~--,,...._' ►",-.,.------------~ f ll>~ 14A, :::.,:OOR ~TE":, ':i,e:r,:1 ~A~:'=-' WIE~E I 148. DA:TE SHIPPED : 140 . ~"'f"~~l«J $KW.JURE OF PERSON 1H ~ 

8 .,. ' ► 
t------1-,,.,.GA'".""...,"-'"fl€=ss-=-."'NEARE==sr=P01NT==ON"'"SH011S.=="'1HE.""'""'OR"""'o"'THE11='"DE=SCA=IPTION==---',-,,"'oe'"."'DA=TE~OF~--',"',"'sc"'.--=~.-=TUAE='"OF="'PERSON=~.., .. - T,-!IO-.-UCIHll-- .. - .. -... -

.slFFICENT TO IDEN'fF'Y FNAL PU.CE AND DISTRICT OF DISPOSITION I OISPOSITtON I CHARGE OF OISPOSmON I Of OlfMAfEO. U.._..., _ 
MM I -ll AHt.lCA.el! .... '► 

COPY 2 IS FittAINEO ·ev THE PERSON IN CHARGE OF THE CEMETERY. CREMATOR-Y, FACILITY FOR SCIENTIFIC USE. otl BY THE PERSON IN -- ~BGE ~ DISPOSING OF TI£ CREMATED REMAINS. 

COPY 2 ,sTAtt: OF ¢AI.JFOANIA-0EP,'RTIENT Of HEALlW SERVICE&-O"FICE OF $TATE REGISll>AR VS9 ffi:EV ,1ee) 



-
• • 

OFFICIAL RECEIPT 

-

w~n ..•. ... .. Tocu:i'toMER 
~ '1iAY, , . , .. •~•, ,•CEM!E'TEf\v' ~ 
PIMC . . . •.• • : .••• , , ~-Ml~TOR 

F.rom, h ;,.,),/4 k 
:,_,,., . ~ ; ✓ 

• ,lnvo~ Nq,;:.' ----------

Aect.,No ,--.. 

• \\'..O. C '-}(X,,;?> 
BALA.:«:ie DU.E _-_,,e::::.,_·_,_ ....., __ . 

..,.Need 1:o1 a Al Hw1A o"'"""" a 
Pnl,,-Trull O Cal> C Check ~ 

,.o,;,,~, ..... ,~n ,{,it] f'b 
. ·, ,. 

CITI OF.MN llll.00, CM.lfORNIA 
~ DUAIITllltlT 

MOUNT HOPE CEMETER·Y 
2944111 

~~,.. 
'""" __ c.,. 
77114 ·' ' . 

I ~- ,.,. ! , : 

, .. ,_ mM 

~ ... m,, ,, - ,.,. .,...._. 77112 

HandliAQ.IFH 
... ' -111• 

~~.& 11lO -·- 17.1D - --ir,u•• ..... 
SIINTek, ,eo,01 ·-'tOTAl.,Aio • 



MT. HOf'E CEMETERY 

INTERM_ENT ORDER 
City of San Diego 

• 
royour rules and r419ula1ions. to ·inter the rernains ' . 

~2.n•ral carsmu.t attlw-• 3:30p.m. of regular work dayor anextrachargew,11 be l!lplied 

✓ ~Med to undersigned. War time ~t•ran __ . 

I ,../6S: Gravo / Bow - -- Seotion / DNi•~ /::2.-
Gr ... - & care Fund • . . •• . . ...• . .•.... . ... .. . •. . . . .. . •. • ....... , . . . . . . .. ~c/J 
Additional - and care fu,,,. _________ ,.. .... . .. . . .. . , •. . =---
Op,pning/Clol;ng & Setup ... ···P·A·l·(lJJ} ... ,:.···· ··········~32 
Burial Container • • • • • . • • • • . • • •• , •• , . , •. • , • . . . . . . • . . . . . . . . . . . . . .. . . ...... . /....:.>=<---=.-=::: 

Hondlingfwo . ... ... . ...... . .. .. JUN.29J;J8.9, ... , ................ /7o- d0 
A_ .. _ - Marur -ng. "an.· ffjjJPE'CEMl:>TEtt· ...... . .. . .. . ... . ----

~-=-=-•nd flling fw . . ... . CJn'.ea~DIF.00,r..AUr, .... . ... . .. ... .. ;;!5.°} 
························~~~~~~n~~~;~r;;~:::::::~ ~~:~~ 

, c, .J!ala,...duo ~ , ~ 
~ ,3,::rO('O ;2...., , , 

I heraby certify I am the -.,,/~ of tho obcMt n■m.i.d,;;;.nt 
and thi• is your authority to m•k• di•poeition·of remains•• above Indicated. I certify and r~nt 
that I h■vo the ri9ht wme~etTli• eutho<intlonend 1·egroe to hold Mt. Hope Cometeryhannl"' from 
any Uebility on eccount of stid authM'ltation and int•~"· . 

I ,_...., euthcriie the Interment In 1o,t I m ~ ~ 
hold under-· fttc 1, f O ~, 

- 10 . _,. __ .,_ ~av:.;+;fjA
7

C-I 'P,/13 
':Je_19 • :J. (p '7 - Zf RC/ >i ... 

-..o-#~E~_8_15_1_ 
Invoice# -----------

hn # -----------,.,. ... f/16'1 . .... 



1A. 

., , 

USE Bl.ACK INK-MAKE NO ER/I.SORES. WHITEOUTS OIi OTHER AL TERA TIONS 

OF DECEIJENT-4'1R8T - 1 18. ~ 

All■,t I .. 
OF- . 

I tC. LAST (J'A,aV) 

I 

1
-sa. COUNTY OF OEAn+-ouTSIDI: CAIJ'OAJM, Drffl1I &T11,TE 

I ... , 

E. t1!SIMfEMlll4'1 »ID tlUFftAt. ~l.llf8 INTOtteMEHT) 

F. -.-1'10N • ...,IIUAIAJ.-..-..O 
0 . ()ll!NltAIIENT. CAE!MllON, olM) DiSPOSITIOH Oll£R TIWI 

IN A CEMETERY 

H. OiSIMfERMaff OF CREMAll:D REMMNS ANO OISPOSfTION 
OTKR tlWI IN A CEME'ltAY 

0 I, lllSlllalMENT /Oil AEIITEMEff OF CIIEMA '(Bl 
~ .(INCl.""8 fNI.HN:HT) 

□ J -mMSff C0UTIIDE OF CM.FOANIA> 

FOR CORONER'S USE ONLY 

0 K. DISPOSl1'10N P91l""3 

t 1A. NAME M«J ADOAES8 Off, ~ 
...... , 1 ,-, 

1 ,e. DATE lffERRED 1 IC. SIOHATUFliE OF PEA90N IN a4AABE CF CEME"'l'ERY 
I 

COPY 2 

.......... 

IS Rl;TAINED BY THE PERSON IN CHARGE OF THE Ca.tEl'EAY, CREMATORY, FACILITY FOR SCIENTIFIC vse, OR BY THE PERSON IN 
OF DISPOSING OF THE CREMATEl> REMAJNS, 

VS~ (REV, 1 HM») 



< In Payme!'t ol • 
}· ., ,· 

, -·~.s-lot Gta11E1' •---;:== ====:;::::..~Ro~w!.===~ '~Sec11on __ ___./'----
1n·-•.-. No I NOTVAl.lOFOflPORPOSE~Al&DUNLESSSTMIPID 

.,,._ \---------- ''PA(rt.lNTHl~SP.\CE, ' 

w.0 < ,-- ii ....._ . · 
Mel. No.• I / ~ / ~ 

• 

· .84V.NCEOUE ; (=t<,{l 
Pn .... ~ LOI a Al Neect ' On Acet a 
~ Tiusl □ Cuh C hec_k , Cl 

• 

' 

CIIEDIT .,. .... °'" -· ....... 
8r.:'"" --eom..on 

-"'"'° Ailconllfll& IIIIC,,,_ -T ... 
..... ~ IT••' 

• • ,. .. 
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OFFICIAL RECEIPT 

WHrrE . ... , . • 04 TO OUSTOMEi;, 
'CANNIY ;. , . •• 4 • • •• 'CE~ 
PINI<.,,. •... . . • • 4 • ••••• Al)prtt:>8 

Ill------

' ,Acct. No. · iC ; 
w.o. f.) _ i:/47 
BALANCEDUE ._....../-:-'.:;;...i._~_. ___ __:__ 

"'-'l!eed lot C At
P..-TNot C CMh ~-□ ·~ 

Check □ . , : ~ 
•i- ISSUED ' / 'C 

. "' 

.. 

" 



. ,:· 
·i, - •• 

-•. 
• 

MT. HOPE CEMETeRY 

INTERMENT ORDER 
Chy of San Diego 

6 -;?_'4-f'r 
Oat•----------

You are hereby euthorited and in1true19tf. aubiectto your rules and regulations, to inter th♦remaint 

of ~i&-~4 . 
ina ------------Funerel, dete, time---------- -.,...,_ 
Chwch. C"-1• G,-ide _________ ; ---------M0r1uery. 

AH .Funer;et care must arrive before 3:30 p.m, of regular ""'°'k day or en extra charge win b& applied 

.and billed to undertigned. War time veteran ___ . 

Lot f I Greve __ 3~_ flow ____ $ection - ~/~_Oknslon- / :1:.. 

G, ... ..,.,_&Ce,.,Fund .... .......... ... .... .. ..... .. ............ ..... .. .. . 

Additional - ·•nd care.fund .. .. .. .......... , .. ... .. ... ................. . . . 

O,,.rtlng/Claslne l Setup ... ... ..... . .... .. . .. .. . . ... ... . • • • .. • • · .. • • • • • · .. .. 
• 

Burial Conialner ........... ....... . . . .. . ... ... .. . ........ . ........ ...... . . .. .. 

Handlino Fte:e ... . .. . .. ... .. . . . . . .. . . . . .. ..... . . . . . . · · · ·.; · .. ..• .•..... •. .• •.• • 

A....,va--Mar1«<11111ine1M ..... .... .......... . ... .. ..... .. ........ .... . 

A_,ding endflllng fee ............ ... ... ... , . .... . ... . .... . .. .... . .. . ... . .. . 

Salee- ............ ........ .. .... .... .............. .. .. ... ' .......... ' . ' .. . 
Total Due ....... ...... . 

Paid ,_i!Jt numbe< '3/ / ?,S 
Bala~du• 

49.S,Q) 

(19/s;o::; 
2,0,00 

L/7.S,OO 

I henby cor1ify I •m ti!-~o ► t ~, b, > •ol the a..,.. n,med-nt 
and.thie ii your-authority to·mete ~ftion of remain a•• above indicated. I certify and repreeent 
that l·heve tho right to makothia authorization and I agroe to hold Mt. Hope Cemetery harm I- from 
any Ullbilfty oc:i .ccount,of aatd authorization and interment. 

I hereby authorize the interment in kJt I 
holdundof-. 

Worl<Ordet # -=E,___8.=1...c.5_2_ 
,.,....,flllEV.Mlt 

fu~Q~~IS? 
5!:s:<"\·,h.~ ' :I-ts' , ~kts, Mt· _, . _..___ 
3 I 3-";}.<.':{ - 'J I t> '.7 'f~/ u 

tnvoioe# -----------
A,:cj. # _________ __ _ 



--___,,...,.. --·- - - - -r---

OFFICIAL RECEIPT 
... . 
CITY 01' SAN DIIGO, CAU,OIINIA 

PROPi!RTY DDAJITRNT 

t,iOUNT HOPE C.EMETERY 
284-31$1 

~-0\S-d 
N! 39628 

Lot _/ 1 -~ Oiv/si<>n Grave--::-;.r;::=======:..R~. ow~====~Seclion _______ ~ ~,.:.._,,._ __ 
lnYOlal No, __________ _ 

-'eel. No, _________ _ _, - - ' -,.,., w.o ,:;. - f .'1 , <.. 

• BALAljlCE cue--------

. ,. Pl'HINO Loi .l!J. Al N,ed □ 
P,._noed TMI □ Cnb □ 

OnAccl 0 
CTleck ISi 

No'rV',LK>IOA PliN'OSeSTA"TEOUNLESSSTA.MP£0 
"PAID' lN THJSSPA~ 

Htind~hi& -no•· -·-..... N ... 
TNII 
S..:·Tu 

TOTALPAIO 

67007 
7718' ------111-

,00 
171M-----"-lll.--

771~ - -----111.--
100 

11112------111--

n~=------II'---... 
mao------ll--

•~------11--
90101 
•-------11--

s 



- - - - y - . ~ - " - --~-........... -..,..~·-· ..---,---~_,.,,_.....,_ ......... ----.... -i..--- ,---- --""!--.... --------
f-~) '°"a OFFlCIAL RECEIPT 

CITY o,-,aN DtEGO,.CAl.ll'otlNIA 

.... . 'Nt:t"\:;" ' ' '" TOCUSTOMll! FOIOHitlfl>«,All'f.lliENT Nt1 39870 
- - ~~--. '. '.::::::::: ~~gx MOUNT' HOPE CEMETERY ~ . 

· . ~ , 

2

84-3

151 

Date: - ~/ t)==--- ed-.!'r;__ __ , 1922._ 

from(~',._/4,...,.,_, _.....,..,_,_y;,Li. __ ._i __;•::::·I-.>.=.:: ... :_ __ Addn,ss, ,.,.i /·/· 1 / 4 / /,a.,.l. ..-(.1 'l /< " / • , ,, 1 ,., .., 

- --- - - ---= ~~):t.(,/l.:~:..1i..t.t.J.L,.,-· ..,...__.A(l..~C:J16'-4lb<!.~::;:·)1='-'~'-•"' ____ ....::,:.,__":_:::,;~:;;:,a&Lc. Dollars ($..,,S. ,...., 
. - In _ _____ Payment of {" L ... £ I bv 1 

L .., . - Lot_~/._. _______ Grave•-,=-'= = =====~R~o~w== ==:..:Seci~ Ion _ ____ _ 

-· 
lnvolteNO----------

Acct No·---,r,,---------

"W.0 le - / I..:; ;;;... 
BALANCE DUE------ --

• Pre-f'lee(! Lot ,S°" At ,Need □ 
P""""8d l'rull □ Cash □ 

Oi1Acct □ 
Cheek ,d 

/ tJ I 

NOTV~1t>FOAP.t1APC)$E':$TA:TEOIJNLESSSTAJA,E0 
"PAID' lfrHHtS:SPACE; 

, 
ISSUED·BY ~ -...-1(.#-J- --'LJ..:/;_.....o.7...c' ·'-----

Cft£DIT eioo, 
~-SalN .CM!I 111114 ......... 
oflOI> 

. 100 
71184 

()penioOI 100 
Clo&ino 77181 
Burial 100 ~·- 77182 

H•ndllin<IJ FM 
, .. 

11185 
Rec.Ording& 100 
M,i$¢: Fee! 77183 - 83033 

""'' 9022 
S.1-.Tax 90101 

78390 

TOTALPAIO $ 

Division 
.c.81ecilt / 

..'.'.),_ ! 

;;?C 

I I ~-

L ~L '\ 

.) 

,, ' 



. _____,_.,..., -----~-·~··-----......... --~ ....... , ....... ,, ..... .-...... r-:-,c-,---=~~- ..... - ~- - ~ ...... --_. ..... ..., __ _ 
OFFICIAL RECEIPT 

. . i 

CITY o,,IAIC 01100, CAUFORNIA 
PROHJITY IIDMTIHNT 

MOUNT HOPE CEMETERY 
28'-3151 

15 I Lot __ "'--.:.._ ___ __ Grave.'--=;:~ ======~R~ow~~==:..S~l!cil.on 

t-- tots;;, 
N~ 40100 

I DWiSion / ~ 
Shieh 

DIT Invoice No. _________ _ N0T~VALIDf'0APUFIPOSE.STA-fEOUtr4lESS STAMPEO ~ 
'"PA10' IN TMIS'SPACE, ~ 

e100, 
·5a1••0ire 77114 

( .} Acci.No _ _ _ _______ _ 

• w.o. E-8!. lfdi 
BALANCE DUE / 15 ( -~ 

- P,._Nee<I Lot i)f' At~ CJ 
PnH1eod Trull O CUii 0 

OnAccl S 
Check /r:,i. 

J!f/ 1S$UED8• ,W·-
;, 
! I 

..... .... .. ...... 
gr.: . ~ ..... 
au, 
Co 

,., 
nta.ineq 

H ... -M 

Ung~ 
' rd~ & 

l8C! F9ei· 
d -TNO! .. let Ta.. 

TOT Al,.PAID 

, .. 
"'"' 

_ J. 

100 
17181 

100· 
11,12 , .. 
77186 

•oo 
me3 

-= 80101 -• ;I,( 
( .,,., 



~.--:;-,--,,..,_,..O_F,...FI-C~,~~: ... R.,..,E,..C ... ~ ~,P":"T --,,7', ""''.":". ~•"':, ....... M ... .,.,..~, ~l · 'l"~--... ,, ... ,..,. ,""""', .. ,,..,,,..,., • .-.--...-....,., .... , -.. ~ .-.,.-. --£-_ =·~;-BlS"2,-?► ¥ 

1i 10 3 1... .8193 , CITI'Olt8.VI D!£00.,:;ALI~ 
PROl'tllTY DIPAlnWN1' 

,. ' 

_... .~• No•----,--~ - ---

.. · , w.o e ! / S '.2..-
.~~ LANcEoµE. ll7S: OC? ·,, . 

On Acct □ 
Check □ 

· MOUNT HOPE ~METERY 
' 284-3151 

-, 

. 
' 

., 

ttindllna•• 
ll:'t'.:& -.,. .... S..t .. 

• .. ' 

. ' 



.. 

'• 

("'/ I / Olvlalolll' (' '' 
Lot ---'i~J · ,<.--'' ''----- Grave,-:-,:::=======R~t1W~===~Secllon-"---~ --:1!Noclt {. ::<,,;. · 
ln.oiceN.o, _________ _ 

!«JI. NO---...,.,,...,.-=-:-----
, w,e. /l- lf/~2-
·~ ,,B;t,LANC~OUE. ~,: c;; 
· .-Pnt-Need t::otAl 
, ~ Tn.-( 0 

l«)TVAUDFORPURPOSESTATEOtiNCESSSTMIPEO 
~AID' IN""IS SPACE. 

.. ' ,,~ i 
t>-"' . ' 1 

OAEOIT ...,,,.,.,c:,,. 
.~:r--

8::.~• 
\~ 

Hlu'tdllflt ,-• 

=,:::• 
;-~~ 
S....Tu 

TOTALP,:AIO 

' \ ' 

' •• f 

' , . 



. '. 

OFf:ICIAL AECE.IPT 

., 

WHITE , , • •.. •.• TOCUSTOUEII 
~ CANARY,. . . , ~· · •- ~• Ce.tfTEJIY 

PINK,,,, . .. ,, . ••• , , • , AtlOITOl'I 

( I , 
From: ✓I 

I : 

7 1/ ~ Olvlelo~1.·, "" . . . ' I :-
Lot.~ • ...ccrc.-.,c.' ------Gral""--.=__,r__=S:=====::J'.~~O'jf!..====~&,ctiqn ___ .,_ ____ ~ ~ ··' ·,' . 
lnYOice No, _________ _ ~~c.. .,,,._ 

OU.Ola" 

gc!."" -Con-
~ .F .. 

=:ori::• -T""' 
81ltilT1.-

1,00, 
11~ .. --- .,.......+ho-IA ,.. m.,_ __ __,,;,.:~i..:..=,.. 11,,, -. r-"n~l<'!'Tm,lk,;r- ' ' ' :- . ; nl: .:..· ___ ;...11::.:.:__ ... 
11••-:a-=--=-=--ll-,,---
11!1 ....>1..1,U_..Jil..,JL.. 

··=-------·=-----II---' 
• - --""-= --"'=:... 

,. 
I! I ! 

: .. , 

;, J 

-
' ' l 



" 

' ', .. ·----,--
• 

...;.,-'1'---?"·Q· '·/,-----____:_-.:7-----------_!..·; ______ ,\" 
bot --~.6~-'------'--- Grmt'--;=:::::..::2= ~====~R~o!!w!.== ==~Secllon __ .L_ ___ _ ~T';/2. • li'ovoiee No _ _ _ _ ______ _ 

· •·. Aect. ""'~-- --'-'-------

., .• . ·w.o. .. f I J/S :J.. 
IIALANCE.DUE" .-<Ca~ 

· °_i,,...""-1 Lot 0 AINeed O 0n,'cc\O 

.• ~TNII 0 Ceal'I □ Cl'lock j? 
' ; 
,~C:-a12 (lllev, 1G-e!t 0 9~/ 

' 

JSS\JED8 

--~c.,. --.,,,,., 
~no/ -.,,,,_ 
Hwldiintfeil --...... ~ 

' . 

' ' 

• 

. , 



• 1l ';" 

'OF!?IGIAL RECEIPT. ' ;' t 

·•-· . ' ' 

WHITE. ;,•,,,, ,. TOCUSTOMEft 
CANAAY • .. •• •••• , , ~TEAV 
PINI.( ._ ••• ~ •••. . • •• ➔ •• , AQOITCIR . l 

Loi:·-· ....;.-"5?"-'/_• _ _ ___ ,Grava,_,3 .. ~':=====:::::;:====~R~ow!!..====~s~e::tlon 
NPT·VAUDR)R,NAi>ose.STATeO CINLESSSlAMPEO 

I 
lnw,foe·No, __________ _ 

"PAID' IN TI•HS SPACE. 

., ., r • ,~,, 

□ ' . ~/ .: ' > ) 
~-,.-o.~ 4! llfri 

.. 

CAEOIT 
2°"S.leaC.. ......... 
Of L·Ott 

g:',:' 
Burle( 
Cotrial,,.,. 

tloodlo,gF,e -· . MiK.F..-

~ 

' t. , ' 
Divi8'on/ · ' 1 : 
81,ch. - ~ ,f 

.. ' 
' " ~ 

' 

' 
·~ •, 

••• 
•.'., 
... ·· /, ._, 



·,_ 

.... --------.--... ,, .......... - .... "='"., ......... - ---:~•-,--. .-, ... ,,-.,:~-- ..... ,~, ... , ...... ,~~~-----,-:,~•~..,.,....,.,,,.,._ ....... ,--~--,--,~,.., 

OFFICIAL RECEIPT 
Clr.t Of.8,'IN Dl&OO,.CAUl'OflHIA 

PIIOPEIITY 01;.MTIIEIIT 

MOUNT HOPE CEMETERY 
214-3151 . 

,, 

Lot _ ___,:f,___,_( _____ G."".--;==~--....::3=· ===-.'.!RQ~W!-====-·~Section __ .,.:/~--.J:Dl"'•,.•~ ... ..!.~....;:::Z::, __ 

• lnvofoe•No ____ ~ ..._ ____ _ llfOTVA4./0F,ORPVIIPOSi-S:FATEOUNLES58'fAhl!PED 
~ ~10-·1N THIS SPACE 

I . .. ~ . . . .. c -- = ~ ,!i\\; ·1 • 
Acct. No. ~ 6: ,,. 
BA:L:ANCE'DUE;: cJu _',i,' 
W.0,1 ..... ,.. 

/ 

Pre-~ Ll?I Jr Al - □ 
PYHleed'frlill □ CIJh □ 

I. 

C~(O(f 81001 
20WtS....ca;e -n,.,.. 
eoir.-Slilet 
of l..OCt 

., .. 
-ni1M 

Ooeoino/ 
Clcll .. 

100 
7:718"1 ...... 

ContaN'I> 
• 1QO 

mea .. ' 100 
Hlr)4lllng ,. .. ,,.,.,.,_ 

• Fi~ng 6 1QI) 
~F-- 77:10:, ·- e$o33 
Troll . 11012 _,.,.. .80101 

·78380 

TOTALPAIO ' 

; l 
' ' 

.,· : ' 



; ' . . 

OFFICfAL RECEIPT . • . 
wt11ff> • ••••• ~ •• • TO(:l)STOt.t&R ;. 
CA...,.., , , .. .. , , ,,·, , SEMn£RY 
PJNK •••••• , , . --.,. ,. , . ~ .. . ).!<JC!tTOA • 

• 
Cl'TY N.Jlf+Gfi 

;c1u Of MN 01100, CALIFOR
PIIOl'IIITY OIPAlffllllENT 

• 
3.8906 · . '. \ . ,_ 

~O,UHT HOPE (:EME'"I ffi_., 2 6 1990 " 
2t4•1:ff1 ' ' , ; 4 (. ,, ' :! • ', I 

. ..., ' , _ , Dale: > ». ;11,90 ' 
r ¾94 J .1,l,~.u-,w, iv., ;1i." ~d ,i;,..z:. ~-li: 

---,---21..;.• ____ :_...,a~~[#~~~~~a!c...--":.,;:::.==-:::,,,-,:c.7~~.;2%z'/f::W~ -- Oo11■1'11 ($ s=2<2 ) , , · .. 
•.' ' '"------·Paymentof,.L---"'u:e=L--,t.:.&.L--¥-!...,..J,t.=i,==..,,.==- ------------ _:_- ~ ,: 

.-,·;;.. ,, ,, 
~ - I ' 

... , ... ' (IJ J • ~ / OIYiiion ·:t-, . 
Lol'_ ·_~t,~~'./~·--"-• __ •·~-Gr"'8~·c--"~__,========~R~o~w====~Secti~ on __ ~,1,.'------"'-•·-'-/~~?'-'::..::_;c.. ,, . tl • 

' ' . lnvoidt'NO·-----------
Acct. No. ___ .:.-_ _ .....; ___ _ .. ,-' . ' 

:_ '·w.o H ft.6'..2= 
" .·.,.:BA';AJ'19E·DUE -----'--'-'---

" 

.. P-Loi lf'" .{!<- □ On-Acct □ 
,,,.;,.:.a Trllfi □ C~h □ Check · 

~ T vALIOFdAPUFIPOSeSTA1'EDUNLESSSTAMPl£0 
PAID' IHiHIS SPACE. 

• • • 

•' ' 

1CM6'f,-_.~·ca,. --~I.Ob ' gr.:; • ., ...... ...... 
Contaifttfl· 

Handllng , .. 

=.:• ~-Tf!"C _, .. 
TIJTAL PAID " 

.. -· m .. 
100 ,,, .. 
100 ' ' 77181 .. •-X 

' ""' mli2 .. 
""' m .. .. 

ti. ""' . mas • ---901<)1 
7-, 

:t 



--- ~------~~·~,,_..,. ... 
OFFICIAL RECEIPT . . . 

WHITE . . .... . . , TO €UST OMER 
CAAIAAV- •••.. ' M •• .,. C&UETERY 
PIHi< , . . . , , .. # • • • • , AU04TOfl 

,. -~ 
'" -. 
Lot ·11 

> • 
Olvialon 

;::, Raw Saclion _ _,. _____ _ - pf I I d -+------,-- G,...,,_-;:::A=::::======~=-=====-, 
NCJlVALIOFOFIPU~£$T~TE.DUNL£$9:S'f~MPm 

,, . .. 

"PAIO' IN THIS'8PACI, , ' , , 
. ' :' 

' . . ' ,, 

• , IJa ~ l • · · . , ·- ' ' . - -
SSUEi>--1~4 . ...if I ... , J .. 

. . 

l"i!EDIT ==c.,. ........ 
81:!.net ...... 
~In.rt 

HllldlingF .. _, ~·--Truat 
~ -ifu 

TOTALl'AIO 

. - . . , 

: . 

. ): 
' 

j,: ·, 



OFFICIAL RECEIPT , ' 

o;_ 
L01 _,.6 ......__~----'-'-;......:'-' - -~ra . 

,_; ( ~ I 
lnvolci No.:· .. _________ _ 

Acc1. ~ :----~-~----'---

·w.o £ !f IS.J-
~ BAUNCE-OUE ' ·-. f 

•
. -~Lo1)i:( A!Nood ~ OnAcct ·□ 
. , . ' l'N'IIHd.Tnat □ Cash □ Check )o 

• ., .•.• --: ...... ,, ; 1 fr.r,-r 
.. ' 

, , 

-NQJVAUOFCJA PURPOSESTATEDUNLl:SSSTAMPEO ~IT 
~AKI' tK THIS SPAC!. . ~ Sllel Clft -OIL.olo 

" ~ 
9-l<il 
~ . . ==-~· Ml&_..,.. 

• I .. T .... , • ... 

. I .• ., J'J,.. . ··.,,-~. . --T~ 
SSSUB)ff, ;_'° w t=l,X.~ U TOTALPAIO r . . . 

I : 

:, 

. ' 
IJ 

:, I I 

i -~ l' 

'· 



,.. ... - -~--:T,1-~--------,·:-------,,,...,--:"."---.,.,.,,.,,_~, ,,..,,.-.,.-:-,-:_!'0~!:"·':"1')1!'1.\!:l:tj<'l\"''"''~f A!;>l!,:---:---,.-:;------""".:!T""-...... ---.... - ... ?!j,., 

·· · f;r.-B I~~ -

; 

c,n·OP~ o,_1~~~ C 092n') 
PIIDl'l!IITY 00-'!!l<T_,., • • - i1 i? ~ 

OFF1Cl1U. RECEIPT 

M.OUNTHOPE CEMETI;AY 
ac-au, · 

' c. .. ,:;, i I 0m 
Lot _ _,_·-'✓'-.,-_------Grall!l,~-;:_;========!!Roe:w!====:.;Secti~ on_..L _____ ..;,.1on_...:..==-c..-
•f1'Yoi.,_No, ____ ,c-...c-=------ ~DIT --c... .,,. __ 

• _Acct. No~. -,------.:... ...... ..;;.._ 

w.o r J;.5 ) --
Ol,l.00> =...-

JiALAN<':E oue _______ _ ,, 
,; 'I ,;;._ 

~ ... 
HMdllng,._ 

:::.1=• -T""' :SIIINTax 

TOTALP.AI0 

• 

' ' . 
• • 
'' ·• i 

, -~· 
I: 



OFFICIAL RECEIPT 
CITY•OP·PN DIIGO, ,CALl~OftHIA 

PROPlt:RTY DIPAIITMENT 

MOUNT HOPE CEMETERY 

£_,.. 'a I l5?
N~ 39638 

• 

CAN.ARY •• , , •• •• ,. , CE.ME!f.ERY 

' 

PINK .•••• · · ·· · •• ¥•• Atl011G~ 
214-31'51 

-

Wt-MTE , ,, • • , ,,. TOCUSTOMIER 

"' :}le: / _,)3 . 19_7,_-::) 

From: z;,d.., --k. Addr1>$sf,_,l,fy /•✓ //4,L I<. 'df'.. ~ u ..i' .J~,._1,., , rf. /, //C, 

______ ,..--0:::,,.)~l/;;l'.l'..,:4-t~J./.~.: ,.J•~ Lb::''.f.1-.i.l~-U-~ :...· ,.,._· _ -...!'==-=:.::==:::::>--0::.-~ ft.>~£17~~~• _ Ooll~rs ($ 'J ' ~ "t ' f .J,,..., 
v 1,, ,. / ,e-Jn _ _ ____ P•ymentof _ __ ' '-<-""' ___ T_.,_/J__..,v"'--1 _ _ _ ____________ _ _____ __ _ 

i..oi __ tj"'-'1 ______ a,a,...__ -;3= = ======::!R!!;o~w====~section __ ..._ __ _ Divloion / -, 
~ 

Invoice No'-----------
Acet. No, __________ _ 

w.o. t - / / 5 J-

HOTVALJDFOfl~SESTATEOUNLESSSTAMPED 
-PAID' 1N THIS SP,ACE. . 

CAE011 -7 •~ .Sllet CW9 ntM ......... 100 
of LOtl '17184 o...,..., 100 
Cloein9 11181 
Burill "'' COM•lner.a 71182 

-), . ,J 

• 

BALANCE DUE 

Pre-Need Lot l3"'"'AtNeeg □ On Acet □ 
• l'le-neod Trust t:J Cao~ □ Ci,.ek )€]"" \ 

It. -a:C ·-' A'.c,.212 <"-~ ,C)-et) ~ / t2J '7 (..) 1ssum BY --t...La- :L.:U::'""',.__ __ _ 

100 
1-tfndlii'lgF• ntas -.... ""' Mlae,F-, 17\113 
P:te-Need -Tri.ISi .... 
S&IMTall 81)1.01 , .... 

TOTALPAJO -1 --?u , ) 



,, ... ,.,. .... 

• 

,, 

OFF~CIAL RECEIPT , 

Lot ,Y , G""'9•~--;::=j=======.J1R~ow!!.===~Secllon--"/'-----8!'fll!f / ~ 
lnvolce!,lo _________ _ 

Aeel.NO--------~'-'----

. ·w.o E · t/..i )--_ 
BAl,ANCEDUE _______ _ 

NOTYAUDFCIAPUAPOSiS'TAttoUNL.aSSS'fAMPEO CflEDlf 
~AIO'tNTM1$1PACE. · •S...-0.. 

..... SIIIP. ,,, ..... 
=--' =-_,,__ 
-· .. ,..__-. 
;::.-
a.iNT• 

TOTALPAIO 

.,. 'I 

I•,: ,:'n 

. ' 
' 

t . 
' '" 



r •-----~__..,.,.,_ ___ __ ...,..,._,.....,. ___ ,_.,....,_,..._~ -"'"'!,.---,..,----c:----~ ~----~--

OF~~OIAL RECEIPT l.,..... .'B (~ a--
arr Olf ~ DIEGO; C,\U,ORNIA 

-

WHITE.._ .. . •••••• TO CUSTOMER PIIOP£1\TY DeP.1111'.ME.Nl' Ne_ 3 97 4 6 
" · • ·- •. •.. .••• .• etMETEl!Y uou"'T HOPE ce·M. --Av elNI< .. .. · · · .. ,.. · ·,. . AUOITOf/ '"' '" ,_. I '-

:IM•.3151 7 / . ---; ,y {, L - 0.· I Date: , - ·v e-; ,e'za 
:::r·,-':{/1/J,Pf<,-,(_/£!.J't,'Qt' /: k.RV!f<d<lreoi'1 l,'t,CZ i '<-/ tf;k: :r /) ]es3'. <-f'it-1/: 1 1/: {-'g''?/O 

,/.l'..., ..1.1:..-'fat:!lft[(c.s~c::::::--4,~ ~Wl,t,>L~.,;;:e:::::::c,2"2:r::i:....==::::::======== = -==== == DollalJI ($ -2~0::;..;;,c_;C;__ __ ) 

,~ _ ____ Payme~t of _ _,L,a,,....L/'.~E=-- -"-Ci..,.I,.,_,'""' ~~...Lbl..!~~ --Lf _ _ _______________ _ 

1,ot fl( Gra••---;:✓-=::::~:::t:::::::======~R~ow~===~Sectlon __ _,_ ____ ,:.zxron /,z 
IIWOlceNo, __________ _ 

Acct. f!lo __________ _ 

•w;0.__ce=-.=-~Zµ/c...,.:Z~ $ _ __ _ 

NOTVALI.DF.Of\PlJltPOUSTATEDUNLfSSStAMPa) 
"PAID' IN-THISSf'ACE. 

CREDIT 
20til,~1..-.c. .. 
to'AIS.ln 
or Lota =~ Buli•I 
con1.i,... 

Handling Fee 
~Otdino l. 
lli,c:-

~~ 
s-.,,. 

IOTAlPAI0 

~~ 
100 

771$4 
100 

77181 
100 

17182 
100 

77181$ 
11'1) 

71183 ..... 
IIQ02 

80101 
7113410 

$ 

'7 ·"' !:.3---

/J .A 13.Y 



..... .... 
OFFICIAL RECEIPT 

WH1~ , , . •• . .. . "To,cusT.oMiw 
C ANMIY . ..... . . ,~ , COIET£RY 

CITY OF, IAN D11;09, CAl,lfORMIA, 
PIIOPl!IITV DDAIITiil!!IT 

MOUNT HOPE Cl!:METERY 
214-3151 

E- - ~ ,~~ 
N! 40210 

P.tl'flL~, i. • ••• •• , •• • • • 1 A.0 01TOfl 

Date: I - -'<.2. , 19~ 

F-rom:1;.· 4 .-..J;.L.1..dJ.- -- "-"":,J.-...... ~ -- Address· I t 'l'f L !~ , 11,J. I".'.'. e _ .}_ /i. d{,' '-i'k 2; o 
V '-'t\ . - -- . 

_ _,.:Z~«(,,.➔£· "'=1.~~~.!ro'.t:i:iirl:l-::=---~--- - === = === ====-=-- Dollarg ($ ;2 0, o r > 

ln _____ payment of ..J(_;,u,a&J...,_,-4£....,.:,,:0,o;.,u_~-(:___-----------,,---- - - - ----

Lot -...1!.t------ - Gra-.e,_---;:== --;i=====:....':'.Ro~w~====:..:S~eclion _ -J. __ _ 

fnvqic, No __________ _ 

A!:CI..NO•-- - - - ------

• · w.o E - 'ii S:2 
BALANCE DUE - ~Lc.5:.,,:-S_,_.....c;Ou<c.>c_ _ _ 

·• Pf9-Need 1.01 -pl 
l'nt-need Trust □ 

A!NIG<1 □ OnAcct □ 
Cash □ C~eck j3 

NOT VA( IOFOA_PUAPOSE ST ATEOUNL:ESS STAMPED 
"PAJO' IN THIS-SPACE. 

CAfOlT 
2(W.·5Mes C.rs 
~S•'-
ol '°'' Opening/ 
Clo81nrgi 

"""" C0ntf;iners 

liendllng Fn 

~t~6 ........ 
Ttutl 
Sa14't Tax. 

TOTAL.PAID 

870l11 
77184 

100 
771$4 

100 
77.181 

100 
71ll2 

100 
T1185 

100 
m .. 
113033 ..., 
$0101 
78380 

• 

.:l" A,. 

,.A " ,, 



··~~•~,.------~+...--- --:--c..-...,.¥~•-•"1"~~-•~-= = ----..,.....,.--•-,;;-,-~~---- -....-,-,=,,.,.----- -t~e 15"J 
OFRCIAL RECEIPT 

-

WHIU! .. .. . .... . T(>CUSTOMEA 
CA.N/IIIY ''' •• • ,-, ' H Cfi_~RV 
91NK •••• , . .... . . ..... ~OOtTOA ' 

Fromf l ib l Ir "Cu:- / ~ • d ,r,.., fa .,.. l 
• _:_,kt.-«, l 

C:ITr Of·;&AN D11£QO, <;ALlfORNIA 
PIIOl'IR'l'Y OEPAlnMENT 

MOU.NT Hc;>PE CEMETERY 
·2114-3151 1 ,,.-- ~-, ~ 

..A. , ,, ...l'' ' _,, . 
Address: It , <I 

.L, l~ ' 

N! 40481 

Date: ~ ..::)r ., .. 0 
t ' . / ,u(, {'", «Li ~~;.,,,,..),.,. 

u,. 
Doliara (t .--2- .. ~-•-----

/J V 
In ______ Payment of _ _.f"._ ,_,: -'"' ""/ '--',-'-""2}'"-"_;./ _ __________ _ ____________ _ 

Lot __________ Grave•--;=========~R~o:!!w====:..:S~ection _____ _ 

ln.oi<:eJ\lo _ _________ _ 

Aeel. No•:.0 _.----------

• w:o t: ,,. 11.::: ~ 
• BALANCE DU,:__ _______ _ 

• 

0

Pni-Neeci Lot 'j!i- Al'Neild □ 
P..-need l'h!SI □ Calh □ 

OnACCI □ 
Cheek '71-

N01' VM.IO FOR PURPOS"£'ST °'TED UNLESSSfAMf;'EO 
"PAU7 I .. TI-tl$'·SPACE, 

,ti~llngF-ee 
~ ... 
Mlle;. FNI--T""' 
S.leiTax• 

TO'rAlPAlD 

~~ 
11» 

77184 
100 

7719 1 
100 ,1,sa 
11» 

mas 

"" 17.113 

-= eo101 ,..,. 
$ 

Oivialon 
Bl k oc 

-,D 

-i✓ ) 

.:v 

~-:v ') 



OFFICIAL RECEIPT 

' ~ -· · 

CiTY 01'.IAN DIEGQ; CALIFORIIIA 
PIID"lrtV'DEPAlffMINT 

e,,= www w +. w . o+ •1r1• 

N~ 40347 

• 

CANAflY, .. • • , , , •·• • CEMEl'ERY 
PIM< ..•.• .... •. . . . ••. , AUOITOA 

-

WHIT[ . ,..,_ ••..• TOCIJSTOUEA 

MOUfil' HOPE CEMETERY 
·~ 3151 

Date; .;;_ - ,;I. S"° • 1& t I 

• 

From:_CM ?,, Q~ ➔~ . Add;e••· / 6 9~ J-e,,,.{__,,, l-l.J. ;?g~,.,.J,,) g ?111 
_ _;7.z_...,~--<:C,,...._,..::!::!~/;_:,.,~~~c'-'•~=====:=============;:;===..a01)oellan1 (S ;2 O, 0 '3 

ln ______ '-.JP.ayment of .1..C_..,..., ..... .J"-"' .. .t.iL-.,.~""""-'-tl----- ------- --- ---------

Lot __,Je..L _______ Grave~,==3======:cR:::o:'.:w:.==::;::=~Sec.tion_--'-/ ___ _ 
Invoice No, _ _________ _ 

Ac.ct. No-----------
W.O. E: - FIS .2, 

1 ss-.od 

~~Lot Jl:I. ~l!ee<!. □ t;)n.Acct □ 
• Pnt-.-Trust □ Cesh □ Ch~k. J!I. 
..e-,u , .... ,.,.,.,, I Gd 3 

NOT VALID FOR PUA.POSE: ST "-TEO UNt.lS$ S't AMPED 
"PAIP' IN THIS SPA~ 

t6$1JE0'8V o/;! 4 IM 

CREDIT 
tOl,'S.laC.. -. ..... 
of Lots =~ 81,r'ial 
Containers 

HcndW,-.gF .. ·- ·· Mkfees ........... 
Tt1.1tl 
Slle:l,Tn 

TOTALPAIO 

81001 
11, .. 

100 
m14 

,oo n,e, 
100 

n,,. 
100 

n~«s, 
100 

77183 

"""" ..., 
80101 
79380 

$ 

OJ - l"l0 

co< l'l I\ r1 



·-
OFFlCIA:L RECEIPT 

~~ . .. . . . , . . . . CUIETEIIY 

.-

. ""-''~• -··· · · ··· TOC<iSTOIEA 

. . :- Pililih .... . . ., • ., . . ••• AUDITOA 

Cl'l'Y QI' 8AH OIEOO, CWFcOIINIA 
l'ROPIRTY Dl!PAll~NT 

MOUNT.HOPE: C.EME'l'EAY 
:IM-:3151 

& '2>1C~ 
N~ 40611 

, • oate: _ __,_1/_·....,,d:::...::S°c..-· _ _ .1a_ QI 
4-t---·- -~ · F,aml0e,(,r1> 11~,,, . .; 

/ I 
• 

4 ~ J ~ddr<m:,c:c?=-✓'-'-'i'-',;.:....·_/:...._\/....L},-"'1~::.:l=--Lti<!fb"-,, • ...,t'.:;; ,..e(::,· :....<./i.::O.::f:,.. • ....:::a.,-fi'.r«· c..<':....':..,t,,,,.~, '"--'-/.~-Vc:..:;,,,,_/.~'./4~-

;;, {:, -----• ;>v. (~ / r Ooll,18 ($ - ,&J ~ 
I , 'r ,.-

In ___ ___ Payment of _....J.-.J'-""~- •CL...,,.<.-1--!':..!...- - ---- --- --------------

j' / " / Divitlon , 
lot~-~=-------- Gra_., _ _ -..J-;::::=======~R~ow!!..====:.:Se~ ction, _ _ ~ ---- ai.QCl{ _ -"-,,.....:::--=---
1"vojce NO, _ ________ _ t«>TYAUDF(IRPURPOiESTAttou~ES:SSTAMPED 

"PAID' 'N TMIS•SPACI; 
CREOIT 
~s.-c.. 

87007 
17114, 

ms.in 100 

• 
Acct: NO-- - ~ --------r:/ w.o. E~ Y .5'.>-

Of.Lott m84 

=' 100 
ma, ... ... 100 c.n,..,.,. 171'2 

'100 

Hatldlll'lg ' " 17115 
a.eicotdit19& 100 ...... , .. 7718:S --Tn,8' 

..... 
~ 

ISSUED S Y _ __ar: .. • ..._,4- .(..·.Jt:_,/,<... _ _ _ 
'Sales, .. 1(1101 

.711300 
TOTAL PAID $ ~ 

' 



,~-----...-~ .... ,...... ...... ~-----~---,--....---,--......,--... ----c-------,,-----------~-~ 

In _ _ ____ Payment of _ ________________ ______________ _ 

•• 
• V1 ,, 

Lot ________ _ Gra,ve.._ ,=--'======::::=.!R~ow~===~Sectlon __ ,_/ __ _ 

lrwoice'NO _________ _ 

, , Al:ct, No __________ _ 

• w.o. f~ · Y;(f.J 
• BALANCE-DUE _______ _ 

• Pre-Need Lot 0 
Pnt·fflllCfTNII Q 

ALNeed □ Gn•AcctlD 
ci,et, □ Cllo,;l< -;;tJ 

4'7;if 

NOTVALIDFOAPIJAPOSESi"TEOUNLESS'-STAMMD 
"'PAID' IN lliµ5 SPACE 

ISSUED.av --+il..,_l~klu~.....;'C'""---
/ 

CFIEDrT 
20l&.SIIIMC.re 
-.s. • . 
~1.0lt, 
PP911i,,gt 
.,,_ 
a.,,;ao 
Conta.,,.,. 

...... ,.,,, ... 
""°°'""'" a '9118c. ,_, -'""' -s., .. i mi 

TOTM. PAID 

610/11 
71184 

100 
771M 

r,m 
100 

77182 
100 

77.11$ 
100 

77183 
63033 
.""'2 

to1i,I 

"""' I 

-

... ,,<" J 

3S- _J 



....,..__,.~ .... .,, ... .... ,,,__.. -·~,-~,,.,..-'C""' .... ...,...,._~~-.--, ...... -. .. --...... -,.,.-...... ~···~ ------ - --~-~----·-----

OFFIGIAL RECEIPT 

• 

• 

-· CITY ·OF ,SAN OIEG~. CALIFORNJA 
PROl!ERTV OEPIIRTMENf 

MOUKr HOPE CEMETER"Y. 
214,-3.151 

N9 40768 

oate· i~ , 19iJ..L . , . di- ,= la /1 1 ll , ,4&;30 
DoHars ($ :;21J f:D 

r7/ , --;:~~======~~~~~~ --------''-- ~/~i:~on :? Lqf_.L/L,__,_ _______ Gra",/e_ Aow Section /CZ}_ 

_4/; In') Invoice No. _____ _____ _ 

Acct. No., _ _____ ____ _ 

I, w:o. E-%t!Y. 
BALANCE DUE :II '/6.tJO 

• P...:Need Lot Jl( .At Need □ ·(:)n Acct □ 
Pre-need Trusl □ Gash □ Check JlJ 
AC•212 (Aev. -10-e7) 1~1 

.~T V"'L•D f OA Pi.Jft90SESTAT£0ttNLESSSTAMP£D 
"f'A!O'•IN·TlilS $PACE. 

CREDIT 
~'!b·S.les Cat11 _s,,., 
Of Lots 

~::f 
•Burial 
·eontain• rs· 

Handli"O F9' 
Aecoro.no, 
Mist. e__,.. 
Pre-:Need 
Tn4t, . 

Sales Tu 

TOTALP ... 10 

., .. , 
17.1&!', 

lQO 
n .184 

100 
n 1a1 

100 
71'112 

100 
m eo 
77~·~ .,.,.,, 
9022 

80101 
78390 

$ -i{' IT} 



-- --- --- -~-------- ------
----~---- COUPON 1 DO NOT Ml EIITIRE BOOK 

ACCOUNT No. E- 8152 Credit Lot 
Edn.a Fix C/0 Charlotte Jordan 
2199 14 mile Rd , ..U.03 
Sterling, Height, MI 48310 

llonlll IINI - Due l~llc ■lld a.low 
JAi FU IWt ""' ""' IUN JUL MIG SEP 0CT -15 

0£C: 

Amold:' dut wflln paid Oft, Of before, ► 
11ue dllU IICNt. $ _,,_20=· o,.,o._ __ -•••-~ ► l 00 .... duo d .. -. · $- =-•= ---

.$ 21..00 

Amoun1 Received S------
NAME 

qty STATE Zte 
D chedt ( {) II this la new addnis.s 



-•-•-•--- COUPON 2 DO NOT MAIL ENTIRE BOOK 
ACCOIICT No. E-8152 Credit Lot 

Edna Fix C/0 Charlotte Jordan 
.2199 14 mile Roa1, /1103 
Sterling, Heights, M1 48310 , . 

1U MAit #'11 .... y JUN JUL 

l 15 

$ 21 00 



-•-!!!!!---- COUPON 3 DO IIOT MAIL BITIRE IIOOII 

ACCOUNT No. E-8152 Credit Lot 
Edna Fix C/0 Charlotte Jordan 
2199 14 mile ll,s,!, #103 
Sterling, Reign!:."; ~ 48310 

Mo111111 a n • 0... llldlcetld .._ -- MA~ JUN JUL AUG llEP OCT NO¥ D~ JAIi 

111 
Amoullt due when p,id Ol'I, ()f befoq, 
OOI dale allovt. I►, 20 oo 

FU 

-clutWpoidmor, ~ ► S J M 
---•-· .LU . _ _. _ _,_._..,._ _ _ 

$ _____ _ 



-•-•----- COUPON 4 DO NOT ~L EIITIRE BOOK 
ACCOUNT NII. B-8152 Cre<lit Lot 

Edua F:Lx C/O Charlot t .e Jordan 
~ 2199 14 lllile Rolld, Ul.03 

Ster Ung, lieights, ~ 48310 

t 1 ~ 1 ~y atn~r~1:,r r· 1-1 

HAM 

ADDBfrSS 
CITY 

► s· 2D DO 

$--- ---
Amount ReceiYed $ ~C , b6 

S'tATE ZIP 
□ check (,'I if this is new eddreaa 



-•------ COUPON_ 5 DO NOT MAiL ENTIRE BOOK . . _ _.,_. .. , ·• 
1 ACt:OUNT ·No. E- Sl.52 Credit Lot 

Edna Fix C/0 Charlotte Jordan 
t 2199 14 mile ll4, #103 

S.te,rling, lletpt., ,Ml:· 'l'BJlO 
• • + • 

,. •v JUN :.N.ll -IUD 'S"EP OCT 'NOV< tJEC- jA.. ff.I MAI m . .... 

'$ ____ _ 

Amo..,.Rece1..o $ _____ _ 

NAME 

STATE ZIP 
D check ( r') if this is new addre.ss 



-•1111!1•---- COUPON 
DO NOT -llAII. ENTIRE-Botlt 
ACCOUIIT No. B-SlS2 C-i!'edit Lot., ~ 

Edna. ftx. C/0 Char1ott~ JDrdl!1i 
21~9 14 llila llo~dr-#lOl, ' 
SC:erlinir. Bn&li't::9. KI ,t.\310 J 

I mN 1~L ,:. ( 1~1:r~F.'l:.]:l.~· 1·'1 
Affl<lllllldue,wlloopaid•on,o,~. ~ ~ ... • QO 
--- Ill"' ,_,,2.,,0 ... .,._.,. ___ _ 

-dueffpold-0,~ ► s 1 . 00' ·----· , _____ _ 
AfflOIIOllleceiYtd $ ;;2o, Co 

H 

ADDRESS 

cax 
D check t y') 11 t'119 Is now· aqdreu 

STATE ZIP. 



_"_!!! ____ COUPON 

00 NOT MAIL EN11R£ BOOK 

ACCOUIIT No. B-8152 Credit Lot 
~ JiLia :~ C/0 Charlo-tta Jordan 

2199 14 _.u. M , IW3 
Starliaa, .Bei.ghe• ;t}u 411310 

;>\ , , • 

..... - Dr;;:-'lnllluled 8elOW 

1 

$, _____ _ 

Amovot Rec_eiwd s ;).~, 00 
NAME 

ADDRESS 

C(TY STATE ZIP 
0 cl>eck ( r) If lhis Ii new address 



--- -•,-.•···• =="'_,.... ....... ,.._ .. _ .. \,V tl,-UN 
lllHlllT IIJ.IL 8!ll~ ~ 
Al:COUKT No. E-81.52 C~edit Lot 

Ml\& ti.1t C/ 0 Cbul.ott• .Torian 
ll99 14 w:Ullra-1., .#103 
Sterllug• llaigllta, MI 48ll.0 

I 

Ar!lountcllledtiOid""""~ ► • l "" -duo·-· -----= .. •-=·•.:""=---
$ _ _ _ _ _ _ 

s f)..o. oo 

AOOftESS 

crry STATE ZIP 
D check I {) ii tl>is Is- new address 



$ _____ _ 

Amow'il Recewed $ ru ,C)t) 
NAME 

ADOR£$S 

CITY' STATE ZII> 
□ check ( ,' ) it this is new address 



___ ,__..,.. __ COUPON 

1 00 NOT MML ENTIRE BOOK 
ACCOUNT No. X-W2 

10 
l.cbl& 7:u: C/O CllulAKte .1ariaD 
2199 14 .U• II.N4.,,..,.1-03 
'itff~. ~; MI. 48318 

AOOflESS 

CITY 

$ _____ _ 

Amou,. A"'iw<l $ --'j.=-0_, -=0'-'0""--

STATE ZIP 
O check ( ,t ) if this Is new address 



.--- ·--=;=. · - ·· -·- -

• DO JIOl MAil ~ IRE BOOK - .• I ~"41' No. ,-BJ.Sll Cl"edit. Lot 
~ n.ir. Pb CJ/0 ~lott• .Joria 
(' UH 14 ll1le a.40 1103 

11 

huli:Qa. Jlai~• M1 4iill0 :,.; . 
~ ..... - .... ·o.,1n1110nod ... 
,Jlll1i DEC JAN IH .... !ft: ILQY 11111 JUL Auiie OCT 

11 -
Amount di,e wfle:ll pad O(I, or btfort , 
di,e dalu bowi: 

I I► ' 20,,0() 

t ·------
s :;e,. ()0 

N E 

my STATE ZIP 
□ check ( r' I i i thl$ Is new address 



I 
r 

._. • ...,!!!!!-.-..•Ulle.ctl....tt..ce COUPON 
DO NOT 11,\ll ENTIRE BOOK 12 
ACCOUNT No. K-8152 (4&dit Lot 

&ilDa J'b C/0 Qldlotta .JOTUD 
2.199 14 llilAt. ~. f10) 1 ' 

lterJ ••a~ Batpu. II 4i .llO 

Month and Dev Due '" lcaled...._ 
DEC !Alf fH ,,...,. -... , J~~- JUL -S!i' OCT NOV 

.. 
l 15 

' AmoOOI (lut·wMn paid 011,0f bmnl. ► ..,. .,.,._,,,__ ·S·- "'..c"..c•_oo _ _ _ 

Amoontdue~pai<l,....lll~ ► S 1.. 0Q 
attercltle datt - · --- '---

$ _____ _ 

A"'°"nt Recel'IOCI $ :>a c Q ◊ 
NAM 

AOQRESS 

Q!IX STATE ZIP 
D cheek ( ,') lf·.thls is new address 

♦ - ----- - - - - --- - ------ -----



s _ ____ _ 

""'°""'-~ s ~-ll¢ 
NAM£ 

C)Ty STATE ZIP 



-•-•-•"" ___ COUPON ·14 
DO NOT MAIL-~TIRE flll!)K 
ACCOUNT .No; , J\lo&lS.2 C-;a jlf ; ~ · if 1 

,t4u fiJt C/f' l'i"n1tri.CW lit• f,e :~._, -UttU~ ..... 'flOJ 
•aeru:aa .. 1e1a1a .... m .um 

..... · -- . Da _.:;., 
3---.. _ 

ID ·MM -IMY JUN• JUL '· dtber 1'CJY 1,DEC J.vt ·-·. . ' 

- 1 1S ,~ t .. 

. 
Amoontcllle•paJdmo,.j\11~ ~ -,ii,., -. • .l-1 .. 00· 
dlr d"8 date aboYI. . .f. ..... ::--r~ • ",-,~,-. ____ _ 

$ _ ____ _ 

s ,a,oo 
NAME 

A.DDR£SS 

crrv ST ATE 2\P 
□ check ( ,t) II this Is new address, 



_____ ,.,._._..,...._,, ,COUPON 
15 . DO NOT IIAJL OOIRE BOOK. , •r-,-

j\CCOONT No. a-au-i Cri4:t t 1.ot / --na cto eurmtu Jo1"CIM 
2Ut 1~ .U. u . 110:J .. 
~ U•rl~ ., .nu.1111,c. Ill .... 4_4tlt0 

M'oftlll ........ 0...111111 ......... _ ,f M' , Al'I! MAY JiJR" JIA. ,Ill~ stP OCT IIOv- Dtl: i MI ft .. . . ~ 

Amoum due When paid°"·°' bef0t:t. 
<11Je dat.e aoovt. ► s 20. 00 

► s 
l 

olmo,..duettl)li,lmo,ea,~ 1. 00 'j -doJ•--· I $ 

Amounl Rece,ved $~(]. Qc:, 
NAME 

ADDRESS 

CITY STATE ZIP 
D cllock (,') il'IMs Is now address 

• 



.._._ . .,_., -· 
1 

_~R MAY JUN , JUL AUC SEP OCT ~OV D(C JAN FU Md 

1 JJ 
::03.Te :=,:aa paid on., Of before. ► $ ,JO• OO 

M>011ntciueW1]0iclmo,.111an....U)..Jjays ► s• .l . 00 
lfler ·dllO da!Hi>o,e. 

$ ___ __ _ 

Amount Rec~ved $ -~ • O(.) 
NAME 

AOOAESS 

CffY STATE ZIP 
O chock (,;·I ii this la-new address 



•-!!!!•_.,.,_ ... ,.-.. COIJPON 18 DO NOT MAil ENll~rs - -~ 
ACCOUNT No. 1 Cnot.t i.ee . 
taalb {:,/,._ Qe-,:lat.1.e .knr4- ... , 
2J,ff 1.4 ail• IIIIK• ,w . 
karllq. 11411&hta,. Ml 41.n o 

• 11~• " • " n - . DIie-i 
.~ JII,. r . IUL AU$ SEP OCT ""'. Di~ JJIII FU MAIi ··~ i.lAV 

' t u ----~--.$-•. duOdlll- ►, 20. 00 
-_ ... ,11114"""'~ ---·-· -

► .$ : L.® 

$ 

Amolllll R19eiw,O $ ~-Clo 
.. .u~ 

ACU>R~ S: 
' 

Q(!! STAT~ Zif 
0 th&cl< {,I\ ii \!\h h """ a<!4<e,, 



$ _____ _ 

A-•1 Reeolveo s Po. oo 
NAME 

ADOAESS 

C1TV ST~TE ZIP 



. . 

-•-!!!!-•'•• ... -• COUPON 20 00 NOt MAIL ENTIRE BOOK I 
ACCOUNT No. 'S-il-.Sl. <.r4•:s- ""-• f I• . ' 1, UM J'la C/D ~~- ,.V,- ~..._1 ,,. 

I> lllt 14 .n• -««tad• :fl11) . 
,;, 1cu1.1qc. ee1;pu, Kl Ull-0 

' ~ ui- • - • n .. n , • Ind "' ,BIiiow 
.Allli ~ OCT NO¥ DEC JA~ JUI ~ -~ MAY JUN JUL 

'" . 1 U , ·J ' -~.. ' 

Amo•ntdlltwtlenpailon,ot-btloit. -► ' IO.QO ' doed•-· • • $ . -·• .:....: :: ... · ... ~r-
M1011ntGu•~--11ian....l4Aa;s· ., ' lJ.-00 
aftef doe'dMB GO'le, ' '$. " . ~ ~. ·-

' 

$ 

Amount Receiveo $ :26,0() 
NAU< 

aQQ!J~ 

Ql!r STATE llP 
O cheek {,; J if lhls Is new address 



Jill AUi · 

~tdill~~~.ortmorer)l.,l !► ' 
duedott,,,.,,. JI , 5._•ZO=:c••=---

_.,..~poldmo!I'~~ ·'►·s !.OU albordutdttul>ow. ' . . . ..,.,_-"'.;;...;;.;;._ _ _ _ J 

$ _____ _ 

Amo11n1A6Ct.iffll S _:) C " l"l0 
NA E 

AOOAESS 

cm S;lATC z'!P 
O thee~ ( r' I ii this I• new address 



1 _ .. _.,,.._ .... ___ , ...... COUPON 22 
DO NOT MAIL ENTIRE BOOIC . 

I. ACCOUNT 11G. Jt-&'Sl Cn..U ~ . ., 

I
' Ma fit .cP/ Otu:lncaa .Jor4a ·-... 
I Utt 14 ld,l!J ~ #10:J 
i _ ICUU&a;• Ali~.;! Kl UJl.O 
I -~ 
I•· Q!:T IIO'I 'lilt JAIi ·FU MAR ...,. !MY J~I .M. All~ SEP 

1 -~ 
Amounl due wbtn p,id._ o, befOtl, 
due ctatUbovl. 

l · .. 

' $ ____ _ 

Amount i!ecet,ed $ 1(l < ·O(J 
HAME 

ADDRESS 

CITY STATE ZIP 
D ch~ck ( -I) If this is now address 



-... -!!!!._--•- COUPON 23 DO IIOT MAIL ENTIRE 80011' • 
' ACCGIINT No. W15a . Cr:dlc. I.o.t 
i A 1h c/C Cir.ttloau .h>-ra-
, :U9f 14 ..U• Rd • f l&S 

k•d,1.ug, r.~c, JO <i.i~ 

Manti! - Da Due ~ lelow. 
OEC JAN FEB . MAR APR MAY' JUN JUL .AUG $EP ocT I 

J.I 

Amount Ooe wNtt paid on. 9r betol'e. \~ • ► 
duedateabow. ' s· ,ffil. 00 

-•1.-id paldmpretllo• • " •ays ► $ • '"" alleldutdlllal>M . . ,.._... ' _ .,,. 

' $ ____ _ _ 

NAME 
""'••m a ... ;,.~ !fc M , Ob 

ADDRESS 

CITY STATE ZIP 
D check ( r') If this is new· address 



-•-!!!!-•-•-- COUPON 24 DO NOT MAIL ENTIRE BOOK · . .al 
ACCOUNT No. ~~2 Cr "'1t Lo~ ~ i'I 

.. 4. I 
Uu 11a (:,/0 ;;,...r~t• Jor.lu , ..._ 
2U9 14 wili ~ J l 03 I 
ilteJ.11,.._~ltU • ti? U 310 ~ 

AUC SEP OCT flDY · 111111111 ■ 
_,,.._, , 

$ _ ____ _ 

Amount Fle()!li'tfd $ _____ _ 
NAM£ 

AOOA~S 
CfTY STATE ZIP 

□•check I y') if this is new address 



, . 
MT.~ CEMETERY 

INTERM.ENT ORDER 

in• ___________ funere,, deta, tiMe _______ _ __ _ --Church.a-I. a,_.;.i. --------- --------- Mortuary. 

All Funeral can muot emve befwe-3:30 p.m. of rogulorWOttc.day or-an extra charge will be applled 

and b<IJed rnderoi9ned, Wer lime-an - - • 

Lot ~&; G,_ve ___ Row-- -Sectlon ___ Dlvl&lcn/&-. ,/ C) 

.sJscfJ a .... - & Ce,_ Fund .. • . . .... ... , . .. . .•.• , . . . . • • • . . .. . . . . .. . .. .. .. .. .. .. -='-"-----=-===~= ::: ~~.::: ~: iµ::::: dt.t~ ~ :d'8.::::::: ?;@,(JD 
BuriolConteiner .•.. , . . ...... ... ........ ................ .. ................ .. ~-:@ 
HendHng·~ . . ...... · · • · · ...... . ..... :.;.:, .. ~ ..... .. ~ : ·~.. .... . . . ::;?1-
F_ .. _ · M-Ntting he ..... ~ .... . .::1.,..... ............... ---'-'-'--...;;;; 
===ndllllnv he ..... . .............. , ................................. ~() 

................ ... ....................... ;~~;·~~~·:::::::::::Jt~ . / D 

Paidr-ipt number _______ ~cf) 

Balance d.,.19-? 0 
I ...._cer1ifyl emit,e _____________ ofthl-nomed-nl 
and thlo;. y0ur authority to melcAo diopooitlon of remains•• abcMt 'indicoted. I cenify and rtpr-nt
lhel I h..,. tho rl9"1 to mate this outhoriullon and I avr• ·to hold Mt. H-Cematery harmleoo from 
ony 1;obilify on account ol said 0<11horiration end ln)erment. 

I her.by ,uit,c,,;,o, th• intormenl.ln lot I 
hoklunderdeed. 

WorkOnlor ,~E~_8_15_3_ 
,,,, .... ~ .... 

lnvoa # -----------

Abet.# -----------



Ol'FICIAL RECEIPT 

• 

. In-,----- P•~-,1o1 --"i-,<:1=""='>""-'--"'....c.==------"----'---.==---';;===-"b-"'--.:.:...:=:,.;.<.--
, .. 

' ·• 

' lm,oice1No----------

Acct~·No,, __________ _ 
,. 

~.o. · f( -~€ 3 -
BALANCE DUE I'/'/ _7, /Q 

- , - . 

,AC--a:1e <"'-.• 1~J 

• • 

• "• ,T 

',' • r ' . . ~ •• 1 
ttMdllnet•· ·==· ........,, 
Tiuol 

, ... if~ 

TOTAL.PAIO 

·, 
! • 

. , . 
l . 

.. •:; ~. 

, . 

. ,,-:I ,, 
i l , 

• . " 



....,,,--~ ~•O..,.,~-F'""'IC- IA- L~.~RE_G_E_IP~• T,.,..,.,..., • ..,.,""· -,,, • ....,...,.......,_,....~~..,_,:"",~"'~"""',.. __ SAN-• .,,.,.

0

-,:.,..o..,.,.,..:~-~~ ... ~:"""'-...,.....,..,---c.,=• _,......., __ _ e_r~,j{3-~=-- ..,.., p-8c=ao"·0·- 4'~. -,.~ ,-~ 

...,..,..- ..... ... :ro Ct'.ISTOM&R PflQNRTT OIPAlfflllENT . C. 

·• 

& 

• 

Cli,l,fAlltt. • • • • • • • • • • • c:&MIETEIIV MOUNT HOPE. -M'"-R..,, Pi~ •. . '; .. , .. .. . , .. , AUOITOfl . -.s. I: I I: T 
_. _. leilZ$1S1 

• 

Invoice No, __________ _ 

Acct. No•----~-r-==,-.--

w.o . E' - }_, 1/.r.3 
BALAHCE DUE / .3'/ 6, /Q 

Pre-Need Lal ~ At "leecl □ On Accl □ 
,__TIUII !" CMh □ Checl< 

v""?.3 : 

' ' 

' . 

'' 

• 
'· ' ,,. 

•. 



,. 

I 

j~ < 

' 

. ~q{p TOTAL PAID 



• 

• 

• 
• 

• 

• 

AGREEMElfT FOR BEFORE-IIEED CRE;DlT LOT SALE 

' ' 

This Agreem t ~n~ered fnto this~~ day of l~,,,.j_ , 19 95:' 
between µ:.-'d::z.;;t~i;&:::::...J..;;.:::.:..._r,.:;;~ti--~· s., herein /nown as "Purchaser,• and 
the City of San Diego, Mt. Hope Cemetery, herein known as "Seller.• 

That Purchaser agrees to purchas~~ that Seller agrees to sell the exclu

sive right of intennent in: Lot~.~/_ •. Grave __ , Row __ , Section 

, ~Division /c? , located in Mt. Hope Cemetery, fo~ and in 
-co_n_s_ideration of a total purchase price of $,(97.f✓lu, payable as follows: 

$ 100. ~ cash herewith, the . recei of which js hereby ~cknowledged; 

S .S?.?2J on the _L'Q day of ,. ·I}:/' , 1,£/y; and the 

balance in ins t allments of sS , .dv or more, payable at tt,e office of 

Mt. Hope Cemetery, on the Jc) day of each month therea.fte.r until the 

total sum of said purchase price is fully paid in cash. YOU, 1HE 

PURCHASER, MAY CANCEl THIS TRANSACJION AT ANY TIME PRIOR TO MIDNIGHT OF THE 

FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, eRO'l!OEO NO INTER-

MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO 

CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT v HOPE 

CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORtUA 92102." THE ABOVE

STATED PRICE CONVEYS ONLY THE I.NTERMENT RIGHT .IN ABOVE-DESCRIBED PROPERTY • 

COST OF BURIAL SERVICES - OPENHf65 AHO et6'~lf(G5 OF THE GRAvE, CEMrn I BURIAL 

J INER , CRYPT OP VAIi! I, ANQ RECOPOJNG FEE = WH,b l!E EHARSE!l AT I HE I IME OF 

l!URIAb ANO ARE NCiT INGUl9E9 Ill TIIE 1\80\IE ~TAliD llRJC:; SEPAftfl'Tf TRUST 

ARQANGEME!il'.S C.0111 Iii 14,A,gE BEFDRE IIEED FDR SERVICE CIIAR6ES 'FD: GPEN Mm . CbOSe. :_;; 

GRA'i'E, EDNEREi'E 8UIHAL COiV>\JN,l!'RS, RE~G ~EE, £'TC, . 0~::?"'.)f ~ ~ . 
~ti.&<!.~ L~ e[41LU.. ~F ~ /,:;t;.,,!/4dc.& _,...._ rt,:--u, .,; 
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 mai ntenance of all portions of the Cemetery . 



( . . ' 
r 

• 

• 

• 
• 

• 

• 

WITNESS our hands this day and year above written • 

Deed to be issued to: 

£ ·?-~ 
{;7~/0 

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

Name 

Address 

PURC;iA~C:R 

Street Address (Mai 1} 

/ 

City 

CITY OF SAN ~-!I~EG 
Mt. Hope Cern~y 

✓;, -

~-~ By: /o/::_~ 

-4-

State Zip Code 



OFFICl-6.L RECEIPT 

Lot 'i? 5i' / 
Invoice No, _________ _ 

Aecl; No _ ________ _ 

w.o e 

•

• BALAN<;ED.UE 

P~Lot □ 
P..-•need Trull J!1 

Al N.-i □ On Acct □ 
Call □ Chee!\ ~ 

/~/tj 

Row Section ____ _ 

t.if()TVAI.IDFOBPl.lele0SE-S'TAT£0UNLE$S~TAMPED CREPO: 
~PAID' IN 11:'llSSPACE . 2ft5-0.r. 

:'~· 
O.-nl~ / c,_,. 
""'"" Con-
""'"""9 ... 
Ricord~& 

,Mlle:£,._ 

~ 
·sa1esT~ 

TOTALP.\10 

07007 
7t1'4 

100 
71184 

100 
77181 

100 
7719'2: 

100 
nte& 

100 
n,93 --111'2· 
,P,01 
"'300 

$ 

=.ion II) 

~ss- ,., r, 

"J5 5 ,,., ,, 



-•-!!!!---- COUPON DO NOT MAIL ENTIIIE BOOK . 1 
• No. E-8153

0 
Pr.llneed Trus-t 

M1.chael P. l'inn. 
6380 Caminto Salado 
San Diego, Ca, 92111 

---- .. -
•- and n.. Due llidlc1lld lelow 

MIi ,u Mil ,.,. llAYI IUN JUL -SEI' (ICT NOV 

10 

Amoldduewt1enp1iclon,orbnre, ► 
11ue illlo - - s 5 Z QQ 

==i:..~~ ► s 1. 00 

s 58. 00 

OEe 

5 _ ____ _ 



-•-•---- COUPON DO Ml !Mil ENTIRE l!O()I( 2 
ACCOUNT 119- g..-)1153 Preneed Trust 

Michael F. Fi nn 
. , .... 

6380 Caminto ;Salado 
San DJeg~, Ca 9~lll 

1RB1-Ert11;;t~:r=1°~1M1 
► $ 57. 00 

-n!dlleN·,.iomoro~ ► $ 1.00 
... o.tdallUCM, ------

S 58. 00 

...,._nt,AeceMd S----
lfAME fill ' f r11vN 

ctrr S,QA! J11E1;0 sr,;T£ C'IJ zref;?.111 
D dleel: I oil II this Is new -addreu 



-•-m-•-- COUPON 00 NOl, MAIL £11TIR£ B_OOI( , 3 
;" 

ACCOUNT llo, E-8153 • ' Pl." ... ed Tr us !: 
~ 

'Michael. F . l!mn 
6380 Clillllnto Salado '0 

San 11:t~K~J1 .;1;1· -..... > --.IMY 11111 JUI. --OCF· -DEC ' /Ml ID 

10 

•- - ---
NAM£ /11.F.,,c;J';r- , _ _ _ _ _ 

CITY s,ziA} 1>,c<;;o sr.-re ell ZIP ri.111 
O check tr') If this Is new edllress 



!-•-~---- COUPON 4 00 NOT MAIL emu BOOK 

i ACCOUNT No. E- 815~ Prenaed Truf!t 

Michael F • .Finn 
'6380 Camintlo Salado I' 
·s aclJ))iego , Ca 92lal ""'"j; 

1 
,~1-v[!"r1;1J~J~J~?1~·r1 -.... -......... ., ..... d11tdllt-. ► s 57, 00 

-ntdutll)llidlllOll .. •· ·u-1 ..,. ► 1 00 dlr dllt dllt OOO'II. '"'" • ,•$, --'-' -'-'----

$ _ £___._1_-__ 
,,, F ~••otA- $ ____ _ 

NAM£ ./'/' INN . 

CITY ~ . i), STATE CA Ztl' q-z.tt/ 
O checl< ( r') If this is now address 



- •-!!!_,......,._ COUPON 
DO'IIOT .I.EilTIREIIOOk . - , 

aceur ~"-· ~s-153:. ! ~i:r e1 i:-t ~. 

5 
. !:.-~~ + 

Amo111ld111Wpeld,,_.., jilii,i.-.;►' 1 
,$ dllt 11111.-. :J.'8!: , , --~•---J.lTo YOO---

s1. -$ _____ _ 

M 
,.- . A~ntRetdv,ci $ _ ___ _ 

N(!M£ • {j"ft/ /V 

ADDRESS t,386 em 1'o SIi t, lj .l) 0 

cryv s D srATE cf! 21P9ZII/ 
O check 1 { I if lhi• is now •ddress 



1 ------.:..-..:;,-=.-couPON ----6--
oo-NOr IIAIL Dfl)R£ BOOK 

ACCOUNT No. • l!-8~3 PJ:eneed Truat 
i,, 

p !U.cbael. r~ 1:fmil-
638(1 Caln-to S~o • 

-:Mlt1~•:r · ~ 
,~5~1_-__ ~R- $ NAM£ Al, FIN# -----

C!IY .s. 'b . STATE CA ZIP 
O check ( ol) if'thls is n8"' address 

12-111 
' 



li1w90 

1.00 
51, -S--~---

M L A."l"•nt Rec,,ve<I $ _ _ __ _ 
NAM£ t.!.L' r I Al ,AJ 

ADDAEss r,,3f1J e1rrro Sllt..-llJ o 

crrx S'. l). STATE ~II ZIP 9ZIII 
D ·check I,' I ii 1hls ls new address 



$ _ ____ _ 

Ami>u1tffeioei._..d S.- ----
NAME !ftCHI/€~ fC ' LJ~YI)/ 

AOOflESs , 380 c.m To S 111, II 'D:o 



llkNlll ,. • ruo 
tM~c.uw w_. 
S. I>$ i:11-: ai111 •• w,.. ,; '1\ 

(> " , 111ietow --D •'U. 
W' IICI' -Db!' JAIi fll· IWt 

' "' MAY ·~ .. - lo 
' 

... 
> 

~ ~~1 

JUl auc· 

$ _ ___ _ 

M Amo<jjll.R!~ed $ ___ _ 
NAME /f!/Clt'/JC:t.jj :(Nt( 

cm: S-, b . STATE (!j} ZIP q ·u11 
0 check ( r I if 1his ls new address 



-.. 
OCT ROY 0£C; JA" •~ · IIAA -~ ' MAY JUL AU9. if, 

f ;. · . l -: 
.. .JI .. ...-t 

s _____ _ 

ADDRESS ~3$() C'/YJ TO f;,1t. r} bO 
CllY S , b .. STATE C.,1 ZIP 9z.11/ 

□ ch~ .( ,t) if this is new • ~dress 



-•-!!!!-•-- COUPON 23 DO NOT MAIL OOIR£ IIOOll 
ACCOU!ff ifo:, • t-1J.), ~ . ' ~ry.l ail hwt 

. ,. . • t 
tidaul ~. 1"1ir . 
63'0 '-hllio' Salado 
Sa ~ , .a. U7, , , 

........... •lnd~hlow 
MAY JUN JUL AIJC, S£t OCT 

\ 10 • 
• 

► s~s .... z ...... oo _ _ _ 

► ~---'l.="-'00=-- -
$ _ ____ _ 

CITY $ • j) STATE C A ZlP "I '1,// I 
0 ched< ( r l If this is new address 



..,..,_!!!! _____ COUPON 24 
00 NOT MAIL ENTIRE BOOK 
ACCOUNT No. l • 1i1.S:J 1'-l'lt-.1 1:'r.- : '1' 

. -· 
IUdia•t , . J'1-
•3&0 '-1.:,u, :talMI• 
~a. tU,q,t• Ca il!.Ul 

_, l- •. 
' . 

$ ,3f;£.-

JI.IJ Mlo•nlJ!,c,el.,,,i $.~-- -
NAM~ /lj/0// ,'/l!:t... f,r l'N /1/ 

APPBEli§ {, :3&:> Cb1 Tb b /It. /J b <l 

CITY s;-. l>. :' . ' -STATE c.A ZlP 1 2.,1 ( 
O check .( { ) If this i s new address 

·1 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sen 0;990 

in ■ -----,_,._=.,·=· ---'"'--- Funeral, date, · 

Churdl,Q,epel, G..-.i■ --------
All Fu-■I c■n, mutt.,.; .. be!.,. 3:30 p.m. of regular WOlk·d 

• 

and billlld IO u-Onlld; time -■n 

._,,,t,S- Greve R.,.., Soctjon Z Oivis'on'31 I _/2,_.. 
G,... - & c■re Fund , .... ....... , ............. ..................... .... . ¥.9..s:~ 
Addttionol -• encl c■r■ 'funcl . . .... . , .... 0 •••• •. . • .. • . . .. .... • .. • • .. • .. • 

Opening/Clo■lng • Setup . . • . • . . . • • . . . . . • . • • . .. • • • . • . • . . . .. .......... . ... . . 

Burial Conlai""' ••• . ••••.• •• , . • . • • . . . ..... ..... . ..... ~ ,~:.:.., 

tfandjf,g .,_ .. •·· ...... .. ....... . . .. .. . .. . . ... . ... .. 

Flower,,...• M- Ntting fee ".. . • • .. .. • • . • . . .. .. . • +• ••• • • ••• • • • • • 

I honby authorin the Interment in lot I 
hold under -· 

-o...•~E'--8_1_5_4_ 
,,,...,fllWMlt 

....... ........ ...... .. . ----

Bel■nce-

---
lnvoi<»# ------------

Acct.# ------------



• 
of' 

MT, HOPE~RY 

INTERMENT ORDER 
City of Sen Oiego 

Oeta 

All Funeral .. ,. mutt erriw before 3:30 p.m. ol regular work 

end billed w unde,.igned. War time veteren -- . 

• 

456 Greve ____ R _____ Section_.....,~_ Oivlslon1 ____ _ 

Greve - & C.re Fund .... ................ ....... .. ........ .......... ...... , ___ _ 
Additional - and care lund . . . . .. .. .. . . . .. .. .. • . .. • . .. .. . . .. •• • .. . .. .. . .. --~--

Openlng/C"'-lng & Setup .................. ........ .... . ...... · .. .. .. .. .. .. .. /~ cJc) 
Burlel Contalne, .. . • • • . • . • . • • • • • • . • • . • • . • • • • • . . • • • • . • • . . • • • • • • . • . • • . • • . . . • . • • CJ{) 
Handlingfw ..... . . .... ... . ......... . ...... . ...... ,.... . ...... . ............. ibO -@ 
Fi_. .. -• Marbr Ntting 1w ...... . . . .. . ... .......... . ... ....... . ....... . 

Recording and filing 1w ... . ........... ....... . ....... . ... . ........... . ...... . 

SalNtuu 

I heraby-1ifyl am me ______________ of the aboYe namec! -•• 
end thla l•your authority to maka di-ition of ramoi"" H eboYe inoiceted. I co,tify and ,_nt 
that I h ... the right to 111akethiuuthorizotion and I eg,ee to hold Mt . . H-C.o•terv ~•"!! ~op J 
any liability on_..., ol Aid euthori.alicn end interment~ ~tL-<--' 

I honby authorin the ini.-'1 in lot I 
holclu.--. --
Worl<Onler·•-=E,____81_5_5_ 

lm,oice# ___________ _ 

Acc:1.# __________ _ 

,,,,,..., ...... 



, ,... JIL)( • . 

OFFICIAL RECEIPT 

- < ' -----~----------------------------------
~ o t __ •~t::~· -6'~,::b=~---- G ra~. '----;:=======~R~ow!!'..====~Section-~'1"1_0~---=on--Z~--
111¥Dice No. ________ _ 

4\Cet. No. __ ~~------

W.O. . ;1 -· iJI s ::;-
" 

.~LANCE DUE-'~=-•------

• P,,. •111dl.ot □ Ai._ g' Oni\¢1 □ 
Pl'f-!leecl Jruet □ c., □ et\ecl< ~ 
~ 04t2 c~ . •-n /,:;. .3 r 

dM:OIT. 
·2'JIISIINClflt -,,,_ 
=r 
Butlll 
~ 

......c.,.~ _.,,,, ........... -·-· .. 

' ' 
~ 'l r. ' 



• ' • 

City ol'San Di090 

• 

All F a l ceramuot ar,ivetleforo3:30p.m. ~..,,~l«won. doyor a n-charge will be 8!JPliod 

led 1o undenignod. War time wte'8n !JI..£ . 
k~ Gr""9 </ flow ___ Section A ivialon~ / "2--

G•--&CoroFund .. .. .... ···P ·A"l .. eJ .... ............ C/J5-c:t} 
Additlonol ~-and c:aro fund • • .. .. . . .... ... . .. , . , .. .. .. .. .. . , .. . .. .. .. .. ___ _ 

.. .. ........ 3~eJ. 00 Opening/Closing &Setup .............. j.lJ,l. 0 .5. .'l~.l;j~ .... .. 

a..,;,1 Contolnor .. .. . .. .. .. .. • .. • . )if."f-iei>iftll!MgrERY . 
Hondllng - .. . .. .. .. .. • .. .. • .. ·el'fY -o1 iw.N OliOO, CAUP. 

... ......... 170:00 

........... l'?O,tJO 
F_, .. _ • Merur Nlting fw .................. .................. ......... . 

3C,00 Recording and fi ling 1M ............... .. .............. .. ., .. .. . .. .. .. . .. .. .. . - =~-

; ~ ............... ... ~:~ ~~:~ ~~~~>1ii~~:::::: ::~~-! r Balance due ,c:> -

I hereby cenlly I am tho...,,...,.-,~~ ~:!-,---,---,--:-of tl1e llD<MI named doc:edent 
and thla la your authority w maluo di ion of romains.a1 above indicewd. 1 cfflify.and·,-... n1 
that I"-the right tomaltAllhia out ion and I agrH 10 hold Mt. Hope Cometeryharmleu from 
any liability on ecc:ount ol ·oaid author"'"ion and intorment. 

I honby authonn tho intormonl in lot I 
hold under deed. 

E 8156 
-Ordor# -='------
"'.-"""·.,... 

---
ln\/Oal # __________ _ 

At,ct,# __________ _ 



• 
. £ - B\$"°(p 

AJ!Pl,.ICATION AND PERMIT FOR DISP0SITION Of HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES. WHITEOUTS OR OTttER ALiERATIONS 

OF OECUlfin'--#IST - 1 1B. llllDI.E 

L&!i I -

1 JC. LAST (PMLY) 

- I ami.m 
4. SEX 

F 
I a, C0UNrY OIF-Obnt---ot11'11111 CAI.FCIRflM, amR 8TAl'E 

I 

e. MAI¢ All:A1'ICIN!Nt, ~ M>OAESS AHO ZP CODE 

■i:i,; ,. !lfSJtde t D S 

l:'J:1rldl 

to, Mllllll!88 0,: Al!CIS- OF ·lllimlcr OF DEATH 191!. -SS OF AEQISTRAA 01F lll8lll(;f 01' Dl$POSITION-... 11111D : "Ot5l0M'iON cs to oca. .. .t.NCm&. 1ll51tiCf 

I 

II A, B!AA1. CONCLUDES -- O E. otSiN!S&LNT· MO 8URW. GNCU:l>ES ~TWNT) 
0 I. WEW NCI AQffEIMl{I' OF c;;:REMAlB) 

AEMMtl (INCLUOO ,.......,., • 

•
I . CIIBIA'rtoN A'!!) ~ !JNCI.UDIS - 0 
C.a&IAl'IOH-~onel- 0 

,. ACOIETIRY 

F. Dl8IJTSILElff, CAEIM110N, AHO 8URIAL (lrfQJJDES ~ 

G, IXSllf1'EMBff. OEIM110N, AND DISPOSITIOtt OlHER ~ 

□ J. 'l'IWl8IT (OUTSII! "" .,........_, 

FOR COAONl!R'S USE ONLY 

OK.018P0Sm0H-

.. 
! 
a 
i 
j 

' i 

• ' ACPERAV 

. 0. 'tCEfflFIC U8E 

-
CIIEMATIOH 

BC(OmFlC 
USE 

lRANllff 

&eAfflJINO At SL< 
011 

IWOSl;IIOl<'01181• 
INA 

11~ NAME MID AQDfll88 ti CEIEl1RY" 
.... , 7 j 
'11lf lt1'. ... Ns,CA 

• 14A.. IWIE - AllCAUS II IIECEfYIN(I STATE 011 OOUNTAV W1GE 

- oA CREW.Tm - - - TO 8E -

• 

HB. OA,i ~ 11C. SIGNAltRE Of PEA90N' N aWlOE OF cmtl'ERV 
I 
I 1 -i'1, 

128. DATE CAEMA.l'B) I 12C. $1C3NA AEMATORV 
I 
I 

' ► 
138. °"n AE~I 1:,t, SICIPtA~E ~ PBIS0N W CHA.AGE ~ FACl.l'TY 

I 
I 

' ► 
••· DATe 5ttPPEO I 1'4C, M)l)RESS AN'.> •~fUAE. OF _,.EA$()N N 0tAAGE" 

I OFlRANSIT 
I 

' ► 
J5A. ADDRESS. NEAAE.ST POtNt .ON ~El.NE; OR 0111:R ~OOH I 158. DA;f E OF 

9t#FICEl1 TO IDEHTIFY FNIJ. Pl.ACE- ANO ~ OF 0C$POSll10N I OISPOSfTIOH :16C~~~NIH 

I I 

' ► 
~ OF .TIE PERMIT IS TO BE RETU~ED TO l}E COUNTY OF DEATH Wli!:N TliE REMA!NS ARE OISF'OSED OF !ti ANOT.HER COUNTY,. IF l!IOT W"'..:;._.":t':81.e, COPY 3· MAY Bl! DISCARDED. THE LOCAL REOISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT- AFl'ER ONE YEAR FROM 

_ ISl>l!E DA TE. _ 

COPY 3 vs, (REY. 1189) 



- " . ·~- - ... , ......... -:,--,-~..,--,....,,~_"'1•~\·~.tr""· , .. $~,...:•.,~"f'1'._f'"l.., ... 4W_..J "'"'_....,, _ _ ______ ......,_..,- _~~- - --~-

" OFFl€1AL RECEIPT , 

Invoice.No,_· ________ _ 

Acct No _____ ..:_ ___ _ 

~~"-''!,..._1.=S--'b=--' ----'w.o, _ _ 

BAl,AN.CEOUE ~ 

N0.1'VAUO'FOR~STATEDUNLE9SSTMIPEO 
""PAI.Q' IN TH!S'SPACE. . 

'ctllOrr: ·ZMMI .. Clf'll -- . on . .ots 
~ 
Cfollne, ..,..",.. eo,,,,;;_. 

Handlil'9 ... ~· ~FNi' -·-.... T-

TOT M..: PAlD 

• 

' ,, 
( ~ ! ' 



OFFICIAL RECEIPT 

Acct. N,~o _________ _ 

w.o. E' ( r 5" t; 
BALANCEOUE-~Rt:='-· ..:.'----

Pta-Haed Lal □ 
~TMC □ 

·,\I-J On Aci;I O. 
ceell Check □ . . . 

_,_, ...... 
Aeoorcl!f'O& ---T°'"' Silei'TU: 

t OfALHJO 

---~ 

, 

' ; ' ' 



• MT. HOPE CEMETERY 

INTERMENT-ORDER .. 

Cl>urc,,. ~I. Gr-ide ________ _ _ ________ Mortuary. 

AH Fun•al cars must·arriw before 3:30 p.m. of regu'-r work day or an extra charge will be applied 

end billed to undettigned. War time ..ieran ___ . 

uL:fi G,..., __ R ___ SK'li~e DMNn/Blod< 1 r 
Greve space & Care ~und ... ........... ...... .... ...................... ...... ----
Addnionaf-•ndcarefund ...... .. ..... . . ... . . . .. . ........ .. .. . ....... .. 

Opening/Cl .. ing & Setup ............ .. .......... , ................... ....... c:,.-3-:lcJ-{)) 
Burial Container ... . ... ....... . ..... .. ............. , • . • • .. .. .. • .. .. • .. .. • .. .. I 7$ .cJJ) 
Handfing FNs ............ ; ......... _ ....... _., , .. ... . . , . , .. . .. .. .. ... .. . .. ... /2(}, fk) 
A-,-"""" • Marl<Alr aatting fee ........ .. , . .. • .. .. .. .. • . .. • • • .. .. . .. .. . .. .. • ----

.3$ -d[) ~and fifing fee .. . ................ . .............. .. .. . .. .. . .......... , _ 

-- ................... ....... .................................... ... /cl_.;;i,S; 
TOlaf~ . ..... .. . . . 7/,iZ.,,;l._~ 

Paid receipt number ..!:5 /,.;2{) ~ 7/,<, ..2.5; 
Balance dua .A: 

lheret,yceriifytemthe ~ < oflheet,o.,.nameddocedent 
end thiil ia youraucho<itv to make dilpoeition of remains as.above indiceted. I certify and rap.-nt 
!hat I -lh• ril,llt to mal<ethis eulhori .. tlon end I agree to hold Mt._Hope Cemetery harmlHB from 
any liability on -nt of .. id authorizetion end imer. 

I Mtebv authorize the Interment in lot I 
hofdur,derdNd. 

E 8157 
WC<k Onter # -='--- ----,.,_..,f!IV,-.-

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

Acct. # ------------
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• •~NdlOI.I~ ,AtNNcl ~On~~ a 
~,,.,.)("" cui, ~ ·Oheclt a . . 

' •. 

I • •• ' '' 

;-

// 
C 

H_ ... 
==· -,T_ 
S.,-TU , 

' 1or...-...,o 

i, 

... ·.· 
' . ' 

•. 



HAME Aldridge, Nola 
92041 

ACCT.HO. E-8157 

ADDRESS C{O J.C, Aldridge 10375 Challen<>e BluA T ~ - v~..._. TING LIMIT 

DATE 1TIM$ OC:IUT ,/ CREDIT &A L-.N Cli: 

-
0 89 Ooening/Clolling. To_p Seal Vault Recordit\o Fee 1 ' ,~ . ·~ '0-

-

~ 
AIONER FCl!M NO. - 28 8 " PlltNT•D ,,.. vs• 



• MT. HOPE t':EM!'l'IERY 

_________ Monuary. 

All Funeral C81'9 mutt arrive before 3:30 s,,m. of reguler work. dey or an utre charge wrn be applied •T; .undereig"ed. War time -ran ___ . 

~=~Fu'fi .... ~~~ ........... ~~:~ .. .. ~ .~~~~.~/.1:•df: ct) 
.Additional spaON and care fund ... ~ ....... .. .. . ... . ..... . . , . .. . , . , .•..•... , • , . • ___ _ 

Openlng/Clooing ll Setup ... . ........................................ ........ cii21<) .Cf] 
Burial Container .................... . .......... , ............................. /~ 

Handling fMa .. . • • .. . . . .. . . . .. .. . . . .. . .. .. . .. .. .. • .. .. • • . .. .. . . . . .. • . .. .. .. . ~ 
FR-=:•-,,.,·,-1· ~ngfee ........... . ... .. ........... .......... .. .... . if ii 
...... ~na• ''"9•- .............. ....... .. .............. .. .......... ,.... . ;_..,.--- ................................................................. , 

. . Tot•I '?~/1'?.Y} ... /~~~ 
Paid receipl numbe< ..3,t@:... / J;ilfU 

Balance dua :.& 

I hon,by •uth- the i_,.,..nt in 1qt I 
holdundat-

worto.-,~E~_8_1_5_8_ 
" ..... JEV.Mlt 

Invoice#·---- ------

Aoct. # ------------



- . CN<••· ....... TO CUSTOMER 
PINK • .... ' • • • • • , , CEa.tETERY .............. ,,.""°'TOA 

' . 

HlftdlinQt F• 

f=.'t:.• 
~""'l 
~"tu 

TOTAL"PAU> 

'} 

. . 



.,1' • ;.• 

MT. HOPE CEMETERY 

INTERMENT O.RDER 

•• City of San Oi-

and billed to undel8ignod. War time wteren --- . 

1.o1.9'o90., ... _ _ _ _ _ ___ oivision,'IMedr / 0, 

G,_.. IPI .. & Coro Fund . . . ... .. . .. . .. .. , . , ~. \ .• , . . . .... . . . . .. . . .. . . •. . 

Additional•- end cel8 fund . . . . • . . . . · fi,'· ... •,;{]" • • • • •, · · • • • · · · ·· · • ----
Opening/C"'-ino & Setup . . . • . f. . , ... ~-)·, .. 1 .. ....... ,., ......... , ---
Burial Container . . . . • . . .. . . • . . . •. : ·e/'. ..... r· · W· ...... .......... .. ' .... . 
Hendlino ,_ . . . . . . . • . . .. . . . . . . . ...... . ..... r ................ ............ ----
Fl--.. ... · Marker Hlllng fee .. .. . ........ . ... . ....... . . ... . . . .. . ....... . .. . 

Recording andflllng fee ~- .. , . ... ... , . . . . .. . . . . , .. .. , ... . ... . . .. . . , .... , .... , cfJ{-dlJ 

ereby ~ fy I ·am the ______________ of the above named decedent 
and thla 1$ your euthorlty to mal<Ao ~-ition of r8fflalns H above Indicated. I certify and repr-nt 
lhet I"""" the right tomal<Aolhis authoriration and I agrM to hold Mt. Hope Cemeteryhorml-lrom 
any Ueblllty.on accountol sa.id authoriration and interment. 

I h....,., authorim the interment in lot I 
hold under-· --·- ...... 

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

Acct. # ------------



Tl,,. soul ct.parl♦~ir Md do.,.f not 
di•, it r•l;vrnt to h th• Giver 

of! . c1.1 t ~?>\_., -, 
IH LOVIHG MEMORY OF 

OLIVE BENNE'l'T 
6-28-88 6-28-89 

fHE LORD i, rny lh,pJ\tri;I I •hall not 
wo·nt, K. moketh rn• to- lr. down 

in gre-en posture1; Ha 1.«leth Me be• 
lid• th.• itill ·wo1u1. H, redol'.eth my 
iOVL He leade-th ~ in the path. of 
right•;,,u1onH1 fo, Hi, nom•'• so\•, 
Yeo though I WOik through the vulley 
qf th• ~Qdow of ~lh; I will f•car 
no evll; for Thou tut with tnt; 11-.y 
iq,d etnd Thy .tcrff th,y ,0JT1forf '09, 
Tl,.o,u ~~.it a tcb1, befO,e mi, in 
the f)f'e.tenc. of min, •n•mi• ~f Thov 
ono1ntHI my Mod with oil; my cup 
runneth over. Surt-1)' goodncU a11d 
ni.-rcy ~1:111 follow m• oll 1h1. doy~ of 
ff'IY lif•; and I w1t1 ·dw•II ln 1he house 
of the Lord.forever, 

RICifARD SMITH, DIRECTOR 
WYANT & SMITH FUNERAl HOME 

SunnyvaJe, .C..,liforn ,a e@'3 
PAAYl!iG t(A,~1)$ -"~ . ,..._, 
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CERTIFICATE OF DEATH 
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Mr, . Edw•l'd E. Herbert • Son 
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CfTY 0.,- ~ DJ£:G°O, l;\l.JFIJIHM 
ML IC WOIIKS OEPAAT!,1;'.~T 

IUIUHT HOPE CEMETERY , 

LOT .ls e:a GRAV!; __ r~====A!!0~-:=:===JSfEC5.ll~IOH l>IVISlOH /t 
INYOtc;I NO, (!, es:l'i< NOt VAL.U> IO• PIJAPOS£ iTUl'.D UNLlH c_K_b_lT ____ 

3
_06 111!911'_ 

•-iw:-212 

IT • AIO • iN fMl:S SPA'f.t ~ ..S..,L.(,. ~JtlfE 95/ -~:lS...J.:a, 

PAI-D 
DEC 4 1968 

"41.LF !.AUS I 00 
Of' LOTS 77M -~!:!:...Ji,l, 

100 
'"°<HINGS. 7781 -.:--1-

100 
Doxn 7782 -1.::;.,:::_► 
R.£..OVALS 
fOUNDAt .• CHS. 

---~-.-... 4"'-4--... _.-1 

LP.GAL l)ESCRJPTlON Lot ,090 D1v1 e1 Oll JO 
S DE~RIBED ON PlJRO!ASE ORl)ER NUMBER __ 0;:..-6...=5::::,,5c::l:.-___ _ 

AccordiA~ ,o i, rnap o( •id Ceme,e'I (iled in the o({i4 oJ •!le LilllAll' Record~ of,5"1f"'fm:go·C<n.1ncy: To b• 1----• ~•ri•l P'ivilcges only-wuh endotiJ'catc. 'Subject to all rules and rcg11lation'!i now 111 force, or may 
hettafter be ado_P;1ed, in(luding ,be right to_ ingrus "'! ~gress witb essentials for, care •~d oi,eration of the 
·C..ctell', I~e n~• hereby cooveycd for u11er111ent pqv!leges shalt not bt relinquished wubou1 the ,consent 
of cbe Cca,C:,eff Auduitlty iA cacb •IMI 4:y_ery case· and 111us, be recofded in the office of Mowu Hope Cemeiery, 

l< is fltflrltHJy w,4u~ood kw•""'• thn1 md Ce-me-u:~ Djvjsfao ~oe-s not wulqialce li>r 11gree 10 .malce-0 .aoy 
rcpato ,o aay IIIOll\laCnt, bead ~!>lie, ,a1.1h■ or 01hct impcove111ent• of like 11at11r~ thal i• already, or may bere
J1.fter be ticcced !If placed on $&ld loc or ploc. Cos1 of :sa:me sbll!l be usumeJ by legal owner c:11 represeatati ves 
ol pl•• la oo cau ,i,.iJ) the- Cemt:le'lY Ph,j.sion k respo.n.s.ibl-e for damage, mafa•jous W$Chie1, vand11Usm and 

,,, pMural c:all.5ea of dectrioratioo, b1.1t reserves 1he righl 10 re1110ve any object ,hat detracts from ibe:e111bellish
,, lltPI qi: '1tC C.•tery, Tbc foUowins ,ype of memorial will be permitted: 

' '·' . 

f , 

f 
-• 

• 



\ . ' -·-
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN .REMAINS E - ~ \ '"''l 

USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTl£R ALTERATIONS 

NAME I» ·0£CEDENT"4!RST COIYCH> 18. MDJU 

P: ta --. 
1 

tC. LAST (FAMILY) 

I ft i\ 
I 58, CCUfTY OF DEATH-ollfSmr C.Al.FOAfCA. EN'TtA STAT£ 

I lllliaCI·•- - L ■ t t--• 
, ,_..., ·• ...,._...., ........... ..........,._......- ......,.11 _ IA, SIGttAT\A; OF APPLICANT--f!IMl'tf Olr.ctor or~ Ac,~_, .SIIM 1 881 OAT£ ~NED 
.,J ......... ~'r S-. IQJ76-' ........ -4~ Coet., on,,t ► I 

- -•ll•U -~7t01hf .. ,~- C..,. 

1 te. ·ADDAE&S ~ AEGISTRAA Of IISTFIIC1" Of OISP:OSITION-

- , 'KB'fll "IC'PI 11"., 
10. TYPE OF OISPOSfflON AU11-tOAIZED 04ECK ON..V CN 

• · BURIAi. CtNC:¥'" ~T> □ e. otSINfERMeNT AND BUAw. owa.i.10H ENTO.aMOITl 

• CAEMA 1111111) BURIAi. C,NCI.IKS lllMNMEN1) 0 F. 01-. CREMATION, - 8'AA1. (INCUJ0E8 IIOJANE<Tl 

0 C. CREM,< 0 0. IXSllmRMB<T, CAEMAl'ION, N<D OlSPOSll'ION OTHER TiiAH 
tN A IN A caETEAY 

0 H. - OF CREMAffll IEMAINS N<D DISl'OSll'ION 
OlHERllWCNACEMElBIV 

.... 'If O:S Wif f Tffll 
~ ., ........ c.11fol:aia 

118. DATE. lfTEMED 

:7~3~7: 
1211. DAli ~leP I 1 

I 
I 

'► 

0 I. DISlNTEAMENT Alfl AENT£1iMENT Of CIIEM'1'ED 
REIIAINS (INC&.UDlt' I~ 

0 J, TRAHSIT (OUTSIOE Of c1,UfORNA) 

FOR CORONER'S USE ONLY 

,,Q. UCIN5I. t«.WMa 
I Of Cll,IMF!D _, 
I #io\MOl5f'O$flt 

-ff' Al'IVCAIII 

IS RETAINED BY Tl£ PERSON IN CHARGE OF THE CEMETERY, CREMATOIIY, FAOILJTY FOR SClEN C USE, OR BY lHE PERSON IN 
E OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE Of' CAI.FCMNA-llEPARTMENT Of' HEAi. nl SEIMCEs-(lfFICE OF STATE REGISTRAR 
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• 
lnvoiOel~----------

' Accl No,,-7" ----,-,=...----~ 
w.o. c;_ i/cr z? 
l!ALAflCEoi,E_c-:____,(~ - - - -

"'9,NNd Loi □ 
PnHINd TIUII □ 

NOTVALIOFOfll!\MPOSESTATQ)UNlRS;lSTANPl:D 
1'AIO' IN THIS SPACE. • : 

I; 

, . 

. ·~ . 

CAIDIT 
110H•'-~ 
eo..s. ... 
o1.-

=' 
~;-.. 

HWidllnoFN _.,., 
WltC.hN 
~~·e■d 

-Tu 

' 
• . 

• 

, ' 
" 

,;.:, ... 



...... . . • 
You ere hereby eu.thorized and inttructed. aubject to your rul" andregulatf()(ls, to intertt.iere,v,alna 

o1 ~EL~ fi'8ER.t 
in• ~~~ Funeral, date. time ____ _ _ _ ___ _ 

Church, C""'9I, Gr..,..ijle --------- ----- - ---Mortuary. 

All funeral care must ..-rwe belo,o 3:30 p.m. of regular w<><t d8y or en extre chorgo will be 8111,liod 

and billed io undersigned. War time wc.aran __ . 

Lot V'l Grew ___ Fl!JW ___ $ectic,n _ ___ Dlvislon/...-:C 

G,..-..,...&. Care·Fund ~ .. P.?.~f:?.: ..... ..... ...... -~ 
.t.ddltlonetepeces andC!lr• fund •• •.. ••. ••.••• •••••• • .••.•.••••••.•• ••.• • ••.•• 

.:t.:zo,ao ()penlftg/Closlno A Setup ... . .. . ... ........ . .. .. ....... . .. .. . . . , .. . . ... , · •• • • "'--- -

Buri•! Conleiner ... . . . .... . . . . . ... . . . . , .... ... . , ....... ... .. . . .. .. , .... , . . . . . I ?S. ('.) 0 
Handllno"- ...................... . .... . . . . . . . .. . ....... : , . .. .... . .. . , .. .. , 1'70, 0C, 
F,_ .. _ _ Maruraoltlng'f• . .... ..... . .. . . . .. .. .......... .. ........ ..... ___ _ 

~-=-=~.'.''.':'.°:~.: :: :: .......... ::: .... ::: :: :::::::: :: : .. :: ........ : :: .... : :: .... ::: .... .. :f ~ 
Pa~roce.,inumb9k

1~;:/o/·····~j} 
Belanced\,e<:(._r 

I honby certify I am,.,_ ____ _________ of the eboW nemeddecedent 
and this is your authority tom•~ di:lpoeition of remain••• above indQted. I certify end rep,-..nt 
that I have th• right to m•k• thia authorization end I a,gree to hokl Mt.·HoP• Cemeteryharmtes, from 
any liability on account ol sa~ •-ization ond intetment. 

I hoqbJ author.., the Interment in lot I 
ho4d under-· 

E 8160 
WOll<Ordlr# -='------ 
......... ,irv . ..... 

~~';J.~ 

~~;f 
Invoice#------- ----

Met. # -----------



' .. , 'r.✓ti< .. t ·.; 

!-.':"· 
... In ,cJ/ 

ln"'!ictl No•~.'----------
' 

' ' AccJ. No•--~--;---,----~ -
•" c-/1 / l;, .n ' 

w.Q,~·- -=c""'""lf'---"-'-v'--___ ....:...., 

BA~~cEouE'---=~d·z===---

. ' 

. , l're'Need I.QI Ej 
• J Pre,neod Trull JO 

Al Need 0 . On Accl □ 
Cash. 0 et..ci< - jr, 

·' 

+' I , 

' ' ~ -
,·, 000117 

/ 

: 
- - ~ t ' . - • 

.,r •• ~ -

l$SU~,ay./i.)=•=•i,1-.tJ-'+-z-/."'-'Yf'-"--.l-i/41[-·•._·~r ~ 
+ • ~ 

-CAEOII;, 
JOIAi," ' .. Cini _,,..,. 
Olt:410 

gr.;~ _, 
ConlalMn 

►...Mlftlo,_ 
'-oordif19,. 
Mlle. FM ·-·Tftllt 
Sel•TaJt. 

'tOT~PAIQ , 

-trm 
100 

77114 ,oo n,e, 
'1 100 

71tl2 
100 

77.IM 
100 

.... -~ .,.:.. 
"183 ~ ...... 
•0022 

811101 
113!1.0 . l 

... 1 

-
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' . 
. ! . 

'-· ' 
;;. t 
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198g, ~. - -~~ .:.- . 
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'2S" · 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San DI-

Date 

and regulat.Ona, to intefthe rameint: 

AU Funeral cars must arri 

and billed 10 undllnigned. War time vetet"en --- . 

~ Grave ___ Row _ __ Section _ ___ Divif;on/81oct / O 

Grave apace. &.·C.re Fund , . , .. • . •. . , , . . . .. . . . ~ . .. . .... . ....... - ,... . . . . . .. . . . . . . . . ----

:hi.:~:::~:;~~.: ;p;;;;;;~t,r.~;;r.: :: :: : :: ~:::::: 7tfl}, /l) 
Burial Ccntain« . ... . .... ......... .. . . . , . ... , . , . , . ., .. .. .. . .. .. .. . .. .. .. . .. .. 330 · ti) 
Handling F- . .. . . . . .. .. .. .. . .. .. . .. . .. .. .. . . .. .. . .. .. . .. .. .. .. .. . . . ... .. . .. . ..JiflD .-t:IJ 
Flower•- • Marur -ing fee . . ~ .. . ~ . . .. ....... .. ~( .. ...... . .... .. 

_ing •nd filing fee • . .. .. .. • .. .. .. • ...... 5 ✓. .. . .. .. .. .. .. .. .. .. .. .. ~~ 
•Sain- .. .............. . 0. .. -,··tJ·)· .. · n · .. - · ....... .. . ........ ~ \S" -, TO(alDue .... . .... .... /~ 

,,_id recelpt number ~ 2: ~ . 
Balance duo/@ ' /f) 

I heret,vc.<1ifyl •m the 4,{tu..,,, of the • bow named -nt 
and thil 111 your authority to ma!<& di11101itlon of remains as aboYe ind<catod. I certify and -•oent 
that I have the ri9'>t toma!<ethluuthof ization andl-logroe to hold Mt. H-Cemetery harm, .. • from 
any liability on account of S81d auth«w.tion and lntorma 

I he<el,y eutnotlie the interment In lot I 
ho4dunderdeed. 

Wort Order •-=E=---_8_1_6_1_ 
,., .... .., ..• 



NOTE 

$,_~/:-l .:::;O....;gc.,_;--'-1-_o_. _· _· __ .-San Diego. California --'-2_--==3'--• __ l9 ~_9 
30 days aft:er date for value received, the undersigne<l .,a:lter prom.ses to pay t:o Mt. !lope 
Cemetery or San Die ity Treas or er at 3?51 Maritet Street, San 1>:lego, Ca 92102 
t et! C: · · · · · · /2 DOLLARS wit:h interest fr0111 

· the unpaid pri ipal -at the ~ate of 12 percent per all:llum, 
~ayable on delllSnd. 
Should this note'not be paid ·when due ,. it: shall therea.fter bear -i"'1terest: on t.ne principal, 
Interest: after maturity Will accrue· at the rate iudk.ated above.: ~rinc·ipal and interest 
are payable in lllWful money of the United States, The a.aker will be liable and consents 
to renewals, replacements and extensiOns of time for payment hereof before, at or after 
mal:ur ity, and waives p r es,entment, demand and protest and the right to assert any atacute 
of li111itations, A ·married person who signs this note agrees that t -ecourse· may be had 
against· bis/her separate property for any obligation co-ntained herein, I,£ any action be 
instituted on this note, the undersigned promises(s) to pay such sum as the Court aiay fix 
as attorney's fees • 

. fart 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 

~ NAME G~tJ.f/pe &Spµ:h$rcNArn _'JI it/ C£!2:J..~ 
purchase price is past due or unpaid, ~ · ! 

ADnREss 7: 9?, 6 ·It) mn..,/ ));e,. 5 . P · -4·- 9~ 119 

CALIF, DRIVERS LIC. II /21) (J 2, ~ Lf-2> 2_ . 
MAKE ALL PA'lMENTS AT MT. HOPE CEMETERY OFFICE 



• 

PROPERTY 
DEPARTMENT 

THEC1TYOF 

SAN DIEGO 
MT. HOPE CEMETERY• J7S1 MARKET STREET• SAN DJECO, ~UFOIL'''llA 92.102 

AUTHORITY TO DISINTER., REMOVE OR REINTER 

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

'-?f«,/ut,-a ff i!cYd2w/uo1 . 

I from Lot..7S-b.? Grave • Section:.._ _ ___;Row Block ___ ----'Div /6 
and to remove the same to and reinter said re!llains in Loi<:,?Sh f 
Sect·ion-:,___~Row. __ _:Block. ___ Div /o .. ~~ / 

Grave __ _ 

The undersigned her·eby certify and represent that they are the legal 
.. custodians of the remains and have the right :to make this authorization, 

.and that they are related to the decedent as indicated below. The 
undersigned further agree to hold Mount Hope Cemetery har.lilless from 
a.J;IY liability on account of said authorization, di.sinterment, removal 
and reinterment. 

Signature 

·Rela~ deceased -ii~e-l_a_t_'J._o_n_t_o_a_e_c_e_a_sed Relation to deceasea 

-'o/9'6 {;, 7PH!M/.J>,e- ' Aadress .;;;..,1-a-a-r-.e-s_s _____ _ Address 

I hereby authorized the above disinte::-ment: 

'(Lot owner ~ust s1gn if not legal custodian) 



I· 

• ·- -. ,,, . 
' • , 

APP.LICATION AND PHMIT f;OR DfSPOSITION OF HUMAN REMAINS 
use BLACK INK-MAKE NO ERASUIIES, WHITEOUTS OR OlHER ALTERATIONS 

1A. NAM£ 0, OECEDENT~T ((WIN) 
1 

18. Ml'.IDle a,,, , - I 1C. LAST C,AMa.Y) 

I 

2. DATE OF BRtit 3. DATE OF DEAfk ,4. sex 
'ff!i~\M 'lll'V"1M • 

5A. ctrY OF DEATH I 58'. .COllffY M OEAnt-oul'SIDE CM.IFOINA, £NT£R SlAl£ 

9 I ... I 5 Jff 
8. ~-...... ING AIXIMS8 AHO ZIP COOE 

dfQl"I. C t I .; -

□ 
□ 

. □ 

7'M ~llriw ._ ..... ca •nu 

A. 8IJAIM.. ONQ.UDU ~ 0 £. Dl91NTEAMEM' AND BltAW. (INCl.UDES EHTOMBMENJ) 
0 t --IIT--OF C>IEM,\m> 

1IEMANS OHCU.1011 .. tJANMBrf1') 

8. CIIEMATION ANO IIUlllolL -UOE8 IIUNENJl O F. OISl!l1'EAMEHT. CAEMATION, All> BURIAi. ONCUJO£S """""""1 

C. CAEMATlOH ,_., D&SPOSITIOtl OTHSI TIW< 0 C3. lll9<tlTl!AMl!t, CMMATlOH. All> OOSl'Osmott OlHBI THAii 
If. A ·CEMETERY It A CEMETERY 

D. SCl9ITIFIC USE O H, 0191NTEAMENT OF CREW.TED REMAINS All> OOSl'Osmott 
Ol'tl:R nwf IN A CEr.tETERY 

0 J, TRANSIJ' (01/fSCIE OF CALIFOANA) 

FOR CORONER'S USE ONLY 

0 K O<SPOsmotl PENOING 

1·1A. NAME. N«:J ADOAE8S OF CEMETERY ~-..ct : ,- .. •••••ca 
1751 =: n. 

1 tB. DATE INTERAED 11C. SK3NATlff Of PERSON If CHARGE OF CEMETERY 
I 

13A. HAME NI) A00AESS OF FACUTY AECEIVIN8 REM.ANS 

7-s--~t? : ►. 
128. DATE CflEMAtB:I I 12C. 

I 
I 

I ► 
138. DATE AECEIYEDI tSC. SIGNATLRE 0,. PERSON It CHARGE OF FACUJY 

&CIENllF~ I 

- I ~. a/• ' ► .1---'----+-,-•• -.--=~-=-AODRESS==~ .. --===-s~T~ATE=OR="'co=UNTIIY==~-==e---!-,-.e~.-o~.=TE~Sl~.=pp=eo:--!,",'-c•"'c.--~==ss=--=~-==TIJl!E=-o,=PEIISON==o-= .. ,-CNAR==QE=-i TFIMSfT ·REMANS OR CAEMATED REMAINS ARE TO BE SHPPED : Of TRANSff 

8 a/• ' ► 
t-SCA--11-..---.-T-SEA--+-:,::c$A:-.-:-:;;=,:;ss:._-:NE=AAE;:S;;T,;POll;;:;:;;IT,;OH:::;-SIIOAEI.IIE,:;;:;:;:;~,-;;OR:;-;O;;lHBl;;;.=.:oe;:;s:::c;;R1P:;;:,ION;::::-~,-:,::~-.-:o;;;•;:TE~OF.--~,~.:::5e;::-,-,SIGH=:::•:-;rURE:-.;:;-:OF~=PE;:;R::SON;;::--;:.,:--r,::,.::-,-::.....,.=::-:M:::~::::r-:~!,.., 

0A SlfflCENT TO IDENTFY FINAL PLACE NC> DISTRICT OF OISPOSfllON t otSf'091TION I CHAROE. OF OISPOSITtON I Of Clll,ti,\A,eo ~ 
l•--061-Ju.OMR I ~~ 

... -.!• ' ► 

COPY 2 IS RETAINED BY 1HE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF~ CREMATED REMAINS. 

STATE OF CALFOAtM--Dl:PARtMENT OF-tEAlTH .SERY)CES--OfflCE- Of STATE AEOIS'T'AAA VS9 (FIEV. H89'} 



( 

' 

(,)FFICfAL RECEIPT, 

o; ialon ,_ ,., 
Gnr~· '-----;:= = ======...!:R~OW!..====~·Sect~ ion _______ .e~•~;:.,~k...._L/(~c./=:::::_ 

Invoice No, _ ________ _ 

Acct ""''--~- ~~- - ----
- , _ ______._,J_l _--__,6=,¼--==~=/~..,,..........w.o~ _ 

BALANCE DUE l/r,J ti, / D 

HQT-VAUDFORPURPOsesb:nouNUSSSTAMPED 
-PAff1 tfril TNIS SPACE.. ' · 

c,,mrr 
20'li-C... --Of.LOIi 

=' -· c..i4al ... ---~· M"'°'FM ,._, 
1* 

;-1~ 

• TOTAL PAID .. 

·-77114 
100 

77114 
tcio nm 
100 

""" iaio ...,,,., 
100 m• --~ 

I01C,,, - ,2()£) ' ... 

~ 

., 

.. 1 
) .. ,. ,, 



·. 
MT ;fOPE ljJMETEIIY 

INTERMENT ORDER 
City of $an Diego 

All Funerel ca,:1 mus, •rri"' before 3:30 p.m. of rlfjulor-1< day c, an extta charge will be applied 

and billed lo under9ivned. War time veteran -- " 

~,. .. _ __ flow ___ Section ____ Division/_./ 6 

Greve-& «;are Fund ............ ·~·.. . .. .. • • • • . . . •• • . ....... .. ..... .. . 

Addltlonal - and.cano fund ••• ·e.· . .. . . .. . . . . .... f ·3 ........ __ _ 
Opening/Closing &.Setup • • .. . • • • . • • . . ... . . ... .!.J·f,....... .. . .. . . .. . ___ _ 
ButlalContalner • • .•••.•..•.. • .•.• . • . . • . .•...•. (3.r. .......... ....... .. ..... ___ _ 
-lngF- ... . ............. . ... . ... .... . . ...... . . ...... . .. .......... .. . .. ----

::::l:-and0IM1·1,::-,,,-ing IN ..... ... . ' . .... . . .... , ... ....... . ....... ..... -¼-=--,, ,-ciz>-... 
-U•~ •~ •••• • .. • ·••••••• .. •• • •,.•• • • • .. • • .. •• .. •••••• .. ••• • •••• --- ---~ ........ ................ ~:~=:~~~~.~~~;~:;:::: ~-jt 

Batanca due ~ 
~ 1i-a1,ycartifylamthe S' oltheabovenameddecedet,t 

and this is yow •uthority to diepoaition emai(MI aa aboYe indicated. t certify and represent 
""11 have th• right tomau t!>ioauthor~on • I aonoe to hold Mt. Hape «;ametery harmless f rc,n 
any tiabifi1y on ecc:ount of teid authori,etion ..,,i interment. 

I herab'( outhoriu the inwm,-in to< I 
holclundl<-. 

E 81.62 
Wort<Ordet#~~-----
........ ,iEY ..... 

~~~ T-
lnvo<ce # --------- -

/ Acct.•-----------



• i 

"""tl"'""'l""l""~-- ~•~'ll't? , . , ... ,., v,.,. , • .- . y ., • f- I b, 
.APPLICATION AND PERMIT FOR DISPOSfTION OF HUMAN REMA.INS 2, 

USE Bl.ACK INK-4,IAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

IA, NN,1E OF OECBlEIIT-:fl!ST <OIYEI<) I 18. MIODU I 1C. LAST (FAMILV) 

1 LA ft 
ar.t:a I ·• U.. CITY OF ~TH -----

PERMIT 
Al/Tl40AIZATIONOF 
LOCAL REGISTRAR 

AHf 01.\NGI! "" 
llOMlll.'QUIIES"A.NEW 
llfltMIT'TO MOW' ..U.l -

l.58. OQlitff'Y 0, DEA~ CAl.FOAHIA. £HTfR STA.ff , .. _.,. 

=,~~~~.:~=TY~ 
AHO ,s n£ MnNOAITY F"OA IHI 018POSrflON SPECFEO 
IN lNB PEMl'f. 
1101t: • ,mn IMS 1B llaff Cf OlSf'IOUI. ca,:tn llf CM..fOIIM. 

ca mw ,222 

. • , S.cll- 1 88, DATE SIONB) 

I 7-/S/8 
9A. ·.-...ot.lNT 0, ,n PAIO I 18. DATE PE,._,. t:s:sum I 9C. SIGNATURE OF LOCAL Al:OISTRAR ISSUN3 PERMIT 

tt.oo ~UL O 5 1989 : ► ' ji 
I 9E. AOOFIESS OF AEOIS'ITWt 0, tNS 
I If 0l5"0$1TIOM IS TO OC~ 1N )\f',IOnU 01$TIIICT 
I 

10, TYPE OF OISPOSTION AIJJriORIZED dCCK OHL Y CN 

• • - (iHa.UOU ~ ---□ 
□ B. CREIIATIDK__Af«) 8UAIM. •CINCLiJDH INI.JRNWNll 0 
Q C, ·CAWATION ANO DISP08ll10N OTl<IR THAN 0 

E, Ol$WTERME'NT AN> 8tAA&. (INCul>£& !NTOMBMEN'T) 
0 L Dl8MtAlefr N«> -NT OF alEMATm 

flEMAINS (INO..UDU; 94 .... ~ 

0 J, lRAHSIT (OUT'SCJE Of' c:;At.lFQANIA) 

ft A CEIIE"fQrY • 

F. DISINTBIMENf. CAB.IATION, Am 9URtAL (INCLUDES IIIUANM£H'f) 

G. DISIN1'f.JIMEHT, CRBIATION., »llJ DISPOsm0N OTHER TIWt 
.. A CEMETERY 

□ D. SCIEN'llFIC use 0 H. DISIIWIM&IT .OF CREMATED REMAINS NllJ DISl'OSITIOH 
OMA nwi II A CEMFIEAY 

FOR CORONER'S USE ONLY 

0 K. DISPOSITIOH PEN>IIG 

! 
! 
' i ~ 
~ 

~ 

....,_., 

CAENA l10ll 

SQEMTFIC 

use 

'flWISIT 

U A. NAME NIO -'DOAE8S Of CPETDtY 

• , .... c : ,- ... --...ca ~~-. 
tSA. NAME. NfO ADOAESS OF FACILITY AECEIVHl REMAINS 

al• 
UA. NAME MO ADDRESS 1H AECBV'NG STATE OR COUNTRY WHE;RE 

REMAINS OR CRE~ATED REMAINS ARE TO BE SHPP£D 

IM. ADOAeSS, NEAAESf POINT ON --LINE, OIi Ol>SI DESCAIPflON 
SUFFICIENT TO l>EKTIFY FINAL ·PtACE NfO e!§!B.!fil OF OISPOSITTON 

a/a 

11B. DATE lfl'UIAE0 11C.. SIGNATLR: Of PERSON IN OfARGE ~ CEMETERY 
I 
I 

7-S--;tf , ► 
128.. DATE CREMA.S I t ~ 

I 
I 

'► 
138. DATE. RECEIVEDl t3C. SIGNATURE OF PERSON IN CHAFIGE OF FACIJTY 

I ~• 
I 

'► 
t48. DATE SHIPPm I 14C. ADDRESS AHO $0NATUAE OF f>Ef'tSOH 1H CHA.AGE 

I OF tRAHSlf' 
I 

' ► 
158. DATE OF I t5C. SlaMATUAE Of PERSON It 

OISf'OSITIOH I CK<RGE OF lllSl10SITlON 
I 

' ► 
COPY 2 IS RETAiNED BY nE PERSON 1M CHARGE OF lliE CEMETERY, CREMATORY. FACILITY FOO SCIENTIFIC use, OR I\Y THE ·PERSON IN 
~ OF DISPOSING OF n£ CREMATED REMAINS. I • COPY-2 VS a (REV. 1189) 



OFFIGl" L RECEiPT 

•• 
-=.:::::::_~o-~ 
PINK . .. .. . . . . . •.... ,. AUDiTOfl 

••• In _____ _ 

• I 

➔ • . ...,. ., -r .. T-~ ·-r - - - . 

' c,n OF""" OtEGO, CAUl'OIINIA 
Pll'OH!ITV DIIIIAlffll,l!NT 

'MOUNT HOPE CEMETERY 
2114-3,111 

l° .?f I.._,:,. °'l./ 
' ; ,~-----;--:,::-- -,-- ----------__;;;_ _____ _:_ _______________ _ 

'•• :T /t/3 :z_, 
<l I 

C>lvl81on ~) 
- --- --.a&llll£ocl< ...a.C.£.,__"--_ ' .,~ ¥ ''"''-.L.-,-, .;.-'--""-~-==-- Gra,..,__-;::=======~~===~ Row Seetlon 

ln\lOice No,---------
Accl, No'---~------·:v 

, W.O. ,' -Mb?.-
BALANCE DIJ.E ....!:C:::::!s( = ---:::_ ___ _ 

.Pno Plood LOI □ AtlilNd Ji( OnAccl □ 
~'Trusl □ Cash □ Cho!c:k JK' 
•c-v•1--•-, iJ'?f ~ ~~~ 1!:a..~'.;.:-l,u.~4 

QIIEl)!T' 
~S.llil.c.r. 
- a.. .... 
~ --Con~ ~----· Ulac.r• 
~ 
Sllli·Tax 

' ' 

, , 

-771 .. ,,.. 
771 .. ,.., 
11,., ,.. 
711D ... 
TI\16" ... n,u -.... .... 
711119 

I •• . , 

• ,, 
1-

.t•., 

,, . 

!. 



' \ 

MT. HOPE CEMETERY 

INTERMENT OR.DER .. 
City qr San Diego 

Date...;~,.__3=--...;;;f..,..J_· _ 
I 

Mortuary. 

All Funwal cars must arrive before·3:30 p.m. cl r~uiet work day or a1' extre chuge wut be·applied 

•'J'l'llled to undanigned, w..- time wetenon __ • 

~ _!ft_G,_ t Row ___ Smion 3 Division/aloelr-' / 2--
G, ... .,,. .. & Cera Fund , ........ .. .... ..... , . ......... ..... , .......... , , , • , • 

Addl1lonal -" and cant fund • , ....... ..... ., .. , , ....... . · - . . ... .. . • • .. .. .. ___ _ 

Openine/Claeing & Setup . .... .... . _ . . .. . _ . ........... ... , ...... . .... .. ...... . .,5;2/J · cl) 

Burial Container ...... , .. , ......... _ .. . .......... . ........ . ...... . .. .. , .. .. . • ~ 
Handling. F- ........... ~ ... .. . , .................... . .. ..................... ~ -

.,_, - - Marta, ..«I ... ... ......... ...... .... .. ............... . 
-inv and filing fee . .. .. : .. · ........... .. .. .................... , .. . .. .. f3S -ti!> 

- ) ,ob ..... ................. .. .. .............................. 607-~ 

2 
Paid receipt numberT•:g;g'jj,6 )(' . . -ifi'f) 4. 

Ballnce due ....:'-=.;.1 __ 

I ho fy I am 1he Tu, Lf'ift,;{lf of the ebow named decedent 
and lhi■·i• you, euthority to mek4.cli9"$itton of re g: as above indicated. I certi end .-epr ... nt 
tl\at I haw the rivt,t to make thiUUlhoriiatlon an •or• to hold Mt, Hope Ce met . rml- from 
any fiebitftY on ecc:ount of utd autt-i«l.r:ation and nterme t, 

I henbv autho<ia the Interment. in lot I 
hold under dNd. 

WofttOrdet # ~E~_8_1_6_3_ 
~ -111,.-v .... 

Invoice# __________ _ 

Acct-#-----------



,·. 

• USE BLAC~ INK-MAKE ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OEcetl&NT--FRST (O~VDO 
I 

l& Ml:lOt.E: 

I n, P Ito 
1 

tC. LAST (FAMILY) . ..... 
SA._ CIT'!' OF- DEAnt ... 
?:A, TYPED NAME ANC ADDRESS OF-APl!'UCNff~LMRM. 

D e. lll!IIITl!IIMEN,.,,,, 8UIIIM. coila..-s .-, 

D a. CAEIIA111)N - - ....._._. - D F. --aiEMAllON. --(MQ.-•-
0 C. CREMAl10tl ·"NI! 0181'08ITl0N OTHER TflAH O a -NT. CAEMAllON. ANil l>SPOsm<ltl 01lel-n<AN 

... A CEMETERY IN A CEMETERY 
0 O, sca;,ml'lC USE O H. OISINTE-,r OF CIIEUAtm ,,_ NID l>SPOSIT10tl 

OMA ntAH. IN A CEMETERY 

D L --~OFCREIIA1BI -~-□ J. ff!ANSIT ((Kffl!IDE OF """"""""'' 

FOR CORONER'S USE ONLY 

0 K. lllSPOSlllON PENDING 

118. DATE INTERRED IIC, SIGNATURE ~ PERSON IN OWIOE. OF CEMETEFIV 
I I 

: 7-~ 

j1--- - ---1~,..c..,=~=====~-===~~----------'-,-sa.-DA=TE~A£~CE=V1!=0:!-'~',0C~, -=~.~N!E=~OF~-~PE~R~SON=~ .. ~CHAAGE==~Of~F~AC~~-ITY=-
1:1 SCIEN11F1C : . - ' ► I/A 

t48. DA ff etlPPED I , 4-C, ADOAE,SS AtCI 8'QfrtA T\JRE OF- PEA90H IN CHAABE 
1 OF "TRANSIT 
I 

' ► 
t58. 0:AfE OF t 15C, SIGNATIH OF PERSON IN 

DISPOSlflON t CHARGE OF DISPOSITIOH 

' 15/A ' ► 
~ IS RETlllNED B¥ THE PERSON IN CHARGE 01' TH£ CEMETERY. CREMATORY. FACILITY FOR SOIEITTIFIC USE, Ofl ·BY THE PERSON IN 
CHARGE OF DlS'POSll,jG OF THE CREMATED REMAINS, • 

VS9 (REV. t /89) 
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OFFICIAL RECEIPT _, 

.. J t 
~ 

--,; ~ ' -¥9 • ~ ,, 
lnvoic&N,~ ---------

Acct, No ~ t 

w.o. ~ ' - 6, ~3 
BAI.NICE;OUE ...:::~c"=::::-:__ ~_ • I 

,, 

't 

,, 
:.: . .' ... ' 



• MT. HOPE CE~RY 

INTERMENT ORDER 
• [ , ~\b1 

City of Sen Diogo 

oa .. -----'z_,__/0=+/4~-cff_ 
ns. to inter th.• rem■ina 

Gra .. - & Care Fund .••.•. . •••. • .• ••• •• •. ••• . •• •••••• •• •• •• •• • •• • , • .• •. . 

Additional-. end ca,e fund ••.• • ••.•••• ••.• •• •• •• . •• • •• , . ... .. ..... . .. . .. . 

0

8

peni

1

~~no & Set\lP . •••.•.• • ••• .• •••• ••• •• •• •• ••• •. , • , . • .. • • • • • • •• • • . • a;f}, 1] 
una """",-,ner ... . . . f •• ••• • • • • •• • •• ••• • • •• • • , •••• • • • • • •• • ••• , • • • • • • • • • • • • • • 1-. -'-'-"'-'--

Hendling F- ... .. . . .. . ...... . ... . . .. . . . . . . .. . .... . .. .. . .. . . ...... , . . . . . . . . . / 2 t) 'd) 

f_, - · M- -ing lff .•. . . •• .. •• . • . .• . . . •. . • , ..... . ... .. .... . .. . . . - ..;!_-?'..)-~ -~..,.
0 -ino end filing fee . . .. .. . .. ........... . .. . . . .. . .. .. . ......... .. . . .. .. .. . 

/o?, ;).S-Sa.1...... .. .. . . ...... ... . , . . . . .. . . . .. . . ......... . ... . . ......... ..... . , . . . . -

Total Due . . / ;I.:_;," ~ 
Paid raoeil)I numt>tr , :5 !?" ,::,,< 7/ d? ~ 

Balance due~ 

Work Order-# -=E=---'-8_1_6_4_ ,.,...,..,; .... 
Invoice# -------- ---

Acct. # - -----------



1 "I:--·~- "' . APPLICATION AND PERMIT FOR DISPOSITION OF ltUMAN RE~INS . .. :. 
l' use BLACK INK-MAKE NO El'l,(SIJRES, WHITEOUTS OR OlHE!I ALTE!II\TIONS 

1A. MAME Of DEOEOE!ff--fftST'(~El'G 
1 

18, Ma>t.E 

--- I -- --

1 
IC. LAST G'AMI.V) ,_.,. .. , 

ISSUED 
1 
9C. 81Gt4ATUAE Of LOCAL AEOISTRAA ISSUNO PERMn" 

3 ~ ~1e.,.,~,,.,~ 

•o. T'tPE OF DISP08mQN AUtri)AIZEU ~ O•:t ONE 

... 8tlRiAI. (INQ.UOU EflfT'QMalllEJffl ---lJ. E. DISfNTUWENT AND BURIAL GffCUJDE~ . -~J- . 0 B. a!EMA'IIOH Na;> - C,,,C,.UOU .._,, 0 ,. IJIQl19')ENT. CREMATlOH, AND OOIIW. (INCLUDES IMURN-n 

0 C;, CREMA)loll Nlf!J OISPOSITION OTHER 'lHAH O Q, DISINIEAMENT, CAEMAllON, ANO DISl'06ITl0N OTHER THAH 
.. _A C8ltTeAY If A CEMETiR'f 

0 0. 8CEHTIF1C USE O "· ~ OF CREW.lED Ra1A1iS N<tl OISPOSITIOH 
otiER TtWI ..... A ·CfMEl'Un' . 

! CIIEMATIOH :~,L.~-=~ ;;:/-/- , 

□ 

.. 
Dl8ffl'EAMENT NC> FEINTERliErT OF CAIEMATED -ONa.•••u o,-
FOR CORONER'$ USE ONLY 

0 IC, DISP08ITIOH' PEH0IHG 

FIEMATOAY' 

i ~,. -·-~- ' ► 
t .. l-----➔-.SA.-----.-------E-SS_OF_F_A<:UTY __ R_E_CEI_V_ .. -G-...---s-----.J_,-38-.~D-.TE=RE=c=EIVED=-',-'1'-3e-,-_,.==-=.-OF=•-E11=so-.-.. -CH--AAGE=--o,-,.-cur=-v-
~ ~ENJFJC I 

' 1 lt,SE .,,. , - I ► 
~~----➔-,<A.--... -ME------=-.-ss-.. -RE-. -CEMNG-.-~s-r.-TE--OA-=---v---=--.J_,-.... ~a..-TE=-~s,~-=t0=-','"','-..c-.--===--=--=-TIJAE==-o,=,--~· ==.-.. --==~ 
Iii REMAtfS OR CREMA.lB> REMAINS A.RE TO BE I OF TRAHSlf 
if! lllA"Pf I 

5 a/Jr. I ► 
"1-----➔~-==--===-==---====--==--====-.J_-==-=-_,....,......,=======,,.,....,...~=----~rnRINO At SEA 16A. ~. ~T l>OltiT ON 8H0REU,E, OJI O'Mfl DESCRIPTION 168, DAT£ Of- I J&C, SIGHATIJRE Of PERSON If ''°· ~ ~ 

.....,, St.tFAelENT TO llENTIFY FNl._ Pl.ACE MO DIS)'Aie'r OF OISPOS1110N DISPOSITION 1 ~GE OF DISPosmoN I o, otlNull'fO .._ 
"'" t t.WNS ~ 

DISP~O»iEfl • I t I ~· .,,uo.1u 
114 CEllfflA .,::a. _ • I ► 

COP'( '2 IS flETAINE() BY THE' PE!ISON IN CHAAGE OF 'l'HE CEMETERY, CREMIITORY, ·FJ\Cl~ITV FOR SCIE1'1TIFIC use, 01'1 BY TljE PE!ISON IN 
CHARGE OF DISPOSING OF THE C!IEMATEO !IEMAINS. ' • COl'Y2 VS-9 (REV .. f 189) 
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• '• .. . ,, 

WH!TE ., ......... TO CUSJOMEI 
CANARY, . .. , . .... . CPAETUIV 
P!frtK,, ~• --•,,, •-•• •,, , , AUOITOA 

tnl/Otce No,_...;..; ________ _ 

Acel ,:fO C 

w.o. G / ..:..x1/6 f'. 
BAI.Al!ICEDU~E~ (=·=_.,::_ ____ _ 

~ .. Hdlot a At- V OnAcct □ 
-TM! C CUh !l) Chd J{ 
,,.c,...,ai_: ,0-011 ( ) .:3 7 ' 

., . ' ,, 

~OTVAUO~PUftPOSE.STAff:Dl,INLESS.,STAMPEO 
'"Pl-10' IN 'n:IIS SPACL ' 

. ' 
' /' 

_;I. " 

........... -"II· -.F ... -.... ,....,,. ... 
T'pTAI..PAIO 

,,', 

'" 

_ ,1 I 

'I , 
" I , 



• • 

MT. HOPE CEMETERY ' INTERMENT ORDER 
~ 

CitfofSan~ 

DM0~7_-_J._-~_;?_ 

Mortuary. 

AIIFune .. 1 ...... muaurriw~•3:30p.m. olr99ularwc,•u1t,yp,1"8_•Cha~A~~i<ld 

~ f'9d~~rsjgned. Wartln'19veteren __ :-~ ,,,~,'i,.,,.,f'"· . 

&L c:;l ~ Gr... 3 Row-- -liectlon 6;.;mn~ fl' 
Gr...,-• care Fund ..... ... . . ... .. ... . ..... . .. . ... . ...... . . . ..... . ... . . . ___ _ 

Additional - and care fund ... . . . . .... . ... , .... . . . .... ........ .. . .. ..... . 

Openlt'.19/Closlng &. Setup •.• •••• . -· . ...... .. .. . .. . ... .. . . .......... . ...... . . . 

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

Handling"- . .. .. . .. . ..... . . ... . . . . . ...... ... , .. . ... . ............ . .. .. .. . . . 

/O'St.0 
f'lJ .Ot'.'.) 
t;o . oL.> 

F--· Marll«Nttir>9feo ........... . . .. , .. .. .. . ..... . . . . .. ..... .. .... . 

~--~ ············ ························· ···· ·· ···········fii! -- ........................ ~~~~~~n~~~;~ii~;:;f::: . ,·8(5 

/,, Balance du•~ 

I harebyceni1y·I am the . f~, · ~ ol thu._,, named decedent 
and thil< is 'IOI" authority to make cliapoeidon·ol ~a.u .-indic:atod. I certify and _.._,nt 
that• -th• righuo make th.it ■Ulhorizatlon and I a;,.,. to hold Mt. Hope <;em,etery harm I-from 
any liability on account of aaid autlior~ion and Interment. 

I herob\f authorin the interment in lot I 
holdunde<-. 

WO<l<o,-der # ~E~_8_1_6_5_ 
,,, .. Nltl. e-a&l 

o:;. it'/;..,;. 9"2 d:& rl g- _,,, 

- < -~<,,l"\S°'~ .. ~ -

,.-.. # ---- -------

Acct.# -----------



• APPLICATION ANO PERMiT FOR 

' . •' ~ , --. ...-:;;::-- - · .......-.-· ~ '-.:,~-~ 
DISPOSITION OF HUMAN REMAINS ~ 

use BLACK N(-Al(E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, HAM£ OF DECEDENT-ARST (Gf\lBO 
I 

ti. ME0L.E 1 IC. LAST CFAMIL Y) 

' W 7 2 I 
5A, ,ClfY OF DEAlH 

I .. 

1 
li8~ CCUfTY OF OEATK--OUTelDE c.i.LPONM, ENTER STATE 

I 

M'Pt.lCANT~ OIIICTOR OF1 NASON AC'INl AS SUCH I 78. CALFOANA UC8ISE 
& .. ' GI I ..... 

I IE. t,DORES6 OF REGISTRAR Of Ol8TFICT 0,. DIIPOEIITION-
1 " o.»0IIITION IS TO OCctM ... AHOTHBI DISTltlO" 
I 

! ~ t..:um -iM'l'C ·•lll'tTO ---D I:. ~ Ml)~~ b'tt'Jliawbrl) 
CAblATION AND Ill.AA&. CICll.UOE8 IIJANaff) 0 F. oisi::cfEINENr. au.ATKIN. MIO 81.AAl. CNCLtJ0ES NaMD.ffl 

CAEW,TION ,.,,, DIIIP0llffl0M OTIB 'IIWI O Cl. ~ . CAEIIATIOH. NID Dl8POIIITl6N OT>ER TIWj 
IHA- 11/ICSiEIRY 

0 0. 8CENTIF1C'ust: 0 H. ~ OF ~Am> IEMIIIHS· AHD DISPOSll10N 
OllEATIWjllAcaiemlY 

0 L ___ OF,,_m, 

-tlOICUJDlS-0 J, l'AAH8IT (OlffSU 0,. CAl.l'MNAl 

FOR CORON!R'S USE .ONLY 

0 K. Ol8P09ITIOH -

1 ta~ DATE tM'ltRAED t 1C. 818NA1\IRE 0# PStSON If Q-1,\AQE OF- CEMETER'I' 
I 

7-7-n: ► 
10IIY 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE C()UNTV OF DEAlll WHEN THE REMAINS ARE DISPOSED OF IN ANOTl:IE8 COUNTY, IF NOT 
~ . COPY 9 l,lf\V BE DISCARDED. 1liE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPl.lCATE'l'ERMIT AFTEl't ONE YEAR FROM ,.,,,SUE DATE. • 

COf'Y 3 STATE OF CAI.F()RfrlA--OEPARTMENT Of ·HEALnt SERVICES--OFFICE OF STA.TE REGtSTRAR V8t (~. 1/80) 

I 
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0 

• ' ~'i,i __ __.._-'5_-_•,,_f _____ a ..... _-;::=_:_./=·=;:;,=====:.:Row~:====:::;Seet1on _ _ _ _ c(;,l_ ___ t9ol( ~ITOR 
CM01t 

·2:MISll•Clnt Jrwoice-No.~---------
' ·~ ! ---; -~-- . .... 

Acct.No--~--~-----

w.o, e -Wi:? ,,-
BAI.ANCFOUE _q--_____ , __ 

~flHdlol C 
P,w:,-Truat □ 

AtNNdE OnA<:ct 0 
Cea11 cr Chad< 

.;I O· 

NOTVAllD,ORF'URPOBEffATEOUNLe9SSTAMPE0 
'lPAtD' IN THIS SPACE- . . 

,, 
,, 

; 
,. ., . 

,,.r 
~ -a-.,..,. _ ... 
"""-· -- - ' ' . . "'· 
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• 

OFFICIAL RECEIPT 

WHIT@ . •• • • • , • •• TO CUSTOMER 
~AflV ••• , , • • ••• , CEUE'f'E,FIY 
P1Ni< . , . •••• . ,, ••• . , , , ~CNJ;OA 

' ' 

Invoice No, _________ _ 

Acct ND,:,,;-- ,...-r,--::a----,-.,--

W.0, /f_ ~ .£ 
• BA~CE DUE _:'.f::C:::.::::::::::._.:....__ 

Pre-Nee<ILot □ AINeed ~ OnAcct □ 
-T(UI{. □ CUh (1 Check . 

AC•:U.2 'CRe¥. 1 C..S7~ 

., ' 

'· . 

an OP·MN Dle_GO,.CALIPOIINIA 
PIIOftllTY Dl!PAlnlll!NT-

MQUNT HOPE CEMETERY 
2"-3151 

CIIEO)T _ --e.. --Ofl:.011 

8=:.'"' -·~Iii,_. 
HandllftDFte 

c::t:• 
~ .... 
s.i..·,. .. 

\ oTA&.1-AIO 

.,.,, 
1'1114-----"-

,oo 77114.---===~ ,,;r, __ ....,;. _ _ 11-:,.,.,.... 
100 

711~---+!-ll!;:::;,.. 
7ri:g __ .......... ;._= .=. 

n1=-----ll---....,. ______ .,..,.,._ 
=-----ll<"-=

•• 



Y~t..rabyeutl>ori 

MT~PE CEMETI:RY 

INTEAIME,tfORDER 

AdditloMI - and oerefund . ..•.. •· · · - · · · · ·· . . . . .. .. . ................ .. . 

/IJS.(b Op,tnii,g/Cl!llinv a. s~"" ....... ~ ... p .A .. l. E)". 
Burial Container • . . • • . • . . . . . . . . . . . . • . . . • . . . .... .... . , . . .... , 

' 

Handlir,v - .. . .. .. .. .. .. .. .. . .. .. "AUG ·3· 1 .. ,989 ...... 
Fl-ve- - "Mrke, -Inv fH 

R..-r,vandfilir,vfee ......... :i:ii~=m ..... , .... , .. - - --
35'.(!b 

s.i.- .................... . 
" ................ ; .. ·, .D ............ .... • .._,~3.§=.:·=-•-=(}D'-' 

,ota ue .. . ..... .. . . ... __ 

"-icir-iptnumbo< 3$?3.3"7 /f?'(!;),00 

:J¥'c/t~""•is'58 
lhnbycertifylemthe ~Ad,A J ofthnbove-nem~ 
anclthia is your liutl>orityto m•~ n,malns as above indic:,itod. I certify and ••-nt 
that I .,...the riuhl to make this authorlhtic>n••nd J 119,.. to hold Mt. Hope Camateryharml-from •nv li■bilit-, on account of said authori1atton ancfintormet11 .. 

Wa<l<Onler # ~E~_81_6_6_v_ 
,,. ... f#W ..... 

Aden'.&:$~ 
_;-~~~41_ 

- . « /l.::u;it, s 

- r!.A... ?fl ··<Hi:>76 ""'"" T- W szq - st.f3'7 

lnw,ce # - - ---------
J>;cct. /1 __________ _ 



w.o. 1 e t/66 
NOTE 

$ ~ S.5-, DO San Diego, Califor,nia ---------------
30 days after date for value received, the undersigned maker promi.ses to pay to Mt. Hope· A 
Cemetery or San Diego City .t 3751 Market Street, San Diego, Ca 92102 W 
the sum ef LI..ARS with interest from 

/ · rate of 12 percent per annlllD,, 
payable on demand. 
Should this note not be paid when due, it shall thereafter bear interest on the\.principal. 
Interest after maturity will accrue at the rate indicated above.· Principal and interest 
·are payalile in la,tful 1110ney of the United· States. The maker will be liable and consents 
to renewals, 1:eplacements and extensions of tillie for payment hereof before, at or after •. 
maturity, and waives presentment, del!l8nd and protest and the right to asse1:t any statute, 
.of limitations. A mari-ied person who signs chis note agrees that recourse 1118Y be had • 
against his/her separ•ate property for any obligation contained hereio. If any action be" • 
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix 
as at toTUey.• s fe:i,s. 

Par.t II, Chapter I, Article 2, fara. 75.28 of t:he State O'f California Health & 

Safety Code authorizes the remo'll'al of any remain$ frO!II a plot for which the 
purci)ase price 1s past due or UI1paid. 

PRINT NAME Rose W)o,r, s;;., H.elkv,bro.nd SIGNATURE~~ A(~ 
ADDRESS ,;2 <f/3 0 Qa.,k~c~ .£cl. )ea~,,,,,_ f (P°,( yo;;) 0 0 s 

; 

CALl'F. DRIVERS LlC.. # f/ 0 :::/ (g '/ It, if 
MAKE ALL PAYMitNTS AT M'.r. ROPE CEMETERY OFFICE 

-
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• 

, 

OFFICIAL RECEIPT 

lloilff ,. .. .. ... TO CUSJOUER 
~v ....... .. .. ~ 
_PtN"i , •• ..i • • , .. ....... .,. .. ..,."UDJTOl'I 

• CtTY,«SAN DI~ ~L!l!OIIIIIA 
- l'IIONIIT¥·1HPAIITMEHI' 

, MGUffl' HOM CEl'IETEAY. 
21144151 

Doll11&($ /OOtLlO , ' 
Paymenl of ...J/~1',u.'li)..,..'rwl~] .... t,,.2?u.eJ.:t;-l',rt:-~a""',f _ _.""~--~~..,J41......L..l/?h.c..c;od14-J.,_"/t""'f _l.._._e .... 'llul .. lS"'------

.(3,a " 

ln¥Oi.ceNo-- ________ _ 

·Accb .No, __________ -'-

W.O., _ _.fi..___..._g.._,/6:::.:6:.._ __ 

~Loi O Al·Need 
l're-neecl Trust □ ~ 

(l)nA~ 0 
Check □ 

Jr~).!,!'~R:JflfUIPOSESTATmUNUsaSTAIM'EO 
~Alu' IN'THIS SPAC!. a:ij., .. Clt9 

'-'l'!i ..... 
ofl9'9 

~ 
llur!(IJ 
eonuilMII'.$· 

..... "",._ ==· --s.,._·T.U 

TOTAL PAID 0 

"'' 



,-..............- ---.·, - · --- - - --....- - -- ---- - - - ·· ~ -- · --- ➔- ~, 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~- ~ l (o~ 
USE BLACK INK-MAKE NO ERASURES, WHITI:OUTS OR OTHER ALTERATIONS 

1 
tC, LAST (FAtA. V) 

1 1.11111 
I 58.. COUNTY OF t£4~ CM.FOAt«A, ENTER $T~l! 

I. -·-

□ A. MRA&. .""1Ulf8 ...,.__,, □ e. lllS1l<fll'l,t£ - -~<mo.-•...,_,.,, 
0 9, CAEMATIOH AHO.....,,._"'°""'"- □ fo; ~ , CAEMAT10N.A/ll9'RAI. I-•
□ C. Clll!MAYIOH - Dlt1POS1110H OTHER THAii O G. DISINTBIMEHT, CAEMA.noH, AHO lll8P06fllClH OTHEII' THAN 

ti A CEMEJIRY IN A COIE1BIY 

Q O, SCl8fl1FIC USE O H, lllSINTBOl,SIT OF a!EMAffll R6MAINS ANO ~ 
OTHER Ttw. .. Ji, CEME1tRY 

3. DATI'i. OF DE.Alli ... SEX. 

W'!i:v1w . NM.I 

I 88.. D.-.TE' .SIGHED 

1so1.ua 

II I. DISINffllMEliT All> - OF Cl&IATED 
f&WNS (INCLUOE8 ~,-,n') 

0 J. TIWlllff (OUTIIIDE. OF CMJl'OINA) 

FOR COAONeR'S U$£ C)!tLY 

Q K. CISl'osmow ,_ 

•••·~-.rnau~ 
•-.ca :loo- -K 

118, OATE INT£RAED t 11C. SQCATUAE. r,· PERSQN N 0:_WIOE r, ~RV 

... CAEMATION I 

'11-------1-,,"'SA'"' . .,,.,,._=.,-=.,-"="'ss=-=OF"-""F"ACll=ITY=-=AE=:_CEMNG==c:-===-----77.,-::38,::-:DA=T£=-=AE"'ce=VED=:c'~'::3C-=_-c_=,,,.-=Tt.N!="OF:::-l'EA=::-=-=11""CHAl!GE==a-,:OF:--=F°"ACL::::-:ITY=-
SCIENTFIC I . ' 

I 

~ USE ' ► 

i 
14A, MANE AN> ADOflfSS· .., RECBVN3 STATE Oft COUNfftV WI-ERE 148, DATE SIPPED I ICC .. AOOAESS AND SIOKATlJAE OF PfRSON IN OiARGE 

REMAINS OR CREMATED REMAINS ARE TO BE 6HPPEO I OF TRANSIT ' . 

~- I • '► o~~~~~_._______________._.____,_~~-
&CArn.ANOAT.SEA 15A, ADOAE88, NEAREST POINT ON SHORELINE. OR 01lER DESCRIPTION 159, DA~ OF I HSC, SlllHATURE OF PERSON 1N 

OR ~FICIENT TO IO£HWY FINAL PLACE NC> DISTRICT OF DISPOSITIOM DISPOSITION I CHARGE OF Dl:SPOSfTIOH 

DISPOSITK>N OTMER 1 

NACEMETERY ' ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREM/\TORY, FACILITY FOR SCIENTIFIC US£, OR BY THE PERSON IN 
CHARGE OF CMSPOSING OF THE CREMATED REMAINS. 

e:oPY2 STATE OF CAUFOfNA--OEf!ARTMEHT Of f£Al. TH S£ft\llCE~FICE OF STAT£ AEGISTIW! vs• (REV, 11ee> 
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OFFI.CIAL REOEIP°f• 

'"- .Pavment ot .. ,. . 
' I 

dz.u D .. "loJ' G- ., 

• ""7';;::::::::::=====~R~o~w!====·!!!See1lon __ 5"..__ _ _ _ 
j· ' 

•ln.oic..-No,·. ________ _ 

Acct.No _ __ ~ - ---~-
W.0 .. §{ - JI(;,, 0 
BA~CEDUe_~,,$~---: __ _..;.__ 

', 

TOTAlPAIO -

1JOOI 71,.. __ _:_-.f~is:::.~ , .. 
·mM----,--,df.~ ,!J-{,,4_ 
; t1Tl--..<....l,"""<C.II-~=' 
m1:- --- -11--- .! ,.. 
•r:l• ·'---....-:::=ih= 
~ .. . ma---"'='-"-'= ::. -1!011-----11---

.IQ101 
·- -----+--

I 

., 

,. 
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OFFICIAL RECEIPT 

ft(lffl: 

In 

. ' LQI 

Acc! .. No,~--,---,.-.--,,--,---a---- -

W.0 1 )- l- '>!J kJ (o 
BMANCEau~--------., 

Pre-Neild LOI □ At Ne.eel A\ Gn,A9ct El 
Pre-nNd Tlliat □ Ceah; □ Check 

AC-212..{Aew. ti>-'97) / I ~I 
• 

l #PlliJ 10 4 
$ • 4 ·- ._ 'f,., J.I 



~ 

' . .' .. -~ '-· •· • • ... 
MT. HOPE CEMETERY 

.,. 
INTER,El"f,: ORDER 

City of San Dievc> 

7-s-8'? Date ________ _ 

Yoo ■reh■rebyaut 

of __ ___,~~:2f::::!::f:::!Y:2.~~~'---~~:.f::::~:!;;:::_----

ina -----~_,,_~=------
Churcti. C"-1, Gr■-do --------- ---------Mortua,y. 
All Funon,I car$ must arthle ~ 3:30 p.m. al regular WOfl< day·o, an.extra cha,ve will be applied 

and bll1'1d to u,.r•ivned. Wa, time ,...,,n ___ . 

Lot CS: Gn,.e ~ S flow ___ Section _:/ea . .c...__ Oi~oion,_ /,2 

GrlMl-♦ &CoreFund •.. ..••. .. ... . . • . t.? .. e .~?.~ ............... fft,,i?O 
Additional - and.car• fund •• . •••• •.. . .• ••.• . •. . . .• . . ..•.•.• .• • . . ..• . .... 

Oponing/Cloelng & S.iup •. .. . ...•• . .. • .•.. .• • . •... , •.• . .•.•.• •• . . . • •. . . ..... 

Suri■,eoritainer · ·········· · ·· ···· · ···· ·· · · ···· · · ·· •· · · ···~······ · ·· · ··· · · ~· · 
Handling F- ............ . . .......... , . ..... ....... , .. . . ., . .. .. . . .. . ... . ..... ___ _ 

FloMr ••- • M■rkar Ntting ftpe • . • . •• . . . .. . • .. ...•. .. • , .. .... .. . . , .. , . . . . • . . ____ _ 

Reconfing ondfiling fM , ,, . . , .. , ,, .. , ., , . .. . . . . .... . . .. . . . . . ............ , .... . 

Sol•- ....... ..... ....................... ...... . ;~~;·~;,,· ::::::::::::· 'l<?O,t:P 
Pe,jd rf)C:(Npt.number ____________ _ 

Balance due 

I horeby c.tify I om tho - ---,---:--:--,---,---..,--,- of the ■bow:namod-nt 
and this is your authority to m•ke di~ition of remains as above Indicated. I certify and repreeem 
that I have tho right to makethta ■-i.i.tionandl agree to hold Mt. Hope Cemete,yhormt- from 

;;;.--::::7•M~95::-
___ ,_.,_ ~&OP$ t!A f:<llt/ 

-~:6$35: .. C-00 ,_ 
W0<1< Otdor # -=E=--_8_1_6_7_ 

lnvoa # ___________ _ 

Acct." ------------
,,...,fll"'.HII) 



OFFIC IAL RECEIPT 
. , 

CITY 0~ 9AN OIEOQ, CAUFO!UillA 
P!l()PUTY N l'-NT 

. ~,c , ..... . ..... . .... AUDITOR 

-

WHITt ........ .. TOCUSlOMIER 

• 

~A"y •. . , ... . . .. . Ci£ME.TP.,Y MOUNT HOl»t CEMETERY 
:1$4-3151 

39666 

Date: ?' - ::-- , 19~ 

' 
' • • 

,. '/ /; 1' ' I , ' , /. • Fr-opt-I 4 ; ,e.~ .,P .,,. , / .. r / .!:- .aj ,. A.d<lreJ, .. eeea· ... V=--'=--#.c.....,=cc'-~1/.w:.~"" .... ,,:: .... ,Ua•"!i/e!""!,'ol<....,..::9~4:1...;..":i.,~r..A.cz.a"'~;..::,-./~.;...l9.:a;~.:..,,:,:,.:,;t:__ 
., -- p~ , , 

-,,,:..:.,.z;.,r;~,.,~A;:;7.-,~,..,.,.,-:.,"-...d.(.~'-?x~::·~~ __..:;,--;,,a::::::::::..:...-::::;<t7'<f7~ c:;,c:;,~ -' ·~::::==============::::_ __ , / <f7 _:-r ,. . . Dollera ($ ..,...,..,_'-='-----
In _ _ ____ payment-of _.,(2..,/"''.,{.""'*-""'"-'/<._·i-,/14..:..._,_p~,__,,,,"'•'-"•- - ------ -------------

Invoice No•- --- - -----

Acct NO---- -------
w.o, .E- :7 / I., 7 

BALANCE oue - ------

Row - Section _____ _ 

N(JTVALIDttlflP\.#OSESTATEOUNi.ESSSTAUt>m 
-P~lD''IN· THIS Sl!A~ 

CRmtr 
~ .. S.lfl Can -a.-•fl-
=::r 
Burial 
Cont.tnen: 

·-77t9A 
,oo 

77114 
100 

77181 
100 

17182 
,oo 

Division - < 

/,// g 

• Pro,NeedLot §1 

Pre-nee<I TMI □ 
"1 Need O On Ace( D 
Cun O Check □ 

Hl!lndllnOFN 

~& 

~ 
Ttu81 
S.!nTu 

71Ul5 
100 

711"3 -1022 
«>~01 
moo 

TO-TM.PAID • 11 •r -
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OFFICIAL RECEIPT 
~ ,.. 

CITY M UH DleGQ, CA~l~IA 
PROP&RTY'Dl!PAIITlleNT 

£~\61 
N! 39829 

(i) 
WHITE. 1 ....• . , T~CUSTOMER 
CMWn' -~··, · ···· · ,CEMETEAY 

- ., ... . .. .. ... . ... .. . .', AUDITOR MOUNT HOPE CEMETERY 
:IM-3151 

oate: / r - , / - . ,e...L.. 

0 

.,. . . ·,;, ' \ from!/ &: , // YE {An' 1 ,; \/ L Addrees: +'c ( l \ ,r .. lY:5: , • hl :5) ~ d · ... ,. ... t t1 

--i~a...1:...~L..L;:.ai'-<f.:._~1,;_J...._ ~,,~n:::::::::::;;~~- -=======- -===---' Ja t , / /.. N C "',. ) .-- 2 "'0 Dollar.($ __,.1,t!'--'-/...;..,....;;;_ __ 1 

In ______ Payment of _ _ __.(t..;.l .. ,_.·,&,_~_,€<::,..!.l'l!...<.1_T<--_1:.L.e..!., _,7~---- ---- ------------

• Lot _ __../!."-- ----- Gra11,,, __ 7;:_= •=======-..!R~o~w!..=::::::=::::::~Seetlon---"',,...._ _ _ 
Divlolon 
IIIQeit , , 

-
Invoice No _ _________ _ 

~Acct. No, _ _ _ _ _______ _ 

w.o. _ __.F=---=-....L!.'XL{..,l.w1L-----
BALANCE cue _______ _ 

Pl'II-Need Loi )Bl Aj Need O On Acct 0 
Pre-no,d Trust O Caoh O Check liil 

Ac-;,12-·(A-. ,1,.,,r;/f ~ (.. (. 

HOTVALIDFOA PUAPOSESTATEOUNtESSSl AMPED 
"PAIO• lN THIS.SPACE. 

CA!OIT 
20'JIJ·S.1-C.,-. 
-s. ... 
of.lo■ 

=rr 
auriol 
eon.1a1nera 

Hlllndllf'IOFM 
~ngA 
Miilc.F._ ........ 
Trutl 
SIIMTH. 

TOTAL PAID 

07007 
17104 

,oo 
171&t 

., rir 
100 

n1a1 
n;lm 

tOO 
77tl5 

,oo 
771# -_.,.. 
I010t , .... 

• ,, I ~ 



CITY OF SAN 011:CQ, CALIFORNIA 
ijOUNT HOPI! CEMETERY 

nean 
OWNERSHrP AN.D INTERMENT PRIVILEGES 

N2 11826 

TO W.lU,.uim V,. Ogilive. for the sum of S 990 • 00 (DOLLARS) 

1.EGAL DESCRIPTIO~ Lo;t 65; g/Utv~ 3- & 5; ,e,e.di.on 2, di..vi;J,ian 12 

AS DESC!l.IBED ON PUROIASE ORDER NlJMJjER ~ } 

According ro a map of said Cemetery filed in che olticl! of the County· Rec()rder of San Diego County. 'J:o be 
·held for burial privileges only wirh endowed care. Sub·ject to all rules ,and regulations. ·now in force or may 
hereaher be adopted, including the right to ingress and egress with esseiltials for care and operation df the 
Cemete,y. The tights h,m:by coaveycd for iti1.erme(lc r,ri'vileges shall not be reliaquisbed wichouc th" coaseac 
of th" Ct,mecery :A:uchority io each and every case and muse be recorded io the office of Mount Hop.e Cemetery. 

• 

It is expr.,ss1y understood ho\ltever, that said Cemetery Division does not undertake or agree t.o mai.:e any 
repairs to any 1DQnUll!ent, b.=d stone, vault'S or other improvements of like nature that is already, or may ht,te• 
after- be erected or placed on said lot or plot , Cost of same shall be assumed by legal owner or representatives 
of plot. ln no case will cbc Ciemetery Division b,e responsible for damage, malicious, lllis.chid; vandalism and. 
natural causes of dt!teriorat.ion, but reserves the right co remov,i any object that detracts from the embellish
ment of tile Cemetery. The foll<)wing type of memorial will be p.erinitted: 

12" 

........ 
. - -, 
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OFFICIAL RECEIPT . 

• 
WHIT ._, , ,,- ,, 
~y.'' ~• · · ifO CUSTOMER 
PINK . .. " " " " C1!"1ETElfl 

' .•••• · ··•• · · _ •.•• AUD~T.OR 

• L~ . t r ........_ ' " 
Or 

ln~ceNo. 

Acct.No---.i:;';",i'-:-=::--..:.. _ _ 
w.o~':11 Lo') 
BALANCE DI.IE fl; :::} UC, . ~ 

" CffYOF PRI>=• ~o:~:=IA 
MOUNT HOPE ~EMETERY 

. 284-3151 ' 

·e!iYAUO _ ... 
::C,Ot'dl~-· 

~ 
st"'T• 

TOTAL PAIO -

£<f'B.f'=;i""- ---~ , 
~Jg 38$25 

l.c\ :") .·· 

. I 

' 

, ... , .. .. m 

' m 
.. 
ll .. 
12 

1 
111 

100 
ma 

100 
mm 
~ 
91122 

1 m:o 
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.LJ I 

' , 

.L.J .1 

I . 
~ 
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< 

' 
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•· 

.___! 
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'' 
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OFFICIAL RECElPT 

-
• •:•. 

CffYOFMN DI~ ~ U\ 
· PIIOP!jlTY IICPM TUNT 

MOUNT HOPE CEM.,,ERY 
' ' 214-31°51 

·~ i.;.4M .. • ' 

~,.-, ... -.. ~ s Wi ~ 
fJE 37~10 

• • 

Lot _=?;;.,.S _____ Grave'-,::::3-==-=·=s""====.!cR~ow~==~Section _ _,;J."'-,,--'---~~n/:1-, 
ln.\lOlce No, ________ _ _ 

1\/;Ct. No~•----~~~---

W.O. c7
- d~ 2 

BALANCEOUE )cfo,,. (ID 

• i,,. Need lot JI{ ~Need □ On.Acct □ 
• • ; , ,,,._ Truol □ CUii O Check !( 

• "";••· ...... ,.,_.,,. yfj J c) ,_:~ ~ ~ ~ ef!.4 :.,..1.~-%!.~f 
. ' . ·-. 

CAEDI.T 
a,1-C... ·--...... 
~ -eon;.1,-. 

Hoodql'w - · ----T-
- T• 

TOT.AI.P~D 

01007 
TIIM ... 
111M ... 
1'1181 ... ,.,. ... ... 
mee , .. ,.,.., ..... -..... -I 

. ' ,-: 
I 

I 
• ; I 

I 
I - I 

., 



-.--- ·;- ·-:r~ .• --- - -----·- ·r - r - -- ·~- --r ~-- --- ·-, -- """11!"'1··- -,-.- -

. , 
• 

•CITY 0, 8,\N OIIOO, CALIFOl'IN~ 
PIIQHRTY DEP~fllllllEN1' 

MOUNT HOPE ClMEl't"Y 
'284•3t'SI · 

i 6 5 , ~a~ 
•. Lot---"-''----- --Grave~,=-====-!!L__====""===~R~ow!· ====~Section . . 

Invoice No___________ f\l(JTV~L16 FOF1.PURPOSE STATEDUNl;£SSSTAMPED . . 
"' .. 

! • ' 

•. Pie-Need lot JG 
Pre,neod Trust □ .• 

• .flt0:212 (A-. lo--e:t} . 

AtNeod □ On.Acct □ 
Cuh · D Check )if'_ 

~/(IP· , 

·"P ... 10' lN nus SPACEi _ .; 'ii 
CAEOft ,...._eo,a 
f".Jt'-
o .... ,,,.., 
~ ..,,_. co._,,, 
-Inv'" :.~=' 

. Pre,:NiMd 
TNII -
•S.. 'fU 'I 

' ' 

.. 
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• OFFICIAL RECEIPT ,, __ 

WHtTE .. ..•••.• TO CUSTOMER 
eANA9't '' • ,. '' . . . , CJ;ll!T&RY 
Pfffl( ... ,,. , • . , , . ,~•,, AVD•ro,i 

' ' 
t 

. , 'Lot~...,.@~ 8'7'°=-· · ____ 'G"l\'9'--~';:•;;;J:::=' 8/::::=_s==---==~Row~==~Sectlon czl 
•. . 

. . lmroic.No•·- _________ _ 

Acd.No,_=--~,...,..-.,,----, 

•• w.o. • t --V.C 1 · 
~ DUE 'f At \ i:/e) 

' / 

NOTVAUOFORP,lJAPOSESTATE0l.RlilLES8STAMPe0 
"PA:10' IN THIS SPACE . 

I. 

,. 

16, 

385~4 
. ,. .. , 

.. 
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· ,, --:"'--:-. _-~;.:;:----==, ...--------'--_-, _2==~- ,...._7-::i_ f-'t'...,.==-----------y-,✓'"7"""'-ow_lll_oJ--,.~,..........-

Lot _..f2:.=--""'-'c-------- Gra~-.•---,=-;:::~=:=-..,}:=::::=====:.:R~r,w~.:_· ==::::=~Section ___ _..,,_~~=~-IBllleeielet<-::r::.:V'....::: ~!::::=:... 

Invoice-No . .:.·_'---~ ----'-- -

.. . ,;, 

Acct. No_. C) "Y?'?J 
w.o., C - d/ i::, / 

81\~ NCEDUE 7} s: t12) 

' . ~ 

NOi"YAUOF.Oft PUf!l:PO&e8tATE8 UNUSSSTA¥Pf0 
""P.AID' IN fflJS,SPAC·e. 

' ' 

" . ' ' 

' " ~-

H .... 1"'9Foo ......... , 
Mite.~ -TNOI 

. &it.Tax 

TOTM.PAJO 

,tco, 
11, .. ---✓r.n~~ 

100 11,14 _ _ _ .,..,* :--11=:c,_ 
100 

17181 - - ----'-~ f-4i~hll 
100 

171~- -~,=-::---tlr--~ 
' 11~~ ---=::........._+llihr, 
irl~,·-------11-~ 
.830:l!I 
- ---- ,--,tic-.. ,., ~-------r-~ ' ' .• 

j ' ~ 

... 

,. 
• 

' ' < • 
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OFFICIAL.RECEIPT' 

WM1n ... .•.•. . ro CUSroMER 
•C,tiffti',RY •• • , . •••• , . yp,ETERY 
P1NK .... . , •• ~~ •• •• , , , • 'AU~TOft 

,f!' .•>-v..•:- -t.: • .r. w , f':5 , .. 1.w .4 
• 

C!TY OF~ DIEGO, CAUFORNL\ ' 
. _ PROHIITY !)IPA!fflllp!T 

MOUNT HOPE CEME:t'ERY 
a.44151 

IIHP "4\ii#J.._AQ O 

,. 'L~ --""c'--~,;,:::::..._ ___ ·0'811'1'-,=~·~-~,,==</'.~-=-===~R!£:OW!===~S.Cllon __ _;;;;o_L_ ~ / ?-
·• Invoice Nb• ----------- NOTVALIOFOAPIJIIPOSESTATE.DUNL£68ST..,...£0 

· • • t - "PAlO' IN THI$ SPA(;E:. · 

Accl; No•=----------,• </ ry;ef: . 
; · ,w.o c:- 6/6 , · 

.~ : BALAN~E,OUE7 ½ c/?) 
C' 

Cfl'EOIT 
•2'Ni S.I• can 
IMISII• 
ofl.ot. 

-~ 
i...101 
Conllil'WI 

Handllfl9 Fw .............. 
Mlac,,.,.__ 
Tt\111 

, $MTN 

·-m. .. ----;-h+ ..... ~ 
111~ ___ _,_.,_-11'"'-":..... 

nlf:------11---
,oo 

77112'------ll--~ 

"" 17115------11---
100 

11,~r------4--

'=-----4..'..-eo,01 
1~---..,,..,,"'T'"ll-,~ 

' __ _.L,_!...,__L_I..:e'..., 

' ,, 

t. 

, .• >, 

' . 
. '' ' 

, 

' i 
' ' 
' ' 
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", 
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t.,-: :•· 

' ' ' . ' Q1o1ta1on 
Lot·-----.. -~-'---·Grawt'-,:=======:;!!Row~==:::::=.:Sectio~ . n ________ Bloek -~-- -:1/-

\-i ' 
~j ":" 

Pre-.'leed Lotlri:1 ~ □ On Acct □ 
P..-needTMI □ ea-,, □ Cl>e:ctc?O° 

• .. ,;:-2121 ..... ,o-o-1, t.// '-13. 

" 

CA~~ca,e 
-SO• ,oU.olJ,· 

~ " -eon:-.. 
tta'l(lll"9,_ 

~"•'Uito, ~ ~..., 
Slileefax 

TOTAL.PAID 

~h~ ---~----'-
. 100 --.-'='-41'"""'--7Nl!4, ·-

I 

10D "'=< 
77ll1 ---t"ffiHh""'"'R ·,: .. 
1ri:= ~':i~ 

tOO ~-~·· 
nu111---,-,-..,-,tl'i'l,.,,n, 
1A:--~='-'jl.::::..;.;; 
'=-----fl-
=-~-~--ill--·, . ., 



Row · 
'NOTVALIDF'OR _ $e0tj(>n __ ....:: ___ _ 

-Accl-No "PAIO' INTHISS~STATEDUNlESSST....., 

.l 
Invoice · 

.,.., 

. . w.o £~--- ,;;;"':--1-;&- ,1-::,----~-I 

• . ,BA,LANCEDUE,------- ' 
, ~~--:-:-:--=--

, . PIMIHG lot 'J! Al Need □ On Met □ 
,, _ P,.,need Truit a c,.t, o CII . El 

•. ~· 1 • ~ , 

Ac::;.,21j! (A-., .,CMff.. ~ ,-, _~A _ \ >-r (;• I 13$UEO.BY 

Mlll'ldllnt'
Aeootdlf'IO .. ---;::-._, .. 

TotALPAtO 

711,lf 
IOO 

77114 , .. 
71111 

11:l ... m• ... 
-111• 

-= 80101 -• 

; 

o;ion /~ 
• :;."\.,, ~ 

' . ,. 
-., 

I 

•' ·,.i 
;~- ' • i 

, .. 

:,?·, 
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· ·: w.q. L - /(4- "/.' 
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NO'i'VALIOFOAP.UflPOSESTAt-eollNL£SS.sfAMP£D CREDIT 
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~ 
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- .... & 
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,,ao 
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" 
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_,! + .. 
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l9'_MtT~, .. . •. . , , TO CUSTOMER, ' 
•~•~r . .. .. .. . .. ce..ere~v 
·PINK . ''. ~,· · .~-. . ''' ~AUDI'!'°" 

.( 

I! - ;,; , ->j.: I 

,, .. 
. '' 

:, •L~, _ _ /....,..,5.,,_ ______ Grave,_-;::=:;='= -=-~====.!:!A~ow~===~Section __ ~.='------=on ,Q.-
'MOTY;IJ.ID.FOA PURPOSESTATEDU"4LESSSTMF~ ··n,a.------11--., 

• I ·-. 
l~voice·No~. _________ _ 

"f-AIJ)' IN THIS SPA.CE; · · •, -, 

~ - NO!--'-::.,-----'-,--~ 

w,o ,£~ f ;?, -,( 
e,.L~OOE·-----.,....c--- .. . ' . 

Ac~t12 ~111,.;,;, 1o--e1, 
• • \. l ' 

AINeod □ On Acct □ . 
Oall'o □ Check -~ 

• ..-:1 1'1 
Ji-I ,f-~l 

,,, ,. . ,.~ 

'' 
'loo . 17!•: ·~ ---==-;z::.4.=.1~L. ; )~ > : 

11111-----'--◄1-"'--'- t 1. , .. , 
'100 ,,' 1:. 

711t,.~---~-11-- ,t ,_ 
100 , ... 

n -11& , ·• ·= · ., 
:100· ' '~ 

'77.183 '-------11----'--' ..... _____ ..,......, _ _.:, = ' i ,,.,·,. 
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I 
•• 

' . 
:):)' I ; 

,\ 

·, .. . ' '"•\ ~ u , .. ,.., 
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Lot 6s:--' 
Invoice N,.,_ _ _ _ .;... ___ _ _ ~Dli ---ear. ..... ,. 

"'""" ~ ...... 
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OFFIGIAL RECEIPT 
W"1Tt . ....... . TO ctlSTOME!O 
CANAAY , , , , •• ,., , , , CI.METEfllY 
PINK'!> ..... ....... ~ ..••• 1\.UDITOA 

lot (>.5 Grave 

Invoice No 

. Acct. 

' J: Yt?:7 W,O. 

BALANCE OlJE 

• p,.._~ Lpt 'ij' AtNeed □ OnAcc\ □· 
• ~Trull □ □ Check I,, □, Cash 

r A~212 f""""• t~97;~ l/~ / ') 

' CffYOFIAII DIIOO,-IA 
MO. a : W DIPAIITIIINT 

MOUNT HOPE CEMETERY 
214-'3181 

' . 

' , _-r RoW SectJo<, ..;i. 
,NOT~AL1DflQAPUAPOSE.STATl!DUNUSS.STAMPIO 
"PAID' IN nus SPACE. 

CAIDIT --c.. ,.t.ot-_ =~ .... --""""'"" ,_ =·=~-~.:..-d, 
,ss~o~-/s S..Tu 

b:v TOTALPMD 

. £~161 
N! 39.435 

=.n ;I.>-;-_, 
17114 

,ao 
17114 

•ao n,e, .' 
,ao 

ma 
,ao ,,, .. 
,ao 

n1ts · ..... -00101 -• ,, 



OFFICIAL RECEIPT 
CITV o, SAN ~GO, CAA.lfotlNIA 

PllOP.tATV Dt:PMTlliiN'r 

E.-~ I b l 
N~ 39550 

• 

C(iNARY' •••.. ••• . .. ClMETEAY. 

-

W111TE .... ..... •oc~SYOMEa 

, . • .... . . , . . ... . . .. .. ... AUDITOR MOU.N.T HOPE CEMETERY 
28,1,,315-1 J 

Date: c:::. /? 3 ,_ 19 <'Ju 
L ., I ' .l ' 

Frond 1 ) · ((, 4 .,;l ( , A<:tdress:,el.wrc,~=---- -~..!(a....ll,l....:- =J.= ·«~"-!::c· c!..a...;:;_,_ 4/~ 4' ~ -'---"_/,= ~ - r-i~ ) !.../ ~/ , - Q ~ --
..:;t~ .. -:4, - ('; ,, '- ' D $. /./.,. ,_µ - ----=-"--'--"~ C....::....!c..;= ...._,-:7"- ----------~-£..a~ t..L!:~:c!...~ ollars( _:r;...,__.,.,.'-'-, ___ _ 

• In _ _____ Paymtnt of _ __:{:a....1 _,,_,c...:;,✓-::-<..t'...1.T_.,_7,'.'-,'-'''-"/---=--------------------.. . 
~5 ~ ~) ~ Lot-''-""-' -="_,,_ ______ Grave'-,:::::::':::::::::::=====.'.cR~o!w'..::::===;,,:Sect~ ion _ ...c~= "----

tnvoice No, _ ___ ______ _ 

Acc:t. No .. _________ _ 

1:- ,-w.o. _ - I t (-'/ 

• BAI.AJIICE.OUE ______ _ 

. ""'"""°Lot;lll 
• ~NCITr.-t 0 

Al t+eed. 0 On Ac.cl □ 
Cesh O Check 'Q 

,I -, -, 
'LJ, ;)~ -> 

NOTVALfOFOAPUftfOSESTATEOuNlESSSTAt.11'!:D 
"PAIO' tN THIS $PACEi 

{ . !-1 
ISSUED BY - - ,..!;a.'"-~!%..::.~-,J;LJ.....,,<,1~-

CRJl)IT 
2°"S.1 .. c-. __ S.lft 

of.LQW _,.., 
Cloelng 
91.ttial 
Conitiln..-. 

._nclli!IQF" ,........,.. 
M.c:F"eei ·TM, 
s.JetTU 

TOTAL PAIO 

811107 m .. 
roo 

71114 
iOO 

77181 ,.., 
n,ci 

100 
rnM 

~00 
71183 --801.0t 
103e0 

$ 

Division 
-et;alcl( 

/ I I 

4 I 

~' 

)r) 
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OFFICIAL RECEIPT 

CA~ , , , .• .•. . ~ CEMETEftY 

CITY OF SAN OIIIGO, CALIFORNIA 
PROPl!f\1",.l)El'~Elff 

MOUtff HOPE CEMETERY 
2M·11111 ,-• (i) 

~l'fE . . ... . . .. TOCtlSTOUER 

, , . • .PINI< ••. ; .. . . , . .. ,,, .. AUCIITO• 

) 011Je: _1..:."'c...;·"--"1'------· 1UL.l. 

Ffom: w. u 01 ;il,...:._ Addre-~· 1 t.- '.:' _ L .-L,.,.,,. /1 i. ,._, 
________ ....2./-'.'.'.1e:!'~½"'-"-''-'];t. ~ ....!r:........!1~ _,t,(.,.::...!,_:;1/.:::;b~ - .:~21C

0 

·:;;,,~====::::-4.,.:=~= Ooltars ($ ...-,;; . n I\ 

, '"-----Paymentot __,Laa,-"-c='--"aa-L"""'.,__f,__.a::/ ;_;.;.;~::..:..../ _________________ _ _ • • 

• 

• 

t.01 _ _..£.<-.::~-'-----Gtll.. 3 I s- 5.ection _ __,.,,._= ----=on ; ::,. 

lnvoiceNO-----~ - -----
Acct. N,-.,_ ____ _ _____ _ 

w.o. E-3167 • 
e,t,UNCE DUE _ ...;:3c.....:3...::'3;:....:.. • .__ . .:::O _ _ 

~ ,_ 0 On ,t,c;ct. □ 
C••h O Clieck; ~ 

AC:·lt12,("-- 10-.1') /~ Yt . 

NOT,VAUOF0APUAPOSESTATEDUM.ESS$TAMP£D 
"PAI_D' IN""JHIS SP"°E. 

f It,,( 

I 

CREDIT 07007 
20'Jo-C... n1M -- 100 
otLoil n~e,, ·II .., 'l 

°""'"""' Cloolog ·~ n1a1 ....... 100 
COfttalnet! .'r7182 

100 
~ngF .. ·JT.t&S 
A~"9.I 
161c. F ... 

100 
17tl3 - ..... 

T"'" -s-·na 10101 
70380 

TOTALPAIO ' 
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,_,. ___ ,. ___ ,,., ___ .,,,... ....... .,...~-••+..,.'!""..--·,,· ---.-----..,.---... -~ ... - ---
£..-'Bl-t. l 

N! 39894 
OFFICIAL RECEIPT 

WHiTe . .. •• •~· TOCUST0M£F.t 
CANAAY. n • •.•••• , , , CEMET.l;A't 
PINK. ~ . • • ••••• .' • ...••• A'UOITOA' 

CITY OP SAN DIEGO, CAUFOMIIA 
PROPEltTY DEPAIITMENT 

MOUNT HOPE CEN!ETERY 
214-3151 

) 
~ ----------,1~ 

From:--Lf,_./,~ ,c,••- -'6=/_,_"',"-1.,_/.;.';._-_____ Address:,_ ' ___ _ .:.;.,_~_--J/'--'-- ''.:' .L' _ll!l,,~ L -~---='-'-------

_,~ , _ _;7!_)7!,/!.._,/'~ ~1.:!l''...- _ "'/;.~_l~---=-=r::..:::::::.;r::_.===== = =~------ --- Dollars($ _-'L.__ ___ _ _ 

In _ ______ P.ayment ol _____ _;rs_, _;:t __;_L!,. _ _ _ _ ______________________ _ 

•- - ~ G ~ "'·" _ _,r'-'""'------ -- rave_-;========::.JR~o~w~======.:Sec~ tion-""'-----
• 1nvoice-f\to __________ _ 

Acct. NO-------------w.o . • ~ I c_ I 

frii01'VAL10 F0A PURPOSESTATEOUNLESSSTAMPED 
"PAID' IN THIS SPACE. 

CREDIT 67007 
2~Slll99C8te 77184 
msa1e1 100 ... 7718,4 .,...,..., ,oo 
CIOflng 11.181 
Bur1•1 ,oo 
Con4elneis 77182 

Division 
-8lo!l< I 

'l'I 
,--

, 

,< BALANCE DUE _______ _ 

.,,. Pre-Need Lot [lJ At Need □ On Acct □ 
;i, F'Je.need Truat □ CHh O Check Ill 

H•ndltngi Ft11t 

~°1~' 
'1"00 

m~ 
100 

mao 
P~Need """" Tn.1,t 9022 

d 4 "' 1-/ ~ , t -1-.:J,1¢ 
..,c-2 , a ,~. 1~87) ......_ ISSUEO 8V ~..:...+<•- 4--:Z:,'=='C!.!C.::::._ __ 

.$,atnTU 80101 
10390 

TOTALPAlO '$ I/,' 
r -



• 

.,.. .,. 

'44 \ S;r:W.'-,)lll ~ f - ,_ 
£,-9 ft: 7 

N! 40164 
OFFICIAL RECEIPT 

CITY 01' ~ DIEGO, QA!,IPORNIA 

cANARY • • • ~-- ... • •• CEMETERY M·ouNT HO .... C"METEAY PINK, ... ...... ., ••••• AUOITQR. .r<1;; '- . 
'· ~:t1s1 . ., .• 

-

-.WHITE •••• ,., •• ,. to CU.STOUER PIIQPl,nY DIP.Mtnli:NY 

·'"\ 
(\ Date: /- / • 193.L_ 

Fro'mv U4 #✓d :,,. o "' J.lv,~ '? . ,'\ddre$$:_..,l ~/"'t)..,5._-_,,c.,, ............ .,.e!>,_._P ... i.,. .. ~o~o ... , =-~:::=,;,,.....;5::.,_ . .1:.t?::..·:...· c_,,c..?LJ.lLt J'i __ 

_.,:(,~~t<2d•&•,..,_.-;L~;___,.,;:-~??::<+-2:!::l::!=a.::'.~~,~:~o;:_.==================~~~:::==-=-;;;,.,1 <S _<z-~~-a=<>~---
"~----- Payment o, _c!.a~=c .. .J.~ .... Jd_.-,,...,='!•=t':..:..+6-__________ __________ _ 

• 

Lot £ :5: - Gnive 3 { ..,- Row Section 1 . . 
Invoice No, _ _________ _ 

1\()¢1. No•-----------
W.O. £-JI I t I 

' BALANCE DUE ~ ,:2 '?;2 1 90 

Pi,,-- Lot ¥) At Need □ On Acct □ 
Pre-need Tru.11 □ C&tll □ Check Jiil 

NOTVAUOFOAPURPOS£STATEOUNLESSSTAMPf0 
-PAID' ~N TttlS SPACE-.. 

~ 
ISSUlD&Y ..,.__________ 

' 

tOrT ._ea,. 
s .... ..... 
it'lg/ ..... 

""" 
H ... .. ..... 
T .. 

ll'ldlll"IQ f-. 
oordil'IO l 

!IC.hes ·-N&1 
ieoTax 

TO TAI. PAID 

Pl h 
0ivitlon /2..._ 

67007 
171'4 

100 ~, , " " 77184 
100 

7718t 
100 

71.;182 
100 

77115 
100 

77193 ....,. ~· 80101 
7113110 

$ ,t// 01") 

•• 



OFFICIAL REC.El PT 
, CITY OF JAN DUEGO, c,ALIFOIINIA 

' ~---;,;-,:=--:----...... -....,,,.- ·-·- ··-~~~--,.._.,-----
£:-6 I 61 

-

• WHrrE •.. ••.• ••• 10C<1$lOMER _ 1- PIIOPl!■TY OIPAll'IIIEllT 

• 

OAW<tlV .... .. ····•"'~le"' ' MOUNT HO"E CEM ~NK.: ... , ........... .wo,rQR .,, . : ~4151 ETEAY Oate: .;2. - 7 
N~ 40286 

.,iiL 
C A, Fr~;;_·~.::~ ;lr' L ~ Addran:. / to .j- G, .,_, r OJ>1/Y':t < -W.:!!=i 'S. P, 

-'-~-~~~~?2:~=<!,,;·~-~1i:===::;===:::;==========;-;;~:. Dollars($ ::"r'.l',00 

''-- - --.l?aymentof ...1C:: ... t1~'a11a.J::1...1...1 ,,_J ... L""-="'4=.. _________________ _ 

I n•olce Ilk>· 
MOTVAUOfOFI P,LIAPOSEST.A,'T'EO'IJNLESSSTAMPEO atEOJT sroot 
"PAIO' IN THI$ $PAC&:. 2°"S.!etcate 77184 

1ice1. No 
-S,let 1PD 
of Lott, 77114 

' . ,E -j/.1 7 
Ope,,..., ,oo 

w.o. 
ClOOlng 111a, 
Burlat 100 

i? :S-t, O 0 
Comiliners m112 

100 
H4il'ICl'lt'9F- mao 

,/f/ - d 

- ·· Mile.Fe: ,oo 
711113 

Al- □ 011Acct □ ~Need 83033 

□ )iQ 
Tru,I ..... 

Ceah Ch,eck 
ISSUl!OB• (;,z t~ j!&De-, 

Sol,oTu 80101 

.J./~{, 
, .... 

Ac,,21.! cAe<w, ,o.at) 
TOTALP:Ai!O • >J/ 01'\ 



OFFICIAL •RECEi PT 

~--~ ~ ·-··, - ·-- ····-- ~ ·--- ·-----
.... . 

CITY OP ¥N;DIIQO, 'C'AUl'OIIHIA 
PIIQ,tRTY Df PAlltlll!NT 

z.0\61 

• 

y.+MJrE . ~- - •~···· T-0 ct.Js'TOMER 
• CA,-&AA"( ... ... -~ -••• c,,-,eJERY 
.. Pl~K .. : .... ,. . . . .. ... AUOITOR 

MOUNT HOPE CtMETEAY 
284-3151 

N! 40372 

• 

-

I • ..1, • oa1e, .3=4 , 1efil 

F...;:,J~r'f-:IL~Lc~i,;;-'---1/L..L.µ.j• !..'/~ ~1~~L:.-1_,,•_1.c.J::c___::µ..jAd'..J..Ldreu_ .:_·3 ..... '=='_1::1_,~,_=_=_=_=_-:::._=_=1_=:.--_='_='?1'_--l~-''-f""....L' -:;"j'";,' :1;' :,-+.:.ill ' /;) I 11 -;,._1.1hi. I Ir 14 I ~ ., 107, fl . J ' 4/ .· l',r 
1 

., Doll•nr($ -'-,.!....La'-"-'--- · 
I . , 

ln-1...,\'...-;..;+---P,11ym,nl•ol - - -'-----!---+- L,__._ ________ _ ____ _ ______ _ 

lot_-ilfaQ ... r-:;.o!,_ _ ___ G,a,,. 3 5 Row - -

lnvoloe No•~ ------ --

Acct. No-::-------:::------

w.o.___.E~·....!./.K.L.l,/{p"--11L-' __ _ 
BALANCE DUE ....JI Q f'O 

Pre-Nat(I Lot ~ At NOld □ OnAcct □ 
!',.,_need Trust □ Cull □ Chee~ rlj/ 
AC"'2-12 (AeY. 1C>-e7) 434'7 

NOTVALlOfOAPUIIPOSE'.STATEOUtlll.ESSSTAMPIED 
"PAID' IN'Tf US SPACE. 

ISSUE08Y / ' i ,'( •, 

DtT Cl!E 
20'I s.1 .. eu. --.. !,Ola 

nlng/ gr: osing -... 
Co 

;■1 ·-H 
Reco .. andifng Fee 

tcfl"_& 
itt, Feel -'""' l• Tix So 

Al:.'PAfO TOT 

. ..,, 
711$4 

100 
7,71&1 

100 
77111 

100 
111N. 

100 
77.11$ 

100 
77183" ...,. 
90a2 

eo,01 
71300l, 

• 

Dlvition 
Al OCk 

Al 

.4/ 

r.n 

CV 



-
- ·•-~-.:------~~~------~ -------~ ---- ------~---....,,..~----------- ....---- -
OFFICIAL RECEIPT 

c""""'v .. .. .. .... . CEMETERY 
P1NtC • . •. . ,_, •.••• ••• AVDITOI\-

CITY •OF SAN Dll!GO, CALlfOAIIIA 
PIIIOPIIITY OIPAIITMINT 

MOUNT HOf>E CEMETERY 
ffl-3151 

S,'BICol 
N~ 40525 

-

'M,11Tt ••• ~· ••• • TO CUSTOMER 

. Date: A /7-ei. f , 19.fl. 

From; M 0- OCl/1{1,c Address: /;(,_;;,,,,t" &OYL&,,e,sV'. lf/,,11/ £ _:), 

_ J.~~ 0.2,,<;''liC:kV'.'.:-:.:<>'2.h'.~c[~____,,,t,,r,,,~· c,/2:L_.✓,2_0:fU@~,>.zz"'.J~===:::=~::-~•===========- Doll~ra ($ __ .Y::..-<.1/.:.,~X/"'=''---
.,~-• ~ J / -,-tn-/<..e!-~:.:-,.., 7-'--__ Paymentof _...;,..,;__;..:c--....:.·=-:.ifrt::',,.,~....:a!e<>~---------- --------------

' Lot __ _.&'-'~'--- -- Gra••·- ---:-,3= =·=E= '=-====-~Ro~w~=::::;:=:.:S~action _ _ce7=----~~-/ f?-
0 

lnvolo» NO-----------

• Aa:t. No ___________ _ 

~ 0 >/, -J w.o ~ d' , , 

• 
BALANCE DUE ~ /7,.:J , ,.) c) 

- Pre,~ LoJ( At Neect O On Acct □ 
PnH1eed Tnnt □ Cash □ Check 

-Y?C/ 

NOT VALIOFORPIJ.APOSESTAfED UNLESS STAMPe'O 
- PAID' IN THIS SPACE. 

ISSUEO·ev 

CREt)IT 87007 ~s-c.,. m,. a' JO 

""'-ol i:.011 
100 

771 .. 
/"1 ch:J 

Ooenlngf 100 
Clo""O TT18t 
8uNI 100 
Cont.1"9~ m02 

Hlndllng f..-
100 

1711$ 
fleootdlng _l 100 
Ui,o,ftet· 77113 .,.._ 

$3033 
i:rua1 9022 
S...T•" eo,01 

'"""' TOTAL PAID ' ,f J ,;r:J 



OFPIGIAL RECEIPT 
CITY O,·S4N DIEGO, CAllFOR .... 

£~lb 7 
Pf"n( .. , • . ... • . , , , . • . . AUOITO"" 

PRONIIT'li'Dl!PAifrill!Nt 

MOUNT HOPE. C£METE"Y 
·:IM-:1151 

N~ 40674 .t)~ v:::::::~~--1Jr~ 

~ Date: _......,,f'----1<:h:c-.-- - . ,ay1/ 
r-,0,,.,Z,-),,l.t,«4, ~ V:.b,Ut. Addreni:...&CJl.,,:c<r....o2'=±-'.;,(..,//4t,.

1
,c__·"'.J.~a<c"'"..Ll_;:?(:.l(._ .+-.t.t.t., _,b(Lr~• ~··'- :::.--,LIL,£;,., _:(L,/.:c,~~,,~ -7 

_,, < /(/ .I ,.,.,, ,&' 'I' :?J , /,, t/f. 
------"'>L"--'' ... · '-"'" '-'7~'<-'=--<{'_',,_,

1
"'·"-"-------==-=-----=-~ ,,,:,;•'=·:,,,z;,,,~u/'::____ Dollars($ - ~~ ''----' 

,,. ____ ___ Payment o1 --''--''"-'"'J"-"-l '-- -,,,.0."-'-------- ----------------

~-
~~ ~ 

• Lot -----'-'=------ G,a1ve,_ r========..!R~ow~===== ~$eetion_ --=-:.:-"::_ __ 
NOtvAU0fqRPuAPOSEST;._T[DUNU$SSTAMPEO 
"PAJ-0' IN' TJ1!S Sl>licCE. 

tnvoice No ______ _ ___ _ 

Accf.~o--,---------

w.o. F - .t'/b'7 
BALANCE DUE _ _ _____ _ 

• Preflleed LOl, );:r' Al- 0 
"--<ITruot O cuh 0 

AC-212 t"-"".- 10.-)J-

On Acct □ 
Chee~ )J.l 

ISSUED B'i - =·!;-'[('--LUL, · .... , .,.t .,:., --,, 

CAEDtT 
10" $Olo&C.. --ol Loto g::::o.., 
Bu,,_. 
Contllntn 

tfilndJiil'IQ FN 
·Aecordlnv a 
Mite. FeN --T<utl 
- Tu 

T()TAL PAIO 

87007 
n,14 

1!)0 
11, .. 

l!lO 
nl81 

100 
m12 

100 
11181 

IOI) 
n,03 ..... .... 
IOIOI , .... 

$ 

li I ~ I 

li/ i) 



OFFICIAL RECEIPT 

- .- - , . -----~~-~-~---~--..,,------

CITY Of' PH OIEGO, CALIFORNIA 
PROPERTY ll«P/U!'l'Ml!NT 

PINK , ... , ,, • •• ,, , • • • • AUOITOA 

• 

CANARY • . .•••••• •• CEMU'EJrf 

-

WH:IJE . ~ ••. ••• TOCVS'l:OME~ 

MOUNT HOPE CEMETERY 
~3151 

& / r;' 
.19'/.'I 

Fr~,(J. L {-:n._;_lff , 
J -

. {;. I,_ 

I " Add re,,• l-- l..L - ( eo 

•'/ 

Oafe: 

, I 
{ . .. i., 

,, . /4 -,,\j_ J , 
,4, LJ. 

Dollars($ 

ln _ _ ____ l!aymentot -------- -------------------- ------

• ...._,01 __ _clc,,'-_.,,.. ______ G-·- Row Oivl$ion / , "T" •••~--;:========~!!..::===~Sactlon ____ ___ ·Blilel< __., 

•• 

• 

JnvolcaNo __________ _ 

Acct, N9, _ __________ _ 

-w;o t:- r .,.7 

BALANCEDUE _ ______ _ 

Pra-~LOI □ 
~ i:ruot-l,il 

AtNeed □ OnAcct □ 
Cash □ Ct>ecl< -,□ 

NO'\' YAUO FOf:lP'VRP<iSESTATEO UNLESSSTAMPEO CAEOIT ~ 
'°PAID' 1N1TH.IS SPACE.. ~ s.-..ew. 

\.:- -
ISSVEO BY - --,/.,f.,1., ~-'Uoe,1c,, 2 ,'(.,._ __ _ 

l ., 

-·-01 tot& 

gr:,',:' ..... 
Contl!ne,-

Handtlng Fee 
Reootdlno&. 
'Al~.f91!J 
Pr&-NMO r,.,. _, ... 

TOTAC..PAID 

,S:7CX)7 
17114 

111: 
,oo 

771"1 
·100 

'11182 
100 

mos 
,oo 

77113 -..... 00101 
711380 

I 

/1 / ' . , 

1// .J 



..-- •-..---,,-•r·-,i;- ,---- - - .... - -.,....,...-- -.,...--.,......,-_,,.,... _ ____ "?<'--------,---------...,,,.--
f...01b 7 OFFICIAL RECEIPT 

N~ 409D7 

• 

tn _ _____ Paymentof --- - -------------- - - --------------

• 
• tot __ ...:l--= .:.:)ce.... _____ _ Grave 3 r _, A Oiviaion / , - , === =====::...':~O~W~=== ~Section --= :::.... _ __ iill!tk - --'-'~= "----

Invoice No _____ _ _ ___ _ 

Acct.No,·_-~---- - ----

w.o k l~f.. '/ 

• 

B ALANCE DUE' 

Pn!-N•lot 0 
Pr.•neecl T r:u_st 0 

"' Need D o_ n Aec.~ 
Cash O Check )Q 

.L/,(i,· t.. 

l«)TVAl,.IOFOAPtfRPOSE·ST"A TEOUfolLES85TAMPEO 
"PAIO---IN THIS $.P_.&.CE. • 

,ssu~o &Y -- .......,1-Y/.___"'.a""'k"'' '-' •. .,.,i"'------
7 

Hat)dling FM 
~ rdif'\9& 
MiSC. F'9t .... _ 
'""' S.IIH T.f,11 

l'OTAL PAID 

·87007 
7113!1 

100 
771&4 

'11i:: 
100 

17182' 
100 

11ttl5 
100 

n183 

"""" 9022 _..,., ·-• 

L/'/ tt"_) 

1../-'/ '.C I 



·-·•-!!!!!--•""'·- COUPON 1• , 00 IIOT MAIL Dmllt: edQK ... ~ 
.AC:Clun!.... ...., ..C.,.,St ,_ / 

~,JI I• ~ / 
~ enneU n:::, -. 1 
S.. »-,.. Ca 1111t , .. _ 

• IIINl'-11 - D • .... , 
ft8 MA• ..,,. .MAY JIM JUL MJ\l m-· ocr· - DI~ U.N ,. • 

l tlL 

~•Id"' -poid0f1,0rbllore. Iii,..,;,,. 41. 00 
du1d1luboYe. l'fl'i.;--- - - --i~ ~.';.,. 
-IMipaldmQ~.,.. 1.GO 
abr due dill aboYI, ~ '1!".:;'------

$ _____ _ 

Amount ReceMCI 1.1/ I l}i) 

A0DR£S.S 

CITY ST61Ji ZJP 
O check I ti I if 1his is new address 



.......... -................. COUPON 15 
~ ti.t 

DO NOT IMIL El!ll:.m • 
ACtOUNTNa. 1 

YllU.. Oatlf ... 
, ~s ct-U•a; v.,.- ,,. 1 ,:, '- bt•- · Ca 92UJ-

l ~ 

I MM 

M>ou•tdue"""1QWOft,OIIMfoil, ► •• oo 
d&1e·~ab<wt. - ·$_ .:.:.-==---

_..,.,.~~more~ ► $ 1 00 a11or ••• dalt •"""· __ ,.~---

·$ _____ _ 

Amount RtcltVed 
NAM 

.l.j/.() rJ 
ADDRESS 

crrv STATE Z1P 
□ check t ,1·1 II this is new ecldr••• 



.......... _!!!! ..................... 

DO IIOT MAIL ENTIRE BO.OK 
ACCOUNT No. boM61 ... 

COUPON 1 • 
ere.diet ·1o t 

WillialD Ogilivi.-e 
6605 C~selberry Way 
San Diego., Ca 92119 

11011111 _, n • Due .. Indicated lelow ,.,. ID -.. MAY JUN JUL AUC .. OC'J 

n 

110¥ DEX) 

Amollm dw wtwn paid on: or tl4fore, ► ... °"' ,_ , _ 4"'1"",...,0.,0._ __ 

MlOUnt,,.,ffl)lid .... ~ , n """' ► $ 1 00 ..... dale-· --rv-,. - -=·='----

$ 4 2 , 00 



-•-•---- COUPON 00 NOT MAil OfflRE SOOK 2 
ACCOURJ 118. E-8161 C:redit Lot 

Willi'8lll 0gi,1:tvM,.. _ 
6605 Casselber·ry Way 
San Diego, Ca 92119 

lllonlll and " • 0. lndlcalld ....... 
fH -,,,.. IIAY JUN JUL AUG· SfJ' OCT NO¥ 

, ' 
DEC JIii 

Amou11tdoewl1enpoid00.or1Jtfore, ► 4l \ 00 
d"'dalt*vt. f,.-~---'- --

Amolil1ldutWpald·moo,lh.,,__io,,,. ► S l ,, 0.0 
aler-Md•-• - ---'-- --

$ 42 on 
Am0<1nt- $ _____ _ 

NA 

ADDRESS 

CITY 
D check I I") II this is new address 

STATE ZJP 



-•-•---- COUPON 3 DO NOT IIAIL E!IDRE IIOOK 

M:COUNTNt. E- 8167 Cr!!di.t . J,ot 

William Ogilivie 
66Q5 Casselbetly ll;:p' 

, San Dl:ego, Ca 921PJ 

_ ................ ----- ► $ --, ....... ~.- ------:rc:,-··,· _ _ 1.....,.n...,o._ __ ----··· - -- ~ , _____ _ 
~••111 Rlllli""' $ ___ __ _ 

NAME hhL L/illl;j O (2,;;, IL 1/J .,.. 



E-.8167 Credi·t LQt. 

William Ogiltvt.e 
6605 Casselberry Way 
San Diego , Ca 9l ll 9

1

' 

1~rAYr:rM1t1~r:1~r,~ 1-1 
,........,._"""' ... °'"""'· ► . 41 00 ..,,_ .. _ •-~·~---
ftdl"m:.'\t..~lha,~ ► $ l. 00 

•- ----
l/. ~""'"""'"' S-::-----NAMEfff /J. Af/f ffl ZI. Q/i:1411 t g 



·-•---·--- COUPON 5 DO NOT MAIL £1UIRE BOOK 
AOOOUNT NI. E-8167 C~t Lot 

William Ogilivi.e 
6605 Casselbei,xy Way 
San Diego. Ca 92119 

$---- --
• / Amout11 Rec;:eived S--~---

NAME W ''-LI AJ\1 0 c:;24 IL c/' tc• 



-•-!!!!!-·--- COUPON 00 IIOT MAil f.!ITIRE BOOK, 6 
ACCOUNT No. E-816 7 Credit J;ot 

Willi,am Ogilivie " ~ 
6605 Caaaelberry Way 
San Diego. Ca 92119 

,,~ , ,uL ,:r1~1r1:r1=1--1•Yr 
► s 41. 00 

""'ouotdlllKpaicl morilll-.J.Olois ► S l 00 
"""duo ddt - - --· ----

Amolll1I due when !"id 00,0< ~. 
d"'ddt-. 

NAM£ 

ADDRESS 
CITY 

•------
AmooolA- S------

STATE 2jP 
O c!teclc: I I") If this is new address 



-~------ COUPON 7 00 NOT MAIL EIITIRE BOOK 
ACCOU_NT No. E-81~7 CNdit Lot 

William Ogilivie 
6605 C...el'betf;, Way-

' San D.ieao, Ca 92119 
ll!lofttll - D " D• llldloe!N lelow 

JUL A)JG_ SEP · OCT NOY DEC JAN. F9 MM APR MAY JUN 

1----
Arnoont oue wllen paid on, or bc9f ora, lllli:. ~ 
du1da11~ ,,,--$-'4,;,.1,._,.J, 00U>L---

AmoontdotNpaiJl"""'tti...___________ ► S l M wr dve dllt ai>cvt, - ~ --- __ .., _ _, ____ _ 

$ _____ _ 

....... , Rt~• s 'f:/, 00 
NAME kOL, ,,. i<1 I> • (Qc, IL t/1~ 

ADDRESS 6 pO(> C' It 9£Gt. t?tE-8 B V Wly 
CITY~4·,y,l>t£,s., STATE '111, ~P(#_f(f 

D check ( r' I if diis Is new address 



---!!!!-••.,.- COUPON 
llO NOT MAIL ENTIRE BOOK 8 
ACCOUNT ~o. ~7 C:i:edit tot 

llf1 1tam Ogil1.?tte 
6605 Casselberry Way 
San Diego,0 Ca 92119 

' - --S 
Month• .... ... " ... " •'-

AUG SD' oer ftOV DEC "'" m ,.._ ... MAY I Mf Jll. 

" 
MICMlnl doe..,., 111111 on, or-•· ► 41 .• OO dlie-•l>o¥t. ,, _ ___..c..c..:: __ _ 

_ 111.,.,,.~ ...... tt,a~ ► ··. 1. 00 t11erduecllll0abovo, • _ _..;;..;_:_ __ _ 

$- - --- -
s 4'-1. p o 

ADDRESS 

CITY 
D checlc (,I) If this is new address 

STATE ZIP 



-•------ COUPON ·DO NOT - ENTIRE 800II 
ACCOUNT 1111. Jl-llt7 _ 

, Wtll_f_ l)aill~. 
:I 6'0S Ce Ill.it we,· 
ti la 111ap. QI ~19 ---~ -SD' OCT · IIQV _DIC'_ Ja,j ID 

Amou,il dix wflest l)ald on. or blfOtt. 
<lt1ti1-lte1boYe. 

'· ' 

Jill AUG 

41., 00 

1. 00 
$ _____ _ 

Amouot Aecelm. $ '-J :2.. .. 0 t:) 

N11111r Wu L.,A,., C> "', b ,1, a 
AOO•Ess,6,oo~ (lld:sser ti,~B& )! lt/'4Y 
qry :s,,.,,,,i)d,.,.., STATE (S.., . ZIP 9 ~ II Cf 

0 check ( r') If this !s new address 



----------

-•-•----• COUPON 10 DO NOT MAil EllllRE BOOK 
ACCOillfl' No. l-f,U7 ~ 1-
Wl Ue OgW-n;a, 
6'05Cllav1 l e~V.,-
San. D~• Ca 92119 

$ _ _ ___ _ 

A'"!1J"I fti'cei;ed $ <t 1 . a o 
&w.d1/J14 t ,. M CLt:; " u. cr::-
AoD<1r;ss 6t,,4-(Jlt5St;l, G(=p(rv WV 
CITY :1tH,,?) (1;!6<> STATE at/: ZIP 'fJ,/1 f 

0 'ciiecli Ir) II-this Is new addr,1s• .. 

, 



-•-•---- COUPON 00 NOT MAIL EIITIRI: BOOK 
~UNTNo. ~67 
llfl U- Osili rie ~ 
6605 Canal\wtcy•~ 

~ s- ntaao. ea &2119 
Molllll and_,, - ·Inell__,._ ? 

11 

-· O[C JIM m .__. ~ MAY JUN JUL AUG SEP OCT 

. 
n 

► $ 41. 00 

c,rx S&cPatB:> . sr,..Te ~t9'. 21P ,p,q 
O check ( y') If this· I• •- •ddr••• ' 



~oo;iir;;uim;-.;- ...... .-v. 1i 
ACCOUNT llo. ~67 CndU Lot 1 Vfllf- Ogilhta 

660 Cee1elllany 1Je!y 
S. »i.e.. Ca 92119 >. 

..... • ·Md ... • D• ~ lndlcalllcl hlow 
DEC JAN 1'•--MAR APa 1,1/,Y JVII JII~ AUG $£1' OCT --' t, 

AmouM clue when paicl·on,ortlefore, ► 41 00 
duedlle-. J __ • ___ _ 

MlOUntdu,ffpaictmon,1tlM1 10,.,.S ► $' lo 00 
"""' due ""8,allo,jo, ------

NAME 

ADOR£Ss 

CffY 

$ _____ _ 

t h/, 12 " · :::,:., 

ST1'TE ZIP 
0 check ( () if this le MW ad<lress 

I 
~I 

-~-- ----------- -- --- ----- -



.... , .... Ii ti - ···••1 11 8elow 
JAN m- -- ld'R MAY ,.iUN 

1
) ut~ ~ , SEP' OCT 1MOV DEC 

-~ . ,. , 

., _____ _ 
$ -<JI, 6 .o 

NAME 

AOOIIESS 

CITY STAl'E ZIP 
D .checl<. Ir') If this Is new address 



-•-•---~- COUPON 17 DO NOT ~L ENTIRE SOOK • 
ACCOUNT Ito. B-tl6l , Ct J M~ I.at 

wuu- i)plirie f 
660.S ~ v.,. J' 
~-°"'•·· Ca. 9Ult .• 

... .... .... .,.. .......... Below 
-f40.Y J\IN JUL AUG SIP OCT "°' ate- 1JAR fE1I 

,,. 
w .. APII 

Amount d"' ""8n pa;d..,,o, belora, ►· $ "'l~ ...,. 
CIUedatt.ab0'¥t, - "~~~-- ~---

AtooullldueW~idmO<tlllln~ ► S 1.00 afl:erdueaatt'abow. --~~--

$ ____ _ 

AlnOUnlRieeiveCI $ _____ _ 
I.I 

AOORESS 

CrTY 
0 chocl< Ir) lfthis Is new addr9$s 

§TATE ZIP 



!I!! 
DO NOT MAIL ENTIRI; BOOK ,., 
ACCQUNT No. "l-1167 CNHt Lat 

WilU. Oailt!da , 
~ C:ee.-lffff7 fl-,. 
su~. c.nu, 

...... "andftwft•lnl'l1•Mhlow 
Al'R M~Y luii JUL ~UC SU' ~ NOit -:JJ\N 

'U 

AmollllCd.,Nnpfid .. ,o,be!ore. ►•'" 41.00 
.,.. __ _ 
AmOOOldU6Mpaidmort11ian___!!!,,ays ► S 1. 00 
aller ooe dale ~,., 

,u 

, If/, o t) 

MAR 



-•-!!!!-••---- COUPON DO.NOT MAIL ENTIRE BOOK 18 I 
ACCOUNT No. I-Cl.61 

WI.tu. --.it1rS. 
6'~ Ctnetr'R S,q 
Sa Di•• C. '2-Ut 

JUN jUt, 

l 

' ' '• 

►1 41.00 
A,)IOun!IIOIM paidmo .. tl•"- lU1a,t .;;;._ . ._' 1.eo 
aller dut dot> ~'"- ~ .-

, !J f. ~ O 

+ 

• 

olmi>""' R"'°l,wJ S-----
NAME W .D OG-u,11 bl? 
ADDRESS ~ ¢ I? s· (' A 5 ,2 #' i- /!, ;:"° ,f ,e I( /,(/ A )I 

·c,n S4:ty J>o~ d~ S'rATE a. ,0 ZIP <?rt/Cf 
D check ( r) if this Is new address 



COUPON 19 
-;~&UC-

........... !!! ............ ~ 

DO NOT MAIL DITIR£ BOOK 
ACCOUNT No. ....,_,, 

VOJ«- "811l'ld.e . f-- , , 
)- MOS eu: ,.....,, ._,, .J 
t ... ~ •• C. ,u:t;t -
• 
► MCllllh ·- D w DIIIJ llldlcilad'lelow. 

'"" ,WC ~ oci' NO'I DCC '""' FED' M~ APR MAY JUN 

,.; =-., • \ ,, 

Am01.1Mduewtw~pait1:o,torbetofl: ► .&l -
du< 1111e·-· . ·- l ·- ·= •;.."":.c· --' . 
Amountduettpai4.,....~ays ► 1.00 
lll><duedalt-. S'------

$ _ _ _ __ _ 

AMoui,l Rea1imf $ _____ _ 

NAM 

AP()R£SS 

CITY STATE ZIP 
D check ( ,' l if this la new addreaa 



-•-!!!!.._---,.-• COUPON 20 
DO NOT MAil ENTIRE, BOOK • ~ .:__..,.:_ · · 
1.CC0UNT No. l-G~ 1 •cawltt, I.et 
Vtll1M OJll('tdAI, 
"°5C. ... 1Nn)t~ 
S. ~. ea N.»,f 

_,, ...... 

r 'I 

• ... .. 
•, 

, _____ _ 
A-nt-~ $ _____ _ 

NAME 

AOOFl£SS 

cm §TATE Zif 
□ check (>'I if this is nw, oddre., 



·----·· ,. .. low 
.w, OCT NOV OlC ~ Itta 1W Ufl MA~ JUN JtJ~ . ~ 

0 
AmourrteluewlfenjSl!doo.orbtlor't, ► &1 ..,.. 
011e dote aco" S- '"= .....,="---
""1011otdoeff pai4mo,olh111~ ► $ S.,.f)O 
1fter d!M dlb- above, --~ ---



, .. 
- .... ~ 

OCT HOV AH MAV· II/fl IUl AUG $If 

$ _ _ _ _ _ _ 

Amo""' ff~lvec! $'. )f,/. t!) 0 
NAME W/L.J /A;k[ ~ ¢/qt t c/J..I: 

ADORESSUcJ.$ d,t,:-ot!( e',,,p/j_; W4v 
CITY S,.IYJ).v,-,s..Jv §TATE {O;,j, ZIP f¾P 

Ocha<:lt ( ,') If this i• new a.ddress 



-.-. ... ._---- COUPON 
DO NOT MAIL ENTIRE BOOK 23 
ACCOI/IIT No. i:-4161 

MonllanclDavDue llidicelad 9a loir 

"°' D£C .LUI ft8 MAI An MAY· ·11111 Jut AUG SEP OCT 

lO 
An,otl.nt·due wfltn t,aid-Oin, or btfOft~ 
clut<lattabcwe. ► " u .. oo 
M>0\111 duel peid morolhan-.L(,µjays ► $ 1..00 
aftier due dafe•abel'vt~ - -----

$ _____ _ 

AA\Ounl R.,.,,ld S 'I/, t) t) 
NAM£ W✓:c,<JH D /Ou,, w, c 
~ooREss((A r C'tt cu? P e:eu: WA v 
CllY Stt ,«j) //ff a • ST ATE {!,4 21P f.2//'J 

□ check Ir) if this lo new address 



_.,_!!!! ____ COUPON 24 
DO NOT MAIL ENT\lij BOOK -
ACCOIJ.(IT Ho. t-81.67 Cru1-t/ 1M' 

11-UJ,C- O_g:tlhk 
6'0$·, C-&Ne.Ul.flrey ~., , ' 
~ m._... C. NU» / , ·, ,-

r::::::r:=-l~~~~l'-::'!ou.~~•n"l'd~lca~t..i~!!-11el"1~ow~·~· ==··• q,, 

$ _____ _ 



' 
MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Diego 

t 

You are bet'~ author.iHd and instruc:ted. subjectto vourrulH and (e9ulations. to inter,the~lns 

of K t:J.s ~ e (f{ I~ cJ ,N Er 
in a _, . Funerel. elate. tim• 7/i y,m UJ ' 
Chutdt, C._I, G,..,..id (/J, ,S • f!ruu«K>OC/ Mattuary. 

l eral cars must arrMI btrfore 3:30 p.m. of ~ula< WOfk. day or a-n ..tre charge will be&Aplfed 

led"' undenligned. War time wteran ..1:JJ2... , 

.,1;;:? G,.... '/ Row _ _ --' Seccion d Division/-~ 
G,....,.space&C.reFund ..... , .•• • . . . , . . .......... . ... ... .. ....... . ........ . ~9'S,cx:J 
Additional --and care fund .•• , • , . . .. .. , . •. . " •••.. •. , . . . .. . .. ..... . . , ... ----

°"nlfttl/Cioaln9 &. Setup , .... , .. .. .. .. .. .. . . .. . . . . ......... . .... , .. • .. • .. .. 3.:},!;)' t)() 

Burial Container ........ • Z ,. .. . . .... ...... ..... /75'. dl:I 
Handli"9r.N~ ...... . .. . A .. f .. j.'!'} ... ..... .. ........ /"ltfl,00 

==:-~=~°" .. ~~ ... :::}V.~:9:f~?.$:::::: .::::: :: :::::::: $6100 
Salea - • . • • • . • . . . • • • .. •• • .arr. +lePB ¢1!.lidft2ay. .. . .. . . . .. .. .. .. /2. ~ S' 

CRY• lW<I Dlf.00,Ctii,la • ........... (. .:lc"l, 2 ~ 
Paid ,-ipt number 8 ,;;,,.;:>. /;2C, 7, <~ 

Balance due - • QO 

t hereby certify I am cha ~ POJ. t!:!!fi,I_ dCL<.«;~ of thuboYe named decedeoc 
and thls ii .your authority t fflake diif~n of remains as above indicated. I certify and n,preeef)t 
that I have the right to mike thit authorizetiooi and I agrM to hold Mc. Hope cam har111--. f""" 
any liability on account of seid autholil8tion ana inter t., 

t hereby authorize the intem,ent In lot I 
holdundardNd. 

E 81.68 
Woo1<Ordar # -='-------,....,f/llPI ...... 

I 

tn...ic.# __________ _ 

Acct. # ________ ___ _ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS 

IA. NAME. OF, DEC~'4'11ST CQMN) 
1 

t"- JialDLf" 
I 

I IC, LAST (FAMILY) 

I 

-4, SEX 

10, T't:'PE OF 018F108fflQN_MmtOAllEI) a.CK OfrA.y CK 

--........... lNl'-.i □ m.-CAEMATION - """"'1. ONQ.IJIIIS ___,., 0 

0 L Cl8IN1BllaT NC>._,_0FCAEMAlBl 
REMAIIS (INCLUDES N.IFNIIINT) 

0 c. ~-- ..., DISPOSl1'°" OTHER THolN 0 
IN A OEliE'l'eAY 

F. 0181NTERMENf, aEMAllOH, NI> BUAIAL {lfGI.UDES lill..tlNW!NT) 

G; DISINIBMIIT, CAB,IATIOM. ANO DISPosmOti O'lllm THAN 
~ A CEMETERY • 

0 D. SCIEN110IC U.-

CAEMATKJH 

0 H, Dl8INT1!AMflff OF CA!MATB> - AHO l>SPOSITION 
OlHER~ltAC&METalY 

' '► 

□ J. - '"""""" Of' c.<Ll'OANA) 

FOR C~R'S USE ONLY 

0 K. lllSPOSITIOH ,_ 

I 138:. OAT£ Ri:CflYEDI t;M;. SIONAnN: OF PERSON N QtARGE· Of FACILrfY 
SCIENTIFIC I I 

USE I I 

~ I ' ► 

1
1----- 4 -,..,.- .-NAM-E~.--- .--= ~-ss- .. -AE=CE----&T-A_TE_OA_OOIJNT1l __ =-v-w-r11m=e __ ... ,-,-...,-__ -o-•~TE~ .. --=ED,,.-'l'-',"".c-.-.~,_= E$S=--~----1\ff~ -OF-PE=•-SON---IN-CHAAG-=.-

AE"~$ 0A CAEMAltD -.AAE TO BE·SIIPPED I I OF TRANSIT 
• lRAN~ I I 

' ► u•:t------+,-=-:--,,;::=:::-=========-=======_J"-c:=-:=;-;;:;--7"";,,--=======::--r.::-c====--scAnstMAtSEA 115A. ,~SS, flEAREST POINT OH st«>REl.M,. OR Ont:R OE~ I 158, DATE QF I 16C. T\IAE OF PERSON It 1$0,.uc:e«....,.. 
0A SUFACENf TO IDENTIFY ~L PUCE AND DISTIUCT OF DISPOSITIOH 1 ()1$POSITION , atARGE Of DISPosmoN I Of ~ffD U· 

DtSPOSlTION(ffl£R I I ~~.= 
~•A 1 ' ► 

COl'Y 2 IS RETAINED BY TI'IE PERSON IN <;HAAGE OF THE CEMETERY, ·CREMl,;TORY. FACILITY FOR SCIENTIFIC USE, 0A BY THE PERSON IN 
CHARGE OF DISPOSING.OF nE CREMATED REMAINS. _ _ ~ 

STATE OF CALIF~EPARTMENT Of HEAL.fH SERVICE&-()fflCE OF STATE REGISTRAR VS9 (REV. f./89) 



.......-~-0-FF~IC-IAL~ RE~CE.,..-lPT--- ~ --,--,:-~:-• ~"'<""'- ,-,. ·"""7, ""''"'!;""'' .,.., -~, ...... ..,.,., .....-~ --:'""-~•-»-· -. .. ~ -

3
~-
8
~-

2
·0
2
:"'. 8 

<CRYOFIM,DIIUIO,~IA -l~ 
-~•- ., , , . .. TO <;<JS'fOt,IEfl PROPDTY DIEl'IUITNNT' -_._ 
~ ···•M••··· cet&TEflv Mou·-HO"E CEM""""RY 
""'~ ........ . ... .. .. . ,1.~0l•Qf' ... , " "' '°"' 

2M-S1S1 

... ' 
Lot:..· --=-='2,,;.=:2::_,_, _____ OraVIO 

lmiolc:,io No----------
A<;Ct, ~ : __________ _ 

w.o, _ __,.,.r:.....:1£""1-~;<:-R11:.-____ _ •' 

BALANCE DUE _ _ljq/,;,_ ____ _ ••~to,C 
"""'1eldTMt □ 

., 

_no,_ 
~,i::-
~ NNd :.~~---· 

TOl--~PAIO 

" 
" ' 

•• 

' . . .. 
t •• ,, J 

' 



MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of Son Diego 

You are hereby euthortndand instructed, subject tovour rul••·and ragulatio,1'.'S, u;> inter the remains 

., L, ra.Sbner: 
Ina _,,_ Funetal.-,lim• ~ 7-£ //A,Hy 
Church, Chapel, GraVNide f}e,/41/fV:r ; m4'</er Mortuary. 

AJI Funeral cars m.ul't arriw before 3:30 p.m. of regular work day Of an extra charge wm be applied 

and~ to underligned. Wer time vet«an ___ , 

✓16 Grave 2 Row ___ $<>Ction / OMslo, Fl I /::2.. 
Gr....,,_ & Cera Fund ... . .. . . . . . . . . . .. .... . .. . ....... . . . .. .. . ............ -~ (}7) 
Additional .-,ces and care fund . •. •....... , •. . . •••. •. ..• _ . •. --.•..•.. t • • •••• • ••• 

Oponing/Cloling I Setup ... . ........... . ............ . ..... ..... ............ . 9o ,(/2) 

Burial Containef •••• •• , • . - , ~··· · .. •.• ••• •••••••• ••• ••••• , • , • •••••• •• •••••.•.. 

Handling F- . . .. .. . . ... . . ... ..... .. . . . .. ......... . ................ .... .... . 

FloW9r ..... - Marter eettlno fae ....... . .......... .. . , ............. . .... . .. .. 

Recoidlng and filing f.. .. ................ .. .................. , ......... ... .. .. 

s,, .. -· .... ........... ............ ... .................................. . 
?,{\• 4ot-lO TotalOue ............. ✓S(S'/a:) 
% \ ef) Paid receipt. number 

Bolano,a duo -----

I hereby cetlifyl amlhe ______________ ai the-. namod -dlcadent 
and this i• your autho,ity 10 make disposition of remains ea abow indimed. 1 certify end repraeent 
that I haw the riltat to mete thiaauthorlzation and I agree lo t,otd Mt, Hope Cemetery harmleu frOm 
any IM!bitrty on eccolJnt of said authorization end intermen1. 

I he,tl)y .autharin. the inmrment in lot I 
Wold under daed. 

WorkOnlor # ..:E:..-_S_i_S_S_V_ 
.,. ... (MY.►llf 

----



. ,, ---· 
'I" .. . £ - ~l<oq • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ~K---M..Q<E NO. ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A... NAME OF DEOEDEffT~T (GfYI~ 
1 

18. MIDOL.£ 

I Nai.e 
SA.. CITY OF DEATH ,_ 

1 
1C. LAST (1AMI..Y) 

I ~ 

1 58.. OOIMN OF OEAnf-.<>UTSIDE CAUFOflNIA. EHTUI STATE 

I .. , 

7A. TYPU). N'M[ ~ AOORESS-OF Mf'UCAHr~AI. c.eeT0fl CIA PE:MC»t~ AS IUCf.l 1 78.. CAUF0NA ~ 

• . .,, .... ,..... (l&, I -,Df,f" 
~NT 

OF 
Al'PUCANT 

, 

4.SEX 

....,.. -~ 
~ 8URIAL ~& li,r~ □ E_ Ol9lrff'EAMENT AMI) 81.RAL (INCt\1)($ 04TotiillMBn) 

0 L lllSIH1tllMENT AND REINmlMENT OF CIIEMATED _,..,woe..-._ 
0 B. CMMATION AND.,-- (INCUIOEi - 0 F. lll9IITSllll!NT. CIIBotAT1°"- AND BURIAi. (INCWDEll ..,_ 

□ c. CIEMAJ10N AND - ona THAN □ 0. IJISMIOMENT, CAOIATIOlt AHO - OT19 THAN 
'" ~ CEMETERY N A CEMETBIY 

0 D. SCEHTIFIC lJ8E 

0 J, lllANSIT <WT8l00 OF -

FOR CORONER' S USE ONLY 

□ K. DISl'08IIION P9UIG 

118. DATE INTEARm ttC. SOCAT\JRE 0,. PERSON IN OiA.RGE 0/F CEMETERY. 
I 

i _~-----+-,.,._--,.-WE=-ANl)--,\OOAE==ss~OF~f-Mlll.-lTY=RE=CEMIIG==--=-...,=------L-,-... ~O,.-TE~RE=ca=YE~D-!:-'~'-3C~.--=-.~T\OIE=-OF=P~ERSON==~ .. -ow,=_~GE=~Of~F.-CIL~. ~ITY~-

!I! "°'t:'IC 1/1 I 
~1-----1-~=~~=~==~=~~=~=--'-~~~=-'!-'►'-c-==~~=~~=~~=~ 

i 
14A. frtAt.E ANO AOORESS IN R£CEIVN3; STATE OR OOIMTRY WHERE f"8. DATE ~0 I 14¢. ADOAESS AND ~l\JAE Of PERSON IN OU.AGE 

REMMtS 0fl' CREMATED REMAINS ARE TO BE ,6HiPPEO I OF~ 
ffl~M I 

. 1-----1--'l/c.,·='=~=~=~~=~~====~'-=~~~-·'"'►'=-=====c-=---.--------1M. ADDAE98. NEAREST POffT ON SHOAEt.lNE. 0A OTHER DESCRIPTION 158. DATE OF I 1 5C, SIGNATURE OF PERSON If 1.so. UctN5E NUMIH 
SUFFICIENT TO IDENWY F-INAL PLACE NII) DIS'IRCT OF DISPOSfTIOH DISPOSfTION I CtWt0E OF asPOSfflON I ~.~~-

.,' : ► ...., ""'""" 
COPY ·2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR. BY THE PERSON IJ'I 
CHAR.OE OF DISPOSING OF THE CREMATJ<O REMAINS. 

STATE OF CALIFORNIA-OEPAATMENT OF HEAlfK.SEAVICES--OF"fiCE OF STATE REGtSlllA~ VS'& (REV.1/89) 



I 
MT. ~OPE CEMETfiRY 

INTERMENT ORDE.R 
City of San Diego 

✓7-6-¥7 Dal•--'-----------'---

Ch..-dt. ~I. Gr...,.ld•----------
__________ Manuary. 

AH Fvneral car$ must-atrive "f-ore 3:30.p.m. of regular wo.r~ day or en extra charge will be epplied 

and billed to undersigned. Wat time veteran ___ . 

1 oi/9S: ... ____ ftow _ ___ S~ion __ / _ _ Oiyigion/lllodr':_~'j~_ 

Grave space.& care Fund ...... . ....... . . ... .. .. .. . .. ... .. ...... . . , . ..... .. ... ____ _ 

Additional ipll081 and care iufld . , .. ..... , . ......... . ........ .. . . . . . 1 . .. .... ~ ••••• 

Opening/Cloalng & Setup ..... . .......... .. . ... ............. . , .. . • . . . . . . . . . . o:3;?[) . ,:;,() 
e...'.ia1 Contain0< .. . . ... ....... . .... . ,. •• ,. .. .. .. .. .. • .. • .. • • • .. • .. .. • • • .. • • .. / 4 cJD 
Handling Fees . . .. . . .... . . ...... ....... ....... ,. . .. ......... " ·· • .. • .. • • • • .. • / -?. 6 · cl}) 

• 
Flower vases .. Markar·-setting. fN .. , . , , . , ... . .. , . ... . . . , ...... •-• ... .. . ... . , . . . . ---.,.--, 

Reconling and .filing fH ••••.•.•••• •• •. • , .......... . ,. . .. ... . , • • • • • • • • • . • . • . .. r,~ e?) 
SelHUIXU . ..... .. .. . ............ . .. ........... . . ... . ,. . .. . ..... ........... /,Q,o<,f--

P•id receipt number Tota~~~g~ o/J'1s 
Balance due c::::G--' 

I hereby .. rtify I am the--------------of 1he-.. Mmed decedent 
and this is you, auth«ity to n,tka disposition of r.emain1 as above indicated. t certify and ...-e .. nt 
that I haw the right 10 -.this authorization and t89'ff 10 hold Mt. H-C.metory:harml- from 
any liability on a<:count of $8id authorization and intermenL ~ . ~. /7 . 

I homy euthorim th• imetment In lot I 'f. ~11"" /J.~~-:c===:..._.....:~c.::;...-....;;._ ::....=""1/"'. '--'-
hold u.-deed. .J!::!;' ---
WorkOrdet# -=E=--_S_l_7_0 __ 

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

A,x;t. #·------------
fl\' ... flll!N.Mlt • 



• MT. IIOPE·CEMETERY 

INTERMENT ORDER 
• 

.,~__,_7_--=(o"-,. _}[7-=-,,..__ 

Youare'hereot evt and reuvlaiion._ to ;nterthe remains 

o1 ___ --,1:.c::..l.!!~.,a::t!::::!:!:2::::il!:::~l:-a---c:l{,&e!!::!:,~~· ~<...-,::::-':...__ 

- --------- __________ MorUJa,y. 

AU Fun•r•I cars must •rrive before 3:,0 ~-ti\. of reoulM 'NOrk day or ■n extra charge will be applied 

■nd btlWM:I to urideteigned. War time wtMao __ • 

i.o/9.S-:, • .,. ____ Row ____ s.ciioo __ / _ _ _ Dlvlalon/lllllld;::_~g~_ 

G·,.,,. space a Cai• fuod ... ... . .. . .. . .. . . ... . ... . ... . , •.• •• . • •• , •.•.•.•. . •.• . • . 

Additional-• and .. ,. fund ..... ........... .. 

:::::::: ::::::::: :::: · .;3;/(). d!) 
........ .. .......... .. 1?,£;.cJD 
.................... /'76-oQ) 

::::~:::.~.~'.~'. :::e:P.\:t:P::: 
Handling F- .......... , ... "JUL· l'¼ .. i:ltf!} .. " · 
F.lower ••- - Merker Mt ng lee .. .... ·.. ...... .. .. .. . • • .......... .. ... . .... ---~ -

R-•llog and filing foe • •~•~!~~~_,!,.~!,. . .. .. .. .. . .. .. .. .. .. . .,,:;>,S-: c}2) 
Sale11axea • • ••••• -••• •• • :a•~-~~~~~---···················· /;(xl,.£.:;, 

17 / ,!;/.,,; 
TotalO~~ -x fr &' 

·Paid rece,ipt number 3 ~ 
lllilanca due 

I h«ebv certlfy I am-the Ex ( , v 7ii l'. of the above-oamod decedent 
and this it your a.uthority to fNike di-.,otiition of remain•·•• ebov8 indteated. I cenify and repreaen)
that I hav. the righl lo mel<e !his futhorizatioo and I agree to ho~ Mt. Ho" Cemetery harmleH from 
any liabiUtv on account of Nid autho,izatiOt'lcand intermient. 

" -~..;;, ,;i,.d' 

~~~~ the intennem In 1011 r ~:;;;: ~;_?/;f -...... _....,....,..,.. ?/4 f'..lala 
SUill z-.c.. 

W..t Order# -=E=---_B_i_7_0 __ 
Invoice II------------
Acct •. # ------------

JIO'W'-M,S ""'· ..... 



p- - - -i--~ •- ____ .,,.,,s .. ,~•--•""C"~•--~-r.:~ ""FT r~-
• ',, 

• 

: 
.. 

In Paymeotof· 

Lot . / ?, Gra 

Jnvolce No 

Acct. No 

WO cc-,, / fLJ 
8~/\NCEDUE -(--::" 

NOTVAUOFORPUAP.OSEST·AT&OI..WLISSS"'rAMP!D 
"PAIO' 5N TH.IS &PACE. 

Pnt-tjNd l.ot O AINeld O On- 0 ~ • , '1 
Pre-llff</T,rullj{ CaeN □ Chect< )e. ' ' ~ :/. Li 

' ~ /c~(3,. ' • , ISSU, EO y_ ,/, , . " le_ AC-112 (fl!..,, 1CM'7·) J I";/<::: .~ . 
:J' I , I 

1 

Tot.Al. PAI() 

' . 

,, ,· 

,, 
' 



I 
MT.'\,f()PE CEMETERY 

INTERMENT ORDER 

I 
Cily of Sen Diego 

f~*f~· 2-c~t 
You 

of 

in 1 - ----_,,_-~-~------Funeral. dat , ime ______ ____ _ 

Church, Chapel, Gra...;de ---------
______ ___ Mortuary. 

All Fu-•I c:a<t mu.i.arrive belwe 3:30 p.m. of ragulerwol'I< day« an extra cha(Qe will be applied r billed lo undersJvrnl\!. Wat time •ateten ___ . 

/ Lot /"}@Gr _____ flow ____ Section _ ___ Oivlaion/..,... /O 

o ...... _.a.careFund •• •• •• • ..•••.•.• • .• ••.•.••.. • .• , •• .•••• •• • •.• •• •.. . . 

~k>nl. •/.IC~ :nds .carefuricl . ... . . · ·-~· ·~·· • •• h·..:;n:· .. ~···· ... , 6 $. c0 
....-, no -no m otup •..•.• . •• • . . . R--, .~ .. . . r::,;;-·- .. . .. .. ... .. ----' Cl) 
Burial Contai,_ . • . ..• •..••.•.• ••.••..•.• . ••• •.• . .•.• . ••• • •..•.. . .•. .. . .... . ~ -, 4) 
Handling FNs . . . ..... . .... . . . ........... .... . . ... .. . .... ····· · · · · . . . , .. .. .. .. 

F-- • Mnar Nllir,g '" ... . . . . . ...... . ..... . J:?1'_ ·ct> .. "....... . ~ 
"-dlngendfilinoloo ........... . . ..;<. .. 4). ........ ... ~ .. ..... ... .. .. ... ~6 

-- ==~=;~~;~ 
aa1ance du.-r-:!(\;:::;.~=-

I her.,. cenify I am the ---~ --- .,..--.,..---,--.,-of the- named -nt 
and this ia your.auth«ity to ffl-11.ke diepoaiUon of remains•• above indie;atect I cenity •nd repreMnt 
that I h0118 the right to maf<ethiuuthof ioetlon end I eoree to hold Ml. H-Cemeiaryhermleae from 
any liability on 11CCOUnt of Hid author1U1ion and Interment. Gt,/J~ <'.'. .. /10 r';-?'l~ 

I hereby authorize the interment in tot I holdu.--. 

WorkQ«let # -=E,____8_1_7_1_ 
,,. .. ~ ..... ln,,oice # ----------

Acct. ·#------------



, OFFICIAL RECEIPT .. 

•• • 

' I 

· l lnvolce·,-i-· ________ _ 

Aect:•No < 

w.o: f!-W~// '.' 7 
!IALAMCE ~~:t- :::::::=-:__ __ _ 

CffY•Ol' IAN DIIQO, _. 
l'ROPERTY Nl'-lff 

MOUN1 HQlt!E CIMETERY 
~Ult 

~~~~s:;e71T~=-~c-, ... 
~J!!, 38236 

' 



·' 
i ~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
'cil'; of s~n• Di<,go 

regutetions:to inuwthe ntff\ains 

Mortuary. 

AU Funeral cafa must arrt~ before :30 p..m .. of regular wcxtc. day« an ntra charge will be apPlied 

,jdbilledtounderli9ned. Wertrm•-•n __ . 

/U>t 2 Grave )S Row---- Section d,- Divlllon/•IO!lt {;i_ 
$'L',9.S: a) Grave·ip808 &Cere Fund • .....• . • . , . . . .. . . · ··--- • . .. .. 1 •• • • • • .1 ••• •••••• , •••• , • _ e 

Addition■! - end 01<e fund • ..•. 

OP.l<iino/Cloeinv • Setup . ........ •. 

'Burial Contein« . . , . , . . .... ... . . .. . . 

···~ ·A· ··· 1· ·□ ... ........ . 
... C.. ..... .. . ... ........ -3;lo,c0 

. 10.1. ib ····AUGT0·1:15~····-- ......... VS 
.............................. .. ... .... J_ .4 Handling F- .... . . . . , ............. . 

F---M•r11erfl>lllnotN .... ~.J:t.~~~~i;:.MJXM.Y .. . ........ ~ 
-ino •nd nlinv tee . ... .... ............ ~ .~~~.CAI.JP. . . . . . . . . . ~ 
Sol•- . . . . .. .... ........ . ........ . ........ .. ... . ...... .. . . .. .... .... . .. ~ 

, 

Tor.I Due . ..... . ..... / /(}J, 
Paid recoipr numba• 3190? // ~ ,t:J:j 

00 Balanoa due O _, 

lhefebo(certilylamtt,,. ~v,.../ ofthe nemod~nl 
and tliio io y0,,r autho,ily.~ dltpoaliion of remains•• ebove ind. . I ce ify and rapr-r,t 
that I have•the tlghtto make this authorwrtion and I agree iohold M1. - C.met llerml . from 
any 11-,lllty on account of said authormltion and interment. 

I ha,.r,y aUlh!,riu the in!Mment In lot I 
holdundardaed. 

Wotk Order# ..,,E=----_8_1_7_2_ 
"".-.atl'lfV.Nlt 



- - -,.- - --, 

~-c--~ a -· • 

.... ~:::r 
USE IILACK INK-E NO ERASURES, WHITEOUTS Oll OTHER ALTERATIONS 

1 1B~Ml>OlE 
I Mall 

l 10. LAST f,,t,.._Y} 

I lltlll 
1 

!8. OOIMl'Y iY DEAni--OuT810E CALil'OANIA, ~ &JM& ....... 

ii A. IIUAIAI. CJN!1UllfS -- 0 ~ - AHO -IAl ONQ...,.S EHTOMOMOO) 
0 L ~MIO-Of CASoU.l'Et> 

Rtw,N$ CINC&.UDU UrUaMNTl 

0 I . Cf'EUATlON AHO IIUAW. GNQ.!/018 ...-0 0 F.-. -llON. AND- CINCUJOIS,.._,, 

0 C. ~~ lll8l'08ITl0N 0TIEA,....... 0 0, ~YC<EMAllOH, AHO DISPOSfllOH OTIB ll1AH. 

0 D. l!CENTIAC-USE O tl DIBINTEEIL&fT OF CREMATED REMAINS ANO otSP08fTION 
OTHER nWt IN A CEMETERY 

□ J, - IOU"l'll0E Of CAl.lfOINA) 

FOR COA-'S use ONU 

OK.1l1SP0911'10NP8CN3 

118. DA'T'E IITE:RRED 1 tC. SIONA1'UAe M . PERSON IN ~ · OF CEME'fERY 

I 
I 
I 
I 

~ CREM!,TION 1 

TOflY 

~ I ► 
"f------i-,~ .. --...... c.,..__-~-----= ~ss--Of!".""F"'ACUTY==-:::AE=-CBWIO==,..-=,.,-=-----',-,"" ... =-.--o~.-=TE~RECEMD=,..·=,'-"-,:,c.~s~ ..... - -JIJR= E~ Of~ PERS--OH- .. - -~---,Of"""F"•"'cur=v~ f 8CENTF~ I : . 

U!M! 

~1-------1~"'--"=a~~=,.,..,,,-====-==-=,,,..,,,===~--+-~=~~+'' ►'-.,-=~~==-=,,,,,.,,.,..,,,=,... .9: 14A. N.u.tE NIO A00A£SS"" flECffYNG S"{ATE OR CCUfl'RY WI-ERE I ,,.s. DATE SHIPPED I 14C. ADDRESS ANO ~Tl.IRE OF P£PSON IN CHARGE ,l • 'IIIAHSI\- ~ Oft CAEMAm AEJ,I ... S ARE• TO l!E lMffO : ► Of 1'FWISIT 

l-----'--+~,511~_.c;AIJOl£c,,,,;=ss=-,""NEAREST===p0t<T==-::ON=:-:-=_==:-, -:::Ofl=-::OJHE=:=~c,DE=SCRIPTI= =OH=--'-,--,~59~,-,0~ATE=Of=--',-','=sc=-.""SIGH=~.-=TUAE=""Of=p"~=-=-, .. -r,-,o;~---,,a,-..,.- ..,_----
SUFFICEHT TO IOEHr,Y ANAi:. -PLACE AHO ~ OF OISPOSfTION I OISPOSmON I CHMGE ~ ~ION : ~~ 

I -tF AMILJ.llf 

'► 
~ IS RETAJNeD ev THE PERSGl'I IN CHARGE OF THE CEMETERY, CREMl<TORV, FACILIT"/ FOR SCIENTIFIC .USE, OR SY THE PERSON IN _,RGE OF DISPOSING OF THE CREMATED F.IEMAJNS. _ 

COPY 2 STAlt OF CAUFOANIA~PARTMENT OF HEAl:TH SERvtee~r;RCE OF $TAT£ REG9SfflAR VS,$ (REV. 1189) 



w .o. '----=c;;..:.i ---=SJ/:.........;_'7._2-.;;;___ __ 

$ 

WOIE 

j/od. C'I) ........... c.i,...... t,✓,,-/:? 19 /{}' 

days afte~ date for value received, the undersigned ma.leer pro~ ses: ~ p:y to Mt. Rope 
Treltsuyer, .~r at 375 Market St-i:eet, Sau llieg<>, Ca 92102 

· ' .U v 7a.-'f'• r · DOLLARS w:i.tb interest f.rO!ll 
tl'le unpaid pti clpal at the rate of 12 p.ercent per annum, . 

on d.emand. 
this 1lOte ' not be p<1id when due, it shall thereafter b.ear -~tt~erest on the principal. 

Interest a f ter maturity will accrue at the rate i ndicated above.· frinctpal and interest 
are payable in lawful money ~f the United States. The maker will be liltble and consents 
to reneirals, re,placements and extensions of f:ime for payment hereof before, i!!,.t o.r after 
matuFity, and waives presentment, demand and protest and the right to assert any statute 
of limit<1.l:ions, A iaa.rried person who signs this note agrees that recourse may be had 
ag<fiUSt hls./ber sepa-r-ate property for any obligation conuined herein. If any action be 
instlltuted on this no t:e, the undersigned promises(s) .to pay such sum as the Court may fix 
as attorney's fees. 

CAI.IF. D~ LIC. # /1 {) 7.2 0 Z,2 k
MAKE ALL PAYMENTS A'J:, MT. HOPE CEMETERY OFFICE 



,.. . ~ . .., .... ~ .:Jif • , 

• L0.1- ---<Z~·--· _ __ Gr• .. ~ -;::== 5ey:====::.!!R0;~w===~Sectlo1\- ~:;)_-=..__ __ 
lnvolet1 No•---------

:Acc.t:No_· _ _______ _ 

W O, .i;; ta::i... 
BA~NCEDl:JE __ :1'?:._.'------

'' ' 

N(JJ'VALIDfOfiif!l,,lf!POSESTAiEDUNLES'SSTAMPEO 
''P~!t)' lN"T ... S $PACE. 

Ii} -'·•·'" Fleooollng &. ----~:..~ -~ .. 
TOTAL·PAIO 

.. .. + 

'r 



-

"" .,, ... --
BOBBY G-• 

100 
100 
100 
lQO 
601Cl 
670C7 

C 
.. n; /t -.. ~; -·· 6 . / _.:;_.. ) -

CHEATOl'I 
072 
072 
072 
072 

7?181 
77182 
77l 83 
7718!; 
; ·a :!CJO 
7718'+ 

06/29/89 JV 
000072 
OC0072 
0000,2 
000072 

JV2 t3'+7 
1,102.00 

320.00 
100. 00 

35 .. 00 
1'+5 • 00 -r.oo 
49.S • 00 

o.oo 
f 'ATD tN f\JLL 



Ml~ETERY 

INTERMENT ORDER 
City of Sen Dievo 

In• ~y~::: Fun':":. time 
Chu,ch, c,._,, Gr-ld~t<?t&.._ ; 

• 

ry. 

AIIFun..-.1 c,uomUlt OITNebefore3,30p.m. of ,eoular worlt deyoran~;-~l.~n&f...11 beapproed .:2 /, ~IU~--~~o/ig:n~. Wartiroeveteran _ __ . 

(" ~G,...., Rc,w _ ___ sa.cdon / Dlvision/8""'1< 2 
=.::::;:.;~~- :~<\: /JZJ~: 
Opening/Clo.nu • S..up . .... . . . . .. . . . , ""\" ~ .. ............. . • .. .. . .. • • C. ~ 
Burial Contain.r ...•...... , . , . • ... . . , .. ~~"'¥. .......... , .............. , .. 
Handling"- .......... .. .... . ..... . .. ()\ ·· · ···· · · ·· · · · · ···· ... . ... . . .. .. ___ _ 

Fl-w- • MarM1<-ngfeoo ~ · · · ······ · · · · .......... ......... .. . . .. . 

-dlnu•ndfitingfee .. . ... . ~'"a-----· ··------... .......... ...... .... . Js .vV 

- ·····~···· ===;:irii%: 11:11 
?JO "l'\J Balance due ff ~ 

I ..,..ebr certify I am the -,--~-,--~--------of me aboW named decedent 
and this ia vour- authority to make diapoeltion of remains aa above hldated. I cenjfy and 1epreeent 
tl>ot I ha,iethe right to m_alul this •uthoriulion and I ag.ree to .hold Mt. Hope Cernetetv harml .. l ·from 
any lilbility on ,ccount of uld alA!hQriution and inhlmlent. 

I hereb\< authorize the lnte!Tnent In lot I 
hold under-· 

WO<t Order# -=E=--_8_1_7_3_ 
" •-,WV.HI) 

~~ 



NOTE ll.O. '-=2--'-£=1/~Z=~~- -

' 9 7.d> . . . . •~ ...... "'""""''" it~ . 2 . . . " ,£l_ 
lO days aft.et: date for value recd.ved, the '11'0,dersiiued 'lllake?r pr~s::pa"J to l!t. 'Bope 
Cemetery or San Dieg~ Ci y Treasurer, or ord_ 751 Ma ket Street, San Diego, Ca 92102 

of. · ~~~k:::;z;;;i~-,,.- DOLLARS :trith :tnterest from 
principal at the race of 12 percent per annum, 

p le on demall!i. ' 
Should this note ' not be paid when due, it shall thereafter bear .i~terest on the principal, 
Interest after maturity will accrue at the rate indicated above.- Principal and interest 
are paya_ole in lawful =ney •(!f the United States . The maker will be liable and consents 
to rene•.1als, replacements and extensions of time fo.r payment hereof before, at or after 
m.a'~11rity , and "'aives presentment, demand and protest and ·the right to asse1:t any statt1te 
of l~tations. A married person who signs this no·te agrees that recou,cse may be had 

- against his/her separa'te .property for any obligation contained herein. If any action be 
in,stit\l,lted on this note, the undersigned promises (s) to pay such sum as the Court 111ay fix 
as att'o=e.y • s fees. 

Part II, Chapter I, Article 2, Para. 7528 of the State o-f C:.i.liform.a lleal-ch & 
Safety Code aqthorizes the remov~l of any remains from a plot for which the 
purchase price~ past due or unpaid. 

P:t NAMEdAcol.. lfnd&¼W SIGNATURE ~-~ 
ADDRESS 3 q .a,2 horeac.c. 5~ ljo:rl!!z .21/m£J.4¢ &_ 1-?013 

CAI.IF. DRIVERS LIC. # Nf,z 1-{' ~ ::2, I ft 
MAKE ALL PAYMENTS AT~. HOPE CEMETERY OFFICE 



APPLICATION AND PERMIT FOR IMSPOSITION OF 

- b 
-'8 / 'P 

HUMAN REMA~$ l 
USE Bl.ACK INK-MAKE ~ ERASURES, WHITEOIJTS OR OTHER Al,TERIITIOHS .. 

tA. NAME OF- DfCE8ENT~ST (OM!N) 1 19. MIDDLE 

I - 1 1C. I.MT O"Mill.Y> 

NF>■ 
5A. CITY OF· OEA»I 1 $8. OOUHTY OF DEAn+-auralQE CA&.IFOfJlfrU.. EM1f'I tl~1" 

I 

0 I. -- -18(fe""81TOF C>IEMAlB> 
- / AEW.M ONCl!JmS INUANMIJff) 

d .i.._., (OUT..,.~ --.i 

I rk - ""MJ0AUS · CEIETillY na OATI; - nc.. Si<ltil.Tlff OF - IN QWIGE OF CEl,IEn;RY I I _..,.o a, 
U... 6 I L deJ ........ ----• Q : 7-/~.J"J, 

. g~ ~F ~~":~oe6F ~':'=~~~-Of' THE CEIEIERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 

STATE OF CM.FaNA-oiEfAAlMEHT OF HEALTH SER\IICES--OFACE OF STArt REGISTRAR VS 9 (REV. i 189) 



' • ~-~..,....-,.-~ v··~,------.---~·..,.......·..,-..--,,-........... . :-r ~;, •;~i!,.."(~,• \, ' ~ ' 
~ - • 'J • 

' , 
• I• 

• 

"'·· 

OFFICIAL RECEIPT 

,-- .... . 
. Lo_t _________ Grave,_~;::::=======2R~ow~===~Seetion ---..L------' - ~ . . lnvo_.ic;e_ No___________ NOT"'Al.10t'OAPuRPOSESTATEC>UNLESSSTAMF'£D 

"P,.10' IN Ttl&S, SPACE · . · . ' Atcl. No __________ _ 

✓, v.~ w.o. c - i:; " 

BA!.ANCE OUE 21-~ 
I 

I • --~ 
! ' /' I, - I ~F.Ni , . d --· Pre-""8!1 Lot □ AINI.,! ',w' On A. eel □ · · .....,,.. 

.....,oodT""1 □ Cut, '/' Cheek □ ~ /4 . ;+:! 
AC-21'-l- -10-17). , ~• }st,JI!~ , ~ tfr~TN.::0 

" 



. ··- · • • , 

\ MT. MOPE CEMETERY 

INTERMENT ORDER 

i14h~ ~sano~o 0e1e~L--~7_-S-'--l_ 

In• -----,...w.,.;=------ Fuflff,I, dete, tim• -'d---------- -
Chur<:h. C"-1, GraYtiide _________ _ ---------Monuary. 

All Funeral cars must artive before 3:30 p.m. of reigul.er work day or an extra charoe will be-.,plied 

•~ad1if~n8'1. War time wtaren --- . 
I .. ~ •ii(t;;.. ___ Row ___ $ec,ion ___ 0111ision-. /0. 
Gr ... ap ... &CoreFund . . ........... ~.<'.4.? ..... .S.~ ........ J/7a (70 
Additional .spaces.and care fc.tnQ •• •• , •••• , . , • , . ••.. , • , ... • , . . •• . • .. . ~ • •. .•• ••. 

Opening/Cloei119 & Set~p . . .. ...... . .... .. . ........ , . .. .. .. JJ.l .. ..... .. , .. , 
Burlal.Contiliner ..... . ... ... . . . .... . . ....... .. pJ/). ... ·c ........ .. .. . 
;:::::7~~~;:;;~·::::::::::::::~::::f~1i;;,&::::::~: ----
-•nu·and ftlmgfee .. . . . .. .... . , . , ...... .. . .... . . , .f J-J· ~- ..... ... .. . 
s., .... _ ... ...... .... ......... ..... ......... .... .. ~;,;.;·c:·::::~::::::·:11YcJ. &J 

Paid receipt number _______ _ 

Balai:,cedue 

I hereby eenify I om ti,.---,---.,...,.--.,--.,----,--.,.- of the alxwe nalllad -
■nd thia ia your euthonty to make ditpoaition of remains aa ~ indicated, I cenify a'ld ,.-esent 
that I ho.Yet~• rightto .,.... 1hlaau1horization and I agree to hold Ml Hope Cem"Jr harmless from 
•nv liabiltty on ,ccounl ol said authc,wition .and lntern1<1nl. J;' _ 

·--~---~· ~a;;Jij. hold undo< de,d. __:___.0 _:___ _sr-# f 
____ .,_ Dr .o r;. f'2./t{, 

..... ?,.$') - 9-:z.:, f. ........ 
T...,.._ 

Work Order #-=E=---_8_1_7_4_ 
Invoice# - ----------
Aoat. # _ _________ _ 

,v.-,~.HOt 



, · 

~- . 
.!), ' I • 

. ' 

~E , •••• , ... TO CUSTOMEff' .• 
Cit.:NAFIY. •~ . ,, 1 04 ,,, CEMETEAY. 
PIHK , ..•• . . , . • .• . , . .. AUDITOR 

Invoice NO. ________ _ 

~I. No c". 

w.o. ,. /J· ... J Y 1.r 
• B,A~~CE DUE 11 # oa . . 

-n,14 
100 

77184 
100 

77111 
,oo 

7119'• 
100 

n 1• · 
, 100 

mo --..,.,, 7 

• 
• 

, .. 

OMaloli/ c) . 
,. 

.8'octt": .,. 
" 

• 
,,f.,. 
:>~-~ 

' 1 
t ., 

•f 

' . 

" 

ti) 
~ 

' ' • 



OFFICIAL RECEIPT . 

-
• , Invoice No•---------- NOT.VA:LIC(OAP.ORPOSESTATEDUNLESSSTAMPED 

"PAIi>' IN THIS SP~C&. . 

:,, 

' ., 
• 

. / 

,·. ,.A,: :ArL 'I~ 
I 

- '.• . .i.~..,,_.f. 

f' .~ l"'l1 . '. 

· · ·· r !Q ~8.4'81' 

CAEOIT ~--ea,. -....... 
~ ~--ine,.. 
AIICbtdl"I l -----TNtl 

·, S..T•• , 
-!f0TALPA10' 

• 

\ 

. :, 

', :, • • I, 
•1... ..... :, _ _ c __ _ 



, . 
•' 

' CITY CW SAN DIRGO. • 1.'ROl'e,._ ' CAl lFDIIMIA 
,_ ",.. Dl!PAIITMINI' 

MuUNT HO~E. ¢EMETI: 
. 2t4-~1~1 RY 

' 1;1s:;;--:=~~~~. 1J!.Y ,, 
·- " 

'·· 



.. .. 
OFFICIAL RECEIP:r: 

I, 
-t~ ~· :r ., . r. 

·:~ ~o-'r~~-:A:_:c/,/_-;-,,,..--~-:-J-';:---,.:,.f~:•~~~-G-ra-J7~~~:::::::::::::_!!R-ow;~::::::;sL"-.00-_-_ -_ -_ -_ -_ -_ -:_-_-_-~-ivt-.a-io-~-/-0-...i...... 
-- . Invoice No _ ______ __ _ NOTV~IO FOR-PURP0$1S.:f AffDUNl.£SSSTAMPEQ 

"'P.,AIO' IN THIS SPACE... . 
CREDIT 81')07 

~Sain.Cl,. 7.7184 
• s.i. !JIO 
of Lott 77184 

~ - 100 
111,1 

~L. 100 
11,aa 

• PwHleed Lot At Need □ On Acct □ 
p,._,_ Trull □ C8sll □ Check )('. 

Hlndllftf fee 77;:-~· 1001 

11193, - ..... ·- -~TU = TOfALPAIO ' I 

' 
~ ·---~ - .- :;.. ' ' · -- '"-- ·"" •.k., - , __ k: • }. 

' . 

' ' 

. J, ... !, 

·, 
' r. 

' 
/ 



.. ,. 
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·. 

' · OFFICIAL RECEIPT ' . 
WHITE .... '. .. .. TO CVS"!.OMEA' 
~ .. l!I~· .. . . : ... ... OEM_ETEAY 
PINK .• . . . . -....... . ~- . ~UOIT.\'.)fl 

. ~n,@2~ /d£7~...,_-;--;:=======~R~ow!!..====~Seetlon ______ -'g""! .. ~l.,~trc~,<,/Oc....::o::;: __ 
lnvol- NO.~-----'-'--~-- NOT VALIDFOA_PLIFIPOSESl'.Af'EDUNLESSS-fAMPEO CA,.,.EOl!a ..... ,.._

19 _, - "PAIO" INTHIS-sPA:CE. _...., 

kct. No·----:--,--,--,-,,----

w,o.: A- f l 2 l .· · 
~ALANCE 00.E '12: 3/,(ld)' , I 

P.ie-Needl.111 ,:g• At~ 0 0~ A~ □ . 
Pre-~ Tru§t a Cash q Cheek 

, .1 " •~<;::-212C~v 1o..a1> .I :;i,._9g 

,. 

,ISSUED 
, 

-c;ii Lo,1 
Opoolngl 
~Jne: 
81,lrilf 
Coot,1..,. 

Hlndllr,gF ... 
Recording &. .-..c., ... 
-Nood 
TMII 
~lu 

1 • 

• 
,. 

r: ' · ... ', .. . 

·I 
. , . 

' .I, '• 



OFFICIAL RECEIPT 
CITY OF SAN DIEGO, CAUFORNIA 

PROPERTY Ol!PAIITMENT 
MOUNT HOPE CEMETERY 

a4'3151 

'"---~--. P~y,ment or ....:....:!ilf,d:if'..:~[at~~-t;,,,,L.-~::;:;;~e,a,~~~2-~,:J~1'd~~'a~~ ._::2!'.::::: _,..,,,_ 



• ', I 

I • 

OFFICIAL REGEIP;r 

.... 
ceN~ 

,.No, 

, lnvol 

Acct 

~ -Q 
p :117(,/ 

tf t/ <'J NCEDUE 

LOI jS Al- □ Ot)A~ □ 
Tl'UII □ ·Cash □ Ci)eck • i(I 

, ("-· ,o.w,,- 13,:0,3 
,. 

I 

· CITY o, 84N DI .• . PIIOPE IGI), CAI.IFOIINIA 
IITY DEl'AIITIIIElff 

MOUNT HOPE CEMEnRY 
. .284-StS1. 

• 
"Row 

~TVAl.lOFOfilPl,.I ·S 

ociion,______ DMalOn -··PAio- IN TMrs u..'t~£S'fAT£ouNLDssT AMPED Cl!EDIT 
,2"SalncC.re 
-1111'1-....... 

7 0100 ~" , = 
' ' 

', CITY AUl,ITQR 
' 

' 

' JAN 16 199) 
' 

' ' 

1ssueo·av 1,tJ.f} I IA-'</~ , 
J? .. ( ' -

' ' 
. 

=.o""' 
8uriiel 
Cotwial,_. 

Hlndlil)Q , .. 

=:r~• 
~'-1 
SlliNTalt 

TOTAi.PAiD 

m 
1 
ac , 

"' ,oo n,,a2 ,oo m• 
100 ,,,., -..... ' 111101 ,..,. 
•• .., 

<tf,-y 

. 

r,q · 

' ' 
•, 

' 
• 

•·. 
' 

-



..,......,..-- ~-..,.,....__,..--.-~,ro-,,--,. _,....._...,..,..,_,,...,:-,~·=-....,.:·~ ..... CITV~ ~M.191~ ro ..... ~"-..-.'i" .......... •-. -e .... ~--·~, 1-l-.. -~··~ 
OFFICIAL RECEIPT • . ... C ."... '. 30.9. e. CffY 0,0:.ltAN Diiao, CA&,IP(llltl.. • " (jJ y 

WH1n ..... .... Toc~OUE• l'IIONlnYIN!P-• WAD 12 1990 ·. ' 
~~~;::'.:::!:::~~ 'MOUNT. MOPE CEMETEffll " 

18'-3151 , 
. , l3- t ·· ' 0 A 

, . . M~rees: ~5 .;;S rtr.4;,. )!,"'' ?'//_ 7£.J 9;//C..,e.:zu 
'l cb. - , AL LL.t.- t - ~ •• - .:.. 7-!i:.c, 0o11e.- 1, :'z:'.'.z uJ 

. 'I! '' /2 - ' . In, ______ • P.aymenl of • ~,. /4,- r J() / J. ' . . .. 
22Z:3 1' j'_,i,;,/¼,ffl•--;:======:.!A~o~w===-~Sectlon ___ ..._~. ~•t"" /0 .: , Loi 

,. Invoice ND•---~------ ·NOTVAUOFOAPURPO$ESTAT'EOUN!rE8881AMPeO 
"PAID' IN TMIS SPACE-. • 

. ,. Acct: No , 

w.o. tt-Z/7''2 ; . . 
-·.. ' IIA1.;1iNCE DUE _g;: ,1,.Wd !LJ ' -

... 

. ,, 

~-c... ....... 
•OILoet 

=' luolil c.,,,,,...,. 

Hlnclina F• 
·~& 
kfNI 
~ .NCI, 

aa...:ru 

TOT..M.,P.\10 

"1007 n1M---rr,r,,f---
11~=" __ ...,;.1-1-ii,:::>=!... 

100 
n,1, -----..... ,- .,. rn•"'· ___ ...._,_jj. __ 

100. rn•------11--
100 p,,n-------11-- --=-------90101 --------~ __ _.:;~(_It:::::::.. 

-i''. 

~ " ' .. 

t, 
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R.ow Section _ _ _ _ 
I . . 

• lnVQl,;,e No•,-_________ N01'VAI.IOFOAl>UflPO<IESTA1'ED\JIILES.SSTAMHD 
·, "PAID' 1H THll 8P--ACE. 

4¢. No CITY ~U~OR 

W.Q. .Jf 'f /7C/ 
' ' BALAi:J.cE DUE :/ 79, !)f'? 

' PrHleed Loi .)( ·At - □ On Acct □ 
-Trult □ C., □ Check ~ 
.AC41a ·(llllil,.,, 1o-e1) 

' FEB 2 0 1990 

' 

-,u,ey !tlj· W:,✓li 

....,.."9 .... ~"9· -·. ...-T!UIO 

..... Tes 

TOTAi.PAi) 
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1 
. n 1 
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.,11122 
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O&ilelen 
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If r/ 
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uv 

- • F"'!' 

. . i - ., 
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OFFICIAL RECEIPT Cffl'OF~ lllaO!)~~Lt,. 

Pllq!'P':Y-Dlll'A!l,._NT 
MOUNT 110;,.E CEME'TERV 

.~1~1 

..... 
• 

" 

·' 

• ~ f - \ ' , I Tl 

; ,:, •• ,!n~ . .,_, _ ~ _ _ _ Payment of .....1.-:..:...::..s.~<.c...,,,L.l.l!....L ______ _ ~--- - - ------- - .!...- - l 
' " 

• 

' 

• 

., 

• 

. . _.'.~ 

• !,ot -· ';&Y)'3 ; ,;;..)1¥ o, ... , ... ~·-"",======::::::;:.:R~o~w===~Section _ _ _ _ _ @i;_1o<1 /() 

fnvoice ~.0---- ------
• illccl. No., ____ ..__ _ ____ _ 

w,o [ "-:1/t ?',l 
r r -.~ 

BA½'HCE OUE' ~ 

Pri-" IUL'ol ~ AI- a On~ a 
........, "'""' a ,CUh a Check, a 

• A"i;.2jJ ·1~: 10o87) ' .. 

,· ' 

" 

,MA_Y J. 4 1990 
I : , 

... ! 

CAE0iT ---c- n1,,_ 
~u:r- ~= 
~"91 100' 

~ 111 ·-~ ,.,m I ... ........ ," ·m• 
' ~-!ftf& 100 ·-- maa -TNII 

..... -· ( - T~ 
r ' -· ' TOTAL PAK> I ' 

... ... 
rl \ 

I 
. ., 

' . . ,. 
' ,• ,; . 

' ' 

J! , 
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-• l •t. 

Pre-Need LOI :ii .-"! ~ □ Oo -Acct □ 
. •· ~eed Trust O Cash- • 0 ' .C~k' i;_;r' 
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OFFICIAL RECEtPT 
CITY Of' &AN DIEGO, CALIFORNIA 

PROPERTY OEPARTlll~T 
MOUNT HOPI: CEMETERY 

284-3151 

£g 174 
N~ 39467 

-

WHITE . , .... . , .TO C\JSTOMER. 
C"ANA,AY -~ ••••• •• , 1. CEME.1EAV 
P.INIC , . , ,,, , ••• •.. •• •• AlJO!TOA 

Fron)· U/ ,t,U((h t: 111-t(' ,t y Addressc_· .YL--';~,__" _ :c.__""-"~=- --2L.__ -=-.__:__....!... 

~ 7 V /✓rl r ,,-/~~£ JO rl-~ 

Date: ' I ' It. 
.,., I I 

r, --- ) 'I ' I'? C,r ,,t,.i ~ 7 .J 

t/ '7 

.,9 '1u 
, ,•/;:, ~-

Dollar,($ 

,·'" _ __ ' ___ Payment of --'C,__,t:5<,.«-'-'t."',:,>-'/--'-l--.;..,l.:.;::O_.-,~------------ --~--------

•· 
Gravec_-=;~~~=====~R~o~w~~~=:.:See~ Uon -

Invoice N.o, __________ _ 

• Acct: No, __________ _ 

wo. E - r t7 4 
, BA1.ANGE DUE / sc/ ,, -> 

. , p~ Lot it. ALNoed O On Acct D 
Pte-~oedTrutt □· Cos~ 0 Check 

NOTVN;IOfOAPUP.POSE STATED~ LESSstAMPS>· 
'"PA.10' (N Tl•US-SPACE. 

.. c-,, .. - ,~, ::U ; ,..._,~ , ,ssueoev.,..,(-4'42:::J,===----

CREDIT 
2°"'S.INCi.t1' 
amltS.ln 
Of Lott: 
0,,,,,"'91 
·Clo.ing 
8utial 
Con1alnere 

Handling Fee 
RteOtding a 
M«,._FINS 
p,._NM 
Tru111· 
SIIKTa11 

67007 
77114 

,·00 
77194 

100 
n1ai 

100 n,~ 
100 

711815 
100 n,., 

-= &0101 
7'3$0 ., 

g~:~on /c) 

t-/ q ,,., 

't '1 () <.) 
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OFFJCIAL RECEIPT 
CITY 0, a;AN DIEGO, CALIFOIINIA 

. , ~~ ... :::: :.:::.~~~ MOUNT HOPE CEMETERY 

•

• - ""'IT£ .. ... . .• TOCUSTOMEA PROl"ERTY OIPA111'f11Elif 

:Mil-3151 

~ Dai.: K ---C-"'o .11i$2. 

Fromz .. ::fce?tftpt/ f=. ~14u Addre°'~ "'..1C-'(/,"-"4"-"'.J!6,1t/=v;.....::C.::.t.Z:.:....-:r::t.../::....,:,' q,t,l,l>!,/2=;;.., ~'"-"-~'-,1!..aa.£/....::i.<9~';:'~l /.~~"'-- -

~~=~¥~·a<::..-!,{;_.k'.~-:.O,;,._,t,l._ / ~,..,~~--..,._.;;../._.,;.:;1.,{'...:~::::::2~:,:,-cz.,('C....======::::,9::::1======~"-- CJallars ($ _~....,,.7'----

In , •Payment ol ~C~/_.:{..,;t".✓. ...... ,_,• ~"'7'--'''-¥.,""'-r/~-------------------- ----- - -

Divla'ion 
. Grave_-;:=========Fl~o!!w====~&9ction _______ .:1· flto:11· .,.,_.,_. , t.. 

Invoice No•--- --------
Acct No,, ______ ____ _ 

w.o, e ft 7'7'. 
. BALANCE DUE /e<..2Si-

• Pr►Neod Lot J25 ~ Need □ On Aci:t □ 
PnH>eedTl'UII □ Cnh □ Check Ill 

AC•21.2 (Re't 1~81; . 

f40TYAt.lDRlAP\.JtPOSESTATEDUNl.E.SSSTAMPED 
•f>AJO' fN•THIS SPACE.. 

' · 

ISSUED~• =t(/4 ,,;_ '7:fr-tn:: '-

CREDIT 67007 
2o,1is.1 .. eete 7711M _...., 100 
of Lot;. mM 

°"""""' 100 
cro.ino n1a1 
.Butlal 100 
Conialnett 77182 

..._ndlingF .. 
. ,oo . 
77186 ........... 100 

•Mbc.F88$ "183 
P,.t,ileed 63033 
Tr\Alt 9022 
$,JaTu 80101' 

7&390 

TOTALP~IO $ 



OFFICIAL RECEIPT 
. ' 

• 

'fVHIT( . , . ... •.• TO·Cl:JSTOMIEFI 

• 

t:'"NAAY ,, ,, , , ,,, . ""METER-V 
PINK ••• •• . . . • H' • • • •• AIJOITOA 

Fror,,·!f3'-,y,vc:,A' & i3A4,. 
£, ...- ,:,, ~------9t, u,~~ ,..e ::'?::!:I:/ __,_--;;c,,., 

/ 

.. .... 
CITY~ SAIi DIEGO, CALiFORNIA 

PROPERTY OE .. AIITIAEHT 
MOUNT HOPE CEMETERY 

264-3151 

In ______ Pay;,,ent of ,?_,/'£,; ,fl I T' 6 n T 
• 

£-8171 
N! 39694 

,;,-/
, C 

Date: _ --,1.:....,=..,_LJ,:......:==--- · 19'£a... 

I 

• , -~~~=======~~====...:~ Olvlsion ~ Grave_ Row = seetion-==-- ----- "'/ _,~~- - -
Invoice No, _________ _ 

Acct. 1110-. ________ _ 

w.o E -8179 
~r/' ,. 11:P 

_ ll/lLANC::E OUE ---'•.._
0
,....,.!,::,_ ___ _ 

• - Pnt-Need Lot ,El 
PnHloed Trost □ 

At Need El On Acct □ 
Cath• □ Che.ck 'El 

AC•212 (Ar,, 1- _._.,,f-/~ J? • ~ -J 4f __ , 

NO-r-v~,o.f,Oft:~flPOSEST-ATEDUNUSSSTAMPED 
-PAID' 1N"THIS SPACE . 

~ ; I . / ' 
1ssuroav' 4,... f , ,t.,{J~ 

' I 

CFIEDIT .... , 
20"JISl:letC11t• n1!4 -- ,oo 
otl.ott ""' 

,v.; ~· 
Oc,enlngl 
Cto&lng 

100 
71161 

Bun.II 100 
cc.,1a1net1--- 17162 

... ndtlngF~ 
1.00 

77105 

~f!::" ,oo 
nrn 

Pt&.-NH<I 
Tnn< --""" S.aMTall 60.101 , .... 

TOTAi.PAiD • .IJ7 
~ 



•- ·r - " - · .•-- -·--- ,.. .. -......- . - " f ' -~-~-~- - .._,,..-·-;:_.,.._ ....... _..,.. __________ ~--
£. ®174 

OFFICIAL RECEIPT 

'-'HITE,,.-. . • .. , T-0 C0$'J:OMER 
C4NAAY •• •• .,. •• ••• ·cEME?-e"v· 
PlNk ••• ~ ,i,. ~ ••••••• ··•···Al:IO.ITOR 

C~ SAN ~IIGO, CALlfORlilA 
l'll!)l'l!RTY lll!►ARtMEIIT 

MOUNT HOPE CEMETERY 
-3~51 

In ______ Paymfflt dl f7CF D ; r- ..le -r< 

N~ 398!14 

_ OMalon 
G,,,.,·-oo·---;:=~======~R~<,¥1~====~Sec;:tlon~==-----·l!lm.ci< - ~ ,/=,:-,::..._ 

l.nvoice !\lo _____ _____ _ 

'Acct. No-- ----------
W.G. E - 8('1</ 

• BA1'ANCE CNE -r ~ • 

•• P-Nd Loi llll. Al Need O On Acct 0 
-!le<ITMI O Caisb O Check Jil 
AC-~t~ f~ - 10..87) _,bl /1- 7 5-
• 

CREDIT 
2°"S--Car. -ofLott 
0-ngl 
Ck)'Si!'IQ 

Bl.IN! 
t_onlaln•fl 

~l'!dllngF .. 
AKONJ1ng6. 
Mite..FeM 
Pre-N.ed 
Tn.1" 
S--Tn 

TOTAL.PAID 

67007 
n-18' 

100 
n :f&t 

100 n,a, 
100 

mer, 
•100 

mas 
100 

T'f183 ~= 
80101 

'"""' s 

~9 0 0 

-¥1 
,!: '-' 
~ 



--1--1_...,,_..-r,-~-~·----..... ---~--------- -,----~!!""-~--~----- --------
OFFICIAL RECEIPT CITY. Of !IAH D1100, CALIFORNIA e "E, , 14 

• • WH1n . , ... . ... rocuS10!,IE~ PIIOll'1!11TYD1PA11TM1NT N~ 399n2 
- - ~.:::::::::::3!"J.'rr~ MOUNT H~ 3~ ~METEAY Date: _ _./,c,'/:..-_ '7,L.. ___ ,-,g: 

• 

• ' 

Fron>· 6,. t 1 , 7 I( t-! ..- Mcress,,,-_::,,-SI--_ -'--• _ .JC,li:::..c,c.._9¥'''----'./4= 1/'-_7.:..,'/~/;...._'--./..."',=:!:'E~ _,.L/'....·, ~:::·:,:/.:,::>'.J,ka::-c.._ 

- --- ----=-::,,J.::,,£"'4==~__,
1
,..#:::.Z.:a<tfcelwl:...:, ~ ---------=--__,=' =~~½~,i:.,r=,•JL ~llar&($_.,.-..,7.:....:.... _ J ___ _ 

~ ---- - Payment of _,(~ -'--""'-',,/"'--'"-'-- +-'L-Lr ~.'--------- - --------------

, ) , - • -, ..,_.,,., Olvislol> 
Lr,t < ' t -> .,,,,_.,, ~'" Gnive·-,========~R~o!w====c..:Sec~ iion _ ______ ._ // 

r/ Invoice No _ ________ _ 

Acct. NO•-----------
W.0 E- / /"/ if 
BALANCE,OUE _ _ _____ _ 

P-LC)I ~1;1 At.- □ On Acct □ 
P~need TrµsJ □ C••"' □ C"'eck 'El 

NOTVAl.,10fORPIJRPO$ESiATED utfl,ESSST~P.EO 
"PAID' IN THI$ $~ACE. 

ISS.UtQ ev·~ ""('---_,;'·•...:•c.._..:.-:--_ ___ _ 

CA£01T 
~s•1wc-re _s.,,.. ....... 
Opening/ 
Closing 
(kiri,, 
eonuo...._. 

~lngft9 
~ rclino& 
Mite, r:.... 

~~~ 
S61esTax 

TOT.44.PAJO 

.,..., 
77! .. 

100 
m"' 

100 
771lt , .. 
7HV 

100 
7116$ 

100 
771'3 
'3033 
~2 

eo14, 
'"'"° • 7 

,. ,.) 

' 
,_) 



..,,---;-,-...... ,..,....-----,----,.,,...,.s:-.,.•~-.w.,,_,.,...,. .. .,1v,.""""''"'•"'..-• .. ..,..,. .. ,.,,_..., ....... - · ..,,-,., .. ~,v. ~• ,,r,.,...~.,.~--•• 
,& ~ \74 OFFICIAL R.ECEiPT 

. - =SIY~::·::::.~~.~~'Tv 
' • .

7 
~ .. .. . , , .. .. ...... AUO,; OA 

,,/ 

, CITY OF.IM ~~p, CAWOMIIA 
-iinllVMTIIEHT 

,MOUNT fl~~~~MlTERY 

, ,II ,-;;; •,.;
Addresa: "'""',-.J -~ ',) 

N! · 39.335 
. ' 

___,lu::r;__·-~'fL._ __ . IP 'fo 
,.·J.t ?d/ / <.. ' 

, / 

_._· ----'-- - -"7LL-'-",,¥-...L.:,tL~ •,__,__ _ __. ______ _;·::-:a-..L~~,._,,t_ Dollars($ ¥ ::,1 & 
-~-,,, In_'_ ..._ ___ ,_. _ 
V 

'. 
,. 

,,. 
',qt c?i-) •Zf ' c~,_) 1</ Oraw,;___--;:::===== = = ·R~ow~.!:·===~Sectian ______ .=on /1 i 

lnvo!OII NI!.~ ------ - --- ~AUDFORfUIPOse.STA1'EDUNl..eBSSTAUPE() ,,.- "PAIO fNTMIS-P A9&, . · ' ' 

~ No,, _ _ .:....:_ ___ _:_ _ _ _ 

w.o E -,f.J"'/4 
. '. k , , , 

OFIIEDiT .,..,, :IOl!I,-- .,,, ... ·-- •oo ....... .,,,. .. ·=.., ,oo 
7111\ - '"' eone. .. ma 

100 IIAUNCE'OUE -2; ) 3, ~ 

• '-t!H~ Lot .Q-' At IINcl. 0 On~ □ ·, . ~ 1 
• 

. ~ TMI d 0a111 □ ~ :'° ' .\-..L. ~ J:i"',. ·zt2. 

! • 

_.,.,... 11116 (_ =-=· 1aci - ' 

T.718' . 
~ ... 
r- ~ _T .. , II0101 

113111 
A0-.1;,a . .-.,. , o.e?J i / 3 <f- - 1 SS81.J&D_ev _

7
..::::;:i!!""--~-""""-:...li._..:: ____ 1 

I·--. 
r · I ' I 

t OTAI.PAID 
,, 

,. 
J ' 11111: ,_ ,, ; 

! ·.-

, . 

' . ·:·_ 



-• ..... !!!!!---- COUPON 1 DO NOT IIAIL OfflR£ BOOK 
ACCOUIIT ·llo. E-8f 14 Credit lot 

Kenneth G. Per:r}l 
4525 Oregon .Street, n 
San Diego , Ca 921!6 

...., and - Due lnclloaled lelow 
JAIi fU --MAY JUN JUL AUG SEP OCT 

10 -~ 
Amo""'d"'••IIOi<l·011.orlMf<l<e. ► 49 00 .... .-. 5 _ _ • ___ _ 

-duo■ poldmo .. ~ ► $ 1.00 
aft!< ... •--· ------

NAM£ 

,_DOAE$$ 

Qty 

$ 50.00 

$ '±1-tP 

□ check ( r) if this is n~ addrua 



·-•-•---- COUPON 3 DO NOT IMIL ENTIRE BOOK 
ACCOUNT No. E- 8174 Ct edi.t •l ot 

Xenn th G. Perry 
t,525 Oregon S.treet , i l 
San Dier, C4 92116 

:.au::':! ~thl• 10 ..,_ ► 1,--'l"-'.'-'0"-'0'----

NAME 
ADOftESS 

QIY 

$ _____ _ 

A ,_ R ,_, l tf:'f. a;) 

I\~~;};~. 
$fATE ?!P 

0. c:heclc ( ,t) If this Is new add,..,. 



-•-!!!!!----• COUPON 2 00 NOT MAIL ENTIRE BOOK 
ACCOUNT No. E-8174 Credit Lot 

Rimneth G. ·Per!,Y ' ,.. 
4525 Oregon Street., 111 
San Diego, Ca 92116 

10 

-M1fflOnPP!on,0<bofqf, ► 4·9,00 d .. --._ $ _____ _ 

AlnQootcuWpaidmcn11l~ ► S 1, 00 
tftor d"'·dlll obo,t, · ------

ME 

ADDRESS 
CITY 

, __ s..ea......,o..,o.,__ __ 

-··- 5_1},~--~~a'J~--

STA,TE ZIP 
D c~eci< ( f') If this is new address 



-•-!!!----- COUPON 00 NOT MAIL ElfflRf BOOK 
ACCOUNT No. E-Sl 74 cteclit l o-t 

K.enaatib G. Peay 
4525 Orego~treet, Hl 
Saa Diego, Ca "2116 

Amount <1uo me11 paid' Ofl . or lletore. 
due d"8 abaya._ 

5 

""°""'dutWpaldfflClfflhlll~ ► S 1 00 abr due dilo-- --•~----

$ ____ _ _ 

Nnol.nt Aec:eiV'tel $ _____ _ 

AOOflESS 

CIJY STATE ZIP 
0 cMci< ( t') If this la new add,.,.s 



-•-•---- COUPON 4 DO ,NOT.IMIL ~IRE BOOK 
MlCOUNT No. E- 81 7 A ere.di t Lot 

Kenneth G. Per ry 
4525 Oregon S~eet, #1 
San DiegO"., · Ca 92.ll6. 

1m1-vff•J~yJ-j:ff1m 1~1 
► $_.;;,4.,.9.-;, .0..,0.___ 

-·••lllid--. " - ► $ ... o1uo c1a1a •-· -·- ---rv-~· _ _ 1~. o_o __ ~ 
$ _____ _ 

s: ~.oo 
NAME 

ADOA£SS 

CITY §TATE 21P 
O check l ,') If thla It ~ address 

,, 



-•-!!!!!---- COUPON 8 DO NOT MAIL EIITIRE BOOK 
ACCOUNT Ila. B-8174 ~edit L!>t 

AM 

AOORESS 
CfTY 

, _____ _ 
All)Ouflt Aac:eiYw $, ___ __ _ 

STATE 21P 
D check l {) II this is ,._ ad.dress 



-•-!!!!---- COUPON DO .NOJ MA!f ENTIRE IIOOK ::1.· \ 1-8174 
· -b G. P•rry 
4525 Oregon °iUN£, fl,, 

7 

San DI.ego. Ca .J-2116i 
Moftlh end ..... - !ndloallll ..,_ 

JtJl AU, SEP OCT 110¥ ~ ... IU -Ml MAY ,.. 
10 

Amoontduewhe111116cton,oc.befoft. ► 4 .. O 
due••-• . $ =":.1•=0'----.. , =":.~ ~""."'t"-18 ..,. ► s ~ 1~•~00~'----

$ _ ____ _ 

A.mc~tReeaiYtd $ _ ____ _ 

NAME 

CIIY 
D check Ir) ii ihis I& new addiess 

STATE ZIP 



..,. ..... ,.,._ ____ COUPON 

DO NOT IMIL ENTIRE BOOK 
ACCOUNT- No. 'l>-6174 

10 ~ 
Cn,dit Lot • 

blmeth G. PllrrJ 
452;~ ~~ S-treet.1 11 
Saa '.Diego• ~- '921'16 , -...... .. •O... 1 1 •'-

OCT -00: WI ~ 11,\11 .,. MAY JUI! Ill. ·-~ .. 
10 . 

. Amoum due·wnen pal"oo,o,Ntart:, ► .,,. 00 , • 
d"' dm a/Jo,e. · - • •I --"- "-•----"~. 

AIT10011tduefpaldmcn,1llu,-l0-JI.,. ► ·S 1.00 • ... alw dlle dlle ....... • _ _ ;..:.._;__...;;.] 

$ _ ____ _ 

Amount Received $ _ ____ _ 

N 

AOOAESS 

CIIY 
D check I ✓) II !his ls now address 

STATE ·zip 



-•-!!!!!----- (:()UPON DO NOT MAIUNTIRE-BOOK • ~O\l!ITJlj ~7 .. 
{. (\ 

Chcln\ lot 
I 

r "'•• tbGPUT)' • 
~S Ol'.•oa SUM1:0 fl -

1>teair,, ca 91116 
llontll .... llldlcaled hlow 

$£1' OCT NOY Ole IAJI FD- MAR N'II ,MAY· Jllll JUI. 

10 ► 

AfllO\lnl OOe ·wllen P,lld ~ . Of befort, 
dull data .abcwe. . ► 549.00 

Amounldut W paid "'°"'th .. ~ 
atter due dih abcwe. ► s 1.00 

Amount R«:eive<J 

ADDRESS 

C!IY STATE Zip 
D check ( ,') if this is now addms 

9 

~ 

.MIG . 

' ," 



-•-•---- COUPON 12 00 NOT IIAll;ENTIRE BOOK , 
ACCOUNT "'1,\ 1,.Sl 7l Cncli.t Lot 

J[pn:etb G. Peay 
4S2S Ongoa Stteet, 11 
s- M•~ ·ea.;, 92116-

-9 
MCN1111 - ,. n - Due lftdlolrlMI a.low 

11<.C WI '11 -API MAY JUN .NL -SEP OCT 

10 
-'mc)ti"'- tSllt wlW~ pakf:Od,or btlott, ► 
due dale_._ 'S 49.00 

""""ntdueffjjoldmotf~ ► atlord,;,,11a1o.-. S 
1.00 

"iV 
:·, 
.-

, _____ _ 
.._,..,ntftec,lvoc! S .. ------

NAME 

AODA£SS 

QIY ST:',TE ZJP 
D ch""~ t ,') if this is new address 

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



~ ----------------- -, 

Utx:Nt 
13 

i. ."I,; 

_..,,,_w,ijp,,idmore~ ·lllii.: -$ 1.4IO - jj 
afterdu.dll&above. _ J!" ,-------

$ _____ _ 

•moont- $ _____ _ 

NAM£ 

ADDRESS 

CITY STATE ZIP 
D dleck t { I If lhis ls new address 



,, ·-•-•11,-0.a .... ... .... N!1t ... v JUN JUL ~ SIP ocr N.OV DtC -10 '" ~. 

~•.:,::_-•paid"'-••-, ►s __ •_t_._oo ___ ..... ..,_" 
- ' 

Mtountdoelpakl,....'IIMtQ d,r: ~ 1.08 ~ 
llffe< ... llalo -- .-:: '••--.. ----=-= 

$ _____ _ 

AmouncA- $ _____ _ 

NAME 

AOORES§ 

CITY § TATE 2tf' 
D check ( v') ii this is new addNlsa 



-•-m----• COUPOl'<I 15 00 NOT ~IL ENTIRE BOOK , - • 
ACCOUNT llo. a-a114 Cllldttle& 

~ , . 

C I tfl C. hft7· ~ 

' 4JlS ~--- ~• 11. 
S-. l>t .... . QI 91116 ,• ;t 

IIIQIIIII and Dllr - lndloaled ~ 
MAA M'R MAY JUR JUI. . ..,,. SD' OCT' , lio! , D[t JMI f[I 

10 -
Amovnt dl.M! when oalCI on;or·befclfe. ► $49. 00 due Cati aboYe. 

Am"""dueffpaldmo11~ · ►- S 1.00 
after ewe 4ne al!Ovt. ------

5- - ----
Amount R1cl!t\'ed $ _ ___ _ _ 

A E 

ADDRESS 

CITY STATE ZIP 
□ check ( ,') if this is new addresa 



-•-•---- COUPON DO NOT IWL-SITIRE.JQOK 
ACCOUNT No. ,Ml.14 

I' -~ C. ,_.,, 
4523 OI • L k1lil.e(• 11 
s.Nqit,.ca ,riw 

10 

16 

' 
Am9uf'ftdue whenpaldon,QfWor-.. ► 
du, d,!e ~,t. $. _____ _ 

Amouotdutffoeid.,...~ ► 1. 00 
~llo!<luedllubcwe. $-------"; 

$ _____ _ 

Amouotllocelwd , ____ _ _ 
NAME 

CHY sr,;rt; ZIP 
□ check ( {) if this is new• address 



-•-!!!---- COUPON 00 NOT MAIL OITII£ BOOK 11.. 
ACCOUNT Ill. 1-8114 Ckilt lot 

Kaatb G. Peny 
452.5 Oregon St~. f l 

i• Saa Mei, 0 cJ 92.116 

$ ___ __ _ 

AmQUcrtAe,oeiffll $, _____ _ 
NAME 

ADORESS. 

qty ST/ll'E ZfP 
D checic Ir) If this is new addres, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S.an o;.go 

All Funeral car•. must arrivebetont3i301);m. of n,guterworlc dayor,ane~·cha~:llr:led 

and billed 10 undeni9ned. Wer f • ..,.e,an _ _ , ~ , ~ 

~ p Z Grava ----11!ow ----Seclion ____ Olvlslon-/ C) 
', ~ 

GnMI --6. ca,. F1md • . . . . . . ... -. • . . • • • . . . , • • • .• •.• .•••• , • , .. . .. . , • • , • ----

I h..-eby aulhorla tbe imerment in lot I 
hold under deed. 

Work Ordo< # _:E::...__S_i_7_5_ 
W.nlPIE\f.MAt 

lnvoM:e# -----------
Acct.# ___________ _ 



You-aff herebv. euthoriz 

.. 
~ 

Ml'.1'1~.pl!Me<rERY 

lNTElfMENT ORDER 
Citv of San Oiego 

-

Monuory. 

:30 p.n,. of regular work da)'o ... n extra.charge will be applied 

•7_;.-
1

~,;'dersigned, War dme-v&tetara ___ • 

~ AGr.iJ R- s-;on ____ Divisio1u•BIC4$ /'D 

~ Fu:?.:✓-.f: .... ............. ',t;/_ .. @. .... . ~.. j/'jrJ_ L) 

~tional 1P8Q9S8nd~refund ··· · · •.· · ·· -· · · · ··· · · •.. .•••.. •.•.••••• .• , ..••.• , 

Opening/C1oei"9 & s.tup . .... , .. • . • .. • • . • • • . .. .. .. • . .. • • .. . .. .. .. • • . .. . • . .. . .3£0./T'J 
Burial·Container . , ... ........ . . .......... .. ........... ....... . .... .... ...... . /2£ tit) 

¾~ Handli119 F .. a .. . . ..... ... .. .. . ..... .. ;J_·::£:~_;;.i· .. : ..... ....... ..... .. . 
Ft_,,.... . Ma,lc6f S6nlngfN . ~ .... d.c ...... .. ... ... .. ... ..... . 

3J-.d> ::::.::.~~,:~~ ;~:;~ . :M~ 
'W s Pald receipt number · 

/).t) \ e.Jancedu• 

lherot,y·certifyl;;Jthe ~ oftheaboYenemed~t 
encl-this ia'yOut authority to male~ remaimi-es above i~icated. I ce(tify and repr•sen1 
that t beve th• tight to make thls authorization and t agree to hold M t. Hope·Cemetery harmteu from 
eny ti•tNlity on aOC04Jnt of'a8kl authorization end interment. 

I h.,.-eby authorize the intarment' ln lot I 
hold undw dNd. 

Work Orde< /I -=E=---_8_1_7_6_ 
PY.-Sif!IV,Mit 

---
Invoice# _0? ___ 1~_0~_sn~~~--
Aoct. # ---=0 ......,,:3--'--'l 2u..,_l_,_1 __ 



'NOTE 
w.o. , 8- ~IJG 

.$ ;fie!<!£ ,:x5-' · Sa.n Diego, California L.,.,1z -/ D - · 19 .SJ;J-
30 days after date for value received, the undersigned 111aket' pra:es to pay to Mt. Hope 

payable on demand. 

rket treet, San Diego, Ca 92102 
OLLA:RS with Eterest from 

at t e t'ate of 12 percent per annlllll, 

Should this note ·not be paid when due, it shall thereafter bear .µiterest on the principal. 
Interest after. maturity will accrue at the rate indicated abQve.- i'rincip.al and interest 
are paya&le in lawful 1110ney of the Uniteci States, 'the maker -will be liable and consents 
to renewals, replacements and exte0csions .of time for payment hereof before, at or after 
matur-ity, and waives presentment, demand and pTOtest and the- right to ass·er,t any statut.e 

I 
•. 

of lilllitations. A married person who signs this note agrees that recourse may be had 
against bi_s/her separate property for any Qbligation contained herein. I:f any act:lon 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 Califo-c.nia liealth & 
Safe-ty Code authorizes the removal of any remains from a plot for which the 
purchase price is past due or unpaid, 

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE 

I 



.. ., " 

- B11·(t 
AP.PUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .,., 

., . -- -· 
USE BLACK INK-MAl<E NO 'ERASURES, WHITEOUTS OR OlHER AL TERATIOtlS 

"'IA. NAME OF OECEOENT~ «wilNI 
1 

18. UIOOLE 
1 

1C, LAST CF~Y) 

I ~ I e-2, 
6A. CITY OF DEA.l'M 

P,S, 
1 
08. DAT£ PUIMfT ISSI.E) • 9C. SIONATUAE OF LOCAL REGISTRAR t9SUIICl PEfMT 

~ JUL 1-3 1989► 'J. 

jkA. 8LIAIN_ CINQ.UDI$ INfotBilBff) 0 E. DtSMEMIENT AHO. 8lJRW._ (INCUJDES fNTOMl!IMIDfl} 

0 8. OOEMATION IHl 8IJl!IM. GNQ.IJDO ..-,,'t:fJ. 111911'1&111E11, CMMATIOll AHO 8<.IAIAL (INClUOl!S ...,,_,.,, 

0 C. CREMATION - Dl81'081TKl!! OMA THAH O G. D"'1HTEJlMEIIT, CAEMATlON, ,.., DISPOSITIOH O'IHEA THAN 
IN A CP«TERY ....,._ If A CEMETERY 

0 D, 8QEIITIFIC USE - 0 H. Dl8INTEAMENT OF Cl&IATED AEMMjS AND DISPOSITlON 
<mEA TtWI If A CENETUfV 

0 L Dl8INTERMENT Alll fDIIEIUIIT OF CIIBIATED 
...._CINCI.UDEl..._aen, 

0 J, llW48IT (WTSll)C OF CAUFORHIAl 

FOIi CORONEA•s USE ONLY 

□ K. Dl8POSll10H -

110. StllNATt.RE OF PERSON It a-cAAGE Of CEMETERY 
I 

· • I·--,._ 7,>- D 
-- .. J..,J '":/~-6 ---

1 ~-sc-------l.J~~~""'~~::;;;:~~~~~ ~ ==~~'12.~~~~-:,-::311::-_-:o,,=rt=-=AE"'CffiEO=~~J~~3C-::-_.-:81GNA==rulE=c:OF::,,-PER="'SON=-= .. :--==a-::OF-::--::F,:-ACUTY==-

UIE 

~~------~-~----~~~------L,~--~----'c.:►c.....-~~~~~~~~-~~ w 144, NAME NG ADl>fft:SS If ~ING STATE 01:t'OCJUNTRY WttERE" 14,. OATE SHPPEO I 14C, ADORESS AND SIGNATURE OF PERSON N CHARGE 

I •., AEl.tMe OR CREMATED AEIIAINS ARE TO BE ~ - I OF TRANSlt 
ffiANIIT I 

l-----+=~=~=~=~=~~====~--'-~~~-..... ' ..e,►~==~=~~~~~~-15,\, ADORE68. NEAIIE:&t PONT OH SHOABJNE. OR OTHER DESCRIP~ I~. DArE OF I t5C. SIGNATIME OF PERSON tM lSO. UCfHSf NUM111t 
stlFFICENT TO IDENTFY ANAL PlACE ANO DISTRICT OF OISPosmoN OISP'OSITION , QiARGE OF DISP.OSITION I a Clf.MAUD 111,, 

I I ~~,= 
'► 

IOPY2 STATE QF CAUFORNIA--OePARlMENT OF HEALlff SERY'tCES---0:FICE OF STATE REGISTRAR \1S9 (REV. 1189) 

i 



DEf"1UIT'lffNT 07Z 

INV INV 
NO DATE 

PROPERTr DEPT-lff HOl"E CElfETERr 

ACCT 
NO CUSTOIU:J\ NA ... E 

FIJtm DEPT ORG ACCT 

oe:r1»so 0111,ta, o3tau BET·n MONG 
1lt0 072 n1a1 

771&2 
TT1&3 
TTl&lt 
77185 
T.8390 
TI1,81t 

100 o-r2 
1.0·0 072 
1go OT2 
1 0 072 
601.01 
6T007 

A"OUNT IIILLEll 
J/0 

2,2a2.2s 

0 

IJNl'AID 
_BIILANCE 

o.·oo 
!'AID IN FULL 

1----n C: 
C 



-In _____ _ 

- ' I 
J l.01 ---11. .... ~ ..,.«_.:::-__ _ 
j , 

lnvoiceNO•------ - ---

~No - , , --;f 1 .--t/ /0 
w_q _ _,.~--'--------·--BALANCE oue'e"'':::!:::::__ ____ _ 

• 
CffY:Of'~DIIGO,CMifollNIA 

P-RDNRTY-DEPAll'nlENT 
MOUNT HOPE CEMETERY 

_,1~1 

NOTVM.i0FOA,UAP06t.STATEOUNI.ESSSTAMNO 
",PAID' IN TtUS.sPAOE. . CA~S-C... 

,-.,..:r 
="' =---_,.,_ 
A-119& 
UIIO.F ... 

7 ~ 
... Tu 

.,.., 
-_,,,.. _ _J"'-f:--9--,1.._-
7'=---- -ll-'~IO 

100 
n 111---- ,,-,,llf--,,.... 

100 
ma ----,;¥,~I-,--.::;: 

7'=--~~~ 11"'-.,,,:.. n:: _;_~_li.,,:...l'--11-l:~ 

·-=-----'llr.,--.,,.
e,o;o, ------11:=~ -• 



• 

·,v· 

OFFICIAL RECEIPT 

-

._.ffll ....... .. TO-. 
'CN41#t't' •.••••• ._._, , -LMTV 

. ~ ......... .,, ..... -'OIi 

. . 
From· &tr w 

..... 

CrTY~~Dlff0.0~ Ill 

IIIOUNTNOPeC.W-IEhi ..... • 

Lof_'-'--L._:_::5=.._ ___ o.... Row t a.auo,, _____ ,,.01..,,1111oo.._,....J..j,£__ 

Invoice No.-------~ ~.,:.ir,=-.. ~---•, .. ,_ 11'' c. 

=No. ~- 8 ,11.o 
BALANCE DUE_:::&_..."-"------

' .,_., ' • ,"< JI 

-.,_ --C a 

=-----'"' ·m.,-----11--
m'l-.,.....,.::----ll.._-. 
m1li--H-,",---l~-.L 
nll-""-.,__--+....._ 

100 
n,■-----11--,m, ___ .....,,.,.. 
=~..,...,..r--~!i,pb 

' --=~----11...J..J.) 
' ., 



, • MT, HOPE C.!:METERY 

INTERMENT ORDER 
CilY of San Diogo 

• 
DMe_._Z...c.-&.,_1/_-f~}J _ 

__________ Mortuary. 

AU FunMal cars moat arriw before 3:30~ regular work day or an e.xoe charge wHI be applied 

end billed to undersigned. War lime vet an . 

Lot/&,;;,..,. & Row_...:,.,.. ~ (?-- Oivis;onl_.,L:2..--

~ ' . 

P•id receipt number ____________ _ 

SaJanoe due ____ _ 

I hereby cenify I om the "".'"-::'.=-:;;::-:-~,-,-+:-,.,.-,-,-;---,.,.-=--,.,- of the above named -t 
and thia is your authority to make di1PO$ · remail\S as abow indicated. I oenify and r.-ent 
that I h.■w the right to ~e.thi:11uthoriz.1ttion·,nd I agree to hold Mt. Hope Cem'etery harm led from 
any li•bffitv on ecc;:ount of said autharizatt()n and interment. 

I hereby ■uthorize•the intermenl in lot I ~~~ 
holdundor-. ?~- ?:I' _,, __ ,,__ l),j .ltf:f':Vcl ';2,, 

- ,g~ ~s:n". ,._ ,_ 
Work Order# ..:Ea.--_8_1_7_7_ 

ln'W'Oice # ------------
At>d.. # __________ _ 

PT..t»fflll\l, Mtl 



• ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

Mottuary. 

AH Fun•al cars muat arrive before 3:30 p:m . of regular work day or an extra charge will be appUed 

and billed to undefsigned. War time veteran ___ . 

Loi _ ___ G, _ ____ Row-----Section _ ___ Dillialon/.Blod< ___ _ 

Grave apace & care Fund . • -. ~ . ,._. . • . • ... . .. . • . . . • • • • • . . . • .....•..• •• , .. . •.•• , • , , 
Additionalsc:,aceaandearefund ··· · · ~·· · ·· · ·· ····· . • •. • ••.• •••••••• ••.••.• , ____ _ 

9tJ ,e,() Openlnfl/Closlno & Setup . . ,, . ........ . ... . ... .. ...... , .. 

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

Handling Fees .. .. .. .. .. . .. .. .. .. .. .. .. . .. ...... 

Flower VIIN& .._ Marker setting fee • • • . • • . , • , 
~ .. 

••••••••••••• •• •• sO •••••• ., --- -

Reco,~lng~flh IN.~ .............. . 

Sales- . . . '{'_0 .. . . .. .. .. . .. . . .. .. .... ....... ........ ........... /4.,t: o2) . o:1 I.CJ TO!alOUe ...... ...... / ~ • l P.aid rece,pt nurnbw _ _______ _ _ __ _ 

~in~ lam.I~ _____ _ _________ ~:~•::n:meddec~em 
end thi-a la your authority to make disposition of remains as above indiceted. I certify end repteMl"it 
thi111 "-.. th• right tQ maka t_h is authorization and I 119'" IQ hold Mt. Hoi>e Cemet<>ryhetmleea from 
any liability on a·ccount of said authorization and intermerit. 

I heret,v authorize the interment in lot I 
holdunder-. 

Work 0...., # ~E~_8_1_7_8_ 
" •MIJIIIYHfJ 

--
lrwoice# ------------
Acct. # -C2~o~o_-~2~s~X~-



• ' f ) 
MT. HOPl!.CEMETERY 

INTERMENT ORDER 
Ci1Y <If San Oi990 

• 
ur. r:ules a·nd regulationa. to inter the remains 

Mottuacy. 

All Fu,-ol cani-mullt atrive """"'-3:30 p. 

~ billed to u.-.;gnad. w..- time -•n _ . 

./,,._?3:?fG, ... ___ Row--- Section _ ___ OMaion- /0 

G,__&Cere f und ......... .. . ........ .. .. .. ...... ...... ... ....... . ... ___ _ 

-·-··"""'"" fund . . . .......... ......... ......... "" . ... .. .. . ". --- -
Openine,'Cloef"9 & Setup ..... .. .... ......... .. .. .. .. .... ................ ... .,320, ,:1/) 
Butiel Container .. ....... , . . .... . .. . .... .... , .......... ... ......... ... .... .... /7,6°; (}t) 
Handling Faes . ....... .. ... . . . .... . ....... . .............. . ... . ....... , .. .. .. . . /?0 ,a) 
-• vao .. . Mart•• nttlng '" .... ... , .. ......... .. . ...... , . ... .. .. .. .. .. .. 

-if,g Ind filing fff .. ., ., ... .. ...... .. .. , . . . . .. ... ..... ., .. .. . . . •. . . . .. .. ..3:S::-@., 
S.IN:- . .. .. . .. .. . .. .. ... .. .. . .. .. ... .. . .. .. . . . .. .. .. .. . .. .. . .. .. . .. .. .. J~ . ..u. / 

T-1 Duo • •••• l'i,'!. .. 2J,2 . .,2S 
Paid ...,.ipt number J f?, ;;;i..,$ L ?:S-o-G 

Balanc;e duo --====--

~ I lie,eb\l cenlfy I am the-----'=..;;,/-"'------- of the eboYe named decede,it 
and ihit ie vour euthoo'itf tom• dilpos"nof remains ... ""°"" indicated. I canify.and ,._"1 
thetl have the right to mau thluuth«lzatlon ond I agree to hold Mt. H-c.meterv harmleea lrorn 
any ffabililv on .--.,ni of uld •-•ion and interment. 

I he.-.by authorlzo Iha imermont In lo< I 
hold.-dNcl. 

Won:Ordar# ...!!E~_8_1_7_9_ 
,,.....,,., ...... 

~~r;{z;:~. 

lnvolco# ---------- -

j\'cct. # · ------------



., 'ti! ..... 

.. 
ol. arr OF DEATH. 

USE 8LACI( INK-MAKE- 00 ER,,SURES, WHITEOUTS OR OTHER ALTERATIONS 

1
· tC. LAST ·tFAMllV) --- I ftft 

t . OA'IE OF BIRTH 
(M()Nl\t, 01\Y 1 '(£AA) 

u-1►1toi· 

4 . SEX 

• r se. Cot.M''( Of DEA'nt--Olnsa ~QIH,i. ,g,nl;R $TA11; & N~AllOttSI-IP. W.l~O AODAES:S AND ZIP CODE 
OF INFORMANT ' 

I --... 
• : •• c. tm>rr (111.feJ 'WW'WltMN flf""'°" __ ,.. ..... , Ilk CAI.IFOANIAUC81SEN DIS •0011 au 

1 88. DA.~ SIGNED 
I ,,_12'-e9 

,;l ·~ .. ;~9~~::•kJira;a.~ 
I aE. ADDAESS Of, AEGIS11Wt 0tF DISTRICT OF 01SPOsmo~ 
I f 00,0:SITK)N IS TO OCCUllt 1M .ANOnet OIS1t1CT 
I 
I 

-,.,_ BURIAi. \lNCUJllEI. •- .0 E. --Nil - '1NCI-\JOES •-

0 L QSIH1iAMellT Mil AEIITERMEMT OF CAEMAtEO 
AEMMNS ONCl.l.mE's Mlnt1M&N11 

0 8. ClliMATION - llUIIW. CINCWDh·..-., 0 F. -l'BIMENT .. <;i!EMl•tlON, Nil 11\AAl (1 .... UCQ .....,_,., 

□ C. CREMATION - Dall'()8ITION ona THAH D •• DISINtBIIENT, CREMATION, ANO IJISPOSITl()N 0lHEII ]'HAN 
·11 A'• - II A CEMETERY 

0 O. ·llQ&lmflC USE 0 H. DISIITEAMEIIT OF Cf!EMATell ReMAINS ANO DISPOSll10N 
0lHEII lWoH II A caieTl!IIY 

0 J. TRANSIT «>UTSIDE OF OALFOftHIA) 

FOR CORONER'S UBE ONLY 

□· K, OISPOSITlON PENDING 

HA. NAME MD AOOfE:86 OF CEMETERY. 

a.1119la Ii 
118: PATE JNTeRRED HC. SIGMAnJRE CF PERSON II Q,WIGE-OF CEMETERV 

nn -•~ "'° - ........ ca ,21t12 ·u~~y -/0 

~ 

I I 

: 7JH-N : .►, 

I 

' ► 
tSB. PATE RECEIVEDI t3C. ~TUA£ ClF PERSOH 1M CHARQE OF r:-ACUTY 

SCl£NTIAC ' 
~~ I 

~I----+-,-~"=-~==~= ~=-~ -=~----'--~~= ..... ' -"►~=~~==~~~=~~ ~ 14A. NAME AND ADDRESS',!N AECEIVftfG STATE OR COUHTRY WHERE 148.,. OATE SHIPPED I 1.C. ADDRESS ANO SIGHA1'UAE OF PE'R$0H IN CttAROE 
1M REMAM OR 'CREW.TB> FIE.MAN$ ME to BE ~D I . OF TRAHSn .. 
-' TifANSfT 

~.,:,~ .....,----1-,.,9~=,-=--,========~~=====--'-=""""'==--'-: -"►~=======~~------$C.AUQUNG'AT'SEA: TM. AOOf'ESS, NEAAE8T N>tNT ·ON. 9HOAEllriE, .OR OTtEA oEscR~ON 168, PATE OF I 15C. SIGNATURE Of PERSON IN 150. uataSl·~ 
OR SUFFICIENT TO Q:NJIFY FIIAL PlACE N«:J ~ OF- DISPOSITION PISPOsmCJN I CttAROE· OF DISPOSfflON 1 ~~~~ 

DISPOSITION 01HEll • #a I _,, -..c,,.. 

-· -- ' ► 
COPY 2 IS RE:r~NEO BY Tl1E PERSON IN CHARGE OF THE CEMETEF!Y, CREMATORY, FACILITY FOR SCIENTIFIC ·USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF~ CREMATED AeMAl~l?-

_____________________________________________________ _. 

.OPY2 STATE OF CALIFOANIA- DEPARTMENT OF Hf:ALtH SEAVICE&-QFFICE OF STATE RfGISTAAA vs·e (REV. 1,aa, 
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• Mr. ~ECEiETERY 
INTERMENT ORDER 

City of San Diego 

• 
Dale _ .,_7_-..;.../d...,~-_..§><-L-9 

In• >-'J?'~~•· time 
Church, Chapel, Gra-,de U4f..?d<-~ · 
AH Fur-erai car• must .arrive before 3:30 r,.m. of n,gular WOO( day.or-en extraohargewill be eppUed 

andbilt.d10underai9ned. Wartlmewteran _ _ . 

~ IQ~- ---Flow . Section __ ,_/_ oMsicn/.-_ _,,2('-. _ 

Greve opace & Care Fund .... . . . .... .. . .... .. ..... . . .. . . . ... . . ..... ... . . ... . . 

Additional - and care fund ....• ••... . . •• . ....•...•. ...• . •.... •.. . •. • .• •• ____ _ 

Openlng/ Clotoing & !;etup •..••. ••..• ,. • • • • • . . . . . . . . • . . . • . . • . • . . . • . . • • .. . • . . . .;3ilfJ - c() 
Bu"-l Conll!lner .• •• •• •• . •• ••• ••• . ••. ., •• •. . • . . • , . • . • .. • .. . .. .. .. . . . . • . .. . . . . d1J, (/) 
Handling - •.. •• . •.•....• ••..•..•. , .. . .... . . . .. ..... . . . .... ... .. . . ..... ... /~d/) 

..................... ........... .. .......... .. ...... .;3,$:clD 
·············· ········· ··· ········•·" ·• ··· .......... rJ,Q() 

Total Ow .. . . Q. ...... W 'b,rf[) 
P•icl •-jplnumb-$~ J _J ~ -

Balance due ~ 

I hont,y certify ! am Iha --,---- -------~ of the at,o.e named docedenl 
-and Ihle le y.,ur authority to malui diapoeltion of """a in tao abcwe indicated. I ""'111y and roprnent 
1h11, .,.._th• right tomaluilhi1 authorization end I eg,.. to hold Mt. H• Cemei.ryharmlHS from 
..,y liability on a.;coun1_of said authoriietion end interment. 

I hereby authcri.. the interment in lo1 I 
hold under dMd, 

Work Ordof # . ..aE"--_8_1_8_0_ 
n-tUr,tftl. N5) 

--
Invoice .# ________ ___ _ 

Al:.ct.11 ------------



- - - ---- - --~~- ' ~ 

•• APPLICATION AND PERMIT FOR DCSPOSITION OF HUMAN REMAl.fs ~ \ '6 C 
USE BLACK· INK-MAKE l'IO ERA.SURES, WHITI:OI.ITS OR OlHER ALTERATIONS 

1l. - OF OEC&IJE![l'-fl'IST \QI...., 1 18. ~ 
I I F7 1 

1C. UST CF..._ Y) 

I .... 

2. OAJE OF BIRTH S. OAJE OF OEAlH 
il'O'l!l!,, ~ '!;..Ji"'I Q!Ol!)!:I, .. y n_Ml _...,. 1-az-lttW 

4. SEX 

r 
I SI, COUNTY Of DEAn+-cxmllOE CN..rOIUM, EHTER &TAT£ 

, .. 
Acfiilg .. &rich 1 88. DATE SIGNED 

' .7-U..ltlt 
PERMIT 

ll/THOll~'l10ll OF 
LOCAl FIIGISTAAA 

M. AMOl.M' OF FIE Pl#J 
1 

98. ~Tl" I 

M.• : JUL 13 l969: ~J. f2. -,,.,4 ~ rf\ 
1-=::;::::;;::-;;=':E;:-:::a:'i:!'c:?.: 

C. CFIEMATIOM AHO 0.8P09ffl0N OMA 'nWil 
IN A C£MET£RY 

I 9E. ADDRESS OF REGISTRAR OF OISTRICT OF 016P~ 
II ~ ~ fO OCC..,. IN .....,,Hfl, 00U,0 

E. OCStilTE'MtENT AND 8URW. ONCU.IDES EHTOMIIMEHl) 

F. OISINTBIMEIIT, CREMATIOH. AHO IIIJIW. (IIICWOES .,_ 

0. OISINTENENT, CREMATION, Mm O!SP'061T10N OlHER TNAN 
IN A CEMETERY 

D I. ---OFCREMA!tO 
AEMMIS (NCLUOIS .. lA61ENT) 

0 J. TRANSIT . (OUTill)I! 0, CAUF~A> 

0 0. !l(:IENTIFIC USE ■ H. OIStllEIMENT OF CREMATED REMAINS AND D&SPOSl1IOH 
OlHER THlH IN A ca.ie!Bl'r 

FOR COIIONER'S USE O"'-Y 

0 K. DW'08111C1N PBCIINO 

~ 
E 

I 

-
Cl!El,IATION 

SCENTIFIC 
USIE 

... -
SCA~ At SEA 

OR 
CISP,0$lt10NC,,-

INA 

{t 
.. " ,,.~~ 

t3A.. NAME AND AtlDA£9S ~ FN:JUrY FIECEWM'l AEIIMIS 

'I/A 
1.&A. NAME AND _ADOAESS It AECEPVING STATE OR COUN"rRY WHERE 

Rallll8 Oil CIIEMATB> REMAINS - TO BE SHl!'l'EO 

a/A 

116. DATE. INTEFIAED IIC. SIOfrU.TUAE OF PERSON IN 04AAGE OF CEMEff.RY 
I 

//-/"!-ff I 

I 

' ► 

OF CREMATORY 

138. DATE RECEIVED! l3C. seoNATIJRE OF PERSON IN al'IRGE OF FACUTY 
I 
I 

' ► 
148. DATE SNPPED I 14C.. ADORES$ AND SIONATUflE OF PERSON IN CHAROE 

I OF TRN4SIT 

' ► 
16A. ADOR£88, NEAREST PONT ON SHOAELINE. OR OTHER OESCAIPTKJN I 168. DATE OF 

SUFACIINT Tb tDENTFV ANAL ~ AND. DISTRICT OF OISPOSCTIOfit I °'8POSITIOH 
t 16C. SlllNAt\ME OF PERSON. 14 1,0. uaNSt NI.IMlflt 

I Of--CdJMtlD lb ........ """' 
~ A~llf a/A -- I 

I 

t ~GE ~ OISPOSfTION 
I 

' ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 'IHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFJC USE, OR BY 'IHE PERSON IN 
CHARGE OF OISPOSING OF 'IHE CREMATED REMAINS. ~. 

COPY 2 STATE OF CAUFOANIA--OEPAATMENT Of HEAL'nt SERvtCES---Of'FICE OF STATE AEotSTFWt VS9 .<REV. 1/89) 

.. 
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- OFFICIAL RECEIPT 

-

~ , ... -~.~ .. TOaJSl'~ 
~V •.. . ,_ ..... . CaMETMV 
PINI(,,,, ... .. ,, •• ,,,, AUDITOfl 

. '. 

Accl.NO•-----~~~---
W.0 eo- "6/ '6c'\. 
BALANCE DU~ -===s's=)z:;;,:__:..!... 

• 

CITY OP_.,. Dl&GO, CALIPORNa. 
.... 'tYDIP~ 

M.OUNT 110PE CEMETE~Y 
. 2M4151 

',•-

Pre-Need Loi □ Al ~n ~ □ ' :, 
p,..,.,,nrust □ Caoh· a Ch18CI..,--~. ' / ~~ 

IS8UED BY K 14,,,;\ U\ 
j'<;212 (ft9w. ,Oler,, -f t , 

·)J\ 

. ~.!~ 3831~ 

., 
1 

TOTM:f>A10 



' • MT. Hd,( c:e,.ETSIY • 
INTERMENT ORDER 

Clry of San Diego 

All funeral cora muot ar,iw before 3:30 p,m. of regular wo,1< dey« an e,nra cl)arge will be - •led 
and ttu.a·to undersigned. War time veteran --- . 

L £9GJ ,.,_ _______ 5ec1;°" ____ o;.,;si<>""81oir/O 

G,..,. - &. Ca,. fund . , .•.• . . , ........... . . . , . , . .. ........ . . , • . . .. .. . .. - ----

Additional apec:es and care·fund •• , ••.••.• , • • • . • • • • --~ (·'1· .. . ,., ... ~- , -~ ... 
Opening/Cloling &. Set"!> ........ (} .. • ... 

1
~ Y. . f. ................ . 

Burial C<>ntainer .••....•••.•••••• \)' ••. ... ·t,,.l.i ........... , ... . , ... , ... .. 
Handling f- .. ... , .. .. . . .. , ..... , . . . ... ..... l. ........ ....... , ... . .. , .. , ... . 
"'--• -HttlngfM ... . ............ ... . . . .. .......... .. .. . . . ..... -

R-ng ancUiHng 1M ...... . .................................. , . . .. .. . .. .. • 95::d) 
Salet- ·· ·· ········ .. ·· ··· ·····~~~~~~~m~~~~;;;~:::· If·~ 

Balance due -=---
1 honoby carnly I em the ;//J A"· ~ of the abcMt,namod-nt 
and thia ta your authority .to~~ as above indicated. I c«tify and repreNnt 
- • -the right 10 mokethia authorization and I ag, .. to hold Mt. Hope Cemetaryharmlasa from 
any liebilily on account of uid authoration and interment. __ ~ O () 

I hereby ...iho,-iae the lnterment11> lot I ~ 
hc,ldunder-

WorkOrdlw #...:E,___8_1_8_1_ 
lnvoic»# ___________ _ 

-•-------------...,..,!MV.MI) 



·• ' : ~, '.-r<~ .,. i ~ /1s f 
APPUC~TION AND PERMIT ·FOR DISPOSITION OF HUMAN REMAINS '·'~ 

USE 81.ACIC INl<- AKE NO ERASURES, WtlTE0UTS .(>R OTHER ALTERATIONS 

tA. NMIE-<IF ~-RRST (OIVDO I IS. MIXll.E .. , -.,. 1 10.LfSlO'...._\? •• 2. DATE OF BIRTH S. DATE OF DEATH 4, SEX 

- · D>Y. - or;. .. I. " 
5A. QTY OF DEATH ... _ .. -~~- - · olOOllus - ~ ~ 

~ ,. . , . .,,_ 
TA, . ....,,., __ AOIIIIUSOF 

• t.y; 

D A.·BIJUI. QNCl- ....,.,......, □ E. ~-AHi? BUEIIAl ClMCLUOES.............,, 

0 B. CIIEMATIOII NIIJ IURIAI. ....x-•·- 0 F. DIIIINTEAli1ENT, CAEMATIOl!I, ANI.BURl-',L Ol<Q.OOE8 ..,,,_,.,., 

□ C, CAEW\TIDN - DISPOSITION ono THAN □ (). llllNSINTEA ·ce~ a!EMAT!ON, - Dl61'06ffl<)N OTIER THAN 
IN .A CEMETERV _._._" • 

0 D. 8CllMTIFIC USE 0 H. -lff OF CREMATED REMAINS ANO OISPOSfTION 
OTHER THAN 1H A CEMETERY 

i 

1 tA.. NAME AND AOOAESS··OF CEM£TERY 

...... n , ,- .. atu,ea 
nr nr • a. 

I 
I 

' ► 

llriw 

' 88. OAT£ SIGNEO 
I 9,/D./N 

0 I. _ _, __ OFCREMAlBI 

Af.MMf9 CIMCU.100 INIJRIIMNT) 

□ J. TRAH9rT (~ 0, CALl"OIIN,Q 

FOR CORONl:R'S ·USE ONLY 

0 K. lllSFOSITION ,_ 

TORY 

~ I 1:98. bATE AECEl'VB)I tSC. SIGNATURE Of PBtSON If CHARGE Of FAca.n'v. 
8ClblTf'lC !I! ... . USE 

~ 
I!! 
~ 
~ u 

... ti""' 

., . 
,.,._ - - AOOIIESS II IIECEMNG STATE OR COIJNlllY Wl9E 

AEMAlt& OR CABIAJED RBIAltS ARE TO 8E SHl'PED 

I I 
I I 

I ' ► 

., 
I 

I 

' ► 
I ti5C. -SK»fAnR .OF PERSON It 
1 CHARGE OF DISPOSmOH 
I 

' ► 

I 150, ~~:::. 

I MANS~-
1 - If APPI.ICAU 

COPY&i IS "RETANEO BY THE PERSON ... CHARGE OF n<E CEMETERY, CREMATORY, FACILITY FOR ~ENTIFIC use, Ofl BY THE PERSON IN 
aiAR OF DISPOSING OF THE CREMATED ~-

. COPY2. VS·9 (REV. t 189) 



OFFICIAL RECEIPT 
CITI' 0~ L\N IMaGO,~IA 
_.,.DDAll'l'lll!NT 

-

,.,.,._. . . .... . .. TO ctJSTQMEll 
Co\NAJIY .,, ., .•. ... , Cl!METEJ\Y 

,_✓;:h,=- ~-: i?,C · ;.;..... 12 <L ~ ;:: , ~~, . 
~- ___ .....l..1".L::..'~~l!EL.:--=-..C<~..,._ _ __:_~~;d~"P~1/,:......!~~-w~;:__ __ -_____ _ 

.MOUN:r HOPE CEM.UIRY 
,.. 214-s151 

..,?' '-Uf Id~.,; :;. IE .... 
• '"-------'- P .. 1menl c:. 

f-__ ; •: • ··, • _____ __. ___________ _.:. __ ..., ___ / ___________ -"---------

~!l\ . £/(;~ 'l 
:·· • ~o•--'-=--""-'""---"--- (3,. .. ,_-;:=======~flow~====..:Sec~::11<,n ....... _______ , 

V 

~voi~No, _________ _ 

Acct.No, _______ -"'"'---

W,0 , / / _ ' ~ ✓-
~CEDUEc __ C..:_-_-____ _ . .. 

~LOl □ 
PNH'NdTMI □ 

Al Need P On Acci □ 
Celll. □ Cnect< 

NOTYAUQ~~Sl!STATE0UNaSSStMAPE0 
.... AID' W THIS SPACE. 

CIIEDIT --c.. --.. _ 
~ 
~ 

t'lll07 
71114----.. ..... 191"'--

'101> --t,11~-='-!11--77tM 
1_00 -f 

7f.ll1 ,.r._ • · ,a\~...._, .-;. ... .,.. 
mu 
Tri=--=:.,,,,.,...;~~ ...... 
11tn-lil,~-=:....:::'-'i-..:.
"=~---~~-..... 
fl3IO-----~-

·., 
---=---=--1c....:c.._ 

., 



MT. HOl!l.CEMETEAY -INTl!.RMENT ORDER 

I h.efwby outllorize 1he ;.,..,.mem ;~ lot I 
holduncfe,deed. 

Work Order# -=E=---_S_i_S_2 __ 
.., ... fllEY ... 

City of l"" Diel!O 

o.,.,---'--7_-/_¥_~_/_ 



NO'l'E 

6 i/#"12) $,._ -~~.11=_:;__..1,_"""'"----·•San l>iego. Calffotuia 

30 

payable on dema 
Should this note ' not be pa:i:d when due, it shall thereafter bear).n~erest on the pr-inc"ipal. 
Interest after maturity will accrue at the rate indicated above.· Principal and interest 
are -payaI,le in lawful tDOney of tbe United States. The maker will be liabl.e and consents 
to -re1lewals, 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 !!-tatute 
of limitations. A married person who signs tliis note agrees that recourse may be had 
against:7 his/her separate prope-,:ty _for any obligation contained herein. I -f any action be 
ins-tituted on this note, the u"lldersigned promises (s) to pay. such sum .as tl)e Cou-rt may fix 
as atto-.;oey•s fees. 

Part II, Chapter I, Article 2, Para. 7528 of the State of Cal.ifornia Health & 
Safety Code authorizes the removal of any telll;lins from a .plot fo.r whi,ch the 
purchase price is past due or unpaid. 

• NAME Ma..r,:) - l .,~I,, Q s:;:::"T<>0;, 

ADDRESS SS:$ l ~1:9 

SiGNATURE
0

~ \i.J~ ..) 
~ £a lli a d 18 & C..A ':1 ci:-:Z) 'i:d----,-, 

CALIF. DRIVERS LIC • . # \s:,,p o ,;l_~\ 34 
MAKE ALL PAYMENTS .AT MT.. HOPE CEMETERY OFFICE. 



l 

- -· , 

APPOCATION AND PERMI; FOR DISPOSITION OF HUMAN 1eMI.;s<a I~ )-
use BLACK INK-MAKE NO ERASURES, WHTEOUTS OR Oll1ER ALTERATIONS 

1.a .... 

I 18. MllDlE 

I A. 

7A, l'/PEO Nl,IIE .-lie ADOAESS OF ,IPf'UCAIIT-F 

fUIIE F AO• lmlUMY 

1 
1C. lAS'f (l'M&.Y) 

I CUICM 

MS flCIUT' Iii tS8l8t .. ACCC:iADANCI Wfflt NIIM-
PERWT ·810f'tS Of 11-ti; CAIJFORNIA IEAl:,TH ¥IQ ~ 0001 

Ill. ,AMOIMT OF fH PAI> 
1 

18. OATE ~ 
1 
9C. SIGNATURE OF LOCAL REGISTRAR ISS..-.G PERMIT 

:JUL 1 7 198 :~J.(,j,~ "lwt~f1\ 
"'-""ORIZATIOH <:IF- :g.9:: ~~ FOR Titl DtSP08fOI~ ~ 

L0C¥- REGISTR~ rem;; 111S ,tall' GMS tD ~ti" lll9'0,SM. OUta Qf'~ 

A.NY CHANOl_. 90. ADDAESS OF REOISTFIAFI OF DISTAiCT OF DEATH I 9E. ADDRESS OF AEOtSTRAR OF, OISTFIICT OF OISPOsmott-

.:,.~:;;;::, P. O· • ._ 11112, Sen M9go 1 IF oiWOStTIQM IS TO ocaa lN ANCm& Dl$i'IICT 
I 

DISIOSmCIN. .• I 

0 I. OISIHTERMENT ~ RaNT'EAMPfl OF CRE~AlED 
flEMAINS ~-~~ 4/l. 8IAAI. (tttCL~• Dl'fOMiaMENT) D E. DISNTERMEtff AND 8URIAl (INCll.OE:S EHTOMISMl!NT) 

8 . CREMATION. NfO BUAi~ (INCLUDES INURNMENO O f . -DI~. CAEMATIOM, ANO 8UAIAL QNa..LC>ES.IU.INit~ 

C. CABIATION MQ DIBPOSl'qON OTHER TKAH O G. tM91NTEAMENT, <H:MAlfON, AHO DISPOSfTICW OTHER THAM 

0 J. TRANSiT ·tou\'- OF C"'-il'OMOAI 

· ~ CEMETERY • _, ' IN A CEMET'EAY 

, 0. 9CIEN'IFIC USE O H. 0181NTEAMetn OF CAEM/lTEO AEMMNS AND OISPOSfflOH 
OTHER llWI 1H A CEMETEllY 

• NTEMEMT 

I IA. NAME MD. ADDRESS OF CEMETERY ••·-p I , 

FOR· COIIONER'S USE ONL V 

0 K. OISPOSfflOH PENDING 

11C, stGNATlff: Of PERSON It CHAROe-OF CEMETERY -..... .. Sen DiagD., CliUfanta 

"'--

!I 
I!! 
; alEMATlON 

< 
0 

i 'SCEHTIFIC 

~ 
UIE \ 

i 
8 -

SS OF CREMATORY 

I 

' ► 
I 138, D~TE R:ECErY£DI 13C. SKlN,tlJl-c Of PERSON N CtWIC3E ~ FACIJTY 
I I 
I I 

n/• ' ► 
14.A.. NAME ANO AOOAE9S N AEC!IVING .STATE OR COUNTRY Wte.E 

flEWolM9 0A ~TED AEMAIN8 AAE TO BE. !H'PED 
I ue. D.A.t E· SHPPED I 14C. ADDRESS AND SIONATI.&: OF PERSON ff CHARGE 
I I OF TRANSIT 
I I ,.,. 

16A. ADORE88, NEAAE8T POINT ON SHOREUNE, OR ontER OESCRFTION I f58, DA"ra OF 
-9UFFICiENT TO IJENtlFY FIW, PUCE All> ~ ~ DISP09mOH t OISPOSITIOH 

I 

nf■ I 

' ► 

I 

' ► 

150.UCfHSf;~ 
' Of CllfMAJ'fl) Rf· 

I --1 -IF APf'UCA.11.E 

~ '~ R~AIIED ev THE PERSON IN CHARGE- OF THE CEMETERY, CREMATORY; FACILITY FOR SCIENTIFIC USE. OR BY 1l1E PERSON IN 
~ AGE OF DISPOSING ·OF THE ~EMATED REMAINS. • 

COPV 2 STATE OF t;:AU"OfffA-DEPARTMENT OF ~111 SERVtOEs---QFFtee OF STATE flfOISTRA.R VS t '<Jl:EV, 118.9) 



1111¥ .LIIV '"• \it ' NO DATE MO C IJSTO"ER N""'= 
FUMJ) DEPT 

' 08l'i53 Of/19/'&9 01·1&12 II • ·R'f WHAi\ TON 
100 012 

[
1--f1e 2 100 072 

100 072 
100 072 

' 60101 
67007 

ORG M:CT 

'771&1 
171&2 
771&3 
771&5 
7&390 
771.$4 

I,.., 11 I W • "t n 
DAle Jrf REF NO' 

J/B- OPER JNi EQ. fM:.It:.I 

oa/tS/89 de l .Z.OlfT4 
000072 
000072 
000072 
0.00072 

Alt!J.UNT ..-AID 
Al'fQIJN.lf Al'l'L:tE1> 

6AJ~.oo 
320.00 
100.00 

35.00 
1tts.oo 

1.00 
,.1;.00 

11,tOUltf •It.LED IINf'AID 
BALANCE 

P"I D lN Fuft00 



MT. ~PE~ETERY 

INTERMENT ORDER 
City ol San Di.go 

All F al ca,. must orriff before 3:30 p.m·. ol regul"' .woo< 4aY or •n .-tre ~ha 

led 10 undenligoed. War ti~ veteran _ _ . 

.3 Graw __2__ R,ow ___ $K1ion /~ Dlvillon/- 2 
Gr■ve-.&CMefund ...... · ........... . ....................... . .. ... .. . .. ----

Addi1ionel llprilC8a and cent fu,u;I .... , .. . ... . . . . . .... , • . • . . • . . . • . . • . . . . . . . . . . . . . ----

Qponi!191Clotii,g & Setup . ................................... ..... . .... ... .. ·fic:0 
Burial Contain•er ........ . ......... . j ••••••• ••• , • • ••••• , ••••••• • , •••. ••• • • • , • , • /_ 

Handling F- ............... .... . ... ... , ........ .. ........ . , .. ... . . ........ ... /_ -~" . 

Flower - • Marker eettlng loo • . .. . .. .. . • . .. .. • • .. .. .. • • • • • .. • .. • .. .. .. .. .. -c3;s=-• .... -d-o-

➔ J:~ · ~:~ 1· · •• • ·~~= ~= ;~;;;••·~ 
Balance due C, _. 

-.:==---,-.,...-....,...--,----,---,- of 'the__,, named·~nt 
- thia ra '°"r • cliepooition of n,meins " ebove indi~•ted. I certify and rep•-nt 
that I heff the right to make this authorizatjon end leg, .. to hold Mt. Hope Ctmetery hannles• from 

=:::~-~~'" 
--;fi .,,fl ..... ,~'1-ClP 

Wori<Order # -=E=--_8_1_8_3_ 
1n..,;ce# -----------Aect. # __________ _ 

rt-&;3_, ....... 



• 
~~193 

'APl'UCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

, 

USE Bl.ACI( INK-MAKE NO ERASURES, WHFTEOUTS OR OTHER ALTERATIONS 

IA. fW.tE ·Of DECEDENT-FIRST (QfYEN) 1 18. UIDDLf I 10, LAST C,AMIL't) 

I DU.Y 
• · BEX 

-- I~ 
p 

5A, .CITY OF OEATH 1 &a. OOUIITY '1F DEAYH---oUTsl:lE CAL.FORHlA. INTEI stAff. 6. HME...flil.ATKINEHP. aw.Hi AOCIAESS N'IJ ZIP CODE 

Bl aa. Bin ~ lfelly .,.. 
7A, 1Y!'EI> - AHll AIXJA£SS OF -..cANT-Al-.:TcR OIi·-..,,.., AS•SUCH 1 78. CAI.FOflNIALJGtNS( ,._ 1'55Z -Skylila 'l'rllClt Tnl1J. 

IOl:t. 5o2'7 Bl B1..S. Im - ~ 790 J-.t CA 92035 

PEAlll:r 
AUntt.,,v. llON OF 
LOCAL A£QIS.TRAR 

10. TyPE_ OF 0ISP 

IIO. ADIJAESS OF AEGISTRAA OF tllSTfllOT OF CEo\TII I 9E. AOOflESS OF AEGISIFWI Of Q81'AICT OF Q-
p .o. 1£& 11222 : tF OlSfOS'(OOH IS' to OCdAf W 'ANlnft OISttrCT 

' 
.,.. _ o,,cwoa ·- □ T' 8. l>IEMA'IIOH -_ ......._ CINCL-S. INIJINlllfff 0 

~ DIStfTEAMENr ~ 8t.lAIAl. (NCLUlES 'EHTOti,&,ENJ} 

F. tJISlrl'f'EAMEH. alEMATtOff, Al«) 8UAIAL (INCLUDES INlRfMEN1) 

0 L 0l$INT9!IEHl...., ~ OF CAOIATEO 

- (INCUJDES ·-
□ J. l'RANSIT (0UT8'[JE OF CAl,JFOANtA) 

• ,I(;] C. ~llON ·ANP 01$P081110N1>T>EI ,,_ 0 
·.,,.. ... .. A Cl:ME1ERV 

13. IIISllffl!R!,IINT •. CAEMATIOH. AND Ol9P08fflOH Ol!D THAN 
tl.ACEMEralY 

FOR CORONER'S USE ONLY 

0 K. O!SPosmoti P9CllilG .Jr~ -NTFIC USf 

AMENT 

I 
i 

CIIEMATION 

i $CENT1FIC 
~ USE 
~ •• 

i • -u 

t tA, NAM£ N'1J ADDFtESS OF 0blETERY 

lblllt &ape C . b-.y 
37S1 .11.z•t at.., 11n Diego, CA 

14A NAME .,_., AOoilESS It AEcsYINQ STATE OR COUMTRY MEAE 
AEMMIIS 0A CIIEMATEO - AAE 'TO BE !H'l'ED 

11B. DATE INTERRED 
I 

t 1C, $1GNAT'WtE OF PER$0N ~ OWIQIE OF CEMETERY 

: 7-/f".J'f : ►, ~ 

I 138. DATE Rf:CEIVEOI 19C. SIGNATIH OF PERSON If QiAAGE OF FAClt.rrY 
I I 

I 

'► 
I 148. DATE SHPPED I t◄C ADDRESS -,«, SIGHAl\lFIE OF PERSCH .. OWIG£ 
I ()ff, TRAHSIT 
I I 

'► 
15A. AODAE8S, NEAREST POINT Off -._I\IE, OR- 01llER ~TION I 1~. DATE Of I 16C. _,.TIJAE OF PERSON IN 

.._._,,,. TO _,,.-, Faw. PUCE AND ~ •OF lliSPOSITIClH I DISPOSITION I CHARGE OF DISPOSITION 
150. liCEMSE ,til,\lfll 

I Of Ql:IEM>.rtb tf. 

' 
' ► 

I IAAM ~ 
I -If AJINCAlll 

~ IS RETAINED BY lHE PERSON .IN QiARGE OF THE CEMETERY, CREMAr ORY. FACILITY FOR SCIENTIFIC USE. OR BY 1HE PERSON IN . CHAfifiE OF DISPOSING OF 1HE CREMATED AEM~NS. 

COPY 2 STATE OF (;.AU:OfNA~ARTMaff OF HEAl:lli $ERVIOEs-:.--0FFIC£ Of STATS AEOISTAAA VS9 (REV, t/88) 



# A )! I J¥ P CA;« ..,i <.+:. t""' ... 
OFFICIAL RECEIPT 

•. 
•, 

1n ______ Pay11181lt of --===c..:....===~-L.!.d.....i==~L..--==c....===...:...-----
,t,;,. __ '•-,-----___,,...----,,-=-----~--------,-------,~ 

•- rLci1 _ _..i;:'"""3--"-~--- · ·a,a;,, .. :~'-;::::==~.'/=~=• ===...!R~aw'.!!· ===~Sectio!l--..:·--<;;~ri-,-<--- ~~~ /7• 
1m,o;.-NO•--------- NOT\l'Al.JDFOAPuAPOSESTATEOUNLESSSTAMPIO 

-PAID' IN THIS SPACE. 

Acct. NO•......,,--...,/,,..,.,,C,.--;;x-.----- ' ~ 
w.o ,c - 11 /0 ...:..J • c~ ._~ 

-:::;;;G::::::~:...__::_•·_ 
BAI.ANCE DUE - _ ~ CZ,. t_ - .. l'Oo 

--------~--- I ' • " • ~~- • • -=:1=· 
,,,..l11dCot □ At_ .){I. <ElnAcct O . . 77, ., ./4 j ~""",''' 
~,T .... □ c... o 

0
C,,q A A._ <_£v../4'- /bff,· . • .. 

"9~••t l"""•'9'-PI 6tJ ~ ISSUED~ . ., . 01',AI.PA!D 

-, 

' . l 



• • 
.i 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diogo 

• 
Dote z.- /2-? /7 

Youa,eher 

and billed to undersigned. War time veteran ___ . 

~G,..., / Row----Soc:tion //Divi$1o~ 7 
Gr•"" space & C.re Fund ••..•. .... ·~ . . . .. . .... . . . .. . .. .. ............ . .. .. .. . 

Additiohel - end cere fund , . . .•.. • . ... .. . . . •• •. . , .•.•...•....•.... • . , ..•. 

ei,..,1ng1C1.,.ing & Setup ..... . .... ....... ... .. ..... . ... . ......... . ....... .. . 

Burial Containtr . • , .••. t • • •••••• •• •• • • •• , • • • • ~- ••••••• , •• • • , • , • • , • , , , , • , • · • •, 

HandlingFHs ·· · ····· · ·· · ·· · ·· · · ········· •·· ·· ····•··· · ·· · · · · · ···· · ·· · ··"·· · 

.3~.clJ 
/?S.,dJ 
/ -JO, «J 

FJower - · M•rtceJ aenlng lee ..... ..... . . . ... . ....... .. ... ...... .... .. ... . 

lleoo<ding end filing lee . . . . . . . . . . . . . . . . . . .. . . . .. • .. . .. . . . .. . • .. . .. .. . . . .. . . .. 6J. ell) 
s.---···· ······· · · · · ······ · ········ · •• ......... ......... . .. . .... . . . ... ~~ 

Paid receipt nuroo.rTota~ f ~ ;j.~;2.) 
Belancedu -

I ~certify I am the _.!2~~~~~~::::'.-- --ol the abcYe nameddoee<lent 
end this i• your authotlty to make d on of remains u above ind.Cate:ct. I certify and reprwent 
tbat I have the right to make thl1-aut i ion and I ■gr• to hokl Mt'. ~P• Cem.trtery herml,GGG from 
any liabitlti,- on -~nt of ~kl author, n and int•ment. 

I he,..,_, authorize the inl9fmeot In lot I 
hold under dNd. 

w""' 0nler. -=E=---_8_1_8_4_ 
........ ~ .... 

lrwcMoe # -----------

Acct,#------ ------



. ....,, 

t 

.,.-- -.. - . 
APPUCATION ANO PRMIT FOR DISPOSITION OF HUMAN 

OSE BLACK IN<-MAKE NO ERASURES, WHTEOOTS OR OTHER ALTERATIONS 

1A. ~ OF DECEOENT---AAST (BIVEN) 
1 

18. MIXllE 
1 

fC. LAST l'fAtllL Y) 

FIAIE&E I --- I WEI C MEIi F 
54. CITY OF DEATH I 58 .. COUNTY 0, DEAl1+-0UTSD CMICIANA, EHT!A STA.ff ........ I S., 

GI A. B1JA1AL (INCUftS errOlaMINI) □ e. lliSINTEIIUEIIT ANO euAW. ""cu1>Es ENT-,ni 0 1, DISIN1BMIITAHO-Of4' 
AEMAIIS (INCUIOH INUANWl!:HT) 

□ 8. CAEMATIOII NI> 8URIM. CINCl'""'I .,..,_,m □ F. DISINmlMEHT, CAEMATION, ANO BUAIAI. CINClUOES """""""1 0 J. 'fflANSfT (OV1'eioE OF CALFORNIA) 

□ C. CABIA1'10N ANO lllllPOSfflON C111ER nw< □ 0. Dl91N!tAMENT, a!EMATIOH, NIIJ OISl'OSITIOH Cll1ER THAH 
IN A COilETERY IN A CEUETEAY FOR C~EA'S USE ONLY 

0 K. OISPOSITIOH PENOINO □ o.s,;,em,,ocuso 

' ~ " ; 

INTERMENT 

¢,JiMATlON 

SCIEHl1FIC 
U!!E 

'l'FtANStT 

SCATmll«l AT SEA 
OR 

DIS!'oemoN OJlER 
IIA-CEIIEn!IV 

ls.A. NAME AHO ADDRESS OF FACUTY RECEIVING REMAINS 

n/• 
14A. NAME. AND ADOAES$ N AECBYltG STATE 0A COUNTRY W>ERE 

REMAINS OR CREMATED REMAINS ARE 'TO 8E S..PED 

n/• 

118. DATE NTERRED UC. SIGNATLIIE Of PERSON IN CHARGE OF CEMETERY 
I 

I 

'► • I tSB. DATE REOEIVEDI 13C. SK3HATLII£ OF- PERSON IN CHARGE OF FA.Cl.IT¥· 
I I 

I 

'► 
I 148. DATE SFffED I 14C~ ADORES& Me Slllk4TURE OF PERSON fN CHAAGE 

I OF TRANSfT 
I 

'► 
ISA. AOOAES&, tEAAEST POINT ON SHOAEL.N!, OR one DESCRFTION I 158. DATE Of 150.uca«~ 

I Of ~,eo Rf. SUFFICENT TO IDENTIFY AML Pt.ACE MC) DSSTRICT OF 0t$POSl"'10N I OISPOSinON 

n/• 
I 

'► 
MA..stlliSIOSa ~ _,,_,._ 

gapy 2 IS RETAINED BY nE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY THE PERSON IN 
. ARGE OF DISPOSING OF .nE CREMATED REMAINS. 

COPY 2 STATE OF CALIFOANA-OEPARTMENT OF HEALTH SOMCE~FICE OF STAlt' REGISTRAR vsa a-Ev. ,,ee) 



- -~=O...,F-FI::. ,..R~EC- E~IPT_.....,,. __ __,.,_.- tm..,,..,.Ol'_ IM....,.....DtE....-:cOO...,...-.,CA,..~ -=- ....,....

1

•-· ,.......~·-~..---r~;•r-~~-•~g-3_':_2~. ~-~~,-+~·-• -• -

WHITE, . .. . , •• .• Tc:, CVSTOMell IIJliONm ,lll!l!MTMeNT CA- ... , ....... -C- - MOUNT HOPE CEME'l"EflY PtNK ••~• •.•., . ... . , ,,, .Al;JOlt.OR 
:IM-3111 . 

' 
lnvoioe'No, ________ _ ·, '1 . ,, 
Accl."No----- · .:..•<~~ ·.,,:/:,__ __ 

. _, ·, I •;I~ (j' 
w:p. y ·,- ~ 

BAl/'NCEDUE-~~----
, . 

• • ' :.;, -,.J. l 



• MT, HOPE CEMETERY 

INTERMENT ORD.ER 
City of San Ill-

• 
0~•----------

You are hereby authorized and instructed. aubject toyour-ndes andreguletlOn·a.. to Inter the,e,malna 
of _____________ _ _________ _____ _ 

ina - -----,.,.::...,,._==-----Fun9fal, date, time------------
Church, Chapel, Gr-Ide _________ _ __________ MQttuary. 

AU Ful'lef'al cars must arrive b4ilfore 3:30 p.m. of regular work day or an ex.tre <::hor99 wlll be applied 

el>d billed to ~gned. Wa, time ..ienin __ _ 

..,,,_ / / 3 G, ... _ ~'-''/-Row __ -_s // 
Grave·IJMlce a, C.,e Fund . • • • .. , . ...... , .. ...• ..•... . ........... ' -.... .... . 
Addltional .lPIC••andcarefuru:t • . •.•.•.... , . . .• .... . , . . . . . .. .. .... . . ... .... ____ _ 

Opening/Cloei119 & s.tup .. .. .. .. .... . . --~-. . .. . .. .. .. ... ...... . .... . 

Butilll Container .. .. .. .. .. .. .. .. • .. • • • . .. • .. .. .. .. . • ...... ..... ,. .. .. 

Handling F••• . . . .. ...... . . ... .. , . . . . . . . . . . . . . . , . , . . . . . . . .. , .. .. . . . ... ____ _ 

Flower•- • Marker attlng fee .. . . . ....... .... ............ ...... . 

Fleccnling and filing fH ..... .... .. 

Salaa lilNa- • .. .. .. .. .. • ; .. .. • .. .. .. .... . . • ·• ....... ... ...... ..... ..... ... . 
T-1 Due· . ...... . ... .. 

I herot,,v certify I ■m the ..,.. .... .,......,.,.--!,:;----,--..,.,.-----,---,-of th• abcwtt namoid dec..i■nt 
and this is yow:authority to -.d~· ofre,,,.ine·.as..., lndicaled. I cenify and ,_nt 
that I have tho nght to make thiuutl\orizet i end I aoree to hold Mt. H-c.matary harmless from 
any liability on acc:p,unt of Nici authpriatiOn a.--d inJerment.,, 

I hereby authorize the interment in lot I 
holclu.--. 

E 8185 
Work Orde< # -='--- ---
n•NV.Mlt 

---·-·-
Invoice ·# ____ _ _ _____ _ 

As,ct.# _ _________ _ _ 



• -.. -MT. HOPE CEMF-11:RY 

INTERMENT ORDER 

Date ---'-7_-_/_J_:lf__,_·_ 
Y® ■reh.,.,.,authori e.s and regulations. to inter the renwins 

"'---,,--,,.=-:~:z-&::!iZ.~~~~7"-::.i~---,':::;,-,-:--~ 
In ■ 

ral car1 must arrive before 3:30 o.m. of regular wortc day or an extta charge will be • PPlied 

G,.,..._ & C.re Fund .. ····~··· ............... ' .. .. ' .. ' .. ... ..... .. ' ..... . 3r:JJ.c:D 
~lt~n./lC-I 

1

_ :nds~.-,•fund ... ..... .. .............. .... .. ... ......... .... f • (ft} 
,,....mnu o. nu .. .,up . . . . . . . . . . . .. .. . . . . . .. .. .. . .. .. . .. .. .. .. .. . .. . . . . . . . -

Burial Container .••.•••... . .... •. •• .• . ....•.• •• , ..•••...• ••..• , •••• , • .• • , •• •• '(21 .. d) 
Hondlin9 - ............ . . . ......... .... .. .. ... .. .. .. . .. ... .. .. .... . ..... .. / f/J. .:{!) 
Fl-W-·Me<k«Httingfee ._. .............. . ........... ..... .. .. .... .. . 

"-'line end filing· tee~._.......... ............. .... . . .. . . .. . .. .. .. . .. .. . .. .. . ~ 

Sa•- ...... v~-re;-- ·· .............. .. .. ;;;.;·~~·:::::::~::::: ~ rNl2~ IJ-4 Paidrece~number 3£,.Jf? ~ 
r ~.l v· V Balancedu;-=cz:::_ 

I h · certify I am.the --~~-~-~------,- of 1he tbove named dec■dem 
and1hit .a your authority to make disposition of remains as above indketec:l.1 .certjfy and ,.,._.nt 
1h11 I tiaw1he_ right 10 make thls ■uthoriiation end !agree to hold Mt. Hope-Cemateryh1rm1-., from 
~ liability on account of ukt authorization and interment .. 

I hereb'r a11thotiH the intermem ln lot I 
hold under-. 

E 8186 
WorkOnler#-=.----
n..af/frY.Mlfl 

--
liwaice# ------------
Acct.#, _ _________ _ 



-- - .,. 
f'o \'8 (p·· ... ·· · 

APPLICATION AND PEltMIT FOR DISP05l11QN OF HUMAN REMAINS 

., USE BUCK NK-MAKE NO ERASURES, WHITEO',)TS OR OnER ALTERATIONS 
-,..,..,.,...,=""'-==;-,;;;=-s=~:::-:,=,-------..-:::-.,..,.,:::-=:=±-------,.,---..,=,=;;,-,-,:-:==,=,,......:-==-.. ff 1A. ro,:; DEcmENJ'.,.....FIFIST .(Ol\<'CN) 

1 
18. ~ 

1 
1C, LAST ',fo\MICYJ 2. -O~TE OF Blmf ~ DATE OF .DEATI-1 4, SEX 

,,_ • OIUMI r , u. 121)-'}l YEAIO 
1'11-'1$..,,.., 11 

.M. CfTY OF DEATH 
1 

15B. COUNl'Y OF Of.A~ ~ £Nffl' STAll" 

....... I ....... 

7/4-- TYPED ~ ~ M>ORES8 OF APPUCNff-F\Ni!IW. c.ECTOfl OR PIIIION AC1'NQ AS SUQi 1 78. CAlEOfNA UC8t$E c.,,,.,.,. I --<F 

II ~---- CNCI.IA.lP PT • "EPfll □ E. OISlffEIIUBff AHO 8UAIN. OltC:ll~S ~ 
0 I. lllSIN'lmM8lf..., ~ OF Clm,IAtaJ 
~ (INCI.UOU INtlNEfT) 

• ..[3 ILCAEMA'IION,.-~ ...,._,_. --ffl O f. _,,_,., aEMATION, NCI BURIN.. ON(>.UDl!S....-..0 

0 c; CAEM•TIOI! AND 11181'0IJmQN OTHER 1llAH O G. lllSMEAIIENf. CIIEMATIOH, ,.._, DISPO!IITIOH CJll£ft THAN 
IN•- '!'. CE~RY 

0 J , TRMISIT (OUT'8l)6 0IF ~ 

FOR COAONeR'8 use ONLY 

0 K DISPOSITION -0 D. SCEffF!C 1J!1E O H, ~ OF -m> REMAINS ~ DISf'OSITIOH 
0ne:t 1IWf .. A. CEMETERY - 118. DATE INTBWED 1 tC. SklNATlR: OF PEA90N N QWIQE ~ C&IETERY 

I I 

M. _. C l r,1 ._ ...... Celf'-11._: 1-Jf-?f : 

i-4A, NAM£ Nil> ADDRESS IC RECENING STATE OR COltlTRV MERE 
REMAINS OR CREMAm> - AllE TO 8E Sllf'l'S> .,,. 

I 

'► 
131, OAff" AECE'IVEDI t3C, 8'GNATI.IW; OF PEA&ON IN CIWIGE" OF Fi\0LITY 

I 
I 

'► 
1-48. CATE St-FPED I 1¢ , A(IORES$ .AHO ~ OF PEfl$0fll N ctt,U1GE 

158. DATE OF
DISl!OSl110H 

I OF TRANSIT . 
I 

' ► 
1 tSC. s.oHAT:I.ME Of PEASON W· 
1 CHARGE OF OISPOSITK>N 
I 

'► 

UO: UCffGf~ 
I Of~ffOJlf-
1 MAN CdfOSN 
I -If APl'llC,UU 

COPY 2 IS RETAil'IED BY THE PERSON IN QiARGE OF TtiE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSING Of THE CRElolfitm R™A!NS . ....... ______________________________________________________ __ 

.COPY2 ST!\TE OF CAUFORtt~PAATMENT OF tEAt.llt SER\tlCES--OFFa. Of STATE REGISTRAR VS 9 (REV. , 1&9) 



- - '!'.-~~ -· --~ ·,-r ................ , · ~~-----., ----___,,.~-. ---r:·-,--~~-,.,r-~ - ..,,...,.,,_ ~ .- - , . rr-~--- -•- :;;-.. ,, •. ~--

\ 

,. 

,. 

. · ~" ----,:;-,,,,,-- -;--,---,c::r.:,F'-----,,,----.....:::=---- ------,....-------,--., l/3, I ·· 
Loi - --k--'-"- "'--_:.---Gr.1'"'--,====~===:..A!!OW~===~SectJJn _ __:::::...;...:..,. __ 

lnvo~eNo,~•- - -------

.O,cc1. No•· /.1/' }'7" 
. _ 1...C_i_- __::C:.......;J''O:.......;fO:;:_ _ _.,;;. w.o. __ 

BALANCE oue._ ~ ::__ ___ _ 
.f 

, 1 ,,i.• 

CM'"T •s.t•C.,. -...... 
8=,,"0I -con-,..,.,011,ig,_,,,.& 
1111&;:F ... _p,._,.,... 
tMi 
Silla Tait 

TOTALPAIIO 



• 
MT. ti<JPiJ:EMrnRv 

INTERMENT ORDER 
City al San 01-

Data 

• 

Allfunereloareml4t•etr;..,before3:30p. olregul•r"".!'1<dayor-an~i~••"'!_ . 

~toundfrtilgnod.Wa_rtimewteran ~ .~ 

~0 G,_ ___ Row ___ SoctiJg0'- ~Btod< ..;/2.-, 
Greve apace·& Care Fund ••• ••.. • .•••• • • ••.••.• ••.••• ••.•.• ••.•••• • ••• •••. . •• 

Additional spaces and care fund . . ..... . . ... .. . , . , . , . .... •. , . ... , ......... . . , .. . 

Openlng/Cl .. lng & Setup ••.••.•.••••••• , ........... , ... ... ... ...... . . . . . , . . . 

8utial Container .. . .... . . . . . .... . .. . .... . , ...... . .. , . , . . .. , .......... , . .. . 1 ••• 

Handling ·Feee .................... ... . .. .. ......... . . . ..... . . .. . . .... .. .. .. . .. . 

Flower- · Ma.-er setting IN .... . . ..... ,. ... ........ .... . .... .. , ....... •. =.::ndlillng tu .. ~.. ...... . . . •.... . . •. .. ............ . .... ..... .. ..... . o,,?;</6 

.J~ ::~:=;r~;.;, ~!;~o 
JIM~ Bal•~•d--

I heret,yCfflifyl em 1he ---,--,,--.,.,...-------- of I~-named ~t 
and this is your authOfity to melw ditp0eitiota of remains-••-~ indicated. I certify and t9pf.nent 
that I ha .. the right to maketlliuuthorintion end I agrH to hofd Mt. Hope C.m.ie,y harm lea from 
any llabUlty On .ccoun·t of Mid •uth«iation al'ld interment. 

I hertlby auth.orize-the interment in lot t 
hold under-. 

Wo<k Order 1t~E~_8_1_8_7 __ 
...... i,l(V . ..... 

·-...... 
...... ..-
Invoice#------------

Acct. # -----------



INTERMENT ORDER AND AUTHORIZATION ~e1e1 
·Contract No _______ _ 
• 

Interment No. _______ _ oate 7-l'r-7"l 
No Nlii,Mentahlllltau pJ■c■ untH • wtffl8n autltortty, al1ned i,y,th• pro"'r;eletlve or legal reprHentetlve of the decee,eil h■1 bNn 

10111ec_...,,1N1fo.-,"'9the..,_,_ . 
The underllgned hereby NICluael and authorJze: . . 1 I. . 
Nameof ~rv ;ftr: :tfDA;t'. 
In _.ial'C■ wltl1 end-subj$cl to 111 rulel 11nd regulat1011$ to intet1he remains,ot & 
NAMe eF oeceoeNT At.,f/,A V: ,€f!MMg'A Aoe /o SAJL 2-
Dete of Birth /~-,l.--/'(4£ DateQ!Death "?- /t,~/"l/'1 -
in the follOWing ~lbed lntermertt apace: ::t:. 0 • ()~ • ~ ~ 

Funeral Home _ _,:.4m:=.-=c...--)+---'----- --Dlredor 
,Add,... ___________________________________________ _ 

~ ole."""9 t/4tt£ o~ _____ oa1.._ _____ Tlme of Servi<:,,._ ____ _ 

Type of Cemetery Semc ler (&/llfllV 0,~ ~- Oat Tlm!I of Servlc"'-----

Type.of ()uter Burlal Container· ~ ~UL,..,.-- Supplier 

Me!ll(irlal ________ Sup'pller ________ Memorial Basa. ______ Supplier, ________ _ 
' ' REMARK$ _ _____________ ______ _ ________________ _ _ 

. ._: ' - ~ . 
INTERMENT Fee $ -

OVERTIME C"A~ES 
~. 
' ! ~ OTHER CHARGES ' 

TOTAL $ 

The undelllgne,;I hlf8bv,ce,llfy thal th011 ■re-leg■l cu.todlln(1) CJ!llie hOfeln named ~OtlH<l. having the full legal outhority to dlt8Cl the lnlennent, Ofltom.bment a, 
i'lul'NMnlof the:-nunalne of the d1c11114.,MCI h,,_ authQrlze the ilbo\ienamed cemetefyto meke d~HIQ() oftheratnaln9 of th• dec H ied u Indicated above.:The 
'unil~~ furtl,eroe,tlly ■nil ___ :tll■I thoy.,.·l,he.--,to) a,out)lorlled~otl..Ce)of theowne,18)ot lhe obOvedeeMbed lnterm<tnt AIQntsfnd 
,..,,.,,.-orlte-olllldlnt.,.ont Rlghl■olthelntennent. entom~entorlnum.,oritof the romoirloolth•h-ln n&"leddeceaeod. Cemetery.lslleroby euthor1:teil.to 
- • ■ny ouler burlel contalnel' pUrch- lit oonnection wttJ\ lbll lntomont In tho Interment Rlght,-bedl,e,ein. 

~ un~ned htnby-lo~nily andholdharmlesl the cemot~,lta-nta and employeeo fromanyandoll llabMHy, lnoludlng reaoonobleatlomeyl'·f-and 
aga,■t ■ny ._•or ony ol'~ -tuotaln Ii) -IOn wtth the -en~ enlombment o, lnllrnment IWiho<tzed h-...der. Further, the underwlgned 1111rooth■t 
o■moto,r. ..,. the right to- ny °""' In t/•le lntennen~ at Kt own •XHnae. . .,,tnout anY. llablUty,for wch error. 

Slgnatil @&a:;.----;,;;;! ~ 

Signature ---
__ p.,.,_ 

·- -VT.el. No ~ J- @?"/, 

I -
R•t1on1Np to o eo • 

~ - - ----~---------------------------Tel.No ______ _ 
8trMI aty Stat• Zip 

Neme.ol lnlerment Right owner, If different than Authorized 'Rapresentetlve: - ---- ----'• 
OFFICE USE ONLY 

OnlorT-------------~~------ Looatlon~anct·Vetllled8y _______ ___ ___ _ 

-~-------------°"~·- - - - --
______ , __ ...:.;_...;.. ___ ,, • .,.nt.AeconS~------

FOIIM, 23 REV. $/Ill 
·CEMETERY eOPY. 



INTERMEftT ORDER AND AUTHORIZATION .r-e1e1 
Contract N-------- Interment No. Date 7'--/'t-('f 

' 
No •-nnentu■II tau place untll a written autllortt,. •lgned bytll• proper reletlve or legal reprelientatlve of Ille dece■eed II•• n 
...... Ille perfornllng tlle llller-nt. 

TIie uilclelalgned hereby requeat,and authorize: ""- 1 I 
N■mllofCemelery / F/ / • rm.Ii£ 
In ~■-with and eubjec:I to 111 tulel and ragulat-lo inter the remains of: 

NAME OF DECEDENT AtA1A V: foAlf Mii(A 

• 

DlleolBlrth __ /. ... ,,,.__-_/..__ --~/_,.'f._..4"'"/ ___ Date ol Death 

In the lollowlng deectlb811 Interment apace: :r: o. tJ. ~ 

Funeral HOIINt ,.1~ ' ) 
< ~------------------------------------------Pl-ots.,,,tce~$.....,'P'-'M-ef._ ____________ D8)1 _____ Dat.,__ _____ Timeof Servlc,,.__ ____ _ 

Type olCametary Servi~ 7la (~V Q/:f ~fi,.y _____ Dat-____ Timeol Servic--e ____ _ 

Type of Outer Burial Container ___ f,..,tp#.-:..,_.· .____....>{4'--'-'().'--''J.:""7:_.__ _____ $upplier 

Memorial _________ ,Supplier 

REMARKS 

________ Memorial Bas.e _____ __.•Supplier _______ --

~ ~ 

I 
, I 

,a ' .. 'I! 

' 

n., underilgnod herebycenlfy 11111111\ey.on the legal cuatodlen(I) of tho 1'-1• named'decNMd, having tho full legal 1111thotlly to dlracl-the lntermen~_enl<•'!IHIIJ.'!!. or 
tnummenl olthe,_.,,.ofihe le! . oood,_ end.,.,_ outhl)l'ito tho.-named oomete,y to rnalc6 dlll'Qlltlon of the ,emalnaof the deoo-ood-u Indicated•~ 
~ heret,i, ~• cefll!y-<e"""9nt t"'1-tht11 ••• the~noi(l)•orouthONed reproMntalfv'o(I) ol tho -.er(a) ol tho.-dM<:11bed lnjerme"'_RIQhts Ind 
lletebyeutl)orlZo-afoald lnt-tRlglliaolthe •-ment.--orl~umment of il)<lremaina oftMhereln nomad doooaaed. Cemoteoy lsher&by auth'~ .._ 
-•-----i/>er pulCl'oeHd In connection wlh thla Interment In the Interment Right -cribed herein. 

Thaunileralgned)lorabJ-lo Indemnify and hold harm-1heC8111elery, lt1 """"'" and emP4oy-lromanyandall liabNily, lncludlng reaoonablealtomeya'f •~d 
.,. _ - It or ony ol them may.,...,. In connection with the Interment entombment or. lnumment authorlred hereondor. Further, the undersigned agro~.ll'at 
00-1'/ - '-9 Ille r1ghl to cornet ony --•• ttila lnlOIIMnl, Olltil Ollffi OXpe/lH. wltbaut.ny U.IMllty lor IUCII "'""· 

""l -•-1o 
Addreaa TeLNo ~3-i't:?7'1 

I I 

t 
(AUtt,Ofindl _......., ( I ...... _,_Ip lo 

- Ad<;l,e .. ~ ---' - ' ----,=:,-----' -=--•-1 __ ._ ,---.,,::' ::-1_i"t_ ~_- '"'_· ,_. _{_·_ -...,,.·- ~! __ )~ - ~et.'ru,~-------·-
lllain!.pt Interment Right::, if different tha,n A:horizad Aepr...,ta:: ______ 

11

_• _____________ __,. 

OFFJCE USE ONL;Y 
OnlerTlken8y _______ ---'---'---';__----'-----~ LoclltionC"9ckN.andV.-ttll!dBw _____________ _ 

F.amrtvv.tfic.1..,,__ ___________ 0..._ ____ ---'-

• -~ ( ~ ~, 
-.c..,. ______ _..._, ________ ,LGl()ord ______ ,Map ---- -<--101-~I-~-----~ 

' ·' 
SUPE~INTENDE,PtT'S COPY 



~~,T=' -···· - - . . 

INTERMENT ORDER AND AUTHORIZATION f.f- I Bl 
Cofltrac;tN..._ ______ _ 

Interment No. Date Z---/~- ('1 
; 

111a I 2 ·- placeantrra.-.nalilllcwPt,, llfenecllbyth• propetrelatt'N orlepl NPl'8Nntetlve oftb• d8CNNd hH n· • 

lii-!Hcne _,~ -~ ) 
Md!.-_____ _ _ _______________________________ _ 

f!taceol s-tce___.Mca..:::'IJ;;,:,//(,,..~.,. ___________ Day, _____ oat.._ ____ Tlme ol Setvlce-----

lypeolC.m._ier,Seniioe 2\er l~V aP &t@H${Sy Qat Tlmeo!Se!Vk:, ____ _ 

TypadOUterBurlelConlalner / tL,-&// ~Vl-T: SuPl)ller 
• Memclllal ________ ,Suppller ________ Memortal.Bes.e -----~ Supplier _ _ ___ __ -+--_ 

AEu•ftKB -" ' ""'" - --------------------------------- ----'Ii~ 
~ 

INTERMENT FEE $ 

OVERTIME CHARGES . 

---
--- . 

<mtER CMAAGES " v \ . • ! ::,,, • - ,. 
' .I . ' 

.,,.. 
lll . I . I i ' · 1 I } I I t 

, 
' ,.... --

• ' ' .;;, - - . - -
lOTAL • , 

A11.ac.nalllp 10 

Tel.No ~3-@~I -- r od t "' I , I !-.·-.., .; l 
-~ -------==--------.=-------=~~.:_s,_.~---•--3~--- =--- --•--l•t~- -1

_,..·-'---"--llr'Nt Clly 81aM. j u:, 

I - IO 
Name of lnlennent Right owner, It dlllerent then Aulhomed A~tti,e: ----------'• 

' OFFlCE USE ONLY _,_., _________________ _ -~·-•-IIYo- ----------------
e I 1 AV.st a --,.------------- Fanll'V~•-----------·•D,.,.,_.._ ___ _ 

• _., __________________ _ 
...._!,afd _ _ _ __ _.m ______ _.. 

, 
~ 
•. l ' •. ,., l'E 

~' w 

CUSTOMER COPY • • 



12;-0 10 7 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK-,,,AKE NO ERASURES. WHiTEOlJTS OR OlHER ALTERATIONS 

1A. MAME OF QECEDENT-flRST <OIVIN) 1 lB. MIOOLE 1 10. LA.ST (FAMILY> 4 , S.EX 

:-:---::K=a;,.t;h~e=r:!:i:!n"'e'-------'-' _ __ ;;.;;.,:.,,~====~:'-,,:,,:G~r~e1:.e51:n~l,!u:"i~s~t::::-,=::---r.:+.!~~~-f.,,=..J..J.:,;,:i.:~~=:-::i~~..1..•e 
6A. CITY OF OEA-ni 

I 
SB, COIMN OF DEAnt-olirSIOI! CMIORICA, EHmt STAT£ 

El Ca on I 

7A. TYPED NAME NCl ADCAESS Of Affl.JCAHf--FlMFU.t. OIAECTOA 0A PERSON ACTING AS SUCH 1 7B. CAlS()AMA LICENSE HUM8E 
~ APPU CA&I.£ 

IIEPTUNl! SOCIETY 14 6 · 1 

Act<NE>WLEDGMENT , , ,_,,.,,. oduw, ..... • .,._ ._ .._.,,........ ~...,.. .... k: - IA. SI 
~ of ................. II, S..... IOJ76•0ill .. HiNilill-S~ C.0.. OftCI 

APPLICANT _...._..~•.s.tlolt710C>cdM,.-...,;~eo-. ► 

PERMIT 
4.00 

ID 99, DA ff PERMIT~ 9C. S.%!T\JRE~ LOCAL REGISTRAR ISSUING PER) 

: UL 2 01989 : ► 4"tvlll~Jl/.,8/(, 
AH'i CH4NGe IN OfflOS 

ncN.IIOI.MU A l«'W 
fl'EtMIT TO $MOW.,..,... 

"""""""' 

I 9£, AOORESS OF REGIS~ OF QISTIUCT CF _DISPOSITIOH-
1 If OISl'OYflOH I'S to OCCUR. _. ANOTHBI OISTll!CT 

• I PO BOX 85222 San Die o Ca 92138-5222, 
to. TYPE OF 'l>ISPOsmON MITMORIZED CHiQC ONl y ON! 

& . 8lJAW. (INCLta:S·l!NTa..Ml!NT) 0 
~8. CREMATION NflJ Bt.lfHAL ONQ.lM>!S .. I.JANMBrff) □ 

E. DISlfTERMEl(l' AHO 9~ (IMCI.OOES ENT~ 

F, DISINTERMIEHT, CREMA.TION. ;..NO BURIAL ~CLUOES INU~ME~T) 

0 L De:'.ilN'f'ERMEN't AND AEINTERMENT OF CREMAJEO 
FIBWN$ (INCLUDES IM.JRHMOrn'> 

0 J. TAANSIT t0UT.SIDE. OF CAUFoAHIA) 

0 C. CREMATIOH AN) DISPOSfflOH 01'.HER THAN 0 
IN A CEMETERY 

G. CMSINTERMENT. ~MATION, mD DISPOSITION OTMEA THAN 
NACE~AY FOR CORONER'S USE ONLY 

0 I<. OISPO&TION PEN01HG .CJ 0. SCIENTlFIC USE 0 H. DiSINTEAMENT OF CREMATED REMAINS AND DISPOSITIOH 
one THAN IN A CEMETERY 

.INTEIIMEHT 

! CREMAllON 

i 
I.! 

~ SCIEHIFIC 

... USE 
~ 

. 
< 

TRANSIT 

f1A. NAME NffJ AOOAESS OF CEME1'EtY 

Mt Hope Cemetery 
3751 Marke t St San Diego, Ca 

12A. """1E i<M> -SS OF CREMATORY /77-S" ,.i-/
n/a 

tSA.. NAME~ ~SS uF FACIJTY RECEIVINB REMA»IS 

n/a 
1U.. NAME N#D ADORES$ IN RECEIVING STATE OR COUN~Y wtlERE 

REMAINS 0A CREUAla) REMAINS ARE TO 8E SHIPPED 

n/a 

118. DATE 'IHTEMED 
1 

110. SIONATUAE OF PERSON ~ CHAAGE Of CEMETERY 

17-ltf-.ff: ► . 
I 

'► 
: 1S8., OATE AECEIVEO: 13C. s.GNATUAE OF ~RSOH IN CHAAGE OF Fi\CtLITY 

I 

' ► 
1 148. OATE SHIPPEO I l4C. AOORESS ANO SIONA~ OF PERSON IN OiAAGE 
I l OF TRANSIT 

I 

' ► 
r 5,\ ADDRESS. NEAREST POlfT ON SHORaJHE. OR OTI-IEA OESCR.IPTIOM 1 158. OA~ OF I 15C, $GNA.TURE OF PERSON IN U.0. UCDfSE HUMllR 

I Of c-lMA Tl:0 1£. Slf-FICIEHT TO IDENTIFY 'FINAi. Pl.ACE AHO ~ OF DISPOSITION I blSP0$TION • OiA.AGE OF DISPOSITION 
I 

n/a ' ► 

M.41N$ MfOS« 
~ AHI.ICAllf 

e OF lHE PERMIT ACCOMPANIES lHE REMAINS TO THE STATEO PLACE OF DISPOSlTION. lHE PERSON IN CHIIAGE OF DISPOSITION IS 
NSIBI.E FOR COMPLETING ANO FORWARDING THE PERMIT WllHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
ITION OCCURRED OR lHE DISTRICT NEAAEST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOC,!,L 

REGISTRAR MAY DESTROY ANY ORIGINAL OR OUPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

STA.TE OF CA&.FOANIA-OEPARTMEHT OF HEM.TM SERVICE&--OFRCE OF STATI: REGISmAR VS9 (A:EV.1 188) 



· ' OFFICIAL RECEIPT 
• 

• 
-

r =::~::~_r<>=<:':£~ 
ffK .. . · ' · · · · • • · · · · , . AUDITOR 

' ' . 

~~~;..ti it~\.~~.r-fw_\~ •• -' ;? =s 
\! Y"i I - l 6 ,- jl l. . 

)•'------ Payment ' 'Vi:' . 

·, ~,..sw 
ln-.olce.No 

. ' 

:t'!"""'· 1iilc."':3,' 

=-.. ,.,'T ... 

~ ... .,,,o = • 

> -

. ·' 

., 

I' ~. (' 



I 

ina 

, . 
MT. HOIIE CEMFIERY 

INTERMENT ORDER 
CnyofSanDiego 

All Funeral c::art must arrive before 3;30 p.m. of regular work day 01 an e 

and billed to undlf'SigMd, War time vetef■n __ . 

1/; cf) 
rtuary, 

Lot~Gnwe ;s-: ____ S.~ ... ~.tliwt.ien/ Bloek s 
Gr1tveepaoe & care Fund .. . ••.... . .... . . ... ..• •• .. -~ .• . ... . . •. , . . . . •. •.• .. . • ___ _ 

AdditioMI - and car.a t,,nd • .. . •• .. .. • ••• . •• • •. . •. • ••. .. . . • .• •• . •• , •• • . .• 1l-_ $ 
()penlng/Cloel119 & Setup • . . . . ... . . ...... . •• . .•. • . . .... •. , ..• . , .. , • , .. , .. • • • • • 

Burial Con1ainar .. ..... . . . . . .. . . .. . •.. .... , ... . . . . . . . . •.•. •. . , .. • . .. . . , • . • • . • -

Handling Fees • . . • • . . • • . . • . • . • • . . . . . . • . . • . • • • . • . • • • . • • . • .. • . . .. . . • • . • • • • • • . . / 7 ()' cl) 
Flowe< .. _ - Ma,_, tetting fee . . . . .. . , . ... . . .... . ... . , . . . ......... . .. , . . . . . . -~--

Rec;ording end,fjli"9 fee ·; · · · · · · ···· · ··· ·· · · ·· · · · · ·· · · · ·· ····· · · · " ·•· · ·· · ···· 5;2 . 
·~~~~~~~~~;:ii;~::3:7g_ ~r £fl Ba~ncedue =G 

1 

I ho~fy I am the _ _ _ ___ ________ of the-above named decedent 
andthit., your authority to make ditpoeitlon of remains as above lndicaoo. I certify and ...,, ... nt 
that 1-lh• right to make lhi1 euthorizotion and I agree to hold Mt. Hope Cemetery harm lea from 
any liebility on .coo,.mt of Nid authorization and Interment. 

f h..-eby authorlte the lntanmant In lot I 
hold under deed. 

Work Order# -=E=---_S_i_S_'.8_ 
fl'r4113flllEV, Mlt 

------
fn,;oi ... # -----------

hct.# -----------



• INTERMENT ORDER AND AUTHORIZATION 1c ~,eo~ 
ContrstNo. ______ _ 

Interment No-- ----- July 17, l.989 Dale _________ _ 

Toe ~Mid hdreby ....... and authoriZe: 

Name of Cemetery Mount .Hope Cemetery 
In ~ wllh and 8IAlject IO ita rulOII and regutalk>ns IO Inter the remains of:• 

Nllme of Oeceaeed Marguerite Linne.a Lanning 
In the following deecllbed Interment apace. 

1qt,_1_1 ___ 5e Female 

a- 15 1.n1 44. -Slock ___ t.awn _________________ Section Masonic 

~. _ __ 't\al' ___ 'Conldof _____ _______ MIW/IIGlellm _____ ___ __ _ 

L. No. _ ____ Columbal1um-- ---------Mlll.l901eum, ____________ _ 

1l1e 1.11denllgned hlnlby Clltlffy fhal.they are the legal C1l810dian(s) of the he«lio n.amecl deceued sld direct. and aulholjm the abcMI 
iwned oeme1ery·1D lnlw lhe n,melna • lndlcalacl above. 

Furthw, lhe undenlgned aaaume al Habll!Yfor mlataken Identity, or lnconect ldantiflcallon and do henlby agiee to hold '81d Cemete,y, 118 
..,._., aglflla and ernp!Q)-han'nlees, and III indemnify them, including a reasona!>le etlon,ey~ '-• tor the defe,.e o11111 cluna, eu1ts wr- of action, a,tilng out of our-acl·of ~ or the intllmlent of the deceased. 

INTERMENT RIGHT OWNER MUST SIGN IF NOT A RS.ATIVE: 

I llereby certtly mat I am 1he owner of the Interment right to the above des 
of the herein na~ deceased. 

OFFICE USE °"-Y 

On:ter11keno,y..---------------------------------
Locetlon cl1aCUd and w,lllad1-________ 0t('d 9Y-------

... Cwd, ____ Plal 8ook----P181 C81d ____ Reootdecf by _____________ _ 



--.. ·-~---,. --- { 2>11i· 
.."..--- . APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OllER AL TERA TIONS • tA. NAME C1F DECEDENT~IRSl (GIV'EN) 
1 

18. MIDDLE 

Ill .. I 

SA. CITY OF DEATH u-
.,.,.. OiAftrfOE .. Ol5PO$ 

110H'IIIQUNS",,,,,,,, 
'8MffTO.INOWfN4l ..._...., 
10~ TYPE OF DISPOsmoN AUTHOAIZED <HCK Of«. Y OHi 

I 1C, LAST (FAMIL'O 
I ...... 

•-"""""" - □ E. - - IIIRAI. (INCLIJDO ...,_,, 0 L CREMAllON NID IIIRAI. ONCI.IJllEB """"""""1 0 F. lllSIITEIIIENT. a&IATION, NID BURIAi. CINCllJDfS ..-0 

0 C, CREMATION - lll8POSffl0N OTHER ,_ 0 G. -• CM'MATION. AHD 0\$,POSITIOH OnEI THAH 
N A CEMETERY _, A CEMETERY 

0 D, 8CEN1'F.lC USE O H. Dl8lll'EJ'll,EI OF CREMATED REMAHI - DISPOSITIOH 
OTHER ncAH IN A CEMET£RY 

0 L OISIITlilMl(f All) AellTUMNT OF CRalA l!D 
FBIAINS (»Q.U016.........,, 

D J,_(Ollf_OFCA_, 

FOR CORONER'& USE ONLY 

0 K DISP061TION PENDING 

,-,~ cmr. ...,WIT ....,_ 118. DATE INTEMl!D 11c. a«IHATIH OF PERSON It CHAAGE OF CEME1UtY 

•--• :-. u.u.: ►~ 
I CAEMATIOH ~~ ~ -/?.h/4S- ,s: ' 128. DATE CffcMAIBl: 12C, SKlNATIH 

l1------1-,,.,.SA,....,NA=ME"""'N1D=""ADOAE==as.,..,OF=F"ACUTY""'="ae"'CEMNG==..,-==.------!,-,,""39=-,-=DA=TE=-=aea==-1V£1)=:~~:-::,c",...,SKlN="'•"TIH="OF=-PEA==SON=-::,.:-CHAAOE===-=Of..--:F"Acut==v,--
' ~IEHT1FIC I ~SE I 

~ I ► 
;1--_---.--1-,-,..,_,....,:-" ..... ="'-:o"'."OR""M>OflUS"-=..,.=-"w'"RE=.=:3==.,.-=sr=E"'•~=o'":="=r==,,.,,-==--~,"","'••"·""'o"•"'TE=-=s,"'-=m~i"'~:-:,c".-~:-:=TRAH=ss"SIT,--=..,-=_=Tlff="OF=-PE=R=SOH=•w'"CHAAGE==::-

~SCA-. -TTEAOIG---.-,-... -1-,,.,..._,..,,.,,,100RE="ss".""NE=AA"e.s=r"P01NT==ON=-=-===--=OR=-=OTNER===:OESCAl>TION===c--J,-,,"58=-.-=o"•"TE=-=OF:---~,~.,:-:sc" . ...,SIGNA==rUAE='"OF=-=-==-::,.,-,.,,,.,,.=-_-::uaHSf== .. .,.,"'_=:::--
OR stEFICIENT TO l>EHTIFY FIW. Pl.ACE MO ~ Of OISPOStTtON I DISPOSITK)N I et,AAGE CW Ol$POSITION I Of ClfMAIID If. 

I MA--.S OGf'OSl9I 
DISPOSIT10N OTIER I I I -If A"llCAIU 

N ACfMETERY I ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of' THE CEMETERY, C'REMATOAY. FACILITY FOA SCIENTIFIC use . . OR BY THE PERSeti IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. . 

.......... ____________________ _ 
COPV2 VS9 (REV. 1/89) 



OFFICIAL RECEIPT 

MC!NO ·/ · . · ,-,) ??fi "7 
w.o. C - j{/ '·ir6 
BALANCE OOE-~--''-"- ----

. ~ 1 ______ ...:.,_ ____ _ 
, Pre-Need'I.OI □, AINeed Al On.Acct □ 

Pre•-TMI 0- C.ah □ Check J!. 
7-S-?< 6'.' 

C:,ITY Of' UN DIIQO, CAl.ll'Oll
l'IIOPel!Tf Oll'M'lllllff 

MOUNT HOPE CEMETERY 
· 2114-4111 

CAID,:I' 
"'"'"''-CM ··oll.ota 

~ -~--....... -•" Mlic:.hipi -T .... 
-Tu 

'--.-:,: ~~~:.LZ_:.::L4L.?/ WfALP.AIO 

. ' 

-,, ..... ----._.. ...... ~ 
11!1:--...,,.,.,,.,-4!--=

IOO __ ~ l2:!~ ~ ,._ me, 
I00•---1':.,.f!~~k.Lm• 
1llO 

111•--..L...J..!,,",lj!;;;.-

nl:--..... .A~l!a.:.!:"

"mt.----;--,ff-,,~ 
=---la~~ 

' _.....:..LL.d\ll~ee! 



• - .. • MT. H6PE c:t:METERY 

• /J INTERMENT ORDER 

t} j:J:.jµ.1-fd/ ~ Cliy()f San DIOGO 7 -/?-ff IJ /V t.faj' Date __ .....:;_,._ ___ _ 

You ere: euthOrized and in•tr-"'c:t.td.. su~toyour. ruJes and regulation,, to inter the re'n'leina 

o( ~ r, ~ [ £,z,u-r-~ 
in ■ :ew::~ 6=$.,., .• ~.-----------
Church, Chapel. G,. : ---~-------; _ ________ Mom,e.rv. 

AU Funerat cata must arrJve befOf"8 3;-30 p.m. of reguter work day or an axtre cherge will be applied 

e(1cl billed to unde,sivoed. War time -•n __ . 

Lot /7 S:-Grave 
» 

G"""' 1P6C8 &. Care Fund ........................... f. .. ... .. .. .. .. .. .. .. ___ _ 
Addltlonal-•ndcaref .. QCT .. 2.3.J98.9 ... J .................. __ _ 
,,__. 1c~ ~ ~~ I ;:;,z. t-0 
....,.. .. ,ng -ne a_..., . . 'itl'.' l,iei>l>:trt'tMETUY. . . .. .. . . . . . . .. . . . ~ 26 cD 
Bu,:iel Con19tner .. .. .. •• .. GRY•aaSM.DlfOO,CALIJ'. ...... ......... .. ,,;, ' 
HendlingF- .. ... .............. . ........................ . ........ .... .. .... . ~,a:'.) 
Flower .. _• Mark« Nlling fw . . ... .. ...... ...... ...... . .... .. .......... .. . ___ _ 

Recording ancffiling fw . .. .. • .. .. .. . .. .. .. . .. . . .. . • .. • .. .. .... .. . •• .. . .. • .. .. .. c3 ) . Oc) 

.... _ ===;iJi;,;;1f,/:!J; 
Balance due :;;;f. / 0 

I hereby certify I am the------,-- --:---:-----~ of !he above named clec:edent 
andthla layourauthoritytomakedi1positionof remein••• abcwe Indicated. I certify and represent 
thet I hevetheright to make thinuthorization and I ea-co hbld Mt. Hopa Cemetery harmlN8 from 
any liability on account of said authorization and iMermenL · , 

I hereby authorize the interment in lot I 
hold under-. 

Wori< Order II -=E'---_8_1_8_9_ 
n.flN'1/N, Mlt 

IIM>iee # __________ _ 

Acct.# __________ _ 



OFFICIAL RECEIPT 

In ____ _ 
~ 
'• 

-. •.Lot 7 /) J 

.. 
' ~TY Of'-~~; QAU,011-

,.,,. P-TYOIPll,R'IIIINJ 

MOUNT HOPE CEMETERY 
214-3151 ' 

dni,w.'---;::::=:::=~=}===~~~o~w==~-Sec!lon ___ d---__ ~~~OJI/~ 

... ' 

.,.,., 
nlt4-----~ 

100 
771'4--,,,,,--:,:-=-tt,,,..,,.... 

ioo. _ _,,~~,Hl.;,,.;;.rna, 
,.::.·--=,-=,:.:;,_-If-',~ 

100. .,,.,. ____ ..,.__ 
,oo ma------

'lmi-----tt--
=--,----+-

• -=--a:..;iJ::;_. .Jl:o~'{)~ 

. 
~ 



OFFICIAL RECEIPT 

.;' - WHITE. . .. ~ . . , .. TOCUST~R . ~NARY .... . . . ..••• QEME?UIY 

• 

· . , PINK ,, •• ,1o , .. ·. • .... ... AVDITOR 
, I • 

. . . . , I 

• 

CITY Of '"" DtEQO, CALIFOIINIA 
PIIOtitJITT JldAlllMENT 

MOUNT, KOPE c,METEAY 
214-3151 

__,. / 

~ Lot _ __,/r....,/Ll. -~ .. -,:__ ___ Grava 
, 7 

Row Section ___ _,.,.,.;._= =--

" . tn\/olce No, _ _.__...,:. _____ _ 

Acct. No.- · ..... •--------

·wo 1J - z2'12-,• ·------~-~-uc..==---

NOtYAt1r;;FQA,uRPOHST4TEOUNL.ESSSTA"'"° CflJJ;>JT 
"PA101 1N TH~ SPACE. • ·. IO'I 511N, C•,.._ . ... 

OI Lab 

~nQ/ ,..,,. .. 
ClcMI .... 

1 • BALANCE OU~ z.,_s::; (ll) · 

•
,
1
P.re-r..,fL~!9 Al;._~ On AC¢! □ · , 

_ Ple,11•••IT'l"1,£ ~~El:>~,, . ..-~X ;Lt 
_, 

.. .,...,. , .... 4~ :;J 
1 

· ,.., - · ·-.,~;::{?Tit7. L 

-11t---=::.<...1~::-. 
n1M.---,f,:;,:.~~ ::::,_ , ... 
n111•-----11--

1GO' n1•-~ff'l½ltt11lln ..... ,.., 
n••·-----...:U.__:,;,; 
d--ff:tt-'1rrt1,m, ... 

- ·----'-~i;..;:.= 
=----...,.II--
' ---'~...Li......lli::.I..L 

·-



0.f,FICIAL RECEIPT 

• 

-

. w...,,.-......... roeusrOMER 
~ . CM!AAY .... . . ,., . . . CE~EJIY 

• . • . •. • ' Pilfl< .... .. ...... , ••• , , AOOITOR 

, :;..--; 

• 

Acct. No·----------

W.O f0J:~L 
' • • BALANCE oue::=:~====----i. , P~~ Lo~ ( Al ~&ed □ On ACCI □ 

PfHeed,Tr\111 0 Ceeh ~ Check □ 

crrr:,;•=~~~IA 
MO~NT ROPE CEMETERY 

214-3151 , . . . 

., 

. J 

' ' 

. ' 



OFFfCIAL RECEIPT 

• t • 

N~ ·37901 

., /7S d,C. ,:;;_ ,lot __ ,.. __ c__...;:;:; ____ Grave•---;:=======~R~ow~===~Sectlon ______ _ 

• 

lnvo~,-i·o. _ _ _ _ _____ _ 

r " Aeet.,!llo, -~ ,7 c:1- 205" 
W,0 ,,-=----'---<-,,-,----,---

BALANCE DUE df{j; p'i) 

PTF Noe<I Lot l:=J At·Need □ On Acct □ 
P~n"'d Trust )!l Oath Ji( Chee!< Cl 

•' 

NOTVA1,.IOFORPURP0&£STATEOUNLE8SSTAMPED 
''PA.10' IN THIS:SPA¢E.. . 

a!EOfT 
201iiS .... C&/'9 ~--041.<)!• 
.C)penlr,g/ 
Cl-~=I,_. 
~lngF' .. 
Rtootding l 
Mlle., ... , ,.,.,._, 
'Tl'\.l.tf , 

-Tu 

TOTAL PAID 



,! 

., OFFICIAL RECEIPT , , 

.. ..... 
' • 

Cm' Of 8Ak.lltl!QO, CM.IFOIINI.( 
PROIIIIITY 0,O~ll'fljll,;f 

MOUNT ijOPE.C.EMETI:RY 
21441$1 

.. ::~~ , ·, 88015 
' ' ., 

• l 

.. 
• f "!.., f \ '. ·--~--=~--------------_: _______________ ~::::__!{_ __ _ 

• LOl--'--/..,7...;L;,_, _____ Grave,_~, =:::::!!2~•===~Ro~w!.===~Sectlon, __ .,,.:2.._ __ -ci,,.a....:.-==-
Invoice No,-'-' ________ _ 

Acct. N1>-----=~~----

~-0 't:; kl '!J9 
B~LANCE DUI; --"'~~"~=---

' f1nl.,lleed Lot □ Al Need □ 
P.!Heed Ti'uat.~ Ca"1> .,. 

!,to,.a:s:t (~~ 10,-11,tf 

OnACCI □ 
Chee:!<• □ 

NOTvM.J0.FORPUAPOS£STATmiJHLESSSTAMP£D 
"PAtD'lN'~tSSPA~, ➔ 

., . 

CAED0--
111'!1-C.. -........ 
gc;',.:' 
1,t.lrilt 
9qn1a1...., 

HMdli,-OfN 
~no• --...,_, r,,. 
~T-

TQTM.,41D 

·81007 
l719' 

,oo 
7118' 

'"' ma, --Utri~nll---
11.l~---~~~W 

1 00 
n1•i---~--11--

rr1=~· -::-;:;1.nrt~'.'I --~.,:;;...4,-...,a;~=-
=-----II--

• ::? 00 -..l:.!..C..;;z_.JL!= 

~;•, ' 
( 

' . 



........... !!!!!c __ ,.. ___ COUPON 19 I 

DO NOT MAIL Elll.W: BOOlt ,II 
AC.COUi(f,Jto; 5-1112 Chl.1C LK 

Jelta T L 
U07 I. 47tla et1 _e,. f.JQZ , 
._ IIUIII, ca ,nm 

► s 21.00 , ~ 
M1011ntdueW.,..Sma11ll>allU..-d1111 ► ._ 1.0D i ftair·ctue date abo'le. · · • 

• 



,_ 

..,.,....,. _______ COUPON 

00 NOT MAIL 8C'IIR£ BOOK 
ACCOUllrNo. i-JIU 

17 

........ D •Duelll!llcalld ... ' 
,..y JUN JUI. ~Ill\ w OCT NOV DEC JAN ,u · MAIi --15 ' 

: ' . 



-•...,.s-•"".--. COUPON 
00 IIOT M&IL ENTIR£ BOOK 
ACCOUNT Mo. I-JIU 

r.au .. r...., \ 
U07 s. 4J~ S~l !21µ 
la lllep• Ca H · • 

18 

.11A11· 11-,1n •Due .... 
JU,. .... AUC SEP OCT NOY DEC ,.,. ,u 

"'·· 
... ·,ay· 

1! 
' 

Al!}OUM:•duewhe11pajd·oo..orbetor1, ► n .GO 
dlll·d&leabavt. , _ ____ _ 

·M1ountdutffpaldmo11"'8• )·0 d¥ ► $ 1.00 
alllfduc .. -. ------



,...,. ______ COUPON 

19 00 NOT MAJL am~ BOOK 
ACCOUN)" No. WW C Se._ -~ 
.... ,. •'• I •• ' ~ 
lH1 .. ~ ...... ,_ 
... ,,. Ca, ,nuJ ~ • Mon41i... l)Q. ~ ... 
IUl AUG. SIP o,;r 110\1 DEC ..,, rEll ... AA APII MAY JUN 

" A11101.tlll d~lfWhen Plid OP.ortlefort, ► Jl • 
due-al>o,s. 5, __ ••----

Amo•mdueWl)lidrnoli~ ► 1.• 
lflafduedll81-. S·,-- -----

: 1.Z~d • 



• Ml. HOPE ct:METERY 

INTERMENT ORDER 
CilY of San Di9110 

• 
Data __,_7__,_/-.,<,'z_· -A-€~2-

You•• t,eraby out 

of -in a ------===7,l..,...'1---,,--- F.,,,-1. dat9. time 

1.Gr=~&-,4 ~/; 
core must errrve before 3:30 pt: regular work day or an ax.tr.a char will be applied 

to underaigned. Wer time ~•ran ___ . 

V'"'-''---'::;....- Grave :;;___, Row _ __ Section / DNislo..- / _2.._,,, 

Grave..,...&. Cara Fund ... ... . . .. . . .. ..... .. . .. . ... . .... .. . ...... . .. .. . .... . 55:rl!) 
Additiol\81 - and care fund ... .. ... . .. . ... . .. . . . ..... .. . .... . .... .. . .... . 

Openlno/Closing & s.tup ...................... . .... . .......... . .. . ......... . 

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

HandllngFNs .......... ~· ···· .. •· .. .... b ....... .. ......... ............ .. 
Flower vaNS • Mari..< settJno lee ..... ·f ·.. ... . . .. . . . . .. . . .. . . . .. .. . . . . . . . . . ____ _ 

I h•ebV authorize the interment in kn I 
hold under-· 

Wotl<Ordet ·~E~_8_1_9_0_ 
,., •• (MV . .. N,) 

---.... 



-
I ..,..., • • .,.,...- ,0 , ; - ,,_ - .,_-· -----W ~ - ---,;- ~ 

APPLICATION .AND • PERMIT FOR otsPOSmON ~ HUMAN REMA1~s 0 \ q D -
use BLACK INK-MAK£ NO ERASURES, WHTEOVTS OR OTHER ALTERATIONS 

lA. NAME Of DECEDENT--fflSJ <Gf'l£JIO I 18. MIDDLE I 1C. ~f (f"M&.Y) 

SLOANE 
4, SEX 

SAIIDRA I LEE F 
5A. l;l\'Y OF 0EAllf 

S•n Diego 
1 
58. OOIMTY ~ Dp\nt--ouTSIDE CM.IFOfllNIA, 80'ER SlAlt: 

' Sen Oieoo 
8. ,-..,wa.A-, IIALING A00AOS - U' C¢oE 

fulffc Adtl•inietrator 
5-201-1 Ruffin Rd. 

e,i Diego, CA 

di A. BUA1AL °"""'°"" <..--.m O E, il,__ AHO IIIJRIAL OHQ.ll>l!S ENT-.am 
0 I, OJSlr(l'tRM(NT ANO·REIHJVI~ OF CR£MA1f0 
~ ~ I INUAHMENT) 

0 a , CREMATION .Nfb BUAIN- clHCluoH INllffiM!NO O F. OISNTEflMIEff'I', CAEIIAnoN. AHO 8tJfUAL ~ES ,INURNMENO 

0 C. CAEMATIOff ~ND DISPOSIT.l0M 011£R llfAH O 0. 01Sllfflc,,_, CAEMATKlN, AND DISPOSl'IION OTHEA THAii 
W A OE~ IN A CEMETERY 

0 J, TRANSIT (Oi/TStt OF CALIFOFIHIA) 

FOR CORONER'S USE ONLY 

0 t<. DISP06lfK)N PEHOING , SQEHlFlC USE O H. """"1B'UENT OF CREMATED REMAINS ANO DISl'OSltlON 
OM!ll'DWIINACOEERV 

t 1A: N.....-: ANO ADOflESS OF CEMETERY -. .... c 1 i 
Ian ,Dialll. ,CA 

~~~:? ,,,. 
t 3A, f!AME AHO AIJMESS OF FACt.JTY 'lEQ,M<G R......., 

•• 

11&.. DATE INTERRED 11C. SIGNATURE OF PERSON IN CHAROE. OF CEMETERY 
I 
I 

~,1./-f? I 

I 
I 

' ► 

CHAACiE OF CREMATORY 

I 138. DATE JIECEIYEDI tSC. SIQNAfUAE OF PER&OH 1H OWIGE- OF FACIJTY 
I 
I I 

' ► 
: t'8: 0ATE SHPPEl> I 1~ ~~ANO SIGNATUflE OF PERSON IH CH.toRGE 

I I 

' ► 
I ISC, SIGNAJ\JRE" OF P~ IN 
1 dwl:OE OF OISPOSITION 
I 

' ► 

UO. LICENSE NUMel!I 
I Of CRl;tAA'{lD. tf, 

,M,IN$l)ls,Q5ffl; -1, AHi.tCAkl! 

~ IS RETAINED BY lHE PERSON IN CHARGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ev THE PERSON IN 
'· CHARGE OF DISPOSING OF lHE CREMATED REMANS . 

• COPYZ STATE Of CAUFOAHIA-OEPARTMEHT OF HEALTW ·SERVIC~ OF STATE fl:QISMAR VS9 (REV. 1188) 



• 
MT. Ii.OPE CEMETERY 

, 
INTERMENT ORDER 

Cliy of ·San Oiogo 

oate ~71✓_/,__7 l~___,___L_ 

You,,. hereby aut 

of 

and b. . to undlrai_gn9!d. War time veteren _ _ . 

JI I G,... ~ Row ___ Secllcn _ _,_/ __ Oivision/Block } ~' 

GraWI - & c.re Fund • •• • • . • . • . • . • • • . • . . • . . • . • . • . •. . • • • • • .. •.• • • • • • • . • . • • • $,-t/J 
~=~-.•nds ""refund • .• ••· •• · •· • •• ···· · • · · ........ . .... ... - •• ' '' • •• -9,~. -~-_-d)~ 
""""ni,.., .... oeil'IJ. otup , •.. •• . .•. • . .• • • • • • , •• . •.• ••• , ••••. • , ... . ....... , • , • _ _ _ 

BuriaJ Container . . • .... • . • . . ...• . . •.•.•••• , • • • •• • •••• • , • • • •• ••••• • • • , • • •• • • , • 

Hanjffil'IJ F- . · · - · · · .. . . , ......•. ... , ...... . , , . , , . . , . , ... ....... • , . , . . . .. . , , 

R-• - • Marie er Mttlna foe •.• • • • • • .. • • • . .. .. . . .. .. ... . .. . .... . ... .. . 

f ~ Balance due 

I herebycenify I em lhe - -.,---::---=----.,----- ~of,1heabove nemed d~ 
and thit is your auihority 10 make dlll)Ooltlon of remaina .. above indi~. I certify end res,,_n, 
that I heff lh<I rigl>l to make this a uthorlDllon and I ■gr• to hold ML Hope Cemeter,harrril-from 
any lili!Nlttv on account of said auth«izlltlon and im.-ment, 

I herebyauth9riza tho in18r,,,_ in lot I 
holdu..-deed. 

E 8191 
Work Ord.-#~~-----
...,...,OIEV.Mlt 

---,_ 



flu~ 2i isaJ · ·' L.,.&nON AND PERMIT. FOi f 'o\tt I QCl'C l V E,.., """ DISPOSITION OF HUMAN REMAINS 
"'"'-' u USE BLAGK --MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

5A. CITY OF DEATH 

&1 ca 

~ .~ .IN 
TION IEQIME$ 1'_NEW 

1---ARST (GIVDI) 
1 

18. MIOOlE 

I - 1 IC. LAST tFAhll. Yl 

I •t 
I 58, cotN1Y OF DEATK--Oc.lrelOE: ~ . E'NreR,8TA.ff 

I .... , 

••• 

I , NAIIIIE RQAJIONStal', 11M.t1G AtllAESS MID ZIP CODE 
OFW-1 
.,_tte Atrl:ai■"''•:-ator 
l201•A llllffC. M 

ANT ----FW! .. I Dholot ot Pw.60it ~ H SUM 

e,..vJ 

I te. ADOREss ()f llEOISTAAR OF msTAICf• OF DISPOOITIOH-

-~.-· ,0 - &5222 .. 

: fl' llt$f'ClS,tnQN 1$ 'tO OCQ,llt IN ANOrtt·ec Dt,\fflCf 

ca ttlll•SU2, 
10. TYPE OF DlSPOSUION AUntQRIZED ~Qt OM.Y 0. 

... -..._ (INCI.LIDU INT,,.._) 0 E. tllSIITEAMENT - 8'JRW. """""'"3 9'Ta-T), REM.-..S tlftCI.YDff .. ~~um , 
0 I. DISINl!A-T All>REINTERMENTCf'~ 

0 B. CAEMATIOli AND IIUIIIAL _,.,... .. _OUT) 0 F. OISll1BIMEIIT. CAEMATIOli, - -- - • -
0 C. -TIOH AHO DISPOSITION OlHER llW< 0 a DISINTEIUENt, CAEMAllOH. ANO lllSPOElllON OTHER THAN 

.. A CEMETEAV .. A CEMETERV 

□ J. TA~ (OUTSIDE OF ~IFORHIAJ I 

FOR 'CORONER'S US£ ONLY 

0 D. SCIEN11FIC USE O H, lllSINTEAMl!NT OF OIEMATED REMAINS AIU) DISf'O&fllOH 
OTHER THAii II A C8IElBIY 

0 K.DISPDSIJlOHPE!IOING 

I 
i .. 
I .. 
~ 

i 

-
CAEMATIOII 

&CIENTFIC 
US£ 

TRANSIT 

111,.. MAMIE ANO ADOflla&,.QF· Cft1l!T!IW •c...-. C t•~ 
J751 M .. t It la ltlap1 Ca 

13". MME AHO ADDAES8 OF fACNJTY RECEIVING REMANS 

a/a 
1,A. NAME AHO ADORES& IN AECEMNO STATE Ofl: COUNTRV WHERE 

REMMNS 011 CllEMA~D REMAINS ARE TO BE -

al• 

a/• 

11&. DATE INTE~ ltC. SIQNAT\.IRE OF PERSON IN ~AGE OP CEMETERY 
I . I 

: 7 --:2 f/ $, ► 

I 

' ► 
I 138, DATE RECEM:01 t3C. SIGNA~ OF PERSON IN awK3E OF FACUTY 
I I 
I I 

'► '-
I 148, OA'm SttPPE0 I 14C. AODAE~ AHO ~tlJAE OF PERSON IN CHARGE 
I I OF TRANSff 
I I 

I ► . • 
I t5C. 91(,lMATURE OF PERSON If 
I ~ OF DISPOSIT1DN 
I 

' ► 

150. UCIN5f ,NUMR. 
t 0# ClttMA:ftO u. 

IAAIMS~ 
_,, ·AINCAJIU 

~ ·1s RETAINED BY TIE PERSON IN CHAA~ OF 'fHE CEMETERY, CREMATOIW, FACILITY FOR SCIEKTIFIC USE, OR 8'1' THE PERSON IN 
CHARGE OF DISPOSING OF TIE CREMATED REMAINS. 

COPY 2 1/S 9 (REV t/98) 



• MT. HOPE CiMETEJIY 

INTERMENT ORD.ER /f:'7; 

Youareherebyauth 

in e 

Church. c,-1, G-ld• 
All Funeral car• must arrive 

CityofSanOiego (_p/ 
Date / - ;;_a ~7 

o inter the remains 

uary. 

•_7' ~lledtounclerai9ned.!meveteran __ • 

,£1..Ef_ Grave Row ---Section / / Oivi1ioni etuer.: 2 
Grave space 81 care.Fund .. .. . . .. . . . .. ~ .. A .. '\.{;:>". . .... .. .. 
Addhionalepacesandcaiefund • . • . • •.. r, .. ~ . ······· ··t· .... ..... -~~w-
Op■nin9/CJoelng &.Setup .. · · · . .... · •• .... ·uc ·zs ·1989·· ·t .... .. ... /OS: . 
8u,ial Container.. ..... ............. .. ... ~ .................... ,. 1/V .!J/) 
Handing F- ....................... · 1tT, .w,$1?& ~~- /oa LJZ) 

....-v-:w-i . . 
Fio-r - - Marter oettlngfu ..... . w~,~- " ...................... .. 

Recording and filing lee .. .. . . .. .. . . . . . . .. .. .. .. . . . .. . . . .. . . . . .. . . . . . . .. . .. . . . ~ 

~~ ;q· :=~=;~ri;;;.: ~ 
:p~~ ~ 8alencedue _,a--

; .,.,eby~:mtt,-4~ mthe~nemeddec,edent 
and·thia iayour authority to make diapoaition of remains above indicated. t certify ■nd repr.uent 
that I have the right to malca this authorization and I agree to hold Mt. Hope·Cemetery hermte.a from 
any llebilltv on accc,unt of uld euthonzation and interment. 

I h■r..i,., authorize th■ interment in lot I 
holdunderdNcl. 

E 8192 
WO<l<O<der#-='-------
,._. . ..,,er.MI) 

d~<,__~ -- ~ 3b9 ~ 127 T ~ il/f' . --$'261 zva C/1 9--2,«1 
,.. ' ll,C.-

s:-t; s:: - y.;i.. 2 ? 

lnvotoe # -----------

Acer.#-----------



--. -., ~ - ~ ';/ "'""'r-- """ ~ ·--· - u - ~.,...~:.:r--'I ..,;, -~ - .. _, ~ ~ e I q ~ · J., ---
., ' ., , 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN HMAINl51222 

USE BLACK INK-MAKE NO ERASURES, WHITEOllT~ OR OTHER ALTERATIONS a-s.c.1.,., 
1A. NAME' OF DECEDENT-FIRST (OIVDI) 

1 
18. MIJOLE I IC. LAST (FAMILY) 

I - I -
SA. CITY 0# QEAnt I 158. COUNTY OF DEAn+--<>ln'Wll CM.POfNA, llffER S't e. ~l'tONSHP. MM.lfG AOOFESS N¥J ZIP COOE -r INFOAMAHT .... - I - • T I .... J -. . l 

--.aws-aaw 
._ oa GUl 

..i DhahM' ot ~ Aariw •• ~ 1 88. DATE ·SIGNED 

'-Y/21JW 

0 ._ BIJl!IAL 0.CW0U - 0 
'1 8. CAEMA\'IOH AHO lllllllAI. 11110LUOU ..--0 0 
0 C. <;AEMATION AN> DISPCl6IT10N O'llfl! l'lWI 0 

N A CEMETERY 

E. Dl8IN1VM'NT AN) 811.RAl ONCI.WE8 ~ 

F, ~-CAEMAT1aj, . ..., BURIAL CINCUJ0<$,.._,, 

0. - • CREMATION. AND lll$POSITl0H OTHE!< '!l1AN 
... CSIET£RY 

□ I, - AHi) - 01' CREMA'ltD F&tAIIS (INCUJOU HJIINM!NT) 

□ J, TRANSIT COU'TWIE OF CM.iF~l 

FOR CORONER'S USE OMLY 

0 I<. lllSPOSml:IN P-G □ D. ~NTFIC USE 0 H, lllSlffl!AMENT OF CAEMATEO AEMAM AND DISPOSITIOH 
OTHEI< lHAN N A CEMFIERY 

, 1A. NAME NC» AOOAES& o, 01METurt N 
• , .... 7 ,--- I , ca 118. DA.TE INTERRED IIC. SIGNATURE ~ PetSON .. CHARGE CF CEWfflAY 

I 
NltRMEHT 

J'NlDP lift. 

I 
CREMAflOH_ I 7-21-89 

lw 13A. NAME NG A00AESS OF FACILITY ftECBVl«3 REMANS I 138, ~TE RECEIVEDI 13C. 
SCCENTIF,C I 

- I 

I 

'► 

~ .,. '► 
;I t------t-:--:-:-,==-:=-=======-===:-===,.,,==--~-:-,::-:=:-::==-7":--:-;::-:--:==c-:-:===========,.. ~ 141,. NAME Nfl:J ADOAESS 1M RECEIVNB STATE OR COIMTRY WHERE 1 14B. DATE SHPPE'D I 14-C. ADDRESS »¥J SKIHATURE Of PERSON IN atARGE 
Iii 1llANSIT -. REMAINS OR CREMATED AEMAIN8 ME 10 8E 8HPPED I OF TRANSff 

·l1-------l--a1a _________________ _,__ ____ ..J:L..!►:,..,,_ __ ~~~~~-----
,s,.. ~~~~,= ~c:.s=~ : 158. gr;:~ : t&C, ~~~~~ ... 

I 
.,. I 

I 

'► 

150,UCB«-NUMIEII 
I Of catM.t.tlOH

MANS DI"°"" 
--4f-,M'l'IJCAllf 

~! OF nE P.ERMIT IS TO BE RETURHEO TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHEll COUNTY, IF NOT 
ABLE, COPY 9 MAY BE OISCAROEO, THE LOCAL REGcSTRAR MAY DESTROY ANY ORIGINAL OF OUPUCA TE PERMIT AFTER ONE VEAR FROM 

ISSUE DATE. 

STATE OF CALFOANIA---,CEPARTIENf OF HEAL.TM' SEAVICEs--0fflCE OF STATE AEOISTRAR VU (REV, 1189) 

'' I. 



OFFICIAL RECEIPT 

(j 
WH/Te .. .. ... .. ,o CIJSTOMEA 
CANAAY •. •••• , , ••• CEM£Ta'r 
f'INI( •• •• -~ J .-. • • ••• •• 'AUDf1l)fll 

' 

From·//& • c: <I' e l :- Ozt4 ~ I 

.. 
~ ITY OP MN Dl~O,-~ IFOIIN!A 

PIIONIIT-Y DIPAIITIIIINT 

MOUNT HOPE CEMETERY 
. -51 . 

~ 

~1,1a..j:k~U,.~ ~ ar:,~ =..;'tl.(..u:2.a,~w,5...,a1~ (/_~!'!2:cr=====:-:o,011ers1$ 2•t1, f?() 
• In ,Fi)// Paymanf ot UJK~ - If' F /(lt,tW 

• , •• "'" ~ I 
- •-1,.ol /11 

•· 
GfaYe 

• it_iwolce No. ________ _ 
, 

1Acct. No ___ _ _ ____ _ 

W.o. ' I: 8 /tf;;.. 
IIALANCEDUE _ .d:P-,----=---- -

P..-Loi □ Al·N!led }! 
~needTruet □ Cash □ 

Onkct □ 
~eek '1lJ 
·1:-2. 31 

' . 

3" Row See.lion II 
NOTVALIDFOAA.IAPOSE.9TATE01JNL:ESSSTAMPED CREilrr ll7007 
"PAID' IN THIS SPACE. --co.. "' ... ........ 

of LOIi 
.,oo ,,. .. 

CITY ,/1-UO ·~ 11.1: CIOllno 
llui'lllil ,ao 
~ 7T1"'2 

/:\\JG O 2 SL,.,,,.. ,ao ,,,., .............. ,ao ... ,.... r71'3 

~,:J••ci -.... •uroevw;,¥ S.lea T• to,O, ..... 
TOTALPAIO ' 

r 

.. 



.. . 
M'l'.'l«>H CEM!titRY 

INTERMENT ORDER • 
CilY of San Dli,go 

Oat• __ 7.L_-...... Z:e::D;.__-;:.~.,_f_ 

ua arrive befor• 3:30 p.m.-of re,gular woric day or an elttra charge wHi be.applied 

_.;..11.._2'._Row---Section d- Division/- /2..-, 
Gr- space & C8fe Fund ••••••••• • ••. . •• , • • • . • • • • • • • • • • • . .. • . • • • • • .. • • • • • • • • r(!f;;. e,,{J 

• • 
Additional spaces end oere fund ... •.• . . . ,. . ..... . .. .. . , .••.. . . • , • ... .• . .• , . , •. • 

Ope/i;ng/Ciosong & Setup . ... • .. . ... • ~ •.•..•.•.• .• • .• • •• •• •• • •• •• • •••• · · •• · ,3;;(;_ ,ff) 
Bur!teontainer . .. .... ........ ~ .... id ... ................ , ......... ...... /?~Cl[) 
Hendling Fees •.•..•••. ~.. • • • • • • • • • • • • . • .. ••.•• .. ••.• ••. .. , • • • • • • . • • • • .. /7/J, ~ 
f1otl,ervaaff-M•~•rlffllngfae ....... , .... . .... . . . , . ,. , .. . . ... .. • . ... ___ _ 

R8«>rding encl tiling lee . . . . . . . . . . . . . . . .. .. .. . . . . . • . . . . • . . . . • . . . . ~f ~ 
........................................ .. -- y 

Total Due ·· ··········/,z01-.2 
Paidreceiptnumber ____________ _ 

'\f 
lltlt!>C& due ___ _ 

lhot9brcertify lemthe--------------,-oflheobo,H,namecl-nt 
and this is your authority to make di$po&ition of ramaina •• aboYe·indictted. I certify and repreNnt 
that I haw the ri9ht wme!Ce this autharlntion a net I "9fH to hold-Mt. H<>Pe Cemetarvharml- ltom 
any liMility on 11!<:CC>unt of .uld e'1thoriution and interment. 

I h..-.by eutho.-ize the Interment in lot I 
hold under deed. 

Work Order# ~E=--_S_i_9_3 __ 
"1'esfllll\l. MSt 

---
IIWQic,e # -----------
Acct.# ___________ _ 



.• 
• • 

/~II~ / G )- J__).fl-l.j__ E._ 



,;~-.~~.-:=-- -~- - --~ ~ --.- ·--.----- -- ~ ;~~,~--F-~1·tf~~-
, ~ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI_NS 

USE BLACK INK-4,tAKE NO ERASURES. WHITEOUTS OR OTMER AL TERA TIONS 

I 18. IIDOLE I tC. LAST (Flllill Y) 

I -- I ... 

I A. BURIAL 4><a.,_ -- D E.. OISlfTEAMENT AHO BUAW. (INCLUDES ENTOMB,-m 
0 L -NT - ~ OF'CAEMAJBJ 

AEMAII$ (tte&.ta'S INUl:IWMIN'O 
F. D181r1T'ERMENT. CREMATION, AND 81.AAl. (INCLUDES INUfilNIIENT) 

\\..-. CAEIIATIOH, AND DISPOSll10N otHEII llWI 
ti A CEMETERY 

0 H. ~ OF CllElolATED AEMAIN9 AHO .DISPOSll10N. 
onu _,.. 1t A CEMl'RIAV-

0 J. 'l'RAH$IT(OOT$101 "" (:AUl'()ANIA) 

f.OR CORONER'S USE· ONLY 

0 K 0181'081Tl01i PENDING 

11.A. W Ml> MltRE88 OF 0BIETER'Y 
1 

118. l>Aff lff'EARB)
1 

,1c, SIONATI.IE OF PSll8N -~·C&Ei.btf 

JI&. -- ., • .,, 
1a M , 1r c.rtt. : 7'2fl'l-!f : ► 

~ IS RETAIHEl)..-8'1' TIE-PERSON IN CH/'RGE OF THE CEMETERY. CREMATORY, FACILITY.FOR SCIENTIFIC use. OR BY THE PERSON. IN 
E PF. Dl~ ING OFT.HE CREM,, TED REMAINS. _ 

.COPY2 STATE Of CI\I.FCINA-()EfARTMEffT OF HEAL.TI-I SERVICE&---OS'FICE OF STA11: REGI~ VS9 (REV. H8Qi) 

• 



r-~ ~,_,....,,....,...,.,,,.....,..,...,,.__..,_...,...,....,_, ........ .-- '""'l~r.-""'"""_....,,.,....,..,....,~..,, ~-•-~ 

OF.FICtA'l.:RECEIPT 

-

WHITT . ........ , TO (;1;!$1:0-
0ANA,-V . .. '' I. '' . CM't8:1Y 

, .Pl~,< : .. .... .. . , ...... AUDITOR 

. . . 
~· ·. ,,./ 

· Fro~; .,i;I_ ')J.1',;/,a_ (L.~ . £d I 
. ;1:,,,c £'/(e ~ 

-~ ·Qf' - --..-.. 
M.)t as: t ·DEP~N-1' 

MOU~T HOPE CEMETERY 
2$.WfS1 • . ··,. 

. ' 

• 
'I 

In_...;,_ ..... __ ._. _P.aymentol 
•• I 

, ~,. __ A:"-~"'-"?<..,,- ---Gra-.._-;=====/=/=~Ro~w~==~Sec1ion _ _ ..Jc{<.::::..:c... __ 
;, ,1 ,.....,_ • •• 

·Invoice N~c..- --'--.!.....----'-_....; ,~;rV~IO.FOAPl,JAPOSESTATEOl,;INl,;iSS:ST..AMPEO 
1 

"PAiD'"IN-fflJS 'SPAQ'.~ . ' • . 
CAEOIT. 

209t,SIIN·etr111 -o,l,.ou 
~ -.. ...... . ·. 
C~net1 

1'0'TALPAtb 

' . • 

-.-T . 

. ' 
J,. 

,, 
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ATTORNEY 0A e .. ,o~ WITHOUT ATTDRNEY·INMM Md ~r. TEUPttONE Np.: ,DltcOf.JlilTWE OMY 

- Chris O'B'erle . 

11545 W. llernardo Court, Ste 100 
San D1.ego, Ca 92128 

AT'TORN£V·FOA IN#NJ: 

SUPERIOR COURT OF CALIFORNIA. COUNTY OF SAN DIEGO 
S'tNtT AO()Rl$$: 

MAILING ADORESS: 

CITY AND ZIP CODE: 

BAAHCH NAME: 

ES1:A1'E OF INAMEI: 

Lou1.s Edward Ladd DECEDENT 

CREDITOR'S CLAIM• 
CASE NV~e(R; 

(for eatata administration proceedings filed after June 30. 19881 

You must file this claim with the court clerk et the court eddreu above before tha LATER of lel ·four months after 
the date letters (authority to ect for tile estate) were first issued to the personal representative. or (bl thirty days after 
the data Notice of Administration wes given to the creditor, If notice was given as provided in Probate Code section 
9051. Mall oi deliver e copy of this claim to the personal representative. A proof of service is on the reverse. 

l. Total amount of the claim: $ 1207 , 25 
2. Claimant /r,amaJ, Mt. llope Cemetery 

a. D an individual. 
b. D an individual or entity doing business under the fictitious name of /specify/: 

c. D a pannership. The. person signing has authority .10 sign ,on behalf of the p9rtnership. 
d. D a corporation. The per.Son signing has t11..1thc1jty co s,gr, on behalf of the cotporntio;'I, 
e. [!!] other /specify): Municipal Cemetery 

3. Address of (llaimant fs,nc;fyJ: Mt • Hope Cemetery 
3751 Market Street 
San Diego, Ca 92102 

4. Claimant is W the creditor D .a person ~cting on behalf of creditor /srate ,eason/: 

• 

5. CxJ Clciimant is D the perJonal represen'ttUi\fe D the.attorney. for the personal r:epres~ntatlve. 1 

(Claims against the estate by the ,persona/ representative sn<f the 'o.ttorney for the personal representative musr be li1ed 
whhin the c/a7m pedod af/owed in Probau,. Code secrion 9100. See the notice box allove.J 

6. I am authonzed to make this claim which is just and due or may become due. AU payments on ot Qffsets to the claim have been 
credited. Facts· supporting the claim .are [!] on reverse· D attached. 

I declare under penalty of perjury under the laws of the State of California ,that this c,e.ditor··s claim is true and correct. 
: Date: 8/16/89 · 

.... . )l'.endy. .JQ .Teague, .. .C.e.tlle.ti:i:y .. Mao<1ger . .... 
rTYf'f OR PRl:NT N.t:ME ANO TIT-L.tl 

INSTRUCTIONS TO CLAIMANT 

~ 1s.ioN ~Rt or-' tLA.tMANt> 

A. On the revsrse. itemize the claim end show the date the service was rendered·or the debt incurred. Oes.cribe th~ item Of service In 
Pet1JiJ, and liidicate the amount claimed for each i:tem . . Do not include debts incurred after the-date of Cleath, e:ccept•funeral .claims. 

8. If the claim is not due or contingent, or the amo~nt is not yet escerta1nable. state the facts supporting.,the' claim. 
C. If the clarm fs·secur.ed by a note or other written instrument, the odgit'l'al or·a copy mus•t be an-ached fstate why otiginal is unavailabiel. 

lt secured by mortgage, deed of trust, or other li~n on property that is of record. it is suffic ient to desc'ribe the secu,rty ar:id refe, 
• to the dat'e or volume end page, and county where recorded. (See Probate Co.c;ie section 9152.J- · 

0 . Mail o, take this original claim to the court clerk's office for filing. If mailed, use certified mail, with return rece'ipt req_uested. 
E. Mai l or deliver a copy to th'e personal representative Complete the Proof of Maiiing or Perso~al Delivery 9n the reverse. 
F. The perstanal representative wiU notify you when your claim is a·uawed or rejected. 

(Continued on reverse) 

• S.• in,ti.uc:non•.Mfon, eo,rii:,1t11ing. Vu Creditor•, C&a:im form No. OE.:f70 ro, Ntat4$ fi\ed O.fo'4 .July t, 1988, 
Fo(rn AP.PIOYtd by ~ 

p J-S'3 Jvdic:ial Counc:i~ of C.l!fotnl• 
OE-172 l'New Jviy 1, 1N8J s., t,_ CftEOITOR'S CLAIM 

(Probate) 



• 

ESTATE OF !NAME); - Louis tdw~rd Ladd · 

ti.SE NUM8f.A:. 

DECEDENT E:-8193 

FACTS SUPPORTING THE CREDITOR'S CLAIM 
D See attachment (If spaca is insufficiant) 

Date of llem Item and Supportin·g Facts Amount Claimed 
•. ----+----------------+-----

July 24, 1989 

• 

lnterment of Louis Bdward Ladd 

Lot 68, Grave ll, Section 2, Division 12 
Opening/Closing 
Top Seal Vault 
Handling Fee 
Recordtng Fee 
Tax on Vault 

' . 

TOTAL 

$ 495.00 
32.0 .00 
17S.OO 
170.00 

3S.00 
12.25 

• 1,207.25 

PROOF OF [!] MAILING O PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 
(Be sure to mall or tllka tha original to tha court r;/Brk'.s office for filing) 

1. l am the creditof or. a person acting on behalf of the"credltor. At ·the tim~ of mailing or deli-very I was at least 18 years of age. 
2. My residence or business address is (specify/: Mt. Hope Cemetery 

·3751 Market Street 
San Diego, Ca 9.2102 

•
• I m,ailed or deliv~red a .copy of ·this Creditor's Cl"aim to t~e p~r.ional representative as follows lchec~ either a or b below/; . 
•· .OJ Flrst•clas• ma,I. I deposited a copy of the cla,m with the Unit~d States l'l:>stsl Service. on a sealed envelope with 

postage fully prepaia. I used first<class man. I am a resident of or employed -in the county where tM mailing occurred. 
The emieloP.9 was addressed and mailed as follows: 
Ill Name of personal repre8"ntative served: Chris O'Berle 
121 Address on ·envelope: 11545 w. Bernardo Court, Ste 100 

San Diego., Ca 92126 
131 Date of mailing: f!,/16/89 
141 Place of mailing /city and state!: San Diego, Ca 

b. D 1'9rsonal delivery. I personally delivered a COl>V of the cle,im to the pe-rsonal ,epresentative as follows: 
(1) Name of personal representative served: 
121 Address where deliver(i(I: 

{31 Oattt delivered: 
(41 Time delivered: 

I declare under p<1nalty of perjury under ·the laws of the State of California that the foregoing is true and correct . 

• Date: 8/16/1989 

.. .... . Wendy. Jo. I eJl3ll&; .Cemetery.M.ana-g~t .. 
(1"ff OR' PAlNT ·lli!A:ME Of a..AIMANTl 

DH72 !New July 1. 18881 u•• 
PR-53 

( 

CREDITOR'S CLAIM 
IProbat•I 

( 
--



• 

• 

• 

CHIS'IOPHEII P. O■Elll.E 

Ai ICMINrt "' Ullf 
IIIIINMDO IIIGDtC't CIHIB 

auu .... ldlll VIDO ClOUlr. Mm •• ----· 
September 29, 1989 

Me. Wendy Jo Teague 
Mt. Hope Cemetery 
3751 Market Street 
San Diego, Californ ia 92102 

Re: Shelby - Estate of Ladd; 
My File No . 7S-2 

De·ar Ms. Teague: 

It is ·11y understanding that t;he enclosed creditor ' .s c laim has 
been paid in full. 

Please send me a wr itten ripaid-in-full" receipt so that the 
estete may apply for v·ete·ran's burial bene.fits. 

Thank yo•u very much. 

Very tru ly yours, 

~~~ 
Christopher P. Oberle 
Attorney at 1.aw 

CPO:wp:z 

• Enclosure 

• 



•• 
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• 
MT. HOPE CEMETERY _. 

INTERMENT ORDER 

4 •-

---------Mortuary. 

Alt Funeral "8rs must arrive'befor.e 3:30 p,rn. of regule~wOfic day or a·n extra charge will be apolNMt 

and billed to underatigned. War time veteran ___ . 

l.oJ .sj? Graw /; Row---~ion c:J_. DklislO(I- /~ 

Gr-epace-&CareFund ...... . . ...... . .............. .. ...... . ........... ... ~c,O 
Additional - and .. ,. fund ...... .... . .......... . . ... , .. ....... , ...... ... r:, 
Ope,,;ng/Clolling & Setup . .. . .. .. • . .. .. .. .. • • .. .. . .. . . .. • • . .. . . . . . . .. . . .. .. . .. ' 

Burial Container t•• ··•···· ················· ··· ·· ···· ··· •··· ····· ·· ······ ····· ... 
H.andlingFe,ee ~- ~ .. • . .., •.•.....• 4• ·· · · · · · · ·• · • · · · •••• · ···• · • ••• • • ··•••··• • •• • • • f"~ . 
F-- -M-Ntting ,_ ... . ..... ................. ..... .. ... . ........ ;A 
Record;ng and filing ,_ • .. .. . .. .. .. • . • . .. . • . • . .. . . . .. . • .. . • • • . • • .. • • • • .. • • .. • • 

Saleetaxes ......... ................ ............. ... ·;~~;-~;:.· :: ::: ::::: :: :;,rP,, 
Paid receipt nUmb« _ _ _____ _ 

Balance due 

I hei'ebV C8f1lfy I am the ~~f~~~~~~~~!Bliiic~;;, of Iha ab<MI namad-nt end thia ia your aU1horifyto make di of remains as above indicated. I certify end repreMnt 
that I haw the rioht to make this authorization and I 89'" to hold Mt. Hope C1met•ry·hen-q!ete from 
any 1'8bllity on account of 18idauthorimion and interment., /, : , ¥-fJ 
I h..-eoy authorln the Interment in lot I .£m;«e t: ~ 
ho1dun<1a•-· ~~- ~-rfiJ- s.r 
____ ,,..,. ~a-~-~ 9;1//3 

~ Z.o.dl 

·T-

WOtl< Order# ..,.E'-_8_1_9_4_ 
lnvoioe·# _ ___ _______ _ 

.A<;OI,# _ ___________ _ 

PT••CMY.Nlt 

t 
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f' 01q1 
N~ 39563 

OFFICIAL RECEIPT 
CITY Of' SAN DllGO, CALIFORNIA 

PIIOl!EflTY ~PJillTMEIIT 
MOUNT·HOPE CEMETERY 

:IM-3151 

.-

)'HIT£ •• ••• . ••• to<;us,o~• 
~RY, -~, •••... • CEMET-EJIY 

. . • •PINI<. , . .. .. . ... " . , •• AUDITOR 

· , .> oa,-: .J.k,,,ltc.,Ae,,c.:,.,.__.!a,lfi,:::_,~ --• ,l/' lj 
Fo:om: ? {fr!½ .L. '_},l "// " Add,ess~ ;} I , f .,J(... " Jj ~: ~ d i / -? 

.•• ...., .,. --- .. u,1.--_ __ .:;- -"--'.l. ·"--'''-'""=!?'7-- '..zi:~-4,£.t./:.,~r.._ ______ -,-____ ___ /.c.£..l:;..t.4;"'-!.•...:!.J _ __ Dollars{$ LL 7: 
In _ _____ ~ayment·ot ~ lc_1..et....=--!•c>c<.,,_, _,:.._,&.b.&

0

/__.r:__;_~.f,:__/ :..,• ,;_:.:·c....:;·./.~'....k==~•'-"------'''----''"'-'-------

• 
_ r / 

Lot_..:-';,''-"- - ----- a,.,.._--;===/ = ======.!R;!ow!!!.;===:;::~Section _ _c_~.:....: __ _ 

,. ., 

tn, olceNo _ _________ _ 

Acct. No•-·-----------
W.O. E-fr.1../ 

,6" L-:) 

~ "'. BALANCE oue ~ ., Z2 -

- Pre-11-.d.Lol"° -'1Nlld O OnAcct □ 
P,..,needTMt g-C.sh □ Check \JJ" 

Jvf 

frifOTVAt.1C,FORPUFlfl()SE$TATEDUNt.ESSSTAMPED 
"PAID' fN-YHIS SPACE. 

ISSUED BY __ (<::;..__,(/,_"'-'''-"'/:....._ _ _ _ 

CREDIT 67007 ~~ca,e n18' -- 100 
ot ~ot, 1111M 

°"""'"' "'°""" 
,oo 

7'181 
BUl'Sel 100 
(:QCrtaln• r1 7711:2 

100 
filndlling F" 71115 
Fl.c<WO!ng & 
Mi!IIC, FNI 77~= P,_ -Tn114 902> ~, .. 11)101 1-T()TALPAID l 

I./..- _., 

j../ ..:- . ) 
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OFFICIAL RECEIPT 
Cl'l'Y O.P SAN DIEGO, CALIFORNIA 

• 

WH\T~ .. . ..... . TOCOSJOMoJI PIIOl'EIITV'DEPA~EMT 
-OANAR'Y •• •• '' •••• CEMETSRY MOUNT HOPE CEME'"'ERY P1NK .. .... , . , . , . .. .. , AUOIT()fl ,1 

· 2M--3151 

---'<:_.-✓ ~- i~=-~~ 
NP 39678 

Date: ___ ...,9:....==-,::/..:.1'--=. , 19 ~ C 

From! ,e ,/(;'ltl6~J= -1'6,r..-,,srl "'G Address·/0- J ," ~ ~~ -,;J. ---r .,- I , - • ,_1'>",,,_____ v 

#';f'.:J/!JL,1::-----=~.£,..,.£:..<:.<::,_.,,t."--'==--~.2:::Z;,::>ie_!'. "'"''.....:: -============--- .d,,-£,.;.") - ::,'.,.. - Oolla.rs ($ ~L:.- ..,~ ----J 

In -,?'. ½ Paymentot (' / :'z "' .- • c ' ,t 1 /4A A./J:;" ,,./ /i rl<· r 
,/' l ,n ' • . 

Li,tt,§~ Grave / / 

Invoice N,u..-__________ _ 

Acct. No, __________ _ 

• 
w.o c - 7. I 'I </ 

Row -

~f'VM.lOFOAPUAPO$ESi-A:T£0UNLES$StAMPEO 
~PAf.D' IN THtSSPAtE. -

CREDIT 
~$:a~•CM• 
IO'lftS.11$ .. ..... 
Opening/ 
Cloeir$ 

"""" m8' 

, 

,, ---
.'; SAU.NCE'DUE / {I"; 7_c..C- """"' C9nlMMn 

Hlndllng Fee 
Aecording& 
~ itc.Fees ......... 
Troet 

S.leeTtut 

·•oo 
771$4 

,oo 
77'81 

100 
17Ul2 

;oo 
71185 

- • Pr<>-.Neod l ot l!I,, At Need □ OnAccl ~ 
Pre-.-·Tn,sl l!ll_ Cah □ Check J8. 
Ac-a12.tlf.-,, 10-871# -1/ J-& TOTAL PA:10 

,oo 
m83 
83033 
ton 

= $ ;/~ ~ 



OFFICIAi:. RECEIPT 

-

wto:MT.£> .. . ....... ro cus,oME~ 
OA:N,!',RY ••.•. ~ •• . •• CEME:r.ER't 
P._IN9' 1 •• ••• •• • •• • • •·~·;AUOrTOA 

, 

.. 

• -Clff CW MN DIEGO, CALIFORNIA 
l'IIOPPTT DEP-NT 

MOUNT HOPE CEME:rERY 
284-3:151 

Addreo•· 2 !2 / .,. ,e ft9m: ,r J~ tit ~ E (i 7/,1!! b t4 < 

,:;,,r .zr.rc= 4 ,J,0 t~C b 

ln _ _ _____ Pflyment of , " t f .t:) ,· ~- ,.J..!t T ~ :-;.,ct .- T 
> 

Date: // - ,(./ - , 19 ;,g, 

.:- . ,:: ., ,1r,;4 • 'f? //~ 
,y - c 6 

0011.ara cs I --

r-,,,., Division 
LOI - ..:..,:i....:,L,i._ ______ Graye,_ --.:./=l=== =====:.!;R:;!O!W==== :::·$~ec1ion _ _..,.,,,_ _ ___ _ - j ~ 

tn~ice 'No ••• _ ___ ______ _ 

.,. Acct: ' ... oo~----- -----
w.o._ e: - f / ,Z SC 

,; BALAl'ICE DUE------ --

NQT-VAUO~OR~ ~POSE'STATEOUHLESSSTAMPED 
~P410' IN nus -SP~E. 

,_ Pre-~Lot J;l' Al '~ □ OnAcct □ 
~ Trull 12 Cull □ c11ec'k &J.. '-

... .,..,2 ., ..... , .... ,, 71= ,t/{,,-=: • ISJSueo a, ?>y-L{ j .tn1,:;..,p 
• 

Mandl""lJ Fee 

Ate~• 
Mltle.FN6. ,...._ 
T nAt 

5alet Tax 

• TOTAL PAID 

81001 
7HN 

,oo 
n,04 

"" 77tt 't 

,~ 
,oo 

mao 
100 11,., 

"""" -80101 
78380 

s 

u • 
' 

~--

.,..,, 
~ 

,.., 
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OFftCIAL RECEIPT 

~o ~ 
tot --= - ""-'S: _____ Grave,_----;==:=f.=====!R~o'.!!w'..====:.:S~eetion ___ __,""''"~-
lnVQieeNo, __________ _ 

- ,, Acct, NO------,-------

W;O, E 31q<( 
• • BALANCE DUE--------

• l,'...,Nllild LOI 5! At Need □ O~ Ae<,t ij 
Pre-i.eed Tn,Sl' r( Cash □ Cheek ~ 

AC-:212-·•cfll•v. 10 .. 7) # 4 7 I 

NOTV~D F-0'1 PVRp:()'SE-ST A TED llNLESS ST A:MPEI) 
--PAID' 1N THIS·!{IPAOE. 

CAEOtT 87'007 
,2ffl!iSUNC•rw T1'l8A 
aotiSafea roo 
ot t.o'l• 77184 

·or.:;1og1 
c ...... 

100 
77111 

8'1ri>i 100 
Contunffl, 171$2 

liandl!t19 FM 1i~gg 
A.cofdi"9I. 
M•K- Fea:s 

100 
77183 

~ 63033 
TN91 toi:2 
S&leeT&.11 $()101 

78380 
TOT.Al. PAID s 

OlvialOII -
4--

..... -: 

1:1.. 

> ) 

i,) 
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OFFICIAL RECEIPT 
CITY OF 8AN INEGO, C:ALIPQRNIA 

'PROl'IJITV Dl!PARTIIIDIT 
. - WHtTE , , ,, I .j , , ro.cusT0MEfl 

• 

li:Atwn- . ..... . . . •• cE-..nAY 

• 

. •· PINK •. .. . ... . . . . •.. . . A\l"'T<lfl MOUNT HOPE CEMETERY 
2844151 

,,,. 
Date: / ~ ~'f , 19.2a.. 

.. .. 

.. •• 

•-{. Ji:.t.fl I '• :,-1 / /, ~/~ (_,•• 
From: BLI-A ll/1/.P <1. '1.g/l' e / < Addren~· - ~'-"=--~}~""-. ..cl_~,_..::~:.._c,l ,c....__;

0

_ ' .::..,,,__,/c.' ... ; J.t:..l .... :.'---- -----

.:.·~-4a~:,,a""'""'L~;,~' ,=•-c,:;....--'d-d,,..,-d_li.i~L£-'_..-:-:-'.::.;;::ii .. £!hC.-::====:::::;============- Ool/a,s ($ 't , . .,,, , > 1 
In a , , ) Payment of --<£..;:~,_,,g.,.),,.. ,... l,___L,<_;_t____.~- .J,:_..,r./;..,,_,.,,,"-',,£..JL._ _____________ _ 

I -

S - 1 1 , Oivi.ion /.' 
Lot - ~ ~ ------ - Gfa.,._-f:=• =======~A~ow!.===:==~Secllon _ .;6.,_ ___ ~ -- -'c.:,~-

Jnvoice No, _________ _ 

Mct.-No __________ _ 

w.o. E di 2'1 
BALANCE DUE ;2 '2 2 .,c, 0 

Pn-Need LOI • Al Need □ 
Pre,;_ Truet. ~ CMh .□ 

0n,t.cct 0 
Chac:k ~ 

~~ 

NOT VAl.10 FOR PIJR.POSE'ST ATED UNlES,S ST AMPE1) 
"PAIO' ft,! THtS'SPACE: 

.._ndlinOFN 
Rec~& M-.F_. · .......,_, 
""" Stil&T•• 

TO"fALPAI.0 

17007 
17114 

100 
·n1M 

100 
11,,1 

100 
11112 

100 
mao 

17~= 
':!Ji 
eo101 
18300 

$ 

'-/"; . ()0 

I ,r oo 



• 
. 
' 

-

OFFICIAL RECEIPT 

CANAf'Y •••. '' . ... H ' C~l EJIY 
PIHi< ~ . . . ... . . .. . , .• ,.AU~ ITOA, 

. . 
CITY Of IAN·OIEOO, CAI.Jf:OlltllA 

.. ~y DIEPAl'ITIIENT 

MOUNT HOPE CEMETERY 
214-3151 

~ Bltl'9 
N9 40155 

-

WH1Tf , ,, -····r-TOCOST.0"1Eft 

' A n ~ -~✓--~2~----- , ,~ 
From· lfe-t.w-?-o ?knv -: Mdtess·,..c•~ r ';;,("';:{, /R.. '.'./, tl - • f ' ( 

:__,,6~-~#~<<...~~:/:-~-J;..:/7,/.~~"~=~• !.' _.,:-::;~f:-',;~~==========:::;=======- Dollars($ -'-/ ,r, 9 Cl 
In, _ ____ Payment ot -'L""' ~--"",,/_,,_,_, ..,,/~ c..,::r...J,/--!11,_.J.Z;_,_ CLJ.L,ldL,;L_ ______ _______ _ 

lot s- ~ Gra·ve II " Division __ :;...,.______ •--';========~R2_ow!.=====-Sec~ tlon __ .::;-<::c_ _ __ 11111111< 

Invoice No, _ _________ _ 

Acct NO•--- -------

W.O. Li - -g I 'ii( 
frAU.NCE OUE A ~ "I '7, 0 l l 

Pro-"'"" Loi O At Need □ On Accl. 0 
Pre;<,eed T<uSI a Cuh □ C.heck JZI 

AC412 (A.-v. -10o87} 

NOT W-At.iOFOA PU:RPOSESTA'T£0 U!!it.£SS STAMP.ED 
'"9AIO• 1N TH!S'SPA.CE. 

CAE:01.l 
2°"S....C•r. 
aa;.
of LOCI 
0 1;1-"ing/ 

"""'""' ~:!me,. 
Hanclilng FH 
Aeoo,dir1g & 
Mlac: fee1 

~~ 
sales Tex 

TOTAL PAID 

6'001 
771M 

100 ,,, .. 
100 ,.,.,., 
100 

77112' 
100 

77'1~ 
100 

17113 

"ffl~ 
60101 

"""' s 

/ y"; 

-/ 'j 

. 

0 0 

oo 



r_,..,...-~- ~-~~ .... '"!l"---...... ~."7'::;--:-;;;;;,"""•-·~· ~-..... •-~•""""''"" _____ s .. , ... _...,...-- ~--~-:.,..---------··----...,.----~ ..... -~ 

f' 0\44 
N~ 40253 

OFFICIAL RECEIPT 

W)tlTE .. ..... .. i-o eUS,~EA 

• 

CA~Y . • , . ... , . , • UME.TE.ftY 
• . ....... ..... . .... "·" · • . , AUDtloi, 

CITY CW IIAN DIE(\(), CIILIFOR
PRDnRTY OEPARTIIIENT 

MOUNT HOPE CEMETERY 
IM-3151 

.:• , ,.. Date: __ 4',-"",4""'-----'-~- - --· 19 ,; / 
,..-_/ . .,,,.-;- ./ ,. 1/ J , ...- 0. 

From: ..t;{,w .1 ' t. / A,uz,-a.:r :A:d:d•:•~•~•::::-i#?~··::::::'= ::;:>,,~,,~-1c:<:4:::-::::===V'.=. =-- ..:-':'..! ,, _.:::::;_. _ _ ;i'?~~':'/c_· ::?=:... _ _ 

_ c._h._c.,1,..c
7

,f-i,.v:..---24:..•:;.,mo:,._ ,.hc.<?=C:.._...,,:.4"-'''-',,f'_"?'::.."'=r:..:.." .,rc_ _________ ________ Oollat$ ($ -~""--' • ..,'"~~rc./«r;.,/c__ 

P,iymen1 ·of ---'C..._r..,(_,•c-~---✓-"":..:..,,._c;c:.cC.Lr:....;-"2«"''-''<...::-;,A.c,:, :,:<":.,':,' /e;·:...._zh:.,:r.c:..£,"t,l~f.1.i_· _ _________ _ 
? 

Lot --5J Gra~ // Row Section d-

Invoice No. 
NOTVALIDfOAf>UAPOSESTA..TEOUNLESSSTAMPEO CftEOIT eroo, 
"PAIO' m TtffS SPACE. ·2CM·Salee.Ct.nl 77194 

Accl. No 
~Sein ... 
Of Lott . 771&4 

£- d' q ¢ 8'18'- 100 

w.o. 
loeing n,a-, 

iJ> JZ. n,:;,. 
Burlfil 100 

2r 7 
Ccnt•inetS 17182 

BALANCEOUE 
100 

• ~d Lot □ At'Need· 

Mandtingfee 17105 
RtcOtding&. 100 
Miec, F ... 77183 

□ OnAccJ □ 
Pr&,Need l300l 
TruM .... 

P,,,:need T ,u&j)!(__c..ah □ Check 

1ssueoev ~ d 

S...Ta:,i. 60101 

.-n-✓t 
18300 

AC-2, 2 f~,... 1~7) 
,vc.9-- TQTALP"°ID t 

-I< ,,. ;; 

y-' >,;J 



-
• . . 

• 
L Ot ,¾ Gr-ye 

nvoice'No 

A 

w 
Ccl, f',/0 

.o. E-{{lt/4 
LANCEOUE 1, J /)1} 

. 

LOI c;J At Need 0 OnAcct □ 
needTruatJi( Cash D Check ~ 

· 21a<_(A•V. 1~l 7 ) 

. 

;.;•le:_' _ :.....L _ ___ • 19.Jl 
jl L1Ji~ 

-

/ I 
. 

Flow c4 Division 

~OJ;VALI.D FOil . SectlOf'I 
Id-, 

"PAID' IN'T~IS S~~SESl'ATEDUt;t,.ESSSTAMPED 

Pl ash 

CREDIT 
201' Slliea Care 

67007 m .. -- ,oo 
of LOCI mM 
~ ei;.ingt , .. 100 

n181 
B1,1Nt 
Comalnen. 

100 
n,92 

·100 
Handflno ,-.. 
R.econ:Mri; a 

7711$ 

~ --'"' 
100 

Pre-NNd 
7T1Sl 

1$SUODB• ) L 1 1,11 I:{! I 
TruM - AF: I,/) 

I/ 
SdM Ta11 

em 
.t:0101 

TOTAL PAID 

7"3ll0 

J 4 ') , 



OFFICIAL RECEIPT , 

. -~ 
'1 Lot ,CJ ~ 

' // ' ". ). 0Malo,u ' '2_ 
' Gnwe'---;:::==='====~Row~===~Sectlon __ ::;;_._ ___ IMect<'-·{:__• __ _ 

• 
Jn,,olq No. ________ _ 

Acct.No -,c 

W.O, ;:' 
1~17 // 

BALA~~ DUE . 9:l.~- dJ · 
[ ' 

, ~a.ad LOI ii Al.Need 0 
',_,' ~ P,.lli!e¢TMI fj Cesh· 0 

I.( 
• '", A0-21:a' 4R.fYf 1,0-47) 

\ 

NOTVALiOP()flPUAf'()SEST,(TEOU~ESSSTI\MPEO CAJ:9rT-~- -
"PAID' INJ'tliSSPACE. cvw ..,... --~ a, LOI• 

. II',\)~''~ =".:' 
~ . B~~-

. ~ '?, i Hond ... •• ; ·~-·. . "~~-' ' ~ . ~=~ 
• • ' T(l,lft 
. '.,;,'.""'. ·, /., .. )/ llolOlT .. 

ISSUE . ., ~ , / TOTALPAIO ; 

-n184---r'7-'."''rit-~~ 
1110 

"'"--'--'a..;;.;-+w:c::"-
1 110 ma, _ __,____._ __ _._ __ ' 

, ... 
maa-----+-,--,.,.. m•--~------~ 
tri=-------..... --------00101 ---~--e-',,--W---

' l Ll --'--"--"----"-'=--=c.. 

.-



• 
' ,.,, 

'OFFICIAL RECEIP'T. l , Ctn" Of 8Ak-D11!GO. CALn'oflNIA 
PIIOPlaTY. DUA111111!NT' 

e: 6'1"1Lf 
tJ~ 37914 WHITE ,, .,~ ,,,, TOC\J&TOr,.tEA 

CIIMAAY-.•• •. , . ••• . ·CEMETE'.FW 
.PINK .. ,, , •• ... ••• . •. • AUDITOR MOUNT HOPE CEMETERY." 

-2'4-8151 
' ''"l'<.:, ·,\ _'. ~ -'--,-c~• ;9lff , 

'"------Payment or 

s 7 > •Jjl ', - -/, - )~. -~~~n.l.,_, 
LOI-~--'(>=----- Greve--;::==::::::/t,·=: · ==:=.:R~b:l,!.w'.'._;::===~SecJlon ~ ..........,. ~ 
tnvol.ce'No,_-,--,---- --- - NOTVM.10 FOA PUf!tP()$"E·STATED UNl,ESSSTAMP10 

"P~ID' l~THIS $P.AOE. . 
Qteo1T 

,~SeluCaNt 
.,..,, 
77194 _Sa,.. 100 

Of~ 77184 

=' •oo 
l1t81 

8uri1I 100 
c ·on11i1Mft 77182 

100 
►...r'litllng FN 71181' ==· 100 

''118:J - ·-'T- 8022 
S.l•Tu ,..,., 

TOTAtPMD f 

• . ' 

. ,. 
~ 

l • 

' ' .. : 

!.• . ; l 



• I ; 

' OFFICIAL RECEIPT 
'. 

-U: .... , .. _ .. TQ'i:~<:\'ffl 
:,~ ... ,. .. ,.~ . . 
P1Nf,: "'! ' ,, • .; •• ~., t.,.. ,!/',UOtTOA 

,,, 

, I . / \; 

. ' 
' . •' . ·'· 

·-:;<'f j 1 --='----~'°" /.;:L' Lot--~=_,, _____ G,_, __ ~~/"======-~Row~·===~Seetion d -
Invoice No, __________ _ 

Acct. No----~~----'---
•W:O C- x,19( 

. -/i / 9 ,,-,-/ .iP 
BAl<ANCE OU£' 4rt: Y. 

NOTVAl.10f.OFIPURPOSESTAfEOUHL.£9S.'9fAt.1PEO 
"PA.ID' 1H THIS SPACE, 

,i I 

., 
Hlndllf:lg,F .. A_,,.& 
IIIIC,·,,_ 
TrYli ' ,~,... 
. ' 

t otAL;PAIO 

,, 
,:. 



·e 
, 

' 

-' 

··• 

, 

~FFICll,\L ijECEIF!T. 

In----"'-'---' 

Loi Sf ,_HQ. ________ _ 
ACCI. No-:--::,,--,.:;::--r----:---

W.0 £-flf:✓ ~· , & ,:- , 
BALANCE Dl.lE 1e.7,,.;2,. a) _ . 

t 

¥·\/~'I~ ~ ~. 

ISSUE0'9Y - • 1kt /{(A t2 
' ' 

.,Bl . 

. ' 

-_..., ... c.. -rn., ,,,. ___ ..... ,oo 
mM 

·=' , .. ,,.,., ' - 100 
~ 1t1• '. 

100 _.,.,.. 77,1. 
l'.'i:fdl,:06 100 ··- mn ·- - ,'() ,_ IGU 
... Tu . . _11»1)1 ·,-

TOTAi.PACi •• 



. " 4f ◄ - .,- ;II A ,...,. ,.. ' •• ,.- . : s:+ . ... t+iif • ' t. I , • !,+ ( :;:p I -

. OF.FICIALREC~IPT • 
• CITY (11' - -• CNI.OlltilA 

•· CANAAY ... . ....... CIUET(AY M"'UNT. ~-EMET .... RV .'. . rlljlC, "•·•• ...... ,. ... A\IO<!OR V ,..,._.., '-' .,, . ''.• .' 
, · •'°': -• '· "WHIT£ . ••••• . ,. TOaJSTOMEII l'IIOPmrTY DPNl,...111' 

, ' .,. 3151 , , 

• · . · ·. ' " j ~ .~ . ,... oa1,: _<..,.:;-_-_ ·7.,_. ___ ,1a_<7_0 
_rrom: fl'/~ !:~ ~ct~ 1_ Add,-a2..,,2J'-"ct-:-:,,-:--".-::~·· ,..,_~__,_32:i;6:f:::z::~~- <;°'2...•~Q~ . ..__-,-,-__ _ 
_ ..._..:_.t5_~.Rl,!._':rt~L____;Cii!::_:.,,/.~,_;d,LP£.. __ ~c;c;'.j1-"61£.'.!u:.!uE.z,~t:.:'...)L_..i:+:!:::...:"'-:::~~i• ::2r::__ _ ____ OoH•~·(i 4 s-:- JO I r , ,- ' ;) . 

'J • Payme~tof 0L.a /IU("' «<Litt? . '7f'll~T i .?-e /~,__) In· 
_. ... ' 

ln~!liCOfNO,---'✓---~--~ 

J j· OiviliOn Q,a..,_~~~:::::::;=====::.:R~ow~,::.-===~sei,il_oo1_LJ-'~' ____ __ 
NOTVAi.lDFOA: PlMPOSESTAT£Ct)U CS8SJ'MAP.EO CREDIT 
'?AID'IN•THl8SPAt&. 1 ~ ,•~ . . • · .aa.SlllttCW. 

le-. .,.., 
111"4 • 

• 

Accl No, ___ .:.....-=--,----
W.Q F ,8 1q <f , .. 

CITY All1'1 OR ~ 

=' • .. ' 

100 ~ • • 171 .. 
JOO 

n11:1 ,. .. m• 
' BALANCEouE e.'27. ao 

; 

9~ 
~"'I"' ... ,,.. ' - ·, 

. MAY 14 
.. , l •. 

, .. .. , .. I 771¥ ••', I I 

i,,,..- Lot ;fij AllMld □ On Acct □ I 
.,._ J_ ~ ca.II □ Chec:t )I( 
-,.c-......... ........ ·, ., =,;,= f;i..3 . 

p ,, 

... 
•. 

=--"'= & -;::J•• 
"''•·"'"' ·~AL-,.AID 

' 

, .. 
me., --,80't01 

•. 

., 
• 

'IS- . 'OU 

{/ ) 0 
' 
Q 

: j ' . . ' • < 



OFFICIAL REGEi PT -~ 
Cln'OPMNIHHfl\ ~ 

CANAIOY.• ... ...... .. CEUETEAY MOUNT H -OPE· CEMETERY 
PIHi<,,, .... .. . . ... . , • AUCN:rOR 

a.-3111 

~~'414 ' 
t2 39$14 

• - WHITE .. , ••••.. . ro'cuaroMEA l'IIOl'EIITY OIPARTlll!NT 

Dalla: b - .') , 19 c?b 
. Frofl'' €CfJ I'>-< ·c: ft , l#/,.41 Addrea, 2 1. J~ :=, 3 6 ~ p-. S, Q <EJ:2 JI } 

cFoR,- y FUI-' doL~(J ,eS .,;f ~ 
4 

Oolla1'8($ y' s-;. 0-..) 

ln _____ Paymentol G c.;, ,z:,. ,.,; -:r" I r- P.2:<ftt/.R<i""O 7et:/<,T 

lnwicelllo _ _ _ -'-----~ 
Acct. No, _________ _ 

w.o. £ >f· / q cf 
' . BALANCE oue _ _ _____ _ 

Al N\IOd □ Ori Acc;t □ 
C&sh □ Check 

{'IIOtyM.10 Fo,t PUflPOIESTATEDUNU;ss'.S'rAUP!D 
4PAlD' tN''fHIS SPACE. 

a>EOIT 
'20Wa:s.1 .. c.r. 

_, 
71114 

!l(!O,S., ... 

"'"°" 
,oo 

77114 -°""'"" 100 11,,1 
.g:,.,.. 100 11.1.-..... , .... ·100 

77180 ==· 100 
ntlll - -T ... !1022 

1
:5eilMTlll! 00101 

! 

•. 
I 

' ' 
Pie.N..dLot □ 
P~~TMI □ 

;#-L/3i~; ~OBY~~~ ::_ 
:JOTAl. fl'AIO 

"""' • ') uJ'l 

, ... n ., ,,., .t·. 

... 

., 
. 
• 

: • 'I: ., . ,, 
' 

I 



OFFICIAL RECEIPT re\~Lf 
N~ 39460 

'"'~------

Lot ,:;_-z I ~ Oivislon 
Gre""c,- -,=~==== = =:...!cR~ow!..====~Seol{on _ ___ =:,C_._ ____ ~ / :) 

lnv<:ilca !"<>•----------

• Acct No•---=-----,------
wo t. ?1?-t/ 
BALANCE 8UE _4-_ ..._,,,,_- ,_/_r/,___td-__ _ 

. Pre-Needl.;I ~ 
Pre'nee<I Tru&f □ 

AC-212 (~ 1~&7:) 

Al Need □ On Acct □ 
Cash □ Chee~ ':G 

t.J.tf.v 

NOTVAUD~~STA·'l'EOUNt:ESSSlAMPED 
"PAID' IN T.HlS SPAC'E.-

1$SUEO av' ' -o.Y 
, 

CAEOIT 
20111 Sain c.,. 
80'JiiSlilel 
of LOCI 

~OQI , .. 
8una1 
conta1nera 

Handlif'IOf'" .. 
~lf'lg,I -·-pr9 ....... 
'frwt 
5-!• Ta,c 

TOTALP,AID 

$_7_(107 

"'"' 100 
nt84 

"'" n111 
100 n1a: 
100 

1111! 
100 

7718S 
83033 

, - ~J ~ 
·11022 
eo,o:t -s 4- - l✓c) 

I 



OFFICIAL RECEIPT 

• 

CA'!AftY .. ......... ~ 

-

~ITE •• ,, ,, , , , T.OCUSl°"EA 

Jli:-······. ··:-< ...... : AUOl'TOA 

. _.: /,:,.,t/'\"C C. -;;t,,.,✓(;'.f 

CITY~-SAM Dl!GO, CALIFORNIA 
Pl'IOPl!RTY DlPAlrtJil!NT 

MQUNT HOH CEMETERY 
264-3151 

-c e, ..,, t:I 
N~ 405f1 8 

Date; 
.,/p.._ ? .,9 9/ 

From· C},.,/"t.,-- I / /r M e Address· ..J,;)/ _<f_ - /:: • _:::-,1.rr,, - ..£;,.,, t?r c ...,~ ,t: :...===~ = - ---''----- = ~ - ~ ~,::::1_..b,.:::; __ ,.!=.:_.2,_ 
,...- 5.'-7., (?:' ",;i .., ~. 

Colian($ 
.,. •✓ £-J 

to ,O r r -t: P.ayment-or _c~ ~' L =--~ --:..,..:::_...:.....:...-.:.· _________ _______ _____ _ 

= 
· Lo, _. f" ~- ./ -, ( Di•.ision . -

,. ____ L.. _____ ... ave--;:== ======-~R~ow!.====~Sectioa _ -e:.-::;rz. ____ ·Block-- "'· ==-' 
lnvoice'No, ___ _ _ _ ____ _ 

Ac;ct. No _____ _____ _ 

w.o 4(-£/0✓ 
BALANCEOUE //a'Z t/U 

• ~ ~0.1· 8- A(Nee,1( 0 On Acct 0 
- P,.,:,,eeq Truly"l Cuh □ Check 

NOTqAUOF0R.PURP-OSESTAffDUNLES9STA.MPE0 
•flAIO' 1N THI$ ~ACE. • 

CAtOIT 
:!Ot!SelnCare --OI LCMII =ng/ ... 
Ounol 
Oot\tll~ra 

Kltldlll'lgf" 
A.optdlftO& 
Mi1e. F" .. 
Pm-Need 
T"'" ,._Tu 

TOTALPAIO 

$1007 
171&4 

\00 m .. 
\00 

17181 , .. 
17112 

77~= , .. 
mao -II022 

, .. ,., 
783110 

• -, 



OFFl<::IAL RECEIPT 

, Pl~••. ,, . ... . ~AUOtTOA 

CtTY OF.~ N Oll!oo. C:AI.IFP,!INIA 
I'll~ " 01;.it'.IA'NIENT 

MOUNT HOPE CEMETERY 
., ff4~151 

~ 'o l44 
N~ 40649 

.-

.~v·::::::::.~.ir.::=1~ 

· · · £~ ,vs~ ·,e,. 7'),e,H~ .$ Date; J 3 , 19-.U 

. ' 

From: &ll,"< 4Wd!"' .r Add••W ,;;,;;;, / L ?', J -r 5 J, C:,,- 9,_;//3 

-.:_.,/4,f.t.z-"e..::..,-,.!1:.'.'...:-:..1..t:":::.....,.-.::c-:__ ,~ _.:,/-~%::;,r,:c':,,2.2_,_================= ..,,...,-, " · ' --- Dollars ($ - ~ -'<..,...:c,.,,.-=·'-''---

1n~ A"""':J"',"'l?"'_r'-__ Payment of _ ..:Pc...., ·~; .. -;o-'-a..&=e::::;;;-:,nz._:2?2~•,:.·c,~:,1., _!<:___,-~-"'""'-'- - E.:::...,:.·;,.cd,:L_,¾!:Z&:.. • .:..-__.t.C~,(:_it!:::2:r.:.:~~e=---------

C:ot ___ ✓_-_.",P'------ Gra•e,~-;::==== = = ==:..:R~o~w~===~s.etlon _ _.::;d:;:,"----
lnwice1No _ ____ ___ __ _ N0f'\1'At.lDFORPUAP.'OSESTATEDUNLESSSTAMPE0 

"PJVO'llj TlffS SPACE; """'' 771P 

Olvitio" 
Bio :k C 

.., 
,-,... 

· Acct, !'10--- --- -----

CflEOIT 
~S.INC.re 
·~&ti• 
0,Lota 

~ 

100 
771M 

100 
77181 

100 n,u 

·• 
,L- ,i'/C✓ w.o._~_:;:;..._ -"'-.:....-"'------

BALANCE OtlE ,/ ,( 7. ,-:>t? 

• 
Prlt'Need LOI ~t Need □ 
~oeor,,....lii[ Cuh □ 

OnAc:ct □ 
Check Jit: 

Yf6 1ssul-Oev 

hti• I . 
Con1.,a,.. 

H.ndling Fee 
Rteoal"4 & 
"'*·,._. -"""' S..letT~ 

TOTAL PAIO 

""' 71,190 
100 

n,13 
83033 
~ 

I0101 -s 

~ ,, 

-~ ' 

~-~ 

, . ., 



--~-.. ~---,,- -·~-~---...-----,~·------..... ----------.-.--~------~----~---~---
~011~ OFFICIAL RECEIPT i • 

-

WHlTE ~······· iOciJSTOMEft 
CAN.t,~y •• , •• ••••• , CEMETERY! 

CITY Of'·~ DIEGO. CAUFOR"IA 
-, .,: PIIDPEIITY DEl>AIITIIIENT 

lllOUNT HOPE CEMETERY 
264-3151 

N£ 40778 
Plffl<, •. ~•• ,, ,, •• , , . , , AlJOITOR -- /,;,-"(,, J r oa1e, _.c"-~-,3',<_ _____ . ,s..2..... 

From: £ / 91)f -f /( ~ ~&.f' Address: _;j;;}/ .J'. 1k ..., Jr f .:). n..,, 3 

~ / / """1.-- Division 
Lot ___ _,·'-------Grave / / Row Section--'~='------ Block 

tovolce No ,, N01:VALl01 0flPUflP:06E"STAT~UNlESSSl'AMP.EO CREOIT 
"PAIO'tNTHtSSf!ACE. :201r.~Car& ......... 

Acct: No or Lott 

OnAcct,5 
Check ~ 

J q_,,/ ISSUEO•BV 

O~lng/ 
<;:aosl,:ig 
BUrtal 
Com•ln• rs 

lilne!Ung Fee 
Recotding & 
Misc:; F,._ ._ ... 
Truat 
Sllff•T .. 

TOTALPAIO 

6100l m,. 
,oo n;.,. 
\00 

n1a1 
100 

n1a2 
100 

n,15 
-100 

77113 

83003 ... , 
eo,o, , ..... 

$ 

/..,, 

, _ 
' -

~ , 

' ., 



-•-m---- COUPON 1 DO NOT MAIL IJITIIE IIOOlt 
ACCOUNT No. E-8194 Credit 1,ot & 

Ella Mae Carter Trust 
C/0 El.ouise Thomas 
221 S , 36th Street 
San Diego, Ca 92113 

lllonlh .... II " D._ lndlCllllod llelow 
IM IU Ml, • .,. MAY .llllt IUI. .«IC SEP OCT NOY 

10 
AmOl.ll'll Clue .whtJ\ paid on.. or t,eliore.. 
duedlle-. . I► s !15.!!Q 

oa: 

.om ... nto.elr.,.id .......... "0..,. ► $ 1 00 
after dllO dale-• .L --=• = --

$_ "-'46,,_,,c.,c0.:.Q __ 

AmouotRec- $------
NAM 

c:uv ST.ATE z1e 
0 check ( {) If lhla la new add!'811 



I ___ !!!! ____ COUPON 

2 I 00 NOT MAIL ENTIRE BOOK 
ACCOUNT llo. B-8194 Credit Lot & 

Ella Mae Carter 
C/0 Elouise Thomas 
~21 36th 

Preneed. 

-dllO-Moo,orbtloft, ► 45 •. 00 <Ille--· '·-~"-'-'-'---
==~more°""-½&dll'l ► $ __ 1_.;..o_o __ _ 

$ 46 00 

Am°"'"Rocol,..i $ _____ _ 

ADDRESS 

CITY STATE ZIP 
O checlc I ,I I If this 1, new address 



-•-m---- COUPON 3 DO NOT MAil £1!1111£ BOOK 
~UNT No. E- 8184 Credit Lot & 

Ella Mae Carter 
C/ O Elouise 'l'bbmas 
221 s. 36th Street 

:a 

Trust 

S D~ C 9&J.l ~ an 0 
-u - ◄eei.dletow -N'll 1#!-Y ""'' . JUI. ~ SIP OCT NOY Ot:C • • 

• 10 ' 

Ftl 

AmouAJ clue when paid Dft. o, tltlort, ► 
INS~, atlowe. S - -'·'+;t .5~,rlOiROi----

inlot;ntdueltpald """"~ ► s a1IIII' d111 dlllt· lll>cwi. l O . - _ _ J....,Q,11Q,__ _ _ 

Se-----

AmouMRtctwed $ _____ _ 

NAME 

STATE ZI' 
0 check I vi 11 this Is new addresa 



-•-•--·-- COUPON DO NOT MAIL ENTill£.IIOOlt 4 
ACCOUNT No. E:- 8194 CredJ.t Lot & 

'Pr.eneed 
Ella Mae Carter 
C/0 Jslouise Thomas ~u J6thr.Stri3{~1i,t 

1~1-Yr•N l1Tfr-1-17:j']ni 1-1 
AmoorlldllllwtltltPtldon.orfHfort. ► 
Mwl>lbo'9 S Z.5 .00 

==~nr•· 10.• ► s 1. oo , _____ _ 
Amo•ot - $ _ ____ _ 

M 

ADDRESS 

crrv §TATE Zif 
□ check t/) If Uila la new ~dross 



_w...._ _____ COUPON 

DO NOT MAIL EllTIIIE BOOK 
ACCOUNT No. E-8114 

Ella Mae Carter 

Credi.t tot & 

Tr:uat: 

C/0 Elouise Xbomaa 
221 s. 36th Str•t 
San Diego, Ca 92-113 

Monli D• ll'ldlc■lld Below 
MAY JUN JIii, MIG .~ oct "°" .D[C JAN f[I 

l ll 
. 

MM 

5 

-
Atn0ut11 due· when paid oo. or. bdot.t', ► 
cluectatt,oo,,. $_ ... 4._5~ n.,.n,_ _ _ 

olm01111cluelpoldmo1111Wl__days ► ·$ ] OO a1lof clue Cllle - · l.U ___ ....,_..,_.,_ _ _ 

$ _____ _ 

,e.mouMAatelvd $ _____ _ 

H hi 

ADDRESS 

Cl'ry Sl'ATE ZIP 
0 check ( r I if this is new addreu 



-•------ COUPON DO NOT IIAIL OOIRE BOOK & 
~UIIT -"?· - E4J,94 Credit Lot & 

P7:eruted 

NAME 

ADDRESS 
arr 

$ _____ _ 

olmoUOIR..,1'9d $ _____ _ 

ST/\TE ZfP 
□ check ( ,':) if this is new addreos 



............ !!!!...,._wflh ... ...U-. COUPON 7 DO NOT MAIL ENTIRE BOOK 
~CCO~T No., £-81-

.AmQuRl'C!tiewf'l111 paid oo.~ bttoq, 
oue date above. 

Amount duo II Pold_.....____ 
-11,or diH.dllullow. U I . 

NAM 

c~:c 1.ot , 
T?'Uat 

-

10 

► s-.,.4.i5"-41001J---

► i __ J....,,00..,,.. __ 

f; ____ _ 

CITY §TATE ZJP 
D chock 1,r·1 if this ia new addre90 



..,..,..,..!!!!-•.,.-- COUPON 
00 NOT MAIL OOIR£ BOO~ 8 
ACCOUNT No. :&-8194 Credit Lot & 

PT81laed 

Anl<Mmt Oue·wtw:n jllld oo, or tlelore:. ► 
• .. •••-· l,-~4=5~•~00=--

:i:-:=~!~"~ ► $ ___ 1_.,.'-'00'-"-' __ 
$' _____ _ 

•-nt Re<;ei..O $ ____ _ _ 

ADDRESS 

crrv STATE ZIP 



-•-m-•-- COUPON 9 DO NOT MAIL EHTIRE BOOK 
ACCOUNT No. -..al~ Cr.aJ.t Lot I, 

SJ.la Mae ·eatto- - - hat 
C/0 JU.ld.N .,._. .,...,,; I 
221 s. 36th sc..u. I 
s- D1qo Ca 92ll.3 1sa1~111~i~T~ri~~r~,~l ,-1 ! 

Amount o~ -'I~ pa,I ~. 01 befort, 
due dale ,bio'le. ► s k 5 11fl 

-•tdtJeH paldmo11lllln--Ali$ ► S 1 OO alllr duedlll-. - - :i.11 -~ .. ,.,..._ __ 

$ _ _ ___ _ 

Amoooi RepeiveO $ _ _ ___ _ 

NAME 

ADDRESS 

CITY STATE ZIP 
O, check ( r J If this is new address 



i -•-!!!!!_.,. . .., . ...,-.,. COUPON 10 DO NOT MAIL ENTIRE BOOK • 
ACCOUNT No. &-.8194 Credi.t Lot ' 

Pzeaillld 

~ d\111 when paid 00. Of btklrt, 
due <lltt abov&. · · 

NAME 

ADORES$ 

CIJY 

, _____ _ 
A,;;.,•m R°"wed $.,. ______ _ 

STATE ZIP 
□ cMcK I -I ) if this le new address 



___ !!!! ____ COUPON 

DO NOT MAIL ENTIRE BOOK 11 
ACCOUNT No. B-Sl.M C:ftdic Lot 6 

lilla ~ Cartu t - 't'l'llat 
c/o Uoutae Thnfcee 
221 So 36.th SUMt 
Sen i>1ego0 Ca UU3 

llionlll - -. u .. lncllcaled --
IIO'I DEC JAIi ftll ..... APR MAY JUN JUL AUG SO' ,~ 

10 
AmclfMdvewl'len pal!tOfl.or:b.tora, ►· $ 
o,e1111,a1,..,e. 45,(M) 

=~:~e:=relll~ dlll'S ► 5 LOO 
$ _____ _ 

Ainoun1 ~eiwi, $ _____ _ 
NAU 

AOOAESS 

crry §TATE ZIP 
O chect. ( r') ifthis is n,m addre$$ 



-•-!!!!!---•-• COUPON DO NOT MAIL ENTIRE BOOK 12 
ACCOUNT No. B-8194 

10 
Amount~t,ewhenpaid·on.~blfote. ► OO 
duedall~vt. · , $ 45. 

olmoumdueW.,..,,.,..11\.,~ ► 1 00 .... o .. ,,.., ·-· . , _ __ • ___ _ 

S------A_,_ S------
NAME 

ADDA€§§ 
C•TY 

D clleek I,') II this is new address. 
STATE ZIP 

·- ------ -- - ------------- --



--•-!!!!--• ... - COUPON DO NOT MAIL Dfl1RE.8QOII 
A.CCOUtff No. ,r,.a9' 

Ula._ Ctttec 
C/9 &l..- ff s 
22,1., Jktt.....,_ 
... ~.'c. ~ .....__~ • ·DwlaMlld .. low 
JAIi FU MAR , lll'R· NAT iuil JIit ~ SIP OCT 

'.10 

13 • 

'"0¥ OEC. 

$ _____ _ 

AmovntAecelWllt $ _____ _ 

NAME 

ADDRESS 

cryy §TAT-E ZIP 
□ chedc (I") iflhia la new address 



JUI. ~ 'SIP .ocr NOV O<C 

Amo,111U"'wll"'ptid°".orbeloro. . Ill,.. ~, .'.u: 00 
du•daeab&te ; •"' f' .:""• 
AmoontekJeWpoidmolO.,..~ . ► '7 l.,OQ 
aftlr dwt datl abovt. - -~ ~ -- -~ '''-------'-

IIAME 

~RESS 
CIT'¥ 

; ____ _ 
Amouolftocoi,ed S------

STATE Z1P 
D check t ,/) lf·tt,ls la ~ow address 



_.,_.,,....,.. _ _ __ COUPON 15 DON.OT~:: ~NT \"':8""- Credit Let I, 

A l&llM tc..t 
C/0 £1olaiN 'Iha T 
1%1 .s. 34n $ tnn 
su Mago, ea tlll.3 

... 
Monll _,. n,., Du. lndlealod lelow 

MAit APR MAY JU~ JUL :.UC SEP OCT NO'I DEC 

10 
J/JI f[I 

' 

► s- 4;:,J~ • .,,oo,,.___ 

►, $_ =1.DO=·=-----
$ _____ _ 

AmoUntRece~ s· _____ _ 
NAM 

AOOAESS 

STATE ZIP 
D check (,'I if lhis Is new address 



......... !!!!. ...... llttrHli1• IH --~. COUPON 16 
00 NOT MAIL EIITIRE BOOK. 
ACCOUNT No. t:-UM Cra4tit Lot ' ~-. 

APR !MY i UN .JUL c AUG S!P oct NOV 0£<: JAN f(8 

10 
AtnouM due when paid OIi. or btito,., ► 45 00 
doolllt<IOOl'f, . $-~-•----
AmouoldueWpai4,....lhl• ·1 0-• .► $ J..()O 
allefdile<lall abcwo, 

$ _____ _ 

A"""'ntllec"'°" $ _____ _ 

N E 

AOOR 

CITY 



M•Y JUN 

COUPON 17 
'Cr.eat Loa & 

--
lllonlll 111d Dev Due l!dclllecl hlow 
/UL AUG .$El' OCT 1'0¥ . 0£C /AN m ··~ APft 

10 

Am°"n~ oue whefl pa.a on: or before. ► 
due d.,. obwo. S 4, .00 

=:~~~•rethan~ ► s ~ .. oo 
$ _ ____ _ 

Amount'Reicti'ttd S.------
NAME 

ADDRESS, 

CITY STATE ZjP 
D e~eclr. ( o1) If this .is new address 



_..,...._ ... ---•-- COUPON 
DO NOT MAIL ENTIRE BOOlt . .. 18 
ACCOUNT No. ..,..a,iM CZ.Ute~, 

t trtll!Mll s • Ula Maa Oanu: .. . ~-· . C/0 llodN 'Iboreee .. 1 ,, . ... 
~»tt.;tt~ • . :.If A · nd Below " 

JUN JUL AUG l!P OCT NOV D[~ JAN FU MAA .... ,~ 1 
10, 

"' 
Amlklfll j:11.18 WM!I Olld oo.o, t,etora, 
due elm above ► s J;S.oo 

~O.,ipaldmo1111\~ 
Jfbtr dtJt a✓above. ► s l..00 , 

$ 

Amoul'lt Aeoe1ved $ 
NAME 

AOOf!U:S: 

!;ITV 

' 

~ATE <:IP 
□ chock ( ~ It 1, new addrau - . 











-•-!!!!---- COUPON 23 DO NOT MAIL TIRE B 
ACCOUNT No. i-• <i ~ - ' Cce<lU Li>C -' " 
n~ ~ au:ur . Trat-

·t /o ille.U. n:orce 
_ ; ~ 1 :.-. :!ft!. Stfl41't ' 
- S• il'i•• ta JU.U 

-
Monlh 111d D ~ Due lndlce!N 8tlow 

HOY DEC J~H 1B ·MA• """ !MY IUN JUI. .WC 

U> 

. ..,. ocT 

Amount due -..ien oaio Ofl •• o, Del-ore. ► 
du•dm aboYe. 5 _ _ 4~'~•~00~ --

Anlouol'due~ paldmorelllln~ ► $ 1. 00 
·alterdllt dito abo1'8. - - -'----

$ _ _ ___ _ 

o\moun1 Aec:ecve(J $ ___ __ _ 

NAME 

ADDRESS 

CITY STATE ZIP 
D check ( ,t I If this is new address 



-•-!!!!-·---• COUe<)N 2• D.O NOT MAIL ENTIRE BOOK •'""' !f 
A&COi T No. l!-4194 . ~t lbt 4, , .. ~ 

, Illa NM Cu•ffU' 'f 

, C/ 0 .~~ ,, 

' ~ ~~ft•1Je~ Below J • ~1 

0£C JAN FEI SlP OCT NOY 

M 

ADDRESS 

10 
I ' I ,. ; , 

► s 67.00 

► 1. 00 $ _ _ _ _ 

S------
f\moont ReteiYed $', _ ____ _ 

CITY STATE ZIP 
D check I,') if this Is new address 



NAME Carter, Ella Mae C/0 Elouise C. T.homas ACCT, NO. E-8L94 

A00EIESS 221 $. 36t:h Street, San Oieo<> - Ca <1211·'\ RATlijG L IMIT 

DATE I TEM.a OEBIT BALAPilGC 

7 / 20 89 

;r-x- .,,,, [lf1l1 • .,;;)/)1_ < - a ' Vg--a p._ .,,,.,:,r .3 / '?/ •1 1(,_t,.,t; ·" ,, 1~ 

:"l-;:,- 7;, f .r. , ,: 1~ - c;J ~'./- ~ - - ?". ~.91'3-">- , r,v ,,, f'iV>D 
~ ,--, ~ r • n . , - . /Cl,"' , ·~e,,_, ;., --;l}' 3Y§t. ...J i'Li.< :,.> ,.., 1·v 

-, 

! ' ,_ -, 

, 
AIGNER FORM NO. 2!!-JI04 ,-,ufriTa:O IN USA 



NAME ACCT.NO. 

ADDRESS RATING L IMIT 

DA T E ITt:Mt OE81T ., CREDIT BAL~NCE 

~ V- /"PdPO,V _,,,4" .{ic. ??J77d' 
,_ , 1:7' , 

; 

. 

- - -

. 

-

- - j 

' 

AIGNER FORM NO. 2$-204 



• 

• 

• 

• 

• 

( ,, 
MT. HOPE CEMETERY 

---------- Mortuary, 

All Fun•ral cars must arrive be(ore•l :30 p.m. of r:egular work·day or an elrtra cha,o-e will be applied 

end btlled to undenign.ct. War time veta,:an ___ , 

/i Row ___ Section 

//C,,,-- • JI 
Grave - & eare Fund ' '......... .. .... . .. . • . . . . • . . • . . • . . . . ... . . . .. . . . . . . . • y:p -Cv 

Additional spaces and care fund •••.• , •. •• , • , •, .-. • • • • • • • • • • • • • • • • · · · • • • • • • · · · • :, _ d , 
Opening/Closing & Setup ............... , . , . . . .. . . . .. ... .. ...... ......... . , .... c,f,,!/J, ..!'.) 

. . /~.0 Bunaltontainar • • .• •• •••.•... . • , . ••. . •. . ._ ....... .. . . .... . .. . ..... . .. _. . .... / >.,/~..,..../;I;' 
Handling Fees· •.••.•...••••.••.• •••. ... . .. . .. •. .•••• . •.••.• .. • .. . . •• .. • .... ..• ;. '1'' \,. v -.,..1 

Flower vases • Manter setting fee , •.• , • ••. • , . •• . . . .• •. . • , . • . . . . . • . . • • . • • . • . . • • ----~-

R 'd' d ,.,. f' -3;. d 0 s:: ::" .. .'.'~~--·~_:: :: : :: :: :: :::: :::: ::: :: ::: : :: : :: : :: :: ::::::: :: ::::: :: ~:~a 
Tot<II Due . ........ . .. /2 ... _=-~~-

Paid receipt number ____________ _ 

/ .. .. Balance due 
Y?2,l ,,·1 ~4'...£_ 

I hereby certify I am the I {,-/L~ '1 (: •~\ of the abo,,e named decedent 
and this is your .authority to make d~n of remains-as ebcwe indicated. I ~rtify and represent 
that t have.the right to make (bis auth_<M".izati"on and I egree to hold.M\: Hope Cemetery harmless from 
anv liability on account cf said authoriution a nd iflterment, / • · {b. '.' 

. ~ l 'f ·I ' _ ,,V · / a..,,,,::,v .,r 
I hereby authoriHl .thefatermen\ In lot I ;;;,;::s :v,f /, l • .;' f q ~¥1':¥-1~ 
hold under deed. • · ~ ). 1 ! _ -:::; , '< /', sr 

...,,_ ~ ; · -<?(,,~;/'~;· 1J1;;13, 
1io--o1 _ _,._.., o10.. .. >c .. ,..1%:f:<+eU- a,.1:p· 7.- , 

..... ·~ £ 1" ; .,..._ 1,1, .:.. -1 ,? 

Wort< Order # _,E,,,___B_t_9_4 _ _ 
Invoice#------------
Acct., ___________ _ 

""'·S'2tl11EV 8,8!5j 



~r ~. 
' ,, 

. ' 

• 

• 
That Purchaser agrees to purchase a~.that Seller a-grees to sell the exclu
sive right of interment in: Lot ~¥, Grave //, Row __ , Sed:ion cz:, Bfod/Oivision a, , loc.ated in Mt. Hope Cemetery, for and in 

consideY'ation of a tota) puy,cha$e price of ·$//t>,it,t~ payable as fo11ows: 

$ . cash herewith, the receipJ ~ )s herebycacknowledged; 
$ -f'J,,.q5 on the/{) day of ~-:?.Z~ • 19 C/; and the 

balance in installments of $d'S::: or mqre, pay,able at the office of 

· Mt. Hope Cemetery, on the / 25 day of each month thereafter until the 

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

PURCHASER, MAY CANCEL THIS TRANSAl;:rION 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. TQ 
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. IIOPE 
CB-IETER'f, 3751 WI.II.KET STREEi, SAN O!EGO, CAllfO\l.NlP. 92102." THE l\l~O'IE

STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY. 
• COST OF BURIAL SERVICES - OPENINGS ANO CLOSINGS OF THE GRAVE, CEMENT BURIAL 

LINER, CRYPT OR VAULT, ANO RECORDING FEE - WILL BE CHARGED AT THE TIME OF 
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST 
ARRANGEMENTS CAN SE M.AOt BEFORE NEED FOR SERVICE CHARGES TO OPEM ANO CLOSE 

• 

GRAVE, CONCRETE BURIAL CONTAINERS, RECQRDING FEE, ETC. 

Twenty percent (20t) of all money received for the grave will be deposited 

into the Cemetery's Pe'rpetuity Fund. This Perpetuity Fund provides income 

for the care antl maintenance of an port tons of the C'emetery . 



-- . ,, ,, 
f 

• WITNESS our hands this day and year above wri·tten. 

Deed to be issued to: 

f,7_8@ ,;/~~ 
I€> 6?,. c,z:; 

• 

• 

• 

//~;< , tr» 

GWS:baa(2}62 
2-14- 86 

Address 

PURCHASi::R 

PL~ (0 Tk41AA/ 
I .· 

Street Addre~s (Mail) 

/ , 

Ci ty 

CITY OF SAN DIEGO 
Mt. Rope Ceme_:e,:y.· 

.,,.,/ 
['-.,. .// _/,,! 

Sy : / ~:,, ®:~/.7 

- 4-

State Zip Code 



"'(T. HoA'. CEMETERY 

INTERMENT ORDER 
City of San Diego 

in• 

Chu<dl, c.._,, G•-id Monutry, 

AH Funeral cera mut\ arrive before 3:30·p:m. of regular work. day an extra chaige· will bo applied 

/ D Row ___ Saction d- Division/_., // 

Grtwopeca & C-e l'und ... . ........... ......... , •• , ... . ..... . , ... .. .... ... . 

Ad!litional - and care-fund .. .. .. .. . .. .. .. .. . .. . .... . .. . ... . . . . . .. . , . , . 71") 

Openi"IJ!Ck,eing & $etup . ...... . ........... :., ..... . ............ .. . . .... .. ~ - t/l/ 

' ········· , .......... 6:$-c,,1 • . Bwial Conta-itler . • .. . .... .. , . . • ,_ ...• , • . •• . • , •.• . .• 

HandingF- .. .. .. .... .. ........... , ......... . 

Flower -ff · Mt~r _,ng fH . . .. .. .. .. 

Rocording and filing ~ .. .. .. . .. .. .. .. .. .. 

s., ..... ............... .. ...... ......... . 

< .... ...... .. .. ' -~ .. .. 

. ················ ········ . .. ............... .. .. ... .. '53:S-. tJ[) 
7 , cJP ................ , ......... i'J. ciO 

TotBIOue . .. . . .. . ..... #'!~ 

Btltnc.due 

I hereby certlly I ,m th8 of the ,bove named-nt 
■nd t his it yeur·.aut1,-,,11y to eu cl< oinno above indk:ated. 1--rify and •-nt 
that IS-the ri9ht t<)m■kethi■ e iz■tion and I ■vr■e to hold Mt. H0pe CM>eteryharmln• from 
any fitbility on ICC!OUnt of Mid authorization and interment. 

! b"'ebv luth0fize the Interment in lot I 
hold under deed. 

E 8195 
Wc'1c.Order # -=----- --
".aufltY.t.., 

,.,.,.. .. /t ___ ___ _ ____ _ 

Acct.#- ------ -----



IIOTE 

30 

$~fl'.~;!)~-Jc...,_ :dJ_,- ____ · san Diego. California /b,~; · -o0 19 2)? 
value received, the undersigned maker p./jmises to pay to Mt. Rope 

pay eon demand. ' 

o order at 3751 Market Street, San Diego, Ca 92102 
-- DOLLARS with intel.'est from 

t!ie ,inpaid princ pal at the rate of 12 pei;cent. per annum, 

Should tlris uote'not be paid when due, it shall thereafter bear .~~erest on the pt'incipal. 
Interest after matur;l:t:y will accrue at the rate iµdicated above. · Principal and interest 
ar.e payable in lawful 1110ney of the United States. The maker will be liable and consents 
to renewals, replacements and exte.nsions of tilne for _payment hereof before, at or aft.er 
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 tnay be had 
against his/her separate property for any obligation contained herein. If any action be 
inst-ituted on this note, the undersigned promises(s} to _pay such sum as the Court 111ay 'fix 
as attorne_y's fees, 

Part II, Chapter I, Article 2, Para. 7528 of the State of California Hea1th & 
Safety Code aut-horize-s the .removal of any remains from a plot for whi'Ch the 
purchase price is past due or unpaid. 

PRINT NAME M/4-x Y ,9)/-/l/!,ffe SIGNATURE. z-1~/Jl:::-1Ll.____,i 
ADDRESS 48 9 :3 -~ ll 6 . 
CAf.lF. DRIVERS LIC. , # /!0 315 09 { 

MAKE ALL PAYMENTS AT M:r. HOPE CEMETERY OFFICE 

f/1 

-

• 



• 
MT. tb>E CEMETERY 

INTERMENT ORDER 

1-.;LLJ-'fC'f Date-~~-------

You ere hereby euthori-land instructed. subject to your ru 

°' - ---- ------~~~---=----:-~~-
tn e ........ u.. fun:eral, date, time 

Church, Chapel, Graveall,• , ·'JJ,44/4ld~ ) : 
All Funeral care m\lot arrive before 3:301>.m. Muler wo<1< day or an ax<racharge will be _lied 

ond billed to under5\11ned. War lime -eran O . 

Grave ____ flow ____ Section ____ D'rvislon/-/YJ(JS 

Grava apace & Care Fund 

Additlon1I - end care fund . ...•... , . . .... . ... . . ... . .................. , . . 

Openlng/Clolll)9 & Setup . . ...................... .. , • . . , ... . .....• •• .. .. . ...• 

Burial Container ••• •• ••• , • , •••••• , • ·A·· ..... , ... , ........... , ... ,, ... . 
HandllngF- ·· ······ ···.···· ······'\V····· ············· ········ ····•·· ----
Flower••-• M"'1<er Nlttng fN ... ~• •\;• .... .. .... , ..... . ..... , . . . .. . . . . . . . • -----

s., .. taxes • • • • • • • • • • • • • • • • •• • • • ,\J, • • • • • • • • • • • • • • • • • • • • • • • • • •••••• • I • o • • o - -c--c---

Recording and filin.u tw . . ... . ~· . t\........ .. .. . . . . . . . . .. . . .... . . . .. .. . .. . ifJ.o,00 

Total Oue . . ....... .. . . 99,a:, 
Pa:id roceipt number _______ _ 

8eleneedue ____ _ 

I hereb'(i;artify1 am tha _____ _ ________ of the •b<!ve ,nemed do,;edent 
and thl• 1• your authoritv to make disposition of remains as aboYe•indteated. I ceirtify and represent 
that I have the ti,ght to make this euthoriz'atton and I egr" to hokt Mt. Hope Cemetery harmless from 
any liability on account of Nid authorization end interment. 

I h«eby authorize the interment in tot I 
hold under-. 

W011c Ordel # -=E=--_8_1_9_6_ 
" •-111¥.t-tl) 

---
••• 

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

Acct. # ------ -----



•• .. 
' .-

. ' 
' ,. = 
MT. HOPE·CEMETEIIY 

INTERMENT ORDER 
City of S.n Diego 

• -
Date 7-;2'('-f _,Y 

YouLrd!~ri•c~nd iEs-;t;~~··••I.S and regulations, to imerthe remains 

l _,_ Funorel, dote, time _ _________ _ 

Church, Chapel, Gr1veaide __________________ Mortuary. 

,AU Funeral cars must .,n..,,_ before 3:30·p.m. of regular work day o.r an mra cha,ge-wHI be applied 

and bill.«,t to under~Qned, War time Y8tef.an _ . 

Row - -e--- Section•_ ·-___ OiVilion/ EMeer: /cJ 

Grave -ce & C.re Fund ..... .... ..... ... . . ....... ....... ... . .. .. .. . ... ..... 5% g9-
Addlti00■1 IPIC•• end care fund .... . . , . . ... . , .. _. , .... . , ·.,: .. . . . , . . .. , . .. , . . . . . . ___ _ 

Opening/Clooing & Setup .... . .. ....... . . , . . . ...... . .. .. ................... .. 

Burial Containe< ................... pc:t,:ii;J' '[,/ji ... ~. . .". . ..... .. .... . 
Henclinu ~ .... . , .. . ... ., .... .. . ..... .. q".:_ .. -~.... . .......... .. .... .. 
Flower••- · M"1<,,r -ll'Q 111• . ... ..... , .. ., .0.,. '1. , , . , . , . , , , ........ .. 
Roc:ording·and filing fee •• ..• • •. •. , • . • •• •• ••• • , , • , •. , • , • ,. • , • •• , •• , • • • , . , , .. . , 

Salwt.ues ..... ..... .......... ..... ............ .. .. .. .......... ............. §'9.5;Cii?:J 
Total Due . .... .. . .. . .. ·, 

Poul receipt number _______ _ 

Bilitnce dve$5'.5"' ~ 
- C 

11>e-,eemtylamth: A7z:lLZ. 'b,tZ; ,i,;, ktiiie&o..named-nt 
end thiit ia your authority ';2Zlcadisposition of remains n above indicated. I c:ertilv tnd_rtpr-nt 
that I hew the riOht tomalcathla ■uthorlaOon and I a9rff toholdMt.-Hope C.me1etyharmlesa from 
any lilbUity-on account of uid authc:wlza1ion and interment. 

I h....t,y authom,, the Interment in lot I 
hold under deed. 

Work Order #,-=E,___8_1_9_7_ 
""•"31MV ..... 

~ ~ Gt;;J 0.-. 
......, q 70 wo:;:r:;r,Pri 
:::s+-n fll,zpf CA- '7<>¥!i/ 
- l/tet/- s:664' ...... 

Invoice# ___________ _ 

Acct.#. __________ _ 
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OFFICl·AL RECEIPT 
C:l"'f 'O,SAN DIEGO, CAI.IPOII

MQNIIT\' IHPAlttlmff 
MOUNT'HQPE CE~ETERY' 

2"'31$1 
-. .. --

I 5.S }( Olvt.tl ft./,,\ 
LOI __ ,,__...=___:=--- - Grue~-;;::::======~Aow~' !..===~s.ectlon ______ _eelici ~-friii::'Y~ ·V~ · __: 90 

· • ,lnvoiceNt, _ ______ ..._ __ 

·. 

,.:,O-,-VAL1Df OII PURPOSE Sl'AT!tl UNLfN ST AMPS> 
"PAIO' IN 1'HI$· SPA.CE. 

·-
I' 

~- , l. 1• 

CJIODl.1" --Cont --all.Ola 

=' -----~,..• ~· ~ -
TM! 
~ T1S 

TOTAL ,,_AIO ,, 

.mg: 
nm 

100 
11, •• 

nlal , .. 
17116 

,tffi --· '°''" -·s· 

. . .. .... 
•. i 

.t (-;-' " 1 
• ~$ , \'I 

.. ' .. 
, J' •, ~ 

; ' _ . . i 

. , ' .. 
' 

I •'.P 

. ,. 
·','• . .... 



·, 

; . 

l 
• 

lot0 --+-9--'1:SJ?=-· _._. ___ G,a,..,_r======J:R~OVl!!.===~Seetlon _ ____ ·= / U 
• lnvoice,No __ ..;......,c. _____ _ 

' ' 
Prw-Need l.iOI Q( ·Al Need □, 
Pre-1!91d·Trust □ cash· □ 

On~t □ ~- ~ 
#- f/?3 

-,, 

' . 

-- • -! 

. .. . . 

'_ \ 



' lnvOK:a· NO N0T~"'-lOFORPUMP.0SEST.ATIDUNLESSSTM,FED CREDtT 17001 
. up;"I ~ THIS SPACE, T ' • ' 2ftSalelCI,. 171,lt" 

" PS .... - ......... , - , _ --- ... . Acct. .. .,... 771M 

. w.o. li-?it27'. ' =- "m • 
~ 

...... nl: 
BALANCE DUE 'a"t,/4/v( 

OomaJo,eq .. ... Heridlll'IQ ,._ m• 
~il'IQ&· .... 
Mlio.·'- 77tll 

,..........Lat~- ·□ On Acct □ ·- -TrUII ... 
,,,..,_ TMI . C:Uh □ Ci{ 

l~EOBV 'plf,Jti:t; 
._r ... eo10, , ... 

!t,C-21;f <"""· ,~ ) ,;;)6:;): TO'fAl PAIO .$ 

. 
·• i.. • 
' l . . ' 

. -- .......... • - --· ----



OFFlCIAL AE:CEIPT 
• -TE ..... .•.• fO WStOMl!II •• ~v ... ...... ~ .. ~, 

P!HI<,, , ••• , . . . ••• •. , .. ·AQOtTOA 

, -

•. 

Llil __ , ' l ~ 

0 . 
' r, . 

- 't..t.9 fl 

: .Invoice N 

Aecl. No 

w.o. E 
BALANCE DUE ,&' ~& 

Loi ii"·" - □ 
Nit (j ·Cillli a 

G,._' " 

' : 
' . 

-
OnAecl □· 
ehecl(.)6" 

. · 5 -Sr: _., .... ,,',;) :;,, 

CiTY OP_tAN NGO, ~AUFQRIIIIA. _ ,, ___ . 

MOUNT·HOP_, CEf,!ETIEf'Y 
~-3111 • 

' Row 

~YALIO~l'\NOseSTA>IEDUNl.ESH'f~-
. o·•n S·BPAC:e! . arv A$ TOR 

' ' ' ' I , 
\ 

· .. ' 
• FEB ·2 9. 1990 

' ' 
.. 

l~IED<?" I)/ ,,,/d,· ~• 

~,.. _ .... 
MIiie. F..i ~-,.,....Tait, ~ 

T.OTAl.:Pi\10 

• I, 
.... :::it t a , ♦- """ 

111101 ·""' 111'4 
100 ,.,,., 
·too 

1'1'12 
·100 m• 
100 mes ..... .. 

8D1cit -' \ 

• 
. 

....,~ 

' 

.,;;5 
ii>, t. 

,· 

., 

., 

• • 
';~ 

VJ 1 

., 

' 

.... ,· .. 
~]') : , 

! • ~ ' 

i~ :·-... r:~ .. 



. ------~~~-........ .,, .. ,f.,.. ... ...,.. . ..... "'!(•-- ..... , ........... _ ........ : ... ,-,.- -.. , "'''·r"··~""··-.,..i'i ....... .,..,.,,.."'l'!' .... - .. ,,,,......- .,...-:-:ie.- .-..-• ......... - .... ~ ..... ~-._"."f Cj"'!··~, ..... ~-- .... .,, 

OFFICIALRECEIPT . . crrtOFIMDIEGO,.CN.IPOIIIII~ CfTYAU91TOft .rJ~ 38973 -

• 

• 

WHITE ,.-•• , , ,. J O CUSTOaml 
~ Y. ...••.... -.. G~ liF.iY 
l"tt-1• •···••1• •····· : .. -AUtMTOfl 

MOFip. l't OIPAIITIIINf 

MOUNT HOPE CEMl!Tl!"Y MAR f .1;1 199" 
JM,-315-1 ~ V U 

., . Date: _ .3=----/ ___ ...._. ,.,& 
,.,..:;.~ ,&d:.o::iL..!::=."'"'!:!,Jt:.£<.o>f!!;.,c.""'~ - Addr-: <fl,;?;;, U~t' 6(.,,·c,'377' -, 

/._, ;& l - . :::-,..,,, 1>o11.,a( t ;).;-r; · t'P-
,._ _____ Payment of __ P _ _..[ .. ' .. r✓ ..... L""".._? __ --JC,_,..., ... ? __ • -------------------

lot_...c·,r,'l.;,...J..,~"--f.._· ___ ._1 G,_w, Row 

lnwoice,N«,1..• ------------
'. Acet.No.,--------~ --

w.o. £-,, .g197 
BALANCE oue --,---~---

, .Silctlon ______ =0? /I} 0 

c,,mrr --e-~=-
=' ..,..,.r 
Comllln.,. 

Hlil'ldllqg,_ =-=· ~-. .. ,.i rai 

TOTAL PAID 

,, ,. 
' . . ',:' .. 

' ~ ~ 

l 
' . 



. , 

I . I 

., . 
Oiviakwl 

Lot -Y:P 9Y,,. 
• t · • 

... . • • ' t 

GtaWl·--;:=::;======~-e~o~•~·=·===~S~ecJion _____ _ ... / /) 

. ln,rQ.k,e Np':' ' ' 1 

•· • I , ' . •/'(. ' 

Acct.~ - . 

w.o. g:.- ''flfi/1', 
; . ' '- . 

• I I ' • "I S I, 

BALANCE DUE---~--'--.- • 
•,, 'l I 

, .. 
P,..,_Lat~ AtNMI! C:J On Acct .□, 
Pl>need TMI □ Cuh · □ Check x:i 
~c:a,z' (A-. 1o-ll'7) I j~~ .. :><f.. • 

'. r • J: I 

I'' I • 

-, 

CIIEOIJ, 
··211NS11it11C... ---· -olL~ 0......, 

Clcillflf' 
·lliH(o( 
contall'ltl'J 

lian~F .. --,. ......... -T-',...,..T...-
TOTAi.PAiD 

-~':,-------,,-H---
1GO 11, .. __ ...::;z:!.!'2..-J,4"''.:... 

'"" 11111-------+1--~ 
ni: ":--,--,--,---11--

'"" 111••"·------11---
100 ma,,----'----+1--

tOe:1-------II----· ,--------11---
~ ...__a~~1.L 

., ' 

,, 
f' 

'i:' 
' ,1 

~ 
,';; 

. 
r • 

•, ) .. 
,,. 

. " ,, 
.. .} ' 

' ~ 

' ' 



• 

. . 

'· 

' 

"' ' ; ,. :+- . .. ii•, rii !J 4 4 • , • 

..... t ' 

OFFICIALJIECEIP1: , ' 
WtUTE ... ..••. , TO•CU6TOMEA 
CANART , .. !. ,. ...... -. CEMETUY 
~NK., , , . . , .... . .... . AUOfJOR 

,, .. 
' 

~~""--'!L.-"'~~~;.s_,.::__, Ad~~: !z'/4) «Jf 
• 

..... 
Jn ___ _,_ __ Payment of + ----'"'-="-"'=--'-~-'-":....!...------------'-- -------"--

,. 'r::, ' ' '. -:;n=;;-:,~c-~
1
c-=--------=---~----4Aiw·IP~R..;i3..u-O~l9~90l--.---_..::....' 

Lot --'.::tc....=--=2..."-"--~-, --'-'- Giav,".-°ir======:.!R~o!!w~==~~!!: _io~ ______ Dlvtelon /Q 
.• 

l •invo1ciNo ... __ ,· _ ,....;:...._ ___ .,_,._ ._ NO'f.VAUOFOflPt.iAPOSE·STAl"Eo()NlassTAtilP.eD 
·- "~A(D° IN THIS I.PACE. . . 

.. ' 
Acct,lljo, __ -~----,-.----
w.o. £ .,:. y19--1,: .. . ' 

' ' 

" ' 
, 

CfllOfT ---Colo --o, Loil 

=' =-
kllnd ... F. -· ---· .;-~-
So ... 'r"! 

T.OTALPAIO 

'" 

• : ' t~, 

' ' ' ' 
',,\ ~ 1 
". , 

. ' . : ,. 
~ .' •,\ 

r '~ • . . . ~ 
' ·' 

I. 

r 

. ' .,, 



_, 

l:>FfilelA\. RECEIPJ ' ' 

I • 

t.J_~y D~ion Ll)I .... _..,._,c,:;,_._.__ ____ ,0,.,....:__--;::=======-.!R~ow~;::::==~··S41Q11o.n _____ ----',-!!!!!!!Jlii //J 

• , 

1nwic& No __________ _ 

Acct.No, __________ _ 

, W: O, €"·~.I 1'",.'J•✓/ 
. ii 

BALANCE DUE---'--~--~ 

' • Pre ~d Loi)'!' Al Need □ On.Acct □ . 
1'19-llNd Trust □ Cell! 0 Cbeck ~ 

1{.,r ¼,') 

N0tVAt.10.fOf\~Sl'S1'ATEOU!i4t.lSSST-!I> ' .. Cfll!DIT 
.,.AN7•1NTH1SSP- ~--

t.- _) :~·f1., ' iSSIJE08V, - --"~ ..... _.{.E_._..~<c~l"f __ _ 

,, ✓ 

:r.:.c::• 
g,=.no1 ·-can .... 
HIIIIII.Fee· _,... 
'M.JICi f ... ,,.-.Need 
!~ ! 

··s.i.Taa 

iOTM.~AID 

mg: 
100 

77114 
100 

77111: 
•oo 

''11112 
,,oo 

17115 
too 

7'1111 

--= ..... 
78300 

• 
. 

,,;) . ' ,(,) 

' 
' 

' 

' 

_;;,5 oJ 

I 

a 

' 

' '· 

•• 
'. 

. 
' 



f.''6 l"'l 7 
CITY CW SAN DIRG01 CM.IFDIINIA 

-
OFFICIAL RECEIPT a Wl:!tTE • •• •...•• TO CUSTO ... ~ PROPl!RffDIPAlmllNT N ~ 3 a4 7 4 

.• - ~·:·:::::::~.~.m,\' MOUNTH=~~METERY Date: '7- / ?{ ,fg';5j 

· Frorr' ;(,. '-1,l/h ,t.'_;,-;:,, LL✓ - Add,.,... -?n ~t r • ~ r z-/4,. ~d,,, ) ./2- h( 0~d// '-·"' ✓ , 7' - - -::- ..w ·-
--------'-,,__.:/:_.½' , g,,._"--,~-::,-.c....----...,,,--- ---~/.:_:/~v:::,/4~"/'~<-<::;v,t__ Dollars-($ ....,1,:_,. • ) 

I / /I -, 
In, ______ Paymentof ----'L'---~"'-/~,'-"l'.- ~tvu.'-•-'r'----------------------

Q 5 ,f Division 
Lot--"-~-..!....O.r... ______ Gr•""- --;:========-~A~QW~===~~lon______ _ __ .,, ,__, 
lnvoic:e·No, ___ _______ _ 

Acct. No .. _________ _ _ 

w.o £ - 7/"?7 
BALANCE DUE----- ---

' .• Pre-Need Loi ty At NNCI □ On ACCI □ 
Pte--..i TNII □ Caah □ Checll. "'j3 

. ;--t ,: :../, AC-i1"2 :(A•V• 10.,.7> _ / f -

~OTVAJJO fOR PUA,OSESTATEOUNl.ESSSlAMPED 
'PAIO' IN THIS S'PAOE.. 

L : - / 
ISSUEQ &Y -r-=:c:=-'''-'(-'/'"---__,.r-..,._/'---

. ·-· ~ 

Cf:U!OIT 
~S.lflCat. 
•s.1 ... 
OI Lots 
0p«nngl 
Ck:1!1:in; Bu,,., 
Contllne,-

Hlfndft'tlf'FM 
Fleootdlng e. 
Mite, fffl 
p,..~ 
Tn,,t 
S.lee Tax 

TOfALPAIQ 

" -

&7007 
7718' - ----,-:c---ll---
17)~ ___ --_L ·J.L......jj!...:V=-

,oo 
n1.a1 -------11---

100 
n,12-------11---

100 
·7Nf$-----..J/.---

100 
77183 -------11--..... 

9022 ------ll---
= ----,-----11---

• 60 0 0 

-· .. 



OFFICIAL RECEIPT 
CIT'I QF 811!4 DIEGO, CMJFOlli,IIA 

PflOPlllTY DEPAll'l'. .. I NT 

fi (11 

-

WHl:rE ••• - ... . • 'rOCVSt,OM£ft 

• 

C'iNAAY. ., • • • ••• ,., CEMETEFIY 
• Pf~K .. .... ...... .. .. . "UDITOR MOUNT HOPE CEMETERY 

.2....:s1s1 

Nf 39684 

4 _ ,,- .-,.~ 
Date: -~L~ ----''--= ·~~ -='- , 19""""-. 

Fro~: /2}(..t;J.,~ 4,.r:/DA /1 .,.:J Addresa; o/'. 7<"" c//~-2 r.,4 N,..,._:- ,, ~.,_ . j) 'lr.f: ,, . .,_,JJ .-

't> -1,.-~--t;::Z."''.A~rL... /' d=." -== ~~:::;;-~ -----!:!.....==================:::=-- , -,-,,:,,s~ ✓u ,ef~ -- o s .,;:-.,,.. -=:. - - - - ollars ( -;µ.-

In _ _ _ _ _ _ _ Paymentof _,lc.:'...L::;F,:_,:.-:::":..•~'_../-~-_,<.a.Lr::..L.,.-'------------------------- --

LOI <J 'i >{ Grave-,= ====== =:;....'.R~o~w~ -= = =~Section _-::-aa-aa-_ _ _ _ 

Invoice No, _ _____ ____ _ 

Acct. No, _____ _ _____ _ 

WO 6- 9 /'77 . ·-=--'-..... '-''-''------• 
BALANCE DIJE _ ______ _ 

• Pre-Need Lot 11iJ At Noed □ 
P,e--Trutt O cath □ 

OnAcet □ 
Checl< t9 

A0-2 l;2. CFkv, l'M7# ~s ~ / 

,t«>I V,Al!O FOR PURPOSE &T ATED UNLESS-ST AMPm 
'F'AIO' l"'11'HtS.5PACE, 

I 

tssLiED BY -f<ftrt-¼7 S] 

CREDIT 
29''s.i.C.re .,.sa,. 
o<Lbl> 

gr-.:;,.no1 
tklt1.i 
Con..,_. 

M~linoFH 
~rdi_f'IO& 
Mi,c, F-. ... .T,... 
Salill!IT~ 

TOTAL PAID 

07001 
17UM 

\00 
~ ·11M 

100 n,a, 
.100 

71112 

n•;= 
100 

771'3 
t3033 .... 
60101 
783110 

• 

Division Blecl< ,, 

,... ts-

- ,__ 



-----· ·----~~-~ 
~ tFICIAL RECEIPT -

• • 1',0ff\: -./ [ 

wMt:te.c. -~ ....... . ·To ~US:TOM~ 
~Ai:,V'' h '' •.. •. . Ci~EFIY 
P.INK .• , , , •••• , , , ••• -. , . AVQllOft 

·' 

r 

~. ... 
Cl'l'.Y OF SAN Dll!GO,,CALIFORNIA 

l'tlOPEIITY OIPAll'IIIUiT 

MOUNT HO-PE CEMETERY 
214-!ltfi' 

Lot_.;,'l,.,2,__,.,x' _ ____ G,e-.,_ --;=~=~::::::,= =~f1o~w~===~Sectlon 
. NOf.~A.CiD.FORPURPOSE.Sr"it TEt'J(IM.E8$S'l'AlilPED- CR~ T 1nvoice-No, _____ ___ _ _ 
"P~IO' tN TH:IS SPA.CE. - s.ie;acu. 

AC'CI.NO- - ---------

W,O. F-8LCZ7 
BA.LANCE DUE 191 t:O 

P•<i-Nelicl Lot !( Al - □ 
Ptlw\eep Tru1I □ Cash □ 

Onl,lc<il □ 

C~k_lX ,/.t. ) 
J,t;t1!J ,ssuEOB• I 1a hlti cL 

-of 
.., .. .... 

'Qoo,, 
Cl oe1::' ,.., Bu 
Coo faine,a 

ndliil"g fat 
r,ga .... 

.-N6-ct .. 
T•, 

TOT i'L P,t,iD 

im: 
100 

17184 
100 n ,e1 
100 

77182 
100 

n1111s 
100 

71183 
03033 .... 
80101 
711380 

$ 

f01ct7 
N! 39924 

Oivisi on jt5 
Blaelt 

.J"1 ,, 0 

_,. t J «J 



OFFICIAL RECEIPT 
~ 

C,,\N~AY •• , , , ,., •• , , CIIIETEF.IY 

• . ·• . PINK• ... .... . .. .. .. .. , AUDOT()A 

. . 

CITY OF·MII DIEGO, CALIEORIIIA 
"'°"111n ·o-1n11Eti:r 

MOUNT HOPE CEMETERY 
·2'4-'3111 

, • · • WHITE .. • , •• . . • TC>!,l!ST-0-

F.10,,,• oZj, al<-<t t-zf: ,L. ~ , Adcl'flSS'. "'J 7 0 

2-- t: - I~ ,, q ...:,.-,-;, 
• 

~ lct l 
N~ 40028 

~.r; . 
uo,lar• ($ _,,2"--"5"'-',u0'-!..11..!.) __ 

, 7 L.J In _ _ ___ _ Payment c,1 __,(._,Cl,c..aa..::e::w<..a<--/:=,-...i:/ ;...... _ ________ _________ _ __ _ 

,~ot _ _,"1_5~ 8/1_ ____ Gr··-

lnvotce No•~- _________ _ 

Acct. No-----------

• w.o € - ? / 77 

.• BAI.ANCEOVE 

P.ra-Need Lot 'ti 
Pre-nNdTnat 0 

~/6,9,0 0 

,'.I Need O On Acct 0 
aa... a CJ,eek · '$ 

~ 1 21. I 

Row 
Division / Sec11on _______ lliNlt () 

NOTVALIOf O,lPUAPOiSE'STATEDUNLE8SsTAMPe0 
" fl'Altr IN ]'HIS.SPACE. . -

CREDff 
·a,w..SalNCata ......... ...... 
81:1..,;g., -COnleiMtl _,.. ... 
~ing.$ ,...__ ,,,._ 
T..., 
S.l•Tu 

TOTALPA.10 

11001' 
711 .. 

,co 
n1M , .. 
77181 

ICO 
77182 

100 
77l15 

"" 171113 -9022 
00101 ..... 

• 



. .,... ..... --~---~---.--,.,.,...,~""."::"""' _ _,,_,_....,_..,~...,. .... ...,...,.. __ -.::,.,.------,--~- ,...,..._...., __ ..,.....,., 

OFFICIAL RECEIPT 

PINK .. ._ • ., ••••• , ,. ,, , , ,-;,u,)1)1,:o,I 

C1TY· OF-8AN DlfOO, CAI.IEOIINIA 
PIIOl'UTY DEPARTMENT 

MOUNT HO.P~ tEMETERY 
• 2144151 

f" 'Dl47 
N~ 40211 

• 

WHfTf~··· ·· ···'ocusToM£R C/lfr'!IAAY,., , ~, . ... "' .•CQltl_EAY-

. J j J L ,1 Date: / - ..2. 2. , -1s_2'L 

From~&-,< C &,~A Addresa:.<o/c.l._o,._,.c~,.l,.,....=4'.il.c,•,._,_~,:_='";1.,.l= ..-.:::__.J:::- :.:· .::D~_;C:e...1:£,:,_,.._1'1....::-·~t11•.:1' ''----

,, 

~~- 1_s - ,,, , ..., ~ --DoI1;1,s ($ _,:i=L"",""r,"'o"-- -
In _ ______ Pay1"en1 o1 _ _,C_,,,,.cur-.),:wrc.aj'---"·':..,,....__.I'------------ •------------

Loi __ <f'.:....~~ i,_ _ _ _ _ Grave_-;:=======~Ao~w!.====~~llon 
'invoice No, _ ___ _ ____ _ _ 

Acct No. ________ __ _ 

w.o. 6 - S l 97 
.• 8ALANCE DUE -L/-'-':7'.L.J:'z:'.:.:•;.:.ct/,.-'---- -

• Pre-Nfld Lot 1ilL 
Pre-~Nd Trust □ 

Al Need □ On Acct 0 
Cash O Chec.k- fill 

?..'7 P'f' 

NOT VALID Fq,,·PURPOSE STATEOUNLESSSTAMPEO 
"PA10•·1·N·THiS SPACE. 

OfT CIIE 
2 ... S&.lesCete. .. , .. -.. ~,. 
21:. . ..., "" .. , "" Con 1ainen 

nd!it$ Fee· o=& ... 
I l Ta, 

A PAID TOT 

Division / -· .· a 
sn,or 
7,7184-

100 
771~ 

.,,, / ~.--
100 

77181 
100 

ma, 
100 

17186 
100 

n,13 
83033 .. .. 
80101 
18380 

I .,., ,:; --
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OFFICIAi:. RECEIPT 
E.<o f tq 7 

CIT-f 0# 11AN Dl!lOO, c;AUP,ORNIA 

.-

WI'~ •. •• . .••• ro.cuSTo..i;A 1'110t1tllff ~PAIITMeNT 
..,; CA~ ,. , •. . •. ... CEMETEAV MOUNT HOPE C'EMETERY 

. , ; • Pr~K' •• • • • • ••• •••••••• AUOITOA 29'-StSJ 

~ L, # · Date, ..3- /Y . ,sq}_ 
• FromArd .. tr .~r.,,,. /4 & Mdreu•,..Y'iu ~~ ) t ,¼,u ?, I , - , / _/4,f: ,./_,,i,/ y 

N~ 40470 

..,-- __ __,_.-;...::Jai,:.,_1,,,..✓-,,_.,...,071 _- -==A~· '--'-· ----:--- --=-=>- ~£~·/4J~,/4~. :l:a~L--C:.1aro ($ ,.?k {Y-, 
In, ______ Payment !, __ __./_l_., ... c ... -?= ...c.-_ ....,,_z(--'\'-'('.:....t:..,r" ____________________ _ 

• 

l ,ot ~ QC.,<., .... £'-'["------ Gra•ll!. ~,==;=====..!:Ri£""!.====-:!:Sectk>n ______ =OI) /,- J 

• lnvoice.NQ, _________ _ 

Acct. No,· __________ _ 

W;O . k - J ;r;JrJ' 
BAL,ANCE DUE ____ _ __ _ 

• p,,._Ne,o(j lo~Need □ 
~Trull O Cu h 0 

Ay'212 (llj~, 10-87} 

NOTV&tO~PUfl:POseSTATEOUNl..lSS-$TAMPED 
""PAID' INl)i(IS SP~E,_ 

158UED8Y __ ,.t ... 1_..h-""''-~"'"'"'---

// 

CAEDrr 07007 
~ -SIIMcere n,14 ......... ,oo 
Of LOlt mt1 
C!,-lngt 

"'°"'no 
,oo 

71181 ...... ,oo --- n,a 
,oo _ ... ,., .. 

. ~~Ing& tOO 
ite.Ael n,13 

'Prt,NMd 
TNll 

63033 
0022 

S.-1'•• 80101 
70390 

TOrALPAtO ·• 
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W"rTE ..... .... :ro ousr oMEA PIIO""" DEPAIITIIIIENT 
CANARY ._. ••• • •••• • CEMeT~Y MOUNT uoPE CEMETERY 
- .. .. .... ... ..... . AUQl.to~ ., 

1c:.<3ta , 
N! 40483 

-

CtTYOI' ~ DIEQO, CAU,OIINIA 

™'.l' 1j 1 • 

~ • Da\e: ._::?-,,)[ · '.2L _ , -~--'"-"'----- , 19 

From_;_,•¢4' .· ~ ~ t' 4,,,(-<./ ,idd,..g;_✓_-::..-';__,/'--'-' __,/2c.,,;lc,_.,.:.•-"•'!.:-1y,"-, .!' :-'~:::...._..:.ILf_' _ _:_• .£.6:l:...l.__:.-.!ifi?~ -----
'J ~ I -;,,/_ 

------=jl"'-"u"'·=-'·.=.~..:.' "".! '-b.----"..ffr,.•·"'~'-'-''--- ------------'/2a:._, ___ Oollat'$•($ ::clz:="'---•...t. __ _ 
I ✓• -In ______ Piiymento! --'--'--=L-"l'".'-- -",,,2... ________________________ _ 

- . --:::/ :-:_,:-;:,,--,,..----------- ------------------- --------
Dfvilion 

Lot __________ G<e""--;:========-~ll~ow!..:===~Sectlon _____ _ 

• ln~oie&•No,·, __________ _ 

Acct. No, ___________ _ 

W.0 f::- - / ,Q•·/ 

~TVAl.lOf"Qfl·PUfWOSESTATEDVNLESSSTAMPEO 
"PAID' INIM1$ $PACE. 

atEOlT. 
~2trlll,S.188·Cel"f _s.,,.. 
Of Lett; 

8r.:1:;o' 
B!Wel 
Con1■11:u,r11 

8IOOJ nuu 
•Oo 

71-184 
100 

7118-, 
100 

111~ 

- . 
"'JI. )!,.} 

• 

BALANCE DUE 

Pre'Need.Lot 'JaCAt- 0 
pn,-,-Tf1'91 □ caM 0 

OnAcct □ 
C,,eck"-;:B 

Htl'ldlinigFM 

Roe-• 
~FM$ 

~ 

n1t 
100 

71113 ·= 
ISSUED BY ---'':,:L:....;):;1,.,LJJl;c...,Z.._ ___ _ ., 

S....1a11 

TOTALP.AIO 

eo1a1 
1-

s .:.; (,-- l~.JD 



OFFICIAL RECEIPT 
CITY OF SAN DIEGO, CALIFORNIA 

.PRCMl'Elil'Y-Dlll'AIITIIENT 

MOUNT HOPE CEMETERY 

-

W'HITE., ,., , •• , , TO'CUSf OMEA 

• 

CANi\RY • • • •• • • • , • • .'CEMETERY 
~ ••• . • ••••. ... . • , ... : AOOfT~A 

2.64-3151 

. - , {.,_- 'I -J, 
f -4" / , oate: - - -"-"-- '-----· 19.LL_ 

• 

"Fro ·~""".,,:.e.""-:,,:,_·_,,,:'---'_,_·.,. •. ;u.;;.='-=' "-'/C=•..!a4"'--',;"-- Addres• Cf.-Ytr l i. )1 ~t i,_ ' -,p/, I _, -1/ I/ "7~) // v' 
~) ,,,, / c"'-- - ------~ ~~t,~:,w:.=~'-L.-=,~..,,,..._-~»~1~ _._ _ __________ .,.,2..L.. _ __ Dollars (S d k · 

p r 
In, _______ Payment.of _ ___ _i,. _ _.,,~/~ _,;-r_ ...:;J..<-~------------- -------
• 

t7 :-:f Lot __ _,_ __ ,,:__.. __ _ ___ Gra•••- --::========..'.:R~o~w'..==== :.:Sect~ Ion _____ _ 
• lnwolce No, _ ________ _ 

Aecl. NO-----------

W,0 , (- 917' '/ 
BALANCEOUE,-_______ _ 

P....- Lot -e,' At Neec1 □ On Acct □ 
Pre-neecSTMt □ Cuh □ Check -ji! 

Ad-212 (R-. 10.87.) J / )3 

NOTV-,L!OFORPURPOSESTATEOIJNL:ESSSTAMf EO CAEOIT 81001 
"PAIO-lNlHiS"SPACE, 2°"'S.l•C.re· 71114 

ISSUED BY _ _ , __ i ~-"-hb-<<''--1:_,· =./ _ _ I 

eo-..s-1.. 100 
01'-91• 77114 

gf-~"W n!~ 
fh.lrilll 100 
Containen 77182 

Hlflcllil'IQ F-, 
Recording & 
Mi&e, fe.s 
Pr'e-NeN 
TN&C 
~Tu 

TOTAL PAID 

100 
77185 

100 
77193 
630:» .... 
10101 
78310 

I 

Division 
l!llictr / . 

~I-

_;;)(,,, 

' 

CB) 

;,£) 

., 



-•-•---- COUPON D(! NOT MAIL EHTIR£ BOOK 1 
• llo. E-8191- ' ._, Credit lot 

• Lydia c, Estrada 
970 Worthington Street 

· San Diego, CA 92114 

· AmoUm a~-on, or before. 
dui-Jllipile. 

S---- - -



-•-!!!----- COUPON DO NOT MAIL ENTIRE BDOK 2 
ACCOUKT No. E-8197 Credit lot 

•"' Lfdia C, Esttada 
970 Worth1:ngton Street 

... ;~ ~ ~1:·r-

NAME 

ADQAQS 
cny 

, _____ _ 

STAi:E ZIP 
□ chec;I, ( I") If this is new add rt" 



-•-•---- COUPON 00 NOT MAIL ENTIRE BOOK 3 
ACCOUNT llo. E- 8197 Cr edit .lot - . ,,,. 

Lydia C-. Estrada 
970 Worthingt on Street 

San.if,&~ ~Hi 111 a.iow 
wocr-oa:,Mla 

-due ..... poid Oll.Orl><Cort. 
duldlllabove. ► 5__,2==s'-".-=-o-=-o __ 

-----~ ► -•·--· . . S- -=1-=-.0-=-0-=----
$ _____ _ 

,lmolJPIRIICOl,od $--- - - -
NAM 

ADDRESS 

CIJY STATE ZIP 
0 dle<>k ( ,') If this Is new addros, 



-•------ COUPON DO NOT MAIL DITIRE BOOK 4 
ACCOUIIT llo. E- 8197 Credit lot 

$ ____ _ _ -·- ., _____ _ 
NAME 

£ITV §TATE . ZfP 
D check ( r) ii thia Is new addr ... 



-•-m---- COUPON DO NOT MAIL ENTIRE BOOK 5 
ACCOUNT No. E- 8197 Credit l.ot 

LyMa C, Estrada. 
970 Worthing"!on s\:reat 
San Die~ CA 92114 , 

,~YrUN 11~ 11~ri;t r,-r~ 1 

Amountdue-PMI on,ot belort, 

""'""'-· ► 5 25, 00 

-~••lllldmore~ ► , - ""•-· ., _ _ 1_.o_o~ --
$ _ _ _ _ _ _ 

A~n.rRteeiv!d $ _ ____ _ 

M 

CITY §TATE ZIP 
0 check I,' I ii 1his IUew 1d<1res• 



-•---•----• COUPON DO NOT MAIL llmRE BOOK 6 
ACCOUNT- llo. E- 8197 Creclit lot ' 

Lydia C. Jrlitrrie 
970 Worthingtan Street 
San Dieg~ CA 92114 

$ _ ____ _ 

s 2 (., , 6LJ 
M 

ADOAESS 

mx 
0 eheck ( r) II this is new address 

STATE ZIP 



COUPON 7 
_,. 

Credtt. i.~ 

Eatra.c;la 
ngton St.net 

CA 92.ll4 ;,r., i,.,. lndlalN ..... ,. 
10 

Amount 00.e when paid 0R,Of ~t. 
due date abOttt. ► , 2.s . 00 

-clueWpoldmo~~ 
after cblt dalo· abcM. ► s 1.00 

' 

• a 

, _____ _ 
$ 25-~ 

NAME 

CITX STATE ZIP 
O check ( .; l II· this ·is new add~,s 

• ' 



-•-e---- COUPON 00 NOT MAIL ani~E BOOK 8 
ACCOUNT No. i:-8197 Credi.t lot! 

L,-di.a C, IB~ada 
970 Wotlhingtou Str eet 
Sa Dieg9, CA 92114 

, _____ _ 
AmoulitRit<eived $- --- --

NAME 

r'OOAESS 
C:ffY STATE ZIP 

O th- ( r} If this is new ad.dress 



......... !!!!. .................... 

00 lt!T MAIL ENTIRE ~ 
ACCOUNT llo. ~ 8191'" 

COUPON a 
Cnd.U ... 

' 
I.y~ c. l!littada 
910 Wort.tn-..i- su.-t 
,_ ~G-. a 91114 

- - ft - - lndlHlld ..... .1 .., ocr ·--WI m, MAit M'I MA! JU~ JUL li!I 
IO 

AmouM.GutwhenpaldOll.OJbmrt, ► 25 00 
doe dile a1>o,.e. S--•---~ 

10 
Amount due wpa1c1 ..... 1111o~ ► 

5 
1 .00 

W<doedalt--

$ _____ _ 

Amount Rectwed $ _ _ _ _ _ _ 

NAME 

.roy STATE ZIP 
□ check ( y') if this ls new address 



-•-!!!!--.--- COUPON 
DO NOT MAIL ENTIRE SOOK 
~UNT No. Ml97 Ci-Nit Di 

Lyll1.4l c. latrad& 
970 Yorthiqte6 SUMt 
Saa Di•·· C4 92114 
-- OU.Ind 

... 
• • .. '. 

_,,.,,..,....,""' .. ·"-·· ► u .. oo d••--· l---t.t-=1•116----
10 ' ·~ 

AmoonltMfpoidfflOIO~ ► $ 1.00 
llll!rdutdal>allow. •-----= c ■ 

$ _____ _ 

.Amo1.111tffece1wo: $ _____ _ 

NAME 

A00R£SS 

CITY §TATE ZIP 
D chock ( t' I if this la new address 



-•-•·----• COUPON 00 NOT MAil ENTIRE 8001t 11 
ACCOUNT No, z-81517 

·t 
L:,fta c. lrattda 
,10 W.11:hiagtollf su .. t 
·- l7Se&O. CA. 92114 lllonlh Md ,._ D• llldlcatad .hlow -XC JAN mt· ,... 111'11 MAY JUN JUL ALIC 30'1 ~ 

' 10 

=-~~O.pa,ciOfl. Olb .. Ort, ► $ 25oClO 

l O- ► 1.00 Amount due ff paid moil 1111n-----<1.,. $ 
Iller <Ml dale-· ------

$ _____ _ 

AmouotRec•vtd S~-----
NAM£ 

ADDRESS 

CITY 'STATE z 1p· 
D ohecl< ( r') If this is new address 



-•-e1-----• COUPON 1·2 DO NOT f\lAIL ENTIRE SOOK 
ACCOUNT No. il-8197 Cntit l~ 

Lydia c. latrada-
110 ~~o• StTMt 
Sc l>i-.c,. CA 92U4 

Month Md D D._ Ind 

'. 

AmotJnt due wtltf'I paid OA, Of before, 
dutdauabOW. ► 25. 00 --- ~ '-~,..., .. __ 

I 10· 
AmoontooWpl!id'"°"~ 
llterdutd!lt,_. ► 1.00 '·----.,. 

$ _____ _ 

A/noonl Aecolv,,d $ _____ _ 
NAME' 

ADDRESS 

CtTY § TATE ZJP 
D check Ir) if this is MW address 

·------------------------ -



. 
.Amoont Received $. _ ____ _ 

NAM 

ADOflESS 

STATE ZIP 
O check ( ,') if lhis is new address 



$--- - - -
Amount~ $------

M 

ADDRESS 

CITV STATE ZIP 
□ check I,') if this is new address 



........... !!!! ...................... 

DO NOT MAIL ENTIRE.BOOK · • 
ACCOUNT 'No. E--&197 

COUPON. 15 
Cnclit 1ft 

t,-fla c. ~ 
910 Voxdu.11tton s~ ,, 
la 1>1-.p!!' ~ 92114 ' 
-- Duel,,., __ ,....., 

1.00 

!H 

$ _ ____ _ 

Amount Recei't't!d $ _ _ _ __ _ 
NAME 

ADDRESS 

CITV STATE ZIP 
0 check· Ir) if this ·is new address 



..,. ......... ____ COUPON 
DO NOT MAil ENllRE 808K · ,.. 
ACCOUlfT No. llo-el f 7 C~i t 

$ _____ _ 

Amo11At Recetwd $------
M 

ADDRESS· 

CITY STATE ZIP 
D check ( ,I J if thi.s Is new .~ddrass 



................ .-Noll,...._. 
DO NOT MAIL ENTIM: BOOK 
ACCOUNT No. s.-.8197 

COUPON 17 
..... . -

t.,-u c. S.cn4& 
f7~ S.rtht~Ull Stfle"t -4-
l,m ~ . C:. 9~114 

- - 11 v Due lncllcelld llelow 
MAY JUN Jill -SEP OCT' "ov D{C ~ FU 

lC 
MAR N'R , 

., 

Amoullt due •Mn p,iid on, or before, 
di. dale illove. 

l O ' 
Amoootdlleltooi<l'"""tl"1t __ d1ys 
-d11edale.-. 

► "·00 $.- ---

► 1-. 00-$ ____ , 

' 
S------

:Amovnt Recei\le<I $ _ ____ _ 
M 

AOOAESS 

CITY STATE ZJP 
D che.c~ ( r' I if'lhis Is new address 



,.., .... !!!!_.,.. • .,._,.,_. COUPON 
DO NOT MAIL EmRE BOOK 
ACCOUNT No. ~ 1 !17 

1& 

JUN 

. ' . 
l.y4ia C. ~ 
t 70 Wo.-tbinJ tolli"SU..C 
s-. ~ . CA , zu• 

lllonlll lllild " - Due Indicated • 
JUL AUG SO' OCT HOV DEC JIil ftl 

' lO 

' 

.... .. -AJ'II -'"' 'l ..... ,.,__.- .,.. 
► ti. 00-S- ~ ~ -

·-·· ' -dllllpaidmolllho_____dl)'s. ► s 1 • .1)1) ~ 
l C. 

aftordue dlliO al>o,t. ------, _____ _ 

NAM 

ADDRESS 

cm: §TATE ZIP 
□ check ( .., ) if lhis le now address 



........ !!! ...... Midi~• 

00 NOT M,\IL IICTIRE BOOK 
ACCOUNT No. 1-4197 

JUL 

AmOdlll o...e wtien paidon,.or M:tort. 

COUPON 

dutctatubo\le. " 
10 ' 

-duelpaidm011!hlft-darS 
aftetcloedllllalJo,._ 

► "·· $- - --' 

► 1 . .. s.·.- - --
$ _____ _ 

s c <,,, -
NAME 

ADDRESS 

CIIY § TAJE ZIP 
O check tr') if 'thia is new address 



..... ..._!!!!.._ _ _._. COUPON 20 
DO NOT MAIL Bml!E BOOK • ,, 
ACCOUNT No. lii,,,6l~ ' Cp;ft.( VI 

.,, . ' Y" 
i.,.is.. C. \.c..., 
t J~ ~~ St~t 
..._ ~u•• C4 tlll.4 . 

Due I 

_..__pai4oo:<irlielore, 

chle--· 1e 
Mll\Olfll·ckltW!"i41--------
alter dut dadl above, 

NAME 

ADDRESS 
ClTV STATE ZIP 

O chaclc ( r} If this Is new address 



-•-!!!!_.,,._._ COUPON 21 
DO NOT ML EIITIRf 800f\ 
ACCOUNT No. Ul7 $0n41t. .bit. 

........ 
~ c. ~ra;la • ! 
t,Q< ~cl.d su.- '.¥ - '\ · ha i)i._o, Ci. ,2114 

._,., - "- D• llldlcafMI llelow • 
SU OCT NOY. DEC JAN '"' "'~· ... -.or. -1~ llll '&IJC' 

LO' 
" 

Amoll!'ft,due tfben p.tld on. or before, I ► $ u .oe dlMrdate aboft . 

' 10 
AmouotdutWl)GiqmoC11ha, _ _ .4ayl ► $· 
lllold11tdam1-. ------

$ _ _ _ _ _ _ 

Amount RectrYed $ z&-
ADOflESS 

CIIY 
0 check I y') ii this is MW address 

STATE ZIP 



NAME Estrada., Iyd1a .. C ACCT . NO, J!:-8197 

AOOFtESS 970 WoTtlrln<>ton RATING Llf,IIT 

OATE OEBIT ,/ 

//- X 1'10 ('M..fj"J/f'I 71'-//'o _An /f' ~ n L .J..C.'? 14 · ·17v ./ ~ 
/Z-~ ?o Ir. - . - I '7 ~ -,,1·bc.J~t.'~ -~-L-;z..:.,.1✓,"=<>~.2Vr,_ _ ___ +-+H-+-++-1-~~eo-\-2.1--/!--u:~td--
/, 22-. l9i Ir ✓ ' · - , • - • ./ .ii. ::'.Y.'.-e".,.,e!:!..1,_ '--- --l---1+-f..:-~-li---~-~·1~ .~~- -JL1_4•11<~· -1-~-,1-"'---,-



NAME ACCT. NO. 

A DDRESS RATING U MIT 

OA TE I T E"" oaten ' Cf'ltOl 'I' 8 A L 4 N C 1i 

~ -~,; 
' 

,, 
,, ,tD 

I~ ... , _...-:a,_ ,;;;l/ A,_ ,,., ~ _; - ~t>Yo.>--- ~ / u) j . , ·= - , , ,, '·u77 l(tJ ,, . A. 
~ 

p . . . - 1-- mtlvi-fl ,11JVJ' .. u .. ·,• . ' ~· \ ., . . . 
,. 

: - , . .. 
I ,. 

' . -. 

-- ' 
--;, 

.-
' 

.. 

NEA FORM NO. 2!>aM 



• 

• 

• 

• 

July 24, 1996 

Lydia Estrada 
970 Worthington St 
San Diego, ca 92114 

Dear Ms. Estrada: 

It has been over a year since we last wrote to your regarding your pre,.need purchase 
of Lot 970, Division 10. Our reconfs indicate you have made no effort to contact us 
regarding your balance of.$66.00. If your records indicate a different amount please 
contact us immediately. 

If your reconfs indicate a balance., please make your final payment of SSE),00 
Immediately. This will bring your account to a dose. We will then issue you a deed 
to the lot. 

If you have any questions, please contact me at 527-547 4. 

Karyn Baker 
Administrative Aide 
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OFFICIAL RECEIPT 
1 -~ ,.,.._ry_(,,.,,, .. ' ' lp CUS'T°"""• 

~A~,,, •• , , ~• •• CE~EIIY 
PINK0 

• • • • "'* ••• • • 1 •• •• , (A\.iOtTQA 

• 

CITY <WUN DIEGO, CAUI\C)ANIK' 
-MY Ol!l'AIIT.aNT 

MOUNT HOPE CEMETERY 
. ~ 2t'-:J151 

3839& 

"'l•~ _.,....,,·q-==~- f'----------------;z:,-
LOl,.----.J,.a-2-..... -=---- a,,.,....__-;::::=======..':A~~~===:::··?~ion _______ . g!•~n 

" . 

Invoice No __________ _ 

Acct: ND•---,,,.---=~,---,-,...,.-..--

W.0. e- 1 ;. 
· .. ,BALANCEDUE£i74 I 1)6 --

---

NO·tvALSOfOAPURf'ost'ST.-,TEOUNLISSSYAUPED 
"PAID' tN THIS SPACE. 

., 

. 

CR!DIT .,.., 
20M,i.s.,.c.e,,. 77~M 

'°"'"'- 100 .,,,._ 17114 

gr:;~ 100 
77181 

Bwlat eon.-- ""' n-,12 

H.ndnnt.Fee 1 

100 n;u 
Atcotd· I, 100 
Mili:. ~ n,ea 

' :. • - -Tom .... 
- ..s.1e1Ta.w 6011)1 

· ~ OTAI. PA.ID 

71380 c) • 

,, 

.:, 



. -··•,0...-""1""1 ·- - ... · -·-..... , .... ,--....... 2 , ..... , ... c. .. , ....... , ... , .... w . .... Ci . ... ............ -,..,...,....,---...... - ~ ---- ' ..,....,,.-,--r ··r ··- · n 1 ~ ~ -. - -

. . . ~ <l I il ' : 
i ,J.2 .' 38~7'8 · 

• 
· ,'!~-~-- -~-
l.o! --:;..7-~·S-~ --'g_· ___ Gn,w· '---;::::======.£R~ow!!::·===~~ton-------- ~#)'tJ)J_ 1989 I ( 

I 
' Invoice No ________ _ No-TVALIDFOFIPUAP0SESTA1'E.OUNLESSSTAMPEO 

...,_AIO" IN THIS·SPACE 
CRIOrT --c...... 

Oll.;9Q 

=' ....... 
Coololne11 

TOTALlPAIO 

·, 

• . ' ' " 
' ' 

>. 

! • .. ',\I ., 



-·-.,,.....,""°',.,-• -----..-...,..,,...-, --•wn,.,., ~. -.,.,-'::?A..,_.,.,.,s, ·,· ·-• • ....,. -,, 

I OFFICIAL RECEIP.T ' ' , 

,· 

• 
,_ i,o_i,,.-.~._-·,..-=----- Grave•--;:=======~Row~===~Section, _____ _ _ .o .. iv.,..iaioo/ c':) 

NOTVM.IOfo:ll'UAPO&ISTATEDUNl.tSSSf MIPED 
"PAf0' IN THlS srACE, . ·, f ,. IIJ¥01Ce J\IO•- --------'---

' 

CAD>ll mi,, 
ffli·~ c... 17184 -- 100 

Acct. NO•----,,--,--,--,=--cc---~ z'- 1+-lf'? W-P·----""--- _;;;'-' _ _,___,_ ____ _ 

• BALANCE DOE S!:;2(); tf!D• -

·-• • .l'Je,Needlol Ji{ Al~ □ On Ac:\:,t □ ·•1··. 
' - ..,._TRIii [] C., □ 01,eck~ ,_·, I 

. { ,/2. r'. 
• , ,_e.,a, a (A-. >o--87) • .,;:2: y't; ISSU£0)~<1)'.,ir,;;~lfi1'i, !J{l_~~• ~-~~~f__ 

.,_,._ 771 .. =~ ,oo 
77181 

""""' 
,.., 

' 1 
eo,,_,.i ... 1711a ,.., -
"°"l'ilnoFN -n,. : --· 100 : ' -- ·111~ ' ,, . 

' - "'°" 
,t:T8' 

11022 . 
80101 --:ft>TM. r'AID. • ' .. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S.,, Diego 

e 

in.a -----... .,,.._=·=------Fun~,-1. dete. time ___________ _ 

Churcb, c"-'· G,-ide ---------
______ ____ Mortuary. 

All Funeral can must ·&niwi before· 3:30 p.m. of t'1gutar work day or an extra charge will be .applied 

and billed to und&nigned: W,rr tirne ~•ren --- . 

l:Pt~ ___ G,awt _ _ __ Row ____ Section Oivlat0n/8took ___ _ 

Grav .. pace & Cere Fund -pr.rl)~ .. ~ ........... s,a;~ 
Adlitional -und care fund .. • • • . . .. .. .. • • • • • . . . .. • • • • . . • . • • . • • • . • . •• • . • . ____ _ 

OpeninQICloeing & Sotup , .. . • • • • • . . • . . . • . .. • . . . . • . • • . • . . . . . . • . • . • • ... . • • • . . • ____ _ 

Burr.at Container • , •••.•.• , • , ••. •..• , .... . . , . , . .. . .. •• . • . . ...... , . . . . , .... 1.. . ____ _ 
Handling Fees • . .. • .. • • • • . • . .. • • . • • • • . .. . .. • . .. • • . .. • . • . . . • . . . • . . . . . • . . . • . • . • ____ _ 

Flower v ... s - M,rkar 1ettlng fee .. . . . . . . . • .. •. _ . . ..... _ .. . ... . , .•.•.. , . . • . • . . . • ____ _ 

Reco<)linu and filing file .. . ... . . ..... . . ... ...... , .... , • • .... • . .. .. • . . • • . . .. . • • • • ___ _ _ 

Saini■- .......................................... ~;.·I·~~·:: ::::::::::: S9S, a, 

-&--Paid ~ipt number _ ___________ _ 

BalaN:edue s~OO 

I h«aby certify I am !he _______________ of th&ab(We named_, 
and this is your authority to make di1P91ition of.r•mein, ae..-epove indicated. I certify and represent 
that I have the right to make thisauthoriation •nd I agree u, hold Mt. Hope Clftffletery hatM'818 from 
any liability on account·of .. id avthorimion ~fld imer~-nt. 

I heralJ\, authorize the inte<ment in loc I 
hold un• deed. 

Wo<k O<derlf ..:E=---_8_1_9_8_ 
,,....,JIIY,.1 .. t 

t~ ~d/4 ,vw t.,{A--1(_ ~ • 

lnvillce # ------ -----

Acct.#-------------



NAME Eatrada, Richard M. & Carmen ACCT. NO. F-8198 

ADDRESS 1484 Max Avenue- CJ;tu'- ,u~~- " - Q?n11- RATING LIMIT 

OAT ll I T t:MS. o ce1T ✓ CREDIT 8.\LANCE 

89 Lot 957, Division 10 I • " "' 
Opening/Closing, Double Crvot, Recordin.: Fee 0' . 0 1 '~ ' V/e;' .M ff,. ,. ,,,_ -- U,1 A ~ • ;., ~ . ""'""-:;/",J7) z, I I ~ < /() 

I . . (I ' ~ i 

.aze. :Q- ~;z v. 7 
' 

, 

I . 

I 

.. ' 
; -

... 
\ 

AIGNER FORM NO, 26-204 Estrada, Richard M. & t;;armen 957 - 10 • • 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You.,. h••tJv·authoti1ed.and inaructed. aubjeettQJOO::• and_revutadons. to inter the remains 
o1 CJunze,, fsi-J?ad'k L..fffdiudlJ1.@"'lrt:<.cl0 
In a /JBL (!/?.(lf"C Funo;a,, dote, lime-----------

""""'-'-
Church, C"-1• Gr-Ide________ _ --------- M0<1uary. 

All funeral cars must arrM.before 3:30 p.m. of regular work day or a n extra charge-will be epptifl!d 

end billed to undel'tigned. War time vwtoran __ . . 

Grr,e _ ___ Row ____ Section _ ___ Dhrision/- /O 

Grr.e space & Care Fund .. ......... .... ... ..... .. ..... .. .. ....... ... ..... .. . ----
Additional spacn andearofund .... .... .. , , , • , .. ....... . . , ........ , • , , ...... , ___ _ 

Opening/Closing & Setup .. ............. . ........... . ..... ... . ......... . ... . . :J,:ZC> .00 

Burial Container ..... ....... ..... ..... .......................... . . , . , ..... .. . .S.30.~ 

Handling Fees ................. , .... .................... . •: .. . ........ .. ...... . 3:Z0,00 

FIOVIMt vaua . Marker utting fee , • , •• ••.• • , • •.••• •• , •• , • •.••• .- .. . , . . . • • • . . . • . ----

Recording and filing fee , ........ , .. . . . .. , .. .. .. .. .. • .. .. . .. .. • .. .. . .. .. .. . .. .:szi;;:. 
SaletllXM . . . ... ....... . .............. ,., .......... ............ , .. , ...... ., _ _ _ _ 

Total O.ue .. .. • .. • • .. • /,t>:78,/0 
Paid req9ipt num.l)er _______ _ 1-6--

&16nceduA /O:lK./0 

I h---,cer'lify I am the ______________ of the•- named decedent 
and this ia your authority to make d;epoeltion of temain• as abov9 indicated. I certify and represent 
that I have the r'ight to mak' th~ authorization and J egl'ff to t'iOkt Mt. Hope c,meiery,harmlels from 
any liability on account of said authoriiat.On and interment. , ? / I 

I her.by authorint tho interment in lot I ~..,, ll-t1/l4 ~ ,~ 
hold undar-. •7if N )...{ fl-II-- l't-VE: . 
_,.____ t:°Jf<.<t,t VU[lhelt- ~/ 

- t.faD- "7 Sif fe ..,,_ ·-
Wort< Ordor II -=E.___8_1_9_9_ 

1,,.,.,. .. # ----------- -

Acct,#-----------
,, ... N','. t,.el) 



, . 
C:01• ~ow Section ______ _ G111v~'--c:=====:=====~~===..! 
Invoice No ______ .1,....___ NO "PA1~~•~rs1~'i'·8E$TATt°0 UNU&S:STAMPEO CA!OIT m,s.i..c.. 

Accl.,'7-~·o "A..1°. Ct· W.f>C_:=:;;:;::,;l---~ls-.L:. ~......L....l __ _..:...!1 • 

S,,.Wt.NCEDUE__:_· ---;-'----

· ~~,~~ OnAcct d 
. , . p_,....,_r,~~heck □ 

:AC-2 l.2 t~•'"'~ 1Q.._87) 

. ' . 
-OfLOII 

~ 
Ourt.l .,,...,_ 
~ndl"'fF!N ~-. .... --T-
8aletTai 

O'.f~PAIO 

•1001 
11184 

,oo 
n1M 

,r~:l· 
rt~oo ., .. 
,n1M' 

100 ,,, .. -\1022-
8()181 -" 

.. '• 
' 

' . 
Division ·- - .~ 

. ' 

., 
] ... 

0.'6 ........... 
' .. 
' •,:"" 

• I 
' I , 



-•-!!!l----• COUPON 00 NOT MAIL Emit: IIOOK 1 
ACCOUNT No. E-8199~E"-81§8 Credit Lot 

Preneed Trust 
Carmen Es.trada 
1484 Max Ave. 
Chula Vista, CA 92011 

Monlh ad ii ., D• Ind..._, lelqw 
/AH fO -""' MAY Jllff JUL AllG SIP OCT HIW 

. 1( 

Amodflt dill ~(>lldoo, Or lle/lort, 
du•--· I ►' 68 •. QQ 

DEC 

~ ► 1. 00 · =--~~:.N $ ___ __ _ 

$ ____ _ _ 

Amount Ret:erved l ------

ADDRESS 

CfIY §TAT£ ztp 
D check (I") if this I• new address 



• 

• MT. HOl'E CEMETERY 
• • 

INTERMENT QRDER ., 
City of Sen Dievo 

ol---.---....(.;,jt24~~...L!:!~~~'ZL~-,------=-=c-r-
"' • c1.,,t..ulA...) Fu?'fel, date. tlm,..::~~,--J~~~,.f......,Ji!::2~ 

Chwch. C'-', G~',o4 :if,.J', ; ...U!._J!;,i~~~ 

All Funerel cer& muet arrive-• 3:30 p.m. of ~81,'!•• WO<tc day or an mra charge will be _lied 

-bllJ..itounderaloned. wpme-ran ....!JI(,,!. . 

../-Li!orave #:: Row ___ ~ion :J.. Divis,on- d 
3CJO,(:f:} G.---aCereFund ........ . ....... .. ....... . . . ..... .... . . . . .. . . .. . ... . ~---

Additlc<,al - and car• fund • • . • • • • • • • • • • • • • • • • • • • • • • • • . •.. • • • • • • • . • . • . • . • • ___ _ 

.320,CJCJ Opening/Closing a Setup . • .. • • • • .. • . • . .. • • • • • • • . • • • • • • • • • • • • • .. • • • • • . .. • • • • . ==:.:.::;;.;; 

Burial Container ....... . ........ . . . .......................................... ,(,po , 0 O 

Handllng F- ............................................. : .. . .... •...... . .. /::(,$"s 00 

F1owerv .... •Marur-ing1N ... . .. . . .. .......... . . .... . ... . ... . .. .. . .... . - - --

R_.nng and filing IN .................... . ..... . .. . ......... . ... . . ....... . . 

- 2~ ;;'A~ :::;~~ =~ -f,!J_~_,¢_ 

IS-obJcertilylemthe )9- ofthe-nemed-nt 
and 1hi1 i• your authority to make di1P01ition of remeina •• ebow indiceted. I certify end rep, ... nt 
that I havs the ;;gt,t to ma._thioauthorization ond I agree tohold Mt. Hepil Cemo1e1yharrnl-from 
■ny liabiffly on, account of Mid euthorimtion and interment. 

I honoby ■uthonu the intwm.nt in lot I holdu.--. 

Work<>t<Nr#· ... E"--_8_2_0_0_ 
flf-lllNY, MIA 

~ff~'//' . ~.,,,~,~ 

ln,.,ice # -----------
Acct.# ________ ___ _ 



• 

- r - =----~-- -~,- i,.. -
,. ···~ 't 

APPLICATION AND ·PERMIT FOi DISPOSITION OF HUMAN REMAIN$ 

USE Bl.ACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

•Of DECEDENT-f.AST (81\lfN) 
1 

tB~ IBll..E 
I 

I 1C. l~ C,AMA..V) 

'M1-

Ii A, - (INCI.IJDU Elm-•~m □ E. OISINTEIIMENT AHO e UAtAL ONC<LUS ...,._,, 
0 l _,_...., _ _,OF«:AeMAll0 -CINCWDI$-

It. CREMATION - IIUIIIAI. ONC<..,.8-,, 0 F. -• CAEMATIOH, AHO 8\JAIAI. i><a.uDIS

. CIIEIIATlON. - QjllP09ll'ION OTIER llW' 0 0 , __ IN • · ~YCIIEMATIOlf, - Di8f'OtllT10N OTIER nwi 
IN A CEMETEIIY ft ~-•= 

□ J..JAANSIT (OUTllll 0#' CAUl'OflNI.<) 

FOR COIIONER'S USE ONl;Y• 

0KOl8P06ITIONPENDINO Q O. SCENTIFIC USE 

SCEHT1FlC 
USE 

t3A. NAME AND ADDRESS OF FACUTY AECEIY,IHG REMAINS 

lSA, AOOAESS, NEAREST POINT ON -._iNE, 0A Clll<EII DESCAl'110N 
~ -TO IDEHTFY FNAL PLACE- MO DfSTRICT Of OISPOSt1l0H 

118, DATE IN1lRIIED 11C. SIONA'JI.IM CII' PE1!8011 IN OfAR<lf OF c:a.TEAY 
I 

7-2S7-i9: ► 
128. DATE. CAEM,\TB) I 12 

I 
I 

' ► 

TORY 

.1SB. DATE RECENEDI 13C. SIClHATUAE OF PEA90N .. 0iAAOE OF FACLITV 
I , 

I 

' ► f..,,. DATE MPPm I 14C. ADOFlf:SS All> ~TUAE Of PERSON IN q,WIOE 
I OF TRANSIT . 

15(1. DATE OF 
OISf'OSITKlN 

I 

' ► 
I 16C-. SIGNATI.IIE OF P8fflON IN 
I CHA.AGE OF DISPOSITION 
I 

' ► 

150. uaNSf NUMlll'-
1 Of <::IEIMflD IE-- '"''"'" -If APPUCA.8U 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOIi SCIENTIFIC USE. OR BY THE PERSON IN 
OiAAGE OF DISPOSING OF TIE·CREMATED REMAINS. ------------------------------------------------------;;.~ 

~Y2 STATE Of CA1.FOAtli\-OEPAATM$1' OF tlEALTM SEA'VtCES-0'=FICE OF STATE REGISTRAR VS9 (RFI, 1188) 



•• 
( .. 

f 

OFFICIAL RECEIPT 

.I Payment of 
,. 

, 11 ,. 
l.ol, 

" 
Invoice No 

A'cct. No. ·I 

w.~ £1 - u d>Z02> 
~LAN(,E OU~ ( "' 

r .. 

·OIJIN 

P~Ne,d Lot O At Need jjc On Acct □ 
·"'-td TIIISI O '. Cub,:. 2i C' 9( 
A0--21'2 ,~-; 1oie:n /o s G 

: 

. cm•0,4-'ff.llllG_c;l, ,C~IA 
-TY.011'~,NT 

MQUNT ttOPE CEMETERY 
2144151 

-c:AIO.l'f .--c.. --.,, .... 
=' •a.,,i,r ~,-
Hlnd ... FN ·- ·• -·-~ TN!! 

; s....-TU 

lfO,TALl'AIO 

;, 

..,.., 
n,14 

l!)O 
77., .. 

.100 
mt1 

100 
71t(l2 

100 
7.fUIII , .. 
,ma:, ...,., -·llhOt ,..., 
-• 

GFcJ-.oD
a8S46, . .. ·· 

.. , 

' ... 
' 

_t ,, 

•• ,A 

·, (':·.J 
, .. T~ .. 
' . v, 

' I 

' I 
' : " ,. 



• , 

-
MT. HOPE CEMETERY 

INTERMENT OllDER 
City ol San Diego 

You are hereby authQriadend instructed • .subjt<:1 tovour roles end regulatiion-..to inter the renwtins 

o1 4 /,, l/2a.m 6 , A;; "'i 
inf />,wl.ft{'-flL Fu::al.dato.11m.£.... 1-.:l'l-f/ /~✓ 
Church, C'-1• Greveoid_~/,/ M-,_.r-, ; /ef<J4& a.a. ' Mol'\uary. 

All Funeral cert must orrr..befc<e 3:30 p.m.~.-.gula.-- day or an extra charge will be appr,ed 
Ind bllled 1'> underaigne<j. War time veteran 'ES . 0,w ]I: 

.L6l 76 Grave ___ Row _ __ Section ___ Division/- /'O 

G,eve..,...&Care Fund ....... ..................... . .. .. .. . ............... .. 6?..S:00 

Additional - and cere tu"!! . _. . .. • , ... .. . . .... , . . .. . .. .... ..... .. .... .. .. .. ___ _ 

Openjng/Cloaing& Setup .. ... ....... ....... .. ....... ........ ....... ..... .... ,:J;lo, oo 
Buriel'Conlainet . .. : .. . . . .... . . . ... . . , ..... . .............. ................. . 336,00 
Hlndlingi:.. .. .... . ..... . ........ . .. ..... .. .. ...... . . ...... . .... ... . . ... .. .. 3:/.0,0:, 
-F•-~---nofea ..... ........ : ....... ...... ......... .. .. ... .. 
Reoonling and filing i.. . . . . . . . . .. . . . . . • .. .. .. .. . .. . .. . . . .. .. . . . . . .. . .. •. . . . . • 3',$)00 
Sales- . ... ...... .. ..... ..... ... ............. . ...................... .... 23Jo 

Aj}~ Paidr~numborT~· • .. ;~~~O 
.;t,fl- Balance due 

·1 ~~= ~.!. ~~t!i~~g di._011l:-:::.1n.:. abow indr.:.:.~;;:;,:i =~ 
that I have the right tomak<tthio a .uthoriution and I evraeto hold Mt. H-Cemetery harm lo,. from 
any liability on account of uid authorization and intermen1. 

l h«ebyauthoriathalnt•~inlol I 814◄ .-~ )(,I•"-' 1 L( 
holdunder-. '.,t;;pa1 .a,,r,-,t/..fir: 
____ ,,_ C¼, c:.:z,uJ 

- -1-4 .:z._ 04'.., s- "'""' ,_ 
WorkOrclet#-=E=--_8_2_0_1_ ,.,....,.,., ..... 



NOTE 

l 

w.o. , __ '==;;._•.;:;..?.....;'2....;0....;/c.__ __ 

$,~/t..£.1..!.:li..::=3;..;"':..:..l.:0;.._ ____ · -Sau Diego• Califoruia 

30 days after date for value rec.e:tved, the undersigiied 111aker 11roud.ses to pay to Mt. Hope 
Cenietery or Sau Diego Ci y Tre~sure,r. or or~e at 3751 Mark~/Street, San Diego, Ca 92102 
the sum ef . · · · : · . #a S with interest from 
. /tvTK_µif ' . . on t:Ile u aid principal at the rate• of 12 percent per ann1J111• 
paya eon d$nd. · 
Should this note not be paid vhen due, it shall thereafter bear .i~terest on the principai. 
Int.erest after mat:urity 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 COllSents 
to renevals, replacements and e.'Ctensions of .time for payment hereof be.fore, a,t or after 
ma.turity, and w.aives presentme11t, demand and protest and che right to .assert any statute 
of limitations. A married pei:son who signs this nol:.e agrees that recour·se may be had 
against his/her separate property for any obligation c:onta,ined herein. If any action be 
inst1.tute'd on this 11ote, the undersigned promises(s) to. pay such sum as the Court may fix 
as attorney's fees. · 

~art II, Chapter I, Article 2, Para. 7528 of the State of Calilornia 'Health & 
Safety Code authorizes the removal of any remains from a plo~ for which the 
purchase price is past due or Ullpaid. 

l'RINT NAME&.? t!llll;. '"'/'k £, JI(:;: I t« SIGNA~./2? /2 ;, ~ ~ < c., ...,I/ 
ADDRES·S. .J7 « 7 :l/,tln,,,y..(/ ,,/t-· 
CAI.IE. DRIVERS LIC • . fl (4 9,t (,/~ 

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE 



' ' 

• 
APPLICATION ANO PHMl1' FOR DISPOSITION OF HUMAN REMAINS 

USE 81.AOK INl<---t,W(E NO ERASURES, WHITE0\11', 0A OTHER ALTERATJONS 

• --:~-e: . ":f 

· E:-820\ 

tA.,N:MiE OE DECSJEHT~ fflNIIIO 1 18. IIDJt.E I IC. UST (FA.._\') 

,. I ,, 
I u• 

1 58. COllrffV OF DEATH-OU1'sa: ~ IF'OANIA, $rfT8' atAft 

I 

--iJ A- a•wt: GNCi:DDD arammrr, .. □ E. DISlf11flMENT' ~ ltAAl ~ ENT~ 

ll .. CAEMA110N AND IURW.. CINCUJDD ........n) D ,. W'IBLIEHf. CAalATICN. AHO 9IRAI. CINCU.IOE8 ~ 
0 C. CAIMA'IIOH-- - OTHER 1- 0 B. __,.,.CAIMATION. NIIJ OISP08ll10N OTHER lffAH 

0 L ~ NI> RElffBMJIT Of CAEMAlEO 
fBMNS ONQ.U0U .... ..,'" 

0J.-1'touf8UOF-

IN A. 'CEMnERY It .A CBIETSIV 

0 D, 80Elffll'IC U8£ 

FOR CORONER'S USE ONLY 

□ K. a.oemo;i PENDi!'& 

118,. ~Tf ltfffRRB\ UC. SIGMATUAE Of PERSON If CHARGE Of CEMETERY 

...... - 1111f ,_ ....... c.11,-.s. 7-;.lf-ff : ► 

.,,. 
t&A.. AOOAESS, NEAAEST POINT OH 8HOREL.NE. OR OntER DEsc,FlllJH 

SUFFICENT TO IJENTFY F1W. Pl.ACE NC> DISTRICT Of DISPOSITION 

I/A 

I 

'► 
1:B. DAn RECEM!)I 13C. SIONATIME Of PERSOH If CHAAOE OF FA.CllffY 

I 
I 

' ► 
148. DATE SHPPEO I t4C. ADDRESS AND SIGNATOAE OF PERSON If QWIGE 

OF TRANSIT 

168. DATE OF 
DISPOSITlOff 

' ► 
I 16C. SIGNATURE OF- PERSON ... 
I OIAAOE OF OISPOSl"fk>H 
I 

' ► 
coe_y_2 IS RETAJNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOR'i', FACILITY FOR SCIENTIFIC USE, 0A BY THE PERSON IN 
aiAiiGE OF DISPOSING 9F THE CREMATED REMAINS, 

VS a (R£V. 1/88) 



'I 
' tOS8318 08/'02/8'1 032065 

i 
I NU.MltElt OF INVOICES 

fOTAL A"OUNT PAID 
!'AID 

GLORIA 
100 
100 

138 

NORVELL 
072. 
072 
072 

60101 
67007 

072 

771&1 
7718~ 
77183 
77185 
78390 
n1att 

00007,&/'lS/&'J CIC 
000072 
000072 
000072 

ll8'J 
o .. od 

!'III D IN FULL 



• .J ... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CityofSan~ 

• 
Oato.-----'7'-. ----'2;....,~c...· __.? ...... r.___ 

You are hereby euthoriiedand inatructed. subject 10y0ur n.tlet and regulations. to int« \he remains. 

of __ ...,,,E,,_-_::./....:..:b:....:t'.c.:::S:~G==-:__J_K.L...>., ... LJ-=~"-"-"'t..£/-"6.~~=---------
;ne -------,....,._==:-----Funeral,dete, time __________ _ 

Church, Chapel, G-id• ---------
_________ Mortuary. 

AH Fun«al cart must arrive before 3:30 p.m. of regular work day or an extra charge will be applied 

and billed to undonignad, War time vetllnln ___ . 

~~~-Row -~en Olviaio"" /c} 
?I~ c;,5_!!_~t_~u~~~::~:f..~e.Z.~~-@.~ .............. 'Jlf:~ 

Additional -• and ca,. fund ............................................ .. 

Openlng/Cl.,.ing & Setup ....... ... ..................... ...... ........... .. . . 

Bur1a.l Container •. •. • .•. . , •.••••.••.•..•.•.. , .••...• . • ....• .............. .. .. 

Handling Fen ......... ..................... . ...... .. . ...... . ............... . . 

Floww ..,_ • Marl<et setting IN ............ . .............................. . . 

Reconfing and filing fee ..................... . ...... ......................... . 

.............................. ..... ............ .... ..... ......... /S'i'O,t>O 
Total Due ........... .. 

Paid receipt number ':> x'?/.;? .sf .,60 
Bal8flJ,e due / 35 2< cO 

I htnl>y·_,;fyt am'tbe ------,--.,-------of lhe above named
and tbil Ml your authority to make cfilpoeition of remains•• above indic:ated. I certify and represent 
that I hnethe rivhl wm■l<e thi8 ■umorizeticn Ind I 69rao to hold Mt: Hope Ce..,atery he,m\- from 
""Y liability on eccount of eaicl authotization and intenment. ~ ) 

I h8"9by authoo'ile the 1ntenment in lot I 
hold under deed. 

E 8202 
Work Order#~'------
f'V...,IMY,MII 

~ 

Invoice If-----------
Acct. #" ___________ _ 



......... !!! .................... 

DO NOT MAil f.llTIRE BOOK 
ACCOUNT No. E~8202 

COUPON 1 
Credit Lot 

JAR 

El oise K+ Daniels 
748 Santa Isabel Drive 
San Diego, CA 92114 

- - --- U. lndlcaled -ID -~ llo\YI JUN JUL AUii -SIP OCT 

10 
IIO\' DE<: 

Amolfflt dunmen paid OIi; o, blfori, ► 
""'di!, 111.... , - -=5-=6_,,-=o-=o __ _ 

MQUllldutttplid .... ·~ ► S 1,00 ---·-· - ------
$ _____ _ 

ADDRESS 

CITY STATE 1 ZJP 
i • ( ,t) If this Is now eddr•• 



..,. • ...._!!! ____ COUPON 
00 NOT MAIL ENTIRE BOOK 2 
ACCOUNT No. E-8202 Credit L9t 

Eloise K. DanieJ,s 
748 Santa lsabel .Drive 
San D:l.ego, CA 92114 

1R81-Q*jruj~-Tu~r-1~1»M I 
► s 56.00 

AIIIOilllld"'ffpaldmcn~ ► 1.00 llllerdoldllt-. , _____ _ 

, _____ _ __ , _____ _ 
AOOAW 

STATE ZtP 
D check ( r ) if this le new addn,ss 



-•-•---- COUPON 00 NOT MAIL ENTilf BOOK 3 
ACCOUNT No. E- 8202 Credit L.ot 

Eloise K. Daniels 
748 Santa Isabe_l Drive ,, -.. 

Sm ~1:1, ,!;~ r 
$·- - ---

Amo""4A- $ _____ _ 

AOOltESS 

§TATE ZIP 
□ cl,ec;lc ( r) if this la new e<ldr•ss· 



-•-•---- COUPON DO NOT IIAIL OOIRE BOOK 4 
AC®UNT No. E-8202 Credit Lo•I; 

e-

,, 
Eloise K, oan±ils ' 
748 Santa Isabel 04,,,e. 
San, Diego, CA 91-ll~ 

.. -...L-•·-· ••-A- ... 
MAY JUN JUI. AUG ., OCT NOV O(C JAN 

I 
l 

na 

' ""'••111 duewllon paid••·.,-.. ----· ► $ 56.00 

-dueffpaidMOff~ ► ,- 1.00 ----· 
-

$. _____ _ 

Amoon1~ , _____ _ 

ADQAQS 

CITY STATE ZIP 
D chec:k I ,t) If this la new addreaa 



COUPON 5 ........... !!! ........... ~ 

DO NOT MAIL ENTIRE BOOK 
~NT No. E-8202 Credit .Lot 

MAY 

Elpiee K, Dani ele '> 
748 Santa leabe1· Driire 
San Diegp, CA 92114 

IIOllllt ad n • DIie lndloellNll ·llelow 
JUN JUL AUG $£1' OCT -DE~ u.•,~ ID 

10 
MAI 

AmcMlntctuewtlMpaid.wi.orbelort. 
dued11tabo¥e. I► s ~§ , 00 

.. 
M'II· 

H 

/ 

$ _ _ _ __ _ 



-•-!!!!---~ COUPON DO NOT ~ ENTIRE BOOK ✓- ' 

ACCOUNT No. )!.-823/ ' 

".' -n°oiae Kj D~els 
74.8 Santa Isabel Drive 

6 
Credit Lot 

s~ Diego, GA 92114 

1JUM 1JUL 1:ri,~j~ r~1!r1~ 1~y1 
Ml!lfflM_.,..,..,,orlldort, ·► $ 
dlltdalt-. 56 , 00 

-dulWpoidmore~~ S - 1,00 dlr dut da!I ucw. ,.. , _____ _ 



-•-•----• COUPON DO NOT JM1l ENTil£ BOOK 

ACCOUNT No. .E-8202 '•· ... 
illoue it. »lu.u 

7 

748 Santa lNbel Drlw •• 
San Ptego. CA 92114 

$- - - - --
Amoum Aecetvtd $'·- ___ _ _ _ 

ADDRESS 

CIJ:Y STATE zip 
□ check. I y I if this is new address 



---•-•'"'-- COUPON op NOT MAIL EIITIJtE B0QK a 
~CCOUN1;"No.~ . .202 Credi.t Lot 

no~• -~ J>1111ieli 
748.$ ta .habe1 Drift 
San Di ego• CA 92114 

- duel!hen Plid oo,or IMlort. cwt-~ 

-11UeWpaldmortll1an~ll)'S ► .- - 1.00 ... , ... """'""'"· . 
S------

A~nHltceiYad S------
NAM£ 

ADDRESS 
CITV STATE ZIP 

D check Ir) if this ·;s new address 



----- - - - - - - . . . ................. -~ COUPON 9-' DO NOT MAIL ENTIRE BOOK 
ACCOUlfT No. !-8202 ec.dit: ~ t . 

"· ~ Blot.e r.. Dllldea 
h 14a '-" Iaabel. J)ri-.. :; J 

' 
S• Diego,0 Ci. !1%114 

Month and n v ·a... Incl- .. ._ 
w OCT -· DEC · JAIi ... -N'lt MAY JUII IUl ,.~ 

.o '" . 
Amount due .,,.hen paid on, or before. I► $ 56. 00 

( 1 
011itoareat,ove . 

.lmoui,tduenl]lidfflOft~ ► $ 1. 00 
lbr due dalt above. -

s 

l fltAME 
Amount' Received $ 

AOOflESS 

!.ID'. STATE z1e 
D check. { ,') if this is new addr89' 



-•-!!!!«-"'*..,._,-• COUPON 
00 MOT MAIL ENTIRE BOOK 
ACCOUNT 11o: E-8202'-

~ 

10 I 
~ti.et 

$ _ _ _ _ _ _ 

f} I , Amoum R- $ 
NA.ME &.r<ft d ;::G 

ADQAESS 

C1IY STATE ZIP 
O cbeci< ( y I if this is new address 



.... """ !!!~ ........ NlrillMCe COUPON 11 
I 

DO NOT MAIL DiTIR£ 80()1( 
ACCOUNT No. ;s .. s202 Credit tee 

I 
Uoi ae .-;. Daul.II, ' i 
748 Saab laahl t>n.w - I Se l>iap0 CA. 92111 

Monll Md D ¥ Due lncllallld ....... I -OEO JAN fH MA~ ·-,,. MOY JUN JUL -SIi' OCT . 

10 ~~1 
AlllO"nt due wtlen paid on. or t,etore. ► $ 

.,., 
due dale Jl>O-te. 56. 00 ,.,. I 

·• -~ . + 

Amoun1 .,.,.~·pa;dmor1lll,n lO d"l" ► $ 1 .• 00 
I' j 

aftlr due dlte allow. '~ . ·' 

s 
Amount Rece1ve-d $ 

- •M• 
ADDRESS 

C:IIX STATE z1e 
D <:heck Ir' I if this is new address 



.,...,..,..!!!!_ • .., ___ COUPON 12 
DO NOT-,MAIL ENTIRE BOOK 
ACCMT No. r8201 Cre41t l.ot I 

" 

Y-.- .. - • ft - ft.,_ 

' DEC ),lll FH MM. Al'• . MAY '"" Jut. AUi UP OCT - l 
u 

M\i00nrd1.1e ¥!fltn oailf oa,or bMore, 
dut data abow. 

10 _,,,.,,.poldmort~ 
mr dut dlll allovt, 

► S 56.oo I ---·-i 
► $ _. _-_ 1_._00 ___ I 

S------
A111oumRetet'l!'t0 ,$ _____ _ 

~· ... , 
ADDRESS 
CITY STATE ZIP 

O cl\ack l ,') II this is new address 



- · .. -•---- COUPON DO NOT MAIL ENTIRE BOOK 13 
AC~OUNT ~ ~% ~~~ 

~"'. . ~~~· 

NstM &. 1 tr,. . q ·•''T 

'Ma --·•■1111 ~·~ 'It 
a. r •.• Cl. 92114 · ~~ 

$----- -

Amount RtttivecJ $ _____ _ 
NAM 

ADOAESS 

CITY ·STATE ZIP 
D check I r') If this Is new address 



..,. • ...._ ... __ • .,._._. COUPON 14 00 NOT MAIL ENTlRE BOOK ..._ 
ACCOUNT No. ~ -'2~ ' . Cl'NltlN 

llobe l'. a Nia" \.. 
74& l:•bl led:"1 Ddw 
a. ia.p, CA 92114 .... ~ 1111d" • - lftdlcalN lelow 

. J 
•· '! ....... ! 

! 
fff -11H IIIAY, Ml JUI. ~UG SEP OCT -DEC 

,_ , 
' 

Amount due fftMn paid Oft,-or betore .. ............ 
10 

.<mountdueWt,Oid,,...111...-Y, 
otlerbdMta-. 

u 

► $ ».-90 
► ~ .... ,1.00 J 

, _____ _ 
..... 

APPAESS 
cqy 

Amo~Ae<el..O $ _____ _ 

STATE ZIP 
D check (I") If this is now •dd_ress. 

' 
J 



- ...... !!!!!!._,...,..,,_ COUPON 15 
DO NOT IIAIL OOIRE BOOK 
ACCOUNT No. • ltoz Cnltf.l ~ 

!Ml 

U.SN 1.. »-tai• 
Mt 5-ta 1.-.. 1 lid,.. 
.._-.._.. u,2-u 1o 

-Ill, ll!ILD v Due lncllcelMI 8-
NOW ""'1 ·JUI! JUL AUG ~ OCT NOV DEC 

LO 
JAN JU, 

; 

• Amount clue when pald:01;1, Or·before, ► 
.dllO dlll al>o"': .$_J6_ •c:.00.c..c. _ __,~ . 

lO 
~••otd .. ffpoicl"'°"'lt1~ ► 1 • .00 allii dut dalt .-, $ _____ '""'_ 

f _ _ _ _ __ _ 

Amount R~eweo $ _ ___ _ _ 
N~E 

ADDRESS 

CJIY 
D check I r') if thi~ .i• new add res• 

STATE ZIP 



• 

-•-!!!-••--- COUPON 16 DO NOT MAil ENTIRE BOOK 
ACCOUNT No. &-tl20} Orwl.~ Lett 

... 

U.1N ~ 1lw,feJA 
141 W.C. Ta1llal Mw 
,_ N•• Ct. 92114 

u- k ..., " - Due lndlcele4Ulelow 
M>.1 '"" ''"--1 ··~ UP OCT NOV 'OEC JAN 

- I IA 
f(8 

Amoontdtle when paiiil Of.l,or beJort. 
dlllldaleallOw. . ► s H .«i 

► s •- 1.eo 

MAil 

$ ___ __ _ 

Amount Received $ ____ _ _ 
ffl.! ... , ...... ____ ___ ______ _ 

AD!>RESS 

C~Y STATE ZIP 
IJ check ( r) if this is new address 



., 
.......... !!!!,...._ ...... ~ 

DO NOT MAIL Elfl~E BOOK 
ACCOUNT N0; F-3202 

., .... c.. •••• 1. 

COUPON 17 
OUdit Let 

74a la&a 1-uel Drift 
........... Q.92114 , 

Mcinlll .... ,:Jue lrrll , .... ilelow 
,liAY .JIJN JUL AUC :,tP OCT NOV OEC JAJI ' FE8 ~Alt ""' 

0 

Amoool due Wbefl p,aid,Oll; or llelore. ► 
d .. datubol<e. $ .....;.5:c..6:c..•:c00= _ _.f._ 

..,._,,.,wpa1dm01tlhln~ ► L OO 
-duedltl -· '----~-

$ _ _ __ _ 

Amount Rec::ti'ted $ _ _ ___ _ 

ADDRESS 

CIJY STATE ZIP 
□ check Ir I if ·1his is new acldres, 



-•-·m---•-• COUPON 18 DO NOT MAIL ENTIRE BOOK 
ACCOUNT No, &-8102 CnUt Lat 

'1 

.IUoue g . 1>anilel• 
: 14i ... 'ta haNl Dloift 

I,, Saa ..... CA !12U4 
' 

- and Dov Due Ind'-
... ...._ 

·-
JUN llH. AUG 'SE~ OCT NOV D<C JAN 

FEB I MAR -. AMY 

l 

Am,oullt due when paid 011, Of betote, 
di•ICW.allOYI. ► $ 36. 00 

1,0 
MIOUMdueff"'"'"'°"~ 
1ftef4ue d ... abcwt, ►, , 1. 00 

s 

Amo!M4 Aeoe:IW!d s 
NAME 

AODR~li 

CITY STATE ZIP 
0 checi< ( ✓l If this is new. address 



...... .,llltlll.!!!!:C .......... 111: .... ~ 

DO NOT MAIL WIRE BOOK 
ACtQUliT 11.. '-•ma , 

COUPON 

. IIOIIIII llld.- Due llldlC•lild lleio,, 
JUL "All& SIP OCT · -1 IA~ 'flB -APR - it ' 

. ff ; "' 

19 

MAY .--. ' 



.,...,.!!!!!._--•-• C.OUPON 20 
00 NOT IIA!l ENTIRE .BOOK . 1 
AC.COUNT No. lo ~2O:Z CrNiC Lu I 

· '-'-.R.. ii-1.i. l 
741 INCi ~el llriw j 
la »up. Cli ftll4 

Oue lndlcaled Below 

AmcMint due wfltn paif•9111 or before. ► -,... dueclMtabcM. .. $, __ - _ • _- ___ ,. 

Mt ~ ► Amoontcllleilpaid"'°"IIIIA.-days, S 
llilf dllO dallal>ow. ~---=:-: , _____ _ 



........ !!!C....- ... Ndl·NdU.-w.• 

DO NOT .MAIL BmRE BOOK 
ACCOUNT No; Et-&202 

COUPON 21 
~ JM 

ii.i.. t.. DC1-1a 
,... 't&!l Shh lau.1 JlrtM ,, 
. ...._,._ i>lqo. CA fft 14 

Monlh- -·•dler.:1 _1_ 
SD' OCT NOY 0£C JllR ftll. - AP~ MAY JUN J!Jl MJI 

• . 0 

AtnOUfll dUI whtn paid 00,.0(:betOrt, 
~eateatlovt-

U> 
Mlountdue tt•paid "'°"'11111L-dayS 
aller - dale 1bffl. . 

< 



~-- --- - ----- - --•-!!!!!--.--• COUPON llO NOT MAil 0011£ 800I< 22 , 
ACCOUIIT Ho. li-il4.Z Ll"HU Lot 

1 
I 

U.1.H It. £-u_t-1,e 
1Ai hilt• l.ubttl l,lri,e 
S. CM?. C4 ,.LUI 

q~f 1NO,r:r~1;u!rn~:r1~ r? 1 

I ·-~,--,.. ...... ~ . ► .,. GG 
: ..... ...,.. ~ ''··-- -·- --
: 112 
: -OWWJ)lld-~ ► S 
I ""'d"' .,_ - · •----'=:::o"~' 

i 
s _ ___ _ 

' 

I M 

M\ollll'IRtctivf:6 S _ ___ _ 

' I AOORE'SS I 

1

1 

w ,__......,=-,.......,.....,...,.,...,~irr7'-'t•T .. e~ --=-,-,z"'tP __ _ 
□ ohe<;k ( t I 11 this is new addrest 

' 



-•-!!!--•_,._,._. COUPON 23 
DO NOT MAIL llmRf BOOK 
ACCOUNT No. ~ ot Cl:•lltt: tat 

liOV 

u.1 .. ~. ~.i. 
'148 ihlat.a Iaati.'.l. &ru.. 
:lc» Mego0 ta U U 4 

Mollll and n.u Du• lndl- ~low 
OlC U.N ftl JAN ~ -MAY JUN JUL ~UG 

lO 
S£P OCT; 

1, 

AtnoW\1.cluawhenpaidon,Ofbefote, ► ...._ ,..,. 
dlle lllte-mo... ~- -- •----~ 

10 
Amooot OIIO ~pol4 ..... lb"'-lllyS ► $ 1., Oi) ·aftefchJ•--· - - - ---'-

$ _ ___ _ _ 

AmounrFtfcerv&d $ ___ __ _ 

AME 

ADDRESS 

CITY § TATE ZIP 
D check Ir') If ·this is new address 



- ·•-----•-- COUPON 24 00 NOT W.IL ENTIRE BOOK 
ACCQUNT No. 1;- !1:24:t C.1'..Ut Lo~ 

U o1.M ~. (l(lll)tel• 
J• a t -.:i&11 111~ D.rt•• 
la •~ • Cl. f.iU14 

SU OCT lltN 

44.00 

1.00 

AQQRESS 
CITY ST-ATE ZIP 

□ check I I"') If this Is new address 



Invoice&, ________ _ 

Acet:No. _________ _ 

w.o. £ f20 2 
, BAl~,-.CE DUE /.5~ ,2 ,D6' 

~Loi Jt A!Niecj □ (3nAccl □ 
~-Trull □ CHh, □ Chack )ti 

' 
. ~ • AC4~, <~• J041J ~ft)!) 

'' . 

I 
·\ 

' <. 



OFFICIAL RECEIPT ,. 

Wt:trrlt ·. ~,,: .... u TO·®S't.Or.fltfl 
OANli,AV . . ..... . ' . • eeueTEAY 
RtNIC . ••• . , . , ........... 'AUDITOR' 

,· 

... 
Invoice No,...,.. __ .,_ _ _ "-----

• 
? 

~ ........, . -
CITY Gt,IWI OIIG9, CALIPOIINIA 

,..--t.NIITV --brr 
MOJJtff HOPE CEIIIETERY 

2944151 

-· 
\ 'jO . -

Dollen -($ ,. 
' 

Cll!ED4T --c... ~ mu -- ""' .,,_ 17104 

~OQI 111~ ..... !GO - mw-. 

~niil.f• ~1= 
-1111·'- ,. 
Ulg;F .. 11.1&1 

~~ 'Ji! _., .. _, -~ 'TAL.PAIO i, 

·• 

.·· il:&: ,. •. . 

110, - ·) 

' 
i . 

1 Divlalon ro .•.. , Bloclt. . .. , .. 
,1 

t . ' 



.. '• 
r 

lovolce,No 

• 

, . 

Tj)TA<. P'AID 

• ·1 . 



OFFIGIAL RECEI-PT. . 

,· 
1' 

.,;; 
CITY O,·u.iil Dlll!Q, CAI.WOIINIA ' 

• 

WHl'1!-~ ...... .. TOCUSTOMER ' PR.OPIRTY .Dl!PAIITllmfl' 

I 
, .• 
, · . CAH~RY ... : ... : ... c,.,ET.,,v MOUNT'HO'"ECEMETERY 

PINK . , .... ............ JIUQl10R . · r 
.,. ' 264-31~1 • ', · ~ 

' · · ' _ ~ __ ,.. .,._ ' ' -,....._ Date: • /4 - /D_ , '\. ·;,'J 
Fr~m: : ,: ~{ ,4, ,:;2.(,,. ~ / W c ~ Ac!dr.-s' I ~9 ~ -- 1' .:t..) \ J.,;;!,;;uLlJ M . ~ --1,,,,~c 
. ·, •CC. / ./~ . . / e,~ * Oollart(S'/.!JJ,?),_#u ~ 
In, _____ f!aymentol . C;:~ , ,, ✓?•?'--- C:-,~ >'~ ,:~ ('.::;/6,, UltdJ'~· 

~.)~?~ ¥ ~ 777 ~ .• ~--•/. ~ Lot -....;.Y / -._j ~ l'<o,ave,_-;::=======:R~o~W'~==:::::..:!:Sectlon ______ Vu 
~T.v_,.tiLlDF.OR

8
~PQS~S.T~TEOUNLESSST-UePEb 

"PAIO'.tNJ'HIS,Oll""ACE, ' • • .. 

.. 
ln•oice-No, ________ _ 

' . 
Acct No~• - -,..-:- ....,.,-----
. t" I . .r 'J ' ~ 

·w .. o. < --ct:7',l, ..-£-..._ 

~ -' l!AL'ANCEDUE /OOef,..ll) , 

•• 
•• 

.. .• 
I ' 

I ·, . . 
➔•~~ - • ...,___ - ' .I, - - -! • - • } . 



. ' 
OFFICIAL RECEIPT • 

-·y- /.;,. · , ff/ D!_Ylllon / ()" 
~ot ~ /'t?~W G,ra...__----;======..!:!R~ow!!.:. ===~Secllon..:.·---=-----..-•-...:...-=-

! ' 
r• , • Acct.No. ____ _____ _ 

. f'- 2M 2. 
,, ' ~ :~~NCE DU~ /2ci 42) 
-~ ' \ 't I -

... ',, 

~ . ' ' ' . 

' .... 

CAUliT' . .,..., .,._°""' 17.114 --ot·1:o1t 
IGO 

111'4 

=' 100 
77111 

~':i.- nt; _ ... 71!1 -· -·'""" nl~ - ,= T"'°' ~:r-- 1111.01 ,-. 
TC)TM.PAIO ·, 

,. 

l 

·\ 
I 

'.:.• 

·., 

, I ' • l ~. 
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QfFICIAL RECEIPT 

;·1►-'°' - · · ' wi,,n ,' . ...... , TOOUSTO"'Efl '. ,- , ·CNIARV ...... 1.-• • ~CEJ.1ET~V 

. 
p.:ir,k • . ,, . .••••... , ••• AUOITOA· . ' . , . ' . 

.. '1/ .' ~ · /l 
From( (4: ,"', .~ · _,,,_J, /. 

/'l 

,. 

., j • 

A..J /4 - ~.,. ,, //,R., dD .1 

'"----Pilymeo,-o, -'--""'-'~::.O:..:'-'------'z'---"72_/t...:,(.):_._U...,.l..;.;1u='=-•-..:..7 ..... 
0

,.:;., _,"'"""94::f--. ----.. ~-- __ " _ · 

. · l.,.S /Q.5 &ffo,a,e.· -;:::========~flo2w===~Sectlon _____ .• _ ~~~ / Q ' 
L'. ln" .. (!'•ce N" NOT-YM:l~-~sutnEDUNLl!$~TAM~ CM:OIT-~-
~ .-. u 1>1Jr;,:; 1fi& THIS •~~(;E. " . JOii .....,. 

. ( 
I 

' ' 

. "°'' 1:i ,,.__ 1e:~,,97; 

.... . --011..oeci 

='"' '""'" Container\ ........ ,., 
=._<>U:&. 
r:.1·~T. 

TOT"1,_PAJO 

,1 '\ ' 

- ,f. 

, . 



OFFICIAL RECEIPT. 

WMIJ.E ••• ••• , ,. TOOl,JSJO,-,EA 
CA~Y . . ... . . .. .... OEMEtEAY 
PINf(, ••• • , • • . • • • .. ••• AUDITOR 

• • 
CITY Of MN DIEGO, bLIFO,._ 

1'!101'£1iTY DPAllliwlr 
MOUNT HOPE CE .. ,TERY 

' t IT"( Al.11'1TOR 
' 

• 

r o . -
- e--twz 

38757 
l 

oiao, ----,..,..,di--=:.-•\ ~ ! I u:: ·r. 
771M.---1--'-ll!o,.j!l-l,:V!:::'::.. 

nlr.,------'11---'
nU:.;•------11--
,.Jl:------ll---

100 :. r 7,71•---'----JI.-_; 

·=------1>--
IO!o,,. -----I~--' --' 

. ; 
' 



•• 
~ 

I ! , 
I 

r. 
I • 

r 

,. 
.. ~ . . 

OFFICIAi. Rl:.q_EIPJ" 

" . . 
' 

- ----:-;------,----:;:------:------,,--__..:...-----.::..__-:_:_...,i' ;i....' _ .:,:,_...:.._._:_:' ·::..· -

. ' . r ·" 

Lot 5/"l'>t:50/1 ,C>ia~,----;:=======-·!R~av,!!:::===-~~- on .. _ · __ .;..0 
___ :,,• (Q 

lmolce NO•------------

~ "!O·-------':.....-----

W.0. £- Y2t1i+=: 
Jr j;J 

BA:LANCE QUE .,,,,5 L.() .. _,,.,. 

~ LolXAtNNd C On-Acct 0 
~netd TnJII· □ Cu~ □ Check 

~•RI• Ill!..:,_., J/ SL. 
' 

HOTVALI.OFORPUAPOSESTAT!DUNl.e'll-stAMP!O 
"PAID' IN THtS-SPACE. 

• I 

ca:r ... c.,., -...... . =' 
~ 

"""""""'" .....,...., 
UIIO,FNI 

~.!.I"" -!f• 
1o:r.lit ••.10 

--,m .. -----11--
'"'---~;_,~:.do,~ 7119' .. ,. ' 

' .... .. · 1111, -----"-.. m..-'.---et=F¥-~MF'l'l!f· . . ,., .,. . 
m•,----~1---

:---11!'e-i,-h--,e..,~O _: 
- ------11--

. =-~---'II-... 
--c...Lt.a...&..:~ 

'-
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OFFICIAL RECEIPT ' . ~ AU81TOR ~·Jtl 
I ;._ .. 

! Y. • (i) 
=,... ....... l'.OCWstO~A CITY.O,MNDIIQO ~ 
PtHK ••····· ···· ClME1'EAY l'IIOll&IITY-•~-- IA 

• . . . . .. .. ..... , ..... .. AUDITOR MOONTHOPECEMETER 
' . ~- . . . . _.,.., ' NAR 20 l!eO 

From: t:£.R,_,t·t,.,>G ~ - ' • . · ' . ,,, . ' ~--~· . ---7'1' /r .,/, . 'r"' .l.- 2 ,r ,t./&' / •L Lt- j ,-i, V • A ~ '- t - f..C, --,,d',)/,t. / £_ 
·- - - ft,;,< "1!-C • / ! < 

In--,---- / I I (~L,t, • > 
P,ym.entol L u ,L,,,,. ."Jtz- ---._ Dollars($ 

Lot 

Invoice No 

Row Section,______ DM1ion / =--it-, · /Q . .. 

Aoct .. N,.,_ __ _:_....:.___.::_ __ 

w.o .. ,___-----::---:---:--
MLANCE DUE E -Y_,'J'_j_.. 

r 

N01NAl..tOF0flPI.MPOSE· _ , 
iitAIO' ~ :fHIS IPACI, ST.ATEDUHLQ88TAMP&O 

. . . ' I 

" 
• 

' 
.. 

• '· . . ; 
. 

□ I.. 

< ~-:ED8Y~~u~ 

CREDIT 
M-Cllo 

~~ 
~ ----

II. 



' . 
., 
' . 

1. 

. ,. 

' ., 
'• 

• 

' I 

• 

k;:<· 
--=-=· ~ ........ 

l'Of,t,LP ... 10· 

' . 

.;w,. 
1119' 
. ,oo 

n:1,-
,ri:f 

aoo 
11111 , .. 11,,. 
m'C., --= .. 

DiYilfon /1,2 11111• 

t.,V 
,· 
l 

·I 

a I ' 
< 

, ' . ' ' • ' a0 ·: 

; 
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OFFICIAL RECEIPT 

' !; . - WHfTE , ,, , ,, ~ •• TOCUST.OMm •• ~ ,, ••.••• ••• CEMETERY 
•.,. , Pll"l(' •• ,, .. ,;····· · ,···AUDITOA 

•• > 

> • ' 

.. ; ' 

, ,. 

\ - ,· 

: .; • I.of .?/-:L<f' f ·.901./[ G,a""----;;:::======:::·!!R~ow~'==~Sec""'-•·--'-----.· 

- lnvoiceNo------------

·AQcl,.N,-__________ _ 

W,O. .}~ - ¥,..-)i;,,i..)-
. ,. 

BALANCE 01:JE --------~ 

,. 

HC!JTYAUO·FOA·PlNOS&STATlO-UNb.ESSS'f.AM!PB) 
.,,AID' IN THIS"SPACH:. 

.. ,. . ' ... 

0AJi1I-(' .. -Ofl:OII 

~ 
""""' --· --""" ~~-. Mila,,_ ~--t .. 

101~f!~IP 

' . 

' , 

' . 

·i t.:.. 

. .. 



\ 
"' ,. ' · OFFICIAL RECEIPT 

, , CITY Of) UN llll!GO, c.ui,o11Nlll 

J 

'N! 
E'8'2.t)4 ~ 
as-a4s .: 

• • P,INK ••. •. •• a ••• ••• ••• AUOITOI' ,,, •l ., rs . 
' ' •• • .c, • t' ~• + : 264-~1'1 , "t ; J -,~~: 

, • - l'l'HITE .. ,., . .. .,TOCUS"!OME~ IIIIOf'tllltYDIP.,...NT' 

• 

CANARY . . . ...... . CEM~Wlv • MnUMT Ho- CEMETERY 

, , ·. ?' / .. ·,..........._, · ~ ·. ·· · · 'i' · Oii~,,' C'..½:: ; lrrUP · · 
·, Frei~: ? .,A:-.~ ~4 ;/I. 4v ' .Address ·;,u : .,,,'fk , ,! ~ ·~1; ,,,_L._r ·,It\ '..lb ''9.)/ / ✓ 

:.. tC ( r? ' J . ' .--..:-,,, • . ........ ~ ' ,. .. _ _ _.:.·_ lw ,,,-,::•:.......~1'· b.cd....,~' ... ,=::- :!.._ . ..:i...7--"'· :'.:::'-"::'.·\.!· ~,,.:;•._;....:;,;~,r_ ___ ~- .!.· ...:._ __ __::~,N~•'-'~ · !,:-J~ Qolia~l$ / ..)(,,., -; ) ';' 
. , 

,, ... 
. -• 
, _ . lhYOice N,"-----~ ----

BALANCE·OUE _______ _ 

• 
P!Hleed-~ Ji A!Need- 0 On~ o· 

. , 1'19-,_ Tru~l Cl C.Sh . 0 Ch'!',!< )(;J 

• ,..,,.,2., ..... '"'"'·> -?,,,JI/' 
( • ' _ ). V 

• 
I ~l 

. . .. 

,,.. 

-~ 20!0-CJn --· of ..... 

=-"" luriil 
Comillftllra-

' .1 ............. ==· -T""' -:re~ 
TOT~-,,Mo ., 

•, ... - . . . 
~ ... 

'~= ,ao 
711811-
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1QII 
7'-182. , .. 
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~ • ,- . ,_, 
MT. HOPE CEMETERY· 

~ • INTERPt'IENT'()RDER 
City of s.n Dlll9o 

Dote_._7_.·..;?""""'tff":_._,8'._5'~_ 

You ate herebyautborlad and i,,_tructed..subjecttoyour rulw ·and regul•tion1. to inter the remain• 

°' L?.r...v..ll" c,,,,,,..,..-<< 
in. ,J;('~ Funeral, dol8, ,liffl" ft1ou .13 I I I! '!ro 
Church, Chapel. Gt= <lye~ q(l,. ; C'ALd .&i,,,uL Monua,y. 

AU Funeral cars must arrive be,fote 3:30 p.m. of regular work dey or •.n extra ~roe ""'ti be ac,pl.S 

and? to ~O<!d. WarlitneWIIOf8n .NB. . 
"'/ff Gnw .:f"" Row ___ $ecrian ,.,2 Olvl$1on/Block // 

Grevnpaoe llCer• Fund ..... ..... ............ , . • . . • . . .. . . • • • • .. . • • .. . • . . • . • . .!lt()O • 00 

Adilliional - and ce.- fund . . • • • .. . .. . . .. . . .. . . . .. . .. • .. .. .. .. • . .. . • • • . . . ____ _ 

Openine/Clwing • Setup . .. . .. • .. • • .. .. • .. .. . • .. .. . •• . • • • • .. . • • .. • . • • .. • • .. • :i«O• 00 
Burial Container .. . ........... , ...... . , .. . • .. .. .. • .. .. • • • .. • • . • • • • • • • .. • • • • • • /~0 • CO 

-ing F- ... . , . . . ..... , . . .. .... ........ · · , .. · .. · · · · · .. · · · · · .. · · · · · · · · .. · /</£, ()0 

-r •-. Marker .Ntting ,.., .......... . .. . . . . ...... .-......... ... .. .. . . . . . 

-•nv and filing '" ............... .... ... . . . , ... . ............. .. , ...... .. 

Salu·- . .............. .......... . ......... .............................. Z<>C 
Total Duo ............. 'f't2Z10C 

Paid 1'8C\'ipt nunmer 3 f 3 t q #.4:2, @ 
e.1enced.,.. 6'17, 00 

lherobvcertifylemthe ~~ h lJ.:. • [ ofth•at,q,,enameddecede<>t 
ond thit is yoU< authority to malce di-ff Ion of remaaa 1DOW indicalad.'I certify and ,.,,.._nt 
thet I hOflthe right to mekethluuthorlzatlon end. I egrH to hold Mt. Hope Cometary harmleee from 
any liability on -•t of .. kf 111111.nutlon ena lnter~.~nt'. 

lhortbyauthoriu1heintermorn 1nlo< I ~ ~~ 
hold uncle< deed. ' // _ /.C,_ r . _ ·--fi', d:•ci q ,l, l' l.f 

Work0rMr#-=E=--_S_2_0_3_ 
~.aaf!IEV. e.eet 



NOTE 
w.o . , LF f .2.Q 3 .· 

$ 602, (:)0 ·san "Diego, Cal1fo1Tnia }-Jr :lb· 19 _:g1._ 
30 days after date for value received., the undersigned m11ker promises to pay to Mt, }Jope 

Sa~ Die City Tre surer, or order at 3751 M,t\.ket Street, San ~iego, Ca 92102 • 
· . · · · ~OdJOLLARS w-J:th inter est fr.om 

~Uii~~U:..,...2'..11,,.~j[_,.j~;z... __ on the u11paid principal at the i;ate of 12 perc ent per annum, 
paya eon 
Should thi!l note not be paid when due, it shall thereafter bear interest on the\oprinci.pa1. 
Interest aftec matur1~1 will accrue at the rate indicated above.· Vrinc1~~1 aud inte~est 
are pays6le in lawful ~ney of the Un!ted ·States. The 11111ker will be liable and consents 
to renewals, replacement s and extensionS of time for p.ayo1ent hereof before, ·at or after 
1Daturity, and waives presentment, demand and -pr otest and the right to assert any statute 
of l:iJDitations . A man-ied person who -signs this note agrees that recourse 111SY be had · 
against his/her separate -property for aoy obligation contained herein. If any aci:ion b.e· 
instituted on this note, the undersigned prom-ises(s) to pay such sum as the Court may fi)< 
as attorney's fees. 

l'art II, Chapter 1, Article 2, Para , 7528 of the State -o.f California Health & 
Safety Code authorizes the removal of a!l.y relllains from a plot fo.r which the 
p.urch~se price is past due or unpaid. 

PRINT NAMF.Gv££W CjEAMA:NY SIGNATURE ~ ,~if 
ADDF:£.SS ~6 I/ ll 47'! V .cs'm' ,9 v ,s. g , IJ • , c /9 9.:? I I'/ 

r I 

CALIF,, DR1.VEPS L1.C . 11 DO 36 '3 ~ I I 
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE 

• 
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• c«-~, 

APPLICATION AND PERMIT FOR DISPOSd'ION Of HUMAN REMAINS- ..,. V °"~ 
USE BLACK INK-MAKE NO ERASUAES, WHl'raOUTS OR OTIEfl ALTERATIONS 

OF OECEDENT-fft.ST (!WIN) 
1 

18, MIDOLE 

I 

~NT 
• OF 

10, lYPE OF DISPOSITJON ~ i:aac. ON-v ONE 

•

A. BURIAi. ~ ..._., 0 

I. Cl1EMA1'101' -. '8UAIAL '-"""•· - 0 
, , • C. CREMATION.~ fl!$POSfflCM OTHEA THAN 0 

,,, M;J> '- ... A CPE1'$IY 

E; OISINTEAMEHT AHO BURIAL GNa.UDES ENT~NTl 

t . DISIHTEAMENT, CAEMI\TIOH. AHll"IIURIAL -•• .,....,.NT) 
G. IJISIN'IEAMfHT, CAEMATIOH. AHO Dl8P08ITION OTHEA 'ttWI 

II A CEMEISff 

0 I. OISll'ltAMBIT Nt:> ~ OF CA£MAli0 
~MIS (IHC:L.~S .. ~) 

0 J. lRANSIT (0uysl)E OF CAUFOfMAJ 

FOR C~R'S USE ONLY 

0 K. DiSPOSiliuN PENDWO ..,,.,.0 o. 6CIENlFC ~ D H, OISlff'EAIIIENT OF CWATED.AEWAfNS NfD PlSP06rTIQN 
OTHEAlWoNll'ACEMEIBIY . 

t!A HME NID ADOftES8 OF· CREIMTORY 

- ,,U11eJ,- / C/o,",/' C'<>r~r,e<Y 

•4A. :e..:-i011~r:. ~~•Th\: :V Wl£RE -TRANSIT 

SCArrERINB AT-SEA 15A. Attlflie88,, NEAREST POINT Off SHOAEL~. -QA 01MER DE~liry!O . 
OIi 8IJFfll:IElff TO lllElfflFY -L PlACI! Nf/J !!!!!!'.!!!!l! OF DISPOBIJl0H 

118. DATE tfrffflDIED l tC. SIONAT\JAE OF- PERSOH IN ~ -OF CEMETERY 
I 

7-31-p:, : ► 
I 128. DAlE CflEMAl!D I I 
I I 

I 

'► 
·138. DATE .AECB\IEDI 1$C, SIQN,\TIJRE OF PERSON 1M OIARQE OF FAallTV 

I 
I 

' ► 
148, DATE ~ I t4C. A.(IDAE.S:S AND 91BMATUAE ~ ·PERSC»f .. QWtG£ 

158, ~TE OF 
lllSPOSffl9N 

I Ol'TRANSIT 
I 

'► 
I l&C. SfGNAT\ff OF PERSCIN: .. 
I CIIAROe OF DISPO!lmQI< 

150.uaNSt"t«.IMIII 
I 0# CllfM-'ftD a,. 

• .,_ DIBPOllllJN OltEt I ----4 Allflt!CAllf 

• 
... '► 

COP¥ 2 IS ,RETAINED BY nte PERSON IN CHARGE OF THE CEMETERY, CREMATOR¥, FACIUlY FOR SCIENTIFl0 USE. OR BY 1'HE P.ERSON IN 
CHARGE OF DISPOSING Of THE CREMATED REl,IAlNS'. 

OOPY2 VS$ (REV, 1 /6) 



11 ? . ~ j · . 0ff1CIAL RECEIPT 

-

=~1/,~·••···• TOCUST~ER 
~ FltNII( . • .• : '.: '. '. '. • • ·• ,·C.E,aT£PJ't 

I 

I 

I I ., 
', 
I 

,. 

' ' · · · · · ··• AUDtT(i/! 

" . . 

.• tot Gr-"9 

•, lnlh,lceJ,Jo, 

• Acct.No ·--::--=-=-----
W:o. 1.E S,,-<Ci 3 
BALANCE DUE -01 , 0 0 

"'9'-Need LIii □• At-l(j 
P.19--Truil □· CO,, 'j 
~ 4 ~2..u,-. 1q..a7, 

OnACCI □ 
Chect< □ 

CITY Of'IAII . -o . IIIIQO,-CALll'OIINIA 
' " -TY:DIPAIITIIINT 

MOUNT HOPE C~METERY 
:~11 

' 

,Row ., "'""l 
•NOTVAllOFOAPU ,..ec11on __ _.eie:1- ---
"PMD' IN-r HIS gp.::f~ESfATEDUNCES&ST~htPEO 

TO'FALPAIO 

' y 

. :: . 



.. 
MT. l'IOPE ci=METERY 

INTERMENT ORDER 
Ci,vofSan Diego 

• 
o.,.~7--~~_s_-~P~?~· __ 

You ere hereby authoriied and instructed, aubjtct to your ru'8s and regulatfona,. to intertheremaina 

°' LAu12A t:. P1st?tf't IEvs6£?T &Ay 
) 

in• -----,..;.;...;=..--=----- FunMaJ, ~.tlm.•------------
c;t,urch, a,;,~. Gra-.de ________ _ _________ Monua,v. 

All Funtrat catt mutt arnve before 3:30 p.m. of regular work day or an extra charge wilt be applied 

... d b;lled ro underllgned. Wat time \16tatan )4,,s ' klW& 

Grove _ _,/c...__Row ___ Section -~/~-Division/- _./,_,1/ __ 

Grave-6CeraFund ~~ .. ~ ........... . ..... 4'fS,g2 
AdditiCtlll -•ndcarefund ... , ..... , . .... , ......... , ... , .. , .. , ..... ., , , • 

Openlng/Closlng 6 Setup . ............... .. 

BurlalC....tal.- .......... ···p·A·l·l:J--· 
Handling F- .. .. . .. .. . .. .. .. ................... ...... t . .. ...... ... ., ..... . 

....... .. ........ -~ -

F _ _,.. Marur ..ittin '" • j U I.:. z. (, .1~li.9 ... .'[ . ................ .. 
RecoNfing and filing fN , , , • . .. ' ....... ' ... ' . '.li(e:Tel!.'Y'·' ........ ..... . .. .. 

-~-:~~~ ................ .. Slileataua .. ...... . ..... . 

Tatel Duo ............ . 

""id r..:eipt number 3 f3t'S-

~"3/~ancedue ~z~~~ 
I herot,vcenifyl am the ____________ __ of the~ ,.amed =ta-.,.,, -
and thl.a fa your •uthorlty _to make di1P09ition of remains es et»c>w indicated. t certify end represent 
that I have the righUomeke thi• 1utliotiution end I a9ree to hold Mt. Hope Cemetery harmless from 
any Uiibtli'ty on account of .. id •vthorintion and lnterment. 

I h•tlby •utt,.orize the inte,rmeint in lot t 
hold ~nder deed. 

.Work Ord«# ~E=-_8_2_0_4 __ ,,..,flll!'II ...... 

Invoice# ___________ _ 

~# ___________ _ 
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,"1AL ENLISTED Ri.:c□Ro ANO R1b .. 0RT OF SEPARATION 61&20',,J . . 

h 1,.1,U f1.1t•11& • ,tHT ,MAM& ~ ■JOOLC UlfTIA.&. 

HONORABLE DISCHARGE J..t S'J- '3 Q-J / I 0 

•· ••• o■ u:r,1c1 

CENTER 

GEN DEL ORE 1.TY ur>sf-1 R 0 TEXAS. 

SE 
•• , •• u~r ,.. Milll'ITAL 11',.TVI 

ww,u I "cc~ ort11111/.1pedfr ~UHU-( •o)(:o HMH (•Hell>") 
20. 11.a. an:u:11 

3<' .. 
MILITARY 

a.a. MTC ... UIO.CTIOII ... .... , •• o, ••u•r•••T , .... o.t,H.,«.tnt• .. 4d"•• .. •MI ••• rue• o, urlT 11111'0 uavsCS 

21 OE-C 4--1 - - 1 i JAN 44 . : IND STA TYL "'R TEXAS 
11111,,cc11,,c '••· ••••••ctt, -aJ • ...cM.n,.• .... •• r ~•· Co¥1!1T ur• na'f• ••· •o•.r .., .. ._.. .,.·T••• °" lln',iT. ••to ""'•c.r 
"~';'~• ~ 1'$1'. ,.. · l ' MARION. CO 7£,;td ' i S C: £ q 

aa. U.TT&.I• -Ula CA•,1o.t•1t1 

NONE · • . ' ; . ·,.~ 
1-:,~,.-.::,;;..,;:a::,;;,;;, .. ;;;,-;M:;O;-;Cl;;t;.,;;,,.;;.;;;,;---; 1,-------------,--;--:1-~-------------------.--i 

P.MER I CAN THEATER CAM?AJ GN _MEDAL GCOD '.~ )NDUCT MEOAL. 

. . 
' • 

- ' - - "• ~ _. I •r,i"\i.t - ------•-•- --------- .------'-.-
~·• WO\l•DS • CC-t.lYCO •· ACTIOk 

\-JORLD vJ__AR ·,; 
-

• 
' , 

COWfflllJtUL UfttC:i: 

~IA2 rOr~· 12q 
a•· ••o• u.aw,ca-

NONE 
,, 
·\ 

.: .. r.:.. .. ... . ,o ... ,ao• ,.,, u T•oatn .01 Hua.nc1111 , ; OAT£ ·i_ • •...- , 

1-:c'C'-::O:::N::-:V~E::::N:::I E::::N-:'C:::E=O:-F_TP._,E-'-G_O_V_T_.._(R_R_l_-_1-"'D.;;;_E,'-M0.:;.;6;;..;..;l . " Z AT I Bti-)-AA~~"lCi. ::-1:; 
41, t.HYlCI K .. OIH,. 4TTUII.U 1 Dtr;. 44 
N~: ( I o. 

I I 

• ••.n:••··· 
~ .. 
◄ X 
C 
:c • 
~ • i .. 

••· -. •• ,..,., ... o, nuo• H J•G ••P1.1u10 

fr!II• .-pace lo: cottJpl•tio,i ol .Qbo.-.• ~ or .at,y ol otbe, U.,. .pedjM. flt W , D. Dhdi•NJ 

LA'-'f:L BUTTON I ss:;o . ~· 
JNACTJVE £RC FRC i 21 OEC 43 TO 10 JAN 44 I CL 
ASR SCORE ( 2 Sf> : ) 44 

t-~-# e-~--r 
...... ff , •••••••• 
l No•••h«- IHf 

.. ., .. .. ~. :. 

,. . ,, 

\ 

l 

• 
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. ' OFFICIAL REC~IPT : 

LOI / /fl 
' . • lnvoloe No, _ _______ _ 

Accl No < 

w.o. ~ l? 2 0 9 
B.'ILANCE DUE --"°'~-~9z:::=. _ _.::. 

Pr~ Loi ~ M- □ on·Aoc! 0 
~ f.rue1 □ ca,h 1 Ch!"" □ 

• • 

• 
'' 

18SVto9Y 

CAG>lr .SI ... CM. 

=., 
tt-_ .. ,.. 
=:.=:,• 
-~ 
..... Tat( 

<TOTA"\. ~AIO 

.· 

= 

.. , .. --------' 
' ' 



' 

~ , · -· 1.01_ .,_l.L/_7,__ ____ . GrA'ffl'--;::::=~'=· ====~Ro~"===~Seci!Q/f--...J../ __ _ 
.,, · • tn\fOtOI No., ___ _____ _ 

Acet,•Ni'>.------,----

W.O. _ ___.f:.._- _,.f/-='2.:...cOc....f/.-'-----

. BALANCE OUE 21,f,oo 

Ple-Newlol ~ At Need' □ 
lira,noid TMI ', Cab □ 
~~12(~,-1CM!l7J 

Onl\cct □ 
i,11'Ck' 91 
:t~f{6 

' 

Cllll>lt . •1m1· --ca,.-.111.M 

:r'i.J:"'" ,100· 
77\e4-

8=:f . 100 
m11 ...... nlff -.... 100 -.. - 11111 

C'.:.'.'I::' 100 
n:111 -..... -= -.-.. ..,., -TOTALHi,o '1 

,. 

C 

" 



.• . .,. - - MT. AOPE CEMETERY 

INTERMENT ORDER 
Cltv o! San Diego 

-
o.,. __ ,_-2_7_-'t_C/ __ 

You.,. h.-.by authorlHd and instructed. subject to your rules and regulations, to inter the remains 

of E g t:,le.:.T s-~e:-1.ll:.O ~ 
ina l>&L C.IZ,1.-i/>'r Funeral date u.,..MQI,). /-3l -g(! I PM 
Church,C"-1,Gr=~lcl,,,G.S, . • · ~s,ia..(.e Mortuarv. 

AH Funeral cart must arriw bef~:30 p.m. of regular WOf'k day or an extra charge will be applied 

t billed to undersigned. War time -•ran __ . 

11 '3 GrllW 2. Row ___ Secdon "'2. Division/__. I / 
GrllW..,...&Coro.Fund .... ~.F,~?~'1 ... ...... ,......... _.__ 
Additional - and caro fund •• . ......•..... . ...•.... ;;.-R· .. ..... . , .... . 
Openlng/Cio.ing &,Setup • •• ••• •• •••.•• ••.• , •• ••.• '~ ·t ..... ....... . 
Burial Container •• J)..~.<,. .. <;./?..':f. P.T. ........ ...... ,\ ......... ..... ...... . 
Handling- •• . •. ~~.~~!?: .. .. ......... \ .~ ········· ······· ········ 3 ~c. oo 
Fl_. .. _· - Nltlngfoe ..•.•. . •.. , '()~ .. . ....•. . .• .. . . . . .. . .. .. . 

Reconing and filing fM • .....•.••. i .... · · .'\. · · · ·, · · · · · · · · · · · · · · · · · · · · · · · · · -",%;"""''-'QC= -- ................... ~· . . ............. ................ ··•·· ... /~3;.~°i> 
,A Total Due . . . . . . . . . . . . . -=-==-= 

">o't p aid ,-.pt number 

Jf Bal•-due ___ _ 

I h""!bv ...-tify I om of the abo¥8 named docedt>nt 
and this ia your authority to·ma epoaiti remain$ ea above lndlct-ted. I cetlify and represent 
that I h""" the right tom1.,.1hiuu1horizet· and I agree to hold Mt. H Camete,vharmlesa from 
anv lilbilitv on account ol ""d authorb:alion and interme 

I .,...., ·-tho '"""""'nl in lot I 
hold under deed. 

E 8205 
Wo,kO,dor # ~~-----,.,..,,.,,~, 



NOTE 
. E C'J:toS-w.o. '--..:..:-..:..:§ _ _ ____ _ 

$-..!../.~cZ:....:.~:;.- .;;.f.;..' _I_O _____ San Diego, Californja. 

pa [Ile on 

value received., the 
City Treasurer, or o 

undersigned maker pronrlses to pay to Mt. Hope 
drat 3751 Market Street, San Diego, Ca 92102 

/IC> · DOLLA:RS witb. interest from 
aid principal at the rate of 12 percent per annum, 

Should this note not be paid when due, it shall thereafter bear interest on the.;,pri-ncip-al. 
Interest after maturity. lofill accrue at the rate indicated above.· Principal and interest 
are payable in lawful money of the United· States , The ma!<er will be liable and consents 
to renewals·, l."e-placeinents and extensio.ns of time for pa}'lllent hereof before, at or after 
maturity, and waives- presentment, demand and -protest and the· right to assert any statute 
of limitations, A ma-rried person who signs this note agrees thae recourse may be bad 
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 Coul't may fix 
as. at,tomey 's fees . 

Part II, Cbapter I, Article 2, Para. 7528 of the State o.f Californ_ia ae·altlt & 
Safety Code ;1uthorizes the reJDOval of any remains from a plot for which the 
·purchase price is past due or unpaid, ! ll / 

• NAME,I/N1v1e SweNSoN s1cNAruREll.._ lhkn.{~ 
ADDRESS 9t</-57 ff ..J. /), (!/j f;). //~ 
CALI~;.DRIVERS trc':, 1

b.O, 1r/:( 4f't 
> MAKE ALL PAYMENTS J\T MT. BOPE ~l'ERY OFFICE 
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PERMT 
-TIOIIOI' 
L~.- · 

~ ..-- .. . . t 
I 

.7APPUCATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 
USE,,.~ACK INK-MAKE NO ERA$URES, WHITEOUTS OR OlHEA AL TEAATIONS 

I 11. M]IDOI.E 
I 

1 
tC. I.AST (FMIL'r) 

I f1iFWIUII 

ffSZ.OS 

.. 

0 B. C!l[EM,f,llOII AND ......... -.uou __,, □ F, 111811TB!MEN'1, Cla!A110N. A>IIJ IRAAI. (OiCLUOU _,,,, 

Q ~ NI> Dl8P08ITl(JII OTHER llWI O G. D191NT1!1M!HT, CAEMA110N, AND - OMA 1l1AN 
, N A catET&flY .. A CEMETERY 

0 L _ _._,_,..,_,OF_m> 
fEMM'S (INCWOH NMNMINI') 

OJ.TAAH81T10UT"""'Ol'CAU'OANIAJ 

FOR COIIONJER'S USIE ONLY 

□~---0 It - OF CMIU.liD AEMAINS ""° """'°"1110N OTMEA THAN N A CEMETERY 

1 -1A. NMIE AND A00AE86 OF Cl:METUtV 

M ..... C ILIV ...... w,,. 

13A. NAME N40 ~8S OF FACa.:ITV AECBVH) AEMAlt& 

'14A. - NI> AOOIIE$S N AEOEIYH> STAre OR COOlfmV -OA--t&>-- NIE TO IJE·-

118. DAlc NTERRED
1 

U C. SKJNATI.& OF PERSON N OW1BE OF ca,tE1Bff 

: 1/-31-F/ : 
I 1?1:, DATE CAEMAff!D I 120. S'8NA: 
I I 
I I 

' \ ► 
f~EL DATE- AECEIVEDI 13C. SIOHATIJAE OF P~ 1H CHARGE. OF FACUTV 

I • 
I 

' ► 
148, DAn 6HPPED I tilC. ADOAESS NC 8'8MAT'tff OF PERSON If CHARGE 

I Of TRAHSIT 
I 

u-~~--.---+'M~•===~=~~~----~-~--___..-~~~-'w►::.....~~~~~-~-----aiiAUJ!IIN!! AT SEA 15A. MlOA!as, NEAAEST P04NT ON - · OIi OTHER 0£sc::,,,pnON 168, DATE OF I ,ac. SIGHAnJRE OF PERSON IN 
· · · o,i~~ · ...,.~ .:J-Q, IDENTF.'t RIAi. PU.cE ANO !!§1!!£! OF OISPOSfflOH DISPOSfflOH I CHARGE OF D&SPOSfTION 

-OTHER 
11 • NIA 

I 

'► 
~ ---8'1' '1Hi. PSASQN .11,L.QtARGE OF THE CEMETERY, CREMATORY·, FACILITY FOR SCIENTF IC use, OR BY THE PERSON IN 

_91:jARGe OF OISPOSING OF THE CREMATED REMAINS. 

\IS 9 {AEV. 1189) 



• 
OFFICIAL RECEIPT 

I ' 

CITYQF UN DIIGO, CALIP.ORNIA 

•· - · • PIIONll'fY DV.QfflilNT · Wfffl'E: . , •.. . •• / TO CUSTOMER 

• 

. ~NNIY ... .... •.. . -cEMeTeAv MOUNT H·, OPE CEM. ETE"'·v· · 
• .• . PINK ••• •. ••••• L .. ••• AIJDl: OR · "44!$! n. , / ; • . • •~ ; ;• ' 

• . . ' ,,. ~·'.~ I •: " • • :, Dale' •. / ~"/ • •'9 <i / ' 
' · ·., · . _..,,;.4,. · ~ ·~;i-~fj,, · /.} , !/1 A 7 '' -,.--.. ' ·' 

~ F"rorrl:-.f ~',,,.b~ - · '') ~ ~~.(_. Adc;1,..:~7?~ CU(' kl './ ,;~. ~ & , 1:;:::a,_ '6-f".1 : .~ 
-~ ,tX/id#w .$.0// ,4} . Dollars($ ,1'; • .J V r . 

. ~· .' ~ -'"- . ( . ,,.. / ' .. 
• In •Pily'-"8ntof, ,,. -/ '-"'{/.,/ fl' , ",· ('. I!.., .._;.,Y,v "fLt ' ' '-- il'V..r• /?'' 
----- ·-/ '•.i' • )¥,': 

..... ,_,._,. . .,, __ ,--,,.~,.·--·:: -"'~5 .. ,..,~ . 

-, ~ . 38094 · · 
' 

Acd'. NO•-• .,--,,....._=--::---,...._=--.(, I..,,_, , ,,..,, "-.: 
W.0, •C, I - 1' (7'- \.. f'--) ,, 

; 

• , ,• BALAN~E DUE--«=...,_· _· _____ _ 

·:., • • : Pte-Need i:ol □ Al!'lee!l 0 
' Prw-nnc1T11111 □ cash □ 

QnAccl 0 
Checlc !=l 

, 

I 

l e ' 



DEP~!lT~E!lll 01'2 r-Kur·t::~•• Jic ,r, - n• , .-.., • ._ ...,_ , . ._ _ _ .... . 

INV l'NV 
NO· DATE 

M:CT 
NO 

08'1U2 08/18/89 lf3Z066 

2-~oto-<' 

CUSTONEI\ NAIU, 
'FUND DEPT 

ANN·fE SMENSOH 
100 012 
100 072 
~O() O':lt 
100 072 
Lt'\,.l\<f 

ORG ACCT 

77181 
77.182 
'l'Tl.63 
7718S ·- ~ 

J/0 

f>AYl'f 
DATE 

Of'ER 

PD l"AY" 
BY ltEF NO 
l!N/EQ FACILt 

0 9/20/-39 CK 
000072 

6-Z32 

000072 
0000'1'2 
000072 

Af!OUNT PIIID 
A"OUNT APf>UED 

22.a.10 
71.00 
73.22 ., .. ,..., 
71.00 

c ... 1, 

A"OUNT JHLLED UNPAID 
BALANCE 

aoo.,oo 
PARTIAL PAYICf:NT 



MT, HOPE CEMETERY 

INTERMENT ORDER 
Citv of San Diego 

• 
You are hereby authotited and instructed. subject to~r ruin andregulationa, to inter-the remain, 

of F, 11sc1.s;o or I uez 
,19-I< ~ - tJ C: fi 7 '.-.<l 
rn, .' Funeral. data. time !...L..1.I.-:...• -'-~=---'-------
Chutel>, c,._,, Gr= Oehf!U!f &"'r (tma;rlf Monuary, 

All Fun~I can, must ar,n,e before 3:30 p.m, o( regular WO<k day or an extra,charge wili be applied 

... a'?'led 1:0 undersigned. War tiine veceran __ , 

~ LZ 7 Graw .5i: ____ Section / Oivi1ion,._ /').. 

Gr- ,rpace & Cara Fund ............ ... ., .. . ........ ........................ . 

AdditionaJ apacee and care fund .. .....• , • , • , •..•..• , . ..... .. •• .• . ........•.• , 

Opening/Cloling & s.tup ................................ .. ..... , .. .. ...... .. 

Burial Container . .. ....... ..... , . .. .................. .. . .... ~- ..... .. , ...... . 

<-~C)C u.5. 

HendtingfeM .... ................. . ................ .. .... .. , . .... . ... .. ... .. ----

Flowvr - • Marta, -i"V fee . ................. , . • , ............. .. , .. .. •. • ___ _ 

Reco,ding end filing fff ... , , .......... , .. , . . .... ... .. , .......... , .. .. . .. .. . .. ___ _ 

Salee~., .................... . ........................... . .... ....... . 

Y tl \~ Tocal Due .......... .. /L/SJtJO 
~ f/D /'\ ~ Paid receipt number _______ -~~-

/} ~ f\ I Balance <JurJ1 4{$:80 
v' \ti 
l I t,.,ei,y oertify I em the --,--,,--,-,--:--:---,---,-of the_,, named decedenl 

and thia ia your authority to make di.epoeition of reMah'tl as. aboye indicated. I certify and repreNnt 
that I h••• the right to mokothle authGri,etion and I eg- to hold Mt. Hope Cem.,ery harmleu from 
any tiabilitv on ecc:ount o( oeid euthoriution end Interment. 

I haret,y euthorize the interment in lot I 
hold under-. 

Wortc.()nler # ~E~_8_2_0_G_ 
"...,f/tEY ..... 

--.... 



.. 

APPLICATION AND PHMIT FOi DISPOSITION OF HUMAtil REMAINS e: f>2(}b 
USE BLACK INK-MAKE NO ERASURES, WHTEOIJTS OR OTHER ALTERATIONS 

I 18. Ml)l)lE I IC. I.AST (FAMII.Y) 4. 8EX 
I - -

SA, CITY OF DEATl1 1 
58, COl.MY Of OEAllf--OUlSIOECM.lfORNIA.. ~ STAR 

a 1> I .. 

tA. 'M!ED ~ AM) ADDRESS OF APPUCAN1'_,IMEAAL ~ OR PEMOk ACTING AS llJCH I 78.-CN..FOfNA UCENSE NllMBE 

a 1 ·:, • •• 11111 a.10 ·a, , -
_ .. _ nt8 PIAtll1" 18' 1881.D frf A000fllW«ll Wint f'filOY~ 8A, AMOUNT 0,. f&:· PAD 98. OATE PfANT ISSUED 9C. SIGNATIJAE OF LOCM. REQS'TRAR l:sswtG PERMIT~ nu.-• SIC>MS 0/1 lMI CM.arClfMA HIAL1M MIO u,nv CODI I I 

~TIOIIOF _,,.,.,........,...,.,,,,..,.,._.,.Cl'IID LlUL 2 81989' Ai- ~· A .. /IL, . 
l.<>=:M.. AEGISTRAA I-=:"~"-. .:,11'S:"",.,:=.,,·,Gllll=$11>:, .. :.::·-:::·::..::ar..:""""=·=-::c=.::ar..:,..,_,=::;::::...i._,L.C=='----'-------· -'-' ►,::__.c_~.::..:::....::=:_•'J& __ W __ Jlll_i" _ _,l,,_·~----

90. AOOAESS OF REGISTRAR ·OF OISTRICT OF DEATH I 9£, .A~RE$S Of flE,QIS'TRAR OF OISTIICT CF OISPOSfTlON-
1 If OISPOSITIOM IS TO OCC\a IN AH0118 OtSfflC1' 
I 
I 

.... A. IIIJlllAl (IH0(.UOES Elll'OMIIMEN11 0 
• a. °'8Mll0N AND liUIIAL ~ .,..,.,....m □ 

D C. a&IATIOII - OISP08ITl0H OTHER 1HAN D 
OIAClMETBrf 

E, O,Sfil'ERMIENT A.ND 9lRAI. (INCi.VOES ElfTOMBMENT) 
0 1. 0191NlE11te<TAND--OFCAa1Alt!l 

FEM-8 (INCl:OOE$ INUAJ6tlHT) 

F. QISNl'EAMENT, aEMATION, ANO BURW. CINCt..UDES NJRNMEN'O 

G, DISIN'lUIMENT. CAEMAllON:, AND DISPOSfTlON OTHER T1'4AN 
□ J. - (o.n.iDI! Of' -

tN A CEMETERY 

0 0. SCIENTl'IC USE 

FOR C~Ell'S use ONLY 

D I(. OISPOSITION P.-.0 

l 1A, NAMl ANO ADORHS ~ CEMETERY 119., OA~ INTVIReD 
1 

11C. SIGNATURE OF PERSON IN OWIOE OF CEMETERY 

J 7-.:Z ! -'99 : 

~-1------+-~~==~~_____._~===!-'=-===~==-===-13A. MME Ne AOOAESS ~ FACILITY AECEIVINO REMAINS 139. QATE AECEIVEDI 1SC. SIGNATURE OF PERSON IN OfAAGE OF FACILITY i ,clENTIRC : 
-I UOE 

" '► § 14A. NAME AICJ AOOAESS IN RECEIYNG STATE OR COl,ffTRY WHERE 1-48, 0ATE StePPE0 I 14C. AQORESS ~ SIGHATIME OF PER$0N IN CHi.AOE ! TRANS!T ........S OIi CREMATED IEMAJNS AltE TO OE - : ► Of' TIIAHS~ 

SCAffl,-o AT SEA 15". AOOAE.88. NEAREST POINT °"' 9HOAELWE., 0A ona DESCAIPTKlff I 158. OATE OF I tSC~ Sk3HATLIIE OF. PER90N 1H 
(ll SUFFICIENT TO ~V FINAi. PLACE NC> DISIAICT OF 0ISflOSf1l0N I oesPOSf1lON I CHAAOE- OF OCSP0SfTIOH 

tlSPOSITIONOHA I 
IMAC81£1ERY ' ► 

1,0. UCfNSt NUNa 
I CW Ctt/MNI> flt-
I MANS""'°"" 
~ -""'.C,.fl.E 

.COPV2 I STATE OF CAUFOANtA--OEPMTMENT Of HEALTH SERVICES---OfftCE OF SJ~TE REGISTRAR VS$ CREV.1/$8) 

5 



MT. HOPE1:EMETERY 

INTERMENT ORDER 
City of San Diego 

Oat♦ 

You are heteby•uthorizedand Instructed. subject to your. rules and reguaationa, to inter me remains 

or ~ -4u.H~a.+><..) 

fo·a ----- ~_,=.....,=---- Fuoeral. date. time ------------
Chun:h, C~I. Grawslde ________ _ 

----- ---- Mortuary. 

All Funeral cars must arrive INlhlNI 3:30 p.m. of rogular work da)'or an extra cha,ve will be ljlplied 

andblll«l10uncler"'9ned. Wartime_,an -- . 

1..ot 113 Gn,ve -~;;l~_ Row _ _ __ S«tion _,::,;2_:.::. ,___ OMaion/._·~br..'/,_ __ 

Gravo - & C.ro Fund ............ . . . . ... ... , .. . ... .. . .. . , .. .. .. ..... . , .. .. ___ _ 

Additional - and care fund . . . . .... . . . . , .. . ........... , . . . . .. . .. .. . . . .. . . ----

Opening/Cloaing & Setup .............. .. , .. .. .... .. .... .. , . • .. .. .. • .. .. ... .. !J.1<:), 00 
Burial Container . .. . .. . . , ... .. . . . , . .. . . . . , . . .. .. .. . . ..... . •. • . •. . ..• . • .. . . , • . ----

Handiing "- . ............ .. .. . ....... ...... .... .. -.... .... . .. . ' ... . •. • .. .. . . • ----

•Flowwr .. _ • Maruuetting fM .. .. .. .. ... • .. . . . . .. . . .. . .. . .. .. . . .. ... .. . . . . .. ----

R■cording and filing fee ... ... .... .. . ..... . .. .. .. . .. . .... .. .. .. ....... ....... , 36.00 

S....tuae . . . .... . ...... ...... . . . . ... .. . .. .. . .. . . ... .,. . . . .. . . . .. , . ... , . ,, . . . . ----

Toca• Dua .. .. •• .... .. 355, 00 
Pakf receipt num6er ____________ _ 

Balance due _ __ _ 

I hONbycertify t am the -------------- ol tt,e abcMt named -.it 
and thia i$ your 1uthority to melia di-ilion of ramelns as eb<we indicated. I a,,tify and ropr-nt 
thlt 1,-thl rigltttornauthi. autho,iu,tion and I agrH to hold Mt. Hope Cemeteryharmlaa from 
any liability on .-unt of taid authoriutlon and lnterme 

I hereby IUlhc.-iN the intermant in lot I 
hold under deed. 

Wot1c Onie,# ""'E.___s 2_0_1_ lnYOice# ------------

~~ # -----------n..afltN,MI) 



-•------ COUPON 00 NOT IIAIL OOIRE SOOK 1 
ACCOUNT No. E-820.7 Prene.ed Trust 

Ann Swenson 
914 57th Street > 

San ·01.e.go , CA 92114 
.IIMIII 81111 ll v 11w llldlc1l1 d .. low 

JM ID ·- ..... IMY JUII JUL -SIP a:r -ll£C 

10 

_,,. ... _l"iclOA,Of_, ► 15 , 00 
d11tdale-. S- - --'--- - -

-•"·-~ ► 1 00 ...... .-.-. S··- ----'''--- -

$ _____ _ 

Amount,Recewtd $ _____ _ 

CUY §TAT§ 21P 
0 check ( r' I if this Is MW addrets 



-•-.e----- COUPON 
DO IIOT Ml f.llTIR£ 800K 2 
ACCOUIIT 11D. E-820 7 Preneed Trust 

Ann Swenso11 
'914 57th Street • .. - <4-
San 1liego, CA 92114-.... ... • ,.. --Duel ..... 
RI -1.,. ~y IUH JUL AUC SIP OCT •OV °'~ JAN 

10 

-dllO,o\11!1 ..... 0ll.orllolo,., ► 15 ,00 
duetllll-. S---'----

-doolpald-~ ► $ 1, 00 ............ ---'----
, _____ _ 

Amou11tflecelwt0 $ _____ _ 

ADDRESS 

CITY §TAJE Zif 
D check t { I if this le now add...,• 



-•""°•---- COUPON 00 NOT MAIL Emit: BOOK 3 
M:CCICltfTNe. t:- 8207 Pre92ed 'l'rust 

Ann Swem;on . .. --'--l.J. 
914 57t h Street ' 
San o~ ; CA 92114 

1-1--1··1~r1-ia:i!c!'1~r1,- r· 1 
MICIVfftdl.lBWMnllaidol'l,Otbetoft, ► 
dllOdale- J 15. QQ 

=~= .. ~ ► s 1.00 , _____ _ 
AmouAfRectiY«t $ _____ _ 

NAME 

cm: STATE lp 



-•-!!!!-•-- COUPON DO IIOT MAIL ENTIRE BOOK 4 
ACCOUNT llo. E- 8207 Preaeed Trust 

Ann Swenson 
914 51th Street .. -

iFEI.:1 j~J'ff :t1· 1-1 ---lllid .. ,Ot ... ---· ► . . • 15. 00 

__ ,paid_~ ► $ ~ . 00 

·---· ---==..;;._--
$ _____ _ 

A,_.,.-.., $ _____ _ 

CITY STATE ZlP 
D check (,r) if 1hi• Is n-addr.as 



....... !!!! ................ COUPON 5 DO NOT MAIL ENTIRE BOOK 
ACCOUNT 1IL; ~8207 Preneed 'l'rullt ,. 
Alm Sw~n_ 
914 57th Street • • ' -..,. 
San ».i:t'f CA. 92114 a - 0. lo dlulllil lelow 

!UY, .,. Jut iUIO -SIP ocr •ov OEC IA■ RII IWl -10 

► ,_ .... 1,.,s..,. 0,.,0...__ 

-dlllffpoidfflOII~ ► $ 1 00 ----- . -~~·=--
$' _____ _ 

Arnoul'lf Reoei'lfd $ _ ____ _ 

NAM£ 

A00R£SS 

CITY STATE ZIP 
□ check ( r) if tt:,is is new oddress 



·-•"'f!iJ!!! ____ COUPON 6 DO NOT -IWL EIITIRE BOOK 
~ Ila. E-820 7 Pre9eed Trust 

Ann Svenson 
9J.4 57th Street • · . .; 
~ l)!ego, CA 92114 

NAME 

_AQOR£SS 
CITY 

$ _____ _ 

AmotilntReceiwd $ _ ___ _ _ 

STATE ZIP 
O chllck lr'l if"lhis 1.s n.ow address 

, 



-•-!!!!---- COUPON DO NOT !MIL Bffll!E 1100k 7 
ACCOIJIIT Na. .,_£$207 

r 
Ann SwelUOll • ' 
914 57th Sne.t • - ~ 
San DiefS-, CA. 92114 

....... - D ,,:i,,. ........... -
Jut. MIS W' OC1: t,i,y ob>c JAJI ,fU -.... MAY JUN 

~o 
Aff!OUIII clue ""'" PliO Oft, 0, Wof'I, 
duidale"'-. I►' 1.5. 00 -
MIOllntdue.~Pl!d-~• ► '1•00 
dlr.d .. d-•-· · , $--"=--=----

$ _____ _ 

Al'f'Oijt1tRe~ed ·S _____ _ 
AM 

CITY STATE ZIP 
0 check Ir) 11 this is n- addrea.s 



-•-!!!!---- COUPON 00 NOT ~ l EIIIIRE BOOK 8 
W:OUNT llo. E- 8207 l'r-8d Tt'uat 

a- Sveaaou 
ti4 57th Street • •• I 
1aD ~ei.o. CA 92li4 l'! 

, _____ _ 



......... !!!...,... ........ ,.,.,_.. COUPON 9 

• 

DO NOT MAJL.OUIRE BOOK 
ACCOUNT No. g,,.a201 ,,., ••• . kat 

.... 91 T J!'I 

914 Sh!a Street • · ._ D.l••• CA. ti1l4 
lloliill- ll •DIN l~hiow 

19 'OCT :- DEC WI fU .... Al'l *Y JUN 

10 
JUL AUil 

Amountdt1twhenpaidOR,ortierore, ► • .c • . 00 
di,edlh - f•.---=="---

-ntdueWl)llid-~ ► S 1 00 
abr d"' d .. •-• •,-----'=-"="---

$ _____ _ 

NAME 

AOOflESS 

cm: 
D c~ ( ,t) If this is new address 

STATE ZIP 



___ .,,. ____ COUPON 10 
DO .flOT MAIL BllUl£-800K I 
ACCOIIHT 'Nil. 11-&2tl7 Pr z nd 'truat 

r 1NWLM :~--T*' J~1-1·:1 
, ►, ts.eo 

.ln!Olfflld,,.Hpoill-~ ► le00 
IIIIWM dale-· $;------" 

• 

$------

NA 

AOOAESS 
CITY ST ATE ZIP 

0 check ( ol) If this Is new address 



-•--!!!!----• COUPON DO NOT MAIL ENTIRE BOOK 
ACCOUNTlio. , M207 

11 
l'IPZNWNed 'trat 

Jma Sv rt fr 
914 .5hlLS~t 
la N45". Cl '1114 

lllonllu•-'~ ., DIie 1nc1111•• Below 
' 110¥ DEC JAIi fQ -.,. •v JUN JUI. ~ SIP OCT 

I'-• • 10 ", 
► s----'"=•::;.;:00;.;;.__ 

► 1.00 , S-----,-c=~ /S"d~ $ _ _ _ _ _ _ 



-•-----•- COUPON 12 DO NOT IIAIL ENTIRE BOOK 
, ~NT No. i-8201 

- . ., .,.. , L _ .. ,_ 

Pc a• Trwt 

.. S1tll St,?at 
~ D1~K.t. 92114 
t, ' 

• «c ,JAN 

: "' 

_. --' Dav Due l•llulllld a.low 
FU MAR I Al'R 

MAY JUfl JU~ " AUS SEI' oer NOV 

lt 
" 

► 15.08 
► :-1-.0Q-- ! 
fl~ 



_.,..,..,.._,,..,_,_._. COUPON 13 
DO NOT IIAIL EIIJIRE BOOK 
ACCOUNT· ~ J. 1101 1'I f ~ 

,J. 



-•-•---•_.--.. COUPON 1• 
1
, OQ. NOUIAIL.ENTI~ IIOOI( "I 

~ut<rNo . .i.-8207 h 11 C ~ - . ' 

$ _ ____ _ 



-•,....m---- COUPON 15~ 
DO NOT !!AIL ENTIRE BO()lt • 

,... 

ACCOUNT No; ~i,..ga7 ,, 
.la 1•s1r-. 
.... 57tlLRTMc 
a- »£-ii-. CA 11114 

NAM 

CITY- STATE ZIP 
D check ( {) if 1his is new address 



-•-!!!----- COUPON 16 DO NOT MAIL ENTIRE BOOK , 
NlCOUlfT No. t,..iloT b-4 Trull~ 

·• aw--n• S7t~ St~t 
._ llH&O. CA tut• 

mi ..,,. 

JJ-Jt-9~ 
Am<1unt Aeelfflld $ 

S---- ~ -" 
,1;5,.-~ 

NAME 

C11Y STATE ZIP 
□ check ( r) if this Is new addrus , 



___ 11!1 ____ COUPON 11· · 
Oil.NOT MAil £KURE BOOK ~ 
ACCOUIIT a,. ~7 \. .. . -~~ 

.. _ t, ' • ~: ,, .J . -:-

1 ----- ' .. r ~ "'~-·. -·· ·•sort, "' 
, 1, S7da ~ ~- ... , s 

•• ""••" •~ :N , J ....,r. u.. ..._ 

,; ' 

tt-1 t-9o $, ___ __ _ 

AmQfJnt~CeNed $ ____ _ _ 

NAME 

ClIY SlA.TE ZJP 
□ check ( r') if this is new .add"'U 



- .. -•-•""-•""'-• COUPON 18 
qi) JIOT MAIL OITillt;IIOOK 11 ➔ 

~T ;No: ~ 1 \! ~--~f, 
._-. . • a►\~ ,l-t,14 SM .iUwt , ., 
~ •11:"e .. , llA -t ~ 'f.i . . .I 

/6-fb~9t> $ __ _ 

AmouritfleceiWII $ _____ _ 

AOORE.'SS • 
cnv STATE ZIP 

O cheek ( ,' l ii this rs now address 



$ _____ _ 

AmOUIII Received $ _____ _ 

NAME 

ADDRESS 

CITY STATE ZIP 
O meek t ,t) If this is new address 



-•-'-!!!•----...... COUPON 2ft 
DO NOT IWL~BOOK •j \''< _ ~flilllt "-, l 
~OOIIT ~ " •r· , , ,-fl:• I U ~ ~·.. ' ] ~ .·•., ... {. ' 1111 1 ~·--, . l ~-. • 

.SM 1110Jd ( _ ~ 
, 'W ,ti · U tll , • *' r ~j = ,. ' 4 ·n "' - ·' 

' 

$ _____ _ 

Amo11.-Aeoeiwxt $ _ ____ _ 
NAME 

ADDRE§S 

CITY STATE ZIP 
□ check ( ii J if this is new address 



-•-!!!t----- COUPON 21 00 NOT MAil IJITIR£ BOOK 

ACCOUNT f.i.l''':~ttl ,t'>(1;1' .,.. ' ~-~ 
1 ... ,.~ . . ~.:f ' ' ' 

Ila fen 1111 ~ ·• ,;; ~ •, 
, .~ ,c__ I: 

Jl4 Shil ~ - ~ -
... as.a,..~ --

_-111111 . "' Dll••lildledN leJiiiJ, ,. ~ 
'Ill' 'QCT li1W DJC WI fU ~ ' .APR '_MAY. JUII ·* MIC -- i.:~. , .. 

ie 
" - - - " ,-

Alnt)Uf'll d111 Mlltll,aldan.c0r.~ ._ v-•► u,oo . . .., __ ,. i $_ .. 
. '. 

M1ounld11tdpald- ~ . - ·',: (" : l. ,. . 
-<U dale - . ,, ' = ': ~ 

> 

10--1t-<;o $ 

Amount RetetYl!d $ 
NAME 

AOOAESS 

"ID'. ~ iO<TE ZJP 
O chock I {) if-this is new address 



$ ___ __ _ 

Amounl·.Received $ _ _ ___ _ 

ADDRESS 
(:,ITV STATE ZIP 

D check ( t') If lhfs is new address 



- .. .,.. ... .._ ___ COUPON 23 
DO NOT AWLE!!TIRE IIOJJK, 
ACCOUNT tlo. J-4$7 Pc•~ tna, 

I+ I • 

...... s, -. 
• k " Sf e,tJ "S"t"r-M 
' a.M~QfUU . illlonlh 111d r, w Due Indicated 

110'1' OP) JM IU iw ~ .... JU"· JUL 

- 10, 

. - . - -. 

IWG .. . o,:t· 

. . ?- . ~ ~ 

Amount Roce1veo $"·------
NAME 

ADDRESS 

CITY 
D check ( oil if1his is new address 

STATE ZIP 



..,..,_!!!! ____ COUPON 'I. 
DO NOT MAIL ENTI~ BOOK "'--• 
ACCOUNT No. 1; .. m)· Pr It u d 'I 

r 

:.-►-;"ls 10 .• 00 

-► $• 1,.00 

$, _____ _ 

./J' ~o•MAecelW!<I ~t!I-S: !fl 
NAME~ 4'Ut'/414...,,,-,,&' 



rv-r - -, ·-·•1---~-v,-r-.::-r- -.......,,--~...,.,.,,,.":"'~""111.r'-~~~---'l'.~ii'_ ...... ,;g:.,l'""' .. :irf"i--,,~.~ .. .,,..,.,,.,... ........ ,i,ti ...... ~,~-"'r--.--,... ........ :,,1....,•& ... ,!P"!'""~''lll''W...., __ _ 

OFFICl~L R.EOEIPT • 
,- E&ZCI~ 

·. ~I~ ~&124 
/ •... · , 

, " 

. ' 
' 

WHJTE • • • ,., • , . T.O COS'rOMEJt 
OAN"AAY 4 < ! • 0 0 •• • • j CEMeri:AY 
PINK ...•.•• ,., .. • .• • J • •• • AUDITOR 

' ·~ 

~ • ln _______ Pay~ntof 

CITY~ UN,DIIGO, CALll'OIINiA 
PIIO~lffY DQAIITMIKI' 

MOUNT HOPE CEMETERY •' ... 
2..W.J51 " · 

Date· /b - L , 1a.ff.f 1~ s ~;-e;~----'--='-_,_ __ 

~! ~-~,-;--'----;,.--,=,------~•'------:::-------------~'L--- ---------~~-
'\clt _ _,,_/_/~3~---O'ra'/9•~• ---;:=:=' ::::'2====:..!R~o!w===-~s«llon _ _&;.6~"::::__ _ _Jllec;lt ~ '----.. 

-. invoiceNo•----------- ~TVA:LIDtOAPURPOSESTATEOUNLESSST-AhiPEO 
'PMO' l~ T r:i.lS SPA~- ' . 

•Acct. lifo ___________ _ 

g - '6old 7 · 
=~~Nee 0UF o1us-; ju 

·• : ;,.;.,Need Lot A AtNeed □ 0

, pn,.,-,rust)I Cash □ 
On Acct O . 
Check Jr 

' 

. . 

Clll!Drr 97007 
~SMClft n:, -- nl: ...... 
b.,.,;1~, 100 Cl- """ - ... eo.,,....,. fHlt 

"'" HMclllng.Fff, m• 
..,,.,.,<!O&! ... 
Ulio.,. ... mas ~-...... ·-= 911111.J'ta ·= fl'?TAL,P~ID. ,. 

... : 

•' 

T 

I. 

'1 
' , 



OFFICIAL RECEIPT 
CITY Of' SAN OIi.GO, CAUFOIINIA 

PRONRTY DIP.IIIT-NT 

- f'INK .. . .. .......... . ,·AUOffOA MOUNT HOPIS CEMETERY 
2e4;3151 

EtsZd+ 
N~ 39468 

-

WH;T,E , . ... . • .• T()•CUSTOMEA. 

• 

1:A'tAAV ,,, • • . . . , , , CEME,T(;R)' 

~ Date: -7-- / ,,( . 19' 1V 

' 

.. 
I ,! 

From: 7.,,/ f JC _,,4t, ' ' I .,,1, • - Adpl'e$S: Ji 4 /4 t ( ';,, /' d/ / 1/ 
' - - --4=a-ro0 ·r•=4 ..c\r.,--.,Ls-:(_.,,.._;::t-<-."""'"""'"'"E-~ - -'------- - - -==-~/~ l..:":;./4:LL, -"' C..., l.lollars ($ _./,_./:..cf.___' _!J __ 

i 7 ,) ... -
In ______ Payment Of _ _, ___ .....,/c..=...J.._~___..._, _ _ _ _;_:;....;;.. ____ .::• ____________ _ 

/ / ] ..l, ...2 Oivltlt>n Lot,,_ ....:......:__:; ______ Grave, .. _ --;:::========~R~o~w====..:S!!ection __ = =----- lllliJlt 

Invoice No----- ------
, Acct No _ _________ _ 

w.o. ;;: /".Ji- r; 

NOT YALIO ~PUAP.OSESTATEOIJ.Nl.£SSST ~PED 
-,,,-,10· IN THIS-SPACE. 

CREDIT 
.MS..C•te 
80'!111'88M 
or:Lots 0-~ng · · 

•8utiiel 
Cofttilitnera 

.,.., ,,, 1 
l4 
00 1 

nl 14 
00 • n, •1 

nl 00 -

/ 

1 BALANCE QUE--------- Hlnd&ingF'N 

--.. &· "'-c,.fn. 

, CX) 
m .. 

• Pre-Need Loi □ 
· Pre-need Trust EJ 

Alllloed □ OnAcd □ 
Cast, □ Check \C] 

P1>NNCI 
T~ 
S..T•11 

TOfALPAro 

00 1 
11., 83 
ll3m3 ...,. 

01 001 
,_ 

J 

/, /) ,j, l 

I I' ' ,, ,,_) 



OFFICIAL RECEIPT 

• CANARY , .. .n . . ... ; CEME.TEAY 

c,rv-o, SAN o•~t!f •t lfl"lRNIA. 
PIIOnll.TI' OIP: .· ,,_Mt 

MOUNT M.OPE CEMETERY 
it44151 

€g20T 
N~ 39845 

-

W,.Cl:fE . , .. ,., .• TOCVSTOME.R 

• . PINK . . . ... .... . .... . . AUDITO,, 

./'. .,,,,- Date: ,/ / - / 1 . 19;Zt:1 

From: H /lf Al ,,.., y,/ C AI .5 cd Address::__.<rc..c./ .:a4c....::-c.f.y· 7 __ s ..... -r1..-.....1'1M-..:.J),!/.,:.;:~,:.l;;:,!tl;:!._J6c..' !!..:l -c......17~2.kl.l~[.:,/2:,L_ __ 

L~~i~*~-lh=~~WL14J~R.L~eA~~~-~-~7~,1~r~1~v~r.:__~~~~~~~~=· ~~~~-:....==='======- ; v r ~0 
- - r - - ~ Dollars($ ,...._, 

' In - J t< I / Payment of - -"-:;,-.lr"--'~"'-- J'--'<.1/.Lt:---..ct~-L/)'--/<-<R"'-'<"/--• ....... 1'----------··_ ·_' ------

•• Lot _________ Grave,_r=======~!lo2;. w~===~S.ctloo _______ g/~~~o_n ___ _ 

Invoice No, _________ _ 

Acct. No, __________ _ 

w.o. E - 7207 
BALANCE DUE ::1$l 

• P~dl.ot O AtNeed □ :nAcct □ 
Pre-need-Trust '3 ~ h □ Checl< ;B 

AC••i> , ..... ,a.ef 6~ t, I 

r.,tOTYALIDfORPURPOSESTATEOUNl.£$SSTAMPE0 
~PAID' &N THIS SPACE. 

Hal)dll".19 .fee 
Fbec:O:rdlllO & 
Mla,c.,-. .,. __ 
'"'"' S.l•Tu 

TOTALPAf,O 

e~, :n,e, 
100 

77114 
100 

71'11 
\ 00 

71.182 

77~= 
100 

77183 

'= .. ,., ,.,., 
I 

;,,, ·" ' 

)'f~ or 



- • MT. HOl'I! C~ffiRY . . 
INTERMENT ORDER • 

Cl!Y of Sa" Diego 

7-.31- 8'1 Date·--~-~---

You ere h.,,t,y a·utho,ized.and instructed. sobject to your rules and ,eeulations. to inter the rema'in•• 

0, 1/v £ a: LL f?19we L- L. 

in a /4-J A/~ FuM<al, data. tlm7i!lvj /. lo,,,S 4 >'VI / 

Chu<Ch. Chapel. Gr-Id• f),«/£¼/~ ,,S 1 ;Wl4½/A":ta1-4 ~uary. 

AH .Funeral cara mutt arrive before3:30 p.m. Mlar WO<i<·day «an ""'ra charge will be 'l!'Pijed 
{) o,,Po~,..,.,,.,.,/ of' o, T;_ f.✓,, l1<v 

end bille<ho underaigned. Wertime wtera" _ r 

Greve ~ Row ___ Section ;J..,_ OM1;ion,.._.~ _7 __ 

G,.,,.apace&Ca,.Fund . • /01-t.-:>:"1.vd. ... § .:-/.~~ .... ... ..... .. . 
AddltloNII - and care fund .•• •• .• •• 

Openlr,g/C'°""O & Setup .. • • • • • . ~... .. .......... . . . ., • • . • • • • • • . • • ::J;;i..CJ.,00 

BurialContainet .•. • ····1'-!..:\ .. Y. ..... .... ................ ....... , /'OOc 60 

Handlir,g - • • • • •. ~ .• C ,,~?,~.. .. . . . .. . . . . . . . . .. . . . . . . . .. . . ... / ¾QOO F---· -i~~ ....... i-'(~"·• .... ....... .... ..... .... ---
... ..... 0?~~•~ ...... .. .......... .. ...... 3~;:; 

Saleataue . . .... .. . ··~-~~· .... . . . . ...... ................... .. . 1 , _ 

,.fh, Ci<:! --~-'~a if-i i~ a., • .,.. due 

~ liet9bv cerlifyl am th• _ ____________ of the aboft .,,meclclecedet\l 
anclthie Is your authority to mm cliopoeition of remain• aa eboYe indicated. I ..nify and rei,raeent 
the! I haw the ri9ht to make lhiaauthoriution and'•" to hold Mt. ~ Camettovherml- from 
env uatHlity on account of Aid authorization and interment. 

I hettlby outhc.-in tba lntarmant in lot I 
hold under - --..... 
_

0 
_ _,,-=E,___a 2_o_s_1_ u,;,olce # -----------

Aed.. # __________ _ 

f'\'~r,,,,I. Mlt 



,, 
-· 

• 

• \381\ TobH\~S.ot•. ~ 
~\I,~,, . (t. 9 201> ,f, 

TO Ayra. D. Powell 

CllY Of SAN OIEGO, CAl.ll'OR~l"
MOUNT HOPE CEMETERY 

D<6<6D 
.OWNERSHIP AND INTERMENT PRIVI.LEGES 

foe the .s.um of- f 180. 00 (DOLLARS} 

LEGAL O.ESCRlPTlON Lot l;l.fi_~7L__.&.._,8.1.- _ .,.§s,~.,..~'-"2.___,,D.,i~v,_ .__ _________ ___ _ 

AS D.ESCRIBED ON PURCHASE ORDER NUMIIEH :S-3§1;?,"-------- -

According to a mar af saiJ Ccmi,tcry (ilcJ in the office of the County !tccordcr of San Diego County. T <> be 
held for l,u.rfal privileges only with "ndoweJ care. Subj•ect to all rules and rr gulations now in force or may 
her<:after be adopt<:d, including the ri ght to jogress ~ml egr,es s w.ith essentials for care and opc,tat ion o( the 
Cemetery. The ri,:hts hereby co.nveyeJ [Qr interment pri~ilegei; sh•ll not be rclinquishcJ without the consent 
of the Cemctc,ry Autltority in each and every case anJ mllSt be rcc:orJcd in the o(ficc of Mouot Hope Cemetery. 

Jt is expressly understood however, tha( :;aid Cemetery Dh<ishn Jocs not undertake or ?gtcc to make any 
rcpaics lo any ttl'ln11menl, l,cad s (ot\c, sa11ks ot oth<!t im1,cavcmCnts af like nalu,e tl ... t is altca-dy, <>< may ne,e
after be erected oc pl:iced on said lo_t oc J>lQt. Cost of sante shall be ,issumed by lcg_al owner or representatives 
of plot. fn no- case ,viH ch·c Ccmerery Divisioo be respons ible for tJamag.c, malicious mi s chic(, vandalism and 
na~ural e,iuscs of dc1cri9ratii:m, but reserves the right ·t.o re111ovc any object tln1t detracts (rom tJic emhcllish
ment of rhc Cemetery. The following type. of memorial will be pcrmi1tccl: 

Flush Marker 01' Monument 

~!J3.~~ .. ~ 
Paik and Rccrcatfof1 Olcector 

•• ... 

.. ... 

.... 

' 

,,, 

I 



... ~ .. . 

APPUCATION ANO PEltMIT FOR DISPOSfflON OF HUMAN REMAINS 
USE 81.IIC,C INK-MAl<E NO ERASURES, WHITEOUTS Of! On-ER AL TERATIOOS 

' •· ~ DECEDENT-FIFJST •CQl'fflO 1 18. MIDOlE 1 1C. lAsT (l'MII..~ 

- I ·- I • II 

• • !!EX 

r 
6,\, QTY OF-DEAlH 1 !SB. COllm' OF DEA1K--Otlr8IDE·CAUSOfNA,. INT'IR STAff t. NMIE REI.A,...,~ ADDRESS AtC) llP. C00f_ 

~ I....... ~1-8--=..,,..-"-,-~==----,,-------.._-----=----=--=-===-,,-l 7A. T\'PIO-Alll-·OF-~oo-•c11,usOUCH 17BrCALFORNIAllC8&1U811 I.JIil 'f $ • p 1171111 a ,.mu.._..-. . .._...a, -~ ._...ca noac 
Aa<NOWUOOMENT , ........................... ..-.,..,...t.,...__.,.._.il_ ,SA; erP9'1IOIIAoliile••s.c,, 1 8B. DATE eyj 

1MS fiEMaJ' ·19 -- ... •iCOOADAMCC WffM ~ 
&IOHl:Ol' M ~ t«M.IH ANO 8Aflffi-OODI 
AHO.IS TI« MJ1HONTV FOA"1111 Oll9POtfflON-8P£CIFffO .. _ ....... 
tlJI(;. 111S•fdl'rnsmmn.cr1111POSMC1111m.11c::u:aa 

Ill< ADOAU8 OF AE<IIIITAAR OF DIIITIICT. OF OEA111' 

..... 
I OE.. ADCAESS 0,, AEOl91'FWI OF .Dl8'1'RICT OF Dl9POSIT)(»f,-

•·•·-- euu. - --... ca nua I F IJIIWl0$lll0H 1$ TO OCCUII N AMOftB CJISfl:ICf 
I 
I 

l!J A. 1UA1AL GNCUJl)ES·anoiauen, □ E. - /!HO BlAM. (INOU.IIIS oo~ □ L DISINltl1MENT AHO MINT£MEIT OF CREMAffl> 
f&WN8 CJHQ.UOES ~ 

•

• Cfl&1ATIQN ANO - .....,.,, - 0 F. lllllllT&U!NT. Cf!EMAt10N. /!HO - (INCWllU _,.,, 

. CAEMAnott NIJJ Dt8PO$l1)0N ona THAN □ (l ~-CAb&AllOH. ANO DISPOSmON OTHER ntAH 
IN A CEMETSIY IN A CEMETERY 

0 J. TIW<8IT twnll)I! OF CAUFOINA) 

FOR COIIONER'S use ONl.Y 

□ ·K.01SP081!10NP£NDNJ EJ D. SCEH1lAC U8£ 0 H. - OF QEMATal RE-- lllffllSl110N OMA nw. It A C8IETERV 

118. DATE Will&ARED ttC. SIONATURE- (JF PEASON 1H CtWII]£ OF CEMETER'r 

I -

I 
K-1~""' 

CREMATION t 

!1------+~~-~---~--------'~~~·.u:, ►'----~-~~-~~ · C 13,\, MME AN) APOAESS OF FACLnY fW;CEIYltG REMAINS 138. DATE RECEIVED1 13C. SkJHATUAE Of PERSON .. QWIGE Of FACIJTY 

' .SOIENTIFIC : 
USE 

~ I ► 
I!.' 1-------♦~.-.... -N~ ... =~-=~AD~-O~IA~IE~SS~ .. -.~.~.,..,_=-=~ST~.~,,,=OA~OOUNTA=~· =.-W~JIBIE=--...J.-.-... ~_-o-.~TE~ ... - ... =m---','-',--.u:~.-.~"-()A~E$8=-...,=~-=-TUAE=~OF=PEA=~-=~IN--==~ i ..,,,.SIT ABIAINS OIi CREMATED AEMMNS ARE TO 8E si.KD . : ► OF TIIAHSIT 

l-------♦-,~ .... ~-==r=ll8~.~-==s=T~POINT==ON=SHOAB.IHE===~. ~OR~o=ll£=A~DE=SCIIPTION===-'-~,~S8.~D~A=TE~OF~--',",Cc.c~.--==TIJA=E-OF=P=EA=90ff=~IH~r,~,,,~.--~~--=-
. SUFFtC&fT TO IJEN11FY ANAL PLACE AHO DISTIICT Of DISPOSITION 0ISPOSfTION I OU.AGE OF DISPOSITION I Of' CllfMATtD Rf> 

I I !'w:~~ 
' ► 

~ IS RETIIINEO BY TiiE PERSON IN CHARGE. Of Tl£ CEl>IETERY, CREMATOf!Y. FACILITY FOf! SCIENTIFIC USE. OR BY Tl-E PERSOtl IN 
CHARGE OF DISPOSING OF TiiE CREW\ TEO REMAINS • 

•• COP.Y 2 STATE OF CAUFOAIOA-oEPAA'TMENT OF IEAl.111 SERYICE8-0"FICE OF STATE llEGISTAAA VS$ (REV.1 189) 



OFFICIALRECEll:'.T 

• 
WHITE .,,, ........ T6 ClJstoMFi 
~,~~;::::.::::::.~=.ff~ 

., 
CIY'Y OMUl,DIIQO, CALIFOIIIIIA 

l'IIOPDT-Y DEl'MITM"'1' 
."MOUNT HOPE CEMEl'ERY 

~111 

'J lo 7 '"> Divloion :1 • ~Ot-~..D..,_=-----G.nwe---;:========:cA~ow~· '...:. ===~Sectlon_c::::y_,._ ____ Bloc,ic. __ _j_. __ 

Invoice No~--------

A<¥:t. No--,---=-:----.,.,.-----
w {c: -::.' t ~✓\, ~C:, 
BALANCE DUE-------,--

Pti-Need Loi □ 

~'"'" a 
At-- a ·o,, Acct a 
Cuh ,.)l. :C!l9Ci.: □. 

' · \. I M ,lf' 

NOf\lM.10-FOR,P.IMPOSESTAT-EOIJHl!.E:89 STAMPEO 
"PAID' IM'THIS'SPAC@: 

.. 
• 

' • 

.>- v\ 
' " 

.. ~- · . 



I 
MT. HOPE CEMUERY 

INTER'MENT ORDER 
City of San Q;euo 

• 
oa,., _ _._7_,-3=..L..I_- =-:?-+'/-

You are hel'.eby autJl,oriied and inttrvcted. subiect to your.ruliea ar,dr ~ons. to Inter the remains 

al I /t,:c, YYI Le, //Id,,. . . . C l'f. . . . 

in• - Fune<al. -.tJma /J)fJ;/ 9-Z. fO~ 
a.uroh,Q,apet,G,.--lk/Juery t(),,,/r ; J,4 kesd~ Mortuary . 

. Alt Funeral . must arriN bef~ 3:30 p.m. of t41'Gular work day or an extra charge will be ""-'lied 

and bi to u_,-gn«I. w.r time•-,.n Ak_ . 
_.;;;:J.. __ Row _ ___ !leeticn / Oivislon/"""9r: / ;;).__ 

Gra .. ..,.oe&C.eFund ........................... .................... . .. .. . !!f&otJ 
Addltlcnal - and care fund .. • .. .. .. .. • .. .. ... .. .. • . • .. . • . .. .. • .. . • • .. • • • ___ _ 

()penlng/Ck>elng & Setup . . .. . . .. .. . .. . .. .. .. . .. .. • .. .. .. .. . .. .. .. . .. . .. .. .. . fjt) ~08 
8urill Contalftor .. . .. .. .. . . . . . • .. . .. . . . .. .. .. .. .. . .. .. . .. .. .. . .. .. . .. .. .. . .. . ___ _ 

HMdllngF- ........... . .............. . ........ . . ... ........ ....... ....... . ___ _ 

Flower ¥8!191 · Ma- '9tting lee ............ .. .................. ............. ___ _ 

Reconllng - filing IN .... 04 .... .............................. ... ......... . 
s.1ee- ..... .... "]:-.;Q.l ............. ................................. /~ 

(\ ·..1- Total Oue ..... ' .. ..... ~~-== 
(\ Paid receipt numbcM' _ ______ _ 

~1~( \ 0 
Baianoe due _ _ _ _ 

I hereby. certify I am the ______________ ol th• allow named decedent 
and thla Is yourautho<lty to make dilpooltlon o( ntmains es above indicetod. I oertily and •-nt 
that I hl .. therlght to make thiHutha<iution and I agreo·to hold Mt. Hope Cometary harmleoa from 
any liability en acoount of uid outhonzation and intetmont. 

I hereby authorim the interment in lot I ---· 
8209 ./ 

WO<k Onler # -'E=-------
"..afltH.MIJ 

----



-.,,·;-- -- --,· ~ · 

• t ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IIIMA:1.NS 

USc BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

OF DECEOENT~ST COIVDO 1 ,a.. lilDOU: 

lfliiloUill I 
1 

IC. UST (FM,11.Y) 

I II • 
!~~l!' OF OEAnt 4. SE)( 
IJIIIUlll l "- DAY, 'ti.AA) , 

1N9. 
6A.. ctN ~ OEATti 1 '"98. C0IMIY Of OEAll+-<IUTI• CN.FOfNA. EW1UI 81'A,ff 

,,_,_ I MIIDXIIO 

8UED ttc, SKJNAl\lRE OF t.OCAL REGISTRAR ISSlMG PEAMrT 

1989: ► 4J/1 ~ 
M, AMOUINJ' OF f&: 1"'AID I 98, OATE 

:AUG 1 ,.oo 
19£. AOORESS 0F AfOISTljAR OF OISTIICf 0F ~ 
I If DISl'OSfl'°"' 1$ 1'0 OCOA IN. N«>THfll Ot5QKT 
I 
I 

10, TYPE OF 01$POSfTION AUTM0AIZEO OECK ON. Y ON& ,j 
0 I. DIIOlll:II_,. >WJ -NT·OF CAEIMTEO -ONCU.IOCl-111,,... liUAW. l""ll""• """"""'""' □ 

9'-Tl()N--~-□ 
0 C. CAEIMllOH, ,_, Dl8POflmoM OTHER 1ltAH 0 

.. A CEMmaAV 

F. omtTERUENT, CREIMTIOH, AND IURIM. (WQ.I.UJ .....-n, 

G, ~s:c~ qREMATION, NG DISPOsmott OTHER lMAN 

0 .t.. 'TRAN91T (OUJ'IEE cw CM#OFNAJ 

FOR COROWl!'S 11$E ONLY 

0 K DISPOSll'IOH PfN0Nl 0 0. SCIENTIAC ll8l 0 H. DtSM£RMENT ~ CRf.MA~D ROIAINS N«> OISPOSlllON 
onEAn.ANlfAceMIETEJrt 

tNTiAMEHT 

I 

I 
CIIEMATION 

SCI001FJC 

~ 
u~ 

E 
J 

a -

t ,A. NAME ,_, ADORES$ OF CEM£T£RY -·-Jfl.1~----• .......... ca. 

l 4A. MME 1H) ADDRESS N ~ STATE OR COUNTRY wtER 
~MIS OR CREMATEO REMMNS ARE TO 8E SHFPEO 

I 

' ► 
138, DATE RECBYEDI 13C. SIGMAT\JIE OF PERSON t, OlARGE OF FACIJTY 

I 
I 

' ► 
148, DATE SNPPB> t t .te. AQPRE$S Alll $0NATUFIE Of PERSON N atARGE 

I OFTAAN91f 
I 

' ► 
.158. DAT£ Of I 15G. BlllNATIJAE OF PERSON N 

DtSPOSr110H I atAROE 0/F 0ISPO$l1lON 
I 

' ► 

IJD.uaMSl:NJMID 
I o,~1'!011> 

MAINS"""°"" 
~"""'fc;AIM( 

COPY 2 IS-RETAINED av TffE PERSON , .. CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SC!ENTIAC USE, OR av THE PERSON IN '"-' . ROE OF 04Sl'OS .. (3 OF Tl'£ CREMATED REMAINS, 

COPV2 VS8 (A£V. 1/89) 



M'f. ~PE Cl:YETI:IIY 

INTERMENT ORDER 
City Qf San Diego 

• 
o.i.--L,7_-=3_1----'K"-1-'---_ 

Yau ""'h~autho<lad and lnftrueted\•ublec:t toe'' rules and rogulationo, to inter th•remaina 

o1 rt\"~ u:c..,\ C,o,sf~ "M Yaa 1 \k 
itl e ...--~ Fu~el, d1~e. timeT~2 Ar 

1/L l l 9:f'lt 
Church. C"-1, Gravuldo \):e,,\ bHK"( Q.. I' ; Me • ~ j(,r Monua,y. 

All funeral CM&m,...an'Mbelcro 3:30p.m. of rogularw"'1< dayoranextrecha,ve.will t>eepplled 

•1,bflled to underilgned. War time wttlran _ . 

fl£ /3 £ Grave ;2. Row --- S-oon _...,J,__ Dh11.ion1__,, /:l 

Graw..,_ & care Fund .... ...... . ... . . . . .... . . .. ... . .. . . ........ .... . . .. . . ss.oo 
Additional - and..,. fund ... . ...... . .. . . . ......... . . . .. .... ... , . • . . . . .. ___ _ 

Opening/Cloling & Setup .............. , ... • • , .• , .. • .. • . . • . . .. . . • . • • . • . . . .. • • 9 (J • 00 

Bunal Container .. . ... ..... ..... .. ... .. .. . .. .. .. .. .. . ....... . .. . .. . . .. .. . . . . . 

HandHnoF ... . . ••. . •..•.. •• . ••... . . •••.• . • . ...•.••.•. . .. . -.. --:. . . . . . . . , .. . ....•• 

Flower----ngfw .... . ........ . . ....... .. , . . . . .... . . . . . ... ..... ___ _ 

Recotding end filll'IQ fee ..... .. ... ,. .. .... . ........ . .... .. ..... , ... . .. , . •••• . • ___ _ 

·Sal•tuee .. .. ... .. ...... . . . . . ... . . . . . .. . . . . . .. , . ... ... . , . .... . , . .. . . . . .... . ----

Total o ... ...... ... .... l'f 6.0d 
P•id ,...,pt numti,r _ _________ _ 

Belancedue ___ _ 

lherabyc:w!ify l amtha--,-.,,---,-,--------oltheabcMlnamed-nt 
and thl• ••your ■uihorityto make dispoemon of remeina •• ebove·lndk:ated. I certify and rop,...nt 
that I how tho right to make thi• •-i .. tion and I ogree to hold Mt. H"l)o Cometo,yharml ... from 
any liability on-account of uMI •-~ and interment. 

I h«ebl'·aut"""iN the ln..,_nt in lot I 
hcldundor-. _,.. 

••!' 

WortcOnlar •·--=E,____8 2_1_0_ 
.,., .... '11!'( ... 



- - -- ~-.--,--,,,- -., c:~ ·-:--J :,- - ~.--- ~ ·- -;· F~-- , . ·j~-7.,;;.- ..... -~ . ,E-~---2.-\0~-----·· 
APPUCAllON AND IPEIIMIT FOR PISPOSITION OF HtltMN REMAINS ,-

USE SLACK INK~ ~ ERIISUMES, WlilTEOUTS OR OTHER ALIERATIONS -
,< 

1 18, MIOOLE I ,c, AST-- 2. ~lt 0# M.ITTf ,,,.~ ◄, SEX 

M 
1

5&. OOllffV OF ~1ff.....OUTMIE CAl..POANIA,. INTER .STAT! 6. NI\II£ MU~ •. tMUfG ADDRESS Mil 1JIP COOf. 

I .. 

7A, lYPIOJMME AND ADORES$ Of APPUCANf~ DIRECTOR Ofl NMONACINI AB·SUCII 1 78. CN..FOAHIA LtCall 

3115 .._ h .. DI a. 1 1«"'··· 

10, TYPE.~ Dt&PosmoN .MITM0RIZE0 OliCK OHL Y Ota. 

c:) A. 8UAIAL (N::1.t.1)18 &n'OtaMEfrff) JI( ~ OISNl'.EAMENt NfD Bl.RAl. (INC:U.KS Sr;Totr,aCNY) 

Gia-W:. Cc Lj Ccuta.11' 
55550..bMA~ 
- Cl9212' 

0 I. Wf MIO --OF CIIIMATa> 
NMMIS (IMCUIOU lrUlfeiEITl 

~ 8, CREMATION AND BURIAL ONQ.UDH ~ 0 F. ~. CREMATIOH,.ANl BUIUL (tr,(:l.uOC$ ~ 

• C. CREMATION NfD DISPOSl1l0N O'fl&I TIWI O (!. ~. CMMATION, ANO IJISP<XIITlON OJHER 'llWI 
IN A CEMET'.EFIV II A CEMETERY 

0 J.,, TRANSIT (OCJTM)I M CAUIIOANIA) 

FOR COIIO.NER'S USE ONLY 

0 D. SCENTIF1C U8E 

118. DATE. INTERAEO 
1 

't 1Q. SIONA TtJAE OF PSISON IN CHAAOI: OF CEMETERY 

I 
I 

~ IS RETAINED BY Tl1E PERSON tH CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON tH 
CHARGE OF DISPOSING OF lllE.CREMA Ta) REMAIIIS • 

. 
• COPY2 STATE OF CAUFOANIA-OEPARtMENT 0,. HEALTH SEAvtCES---OFFICE OF STATE REGISTRAR VS9 (REV. 1181') 



MT: HOPE CltMETERY 

INTERMENT ORDER 
City ol Sen Diego 

7-31-f '/ 
0...-------'---

You .,.iMreby autho,iMd and lnstructild. 1u ect to your rules and regulations. to inter:tha r•nutina 

o1 /3. D L"'- '/'tJ:co e_ 

in a ~ Funeral. dote. time fl- 3-8, 
~~ 

Chureh. C1-I. Gr-id& @ ulQl,
7 
e..£ • ....._.,.,_-<="'--L='---- Moruwy. 

All Funeral cars must """" before 3:30 p.m. of nogular·wotll day or ·an extra cl>erge wi.11 be lllplied 

Ind bllled to unclor91gned. War time -••an -- , 

~G.-- ~ Row ___ Section _/ Divi■ion-- // 
Gr-epace a Caro Fund • . ..••.•...•.•.•.• . •..•.• • .•. . . •••. . . •• . .• • •.••.•.•• ,'.5y'o, OO 

Addltlon.i - end cara fund •••••• •••••• •••••.•• ••.•.•.•• ••.••.. •• •• ••.••• 

()per,Jna/Clotolng a s.tup . ••• •.•• .• ••.••• •..•••...• •• ••...••.••• ,. • • •••••..•• 3AtJ,OO 

lklrial eonialner • • • • • . • • • • • • • t::, .. A ·· f .. ~... . . . . . . . . . . . . . . . . . /oO , 00 

Handlino- . . . . . . . . . . . . . . .. , ~ .. . M. ..... P. . .,. . ................. I ~((, 0 Cl 
I 

Fl_,,._. .... Marur- . ·Jttt° 3·t ·1~89· ... ; .. ..... ....... ..... . 
R-,ing and f1!1no tee . . . . . ........ . . ................ .l. ................. , 3S-«0 0 

s.i.taus . ..... .•....... ,,&#.~==-- .................. 7.. a o 
8' Dua •.••• , • .• ,. / ;{o;J,CJO 
f'lkl,_;ptnumber 3 S.3.36 /;J. O;? , t)O 

I hereby authc.-iz<I the Interment· in lot I 
Kcjd undlr·-

_ 01i ; .... E __ · _s2_1_1_ 
,, .. ,.,,, . .., 

8alancedue - D 

....... 

lnvo;.e # -----------

Aed. # ------------



,,,.. .,,,. 4!JSiti4 t► "";"c,,:S µ <(IV':.' 'W n ~-ti""" o• • _ , , Sii-0 (4!4 S IGJ ..,.:!t;•F ,.1 i:,i, 
~ , ,. t; - -~ - ' ~ , ' .. ~.-,.._ 

"'~ .. TION AND ~ FOR ~~ ~ NUMAN REMAiNs E' Sl. rl, · · 
US5,.~ACK 'lf<~ -NO ERA~. ~TEOUT$ ~ E>THER ALTEAA~S , ~, 

4J • 

• 
,, .. 

Ii ~ - ._..,. •. ,.,.,.WNTJ D ~--ANO BURIAi. OMCllllEB "F'·....,, 0 I, ~ All> AEllfftlMIIT OF CREMATED 

---(INCLIJt,fl -□ e. CAEMATJQN,,.., eU!!IAI. C-Ullia .._ □ F, DISlli1&luolfHT, CREMATION,- BUAIAl-41N!'<..,.•-.., 0 J. 1AANSIT C""'- OE' c,,LIRlllNW 

□ c. CSl&IATIOH AND Ol8PQ8IT10II O'IHEII THl\!I □ a. ~ . aEMAllON,, - DIBF08ffl0H O'IHEII THAN 
.. A ~ IN A CEME'tEAY FOR CORONER'S USE ONLY 

□ K. lll8P0$lllOH -
0 0. SCl&N1W'IC USE O H. OISMBnlliNT OF a!EMAl'ED REMAINS JMI) 018F091TiON 

OTHER lHAN-lt A CEME'mlV 

., 
! .. 
I 
i 
~ .. 
i 
0 

-
CASMtioN 

SCEl!Tlf1C 
US£ 

TR""8CT 

12A. - ,_ AllllflESS OF a!EMATOflY /;{.:,-f • /-// 

C/4 r ,:/ ce>Y4. r <-tY 

t-M. - AN0 - •n1ECEMNG ·STATE OR cotMtAV WIDE 
RE- OR <JIEMATEO - AA£ TO BE SHPPel 

1 
118. OATE INTEIIAED I t 1C. SIDIA~ OF PERSON ft CHAA0t OF CEMEffAY 

\ 0 \ 
t -3--9 r ' ►. 

I 

' ► 

TOAY 

t& IMTE FIECBVB)I 13C. 8IONAru::ctOF ~ N Q1AflGE OF FACUJY 
I 
I 

' ► 
•· •OAll:'~ t i◄C. Al:iOAE$S NI) SIONAltJRE CF~"'~ 

158. DAfe; OF 
DIBFOllfflON 

I OF TRANSf'f 
I 

' ► 
I 16C. SIQNATURE Of PERSON .. 
I C>Wl8E OF DISPOSITIQN 
I 

' ► 
COPY. 2 IS RETAINED BY THE PERSON 1H CHARGI; ,OF 'IHE CEMETERY, CREMATORY, FACILITY FOR SCE NTIFIC USE. OR BY Tl£ PERSON IN 
CHARGE OF OISF!OSING OF niE Cl!EMA TEO ·REMAINS. ' 

~V1 
• 



OFFICIAL RECEIPT 

. ., 
1· \ 

~ • Lot 16 < a .. ~ . < Row 8-:ilo I 
t • . . .. lnvo,ic& No P«>TVALIDFOAP.UIIIIPOSESTATEDUNl:EAST'AMHD 

"PA10' IN TJ-ltS S,AC:£, 
CREDIT 

M -Soll\<ca,o = .. -- ,,:a! Acct. No olLOII 

G ·t~ II =' .... 
w.o C1lY AUQ!TOR 11111 

]Int 77,~= -e-- ' ' ' • ·- """'-
BA~ANCEOOE ,_ 

P.u.e t) 2 \989 ' _.._ ... . "lTi: ' ' - - · .,,m ,, __ .,_ 
~ -Lot [J AtNeed' g OnAccto □ ~- - , .,. 
Pro:nNd Trust □ Cut, Chide !( ' . ,·, ·~ a.1a ~ru .ri.w . ,_ir, //). il 1/~47• A 

., 

' -AC-212· (Rav. 1CMl7) 
; IP.3 '!OTN..- ' ' ;(v . 

< ' ' 



- .. . . 
MT. HOPE CEMETERY 

INTERM!NT ORDER 
City of San Diego 

• 
0a1e 7-Sr-t'l 

You a.-. h8"11by author:izedand inatruc:ted. sul:l;ec:t to your rules and regulatiOntf to Inter the retnaln, 

o1 IA.A l/e,;µ4121) 
in• 7;S, }/;u,fc Funeral ~• i;,.,.'1&,r ci'/43 //4-w, 

~ · . , 
Church, C'-l, Gr-•e,i,n,r;J,, (t,S • . Rym f.f MQnuary. 

All Funerel<:eromuwt arrive befo<e 3:30 p.m. of ragularwcrlc day 0< an extta cha,ve will be applied 

undersigned. Wtr time wteran l:Ji2... . 
'/ Grew /,I.. "---- Section .;}. Ohnsion/tNod< J/ -

Gr-•opace.& Care Fund . .. ............. . . . ..... . .. . . ...... . ...... . .... .. ... . 

Adcfltiontl - and"""' fund .......................... .... . ...... . . .. . , . , . . ----

Openinu/Cloaing & Selup .. . . .... . . .PPII!'! ..... ·""· -. ...... '!'! .. l!'! .. '!l! .. '°'·i~: ;~) .... ".1. .. •. . . .. • -~.f?a,lll!'.> 
BurialCcntaiM< .......... . . ....... . . . . p.,A,.I. .. ' ............ l?S'..t:,o 
HandlingF- ........ . .. . . ...... .. . •· •·• ··••·· · •· .. . . ,,B9"· i· .... ..... l'lO.Oo 
Fl_ .. _ -Maru, eattlng,fee ......... J~.~J_+ .. (~; ...... ). ......... .. 
R-,dlng ar,d fillnO fee .. • . . . . . . .. .. . lfT; 1ff1P1!, G!M£.TQY.. . .. . . . . .. ,$Si 00 

Selee.tuat .. .. ..... ... ..... . ...... . ern'.'!l.~01£GO,Qi\UF, .... .. ... /:ll •. :Z,S: 
Total Due ...... . ...... / //1. ,2S 

Paldreceiptnumber 39.329 //f~,~S-
-&-Balance- ___ _ 

lhoreby-,jfy lamtt-~'~/j,b ~ ~ ofll>eabowtnam.i...-nt 
and this .i. your authority to me~ -ltion of ramaina •• above indicated. I certify and repteNnt 
that I '-th• ri9ht 10makethiaaulhorization and I 19tH 10 hold Mt. Hope Cemetery harm IHI from 
- · tilbility on .,_unt of - authotiutlon and intarmant · 

I herelly aulhoriM the Interment In lot I 
·hold under·-

_
0
_, -"'E ___ s_2_1_2_ 

..,...,,wy ...... 

~ l/400,/l, 

lnvoiee# --- - -------
Acet. # __________ _ 



·-=•- .;; -

! 

·" APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE !11-Aaii INt<-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

OF DECSilENT--ARST (OWDQ 1 18. IIIIH.E 

I -

1 IC. LAST CfAMIL Y) 

, on 4 SEX 

I' 
5'. CITY OF OEAlH .. 

0 ~. - - 1IUIMl. 'OIIC('"'"" EHTOMM<EHTJ 
D t Olilffl:MEHf-, AENrERMENT ~ ~18:1 -(INCUJllU-

• 

CMMA110N ANO BUAW. ONQ.UDl8--, 0 F. -• CIIEMATIOH, A\CIBUAIAL ONQ.UDES -

• a!EIIATION ·Nf' DISP08d10N OTl£A """' 0 G. DISINl&MJIT, aEMATION, AHO lll8P08111011 CJnlEII THNI 
IN A CEMEmlY IN A caEIVIY 

0 J. YAAHSIT ((lUJ- o, -

FOR COl!OIIEl'S USE OHL Y 

0 K. DISP06il10N PENDl<G 0 D. SCEN11FIC USE 

i 
v ~ 

I 

IIIWMNT 

CAEMAllOH 

SCIEHTIFIC 
USE 

f 
0

11WISIT 

\ \A.- AHll-.S Ol'·CEIEfBIY 

-.- n a 1 snrc:, ........ 0..11111 
l!>A. }IAlliE AHO AllOAElSS OF ~Tt?W /.P-f' -/ ,,P • ,.Y • /, 

•• ~ /l'e/p/ faet?/4,,.. I 

'► 
I tM. DATE RECBYE01 13C, SIONATURE OF PERSON If QfARG£ OF FACI.RY 
I I 
I I ..,. 

' ► 
t4.-,. ~ AN> A(IDftESS IN~ STA~ OR COlMRY 'MEAE 

- OR -1'0.lti!MNS N\e TO IIE SHIPl'ED 
I 1.S. tMtt SHPPEO I tAC. AODRE'SS AND SIGN.'TIJRf OF~ If QWIGIE 
I t OF TRANSIT 
I I 

I ' ► 
ISA. AIIOAESS. liEMEsT POe,T ON """"8.IIOE. OR Oll£R OE8C!lf'T10N I 108. DATE OF 

SUf.FIC::Efff TO IOENTFY f!INi\l. PUCE N#tJ 9!!!!!!:!: OF IJISPOSfTION I OISPOSfTION 
I I.SC. SIONATtJRE Of PBIS0H N 
t ~ OF DISPOSfflON 

I I 

..,. I ' ► 

1.$0, UCIH5f-........ 
I 0, Clf/fll,ATtO llf. 

IMINSOiSl'OSa _.,,..c.uu 

~ii3i IS RETAINEO 8Y THE PERSOl,UN«lHARGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON IH 
OF DISPQ~NG OF TI'tE CREW.TED REMAINS. 

STATE Of CAl.FOiRtlA-OEPAATMENT 0,: HEAlnt 'SEJMCEs---(lqlCE OF STATE REGISTfWI VS 9 (REV. 1189) 

• 



' OftFlCIAL RECEIPT 
' 

-
' Ci) WH1re •• ••••• : rocuSTOMER 

CANARY •••••••• --~ CEMOERY 

, • , !'INK .. , . .. : " ... .. .. , IWOITOlf 

From: 'E'KtE .fkwlUl/J 

, CITY QI' 1!A11 111100, c:.t!Ul!O"""" 
PIIOl'!ilnY DIPAlfflllllff 

MOUNT HOPE CEMETERY 
1144151 

. 
, / 

Date: 

2.,, 
,, r> H'.) $$j28 ~--I 

' 7· 31- - .. 1~9 
"' 

~'!£.1!:.~iu.,_~~'!!!.c,/'.........J~-.Jl:!.~,a{§_,LL!_~~&l.t_!;td.__:.::::~~=====t!oilara (S / / / JI.' ~ ,5" ). 

. In Fvll Payment•o• /;Jffrm:e t?L k e s. :For . t?t.a H /.-lq,u A l :bt:; 
• 
. , 

Invoice No, _________ _ 

Acct. No~------- - -'-

. w.o I: Y ~ I ~ , 
BALANCE DUE P== 

1 l!ra-Need tot □ 
Pri-<loed Truit □ 

CITY AUDITOR 
• I 

' ' ~~rll!Pi0rr TOTAL PAO 

= ··-· - - .,.-lll.,i,c=:..i!-!=::: 
""---'--"'L!<:ill-=:...=. 11114 
100 m•1---'-!~~µ::~ 
100 77111,•·-_-,r....£""---11-li<!..!ee!. 
100 

171!1"1,.---'-7'--:,,II--. 

rn':,----=::.....i=:::.... 
':Jl·----~1-eo,m _ __ ....,.:...:;;.-'-IIF=-,: 

,.._,..LLL.C-,11.L'..!sJ 

' ' 



t , 
MT. HOPE CEMETERY - .,. 

INTEAMINT ORDER 
City of San Diogo 

,-3t-~ Date ________ _ 

You are herebo/ author.lzecbnd lnstrUCUMt subject to your rules and regulations. to inter t mains 

o1· v '=r- e Ct I,)~ ~ - \ ..... 

Ina _ _ _ _::::;:;:::::;::_ ___ fun0tal.doto.lim"\'-)<d l/,z_ \0 ~M 

Chutdl, Chapel. Gr= C.rouestd '.f : Attt:.1,.,. f1f f;11-k;\&\ "4onuary, 

AH Fun••• cars must arrtv. before 3:30 p.m. of regular work day or an extra charge will be applied 

•rr,uted to undersigned. War time ,veteran -'J,Q_ , 
£ ,/~? G,_, _ __ Row - --~ion f DMeion/ _ _ 'l...__ 

G, .... -&COle Fund . ... , .. ... , . . ... .... ...... .. .. .. . .. . . . . . ..... . . -. ... .. (00,00 

Ackfotional opeoeo and ceno fund ••. , .. .. .. . . . .. .... ... , .. . . . , . ..... . . . . .. . . . . . 

OpenlnQ/Clooinv & Setup . . . . .. .. . . . ... . .. . . ..... . . .. . . ... . . . . , . . . • . . , .. • • • • .. 

BuriaA Container •••.•. ••• . . . •.• ... ••. . •. - . - . . • .. •. . r • • • • • • • • • • •• • - ■ r • •• • •• •• • 

Handling - - .... . . . . . . . .. . . . ...... ......... . . .. ... .... . .. .. . . . . . . .. .. .... . 

F---~-"11* ............. ............ ............ , ...... . 
lleoording and filing lea . . . ... . .. ...... . . . . . . .. . . .. . .. . . . . . . . . . . ... . ...... . .. . 

Sa - .. .. ..... .. .. . . ..... ....... .. .... . . . .... .. . . ..... ........ , .. . .. .. . 

~:,;:> ~> /99.oo 
. ~ _).~ ... kl riice,pt number T"',3°1( ~Vi9' '. / '}7, av 
~ ~~ a,••-du• -G 
~myt,ice,dfyl am the - - - ~-~-~-~----of the abcMI named-nt 

and thi1 ii yO\lr 8'1thotity to make dlaposition of remain& •• aboY4t Indicated~ I c«tlfy and r.p1nent 
that I have tho "9ht to mlluthhi authorization and I agroo tQ ho4d Mt. Hope ComemyharmlHS from 
any llabHky on account of uld authorization and interment. 

I he<eby authorize-the Interment In lot I 
holdunderdoed. 

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

E 8213 
Work o .... 11-='-------
.., .... IMV ..... 

--- ... .... 
Invoice ll __________ _ 

Jv:<,t.# ---- ---- ----



- --~ - -- --- ----~---·=----,,.- ·-·----:;·· ~--. &:~ -- - ~--~_ ..... ,~, -..---:·· ~ - ,.,..,...,.- - ;-

""':_, ·1 -- - • - . · Ets-2.13-
A'PPLICATION ANl>-PHMB FOR DISPOSITION OF HUMAN REMAINS . • USE BlACK 1Hl-MAKE NO ERASURES. WHTEOUTS OR GTHER 'Ai.IERAl'.IONS 

.1A. NMtE OF OfCEDENT-Fll9T (QNDQ 1 18. MllDLE 
, .,. I taCJA 

I tC, U.9f CfAMLY) 

I - · f 

a,.. -- COICU.aJ ""I_, 0 
~ -8, CAEMAT10H NC} IUAW- (INQ.UDO t'Utll ·iil,n 0 

0 ,C. CIIEMAllON - lll8POSTl0N OTIEII THAN 0 
.. A. ca.ETERY 

E. OISlfTEAUEtn° AHO 8URW. (IHa.ll)l"S lNTOllmEIT) 

F. DISINTEJIMeHT, CAEMA'!l()N. A>I0 8IAAI. IIMCUIDES _,.,, 

G. DISftTERliENT, ~1W:>H. MO Dl$POSf110N OMA Tl-Wt 
INAOEMl1!RV 

0 0. $CIENllf:IC USE 0 11- _,.. OF CAf.MAtED A&MAJH9 Nit> Dt9POSITlOH 
.antE'A nwl ... A CEMETERY 

D t 0181HlB1i1DrT ND RElfTUIMEIIT 0, .CHMA'm> -IN:U.Cll•-0 J. t11ANS1T IOUT'8IOf "" CAl;ll'OINA) 

FOR CORONER'S USE 0111.Y -0 l<.Cll8PCletnONPEICllN8 

na. DAT£ INTEMED I. fC. SIOHA.TI.IE. OF PER80H .. QWIIJE" OF CDETERY 
I _,. _ I 

' ► -

~~~ ~F i~~~~B6/:e ~~T: ~~~-OF THE CEMETERY. CREMATORY. FACIUTY FOA SCIENTF IC USE. OR BY THE PERSON IN 

·----------------------
COPY 2 



I 

t. •'·. 
r 
. 

~ .. 
i . 

' 

QFFICl~L RECEIPT 
-._.,ri-..•.. I • • • tf? <:usT01,11R 
CA~AAY ........ . .. CE/,lf.TIIAV' 
P,NK : •••• ,. ,., . ''" •••• , , AVC,,IOA 

L~ gj 'J7 - ' . 
,Gt-·- --;::=======:..R~o~w!.:"=:::::::=~-Se<:ilon _ __ -'----~ 

"' • lnvoi¢e NO,;----------- NOT:,'ALIDfOflPUF.l:POSE-ST~TEDIMLISS-S'fAMPEO 
"PAID' IN THIS SPACE.. 

Ac~."lo•-------.;..•_• __ 
r ~f~. I-:::> W.O~ ,,:e::::;:- - ~ -::> 

.• 
BALANCE DUE-------- .• 

• .. 

--
' ' 



• 
Ml': HOPE CEMETERY 

INTERMENT ORDER 
City ol Sen Diojjo 

-

Grave - & Care Fund •• •• • p.~ ... -~~'1..1:?-: .................. . 
Addldonal -sand.,.,.. IUM . .... .. ....... .. .. ' . ... . . .. . . .. . . . .. • . . .. . .. .. . ----

()penlnofC1oolng•& $01up .... .... .. • .. .. .. • .. .. .. • • .. .. .. .. .. .. .. .. .. .. .. • .. • /()o;tSO 
e .. a., container • . . .. •• . . • .. .. .. .. .. .. .. • .. .. .. .. • . • .. . • . .. . .. • . .. • .. .. • .. .. • ~o~oo 
Hl<ldlingf- ..... .. ...... . .. .. ...... ... .... ..... .. .. . ...... . . ... , .. .. ...... ,o,00 
F_, •-• Martcer - ing foe ..... . ....... .... .... ...... ........ . .. .. .... . 

"-ding and filing IH ................... .. , .. .... , ..... .. . ... ,. . . . . .. .. .. .. 5° S-1(0. 

Sein - . .. .(\,,. ..... .. .. ....... .... ...... ' ......... . . '......... . . . . . .. .. . . .t ·'3 
} ~ 'J,\O -,t-.'f~ . Total Due ........ Cj' ~~ 

~:,....~ f O Paidreeeipfnumber $37 +- '-, 
~ ~-,c. 'I' ~ 7' .. ,l ~J t ~#~~ Belancedue 

I hereby certify I am lhe - ------------- ol the above named decedent 
and this is your authority to make di1po1ition of remain• .. abc;M, indk:ated. I certtfy end repr ... nt 
that I have th• right to~ this authorization end I agree to hokt Mt. Hope Cemetery harmles• from 
any liability on ICCOUnt of aaid eUlhon.ation and ;.,,.,.ment. 

I ...,..,., a""'°rlzo the interment In lot I 
hold undo<-· -- --
- 0rde," -=E=--_8_2_1_4_ 

........ I/ ___________ _ 

Acct,# __________ _ 

,,,, ... .,, ..... 



-- • 
------- _ -4,,..,,.),_t.lL • . ,._ _), ~ c.p....e,/2. -

,--- --- --- ____ ,jtt. G. "P•r<~ C::,-.,n .. ~.-c.. 
,;t.q,tr.,~ 

I 

_ _.,-r,'-'~.!"~1----C.±7-, .-., ~. 
f,i' T": L~;b Ce ...... «/1:,,e,f- IJ.J:i~ aq_ 

~ ~J,~ .-~-~t ·(-,.._· ------
_ ___ ..._;~ _ _,.._ ... ~~ S', ·~ ---------------
,__ ______ .....-_ _,_l _::"1',._,_. , ~ < • ""To 
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Ml\ KOPE CEMEf.ERY 

INTERMENT ORDER 
City ol Sen Oiego 

-
0ate g --Ol - ~9 

You 1rehen,by euthorizied end inatructed, subject toYoUr rulee end r&gulatione. to inter th• remains 

o1 MAIZil:\ \} tf261\J\ A Ga.A\:\ Anl\ 
ino :0-5 So>< N.ln&rel dete ,;,,,. 1/3 Thurs \fwi - .. 
Chun:h. c1-1, G-oi~ h IS I MlEl2. ; & 01 bod'-4 Mo11ue.-,. 

All Funerel care must orrM! bofwe•3:30 p.tn. of N~orworit dey or en extra charge will be applied 

end billed to undersign-,!. War tlm6 veteran •. 

Lot_.L,_G ..... _ .. a.._._Row _ __ 5ect,oe /00F-1e'lod.__.P'---

Graw•- 6. Cere Fund . ............ . . .. ....... ·. . . • • . . • . • . .. .. . • • .. • . • • . .. _ _ _ _ 

Additionel - and cat• fund . .. ... , . ....... . . ·· ·· ·· ····· ·•4••······ " ···· ----
Opening/Clollng 6. S•up . .. . . .. ...... . , .. . .. . . .. ..... . .. .. ..... ..... .. .. · • 

Buriel Contain« ..... . . .... . ~.... . .. . • .. . .. . . ........... ,. .. .. ...... .... . 

Handling ,,_ . . . iJ l.stJ'J. . . f!!! . • .. ................. ........ . 
Flower .. _ • MarkM aettino fN . . . . .. .. • .. . • ' .. . .. " . .. .... .. . .. .. ..... .. 

/Jc0,00 

R-,llng and filing fee· . . . . . .. ~,.. .... ... .. .. . .. .. .. .. . .. .. .. . . .. .. . . ___ _ 

S■loo woo . .... ............ G ... .. .. 
~ id recei --

... ............ ..... .. .... .... . ----
TatalDue . ..... ,. .. .. . 

Bolonce due ----

I ""'ebycenilyl am the ---,-,--,,-- 7c---,-.j.-- ----,- of the-named~•~ 
iond lfll• 1, y0ur authority to mag dill!>O•ition of r ins oa above indioitted. I certify. and l)lil(-m 
t!\at t'h- the right tomakA, 1h11 authorintlon ond I agree to hold Mt. Hope C.mete.-, IW!rmle11 from 
any Habllrty on l()CC)Unt of ·uict author int ion ·and interment. 

I hereby outhqrlm the l"""ment• in lot I 
hold u,,., --

WorkOnllr # -=E=--...:8:;.:2=1=5~ 
.., ... MY. MIit 

.,...... -.... ..... 
lnvoic:9 # --- - --------
Acct.# ___________ _ 



• 

THE CITY OF 

SAN D IEGO 
MT. HOPE CEMETERY• J7s-I MARKET STREET• SA.NDIECO,CA.UFORNIA 92102 • 

PROPERTY 
DEPARTMENT AUTHORITY TO DISillTER, REI10VE OR REINTER 

AUGUST 
no:NTH 

You are he-reby authorized and instructed , subject to your rules 
and regulations , to disinter the remains of: 

MARTHA VIRGINIA GRAHAM 

.from Lot:.___ 1 __ Grave 2 • Section. lOOF Row ___ Block .P Div 

1989 
YEAR 

• ----
and to remove the same to and re:l.nter said remains in Lot ____ Grave ----

Section -- Row---- Block --- Div ----. EL CAMINO MEMORIAL PARK. 

The undersigned hereby certify and represent that they are the legal 
custodians of the re1J1a1-ns and have the right- to make this authorization , 
.and that they are· related to the decedent as , indicated below. The 

unde.rsigned further agree to hold Mount Hope Ceme-tery harmless from 

~y liability on account of said authorization, disinterment , re~oval 
and reinterment. 

~.;t;JL. •. 
eai€n to dece~sed deceased Reationo_eceased Relation to 

f/,.J1c2~ ~a·-----
Ta.ifres7JJ.o2£,,%/o2r:fctclress 

I hereby authorized the above disinterment: 

(Lot o•.-ne:r must s ·ign 1.1' not lega.L custoc.1.an) 

• 

• 



MT.;tlOf'E ctMETER.Y 

INTERMENT ORDER 
City of S•n 0~ 

• 
(late, _.i._--==2:....--=-~--'---

© 
You llre hereby authorized end iMtructed, '?!: to your rulet e.nd ~ulations. to Inter th•rematn1 

o1 A9<:9fE Keu'--1tlC (j.J 
in . kslr:\ \}M.l~ Funaral dote time Tu-r~ ,,, "''1P 
Church,C1-l,Gr= DIUIVEll.Y &t.~; 1 • g .. ,.d<~ M,-4.t Monuary. 

All F I cert muot arr,..beforo 3:30 p.m. of regular wc,t, day or an extra charge will be - lied 

to undersigned. War time veceren __ , 

I~ Gr..,. 9 Row _ __ Seciion 4 Division/---', ... '---

G, ... _ & Cara Fund • .. . f~ .... ~.~iJ .. .... ... ........ ---.. 
Additio,,.1-andcaralund .••.... •.• .•. •..•... .•.. .. . .• •. . . ..• • .• .. . . •... _ __ _ 

Opening/Clooing&S6tup . .• ./!~ ... 4.~$1.?..~........ ....... . :::'.L 
Burial Conteinar , . ., . . .. .. . £'-## ::ad .. I)_.~~.?~..... ... ....... . ~ 
Hendling "- ........ . . .. R ~ . .a .. 3 .~7.o. ............... . _::::L __ ,_ 
Fl_. .. _· M.rke< Mttlng fee ... . ..... .. ..... .. .. . .... , . . .... .. ... , .. . . .. . 

A-ding and fi ling fee .... . ~ • • IJ..$..:;!.7.?? .. ....... , .. . 
······· ··•·· ··················· ··· ··············· ··· ········ ···· · ----

TOlalD"" ........... .. 
Paid rec4Hpt number ______ _ ___ _ 

Balance du• ___ _ 

I hereby cenlfyl am tho _____ _ _ _ _ ____ of the eb<MI oamed decedent 
and this is your authority to make disposition of remain■ •• above indicated. ·t certify end repr ... nt 
that I haw tho right tomill<ethiHuthor~ion and I agree to hold Mt, H-Cernet..-vhonmlooa from 
any tiatiilrty on account of N id authofizltiQn and interment. 

I hereby authorize tho intwmont in lot I 
hold under dood. _. -- ..,_ 

Wotl<Onlo<, --=E=--_8_2_-1_6_ 
lnVOic:e # -----------
Acct.# ____ ______ _ 

rr.-r,,,1, MIit 



.. APPLICATION AND PERMIT FOR DISPOSIT10N OF HUMAN REMAINS 
USE Bl.ACK INK-MAKE HO ERASURES, WHITEOUTS OR OlHER All'ERATIONS 

1A, NAME OF DECEOE!ff--4'1AST (- 1 1B. j,ll)OLE 

I ... 

&A • . CfTY OF DEA 1" 

K" OF Dl8P08fflciN AUTH0A1ZED CHaC. ONLv a. 

.., A. BURIAi. (1NCLUtJ£S - 0 
• a CIIEMATION NII:> MRM. (INCl.lftl _,_.,., 0 
0 C.CIIIMATlONNl>~O'll&I- 0 

II A CEMETER'.'f 

1 
1C. LAST (FAMILY) 

' a zw• 

E, OISlfTERfil1ENT .NII> 9tRAL (IMCL.UOES EHJOMl"'1ENTI 

F, OISNTE~ENT. a:IEMATION, NC> BURIAi. CJNCWOU,NUANMEHI) 

0. -· CR8MT10N, AHO DISPOS1110N one 1MAN 
II A CEMETEAV 

0 0 . 9CElflFIC USE 0 H. lll8llfMIMENT OF CAEMA'IS> REIWNS AHO DISl'osmotl 
OnER 1MAN IN A CEMET1aAV 

2. OATE C. 8IRTH 3. D,\TE OF DEATI1 -4, SD 

~ ™Wlit"""' • 

D l ~ All> IBJTEAli1Efff ~ CREMATED 
....S: aNCtUDEI ~ 

□ J. tlWISIT (0UTT!l0£ "" ~-

FOR CORON~A'S US£ ONLY 

0 K. Dl&POefflOlt P8IDl<Cl 

11A.NAME-ADl>RIMOFCEMETERV I -Cj-'f~ 119. OATE INTEAAEO t·1C. SIOHATUAE Of PERSON IN atAAGE ()II CEMIT£RY 
I ... ,.. ----..- : ~-i~'f : ►. 

I 1 128. DATE CJEMAlB) I 1 . SIGNA 

E CIIEMATIOH :AUG 03 1989: 

i -· .. .. ' ► 1M. NAM£ ANO AOOAU$ OF FACIJTY ,-ECEMNG AEMAIIS t 138, OATE Rf:CEIYEDI 13(:. 
SCCENT1f1C I I 

U9E' I 

~ 1--'-----+,-~=~~=~~=~=~==~=--~=~=c-!-'' ►'=-==~~=~~==-=~=,.. i 1-------+,1 .... ,,.,....,=,,-~.,':"IINS"'-"OR-=-,,,QIEMA==rm"'""RE"'-..,CEMNG,,,",..·=-,,,8,,TA"i""o'":=COlMRV..,61"■"'("'("0=-===_.,·_•.,,48,... ""'0A"'TE=-SltPl'El)=---'i-'~.,,4C,,. . ..,~""-""-=SS=All)=,.,-=,,TURE==-OF-,-PSISOfl...,.== .. _OIAAGE....,,,....-

SCA~AJSEA 16A. ::=,.~::.r~N~ ~=, ~=JE~ : 158, ~~ : l&C, ~~ ~s:o~IN 11JD. ~~': 

DISPOSITION OMA I I ~.==:: 
IN A c;&OETERY t I ► 

~ Of' THE PERMIT IS TO BE RETURNED TO THE COUNTY Of' DEATH WHEN THE REMAINS ARE OISl'OSED OF IN AN01HER COUNTV. IF NOT 
Al'l'QcAl!I.E, C()fY 3 M,'Y BE DISCARDED. THE LOCAL REGISTRAR'MAY. DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE ¥EAR FROM 

- .SUEDATE. 

COPY 3 STATE OF -PAAlMENT OF IIEAl.'lli SEAIIICE&-OFFICE 01; STATE REGISTRAR VS9 (REV, 1/89) 



I 
MT ;)~PE CEMETERY 

INTERMENT ORDER 
Cily of Sen Di-

, 
o.,. ---'~'----_z_-_g_-r __ _ 

You ere hereby euthoriadend ins1ructed,•aub;ecl tovourrolet and regu ion,, to inter ihe rernetns 
of k'~•<.>'\ lo l, -z ,._b<!-+t, C..,+\e,.. 
ine .....,._ Funetal, de1e,1ime Tl, ... tS g/3 l6 c...wt 
Churdl, Chepel, o,...,-,. Dd, u-t.1'1 Dr- ly ; Me,t:::lf-1( M .~~e.11 Mortuary. 

All F lc•ra .musl •rriw belora3:30 p.m. of regularworkdeyoran extra chargawlllbeapplied 

to underaigned. wa, ijme 11e11<en ~ . 

/ Gr""' / Row ___ Sectlor, /{,CJr ~Blod< .tj 3 
Graw - B ;_ Fund • .. .. . • . . • .. • . • . . . . . . . • . . .. . . . . • .. . • . .. . . • . . . . . • . . • • o?8. vg 
Addlllonel-■ndcarafund . . .... . .... . .. . .. .. . .... .. . ....... . ........ . . -1(~, lf1. 
Opening/Closing B Setup ... . ... . .......... . .. .. .. . .. . ....... ............. . . . 

BuriaJ Container •..•• •..• • •• . • , •• • • .•• , • . •. . •.• , •. . . . ••.. • , . . . . . . .. . .. . ...... , 

Handlingf<Nla •.•.. . . . • . ..••.•.•.....•.. . •• . •.. , ... . ... . ... . ....... . ....... . . 

Fl_.,.._• Maru, Mtting IN ....... . .................... . .... .. ... . . , .... . 

=ndftl~ingfN .. ( . . ... . . . ... ... .. ... . . . .. .. . . . . . ... . ....... . . .. ... . ~ -.: 

j). • Total Due ... .. . ... ... . 

fl• ¥,tyf [\ Pao! ,....,;pt number _ _ _ _ 

~or{;> \ l) e,1.,_ ""• ---

1 henlby..iifyl amth• ---,-----,.------,- of !he aiiownamed-nl 
and this ia your aulhority to make d4-i1ion of rem1in1 • • •-ind<ca1ed. I certify end 1'91>•• .. m 
tho! I hevetl,e right tomaketh1uU1horiution and I av,ff 1ohold Mt. H..,. Ce-harm I-from 
any Ui1ibiUty on account of la4d •uthorization and interment. 

I hereby authorize the interment iri lot I 
hold u.-deed. --- ..,_ ,_ 
WcN1<0rclet*~E~_82_1_7_ 
".em,.,. ..... 



, 

• APPLICATION AND PERMIT FOR DtS,()Sffl()N OF HUMAN REMAINS 

USE BLACI< INK-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

1A. fri-'ME QF ~-fllST (owetJ 
1 

181 la00l.E_ 

- I •••• ,. 

I IC . .LAST CFAMll.:Y) 

I CIRUR 
I 98: COUNTY 0, 0EATK--0Unsl)f CMICANIA, !NTt:A-8TAff 

I --

, .... -..-.ca-= 
to. 1"YP£ .OF DISPQSl'hON AIJ1ri(Hia, Of;CK ql.Y OHi 

• IIUIUAL ONCWDES """""8Mllf1 D E. ll$/TEAMSIT - - bNCCuoe .,.._ 
□ & . CAB¥110N MG ....-. CNCL.UOd INUNENlJ D F. DISlm~. CIEMAllON, AN>~ ,,.cu~s --~ 
0 C, CMMATIOII - DltlP.06ITl0N O'IID tMAH □ "- DllllNl•Jl!•!lff, CREMATlOII. ANO DISP081TlON OTHBI THAii 

t, A CEMEl'ERY If A OEMETSIY 

Q D. ICIEN1l'IC USE O H. .,..,,..._,.,. OF CREMATED REMAINS --DISPOSITION 
ontEA 'FtMN N A CEME'Tl=.RV 

0 I, OIUl'IB!IEI! AND AEINTEAMENJ OF CIIEMA1'EO ....,.. __ 
□ J , lllNISIT \OllflllE ex -

f()jl CORON!A'S' use OHL y 

□ K.--
- - .... ----... '"'!'"!!!'!'!!!'"!!!!"'!'!'!!!!!!!!!!!'!!!!!'!!!!!'!!!!!!!!!!""---------,-!'!"'!!'!'!!!!"!!!!!!!!!!!!!'I"'~"!!'!!■.!'!!!!'!!!!"!!!!!"!!!!!!!'!!!'!!'!"!!!!'-!!!!!~~!!!!!!!!!" •1!i.,- AM>ff:OF <ll!IIETER'/ 1111, DATE INTElffO 11C. SIGIIATURE OF PEA80H INCHAAGE OF eellEfflft - ---·· -~-~Slafo I I I I •--• ,.,.ua,..., 

CIIEIIATORY 

1.38, DATE Al;cma,1 13C, SIGNAT\O!E OF PERSOlf IN CHARGE OF FACUTY' 
I , 

croi IS RE{AINEO BY 'ltE PERSON IN CHNIGE OF THE CEMETERY, CREMATORY, F-'ICILITY FOR ,SCIENTIFIC USE, OR BY lllE PERS.ON IN 
C AR OF OISPOSING OF THE CREMATEO REMAINS. , 

COPY 2 VS9 (REV. 1/1!18) 



·~ t .,,. 
MT,HOPE CiMETERY 

INTERMENT ORDER 
Cilv of Sen Di• 

• 
Oa1•--=·'fi_-_2_-_~_j..___ 

You are hereby euthorit.ed end inattucted, eubject to your rules and regulation•. to intwthe remains· 

of Le~~ ~k's 
ina Lw~~-- Funeral- time fej 1/q O ~ 
Church.Chapet.Gr•=Cl\v1c6, 6.S, . :\\ietl<l~ lvl,~ ~ry 

AH Fun«al cars-most arrive befont 3:30 p.m. of 'TJutar work day or an extra charge will be applied 

a,r11..i to u.....igned. Wa, tlmo vet8fan 1iQ_ . 

--l. 13/ Gr.... "-/ Row ___ Soction I?. Oivisi•--'.21 • II 
Gr ... ..,..,.a.c.e.Fund ................................................... . 

Acldtional-and care /und . • •.• •• • ~~--------. 

Openlnt/Cl .. ing. s.tup .. .. • .. .. .. .. • .. .I=)· A· J .. J ~, ... 
Burial Container ... Llt.J.er.......... .. .............. '; ..... ' .. 't' 
Hand11na r:- .... ./..4.IKl.c ....... ..... AU.G.l.l..19.89 ... f .. 
Flower,_.· - Mtling lee · · · • • · • · MT; M'(IIP,i!:. CEMET.lra,'II' . 
R-,jjng and filing "'8 .. .. . . .. .. .. .. .. alfY -~ DIEXlO,,C.W,. -- ....................... ...................... ......... .......... . . . ~)... > ,(,._ • Toto I Due. ............ . 

8~" ,.00 
/{)O,O!S 
l(JSi()O 

&' ~l' (O' Paid receipt number 3 R,flS'(, 
~ ~'-$ IJ :,., IIA!ancedul ')s?,()() 

VJ V i' ;:,o'f/v ~ 
I hereby car1ify I am the -----,.--,-------of tho obow named ....irint 
end'thia ie your authority to make disposition of remains•·• above indicated. I certify and reprnent. 
that I h ... the right tomal<ethisauthoriution and I 89fff to hold Mt. Hope Cemawryhormt-from ,nv Nabllity on 10CDunt at uid authcwiution and interment. 

I haniby authonn tho intsment in lot I 
holdu.-dNd. 

E 8218 
Wot1< Order #-=-----
'"'·5aflllV,Mll 

,_ # _z_,_,3_~1_s-_4_,: __ _ 
Aoct. # ----- ------



NAME Kit ltl.and, William £or Leatha, aanks ACCT.NO. E-8218 

ADDRESS 3840 0 . ceanview Bl d · v . San Di ec,,o CA • 92 13 1 RA T ING L.IMIT 

OA"Tll , TIMS DE B IT ; CREDIT BALAMC& 

/ 2/ : 89., Lot 131. Grave 4. Section 2, Div:tsion J .l I 0 - Q1J. nl " ' 
. :, In n 

. 
6 '1/Jj/ 'J Ir , - - T 

A, . J . J 

> ·v V. 'W 
I 

. 

-.. 

. . . 
l 

._ _ 

-
AIGNE.A FORM NO, -

l<¥ kl<Jwl 1 ~\1,1\~ 131, ,:;4-2,;,U • "1'1'!NT&0 ' " .UI" 



. :i ··· --. - ·-· ·-,;: ,-~ ~~lt'?w,-~µ.p .. ...,-, -~~~ -
I 

APPLICATION AND PERMIT FOR DISPOSITION Of; HUMAN REMAINS e 82,a-
USE BLACK INK-MAKE NO ERASURES, WHllEOVTS OR OlHER AL TEAATIONS 

IA. ~ (1F oec::::e:.Eh1~ (GIV90 I 111, MIDII.£ 
1 

1C, LAST CFAMI. Y) 3. DA'lle OF OEAJW • • SD 
(MONTH. DAY. VIAA) 

- I 
I las -5A-- CITY OF OEAnt 

I · • DATE SIGNED , ..... 
, .... -..-.ca an 

• 

8UfQL CINCI.Ll:JEB BfT,Olalmffl 0 
CAIMA'llON· N111.8UflW. ONC<UDU ___,.,, □ 

□ C. QOEMATION AHO Cl8Posinotl 01HE.A THAii □ 

E. D'8IHTERMEHT AND BUAW.. ONQ.ll>ES ENToe.aEHO 

F. www.:cau,r. CREMAnoN. AWJ w ONCUl)U N.IFNIENl) 

G. 018MEAMENT, CAalATION, N/0 DISP08l'IION 0'IHEA THAH 
IN J. CEIIETEAV 

0 L OISIN'ISUolEHT AND AEINIEAMENT OF CAEMA 1B) -(---
□ ol.TIIAHSIT4l)UTIIIDEOf'"""""'""l 

FOR CORONER'S US£ ONLY 

0 It OISl'OSITIOH P8CJING 

IN A; CEIIET£RY 

D D. SCIOfflFIC U$6 D ... DllllffEIIMENr OF CAEMAnsD REMAINS AND DISP06moH 
O"Del ntAN IN A ceMETERV 

.. 
l 
t 
ll 
t 
< 

it .. 
ti ~ · 

! 

IN1BWEHT 

CAEMATION 

SC!EHT1FlC 
' U91E 

,-scr 

11A. MME AND ADDAE8S OF CEIIETBIY 

• - I ••.,. ...-r siat. •-.ca -..z 

, .. NAME ANO ADDRESS II AECEMNG STA1£0A COt.WTIIV Wl9E 
REMAINS OR a:EMAlB> AEMAN& ARE TO BE 8HPP£D 

SCAtTEFalGA.TSO 1M. HXIIESS, M£ARE8T POINT ON 8HCfEUE. <JI\ OlHER DE8CN'1lON 
Oft SIJ'FICEII' TO lllEHTFY FNAl. Pl:ACE _, !!!!!!!!!:I OF DISPOSIT1Cltl 

OISP0SITl0N OTIEI 
IN A CEMltEAV 

118. DATE INTEMED 11C. SOM.ft.RE OF PEA90N: II OWl8E OF CEMETERV 
I 
I 

•u••• • ► 
128, DATE CFIEMAT8> I f 

I 
I 

' ► 
IS DATI: RIECEIYB)t 13C. Sl3HATi.RE OF PERSON IN QMGE OP FACILITY 

I 
I 

' ► 
14. DATf:.,91,fppg) I 14C. AOOAES~ AMI SIONATURE (IF P£RSOH ~ atAAC3E 

158, DATE OF 
DISPOsmoN 

I OF TRAHSff 
I 

'► 
, use. StGNAnRE OF PEA90H .. 
I otAAOe OF DISPOSITION 
I 

'► 

''°- UCINSI Ml.Wm: 
' C."0£MA,ffl)·IE-

""-M Dl$l'ONR 
_ ., .tJ'PUCAN 

COPY 2 IS RETAINED BY THE PERSON 1H CHARGE OF THE CEMETERY. CREW.TORY. FACUTY FOR SCIENTIFIC USE, OR BY 1HE PEASOH IN 
_ _ AAOE OF DISPOSING Of' Tl£ CREMATED REMAINS. _ 

COPY 2 vse <REV. ttee> 



• ·. - ., ... ... --,-----------~- -~-si ·-,- -- . 
• 

OfFICIAL I\ECE!fT _ cmzo:, ~·=~TIA ' 
~OUNT HOP,E CEMETERY 

~151 

~.10 ... _ 

t . ~ Loi /_:;Jj 13rave•-,=="-=:/====.!"~· oV"~==~s.ciio!. __ ,2~_.- ~f:l:.•,on / / 
·-·---~l)~~·o:::.!aiio 

'' 
• lnvoiceNo, ________ _ 

1 
- Acct. l'/O,,----~-"---

·~ C~~='2~/g~--W.Q,_ --

BA1'ANCEDtJE f:YIJ. 00 

•
·. Ple•NNd'Lot J!i ,J,INeed .□ On Acct· □ . 

P,..,_Trui! 'CJ Ca1!1 }( Checll □ ' 
,ssUEDBY & o, !!:rr.;x:e ,. v , 

•-

CAEOn --c.. --Oil.OIi 

~ 
Buriaf• --_..,,.,_ 
==· ..,_ 
_ ,_ 
Sia191Tair 

TI)TAI.-

T1114 

"" 1111,4.~------

nJIL·----:::!.I.IJl!l;,i-, 
d--.....:.--11-_.:::. 

!GO 
·1'.71-•"I", --!!U,~h--o= , 
~ 1GO (0 
mea · V.9 . -=·-· ___ _ 
~------

' 
' ' 

' ' 

" 
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. . 
MT. NOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

0e1. _.8.,_-__,2,._-__,S,..'J-1--__ 

Moft\,ary. 

AH Funeral c:ara must arrive be.fore 3:30 p.m. of 1egular wort dev or an &Ktra charge will be apP(led 

and billed to undeni9ned. War time -•n YE.S . 

~ IS- Greve ___ 6""· -Row - --Section-~'- Dlvlslcn/- l;z, 
G, ... ._. & C.re Fund ~ . :.#.~§f.(.f./f:: ..... . , ...... . 

::::~c:::~ .. :·~~~ :::p,:A::r:e::: ·:::::::::::::: s.20~00 
Buritll Contain« • • .. . .. • • • . • . • . •. •.• . . .... . ... . ··9g9· ... :. . . . . . . . . . . . . . . I 7s. QO. 

HarMftmgF- .. ........ .. . ..... .. . ~:~&~ .............. /1(), 00 
-· 'ifli. . . .. ........... ·"{Ho. oo 
Recordinu and filino tee .. . . . . . . ~•!WI DIE"GO,c.wi'. . . . . . . . . . . .. . . 36', 00 
S.IHtl- ........ . ..... ... . . . . .. . .. . ... . ..... , .. . .. ........ .. ... . .. . . ..... . /2.-:lS' 

~ ____ ·m10 £'l}JJ-
"" v~J,' Balance duo ----''-----

I hereby ceitify I em the of the·- named ..-t 
end thi• is your authority 11\0ke di tltlol> ol re Ins as above indicated. I ce~ify and 'Wl)r8Nnt 
that I have the right 10 makethluu rizatlon and I agree to hokfM1. Hope c.me,ery harmluol from 
any liability on account of Hid authoriration and Interment. 

I hereby authori1tthe intwment In lot I 
hold u,_ deed. 

Wori< Otder # ~E~_82_1_9_ 
Invoice# -----------
Acct. # __________ _ 

,¥.a,tllfY.8.all 



• LEE, 

LOT OWNER 

Alfonso 311 Southlook Street SD,CA 

E'-3515 

E'Si.•'t 
92113 

H AMC AOOIIIESS 

15 
L~~-- -

5-6 Sec 1 Div 12 GR-- -------------------

TAYLOR SYSTEM OF CE:METER:V RECORDING 
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APPllQTION AND PERMIT FOi DISPOSITION Of HUMAN REMAIN~?.:Li :t>2JC, 
USE BlAeK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS " 1' . . 

IA'. NAME OF OECEOENT-flAST (ON'DI) 
1 

18,. MIDDlE I tC. t.AST (fAr, .. :n 
I I 11111 

D ,. - - _,. OF CMMATEO 
AE11A1NS ONa.LCIIE8 ........m 

0 e. CIIEMAno,. .«! aAAL ~ .... ..-m □ 
D c. CIIEMATIOH - Dllll'08fflON On!ER TM,M D 

frilA(;EUETERY . 

F. Ol9lffEIMEN1'. (ll&IATiON, AMJ 81.RAL CINOWCU l«BIMEIITT 

11. -,.r, CAEl,IATIOH0 ANO 0ISPOSlll(lH OTIER lHAH 
If A CEMElUIY 

0 J, lllAHSIT t<>tmlllE OF CAIJRlllNA) 

FOil CORONER'S USI! ONLY 

Ol<.01SP0$1110NP80NG D o.~USE D H. Ol9M'EflMfNT 0, OIEUAlm AE1MNS At1D DtSPOSmON 
<mEA TtWI It A C&IETEAY 

·! .. ., .. 
j 

t 
~ 
E 
j 

-~ 

-
CAEMATIOH 

SCIEHTFIC 
.USE . ., -

TRANSIT 

11A. NAME. NIP AODAES8 OF~ ____ , . .. /S: - / - /2,_ 
1 

118. PAlE INTEIIAEl>
1 

I tC. SIGNATIJAE Of PERSON IN CHA11GE OF s_alE1tRV 

SJST D 7 I 11t. • ._ 
11A. NAM: AND ADDRESS OF ~TOR'f - -~-.,. 

f6A.. ADOAESS, NEAREST POINf OH tlHOAEUE, OR 0nR DESCAFllON 
~ TO l>ENTFY l'IW. Pl.ACE AND OISTAtCT OF De9POSfflON 

K..S-~ Cf : ► 
I 128, DAtt Cfl:IMTEO I 12¢. 
I I 
I t 

l I ► 

I 

' ► 
148, f)ATE SH1mD I 14C. ADDRESS Afll> SIGHATURE OF Pa-SON IN QfAAGE 

168. t)ATE OF 
t)ISPOSITlON 

I OF TRAHSJr 
I 

'► 
I use. SIGNATURE OF PERSON IN 
I CHAAOE OF DISP0SfT10 .. 
I 

'► 

1$(). UaNSf HUM~ 
I Of OWMTEO .ff• 

fMINSDl5'05flt 
~ AlftlCAIIE 

~ - IS RETAJHEO BY THE PERSPI! IH CHNIGE OF n1E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1HE PERSON IN 
~ OF DISPOSING OF 1HE CREMATED REMAINS. 

COl'Y2 STATE ~ CALIF~EPAATMEHT OF HEAL TH SEINICEs---QfflCE OF STA~ REGISTRAR VS 9 (REV. H89) 



" ,. 

OFi,ICIAL RECEIPT 

Acct,No _________ _ 

w.o. t; f2/9 
BALANCEOUE-..::::10~=--~__::____:, 

1'111--Need Lot □ Al Neecl ,151 On Acct Q 
P!e-,_ Trust .□ Cash □ Check JII '•· ~ 

I 

'~mav b1, IJ, ~ ' 
IT . 

' .. 

Hltldll,na ., .. 

=·:.:~ -i:Nlt 
SlileaTall' 

TOTA~ PMO 

,in . ·-
E~2~r,c,- ... .....,. 
3.8370 

. r-

• 
' 



• • . . 
MT. HOPE cyMETERY 

INTERMENT ORDER 
Cily of Son D~ 

• 
Dete ......;:;tf_-.=.3_-~__,_Cf __ 

You areheNOYa~horindand inSltuct1Jd, 1ubjecnoyour rules and reguletio.ns,to in1er the remains 
of I..D ,s C ~ 1..1.e M~ M., 1..D e .R.. 

In • _,,_ J'"""'•~ ~i.. lim• ~B • f/rz 10, 'Ni 
Church. Chapel, Gl'8Ynide })ay;;,e'j ; UlifeS. •Q£. Monu,ry. 

AU.Funt,reJ ca:ra must arrtv. before 3;30 p.m. ohegul1rwor1t day or an extra cha,ge wilt b6 eppOed 

and !lilied 10 u.-"'9ned. War lim•-•n ___ , 

~ lot/c./2 GraYO JO Row - --S~n _ ___.\_Division-__,\"'2.....__ 

Gr ... - & C.re Fund ... .... . . . •. • . .•.. . .. •..... . ...•. .. • , . • • • • . • • • • • • • • • _ __.,5"'-__ s.._ 
Adclilional - end°'"' fund •. .. , •.. . .. • ,. . . .• . • • . . . . . . . .• • . .. • . . . • . • . . . . . ___ _ 

0,,.,,ing/Clooing & Setup .. •.• . ... . , . • . . . . . . . . • . • . . . . . . . . . • . . • . ..•• • . •.. . • • .. • . • __ 9_.-_,,Q,£ 
Burial ·Container • . , • ~· . , .. •• . ••. . .. , . . .. ..•. . . •.. .. . . .•. , . . . . .. . . , •. , . . . . . . . . ___ _ 

Handling.,... . .• .• •.•.• .• • . ..... ...• . .. . •• •... •.. • • •.•.• •• ••• •• •• • .. .• •••• ••• ---

.,__ ·-M<N1cer -ing '" .... . •.. .. . ....... •.. ... .. •...... . . . .. .... ... ---

R-.llng end filing f9e • . •• •• .• , • . • • • . • , • ••. , • • • , • •• .•• •.• , • , •• • • , ••.. , •• • • , • 

SelN- • • • • • ••• r ••• • • • • •• • • ••• ' • •. • • • • • • • • • • •. • • • • • • •, • • • • • • • • • • • • • • • • • • 

I\ I': "11 
'l ..r~ "\-1 
(q~ ..,.. I\ ~- ,~ 

TOUII Dua ............ . l'tS,0O 
Paid receipt number ____ _ _ _ _ ____ _ 

Balance due ___ _ 

lherabyconifylomlhe _ oftheabcwen•~
and thit is yo,. a utho<ily 10 rnel<e d~iliOn of remains a& -..1ndiealed. I certify and ,_.nt 
thet lheyethe right 10 meke-thloauthoriUtlon Ind I lgtH io hold Mt. H-Cemetery hllfm- from 
any liebilily on occoun1 of 11ld authorQatlon and lmermenL 

I honby •-:oo the;_,,,_ in lot I 
hold under deed. 

-8220 ./ 
Work Order# ~E~-----
l'Y-WSflll'V. 841t 

---,_ 



• ,. 

·a'\-

APPUCATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES. WHTEOUTS OR OTlifR ALTERATIONS 

I l8. MIOOtE I tC, ~ q;tAI& Y) 

Qlllaa .. w-
1 

68. COt.lrfTY OF OEi\ll+-OUJSIDE ~lfOfNA. an8' STAlE 

I .. iN..-

•· ~x 

• I, NAME--4E.AflON9HP, -...0 ADDAESS NII) ,'lJP C0D£ 
OF N'OIIMAN'I ..... 8&Geir - ...,t. , .. , •.• y 

7A, TYPED MM!E.NC.ADOAES8 (JF, N'PtJCMf;f--fll.NAAL. tNAICTOA 0A PCMON MlfttO A$:fllJCH 
1 
78.• CALFORNIA LICENSE 

5 Cf•~I •~ d.,•~• G I -,,.,..uc,aLE 
.. , & llllff.la •• 

ACICHOWUDOMl;NT ,....,..._.... .• ~.._ .. .,........., ................. _ a,-.. o, ,o,l'Wt,tJ,ttACfMOUSIICh I 8B, OAT£ SIGNED 

• A. IUIIIAI. GNQ.UDU -"'1 □ ~ Oll!INl'EIU3l1' - 8UfOIAI. (IHCUJDIS Elff~ 

0 8. CREMATION AHO IUUAI. -~ 1-, 0 •· DISINT91NENT, CMMATION. AHO BUAIAl. (1NCLUD£S --n 
0 C. ~':' D(8f'()ll(1ION OTHER THAii O 0. ~ CABIA~. AHi) lllSPOS/npN OTHER 'l11AH 

0 . SCIEllTFlC USE d H. - OF CIIEMATtl> AEMAlNS AM) lllSPOSl110N 
Ol'tEA nwt If A CEME1BIY 

0 L ---0FCRBIAUO 
~ (JNClUDfS NUINilBf1l 

0 J, TRAHSIT (OUTSl0€ o, ~ 

FOR COFIONER'S USE ONU' 

0 •. 01SPOS1T10NP£l«ll'G 

----.,,,,!'!A·. '!!,.'!!-~-'!'!'!!!"-'!!!!!!!!!!!•!!!!"OF!!!!''!CEIE!!!'!!,!!!EA!!r~~~ 118. PATE .. - 11c. -Tiff 0F PSISON Ii OWl<lE 0F CEilETSIY 

. . ... 0 t ... : 
a. iN..-. ca B-7-89 , ► 

16A. AOORESS, NEAAEST POliT OtMHlREUIE. ·OIi OllER DESCffl"llOH 
SUFACECT TO dNTlf'Y, FINAL PLACE AHO DISTIUCT OF DISPOSITI()N 

158. PATE OF 
.OISPOSITIOH 

I tSC. $0NA.t\JRE OF P.Elr..lON IN 
I CHARGE OF OISPOSrtJON 
I 

' ► 

OF QIEMATORY 

COPY 2 IS RETAIIEO BY 11-IE PERSON IN CHARGE OF TliE CEMETERY; CREl,IATORY. FACILITY FOR SCIEHTIFlC use. OR BY 11-£ PERSON IN 
AAGE OF OiSPOSING OF THE CftEMATEO Re.MAINS. 

COPY2 vs 9 <l'EV, 1189) 



•• , 
MT. ,HOPE C£MEH:RY • 

INTERMENT OtftDER 
'• 

Cilv of'San Di-
11 · ~-~-=t Date _______ _ 

You ar&hereby authorizedandlnattucted. sub;.cr to your rules and regulations, to int« the·remains 

o1 M-, RTI. e' fl t tJ e= S. 

ina ¾1:«::> Funwal, dale. iim• p;L,,.o/,7 /,Pmz 
Churcn. °'"""'· G.=;: fht.r/, 6: .J · : C-,PRE'SS \/ 1 •~ Mortuary. 

AU F I cars must -,,ive before 3·30 p.m. of regular work day or an extra charge will be ap.,hed 

to undaraloned. War time -an ~ . 

'-1, Grave - Row '7 Section 9 Oivition/-. 7 
Grave...,ce&caroFund ~ ... 43.('!.~ ....... ........ ..... -----Addllional - and..,. fund • ~ • .. .. .. .. . • .. .. .. .. .. .. . .. .. .. .. .. ----

Openlng/Cloalng. Setup . .. .. . .. • P--A--J-- ·J-:"\--. .. . .. .. .. . .. . ;;: ::: 
Burial Container • • • .. .. .. .. .. .. .. . . ................. t,,.;,,/... . . ........ .. .. 

HandlngF- ........ . .... . .. ..... ALJG.Q.J .. jtJ/j'j .. -!- .. ............ /~• DO 

Flower vNN • Marur _,ng lo .Af.r.. f.'IGPII' • , •.•... .. , . , ,,. . , ... , .. . , ••. .. , ----

• Recording and filing foe • • • • • • etf!r'.91 ~ ~~- . . . . . . . .. . . .. . . $6, 00 

. Saleetaw .. . ... .. .. . ...... . . . . .. ........... . ......... ~ . ... ........ .... IJ,OO 
Total Due ...... : ... . . . ~0 ~. 00 

Paid receipt number s8~ ~ 66 7. 00 

Balance due -==~Oz=. 

I herob\l cenify I am the --'""'~~~i;...~....___,.---,,---,- of th• above named _ ,t 
and,thi• it your auth«itv to meke · itton of,remalns as above indicated. I certify and represent 
th"1 I haYW ti,. tight to make th_iaa riietlon and I agree to hold Mt. H0119 C.matary harmleu from 
any UabiHty on account of said authorization end interffl6nt-: 

I hentby alllhorin th.a ini.<ment in lo< I 
hold under-· 

WorkOrdaf'# -=E=---_8_2_2_1_ 
PV .. fM'V,Mlt 

~ v;p),_.Jdl ~ 

i}Ft;;:;::;f:ir 
lnvoic•e # ___ _______ _ 

Acct.#-----------



_·_.;_ ,.::-~ 

AP~TlON AND HIMIT FOR DISPOSfTION OF HUMAN REMAINS 
USE BU,CK INK-MAl<E NO ERASURES, WHITEOUTS OR OTl£R ALTERATIONS 

:.....t,!"8T (QMiN) I 18. ~ I 1C. LAST C,AMIL'T) 

t ... I pf JS 
SA. Cl'tY Cf ~'IM I 511. CCMff'Y 0/F _£EAll+-OUT'Sa: CAll()JMA, l'NffA &TATE 

=J--~~~==-==±' === -"" ..... 

-~• - IINO.UID INf niml OE.~--~ -NO 
B. --- ......_ ....,.,_. ......,_., □ F. DISMEAMENT,a.EMAOON, _,BURIAl.~uor;•
C, cRBilAllON _, DilPo8moN OTHER TlWI □ Cl. _,.-r, CIH!MATION. AHO OISPOSlllON OTHER THAN 

.IN A CEME'feRY .. A-CEMETERY 

□ o. - U8E D H. OIIIIN!EAIIEHT OF OIEMAtm - - OISP081llOH OlHE!l llWI I( A CEME'l'.ERV 

••. sex 

a'?« 

1 88.DAlliSIGf& ··~-
QI, ~--MEIIJOFCAEMAlB> -~·-□ J . TRANSIT (OUTlla OF ~ff=Of:NA> 

FOft CORotlER'S USE ONLY 

0 It OISPOSITIOH PEMDIHO 

11'A, lt,IME.JHD ~8119!' CE~ . /,Y-,1'7. 9 - 7 
1 

11B. DATE "'mo,a,
1 

11Q, SIQNATIJl'E OF PERSON IN CHNIGE"OF C&IETEAV 

.. ---- • I • ........... ,_ n--r-,,:J I JJl1: a ·; I II a s • ._NJ ii Qk • ...J.- ,-,-4,7 1...►, . . 
OF CAEIMTORY 

l.Q!!U. IS FIE:tAIIIED BY THE ~RS()N IN CHARGE OF THE C-EMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. ·OR BY Tl£ PERSON IN 
Q1ARGE OF 'DISPOSING OF THE CREMATED REM/IINS. 

9oPY2 STATE OF CALIF-OANIA-oEPAATMENT OF 1-tEALTH SERVlces---o,;F'icE OF STATE REGISTRAR VS Q (R£V, 1189) 



-r---~~--.... ------.... ..,,.,.... ..... ____ ....,_..,._, ~..., .... .....,.,., ·=-==>= .... .,..-,..,,..--:;.,._ ..... , ... ,.,,, .............. ~ ..... ,,,i'i;=· .. 1s"'2,..,..2.'"· .,.> .... - ... 44 • ......., 

OFFICIAL RECEIPT ,.. • 
. ·, c:trrOF IAlt DtaGO, C:ALll'OJ'INIA·. i J ;! 3 8'38 2 

• • - WtllTI ... .. ., ., TO li.',!STOMER ""OPIRTY· DIP/UITMQIT t , 

-

. . ~ .,A~::::::,::::_.cr~~ MOUNT HOPE CE.MET:ERY 
2"'4151 

"". :0. <. -. ' I '?1' oare: __ _...~...__,..;_;___ , 19 

From· ldeflf l1• L/),-y;ah ,c:I AOdre .. : rq_, 1· 11}-tg;lH; <. O I¼/ s ,4, 92,/rs . 
~f;x fe 'Jt4,€d.J~trR«l,¢a¥tC: a.1,1d K',¼-,. > Dollan($ l,Ll,DD )• 

' . ,~ fbll . .Pay"l8nt of /{I .-/(co u , rt · ,r <,e r: J'o;r IY2• r t: I It>. J /1., 1 r: ;J;,n, J.1,, ' r r ~Gom 
• • I , i°F' 

. • . I CJ ·OIVlalJft/.G , 
• J..ot ---'~~.,_/ ____ .Gra,""-;....:1~- ;:======:..!R~c,w~==~s.ctlon•----<'---- lljMlo-:: ; ,Z 2 T9fl9 

ln-,·ce No• .--------- NOTVAUDFORP\#OSESTATD>UNLESSSTMIPEO 
YU • .,. .. , ... 10· 'IN-THI$ SPACE. 

... . 

1. 

•CMOIT _, 
21J1111;S.1e1can ,-. 

Acct. No, _____ --'~---

W.0~ (;>2.2.. f 

..,. .... 100 

°'"°'" ,, 7.1·114 

~ tOO o p 
77) 11 ...... ,Ii> 

BALANCE DUE --'-=:.:J.0::z:;___ :_:_:.::.:,;_ ;, 
J 

Conllil;'ieft mea ,, .... 
-"·'""" 711~ _.,. .... 100 
Mlle.,-, • n113 -- l3IXl$ i 

" ~· P!e-NH<I to, a 
,.,..,,_ Trust 0 

'T""' ..... ,_ om 
00101 o b ! ': .. - , 

f OTALl','10 ' 
., o., · 



- MT. HOii£ CEMETERY 

INTERMENT ORDER .. 
Cilv ~San Dievo 

• 
1?-3-~q Dato -J-"---="--'----'---

1v1ou are l't«eby authorized and intttucted, subject to.yourru1ee-and ~ulations. to inter the 

~ LL · 

Monuary. 

A ll Funon1t care mueurriw befo<e 3:30 p.m. of ~uler -1< dly 0t an e,ct,a charge wilt be applied 

Gr-apecel.CoreFund ..... .. -ll,J.J.G-1.1 .. ~~~~ ............... ...... ... . 
Additional - and care fu J;.T; j,i(i)y,?;·Cti;M6~l,: · · · · · · · · · · · · · · · · · 
Openlng/Cloalng I. Setup •.. "CfN a1.SNl~ • • · .. · .. • .. • · · • • · · · .. 
Burial Contal- . ... ... . .. ... ~ .... .... . ...... .. .. . .... ... . .... ... . . . . .. . . . . . 

Handling F- ...... ...... . .... .... .. ..... .. . ....... . . . . .. . . . . . . .... . ...... • . . 

Flower ••- • Mark..- Nttlng fee ........... .. .. . .. . ... .. .. .. .. . . . ...... . .... . 

Recording and filing IN •••..• •..• •.•. ..•• • ••.• •.••• • •... •• • •.•.• ••..• • •.. •• . •• . 

/'AS,00 
i"o,co 
,a,oo 

s., .. , .. ... ... ....... ...... ...... ............ ... ~;.·,·;;.~·: :::::::::::·~-1J:f> 
-.,- Paidrec<iiptnumber 3$.y/£ .,lQ,g'tS 

(f./:' Balanca due ,...(2 

I hereby certify I am . of th• above nomed d.-n, 
and this is you, authority .. to ition o4 remains as above indiceted. 1 cenify and ,.-eeem 
that t·have the right to ..,..this iution and• - to hold Mt. H-Cernetory llarmle., from 
any llablllty on account.of Mid.authorization •c::::: ·U 
I hereby authoriu tho inlll<mont in tor I ~ (~ 

hold undo<-· Gti?J .-O)A OG ~ Rl'I c . 
____ .,_ iii~. d\~?§+lt¾ 

1/ ~62•-itb/J(, M fl,1,-l.'i'l-fi2i3 

wo,U)nler# -=E..__8_2_2_2_ 
Invoice#-----------

Ac,;t. # -----------
,,. .... ,.,Mil 



STATE OF ARIZONA 
STA~ OF ARl?Oll,A 

DEPAIITIIIENT Of' HEALTH SERVICES - OFFICE Of' VITAL RECORDS 
CERTIFICATE OF OEATH 

""' 

DEAlHNO, 

D 102· 
OM 

KATHERINE ENDALL NELSON ~ FEMALE •- MARCH 16, 1989 
..._....,...,,._....._..,.,_. .... ~ W.-S TO,:~CAGIN: F ,MJICATEMEXICAH..AHlSl1, PUERTQ~. W DECf.A&EOtv(IIIIMU.S.N:IMEC)F.QAC 

ISf"EQF'l''l'UORHOt QIJ!IAH, ETC CSPEiCFYYUOlt·JrQ 

WHITE NO • NO 

3-21-89 -

TUCSON ·~,,_,,, ... 
""· NO 

e, GM s:ntw-AOORISSt 

A 

"""""" 

o, □ DOA 
11 .. ....,., 
0 INPAREH'T 

,o RUSSELL B. NELSON 
u&wl.QCCUPATIOH.,-0,.."".'00I_.. IN 1HOUS ------.•·~",.... 
"" HCUSEWIFE 

85712 
&T4n ,,._,.,. 

INNU20f4A? 

53 YRS 

,. CAL1:FORNI:A ... ......, -- ELIZA .,.. 

OT, 

., ....... 
6621 N.OONNA BEATRIX CR. 

OWN HOME 

- . . DUETO MA 

I 
~oo.,ovi!:l!i_oo5;._04,i'A4ai,iii,jijijic[,5F----------------- - -------f------ -j 

STATE OF ARIZONA 
COUNTY 01' PIMA DATE ISSUED 

.. , 
.,_ 

1 MARCH 24, 1989 

-Tl'llt it a W. -,,ct p~ ~ 01 m,11 document a,l'IC;laly t9QI.W90 and to be 
p-.0:on flllt In"' VITAL F!ECORDS SECTION, DEPAAn•arr OF HEALnt. SERYICE,S. 
PftOENX. AAl%0NA _...., t,ll'CW ffie aue,ority DI A.A..S. :i&-3c1, Md·br dlteciion.Gt 

#l>S 9ASf' 111£FEFIAS) T'O lilEOICN.. D,\MI 
1$,paDfy ...... ... • 

YES-CREMATION 

- .... 
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.,, 

OFFICIAL Rl:CEIP"t 

lnvokle-No, ________ _ 

Acct. No. 
w.o c:;::. =-f!_-;;-;,-r;:;.;, ~.,v=-___:.._: 
BAL/\NPE OUE :Q -
"'9--Lot □ 
l'r!HleedTruat □ 

~ ~, . ; 

• 
I • 

" 

. , 



- ~ - -

< 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date _;:;g_-_'f,_---'&,,._9....__ 

Youa,e he.-~ authorized and instructed. subject to your NIH·and regulationa. to inter the remeina 

o1 h-e,,"'sc..1.sco., >Yl« Y'l,:e \_ 
ina ....,._ Funoral,data.tim• nfAP' .,/7 Jp.,,., 
Church. Chapel. Gt..-ie J)cit&t l!"f ; c.A: SL112.J r\:;L Mottuary. 

All Fun«al cars must arriv. befo,.. 3:30 p.m. of reguler work day or an-extre charge will be applled-

•'?'led to undlnll.gnied. Wartime vet8fan -- . 

¼t /(./,2 Graw /en:.,,, ___ Section_,..,/.___ Divisiorv'lllooolt /.,;J._ 
Graveepece&CoraFund ................ ...... .......... ... .. .... .... .. . ... . 

Additional-andcarofund .................. ..... ................ .. ....... ----

Openi"91'Clooing • Setup .. ... . ............ . .... .. , .. . . ,, •.... . , . • . . • .. . . . . • . • . C/ 0 
Burial Container . . ... .... . .............. ......... . .. .............. .. .. .. . , . . . ----

Handling F ....... . ...... . ........... . .... , . • , . .. ... . .. . , .... •• , . • -~ . . . . , •. •... ----

- - ·• Marttor 18Cting fH . ........ ,. .. ................... ... ...... ... . ----

-.iing-filing fH ................... ............ , .. . .................... ----

Sales taxes ...... . . . .............. . ...... ......... . ....... , •. , . •..•.•..• , . . . . ____ _ 

,+ 
1
1 s Total Due • • . • . .. .. . . .. /4/S::::: 

~· !' 11 t ,,/\ tJ"- Paid receipt numbot ---~ --

\0 \,e:;s~ Balancedua ___ _ 

I hereby oartify I am the _____ _________ of me ,i.... named decedent 
and this ia your authority to make dilpolition-of remeins •• above indicated.. I certify a.nd r8prMent 
that I have the tight to mabthio outha<i..,ion end I agree to hold Mt. Hope Cernawy harmt.a from 
any liabiiity on account of aekl 1tuthorizt1;tOn ani:I interment. 

I ha,., authorize the in1emient In lot i 
hold under deed, 

Wort< Order. -=E,___82_2_3_ ,..._..,NY,._.. 

---



,----,-,----~--,,,-,-------,--c---~----::=,,:-----;--- - =-;-;=~-::- . ----..,-- . . . f ·· ~ ' f"F ,,., 

t?:32.2.3 APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
• 

USE Bl.ACK INK-MAKE NO ERASURes; WHITl:OUTS OR OTHER ALTERATIONS 

1A. NAME OF DE(:EDENT_,!AST (GfYEM) 
1 

1B. tM>0LE 
1 

1C, LAST ·CFAMILV> 
, I 

I ftfii¥lf-,, 
1 

58. COUNTY OF DEAn+-ouT'SIDf CMJFORtrM, EfffER STo\Te 

• s.nm a ;. 

I 8E. ADOAESS C1F AEl'.DffWI ~ DlmlCT CE DIIP08ITIOH--
f If Dt!5I05ffl0N t5 lO OCOJl 1M AHOTIB Dl$TltCT 
I 
I 

lj A. ~ ONCU.l>U e,r-, 0 E -NT AND 8UAIAL ONCUl>H .,.,_,,,, 

0 8. CFIBIATION ANO BUIIIAL ~ - 0 F. -NT. CREMAllON. AND IMML -· _.,, 

D C. CIEU,TlC)lf - - OllER lHAN, D G, OISllllDlt,Elff, OIOEMAllOH, - DIOP<l$ITION OlHER THAN 

0 I. D!Ujml-T NKJ-<11' ~TEO 
REMAINS tlNCI..UOn lfUNiecT) 

D J. 'lllANSIT (OUT3ft OF CAUl'CMN-') 

.. A CEMETERY N A CEMETERY FOR COIIONl!R'S USI! ONLY 

0 I(. DISP06ITlOH ·-
, SCIENTIFIC US£ □ K. DIS8rfTBWENT OF CREMAT£D REMAINS AND OISPOSITION 

O'ftEA THAM IN A ca.ETEAY 

SCIENU'IC 
USE 

COPY 2 

13.<. NAME AHO AOOAESS· OF fACUJY RECEIVING REMAl<S 

t-4A. NAME. MO ADDRESS If RECEIVING STA.ff OR COUNlllY ~ 
AEl&AINS 0A CREMATED REMAINS ARE TO BE SHIPPED 

1SA. ADORES$. NE.AAEST POINT ON SHORELINE. 0A OlJ'ER DESCRIPTION 
SUFl'iCIEHT TO IDENTFV FlNAI. PUCE AHO !!!fil!!!!rr Of D<SP061TIOO 

118. DA:rE tt_fTEARel>
1 

ttC. stONATUAE OF PEASOH IN atAAGE 0# CEMET;ERY 

B-7-BP : 
OF CAEMATOFIY 

138. DATE RECEJVa>I 13C. SfGHATI.Ae OF PERSON IN CKt.A8E OF FA.Cl.ITV • I . 
I 

' ► 
148. DATE SHIPPED I 1.C. ADORESS· AND SKJNATIH OF PeRSON N 04ARGE 

1511. DATE OF 
DISP06ITION 

t CW TIWISIT 
I 

'► 
I 16C. SIONATURE OF PEASON IN 
I OIAAGE OF CISl'OOITION 
I 

' ► 

l50. UctNSI NUMIII 
I Of~lR)llf,.-
1 MAINS~, 
I -Ill APfUCAld 

STATE Of CAUFOANl,\-OEPAATMENT OF HEALTH SERYICEs--OfFICE Of STATE ~EGISTRAR V$9 (REV. 1/89) 



MT. HOPI! CEMFrERY 

INTERMENT ORDER 
' 

• 
o■t•--='l_-_'i""". _-'2-=----9....__ 

You.are her.a,y authorized and ioatructed, sub}ectto your rule,,and regulationt, to inter the remains 

o1 R.u, J:"&mws L , Ew,µ~.s 
in .ML Cl?ftP'C Fun0<el, 11&10. time _ _ _______ _ ..,_ 
Church, Ctiapel, Grt .,..ide __________ --- -------f\lortilary. 

All fl.ffl4"'al care mun anive before-3:30 p.m. Qf regulat wort day or an ext,'a, charge will be applied 

and billed to ~ne,d. Wtr time -•n A/Q . 
Lot 9, V a, ... _ '/:,1,__Row - --Section _..,2,=·,,__ Oivi$ion/-~i.L ... /_ 

Gr■vell)lloe&C.e fund ~ . ./)P.~ .. 9~'1~ ............ ... . 9Ct:J,C0 
Addlli-• - and ce . .-. fund . , •• . .• •• , .. .. , • , . . , • , • . . • . . .. . . . .. • .. .. • . . . . . -----

Openinv/Cloeinv & Setup , .. .. • • .. . • • • .. . .. .. • • .. .. . . .. .. . . • • •• • . . . . • . • • . . • • • ____ _ 

Burial Container . . .... . . . . . . . ... . . .. . . . ... . , •. . .... . . . . . .... . ... ,- ~, . . •..• . • . • ____ _ 

H~invF- ... .. . . .... ..... .. .. . . .. . . . .. . . .. ... . . . . . .. . .. . . . . . , .. . .. .. . . ,. 

Flowet-•Mtrl<er ~lngfH .. .. . . . ...... . .... . . . ...... . . .... . . . .. . .... .. 

fleco<dlng ..-d filinv IN •• •• , •, · • • · •·•• · • • ··, ·, • · ·• · • ·, · • • · • • · • .. · . .. • · • • •• •· ·• • Sa••·- ··•·· ········ ................... , ....... ....................... .. -----
Total Dua •• • .• , •• '.' ••• if~ 

P.aid Nceipl number _ ___ ...,,:. __ _ 

Balanced"" --- - -

I hereby oartify I am the of the"°"" named ct-dent 
end this is your authority to m•• .di8pOIJittCK\ of tfMTlains as abow indicauld, r oertify_and ,.-.n• 
that I ha,,.th• ri9hJ10 -.thlil authorization and I agrN 10 hold M1. H-C..-noterv harmless from 
any liability on -nt of said alllflorization and interment. 

I hereby aU1horite 1h■ i..-m ... ln lot I 
hold undot deed. 

WOft Order #...,,E,,____8_2_2_4_ 
,r..a,411EV .... , 

:ff'· c?, 

.... · - -c.-

'"""'"" # -------- ----- · •------------



CITY Of SAN 01100, CAUFOIINIA 
OFFICIAL RECEIPT r.to 

, .;f·-

f , ~RY :::::,:::::~~~Tf~. MOUNT HOPE Cl!METEf\Y ' 
I : •• I • ~ WH•TE •••• ,, •• , TO,CUSTQt.lER PIIOf'ER'l"(OIPARTIIE~T 

·' ' 284-3.15·1 :. .. . :, . 1 .), . ~ Oaie: / o ~.:z ,1,Pf 
• ' From: .c). ~~ S: 2 r.'. <.1/. ·t < "'a A<fdre1s,ss~--:::;:::::::::'?= 7=,;;>._::" ===::::::::--Alf-::=--4241""""=".l.'--,.......' ..... ,,,,r"'.t,=--~L~~~/,=i'(f':"'2...._ 

_·_--........ z:_.;.; c:.,:..,=:...(,l _ _,_, ,t;a.l ....,,d"-'/i;;:c......,r ro...c•~l=r:9_ J---'.·~~t:l=~-=-~ .... ;,,,::.,;;:t;;.c.· ~-------' Dollars!$. / 0 - Ct) 1 
,ln _· _____ payme11tof,, l.1(U ~ Zr 
tot _ c;~Y_2f _____ Grave,_--;C::::::1/'======....'.:R~ow:_.===~Sectlon----',5)._===~-='--=on / / 
,lnvOioe·.No, ________ _ 

4 ccf. No ..., -?~,---. __ )/ __ _ 
W,O ~ - ~.;2,,9_ y . C. ¥ 

BALANCEDUE @<70. 00 
1; ~ ,. ' ' ..,._ 

,t..Neec1 141 '-1' 
f!~Trust □ 
• 

~AC412 fAev. ,o.ie.,.. 

1\1 Need □· On Acct S., 
c.ah □ Che<ik, ,,o,· 

;121 · 

,..OT_VAUO.FOft ~$TA'TEO IJl';l.l!SSSTA.MPED 
"PAID' IN TM1$ ,SPACE. · 

• 
' . • 

~ ! •• 

• . ~ ; i •• ) ·' 

•SMo~-t / .10 ,:... . . . . I .. 

CREDIT . 
2011i•S.18t CU._,,., .. 
of\.olS 

=' ...... ~-' -.. ~ --·· M-.. ia,.• 

f~"d , ..._t~ 
1'.oTM.~D /Q 

,, 

' ' 

\ .. 



E·-8224 
NAM£ Bev James t,. Ewfngs 1'CCT. NO. 

R~ ING Ll!lflT 

DEBI T Cl'l&Otl 

O' 0 

• 111',UNflO 
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~-
CITY OF SAIi DIEGO 

Mt. Hope Cemetery 

Not.ice of Cancellation and Forfeiture 

To fr¼,. ;tfhz,,tA J ?1.tW?f-7 

Address x''lJ ..LJ444/I(), £ p. "till q::11Od 

You and each or you are hereby not 1 fied that because of default in payments 

on that Agreement for the purchase of a before need Lot qg , Grave Jf , 
l, -

Row - • section . di , Bledc/Oivision // in Mt. Hope Cemetery, 

entered into on @144:t :f , 19.l::l_, by and between Mt. Hope 

Cemetery Jl\d- IJ,v.f4an14 /. tN<in.g? t .hat at the end of 30 $ys 
' from date below, all rights you may have there.under will be and are by this 

not.ice cancelled and forfeited. 

Dated this _j.J__ day o-f _.,,,.';f() .... ·.,_,M"""-<.e .... 'b'""'. __ • 192,f . 

GWS: ba.a ( 2) 62 
2-14-86 -- . 

·~ 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 

. ·-·. 
~ ' . :, . 

• • __ ...._ .. ~;- , ;:;_:.,, ►♦• ; \ 

• 



~----- - - - --

• 

AGREEMEJfT FOR BEFORE-IIEE'D CREDIT LOT SALE 

This Agre!!ment entere!'i into this __:l day of A'-!§cS:, • 19\'1, 
betwe!!n 3)\MES L. Eu;u1f..... , herein known as "Purchaser,• and 

.· the City of San Otego, Mt. Hope Cemetery, herein known as "Seller." 

• That Purchaser agrees t .o purchase and that Seller agrees to sell the exclu-

sive right of interment in: lot~. Grave !:}__, Row • Section 

...2-..- lll,Qcll/Division 11 , located in Mt. Hope Cemetery, for and in 

consideration of a total purchase price of S,300,0l::i, payable as follows: 

$ (; - cash herewith, the receipt of which is hereby acknowledged; 

S /;J.. 00 on the /0 day of Sel'zz;111/!€:f? , t9_ef; and the 

balance in insta1lments of $ /J ,00 or more, payable at the office of 

Mt. Hope Cemetery, on the ft) day of each month thereafter until the 

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

PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE 

FIFTH CALENDAR DAY AFTER TilE DATE OF THIS TRANSACTION, PROVIDED NO INTER

MENT OR SUBSTANTIAL SERVICE OR MERC:IANOlSE HA'S BEEN PROVIDED HEREUNDER. TO 

CANCEL, DELIVER OR Mp;Il WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE 

C·EMETERY, 3751 MARKET STREET, SAN OIE·:iO, CAL!FORNI.A 92!02." THE ABOVE

STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT I'N ABOVE-OESCiUBED PROPEiffY. 

COST OF BURIAL SERVICES' - OPENINGS AND CLOS!NGS OF THE GRAVE, CEME.'ff BURIAL 

LINER, CRYPT OR VAULT, ANO RECORDING FE:: - WILL BE Cl:IARGE!l AT THE TIME or 
BURIAL ANO ARE NOT IN.CLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST 

• ARRANGEMENTS CAN BE MADE 6EFORE NE:'.D FOR SERVICE CHARGES TO OPEN ANO CLOSE 

.GRAVE, CONCRITT BURIAL CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money rec!!~ved fcir the grave will be deposited 

into the Cemete!"y' s Perpetuity Fund. This Perp.etuity Fund provides income 

for the care and ma intenanc!! of a 11 portions of the Cemetery • 



. -, 

-

-

I 

• 

WITNESS our hands this day and ye:r above wr~tten. 

Oe~d to be i ssued to: 

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

·- ~ 

/?zy\J;,ms L. IJ-NfJ Glt't'Ne~t..4 Ew/N{.5 
Name 

f72 
Address 

PURCHAS~~ __--

/ ·~ 
Beu i J11::n1 r:".s1.., Gu, 1M6 s 

d&Mfi 

/ 

C:ty 

c:TY OF S~N DIESO 
Mt. Hope Cemete~y 

-4-

State Zip Code 



MT. HOl'E CEMETERY 

INTERMENT 9ROER 
C.it\' ol San Diego 

0ate__,8.._-_l:_-_,,,S_.9 __ 

®:°" orM~ ~lhO<m':c;:ucci~ubjeet rules and regulations. 10 inter tho nlfllains 

ine Ash \)p.u Funeratdato, tim•Tue~'/~ o2p>Y1 
Church, Cl\aPel. G.= W d:?,c.;s:>. ! 11,k,.erfJ< 2e:k .fo. ... , l'-f Mortuary ,act 3<t, - ~ s,;i r · 
All F lcaruu;s1arri"8bof0<03:30p.m.of reoularwotlt day·Ol'anmrocborgewill bn11Plied 

to underoivnod. W•• time "8.teren ~ -
30 Greve ___ Row ___ Section \ Division/ - S? 

G, ... _.a.carefund .. ~ ... ~J.4~.~......... .......... -
Additionll •- and care fund ... ... ....... .... .. ...... .......... ........... ---
Oi>enlnvt c1oa1ne a. s.,up .. .. 

Burial Container . .. . . . .... .. . :::P:A:J::~::: 10$,00 
'to,oo ,o ,00 HaRdllnoF.a ........ ...... . ..... AUG•il·8·i9H9 ... l ...... ... ...... . 

Fl-,,._• Marur Ntllng t t ...... . .... . .. ........ . , .. .. . .......... ., . . . ----

MT, k!ilPE CEMET~Y 
Reconlino end llllflo lee . . .. . . .(t'JY.oi !JAN D!F.GO~CAUP.' . . . . .. . .. . . . . . .. 

2 
~ 

s.leltaJlN ······ ······················ · ···· · · · ···· · ···· · · ······· ····· · · · ··· .. Zll 2, iO To<ol Due .• . . ... •••... -:......,c,:..,_,e_: 

Paid roc:eipt number _3j3§9' 2,'f:2-~ 
__.._ 8alance~u• ..- C 

I herei., authoriH the Interment in lot I 
hold under dNd. 

Work Onler # ..:E=-_8_2_2_5_ 
" •liNfll't.HII 

Invoice# __________ _ 

Ac,;t.# -----------



• 

,, 

OFFICIAL RECEIPT ., r J.~ .. 

Gl'ilve_ --;:= =====' ==:...'.!R~ow~===~s.ctlon••---'-----
Invoice.No ____ ______ _ 

Acc,1: No--= -::,-""7'-::_ ,,,.....;.._ 
·"w,rfi.-~__,_ 'h)(;:-t:>i - ,, 
;,B'ALANCE Dl:IE ----'-----"-

;. ' 

Prf'Ntt(j Loi □, At Ne;i:ii &II\ Acct 0 
"™1lllilfTr:ulll · □· (:•~h □ Ctiec•·-.-.• ,;;,-,. 

' Ae,.~2.,~ fA-, 1~'n ·•·;9~ 

NOTVALIDFOAf'URP0StSTATEDUNL66tfSTMIP!O 
':PA10·: IN>THJS SPA.CE. 

0 

a,El)IT 
2mi,S....C.N 

l1007 
71114 -- 1CJO 

"'""" n1M 
gc1nQ1 - .111~ 
au,J• , ... °"- 77112 

(.,. 
Handling he 77186-
=~•ot& .... , .... 7,..,-
t.:.• --$111a't11Jl .a101· 

,_ 
P,AID ' 

--
' 

.,, 



• MT. Hoi>E~E-~ 

INTE.RMENT ORDER 
City of Sen Diego 

~ 8-oa-aq 
You are h•et,yauthortliad and il'lttructed, tubiect toyout tules ·and tegutations. to lnter,the remain& 

o1 _-Jo..tila~"-:!AL.:;;:..~E!:;·'-~!.!• b~t)~1..~1:r!..... ___ _ ~~-----

1n I Ti.5, { belt:; Fu~I dote time <e,-IL-L.:l----'.!l"'"\l',<\=__,V,c__ 
......,,U.- I ' ('\J t ' #" 

Church, Chapel, c.,-1;(1• CM-f>Oo, CQ• • ; . . Monuaryc 

AU Funaral c.rsm..-. arrive befcte 3:30 p.m. ol r ular wen day 0< an extra cha,ve-wiU be':-1ied 

and billecl1o undersigned. War ti,,,.:.::•~-!•~•!!n..J..J:~~ _._. .. 

~Grave- --~-~~-1.~d> '="'----l~Dlvilicn/_. / t:) 

Gr ... apace 6 Cera Fund "91,~ ..... A-1JG0.~.1 .1.1 ••• •• .1 •• 

Add~I - •lld ..... fund . • iii' w.ei>t·ctME.Tt;i.('/· . ... . ... . . . . . .3,;JL) ,O(J 
Opening/Cloelng 6 Setup . • . . . .• . .QlillQ.GAUf. . . . . . . . . . . . . __ 
Buri■IContei- ..... T..S.1.. . ..... , .............. .... ....... /7t?,00 
H■ndlingF- ... ....... ~ ............... . . . ... . .... . ......... /7S"~O() 
Flowet ·-- Meril9( setting, ........ ...... . .... . . . .... . ...... . .... . . ....... . 

Reconling end filing fee ............. . . ..... . ...... .. .......... . ... .. ........ . :f!>,00 
/2,2.S

Total Due .. •..•...•.• /#t!Y/, 2,5° 
Sale■-• ........... ............ .. ........................ ' . '.' .. ' .... .. ' .. 

Paldrecaipt numba• 39-3,, /lff2««S-
O 

I h~ authorize the ,_,,,_I.in lot I 
hold under dffd. 

Work'Orderil-=E=---_
8_2_2_6_ 

fl'¥'-51!3iafV,Mlt 

Balance due 

Invoice# ___ _______ _ 

Acct.# __________ _ 



., 
J -. 

• APPUCATION AND PERMIT FOIi DISPOSITION OF HUMA'N REMAINS 

USE BLACK WK-MAKE NO ERASURES, WHITEGUTS 01'1 OTHER AL TERA TIONS 

E82:2.b. . 
- --- ~-.. 

tA. NAME' OF"--oECEDfNT~!RST (OiVEH) 
1 

Ill. Ml00t..E I IC, LAST tFAMI. Y> 

I - I ..... 

SA. CITY OF DEATH I a COUNTY OF OEAn+-otn'Sl)E CM.FOfNA,; DO'EA StAff 

I 

2. DATE OF BIRTH 3. DATE OF DEATH , . SEX 

Wii!ltll' rAl'itW r 

19£. ADOAESS·of IEGISTAAR C1F lllSTAICT C1F ,.,__ 
I W- tltSP05fTION IS TO OC::CUI IN AMO~ otSlllCl 

D .. CREMATION -•-/IL (11,CLUDEO - D 
D c. CAEMATIOtl - - Oll1EII - D IN A C£MiETEAY 

I 
I 

F. ~. CAEMATIOH, AHO 9lRA&.. (!fitCWOU INURtMttlT) 

G. DISllfltAMENT., CAEMATIQI<, AHO l>CSPOSITIOH OMA THAN 
... CQtfTtRY 

D 0. SCENT1F1C use □ H. lll9ll'Tl3IMENT OF awiMA\'£0 REW."'S AND DISPOSITION 
Oll1EII llW4 II A catETERY 

D l - ..., .. _ OF CIIEIIAl"EO 
AEMAlfS (INCi.i.US NANINT) 

□ J. TAANSfT (Otlt:a101: OF CA~ 

FOR CORONER'S USE ONLY 

D •. OISPOSlllOH --

-,---'"'!"!'!~~~~~~!!""!I 118. DAn,' lf§ERRED t 1C. SGr&ATURE OF PERSON IN <:HAAGE OF CEMETERY 
I l I 

• 

I 8-9-P? : 

aEMATIOH I 

lt--SCDTF-.--te---t-:-,.._=-:-"'NAME=:-:,AHO=-°".,._=,:;- ::ss=-=OF=-=•"'AOUTY==RE=Cfl\/="'tNG---,AEMAN==s=------!-,~,38=-.""o"'•tt"'"'RE<:EJV==m~i""~"'SG"",-:SIGHA==tURE=-:CJF::-:P::Elt90H=. ==c11"Cf!AA<lE===-=oF=-=F•"c"1L"'1r,"'"'-

• USE 

~------1--,.,._ _______________ __.__~--=--'--=►-------------

i 
14A. ~ AND ADOAESS IC RECEIYING STATE OR COUNTRY WHERE I 148. DATE SHIPPED I 14C.. ADDRESS At«) 'StGH4TUR~ OF PEFISON IN QIARGE 

AEMAHJ 'OR CREW.TED REMAINS ARE TO BE lHPPED I I OF fRANSIT ~ 
tRANSIT I I 

' '► 
1-SCA- TTSI--ING- A-T .91;- A+,ls.\.,:,-::AD;oD:::R::E,:SSa-,-:N"EAA=e"s"'T-:POIIJ=;;-;ON::,-:SHO::,;;,;AELIIE=.,,-, "DR"'""OIIER="'°'o"Ell=CR;;:F;;:TIO=N,---.1.t 71o"'e"". -;;0:,Allc;;:-· OF;;,-~l-:1';:0C;:-.-:S::;IGNA=;;rURE=-:OF:;:-:P:,E:::11$::,0N=:::IH,--,lr:,-::,.,_:-o,"'11C,:'::'" ::,_..-,1 "1r=.:-. -

OR SUFFICIENT tO IOEHfFY F9W. Pl.ACE AND DISTAICT OF OISP.O$ITION t DISPOSfflOH I CHA98E OF CHSPOSf'r'ION 
I 

MANS DID05a ~cam : ► I ~ A,Nl(lAltf 

COPY 2 IS R!c'l'AJNEO BY lHE PERSON IN CHAAGE OF lHE CEMETERY, Cl'IEMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PER~ON IN 
CHARGE OF DISPOSING OF 1HE CREMA TEO REMAINS . 

'COPY2 ·STATE-Of CALFORNA-oEPARTMENT OF HEALTH SEIIVICES-OfflCE' OF STATE AEGISn:IAR VS,9 (REV. t/89) 



.. 
W►.U_T.E , •••• -~. , TO CUSTOMER 
CW.~ ~ , ,, " " •~, CQ,IEW.\' 
PINI<.~, , . ...... '.t ,., • • ••• , , AUDl'l()fJ 

JnwiceNo ________ _ 

Aect. NO,----.,.------

W.0,_.:,/:.....1,f .... 20::..:2=.b::::._ __ ~ 
BIJ.ANCEDUE-=0=•:__ __ .::.__ 

• C:ITY O,: SAN DIIGO, ~IPOIINIA 
~IITY Dll'AlffllHJff 

MOUNT HOPE CEMETERY 
2'44t51 ' 

' ' f 

~L,..c.,,. ~-........ 
. ""' = -·-HtftClll'!QF• 

. :l=."'~--
~Neel! 

-T'lll, 

'Y'OTAI.P~tO 

,, . 

,. 

e,oai 
711&1 

71'~:. 
100 

171.11 
100 

171112 

11!·:l ~ ' ' . 
nll -.... 8Q101 
.711380 . . I • 



M't HOl'E CEMETERY 

INTERMENT ORDER 
City of Son Diego 

• 
and regulat . .One. to i~ the tematns 

All Funeral_. muot erme befo<e 3:301>.r/1. of -.eul r - day or on extra charve wilt be applied 

t billed to underligned. Wartime -•n Jd1J . . 
Lot / o'-1 Graw / 0 Row ___ Section d Olvllllon/lMealt , , 

' 
Gr .... ~ -• ~•re Fund . •• . , . , . . . . . . . . .. ... . . . .. . . . ..... ... . . . ...... ..... .. tf;C!O 
Additional.,..... end""'" fund .. ...... .... . .. .. , . . . . . . . . . . . . . . .. . . . . .. .. .. . . -~~7,'"',-m"'u'"'• 
Openlng/Cloo4ng & Se1U!I ... . ...... .. ... . .... . ... . . .. . . - • ••• • ••• •••• •••• ••• • 

Burial Container .. ... . . ........ ~- ...... . . • . . _. .. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . ___ _ 

Handling F-. , ....... ., , .... , . . . . . . . . . . . . .. . . . . . . . . . . .. . . .. . .. . . . . . . . . .. . . .. ___ _ 

F-.. - • M"'11er -i"9 fee • . • . . • • • • .. • • • • • • • • • • • • . • • • • • • • .. .. .. • .. .. . .. _ __ _ 

R°""'dit19 ond filing fee . . .. .. .. .. .. .... .. .. . .. .. . . . . . .. . .. . . .. . .. .. . . . . . . . . .. ___ _ 

s ....... ············~···· ···••1•••· .. ················· ············ ··· ····· ----4iCD Total Due ••.•.••.•••• • 

'-id receipt number _______ _ 

I heteby-euthOtize the Interment In lot I 
hold under deed. 

w...torw # . .,!!!E~....::8~2""'2,_,_7_ 
.,._..llWV.-Nlt 

Balonce- ----

---
- -

. . --
.... ----



I 
I APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

, NAME OF OECEOENT""--FIRS1' (Gl'V8Q 

JULIA 

USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

18. MIDDt.E 

ANN 
1 

IC, LAST (FAMIL\') 

: 'CIANI 
&A, CITY OF DEATM 

Chula Vista. 

tt- Pft'101t A<:;""1 •• $"1(:h 1 811, DAT!; SIG~ 

I 9-7--89 

10. TYPE OF DISPOS.TIOH AlffltOAIZm OilCI< ONl V OHE 

J!111iit .... 9UAIAL Ol'fCI.UOES ffllOMIIMIE,n) 0 
~ B. CREMAJION ANO BURIAL nNCLUDES INURl'&ifHlJ tJ 

E. DISICTERMENY »IO ·!K#\1,\L CIHCUJOES OlfOMIIW'NT) 

F·. OISWTERM6'6, CRfMA110N, A,_.0 8URIAI. CINCLUOOS .,URMMlHU 

XIJ I. DIS..TEAMENT NC> RElffl'.ERMfNT OF· CREMATED 
REW.INS ONd.UOH ltA.IRN~l) 

tJ J. TRAl-l$1l (OUTSIDE OF CAlW'OPl«'i) 

0 C. CAEMAT10H Af'l0 OISPOSfflON OnEA lKAH O 0. otSNTEA~. CR£MAT10N, AHO DISPOSlnON OTHER .THAN 
1M A C£ME.l£RV It" A c:a,ETERY FOf' COftONER'S USE ONLY 

0 K. OISPOSITIOH PENOIHG 

!I 
t 
i 
!,! 

( 
~ 

I 

D: SCIEHiflFtC USE Q H. Ol&tNT"EmlENT OF CAEMATEO REMAIN$ ANO OISPOsmott 

INTERMEHt 

CREUA TIQN 

S.CIEN.TFJC 

• USE 

~ 

SClinEAIHG A.T &EA 
Oil 

DISPOSITiOH OTHER 
HAif IN A CEMUtllY 

OTHER THAN lrf A CEM£TERY 

11,\. MAME AND ADDRESS br CEMETERY 
Mt. Hope Cemetery 
3751 Market St. S-an ·t>iego, CA 

12A. NAME NI> ADDRESS Of CREMATORY 
• • , ' • + • • • .. 

1311.. NAME NfO ADOAESS OF FACLITY RECEIVING AEMAlfS 

N/A 

t4A. NAME AM> ADORE8S IN REC'EIVIHG STATE' OR COUNTRY WHERE 
REMAINS OR CREMATED REMAINS ARE TO BE SMPPED 

N/A 

1 118._ DATE INlEFIRED1 11C SIGtfATI}RE Of PERS()N fN Cf,fA9GE Of CEMET£RY 
I 
I 

'► 
128. DATE CAEMATED I 12C. SIONATIJRE OF PERSON IN CHA!lGE OF CIWcMATORV 

I • 

~ .. . , . ' 
"·•► 

138. DATE RECE1VEDI 13C. SIGNATURE OF PERSON 1H CHARGE OF FACIUTY 
I 
I 

'► 
HS. DATE SHIPPED I UC. ADDRESS AND SIGNAl\lRE OF P:ERSON IN CHAAG'E 

I OF TRN,f.SrT 
I 

'► 
tSA. ADDRESS, HEAREST POINT ON SHOREI.INE, OR 01MER OE$CRIPTION t UB. DATE OF 

SUfFICIEl•no IDENTIFY FINAi. PI.Mle - ~ OF llCSl'!)SltlO~ ' OISPOSITIOlf 
I 1!5C. SIG.NATURE OF. PERSON IN ' I SO. IICfHSE NO,lr,\IU 

I or Clt!IMUO ltt 

I 
N/A , 

t CHARGE OF OISPOSfTION 
I 

' ► 
I MAINS Dlsroset 
I -ff A"1.IC,O(E 

' 
• 

l:Qf:LJ OF Tl£ PERMIT ACCOMPANIES 1HE REMAINS TO 1HE -STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FOflWAADING THE PERMIT WITHIN 10 DAYS OF DlSPOStT.ION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION ·occURRED OR THE DISTRICT IEAREST THE POI.NT. WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE VEAR FROM 1s·suE DATE. . 

COPY 1 STATE OF CAl,IFOAHll!-oEP.AATMENT OF HEALTH SERvtCES-OFACE t>F STATE REGISTRAR 



·----·• • • 
,, -MT. HOf'E CEMrnRY 

INTERMENT O.RDER 
Citv of San D"'1)0 

o-,_f~-~&'_-_'8~q-

You ■re Mfebv ■utho,ized and inetructed. subject to your rules and regulations, to inter there.'l!ains 
of EiJ~ ,/) (!~t;E'S /Ho...,.,l+.S -::oz:: 
In • · · :::!,f. Fune,al, elate, iime . 'li'~ 'i · J#f V 

I. G, ... -..-: &f9PRW¥. ; /?M,SJ>/IN.-c Monuary, 

I cars muat.atti'ite befo•re 3-:30·p.m. of foguler work <My-or &i'I lbltta charge will be-&Pplied , to~-W. time -•n .M. . 
•- --Row ___ SectiQn __ / __ Division..-: q 

Greve IP'ce • care Fund .. , .......... ' ........ ................. ' .... '.'.' ... . 
Additional spacos·and ..,_ fund ...... . ...... , . . . .. .. , .......... , • , .. .. .. .. . . • ----

Ope,,1"9/Cloling A Set111> ••...•. • · .• •·· 

ilurialContei- ................ ~·P·A·l·B-... .... ...... , .. 
Handling"- . . .. . ............. •·•· ······ ••· · ··· ·· ......... f , .. .. ...... ... ----

• (\ '( tl 
F-vi-• MMkMMtlinglw .. 1, .. A.U,GO •v- •l~v .. ··r· · ............. ---
R..,.rding .-nd filing fee . .. . .. .. . J ..... .................... , . .. ....... , .. . g~ .::,C, 
s-- IOl ilfJPE CEMETERY "'- . . .. .. .. .. .. .. . .. .. . -.nY·.., ~ DIEOO;CAUII. .. . .. .. . .. .. . I,, r t}lJ 

.r--~\· / Poid<eeeiptnumbe:iitio.ii. ...... . .. lf9.:oo 
~ \f ,lf Sala,,.. due ..Q-

~ I !!.bycenlfylam~ "D·. ~lth<>abownamedd-nt 
and;thlsla y0u, auth«tty to meke dilpOlitiOn of remeins n abow indicat9d. I ce,tify and NIPteNnt 
that! tJ1 .. 1he right tomakathiUuthorizatlon and, I agree to hold Mt Hope cam.iarvharmle .. from 
■ny lilbllttv on account of .. ;d aulh«iialion and lnter-nL 

I honby •-th• "inttwment in lot I 
hold under clNcl. 

Wo,tc °"""' 11 ~E~_8_2_2_8_ ,....., ,,., ...... 

ffieb) a.. A), QIA,)5U) s. 
Mo\knsooSg--; 
& &3 n '.D!-P<¥> c~ <-011~ 
'"':;to4,-l..\o23 I (j ..,_ ,...,.... 

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

A<ct. # -----------



• 

! ~-
- ,.,._,..,. , ,. l -j h,i l 

-· ,-- : PLICATION ~Nb .Pl!IMIJ . FOR<~ OF HUMAN REMAINS e: g ~ ~ f$'. 
USE BLACK INK-MAKE NO ERASURES, wiJh;oUTS Oil Oll£R ALTERATIONS 

1A. NAME OF DE"CEDENT~T ~ I 18, MIODLE 

- I =•=• 
~ OFDSJ\TI< -

8. NMIC RB.I~; IUill..N3 ADOAESS 'ZW COOE 

r'IM: .... 4 rsst, 
It& II -7A. n'PB)--- OF. Al'ftlCN«-

13 •• ,,.. , ... flll4 
~l~~rOltf/tctrot or,...,._ Aer4110 .u s.cl'I : 88 . . DAT: ~ 

lsstaD ac._ 9IONA.fl.lllE OF LOCAL AEOISTRAFI ISSI.N) POUT 

8 1989: ► f{.,, -II I.~ Jr/.JJ; ,c 
I IE. AD0AE&8. Cf! AEGIStRAR OF DISTAIC'f 0,. Dl8POefflON-
f " ' i:H.WOSfoc>us TO OCCUI 1H AHOfHtt DIShllCr 

• A. 81.JUL CINCf.ur.llE& • ...,, sram □ E. 0181NTERlENT AND ~ ONC(.OOES fNT(WNT) 
0 t DllllflBIIIENT M«l - o, CAl!MAffD - -"""'-"'th-

0 B. CREIIATION AHO IIIJlll,OL ~• -NTI O F, Dl8lmAMEl(l, -CAEMATIOII. AliO -l (IIICUl)lS ....,_.,, 

0 C. CIIEMATIOlj AHO .DISP08ITION PTIIER THAN O 0. OIIN~ CIIEMATION, AMI) DISl>Q~IOH Oll£A 1ltAN 
N A CIOIEl"IAY " --•~n 1 

□ J, fflANSIT COU1'8IDI! OF CAI.IFOFNA) 

FOR CO!l()tll!R'S USE ONLY 

0 It lliSPOemOM PENDING 

I .. 
I 
i 
w 
l:ii 

I 

8QEIITFIC USE 0 H. lll8IITEAloElff 0F· CAEMAffD MMAINS Nlf;J DISl'OSITION 
<ma ntMI ... A CEMETERY 

11A. MME MD ADDAES8 OF CEIIETERY - ..... .. t , ......... 
CAEMATIOII 

SCIENllflC 
13"-- NAME .-.; AD0AESS ~ f'ACLITY •f1ECEiwtG AEMIIN$ , , . I T38, D"TE REOEIVEDI T3C; SIGNAT\IE :- OF PERSON IN CHARGE Of FACUTY 

j I 

USE .,. I 

' ► 
• TlWISIT 

I 148, OATI;; stlPPED I 14C. ADDRESS~ -SIGNAT\"'E OF PUtSON IN OWIOE 
I I OF, TRANSIT 
I I .,. ' ► 

I 1-SC. stONATIME OF P.ERSOH It 
I CHAR0e OF DISPOSITION 

15A, ADDAE.SS, JENIEST POINT ON stUELINE. OR·OlM:R DESCRFTIOH I 158, DATE OF 
~ TO IDENTIFY FIW. ·PLACE AMO Q!!!!!2!: OF 0ISPOStTJOH ; DISPOSIT1ClH 

I 

' ► ...1, _____ ...1,.::1.::, __________________ ._ ____ .... ~--------.&...-------· 
PY 2 IS RETAINED BY THE PERSON IN ·cHARGE OF ll£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Oil BY THE PERSON IN 

RGE OF OISPOSING Of' THE CREMATED REMAINS. . --------------------------"""'--------------------------------"-
COPY 2 $TATE OF CAI.IFORNtA---OEPARTMatT OF HEAi.TH S.EflVICEs:-.-o~E Of ·STATE REGISTRAR VS·i (REV, 1 /8$) 



OFFICIAL RECEIPT 
Cll"f OP MN Oll!GO, CALIFOIIIIIA 

PIIQHIITY Dl!PAIITMl!NT 

"'10UNT H~3,~MET£RY. 
, 

" - ---:-----------------'--~-....:'~· ------,----------~-,,,. 
~ 1.01· :Jt),2,o Grave_,=======-·~F{~~~==~s.ctJ~· j. 

Divialon 
21, ,t ; 

\ 

lrwoice N0-________ _ 

Acct ND----...,-------'-

W.O,~::,r.£__,gc.::2::.::2:...:;~;.._ __ •.:..I ~ 
BALANCE QUE _....;;..;::Q:;..-__ ,_ •_~ 

Pnll11~ll>l O Al-ii 
.,._T~ □ Ceeh

0 

□ 

NOT·IIAUD fOA P\,IAPOSE ST>,. TED'UNLISS ST ...,.u, 
"PAIO' tN'TtflS SPACE! 

,, . 

: . . '. 

I 

,-o av ll)J,Zhf t✓• 

CRECMT. -~c.,. 
~ -SIii• 
ot\,qll: 

~l'O' -Con~ 

~ln.Qfff 
~Ind& t.c., ... 
·l'lo-- . 
tf'UI( ... .,. .. 

TOTAi.PAiD 

m=---""""'-==::.. 
.,,l~----~~;::; 
1t1T.---ll&:l~==-
1iffi----~i..-,,~ 

~. tcio 
..,77119~ -".":-. ---~~,J 

IOD \ 
ma---".;.~~,::: -_____ _,,_cc 

80101 7-------11--
•· ---'~.L...ll:::::::.. 

l 
• •·· 

·, 

.'' 

':-, 



MT. Hol>E CljMETERY . . 
INTERMENT ORDER 

City of San Dievo 

°""' --'!>:=;_-_q--=-----S.c...9_.___ 

You ■re hereby author ind end iMtructed tubiect tOvour rules and reoulatio:ns. to inter the reimain& 

o1 A>,>t,.)f\ I.E.e \t(.ktrl.:i~ 

in ■ T-S: , \JQ.I;)\+ Fun■ral dete ,;.,,..QI 2/41 2.~30 - .. 
Church, Chei,el. Gr-•id• C.lwrc.\, &, .s. : 1?o ~sdo \ e Mortuary. 

:AH Funeral cert mutt arrive before 3:30 p.m. of NIQular wor1( day or an extra~,, wi~ Tolied 

•nd~wunder■ignecl. Wartime_,.ran __bLQ . J.) . • f-".'i o-'11 

~ ~ ~ G.-- ,. Row-- - Section I Division/ __ r"].,___ 
Grave-&CareFund~.--C,lo:;;-.*..lJ.../, • . e .. ~ -
Additional•p- -andcera fund •. •. . •. • •. .. , . .. . .. .. , , . , . . .. . ... , •• , • , •.••.• , 

d,il.D,00 Openinu/Cio.lno & Setup . ....... . . . . ·· ···· ················ ·· ·············· 
Burial Contain■, ... . . . . .. . .. . ..... . .. 

Handling """ ........ . .. . ......... .. 

....... IZO, 00 

.. ..... 17,s;OO 
- - · Martrer Htllno '- • · · · • ··· .. AUG· !--1--f~l:I~ ...... 
R"°""'"" •nd filing fff . . .. ... . . . . . . . . ............ _. .. . .. .. .. .. .. .. ,3$J Cl'.j 

s.i..- ................ . ........ c':ly,~~=~- ......... 1,a,JS 
J'- ✓ ota'ue .. '. .......... ~ 

~<'~~,V ;. r), ,... Paldroceiptnumbo< 394//_6 ?Z~ 
-o· __ oS' J ,,~1 _q q _ ~-'!!14~•· --e 
~ CF rP 0 ;,· ~ $ l(J ., - y--:.·ov /ol).d) 

I.,....,.,~ I amt r1 ol tha above named~ 
1tnd thi:8. ie vour authority o ale.■ cltspOlition of remains•• ebon indicated. I certify and tepreeent 
fhat I ha .. tbe right 1X> IMko his auth«intion and I 61jree to hold Mt. Hope Cemetery harmlNa from 
ar,r liability on account ohaid ■uthoriZlll~n and intarment. 

I !>etebr autb«iN the lnlonnent in lot I 
holdunclordoed. •---- --,_ 

E 822.9 Won Order#__,,,,_ _ ____ _ 
P'l'--f//1//N .... I 



·-

• use BLAC INK-tMKE NO ERASURES, WHITEOOTS OR OTRER .ALTERATIONS 

1!\. HAIEOF DECEOENT--Fl'ST CQM!flO 18. Ml'.IDLE, ... 1 
1C. LAST ('Ma',') 

I IICIIIII 
SA. CITY 0F DEA'IH 

O.lalh• 
1 

58. OOIMTY C6 DEA1t+--<XJT8101'. CAlJOAHIA1:,Dll!A STATE 

I ....... , .. ----.0F,IM.IC,INT 

-RIIIT 1HS •- •-°' - Wl1M - .tA. - · I'll PAK> 18! TE-- IC. SIGNATURE OF~•~:~-..-~ ..,._ Oft Ml CMJPOfMA HEM..,..,.-, $APffY COOi I 1 /J, d -,f fl: 
AUTIIOAIZAflON OF =:;:...~•·-""'-.... """' AUG 9 1969: ~- PkQ1 ~ 
LOCM. ~ IDIE!-•,....ao•mna,.,...C1m11CwOU011M. fl-.• ► 
.,.,_.. ID. - OF -.rtllAA.CE DISTRICT OF DEATH I 8£. -ss OF FEGIS'IIWI OF - 0F ---

110HIEQUIIBAHIW ' _. I F OGJIOSITION II TO OCCUl 1H ANOfH!t ~ 
-PUMIT TO.IMOW PINM WI I ' 

Dl5POlfTICH, I 

Ila.TYPE, Of Dl8P08inoN AfJIHOAIZED CHECK ONLv ON[ 

0 L DISllfTffiMEIIT-RellffliRMENJOFCAEMATED 
FIMMIS CINCt,.UOl!8 INLflloMa:NT) --;.__ IUAW.. (I.DJD!S t!N1'otillMINT) 0 E. DISINTBIMet(f AMI 8UAIAL (WCLU00 eHT~ 

□ B. CMMATIOOI - IIJIIW. \1NCUJllU .........r, [j F. D1$1Nl!JONE11'1, CAIMA110N. NE - ONCWOQ.- □ J. TRANSIT (OUT8101 Of ~ 
□ c. CMIIA1)011 _,., _,..,.. ,mp 'IHAH O G. --IT. CIIEUA1J011. """ Dl8POSll10H OMA THAN ,---F-O_R_COR __ O_Nl!_R_'S_U$1:' ____ ONL_Y _ _ _ 

NA~MEJERY NACBtETUI'( 

□ D. scamFIC U8£ 0 H. lllllliT8IMENT OF CIIEMATeD IIEMAJNS AHO "'8f'OSITl(lN 
OTHER ·nw4 It A CEMETERY □•---

~ 

~ 

I u 

-
CAEMATIOII 

SCll!NTFIC --
,l'IWISIT 

• 

.. ~. - ..., ADOAESll OF·- a1> --a-1-
-. .._., I FJ 
la Fr11, C.Hf. . 

13A. NAME AND ADORESS OF FACUTV AECEl'YltG AEMANS 

16A. A0DAE88, NEAAl:8T POlff ON ~. OR OntER DESCAIP'TION 
SUFFICIENT TO IJENTFY AW. PUCE ANO ~ OF OISPOSITIOH 

I/A 

118. DATE lfT&RAED · t tC. SIGNATI.R£ OF PERSON .. OfMGE OF CEIE1'8IV 
I 

'l-tt-f9 ; ► · 
I 

' ► 
1318. DATE AECErVB>I 13C. SklHATURE OF PERSON IN QtAAOE OF FAt:ArrY 

I • 
I 

' ► 
148. DATE SHIPPBI I UC. ADDRESS Afrl> SIGNATURE OF PERSON If 'CHARGE 

. I OF TfWfSIT ~ 

156. DATE OF 
DISPOSITION 

I 

'► 
t t5C. SIOMA1URE OF" PERSON IN 
I CHA.AGE OF DISPOSITION 
I 

I ►· 

1,0, \IC£M5t NUMlflt 
I Of cafMARO 11:f· -_., AmlCAIU 

COPU IS ReT~NEO BY 'THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY T>E PERSON IN 
CHA OF OISPOSING OF 1ttE CREMATED REMAINS. 

STAJE Of ~OfNA.---DEPARtMer'I' OF HEAL TH SERVICEs-Cl!FFCE OF -STATE AEGI~ VSO (REV. 118~) 



' . 

I • 

I' 
'. . 

OFFICIAL RECEIPT 
CIYY OP-IAN OIEGIO,•QALlfORNIA 

--DEPARTMEfff 
MOUNT HO!»£ Cl!;Ml:T,ERY 
, .. :IN-3151 

·,n..-1> • 

-t. 

I Lot ~ -1 Q Gr•- •-,=£==:,~====-~~-!.===~ Dlvlillon --=:! '"' •• Section -· ----'---- Blodl __ __J_---1-~ 

"'' Invoice No_________ l!!!!TVAUDFOA-POSEs'rAm>UN~ESS·srA..,... c"EDfT 
'PAID' IN TJ<IS 8PMll!, , 1 - -- C:.(O, 

. Aci~~'li~- - , ·.,..,..,.., ~\}1) . ~ 
W.O. C :>--. :•( -::::i.~ 1 vi'\ • n· ... 

-j -\· ~ lo-'o-
B ... LANCE OUE:- ::::::.::;;;;;:;;;z=:. __ ; 

. . 

,- .i -~ -
V,.~"' , : -no•• 

~ .. 
~~ ... --



OATE 

·JlUJU!t:R llf lNVOlC.l:S 
rorAl... AHOIMT PA10 

NU L. U:. J Ul'lt: I( NAfU:: 
FIMO D€PT 

JOA-NH LISJEA 
1.00 07Z. 

l 
-1.00 .• 00 

ACCT 

11:1as 

..,.,....... _.... -.-.- ...... 
.J/0 OPER tlN/EQ FAC.ILl 

09/07/89 C.t<. 1.016 
000072. 

...... uu•• 1 r AiJ.I 
All()IMJ APPLIED 

100.00 
10.0.00 

l00.00 

~~i@e 
o.oo 

P410 lN FULL 



.. .. 
MT, ROl'E CE~RY -

pt> 
,,,,o J;)o0 

, t. V. 

INTERMENT ORDER 
C1ty of San Diogo 

You are hereby authoriz~nd instructed.. aubject to vour r:ulea andregula1fon$, to inter.the remains 

of l<J,,1-,d""ft'Jr,061 
in a 'Zt.J:'...~5 Funeral, date, tim- fx, 'Vf,,: /.pm 
Church, Chapel, Gravoold JG..$,- c ~ Mcnuary. ~-
All Funwal cars mus,: atcive before 3}30 p.m. of regul.er work day or an edta charge wlll be applied 7 """ to undonigned. War limo moran 'YE?.S . IIJ""II: 
Lot ~ Grave f Row ___ s~... tJ Divis.,,,_ // 

Gravupace·& C.o Fund . .............. , .. .. .. .. . . . . . . •. . . . .. • • . .. . • . • . • • • .. .If 'Is:°~ 

0peninefC1oeing & Setup ............... . . . ........... \Q:'.. ... ...... . ... .;',:Z0,00 
Addftional spocoundc:ere fund ...... .. ........... . ... .. .... , ...... ........ . 

Burial Container ......... . ........... .. . . . .. . ,, .. \·'0\\~ ... .............. /7,57 00 
HandlingF- .... . ...... .. . ................... 

0
\ ........................ 00, CflJ 

F_, - • Mo_rt<or settine fee q· ~ .. .. . \~ . ......... . . . ...... ... , , , .. .. 
"-ding and filing foe .. .. . .. .. .. , .. .. • • • .. .. .. .. .. .. .. .. .. .. .. .... .. .. :ft;;JOO 

Sahls0p ... ,.. ................ . .. ., ........... ~~-1·;;.,~·::::::::::::1A't?~s;.. 
£-e<" "1-~ ,A,_r P1idN1Ct1iptnumbor 3'f<,IOI ~61, ~~ 

/(' • ,-1\ Ol • Balance <1J. ~. 00 ~.,.,- L~ 
~::':! :':!,~ ~~,.!~~ __,;1t;ono1 remains nabove ind~::i~:f':~,:' =~: 
that I h••• tlMI right to make this fUthorlntlon and I ogrH to hold ML Hope cemet8fy harm lest from 
any liability on account of .. id authorlzatM>n and internM1n 

I hareby outhorin the , __ In let I 
hold under deed. 

E 8230 
WOlit Order#-='------
fl¥..-Sflll'II' ...... 

-
In.., - ·--



NOT& 

$....,/1.~'2~'2...:c.:O.=.,,~<;A"""-'·I:'.?=-- -- San Diego, California 

= 17.::?30 W .o. 11_:.;,z.,:__. IJo.._ _ _ ___ _ _ 

B-9- 1987' 
30 days after date for value received; the undersigned maker ·promises to pay to Mt. Hope 
Cemetecy or San lliego City Treasurer, or order at 3751 .k;et s:t.reet, San l)iego, Ca 92102 
,.. stllll 0f · · · · · · ' .r. LLARS with :interest fro111 

77 the rate of 12 percent _per annum, 
payable on aemand. 
Should this note not be paid when due1 it shall thereafter bear interest on the~rincipal. 
Interest after -m.aturity will accrue at the rate indicated above.- Principal and interest 
are payable in lawful money of the United· States . The m:aker will be lillble and c;onseuts 
t9-r'~•l!WSls, replacenients and eictensions of time for paY111ent hereof before, at o,r after 
maturity, and waives presentment, demand and protest and the right to assert any atatute 
of liniitations. A ma,;ried person who signs this note agrees that reco.urse may be had 
against ·his/her separate prope'l?.ty for any obligation contitined herein. If any action be 
instituted on this note, the under.signed promises(s) to •pay such sum as the Cou,:<t may fix 
as attorney ' s fees . 

l'art II., Chapter I, Ar;ticle 2, Para. 7528 of the State of Calif.ornJ.a !lealth & 

Safety Code authorizes t .he rem:ov.tl of any remains from a plot for which the 
purchase price is past due or unpaict. / P. NAME pl//J ,}, Jt>dJ SIGNATURE /7MvA,:t~ 

ADDRESS 45?:r--f]t#, SI ,,. 
CALu. DRIVERS L:r:c. , pa g s t>./S:l 

){AKE ALL PAYMENTS AT MT. HOPE C~tERY OFFICE 



._.., - .,,.~,. ~, .-- - ~-..;. , · - • -I'd 'M Vf"1! • :· •v. ,,~.,• r=« . ...-;~-....-.~, ··ty r ~ ,f .- \ • ~ ., ,1fr ~ , . . ...;:,~ .... 

APPUCATIO~ A!PD PERMIT FOR DISPOSlllON ~ ~tMN REMAINS E, ·fSZ!l) 
\use llt:ACI( INl(-MAAI: NO ERASURES, WHTEOUTS OR OlliER ALTERATIONS, ~ 

tA. NAME Of DECS>ENT--FltST (OIYDO' 
1
, tB.~E I 1C~ LAST Cl"AMI..Vl 

I I 

$. • II.II.ING . I· 58.. CCUfTY OF DEA~ ~ ewf'£:R $TATE 
I "",-. . ._ ~ - IJstier 

S5tla- Stfwt 

to. AIICfl!8S Of' IIEOISTRAA OF bl811IICT Of' DEATH 
P. o • ._ ISUZ 

i ... ,IODA($$ Of AEOl81lWI _Of lllS11ICT Of ~ 
I If~ IS 10 OCCl.il ... ANOfHU: DdTllC1' 

'fllid I .... .TYP£ OF OtSl'08f1lC,'lf. ~ ~ ON..V 0Nll 

, A. "SUAW. ,O.Lm8 E'TC)Wftf"') 0 
□ L &a.i.TION NID lllJAIM. CJNQ.UOH .._, □ 
□ C. CAl'MATION - 018PC)SmON OTIER TIIAN □ 

IN ·JI CEMEl'IRY . 

I 
I 

E. - MD 1URW. t»la.ll>f& £NJoteMENl> 

F. DISOfTEAIEHT, CROIATIOH, AHO IIUAW. IIN<'UJDES ........n} 

G. c,s.m.RMENT, as!ATION, - OISPOSITl()H O'IHEA THAN 
IN .A C&ETERY 

[] D, S<;IER1'FICU81! □ H. DllllHTUIIE<T OF CREMATED REMAINS MIO DISPOSITIOH 
OTIER THAH 1H A CEMETERY 

D L Dl8lNTEllMElff - - OF-CAEMA11!D 

_( __ _ 
D J. - (OUT1llOl[ OF CALl'OIIIIA) 

FOR CORONER'S US!! ONLY 

0 K. CISP08ITIOH ,_ 

1 
I 18. PATE NTEA13ED 

1 
11.C. :stofMIUAE 0, PEA80NI IN CtWIQE...0F..,.CEMfflAY 

J-11-~ ► 
I 128. M'lT CREMAJO) I 1 
I I 

°4M- S.t4/4,-: : ► 
13'.. NAME N«l -88 OF FACUTY AEOOYINO -S I 1311,· 0Alli ~IVEOI .13C, SIGNATURE Of' P£11SON IN OIAAGE OF FACILITY 

SCENTIFIC t I . 

-~~ I 
~ - I ► •1-----=--+=,-,,,,-,l!~!l,,-===-====-===~====~---'-~,-,:=:-===-!-'=-:-::==-,,.:-,===-====-====-~ - 1,A. N""4E ANO Al>Ol:IESS IN~ SlATFOR. COUNTR'f WI-ERE I 1•B. t>ATt: ~ I 1.C. ADOFIE~ Nil ~TIJRl: OF PEflSOH If CHARGE 
W: AEMANS OR CREMATED 11::MNNS ARE TO lie StffEO I I OF TAANSrT 
I{ • 'IRi,NOfir I I 

-~ t----,----+-:-=-:-= I ► 
15". 88, NEAREST PCJarCT ON SHCHUE, OR . OTHER OESQIIPTIOH I 158. l),\Tf OF I 1&C, s.GNATl& ~ f'ER&OH .IN 

SUFFICIENT TO t0ENTFY FJNM. PlACE NI) l)IS11:ICT 0, OISPOSnlON I QISPOSrnOH I CHARGE OF DISPOSITIOH 
I I 

I ' ► 

.I~. uaNR NUMIB 
' 0, caMAl'EO .. 
I MA .. OISflOSEl 
I -JI Al'NCAII! 

CePV 2 jll RETlllNED BY THE PERSON IN CHARGE OF 1l-, C~METERY., CREMATORY, FACILITY FOR SCIENTIFIC llSE, OR BY THE PERSON IN 
CHARO£ Of' DISPOSING OF 11-IE CREMATEO REMAINS . 

... y 2 VS9 (REV.1/89) 
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, 00 BA 
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At Need 
Cuh 

• l+';l L ~~ -- ·;,,.'" . • : Y · , 0 • ~ .-r 

l'_o ~ ·· .. taz'io: 
" B802'S · -· .. - . 

' ; 

': •"" ., 

/ : Do~ / ' . " wi{_ Sect,on ____ ...(,L~- Division 
!l!lfi•,:;u;!~?s"•~~ESTAT!DUO<ICESSS'fAMPeD , Block _ _J.'J..~ 

_....,._, · · · · . CREDfT B7007 IIMSMM.C.nt n11!14-----.J. _ _ ~=- . 100 

'= .... In•/ 711 ... ,,. __ - --'-=-:-- -.aU'-- ~-"' . 100 ,. .... ~ ... 
77111 ___ .:__-ill:-'-' •1 ;.. ' I 

Bu'rill ! ' ( . 

~ 711~-------,--...:U.-..:.. .,, ' 
100 ' •• ,~ , ~-

77185 , - T:..!'~,,_..,JJ.,:_, '-. _: .: , ;' ·t 
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89317 06/la/69 0323~0 

0 89317 oa11a1ag 032390 

TODO cVA J . 
100 
100 
llJO 
100 
100 
60101 

Q\l.&.U.1.-

0 7l. 
07L 
072 
07l. 
012 

EVA J o TODD 

2 ..,,y>;i :3b 
10.0 012 
100 072 
100 072 
100 072: 
100 07 2 

77181 
77182 
77183 
7 718't. 
7·7 lil5 
16390 

1a;1,,y 

77181 
77182 
77183 
77181t 
771.85 
.,._ '%a·/"\ 

06/21/&9 £A' 
000072 . 
000072 
000072 
000072, 
000,072 

09/21./'89 
000072 
000072 
000072 
000072 
000072 

CA 37959 

........ 
100.00 

32000 
17 .50 3.so 
2a. 13 
'17.0 
• ...... 

1,000.00 

1,,000.00 

,oo.oo 
P Ak T LAL P ~Ylttk l 

PARTIAL 
lt.00·• 00 
PAVflfE'NT 



• •• .. 
MT, HOl'E CEMETERY 

INTERMENT ORDER 
City of San Oieto • 

• 
Oai. 8-10-8'1 

You we hertlb\' authoriud and instructed. subject to your.rules.and regulations, to inter· remains 

1,1 _ _ ___;r./.L!M£ji:tLffl!...!~~,L6.t..-.:.8~i.:!:E~S~t:J:!!•~....i...:.r...z..:.!!!l.... __ 

in a ----~....,...==----- Funeral, date. tJme -----------

Church. C"-1. Gr-i4• --------- ----- ----Monuary. 

AH Fun••I cars must attMt before 3:30 p.m. of regular work day or an extra charge will be applied 

and billed to undersigned. War ti~ wteran .,N,ti . 
Lot rzo G, ... 1 Row ___ $ec:tion_,1-/ __ or,;aio~ II 
G, ... ,.._. & C.re Fund , , . . .......... ... . ............ . . . . . .... ....... . ., " #~a> 
Addltional"l>"cn andcara fund .......... . ......... . . .. ...... ... , ••.... ... .•. 

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

Burial Contaiftl!tf •• •• • • • ••••••• , ••••••• • •.••• •• , • • •• ••• ••• ••••••• , • • •••• , • ••• • • 

Handling Fen ........ '' ...... '.' . ...... ' ............ •.• . ... ....... . .... ... .. . 

""'-tVIIMS•MamorMttingfw .... .. .. . . . ....... .. .. . ...... . .. . ...... . .. .. . ----

"-ding.and filing fee .. . ................ , .. .. .. • ... . .. . • .. .. .. . .. • .. .. .. . .. • ------ ............. ........................ ... .. ;~~;-~..:.,·::::: :::::::· >/'1£,00 

Pai4 •-ipt numi,.. 3$''(¢6 )00, (:t) 
Balance due,,1!., 9GOO 

I h,nby ..tily I am the ~ - of the abow named deeedeni 
·and this ta your authority to make d.apoeition of remains•• above indQted. I oenify and repn!l!Hnt 
that I have the r~ht to make this auth«ization af'ld I agree to hold Mt. Hope Cemetety harmtesa from 
any liability on occount of said tUlhorizetion end interment. 

I hereby authorin the interment in lot t 
hold...-cloed. 

Wort< Order·# -=E=--_8_2_3_1_ 
,., .. f/1/fY MS) 

f._ 

lnvo.ic»# ------------

A<et. # - -----------



_.,...,. ______ COUPON 1 
00 NOT IWL ENTIRE BOOK 

ACCOUNT No. E-8231 Credit Lot 

Jane.tee L. Bledsoe 
5207 San .Bern.,..do Tr, 
San Diego, Ca 9211'4 

s 13. 00 



-•-m--•--• COUPON 
DO NOTMAIL BmRE BOOK 2 
ACCOUNT No. .E-8.23l Credit Lot ' 

Janette L, Bledsoe 
5207 San Bernardo Tr; "" San Diego, Ca 92114 ' 

IRB I MMl'T*Juj'ruJJ:p~ ~j=1 ~r-1 
► J. 12.00 

~QU!lldoettl'oid"""'°'~ ►· S l, 00 -duo·-· ------



'-•-•----• COUPON 3 DO NOT MAIL IIITlltE BOOK 

ACCOUIIT No. E-8231 Credi t Lot 

Janette L. Bleds oe 
5207 San Bem.ard6 Tr."' 
San Diego, Ca 92114 

....... ~Dllelnllllcalld ..... ,~i-,. 1-•rN ,~r ,.~ 1-1:1~ r .. ,RB 1 
AmollntbwtletlpaidOfl,Orbftort. ► due _ ... __ $ J 2 QQ 

=-=~~~ ► s, 1..00 

JL~•tJD 



I -•-a----COUPON 4 llO NOT IWL OOIRE BOOK 
ACCOUNT No. 

E-8231 Credit Lot 

Janette L. Bledsoe 
5207 San Bernaw-do 'l;'J'. 
San Diego , Ca 92114 

- and A - ri. lndlcdod a.low 
M'I MAY lVN JUl AUG $IP OCT -D(C JAIi 

I ,0 

FU • 
► 5_1._.2 ..... 0 ... 0.,_ __ _ 

► $ __:1:..:-.::0.,:.0 __ _ , _____ _ 
- A- f It, I) 7> 

NAME ~a.,., ,l I l>.,k d, .-• , 
AOOAESS,f'.t/7~ "'4 ibJ?Nd th T.UV.. · 
crry~ I~ . STATE & Zif f"IUJI 

~ chedcf(,') if this is new addtess 



_., _______ COUPON 

00 NOT IIAIL OOIRE BOOK 

ACCOIJIJ l(o. E-8'231 G ,~edit Lot 

.Janette L. BledsOll' 
' S207 S&11 Bernardo /lr. i 

Sall Diego, Ca 92 •~ ... 
5 

JAJI fH MM.,. 

-""'· paid lllOlllh~ ► L. 0.0 -dlltdlle-- f: _____ _ 



-••!!!!---- COUPON 6 DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. E-8231 Credit Lot 

·-Janette t . Bledsoe 
5207 San Bernardo TT. 
Saa Diego , Ca 92114 

rUN rUL rri~1-1~r.:tf1~,~y, 
-nt <!Ut-peill °"· or belort. ·► dot--. $~1 .. 2.., • ...,0.,,0,__ __ 

-ntdutNpal4moro~ ► $ LOO 
-duedallal)M. --~---, _____ _ 

- •- $ L :i,, <2 l> 

~~!;;?::;;II~ 
IZl,,<:h-..ck ( r') if this is new oddren 



c 

' ......... m ____ COUPON 
00 NOT MAIL ENTIRE BOOK 

ACCOUNT No. E-8231 ~ ~Mi' Lot 

.Janette L . Bledlloe, 1 

S20.7 Sa llenaardo ~r. 
.Saa lli•90• Ca 92ll4 __ .._.,,,.-· 

JUI. AUQ SEP · OCT NOY DEC IJM~ f(I 

- Below 
MAit AIA NAY 

·~ 

1 

JUft 

Amcxlflt due when p,id on,. or before, 
Clut-datt above. 

' ~► $~1 ... z~, ... 0 ... O _ _ _ 

► 1.00 , _ _ _ 

, 



-•-!!!!--•.,.-• COUPON a DO NOT MAIL OOIRE BOOK 

ACCOU'!f No. i.-8231 Credit Lot 

J-tt• r.. .Bledsoe 
S20T Sa .Bemardo Tr. 
s.. I>ie&o, ca 92ll4 

► $ 12. 00 

s·_ -----



---!!!!--•""'--• COUPON 00 NOT MAIL-001Rt: 800K 
' ACCOONT No. B-'8231. Cn111 t Lot 

J..cu t. 111..._ 
S207 S.. llernado-,Tr. 
So Diego, Ca 923,14 

Month 111d II v Due lndlc.-.. hlow 
"SIP OCT IIOV OEC ·111N ,0 MAl -'PR MAY JUR JUI. 

'" 

alllr dua dlte·. alloYe, ~ 

9 

MIG 

=~b&Y-:-npaidoo.ortlltore, ·•► $ 12 .• 00 

- ""8i paid ffl<t'llhllll!l.....<i°"' ► • 1 • 00 

s{~, Q P 



-•-!!!!------ COUPON 10 DO NOT MAIL EIITIRE BOOK 

~CCOUNT No. B-8231 

J_,tt:• L. lUedaoe 
5207 sa Berl184o ti:. 
S• Dago, Ca 9Ulif ' 



•-m------ COUPON 00 N0J)1l,,1L ENTIRE 800K 11 •, 
•' ~ No. E,-8231 Cn.ti.t Lot \ 

' ' .. 

. . .I-tee L . M.ed•-
5101 S• hnardo Tr. 
Sa biqo; ta 92U4 

I ,...,.,--r:-:,~lllcit!!!!'•~•J811111~~!!!/,!,~~~Be~low~CC"TC=-t 
- JUL AUG SEP OCT 

~ 

Amountdtlewhen paid Oft, or btlore. ► .,...___ s~ ll=•~OO=· ---

,mountclll•~·po;dmote~ ► $ 1.00 
-dutclallJbove. ----~ -

" I 



-•-!!t-•-"--• COUPON 12 00 NOT NAIL ENTIRE BOOK 

ACCOUNT No. &~8.231 Cndit l .ot 

.JaMtte L. lU.l!daoe 
5207 S.. Jtemardo TT. 
S.. llia&O, ca 92ll4 

M-- ~ -
,. ___ 

·- 1- ~-· ii I •-·· 
OEC JM m MAA APII MAY JUN JUI. ·AUG S(p OCT •ov 

JL 
AmcMlnt M-"tAoaidOf1.tlrtlMOrt, ► 
d .. cbu ,b<Ne. s...:U=•:c-00=---

_.,due, paid n,01111lon-1JLd.,. ► $ 1. 00 
dordotdl!II II»,.. - - - ---
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CITV OF SAN DtEOO, CALIFOII. , 
PIIOl'PTY DEl'All'IIIENT 

MOUNT HOPE CEMETERY 
.2M,4tf1 

/
. Y, :· •. 
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-

'""""· ······•· 'o·cu,µme• -•TY-~ 
0 

1 
' • } / Date: ') - / / ; 10._•.&_0_ 

From: -j'l / [ 1'/~ _p i,..,",,v,,.--r. Aadresa· '\"""",)v") ;h,, ,k-1, • , -,,, . ~- , -,. ., .. /} ?,.i,,-,-.Z ,' , 
--· ;:.......:../ _ _ _ __.)~( .,.t~::i;..L<,.:-C.::;' :,<,.1-• .,., __ .::-4.z .J<·'U.f ___.._ _ __::'--_________ /::_._:/....!:.~~ ('-; _ Ootlari ($ d~. ~Z'.i-• .... _-___ f, 
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w.o.' r -( ,.-)J/ ,, 
BALANCEDUE ____ ...:;,.,..:._;.;· ;_,;I 
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.eo;r.RY M ·- •• • •• •• G"EMi!Jl:RY 

-

WHITE •.•. •••• •• TOCUS"l'OM.EA 

From} /4.w ~ f t: ,(. ~k• , F 

'• 
CITY 0, 8,Alj OIIGO, CAU!'OIINt:. 

PIIOHIITY OEP"IITMIUIT 

MOl;JN.T HOP.E CEMETERY. 
2844~51 

l,lddreS$:, .. ;,g ' 7 , ..,, 

N! 
c-ts2:?.J 
39642 

• 19 ,.,,. 

/. - ~ 
..:J:i.::ef.:.' l..' .a··=-:/ 7· __.-s..a1-:::<,c•:a.-::i.S"".- ~ "'-~'--- -====-.:.~~..,.C..--======-=====~=--~-- Dollara ($ - ~"-1:....;-:..·--- -J 

ln _._ _ _ ____ Payment of-- "-"-=-~ · ,-.__...,'.L--.:.·---- - - -------------- - ------

.. --------------------------
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Acct. No. _________ _ 

w .. o. £ - e~ 
BALANCE DUE _______ _ 

• P.r&-Need lot El 
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A.I Need D On A.eel D 
C..h □ Check EiJ 
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CAEDIT 
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CfTV.OF ~ DllQO, ~FOIIIIIA 
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HAME Bledsoe . Janette L. ACCT.NO. E-8231 
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AIGNER FORM HO, :!S-204 
Bledsoe, Janette L. 70 - 4 - l - ll r,.,.,.,.eo IN USA 



CITY OF SAN. OIEGO, CALIFORI-IIA 
MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

N2 11786 

TO IanPtte Bierl/,ae for the sum of S _4~2~5~,~U~Q~------ (DOLLARS) 

LEGAL DESCRIPTION Lo.t 70; GJutve 4; Sec.twn 1; tU.v.i.6-<.on 11 

AS DESCRIBED ON PURCHASE ORDER NUMBER E-823! 

.According 10 a map 'of said Cemetery filed in the office of the County Recorder of Sao Diego County. To be 
held for burial privilege.s only with endowed care. Subject 10 .all rules and regulations now in force -or may 
hereafter be adopted, includiog the right to ingress and e,gress with e-ssentia!s for ·Care and operation of the· 
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent 
of the Cemetery Authority in each and every case· and must be recorded in the office of Mouot Hope Cemetery. 

It is expressly understood however, chat said Cemetery Division does not undertake or agree to make aay 
repairs. to .any monum.ent, bead stone, vaults or othe.r improveme.nts of like nature that is already, or may bere-

•

cafter be erected or placed on said lot or ploc. Cost of same shall be assumed by legal owner or representatives 
of plof. Io no case, will the Cemetery Division be responsible £or damage, malicious mischief, vandalism and 
natural causes of deretloration, but reserves the .right to r,,move any object tbat detract•s .from t.he embellish• 
menr of 1be Cemetery. The following type of memorial will .be petmicced: 

Reguhri;iqn MAAkM S:iz.e, ·« IZ" x U", fl~ 

Property Dire<:tor 

• 
r 

• 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City Of San Oieo,, 

( 

o.,._8~--"'~o_-=8::;..q,.__ 
You are'hef'eby euthoriied and instructed. subjec:noyourru• afld regu:Ja.1iOO$~ to intttt"• remains 

of ;;TA6(G'ff'~ LI ,8,G?/JS~J: 
In a -------,==,-------Funerat, date, time ------------YMJO::. 
Chutcb, Chapel, Grav9skfe ---------- ---------- Monuary. 
All Funerat car& must artiV'I bef04"e 3:30 p..m. c,f l'itg_ular work day or an exu:a char99 wm be·applied 

and btU-1 to undeisigntNj:. Wartime veteran ..Nfl_ . 

Lot '7 (j Gtave 4 Ro.w ---Section --11'---Di,,isfon~ If 
Grava space & care Fund ... ... .. · . ....... ... .. .............. . . . . . .. . ......... , . . #S?S;' a, 
Additional spac,er and Clilre fund ••• .. , . ...... ... , •• • , ••• ••• , •• , •• •••• •• •••••••• 

Opening/Closing & Seti.Ip ..... .. ............. . . .. ... . ......... . ... ... ..... .. . 

Burial Container · · ··· · •· ~· ····· · · · · ······ · · · · ·· · ··· · ··· ···· · · ··· · •·· · · · ······· 
Haodling Fees . .... . ...... . .. . . .. . ..... ... .. . ... , •••• ~-· , •• , •• , ...... ... , ....... . 

Aower vaaee - Matker a:.tting·f.ff •• .•••• •.. • . _ .......... •. , .• •• , • • , •• ••••• , ••• • 

Recording and·fiting fee •••••••••• , ••.•••• , . •. . • . ... •.......• ~ .. ••.•••• • • • , • , •• 

Salestaxes ······ --· ~· --··~·········· · · ···· · · .. · ····· •· ~· ·"········· · ·· ...... , 
TotalO.ua ... .. . .. . . ... ,/(JS,00 

Paid roceipt number 3?'tt>6 Joo. CO 
llolanoa du6~9'5iC,O 

I he,eliv cortify I am tlle ~ of tha aboYe named decedent 
and this is your• OU1horit-, to melul·dioposition of ""'18ina as above incicated. I certify •nd ,e1>re9'tnt 
that lhlMltlwriqhi tom~thio a<ithorizBti«r Sf>IJI "-'"" to Mid Mt, 11opec..,,,.,wy1.,,m,1eu fr<1m 
an•fliatiility on ec:eoun1 of Nid,authorlz:ation and iritermenti 

I hereby au1horite lhe interment in IOl I 
hold under deed . 

Work Otdar # ...,E=--_B_·_2_3_i __ 
fl'\'•~t1'1£Y.8,._I 

lrwo,oe #-•-----------
Acct.# -----------



• 

• 

• 

This Agreement e~tered_ into this jJl day of /Jut,ll<d: . 19fl, 

between l?JrJf /), /1JQ0/2.r; • herein kn n as "Purchaser,• and 

the City of San Diego, Mt. Hope Cemetery, herein known as "Seller.• 

That PuT"chaser agT"ets t{I 11urcl\ase and tnat Se1ler agT"ees to sen tl\e eY.clu

sive right of interment in: ~ot 2Jl.~ Grave .!:i_, Row - , Section 

--/-• 11,lock/Oivi,sion // • located in Mt. Hope Cemetery, for and in 

consideration of a total purchase price of S #:1£00, payable as follaws: 

- S c2Ci2,()0 cash herewith, the receipt of which is hereby acknowledged; 

5 CJ, oo on the /a day 'Of SEl?lf:n18ee -• 19 $-, and the 

balance in installments of S<l'J4,QQ or more, payable at the office of 

Mt. Hope Cemetery, on the /{) day of e.ach month thereafter until the 

total sum of sa·id purchase price i-s fully paid in cash. YOU, THE 

PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE 

Fi FTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER

MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS SEEN PROV1DEJ HEREUNDER. TO 

CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE 

'C~METERY, 3751 MARKET STREET, SAN OTEGO, CALIFORNIA 92102." TliE ABOVE

S,ATE:J PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-OESCR!SED PROPERTY • 

COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEME!-IT BURIAL 

L!NER, CRYPT OR VAULT, ANO RECORDING FEE - WILL BE CHARGED AT THE TIME OF 

BURIAL ANO ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUSi 

ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE 

GRAVE, CONCRITT BUR I.AL CONTAINERS, RECORD ING FEE, ITC. 

Twenty percent (20%) of all money received for the grave will be deposited 

into the Cemete!"y' s Perpetuity Fund. This Perpetuity Fund provides income 

for the care and maintenance of an portions of the Cemeter1 • 
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• 

• 
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W-ITNESS our hands thi's day and year aboite written • 

oe~d to be issued to: 

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

PURCHASV, 

<:-~~ .... ~ Ao·o·re~- [M·" , ., I.. . -- .. ' • ' _ .. ..::, ,O. : ' , 

/ 

C:t, State 

CTY OF si:..1: 01£50 
Mt. Hope .Cemetery 

Zip Code 



MT. HGPE CEMETERY 

INTER,.NT f>RDER 
City of Sen Diego 

'l-lo-P0 
Oete-~-~-~'~--

Gr...,apace,&CMe Fund ............. . .......... . .. .............. ......... .. ----

Ac!dltlonal opaceund ca,. fund . ••••••••••••• .• , • • • • • • • • • • • . • . • • . • • • • • • . • • . • • ___ _ 
J;l;() 00 Qpenlng/Clooing Ill Setup • . • .. • . . • • .. • .. • • . • • . .. • . . .. • • . • .. • • . • • • • • • • • .. • . • . • 1 

Burial. Container •.•••••.• • •• •••• ••• •••••.•.••••••. •• , ••••••••.•••• • •••• ., . .. /t)(t) ,bO 
Handling FHs . . .................... ................ . ......... ...... , . . . .. ..... /({J:;f•OO 
Flower vaee• • M■~r .setting fee . . , . , . . , .... , ..... , , .. , . .. ... ...... , ... , . . . . . . ----

"-ding - filing .IN ••... .... ••. .. .. .•• • .... ".. . .. . • . .• .. .. ... . .... .. .. . . ,1',Sia:::> 

"""~F ~~="=~v64}i 
~ ~ S.lenc,odue · 

I hereby 01nify I em the-------------- ol'the abow named-• 
and th~ i• your authority to ·meke diepoeftion of remalna aa above indk:ated. I certtfy and represent 
that I h■vethef'ightto meka'thi$ e\lthorization end I agree to ~td Mt. Hope Cemetery harm leas from 
any liebility on ,ccount of Mid euthorizattOn end interment. 

I heret,v euthotize the imermem in lot 1 
hold...-deed. 

WOtl< Order #-=E=----_8_2_3_2_ 
11"1',NSIJIEV .• llt 

0a 'tSt q 

--··-
ln110lco # ------------

Met.#------------
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APPLICATION AND PERMIT {Fo1 DISPOSITION OF HUMAN REMAINS 

USE BLACK INK4W<E NO El'l"SUAES, WHITEOUTS OR OTHER "LTERATiot,18 

1A. NM1E OF OfOEDENT~T CQM:JIO 
1 

18, MllDLE 

I.DIA I If IM· 
SA.. CCTV OF DEATH 8. NrMtE---4m.AOON8ta', 1i1A11.N3 ADIJRESS AND ?IP COD£ 

... IUIO ~IMla-Gfta I 
JIU - 4J!.III ff. 
GIi C6 ,110, 

_ .. S.:tt 1 & OAT£ 'SIGHB) 

, 1/11/M 

~AMIT 
TIB -PIIMT IS 1881.B Iii ,-OOCAWC:E Wffll. IIIACM- 9A. - o, PU P,\IO 1 118. DA - , OC: SIOHAT\.flE OF LOCAi. AEOISTIWl 1--
::;~ ~°'::t=1~~ 

AUTHOJIZAt10N OF tNlMSPEMIIT. '4.00 ~ I I~ \ 4 1989 : ► ~ J, (J,.,~I., l'/J), r 
LOCAL AEGl6TRAfl mre-• Pllllf 11MS 10 11:tff Cl" Gl90SM.,CJ!:I~ OF~ 

· SO, AOOAU. OF IIEGISTRAII OF IIISTAICT Of OEA1'H I OE. ADOAE8S DI' AE- OF i>ISTIIICT OF i>ISl'OSl110N-

WIDt.· I•••• .. 11W 1 W OQJIOSITION IS TO OCCUfl; .. ANCmft OISTafC1' 

8. a&IATION NltJ BIAUl. CNCLUDQ NIIMlff') 0 
C. CAEMATIOff,AII) Ol8P08IT10N OTHER TH.!N 0 .. ,.~ 

I 

F, OISM&IMENT. CREMATION. AM> 9IJRW. CINCl.uoe:8 ...-.em 
G, - • CIIEMATIOH, AHO OISPOSITlOII OTIEl '!HAN 

.. A CEMETERY 

D. SCENTIF1C USE 0 H, DlSllfm'MBfl' OF CRE""'Tell REMANS AHO lllSPosm()ij 
OTHER l11AH 1H A CEMETERY 

□ l ---OF-lBl -(NCUJl)0-
0 J , - """""" 0, c,,Ll'""""l 

FOil CORONER'S USE OljLY 

Q K. OISPOSITION PENllNO 

1 l A. NAME NG AD0flESS OF CEMETiRY 

• -•... 1Mi'-J151 
1 

118. QATE IHnRRH> I 110, SIBNA,n#IE OF PEfl:SOH 1H CiWIOE aF CEMETEflV 

I 

... •1111. C6 ... um, ... 

I_TIOH ~~~ 
!i1-------+-, .... -.---------=as-OF~F-AC_IUT't __ llE_C£1 ____________ ... , -,-sa-.-OA-TE~Re=ce=ve-o,;i,..:,::..3C_,_.80l_NA_T\JA£=-OF-.-· P-Bl80N=--IH-aWI--GE--Of~F.-C-1L-rl'Y~-

SCfENTIFJC I t I 
I I 

~I---·-~-· _ . ;....· -1-~~~~=~~=~~~~~-=--'--' _.,,...,.~=,-L!I ►'---=~-~=~-=~~=~ 
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la --OIi CIIEMATED~M,t,INS ARE TO IIE SltPl'fl) - •-~• 
TRANSIT • 

15:A. AOORESS. ~ST POINT ON -SHOFELINE. OR OntfR OESCAIPTION I 1158, OAff· OF I 15C, SICJNA~ Of PERSON N t50, i.,:;:e,a f!tUMltll 
SUFFtCIENt TO ~y FIIIAL PLACE AND~ 0,. DISPOSITION I OISP0961lOH I CHAAOE Of OtSPOSfflOH I :~~· 

I I _.. Af••UCA.llf: 

'► 
' .. 

COPY 2 IS RETAINED BY 1'.HE PERSON IN CHARGE OF TIE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl'IE PERSON IN 
CHARGE OF DISPOSING OF Tl'IE CREMA TEil REM"INS . • COPY 2 Sl'ATE OF CALIF~ARTMENf OF HEALTH SERVICES-OFFICE OF STATE ~GISTI=l-',A VS9 (REV, ,1&0) 



'' OFFICIAL RECEIPi 

I \. ,l I -

I
' •' .. 

. . . . ·~ . • • ,, 

_; CITY OP- DleclO, -IA 
l'itONIITY DIP-lff ' 

MGU.NT HGPE CEMETERY 
2M4151 

·' .1 ,-... ' 

• Dai.: ----l?L-. ,,.~li-1--y( __ , ~0 - ?s:f 

' . J 

,;~~t-?J ....... '-'-/---=-___;.-- Grave, ... 1-,~./=,,2~•=== =-.!R~o!.w= ==.?' Sec:tLon· _ __:.../ _7.s;.__, _ · ~ ? 
NOT~• uo, o,,!MU'O&tSTATEDU"LESSSTAM"'9) 

. ,. 

,. ' 
"P~ID" ~ TfNS SPACE. 

lrwolee·No _________ _ 
., ' 

. met No.---.--.-- -----
w.o. <1 

- 62 ,3 2. 
~ ,, 

,. ~ :. . ; . 

• 
' 



• MT.:~ CEMETERY 

INTERMENT ORDER 
City of S.,, Diego 

inter the remains 

in• - -----===------ Funeral, date. timo _______ ____ _ -Church, Cliapel, G, ... ide _________ _ _ _ _ _______ Monuary. 

AU Funeral cara mutt e-rrive before 3:•30·p."m. of te,gUl•r work day ot en u.tra charge wlU be applied 

and billed to undlnign«I: Waf time veteran - . 

I.H.&LG, ... ;;J Row-- - - SOCl>on d- Division.'llloel• / .2...... 

Gr■ve-• Care Fund . . . .. ... . . . .. . .... . ..... .......... . . ... . . ... . . ... . .. i::,.~ o1J 
Additional - and a.re fvnd ..... .. . . . . . .. ....... , .. . ... ... .. .. . ........ . . 

Openi~Cloolng • Setup . .. .. . .. . .. .. .............. . . . ... . . .... .... . . ...... . 

Burial Container ..... .. . . -. . ..... J • - • • • • • • • • • • • •• ••••• • • • .. • • • • • • , • • , • • • • • • • • 

HendinU F..,. . ......... . ........... .... . .... . ... . ..... ..... ... .... ... .. ..... . 

Flowe•-·M--ingfN · .. .. ............ .. .. .. . . .... . .. ... . , . • •.. . ... 

Aecotding-filing fee . ....... .. , . .. ... , .... . . , .... , . , .... .. . . , .. .. . .... , ... . 

s., .. - .. ...... ......... .. ..... ... .. ... .. .. .. ..... , .. ... .... .. ....... , .. , c1J) 
Total Due ... . ........ • .sY.5°:. 

Paid receipt number _ ______ _ 

Ballnce due 

I hereby eenlly I am tho--------,--- - ---of the-..,named decedent 
and thla ia yOUr aUlhority IO m■u di-ition of •omoin•-•• •-indicated. l ca,tilyand rep,-nt 
lhet 1 "-"8 tho fi9ht IO make thiuutho,lution and I a9reo to holcf Mt. II-C.rneterY harmless from 
any liebilily on ecc:ount of salchluth«~on and inte.rment. 

7.--~~-- -tr 
I haNO\' a.uthorla the Interment in lol I holclu.--. 

Woft<D,.#~E~ _8_23_3_ 
l"f.ap(PIIY~ 

~ ~ flf-s::t<2";;.a:. ~ 
~M~rt,3 ef]: 

Invoice# ___ _ _______ _ 

AA:c:1.# - ----- - -----



NAME Hall, Annie Lou:f..se 
I 

I 

ADDRESS 4015 Messina Drive, #A, San Die o, <la 92113 
DATE 

AIGNER FORM N0,2$,3)4 Hall, Annie Louise 

ACCT. NO. E-8233 
R-'T1NG L.1MIT 

OE_EUT , C ·RE.OIT a-.t..ANCIE 

•1·• • • ••m ............ •••r 11••· 
I ■■• , •... 



·' 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of San Diego 

in a ------._,,_=.,-=------Funeral, date,•time ------ -----

Chun:h. Ch-I, Gr-ide·----- ----- ------- ---Monuary. 

Alt Funer11f Cars must,arriv'O befor.e 3:30 p.m. t,( reg1.afar ~ day or an extre charge will be •PPlied 

and-billed to undlnigned. We, time veterao - -- . 

lot,/6'/ Grave .,;;J Row---S....ian _ _ cJ-_,,., __ oiv;sio,_ / 2._. 

.Grave spac;e & Ca.re Fu.nd ...... . . .. . . , . . ... . . . . . . . .. . .... , . . · · - ·· .. . .... . .. , .. ~i?J 
Addition81 ~ afld care -fund • • . . • . • ..•.• ••.• , . , , • , , , • • •• ••• • • • , , . , . .... . . • 

Opening/Closing & Setup .............. .. ...... ; • . . .. . .. ... .. ....... .. . · · · .. · 

Burial Container •••.••• . • . ••• . • . •• •• . •.•• .. .... •.. .. . . . .•..• •.••••••.• . .• . . . . 

Hondling Fees ............................ ... . .. . .. . . . . .. . .. ..... . .... ....... . 

Flower vases - Marter ~tting fee • , •••••• •••. ••• , . .. . . ...... . . ... . ... ... , _. ., ,.,,. 

Reco«li"Q and fUlng fee . ....... . .......... . ... .. .. ......... . ...... . .. .. . ... .. 

...................... .............. , ........... ....... ........... §5: cl)) 
Tot11I Due . .. . .. . . .... .. . 

Pa:idreceipinumber ___ _____ -----

Balance due ____ _ 

I hereby <:ertify I am the ________ _______ of tho above named ~Odont 
and this ic v.our authori(l'to make ditp0sitioo of remains-as abo~ i ndicated. t certify and represent 

• 
that I hava the rJ9ht to makethi.a authorization and I 1gree to hold Mt. HOpie C.mt11ry.h1rmlesa from 

·•nv liabili.ty on account of Yid aurhqr_iza~on and interment. .-- ' 

Wa<1< Or<ler # -=E=---_8_2_3_3 __ 
lnYQir.e..# ___________ _ 

Acct.#------------
,rr.11:J,fl(Y , • 

• 



, 

• 

• 

• 

• 

AGREEMOO FOR BEfORE..JIE.ED CREDIT LOT Si\LE 

This A!1r'?:Rt e:'lte?"ed into~ this/</ day of ~ , 19J?7, 

between~'.!4.t✓~G& ~ herein known · s "Purchaser<," and 

the City of San Diego, Mt. Hope Ci3.'!1ete?"y, herein known as "Se11er." 
• 

That Purchaser agrees to purchase and that Selle!" agrees to sell the exclu

s'ive right of. interment in: LotL_{;, /. Grave .:3 , Row __ , Section 

,2_, ~k/Oivision L-:;_ , located in ~t. H\)pe Cemetel':y, for and in 

consideration of a total purchase price 9f'°$sZ:, payable as follows~ 

$ - cash he?"ewi th, the recejpt of whi ell is he!"ebh~cknowl edged; 

S £ C/, d5 on the / 6 day of ~~d.-u_. , 19 ~; and the 

tialance in installmeirts of S ,51-f~ or more, payable at the office of 
Mt. Hope Cemete!"j', on the / {) day of eac;!l month the?"eafter until the 

total sum of said purc~ase pries is, fully paid in c.ash. YOU, lHE 

PURCHAScR, MAY C;l.NC~:. THIS TRANS;l.C7!0N AT ANY TIME PR:OR TO MIDNTGrlT OF THE 

FIRH CAL:NOAR DAY AFTER THE DATE OF THrs TRANSACTION, PROVIDED NO INTER

MENT OR SUBSTAN,IAL SE~'!!C~ OR ME:!CHAN0ISE flAS BE::N PROVIDE:) HE~E":JNOER. TO 

C~NC:.L, DE':.IVEx OR MAH. YIRITT'E~l NOTICE OF YOUR 1NTE:fT TO "MT. HOPE 

C~:'ltTE:!Y, 3751 MARKET SIRET, SAN DIEGO, CALIFORNIA 92102." THE AB0VE

S,AiEJ PRIC~ CONVEYS ONL'{ THE INTERMENT RIGHT IN ABOVE-OE.SCRIBED PROP~~TY • 

COS7 OF BUIUJl.l SERl/1C£5 - Ol'EMlNGS ANO CLOSINGS OF THE. <iR!!,'JE., Cs,4,E.'.{\" BURlll.l 

LINER, CRYPT OR VAULT, AND RECORDING ~E - WILL BE CHARGE!l A7 THE TIME OF 

BURrAL ANO ARE NOT INC!..UDE:J IN TI!E AB0VE-SiATED PRICE. SE?ARATE TRUST 

ARRANGEMENTS CAN BE MADE BEFORE NEE!l FOR SERVICE CHARGES TO OPEN ANO CLOSE 

GRAVE, C0NCRf:E BURIAL CONTAINERS, RECORDING FEE, ITC. 

Twe!lty percent (20::) of a 11 money re(:efved for the grave wi il be deposited 

into the Cemeter-y ' s Perpetuity Fund. This Pe!"petuHy Fund provides income 

for the care and mainte!lance of all por:ions of the Cemete!"y . 



•• 
•. 

• 

• 
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WITNE~S our hands this' day and year above wr~t-::en • 

Deed to be issued to: 

c5)3@ c2YdJ 
1@· y§-~ 

·~~ 

G'.iS:baa(2)62 
2-14-86 

C: tj' 

CIT'; OF s;,:: :J.IE·3D 

~ -. ' 

~teef 
Nqme 

State 

cl4v·· 

Zip Code 

Mt. Hope Ca.-::ete~.:r . ) 

By: t~k -~a_.w/2 
. ~ 

·, 

A --,-
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• 

• 
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CITY Of SAIi. DIEGO 

Mt. Hope ~ry 

·if-

Notice of· Cancellation and Forfeiture 

To 0/lV/2ri £111@ <f/tz.fi' 

Address 4-C>l!f l77MM1ia ./el~" 5 .l> , tA Cj,;J.//3 

' 

You and each of you are hereby notified that because of default in payments 

on that Agreement for the purchase of a before need lot //#/. Grave 3 , 
;;; 
f'' 

Row - • Section e? • !Heek/Oivision ___ /c_'cl ___ f.n Mt. Hope Cemetery, 

entered 1nto 011 /2t;Y"4i: /'I • 19_R. by and between Mt. Hope 

Cemeteri and r1tv.n,.1) #4/f · that at the end of 30 days : 

from date below, all right s you may have thereunder will be and are by this 

not ice cancelled and forfeited. 

Dated this /3 day of _ ___,_7/n<.L.1..'4....,_.,'/l..,M,,__, 19%, 

CITY Of SAN DIEGO 
Mt. Hope Cemetery 

- .. 

... .. .., ,, . ;'f - . 

... 
t ·· , 

·, 

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

,. .. ', ~ . •, , . 
. ~ '. 



t,ff. HOP£ CEMETERY 

INTERMENT OR[)ER 
CilY-' San Dieoo 

• 
Dete __ ~_-_-/~f/---ff~· ~ 

In a -----~-~~-~----- Funetal,dnt, time ____ __,.,__ _____ _ 

Church; Chapel. Gra-ida ________ _ __________ Mortuary. 

AH Funeral cars must .,rive before 3:30 p.m. of regular work day or an;e>rtra charge will be applied 

and bitlad·to undllirsigned. WartJme vetwan ___ . 

L,x </Ii Row _ _ __ Section c?- Diviolonllffl!C // 

Grave __ .. & Coro Fund ......... . ............ . . . ........ ............. ..... ..W~ cl) 
Addllic)nal·- and care fund ••••••••• , •••••• •••••••••• •• , ••••••••• ••.• •• •• 

()pening/Cl .. ing & Setup .............. .. · ............. .. ... . ...... . .... . ... . . 

Burial C:0-lner ..... . .......... . ............... .. . ......................... . 

Handling FH1 . . ............. . . .................... .. ...................... .. 

A-va- • Marfolt Htling feo . .. . .. ...... . .. . . . . . . .......... . . . .... .. .. . . . 

R..-ng and filing feo ................ .. .......... ......... ... . . . .. . ....... . 

a.•- ...... ....... ........................... --~~;-~~-::::: :: : : : : : · a&J. db 
Paid receipt number _______ _ 

Balance ,due 

I ho.-.t,y-1ify ram the _______________ of Iha above named decedent 
and tNs I• your authQrityto malio·cliapceition of rema1na aa above Indicated. I certify and repreeent 
that I have the right t:o makethia euthocization end I agrN to hO,d Mt,,Hope Cemetery harmless fiom 
any tillbility on eccount of uid euthorizetion end interment. 

I he,eby authcri:w the interment in lot I 
hold under deed. · 

Worl< Onllr #. -=E=-· ___...8 ..... 2 ... 3.:::.4_ 
Wal_,, ..... 

.. 

;--~~ 
..... ~/' .,_ 

Invoice II ___________ _ 

Acct-•----- ------

. . 



HAME Gray, ·Eugene & Eula ACCT. HO. E-8234 

~ RESS 3927 lletnloc-k San Di RATING L IMl -r-

,Q ESI T Cli'COIT 

8 1.li 

AIGNER FOAM "°· 26-204 ~ray. i ugene & Eula 98 - 8 - 2 - 1 2 • 
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•• 

• 
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CITY OF SAN DIEGO 

Mt. Hope Cemetery 

Notice of Cancellation and Forfeiture 

To f!uft/JJI t Z4Rtj- 1 '4Jz4;t-
Address. f@ 7 t/tm//JM. , ,f. l>. M 9 .4/ 1.3 ... ; 

You .and each of you are hereby notified that because of default in payments 

I, on that Agreement for the purchase of a before need Lot t?z? ~ Grave Y , 
' Row - • Section d< • ~/Division // in Mt. Hope Cemetery, 

entered into on . a?lfl:t4f /"/ . 1912_, by and between Mt. Hope 

- Cs.ete'I':, ~nd ( 'lA.jlcn.L, f flJ..b...,, ~ that at the ~d G~ 30 days 

from date below, all rt.9hts you may bmtfereunder will be and are by this 

notice cancelled and forfeited. 

. 
Dated this .L:/__ day of _ _.,frJ'-'-'-'a.J""'-'"/1;,..1;/,...,__ __ , 19 C/5. 

. . 

. -'GWS:baa(2)62 
2-14-86 

. 
-:.~ - -__: 

CITY OF SAN DIEGO 
Mt. Hope Cellil!tery 

~ . -
; ·: _,_ /-rt"__: __ ;,< ... : .. .....___ ... "' .: . 

. .;-. . .... 
·-;;;~·:; 

. ~•--,,:... 

.. 
. -·~ · ::· .:;-

. _., · .... 
··-

-.~!"~ 
,. -

.:· ,-r-
: ' . ·1. 

, •.•· . 



I 

• 
MT, HOPE CEMETERY 

INTERMENT ORDER 
Cily of San 01990 

°""'-~--~; Y_-_ry ___ · 

i,, • -----==------Funeral. date. tiffle ____ ...,:"'-------.,...,._ 
Church,·~hapel, Graveeicle ---------

_________ Mortuary. 

~II Funetal Car's musi arrive befons 3:30 p.m. of t<igular ww!I day or an extra charpwill be ac,pliad 

•nd billed to. undera;;ned. War time veteran ___ , 

L<tt'l9 Gnive 2' Row ____ s.ct~n ~ Dlviaion/811ltL / / 

Gr...,""""" & Cat• Fund .. ......... . . ...... . ................. . . , . . ..... . ... ,L9;:0. cl) 
Additional spac4tS and care fund ..• .•..• .•.••• .• .. .... . ..... • ..•. , .• • . .. • .. •. • 

~eninia/ClosinQ & ~••uo ...... .. . ....... .. ... . ........ ... . . . . . _. .... .. ....... . 

Butial Cqntainef ...............•.. •........ • , ..... ... ....... . .... , • , , • •, • • , • • .. -----

Hat1dl.it,1j1 F... . •••• •• •••.••• •• •..•.. •.. . ......... .... . . . .. . .. • •• ' •• ' .• I •••••• 

Flower va- • Marker setting fN .. . ...... . .. .......... , .... . .. , • , . ....... ... . 

Recording and filing f~ ... .,. . . . . . .......... , .......... . . , .... .... . .. . . . . .. . • . ... 

Salastaua ...... ..... .............. ...... .... ..... .... .. ... ...... ........... 3cYlJ . d/) 
Total Due ... • . . .. , , .. , "-~"'-'""-.;_-

Paid receipt number _______ _ 

8al1ncedv, 

I he..tr/ oanify I em tho --------------- of the obovo named decadent 
end this i$ you; authority to make dllpoartipn of remaine as ebove .. indicated. I cenify·and represent 
that'"" th•riVht lo make1his'autho,lmon and I eg,.,. to hold Mt. l!qpe Cemetery harmle4' from 
•nv liability on ,ccount of said authorlzatkttl and irtt.erment. ----
\ hereby. aul'nori.D lha interment in lot l 

·ld·under deed . 

.....,..,__,~.,, .. 

Work Order # ..:.E~~B ..... 2......,3 .. 4..__ 
Invoice# ___________ _ 

~ . # ------------W.-Nlf'IEV, ..... 

• 



••• 

•• 

• 

• 

A6REEMEtT FOR BEFORE-JIE.El) CREDIT LOT SlU.E 

the City. of an Di eao, "Mt. Hope Cemet .. y, herein known as "Se 11 e!'. • 

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
si.ve -right of inte!'ment in: Lot 2:Z_. Grave 9"', Row J:s., Se-::!ion 

;2_ ,.&lesk/Oivision /~ located in Mt. Hope Cemetery., for and 1n 

consideration of a total purchase price of· $..392'_tO, payable as follows: 

$ - cash herewith, the receipt of which is hereby acknowledged; 

S (¢ .ch) on the /b day of ~ , 1cJ?7'; and the 

balance in ins!allments of S /~~payable at the office of 
Mt. Hope Cemetery , on the /0 day of eac!I montf\ thereafter unti'1 the 

tota1 sum of said pur:~ase price is fully paid in cash. YOU, THE 

PURCHASER, MAY Ci\NC'.::.. THIS TRAN-SACiTON AT ANY TIME PRIOR TO MIDNIGHT OF THE 

F!FTH CAL:~DAR DAY ~FiER THE DATE OF THIS TRANSACTION, PROVIDE:) NO INTER

MENT OR SUBSiAN7!AL SER'!!CE OR MERCHANDISE HAS BE:;N PROVIDE:) AERE":.INDE:l.. TO 

Ci\NCE:.., OE:..!VE:l. OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOP: 

CEME:E:l.Y, 3751 MARKE: S7RE~, SAN DIE•:ii.1, CALIFORNIA 92102." THE ABOVE-

STAiE:) PRICE CONVEYS ONLY THE INTERME!'IT RIG.HT [N ABOVE-OESCRIBE:l P!\OPErtTY • 

COS7 OF BURI.AL SE:W!CE~ - OPENINGS ANC CLOSINGS OF THE GilAVE, CEl~E:'11' BURIAL 

l!NE:\, CRYPT OR VAUL".', ANO RECORDING FE~ - WILL BE CHARGE:> AT THE T1ME OF 

BURti\L AND ARE NOT INCLUDE:> IN THE ABOVE-S7ATED PRICE. SE?ARATE TRUS7 

ARRANG..EMENTS GAN 3E MADE BE:='ORE NE~ FOR SERVICE CHARGES TO OPEN ANO CLOSE 

GRAVE, CONC!lf:-E BURrAL CONTAINERS, RE:OROING FEE, EiC. 

Twent:r pe!"cent (2.0:) of all money received for the grave will be de.posited 

int:i the' Ce~ete:-y's Pe:-;,etuity Fund. This Perpetuity Fund provides: income 

for the care and maintenance of all por:ions of the Cemete!"y • 



• 

• 

·• 

• 

• 

E'.823'-i 

WITNF~ ~~ our hands th. , ts da.y and . . . year abov.e ·11r' t· , • ""'en •. 

De"1 to b · · - e 1 ssue-1 to: 

ol-3 Q ;;z. cl) 

( @. &r/ c;g} 

~be-¥~ . . 
Name · ~ 

<i.iS:baa(2}6" 
2· 14-86 ,: 

PIJRC'"A,:--• • ..... C.;-'; 

State l'o ,. · ... ooe 

C·-v • I ' OF ,~i• Jtr•n Mt H -- .. , .. ·~v 
· ope Ce!!!e'te!";t 

By: . /' - ,, } ,,~<lt/d 
'-

• -~ 



• 'MT. HO.~ CEMETERY 

INl'ERt.lEHTt>RDER 
Ci.tv of San Diego 

Date 

and bll-led to undersigned. War time.veteran --- . 

• 

,,,c_;~~ ,.,. .. JI Row--S-ion / Oivislon/lM,,ol, / i 

Greve-6.CereFund ..... . , . •... •. • . , . . . . . . . . , . ..... . ... .... . ..• . . ..... -1-9'~ C,e} 
Additional.- tnd =• fund .•. , .• .. • •••. , ..... ... ........ , ..... . .. . . .. . .. . 

Opening/Ck>oino a, Setup . • . • • • • . • • • • • • • • • • • . • . • • •• • • • • • . • • • • • • . . . • . • • . • . . • • 3;l0 · c;{) 
Burial Contain« ...... , ... ,,. ., . .. . . .. . . . ....... , . .. .. . . . . . .. • . . . • . .. .. . • . • . /dl) ' cit) 
HendtineF- . . .. ... . . ....... . ... ........ ...... . ................. .. ......... /0.~ e,{J 
Flowe< - • Marte, -ing fee .. . . ..... . ........... . ............. . ..... .. .. 

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

S81eeteXea •· · · · ·· •• · · · · ··· · ·· · ··~···· ··· ··· ················ ······· ·· · ···· · · 
It\~ Total Dua ........ ..... //{)pl.. cfb 

{) ~ Paid receipc number _______ _ 

0 Balance due ___ _ 

lherebvcet1ifvlam~~-tJR.h:JM ~◄< t:ilhe-.nomed-t 
and !hie ii your authoti6to.,,.,,. dlepotltion of remainu• above indicatad. I cartify.,nd ,-i,, ... m 
that-I hav• the right to make thlaauthortzation and I 8')rN·tohold Mt, Hope Cemetery harmlnl from 
•nv u.i,tllty on....,.. .. of said aumorlution and Interment. 

I h..-.by authofize Iha lnt«mendn lot I 
hold undw deed. 

-C>Nle••-=E'---_8 2_3_5_ 
na:a-,.Nlt 

~ kb& 
'pp6 ...t),Q U,/(/J_ ~ 
:ii $¢;:v] &;.ts;:...o-



NOTE 
w.o. , 2-&2a .ss 

$ //O;t, cf)) S,an Diego, CaJ.ifornia a~ /-S:"' 19 ~,9 
'30 days after date for value received, the undersigned maker pr:omises to pay to Mt . Rope • 

rder at 3751 Market Street, San Diego, Ca 92102 
L~-./4-/;,.{i.~!Bb......6:~~:!:::!:~;t:..- ~/l::!.L_ . ..!.;:,.~l~a~-~~-~ DOLLABS with :interest from 

e unpaid principal at -the rate of 12 percent per annum, 
payable on demand. 
Should this note not be p.aid when due, it shall the.reafter bear interest on the\,principal. 
-Interest after maturity will a.ccrue at the rate indicated .above.· Principal and interest • 
are payable in lawful. money of the United· States . The ma.leer will be liable and consent·s_ 
i:o renewals., replacelllents and extensions of t:il!le for payment hereof before, ·at or after , ·, 
maturity, and waives presentillent, demand and prot.est ·and the right tP assert any statute 
of l:iJD.itations. A ,n;;in:ied person who signs this nor.a agrees that recourse -y be had 
against his/her sepa.vate property £or any obligation contained herein, If any action ce 
insti1'uted on this note, the undersigned proillises(s) to pay such SUill as the Court lll!!Y fix 
as attorney ' s fees. 

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health & 
S.af.ety Coqe autborizes the remo'7al of any remains from a plot for which the 
purchase price is past due or Utl_paid . 

PRINT NAME rt,(1 {[f: ie £0 s+e f? SIGNATURJ!.k.tz.e ±18--tDL 
ADDRES6'3 b' M4!Vk OJJ,_g VA,a,,,k tiu:.C:<1= C,# 9:b/ ILi 
CALIF . DR~ LIC • . #A(g' t(C33 ¥ 

~ ALL PA~$ AT MT. HOPE CEMETEIW OFFICE 

• 
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'Iii 4. CEMEttFl"y N A CEM~RY 

0 0. 9CEHTIF1C U¥ 0 H. - CF OOEMATEO REMAINS AHO IMSPOSITlOH O K. DlSPOSITlOH PENOHl 
0THEA lKAH. IN A CEME1PY 
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a!EMA110N 

SCIENTFIC 
USE , WA 

lRtHfP 
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WA 

118. MTE INTEAAm 11C. SION4TtJAE ~ PSISQN N CHAAOE OF CEMETBn' 
I I 

S.. 11 .... Cal 1,__Ja -/7-f'?: ► 

I 

' ► 
fa DATE ~CEIYEDI 13C, SIGMA~ Cf PERSOH IN atARGE OF FACIUTY 

I 
I 

' ► 
J48.. DATE 9HPPE0 I UC. ADDRESS !iNl SIQNATUAE OF PERSON IN 0tAR0E 

I Of- TRANSlf -

teB. DATE OF 
DISPOSITION 

I 

' ► I 
1 J5C, SIQMATUAE OF PERSON IN 
t ou.RGE OF OISPOSITK)N 
I 

' ► 

i UD • • IXINR NJll\lll 
I Of CIIEMA ttD M· 

MA.INS Dl:SfOSEI" 
- • ~ICAIU 

Q2fLl IS l.lETAlNEQ BY THE PERSON IN QiARGE Of- THE CEMETERY, CREM/ITORV, FACILITY FOR SCIENTIFIC USE. OR BY Tl£ PERSON IN 
CHAROE Of' DISPOSING Of-THE CREMATED REMAINS. 
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MT. HQPE CEME':ERY 

INTERl\.~E;NT ORDER 
City o/ San Diego 

and billed to undersigned. War time vateran ___ . 

,,C;_/(/C,. Grave // Row _ __ Section_~/_· - DMsion/ llloel< / 2.,.. l ~ 
1 ~ 

Grave space &.care Fund • • . • . • • . . • • • • • •• . • • •• •. .. . •• . • • •• •• • •• • • . • • • ••• . •• . #~ct,' ~ 
Additional spaceund care fund ,. . . .. . . ...... . . ..... . . . . . . . . .. ... . . . .. . .. . .. . , ;a;z. I\ c-CJ ~ 
Ope11Jng/ Closing, & Setup ... .. . ... . .. . . . ...... . .. . .... .. .... . ... . .. . .. . .. . . . , " · ,,,- ' 

Burial Container ... . .. .. . . . . .. , • . . • • • . • . • • • . . . . .. • . . . . • . .. • • . . . . . • •. • • . . . . . . • / c)l) · {/Q 
Hendllng NN» • • . • • . • . • . • • . • • • . . . . . . • . • • • . • . . • . • • • • . • . • . .. • .. • . • • • • . • . . . . . . . • / (/~ - c,{: 
Flowe, va~ - Manier setting fee ..... •••• , •• ••.• •• •• ••• .•••••• •. . . •.•. • .. • ... , 

Recording-end fi ling fee . . .. . ..... ... ... . . , • , . , •.• ••••• • •• , •.• • , • . •• • .. • .. . .. • , 

Selesfaxes .•.•••. •• . • . •. . . •.•. • , ••.• ••.••.• •• •• •• .... • .... •. . . • .. •••• ••• •. • , 

/21-A.., "?-. 
1 T ID / u~~ C7,J G\~- ota ue ........ ..... , -

, { _ ~ , Pad ,•ceh;,1 number ___ _ 
r?P f" ,.._., 
',{) .., · BaJance due -----

l heret,v c,,rtify I am•~• &✓z t? e, .k, 4 12 ~;?;,., ~iH~• abcvil named'decedent 
and thi.1 is yOUr au~horit~ to m*ke disp0si0on of remains as il,ove indicated. l certih' and represent 
thet t have the right to.make this authori'zation and I agree tohotG Mt. Hcpe·Cemetery' harmless-from 
any liaPi!ity on account of Mio authorization and lntatment. 

I herebV authoti~ the i nterment i n lot I 
hold uoder deeq. 

Wort< Orde< jj -=E=---_8_2_3 _5 _ 
l'Y..ffJ,lflltV. we• 

&di +-v-< .C-u-r.. 
°jjb J:L!Z, .... -C.L ~ ;..L'

J a.....1 /S......t.~>r-:t 



• r, ;) , . 
WO I ? · -(:""' I 

• • _ .:;~_- _;::-..:.•:>~---- -

$ / .:'1:: ;) , (I)_) San 'Diego, California . Q , r..zcf / f: 19 ~9 
30 days af.ter ·d?.te fo,: -value recei.ved, the undersigued.<-maKe'I'. prouli.ses t.o paj to ~t.. ll.cpe 
Cemet'ery ·or Sa.n Diego Ci7,Y trea~ure77 or A!der at 3751 Market StreeJ;, San, Diego, Ca 92102 
the sum 0f tJ .<1./.ib,. M :C'~ -t!.C:.,t,.f.._ · ({,18 ' Jzo./ <:/9 DOLLARS vith :tnterest from 

' ./. ) / ! •' )/;'!,'/ ' · · on the unpaid principal at ·the rate of 12 percent per annum, 
payable on demand •. 
Should this note not be paid when due, it shall thereafter be.lilr interest on the"'t>rincipal, 
Interest after maturity will accrue at the rate indicated abo~e.· Principal and interest 
a·re payaf>~e in lawful ll!O•ney of the Unit:ed· States . The uker '#ill be l iable and consents 
to ren,r..ala, replacements and e.'!ctensions of t'ilne. for 'Payment hereof befote, at or after , 
!118,tu1:ity, and wai,res p1:esentm.ent, de.1112.nd and p.1.otest and the l'ight to a<,sert any statute 
of..,pnitations. A married person who signs this note a.grees that recourse may be had 
a . st his/h.e:r separate p't'operty for any obligation contained here.in. If any action be 
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fL"< 
as attorney' ·s fees . 

);'art II, Chapter I, Article 2, Para .• 7528 of t,he State of California Health & 
Safety Code authorize.s the .removal of ,any r~ains from a plot for which the 
purchase price is past due or unpaid.. 

,? I _L I . 
PRUIT NAME ·0 :fl /( t I e £c $+ {! {( SIGNATURE iS,xA_£(,, 77-'-ZJ/()Z... 

ADDRES~23 b h..o ~ a~A .. f L t:,Y4 .. [Lu. 0--.., c,#-· 9 2-/ /l/ 
CALIF. DRIVERS LIC. , tV g: ~: ( c 3 3 ff 

MAKE ALL PAYMENTS AT MT • HOPE CF;METERY OFFICE 
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• MT, HOPE CEMETERY .. ,; . 
INTERMENT ORDER 

CityofSltn Diego' 

Oete~8~--'-~~--8~9~-

You are herebv•uthoriied alld inscrUCled. M.1bjeet 1ovour rules end regutation,. to inter the remains 

of • L, C , (;10-rEL.L 
in ■ TS• V It.,> I+ Funeral, dole. ,;.,,..Oj'/ ~ I/A t11d 
Chu,ch,C.._I, G,:::::&mh,(1,£. : l?AftMfU.£ Mottuary. 

All Funerot cora muot arr,.. before 3 :30 p.m. of regutor won dev or on.-ro cho,ve,,,,;11 be -lied 7.lted 10 underaigned. War time ..,,eran & . 
..,_J:zqo '3r"'te ___ Row ---Seclion ___ Division/a.., /0 

Gr ... 1!18(:e & Care Fund ......... ....... . ........ . .. . .. .. .. . , . . ......... . .. .. .59s,OO 
Addiiionat ..,._ and core fund . • . • .. . • . .. .. .. .. .. • .. . .. .. .. .. .. • • • . .. .. .. .. . ----

(lperli01J/Clo8itl9 & Setup ................ . ........... . , .. .. .. .. .. .. . .. .. . .. . 3-:il () 'OO 

Burial Contajnet ................. . , .. ,:.,~.! .1/.AA/.f. ......... .. . ,. ........ /,ZS,. OcJ 
HendlinuF- ...... .. . .... ......... . ~/'. . . .. . . . . ...... .... .... .. . ..... 120, Do 
F•-•- U~- . • ~ I .- ...... 
~ vasee-~"'91 Ntbno,- . .. . . . ···········•· f••··········· •···· ··--..,, ···~ -:,W"'--, . ~ - ac, 

Reco,dlOIJ and fill"IJ lee . . .. .. .. . .. .. . .. . .. .. .. . . .. . . .. . . .. . .. .. .. .. . .. . .. . . .. • ,? ., .. 

s,1 .. -. ....... , .. ... ...... ... ... .... · ......... .... ..... .... ...... ......... . . 11. -~S-
/3-o?,~ Total Due , . , ........ . , ~~~~ 

Paid receipt number _______ ___ _ 

Balance due ___ _ 

lherabycertlfylem1"" ·~,c, ~ ofthellbcwenamed-nt 
and lhie it Your euthodty to inabdiepoaition of remeins as obove indicated. I certify a.nd represent 
that I ha.., the riuht to make thia authorizatlon and I euree to hold Mt. H-·eemetory harm lass from 
any liability on -n• of .. id autho.-izatlon and Interment. ~ ~ 

I hereby •-iza the interment ln lot I 'rr?""",--'c-'/JA410L...-'-.'+-"'Cd..,._1 _~"-"'---'-'-"""'-l'.__ 
holdundardeed. .;.....~"-?J, ~~ S: 

WC)f1c Onler # --=E'---_8_2_3_6_ 
n.em•.MIII 

~~,,__ €5~t'12:J'?::: .... ~T 3:'fI'i ,._ ,_ 



NOTE 

$'...J./""''3.!..>=0'--.,_7....r.fc.:2:.,,. ·._S ____ San Diego, California - - ~8,i...·-.... '( ..... ~_·_· _19.J'..f_ · 
' 

received, the undersigned maker promises to pay to Mt. Rope & 
eas rer,. or orde t 51 Market Street, Sa11 Dieg_o, Ca 92102 W 

LLARS with interest from 

payable on d-emand. 
rate of 12 percent per annµm, 

Should this note not be paid when due, it shall thereafter 'bear interest on ·the'-'princi~al . 
Interest after ·macuritl will accrue at th~ rate indicated above. - Principal and interest 
are payable in lawful lllOney of the· United States . The maker will be liable and c,onsenu 
to renewals, replace,nents and extensions of time for pay,i,ent hereof befor e, at or after 
maturity, and waives presentment, demand and protest and the right to assert any stat~te 
of lilllita•tions. A married person who signs this note agi::ees that recourse may be had 
against his/her separate property for any obligation contained here:tn. If any action be 
instituted on this note, the undersigned promises(s) to pay su,;:h sum as tlie Court may fix · 
as attorney's fees. 

of the St.ite of California Health Iii 
remains from a plot for which the 

Part II, Chapter r, Articl e 2, Para. 7528 
Safety Code authorizes the removal of any 
purchase price· is past due or wipaid. 

PRINT NAME mae?f A, 0C1 te I/ SIGNATUREYY\ ~ a'\.\ k,.;;t;Jj) 
ADD!I.ESS._L/,__,_,__."3 .... .5'---4-0.l..:.•-·..J.4....13:+:>8rl'""_,,...i.5tl-.-_q..:..;;)::;:...r._,I c)>a:.J~'2!.-- --l ___ ___ _ 
CALIF. DRIVERS LIC. f_...;S<;:__Oq.,__q-=--=3;._:J_;2=..:L.=----

MAX! ALL PAYMENTS AT !tt. ROPE CEMETERY OFFICE 



• use BLACK INK---MN(E' NO ERASl.l!ES, WtlTEOIITS OR OlMEI! AL TE~TIONS 
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_ __... 11:tt ,f!'IIIIWI' ,- INUID Ill .A®ORDANCE WllH PACJW. IA. AMOUNT Ofl flO P. 
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G 1 5 1989~1 rZ,.,,.,.411/./A .d AAHORllAnoN ~ MiD•n« NJTNOAffY·~1HEOl8P08fflOMef'fOFIB) 
. . IN nt8•f9Mf; 
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AC'Mtl!OUINSA•trew . ... -.. - -,.zlZ I If CHSPOSfflCIN &S TO OCC$ IN AMQT~lt OIS12ICT 

"-~~-.. " I .. II C.lffwala 
.,,,,. OF 0f:SP08l1iON AU(rQlliED (HQ( ONLY Ott11: 

"II!!!" A, 11U111A1. CJIQ.""" ~ 0 E. DISIN1'EflMEHT ~ IIUAIAL CJIQ...,.. 00-,n} 
0 I, 0ISINl£IMHJ AND AE- OF CAOIAT£0 -·~~ - '-□ B. C~ATION AND 1UAW. CIIQ.WIS INIJIMENTl O F. t,iSiK:a...;:w:, CREUAllON. AHO BURIAL~~ 

f i O C. ~c=:tdP08ffl(.lf'OftEA TKAH □ 0. ~5:'~!t,jj
1

aEMATION, IHJ OISPOaTION <TOR TttAN 

j O O, SCIUITIFIC USE O It. ._,_ OF CIUOMAT£0 ROIAANS - OISl'Osmotl 

FOR CORON!R'S US£ 0111.Y 

'·i 
::, 

l 
~ 
w 

i 
SCIEHT'IFIIC .i -

• TRMiSCT 

on& nWI IN A OIMETERY 
0 K DISPOOITIOH PEhllltlO 

11A. IIAME. - AIJIJflESS OF CliET£RV / 1Jt:., --if O 
O 

11il, DAT£ INTERAED
1 

1 IC. SCGNAT-. Of PERSON N CHAAOE Of CEMETEIIY 

Ill. .... C 1 f• S. 11 .... C.ll,-.le 'f-/ r-tY: ►. . 

I I 

'► 
I 138. DATE AECEIVEJ:11 13C, ~AT\ff ·o,:- PERSON. ff CffNIGE OF FAaLITY 
I I 

I 

'► 
I 148; DATE fitlPPEP I 1,c. t\DORE~ ANO ~Tl.IA£" OF Pmsor, It CHARGE 
I I OF TRANSIT 

I ' 
I ' ► 

15'1, All0Af'88. HENIEST POINT -ON SHOIIEUNE. 0A Ol>EI! l>ESCRIF'TION I 158. OAT£ OF I Jl5C. ·SIGNATIIE ,OF PER8QN N 
~ TO IOENTFY AW. Pl.ACE NI£> _!§!!!!Q! OF DISPOSfflOtt I OCSPOSlllON 1 CHARGE OF 0ISPOSfflON 

111A : I 

'► 
~ IS· R1:TAINEO BY 'IHE PERSON .. CtlARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIAC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

VS9 (AEV. 1188) 
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- • MT. HOPE Q;METERY 

INTEAMENT ORDER 
City of S.n Oiago 

Date __,8=...-..;.,1 _4_·-_·'o.;,;.....,q'---

You ere hereby authorized and instructed, sub;ect to vour r.ules•and regulations. to inter the remains 

o1 80§1:IZS Co Dv1=Fect 
in• r:s • Vo.c> / f" Funerel ,_ time/5:i J>A f //4 W! 

~ . . . 
Church,Ch1pet,G, .... id•Chvtrb g.,.s. : ¾cJa/.e Mortuary. ; 
Alt F al cere must emvie before 3 30 p.m. of regular work day or an extra charge will be appfied 

ed 10 undereigned. We< time veteten ND . 
LGc ~ / Greve ___ Row _ __ Section ___ Oivislon/&leel, / Q 

S'?S,00 Gre .. IPtlC9 ii, Core Fund . . • . . .. . . • . .. .. . .. . . . .. .. . . . . . .. .. . .. . . .. • .. . . . .. . . . ~~~-

Additional spaces and care fund ....... , .... , . , . , .. . ..... .... ..... ... . . , . ... .. , ___ _ 
3~0 100 Opening/Clceing & Setup . .. .. .. . .. . .. . .. .. .. . .. . . • .. .. . . .. • .. . • .. . .. . .. .. .. . ==::....:-

Burial Container............... ........ ........ ....... . ..... . ................. IJ.s.c 00 

Handling Faes .................................. ...... , .... . ,. .. , ....... . .... . l7D, OO F--• • Marter uttlng fN .. . . . .. . .. .. .. .. .... .. .. .. .. .. .. .. . . .. .. • . .. .. ----

Recordlno and filing ,.. .. . .............. . ...................... . ............ . 

Sale•-

Total Due ............ / 3 61 • ?,$ 
P8KI receipt number _______ _ 

B•tance due ___ _ w ~ i Q/ 
I honiby certify I om It,.~ of the•- nemed decedent 
and this ia your authority to make diapoeition of remeina •• al:love indicated. I certify and represent 
that I -th• rigl>Uo make thiea!,111,orlzationand I agree to hold Mt. Hope Cemetery harmless from 
any liability on ._.,nt of eeid euthO<ization and interment. 

f hereby authorize the lf'!termant in fQt I -·--
Work0rder#~E~_82_3_7_ 
,,.~.., ...... 



RO'l'E 

. ,.= g::? 3 rT w.o. #_ ;;;;,:;;~ __ .,;._ /--- ::--
• 

$ . ....:.f;;;;&:,c.;;.·_'7._.' .;..2;...S-______ San D-iego, California g-1<.f- 19 r? ____ ..:., ____ _ 
30 days after date for value received. the undersigned maker promises to pay to Mt. Hope 
Cemetery or 5 n D:te·go City Treasurer. or o; er at 375 Ma ket Street, San Diego., Ca 92102 
the SIIlll of //a,l:S, . --DOtLARS w';l.th interest from 

p-ayable on d~nd., 
unpaid principal at the rate of 12 percent per annlllD, 

Should this- note not be pai<l when due-. it shall thereafter bear i.nterest on the'\;,prineipal. 
Interest after maturity will ace.rue at ·the rate indicated abo,re . , Principal and interest 
are payable in lawful money of the United.States. The maker wili be liable and consents, 
·to -i-enewals, replacements and ~tell$ioos of time for payment hereof before, ·at or aft·er 
maturity, and waives presentment:, demand and pr-otes·t and the ·right to assert any statute 
of limitations . A married person .who signs this note agrees ·that recourse may be bad 
against his/her separate property for any obli.gation_ contained herein. If any action be 
ins~ituted on this note, the undersigned promises(s) to pay such sum as the -Court may fix 
a.s attorney• s fees. 

·Part H, Chapter I, Article 2, Para. 7528 of the State of Cal1fornia Health & 

• 

Safety Code aut"ho-r .izes t"be ·removal of any remains _from a plot fQr which the • 
·purchase price ~s pas·t due o-r: un_paid. £\ l 

PRINT NAMER:evA tn{le..f;;n,uf&:4, SIGNATURE~~m a-.~ . 
ADDRESS J/-1 Ir ~St ti v:'5 AO tv {;::; < o,f C-1 R, '3: qi / 0 .:)_ . 

6:M.IF. bttI'I~ LIC. 8 4 ~ (, - 3 ('.) - q 4 9S ~«Jl t- I. b, 
S'SN 



• use BLACK INK-MAKE NO ~SURES,, WHITEOUTS OR OlliER AL TERA TIONS 

tA. NAM& OF 0£CE08ff-FRST (GIVEN) 
1 

18, MIDOL£ 

II • I 
1 

1C. LAST (FAMl.\'1 

I MPEt 
1 58. COl.llTY OF OEAll+-OUT3H:lE CAI..IFOfNA. £NTfR STAT£ 

' ....... 

A. IUflAL ONQ.UQES iN1'0M811Bff) □ E. DISltlTERMENT AWJ 8t.lAIAL (IHCUl)IS-Off~ 

a ai -..llON - - ...,,_..,.._,,a F. -· --- ·- c,«:t.Lllll,S -
□ C. aiEMATIOlt - Dllf'OallOH OJHER "THAH □ G. Dl9IN'IEW, .c!IEMA'IION. M«> D,tSPoemON OtlQ nw, 

IN A CEl,IEl&RV 114 A. CQIETERY 

a D, SC[ENlJl'lC USE a H. DISMEIIMENT OF CIIEMAl£D REMAINS - DISPOSITION 
Oll£R THAN II A CEMfTEIIY 

□ l ---·0FCIIB!Al£D 
f&WNIONQl;.UDD.........., 

□ J. mANSIT COUTllO)I! OF .,.._ 

FOR COIIONEA'S USI! ONLY 

□ K. lllSPOSll'lON PENDINO 

11A, NAME -- OF CSMETERV / 7,3/ -i(,t;} 118. DAl£1tl£RltED
1 

ltC. SIQNAT\ff"OF PEIISON II~ OF CB1Em1Y 

-·..,.. C •• , ......... CA ~-/f-l?: ·~=~,,:id~ ,, 128. DATE CAEMAlB): 1 

!1-------1c...,.,.-~~=~~l/.=A~=~~----.,__-~~~• ►"--~-~-----~-E 13.A. NAME AHO APOAESS Of FACIJTY RECBYf4G REMAt,S 1.38, DATE RECENEDI ISC. SIOHATUAE OF PERSON IN otAAOE OF FACUTY 
!f SCENTFIC I 

- ~ 1. ~1--~--~~~=~~=~~~=~~_,...,__~--.1..:....~-~~---~~~~~ 
~ 14A. NAME MD ADOAf:SS If RECEIVING STATE ()fl COUNTRY WHmE t"8, DATfi SHIPPED I 14C, A~SS AHO SIQNA~ OF PStSON IN CHAIIGE i TRANSIT A£MAINS OR CIIEW.ta> ~-·ro 8£ .-PED ! ► OF TRANSIT 

t-SCA-.,.,_-..... -. r--- .+,-e-.._,.....,_=='".~-="'s""r"'POIIT==°"=-==~IIE.~OR=o"'JHER="'DE=&CIIF="'T!ON=---"'-,-oe~,-0-.~TE'"OF=--'-1 "',sc~. ~-=~T\.0£=-o,=PE=RSON=-.. -~,-,.-.-U-CIH-... - .. -IM---
OA -r SUFACIENT TO IOEHTIFY FNA1. PUCE AND DISTRICT OF DISPOSfl10N OISPOSfflON I CHARGE OF DISPOSfftOH I Of OIEMATtD • 

DISPO&ITIONOTHEA •1a I 
1 ~"'!,= 

NA ... R ' ► 

COPY 2 IS RETAINED BY THE Pa!SON IN (;;HAIIGE OF TIIE CEMETERY, CRE"4ATORY, FACll.l'fV FOR SCIENTIFIC USE, Ofl BY TIIE PERSON IN 
CHARGE OF OISPOSING OF THE CREMATEO REMAINS . 

• COPY2 STATE OF CAUFORIIA-DEPARTMENT OF HE~LlH $EJMCES-OfflCE OF STAtt REGISTIWl VS$ (REV, 11"8) 



MT. i-lOPE CEMETERY 

INTERMENT ORDER 
City of S.n Diego 

Mortuary. 

AH Funeral cars mu•t arrive before 3:30 p;m,. of ,egular work day or an 6Xtca c 

a..j.'led to undenigned. War time wteran __ • 

.L,__<;?;;,... Gr-. ,;J Row ____ $ectio~ / fl' 01-wislon/.llleel( 2 
Graw-&CareFund . •. • _. . ..• . • . . ••. ••••• • _. . •• . ••• •• • .. •• .• • • ••• • •..• • 

Addh:tOna.l spaces and care fund . .. .. . . ....... , • .•.•. ~ . . . . , .•.• . ••. . •. .•...• .. . • . .• 

Os>,,nlng/Clqslng & s.tup ... ....... . .. .. . .. . .. : .. • • . .• • • • . • • . • • • . • • • . • • • . • . • .:JP[). d) 
Burial Container . . .. .... . . . ... . . .. ..... . .... ... . . . . .... . .. . .. . . .. . . . . .. ..... 330. C{) 

Handling- •.. , ... . . .. . .... . ... . . . .. . ... . .. . .... . ... . ... .. ...... . ........ .,:;?;20, t,() 

Flow9rV1IWI • Market HltinglM ... . . .. . .. . . ... . . .. .. . ....... .. ... , . ., . . .. .... J?::>./1) 
Reco,dlng and·flllng ., ............. . ....... . ...... . .... . ... . .. . ... . .... . .... . 

s,1 .. taus . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . .. .. . . . . . .. . .. .. . . . . . . .. r93, I a 
r .. ~~z::·B·····/o:LJ"· ! 0 

Paid receipt numt,,,r...,54'.2'.if. /Mt { 'O 
A_, 

\./J Balance due l 

lhor.t,yC8t'lify l ·amth•chtJ ~~.,, oftheebownemedd.-Ont 
and this•• your authority 19 make disposjtiof remains as above lndica1ed. I certify and represent 
that I hlMtthe r~ght tomeHttiiaa~ hori,-t~nand I agree toh~dMt.-Hope Ceme1ervherrnleA from 
any liability on eccount of Mid aU1hori:zation end interme~\,? . , 

I hl!Nlby authorl2't the interment in lot I o{;»a, , JfL,77i,µ.,1-, 1) ~ 
hold under deed. ~.;; , / --, ._., / . 9\X bb {.uee+::Kf4<<¼K r 

-- . r· • ..,.,... .. ..,..._,,_ ..5o-n 10- e-gk r3,.1,_,--e1-:u 3 
&uN, ' .~co. 

Q :3 l [ ;f YT / -
WorkOriW# ~E~_8_2_3_8_ 

Invoice# __________ _ 

Acct.--# ___________ _ 

f'V-6NlllEV. '""I 



·-~ .,.,._~ 
APPLICATION AND Pl:RMrT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK --MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIOl'fS 
,, 

.... , 

NT~9T (GIVIM) 
1 

18. YDOlE 

I 

JIA. aTY Of•DIEATII ...... 
7.A, ·'mB>IWIE loNO ~ss OF AlftJCANJ--F........._, 

IIWll,._/1 PS 0 
. OF -

-
I 58 . . CCUffY OF ~nt--ourla :CMJ'OINA, ENfER, $TA ff 

I ....... ... 

9A, AMOUNT OF RE··p,w 91, DA: 
I 

.... AUG 1 7 1989 

I 

ts8UB) 9C • ..81GHATUAE OF· LOCAL AEOISl'RAR '98l.llfO PERMIT 

: A-:.' AIJ-4. (2,,.."'4i MIi .ll:. 
I ~~ 4 l'hf,Te , 

.. 1.8£ . .o\llOIQS OF AEGISTlWI OF OIS'ffilC'I' OF OISl'08l110N-
I ' If Dlll'()llfflOH IS tO OC:0.11 N AMOna DISl1tlCf 

tDJI' I 
10, U'PEA>F o,spaemoN .. AUlMORIZm <HCK' ONI.Y a. - □ l OISHTEIMN1' All> RENTERMEIII OF CAEMAIBl -C,,0,.--• IIU!IIAL-"[ •Elffl [3 .E.OISINmlMEl<TANDIMIAI. .CIMCllJOIESEJffl)M........, 

CREMATION AHO~ (INCI..IJID ,.._,, □ .f . lllSINTERMENT. IHMATION, AND BUA1AL CNQ,IJDES "'"""""") 

0 C, CAQMTIOII NID DISP06lllON OMA THAN 
NA CEMETEIIV 

0D.SCEfTIFICIJSIS 

□ a D181NTUNENT. CABIA'l10N. AND Olseosm<lN .OTIEA TIWI 
IN A CEMETERY 

□ H, CISlll'ERMENT OF IHMATED REMAINS - Ol8P081110N 
OMA _,, N A CE'f(TERY 

□ J, TfWISJT \OUTSIDE OF CAI.FOOINW 

FOR CORONER'S UU ONLY 

D •. lll8POOrTION PENOINO 

118. DATE INTEAAEO 11c. SIGNAT\JAE 0,. PERSON 111 CHAAoe Of! CEMETERY 

SCA~ AT SEA, 16A. ADf>RJE:88, NEAREST POlfT ON SHORSJNE. OR OTHE,fl..,.OESC'flP110H 
~ SUl'FlCl9l1' TO llENTFY FINAL PU(>; AHO ~OF OISPOSITIOH 

DISl'OSll10IIOll1ER ... . ~ 

use. DATE CF 
OISPOSITIO!f 

' I 
I 

J ,ISC. SIGNAT\JR£ OF PERSOH Iii 1,0. .uaNSE •Ml..!Mla 

t aiAAGE OF DISPOSITION 
I 

'► 

I Of~l'l'OIE-

1 --..., Affl!CA ... 

✓ 

~ IS RETAINED 8Y "!HE PERSON IN aiARGE OF THE OEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY lHE PERSON IN 
. ~ OF DISPOSING'·OF THE CREMATED REMAINS, . ..-, 

cop.y 2 VS 9 (REV, 118$) 



OFFICIAL RECEIPT 
.. ' . '. ' t 

.. 
a .,. 

I , 

I 
' I ,, 
' 
[ • 7 
' ' 

• Invoice No,_________ NOTV-'A.10F0111'\JAPOSEStATIDU('I\US 01!£0rT 
- "PAIO' iN.TlilS.SPACE. ·• ~ ,,_ IO'II,.- Ctlio 

Acct. No ', . 0 . . • ~ "'"':",...-

W.Ci. r' ->iii-3c . , · . .f . ·~"' . 5?" 
~ ~ eo.-

l!A ~ ANC ~ p~e ,; J - , , -~ - , _, .. . . ,, . . . . / -~ . - ·· ---------,---,<-· __ .,_. ~· J •• _, •• 7 .,.. -;, -. . Mliil:FeN: 

, ·,.,._Lot □ Al.,_ }I( 01\Acct· □ ~: •' ·. : . ' /4t' ~ 
f!l'e-llNCtTNIC □ C&lh "' Clleck □ ,\ ~& ~ •/ · , I' · ' '• • -~ l# ' f'i I . • 
M)-118,jlfllri< 1CM7.) I~ • - , · j .,-,,. '1A!f' 

~~ • • ft - ,~ ."~ I-,, 
' 

. · -~ 6;8238 
·.N~ 38433 · , . . ' ,., . 

~ ,, 1 

-n., .. 
.,1'(1Q .-n, .. 
1GO .. 

71111 : 
,;1:· ·, 
""' "' .. \ . -

"'·· j · 100 
111G 

:. .... .. • . .1 . .... .: . -• 
.. . .• 11, ' 

' 



... 
OFFICIAL RECEIPT . ·• · • . £8i._38 

cm OF 8AM DIEGO. CALIFOIINIA r J l) J&nso 
I - W)'lTE ··•••• •• • TOCOOOMER - D!Q'i!,RlMENT . ... .. . . . ,· ' 

•
. . . ~tir•.:::::~,.:::~~r,,~~ u ouN:r ~ oPE C£METE~v O O 317 oa , :, 

, . . ~11 . .. "f ··, 
• I , • ' • :• I \ 1 : . ' /-' 0a~, . . · /a -/t. • • .19R</. • •• 

, . fi(om, l -eo/4 /Jc tfe1::;011 ·. 'Addre...- tf:66 li)ebes../e1 1}ve,. (,/). cit f;J.,J /3 , , · 
.. : t(Je.1.P. /21.h'/q/ ,#d dt?l/4 TS a, 2d .( r/;,( c:J . . Dollar• ($ /tJO I {) 0 . ) .. ' 

• • In G.JII Paymeritof @r?""'f100 · fl/d'f,rt16le W /-jr2t~ ty/lJ//{}lrlrf;l!rf 
, , . \ ~ --------------------- ---- ----------

2-z.. Gr-•• 2. Row Section I '1 7 • • l-ot 

lnvokle.No . tiiOTVAUDFOR.PURPOSES'rATIDlN.ISSStAMNO Cl!_,!T .,.., 
"1"AJDfl,_. ~$ SP-1'(;:E. . ' --co .. 71114 

I• -- 100 
Acct. NO Po?oJ 

OIL.GIi ,,. .. 
£- ~ rri= , 

w.o ~ ...... 1Gli-

.L:) 
Cooftl- m• 

BALANCE DUE ,ao 
Hlndllng_,N· ,,.. . . ==· 1GO ' 

AINeed d 
171G 

llr\l·Ne.eoLot □ On~t □ -- ·-·• T- -Pi,-neo<I Tn1$1 □ ·°'"' 1J Check □ 
11$,-0~ /ii;, ~ -T• = 

~13 <,"-"i ~1q..e1J • 
toT-.MID .. 

I • t 1 

' , ,; 



- ... .. 
MT. H!2f'E C~ETERY 

INTERMENT ORDER 
City o1 San Diego 

• 
lationt. 10 imer the remains 

Mortuary. 

AU Funeral cara mU9t arrive before 3:30 p.m. of regular went day or an eKU'• ~h•rve,:n:,,~ied 
tbtl led10undersigned. Wer tfmewteran __ . ~ ~ 7TC::-

Lot I 3 3 G, ... /o Row ---Section -~-DM,ion/ Blook If 
Gra .. _,,. 6 Cere Fund •.. .... ..• . . . . ... • ..........•. .... . ..•. . •.. . •.. •. ...• 

Openlng/Cloe,r,o 6 Setup .. ..... .. , .. , . . . .. . : . ..... ...... · · .. • .... , · • .. · .. · · • 1-1: 
Addillonel ""'.'9und-.t,,nd . . . .. .. ... . ......... . . . . . .... . . . ... . . ........ - ~ -

Burial C-iner . ••.. ... , •. . ..•. ..•. . , . ... . ... , . . • • • . . . .. .. . . .. . . . . .. . . . . . . . . ~ · C() 
Handing Feee .•..•...••. • . .•... -~ . . . .• . . . ..•.. 1. • • • • ~ - •• • • •• ••• •. ••• • , •• • ••••• 6o,t1J 
Flower•-• Martcor -1f,g fH ........... . ... .... .......... .. . ... . . .... .. .. 

Reconllng and filing IN . . .. .. . . . . . . .. . . . .. . . . . . .. . • . .. .. .. . . . . . .. .. . . . . .. . . .. ,3 ,s-: cl!) 
. o<.f6 

So•- ....... , ... ...... ..... .. ~~:~:~~~-~m~;~~;;~~::::s 
8at.noedu•£-

tJ ~,. +~ 
I henby COftify I om the--=-- --------~ ol tha,abow nam«l d.ecedont 
and this la your authority to make d.._ltlon of u,malna as above indicated. I certify and •-n• 
that I ha.,.therlght to mm th Ill authorlzatlon and I egrff to hqkl Mt. Hope Cemetery hormt ... ·trom 
any liet,illty on account of aokl authoriutlon-and Interment. , 

JJ/Ju ...fl d, 4-,.ca, 
I h••eb\l autholiH the Interment In lot I ~-.Jl.~~~r't-~~.L..~~~:::::'.='._ 
hold under - · z;.-8J ~ "9 ,t .. ~ t, µ, .. .t' ..,_ 
__ .. ____ -s-~ .... .')«.uo G...,. 9L''' 

E 8239 
Wortc0fdor #-='------
'1-la"1",NII 

- </ ,..r ~ ..l, I , <fl .,_ ·-
Invoice# ------------
A,ect. # ___________ _ 



·-

10.INT KlPt CD!EiERi 

--.,t.A;.;.·,t:,(;,fl,,;.;.· ;.;. . . _~ ___ 7 __ 1. cf''r 

The under1i1711ed her-1:,y req11eat1 and author1••• the inte:ni:ent of tJI• r-1na of 

1<L4IH J. {,Pe1ss in t.ot/.J3GT_/0 Rov, ___ _:Sec• / 
-B¼=k ----
lhnaion // in accordance witll and alll:lJect to ·the ?'\Ilea and r~laUona 

;overnin<J aaid intel'111ent in Mount lloc:,e Cemet•er.y, and certifies and represent, . . 

tha.t he or she has the 199111 rioht to 11111.ke auch authoriiation and. agrees to 

~,old 11ount Hc>si,t Ccetery harr.J.na fra:. any and all liability on acc°"nt .of said 

authorization and i .nte=ant. 

• 
' 

• 



•. 
APPUCA-TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . ' 

OF DECEDENT-FIRST ((WEH) 
1 

18. MIDDLE 

I F 
!SA, CITY Of DEATH 6., ~-. MAI.JHG ACOIESS NO ZIP COOE 

Al. OIMCTOA 0A PEA&ON ACTN3 A$ $UCi-4 1 7$. CAL.lfOfNA 1.ICENSE•Nl.lMBER 
. I _,,, ii:f:iiioil 

, / 

Tiff P't'AM11" 18 '18SUB> N o\000flDANCE Wfflf fl'ROVI- 9A. AMOUffT OF FEE PAID 98. DATE f'EfMTISS 9C. SIGNATURE OF LOCAl. REGISTRM ISSU7G P 
• PERllfT 8IONS 0, THE. CMJOAfU HEALJM l#J SAFD'f CODE. I I At. d I /J -· 

AUTffOAl%ATIONOF ~~~---... .,,.,." AUG 16 1989 : ,.. ~(Mw-'· · - ~ 
LOCAi. REGISTIWI NOlE: lMIS-QlUIIO-Cf --Of W- ... 00 ► -

AN't CHANGE .. DISPO 
TIONIIEQUll:UA.~ 
taMITTO~flMAl 

I-to""', ::.AOOA.:c::c;.;E:;;SS-;;;.;:Ofc;:,.REGl8TIWl:::.;=-:.:.;;;.;::::OF.::;;lll:.;:8"TRICT;::a:;..:Of;;::;;OEA;:=THa..L-----, 9-E-. -.CO~AE ... SS--Of--AE- -~=.~Of--lllS-TlllCT'-'-~Of- O-,SPO~ s-,r-10-,._----------
, ... ... ... llegD : If OGPOSITION 1$ ro OCC.IAI .. AMOnft DISTRICT 

.,,,0,11101< 

♦A. BURIAL ONCLUOES ENTC mvm □ 
8: CFIEMA1'10N ANO Bl.AM. (INCLUCES ..........,., 0 
C. CAEMATIOH ANO lllSPOSITIOM OTHER TH>,N 0 

IN A~Ell'( 

E. 019a4TEAMEHT ANO ISIJAIAI. (INCLUDE:S ENTOMBMENT) 

F, OISINTERMENT, CREMATIOH, ,-,., BURIAL riNa.UDES trfUNMtfTl 

G, OISME!IMENT, CJIEMATION, ANO DISPOSITION OTHER THAI! 
N A CEMIE1'ERY • 

0 o. SCENlFIC' USE 0 H, 0ISlNTEIIMEIIT Of CREMATED REMAINS ANO DISPOSITIOH 
ona nw, IN A ~v 

D L DISM'EFIM8fl NC) REWmU4EJrfT OF CAEMAlED 
AEWJMS (lrrla.t.US NIRNMENT) 

D J. TRANSIT (outstt OF CM..iF-OAHIAl 

FOR CORONER'S USE ONLY 

0 K, OISP<lSITION PEHOIHG 

118, OAJE ~, 11C, SIONATIME OF PERSON IN CHAflOE OF CEMETERY 

t2A. NAME. AND AD0AE8S OF CREMATORY 

la f r.. Mia 01da llf.-,, 80 
11 Cl 

tM. NAM£ MD ADDRESS OF FACUTY AECEIVWG AE..,._.S 

• f-(?-Pf: 

I 

'► 

e,. OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH-WHEN THE REMAINS ARE DISP.OSED OF IN ANOTHER COUNTY, IF NOT 
ABLE, COPY 3 MAY BE DISCARDED. TtE lOCAl REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

, DATE-

COPY 3 STATE OF CALFCIRtM--DEPNnMENT OF HEALlM Sf:IMCEs--oFFiCE OF STATE Rii:GtSl'RAR VS& (REV.1/88) 



OF.FICIAL RECEIPT 

-

WHfT£-.. •• , • • . , TOCUSTOMEfll 
• ~~v. """ " .. c-,ERV, !),. P.INK : : , ~ . • , . ;;~i···· · ,tiUOflOA 

• • ·, . 
·. . /.~ 

• 
' 
'cm OF~ DIEGO, CALIFORNIA 

PRqplln'Y DEPA~ 
MOUNT ij8 PE GE~ETEAY 

.2414-3151 

.. 

- cSi3 Q 
. r!1-· as4ao ., 

• ., 
' 

'' 

,, ' ' ,-1---- , -::;;;:---::,-----~ :------:;~:---- -"--------- --------''-----~-' ' 1· -~ _;:? / u / ~=ow 
·• 

11 t.M'--'----'-=--'~= ---- Grava ·~;::::====~~ = =!: Row Section 

'1nvol~No .... ___ _____ _ 

AcetNo, •• ,-,,,----~-+,-,-=-=·--
W.O. Et- a3Y · 

. BALANCE DUE _ __;::G:;..~---~ 

,' Pre-Need I.qt O Al Need ~ On Acct 0 
Pre-.._., Tru,t O G .. ll O Cll<Jl:k · 

. ' ' 
,, AC ... JU .,(A~. ,,CMl"1) ;;l.-21' ' 

•~9TYAJ.fDFQ<1PURPOSESTATfDIML7AM .. D 
'fAiD' IN-THIS SPACE., -

~ -~ ' . 9 ·: . ,. 
. ' t.-"f' .....,""' 

CJ C\J 
·!-6 

~ -
,• i I f I • ~ -

~-:~✓-~- /4· 
I • • . 

°"~~c.. 
:tJ:"" 

=' llurill 
Conqiln•r,: _ ... 

. ' ==· 
~ . D 

·t-,--•.et 
1GO m" 

n!I 
\GO n..- . , I 

>?1: 
nll , ,, -... 01 . 
lll!IO 

~ . ' 
., 



• MT. HOPE CEMET£ftY 

INTER¥EN,- ORDER . ,?, 
City of San Di•ego > ,, 

• 

----------· __________ Mortuary. 

All Funeral cars musterri'!9 before 3:30 p.m. of revula<- day or an extrachafll8will be app4ied 

•-,_.~ted to underatgned. War timoe veteran ___ . 

ll 6 // t,.,_, ___ ft ____ Section ----DMaiow'Bluel_/_o __ 

Gr- opac;e & Cara Fund ••••.•.••••••• •• •. . . ..•.• .. • •. • .. •..... , , . • ••. .... •. 

Additional - ohcl care .fund ..... • , . .. , .....• ••• , • ....•.. , ..•.. , . .•....... 

OpenilllJ/Closiog & Se1-., .... . •.•...... , • •.• ..• .• , , .. . .... ... .. . .. . . .... . . . .. ,.:z;?Q, Cf) 
Burial Conlllino.- . ..... . ...... . . . . . ... . . . . . ...... . , . . . • . • . . • . • . . . . . . . . . . . . . . . /frO , cJl) 
HandlinufeN ....... , ........ . ........ . . . ... , •...... . . ... . . , ..... ........... /¼(;:4) 
Flower - · M«br -i"11 fee ......... , ... . . , .... • .. . . . . . . . . .... .......... ----~ 

RacordilllJ and fililllJ fee . . ........•.... , . . , . . . .......... . .. . . , ...... . .... , . . . . .a,r;,di) 
Saleo Ill"*■ ?. cJD ....... ..... , ...... , ... ·~:d~~.:~ ~~~~,~~·~~:;;:::: ·¾i~ 

--8et,ncedue -<:! 

I hereby cenily I-am Ille --,--,,---,--,--,---,---,-of the aboYe named_,,, 
and lhis ie your authority 10 make di-it ion of remaina aa - indicated. I c..,ily and .---n• 
thetl h ... the riu/tt to make 1hiOu1'1orizatlon and l·• ~ee to hold Mt. HOS>e Ceme1oiy harm lees from 
any liabili1y on eccount of .. id euthoritation and Interment. 

I h..-.by authorize the ,....,ment In lot I 
holcl under deed. 

~Order • ....,,,E.___.o.a c..-,2 4+-1.0,___ ,,......,,,.,, ..... , 

---
Invoice#------------
Acct. # ____________ _ 



. , ,.,. OFFICIAL R.ECEIPT 

Wl:ll:rE ~-- . .. ,, . 10 CUSTO~f.R' 
·CANAAV •. , . .. . . .. , CDEl'ERY 
Psr-lK, . •• : , , , , , •• , , .. ,AUO$TOR 

Acct- No ______ ____ _ 

w.o·------~ ------

~jl) . .. 

• l 



-
'--------,~--l.LJ/.~L-LlL,,-f,,t,k;Jfl/2'-----'-

~ ;;;.:.__-...::...___:__.:: .. 14 ~~~- f,,Q,1'J4. :.,__ __ 

• 

. -
• • 

.. 

' 

•• 



• ""l".,1.,;J:-.,.. w.;.,,.,,i.~•9'1•"11!"'"!,+&lll'!l!!h';c'lij(i!!•"'''>'•~C• ~ ~<''~-=·-•""'---- --i' 

l: '?,2.40 
blml-
PINK. WHITE, SLUE TO AUDffOA, 
VIA PUflCIIASING IF PAYMENT FOR 
MATERIALS OIi SUPPLIES, ORIG, 
DEPT, A~AINGllttNAND YELLOW . • 

- • 

REQUEST F·OR 
DIRECT PAYMENl: 

OESCRIPTIOH OF EXPENSE Ml> SPECIFfC arnlENEFfT/PURl:OSE 

tle f \lnd o! purcb•ae of Pre-oo;ed l..ot , Trun f or Vtd .""' K. 
Cupp- Pal•n•l:.y , l.ot 1679 . Divhion 10 'e, -i<- 1° 

~ - -- -
COlalENTS lll'ld/or SPECIAL INSl'AUCTK>frfS: - - --- -· 

;. • ..... ~-·MftM am)C:I.NO.CM • • -· - -I -• cm .. ... ,..,_ ..... ff~, 
t A l\o.fu <id 

.8 David J , Mill • I 
C 615 Archer 
D llc-1,rn . t dabo 83706 

I ----
I • • 

• I • -
I • 

I 
f ---

! 

- - - -- -- ~ 

THf CITYOFSMtl>tEOO 

OP 1121373 
--- EMCUNBRANCEOOCUMENT NUMBER 

□ COMPLETE •••• , ,,, , • • • , , • • •••• ......... 
RESPONSIBLE 

07:! 
DEPT. NO:" ¥ •.•.. ···········•-···················· 

' SORTKE'f 

· STAHOAAO OESCAIPTtON (i5 OCARACT£R$) --~ -· - _,, 
PAYMIENT DATE FUNO OVEAAIOE 

(.\3 / 28 / 0 2 □ .... _..,. ....,. LAffe 

~ .:. ....... .... c: ... ..... -
4 647 .00 

I 
l 1. • 

• I I • • 
( 

I ,1 
I I 

\ 
I 

I l 

I 
I 

I ,. 
~ 

I I I • 
• 

• 
I 

I 11.~ • 
-

TOT AL AMOUNT $ 11 7. 7 , 00 

D1•TRl■1moN OF'·CHARGe'S TO BE COMPLETED BY ORIGINATING DEPARTMEHT AVT~ITV FOft PAYMENT - CY Nm ...... 00G. ........ - .- - """'" -... .. """"' """'· . ..... 
100 072 771114 l .:u . uv 
6)03) YUU ou7 . uu RES/DOC.. NO. 

- I CEATIN THE A80VE Cl.AIU 
IS TAVE.ANO CORRECT M STATS), 

lviy Stade r 
' .. .. Ciif"T', 'tiEAO' Oi\'tiiSiGNEE ..... - PUACHt&/IIG APPROVAL 

-
- £/ .... <.-, ..... {~ .. - AGENT _ _ c4' 

,'UOtT()A APf)fl(JVAL ( _,,... J 

-
PREPARED BY PHONE I DA>E 

DEPT.I O<V. NAME ~ ,$ , --
Sue Shai:kelt<>n S27-3400 0.3-20-02 o..,,rk 6 bc/K11tco -AC-468 (REV. 5-86) ll■IHlllllllllllnJI kt . ilopo Ct11&ct e I") ii DP 

• • 



OROER 
CITY OF SAN DIEGO, CALIFORNIA 

OATE_ ... 3=-_-__,.7...._ __ 192a_ 

N-"Mt C1f DEC£ASEO _ _,fl.~~~::.....~~£~!5::::~:..._ _ _ ________ _ _ 

OWNEA-~e.:ii.:::::::-:::=,._.C?'Q;!,·,::#il!!ii!l!::lo~C~==:::..- - --- - - ------- ----
ADORE5S ___________ _____________ _ 

LOT/IP 19 GR -;,. Row _ _ SEC _ _ _ o,v ,,?7.i -~ 
.Ol<Y 

OPEN I NG Tf ME DATE 

V~LT SOK SIZE 

REMOVAL Of! f <UIOATI ON VET. 

,, 
, " 

TOTAL 
j-,,,r . ..;. d'1I 

PAID RECEIPT NI.MBER It, ?!7 7 
SAL,1/;C[ 

A£GlA.ATIONS OF MT. ROPE CEMETERY. 

• 
MT. HOPE CEMETERY 

INTERMEN·7 ORDER 
CJly O! S■n DleQO 

iri • ..J!.,i:;"==~:_.~~:2!:=::i:.:~-Fun.,...1. dale, time ___________ _ -Chwc:h. a..i,e1. Gr-sld■ ---------
______ ___ Mo,1uary. 

All Funeral c:ara mu.I arrive ~Ole 3:30 p.m. of regularwo,k day or an extra cha,oe will be "flPlied 

•'?Jed 10 underoigned. W,r lime -.eteran -- • 

.-l✓-'G 1fo,..,. ___ Row _ __ s.ction---- Divisio~ / O 

Grava~ & care Fund ··················· ··· ·· ··· ···· ·· ··• ·· ·····~········ - ---
Add~onal lf)ICH and care fund . ... ....... ........... ...... ., .. • .. .. • .. .. . . .. ____ _ 

Opening/CIO&lng & $etup .. , ... ........... . ..... . .-. ......... ,. .... , .... ...... ~0- t,-t. 
Burial Conu,iner .......... ., .. • . • .. .. • .. .. .. .. • .. .. .. . .. .. • .. . .. .. .. • .. • .. .. • [{'JO ' C[ , //,, 
Haf!dlingF- ............ . .................. . ...... . .... .. . . ,. ..... . ....... .. / 7S,· ./2) 

A
F'.:'.:•-:~ 1M11,•rtt•,•· aettjng fee ......... : ..... . ' .......... ., . • . . .. . . . .. • .. .. ci!J..f.-cft 
~ ... ,ng a,~ ng ee ... . . . • ......... ..... ,., • • •· •. , • • • .. • • • • · · · • • • • • · ... . . ~. · · ..w_ou._'---~---

Saloo lUff ..................................... . . . , ............. . .......... 60£ ~ 
!'aid receipt num-.. T:3 t.~·;v ..... kii ~ 

, BoJanc.• due ---r[ 

1 h.,-.by certify I om 'the . of the above named ~t 
and this is y<>Ur ■Ulhorityto make dispooit½>n of remain••• ebcr.;e_ indica1ed. l-certifyand rep,..ilnt 
ihet lhffl t11nlghl 1omekAolhla authorization and I agree.to hold Ml. Hope Camaterv harmle1o·from 
anv liaoll)ly on ac:cx,unl ol o.aid autnorizat\on ah<I in\,mnen\. 

I h..-eby 1ut1>0rlm tiie-in1e<mont In lot I 
holO·u--. 

WorkOrdar # ... E=--~s ... 2 ... 4-1,10-
"'-IIIV.'41• 

-· --
invoice# ___________ _ 
A,;,ct,# __________ _ 



·" 

• 

• 
·.r,:·r---::---- - ----- - - --~----,-------

+ .... 

' 

• 

□ O~ACCI □ • 
'/ 

.□ 
', ( Che~ ·, ,, 

' ' 1ssue6ey 
; 



I 

Youarehe, · 

MT, HOP~ CEM~RV 

INTER~ENT.ORDER 
Ci,yofSenl>i-

, 

of --¥~'_µ.L..--1,.~~~:CL:~~~:U!~'...Kc--.~,c© 
in• ---4--,,-.,.,,,L--,-..,..-

Additiooel-andcen,fund ... , . . ........ . ... . . ................ ..... ..... -9.-'tJ-, -dc-~ 
c,p.n;ng/Cloeing a Setup ........... . ......... ., .. .. .. .. . . .. . .. .. .. .. .. .. .. .. _ 

8urial Con,elner . . . .. . .. . . .. . . •• . • .. • .. . . • . .. . .. • . . .. .. .. . .. • • .. . • . .. . .. .. . • . ____ _ 

HendllngFeN. ..... . • .•..•.•..•..••.... •• •••••.• ••. ······· ········•·I••····· ·· 
A---Marl<er·HttinglM ........................... .. . ......... . .... . 

A.conling and filing ~ .... .... • . .............. , .. , . ..... , .. . ..... , , .... . .... . 

r});q,~:~ ::.:.:~_:;;;;; /¼: '° 
U V · Balance !N• 

I h..-ycertffylam th•--------------- oflhe ob<Mtnamed~nt 
and~ is....,.., authOrill( to. ma.lie ~ Ilion of remains n abcMl,indic:ated. I aonit;, and repr-nt 
that I .._..the right to mako Ibis authorization a11<1 I agree to hold Mt. H-Co~herml-from 
any Hability a:n account of •id"aut~mrtion ■net interment. 

I n.,et,y authorize the lntarmont in.lot I 
hold under-· --

·-



f - _..,...,. ·4-.:':Y~ ~· 

• APPUCA110N AND PEIMIT FOi DISPOSmON OF HUMAN REMA1NS 
e- 824) . 

USE Bl.ACK INK-MAK£ NO ERASURES, WHl:rEOIII'!, Ofl 011-tER 1'1,.TERATIONS 

1A. NME OF ·DECED!!M'--l'IIST (GIV!IO I 18, MIDOI.E 

a L ' r:r 
6A, CITY 01' DEAlH 

o, ,,,.,._ ~ •• &iich 1 88. DATE SIGNED 

#W • ►H-1 .. 

PERlliT THII-NMIIT. • -tllia • A<X'OfllMr~ "llfflt PA<M
~ OF M" ~ HIAL.ffl Me MF&1'Y OOOE 

AUTHOAIZAnON o, :mn: :.r.AUntORn'Y F.0111 ,,_ DIIPOSITION-SP£GlflED 
1
.te.. DAJE·PEJMI' ISSl.m> 

1 
9C.. lUFIE OF LOCAL~ IS$UNG PERltfi 

: AUG 1 6 198!i ► 4. JI J. {l..,.~ -"1./J, ~ l.:OCM. REGISTRAR li01I': 1N1S ,mn as_ • . ..,~ omo,w.11111111[ Cf~ 
.... 

Al!' Olo\.NG! ere 90. AODAHS OF REGISTRAR CiF Cl$TFICf Of DfATt-1 

=.-:=:=-, fltlll ca , • •·•· - 11222 _,.,,_ • m 
I 9E. MDESS U: AEOISTRAA OF tlSTAICT OF ~ 
f If Cl&OSH'IOlt G 10 OCCUI .. AHOfMflt ~ 

' 
OF OISPOSf110N .AIJJHOAIZB) OECI( ONLY ONE 

Q A. MRAI. CINCLUOH - 0 E, DISiNTtRIIElff NC> IUIIIAI. 4'ICl.l.llES ...,_,, 
□ I. -,WAICJ1811iME1ff 0FCIIEIIAm> 

'8MINI (INCU.ll:D ~ 

□ I, "CMMAnoH NID 8l.RM. (llO.UDES NRMJ 111 0 f,, OISNTEJMNT; aEM4llOlrll, AND BURIAL~ ~ D J. TIWISITIOOT'"'"OI'~ 

0 C. CAIMATION ANO lllSP08mON 0,- THAN 0 
IN A CEWmlV 

G. ~,iy C11EMAllON, NCI D19POl!l'IJON OTHER TIWI 

0 H. DI- OF CREMATED MMAIN9 - DISPQSm0N ona 1'tWt .. A CEMEltRV 

FOR CORONER'S UIIE ONLY 

0 K ~ •-
d ti. aaENTlFlC USE 

j 

" I 
0 

CllEMAllON 

SC181'11FIC 
USE 

-,.91r 

SCATTElllNG' AT SEA 
OR 

OISFiOsrTlclN-ona 
IIAWIETERV 

TORY 

13A, - NCI ADOOESS OF FACLITY AECEM«l -- 1 IMS, OAre RECEIVED! 13C .. stGNAJ\ff OF PERSOtf JH OfARGE. OF FA.al.ITV 
I " I . . 

1148.0/LtESMPPED 

tSA. ADDAEBS, NEAREST P(lltfT OH SHOARH:, OR OllER DESCRIPTION I 
SUFRCENT TO llEHTIFY FINAL Pl.ACE Allll IISTAICT OF oisPOSTION I 

I 

I 

'► 
I 1«: . . ADQAES$ Nil SIGNAl\H Of PERSON It CHMGE 
I OF TRAN$T 
I ; 

'► 
I 15C. SIONATl.H OF PERSON IN 
I CHARGE OF DISPOSITION 
I 

I ► ,/ -COPY 2 IS R£TA)NEO BY lHE PERSON IN CHARGE OF THE CEr.ElcRY, CREMATORY, FACILITY FOR SciENTIFiC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 1'llE CflEMATEO REMAINS. 

VS 9 (REV. 1189) 



OFFICIAL RECEIPT 

l . ,, 

1 · , -

! ·- : 

~-"~•ITE•_SC',, , ••••••• TbCIJSTOMER' 
CANAlff ........ . ,. CEMETE8)' 
JNl'fK ,.,,, , ...... ,,., . ~CIOIT,()R 

CITY Of':uN 011ao, CALIPOIINIA 
. PIIOPIIITY DIPAIITII~ 

MOUNT HOPE CEMETERY 
. ~151 

. ' •. 
1~- ----- P&y1Tl8ritol - . / /_; V, u. )/.' 

£.Si'IJ 
3843:4 

~ =-- ~·~·~~------- ---=---------------+-r--.,_---==--
~i,t_L-/...;;{);...:../ ..,, ____ Gl'li~--;:/:::::::;;J__:::::' ·====::.!!R~ow::,:===~-Section ___ .J.L=--

'NOTVAl.tOf'ORPUAPOSt-STATED-UNI.ESS&TAMPEO 
"PAIO' IN THl!t'SPACE, 

PrecNeecl Loi J Al-- 0 Qn Acct O ' 
Pr•• Trilfl ~ Cash )( C~k 0 

. ' . :., 

T .... 



.... • • ,: 

City of San Diogo 

~- HOPE CEMETEIIY 

'~ INTERMENT ORDER 

~-~-~:7~ 
in a -----==----- funeral, dete, time ___________ _ _,...... 
Church, c,-i, Grawoide ----------

_________ Mortua,y. 

AU funera1 can must errive,befofe 3;30 p.-m. of reguler work dey or an extra charge will be apptled 

and bin.ct to underligned. War time wteren __ , 

Lot ';?2-, t'irave .6 Row ___ S~ion /yl' DMslon/~ 2 
Graw ·opece & Cere Fund . . .......... . . . . . . . . .... . . ..... . . . . . , . • . .•••• , • •.•.• ----

Additional_. and"""' fund ........... . . . ., • . • .. . • . • . . . . • • • • • . • . • . • • . . .. • _ __ _ 

Opening/Closing. Selup ••.•.•• . •..• ' •. .. •. •. • .• ••• • •.• •• ••. •.• .. ' •.• • ' •. . • '. ,;,,;::?D ,d) 

Bur~IContainef ······ •· ·• · ···· ~• ·· ·· ······· · ········· ·· · ···•··· · ·· · •····· ··· ----
HandlingfNI ...... . ,_ ..• .. ..... • . • . .... .•..• ••.......... . ...•...•.. .. , ., . . . •. . ___ _ 

F-• •-- Marter .-itlno fea ..... , ........ . ....... .. , .. .. . .. ... . ..... .. .. 

Recorclino - filing ,.. • .............. ..... . . ............... . .............. .. 

Sale•to- ... .. ···•·· ... ... ..... ........... .... ... .. ' .......... ' .... ' .. '' .. ,;;;.3'3,~ dj) 
Total Due ............ ~-:.,.=---

Paid rec.ipt number _ ______ _ 

Bolence due ----

I h.-ebvcertify I am,.,.--------------,- of the above nemed
and thst i• Y.')ur euthofity to makt dllpoliOon of rematns •• above Indicated. I certify end ,epr ... nt 
thet I hevo the right to malte this authorization and 11111,.,. 1011okl Mt. Hope Cemele,y harm le .. from 
any liebility on account of said authorintion and in.terment. 

I herot,v authorize the interment In 101 I 
hoklUMetdeed. 

Woft< Ordor ,-=E'---8_2_4_2_ 
"-6111,0IIEV-~ 

lnwico #· - -----------
Acct.# ___________ _ 



• 
OFFICIAi.:. RECEIPT 

City 01' HM DelCIQ; CAtlPOIIJ
l'IONRTV DO-DiT 

MOUNT HOP.£ CEMETERY 
11'14151 

)?J; 
> 

' . .• ._ 

,• 

Lot __ ...,'i"" .... 2,c,..· - -- Gi•we'-;----;:::~q<,=~· ====!!R~i>w===~S,tctlon __ .,;./__,f:...·-- ~l:~~n "J 
•.-! I 

•~voice No•-----'--"----

.. 
_ __,_ - --

.. 

' . . 



, OFFICIAL RECEIPT' ;, 
' I.:.~ _, . , 

•' ' 

' '. 
I 

[, 
' f 
I 
1. 

. , . ' 

'in ~· 

, 
' 

.. CJTY .~$Alll;>IIQO, ~
PIIOflPff N .. .umlDff 

MOUNT HOPE CEMET£AY' '. 
214-315, .. 

•·, ,- . 

1'11d 
•'I -

I 
I· 
I 

Lot _ ..... f"--·"'•~...;_---=--- Grave_ ~;;L==;:::::==~R!!!:ow!!.:==~Secllon---'/'--'?/'--- =kln 2 
lr,volce No ________ _ .. 



-•-•---- COUPON DO NOT MAIL ENTIIE BOOK . 1 
ACCOUNT No. E-8242 Preneed Trust 

Patricia Starks White 
831 s. 47th Street, Apt B 
San Diego, ca !XIJ.13 

CIIY STATE ZIP 
D check (-I) If this Is naw addre,s 



-•-!!!!---- COUPON QO NOT MAIL ENTitE BOOK 2 
ACCOUNT llo. E-8242 Preneed 'Trust 

Patricia Starks White 
831 s. 47th Street~ Apt B 
San Diego, CA 92J.13 .., 

r~ 1·1:!ii·1~1=t1r:1 MCrM 1 

►, 14.00 



Youareherebyeu 

MT. Hqpt; E:EMETERV 

INTERMENT ORDER 
City of San Diogo 

G,...,_&.Carefund .. . . ... . . ... .... ....... . . ... . . . . .. ..... . . . . ...... . . 3:£1 ~ 
Additional epecaa end care. fund , . •• .....•• . •• • •• •. ••• •• . • ••. .•.• ••• •• ••• .• ..• 

()penmu/Cloemg I Setup . . . . . . . . •. . . . • . . • • . . • • . . . . . . . • . • . . . . • . . . • • . • • • .. ~ , ((:) 

BHunand· 

1

1 Co:~:-• . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ...... : ~1{;~ 
• ,ng ~ .. . .. . . ... .... ... . ... . .. ... ' .... ' .. .. . .. . . ...... ' . . . . ....... . .. _,,._.,__ ..... c..,.,;c_ 

A_.-.. .... Ma ...... aetdngi.e ••• . • . . . • ..•• . •.•.• . .•.• /(: •. • . ...• . ..... ~ 
~ngendfilingi.e •. ...... ......• , • .• •.• ••.• . .•.. ..•.•. \ ..•. ..••. . ... . . ~ 

-- ===,ii;; Ji~ 
Balanc:iedu 

I h....., certify I am the --,--:--,-,-~,--,----,---,- of the-.. named -nt 
and thi8 la your authority to make diopc>eition of remains II above indicated. I certify and rec,,_nt 
that I .,.._th• right to make 1hi• authorization and I ,vree to ~old Mt. Hope Cemeteryharml-from 
any liability on accouni of .. id authorization •nd intem>e . 

I herebV authoriH the intarmanl in lot I hold--· 

Wort< a.., •-=E,___8_2_4_3_ 
,.,...,1111'1,Mfil 

lnvoic:.·# ----------

Acct.# ------------



MT. Fl0PE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 

AU Funeral cars must arrive befor. 3:30 p.m. of regular work day or a a erge wi~ ed 

2 billed to u.-slgned. w., tim•-•n -- -~- --217:t;, 60 
/ : :,f 

/ G,... / Row _ __ $KfiwftJJE - / Bloc;k 37 r . 

Grave space & Cere Fund • ••••. • •• • , . . .. . . ...... . . . .. . . , •• • • •• • .• • , • • , • , •• ••. • 

=:=:~.=~~-:::::::::::::::::: :: :::::::::::::: :: :::::::::: ....... 5,~k,{{1=-_-_2:t)= 
Burial Container •..••.• , • , •.•.•. . •. . •.•..• •. • •... • , •.. , •• ...• , ... • ...• , ..... / {}!) ' c;{) 
Handling F- ... .. . . .. . ..... . .. . ......... . . . .... . , .. .. . .. ... . ... . , ... , . . . . . / tf?[t;: Ci() 
Flower "'98• • M■rker.Nttl"~g fee ••••. , • •.••. , • •••. •.•• ••.• •.• •• , • ••.•. ••• •..• ~ 

Recording and filing t.. . .. ......... ......... .. , ... . ... , . .. .. .. . .. ... , . , . . . . . . . . 
Sain - . . . . . .. . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 7 -

£or;.~ T:-?~C/21··· .. ,-- . 
Paid receipt number _..&_:_"----'--h:J? CV 

Balance due ~ 

I horeby certify I am the &z U ol the •-na.,,..i 
•nd tMl.i1 your authority to meke dilpo:lition·of remeina •• above lndk:eted. I certify and r 
that I have tile right to mal<e thluuthoriZ11ion and I e,orae to hold Mt. Hope Cemetery harm I 
•ny liability on -..n1 of said authotiZ11ion and interment. 

I ...,..., authorin the intennent ,n IOC I 
hold under deed. 

Worl<Ordet • ~E~_8_2_4_4_ 
Invoice# ___________ _ 

kc!,# ___________ _ 

fl'l'.S"1/N;M5t 



• """1 • 

• APPUCATION•.Mff> PHMIJ FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS 

IA. tw.E 0, 0ECl:DENT41RST (Ol\lal) 
1 

18, MIXlLE 

I Co 
1 

1C. U.ST (FAJ&.Y) 

, mrrsnt· 
5A. CITY OF OEATI-i I 58.

4 
COUN1'Y OF QEAllt-OUf8ite CN.FC>fflM, _,_ ·--

7A. ™"'!' "-- - OF APPUCAHf...,.. •• .,11 n·• ~-z .......... I ,a CAI.IFOINA 

.... - . c:aft1M ' ACl<NCIVLEJlOMENT , ._..., ............. ..,._.._._ . ....,...,.......,. ...... ._..._ 8-'- Sl~TUAE .t- OF _,._...,_........,.._,,~,037~_,,..._._,w.i,eo.,.,_. ► ..,.........., •s..-,noo_,._...,...._....-..,c... 

1JllrE OF DISP08ITION. AU1HOAtiZEO CHECK CN. V 0fC 

1111..8URW. (INCUJDE8 EJi1'l ••THll O E, OISINTEIMENT AND. W. (INCltlJES ENl'OM8MENT) 

2. DATE OF 8ll1l:t 3. DATE Of ~TM ♦• SEX 

.;"';"U:~ ~!'illil° • 

0 I, Ol8IN1'BIMENT Alf) AElnUl.1:111' Of CAf'MATf.D 
REMAINS (lrQ...IAJE8 INUflNMIN'O 

□ e. Cf!EMATION ,.,., 111J11AL ('NCUJllU ___, □ r. --,-. aaumo,., AND lll.flAI. CJNCI.UOU - □ J, lRANSfT (OIJf8IDE Of, CAUFOflNIA,) 

□ C .• ~~~ ~ Ol>EI 'JIWj O G. ~ CAEMATIOlt. ANO 1119P091110H 01>E1 THAii ~--------------
0 D. SCEfT1RC USE O H . .._ OF QIEMATB> AEMAH1 - Dl8POSITION one 1tw. .. A CEMETEAV □•---

1fA. NMi11 MD ADDfllE88 0- C&IEIIRV 

- ... T S i - ... M IP, 0 nae,, ... 
Cf!EMATOAV 

' ► 
1SA, NAME AND, ADDRESS OF FACUTY AECEIYH3 AEIIAl«S 1311. DATE RECEIVB)I 13C. 'SfGMATURE OF PERSON IN OW10E OF F.ACl.,fTY 

SCENtlFIC I . . 
USE I 

~1---=-----!~.,.~==~=====-==-=====~---,~,-:,===,...•~►~==:::--e=======c.-=,==-~ 14A, NAME NIJI) ADDRESS IN RECefVJ«3 STATE OR COUNTRY wtEAE 1'8 .. DATE 9HPPEO I I..C. ADDAESS AN;> SIGMA~ Of PERSON If CHAA0E 
'" ~s OR CREMATED ~ NIE TO BE sttFPE:o I OF TRAHsrr 
.: TAAHSrf I 

i! JJJa ' ► u1-....:'----l-'--------------- -------'---~~~-...l..!'-,---=------~--- - - -15A. MJORESS, NENIEST POINT ON SHCHLNE, OR ontER OESCfW'1lOH 158, OATe OF I 1$C. SIQNATI.H OF PERSON N 
SUFFICIENT TO IOENTFY ANAL PLACE ANO OISTRICT OF OISPQSITl0N DISPOSfflON I CHARGE OF DCSPOSITIOH 

I 

' ► 

l.$0, UCB«5f t«JMlflt 
I Of CllfliUUO Ill• 
I MAINS' OISfOSlt 

_. APPI.ICQU 

COPY 2 JS RET,AJNED BY THE PERSON ti CHARGE Of' THE CEMETERY, CREMATORY, FACU!Y ·FOR SCIENTIAC USE. OR BY THE PERSON llj 
QIAROE Of' OJSPOSJNO Of' THE CREMATED REMAINS, 

.COl'YZ VS 9 (REV. 1180) 



.. ------------.i--------------------------_,.-,-.- • ,1, -r->, ,i .,_ '01Yll4on -_ , ; 4 •, • • 
:Lot--------Gn,ve_--;==✓ '=====~llo~w===~Seclldft K-lt;/L Blod< .._ L . . 1 • . ' 



I . _,L <• • • 
MT. HIWE <ll!MhERV • 

INTERMENT ORDER 
City of Sen Dievo 

Dat•-=~---'-,P._/_~_,;Y_ 

inl 

Ail Funera1•car• must arrive befote 3:30 p.m. ol'.regular work day 

""J"'Ued to under$ivned. War tim•-•n __ _ · 

bi /n ,7. ,.,._. I Row --- Section __ ,_/_ Division/- / ( 

Gra .. epece & care-Fund ......... . ....... .. . . . .... ...... ......... ..... .... ,. . . ___ _ 

Addhionel - and care fund • • • • . . • . • . • . .. • • • . • • • • • • .. • • • • . • .. . . .. • • . • . • • • ___ _ 

Opening/Closing &. Setup • .. .. . • • .. . • • • • • • . .. • . .. • . • .. • • .. .. • • • • .. • • •• . • . . • • .t;:3;:20 ":cl) 
Burial Contafner.. •• ••• •• •. . • . •• •• • ... . . .• . .. •• •. • •. •. .. . • . •• .. •• . . .. .. .. ... /Oil·,::;() 
Handing F- . ................ . ..... , ...... . ...... . . .. .. " .. . ...... . , .. : ... . / e:r::c:::e, 
F-- • Marur Nttlng IN . . . .... . .. . .. ..... . . .. .... ......... . ..... . .. . ----

2-s. c/b Recording and filing IN . . . . . . . . • . . . . . . . . .. . . .. . . . . . . .. .. . . .. . . . . . . . . . . .. . . . .. -'-----' 

$elH tllXU ... . .... .. ... ...... , ., ••• • • , . . ...... . .. . ...... ... ......... .. . . ... ffl 
Pllid receipt numberT•~;ur ¢~-;;.-- {PO/~ 

Belenee aoA 6 
lherobfcertifylamtt-~ ofthe-named~nt 
and this is yow ■uthcwity to make diepoaition of remaint •• above indicated. I certify and represent 
that t have the right to makethisauthoriation tnd I eg, .. to ct Mt. Hope Cemetery harmless from 
any liability on occourit of .oaid •uth-lion end i~..,."I'>( 

I honby tUlhonze th• im.ment in lot I 
holdu.--. 

Work Ordar/1..:E=--_8_2_4_5_ 
Invoice.# ___________ _ 
A<t:t. /1 __________ _ 

" .. ~ .MIii 



-: '. 

• APPLICATION AND 'PHMIT FOR DfSPOSITION OF HUMAN 
'• USE BLACK INK-MAKE NO ERASURES; WHITEOUTS Ofl Oll-iER ALTERATIONS 

1A. ~ OF DECfOENT~ fOIYDO 
1 

18, MIOOLE 
1 

1C. LAST C,....,._\') 

I ftftM I •• 

SA._ CffY OF- DEATH 1 - • OOUNTY Of OEA1"-0UT81DE CAUFOM1A. EKf£A STAT£ 

' ...... 

I~ Of! DISPOSITl0H oeck .ON.V 0tC 

3. DATE OF DEATH 14. SEX 

.. liter") • 
8. MJM! AEI.A1KN311P, MAl.NG ADORESS NIIJ 11P CODE 

IMJ'Wo a. -
741' s c:11• Dllw Qda..-... ca mu 

., Dlreic~ or P«90G Aciiilo •• &le.It I ea. DATE ~0 

' ' 

0 I. ___, AHO REINl8llENJ Of CREMATED 
~ (INCWDIS _. .... ,..,.,., 91 BURIAi. o,;a.UDES ENT-MENT) 0 

0 B. CIIEMATION N«f llUl!IAL ONO.Lat -NT) 0 
0 C. CIIEMATIOlf NIP OIIPOSITION OMR llWI □. 

F. DISNTERMBff, <;REMAnoM, AND BURIAL ~s INI.AM:"'1 0 

IN A CEMETERY 
G. ~•yaEMATION, AHO O.SPOSITlON OTtER THAN FOR CORONl;R'S use OMLY 

□ K.. DISPOSlTIOH PENDING 0 D. &eemFIC USE 0 H. 0ISllffEAMEHT Of CA£MATEI> REMAINS ml) DISl'O!IITIOff --··-· 
13A. NAME - ADDRESS Of FACILIT'f RECEIYINO l!EMAINS 

14A, NA.Me- NC> ~ss IN RECEIYN.l STATE 0A 004.lfflrl' wtEAe 
REMAINS Qfl CAEMAft;D REMAIN$ ARE TO BE -ED 

119. OATE INTSIAEO 11C. SfflNAT~ OF PERSON IN CHAAOE OF-CEMETERY 

' I I 

, a~,23-£3 
OF CREMATORY 

t 138, OAff RECEIVED 13C, stGNATlff OF PERSCH IN CHAAGE OF FACILITY 
I 

I t..48. PATE sta'PED 

' I 
► 
14C, A.DDAl£SS AND SIGNATIJ~E OF PERSON tf Ct:tARGE. 

OF 1'1AN&T 

► ., 
15A. Al>OAESS, ~ST POINT ON SHOREUN£, GR OTHER OESCRIPTION I 158. OATE 0#-

SUfflCENT TO IDENTIFY FINAL PLACE N«> ~ OF CMSPOSITIOH I . ~ 
t$b; SIGMA.nt:IE OF PERSON IN 

CIWlOE Of OISPDSl11DN ,"o·~~ 
o'AAINS ~ 
~ APl':UCAIU I 

I 
► 

COPY 2 IS FIET-"INEO BY THE PERSON IN CHARGE .Of' THE CB4ET[RY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR B¥ THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS • •• COPY 2. VS9 (REV. 1/&9) 



OFFICIAL RECEIPT 

, .• . I . 
I , 

i ' 

MflTE .... ..... TO ~$'TOMER 
CANARY ,, , r .. ... \ , CIME! EAY 
~MC .• . . . . ••..•. •• ••. AUOITOR 

ln ______ 'Payment.OI 

CITY MIWI DIHO, .CAW'OIIIM 
NIONll'.1'.Y DIP'-DIT . 

MOUNT HOPE CE .. ETl!RY 
.....111 

, . l'I ., ... _ 

Gra,ie·~j_.-;::::==/=· ====.:·~Row~· !::· ===-~S.:1on __ ...,.. ____ ~~:~ f :2 

: I 
►-

lnvolc.<N1>---------. . -

~ !!10,--...----,-----

t~.o. J 1- t{;,;.?..e;r--
._ ' ,,,.-r 

' ' BALAJIIC£ DUE 9_....._--'✓--------

N0JV"uo,OA.P,UAPOetSTAUDUNLE9SSTAMf!EO 
f"'PAIO' IN THl8SPACE.. 

• 

, .. 
~ lot □ Al NMd !lJ On Acct □ 
li'n>-nolldinlll □ Cuh □ Check 

-' . 
; .. 

·, 



~ .'HOPE .'EMETERY 

INTERMENT ORDER 
• 

City of San Diogo 

Date-=~<-;-2_- / __ _ 

ulations. tc Inter theremain.s 

Gr ... _...,½?~-Row ____ $ection __ 3='--Divl~ ;::v 
G, ... space 1ft care Fund .............. .. .. .... ... . .... ... . ... .. ... .. .... . : • • ____ _ 

Additional ipace& and c■re fund •..•• .•..•. ... .. •. ..... • •. •.. . • . .. . . ..•... . .•. 

Opening/Cloeing • Setup .......... ..... . ....... .. . .. .... . . . ... . .. ... ....... ..3:?0 .cl) 
Burial Comai1181' .. ...... .. .. ..... . .. ......... ... .. . .. ...... . .... .. . ....... ... /~ , ~ 
Handling Feea ........... . . ...... . ... ............. . ....... ........... ......... l.. · -:; 
Fl--■- • Merlrl>r aettlng let, .. . ... ....... .... ... . .... ..... ., ............ . 

R-ng tncffiling , .... ... .......... ........... .. .. ......... ... ... .. ....... . 

Total Du■ • ........... .. 

Balancedue 

I hereby c.rtily I am the -,--~~-~-- - - - ---cl 111• ■- named decede,,t 
end thi9:;. vour authority to make d...,_ltlon of remai.ns·as above indicated. I cenify and r'epreMnt 
11111 I have Ille right to malul this •uth«ization and I agree to hold Mt. Ho.,., Cemetery hwmi..s from 
any liebility on accounl; of said ■ldhoriution and interment, 

I hereby authorize the Interment In lot I 

hold under - -

Wo,1t Otder # ....,,E=----_8_2_4_6_ 
P't4Utfll¥ ..... I 

----
1.....,;ce# - -----------

Acd. # -------------



•• 
,%d Uli,3E:,J ,r'. 

APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN RE,.,.AINS 
' 

USE BLACK Nk-MAKE NO ERASURES. WHITEOUTS OR OTI-IER ALTERATIONS \ 

I _.,,., -,. . ?,-1T.'° 

F5 81.~ 'lb 

IA.. ~ DE.ClEOENT---FIAST - ', Ill- WK 
.-& ..... 

IOE, _.. OF AEIJS1IWI OF 0ISTllCl OF D181'06111010-
1 If OISl'Q5fflC)N .S TO OCC\.e IN AH()fte DIISTbCI 
I 

E. OISINTEAM8fT ANO BURIAL (INCI.OOE& EHTOM8MEHT) 
0 I, OISltllUIMIENT AICl IIEINT8lMIENT OF CRB,tATEO 

FelAIIS OtC.UOta ....,....,m 
F. ~. al[IEl,IATION, MC> IUAIAL C91Q.UOi8 NJliNerfTI 0 J.. 1RAHSIT loln- OF -

□ C .. ·OFIEIIA110N ANO UISPOSiiiOh OTtER 1lw. 
IN A CEIEl9IY 

0 0 , -&CIENTFIC USE 

0. - • OIEMATION, NCI OISPOSl110N Oll4ER 1lWf W·A CEMITERV 

0 H. - OF CREMA,a> RatAINS ANO DISPOSITIOH 
OTHER lHAH 1N A CBETEAY 

FOR C-ER'S USE ONLY 

0 K.OISP06lllONP-

.,,. 
1.M. NAME MO ~ OF FACIUT'Y ReCElVNCJ ~S I 138. DATl: RECt:IYeDI 13C, SIONATI.H OF PERSON N ,QIMGE OF FACI.ITY 

SCIENTIFIC I I . 

USE •I I 'ii -,I,. I ► ,------------=--=-===--------~------~~----------------·; 14~. NAME NG AOOAESS 1H AECBYl«3 STATE OR COUNTRY WHERE· I IC8. DAff StlPPED I 14C. AODAIESS ~ SIGNATIME OF PERS0M IN OiAAOE 
REMAINS OR CREMATED REMAINS ARE TO BE SfW"PED 1 0/! TRANSIT 

'IRNISIT I 

·~ ■/A I ► "1---=----+=-==~==~-~-==--~=~===--'-------..0..:'----~-~=---~------SCATTEANGATSEA tSA. AtlOAESS, tENEST POINT ON SHCJRELM., OR OTitER DeSCAf'TIOH I 158, DA~ OF I 15C. SIGNAT\ff OF PERSON If 
OR &fflCIENT TO IOSfflFY FIIAL PLACE NCI DISTRICT OF DISPOSITlOH I OISl'OSfflOH I Cl<,t,R(IE OF 0I5"0$ITl()lj 

DISPOSITION DlllER ... _,.., .,,. I 

'► 

1.SI); UCINSf ~ 
I OI CIIMATfO H , 
t .IAAINSOl.$IO$l'lt 

-fl -'JftlCA.llE 

COPY 2 IS RETAll'.IEO e·v THE PERSON N CHARGE OF THE CEMETERY. CR~TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOS4NG OF THE CREM.A TED REMANS . • COPY 2 STATE OF CALIFOANIA-OEPARTMENT OF HEALTH SERVICEs--OfflCE_ OF STATE REGlSTRA9 VS 9 (REV. 1189) 



~-----------~------'-------------------'--------
Qlvlaroo 

. ,, Lot _________ Gta••----;:=======~R~ow~ ===~Sectlon------- Block ___ _ 

• tn~ce:No~- - - ------

Acct. No. i 
. £ '- '6':.P-~ w.o:_=---=--=--&.--"'.._ __ _ 

BIILANCE.OUE -~-=~----"-

Pre'~ "QI 0 _ At N,ed i'" On Acct □ 
Pl9.'Ml!l lMt □ Cash . □"' C~k. 

Ac:4•· / _ _ jo,,lt) (.) .J> If r Jf 

NOTVALIOFOI\PbRPOSESTATEOUNl.ESS STN.iP.EO 
"PAl'?'-IN :fl-ti~ Sfl'A~. . . 

. ' 
CAeo1r 

~'SelelC,Mi. 
lllll'Bllet . 
¢ .LXlt, 

~ 
~ 
fienol ... Fee, 

::rt,.& -Tnjll 
-! .. 

TOTALPidO 



IIIT. HO~ CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 

Mortuary. 

Addiltonalapecee1ndoerafund , .. ... . ... . . . . . . . . . .. . .... .. . . ,. .. ... . . ......... ----

Operiing/ Clotinv & SetUI> ...... . . ...... . .. .. . ... , . . .. •. . .. •.•. ..... . ..... . . . . f:3.::ztJ. C78 
Burial Container •. ., . .. . . . . .... .. . ..... . . . .. . . .. . . .... ... . .... . . .. .. .. . .... .. L 7{5: Ql) 
HandlinuF- .. .... .. . . . .... , .. . . ... . .. . . ...... .. . ... ... . ........... .. ...... /10. ©. 
Flc,w,er va ... -~ ..ning fee ......... , . . . . . . . . ... . . . . . . . . . . . . . . . ... . . . . . . . . ___ _ 

R-ing andfitinv tee ... .. . .. .. .. .. . .. . . . . .. . . . . . . . . . . . . .. .. . .. .. . . . . . .. . . . ~ ~ 
-- ······ .. ······ ····· ··· ·· ·...... .................................. Jc?.¥ 

TotalpUJ! .. ~ .. ,~/~ 
gO Paid,ec.;.,.numw ,?,AP-Nozl~? . .;v 
--7/()Xi ~ . /7 B1lancedU"'~ 

IIIMebyconilylamtho ~~ oftheaboWnameddecedent 
and thla la your authorlty.~1tionofltmains •·• aboYe indicated. i certify and re1,re■on1 
that'I h .... the rifht 10 makothis authorwrt"'n and I agree to hold Mt. Hope Cemetaryhorml-from 
any lloblllly on account ol aoid auth«iution and inter 

I hllf-ebY.auihorla tho inlwmont in lot I 
hold under deed. 

WorkOrdie</l ...;E~_S_2_4_7_ 
J'f-lttf!IEY, Mlt 



NOTE 
w.o. e __ E_g_l.....;.'f...;:rc.___ 

$,_:_/,.::·~_d. __ .? __ . _ . .;:.;;;{ ____ S ___ _ San Diego., California ~Jdl 19 '>Jf 

payable on demand, 
Should this note Mt be paid when due, it shall thereafter hear interest ·on tfai!oiprincipal . 
Interest after maturity will accrue •at the rate indicated above.· Principal and interest 
a-re 'psyal>le in lawful money of the Uni.ted ' States. The malcar will be liabla and consents 
to rertE(Wals, rep.lacements and axtensions· of time for payment hereof before, at or after 
maturJty, and waives present•ment, demand and protest and the right to asse.rt atty statute 
of lilnita:tions. A married person who signs this note agrees that recourse may be had 
against his/her saparate property for any obl;igation ·containad herein. If any action be 
ins.tituted on this note, the undersigned promises(s) to pay such sum as the Court may fix 
as att<:rrue,;' s fees • 

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

PA NAME &nL i' iwJnRGfksrcNATURE:?J,;12<&:tfr.Mn_µ 
ADDREss /?£ Mifk·s~. &14/{s/,q . a f'Zq11 

( ,I ' 

CALIF. DRIVERS ire . ' @ &37~~ 3. s.. J.f. .Ji 377-fJ:r?.~ <::( 
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OF'.l'ICE 



-;,:,- ~ .\' .... ~-~••~-~-~ ~~F~•~ ..r= ) $ ~ -• USE BLACK N<-MA!CE NO ERASURES, WHITEOUTS OR OTHER· ALTERATIONS 

IA. fllME OF DECIDENT~ST (Ol'fflO 
1 

,1. Ml>DlE I . tC. LAST O"Mll.Y) 

- I --
I p 

.SA. CffY OF DEATH 
1 

58. COUfflY Of DEAnt--ourulE: CM.l'CArM, ENTER &TAT£ 8, "1tME RELATIONattP. 11A1..M ADOAESS AND 'ZIP OODE 

~~~l!!:==-==:::-=:::-:-:-=,,i,'=-c==~~~~~:-==;:::,:-===d~• -.rfeJ.11 - • t al 1,NDIIIIA(»'.~•=·~OANP$0N~A8SUQf: 78. ~~ 

... - ~ ......... __,, u E.1ll!AIIISMWI-___ _,, ~ 

o,-P'ti,aoiAc#Af4!t Bwe6 1 aB. DATE 8'GHEO 

I ►ft-It 

D L ---OFCIIOMTED 
A8MN$ (JHQ.I.U8 .. UIN,&fT') 

D •. CIIEIIATION - - GNC:wOI!• - D F. -· Clll!UAllON. ..., - ONCCUOE8 -
□ c. C11EMA110N..., .Dl8PO!ll110N 0119 THAN a a tiBDlm-rr. CIIEMAllON, ..., OISP0'5ll10N olHEll lKAH 

NA~V NACBtmR'1' 

□ J, "TIWISIT (OllfSIDEOF CAUFONIA) 

FOR CORONER'S US~ ONLY' 

0 K. DIS!'OllinOH PENDING 0 0. 8Cl8<Tll'IC US£ 0 H. .Ql8IMT&IMENT CW CIIEMATED REMAINS AND DISf'OSlllON 
0.- 11WI II A CEME1SIY 

I 
~ 

I u 

CREMA110N 

,6CIENTIFIO 
U$e 

T11tAH$1T 

SCATil!MIO AT SEA 
• OR 

DiSP091TlON·Oll<EI! 
tNA 

11A. NA1E NIIJ ADDRESS OF CEME1BIY 

a-. .... G' t & 1 - ffll ~~. 
._. aia 112. ca 9DOI 

14A. NAMe NIO ADDfCESS 1H RECEfVNG STATE OR COUNtRY' MERE 
REMAINS 0A CRP.AATl:0 REMAINS ARE TO OE StfllPB> 

I I f8. DA~ ~~ 
1 

1 IC, SIGHATUR£ 0,
0 PER60N If CJWIOE ~ CEMETtR't 

I I 

I f3-2S ~8<( I ►. 

I 138, DATE RECEIVEOI 13C. SIOHATUAE 0,. P£AS0N .. OtAAOE OF fACl ,JTY 
t . I 

I 

'► 
I 148. OAT1: SfW»PEO I 14C. ADORES& NiO SIONATURE Of PERSON IN QWIGE 
I I OF TRANSIT 

I 

'► 
I 16C, ·SIGHAT\IE ·O,. PERSON tN 
I CHARGE OF DISPOsmON 
I 

'► 
~ rs RETAINE,O B-Y TH_E PERSON IN CHARGE Of THE CEMElelY. CREMATORY. FACllrtv FOR ·sc1EIITIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

VS9 (REI/. I/et) 



oa.,szs 0 &/21f/59 032't'J't l'WltELL YORFOUC 09/22/8'9 CIC 13,.Z 1 . 207.zs 1 . 207- 25 0· .• 00 
1.00 072 771.&1 000072 320.00 PAIII UI F\JLL 

<(!~? ;)_ J../7 
1.00 072 77142 000072 175a00 
100 072 77143 000072 35.00 
100 0'72 TIUl't 000072 396-00 
100 072 771&5 000072 r10. oo 
60:101 783,0 12.25 
670.07 77 14't 99.00 



• -MT. HOPE CliMETERY 

INTERillttNT ORDER . 
Citv of San Diego 

SJ -~-~ J Da'9------~--

YOY ■re hereby euthor· 

ina 

All funeral cars rnuat arrive betc<e 3:30 p.m. of ragularwm clay D< an extra charge will be applied 

_ 7'bi~led'.::'.nde~ned. War ti--•• ___ • 

~G,ave ____ flow ____ Section 

~ ~ 
&- DMsion,._~9~--

Grave - & Care fund . . . . . . . . . • . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . • /95' _ (!'!) 
Additional - and care fund • .• •.•. . • " .- •.• . , •. . . .• •• •• • • ••• .•• •.•.• •• . •• _/9.5'. ;v 
°""lng/Cloling & Sewp ... , , ... , . . , . . , . • · • • · , , • • , · · , · , • · · · • · · .. · · .. · · · · · · · · -

Buri•I Container . . . . .. . ... , •... . . . ... . ....... . . . , . . .. , ...... . -~ .. .. ......... . 

Handling f- .................... . ...... , ...... , .. .. , ..... ., .. , . ......... ... . 

z,;.o0 
. a,_s-. <t?J 

flower - . MINbr -ingfff ... ....... ... ............ . .. ..... ....... . .... -..,....,....-0()-
R.-dlng .-nd filing fee ...... . ... . ....... , . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ~: :;,s-::: 
Salee- . .. ..... ...... . . .. .... .. ..... . ............... . ..... . . .......... ~ 

1'11idr«aiptnumberT-:s°w~9· · /#;.my 
Balance due -1/crO. ;).:, . 

I herel7t cenlly I am 1he ~ of the abow nemed -nt 
and this Js your authority to make diaposition of remains as above indicated. I certify and repreaent 
thet I heve the right to m■kathiuutho<ization and I ag,ee hotdMt. . Cemeter, harmles$ frorn 
eny tiabtlity on account Qf uid authorization ■nd inter n 

I h....., authorin tho interment in lot I 
hald under dffd. 

Work Order ii ~E~_8_2_4_8_ 
..,..,ff///N ..... 



w.o. # ,!-~1?f4?' 
NOTE 

$ ·:!30. -7< ·--~.1-.:=:::...,;_;~""-::.;..;:: _____ San Diego, California ~/19-~ 
30 days aftei; date for value rece-ived, the undersigned maker promises to pay to Mt. Hope 
Cemetery or Sn D"ego City 751 r t .Street, Sau Diego, Ca 92,102 
the I.DD f +~~~~~-.,£&.~~~~~:..:._-3;:~:f::~?.--:e:!;~~2. DOLLARS with interest from 

·pal at the rate of 12 percent .p.er annum, 
?ayable on demand. 
Should this note not be paid when due, 1:t shall thereafter beat'. int,erest on the~rincip.a.i. 
Interest after maturity will accrue at the rate indicated above.· Principal and interest 
are payaole in lawful money of the United · States. The maker will be liable and. consents • 
to renewals, replacements. and extensions of tinle .for payment hereof oefot'.e, at or afte-r t. 
maturity, and waives presentment, demand and protest and the right ·to assert any statute 
of linlitations. A married person who signs thi s note agrees that recour se ma.y be had 
aga:Lnst his/her separate pt'.operty for any oblie;atio.n co.ntained herein. If any action be • 
institu.ted on this note , the undersigned promises(s) to .pay such sum as the Court may fix 
as attorney's fees. 

ADDRESS 

CALI:F. DRIVERS LIC . 

MAKE ALL PAlMENTS AT MT. ROPE CEMETERY On'ICE 

• 

• 



----:----'·· ~ . ,.,;;JF CF ,. --~ u•~•,__.,,-., -....- -._~ · ~ .-;:~- · 

. .. ... .. ' 

• ' ' .,APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASUllES, WHITEOUTS OR OntER Ill TERATIOOS 

tA. NAME bf ·DECEDEHT....f'IRST (GfYEHJ 
I 

tB, MIOOLE I 1C. LAST (FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH .,. •. -~- <4, SEX 

" ..... I atlll, I M'fll 
~ ~ ~111 , 58. C!J!JMIY OF DEAllHlUT'SIDE CALFORN1A. fl(IOR STA1£ 
.....__ ., . ._ .,... G . la ·II• • 
'tli.-~'tiAliEMmACalESS.OF Al'PUCANT-fV8tAL~Ofl.,....._N;'TNJA8 BUCH I 78. CAI.FOAflALlcatSEMMBEA 

. . a.n. ...., I • ,C.111-nle I - J'5"'5 

6, ~lATION9HP, MAI.ING ADOA£S$ AHO ZlP COO& orn1ru~ • re,ater ... . .... ., .... 
._ 11.,., ca,,,_.,. lltJt 

• , ....J 

·1 CREMATION 

I S.CIENTFIC 
~ 

• • 

.. ~ 

, . 
.. . . . 

" 

11A. NAME AND ADOAESS OF CBIETERV ......... , 
12"' 1Wo1E NID ADOR£$$. OF CREMATORY .,. 

0 L DISINT£RMENI All>AEINT£RMENIOF'aoeMA'laJ 
'8MalS (INCLUIIH N.flfalllBff) 

D J. - i-0, CAUF-
!'OR CORONER'S USE ONLY 

QJClllSP0$f110NPElClflG 

: 1,f8, OATE $tlPPEO : 14C. ~~~~Nl ~ATURE OF PERSON IN CHARGE 

I 

I/A 
I5A. ADORES&, NEAAE8T PCMN1' OM -8HOfllEUrilE.. OR OTHER DESCAIPTION I I5B, OAlE OF 

SU~NT TO IOENTFY FINAi. PLACE ,,-, 0ISTRtCT OF DISPOSITION t OISPOSmON 
I 

'► 
I HSC. SIGNATURE Of PE'RSOtt 1H 
I CHAAGE OF DtSPOSrttON 
I 

' ► 

t ,0, llCfNSf MUMIEI 
I OfGtflAAffl)lf----fl· AM.ICAlll.f 

QQf':L2 IS RETAINED BY THE PERSO~ IN CHARGE OF TIE CEMETERY. C'REMATORY. FAClllTY FOR SCENTIFIC use. OR BY TI-E PERSON IN 
i5lARGE OF DISPOs.-lG OF THE CllEMATED REMAINS. 

VS9 (A£V. 1/BD) 
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e 
MT. HOPE C~ET~RV 

< • 

INTERMENT ORDER 
City ol San Diego 

to tnter th.• r8tilaim 

j...~!:::,~<Y,.,.... ___ Mor1uary. 

All Funwal cars muB1 arrive befor.• 3:30 p.m. of regular work day or an extra ch•rge will be IPplied 

l hilted to undenigned, War time veteran -- • 

tt/K5"XGr ... ____ ffow ____ $oc!Jon / Division/._ ~ 

Gr""" ,opece & Care Fund 

Aclcfotionel-cn 8 ... "811U1..al- -l"'!~fl:~~ 

..p .. A.fD ·•••••••••••••••••••••···· 11\i: Opening/Cl .. ino a 
Bur'ial Contatner- •••• .. . .. .. .. .. .. ··,:.· ···9'89 .. .. . . .. ... ................ .. . 

.. . .. S.E.P. ~ _;:>_. \. . . .. .. . .. . •. • .. .. . . • ... . . . • .. •. • . . . 'OU , c1) 

I h..-ebY euthorla th• Interment in lot I 
hole! under deed. 

Work Order# -=E:....__8_2_4_9_ ,.,..,,., ..... 
Invoice#-----------

At;ci. # ------------



KO. 2130 DATE August 23 

THIS IS TO CERTIFY THAT lHE REMAII\S-.Q.r 

Roy Howard Duerst 

WHO DIED .Approx. July 7, 1989 AT Mesitas, Colorado 

AGE 68 YEARS. WERI; THIS DAV CREMATED AT 12H BROADWAY. 
l"IJEBto: COtO .• WITH ()l!S f.RVA:'KE! 0~ AU. I EGAI REQL:rnEMENlS. 

19 Jl2_ 

Cremainsare bone fragments. ~~Jr~~ ~ if,;..._,~....,. 

8~~ 



~ 51'.ATEI\IEIIT /llfl , e162
"" 

No. 

JDr~~~~JIB 
,zs !B,,,~ 

'Pi,,up;o,¢01.0. ••••• 

PHONE s4i-1984 

To Romero• s Valley Fi.meral Hane J 
Al.anosa, Colorado 

For: Roy fuward Duerst l 
"-----~ 

SERVICES FOR: 

Previous Balance .. .......... ..... sl2S. 00 

Less Payments . . • ............... . S 

Adjust.ed Balance ....... . .. . . . . . . . $ 

FINANCE.CHARGE . . .. ......... $ 

(Computed on Adjusted Balance /*/ at 
1½%PerMonth(ANNUAL 
PERCENTAGE RATE OF 18%) 

New· Bal.ance ......... .. .. .. ...... $125. 00 

NOTE: Pay new balance by 
to avoid further FlN ANCE CHARGES. 

If paym,int bas bee.n made. kindly dis,ega,d. tbi• stat.ement 

I"'/ 



"' 

• 

COLORADO DEPARTMENT OF HEALTH 
AUTHORITY FOR FINAL DISPOSITION 

This final disposition permit, when completely fi lled out and bearing the required signature, constitutes authority 
for burial, interment, cremation, removal from the state, or other authorized disposition of the deceased named below. 
in accr.1rdance w~h 25-2-111 CRS. This permit must accompany t!la remains to the destination. Approx 7 - 20-89 

Name of Decedent _._.B2Y Howard Due:i,:st . . --··· ·--··- ·-- ·- - - Date of Death Unknown 

Sex ___ !'!.• - Age~.- - Oateof birth _ ~:.1-6.::.~.!:: ..... . Place.of Death Mesitas Co~.tilla 
Cily Countv 

Narne of Funeral E~ ablishment __ R_o_mer?' s Valley Funeral ~ome , Inc. ······ ·- ·-

Address of Funer;il Establls.hinent 1407 State Ave. Alamosa, Co. 81101 Da~n- M~e~m~o~r~1Ha~1,-.~c~h~a-~p~e~10--- ---
Type of Disposition __ c_r_e_m_a_t_i_o_n _ _ _ _ Place and Crematorium Pueblo. 

Cem111ary or Cremalory City 

I have examined the completed death certificate for the decedent named above and authorize final disposition of the remains, 
(To be signed by the office designated Qt esrabl/shed pursuant to 25-2-103 CRS In the county·where the death occurred, 
or if su~ an Office doe n t exi!II In 1h11 county where the death occurred, by . I/le coron&r or the coro;r• . (/esfgra-l, 

Signature, Title 0~ 
Items below are to be completed by the cemetery or c~metory official. 
Wh11re there is no full•time person in cherge of the cemetery; the funeral director may sign as sexton, 

Body was Cremated Date B - .2 3 In Lot ____ Block ____ Section _ __ _ 

Pl~-Fl s - 4.) 1c.kw' C g;u~,t'i'\'l k:'( 

Si na ure, Title Date 



READ CAREFULLY 
A final disposition permit may be issued only upon receipt of a death certificate
not before. 

A final disposition permit is required for any manner of disposition of a dead human 
body. When used as a permit for transportation by common carrier, this permit or 
a duplicate thereof should be enclosed In a strong envelope attached to 
the shipping case. No separate permit is required. 

Before shipment by common carrier, the body must be embalmed or 
enclosed in a tightly sealed container. 

ls is unlawful for ,iny person in charge ot a burial place or crematory to 
permit burial .or other disposition of a dead human body before a final 
disposition permit is deposited with him. 

All permits must be endo·rsed by the sexton, recorded in the· sexton's register, 
and forwarded within five days to the person authorizing final disposition. 

AO RS',) (1Ji:.4) 

-

• 
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• 
OFFICIAL RECEIPT 

-

WHITE .. ., .. .. , .. TO c;4.tSTOMEA 
C,t,NAAY, ;' M ••••• · • OEMl?TEfrr 
P~K ·•~·. , ... , , ... _.,. . , , AUDITOR 

Fro"''~ -- '/, 
- , \. .- y 

,. 

t.01~/L...<-y'.---'~,.r-._~--- o,.,,..__.;::::======~R?ow!===~s◄----+---
10voioe No•---------
Acct. No _________ _ 

vu, .. , __ ,;,,,c/_-_ ..,..C.::...~--"-v'.;.L..Y_·_ 

1
. • • BIILAN¢E DUE 

I ~Lot □ 
; P~Truat □ 

.qc.. 

At-Need A' on Acct• □ 
Calti □ ,Chec!c, 

• 

., 

., 



. •· • =t· 
.. MT. HOP£ CEMETERY 

INTERMENT ORDER 

(!A1!.rld #Cltyo!SanDiego 

You are h•.t,y author 

' 
in• ------,_,_==----- Funeral, dine, time------""------

ChW'Ch, c.._,, Gr .... id• --------- ---------Monuary. 

All Funeral carw mllll arriw b9fora 3::i<) p.m. of regular worl<'dr(or an extrachar;o will be-lied 

and billed to undoni;ned. Wor lima-oron __ . 

~'lbt..2:J_G,.,. A Row ___ $action_,,,_/ __ Divioion~ ,/ 2-,,, 

G, ... ..,...&CeraFund •• , . ........... .. ..... ..... . .. . .. ........ , .... . ,. .. . f'ZS, 
•• 
Additional- and .. ,. fund , ....................... .......... ... , ......... . 

()penm;/Closing & Setup .................. .... .. , . •... , . . . . ... ..... . ..... . .. . 

Burial Conbliner ••••••• , • •••••• ••.••• •••••••• , • , ....... . ... . ...... . ...... . .. . 

Handling Fees . . ....... , . . ...... . .............. .. .. ,. , ...... , ... ,··~., ... . , . . -

--•Merf<er-al• ............. ·· ···· ········ ;··············· ·· 
"4lc<>r'Cli<lg end 1mnv 1w . ...... .... .... .. ................ .. -• • , .... .... ...... .. 

Sale■- ............... , .. .. .................... --~~~;·~~~·::::::::::::. ?(9.$", 
Paid receipt number _ ______ _ 

Balaneedue 

I horel,y !)Wtify lam tho------------ --oft.he ei:,ow, named decedent 
•nd this is your authority to mt!<e-di-ition of ,..,_,,na u above ind~. I certify and r-nt 
that 1-lh• ti;ht to mt!<a this authoriution end I agree to hold ML H-Cemetery harmlna from 
any liability on acoount cif ... id outhorization end interment. 

I horwby authorize the interment in lot I 
holdundordeed. 

Work Order. -=E=---_a...cc2c...c.5_0_ 
" .. flllV .... 

lnY04C8 # ------------
Acct. # ___________ _ 



- .... Ill I W 4 5 'f A 9 p¢ t' P. ' ·. · ;,!'• .... .. . " 0FFIC~L RECEJPT 

.....,..~,-,t:~ .. ~ - =,n, ~ --~~-~~ ..,.......,....•~.,~ -~1r.~ ~~,T---:-h ~~e~·2~-~~~ 

" ... -. 1/1· _____ _ 

Cff'( Of 8AN DIEGO, C~IA l 
IIIIOl'llrlt ili'l'MTillll'r 

MOUN:r HOPE CEME'l'EI\Y'· 
2'4-3151 

t £' 38.f\46 i. . . . 

... 1·· . 6 6 
'L', ' Lot ' Yf r. t; 1J I 

Grave---;:===:J2=· ====c.:fl~o~w::====~Sectlon _______ .~~~ /5- ., 
• ·~•Q.lce NQ __________ _ 

-~- -Afc!l\lo-
· .. ~o < t - c; ~50 
' .. 17') §;"'. d) 

BALANCE Dl)E_2._-L--'-~-----

•
. "'9-Need LOI~• At Need □ Qr, AC(;,\ □ 

' 1 - ,~Trull• □ CUh Q . Check 

'IO'f'/I ~IDFOlll'l.<IW'06EST-"TEDU,,LES811Tt,JIIH'tS 
"PAO' tH fH,S SPACE, ' 

Harldlll'\g Fft ·-" ----T-
-To, 

T0T"I.PAIO 

•1 I 

',,' 

~·· 



• 

ffillt C i f 

• ' J 

JI f • u • ◄£ 

OF.FICIAL RECEIP.T,, 

·. 

-ff. .. .. .. , .. TO CUSJOMER 
CANAAV . •• . , ••• •. . CEMETEAV 
P.INK . . "" . -~ . ..... . . .-" AUDI.TOR 

In _____ _ 

◄i & 1 & • * . ' 
•' 

cm•OFIANDIIQO,c~•· 
PIIOl'IIITY OIPAIITIIIQIT 

, . .., . ea;,,,_ C "+ . e~zso 
38~20· .. 

MOUNT HOPE CEMETERY 

. 21+3111 . • II- .~ -... ' ~ 
- 0ai.: . - , 1 :-f, >,... 

~;._ tk1t1fbV J2:> <lJJ =V.li:[ . ~ 
ra($,go ,4?'(.) ) . 

i f., .... 

: .. :·._o,__,'T,:..· ....... 7_-'-'--- -Gniva_,==,,5:z.=====-.'.!Row~· ~=:::;::::~Sectloft_--,..._ ___ ·"'ffl"-"';;---
NOTVAUDfiOftPURPOsest AnD-uNUSSSTAMPEO 
;9AID'~IN 'TMIS S,.ACE. 

. •. kwolceN9 __________ _ 

TOTAi.PAiD 

, . ,. 

.,..1 ,----,...:,~~~, 77114 • 

nl:'l-· -IWli,f'-r~F-r..L.. 
100 

n,11-----"c..U-W:'/R& ... 
·mea------11---
nll::i-----➔--

,ao 
11111----,-,---11------ -----....... --..... 

·, 
• 

•,{· ., 
= •• 

' ; ' -----------·----,9''-"-"'--'CCIJO::;::.·_ . ', .. .. 
..-;,. 



_,. , ..... ._._. ·-~,,...,...,..,..._....- """ . -··-~.~»~'Or••~- - =-~~..,,,-,....•.,-- •wo....--.-1,..,,....,,.,,.....,-,..-,,.,-,,_....,!!'~'-,."--,,"~ ""'" ... ~•----,._., ~~ 
£'8,250 : 

~8Q'3$" . ,, :• OFFICIAL RECEIPT 

• 
Wt.U,1E , .,., ••••• TOCUITOMIR 
CAN•RV .. , .. .. .... CE~Efl\' 
PINK •• -, . ~-. ..... •:~· •· . .MJbtTOfl 

CITY .OF.'SAN OIEQO, CALIJORIIIA. 
PROl'EJ11'Y OIEl'A,n'MENT 

,MOUNT HOPE CEMETI:RY 
284-3151 

·r " "-· . ' ' , 

, , ·Ii'< ,,. Date: . /.2 ---6__ . . 19..u-
' , (,:;~cjd ... ~, I 22?1 //7," ::iii> k f £,,rt.?<b . . 

rt.. ~ . ~d Doll•R·(f o{O, .i'.10 , 
lh _ _ ____ Pey~t Of ,, ( -(µ.. .;2-~ • ---: (I /Ll✓LY ~ .. : '' 

cse,-- / • 

< : • 9)'. 2 ~AO:, ----'-J_, - ~~on/ 2 " · • ·Cbt _ _ .._ _ _,._ _____ _ _ a,__-;::=:-~=====:..!!"-~====-=Sect~. Ion -- _ 
•~, - lnvoic&'No _ _________ _ NOfVALIDf"(;)R_PllAPOSESTATEt>UNLESSSTMl'EO 

"PAie)' IH :ri-tlS SPACE': 

,, 
' . ·' 
' ••• , , • 3/'1-ANCE DUE 

. ' ~Nee<J•tql g 
• ' : , .. , . ,-f're-"'9cl T 1\111 

'· , ' . 
Ac.-'21<21(fllev. 10:47) 

' . 

'. 
' ,., 

Al Neid □ On,Aut □ 
CUI\ D Checl\ Q' . 

•I ' J /D ' 

~L .. ea... 
.,.., 
111k _ .. ,., 
nlr.: ....... 

Op/triirs,f -100'• Cloelng 17 11 
~lei ,eon.._. n:,:· 
....,_,r,tg,. .. ,.., 

711," ==;· 'i· 171 . · 
,. .. Need 
TMI --· 6N'T•• 10101 

,_ 
.d) "TOTAL.PAID s.· 

' 

'· 

li ,. ' 

I . 

~ . 



•. 

• " 
~ h••· ·~ · -n>CUS ~' 
-f>iNIC.- .. ... .. ... /Cl!~ 
I j ,. . ... , •• • ..._ . .. . ..... AUCH, . •.. 19ft~ 

'' ' . ' 

_.,. 
,; " • L'Ol - - qi--+9 ..... -:-- - Gf'llY9 

,. : · •. ·• lnllo~No ________ _ 

., ,~ct.No::· :-;;-----
, . .-_ ••• • ,\¥.O £ - 2,350 

, , . : ··, ~A_LAIIICEOUE sa3-z:ss '@ . 

. Pre-fleed LotJit" Pre- Al~ □ On Acct 
\ ~ 'l) ull liJ Cuh □ CllflClc >e' 

, 

□ 

., 
. A!"« 

~~ ' I ' 

' I 

' Clf V AOl'.!ITOR : • . • 

~o•-...1.~----' ~ ,I '• r t 
NOTVAil)OfOAPuflPOSe · 
"PAID' ~ ,TMIS·SPAC&. STAT.EO~L.ESl8TAMP£0 

~QIT -..tB <J.:!<199Q·, ,., --•--·--· .,,, .. 
• ,, ,, I 

,. ' . . ' 
.. 

' 
l~ED&• t t2(:~ !f.Jri.•,• ~ 

~- 100 771M --'~'J.--~CL 
gr.:....., m':l-------11-- -
tlurill· "100 "°"- m12- - ---ll--
~~"9•7. ,,::----....,11--
=-ic,= nl~-- ....,...- --11-- · 
Trull taem 
S.T•x• 802:2 .80101 - • 

TOTM.-PAIO • 

' "'' ·: .. 



' 
9 FFl'qlAL RECEIPT , ITY A' -rroft t ,CITY -OF SAN DllGO,Cj\UFOIINIA : uu 

"' 1 C~NARY ··· · ·• · · · ... . c.:METERv MOUNT HOPE. CEMETE"Y. oo 
f'8 l.SO 

39180 , 
- - • - WHl1£ • •• . .•• •. TOCU!ITOUEA PIIOPIEl!TY DEl>A!n'MENT . 

· · · """ ··· · · · · .. · · · · .. """''°" . " MAY O 7 19-3 
, • • l" • .~ a1s~; . , . . . .,,.-_ ? a . . . . 

J - r l ' QatJ~ ✓ ~ • 19~ ,t ;:. 

' . •. ' f tom, D "),Ae. Cc6 , /<~'-/lfc . ' f<dd...;i::~e11:· ( £01;;,h/, /{.c f ; /_ ,L,. J) '/..;)/.J.,· 

" 
I I , . ... ~ . 

~i ✓ . ' 
• ~ ,&1,4. c t.. . I( etrLt , .4w,.., · Ooi1era <s ,,<,=-,;,;)'-',.),:;;,;.,,._ ·~tt-_ _,__ 

• . , ! '·· I/. 1'1 -/ -. In, _______ Pay'!'4'nlol f' i:, ,,L, 7 Ll<f , 

- ·_.·_. -=-· ...-~---:-;r_,,-:::;/j:;--- -------- --- --------.-
- --:/ ~1 , ~Ilion · /, ... 

, , .-· . ·, Lot ~ - :£...,,,-'----- - Grav'!-~ ;::::_.__= ======..!R;!!o~w!'..====~S.C:\ion _~'--- - _ / ,_,_ ., : .. 
lfl'/Oloe No, _________ _ 

' . -~ 
, •• , .. •' Aa:t. No,:__.,,---,-------' · ·r .. f _;;.>fil 

. . • ~-O•~L--.,.<--.,;-""---'--'"--,--,-- ~ 
H ., • 

13)11,.ANCE DUE __,~-'--- '----'C,, 
I • 

;....Neeci l.ol ~ Al - □ On Ac~t □ 
Prt-neod TI\IIIII ·□ 'ca11t1 □ ,Check >6 

., '.',..o ••• :c_ '°""'~ I 1-7 i/ : 
' . ( 

N0TVALIDFORPUAPOS£S;TAT£OUNLESSSTAMN:Q 
"PMEY IN THI$ SP.,A(;t, · • _' 

CMDrT ---e,,,. --...... 
=' ..... , c-,,•----==· ·T,wt . 

~TaJ! 

-<JOT~lll'AIO 

87007 
17114 ,.., 
7T18' ,.., 
71181 

100 
m• 
t1l: , .. 
.n161 

,m ·- , -' 

, _::;.L'). 

: ' 

d'O 
. 

·:v '. 
. .l 

, ..... 

c,1:1J 
' .... 
• 
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• " 

., . 

' ·. 
' ' 

WHITE; • •• . . ••• : TO CUS'JOUER 
CANARV , • , •• , • i , , ,. C~TEAV 
ffNll ••• •• .. •••••••••• AUOITOA . ' 

·-
" 

' . . ' . • ~of __ 94--· ~..J ... , ______ Grav.•---;:=--,2=·~ =====~RO'IO~ ====~Section _ _ ~ '----=on /) 
I : , .!!._OJVAUDFOiRPURPOSe.S'fATEO'UNUSSSTAMPED _lnvoice·No,c• __________ _ 

'- A°cel NO•-~--------'--

, · ·· w.o. & f;;.S-u 
BoA!-ANCE

0 

DUE _ _ >_· _ ' ''-~-- --

P,_ Lot )i' Al Nied □ On Acct □ 
PY-.arrusi □ c..i, a · checit )d -Ac-:2,a-..,_..,., 10-17 , / -_;,.;)__:. ) 

J • 
1 

rAIO' IN TM!$ $PAC,E. • ,·. 

... 

; 

-CREDIT ~--c......... 
of Lott 

°""''""' , C!Olllnia 
81,rjal c,,ma;..., . 

..... ""' ... .... _ .. 
MIK'Ft!N-- • TM! 
SoleoTu 

TOTAi. PASO. 

.. ~ ., ~ "'! • ·.., 



·.......--~~ -;,-• ~- -~- _---.. E-='"'t- i--:s...,...o ';;i. ~ 
. OFFICIAL RECEIPT . Cl'IYMIM ~ '. J:1 393-08 

,..., ,. . .,,... ·----- 1' -,. 

, 2M-3151 

•

, '
1 

• ~ .;;;;::;/~:,~,,W. MOUNT HOPE J::EMETERY 
• , - OUEA PROPEIITY Dl,._111' 

· , · · , , o.1e: _..,lr._r_-'~---'--- , 19.Z!.:L 
·, Frorrr /i, , • · "A le-!?? , II~ -:T,i Adclteaa.:~'--"'-"·.._~•~ (...._f ... t .. t•- • ._. _, . ._( _ .,.;,(,..__,..:.1 __ '1,_., ___ _,,./,._l_ (j~'-«>t'--'l_ 
.,. · · ·~7;.._,_,7._, ,t., ir,. .. , , Dollars ($ ~J < - ) ., . 7 
, in _ _____ Payment of _ _,(- '.....,.-'-'.,,. _._~7'-.Ll..1--''--- · __ ...,.. ____________ _______ _ 

, .Lot __ '9.,__9L· ______ Gra~,~-- ~/'==· ======-R~· o~w~===~Section _-"-/ ___ _c 0,'11\ion / .;2., 

• Invoice No•'-----------
• • · • ·Acct: NO, __________ _ 

w.o. E f J _;t...' 
. • BALANCE DtJE _______ _ 

lritOTVAUOFORPUAPO$E$TATWUNLESSST...-s> 
"PAIO' IN Tl-NS SPACE, 

OnAcct □ 
Chet~ :ltl: 

... , . ,,ssuro.av _ .... u .. · L....~t ... 1~··.,.·1~,.<;:~'. ---''-
.Y '' • 

Hlndllng , .. ,.....,,.& 
-.C,.F ... .... _ 
T-rl.lll 
811NT•i 

TOTAL.PAID 

-' ....... 

•' 

,I 
·' ,,' \ ' • 

1 
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. OFFlql'AL RECEIPT 
CIJ'Y OF~ DIEGO, CALIFORNIA 

IIIIOPEffl 0...-~Dff N! 

. - - ~ 

.€~250 
39432 

-
CANAR'f • .•••• .• .•• -
PINK.,. ... .. . . .. 1 • •••• ~on:o-. ~OUNT HOPE CEMETERY 

284-3111 

-

wt<ltl! .,.,,,, _ , TPCl!ST~II-

. P"'/ ' Date: 7--.3 ,1D1/tl 

.. •. 

••. 

From:~.-< {)fu/hl( /~ Addr-· t ~~'//4-: {bu./f:«4 , tf,:r,/ .rYvx:.,, 
~ f • - 1 ~ 

- " f-'~'-1' •-L<;,' It; ,&( (,4 ., ~ - -✓-/"Qb-' Poll~ro(t-.. ,,h""'-_,~. ___ _ 
1n ______ Payl6ent.of _.,,L'"''--=u.= .::4-.. __ ~"-''"-., ..t.C ___________ _ _ _ ______ _ 

· :. · Lo,._9'-''7'---'---- - o,..,.._,=•=1======::!A!!:o~w====~~on __ ,.._ __ .,.., 
m8' 

100 
1nM 

IOO me 
100 

'111112 ... m• 

Jn,olce No, ___ ..;_...:.; ____ _ 

. , ACC1.·No•----------
. . · y- ,, -:, 

w.o K - (,,.) , ),l) ' 
8,._LANCE.OUE ------- •.· 

-,.,~ i,v 

'.. . . Pi9-Netc1Lot ''ji Al- □ OnAci,t □ 
.p,e-....,.TI\III □ C.h [] Chee:~ \[J 

...... F .. -· ·Mile.~, ... ,.,.._ 
TMt 
SIIIN1'u' 

... 
ma 
~ 
eo,o, -' -Ac-.i,-? (Rav. 1~} / ~ f TOTAL PAID -l ::;>o cU 



-
OFFICl,AL RECEIPT 

• 

WHin··- · ~· · · ·· .. TO CUSTOMER 
PA~V , ,,, •• , , , . , CE'METERY 
PfNK • ••• , . • • • • • • • •••• A.UOITOA 

• • 
CITT Of 1AH OIEOO, CM,IFORNIA 

PIIOJ'£RTY QEPAIITMl:NT 
MOUNT HOPE CEMETERY 

2$4-3151 

68-ZSO 
N~ 39581 

Date: ➔f--=---~2<-==-· 19.ul.. 

From:/'7~ :., 7,,<(ti-1" J~,. , ' 1 Addres,.•b? t?' .-12 ~~,./«"7 I !J /.,,Ju ~ ., D ~/1A ,r, :::i_ , '"'! r 
~ - ' / ' , ., --- -

~2'.""''"-'<C.,e'l.µct<!'Ca?l,c<.-~L...:~:::,t'--'--r"'='-- =r:""",:2c:::.__ =-====== =========------ Oonare ($ ,.&!,.._".:.• --- '- ---1 
1;, _______ Paymer,tof r>/o " ~ • 

· ~ot _ .:;"-~ ------- Grave - Row Section _ _ __ _ 
Ohrltlon 

"81~ . 7 

. . 
• 1f!voice No, _ ________ _ NOT~At.tO~PVRPOSESTATEDUNt..ESSS1'AMPE0 

"'PAI ' IN 'THI$ $P~L ' 
CREDIT 6 1001 

·20"1i$atnCare 77184 

'" . ... / . Ac;ct. No _ ___ _ _ ____ _ 

--·-

-
w.o. " - M .-.-c 
BAlANCEOUE ______ _ 

p,,._Need LOI ~ At Need □ On Acct 
Pf&.need Trust IJ Caah □ Cheek. 

AC-212 .fR•v. 10-87) -# J I ~ 

□ 
llil - I 

ISSUED av 4 · _,l,t, t Y ' h ~c:4:: 

.... _. 100 
of-Lotti n t6' 

,' -
~••QI 100 , .. 77181 

"""" 100 
Conulnert 71'18;2 , .. 
~noFiee 7718$ 
AKOfdlng& 100 
1,1110. F ... 7718) 
PIB-Ne9d ..... 
Tn.161 .... 
,._Tu = TOTAL PAID ' .-

,. --



PFFICl;AL RECEIPT 
CITY OF SAN DIEGO, CALIFORNIA 

PROPEll;rY DIPAR111EHT 
MOUNT HOPE CEME'l"ERY 

264-3151 

e:5250 
39718 

Otte: ~--'9_ -_r-<-} _ ___ , ~ -
Address l, ) 7 f.,,... I /l ;, ·~ / I r ,_, /,c 

----;- -1 ~-
- - ------ - ------,,-- .....!..1_1,.l/f..l -',,!:l'.L~/-·!..;c:...,~ -~-- - - -- _:__!./'.'.: •'/::.:'i'~'-'~•=---- □ollars ($· -"';J.'-'1..,,=::_ ____ J 

11, _______ Paymantol - ~(-"~,_,.,1_,.,,_,,.-/.'-'-",..,_1-=_-=--- - --------------- --- --

Grave_-;:::::::2=====~1'iow~===~Sectlon _ _ / _____ :
0

" / d-
1nvoice No: _________ _ _ 

·~oC1: NO•-----------

•. W.0 t- ( 2 .52, 
• BALANCE OUE ___ ____ _ 

• • ~~Need Lo;;:a- Al Need 0 
. Pre-fl<!eo:I Trust □ Cash 0 

A(MH2•(f1.•v. 10-.eT) 

• 

On,'lcct D 
Check 

NOTYAUDFOR·PUAF'OSEST~TEDUNUSS·STAMPEO 
,-AID' IN THIS SPACE. 

ISSUEOOV _,-._..K--f2=='-'-' ~T.:.,~ --- -

CAtOIT 
.2\)111, Slits· Care 

~srn ., ... ,~~ ""'· .. ....... 
Contalntt'$ 

11andling F" 
fteooJdl"9 l 
~isc, FHS -· ~.S.hHT-&1( 

TOTAL PAID 

-~~ 
100 

711&4 
,oo 

77t81 
100 

77182 
1 00 

·77185 
100 

"183 
6'033 

9Q22 
8()101 
70390 

I 

?u £1J 

--:J,J e,JJ 



.,..,.,.,-,...,,- ~ ---~- ~-~---..,,-~- •.....--- --- - - -'1!"'-------.,,.....-~-----

-
OFFICl~L RECEIPT 

P.INK: . •.••• , , , • , , , , , , , AUO!TOA 

-

WHITE . •• •. . • .• TO CUSlO'°"R 
CA~AAV , ., ,. .. .. ., CUAETEJIY 

CITY QF 9AI'/ DIEGO:, CAI.IFORHIA 
PROPERTY DEPAATIIENT 

MOUNT HOPE CEMETERY 
264--3151 

Date: 

E82-SO 
N~ 39821 

/, - ,,,,.., - , 19,f:_ 

l r, _______ P•yment of _ _ _,;:...' .t.....c...:...~•,__· .1.,_ ~ '"--'""!!2.......:-,-'--------------------------

,-/ ~7· : \_.ot_,,,<-'--<------- -- Grave 

lpvoiee No _ ________ _ 

.Acct. No _ ________ _ 

W,0. h - j ;;:) 5 L' 

-
E\ALANCl:.OUE _ _ ___ _ _ 

Pr,..Nee<I Lot Bl At Need· D on Acct 
P!HloedTrusl O Cash □ Cheek 

~C-212. IRlltV. 10,-97#-" 7 -3 r 
□ 
0 

Division 
Flow Se etlon _ _ ,._ _____ __ -'--~-

NOT VALID~ PVR?O~STATED Uf'(t.ES.SSTAMPED 
"'PAID' IN THI' SPACE. 

ISSOEDBY I . ,•- Ir- f J.~l t '\ ·-
( 

CREOIT 
20'JIISel88Cate 
80.'i. sate• 
of Lats 
-o,,..;.., 
Ctosing 
Bon.ti 
C<l('ltl!nera 

Handling fee 
Reeotd!ng ti' 
»i&C, F°"5 
Pre-Nffd 
Tri.lat 
S&IMTex. 

TOTAL PAID 

67007 
71184 

100 
m&1 

100 
71181 

100 
711~ 

100 
771815 

100 
UH!JS 
83003 mi 
60,o, 
;o,eo 

' 

,,,, 

) 

'~ 

, .. 



OFFICl~L RECEIPT 

I CAl'{Al:IY .. , . •• . . ·~. CEMETERV' 

-

WHITE ... . . . .... TOCUS"!'0MER• 

- PtNK., ••• •• ,. •• .,. ·• ·· · AUDITOR 

CITY CW UH DIEGO, CALIFORNIA 
PROPWRTY DIPARtMENT 

MOUNT HOPE CEMETERY 
284-3151 

- . . . 
From;-·....::.:....:•'-"~""' "-'-'t'-'l"'t:'-"<'-'-' -'' ""---''c...:..' -'---- - Addres.a:' 1 7r -# ,.-1 1•,I ., 

..J ---

__.,...,,.-.-·-•-

c:1Si.so 
N~ 39891 

¥ ~ ,-
Date: ,19 _ _ 

, _, 

Dollars (S ) 

lri-_ _ ____ Paymentol -= =----..... - ---'-'----__.. _ ___ _ _ ________________ _ 

• ~01 , Grav 
Division 

~ , ==== ======::.!R~O~Wt,= = = = :..:S~eclion --~---- - BliJc!< --~ - -

• 
.. 

•• 
l(lvoice No 

'Acct. No 

w.o: 

~A~NCE DUE--- -----

Pre-Need Lot 13 Al Need □ On A~ □ 
P,e.need Trust O Ceeh O Check El 

AC-212 (R•Y. 10-87;#- ~ '-3 

N.OT\tALIDFORPURPOSE:STATEOV .... ESSSTAMPED 
~PAJO• IN THIS SPACE. 

ISSUtO BY ~+c...:.' - -"-- - -'-" ~....:..--'~- -

CREDIT 61001 
~ satee.:ca,e 7716' 
~ '.SIIIN 
ot I.Ols 

. 100 
7711M 

O=••OI Coelftg 
100 

71Hh 
Ekltial 100 
Con~·•ra.n 77182 

HanctUng fff 
.100 

71186 
Aeoot"dlflG ... 
Mit.c. r.es, 

,oo 
77183 

Pro-Need 63033 

'"'"' 902t! 
.S.1.-:Tu 00,01 .,.... _,. 

TOT.A;LPAlO $ 

-~ 



,~--~- --,_,..,.......,_., __________ .. ___ ~;---- - - -----------
OFFICl~L RECEIPT 

.-

WHl,;e . , . • . . ... TO CUSTOMER 
. CMll"tAY , • , ., ,. •• ., CEMETERY 

• , . PINK ......... . ... .. .. AVOITC)fl 

From-,. 14.,..._.........__ a/~,_,--< 7.J., _ 
' -....; 

z..,,.e,.,J,; e/4y, 
. J. "-> 

cm, Of SAN DIEGO, CAUFORl'IIA 
PftOf'EIITYOEl'ARTMENT 

MOUNT HOP!: CEMETERY 
2114-3151 

N! 

o-ate: /:1. - 3 

Addfess· t °7 7 t c..-..:.... . ·.l , JJ~e J.,~ 

£82S0 
39982 

, 19.2d... 

" . ? <J .U . 2 /.,. 

Dollars ($ -20 · C' 0 
ln,,:-:tk:?L"""""'"---- Payment of . ; ------ ---- ------------------------

· ~ot ___ 7'-'7 _____ Gr•""---,=::L======~R~ow!.====~Seelion_...,_ __ _ 
" Invoice No, __________ _ 

·Acct. No, _ _________ _ 

.. w.o . ..i:l!iL•'.2,!l!!l!!Fi'.:.." ....i8a'..P,P,· ~5'[:0Q__ 
· , QALANCE DUE _ Jl;...~_;3;..,Zi:..:,c,,Oc.:OL-__ 

. - P~•Noed Lot f{ At Need □ On Acct □ 
• Pre-r,eeo Trust O Cash □ Checi< l!I 

~?9 

HOTVALIOFORPUAPOSE STATED UNLESS ST AMPeD 
"PAIO" IN THIS SP~CE. 

ISSUEDBY -----------

HaMI~ F,ee 

IIOCoicl"10& 
Mite. Fen .... -T-
S.IMTU 

TOTAL PAJO 

SIOO 
1'7184 

100 
n,04 

100 
7718 

100 
"182 

100 m..-

' 

I 

1ao 
m83 
80033 
1022 

4!0101 ,_ 
' 

'9() "0 

(' .,() 



_ .... -··--,-~--..--....------ ...... , 
QFFICIA.L RECEIPT 

• • ~~~::: :::.~~-~~~ 
CITYPROF SAN Oll!GO, CAI.IFl)RNIA 

. _Ol'l!RTY OEPAR1'11QIT 
ti18.UNT HOPE CEMETERY 

~- 2141i1151 - " ·· •·•• ••••-·· •·AUOIT<l" 

from;e'.::::..,.,,. . .,. ~-:'.'l 1k f j - ~ , · Addre.-: I 77,G 

Date: /~ -, 
I 

,-: - , 

E62.SO 
40050 

.,,___ _ _ I/ 
Payment of ==~~~==~~--------------===~Dol=l:•:rt~(:I:~~~~•~~,~~•~~~=-~) 

.. · 
" l(lvoice No _ _ 

•'f"l'CI. No. __ 

W..O. -~ - X 

• ~LANCEDUE 

~ p,.,.NHcl Lot liil 
Pt&-need Trusl □ 

- 4;- ( 

/ / 

Atlleecl □ 
C.sh □ 

AC-212 ,,_.,,.. 10-87 I 

G ,. ... 

' 

OnAIXI □ 
Check El 
75' ( 

.. 

Row Section __ _t./:.._ _ _ _ _ Division Bleett' ·.r; .c... 

tv()TVAUDFORPUAPO A °?AID' IN TtUS SPACE. SE-ST TED UNl.:E$.SSTAMP.ED 

ISSUED BY ✓I r ~ '1 ,1~1- ~, 

CAEOIT 
mli SdN·.C•re .......... 
or Lots 
open;ngt 
Clo;&jn9 
Bul'ill 
Contllnera 

Handling Fee 
Rocordil'IQI 

....__ 

.,,.,.., 
TIU" 
'S---T .. 

TOTAL PAID 

1 "°" n, .. 

1 

100 
n1M 

100 
7718 

100 
77182 

100 
771.15 

100 
71'18S ....,. .... 
80101 , .... 

' 

' . 

. 

., 



QFFICIAL RECEIPT , 

• P.INK. ~.H-·· ·· ·· · · ···AuOITOA 

• 

CAtl!A,-Y , .. , .. .. .. , CEMETERY 

,. 

" cm: OF SAN DIEGO, CALll'ORNIA 
PIIOl!EIITV'DIEPARTllltNT 

MOUNT HOPE CEMETERY 
214,3151 

6 ~ 2.SO 
N~ 40121 

Date: __ /:_.....a::,' _____ , 19 __ 

-

WHf TIE .. . . . . . H TO CUSTOMER 

From::~V.:'-"""'~~,c.• ___,!,<."'"'~---~· :....,/~(....:·"~7¢· ...:;,.______ Add<eu: _ _ _ .:,__ ,::-<;._:m,:,D,e'-":!ll..J..t ..,/_-_ _ _ ';._· "'-' ' •c,,-.0=::;,a,· ,.i;:-:.,""",.,:i'--=~'-"'!,,'-' - - - -

__ ,L_:...,~~..,._~,~-/..1,,_ ____ ..:.:;___---=:::================ Colian,($ ,< O ,() (.) 

In _ _____ Payment of ___ .:./ ..::...• ----------- ---- --------------

• • : : '-: Lot ---'/'--'? :.,._ _____ Grave,_----;:========~R~o~w====c.:Sec~ 11on_~---- - =.o_n _ __ _ 
, . ~~ 

:. . . Invoice No, ___ _______ _ 

. .. 
'./led, NO•-- ------- --

wo ' . ,. . ·--~--''---'-..:...:.. ____ _ 
,BALANCE DUE--•~--'-' -----

• ~re-Need Lot □ At i'.jaed □ On Accl □ 
Pr,H1ee<1'Tru11 □ Cash □ Check [l 

I 

NOTVAUDFORPURroSESTATEDUM.,ESS$TAMP£D 
;.pAlD' ,N THI$ $ PACE 

1$$UE08V _ __ /_:,_·:2-",=-,';!,-""-'¼&=,a.,=:,::::=-
/ 

CREDIT --care --·er LOIi 
100 

11, ... 
Opening( 100 
Cloll"O 7118J 
81,1nat 100 eon,.,...,. J.7182 

Hltldling f ee 
100 

1111& 
Recotding & \00 
Ml1e. f.-. 77'8S 
P~ ·Nited .SOOS 

'""" 9022 
S.INTax ""101 

1'1390 
TOTALPAIO $ 

. 



p 

CITYPIIDl'e,MIIIINT. DYIDl!f2.~!':!!2TRNl4 
OFFICIAL RECEIPT 

•

' ' ' CA~RY .~ ......... CEMEffFIY MOUNT' HOPE CEMETER 
•• . ....... . ., .... ., ••• , . • AUDtTOR . 2"-3151 y Date: .:2. - s-

N~ 

-..... ----
€8250 
40274 . . -- .· Wl-!6Tf ..•• , •• •• • TO~US1:0MEFI ,_.._.,,.._ 

From:\)- QL ,.A Address:<:: 7?/ Yaee«=;.l, ,,LO)-,,_ .,,, 
_ L_7.._,,,,.~-<!::-«:!::>.::!1:;-._s::,,,,.i:Af:::;i;~LJt.-==== ':l="-,.,;._============ ==:.... Ool'ar& ($ :fl O• 11 rJ 

• In, _____ Payment of _,,(h.,L.=""""-'"-l-__.;;:"......,-J,c;:z_ __________________ _ 

.19:L.L 

S,P. 

'!ii,· · Lo\ _ _ 'f,_5,_· -~, ---- Qraw'---;:==.:2.,======-!!Ro~w~.= ==~Sectlon _~/<------=~on / .2 .. 
. 1.. • Invoice No, ______ ____ _ 

• 'Aect. No•~· __________ _ 

. w.o. E: - ;8 .2. '5'() 

• BALANCE DUE / t;,4, O<;) 

•
Pr&-Neec!Lot 'jl] At- □ O~Acct □ 
Pre-nee<! Trust □ Cash □ Check i!I 

J~i? 

NOTVAUOFOR PUAPOSE'S'TA1c00Nt.£SSSTA.1.WEO 
"PAID' IN TMIS'SPACE. 

ISSUED BY _~!..9L1.:.· ,l;t:. ............ .,,..,,,._,,,._.=,,==~ 
I 

,, 
. \ 

CfffO(F 
20M.:S.1n <:ate 
~sa1es 
Qf\.ols 
0,,.,,w,gl 
Cl<>eil)l,l 
Burial 
Con1ainets 

~ndlmoFf!' ........... 
Mi9c: F .... .......... 
Tn:..et 
Sifet.h• 

TOTALPAtO 

6.NOT 
771~ 

100 
71184 

,oo 
17181 

100 
77182 

100 m .. 
100 

11~$3 
S30S3 
902:2 

00101 , .... 
$ 

• .:i 0 00 

~o 0 " ' 



OFFICIAi,. RECEIPT 

. 

WMITE ... .. ~ . •• TO.CUSTOMER 
CANARY • •.. • • •• • • , CEMETEIIY 
P~ K •• ·•H • • • ' ••• '' ' ' . AUOJTOR 

Fro~V <tn-.><r aA//\ ,.~,t E --

•• 
Cff"t OF~ DIEGO, CM.IFOIIIIIA 

PIIOl'ERTY 0€,AAT•NT 
MOUNT HOPE CEMETERY 

214-3111 

N! 
3-11 

582.Sc) 
40442 

Dat&: --- ------ • 19 '// 

Addreu: L Z?L C',,., h •= j ) ) · 0 b • c.., '>, P 
Z ,,...e .. .i;: _;.&:::-;;---- - - -/ Dollars($ ,.?!'.1, dd 

IQ----- - Paymantof _ _,(_4""'-""'-.sJ~,_fe,__..:r.,A..=-:=C- ---------------------

• • : • Loi _ _ <.":;.....,,_.9:...... _____ Grawe'----;::::::::::::2:::::=====-R~o~w~===~Sectlon _..::/;,_ ____ =:on 12 
Invoice No, _________ _ _ 

.. N()TVALtO FOAPl,JRPOSESTATEDUNLESSS'TAMPED 
"PAIO' fN Tffl6·6PACE> 

-· • ·t.cct. N9, _ _____ ____ _ 

w.p £ - 2 2S--(J 

BALANCE cue I s 3 -o u 

- ~eed Loi 'Q!I: Al Need O On Acct O ~ 
Pre-- Trust O Cash ~ Ch°"._k 1l ,I 
AC-212 (Ill!.,,, 10 _.7. .:S $ S tSSUED av ____!, ~ / L 8 o ,C:::-

' - . - . 

CftEDIT 8!001 
~sai .. c...e n,.. 
ac,11,S.191 100 
ofl01> 771$4 
(lpenlfl9{ 100 
CIOilif'tO n,,, 
e../lot ,oo 
~ m12 

100 
Hartdlino Fee 77186 ""'-· ,oo 
Mite.Feel 17113 
p,e.-
Ti'ua -1022 
S-leS Tb: ..,., , .... 

TOTAL PAID I 



OFFICIAL RECEIPT 
·CITY 0~ BAN DIEGO, CAUFORtllA 

.~ PROl'£11TY DEPARTMENT 

PINK ... . .. . . ... . . . , ••• AIJOITOA 

• 

CANAAY ,, •• , •••• , ~CE.MET9Y ~ 

• 

WH!TE ••• • . , . •• TO CU$TOMER 

MOUNT HOPE CEMETERY 
•254-3151 . 

Date: 

eiSl.50 
N~ 40566 

..,. _ .,~ 
From:· DP-.,#/ ./4,,-e 1/-~ Address: I' -,,-/ Cu✓ , ;-o 2..:· u f'. •r '-' 5'. -Y. '7,? ~ 
~ , ~..?', ., - -"--"'"'' -"-: -''---- '--- ..::..1."= "---------- - - - - --------....:...- Dollar$ (S ,ea. ~•o 

• ln __ /,"-"'~'ws<!..,-Cc__ Payment of _ ..£...._.__...r.....,,_··L,:::~c_--=~,!J=f"'-- - - ---------------- -------

• 
.. . Lot _ __ ..;,;_9'--- -- Gra.-._~,.=?= =====::.!R~o:!w====~Seetion _ _ ~-- ock -

"'•· : tnvoice No, _ ___ _ _____ _ NOTYAL•DFORPUflfOSE.STATEOUNLESSS'tAt.FED 
"PAID' lN·THJS ~-PA~. 

CREDIT 
21Wo'-sa1a ca,,. 

.,..,, 
111·14 

100 
nt84 

100 
711&1 

100 
nt82 

100 
n1'6 

' .. • Aee1. No, _ _________ _ 

.' 

-
-'w.o. f- J~<o 
BALANCE DUE d/Jl:J, oCJ 

Pie-Need Lot .,t::t<::-AtNolcl 0 
Pre-need Trust O C.oh 0 

AC -212 iAev, 10 -87) 

On Acct 8, 
Check .,...... 

'J?-? 

~ !et 

=~ Burlel 
Con1llil'letl'• 

H•ndling F• .......... 
Miac,.~ .........., 
T
&a•Tu 

TOTALPAIO 

100 
<?1183 -.11022 
00101 , .... 

• 

,;1() Or.J 

~ 

,-f) 1,) 



OFFICIAL RECEIPT 

• PINK .. .... .. ... .. ... . AUOITOR 

-

WHITE •••• ~. ,, . TOOUST0-,:1: 
¢.t.NAAY --~ ..•••• • ~ Ca,e,:a.v 

an Of' IAN DIEGO, CALIF-IA 
l'!IOP£11TY D£PAIITMENT 

MOUNT HOPE CEMETER¥ 
. 214-3151 • 

-

Date: 

From:•-f,,r-....C...~ ...!::::::,S."-.L.L~Ul..,'e'--- Add~{,,, 'l-7& l?elh,;lt I L✓ 

ln ______ pa 

€82S0 
NB 40653 

j.o/ __ C~/_"].,_ _____ G,..,.'-,=:::2:::::=====-R~o~w".===~S41c!JM_-L-____ ~i:,:on / .;)_ 
1nw1<ie No __________ _ 

·:, · :..Cc1·. No·--~--------
}'.;).?<) w.o. b: -

NC)TVAUOfOfllf'l,,IAPQSESTATEDUNLESSSTAMPEO 
"PAIO' IH Tl-ff$ Sl'ACE, 

\ ~= ,s·somav __ _,,/~f- U....,...cr_..L _ __ _ 

Har,dllng•V. 

'"°°rdl119 f. 
MIIIC.Feel -·Sell•Tu 

TOTALPAIO 

-7·7184 
too 

11114 
100 n ie, 

111: 
·loo 

77116 
·100 

17183 -11022 
eo,01 -' 

'iv - ~ ) 

.;;)l-) ~x) 



OFFICIAL A.ece:1PT 

•• 
WftlTI! , •••• .. •• TO CUSTOMER 
~NtAJIY , ,. •••••• ., CEMLTEJl"t' 
P{NK. +4 . , ••• , •• ••• •• • ~uorto~ 

.. 
CfTI' OF 8AH DIEGO, CAl.lf'ORNIA 

PROPEIITY DEPARTMENT 
MOUNT HOPE CEMETERY 

214-3151 

o,,., 

f ~ZSO 
N~ 40945 

7 - .t - . 19_'.L_ 

Frbtn! A ' f 'lf~;f,,, /ltt" ' .i rt Addff!Ss>~ 7 ;r,:... r t fi :>' • -;-· ) ~• i,fl - ~-, . ,,A , 17 ;'"'¢ 

n.::.:7~.,,~,,--''~1":.1-11,,~1.:.. • .,_ . ...!a"!~,.r.-c,JL..;~:::,;--::::;_'"~-a: .-,l· '::..:=================='--- .,,,_,., "' ~ _ - - - = ~ r Dollan1 ($ -~~ - '-----l 
In •• ~4- P.aymel\t ol ~-1...::._ :_ __ ..;:,....:.: ________________________ _ 

, 
•LOI __ .,__ _______ Gr8"9•~~ :::::=======::.!R~o~w!::===~Secllon _____ _ 

N0TV:AUDFOR~P0S£STATEDUNLESSSTAMPED 
''PAID' fN•TH.1$ S.f'ACE. 

l!'VOice No _ _________ _ 

·Accl No, ___________ _ 

w.o. ~-- /,'~ -, 

ijALANCE DlJE _______ _ 

• ~ •ed Loi w · AtNetid □ on Acct □ 
Pra-t\eod Trust □ C.sh □ Check IZI 

CREDIT 
~S&lascate 
«M,S.191 .. _ 
0,,0,,"'9' 
Cio.!rtg 

~~r~riers 
Hindling FIie 
~ordinQ;& 
MIKFen ·-T ... , 

S.lflTu 

TOTAi.PAiD 

67001 
7718' 

100 
77184 

·1.0() 
1711!11 

,oo 
77'82 

100 
77166 

100 
11183 

-= "'101 
71300 

• 

Olvltlon _,, 
~ 

. , 
""" 
. 

~ 

.,. , 
·, 



OFFICIAL ~ECEIPT 

.. ,CANARY ,, , , , , . , , ., CEMETDIY 

-

WHl:tE ~,•·· ••n • 1'Qpt.lS'TOMER 

,., PINK • • • • • : ........... AUOITOA 

CITY OF.sAH !)IEljlO. CAUFORNl,6. 
PROP£RTY 11£PAATM£NT 

MOUNT HOPf CEMETERY 
284-3151 

N~ 

Date: _ ___ .. ✓-l-/---<5~~-..l.c_ . 19..£.L 

F,o,,..JJ,r,v,v;9 ll£c { l!AT& 1/ ,6.ddrewl 7 7(- ,',-/,, ~•,r-c? 1)rJ {d,:F( Gf.4' l-1{4: ,1 ( ,A •1.zl1!r--;r; ,,,.,) 
Zi.;1Y'.:'..1:C:- <!A:t..1 l.1 :jJ1Ll'._~<'f<!l. t,N~t,L_;:.?71P~::::2tl~~..-:::.._--==== ======== =======~ Dollani ($ ..,:;/._./ ___ c_..-_• _ _ _ 1 

I _,,, ' 
In t-: .. er T Payment of -<.C:_,,,k!.,,£"'-,..1)"-'-, .17 _ _,.L..,;,-,~-.... ~""' __________________ _ _ ___ _ 

.• • Lot _ _ ________ Grave,_
1

==== = = ==:::..!R~o~w~====..:Secl~ Ion _____ _ 

invoice No _ _ ________ _ 

,,6.cct. No, _ ________ _ 

w.o E - R25o 
8Al,6.NCEDlJE _______ _ 

- Pre-Need Lot ~ Al Ntid D 
Pre-need Trust D Cesh D 

0 n,6.cct 0 
Check ~ 

NOTVAUO f ()A-9,~POSE ST A TED UNLESS STAMPED 
i.PAIO' IN THIS Sf'ACE. 

CflfDIT 
2°"S.hneate 
~S-let 
9f LOI:! 
()pen~ 
CIOSilng 
Butlel 
Conl"ain9rt 

H•ndllnQ FM -" Miec.Fen 
Pt&-NNd 
Tru,t 

S.lff T•• 
TOTALPAIO 

6TIXI! 
77184 

100 
111$4 

,Ci) 
17181 

,oo 
n182 

100 
7718$ 

100 
17183 
153033 
9022 

80101 
78390 

A 

Division 
Bloc~ 

A;'! 

(1_ /) 

~ 

~ 



,,_..,....,,.-i--- -----..--..-~~~-.--------~ .. ':"--""'"'--------.......... ------:::J,------,.~----·----~-----

•• 

OFFICIAL RECEIPT 

WttlTE .. . .... . TO CV$TOii;E/I 
~y ....... .... CEMETERY 
Pllijl( •••• : ....... ... . . AUDITt;)f\ 

C:ITT OP a:.. DIEC<>,. CAUFOIINIA 
PROl'El!lY DEPARTMENT 

.. OUNT HOPE CEMETERY 
284-3151 

£ 82.SO 
N! 412116 

From: ____ ...:,~;__.:-;<i.:...:...:.:... ______ _ 

Da1e: - ------'----. 19 __ 

Addreas:_. - -'''---- ---'-----....!..' --- ---------- -
----- - ------ --"=c...----------- - --"------- 0ollars($ ______ _ 

In _ _ ..:,.. _ __ f'ayment ?f - -'---- ----''----- --- ------------ ------

Division 
lot Gra l',--- ,== ::::====== ~R~o~w'.=== =~S..ction _______ B~-----

l~solce !\lo NOTVAUDf ~ ~P.OSES1 ... TE0VNL£SSSTAMPED 
"P.AlO' lH "IHIS·SPACE._ . 

CREDIT 67007 
__ .,.,. 

17184 
80'1 S,atiel 100 

"- Acct. Net ·ot toes 1718,4 _,...,,,.., 

• 

• 
., ,. 

w.o 

BALANCE DUE 

Pl'e"NHd Lot □· At Nee<l □ On Acct □ 
PnH!eedTrust O CH_h O Check El 

IS$UE0 BY ______ __:c____::::.:_ __ 

C:!Oting 
100 

771151 
autta1 ,oo 
Containers m&2 

UXI 
kenelll"9F-. 7711115 
~ec.Ofdtng '6., 
lfitc. Fee& 

100 
77UD 

Pr~Nffd 
1't\1$1 

~ .... 
8Mt$Tu 80101 ,.,.. 

TOTAi.PAiD I 



OFFICIAL AEC!alPT 

-· ~i . .-., ....... TOCUSTOMIR 
•• PIN---~~:::::::::::.~~Jf~ 

CITY Of'~ DleGO, C-~IA 
PIIONIITI' DOAIITMINT 

MOUNT HOPE C_EMETERY 
214-3151 

N! 
6"~ 2.50 
40314 

, Daie: ~ -2:=..:-:...lu)!_ _ _ __ , ,e.2L 
From; I~ £ z::;£;~:~ -1
"-- --- Payment ot· l;,y J, f £a f Dollars($ ---".i::..l ... ,_.

0
:w_r)1.__ ==~t::---~-===~ 

Address· t ) 7 C Ca ,.,,~ 1 Ii {)_ 0 } 1--" ~ tz 

Lot 

Invoice No _ ________ _ 

'Accl NO•:-----:::------
W.0, g ~ 5./ .2... 5° 0 

,BAl:ANCE0UE /7 ], 0 0 

• 

P~LOI )i!I 
-eWTrust □ 

□ At~ □ On Acct 
Cash ·□ Check Jl!1 

Cf-;c, 

... Row Section Division _....,,L ___ _ ~ /.;._ 

NOTYALID FOflPURP05e MPAIO' tN THIS SPACE. STATED UN&..ESSS'tAMPED 

tnYAU61TOR 

FE9 1.5 1991 

-~2~ 0~!:_ 
' 

CREDIT 
2tllllsakttC.. --t;if LOIi 
·~no/ 
CIOllng 
Bunol 
con11;1nera 

Handling fee 
AKOn.titlQ4 
Mlec. f ... --Tn.ilM 

·8-Tu 

TOTAL PAID 

0700 
TT184 

100 
n1M 

100 
m• 

100 
1118'2 

100 
mo, 

1· 

1 

100 
1'7183 
~ ·~ 
80101 
,_ 

• 

:;. I 

_. I 

~ .. 

00 



..._.. ______ . ___ .,.. .......... _,......_ ___________ _,, __ ,....._--,---------=~~-~------~---------
OFFICIAL RECEIPT 

CITY 01',•IAN DIEGO, CAJ.WOIINIA 
PROPEIITV" Dt;PAl'ITMD!T 

MOUNT HOPE CEMETERY 
N~ 

~~250 
40835 

• 

WHITE .• .. .•.•• 'f.OctlS"lOMER a CA~ARY ,, ,, ..• .• , . , CIEMET-ERY 
• ,,rNk .. . . .... . .... .. .. AUOITOR 

~ U Date, __,,&:=--.-I ....:;'/ _ __ , 1{ / / 

From: ) I " .{~ Uic/// Address• /,, ,"' 71., . f 1~"1//A ,ii, /. /t ' !I·, J , .,J / J,, 

2114-3151 

-

-
_ ___ -1u,,~=Z.L./.~:/.c~·, ;LL~·L,..l t.../".;1e........_ _____ _ • ______ -, - r - -- .DQl/ars ($ "',:-"'o/-=~'------1 

In---,------ Pliymontof ------ ------- -------------------- ---

) ) Lot-- -'--'------- Grave,_ 1 :=!!:::======::JR~o~w!·= ===:..:S~ection _____ _ 
. Invoice No, _ ________ _ _ 

'"Acct. No=- ----- ------w.o t - ,. d sv 
BALANCEDUE _ _ _ ____ _ 

Pre•N89d· Lot- O- At Need O On Acct. 0 

Pre-need Trust O Cash □ Chock -j3 
..-.c-21a <~~. 10-e.1.~ (/1 .; 

l'fOTVALlo,FORP1JFIPOSESTATEDUNLES$STA~ED 
"PAID' IN THIS·Sl"ACE. 

. \ " 
ISS~EO 8Y _ _,(_,j_ .:,,U"-/_,• ,_ :-.. ~::;;• ___ _ 

CM:DtT ~5a1esc.,. 
M, Sal• ....... 
Oo.nfng/ 
Cl°""O 
&.wi .. 
con~· 
H.-.clling F .. 
Recorcll'IQ Ii 
MilO, 'fee& ,.,...,.,.. 
r..., 
Sala TU 

TOT~PA.10 

61007 
77114 

100 
71114 

100 
77181 

100 11,~ 
100 

17195 
100 

7718;3 ...,. 
8022 

"'"" 78390 

s 

OlvJslon /, 
Block .;-

"'.k r!.. J 

) ..J 



- .. --.II!!! ____ COIJPUlr-- r 
00 II01 '"IL EllnBI BOOK 

ACCOllllT 114' E-6250 Cr1<dit L.ot 

.Donn~ Abernathy,.. 
677~ Camint9 ~el Gr~o 
~an Diego, Ca 92120· 

1~ l'~11-i~r9~:ii:oi:i~1-
-• .. -)laicl...,.,i,e1 • .., ► 20 o·o 
••• ·-·-· 5_,=·='----
~<luo-i,oidfflll<tl!lln--'1-. ► • 
lffllr d\lf ,iao, .,__ •------

$.------

era StA'.IE Zlf' 



1 .. ___ ,.,._,_._ COUPON 2 
·oo NOT MAIL ENTIRE BOOK 

ACCOUNT No. E-8250 Credit Lot 

Donna Abernathy· 
6776 Cam.nto De:t Greco 
San Diego, Ca. 92120 

I n•1-1~i~tTjj9:~j:1~1J~ I 
► $ 20.00 

_nt..,.W.tJlldmort~ ► S afterduedataBOVt. _____ _ 

$ _ ____ _ 

A""'1ot- $ _ ____ _ 

NAM 

AODR£SS 

CITY STATE ZlP 
D dleclc {,I} If th la lg oew adilress 



-•-!!!!---- COUPON 3 DO NOT MAIL EHTIR£ 901)1( 

~OUNT No. B-8250 Credit Lot 

Donna A't/1,rnali;iy 
6776 Caminto Del Greco 
San Diego, Ca 92120 

s___JC~b__ 

A_,ntlttctovtd ~ "J.I. Q(J 

ADDA£$$ 

crrx §TATE ZIP 
□ check (.t,' l if 11\lo 1, ntlW address" 



___ ,.. ____ COUPON 

DO NOT ~ l ENllR[ BOOK 

ACCOUNT No. :K-8250 • 
Credit Lot 

Donna Abernathy.._ • •- ,.. 
6776 Cauiinto Del Greco 
San J)iego, Ca 92120 

4 

,~ 1M•Vi:i~1-1:r~1jkl: 1R• 1-1 
AmOMnt <kl• when pali:I on, or bdo~•. 
d.,dlh-., ► s 20. 00 

MI011ntciueWpeldfflOfttt1on..___Oljl ► $ / , (} 0 .... duldall.-. - -

•----- -
Mlo•f'I Reoej,oO $ J.C. OD 

N 

ADORESS 

CITY STATE ZIP 
O check ( f) if lhis is now-eddresa 



........ !!!! ........... uoh........_. COUPON 

Credit Lot 

DO NOT ~~ ENTIRE BOOI( 

~COUNT No. E.-82·50 

DoruM Ab♦,pathy 
6776 Clllliito Del Greco 
$an Dieg_ac, ~ Ca 921-20 "' · 

. ·Md Ou!1 lndlcalod .. ..,. 

10 

► I 20. 00 

5 

$ _____ _ 

Am°""' Aecot,.. $ _____ _ 
NAME 

CIIY STATE ?JP 
O check ( { I II this Is now add..,.• 



...,.-..!!!~""" .. - •~ -COUPON 
DO NOT MAIL BfflftE BOOK 

ACCOUNT No. ~112,0- Cxeclit Lot 

JUL 

Donna ..U.al'llathy ~• 
6.77 6 Ca■1 nt'> D411 Cieco 
&in D.iqo....ca -llllO 

Moftll 1111d D - nu. llldl-.i llelOW 
AUG SEP O<;T NOV DEC JAN . fD -Mi! 

10 
. . 

""'y 

1 

JUN 

Amo!Hlt oi,,e when paid on1 ·or b~ore, ► du•.,.,. •bove.. · $ _,2,.0.,,c,0c0._ __ 

olmoOl!l.ll<J,rffpaldmortlhan_iil!I ► • 
\11\lwt•-· •·~------

$ _____ _ 

Amount RecelvtO $ _____ _ 
NA E 

ADDRESS 

CITY STATE ZIP 
O cMCk ( ii ) If tl!ls Is new address, 



·-•-!!!--·-- COUPON 8 DO NOT MAil ENTIRE BOOK 

ACCOUNT No. E-82SO Credit Lot 

Donua Abern¥by- -
6776 Caainto Del Greco 
San Diego, Ca 921.20 .,. 

• 

1-1 w 11-11M1~1:rwJ:I'~ 1 ••• I 
► i 20. 00 

-...u1pa!dmo11than:....____dl ► S 11111, cll>t dl1II .,,._ ------

$ ______ , 

Am°'-lntRecerved $ _____ _ 
NAME 

ADDRESS 

CITY STATE ZIP 
□ check I{) If this Is new-address 



!!!~•i0No11 ..... -. 

T MAIL ENTJRE BOOK 
ACCOUNT No. g..3250 

Danna ... ~ 
6776 ea.taco "IJ'1: Greco 
San Di.qo , Ca 92120 

Mon., 1111d n w Due lnd!Celtd -
SEP OCT -DlC JAN fU !Wt ,,. . MAY JUN 

10 

Jill -
Amount due when Oiid Ofl1.or bdore, ► 
due e1 .... bo,.. , -"2"-0.C.. oo= ---

-nt MM P11dm03\1!an-A)'S ► $ ,tttr due date abOv:t. ------

$----- -
Amount Recerved $ _ ____ _ 

NAME 

APOffESS 

CITY 
D check (I"} if this is now •ddress 

STATE ZIP 



-•-!!!!!_..,,.._._ COUPON 
DO NOT MAIL IJCTIRE BOO( 

ACCOUitT No. IHl2S0 CrMi t Lot 

~Ahffuatlay 
6776 ~to De1 Greco 
San tiago. Cit• -,2120 . 

Amou!'II due when paid on; o, bel01t. 
Mdale-. 

, 

10 
~ 
• ... 1 

"'" -► s·--- --'--

M 

ADDRESS 
CITY-

$ _____ _ 

AmounlAec:tf\l.ed $ _____ _ 

§TAT£ ! IP 
O chock ( i') if this is new oddre,s 



-•-•·-•""--- COUPON DO N()T MAIL ENTIRE BOIII< • 
ACCOUNT Ho. .&-8250 

Oomul AMl'Nltla7 
677#- Cmeto !Ml. lkeco 
kn l)uao_., Ca 92120 

• llanll..,,. D 
• -- lildlcalod -

NOV ore, JAM FIB . ·MAl _... l .... y JUN JUI. MIG 

10 

11 

SIP OCT 

Amount due whe-n pa,a on._or btlor.e, ► 0 ..,, 
... ·~ .. i,o,,. $ _ 2_ . _____ _ 

Amount ooeN paidrnorolhan.~"li ► lft>r d"'·da!>>l>"'f. $ _ _ ___ _ _ 

$ _ ___ _ _ 

Amount RQi~d S- - - - - -
M 

A00flESS 

C1JV STATE ZIP 
D clleck ( r' l If thi• Is new addron 



-•-!!!!--•-•- COUPON DO NOT MAIL ENTIRl: BOOK 
ACCOUNT No. &o-8250 Crlldit Lot 

DoDDa Affna~ 
6716 Caalnt<t Del Cnco 
s- ni.ao. ea ,iuo 

12 

. ' 
JUl. MIG !IP OCT NOV 

Amo~ due when paid on, of'bef()ft, ,....,.._ 
10 

. , 

20. 00 

$ _____ _ 

AmOlint Recen,ed $ _____ _ 
NAME 

ADDRESS 
QTY STATE ZIP 

D check Ir') if this is new address· 

------- ----------- -- -- ---! 



$£. • .,.. .. -..._,,. ___ • COUPON 
DO NOT IIAIL ElfllRi-BOOK -~ 
ACCOUNT~ ~ C.,4'lt;t ~ 

fU 

.... ..__tla:, 
'77f C tJtto Del ~ 
... --.», Ca t2l2t 

lloftlll ,andDawn--M'll ·MAf 1UN JUI. ~ 
.., .. IIC.t 

' 
•OV 

10 

1§ 

DEC JAIi 

~:~:,_-,-6..,,od1elOII, ►:l ' zo,.-. 
' -· 

M!ClllntilotNpoidmort~ ► S ii 
- d., dale a00¥t. -'-c---~-

J _____ _ 

Atriountffflttlved $ _____ _ 

NAM£ 

CIJY STATE ZIP 
□ checlt I ol) if this.is new address 



............ !!!~wilh--· .... ~ 

DO NOT MAIL ENTIRE BOOK ~ 
ACCOUNT No. ►l.1$0 

CQUPON 15 
cnhc &.ot 

Juaabtrut1'7 ,11. c:..lat.a Dtti Qr,. ... 

Saa 111"'4), Ca ' ' "' -

..... D M Dlie 111!1 
MM ... MAY• JU~ JIil IWG HP OCT IJOV ~tc ~N Rlf 

10 
Amo1t111duewhe11i>aidon..or•.~. ► 20 00 
11<, ...... bov,, , _ _ • ___ ____,, 

AfflountdueffPlid"'°"l\lan--"'14 ► •• o"' .-. a>------
$------

AmounlReoeiv-ed $ _____ _ 
NAME 

ADOAESS 

CID' STATE ZIP 
0 check Ir) jf this is new • ddress 



-•-!!!.!----• COUPON 16 00, NOT IIAll ENTIRE BOOK 
~UlfT No. l!i-1251 -~ Lot 

1lolt&a ,..__tky ·, 
677f' C'febt:o ad ~lC♦QO 
a. Dup, c:.. , :nio 

DEC_ JAN FEI MAR 

AmoullldUfWl)enpaldon,O<l>efOn, ► 20.00 
duedaleal>owe. $·~-----

Amoi.ntduoHpaidmffllhllll-~ ► after ooe dale.-. $ .. _______ , , _____ _ 
Mio11ntFleceiveo $------

NAME 

ADDRESS 

CITy STATE .ZIP 
O cheek ( ,t I if'this is new address 



-...... lnlt!!!...-....... ~ COUPON 
00 NOT M.ijl ENTIRE BOOK _ 
ACCOUNT No. ..._&lj() • c:'u'ht 

MAY 

"' h- Ak.nau., I 

617f Cr nf➔!~ hl Gc.-
lCII ~ . Ga t llJO 

-"'-·" • Due Inell .......... 
JUN JtJL -SEP OCT HOV 

.. c 

1 

.. _ ... 
10 

17 

..... ... 
~S'".l'! d': """' OaolOfl, or t>eiort. ► ?0 • .i)O 

e a ve. ·S·------

-..1C1UeNpaldmore1Nn---<lays ► $ 
after dutt date. abOV'I. ------

$ _____ _ 

Amoun1 Reicei'ifd .$ ---- - -
NAM 

Al>llflESS 

CITY $TA:'fE 21P 
0 check ( r) if this is n&W addr0SI 



......... 1!!!1-.-Mllleaahf'Nlitl-• COUPON 
00 NOT t,IAIL ENTIRE BOOK •· 
ACCOUNT No. S,.~ Cru.it -Ut 

JUN 

llDua &11•;riiat.11r 
4776 c.tru:o !>el Qn.co 
Ian Dj.• to., ¢a , 11..20 ----~-JUL AUG SEP ocr ... llfC JAN FU - - :!i ... 

loW 
MM 

J.(I 

18 

APR 

~ I 

' 
MAY 

-
._ntduo,..,.,poo1..,,o,belore, ► 20. 00 
dutd1Ct11>0Wt. , S-------

Ml00ntdlle.Mpoidmore1Nn---<l'l'S ► $ 
dlrduedatei~. ------

$ ___ _ _ _ 

Amount.Recei'ttd l - - - ---
NAM 

APQAESS 

QTY .STATE ZIP 
0 che,:lc_ 1 r l if this. is new address 



._. • ....._!!!!..,._..-.-....._. COUPON 19 
DO NOT MAIL ENTIRE BOOK 
ACCOUN, 11o. S lfl;t,t CJ'i'llc -M>t ....... ~"" - . _.,, 

671f C 1-ar• tii1 GAN 
a. Me.-. ca nuo 

!.( • ,,._., ___ , • • ........ 
JUL AIJC SEP OCT NOV DEC . JAN' .fU'. MA~ -... , -JUN' 

lO 

Amoooc d!M wntl'I palcl on.oc bief<Mt, .::-► H.IO 
duedatt abo'¥e . - $, ______ _ 

Amountdul.ffpakil110(IU,~ , ~ . 
aftt,diJedateaboWI,• • ~·:, _ •, $,~-,---- --'·' . . .. 

~- --- --
,Mloun.1 Aeoei'll!CI $--~- --

NAME 

AOORESS 

CITY 
D check ( r I If 11\ls- ls now address 

STATE ZIP 



_ .. ...,. ... ____ COUPON 20 
DO NOT MAIL £NJIRfjQQll • a. 

,. ACC.OUNT No. ~Jii7 CNftl. J;ac .. i 
.... P. Ml M..,., 
6114 C Sette W Olw 
......... t11n 

IIIOftlh and n .., Due lft lllc .... d a.tow" -UI' OCT ROY OEC JAIi m -A~R IIAY r.JUI 
lO 

JUI.. 

AmollntduewflenPli6on:orbeCore, lil JO • 
dutdatubcWe. II" S--•----"- •t, 

.om011ntdoe~poidmorelllan.li...days ►- ~. Of 
ibr d\lO d'!l9 abow. $ - -~---

$ _ ___ _ _ 

NAM#e,k oti1cn Pc~~,., :al;g;; SJ4,c 
ADDA£Sst.774t'.,,w',wjf,, De ( 0:Beco 1 
cn:fi;, ,.,f) ie~r sr ... T(al;, E 'iffl? 1"/t:> 

0 check I y) if ttiis is new address 



--•-!!!!-r-•"'-- COUPON DO NOT MAIL emit£ BOCK 
~CCOUNT No. I 11M Cr.Ut 1.41: -------UJ' 111,~-..1ec--

Su Dteee, c. nuo 

20 

AUG MAY JUfl .JUL 

Allloullt ·due when paid an, Of belore, 
dlil dlle lbavt. 

""ountdueW.peid,,.,..,.,_~ '►' .$ ·f 
lftaf""' - ·- · . ~- - -----· , _____ _ 

AmourctReceiwo $ _____ _ 

NA 

AOOAESS 

QTY §TATE ZIP 
O check ( ,')· lf'thls Is new address 



•-.e._-.... - COUPON 21 
DO NOT MAil ENTIRE BOOK 
ACCOUNT No, ....al,t Ca'lit Let 

0.-.iM,..IQ' 
611~ (;•1nt• ~ Gn~ 
h o 1•1 C. t lUO 

MoMII and n " Dua lndlcetecr &.low 
SEP OCT Jioy DEC JAIi f"EI" MM -IMY JUN 

10 
Amourit due when paid on. or before. 
due date abOve.. ► s 10.00 

JUL AU& 

,i,nountdueWpoidmoreh~ ► 11'2< d"' datu boYt. - $ _____ _ 

$,, _____ _ 

Amov.n1 Aec,lvtO $ _____ _ 
NAME 

A.DORE$$ 

CITV $T,<;TE ZIP 
□ check ( ,t) if this is new address. 



._. • ...,.!!!!._..., .... - COUPON 22 
DO NOT ~IL £N~ 890l( 

>17 Cnft& LtM ACCOUNT No . 

...... All .. ,., 
'1'76 Ceel•I..,. '11el''CI l r 
.. Diep. Ca t1U.t 

Momlt ·and De• Due ·lndlcelecl Bel-
OCT 110V OtC MN fl8 M~ APR MAY JUN JUL , AUG SO\ 

10 

Amoun••-.••paidon,or-. ► :u».00 dutctatut>ove. . $ _____ _ 

AmoonldlJt~l"!idmo,.~ lll'O ► lftlrduedate·above. $ _____ _ 

$ ____ _ _ 

M . A~Aom_J ~ NAM e no N ica+,-dt& , 
ADDRESSb72bC'.,. M iNita Or-Li ?, 
err& Alc:P. , 'e r...t, sT ATC;, L f 21,,cz? \ 2 o 

check TI if !his Is new address 



I 
I 
I 

-•-!!!!•----- COUPON DO NOT IIAJL ENTIRE BOON!, • 
ACCOUNT Ne. &,-42)0 c:a.lt Lot. 

OCT 

._.AllffuUry 
6776 ~• kl Ct'M• 
1aa 01-..,. ea ,mo 

....,. • · .. 11 n " ni . , ~ow 
NOY OEC: ,... ,u MAit APR MAY :JUN JOJL 

21 
J 

AllC SrP 

l.O - -. 
' 

_,ldoe-poidoo.or llo!Onl, ► t_O. QO 
due date aboYe. . .$,-.,.,------ - : 

• ':c,.,. w 
-~• • paldmore...,,---dill'S ► -after du1rdltl atiovt. ~ $ ------- . 

$.------ -
A(110Unt RecetVtd $ ______ _ 

AM 

ADDftESS 

CITY STATE ZlP 
D chec~ ( v') ii lhis Is new address 



-•-!!!-•""--- COUPON 23 DO NOT MAIL Ellllit BOOK-
I AccouNr "°· 1.-t2.~ • emu 1.o< 

Dona ~~lo.7 

•ov 

6776 c..!nto Del Cr~c• 
k:l Ot.1_... Ca t ZUO 

Mollth Md " • D• lndlclllod -
OEC 1-'N ... -Al'J MAY JUN JUL ...,.. 

10, 
$El! OCT 

Amo1,,1Md~twl'ltn.paidon,orbejore, ► 2$. CO 
dueoateat>ove. ,$ _ ____ _ 

"'"ountdue w .,..,..,.,111an_____Jlajl ► $ 
lflet dtM dll&li>ov&, - - ----

$ _ ___ _ _ 

NAME 

ADDRESS 

CITY $TATE ZIP 
O ch&e~ ( ,') if this Is naw,address 



- .. -!!!!•--''"•.,._,_• COUPON 
DO NOT MAIL ENTIRE SOOK 
ACCOUNT No. l-il ~ &die w t 

0eus ~Rlllllttlly 
♦nt Cl!Mln&o f>ltl f.T•u 
s.u .>1.~. ea. ruzo 

low 

24 
~ 

• l 

,-> I 
'-...; 

I 
1tt;1 
~ 

UP ocr· NOY 
I 

IUN IUt Alli 

' I 10 -, 
-~--~~-~~~ : 

► , .3CtJ¥> I 

I , 
►, ___ _ 

$ _____ _ 

Amount Aeoeived $ _____ _ 

ADDRESS 

CITY STATE ZlP 
D check Ir) if this i• new •ddross 



E- a >-s-o . ... 

0 / /l. '? / o.s 

cJo~ <rrth .11~ ~~ • 
d A~'. ~01vn.A. ~ ~~ 1 C: pj_ Ao,1JO?f 

J~': fi:}w. , ds; .J~ . 11 ot.<J:t <r'11 e!J'/l()/l>e o{ • 

J, ~~ ~ ~C~f ~ ;k ad.J ~ 
• 

~ /( .e,;rJ-- ~ .c~ 
1 
~ C.()- ~,J(....P'.,<(..)(LJl.,1 / 

~C~). ~ <Ji) ~ ~ ~ 

f). JCi-
(i/)~ ~8 ~ 
7700 -/J.~ ...//. 

;la. ~I Git q1C?-y( 

·-~~ 
MT. HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO. CA ,,.!I<l2 

C.:..-.e-kvy ~J < r 
v/z-efo, . . -· 

• 

• 



in ■ 

Church, Chapel, G.-. 

Ml. HOf'E CEMETERY 

INTERMENT ORDER 
Coy of Sen Oieuo 

All funeral .. ,. muot o,ri .. befon, 3:30 D.m, of regular day or an extn charge will be ■ppliod 

.,;t/.1oc1 io uncionivnod. w .. iime -·· --- . 

--l~Gr-. 7 7 Row ___ s"""on ~ . Di..,.ii>n/- / 
G111ve- I. C..a•fund 

-1-• nd ..... fu... ....................... . . .. .. ... ··:r····. 
Opaninv/Cl.,.inu•& Stltup . . . . ..... , . , • . . . . . . • . • . . . • . • • .• . i'J.: . ~· .... . 
Bwial container •. •• . •• •• .• • . •• . .• • •. ~ · . • • • . • • • • .• •• • • , ~ · .••••.• 

Hanclinuf- . . . .. . . .. ..... .. . . . . .. .. . . . /.fijI) .. ,o\)············· 
F-r - • Meri.er -•no le• . . .. . .. d,~ ;-.... ·-0 · ........ .. .... . 

==-~.'.i'.i~.'.~.:::: ::::::::::::::: ... :·::::2;.~~;:~~:::::::::::::: 4f 
P.lilf NIC8ipt number _______ _ 

I hereb¥ ce,tlfy I em~ . of the above named decedent 
■n<flhi■ it"'"' euthotilv 10 make di-ltl!>n of remains•• -..1ndicatod. 1 cer1ify end ,. ... nt 
that I hove1he rioht 10-lhlt euthorlz,tlon and I ag,... tohold Mt. H-Cemetery harmleM from 
any Uibllify on IICCC>llnt of .. Id lltltharlmtion and interment. 

I hlNlby •uthori .. tho ,....,.......,, In IOI I 
hold u..- died. 

WotkOrdor •-=E=--_8_2_5_1_ 
PY"411NV.Mllt 

--- ..... 
ln110lce # ------------

Ar:,:t. # - ----------



• APPllCA TION AND PERMIT ·FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES, WNTEOUTS. OR 0-ll-tER ·ALTER .. TIONS 

cfS2S) 

1A. MAM& OF ~EDENt-fflst ~ 1 18. MIJOI.E 

Nellie ' Montelongo 
; IC. LAST <FAMI. Y) 

, Torrescano 
'-· SEX 

F 
SA. CffY OF OEA1H 1 51. 00UNTY o, DEA~ ·cM.•OAfrlrA. fH'IUl STATE t . NM E FIB.A~. MAI.NI ADCAESS AND ZIP COOE 

=--:==d~~~~~=:,:--:=•==~~¥D~i~o-r=~=::-===d ~ffl'V. lelevier, Son . 
1•· l'l!'ID __ ,... Al'l'I.ICIM'➔.-_.,.,_..,_,..SllC>i, 111. CM.IFOANIAUCENSE 5105 Joyce Place 

em.ti.en Sel:vioelf 4658 ·30th St.San Dl$&P,CA92116 ' _....__. San Di o CA 92105 

•~ o, ..-oetnow Mma11Z1D QK2C Ofll.V o,--W. ~•.,,; ffiFffJ □ E. ~ -AND W.. Clf«;l.U0f.S ~ 
I] 8. CAEMATIOtt N/G IIUIM. ~• _ _,, □ F. - • QIIMA\'IOH, AHO BURIAL (-,_ 

0 C. CMMAl'ION - -- on..,._ 0 a DI_,.., CAEMA\'IOH. AHO °'8P08ITION OTHEA ,nw, 
N-A CIMl1"ERY · II A C&liTBl'Y . 

Q 0 . 80bTFIC UII O fl - OF a!EMATED R1MA1tS AHO Oll!f'08ITION 
OT'l9I TIWI IN A ce«t&IY 

"~tii:-S~:';'" S'?-7'1-3 - / 
3751 Market St. San Diego,CA 

•12A. - Al'I) ACOflES!I C!' CAEIIATOIIY 

O l oam.Awan ,..,_.,,. .. ff o, CFIBMTED 
A0Mll8 ONCI..U0D ..... ,..,.,., 

0 J. l1IANSIT (OUTIIIDI OF.,...._., 

FOR COflONl!R'$ USE ONLY 

(J If, OISPOBfflON. PENDIN<l 

CAEMATIOlt l.aneda Inc. 14065 Olde llly,80;EI. Cajqn, ,CA 92021 

11--sqo,mFC--:.4~~~====,=---~'.)..gj.~:?=-=;;;, 
UK 

~i----~--------------'-----..Ll:C.----------

1 
14", NM1E AHO 'M:IOAEBS IN ftECEMNG STATE OR COUNTFIV MEt£ 

mAMarr - OIi CR&MTED - - TO IE S09'PED 

Ui-----~==-,===~~==---,---~ 
S~TT&IM AT SEA 15A. ADOAESS. trlEARE8T POINT otf -SH0flB..N:. 0A OTHER DESCRF'llOH 1 1-58, OATE OF I 15C. SONATURe OF PERSON IN Uo. uaMSE ~ 

OR . SUfFICIJEHT t'O C>ENTIFV Fl(AL PLACE AND ~ OF OISPOSITTON I OISPOSITION I dWIQE Of: D'5POSrtlON I OF OlfMARO It· I ,._...,..,C)llfr0$ft 
OISPOSIT'Qf O.:n,ER I I -If _11mJCAeu 

-· '► ~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHAl!GE ·OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETIHG ANO FORWAROJNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE OISTRICT IN WHICH 

SITION. OCCURRED OR THE 04STRICT NEAREST THE POINT WHERE THE CREMATED REMAINS Wj:RE SCATTERED AT SEA. THE LOCAL 
SfflAfl MAY DESTROY AN'I' ORIGINAL OR OUPI.ICATE PERMIT AFttR-ONE YEAR FROM IS.SUE DATE. 

COPY 1 VS9 (RE.V. 1189) 



• -MT. HOPE CEM£TERY 

INTERME"'T ORDER 
City of San o;,,go 

•'j billed IO .-signed. War time -•••n __ . 

~-4-G•- o(. Row ___ Soclion _ _,_/ _ _ o;.,;aion/Bleet'._7,_ __ 

Gr--• C.. Fund . . . . ............. .. . . ... .. .... .. ...... .. .... . . ........ ___ _ 

Additional.tpeCea al'ld C,Jnt fund ....... , . , . . ...... • .. , .. ~- , ...... . .... . . . .. ... ___ _ 

OpenlnoJC1oolng & Setu_p ............. . ... , .. . • .. • • • .. . • • . . • . • • . . . . • • . . . • • . • • .3,,11); Cl) 
Burial Container .. .... . . . . .. . ... . ............. ......... , . ..•.. • .. . . , . . . . . . . . • .,.;?3 d , ro 
H-lng F- .... ._ .... . . ...... .. . . . , .... . .. . ... . . . .. . . ... .... .. . .. . . . , . . .. ,® ~aJ 

I iw.l,y au,_w.lh. /m.,,_,,, ;,, lot I 
hold under-. 

E 8252 
W011< Otder # ~'-------,,,,.f!IY. .... 



NOTE 

$~/'-· ;::.tJ:....,2::.=£:..::'·_·.·/_0 ____ San Diego, .California 

.payable on demand. 
percent per annum·, 

Should this note not be paid 11hen due, it shall ther-eafter bear interest on the""Principal. 
Interest after maturity will ac·crue at the rate indicated above.· Principal and interest 
atce p°!lya&le in lawful money of the United· States, The maker will be liable and con,sents 
to ·nenewals, replacements and extensions of t:i.Dle for payment hereof before, at or after 
maturity, and waives 11resentment, de111and and vrotest and the right to assert any statute 
of limitations. A married person who signs this note agrees that recourse may be had 
aga·1nst bis/her separa.te property for any obligation contained herein. If any action be 
inst.ituted on this note, the undersigned promises(s) to pay such sum as the Court may fiit 
as attorney's fees, 

Part II1 Chapter I, Article 2, Para. 7528 of the State of California Bealth & 
Safer;y Code authorizes the re,,ioval of any l'emains. ft:olllc a, vlot for °'1'b.i-ch the 

ADDRESS / '3- :.-,o 

• purchase p_rice is past due or unpaid. 

PRIN'l' NAME' \C, · 1C(e cJ ,_'j • (s' f;, ,' D SIGNATURE,_"">~)~--•==· ==~~1"1---,,:.· _:s_?~:.0:c!!''""':!Q~----
-" ~ -#:-

':±7 ~ - '-f 

CALU. DRIVERS LIC, f£C, 3 -4,0 9'/'f 
~ ALL }'AYMENTS AT KT. ROPE CEMETERY OFFICE 



• 
.,.,, __ .;,.:·"':..--· • -· ... t ·~ - ,. , '-~. -_..,.," ~:? - . 't"- •;-~n• r·.., ,v+ 8 * -!'Ji!\'t:s2st"\ 

APPLICATION AND',&MIT FOR DISPOSfflON-o, H~N REMAINS'' E. 
•- USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAM& ~ QEC:EO&NT:r;f'tSl (OIVeN'J 1 18. lillDDU 

.,,. I ,_ 

~~qF-DEAni . .... 
- 111. m,1)- - - O!' Al'l'UCANf ,::, ... ,, ....... 

1 1C, LAST CFAMII.. Yl 

I , Ill 

I o£. -SS /)I! AEOiSIIWI Of .DISlffCf OF 

. . 

AtffCM4NOIIN 
T'ION IIIQUMI • N/lW 
NIIMtl' fO $HOW ANAL 

I • OISIO$ffl0H is lO OCOJI IN AHOTH!I Dd111CJ - ,. 
.,. OIF Ol9'0Sl110N Mm-lON2S., Ctt!CI( ONLY Ola 

T ~- .__ . ...,_,, □ E. Df8INTEFMaff ANO 8UfML ~8 Uffc:i,,aem 

□ a a. --- - ONCI.LIIU N..,_, 0 
0 C, CIISIA110N-0ISPOSU100IOTltER1'HAN 0 

,iH A"C:EllnlRY 

f, 01$1M'TERMENT, CREMATK>ff. AND 9URW. QNCU-'JH INUFIJMEHO 

G, D181NTEAMENT, CREMATION. AND DISP06ITlON OJl£R TW.H 
.. A-CBETERY 

0 D. IICIQfflFIC USE 0 H. - OF <:REMATEO R£MAINS AND DISPOSITION 
OTltEA1>4AN .. ACfMETERY 

FOR COIIONEll'.8 use 0111. Y 

0 K. OISP06ll10N PENDING 

.. 
~ 

i 
i 

·j 

--
SCENTIFIC 

, UE 
• 

~ 

IIA. NAME ANO ADDR£88 OF CB>ETERY /"J'-;;l-/ -

~ .... , 7 , ....... . 

.,,. 
HA. NAME AND ADDRESS ti RECEIVING STAll: OR COOHmY WIDE 

·REMAINS OR a:IEMATIO AEMANS ARE TO 8E st-FPEO .,,. 

118. DAlE ..-r"EFIAED 
1 

1 tC. SIGHATI.N OF PERSON ft CHMGE OF CEMETB:rY 

9-.zs--~ 

' 
I ► 

1.38. DATE AECEJI/EDI 1SC. ·9IONATUAE ~ PERSON N QWIGE OF FACl:rrY 

' ' 
' ► 

148. DAT£ SHPPED I 1,c. M)OAESS AND SIGNATUflE OF PERSON IN CHARGE 

168. DATE OF 
DISPOSITKJH 

I OF TRANSIT 
I 

'► 
I 15C. SIGNATURE OF PERSON IN 
I <:HAAGE 0, OtSPOSO'ION 
I 

' ► 
COPY 2 IS RETAINED BY 1HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CtlARGE OF DISPOSING. OF THE CREMATED R£MAINS. 

vs 9· <REV. H et> 



• 

• 

~IN~ On Acct □ 
Cash ~ Check p 

• 
• I ! ~ • ' l. 

·-17;14,,---~~ 

•Ill 71, .. ,: ____ ,:! 

10<) 
, 17111 - ---t>t..,.,:---11--,.., 
71181 --::.L..U. ,.., 
n•••------l+---" 
!!!-"'-'----II---' 
.~ r-------l~

!=-----;-~--Mf-r--=-. 
• ---''--=:.e:::~.JL-

' , • I 

'' 

• ' ' 



oa9s~1 o&/z&/59 032szo VIYl:AN .J. 
100 
100 
100 
10-0 
&0101. 

R.UD 
072 
072 
072 
072 

77181 
77182 
77183 
T7185 
743"0 

1.0/0.2/89 CA 
000072. 
000072 

838811 

1,02a.10. 
320.00 
330.00 

35.00 
320.co 

23.10 

1.02a.10 () .oo 
PAID fN Fut.L 



- .. 
MT. HOPE CEMETERY -INTERMENf ORDER 

City qt San Diego 

~tou::1W■rti::•••n~~n ~ OMSM>n( - / 2__ 
• 

o,.,.. - &.c.,. Fund • .. • .. . .. .. . . .. . • . . . •.. • . . • . . . . . . .. . • . . • • . • .. . . .. • . . </J9 ,:t;"_ ~ 
Additional - Ind C.8 fund . .. ................. . . , . • , • , • • • • .. • • • . • . • . • . • • ----

Opening/Cloling & Setup ...... . . . ... .. .. . .... ... . .. . .. ... ... .... . . . .... . . . . . c.W-«) 
Burial Container .... . . . ...... .. . ............................................. JQS-:c/D 
Handling F- .... . . . . . .... . ... . ..... . .. ., .. .. . . ... . . . .. .. . . . . . . . .. .. . .. . . . . . J7tJ, v'{) -v-· Mlllbr-i1111fff . . ... . . . . . .... ... . . . ... .... ..... , . • . .• . • .. , •. ~ 

"-""ding-filing IN.................. .. ......... . .. . .. ..... . ... .... ... .. . -
s.1e.- ................. .. .... ......... . .... .. .. ...... . ...... . ....... ... R . ..:2.-; 

TOhll~ .. k . 
P,oid receipt number :3 c·/f!?~ 

E 8253 
Work Order#~~----- 
rr.-f!IW . ._ 

Bale,,...due 

Invoice# __________ _ 

-·•-----------



NO'tt 

8- 0 ,,s-3 ~.o. , _____ o.;:;..;~~---

$~/,J:.';;l,""'-1<(}'--"J..,c..;.,_.:;2."-. ;;..-~ ___ San Diego, California ~~ 19 ?f-5} 
the undersigned ,naker _promises to pay to Mt. Hope • 
r order at 3751 M et Street, Sa11 Die.go, Ca 92102 

· ~ DOLL.US with i11terest from 

payable on d . 
the unpaid principal at the rate of 12 percent per a.nnum, 

Should this note not be paid when due, it shall the~eafter bear interest on the'-principal. 
Interest after maturity will accrue at the rate indicated above.· Principal and inter.est • " 
are payable in lawful money of the United··states. The maker W'ill be liable and consents. 
to renewals, replacE!lllents and extensions of time for payment hereof before, at or aftet 
maturity, and waives presentment, . de!lllind and protest and the right to as$ert any .statute • 
of limitations. A 1118.rried person who signs this note. agrees that r .ecourse may. be had 
agaillst: .his/her sepatate property for any obligation contained herein. If any action be 
institu.ted on th.is w,·te, the undersigned promises(s) to pay su<:.h s= as the Court may fi.l< 
as attorney's fees. 

Part I I, Chapter I, Ar~icle 2, Para. 7528 of the State of California Health & 
Safety Code autbori2es the removal of any re=fns from a plot: for which the 
purchase price is past due or unpaid. 

PRINT NAME CufurtBt65- c, Flo~a JR, 

ADDRESS /';37(2 &&-5&'#.t> ..5 L 
CALIF. DRIVERS LIC. 1/, /lo 32,l/JOC> 

MAKE ALL PAYMJ;NTS AT MT. HOPE C~TERY OFFICE 

• 



·-· 
APPUCAJION AND PERMIT FOR DISPOSITION OF HUM~~ REMAINS 

USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OlllER ALTERATIONS 

111 

n : • 
OF 

I tB. MIDDl£ 

I 

I 1C. LAST (J'INrill.Y) 

I 

1 !8. OQllffV OF OEA'ftf--OUTSU CAi.FOAtlA.. INTEA STA'TJ 

I ... , 

E.. DISINTERMENT AND 8lAAL (tHCUJOH ~ OMIMDIT) 

, 
$. ~-. MAI.ING AOOAE&S - ZIP COOE &."'1:'"n ,. J ,_ 

I"' C.1..._. It. 
IN t CA c:.::11:...,'---="'"= 

0 L - NI> - OF CIIEMAlEO ~ (IHCLOC.-.S tNllflll6tllff) A-
1

-WL ~ ·.-,,: *P"l 0 
'llllll!!P"L CAEMATION - ·8UIIAI. CINCUJDEI IUNlll<ll 0 

0 C. CAEMATIQN _, - OTHEJI - D a, .A CEMm!AV 

F. --; Cf!BMTION. - - o••'<•JOU- 0 J. TYWISIT ~ C# CAUi'-
QD. SCIENmCliSE 

COPY 2 

0. -• CIIEMATION. ANO Ol5POS!TlOff O'nER TIIAH .,,._ 
0 H. lllSafmOIENf OF aEMAm> ReMAJNS ANO lllSPOSl110N 

OTHER nWril .. . A cateTERY 

1158. DATE OF 
DISPOSITION 

FOR COIIONl!R'S USE ONLY 

QK.OISPOSl110N-

1,0, UCf!IISE ,,,,... 
I Of Olf.M.lltO lf----IF A.PNC.\ll! 

stATE OF CALIFORNiA--OEPARTMENT OF tEALTH SERvtCEs-0'=FICE OF STATE REGISTRAR VS9 (REV. 1/89) 



,•' 

, 

Invoice No,, ________ _ 

Acci. Noo---,f",,_. ___ --,-, --✓=--
. 2 .- - £ ,;4 s :> W.O • .a· - · __ .,._"'----'----~ 

-~ BA~CE DUE _ _::fa;Z,:::;___:,;~ 

rHOTVAL'.IDfOft-1:1:POStSTATEDlMLDISTAt.W'ED 
"PAICY:IN TH,S SPAC'E.. 

. ,} 

'r. 

' . 
/' 



• • MT. HOl'tCEMETERY ' INTERMt!NT ORDER 

Yooareh 

or 

City or San Diego 

Date 

All Funeral car• mU9t arri•• -• 3:30 p.m. of regular WO<i< day 0< en extra cha,ve wm be a!)Pl;ec! 

•7•(mec1 to undersigned. War ci·m• vetw-an -- . 

./u..~ Gn,w / / Row ___ ,s.ction / Divioion/.- /?-
Gn,ve-6.C.re.Fund . . ... .. .. . .. .. . .. ... . .. . . . .. . .. . , . . . . . . ... . .... . . .... -m(12} 
Additional - end ...-.fund . ................ . .. . . .. . . .. .. .. . . . ... . .. . . ... ----. 

Opening/Closing 6. Setup .... ..... ... . .... . . . . ... . . .. . ..... . . ........ ....... :.a;:?t:J-CO 
BH"'-"'l.ngComaiF. - ··ner ..... . • ... , •· . . , •· . . .. . . . .... . .. . .... . ...... • .. . .. .. .. . .. .. . .• _,.}?,'-"'2~~~--·~~· 

I ... _ • • , . . . . ...... . . . .. ... . .. . ...... . .... . . .. .. . ..... ... ........ > -

_, - - Mlfi<er aetting IN . . . .. . . . . . . . . . .. . . • . . .. .. . . . . .. .. . . .. . .. • .. .. -a:--. -~-t) 
~ingandllllngleo .. ...... . ..... . ... . ...... . . . .. . ...... . ...... . .. . ...... s-
Selaatnea . . .. .... . . .. . ...... . ... . ... . .. .. .... .. .... .. .. .. ..... ........ .... Ji<,:t_, 

T~ ~~ '£r ..... ... /dQ1•i?.'<' 
Paid receipt number· .::>"J''o/'.'.:rZJ /4 ; . ;-'. , 

Balanced 

I herolJv ca,tily I am the ~ / ol th•·- named clec:,ojjent 
encl thit iOVOUf authority to ~ dl1P01ltion ol remainus abo"" indicel9d. I certify and ....,,esont 
that I have the right to mekatl'tia autl'tO<iz8tlon and I agree to hold Mt. Hope Cemetery l'tormlea from 
any liability on account ol aeld authorization and intwment. 

ftteA;~~ I hereby aulhoriu tho int..-mO(lt ln lot I 
hOld undw daecl. 

Wofl<On:ler#-=E"-8_2_5_4_ 
,..-~ .... J 

~BA) ,L),'~ l'A f#.18 
-6/f'. dl~'43 ifS:3::t',_ T-
1....,;ce # - - - ---- ----

.Acct.#--- - -------



- --.;,: - - - - -..-..,.,,-;p ==,1"J5'l' .. ,..,.~.,:- -....""'f"=:·--~~ .. ~ .... 
-;, -

•• APPUCAT~NO PHM!l FOR 
use BLACK INK---MAl(E NO ERASURES, WtilTEOUTS OR OTHER 'AL TERAtlONS 

tA. NAIE_O, oe:.&u8tT~ST ~ I 18. ~ I tC. LAST C,Ma.Y) J. DAtE 0, l!IIR1te" nnr n , " , :a · 11 ,.,.,_. _,, 
·3. OAff OF OEATM 4. SEX .. .....,,, •. 

~P£ 0/F Dl9POIITklN AlJ1llOAIZID ~.._,• - - __ _ 
0 l Dl8llfltMEIT-IIEIITEMBTOl'CA£MAl£0 

REMAINS (JlltCl.l.G& 1NUANMENn .. A.. 8UAIAL ~ .8ffl sen, ;i" 0 E, 01$1NTEAIIENT AND 8UAIAL (IMOL111U EHTWtff) 
' <" 

0 8. CflElolA'IIOH - IIUAIM. CINCW>EB - 0 F. DtSINTEW, CIFIEMATION, AHO 8UAW.. (INCLiJDH INlRNllff) □ J, 1RANSIT \Wl8'll€ Of' .~ 

□ c.-TQI.M1D..-ane™¥1 □ 
- •◄•u-••· 

0. --,.r, CAEMATION, ANIHllSPOSITION Oll<SI 1'HAN 
tH A C&MET'&AV FOR C~ER'S USE ONI.Y 

□ o. SCENTIAc;: .... 

'9CIElfllflC 
USE 

ttA. NAME AND AbOAESS OF- CBIE"l'ERY 
IL ..... , hpt 
.......... c.11,~.1.a:://- /-L:2:.. 

1 tB. OATE INTEAFIED I IC. SIONAruAE OF PER90N It QfAAQE OF OEMETEAV 
I 

: B-2s--ff>: ►. 

I 188, DATE AECEIVEDI 1SC. 91GNATI.IE OF PERSON It CKARGE OF P:ACl.fTV 
I . I .,,. I 

'► 
1 1•. OAre $1-FPEO I 1.C. AOOflESS NC> SIONAt\lRE CiF PERSON lrf CHAAQE 

1 0/F TIIAHSIT 
I 

'► 
1SA. ADDRESS, NEAREST POINT ON SHCfllELIE, OR O'DER DESCRIPTION 1 159. DATE OF 

StFFICENT TO IIENTIFY FWAL; lttACE ANO ~ OF DISPOSITION I OISPOSlllOH 
I 15C. SIOHATI.H OF PERSON· .. 
I CHARGE 0/F DISPOSIT10N 

I 

I/A ' 
I 

'► 
IS RETAINED BY THE PERSON Ill CHARQE OF ll1E OEMET-ERY, CRE!AATORY, FACILITY FOR SCIENTIFIC USE, OR 8¥ THE PERSON IN 
OF Dlsro8111G OF THE CREMATED llEMAINS. .#,.• 

COPY 2 S1ATE OF CM.IRlAtM-OEf'ARTMENT OF HEALTH SEAV~S--Of'FICE OF STATE REOIStAAA VS$ (REV, 1199)· 



,,. 

• 

OFFICIAL AECEIPT 

CANARY ... . ....... I CEIIIETffl'I'' 
PINtC •••• •.• ••••• •• •• • .worro~-

-

WHJT£ • • , "," . ~CIJSct ot,OER 

Acct. No,.;.,---------;·-
C :_ J..AC'1/ w.o. ___ ~-~-----..;._ __ 

BALANCE;E!UE· <C:3--- ' .. 
' Pre Need I.al □ Al ;.;Jgf' 'O!, Acct,0 
~Trust a CUh a Check • 

AC-"1a , ...... •~T) O,;J.o;;;<,JC-it::J 

cm:o,-U!t IHIOO, CAl;!l'(III.-,. 
PIIONIIT, DOAlmUNT 

MOUNTHOPE CEMETERY 
HW151 

.. ' ~ • 

--. 

' . 
l/ -. ) 9 

~ Y. ,1ei.£...r 

i 



- MT. HOPE CEMETERY 

INTERMENT ORDER . -
City al San Diego 

• 
oat._~_--A_s-_~_f.._?_ 

Mortuary. 

~L.unerat cars must.arrive befor9 3:30 p.m. of.regular work day or an extra charge will be eppited 

/tA•ledmu-.Vftfld. Wartime-an_ . 

Lota_ a,... 3-, Row---Sktion ;LDMGlon,'&ior:r. / / 

Gnive - 6. care.Fund . .... ....... .. _ .. _ ................... , .............. 3o1J ~ 02) 
Addlliana• - end""" fund • • . • • • . • • .. .. • • . .. • .. .. .. .. • .. •• .. • . • .. .. . . . • . ___ _ --·-········· ·················· . ·2[1( 
e...-... ec,n,,,:;,,e, ...................................... . . . ...... . . . . ... . . . .. . / . 

;~~nd•-,~ .. ·.~~:~~£:::····· ::.::: .:::::::::::::::::::::::::::::: ;_&) 
........... ,a• na~•,:tf .. . ..... •· ..... .. ... ... .. .. . . .... ... .. . .... ~ ,;is""' 
s. ... ~·-~···· .... ... ....................... ... .... ...... P~-~ 

d') 
1 
'J~QJ) ft Poldreceiptnu_,Tota3k.i4'.$ ... ~~ 

✓ JJJ'~ · / 8alancadue g/¢ 
• hereby certify• am the ~ .,,,,,;L ¢ the.-. namild _,, 
and Ulla i. ~ur autt>orit'/'iolrialle clllpo&ltlon al remains as .-indiattad. • cortify and ,._m 
\hall hove~ right to malut thlUuthorlzatlon ansi • •ar• to ho t. HOii" orv herm••n from 
any ll1tAlity on ac:coul'.lt of uid authorization and intwrinant. 

• hor.i>v authorln the im.rment• in •CJt I 
hold under-. 

wartt0n1er•-=E=----_s_2s_s_ 
~-lllltlllY ... , 



NOTE 
w.o. If f! ..!gJ,£.S-

$_-', ~:;...,./_d ____ ;:.;.;2_~ ____ San Diego, Cali.fornia __.a_· '""""'-t~g~=-- 19 ~ 
30 days after date for value rece;f.ved, the undersigned maker promises to pay to Mt. Hope A 

Market Street, San Diego, Ca 92102 • 
DOLLARS wttb interest from 

on .the unpaid principal at the rate of 12 percent per annum, 
pay.able on 
Should this note not be paid when due, it shall thereafter bear interest on the principal. 
Interest after 111aturity will accrue at the rate indicated above. - Principal and intere~t 
are· payable in lawful money of the United

0

States . The maker will be liable and consents 
to renewals, replacements and extensions of t:bne• for payment he;reof before, at or after 
maturity, and waives presentment, demand and protest and the ·r .ight to assert any .s.t·atui:e 
of limitations. A married person who signs this note a~rees that recourse may be had 
against his/her separate propert, for any obligatio~ contained herein. If any action be 
instituted on this note, the lllide,:-signed promisea (,9} to pay sucb sum as the Collt'·t may fix 
as .a·ttorney • s f.ees, 

Part n, Chapter I, Article z, Para. 7528 of the State of Califo.rnia Health & 

Safety Code authorizes the removal of any remains 
pur cha::::~ is past due or wtpaid. 

PRI?IT NAME~'/ k, ,f,;s7{5R.., SIGNATUREl_,,t:.Jc,i,~~~.,.,,,d.~~(4...-

ADDlESS 1/6C5' •/ T" $ ,r 
CALlF. DRIVERS LIC. #SD~d :J, (pg t S/:1 fl) .rt- @/l--g:;;-,:2/32' 

MAKE ALL PA1MENTS AT MT. llOPE. CEMETERY OfFICE 

• 



... ... _ 
APPLICA:JlON AND PBIMIT FOR DISPOSmpN gf,HUMAN REMAINS 

PEIIMIT 

loU11lol!R'-TION Of' 
J.OCt,1; ~m.<11 

PMO ti8. DA1£ PIMIIJ l9SUlD 90. SIBNA't'IMI; OF .LOCAL JIE~AR ·PEAWf • 

: AUG 2 9 1989► &,.,J/1.~~A '4 . 
,,.. OMNCtJM 

.:.-:==. 
tJa1101i.JKM, 

~ OF 0ISPOSITI0N AUlttORIZED oc« or&.Y ONE 

J!P'A.-9URIAI.L CINa.LI~ ~ - e . -=; E.. ~NT AND-wl OHWl>ESEHT~ 

□ IL CA&f,IATIOH -- (INCW0Q - □ F. D1911TBUcNT,•-T10tl, NIJ -1. (IIClUl)fS

_Q C,_~ - ~110,1 OTHEA_THAN O G. DllliNmlllENT, CAEMATIOtl, - D19P081T10H OMA THAN 
IERi IN A CIEIIET&RY 

□ 0. ,$Cl9ff1f1C USE O H. Dllll'fl&NElff OF .CIIEMATED AalAINS ~ DISP06fT10tl 
01MER 11Wt .. A CEMETiRY 

11A. HMILMI> ADORES& OF caMETEAY 
1 

118. DATE INTERRED 
1 

ENT 
•• .... C II Y• la ..... , C.U,.,.le 9'--:30 

I 

'► 

0 I, --AIID IEINTS!MBIT OF OAEMAfEO 
REMAll8 ONQ.t.lJIS 1M1111am 

□ J. - JO\/TlllD£ Of CAl.ll'OANIA) 

FOR ~•g USE_OIILY· 

OK.DISP09fTIOHPEHOING 

I 138. DATE RECEIVED! ISC. SIGHATl.AE OF PERSOH It a-tAROe Of FACUTY 
&aEHlm I I " 

.,.. •la 1 

~ ~ft ' ► 1------+-~===~-=============--'-,,-,=~==--'--c~==~========--~ -E 14A. NAME AND ADOREss w AECEIYINO srAtE. OR cou,nAv MOE ,' us. DAte SHPPED ,
1 

uc. °"~ ... SJ-AN> Sl;IJNAT\IRE OF PfflSON .. Q,i,\RGE ! TAAH9IT ..,r;-OA Cf'IEMATm J1lillJMs AAE TO BE 8HPP£D ' 1 : ► •-~• 
"·l-:-----+.,..,..-,.,,==-===-=============-'-,~===--"-'-=-===--="===~~~~---a6~AT'SE4 16A. ADO~fSS, NE.ARE$T ~ ON SHORELH, OR OTlER DESCRFTION I 188, O~TE OF I ,15C, Sk3NATURE OF -PE.RSON ff 1'0. U(INSf ~ 

OR SUFACEHT fO IDENTFY"FIVJ: Pl.ACE ANO ~ OF 0tSP0Sm0H I DISPOSl'hOH I 0WIGE OF OISP0Sll10N I ,o, CJIEMA.t!P It!-...... --:'= II.A : ► _. ""'c..t" 
'i 

COl''f' 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREl,tATOAi', FACILITY FOR SCIENllFIO use. 011 BY THE PERSON IN • 
QfABGE OF DISPOSING~ Thie CflEMAl'ED REMAIN"S. . • ·l .,..--------=____. ............ ___ .....:,,;;. __ ........, _________ _,._ 
COPY 2 VS9 (REV, 1180) 



I, 

OFFICIA'L RECEIPT 

•

• - · WHITE, ••• • • ., • • TOCUST,OMEI!' · , . CAN~Y .. ........ . CDIETEAY 
~~ . , PfNK .. . . ... ..... ..... AUOITOR 

·. . ,,;- I// / r ...,(_ 
From: // {;_,(i./.,~ C7 C,d,. tt U,,. 
. ,, 1, ) -;1} ,J ),,. ,t .... ,., .~l 

. . , 

. . . 
t;,TY O, IAN 1111-.0, C&IP,Oil
• l'IIONllff DIPAll'TIONt . 

MOUNT HOPE CEMETERY 
.U44151 

I 

AddrMs· · ~ 0_S- ·7 
/' i .. / ----Ac:?'. .I} -

-,··~ot ----'-£'"-'_"-,,("", _____ Gralle•--;:::::::.JJ::=· ====~-~===~Seciion~_..ed,(.:::..? ___ ,~.;.0~_n/'.'--'-'/_· __ ' ... .. • 
lnvoice.No--------,--

Acct. "!.o•----------• I <:". ,, ~ 
w:o. ~ - <> e?<'s-1'> -"-/4" . )( ;,;> -
BALAN'CE.OUB ·(".j <K·a< "' ~ 

' .._, ' 

Pl'l,-Neeid LOI □ AfNMd . !If Ona Acct □ 
Pre-!lied Trull □ Ceilh D Check ." 

' '"'4]•<--•-· ¢.' 2-

:, .. .• 

,. 

, ' ' 
-'"· ~ , .. \ -·---·~TU 

~ ·~io . 

g _____ ....__ 
;,J= _ _,.;;:;'!!a!..'..'.!::::....a::;.e... 

nl:t-------'
d-~L..AlfMal ' ,.. rne··-----.a 
nl:-lUL-ti-...-ll--:::. ..,. -__ ___;~ 

m ,--,--"----'-11---
• I 

-....L.=:..:::....11:...::... 
'· ,. 



-MT. HOl'I: CEMETERY 

INTERMENT ORDER 
Cityol Sen Ol<lgo ~--~ Date-=-~-----

J:
nera1 cara must arrtve Wor• 3:30 p.m. of regiJlar.won( day or an extre eher90 will be 8')plled 

bftled to underaign-1. War time veteran ___ . 

Lot g Graw 7 Row _ ___ Section ;;l. nh,lslon/Bloelt 2 
G,__&CareFund . . ..................... ... .. . .... . . . ...... . . . .. . .. .. 

Additional - and care fulld .. . ....... . .. . . . ., .• • • . ... ••.•. •.... , . ·• • • . • • .. ~----

Openong/Cloling a Set"" . .. . . . .. .. . . . ..... . • . . . . . . . . . . . . . • .. • . . . . . . . . . . .. . .. 3,Jf), ad 
Burial Ci>ni■iner . ..... ......... . .. . .. ...... .. ... .... . . . .... . . . .. . . .. . ...... . . . 

Handling- .. . . .. . ............ . . ...... ;,;.;y·:,;·: ·;t,"· ········· ·····• .. .. . 
Fl-,.._• Merw Ntting fa■ · ........ /.~G;~ ... ~ .</. .... .. . 
Recording and filing 1M .. . . . . .... .. .. .. . .. . .. . .... .. .. . . . . . . .. .. . . .......... . 

/r];S",d}) 
;£cl[) 
~00 ·--. ·········-·· ·········· ··· ······· ··· ···················· ·· ····~ 

~ ---'~'t.i:JJ'. ¥g?5 
~~ --.,-.,,..--,-,--:--:----,--.,-of·=•=:•mad-~t 
and thia ia your authority IO melce ~iticn of r,,mains aa abow indicatad. I certify and •~-nt 
that I .,_,he ri9ht IOmaked'liuuthotizetion and I 119fN IO ho4d Mt. Hope Cometaryhannl-from 
any r,at,ility on l<COunt of aaid autt,or~n and lntormom, 

I h«eby authorile the mtermem-in k,t I 
hold under-· 

E 8256 
Wortc Onlor #-=-----
,,.~f///EV.Mll 

--- ...... 

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

A.cct. # ------------



.. _. 
' r i> 
' 

J 

--
./_', 

, 
r. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

OF DECEDEHT~T (o,var,J I 1B. MIDDI.E I tC, LAST (FAMILY) 2. DATE OF 8'ATH 3. DATE OF DEA»I 

atlaa I .,...,, I , Inga - B!of.!ifji ~· 

.... 
A G30 1989 

I 8£, Aa>fQS OF'IIE~ OF DISTRICT OF Dl6POSITlOl<-
t IP ~ IS 10 oca.. IN AHOna DtSJ1bCf 
I 
I 

4. SEX , 

• 

8LIIAL tlNCLlBS arr~ D 
CAEMATtOH NIIJ IUAIAL ONCL~I INUNIIIBffl 0 

0 C. CflE!,IATION. AHO Ol9POSIIION onEll llfAN 0 
N .A CEIEIER'I' 

E. DISINTERMENT ME BUAIAL CINCl.l.llO ENfiC JOUIWT) 

F, 01$11r1T91MENT, CJIEMAllON, All) BURIAL CINCI.UOES INUfNIEHTl 

G. oesan&llilENT. a&IATIOH. AHO OISPOSffl0N OTHER THAN 
II A CEMETERY 

0 l DISMtfHNTNC)AEllmUHTOFCAEMATED _()Na.,_.. __ 
0 J. TRANSIT (oinHJe OF CALIFORNIA> 

FOR COIIONER'S USE ONLY 

0 K, ~ PENDIIG 0 D. SCEKTIF.IC USE D H. Dl8ln'£AIEHT OF CAEMATB> REMANS AND OISPosmoN 
OlHER nwt fN A CEMETERY 

; 
11 
~ 

' ~ § 

~ 

CREMATION 

6CIENT1FIC 
USE 

TRANSIT 

14A. NAME MD NJOAESS IN RECENN3 STAfl; OR COUNTRY wtERE 
REMA.NS OR CREMATED AEMAIHS AAE TO BE ~ 

l&A. ~&S. NEAREST Patff ON 8HORELIE, OR OTHER DE,5aW'TION 
SUFFJCENT TO fOEN1"FY FINAL PU.CE NCI tlSTIICT OF DISPOSITION 

11B. DAlE lrfl'EARED UC. 
I I 

: ~-30,P,1. ► 
128. DATE mEMATED I 12C. 

I 

' 
' ► 

138. OAT£ RECEIVED I l3e. SlllNAruAE OF. P~OH IN CHARGE OIF FACUTV 

' ' 
' ► 

148. DATE SfFPED 1 14C. ADDRESS ~NJ SIGNATURE OF PERSOH N CHAAGe 

158. DATE OiF 
DISPOStllON 

I OF TRAHSIT 

' 
' ► 
I t5C. SlllNATUAE OF PER$0N t. 
I CHARGE OF Ol9POSITiON 

' ► 

' 1$11>, ltatflf ~ 
I Of ClttMr.o\ffl>t. 

"""'""'~' _ _...... 
• 

PY 2 IS RETAINED BY THE PERSON IN CliARG!. OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
RGE OF DISPOSING OF- THE CREMA TEO REMAINS, .._ _________________________________ _ 

COPY 2 VS9 (REV. t / 89) 



'•··• 
'• 

' ~ I 

•. 

Ol'FICIAL RECEIPT , 

l,n 

WH!TE .. .. .... . TO Cl)StOMl!R 
CANARY •....... .. , ceuu:tAY: 
PtNK . ... •. . ... .. .. ... MJ~TOR 

l 

, CITYOf MN DIIG~IIIA 
1'110....-,:Y DPAIITIIEIIT 

MOUNT HOPE CEMETERY 
261-3111 

,J~ '', 
''. • J -

£,l_ r 
'7 :2----· ' Lot o,; .. Row' Secti!)fl =-=--Bleotr 

lnvoicaNo, _________ _ 

Pre-Need ~ct □ 
""'"""8d Trust □ 

r 

Al~ a,, OnAcc:f □• 
Cuh b Ched< 

IV9f~ 

NOT-VALIOFOfllPU~POSE&TAffOUNLESS·STMtflEO CRIHMT 
••~0' IM TMIS P,ACE> . 2"!1-CtN 

,-...,r 
=' ~ ~ ... 

" Hendlt1C1fM, 

~~ 

~·:,;.=~~__,4---;Ll;...!.ZflC. , ·J: 

= 11l:,·.------.,,,:,,1!~-l!ij 
,00 

11191 _ -l, ..... ~~i,.;;...:::.: 

vii--.,.,........,.-..,,... 
'1GD 11115--..I.....J.>~ll-!,'!;;f 

1tl;'--Aia-.!~~ !::::; = ·~· -~ ...:,__J~S.,.:~11';'..~ 



MT. Hi'>f'£ ~ 

INTERMENT ORDER 
City of San Diego 

Da.t• 

-in a ------....,...---?:?'--~. -, __ :;;-~Funeral. date. ~""8 

Chun:11. c,-1, Gt-Id• ~~g 
All Funeral cars ml.Ill .,,.., before 3:30 p.m. of "'If Ula, wont day or an mra charge will be 81)Plied 

and biUecfto unders'9ned. War time wteran -- . 

il.l,t('(J'i o~- 0 Row __ s-.ioJd!J,C:.;,;,a,11,Blod< 93 
Gfhupace&ca,.Fund .(f~ .... w.-t? .. ~ ... c:(!8', C{) 
AddltkN1•1-•ndcarofund . .. . ........................................... ;.§t. ze) 
Dpenlno/Clol,ng & Setup ............ .. . ........... ..... ., ..... ., .. . .. .. .. . . . _ 

Burial Container . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .... . . . . . . . . . . . . . . . . . .. . . ----

Handling - .. .. .. .. .. .. . .. .. .. . . • . .. .. .. . .. .. . . • .. .. .. .. . .. .. . . . . .. .. .. .. . ----

F._ .. _·~-•no fee • 17 ........ , ........ , .. , ...... ..... .... , ... ----
A-..U endfilf fee , . ... &Q ..... , ...... ..... , ...... ,., ................. ---
:-- .. l Cl 111>• ;.;;. ;;,; 1-i-JD 

uJ ~}· --~- Belanco duo ___ _ 

I h..-.bv cenify I am the ---,-.,,---,--.,-----,--~ of the above named-nt 
and this io your autborityw make dilp08ition of remains ea ebove indicated. I cettlfy end ,op,_nt 
thaU haff the right tomakethi• •-itetiOn and I aoree w hokl Mt. H-C.meteryhorrnl- l1'0m 
anv liability on account of 1aid •uthofimtion and Interment. 

I honolly eulh-the Interment in lot I 
hold under deed. 

Work Order# ~E~_B_2_5_7_ 
,V-ll(JfMY . ..... 

----·-=~-· -=--g~·~-:.'="-4 ..... ~::::::~= 



• ~APPllCATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

USE BlACK INK-MAKE NO ERASURES, WHITEOUTS OR OnER "L TERA TIONS 

tA. N,J.ME OF OECEOEHT41RST (Gl'\l'l!tG 
1 

18. ta0DLE 
1 

IC , LAS'f (PAMILV) ~- SEX 

JU.La 

Al•(f ~IN 
.1'0N_....S A·HIW 
l'PMff·l O SHOW FINAi. 

"""""10N. 

I 

• 

I .. 

1 511; COUNTY Of 0EAlff--OtJ1'8ml ~ IN'TIR 6T A~ 

I 

8. H~110NSHP. MAI..ING AOOAi:SS ,U,0 .DP COOE. 
Of'-00 

Ul'illlr.~ tJo,.-

10. TYP£ OF DISPOSITION AlffltCJfW'ED ~ OHI..Y ONE . A. 8~ ~ 8 Etf"'O: n 18'Z1. ---& E. DISINTfJIMENT AN) 8UAW. OHCl-U'.)1$ EHTOWIMEH1) 
0 l DISIIITEAMENT AAll Rl!ICTtMEIT OF CR01Am> 

f&INNS~fl~ 

0 8. CAl!MAtlOH - ..-W. ~ ............-0 0 F. DISINffllNEIIT, CAl'MAT10N, - IIUAiAl. (IOCUJOO ...,.......,, 

0 C. CRN,AtlOH A!1D Dl$POSltl0H OTHER 'fHAH O G. lllSWTV'MENT,-cltl'MAtlOH, ,<HD lllSPOSl'l10N 01l<ER TKAH 
I!' A CBoEBV IN A. CEMETBtY 

0 J. l'fWtSIT COUTSIOE OF·CAUfORHW 

FOIi CORONER'S USE ONLY 

O K 0191'llsmON PEN01HO 0 D.. SCENTIFlC 11$£ 0 I< =='II~=~ ,_.IH\I AND lllSPOSl'IIOH 

--
! 
"' CAEW.TIOH 

f 
~ 

SCENl1FIC t 
~ 

"'"6 

~ 
~ 
0 

VIAIISIT 

SCAT'l'ERIIIG AT SEA 
011 

DISP091110N OlHER 
\NA 

■lA . 

.-.l• - -·· ··· ···· 
14A. MME JilKJ AOOAESS iN RECEIVING STATE 0A OCMMTRY WHERE 

REMAlffl' OR CREMATED REMAINS ARE TO EE 81-:t!PPm .,. 

I f:29, DATE CIBlliTiO I 1 , 
I I 
I I 

I ' ► 
j 138. DA~ RECEIYEOI 13C, SIONA~ Or P£R90N N CHAR0E OF FACILITY 
I I 

I 

' ► 
r 1~. DATE SttPPED I 14C. ADDRESS AHJ stGNA.TUAE OF PERSON IN CHAflGE 
I I Of TIV,N$t 

I 

' ► 
I S.A, ADDAESS, ~AREST POINT ON SHOfE.IN£ •. OR OTHER DESCRIPTION I 1$8, DA~ OF 

-SUf;FdNf TO IDENTFV FINAL PLACE MD ~ OF ·01~srtlON I DtSPOSi'l'1()N 
I 16C, SfGNATI.H: OF PERSON IN 
I CHAROE. OF DISPOSITION 

150. llCEMR NUMtBt 
I 0# CIE#MltO IE-

' I A 
I 

' ► ---IF, Alf\.tCAlll. 

2Qe:Li IS RETAIN~O BY THE PERSON IN CHARGE OF 1lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1lE PERSON IN 

·• Of OISf'OSING OF me CREMA'IBl REMAINS. 

COPY 2 VS O (REV~ 1/88) 



MT. HO~E CEMm,RY 

INTERMENT ORDER 
J 

City of San Oi<lgo 

• 

rtuary. 

l
nere, cera must arflve before 3:30 p.m. of regular work day or. 

billed to u.-o;gned, W•r time -•n __ . 

9 G,... 3 Row ___ Section c5l-- Division_... /..2-
Gn,ye- I C.,e Fund •. •..............•.. ., •.••.........•.. .. . •..• •.• .. , 'z'?',.S:.ci!'J 
Additi..,el - end care fund •• .. •.. •.. ..•. , •• ., •• • • • • • • . . • • • • • • • • • • • • • . • • • ___ _ 

OpenlnofCloeing I Setup .•••••..• • ••••.••• ••• ••.••••••• , • ••••• , . ••..• ••• , • , • ~ 
8..-iel Container ••••••••• •• , • • ••• •• •• •••• • •••• ••..••••• •••..•.•.•• , • • . • • • • . . . / ct1 
Handing F- .... ......... , ....... , ...... . . , . . . . .. . .... , . . . , .. , . ., . , .. .. , . , /%; <7() 

.. ... : : ::: : :: :: :: : :: ::: : ::: :: :: : :: :: :: :: : ::: :: :: :: .. ?£ do ............................... , ......... ,...... z clZJ 
Total~ • . {el.:. .. / /_{)4, ~ 

Paid reeeipt number ,3~ ~ /JJ .;l., ,. 
• 8alaneedur-' 0-

I hereby certify I am the -:-_.J:d<~-,C.::;:t..:..,.--.--,-:-.-,.,.. of the above.named dececlont 
and this is your authority to moko di . ition of remains ae - ind-. I certify and repr-nt 
that 1 ha.Wt the·right to meke thia aut _ iution and I ag,.., to hold Mt. Hope Comet•tv harm~• ftom 
any liability on account of· Aid ■uthoriiation and interment'. 

I her.by authod1e the ir'lte,ment in lot I 

w;T.&L~vd (i!~~~//t 
";";?t(,,2,;J,3 0~ ,.._ ,_ 

_ 0n1er
11 

~Ee,_8_2_5_8_ 
Invoice# __________ _ 
At:d.# _ _________ _ 

" ... ,,., ..... , 
" ... 



• APPLICATION AND PEltMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN<-4WCE NO ERASURES. Wlt!Ji01'TS OR OTHER ALTERATIONS 

:aiea:-y--::qr, ..:.;.--f ~ -..:-·• -

E'ts 2..S8 ,. 

-1A. MME. Of- DEQ:DEhT---fflST ravao I -11. MIXIU" 

I 
1 

1C, I.AST (.ii:A,_ Y) 

I 

5A, CITY Of DEATH 

PEIIIIIT 
TH$ . ....., ,e ..... . •COCIAQliNCE Mm PACM- ~. AMOUNT" OF FIE 
SION8 OF 1M: CM.FOfNt\ ICA&.:m NtO SIIFIJY COOi" 

I tc. SIQNA1UR£ OF l.OCAL FIEGISTRNI ISSUING PERMrT 

:mn: =....~IT FOR 1H! QIIPOSIUON MIECPIID 

-. -~IMS•IDfl•QISNSfll.OUlSIOEOF(Ufl!M. 
90. ~ OF AfOISTIWI OF· OIS11ICT Of' OEAlH 

•A - 15m ._, DIIIIJI)., CA 

·•DO : AUG 3 1 1989 ► 
I IE, j\l)l)flf$8 OF AEGISl1WI OF OISTIICT oi' Dllll'OlfflOI0-
1 If OISl()Sffl()N 1$ lO 00:W IN AiNOTte. 0ISlllC't 
I 
I 

• A. BUAIAl _(IN(XUDD Dll<l CCM') 0 E, DUIINTEW .Ml> 81.RAL CIMCL.LDS Etrrol ■I ENn 
□ L DISIHIEIIMENT All> - OF CAEIIAm>.

REIIMIS-~ INIJN1em 

□ 
□ 

B. CREMAllON Al&> 9lHAL CIIOUJrll8 .,...,.a, □ 
C. CAEW.TION Nf/J 0l8l'08IIIOI+ OlHER lHNI □ 

NA CEUETIAY 

F, OiSlfT'Efll arr. CAEMATION, M'1J 8URIM. ONCI.UOH ~ 

G. Dl8INl&IMEHT. CAEMATION, AM> ll4SPOSIT10N OlHER lHNI 
lfACEMETERY 

0 J . TRANSIT ~ OF CALFCIINA) 

□ D. SCIEN'f1RC USE □ H, DISffll!AMENT OF CAEMAtB> REMAINS AM> CISPOSIT10N 
OllBI 111AN .. A CEMETERY 

FOR CORONER'S UBE ONLY 

0 I<. DISPOSITION PENOIHG 

; 
< 

i 
~ 
~ 
< 

~ 
~ u 

-
Cf!EMATION 

SCIENTFIC 
USE 
: 

l'AANSIT 

11A, MME MID AD0AE8S OF CEMETERY ----· l7S1 n : t 11m 

I 

'► 
I 1S8, DATE AECEIYEOI 13C, stGNATWIE OF PERSON If CHMOE OF FACUTY 

I -
14A. NAME ,AN> ADDAESS 1H RECEJYNl STATE OR COUNTRY WHER£ 

AEMMCS OR CREMATED AEMAINS AAE TO BE 9HFN:0 
t 148, DATE SHiPPED 
I 
I 

15~. ADOAESS, tEAAE.ST POINT Ott SHOAEUilE, 0A ontER DE8CRIPTIOH I ISB DATE OF 
Sf.fflCENT TO IDENTIFY FINAL PL.-,CE Al,> DISTRICT OF OISPOSfllON I OISPOSfflON - ' ' 

I 

'► 
I 14C. ADOAESS NC» SIBNATI.R OF PEA90N 9f CHARGE 
I OFTRANSfT 
I 

'► 
I 15C. SIGNATLIIE OF PERSON IN 1,0. UClNSf. t«.IMll'll 
I CIW'G& OF DISPOSITION 
I 

'► 

I Of CftMAUO tt,. 
I MAINS~ 
I -'1 APPUCAIU 

CO!"'L2 IS RETANEO BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FAClUTY 'FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMIIINS. 

ST4TE OF CAUF~4RTMENT OF I-EM.TH SEA'i'ICES---Off)CE OF STATE A·e011sTRAR 



OFFICIAL RECEIPT . 

-WHITE.-. ... . . ,, 1 "TO'CUSTOMEA 
CANARY ..... ; .. •..• -CEMET-ERY 
Pt-HK:: •... , • .. , . : . -~ .. , AQCJTOFI 

; '. 
• tn,_...,.. _ _,,._. _ 

. f, '- ~ ' t.,;'l,~•!;u!z....,_--,,u:.,;!::;!~!.1:J~.,-..t._.....e~~~~~--__;:(L~'{Q:{__:,L!..::;_2:...__ ~ ~~:_a 
. ' 

e,1.-,n:. 
io11-c.. -olta. ·=-lwrill ->,ll/lgli\ll~ = .. =--..no 

TOTM.P",1Et 

". : ' 

.,. 



• 

7 

- Cff,Y OF IAN DIEGIOi CAl.lf-
, P.IIQPEIWt OIPAlmilE,v . 

·~258. 
38582 ', '. · 

•MOUNT HOPE.'CEME'FER~ 
. ' ' '' 

' .,,n------·Payfell.t or __ , '-' --------------~---''---~--~----.,-'-
___ _,......,_ _______________________ ~ ____ ~-~---f-~..,,,..·--~ . . ~ 
• - ;l~, ' '.:? . ~n}:.2._ 
L.ot ---J-'--.,.-'----•Gi,i,~ .__~: -;::' '\~ L======:..cR~o~.'o!!:::===~Sectfe1n---'a.'-"'""'--~.........c-L..!. . . c,ry,, , 
Invoice No,.~•--------~ 

Acct: _No. 't 7 ✓£-f ' 
W,0,-- --..;s-...----~~ 
'ALANeE DUE . t . 

' r ,, 

• 
' • 

" '. 

t:l!'EPIJ ~--~ 1.7007 
n1-4-

, AU . --on•• 
(00· 

r,;14 

8r:".:"- n~t 
'·"""1 ~ ,"E!rl 

100 
mao , .. 

l1ltlClliftO , .. m• --· Mrc.F. .. ni= -= 90301 

' 

' ' 

Pro-Need LOI O Al Need il Oo.AC¢1 □ ' 
Pnl-floed TMt O .CUii /(j Chel:k Pt ' 
Ae-2,2 tA<a<t. 1o--e1) I O ~ ISSUE E: • D ' ' :\ ,, 



• • ,, , 
MT. HOPE CEMETEIIY 

INTERMENT ORDER 
City of San Diego 

, to inter th.a remaina 

. , 
· Moftuary. 

oi: an ~fllllwill be 1111>lied 

and bil~ 1\.undersivned, We, Ci"'•-•n ___ . 

p ./oD Gr... / _ _ _ Section 

Gr..,...,_ 6. Cara Fund • . . . . . • . . . . . . . • . . .. .. . . . . . ..• .. . . • .......... .. . .. .. 

Addiiionel ap11oeo and c:ere fund .. . . .. .. .. .. . .. .. . • . .. .. . . • . ..... .. ....... .. 

Openinu/Clo$ing 6. $ecup • . . ... . . , • ·@· ......... ~ . .. .. .. ... .. ..... ,. · 
Burial Container .. . • .. .. .. .. .. • .. • .. .. • • • • · . .. . ·.... . .. .... 8,Ll .. 
Handling•"- .. .. .. .. .. . .. . .. .. • .. . . : .. r. A· : . : .. 1 ,',l,:· .... ..... . 
Fl_ .. _. Marl<M -ng le& ......... • ij· 1//. .. .......... ...... .. 
ReconlinO and llllfiG le& . .. , • , • " .•••.• • . . •• , . , • • • . J,✓• , , •• • • , •• • ••• • • • • •••• • • • 

S.Oleo- ..................... ... .... ........... .. .. ............. .. ... .. .... -::£;----
TotaJ Due . • .-.... . . ... , .. . 

Paid rec:ai!ltnu- _ ___ _ _ _ _ -----

8e\tance due ____ _ 

I h..-,y certify I am the-- -:---.,---,---,-----,- al 1he - namod-nt 
and Chit it yOUr authority to make ..._ition of remain•._ - indicated. I ~lfy.and ,ep,...nt 
thaU have the right to make Chia authorizacion and I agree to hold ~c. Hope Ce.-rvllarml- from 
eny liability on account of said •llthorl"1:ion.and intefment, 

I her■l>v authorb.e 1he intonnent in lot I 
hold under-. 

E 8259 
Wcn.Onler#-='---- --
i,w-.-a,-v .... 1 

---
lnvolCJt # ----------

At:ct. #·------------



• -~~\ -. -- . ~ - <!·;,i : E'SJSq" 
APflllCAl'ION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Jf>sl 

- ,/ USE BLACK INK-AK!' NO E!!ASURES, WHITEOUTS OR OTHER ALTERATIONS IJii d■ 
1A. NAME -OF DECEOENT~IH!rr (GIVeN) 

1 
·18. UIDOLE 

M ltl -r ' __ .._ 1 
10. LAST Cl'AMll,.'t') 

I 0:·te 
1 

SIL 00IJNTY OF DEAn+-<lUT811:JE CALasOfNA.. £NT£A STATE. 

..... ..,_ .... ~ >-<t ••- ... -- .. 
1~ TVPEO .._ _, ICIDRAl,_o, APflilJCANT..-.f'I.NR11L 

7 12 

-
□ ~ 8I.IUI. CINCi.Lat ~ n mm □ E. OISlffeRMENT MflJ ~ CINCI.UOU ~ 

D- CABMTION /<HD -----..-□- F,.IJISNTEAMENT. C!IEIIAl'IOH, AN1! 8UFIW. IINCL1tt8 -...:,m '"' ~ 
□ C . .(;AEMATIQN AN1! lllSPOOlliON OJHER THAN □ G. ~. CfEMATKlN, AMO CISPOSITION O.,_ THA>I 

II A .a!IIETIRY lj A CEMETEIIY 

Q It 9CIENi"'1,'uM! Q K. - ()f CIIEMAT8> REMAINS /<HD lllSl'OSITl0N 
OJHER llWI IN A CEMElBIV 

fffl!MIEIII' 

i 
CAEMATl0N· 

aaENTIAC 

~-
,uee .,. -

.. 

I 
• 
~ 

SCAm;JIING AT 8EA 

"" DC8P08ITIOl<On& ... 

I 

'► 

• • SEX 

0 L - AHO•AEMiRMENf -Of CIBMTEO 
- S·(Jl!CCUOU ....,_,.,, 

□ J. TRAH8lf <OUT8l0E (W CAl.if°'"A) 

FOR CORONER'S USE ONLY 

□ K. 01Sl'OIIIT10M P9lll«l 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISl'OSED OF IN ANOTHER COUNTY, IF NOT 
~ABtE, COPY' 3 MAY BE OISCAADEO. THE. LOCAL REGISTRAR MA\< DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR 'FROM 
isS.UE DA.TE. 

VS 9 (AEV. 1181) 

,. 

., ~-

-, 



MT. HOP.I: CEMETJ;IIY 

INTERMENT ORDER 
City of San Diego 

Youarehe 

Gr■ve- & c«e Fund ............ . ... ... . . . , . . . ... . . . . ... . , . •. , .. ... . . .. . 

Additional •-and care fund ......... . ...... , ... .. . . .............. .. . . .. . . 

Opening/C1C8ing & Setup ............................. . .... , ..... .. . . ... , .... . 

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

Handling """8 .............. . ....... :., ...... ,fi!.) ....... .. .... .... .. ........ .. 
--• Me,_ Ntlinufw W. .............. .. .. ... ....... . 

Sal•tun • . •• . .. .. . .. .. .. .. . .. . .. .. .. .. . .. .. . .. .. . .. .. . 3 :;-_:;;;::-n 

Paidreceiptnumb-T~- - --~ ~ 
Baaancedu~ 

I haniby cenffy I am the ______________ of the abcMI named·docedent 

and thia la yeur authority to make di-ltion of remains aa above \ndicated. I cettlty and rep( ... nt 
tllet I ._the.ri9ht10makettiiuuttiorliatlonandl au, .. to hold Mt. ~ C.~~-'.'~'4 I) 
eny lietiility on -Uni of aaid autho<izalion and lnt•nm•nLw ~ ,,,(_. ~ 

I Mtaby authorl1e the Interment ·1n lot I 
hoklunder-. 

E 8260 
WotkOnler#.=a------
".-aCNW.,Nlt 



• .APPLICATION AND PEIMIT FOi Dl$1'051T10N OF HUMAN REMAINS 

use BLJ.CK INK-MAKE NO ERASURES, WHITEOUTS OR 0:rHER AUERATIONS 

1A, NAME OF OECEDENT~IAST ~ 
1 

18. iril0CI.E 
1 

1C, ~T lf',.,.._V) 2. DA-l'E OF 8IA1H A. SEX 

-.ta I 11N]. I r=:H:y• ,-1.e 
~ . Qr{ OF CE.Alff 8, NAME-RB.AllOHSltP, MAR.Bi AOOAESS NCJ Zf' COOE 

=-=f.a=ll9=••=-====-=:c:-'."1=:==:::'=:='==c-c:-:::=-r~==::-:T.==::::::l wl~i-ld (-) 544t~c,. 

nt8 NRtifi 18 IS8UB) N ACO()RDl,NCI• wmt PAOYI-- QA, AWOUNT'O, 
9IONl,.QII n,a CMIQAIIM HU.L'IH __, &An1'V 000E 
AHO• tM!'AU1'14CJMTY'POA nE ~ 9"CFIIP 
.. 'lltl P81Mff. 

l!O"' W!IS -,i,($11) ......... - .. -

..... 
• CA ft:117 

~or,,.,_..A~ ... -s.c,,, I '8. 0A~SIGHEO 

1 

. Of. . Cf''lJISTIICT OF llEAlH 19£. AIJCAESS OF Af;OISTIW! OF DISnoiCT OF~ 
I tf ocs,osmc,.., IS ·ro OCOAt .. ANOfH!i OISf'lleT 

t2131-5222 I 
I 

c, CAEW.110!< NIIJ Ol$P08ITl()lj OTIEF! 1HAH 
.. A Cf:WE'TEAV 

0. 9CIEHTIFiC USE 

E. IM8lfTEIIMEN'r NIIJIIUAW. (JNCUJOISert"-T! 

F~ ~. "Cfl&IATIOH, AND BURIAL ~ INiJRNMem 

B. -• CAEIIAllO!<, ANO,DiSPOsmoN OlHEA 1HAH 
.. A CEME19;1Y 

0 lllllSIITERIIEIITOF~TB>AEl,IAIISAHOIHSPOSIT10H 
OIHEA lllAN II A CEM1!1B1Y . 

118. DATE tNTEARED 
I 

9-/-r?t : ► 
12A. NAME IMO ADORES& OF CREMATOltY Ja. DAlE CfalAlB) I 12C. 

~ 1-tlrJ-fit, 
I 
I 

'► 
13A. NAME ANO. ADDRESS OF FACI.JTY AEOEIVN3 RE~ 

0 L blSllmMWT .u«> ~ 0:: c,lEMATED -C)NCUJDES-
0 .J. TIW<SIT !OUT- Of'.""""°""'"' 

FOR OORONER'S UBE ONLY 

0 It OISPO$mON P£NDING 

gm:u IS RETAINED BY THe PERSON IN CHARaE OF THE CEMETERY. CREMATORY. FACllllY FOR SCIENTIFte USE, OR BY THE P£RSOf'I 1N 
OF DISPOSING Of THE CREMATED REMAINS. ·-----------------------·---

STATE Of CAUFOANtA-OEPNfl'IIENT OF. tEAl.111 SERVICE3--0FFICE OF STATE REGISTRAR VS9 CJIEV, 1/89) 



0'11)601 0~/14/&9 032~& WATS£~. OOSTENVELD 
LOO 072 

... "BER DF .XNVOt~~S PAID 
1'UTAt. AIIOIJfCT !"AID<'.2 

£'-- 15 200 

771&3 
()9/25/49 CK 

000072 
lOl 35.00 

35 .00 
35.QO o.oo 

PA:tD tlf FUl.L 



.. --
MT. HOPE CEMETERY 

INTERMENT ORDER 
City'of San Diego 

Date 

• 
9-3/-P',f 

of--,.......,-{;;q~~;&a:.-t~#C&.'74-------,,------=-!~ 
In·• _--,i:.!.:=-."'-:::~~~=;1--- VU 

AU F.unerel cars muat arrive before 3:30.p.m. of regularwortc: day or an extra c;hJrge will be epp4ied 

•'?Heel to undersigned. War time -•n -- , 

tfo-7/ G,_ I).._ Rcr,v ___ $ection a._ Oivis;on/._.- ,/;J, 
Grave - & Cir• Fund . ... .... .. . ....... .. ................. ·~...... . -f';¢:; t/tJ 
Add

0 

tti::'c:"",•nds -• fund ...................... ~ .. 11qi ............... ~ ~ i?V 
pen,,,,,, ~•nu otup . .. . ..... ............ . ... \\) ·r·•--··· .. ··------ 2.s.oV 

Bur111 Container • , .. . . .... ..... .. ..... • ~1.. .. .. .. -\' . .. ........ . . ...... . ... ,/___ · 

Handling Foes ..................... . . ........ . , . .. . .. .. ....... . . • • • • ••• .... //}Ii · t?'l) 
Ro,ver ...,., - Merl<er _,ng IN j·. . . .. ... ... ....... , .. ......... ...... . 
- inu and filing '" . . . .. . .. . . . . . • .. .... . ....... .... .. , .... ......... " . as:; 0'2>_, 
Salff18- ............... . .... · .. , .......... .. ............. . . .... ... . ... ,&~ 

TotelOut;;z:·a:·/dcJ,?,. . 
Peid ,-lpt numoer 2 y'6 7 . ~O,,; 

. Balanceduet":i'Jt11/,ef 

,._eby .. nifylemthe ~~ of!heabOYenarnecldececlent 
and thia i•your euthori1y to meka ~ above indk::aUld. I certify and ,..,,...nt 
lhat I have tho right IO malle th1t aulhOflzation and I agree tc> Id Mt. Hop& Cemetery herml ... from 
eny liability on eccount of Hid authorization end lm.m . 

I her9b\t •uthoriztHhe intermem tn lot t 
hold undlr deed. 

Wo,k Order# ~E~_8_2_6_1_ 
"•"1fltY ... 111 

.. _ 
. - ·-



$_...)/'""
1
..::,tfl);_.,;__ .. _J_-,._._.;?_ .,;;~;;;') _ __ San Diego, California 

w.o. , 2 - Y.;z.~/ 

~~-0 I 19 5?-'f 
30 days after date for value received, the ,mdersigneji .maker promises to pay to .Mt. Ho.pe 
·· eery -or San iego C:,ei,;,,z.-7!'::'"easurer : r order at 3751.krket Street, S<1n Diego, Ca 92102 

stm1 l , ' ' ' · · ' -~ ~ --- DOLLARS vith interest from 
"-" ¢1·. • , · · '/ on the 11I1paid principal at the rate of 12 p.ercent per annum, 

payable on demand. 
Should .this note not be pa:i:d when due, it ~hall ther-eafter bear int-erest on the'!,,prfncipal. 
Interest ·after maturity will accrue at the rate indicated above.· Principal and interest · 
are piyaole in lawful 11JOney of the United.States. The maker will be l i able and consents 
to r-enewals, .replacements and extensions of time for payment hereof before, at or after 
ma~ui.-i.~Y• and waives presentment, deJn)lnd an.d pro·test and the right to assert -any statute 
~f .Lilllitat:{.ons. A married per son who signs this note agrees that recourse may be had 
against bis/her separllte property for any obligation contained herein, If any action be 
in9Cituted on this note, the unde-rsigned promises(s) co pay such sum 11s the Court may fix 
as .icrorney~s fees . · 

.Part II , Chapter I, Article 2, Para. 7528 of the State of California Health & 

Safety Code authorizes the remova_ l of any remain2s fr 111 a plot for which the 
• purchase pdce is past due or unpaid. ~ ~ 

PRINT flAMB.s:;,111vcl- j.11Cc/(.1 (;; . SIGNATURE~(~ 

ADDRF.SS / 7 </ r {// ,:/- L;i-5 /;:+t,;n.,q s #7)_</ N: C ' CA . 9 ,.).O .l ~0 

CALIF. DRIVERS LIC., # :? S7 - 7 §>' - )...,~ J- / fr// . l),L , ). , ·~ 

~ ALL P4YMEN'?S AT MT. HOPE CEMETRRY OFFICE 



~ - - -,,;r _c;,,-~r-'~•pr,,<-~---=~""'-..... = -,-,-~.~--;,.._ -iTY:- ·.• ;,.-t;-:;",,-.,. ·~ {, •• .,. ~ 
~ 1• .~ ~ ,~ •, OS 

•• ,' APPUCA:TION AND PEIMIT FOIi DISPOSffl()N OF HUMAN REMAINS . E°'S 2.EJ] 
USE BLACK INK-MA1(£ ~ ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

tA.. HAYE OF OECEDENT---FIASf ~ 
1 

18. MK>DLE 

flll.ftl I ...... 

i.:.: M. CITY OF DEATM .. 

E. DISfflEflMENT AND BURW. (INCi.i.OS Uffo,,84()fl') 

4 . .sEX , 

0 I. DISIITBIMEHT AtC> AellffEAMeNT M CIIEMATm 
_,_.,..._ 

0 .8, CAEMATKIN NfD IRRtL CINCt.UDU ...,_,ff) □ 
□ C. CAB16l1QN AHO ~ CITHER THAN □ 

111 A cs.iEtUrY 

F. ~. CAEMA.TIOH, AHO BURIAL ~ N.IRflU!flCT) 

6' Dl8INIBIMEHT, CREMATION, NfD DISPOal\'k)N CITHER 'nWI 

□ J. TIWiSIT touraio.- o, CA<,""'""> 

FOR COAONl!A'$ US£ ONLY 

D IL DISPOSmON PENH> 
"'ACEIEWIY 

□ o. ~us,; □ H. -1 OF CREMATED REMAIHS - 015"0SITIOH 
CITHERTHAN .. 4CEIEWIY 

INTERMENT 

• I 

.1 
CAE!olAllON 

SCIENTIFtC 

~ 
USE 

I; . 

-~ 
u 

T1WiSIT • 

HA, NAM£ -NIIJ AOO!IE88 OF CDEISIY / /7. ~) /-"7 
Nt ..... C t■r, 7 -c,<~O"-t .-
la ...... Calif • 

14A., f«ME AliD SS fH -.CEIVlrtB ,SfATE OR COl.lfTRV ~ 
RSIAl!IS Of! CREMATED AEMAIHS AAE TO BE -0 

I/A 
15A. AOOAESS, IEAA£ST POIIT ON ~ 0A 0™91 DESCRIPTION 

SUFFICENT TO JOE~ FNA1. PL.-.C£ NII> CIISTRIST OF DISPOSITION 

14B, PATE SHIPPED 

168. OATE OF 
l)CSl'OSITIOI< 

I 14C, ADORESS AN) SIGHATUJlE QF PERSON 1H CHMGE 
I OF :rRANSIT . 
I 

' ► 
I 15C. SfONATI.ff OF P£RSOff IN UO. UCfNSENUMIEI 
I CH.wlE OF DISPOSITION 
I 

'► 

I Of atTMttOU.-
1 MANSOISl'05ll 
I ---lf Alll'UCAIU 

=.2· IS REl'AINEO BY lHE PERSON IN. otARGE OF THE CEMETERY. CREMATORY, FACILITY FOA SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF Ql:,p()SING OF lHE CREMfl TEO REMAINS. -. 
C0PY2 VS·Q (REV. 1 / 8D) 



OFFICIAL RECEIPT · 

• ;~ot _ \_· ...,?'-. ... !~ --~ --,G(~ve•.~ :----;'l:;:.::::::' =•=~~=== ·~A~Clw!====Sec~ llon,_~_ .,.:.4,'--',-'-• _-,~/~~1/ L 
Invoice.No, ~ -------~-- NOT'VAl1DFOR:PURfl'OSEST~JmUNLES$8TAMPE> - .,''PAiO' IN'll41$$PACf._ . 

CIIEDIJ -aa.se•c.e 111 .. 

1 : 'f -

A~t. Nil· ~ - . 

w.o f '.- ~=<~} ·,; :;.. ' 
BALANCE DUE ./Jt1/J:.i< f .·' . , 

., 

' 

~,..:- 100 
r,,, .. :• =- ;oo 
1.11,1. 

' llo/lOI 100, t -- '1111 .:, ...,.;.;,..,.. tGO 
m• ~-Mlaa,I,_ ~· ' ·t _,_ 

- ' ' 
TOTM.eAIO 

' . . - -' l • • l 

( 
t ,.,. 

' 



OFFICIAL RECEIPT 

• ti 
W)tftf ... . ... ,-... TOCUSt OM&R 

' • -

C~ , .,. , ", ••• , CEUETEIIY 
PINK-,_:.- •,, ., .• ~ •. .,.1. 1 AOOiTOA 

• • t . . 

j ( 
• ✓~: .·• F;r ... · ~~U :d&'?ft.~:::..,J.::i:!::r.'.'f~ 

-~ • fn ..... 

CJTY,Of IAll·DIEIIO. CN,.ll'QII
PAQPPrf'DIP:MmlDIT 

MOUll!T l:t0P'4 Cl!METl!l!IY, 
:zA.:i11l1 ... . :.· . 

... 
• tJ_ I L6 t Grli 7 ,...__,===CJ!2.~==~~== =~Seclion _ _ _ ,:,,,.,;;:iij'"==~- -~ ?L2._ < 

lnvoice,No•- - -------- NOl'V.wDFOA""""°SE"1AfiDUNU:SSstAAOPED c•iwn • .,.., ~ Ubn-.., ,,. - "P!J9'INTMIS~PACE- . ' . . _,.,.._CM. 7711M -----ff--'' ',U,,. 
Ac_~ No:----,,.:":l.,......,-~---
W.Q. ?I - .?,,;<.Z,,/ 
BALANCE 'DUE _4::::I-::::::_ __ _; 

. ,..._Need Loi [j Af!IM .J On Acct □ 
P_,tull □ c..ii □ -Ch.a.ck ~ 
AO:-l lt:( . .. 10,.I?) ¢. ~ 

I :ru::- 111: - - --ll,t+l,-11--,.-
' =- ~ =,·--------.:i~-/Il. .. luriill fGO 

~ n ,12-----11-~ 

' 

_... nl;·--~=r-il~~ 
- ·• 1GO _ ____;L,!==.u:,:~✓ -- ~ .... _.__ __ ....;ff--'--

T• --- -~..,...,--,.-11-~~ 
1._ L....1,!2...!!iL.,l= =

.;, ., 



• 

OFFICIAL RECEIPT • j ,, t 

Cl:rY'OF .... blllOO, ~IA "'°""'" DIIPAIITMIINT 
MOUNT H.Ofle·CEME"l'.ERY 

2e4-3~S1 
',, 

• tn, ______ P,Y""!!'ll<O! _ __;;...:_~===r..:;i.,.._-~..z::.=o-;µac!:~.,::.~--,.h,=-!a4'Ll....L.~2.i.:2::~I.!:...... __ _ 
,, ·I 

Lot ____ Qc....;.1,./ ___ Grave,'-'· ''---;:===,2,===~R~o.w~==~Seelk>n,·-....,.,2r:"-·.~--El~ /:.Z.. 
Invoice No, _________ _ 

Ac,cl. NO•--::,----'.....,,,,..---,----

W.O,_-=?---=~-""-d'-'-'G<---'-/_· -
B.Al.J\JIICE 0u1i{~C;::__,::.:_· ___ _ 

PA>-Noed.Lot □ 
Pl9-nNdTMt □ 

I. 

HOl'VAi.10FOAPUFIP-06t'STAYEDUNLES88TAMPE0 
"PAIO' IN THtS 9PAi;E, 

'.TOTAL PAID 

87007 
m .. ,.-----r-'lri=---.... ..,..11--

100, __ ..::.:.:....:.~f!r.n:111 11,., _ 
,00 

11112.--:,:0-,---,ff--

11:1----"l,U.¥--~II--U 

nl:1::------11....:..:: 
•=:r-----''11-,-'--'
,.~ --r--::--,---,..+....,..-, .. __;_.=~:...JK,c=, 

,. 
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. , 
MT. HOPE CEMETERY 

INTEA'MENT ORDER 
City of San Di!IGO 

Date 

All funeral cars must arrive before 3:30 p.m. of regular work day or an ext 

•nd.J:llecl'to und8nigned. Wor-limnetoran r· 
.£._2/ Graw / R ____ $eo1ion .,Q Diviak>n/81d' // 

Greve - & Cera Fund . . . . .... ........ .. . .... . .. .. , . • .. .. .. . • • .. . .. . • .. • . S'5i!:f:: cl!) 
Additoonal - and care fund • •• , . . .... ... ... . .. .. . ... . . ..... .... , • •••••• • , 

Opening/ Cloaine &. Setup . . . . .. . . .. . ... . . . . . .. ... . . .. . . ... . . ... . . .. ... .. .. . . ·~ 

Buri•I.Conteiner . . ,. . , .. , .. . , . , . ,,. . . .. .. . . . . . , .... , .. .. .. .. ...... . ... .... .. /~;;t) 

==~~~.~~·:::~~{Y:::~G:::::::::::::::: ?zi;fd JD 
Reco«llnganclfiling%";·· .. • .... • .• .. \ .. .. l rt.·· I. ... ............. ,$;>' {JD 

SalHtexa• ···~q.~···;~ ... \\' .~ •,-•;:~;·~~~~;::::::::/4:Z'~~ 
~ 't} Paldreceiptnumber ,.,3f7:G/ /t,11t),'7[) 

1J> , Balance due G.r',2. <l?J 

I hereb\t cenily I am 1he -:-_...,,:"'-'?',?-:~'-,-..,.,--:-:,--,-.,,,-,-;-:-= of the...,.,. named cu,ceclent 
and thlt le vou, autnorlty to Mli<e.dl itk>n of rameine aa - indicated. I certify and ,...,,_m 
t),811 heve the right to makethla out rlzatlon and I agree to hold Mt. H-CemMflY harmloN from 
eny tiabi'iUty on account of uid auth latlon and tnterment., 

I heNlby authQrlZ8 Iha intormM11 in lot I 
hOld undar dead. 

Worl< °""'' # ..aaE __ 8_2_6_2_ 
.., •• (111\'.MIJ 

~ti: 
~,1otr"T~w¥ 
- c5 =n ~ e,.... 9 ,):. 11 '-I 
- ;;i. t., iXic7-?o ,._ 



NOTE 
w.o. 1 2 f;,Z6 2 

t S:;;, , cm $, __ ~::.----''-'------ --San Diego, Ca;l.i,fornia fl~ -JJ/ 19-JJ.-7 
for value received., ·the undersigned ma~r prom:l.ses to pay to Mt. Hope 
go C Tr at 3 51 Mar-ket Street-, San Diego, Ca 92102 

c; · DOLLARS with interest from 

payable on demand. 
·rincip.al at the rate of 12 percent per ·annum, 

Should this note not be paid when due, it shall thereaftei:- ·bear interest on the~riucipal., 
Interest after maturii,,y will accrue at t _he rate indicated above. · Priucipai and interest 
a.re p

0

ayable in lawful -iai,ney of the United' States , The maker will be liable and consents 
to reniiwals, replacements and extensions of time for payment hereof before, at o-r after 
mat~ity, and waives pre:sent.ment, demand and protest and the right to assei:-t any statute 
of lilllitations . -A married person .who signs this note agrees that recourse may be had 
against' ,!lis/her separate property for any obligation contained herein. If any action be 
instituted on this note , the undersigned promises(s). to p9y such sum as the Court may fix 
as attorney'' s fees . 

Pa-i::t II, Chapter I, Article 2, Pata·. 7528 of the State of ealifornia l!ealth & 
Safety Code authorizes the removal of any remains from a plot for whfch the 

• pu.rcbase price is past due or unpaid, 

P!1.INt twm C el. ,4 / J ; n -e, ya u n o/ SIGNATURE /...iL._d_ ~ cJ t?--u-,..-ff 
ADDR.Ess 1ot:1f" TuYb e... 5 wA-y d0'-71.-- ½ & rd-.. r t'-f 
CALTI'. DRIVERS LIC. * vf) 3 lt 2 U' G 1 

NAKE ALL PA~S AT MT. BOPB CEMB1'BRY OFFICE 



t-. 
USE BLACK INK-MAK@ NO ERASURES. WHITEOLJTS OR OTHER ALTERATIONS 

1"-- MAMe OF .CQIENT~ tOIWH) 
1 

18. M00I..E 

b'..11 I ' NE111Y 
5A. CITY OF DEATH 

10. TY.PE OF Dl9P08ffl0N M.m40fll2ED CHECI( otl..Y CM 

• 81.JRW.. ONCUJOU .INT eq,r'I') 0 E. OISNTERMENT ANO II.HAL CINClWE& ENTWNTJ 

.4, SEX 

" 

0 I, OISl<T9M'NT'AM> _,-Of CAEIIA'IB) -(INCWDfS-
0 8. aEMATION - lllRM. l)NCI.UOH-, 0 F. 0ISO<WIMEHf. a!EMAllOH, ANO BURIAL CINCI.UOES .,_ 

□ C; CREMATION AND Ol8P08ITION OTIER lK',N O G, -• QIEMA110II, - OOIPOSITlOH OTHER TIWf 
.. A ~ IN A CEMETERY 

□ J , JRANSIT CO\IT"'°" Of CAl.ll'OINAl 

FOR C~R•s UBE 0111.Y 

□ K DISPOSlllOH P80NG 0 D. SCIENTIFtC USE □ H. biSINTEIIMEHT OF CREMATED REMAINS NlfJ OOIPOSIT10H 
an& 1MAN 14 A CEMETERY 

"' ! 
E • 
::l 
< 

CAEMATIOH 

SQENTIFIC 
USE 

TRANSIT 

!IA. IC fllt\lli,CIIETERY / ---/-,;:?rf" 
• ..,...,. 111--.ca 

IV.. 'NAME - ADDAEBS. OF CAEMATOR* /f A --$;_ 
I/A ~ - -~ u 

t/Z/8 
I i.2a- OATE CIAEIIATH> i 1 
I I 

I 

'► 
I 138. OA'JE AECEIVEOI 13C, SIGHATl,,IIE OF PERSON N CHARGE" OF 'FACI.ITY 

I/A 
1-tA. RWE ANO MJORIESS IN RECSYWG STATE OR COU'fTRV WI-EBE 

REIIAIOS OR CAEMATeo REMAINS ARe TO lie -

I/A 
: 148. OATE ~D 

I 

15.\.. ADDRESS. NEAREST PotHT ON SHOfELINE:, OR 01ltER OESCRIPTlotf I 168. OAT£ OF 
SUFFICENT TO IOENTFY FINAL PLACE AND OISTRtCT OF DISPOSITION I OISPOsmoN 

I/A 

I .• 
I 

'► 
I 14C. AOCJAESS N«J ~1\IRE OF PERSON IN awNlE 
I OF TRANS(T 
I 

'► 
I 15C, SIGNATI.R OF PERSCH IN 
I CHA.AGE OF DISPOSITIOH 
I 

' ► 

150. UQNSfNUMIU 
I OI .Cllf.¥.AlfO ltf· 

MAINSDI.WOSl!IR 
~ APPUC'AI U 

COPV. 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC· USE, OR BY THE PERSON IN 
CHARG.E OF DISPOSING OF THE CREMA TEO REMAINS • •• COPY 2 STATE OF CALIFOFINIA-OEPMITMENT OF HEALTH SERVICEs-QFFICE OF STATE REGISTRAR VS9 (REV. 1/&a) 
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• • MT. HOPl(CEMETERY 

INTERMENJ' ORDER 
• 

City o/-San D~ 

a and regulationt;to inter the remains 

AU Funerel-cera mutt errive ~ 3:30 p.m. of regular work day or an extra charee will be applied 

and billed lo underoivned, W.ar tim• -•n __ . 

l.oi-112..2_ Gra.,. ____ ffow _ ___ SectJon 

,-f/1' 6 // y-Cd-
cJ2- Dlvlllon/- '7 

Grt"9 - & Care Fund . .... ................ . ....... ... ........ . ... . . ...... .l[f'.S-: cl) 
Additional - and.care tund ... . . . ..... . .. .. .... . . . . ...... . . . .. . , •. • . . . . .. ~ 

Openlno/Cf!lling I Setup ................... . . _. .... . ............. . . . .......... ~ 
Butlal ContaltW . . ................. .. ..... . . . .......... .......... , . . . . . .. .. .. ;zJ: ~ 
Handing"- ........ , ............................... . .......... , .. . . . . . . . . . ~---

Flower vaes • Martcer NTtlng fn .... .. . . . , . .. . . ... .. .... . . . . . ................ . 

Recc,dlng and filing i.,. ••...• . 

J henby-.ify I Im the -------,-------cl th•- named dooeedo,ot 
- this Is your 1uthority to maluo d~ition cl ramaina a above indic:eted. I cenify and .---nt 
!hat I h1 .. lherlght to - thlsauthorlmion and I q- to.hold Mt: H-C.me<a,y harmi.M from 
any liability an account-of Mid authorization and intefment. 

I "''ebV authotla the in- In lot I ---· 
Worlc Order. ~E~_8_26_3_ 
........ llllfY.I .... 

--
,_ 

lnwic:e # ----------

Acct.#------------



---- ---;.1"iC""=""·'"'" ... ~ - - - ~-~ - ~.,,,... ... ~ -~-- - --·..,,..,.·-=-7 4'. . 

• ~PPiX:ATION AND PERMIT FOR~ OF HUMAN REMAINS 
USE Bl.ACK INK-MAKE NO ERIISURES, WHITEOUTS OR OTHER ALTERATIONS 

IA:. NAME OF 0£CEDENT~IIST (GIVEN> 1 tB.. YD0L£ 
I 

1 
tC. LAST Cf....._Vl 

I IIU1lt 
51,. aTY OF- DEA1H 

1 1989: ► 

- .. . .. ' .. -
I IE. AOMESS OF Amst!WI OF IISTIIICT OF Dl9'0Sl110tl-
l • Ol$I05lllON 1$. TO OCCUll IN Al'IOttU Cd'-IC1 I •~ .., .., ., "' ,.. 

""1._ TYf£,.Of Ol8P060lON AUTNlRIIED OIICK <N.Y <N. 

0 L OISINl'ERMENT MG RE~ OF ~EMATED 
A8WMS (IO.UDU 'INURNli&l'I) • A.. 8IJAIM. .(N2.i.aa INl'OMIMEMI') □ .. .e.. DIISINT&illENf ME 8URW. (IHCU.J)E$" em:>•eeo, 

0 B. CAEMATIOH NKJ l!UAIAI. ....;.,.,, - 0 F. -NT, CAEMA110N, AMl lltAAI. (INCWOfi8 ,_,.,, 

□ ~ CAEIMTION AND OISPOSITICW cmER 1ltAN □ G. t,.ShieAW::..r, CFl&MA110N, NCJ D$PO$mOH OTHEfl TIW, 

D J. TIWISIT (OUTSIOE 0F CA-..> 

IN A CEIIETERY II A CEMETl!RV 

0 0. 91)18fflFIC USE O H. lllSlff8INENl' OF CAEMATeD Alil .. lNS - DIS!'0'5inoH 
OTtB 1MAN If A CEMETERY 

FOR CO- ER'S USE ONLY 

D K, DISPOSIT\ON PENDING 

"' 

' i 
~ 

:;/ 

I!! 

i 

-
OAEIIA notl 

SQfNTFIC· 
USE 

TRANSIT .. 
SCATT&IIMG At S£A 

011 
OISl'OSITIOII OMA ... 

-IIA. IWE_,MIOAESSOFCEIIETERY z??-~ - 5"' 
M.-.i,c 1 1'\' - --~ 
J711 ... , , ........ . ..... Cl. 

12A. - - AllOAE88 OF CAJMATOA't 

I/A 

.,,. 

.,,. 
16A. ADDRESS. NEAREST POINT ON St«>RElJE, a:t OTHER DESCJFnON 

SUfACENT TO IJEHTFY l'INAl. Pl.ACE NKJ ~ Of DISPOSITIOH 

t I& ~TE WliJIRED 
I 

I 

' ► 
138. DATE AECBY£01 t3C. SIOH,\~E OF PERSON lrf CHAltOE OF FACUTY 

I 
I 

' ► 
1'48. OAT£ SHPPEO I 14C. AOOAESS AHO SIGNATIJ"E Of PmsoN N atARGE 

168. DATE OF 
OISPOsmoH 

I OF TRANSIJ' 
I 

' ► \ 
I ) 6C. SIGNAT\IRE OF ~ N 
t CW.AGE OF OISPOsmotf 

' ► 

150, U0IMf NUMllft 
I Of OfMAl1!D llf· 

MAINS DCSfOSB -·-
COPY 2 IS RETAINED BY THE P.ERSON IN CHAAGE OF THE CEMETERY, CREMATORY. FACILITY FOfl SCIENTIAC USE, OR BY THE PERSON IN 
CHA/l(lE· Of DISPOSING OF THE CREMATED REMAINS. -. 
COPY 2 \1'S9 (REV. 11119) 
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WHITE .•• •••••• , TOCUITOMER 
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Invoice ""'1----------
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BALANCE DUE ~ ' 
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MT.HOPE CEMETERY 
INTERMENT ORDER 

City.of San Diego 

ina . ~n«• 
Church, Chape4, Gra=-7':Z.--"'"'-''-'-"--- ;, 

• 

Mortuary. 

AU Funeral cars must arrive before 3:30 p.m. of regular work day or an-extra charge wil~ be ~~i~ 

f~tounderelgned. W1<tlm•-•n _ _ . . ~ ~ ~ 
~7G,ave ____ ffow ____ Section / Division~ J? 
Gra .. apece & Cera Fund ., ........ ... ........................... .. ... .. ..... / ~ c:1) 
Addltional - and ..,.. fund . .. ........ , .. ..... ........ ....... . ..... . ... . . 

Opening/Closing • Selup .......... . ...... . ........... . ... . .......... .. ..... . 

8u,lal Container . , • , , , , .... , .. , , , , .. , , .. , • , .......... .. ... , ...... . .. . ...... .. 

Hancllng Foes ..................... . ............ £" ......... .. .. , .......... . 
:~--· fMlart<e,• Nttlng. '.T . ~ft ·7 ... ; · &·.......................... X a) 
_u,ng """ ...... ~ .:-:"'.'· :--r ............. ............ ,...... -

-- - ~~~: .. >~ifiP~ ~ 
,J\ \ P., ( 8ela~a d.., . 

,~~Wylam~-----------ollheabovenamedd~I 
and this ia your authority to make diipOliUon of remains et above indiceted. I certify and represent 
that I ha .. the right io ,,,_. lhil authorization a.nd I agree to hold Mt. Hope Cemalatiharmlesa from 
•"f liability on account of .. 1c1 authorization and int<o<ment. 

I harab\,' authoriH Iha in1armant·in IOI I ---· 
W"'1< 0n1e, #-=E,.__82_6_4_ 
.., .... Ml) 

---
lrMMce It __________ _ 

Acct# -----------



T 

•· APPUCATION AND PERMIT FOi DISPOSITION Of HUMAN REMAINS 

USE -Bi.ACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER AL iERA no,..s 

'" ' I • • COIMfY Of OEATl:t-OUT-SIOE CAl.POllifrM'. ant!A JfAtt 

--· ' I 
JA. ffl'Elf"..,.. Nl>:M>DAE'88 .o,· AMJCM:r41.NAAL DISIICTOR Qil fleR90N ACll«I AS SUCH 1 7B. CAI.IFOANIA'LICENSE NI.N8E 

- . ~· . ' 

■ A.IIUIUL~UOH__,, □ E. - - 8UAW. GNCLll>(' ... ,_,,, 
0 l OISllmRMIOO-REJlfTfAMEHTOfCREMAfED 

REW.IMS" (INa.laS IUWME!ff) 

0 
□ 

□ 

8.CMIMTl(lN"".'!'....._.......,..,..,.,,....,0 
C. llA&IU,TION - OOlPOSITION OntEA TIWI □ 

ltA~TERV 

f', DISNTENEtff, CAEl&ATION.. MIO 8tRAl. (NGU.JO£$ NR• err, 
G. Dl9INT_!AIIBfT, CAEw,TION, ANO D!SP0SfT1l)H O'l)ft llW< 

IN A. CEMETERY 

o. SCIEJfflFIC USE □ II. Dl8INTSIMEIIT Of CAEMA'lm IOEMAll<S - DISPOSlllON 
OlltERllWIWA<l&IETER\' 

QJ. 'IRANSIT(()1MIDl!OFCAUFOflW 

FOR CORONER'S USE OHLY 

0 K, DISPOSITION P£NOtNG 

j1-"""-SC_IElfftflC_""'_110N __ +:1J~~ .. ~v.te=-:-=4ADDRe$8~~;-~0F~F~A.\,Cl."'ITY=.,,IAECEMMG~~~OE~MAW~~S~---_i-,~S8.c--,0:-,A-:TE:-:::AECEMD=·=~~J~~3C"·-. ..,...==TURE=:-CF=-=cP8'SON=-=-,.,.,..,,_==.-,:OF,,,-,F"A"'C-."'ITY=· -

USE 

il-----+':":1/,?'--.~•=-:=-:==c===-==-=====- +-,,~====-+'' ►'=-==:-,=-===-=====-

i 
14A, NAME NG AOCAESS It AECfJVN'l STATE OR CQt.lfflrf WHERE 148.. OAT£ SHIPPED I 14C.. AOORESS NC) '$1GNATURE Of PERSCW If QtAAGE 

- 01> CIB1ATEO -. AA£ TO tlE SlffED I OF TRAHStr _,. ' 
·1------1~~ ~ ~~-=,.,--J...-~,,..---L!· ►,;..,..,__...~-~--

J58. QAff OF I f5C. s,QNATIJAE 01F P£R$t'JN IN 
. (JISPOSITION I CHAAGe. OF DISPOSITION 

I 

'► 
COPY 2· IS REiA .. ED· ,BY THE PER- 1!0 .Cf1NlGE OF THE ·CEMETERY. CREMATORY, FAC4UTV FOR SCIENTIFIC USE. OR BY THE PeRSON IN 
Cl1ARC3E "Of' DISPOSING OF THE cREMATED, REMA .. S. 

STATE OF CAUFOR~PAATMENt OF tEAL.fH SERVICE~RCE OF STATE REGISlJIAR VS9 <t1EV, 1189) 
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WHftt ,-, ••• •,,. TOCUSTOMIER 
CANARY .•.. •.. : . .• -CE!lii1ETERY 
PtNK, . . ~~,.: . ........ 'AUQn OR, 

-t 

• In ______ Pay111en1 ol 
,..._ .. . l • • ·~ · . 

-.,;;-., • OMeicin 
_ Lo!-<=, ""'--=--"'--..!.---- ~.,,~z,.....-:,:=======~A~o~w~===~•i0!1----'---- •••!<', .:1111":::....C..._,.. 
r lnWH&, No.· _, ______ .,_ __ ' f'ilOT•YAI.IDl'ORIIURP,OK$TA1'&:0UNLE88·$TA-.-P&O 

- '"PAIOI lN l'"4JI Sl!'ACE, 

. - . -· ,, 

,.,. ,: 



I 
MT. HOf'E CEMl,J(RY 

INTERMENT ORDER 
City of San Diego 

Date---f_.,,.-,/_· -~F;~;7_ 

AJI Funerel ca1'9 muot arriw-e 3:30 p.m. of reuular-·day « ene1<1ra charge.,;11 be epplied 

•rlled to undersigned. War time vwteran __ . 

.,{,,. b 7 Grew S-- Aow ___ Section 2--: DMai<)n/Bloct / / 

Grew._. It Cere Fund • .••. • ~ • • ••. Z !< ~2 ~.. .. .. . . yf.t:l} 
Additionel apacesend cerefund ... l.7..~.-:?l(} L .. . ... .... . , ......... . 
Opeoinu/Clooinu a. Setup •.... .. .. •....... • . . ......• ... .. .. . •• .. . . .. ....... . o?,j/J · t,() 
Burial Contllin..- .. . ... . . .................... , .. ... .. . ... .. ...... . , • • • . . . . . . . ,/ /} ')'/t:{) 
HandlinoF- · ·· ······· · ······· --·· ·..:· ·· ·· · · · · · · ··-··········· · ··· ·· ········· .ho, tCJ 

. _. . ... - ... . .. . . ,_ ••••••• • •• • • • 6 •••• 

....... ................ ... .......... 2S:~ 
····· ······································ /,,2;;;J.j 

Total Due .••..•.•••.•• 2f/0,d~ 
Paid ,...,pt number _______ _ 

Bala,..,.due 

I ti.abycettify I em the-----~-~---~-- qi theab(we named -it 
and !hi$ iovour euthority to make di-ltlon of remaine as ei-. indicated. I cenify and raprNenl 
that! hew lheright•!o makothi& autMrltotion and I 119ree 10 hold Mt. Hope Cemotory IMlrmlaM fr..-n 
eny U•biUty on account of ukl authorizatk>n and interment, 

I he,-v authorln the inlllrm8m In lot I 
hold under deed. 

WMC 0n1er •-=E=--_8_2_6_5_ 
" .......... 

J · ,, 
--
,,_ .. # -----------~ 

Acct.#-----------



i ' .. -~ ; \ ,.,, ¥ •,• :-

• APPLICATION AND PERMIT FOR DCSPOSITION OF HUMAN REMAINS. 
IJSE Ill.ACK INK4W<E NO ERASURES, WHTEOUTS OIi OlHER ALTERATIONS 

11'-- NMIE OF DECEDENT,-flAST ~ 1 18. ilDDLE. 1 
1C, LAST (FAML") ·-I 

SA. arv OF lltATH ' 5ll COIM1'Y 0,-~lK--OuTIKII' CM.lfOflNA. BfT'ER STATE 

I 

..... PAO I 18.. OAT( PfAMr ISSUED I 8C. 

~p 5 1989 I 

' ► 
AHt OWKH'" 90. ADOAIE8S Or AEGISTRAR OF DmRICT o,- DEA™ 19£. ADOAESS OF 8EOISlRAA Of lll8llJCf Of- DCSP08ITIOH-
fl0M'lll0Wla A N!W I ff~ d TO 0CCUt N ANOIHl!I c.mtllCr 
_10 __ , .. - ' 

- L,.ll!!J!l!l~J-~ _ _j_, - -----------------
10. 'fYP.E OF OiSP08tnoN Alffl.10f1ZED·.CMIQC CN.Y 0fll! -

A.. w.. ~ s.c:1 ohm o 1:. t& fftWAim NID llMW.. ~ -enaraem 

"ff'e, C.REMATION - ··BUAMl. c,NCtuiJE& .,,_, 0 F. 0iSll(lt'IIMBff, -llOII, ANO llUIIIAl. IINCWl£8 ...,_,,,, 

E) 0. -TOON. -,,0 DISP081110N OTHSt TH.OH □ Cl. lllSlfl'l!AIIEN. CREMATION, ANO DISPOS110N Olfa TIWI 

0 L CIISINt'S-MEN'T NI> AEIITEAMIBff OF CAEMATB> ----□ J, TRAHSIT (OUfSIOIE OF CAl.FORfrlA) 

IN A c:&a'l'EIW If A CEMETERY 

0 0 . -c U8E O H. Dl80NWtMENT OF CAEMAm> AE.MAINS ANO OOSl'OSITlOH 
OTHER TH.OH llt A CSOIETIAV 

FOR COAONl!A'S ,USE ONLY 

□ K.Cl8POSinolll'ENDIOO 

.. 
! CIIEMATION 

i 
1 SQENl1FIC -~ • 

I ~ 

TRANSIT 

I/A 
14>.. MAME' AND ~$$ IC RECEMNG 8TA1E 0A 00lNT'AV WtelE 

- - OR CflBtli',TED ...,......N.a 10 8E ·.-e> 

WA 

118, ~ff INTEfR:;D 
I 

J-r-€7? : ► 

t.38. DATE AECBVEOI ·13C .. a.GNATUFE OF PERSON N OWIOf QF FACUTY 
I 
I 

' ► 
t48. OATe SHFP£D I 1-tC. ADDRESS MD SIONATURE 0F PM!ON N CJWIOE 

t OFTRANSff 
I 

' ► 
I 16C. SQIATIJflE OF PERS0H If 
1 ~ Of OSPOSmOH 
I 

' ► 
COPY 3 OF lHE- PERMIT- 16 TO~ RETURNEO TO THE COUNTY OF DEATii WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY. IF NOT 
APl5Cl!fA81.E. COPY 3 MAY BE DISCAROEI), THE LOCI\L REGISTRI\A MAY DESTROY Alff OA.IGINAI. OF OUPLIGATE PERMIT AFTER ONE YEAR FROM 

. SUEDI\TE. 

C0PY 3 STATE OIF CM.FOfiiM-(IEPAATM8ff Of f-EALlH SEfMCE&-OFFfCE Of STATE AEMJRAA VS,9' ~ . 1181) 

:;. 
';,/ 



i OFFICIAL RECEIPl_ 

' ~ • .t •l!.L --~---

• ,i,orL..·---'·~c.,...;c.?_· ____ Graw· .. 
-·~ Invoice No, _________ ,.. 

Ace!. Nd. , • 
' . CI - '/ !J/ ;:..-; . w.o c ~'2:._bd "' . ' -=- C C t.--, _. 
BALANCE O,UE,-....1.,I ~-----• ~ i 

~~lot .□ 
-~ rni;i: □ 

' . , 

.J .. , 

CffY Of'I-DIIQO, CALIPORNIA 
p!IOPDTY DIPARTMIMT 

MOUNT HOPE CE!MET£RY 
. 2h4151 

' 

• I 

/ ) 

Flo.w .Seetion _ __,~=----
NOf VAUl>~08PUAPOSESTAfEOUt<LESS9fAMl'ED CMX>IT 
"PMD' IN THIS·SP/tCf. aoi. S-1 .. Cate 

' , 

• 
,, 

.l ,·. 

...... ~ ...... 
=,-
lutlail 

i qo.ulMl'.I 
............. ~· -T-
a..·.Tu 

- TOTAi.PAiD 

.. 
' 

., 



.. 
WHJTE •••.•. •. •• TO GUS'.tO~Elit 
CA~ · t ••· •>· · • ... t::ffj4ETERY 
NNK •• •• . ,., , J., , , . , ~AUO.TOR 

h; 

lnl/Oice·'No ________ _ 

' - Cl'l'f'CW'SAI( DIJG9, CAL!POflNIA • ()- 2 MONlnY IIIIPNITMf!IT I \ 04 0 
MOUNT HOf!E CEMETERYu . . . 

21W151 ' • l 

.,,, ... .. , Oaie,1 ' • . • /I) ..-/,3 
• • > 

CIW>IT .• ,. _ ___ Caw ,,,_. ..,._ -...... 1f.1M 

=' nlfl ..... ,00 ...,, ....... 71;t'2 
100 

'11:111 
) 00 

)7113 ..... -= ,, 
; .._ 

' ' 
}' 

' 
; 



:,.. • II!' ~ ~ . , . ' 
' t 

MT. HOl'E CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

ructed • .au~ect to your r las and regulations. to jnter the remains 

of--::.o..-;::--:=--bA~"-'•ecA-e:i-~1.....,.- ~~-==c::~=!..sie!::'.:.. ____ _ 

Church. c,,_,, G-• --------- ---------- Mortuary. 

All Funeral cars muat arrive bMote 3:30 p.m. of regular WOt1c. day or an tt)[tra ct.arge will be appHed 

and blllad to undel'$igned. War time . .ataren ___ . 

i..L0 0 Grava __ s _ _,,.._Row ___ s.c,ion 

G,... _. ill Cera Fund .... ... ............. . . . .. ...... . ..... . .. ........... . 

Additional - -•nd care fund .. .... .. .....•.• . ..•. . . ... .. . ... .. ..•..• . . .•.. • 

Opening/Cloiing ill $,Mup .. • • .. • • .. • .. .. .. .. . .. .. .. • • .. .. • . • . .. .. .. • .. • .. .. • o.?e(O . t?(} 

Burial Container ........ .... .. .. .............. -:-:. . . . .... ..................... J. .J.S-i 
HandlngF- . . ...... ..... .. ..... ... . ......... .... . ........ . ..... . ... . .. : ... /70,, 
Flower ...., • Mal1<or satting r.. .. ... ............. ..... . ..... .. ... ... ... .... . 

c3S-:z-D 
g .;i_ ';._, Recqrding and filing IN . ..... ...... .... . .... . . . ... , . .. ...... .. . .... . ........ . 

Salesta~•s ................... •·· .... ................... .... ............. .. .. ., i-51., ~ 
Total 0:9'.:' ........... ,;_ 

Paid r.-;oipt numbed ~ '/ / d [ .o-V _.,; 
Balance div X::7 • ;l :5 

I hereby certify I am the -------.,-------of tho ebovo named decedent 
and thi1 ie your ■uthority to make di1P09itk,n of reffl,lin$ «.I a bove indicated. i certify and repreeent 
thatt hava-the right to meM thia euthortzation and I ag, .. to hold ML Hope Cemetery harmless from 
eny li,tMlity on account of .. id avthorization end imerm. . 

I hereby authorize lhe·imerment in lot I 
holdu.--. 

Wol1< (),der/1 ~E~_8_2_6_6_ 
,,.. .. flEY.MIJ 

,_ 
lnvc,ic,, II ------------

Acct. II -----------



$tndor11t111g0Mcouponwllt1.M01rem1ii.not 00 NOT MAIL ENTIRE BOOK 
ACCOUNT No. Plte- Need r IU.U,;/; COUPON 5 

L(!U)tO. Be.avvu 
3236 K Stiled E- 8266 

4(U! ~ .-;J;ti "1133 Ulfcntci 1e1ow 
MAY JUN JUI. AUi, ,S[p 

□ Ctleck (✓) if yo_u have a new 
iO<keSS and pleasuttacl\, 

OCT -D.EC JA~ !£8 MAR -10 

AMOUNT 
DUE $ ?5 00 

_.:__...Qg_ ,f "" $~ ,?:;,-
TOTAL ,<' c0 
RECEIVED $ ;,;I:> 



OFFICIAL flECEf•P'll 

In _ ___ _ 

, . 
, • Lot / () lo 
• • 

GT111ve.._;:::=:==:::5=::•==~-~===J!!Sec:tidn ___ -"---
, 

l""°ic» No ________ _ 

. Acci, NO,-~--~----

- . ~ .O ;1~, .d~ t.. "' < 

' d- d'"'/; ~ -< 

•

~ BA~At.lCE OUE • • ~ j , 

Pttt-Need·Cot □ At Need .□ On Acct □ 
· · ~,_,, rni,, YI cuh a chetk 

\ ...,.~,. .. ..... ·- ~ c} ~ ~ q 

,, 

, 

·-17114 
,oo 

mN 
I ' 100 

17,af° 
100· n.• · 

. >GO 
7tjil5 

1GO 
mes· -... = I 

' 
. 

~ //'• I ' 

,, 

9 

' . 
' 



OFFICIAL RE~EIP'T 

• • 
~tTE ~,, ,', , ..• -i'bCV&T0Me-A 
~y ....... . , ,, C~ETERV 
Pllif,K • ..,. • , -~ •••••. -~ . ~•Al:JOITOR 

.. 
'"------

. '· 

CITY.Of 8AM DIEGO, C~II~ 
PROPEIITY DEPARTMENT . 

MOUNT HOPE·CEMETER,Y 

', . ' 

' l u6 · .,,- 7 ' 
1 Loi _________ G,..-.~. -;:::::===~======..:R~ow~-===~~lon _______ •'f".'i'~c.L---

.. lnvoic,e.No, __________ _ 

,. . ' 

1 

AC<:), No, · tf)~~';i.,6 z;;; 
w.o. - ' 

. • • BALANCE DU.E b 62, ;i.s 
• ~ ·Lot~ At""'8ci □ OnMCt- □ 

. P,..nHCI Trui Gil~ 0 e!leclt 9( 

~-"•"'.'-· '":'!'' /4Sl? 

HOTVALIQFORP\J"POSESTATEOUNLESSITAMPED 
rp1<10'- IN TiilS SPACE. ' ', 

. ' 

' ' 

~oi..c.~ ~
&:'..':' 
lunll 

°"""""" 
~noF .. 
Alf00fCtlnQ I . ;,..... -T-
'Salet TIit 

T01AI.PAID 

0100r-____ :.!_~~rQ-
"'"' . 100 --l~n-N n,.,. 

100 
11181 ---i'~'+ 
t,~=------+--'- ~ n~=----------100-n,ao,.---"'7',,.,,-.,,,,.;.,.. ..-; 
IIOatf---"''-"'"'--F=.,,., 

·18310---;;=::::>1t-::*. 
~ _ _..,!:::..;=...u~..;.. 

,, 

·' 

-. . 



-~·-

OFFICIAL RE_CEIPT 

~TE, . .. .... . TOc'Ust,OUER 
C,N,.l,t,AV , • • , ,,,, ,,. CE.M!ETEA.V 
PINK •.... . ... , ~• . .. . ..AUOl1'QR 

'"'------

.. 

. - cot ____ .....:.. ___ · Gme•~· -;:::======:..!!Ao~w!::··===~Sectton, ____ _ 

• · . ·I Invoice.No,~ --------

. • .' Acct. No,.__..,_ _ _ _ .....;...,....;.__ 

~ W,O. £- i ;JC,;,{,,,, 

' , • ~ALA'NCE DUE ..Ii t,,/,;2, ;,.J(-2 :;. '' '' ,, 
' 

. ' 

CRIDl'r ,.,.._.,_ 
ri.:i='. ----~ _, -----8ellltait 

-77114 
.100 

11"1'4 ,oo 
17,111 

100 
77111 ,ao 
1!lll 

11!1 
· Tt1'3 

1:11 
""°' -I 

Glvliilon 
Block 

' 

' 

-'j,) 

,;-o 

,. 
·1 

. 

1/)) 

a) 

\.' 
! 

' . . ' 

·, 



OFFICIAL RECEIPT 
cjTY qt< IIAN Dll!!IQ, !,Al.lFQRlffA 

PRCINRTY DU.ARnllENT 

MOUNT HOPE CEMETERY 
H4';31$1 

N! 
E82':6 
40252 

-

WMl'F~ •• • . • • TO CUS.TOMEA 

• 

CANARY . ,, ,,.. . . CEMETERY 
, • PIN« " ' " : ", , .. ., , ., AUOITOII 

~ . " / _o~z--.-_.,.d::;_. _-_4£.._ ____ 11, t;;>1 
From~U.I,, ~ &«l<:( ' 1-- Addres~· . 5';t3 (c /\ "':/,( -~ <J»u~ 
- /--~ ·..,,2;'-",.."'i,;::;?_.t."-;,'9-"'----"/i....,(""'.1"'tt::..ILa.,.._L....,.cs.L-..:1/c..,''1--=L.=--= - -------= - -_,_A::,:-~'.!:::ci1~~"''-''!.._- Dollars($ _.,.,:y.,- _..V::..:•_•_¼-__ _ 

In ______ Payment of _ _,{i:o::..._ .!.f~,:.'/,::.<;:..<_----<)~;},=:.s""''<'-'{,_---<f-=/4=•..a"'a:.':..__ ________ ________ _ 

' 
LOI Gre 

► 
!--;::==== ==~R~r,w!.===~S41Ctlo.1'-----

Jnvoic, No 
~. 

Acct No. 

: w.o. /4 l .Y..&.. 

' BALANCE oue - -------

• Pre-Nffd[ot O AtNaod O .,,.On Acct 0 
Pre-n.-,,,nrust;lZl_ CaaH _ti- Check 0 

l'fOT'v~LiOfORP..UAPOSE·STATEDVNLESSSTit,MfEO 
"PAID" 1.tUlil-S SPACE. 

-, 

~EDBY - f-Ji.. ""-'' b~<""'-';~£;..,c....✓ -

SAEDn 
~SIINcere --. ...... 
~O::' 
=i91.,. 
ttl!)Clli,o, .. 
RecoNlll'IQ& 
MIIC.F ... 
f!,-..Pifc,ld 
Tru~ . 
Seleit Tu. 

TOT',LPAIO 

1 '700 
771M 

100 
1'1184 

,oo 
77181 

100 
mea 

100 
771 .. 

n1:J 
8'033 
1012 

80101 
71310 

i 

Division 
Bloc~ 

cc / ) 

'.V) 

't.J 

rl) 



OFFICIAL RECEIPT 

-

WH.ITE: . . . ...... . TO CUSl01411EA 
• -- CANA~V . , , ,,., • • , . CEM£1£R'i 

• PINK .. , •• •• ·;~ .. AUOITOA 

~- . 

CITY OP.JAN DIIQO, CAI.IP'OIINIA 
P-TY DIPAIITIIIENT 

MOUNT HOPE CEMETE"Y 
284,,3151 

68U6 
N~ 39654 

o,, ... )lkf¥: d 
_I./ 01.dr" ,J.. 

.'9 $'i'.o 
Frr:,yvett , c J 1: u-C ~2 

4 c 

'J . -:-
-----~&"-".( -='·1C..L' -"l~/ 7'''--....;:;.;t),:_,<f-L<.1':..._ _ ___ ___ _ ::::_-.____....=:::::.~%~'.i'i~"~Y%'.£!.' C..:..- D.oll•rs ($ :::;__:;:,;- ....;7'.,_. _=_

1 
__ _ 

In ______ Payment of + --'-1_ ..L.....L---'---'~ .......... -.,e_ ____________________ _ 

"'_ ... 
1 lot _________ Grave•---;:=======~R-~r,'lj~===:..!~llon ___ _ _ 

Invoice 1\10, ____ _____ _ 

Acct. No_, __________ _ 

• w.o. . f ,Jl-1~ 
EIALANCE oue I.I ~ 'I ·t . .-2-S::: 

- P,.-Nied Lot □ Al- □ On Acct □ 
~ .... .-,,...,111 ¥ Cl!~h 'el' cnec1c □ 

NOT VM.10 FOR Pt.lAPOSE ST AT'tO UNLESS S'T4.MPEO 
"PAID" IN T.HtS 'SPACE. 

' , 
,...,m11.v·_ 4/_.....,IL-_~-'------

Hllqdllng F-N ,....,.~,& 
Mllt.Feei -'"'"' IWl•Tu: 

TOTAl:·PAIO 

·-7 rnM 
100 

n194 
100 

11181 
100 

77112 
100 mea 

·.77;: ..... -'.t0i01 .... 
' 

. 

OiYiai0n 
Bl~k 

-?·~ 

-, ..).J 

, .. 
.J 



OFl'ICIAL RECEIPT 

(' • PINK.. ,, , . , , , . . •• ' " , AUDITOR 

• 

CA:NAAY • . . . , . • . • • ,, ,CEME;FEJW 

-

WHlt t . . • ,~ . . . . fOCUSTOi.tEA 
CffY'Ofi I AH QIIGO, CALlPORNIA 

PliOPEm Dt!PARl'IIIDff 

MOUNT HOPE CEMETERY 
28441$1 

€82.b.b 
N~ 41074 

Dali,: ---- ./.~'-,• ,,_fa:_,,L.) _t./ 19,U_ 
From: ,6 B , u,/ /'> u ';: 8 (JZ, 4 ~ Address:':::?.,,,_,'2~ ~~-<'-"C..._L6 .. ~ _ _ ... _,7 __ ---.;.· ,.;.l:.,),.,_,,_:1_,11"'.,___?~~ ..... 1.!L- ?c__ _ _ _ _ _ 
/; ~ .-, ,.. ' - ,,, __ ,.,. 
.i.L~-,~C::..,;fr.t:,._79vL--c;<, :..' !.' "'•L.t.:;'---.:.·~:....-aav,:_;;.,~"'~===:::·;".i>::i,:;~=------ =============---oollars($ "°L~ 
In ,4 .. 4 -~ Paymentol ,:),-r,; ,-Ne-~ ) 7;F <' -t-

,, 
Lot--------- - Grave,_1 = =======::.!R~ow~====~Section _____ _ 
·1nvo[ce No __________ _ 

.. Jl..cct Nq, _ __________ _ 

• 

BALANCE-DUE I 

Pre-Nao(! lot □ At Neel! □ On Acct □ 
P,...,eed T~ [!y" Caoll □ Check 

AC,21' , .... . 10'071 # I ::: I/_, 

NOJ'YAt.'.IOFORPURPOSESTATEQV~SSSTAMPIEQ 
"PAID' I~ Tt11S-SPACE.. . 

I : 

ISSliEll,8Y --~~~ l 41-,,;if f1u=· ='.--fZ«---

CR£DIT 
2G11.-Sm.C.,:e 
~s.i
OfLol .. 

8fo';,:' 
an, 
ccntalM,_ 

Hlnclling-f" 
AecofdingA 
Mitc. F&N -r,.., 
51,.. , •• 

TOtAl_PAID 

'7007_ 
11, .. 

100 
11184 

100 
17181 

,oo 
77182 

100 
77186 

100 
T1183 --eo10, ,.,.. 

,$ 

Division 
Bl I( oc 

~c ~ 

,, ,. ' "' . 



OFFICIAL RECEIPT 
' 

~ • - WHITE , , ,, , ,,, , 'T-0.CUSTOMEI:' 
, CAN~AV _ . .. . .. , ••• • CEMETERY 

• :. • . PINK., • ... •• • . ••••• •.. AUDITOR 

Fio.m,- ~ I 1 , ·1 

. Ctt Y Of fAN IIIIGO, CALIFOIINIA 
P,ft0ePTV DD All'l'MIINT 

MQUNT HOPE CEl,IETI!AY 
28441U 

G~2bb 
N! 40770 

Date: ,.5·j / , 19{1_j 
/2·1 11 /,.),! t ,(, ( y,1 Cf.:) lid 

- -t .. ~ I 

-=:.....,~"--'--'-"'~-+.>..:(...Y !.4.L~LLLfi-,,LL~:.p!,~ -----=-- Oollar!. (~ ct,5.{ o 

LOI _ _,_/,.._,:2,._6..,o._ _ _ _ _ GtaYe 

Invoice No, _ ___ ____ _ 

I\C"cl No, _ ________ _ 

w.o. E- K..Jtph 
BALANCE DUE .L/81. .2:fj 

• f!re.Need Lot O At Need O On Aeci □ 
P~ TrUII rt, cash □ Check ~ 

l4fl1 

'5 -~~ "1 _ _ ::--91ee1<01v1a1on / I 
Row - ~- Section ,,-,,t_ I --lc..L.--

NOT,VALIOFORPUAPOSESTATEDUNLE~S,:AUPED 
"PAID', ... r1-1,s SPACE. . - . . 

i$$UEOBV 

,CREDIT ~s.,~ea,-
8,QWS.I• .. ,..,,. 
0 ,..., c=.o ...... eon.-""' 
~l"QFff 

::.ir.·=' ,,,._ 
;Jn:.t 
Sa1• 1'a..: 

TOlAi.PAID 

87007 
7U$4-

100 
·77114 

100 
nun 

100 
ni• 

100 
77185 

100 
711.e:J 

0 ·- .--: .... 
8DIQ1 , .. 

' 



,--
OFFICIAL RECEIPT 

• 

CAN~AV . , , , • ., •••• CEMET~RY 
PINK . , ••• ,,. , •••• •• • i. AUOf'l'OR 

-

WM11e . •• .. , . • , roCvsfoMeA 

From: . .,,{,;y 1.. -" ,,£:ttw I; 5 

·CITY Of SAH'DIEOO, CALIPORNIA 
PROPERrf- DePARTIIIENT N ! 

MOUNT HOPE CEMETERY 
284-3151 

Oale: 4, .. / / 
''/~ . 

Add~$: •1~ 1,f 1G f r •cc'7"' .,;:;;;.,,. 7 -cc,• 

€8266 
40489 

'19 '7/ 

. / 9.::z ',;:),;,. 
~ ..., ~_;,,- b < r 

,l 
In 7 0e4 Paymentof -~-~-~.,~~--Q...,.(c,6"'-'C".'.'.'-_..6.::-c.../=~-''C-----------------------

-• Loi _ __:,/4.=,?'-'· ~=------ Grave__;==::,=====::.!!RO~W!_:' ===~Section--~- --
Invoice No, __________ _ 

~ ... Acct.No .. __________ _ 

w.o. £' - ,,p -94/ 
BALANCE DUE LI 5 /,;J. ,;;, 

• 'Pte•Need lot □ At Need □ On Acct □ 
Pre-,-.dTru1i.Z Celh □ Check l!J_ 

;.;,¢ ~ ,;) ~ 

NOT=\f ALIO FOA PU8POSE ST ATEO UNl.ESS'ST AMPED 
"PAID" IN THIS SPACE. 

Handling , .. 
Aieoo,Qjng & 
MIiiie.¥._ .. ....
TMI' 

:cSelNT .. 

TOTALPAID 

.81001 
171M 

100 
77.184-

100 
1111, 

100 
77112' 

100 n1es 
11l: 

-= eolo, , .... 
' 

Division- ., J ·e1oeJ1 · .,, 

.. ?-< l~ J? 

?f a,.., 



OFFICIAL RECEIPT 

• 
""me,, ....... To eu~ 
CANAlh ·1·········CP!Elaw 
PINK • ••• ••••.••• •••••• AUDIT~ 

In 
' 

• 
l.l)I O•m rl Aow - Sect\qn ~ 

OJVl,lon .ry ... ' 
k>vok:e~o. 

f • r Acct. No •. 
r 

I 
w:o. 
BALANCEOUE 

• f1 .....-L01 □ Al- □ On.Aect □ 
' i ,,_.,. .... a c..i, a ~ 

!'p'f~~~'i•~~E9TAUDIJNLQ8llr- T-CUI --crry AUD o,e.nel 
MARt1r92 ~ ---~i 

-T .. 

~041• {RMI. ,_..,, /iP</7 TGTAl.•MD 



OFFICtAL,RECEIPT 

WHIT£ • ••••• ••• TO CUSTOMUI - ........... -. PINK, .... .. . ....... . .. AUOffOII MOUNT HOPE CEMETERY 

111.-0 (,u.,.;j 
~ 

2/,b 
46511 

.I 

. 1.o1_ -J.-l ... !2 ..... 6 .... "---Gf .... -.==~===-!,.,...~!!==~Sectton-..... P.=---=°n I/ 
1nvo1 .. No. --- ----

Aoct.NO 

w.o, £1~6' 
~E DUE =%2 
,....,. .. d Lot c AtNeed a 0n Acc1 a 
"--Thill O"'cUh O Olltek 

~;,,97 

C:~c- -71194 .,._ ....... nll: 

=" nm -- 11~ 
!IO 

_,_ 
r::-..: & nli ~- -= _ ..... ..., -4orA&.- " 

' 



' ... 
!QT. HOPE CEMETERY 

INTERMENT ORDER 
City-o!San Diogo 

Date 

Y9u.,• hereby-authorized and i 

ChlWch, Chapel, Gr-id• Monua,y. 

All Fun•al cans muar arrive before 3:30 p.m~ of regular work <Stv or an extra cha wiU be applied 

ond~w -ianocl. War time v.iaran __ . 

/22_ Graw ,,;6- Row ___ Sec1ion _ _ ,:;P--_ or.;sion/l!lodr // 

Gr.""".,._ & C.e fund . . . ... . .. . .. . . .... . ..... ... , . • . . . . . . . . . • . . • • ... . . . . . • ----

Additional - and cera lund . ...... . .. ... . . .. .. ... . ..... . .... . .... .. . ..... ~

0 
,//) 

OpenhlQ/Cloeino & Setup • • . • . . . . . . . • . . . • . . . .. . . . . . . . . . . . . • • • . . . . .. . . . .. . . . . . ~ ~ 

eu..i_eon"',_ ..... ... .... .... ........ ..... ............. ....... ·.... ... .. . . ;2;: ~2) 
Hondhng ""8 .. . .. .... . ... . .. .. ... .. . . ...... . . . ... . . . ...... . ....... .. . .. . . ... •---~~"-" 

A-- · M.rlter Mttlng lee , .. ,. , . .. . . .... . .. . .. , . .... .. . .. . , ...... , . •. , ----

A-,ding and 1mno ,.. .. ........... . ... .. ..... . . ... . .. . , . . . . . . • • • . . . . . . • . • . . ~=~'-" 

I herobv authcrile the Interment In lot I 
hc>ldundor-. 

Wo,tt Ordor, -=E=---_8_2_6_7_ 
,., ... ~ ...... 

lnvoictl # __________ _ 

1=1: # -----------



NOTE 

$._· ---!al:<'-.;...·..:./_·,_·~------ San Diego, California 

w.o . 1_.::E;::__~ -'=!?.=~=- ::....· 2~· __ 

;J,-~ 19·,!?f ___ ;.... _____ _ 
30 the undersigned maker promises to pay to Mt. Hope 

oi er at 3751 Market Street,. Sau Diego, Ca 92102 
or_.--_,.f!~~'&.-,,.~~~~~;a:::__~¥:{:~~~:.!:'-":;::::..--=----,-,:--- DOLLARS with interest from 

tlle unpaid principotl at t ·he rate of 12 percent per annUll!, 
payable on nd. 
Shou1d this. note not be. paid when due, it shall thereafter bear interest on th~rincipal. 
Interest after maturity Will ac'Crue at .the rate indica-ted above." Principal and interest 
are payable in lawful lllOney of the United.States, Toe maker will be liable and consents 
to renewals .. , replacE!l!lents and extensions of time for payiuent hereof l>efore, at or after 
,natur:ity, and waives presentment .• de!lland and protest !U1d the right to assert any statute 
of 1:1.mitations. A married person who signs this note agr-ees that recourse may be bad 
agaiost his/her s.epa•rate pro,perty fo:i: any obligation contained herein. If a~y action be 
inst:(.tuted on tltis nate, the unde:csisne.d proU1ises(s) to pay such sum. a,s the Court =Y fix 
as attorney's fees. 

l'art II, Chapter I, Article 2, }'ara. 7528 of th.e State of California Health & 
Safety Code authorizes the remo'1'al of any retnairts from a plot for wnicb the 
purchase price is past d·u.e or \IIlpaia. . , 

PRINT IW!Jer/le,ee Co-Hoc1J SIGNATURE~ . cU~ 
~mu:ss c27I J~c ~ S: 6 c,ft 
CALU', !>RIVERS LIC. #. /'I ih 110~ s-11- ,;);"7_ Cf:J S,() 

MAKE ALL PA'YMSNTS AT MT •. HOPE CEMETERY OFFICE 

• 
' 
• • 

• 



.. ~r ,r-- ~- -

• APPLICATION AND PERMIT .FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK-t,IAKE NO EAAStlRES, WHITEOUTS OR OTHER AI.TEA,-TIONS 

i;8·Zb~ 

-14, NAME OF CECEDENT-fflST lOIWN) i 18.. MIDOI.E j tC. U.ST ~A,_ Y) I 2. DATE Of BIRTH 13. DATE OF -DEATH. Ii ... 8EX 
-- : ...... : ...... , l'lf!sf'· """"' CQ!W"'· "'""'· F 

SA, CITY· OF OEAlM : 98, COUNTY Of DEAnt-,oursllE CN.FPfMA, ENTER STATE 8. NM«" .AB.AT10NStlP.; MAI.IIG AOOAESS. AHO M ·OOOE _, -- I ..... em•, ,, u 
7A. T'V'PJD NAME,,,,-, ADDAESS-C.·APPIJCANT-PlNML IIMICT0A Oft NASON ACTNG AS SIJClf j 78. CAI.FOANIA UCENSe N1.111BE ma ...... 

- • I .,.~ .... - . - I -...CAOLE .. - Cl 111D .. . 
~NT 1 '1-1!,-·.........,..••...._. .... P"fl'IIM~......,._. .. _ 

t Cl .,, .. :......_.......,., Sedlal 10'76 of the._,.Glld~C.0., CIM' 
8A.. .stGNA.ruRE OF APPUCANf~ D1n1ctOt °' ~ AC(Mg •• ~ I • . DAlE S$ED 

► !t-Na APPLICANT _ ........ - ... ,s.c- noo ol· .......... --c.... 
lMS, PIIWilT • IIEMB> N ACOCJIIIM-=:11 wmt l"fl(M-

M. """4MT OF ffi "''° ' 08, MTE_,........,, tc. ~T~-rill'AMIT . PER1111T 8IONS Of 1HI ~ A HllAL TH NIIJ SAffTY C00E : SEP 5 \969 · Jr/.. . AU'fflOfllZATK>N OF 
AHO ti THE.AlfflCIAITV FOR~ 0IIPOSITl0M SKC.11110 
IN llfl ,....,. , 

LOCAi. ReGISTRAA "'11; IIIS_IMS.,_or __ ,._ .. '. ~ ► . 
AH't ~ IN OISfOSI 90, -88 Of' AEOISTRAA Of' Dl8TIICT Of' DEATH I 8E. ADllllcSS OF AEGISTRAR Of' DiSlllCT OF ~ 
' lXJNllfQlMfS A. HEW - • ............ II DISfOSn'IOH IS. 'fo OCCUI 1H AHCma DISfflCf 
"l"Wfl0$HOWfNAl -M PE OF DISPOSfflON AIJ1ltOF.IZEP tM(;J( 0'I.. y ONE 

~. p BllAIAl (INCLUDES um F FJT) D 
::ti B. CIIEMAllON _, - 0NCU.U8 - □ 
""l5 C. Cl!EMATION AND lllSP06fflON ontER tlWI □ 

" A CEMETV!V 
□ O.SQElffFICUSE □ 

I 

E. Dl81NTEAMBl1' AHO BUAIAL (IHCllttS EHTOMEIMENT) 

F. OISlf'f'ERMENT, CAEMATIOM, AN> 8URw. (Nell.IDES NMNMENO 

G. lll!IINT£AMENT. CREMATIOH, MK> DISPOSITION~-THAN 
IN A CEMET&AY 

H, lllStlTtAMENT OF CAEMATB> REMAINS ,H> DISPOSITIOli 
On& THAN IN A CEMETERY 

0 l OISINl£MEIT All> -,,r OF CileMAta> 
REMAINS <N1U0H ~ 

□ J. 111-,r (OUT8U Of -

FOR COIIOtlER'S USE ONLY· 

□ K. DISPOStTJ(lll P£HOIHG 

l 1A.. NAME MD ADDAES8 OF CBElUIY C-,5;. 118. DATE INTEAREO 11C. 9eONA . 

AMENT 
...... , J / 0--............... .. 

! 

I I 

: f-&; : ► 
12A. NAME AND ADORES$ OF CREUATC;IRY 

CREMATIOH t • SGIENTlflC .,,. 1 138. OATI, AECE>VEO: 13C, SIGIUITUllc Of ~RSON o, CtW1GE OF FAC..ITY 

USE •i• I 

~ - '► ~ t-. - ----+-:, .-:,A:-.-:c:-acEMM=. N-:~:::Oll:--:ADDRESS=:CAEM==.=-Te"'"ii"AEC=:tlE::.M=~:-:IN:sS=AA-:ST=e"-:-,r:o-:':':::e:-;_,::,OLWTRY=~=O= ,:,WHE= AE==--~,-:,-,,..,:--_-:O,-:,ATE=-=stt-=IPP= eo~ :-',c:,c:-.-,~:::.,,::~=ss:::SIT-,,H>= -:-= c-tlJll="-'•"'OF:-:-:P£11SON==. -.-:clf-:CHAAGE==,-

t· TRANSIT .,,. I 

8 ' ► 
SCATTtRING AT SEA 

0A 
DISPOSl'.llON OllER 

IN A CEr.lETEfW 

15A. ADOfESS, tEAREST POINT ON SHOAELM:. OR OTHER DESCRIPTION I 158. DATE OF 
StEFICENf TO IOENTFY FINAL PUCE NC> DISTRICT OF DISPOSmON I OISPOsmoN .,. -

I 15C. SIGNATI.IIE M - PERSON It 
I CHARGE OF DISPOSITION 

I 

'► 

'50. UCfNSfNJMIIJI 
I O, CIIMAffl>ltf. 
I MAINS DISf05Bl 
I ~ Affi.lCAtl.E 

COPY 2 IS RETAINED s v · THE PERSON IN o·HARGe OF THE CEMETERY. CREM,.TOAY, F"CILITY FOR SCIENTIFIC USE, Of! BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED AEM,-INS. . 

• COPY 2 STATE Of tALIFOANtlt-OEPARTMENT Of AEALTH SERVICES--OFFICE OF STATE AEOtSTRAR VS9 (REV. 1199) 



OFFICIAL RECEIPT 

• 
1nvo1e<1 No, __________ _ 

t<cct. N0•---,,----.,.---="'7"--:::,;---

W,b._ .._c_/ _ _.,.~=~~- ... 6<--L-7 __ 
ilALAN(;E OU£_--&-__,::;;_ ____ _ 

. .. Pr&-Need Loi □ 
• M,nfO,I Tr\111 □ 

On Acct □ 
c~ a • • I 

• 

" 
Cln.OP MlfDIEdo; c ALIPORNIA 

Pl(OPl!RTI' DePAIITMl!NT 

MOUNT HOPE C£MET£RY 
28441$1 

~01,\IAUO FOR l'UAl'OSUTATEDu\ltESSSTAMPED 
"PAID' IN-THIS 5PACE 

-

CA£01T 
- -s.ieec.. ...... ,.. 
or LOIS. 

=-Suriel COl'Ui.,.. 
ftllindlk,t F.N 

=--°'=· -T-fUIC ........ 
to'rAi.PA:10 

: 



., 

., .. ,~ 

• 

-
OFFICIAL RECEIPT 

CfTHW Ull'DIEOO, CALIFQIIN .. 
"910NIITI'Dll'MTMENf 

MOUNT tlOPE CEMETERY 
2144211 

., 632.b? 
r;1~ aa4s3 , 

Lot_~/_·~·g~---G~'IL• ---;:::~:.z=====~Row~· ==~~--...;;;z:;;_·_' - g:::.:0(1 // 
lnvok$-No, ________ _ 

Acct No,--------~--
;,,' •-- ,<;? ol&, ''/ I W.o, _ __ __. _________ -=--,,.;.._; ,, 

,..-,,/..rJ ' ,,-JI\ ' 
BALANCE OUE-...:c::,.,=.a-<a:'-"/c..-" X',.;•••- r.;,-...:::: U:..___ 

., 
...... 



• 
You••• · .. •ret,ya 

of 

• 
MT. HOPE-CEMfll:RY 

INTERMENT ORDER 
Cily of San Dl-oc, 

• 
oat. t-s-f??? 

in a --~.t.J/.&_,;f.,._,tf.~~f:.~ Fun--:at. <leJ:e, t1~,..::~2!1f.:~2:!:~....1.!....C........1.~W::3-

Chu•ch. Chapel. a..-. C · • ~ !A<....I < M«tuary. 

All Funeral cars must arriv. befona 3:30 p.m. of regular work day of=•=• will be applied 

~lledtou.-slgned.:Wartim•-•n ___ . --ieJ ~ 
Lot·/ (J / G•a.. 7 Row _ __ Soction ~ Oivisi..,,._. /) 

Gravupace&CeroFund . ............... .... .......... . .... .. . -. . . .. . . . ..... ~3:f'cJ, ~ 
Additional -•sand care fund . . .. • .. .. .. .. .. .. .. .. .. .. .. • • ..... .. .. .. .. .. .. • -.,,,---

Opening/Closing&. Sotup • . .. .. . .. . .. .. .. •• .. .. . .. . . .. .. .. .. .. .. .. . .. .. . .. . . .,,3;2(J ·fl:> 
Butlal Contalnar . .. ............. . .............. . ........ .. ..... , . • .. • • • .. .. .. / tfZl · o!:J 
Handing F- . .. . .. . . . .. .. . .. .. .. . .. .. .. ... .. .. .. . . .. . . . . . . . . .. . . . .. . . .. .. .. J (/ J.cJ) 
A-._.• Marker lotting fee .. .. .. . • . • ... • . . . .. .. • .. .. .. • .. .. .. . . . . . .. . .. ----

d5 So'!) -inu and filing fH .............. . .... ...... . .. . .. . ............... ... ... . 
7 ,&J ............ , ....................... , ... .... ..... ................ 9<1'7 .cfi) 

. . . Total ~s,rmy· 9.:,.-A.c-2) 
- Paid receipt numbe• ____ z..L,_,_':f_.,__ L.:. / 

Balance dUA £-

s.i..-

I hereby oenify I am the ' of th• above named _,t 
end thia is your authority to make d' . ition.of.ren,alns u above indicated. I certify and repraent 
!hat I 1>1 .. lhorighUo - thiu o,iutlon and I ao•• to hold Mt. H-Cemetery ha•ml..., f•om 
any liebility on eccount.of .. Id authorization and Interment. • ~ 

I herebv a111hotize 1he iMen'llent In lot I t! ~ If 6:fl_.b,:ha,, 

hold ..-,deed. ~f s' ~ r-1/ ~ 
-•---- __,,,, £ _ c',1 9?11Y" 

:zt.1 '1) d 3' -,;; '1$ 3 .,._ 

won Onie• •-=E=---_8_2_6_8_ 
.... .-.,, ... lnvojoo # -----------

Acct.# -----------



,. 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
us~ BLACK INK-MAKE NO ERASURES, WHITEOUT-S OR OTHER ALTERATIONS 

1A. tMta OF DECEDEHT~IRST COl'IEH) i 18. MIDDLE 

~o .. ,.. , 8aln'a 
I IC. LAST (FAMIL:V) 

I ~f.o 
1 

58. COUNTY Of CIEAlH-OVJSl)E CM.FOfNA, EN1ER STATE 

I ... Di 

0 E. DISlfTERMENT N«J BlRAl. CINCLUDU Efrff~ □ L 01811T9!MENT - - OF aBIAltll 
REMMNS ONClUOE8 UUNIDIT) 

B. CAEMA110H Nib 8IJl'IM. CINCl-8 .,_, □ F. OISINIER~. CREMATION, AHD BUAIAI. (INCL-•..,,.._,, 
C: Cllf.MATION AHO OISPOSl'TlOH O'IIIEII l1<AN □ G. 11191f!£RMENT. Cllf.MATION. AHD IIISP091T101< Ol>G THAH 

□ J. TRAHSIT (OtlTSIDE 0# CMJFOANIAl 

M A CEM£T£ftV .. A ~RY FOIi COAON~A'·S us~ ONLY 

0 It Ol!!f'OSITION P8ClNl D. ""'""1J'lC \!SE O H, Di8tn'EAleff OF CREW.Tm AEMAHl A>ltJ OISPOSIT10H 
OTHER 1"AN IN A CSIEll:RY 

"■:•;_;: T-8t:r,c..,.,., /O/- --;f<--1/ 
3751 ...... , It ,_ at.... C:. 

11a. DATE INTERRED 
I I 

: f-~~, : ► 
12A. NAME MIO ADDRESS Of CflEMATOAY 

•I• ' ► 
t4A. NAME AHO ADDRESS fj 8£CEIVl«l STATE 0A OCUtTRY Wt£flE 

RfNMIS OR CREMATED IIElolAINS ME TO BE Slfl'S> 
1:49- OAT£ St9l'PED 1 1¢, ADOAE'SS ~ $GNATl.ff" OF PEJ:tSOH IN CHARGE 

I OFfAN<SIT 

•I• 
t6,\. ADDRESS, NEAREST POINT ON SHOAELn~. OR Oll-lEi:, DESCRIPTION I ,se. DATE .OF 

SUFFICIENT TO IOENTFV ANAL ·PU.CE AND DtSTRICT OF ~SPO$T.ION I DISPOSmON 
I 
I 

I 

' ► 
t tSC. 8'GMAT\JAE OF PERSC:W IN 
t CHARGE OF DISPOSITION 
I 

' ► 

l',O. UctNSt NUMaEI 
I Of Q!EMA'llO' lt&-
1 MAM l>ISPOSEI 

-IF AN'UCA8U 

~ IS RETAINEI) 8Y 'IME PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR ·SCIENTIFIC USE, OR BY THE PERSOII IN 
CHARGE OF DISPOSlNG OF 'IME CREMATED REMAINS . 

• COPY2 $TATE OF CM.FORfrlA-oEPARTMENT OF HEAL ll-1 sem'tCE$--OJ:'.FICE Of STATE REGISTRAR VS 9 (REV. 1189) 



! 
I 
I 
I 
I 
I, 

11 

I 

I 

OFFICIAL RECEIPT 
WHrTE •••• •• ••• TO CUST~R 
CANAIIY . .. .... , ••• , ~MET£RY 
PINIK, ••••• ,,,, •• , , , , ~AUDiTOA 

,,, 

cm: o, • .,_eo, c.w-tA 
PIIOPHt\'DIIP~lff . 

MOUNT HGPJ CEMETERY 
-~51 

\. 

- 0 

fB2b8 
. 311474 

• °\ ,---,-/0- / ----'"'----------'-----''-'---'---~---,-!.-~ ~-17:lii!m 
L<>t --t.l'_ ( _;,____ •--;:::::::::::======..;"'~ow~-===:.S~lllllon' _ --JI:!~:...:::'----

• lnYOIQe,No,, ________ _ 

ACCI.No ·~ / 1 r 
w.o. k: - ,(1 ',;,<?. _ 

•

• BALANCE DUE 

·~Loi a 
' p,-..-Trilel 0 

~ 

Al Nold !)'° On .Atct Cl 
c.ilh ,0 ~foel:k 

,· 

; 

1' 

·-11114,-----..-"fi'-,-!F-;;.... 
1GO' ,... .. _...JID,;z..J,~~::. 

nilT-,--....a!::..!.!~~ 
··--~~ ~I"-,=,.; c771&t 

nll--~~::.w,-s;:;;. 
100 .,,. --:.o:::=--1:~::.. 

-----:::-,ti-...-.,, 

=---=:---'4~;:; 
"':.... ..... =....t.~.::=::.. 

• 

' " ' 
,, .. 

,, 



• MT. HOP~ CEMETERY 

INTERMEN,- ORDER 
CityofS•n~ 

• 
Date--L.9_-_.s---_-P;?_..;.._ 

of 

In• p; < t4 -&4UJ.-ci- Funeral, date, time··,. ~='--....,"--l-....&..-'-..L--'--

Churoh, Ch-1, Gra...,side ________ _ _________ Mortuary. 

All Funeral oero muot orrive befo<• 3:30 p,m. of .-.gular wort< dlly 0< an eJ<tro charge will be -•led 
and-""" to undoroiQnod. War tlme-.-teran ___ . 

~si),?{) G, ... ___ flow _ ___ S-ion 

a, ... opece a C.re fund ..... . ... .. . .... . . . . . .... . ....... . ... . ... . . . . ... . . . . 

AdclitioJ>al - •!Id care fund .................................... . .. ...... . 

Opening/Cio.tnv I. S.U,p . .... . ..... . ..... ..... . ....... . .. ........ . . . . . , •• .•• 

·Buriif Container ... ..... . . .... , . . ......... . .. . . , . .. ...... , . . . . . . . . . . . . . . . . . . . ___ _ 

Handling "-t . , .... .......................... . . .. , •• ...... . . . . . . .. . , . . . .... .. . 

fl--.-- - Ma"'- aatling IN .......... ....... .. ... , . . . . .......... ....... . 
~ilJ 

Aecordlne and fili"ll IN£" •.• ·t, .• ............ ..... .. ........... , . . . . . . . . . . . J 

s.1ee,_ ........ QfY-:•·:•tf~.. ... ......... ......... .. .... ....... ......... ,.3S . 

~ 
/1,::,.._< _t_,~ _t" T,mlD~ ........ /z'tz-3? r.6' l\f'v ,,iJ" ,.OQI ~4 Paid receipt number ..,3~ >S:::: 43~ 

0 .,,. ~- .:t. J- : ~ -' ,:,,,' * 'II' o;. Balanoe·due _ __ _ 
(}\. 'l-" ~ 

I h«ebv oartif? I om !he =--~~::ti~~~~~~==~-"' 11>•·.i.ovo named-It 
and !Ilia It you, authority to -ition of remaino .. .-indicated. I 09l'tify and ,__n, 
that Lhavulw> right to makA,thla _tho!ization •nd I •u- to hold ML Hope Camettlf)' harmle .. lrom 
1ny Hal)iUry on ~nt of Mid auttioriution er,d inte1tment. 

I h..-eby authotl .. the intermOflt In lot I 
hold u..-dead. 

E 8269 
Wo,t()rder # ~-------,., .... ..,, ..... 

- ..-
Invoice#-------------

h~ # -----------



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACI< INK-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF DECEDEHT~ (GIVEN). 
1 

18, MIDOL-Ei 

Travis 1 'Eugene 
I IC. LAST (l'Al&. V) 

1 Thompson 
SA. CITY OF DEATH 1:.58. COIJHT't' OF OU,nt--ouTslOI CAU,.Q~IA. EMttA STATE e. ~TIOHSNP, MAIi.iNG ADDRESS AND ZIP COOE 

San Die o ' 1 San Die o Jfs1:.''ft.~ Thompson - Father 
'"· TYP£DNAMEMiOM>CAEsso,-"'IJCA#T--'"'""'""'°"""••---· .. •"°' i 'e, ~LICEHSE.,.... 8714 Tyler Street Apt. A 

Ma' er 'Hortuar 2859 Adams Av. Sa.n Die o , CA .1 -Yffl S rin Valle CA 92077 

; 
I.I, 

.11,H'(OfA!'fOE .. 
T'ION lltQtJNS .. NlfW 
18Wff05HOWl9U.\. -tO. 1"'tP€. QF tleSPOSITION A&ITtQIZ'ED Q41CK Ota. y OHE 

•. IUAW. (INa.OOES ~ □ E DIStmAMEllT ...o 9lRAl. ""cuus ""°"""'""' 
JI. 8. CAEMATIOH .AND 8URIN.. CNCI.UDES INI.IANM[tff) □ F. DfSfNTERMENT, ~TION, Ate) BUR~L (IMCI.UOU, 9!~frellEHTl 

0 C. CAIMA~ .,., DISPOsmoH 01HER THAH O G. DISNTERMENT. CREMATION, AHO DISPOSlllOH OTHER """' 
IN A CE~Y IN A CEMETERY 

D D. SC191TlFIO U$E 0 H. OISINTDMENT OF CREMATED AEIWNS AHO OISPOSITIOH 
OIHER THAN ti A 0EMET'ERV 

D I. DISM'EAM8ff Mil FDJTSlloElff OF c:REMATED 
BIAlrfS (N:l.LIDES INIJANWIHl'l 

0 J. TRANSIT (OUlSIOE 0,- c.wFOfMA) 

FOIi CORONER'S USE ONLY 

0 K. OISl'O$ITIONP-

114, MME AND ADORESS OF CEMET£FIV 

Mt. Hope ·cemetery 
1 HJ, DATE INlU\ftED 1 ,c. SIGtM.TIJRE Of PERSON It PHARGE OF. a!MV'E.Ay 

I I 

San Die o, CA. : 9~1~-f'l: 
j y.:; AAME ~ AOOAESS OF CREl,IATOIIV j.:JQ-;Jl - I 129. OATE CIIEMATED I 12C. SIGMA 
ll: CREMATIOH neda rematory O '7.l.., j 1 i 14065 Old Hwy 80 ElCa j on, CA : 7ro/,il"? : ► 
il--S-CIE~NTIAC----1-,.,.3A'".""NA"'ME=""•"•o,-,.AO~D"R"ESS~-=o-,-=,7.c::: .. ,::,ry=-.,;RE"'ae=1v"'1•"G-:R,::EMANS==------':-:1"'3s.;..,o,.,.A[,TE~RE,:,CS;,,,,..v"'ED=':"1~3-=e.~s~1GNA==-~e~OF~~PEA,,,.;SO~N~IN~CW.~RG~E~O,;Fe;F~A:;:CIIJTY~c:-

~ us!! N/ A : ► ; ~ : ~~-=,:, ~~•~ ~ ~V WHERE I 1•11' DATE -EO i :C. w:~- SIOl!A'MIE OF PERSON IN CWJl<lE 

~S_CA_TTER __ IIIG_A_f_SEA-1· -,-... ~.,,-0-R"e"'s-•. -. "E~•-RE'"s-,-.-o-1~",-:011"'"G1tOR"·="eL"'tE=". ""oo.,..,o"THE=R'"OE=se"'. -::Ri°"PT"'10""•-""•-·-••'".-:o-.-=lE~0-,-~1'"','-..,-=.-..,,,..=· =ru-R,..E-OF=-.... =so=N-IN-. --,...,-.-UQ>Gf---.. -~._-.. -
OR~ SUFFICl£Nf TO IDENTIFY FINAi. PLACE ANO O&STlUCT OF OlSPOSITIO~ , O:'SPOSfnQfrf I OiAAGE OF DJSPOSITION 1 • CW o:v,y.TEI> 11.:f-

CISPOSITION OMR N/ A --- I ' ~N;~~· 
. IN A CS<ETEIIY I ► 

s;Qf,X_J OF THE PERMIT ACCOMPANll:S l'HE REMAINS TO lHE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 

•

ESPONSIBLE FOR COMPUTING ANO FORWARDING THE PERMIT W1THIN lO DAYS OF D,ISPOSITION TO lHE REGISTRAA OF lHE DISTRICT IN WHICH 
ISPOSlTION OCCURRED OR lHE DISTRICT. NEAREST THE .POtNT WHERE THE CR EMA TED REMAINS WERE SCATTERED A;r ScA- THE LOCAL 
.EGISTRAR MAY DESTRO:,' ANY OR1GINAL OR DUPLICAT-E PERMIT "FTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE oF CM.JFORNIA-OEP,m\lEHT OF HEALJH SERVICEs--oFFtcE OF STATE AEGSTR~ vs 9 (!!EV, 1189) 



. . 

•• 

I' 

• Ct:rY OFIAN oliao. _._ .. 
PIIOl'EIITY DIP~T 

.. OUNT HOPE CEMETERY 
·*·$151 

-~ i + + 

i ~ - -=---------+----:--------- ------,;,,;..-,,.:-;--OWl-,~swJ:J. ¥~-,lit.l.lfflji!"(jRIB • ; :• 

t1'i\ 'ti? <f () Gta...-._-;:=======:...~:::::::;::===~e.e\\on BlHli 6°. . . •~•1' 

lnvolcel!lo- --- ----.--

Al)CI.""' E - £4 
· W.O, · _Z ' 
BALANCE'OUE, _<;Ge--' . ....._· - - ---, 

Pn-Neoct Lot □ Al ·Need ' , ·Qn ACCI □. 
.,_Truol □ CQIT Checit □ 

., 

., 
- -·- '--'-

ffl::--~~:..,iJf.lt--¥.-IR9 
77li'J'-,--=-::,.,..,,dl-r.r\ 
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~. HO!E cEM.mRv 
INTERMENJ' ORDER 

• 
City of San~ 

e 

All Fu-al ca,- must errive be!Qte 3:30 p.m. of regular work day o, an extra charg 

af billed to undlnigned. Wat tiine -•n ___ . 

✓Lot 9.sf Grave _ ___ Row ____ Section ____ Division- /O 

Graw; space & care Fund , . .•.. • .( $..?.£). ~.. .. .. . . . . .s;;;7_ c[) 
Addltional spacos and care fund .... ............... ~ .... 'I"'/ ...... ~ 6{) 
Openlng/Ca..lng& Setup . ........ , , ........... , ... ·~· w f· 6-........ 3%: Cl) 
Burial Coc:rtainer .. . . ............... , ..... . ... • .. g. ~ • • • • • • • · · · • · ~ • · .. · · · · · · · •'-"=-=-=-..:: 
Handling FHs .... . ...... , .................. ...... ................ ,. ......... ,3;)._0, «) 
Flow. - • Marlter Ntting 1 ...... , . ............. . .... .. , .......... ., . • .. .. ~ 

-.:ting anc11mng '" .. • .. .. .. .. .. .. .. • .. • .. .. .. .. .. .. .. .. .. • .. . .. .. • .. .. .. ,83: ID 
Saint•- ..... ........ .......... ........................................... ~ 

~
~ Total Dua .......... . /SS </. 

Pitid r8"nrt number --------
8aian0e due ___ _ 

lherebyce,tifylamthe ,.Jo.A/ ofthea-n•mod-• 
and this ia your authority to make diapoaition of remains a, above indiceted. I certify end rep,-ent 
that I have the right to make thta author1zation end I egree to hold M~. Ho erml .. a from 
any liabilil'f on occount of aaid a_,....., and i.,._ . ~ 
I herot,v authorize the interment in lot I ....-~ '11.. 

' hold 111,1der -· / o 9 £. ,IV,f-/J,t.,€.J" C V, 

Wen Order# -"E"--_8_2_7_0_ 
,r...,.,..,, ... , 

-QA-. 9'.2.0,I / 

liwoi 

Acct 

.. 

.-- - · 



NOTE 
w.o. ,_c_0 _-_g_~_~_o_· __ 

$·....l!.l:~~:::..::.--~~·~·;;/4_·0_._· ___ San Diego, California 
' 

payable on demand. 
Should this note not be paid when due, ±t shall thereafter bear interest on the~rincipal. 
Interest "after maturity will accrue at the rat:e indicated abo.ve.- Principal and. interest: 
a1,e pay.a&le in lawful lllOney of the United' States. !he maker will be liable and consents 
to renew~ls, re~laceinents al'I.Q. extensions of t.iu\e fo-t pa;,tne.n.t. l\e-ceQf before, :at. o,; ,afte-.: 
mat;qrity, and waives pre.sentment., demand and protest; and the right to assert any statute 
of, limi.t at:ions. A married person who signs this note agrees that recourse 11\SY be had 
against his/her separ.ate property for any obligation contained herein. I .f any action be 
instituted on this note, the undersigned promises(s) to _pay such SU111 as t ·be Court may fix 
as atto-rney's fees. 

Part II, Chapter I, Article 2, Para. 75-28 of the State of CalHornia Health & 
Safety Code authorizes the removal of any remains from a plot for which the 

-purchase price is past due or unpaid. 

PlU:NT NAME ?1<:p/ll'Ll) M/M,() ~l'l.7l:.S.d~ATIJP.E 

?l.PL-,/ 

n-o-/1-su7 
MAKE ALL P.An!ENTS AT If!. HOPE CEMETERY Ol"l'ICE 



• ~~~~11 ~.r-: --
\ APPLICATION AND PERMIT FOi DISPOSIT10N OF HUMAN REMAINS 

USE BUCK INK-MAKE NO ERASURES, WHITEOUTS OR Oll£R ALTERATIONS 

IA. NAME OF DEceDENT--FAST (QIVC,,0 1 HJ. laD.E 

a amo 1 
1C, I.AST CFAMII..Y> 

I L IN 
I !58. ~Ol.lffY OF OEA~ CM.FOIMA, eH'YER 8T,\Te 
I 

ea ne11 
"-"c:iio Ac#ll9 • &lcfl I 88. DATE SIONEO 

I t ... 
I 88. OAJI PUNT IS8UID I 9C. 

~EP 6 1989' 
f" I ► 

ui. TYPE 0,. DISP06ff!OH AIJTH0AIZB) OIECI( .!!!:?..2!:! 
- A. 8'AAC,. -(NC.UJ0U IHI'~ 0 E. ~ NCI 8UAlAl ONCl.lJDIES ENTO- M !!HT) 

□ a, CAD!ATION - IIIJAW. CINC1,UIJO - □ F. - · a!EMATIOH, - BUAlAI. -.uol!S .. _, 
0 C. c;AEIIATION - D!8P05l110H OMA lHAN O G. D181NtU11iENT; CABIATIOt!, - lll8Posm0N OTIB lHAN 

- A CEMETERY ., A CEIIET&fY 
0 D. SClfHTl'IC USE O M; DISINT'EAl,IBIT OF a!EMATB> "8IAffl NII) lllSl'OSITIOtl 

OTHER 1tWI If A ~y 

11A.NAME-AllOAESSOFC811iTE!n' a,-n_ - / 
...... , 7 J /oj/ 

Hll•ttft.. ._.._.,O 
t2A, ~ AND ADDRESS Of CREMATORY 

lRAHSIT_ 

0 L ~-~OF-TEO ABIAIIS<,NClUIJEI_,.,, 

0 J. fRAHSIT (OtlfSU 0, CAL1,01NA) 

FOR COltOlleR'S USE ONLY 

0 K. DISPOSITION PENDING 

COPY 2. IS RETAINED 8V THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. ·FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OiARGE OF OISPOSl~G OF ll£ CREMATED REMAINS. '· 

ST4TE Of CN..lfOANtlt-OEPARTMENT OF HeAl.11-1 SEAVICEs--OfflCE OF $TATE REGISTRAR VSD (REV. U 89) 

.: 
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OFFICIAli RECEIPT 

WHIJ:E . . ...... , , • TO CUS"r,OM£f\ 
CANAFIY .,.-.. • 1 • ••• , ~~TERY 
P.riiltC •• , •••) .•• :,. \' ,, ,,;.\U.DiTOA• 

CITY OP IAN DOEGO, CALlfOIINlA 
PAQPl!ltrf OIPAlmlll!HI' 

MOUNl HOl"E.CEMETERY 
:i8'4-3t51 

.. ' ,, 
'r· 

.cz;; ✓/ 01itfslon/c_) 
.Loi ------~----- Gr.a"'·"----;= =======..':fl~O~W!..=====-Seci~ . ion. -------~B!llc .. ccllll~-'--~ - -
I Invoice No, _ _________ _ ..C,TYAIJOFO.RPUAF!OSE.STA"rEDtiNLESSSTAMPED 

"PAID' IN THIS SPA.OE, ' 

Acct.No. , -
I ..-< I --- )i'" ,l/ V'\ 
w.o•~_,c..,_ __ ~ _,' '----'-· ,-'U~ ---

a.t.LANCE OUE·_L~ -------
I I 

c'•Ell_n 
M.._C.re '°"'- . on.01, 
gr;:',:' 
Burilt 
Cocmlln.r:a-

Hlndlll'II Fee ·-· ...... , ... ~..... :Tu • 

,, 

.,.., 
77114 
. 100 

77,tM 

n~i\' 
<110 -n, .. 
1Cill 

77116 
1 Cill mo:, . ·-... .. -

"·-" 
I 

-ti 

' 

·, ; · ,-·, Ve,,c> 

' . ' 

' ' 
. 

: r 
• 

. ..,-,, . 

. 
/0; 

' . 

; . 
• 

' 



• • 

Cl I - .. 

SA
ll ~ i,.::..'" . . . 

N DIEGO, ( 1 

51686 1 lJ/13/89 
1'1)/ 13/89 515£, 5 
1011:5/0!l b l ~b 5 

1555. fO INVS 
1555, 10• CA 

, 00 B~ 



0906 71 09 /20/139 0 3 .,UH<; 

&70C7 

R1'CHA.R 0 
10 0 

igg 
100 
10 0 
60 101 
6700 7 

··-
"!ARIO 

072 
0 72 
072 
072 
0 72 

EST!U,DAt 

( ll84 000072 
77184 

JR. . 
77181 
77182 
77183 
77184 
77185 
78390 
77184 

10/0 6/89 CA 
OOOC72 
0 00072 
000072 
000072 
Q00072 

33l} 19 1, sse;.10 
3zo .,oo 
330 . _o o 

46~:~g 
320.00 

23•10 
119.00 

1,555.10 o.oo 
P~!!l IN flJLL 



• 't" • MT. H(lloE CEMETERY 

INTERMENT ORDER 
City of' Sen Diego 

Det•~9_-_6_-_~-+.9-

Ina -------,-=.,,.,..,_ ____ fune,ol,date.time ___________ _ 

Church, Chapel, Gre-a _________ _ -------- -Mof\uarv. 
AH Funetal cara.mu•tarrtve·before 3:30 p.m. of regulatwatk day or an extra charge will be &pplted 

"7 billed to undonlgnod. Wer time -•n __ • 

VL.co & 1 GraYe /J Row ___ s-1on _~/_Divilion~ / 2. 
Gr8Y8·- &. Core Fund •••• •• .... . . .... .. ...•...•... .. •. . •.• ..•.••..•..•..•. ~ ~ 
Addlllanal - and c;a<• fund .. ••..• ..• • ... . . . ... .. .. , . • . • .. , •... . •• .• . ... . 

Openlng/Cloaing &. S..UII . . . .. . .. ...... .. • • • • • • • • · • • • · • • · · • • · • .. • • .. • · · • • • • • • 

B..-lal Contal,- • ..••• . ._ • .•• ••. .. .• ..•.... . . . . , ... .... •.. . . .•.• . •• , •.• , •• ••• 

~ndlng F- ........ .... ..... ..... , ... . .. .... , . . ... .. . ... , ........ , . ., .... . 

Flower .. - • Marur Nlling t.. .... . ..... ... ... . ..... . .... ... .. . .... .. ..... . 
RecoNllng and filing fw ..................... .. ...... , .... ..... .......... ... . . --
I h«eby .. rtify I am the-- ,--::---:-:---:,--,---,--.,.- of the abov9 named ~nt 
_.nc1 this.ia .VOUf authority io make dfeposition or remaina-n above indice'Md. 1,<:ertify end represent 
that I have the rjght to me~,thluuthoriUtlon and I agrfl to hold Mt. H-Cem4'1etvl'i•rmlesg from 
a,:,y liability on account of Mid a.uthcrlzation and int'!r""'nt. c;t.I~'/::,J/9 ,4-l> IJ.-ht SJ 

I he.-.by authorize tha ;....,.,,,_ in lot I 
hold under dead. 

WortO-#-=E.___s_2_1_1_ 
",..,fltf!",..., 

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

Acct. # - ----------
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OFFICIAL RE.CBIPT 

-
~21-t 

37902 

'"'-----~ Pa>'l,,ento1 ----- ~ ------------------------
•• •'/ ' •J • ' ' ~ f ~. ,f ,: I 

DIYiaion 
• Lot _________ Grave'--;:========:..!!Row~===~Section, _______ .Block------,...,_ 

( 

t 

lnvolpe No .. ,._.__.;_ _____ _ f.OTVALIO ~ ~OSE8TA'l'ED UM.!$S STAMPED 
Pilo''IN THIS SPACE. . 

CREDIT 
201,'-&il .. 0.... ~s., .. 
Of Lott 

~ 
BYrtel 
COfi1i11,_. 

H-,ii11"'9 F9o· floe-~ ......... 

·me; ------f.+-fl-'S.~ 
,oc, 

77JIM 
100 m•• _ _.:!,C_cc..:._:.._-11---_ 

,;\~------,\lr:,-.nC~ 
tOO; 

71'te&--~~'--,111,"C...:.C. 
,oo 

11,a·----~11--
~-----111---

=,--..,..-,,---It-,~ 

·--=.L:.=._u;--=._ 



MT. HOPE CEMETERY 
• • 

INTERMli:NT ORDER 
City of San Di<,go 

Date __e.9_---""6_f~,L-

Flower - - Marice( 181tl'ng IN ••.• • •• ••• _. • •• •••• ••. . • •.•••• , • •• ••• • , • • ,,. , •• ----

Aec«din::n~·f•llr.:H ........ , ......... , .. . . . . . ... . . .. . . . . .. . .. .. . .. .. ... .. ,3:fl() 

.r:~~ ff!I-F' ······················ ··· ·········~;,;.;·~~~·:::::::::::::~t<fJJ 
Paid receipt r'U,1mber _ ___________ _ 

Balance due ___ _ 

I harobV certify I am Iha-- - - - ------- - - of tho ebove named decedent 
end thia ia your authority to make dit1poa!tion of remains,•• above indicated. I certify.and repreMnt. 
that t have the right to rQKethia authorization and I agr-ee to ho&dMt. Hope Cem..iery harmless from 
anv liablllty on account of Mid authoriution endi nterment. 

I he,wy autllonD the interment.in lot I 
hOldu.-dNd. 

WotkOrder # .,,;aEa,.__8_2_7_2_ 
Pf-411tffe' . ..... 

---·- .,_ 



, - - -

MT. llOPE CEMElEll,Y 

INTERNrENT'OADER 
Ci1y or San Oiego 

ri..1~ and regulattOns: to inter 1he remains 

in• ---"'----=;,,,,=,.,...----- Funeral, date,,time __ ...L..L.!!!!.=e:....~c.:,:;.J. __ ,......,1, .... 
Churc;h, Chapel, GraYUldo ---------- __________ Morn.my. 

AU F-unerel care must arrive t,eto,e 3:30 p.m . of regular WOrk' day or an 9,rtre charge will be applied 

and bil-' 10 uC"lderJ,lgned. War time veter•n -- • ~3' Gteve Row _ ___ S-ion -~'-- Oivlsio~/•S■t■C.___/,:...ccJ=-

Paid ,_/pt n.,,,.,,., T3I 3f O 'iJ.P ..... 
Balance due 

f f/te. 
• 

•' 
i 

#9.1-a:. 
1/9 J,,OJ> 

~ 

I he•obv certify t am t/Mt --.,--::--.,,,--.,--.,-----,- c,I the above named <1ec-..1 
and 1hit ;, your authority to make disposition of remains av e:bove indicated. I certify end repreattn1 
that t have the r'9ht to rnakethisau,tt\orization and I agree to hol'd Mt. Hope Cemetery harm I-en from 
any liability'on eccoun~ ol "8id authorizet'to~•nt. 

I hereby authorize 1h• interment in aot I =-------------
hold under diitMMt. ,.,,..u"' --·-

IM/'OlC)e # -----------

Acct,#·--------- ---



"?= •• - - - ~;: 5f ill:-:-

APPLICATION AND PERMIT FOR DISPOSITION OF H~~~N REMAl~ .. : ~ , ·2 -:;a.2 
... y .. 

USE BLACI< INK-MAKE NO ER/IS~S, WHITEOUTS OR OlliEfi~ TER/ITIONS ..... ,1 .. 

1A. MME OF DECEDENT--f:IAST (ONEN') 
1 

18. MID0LE 
1 

1C .. LAST C,M&'t') 

.....,. , •• , .Te1c• 

" .. IIUAIAl CJNCUJDU ....._ Gl E..,l)ISINTSIIIENT - - (INCWM!S --,i 

□ 8, Cf!EMA.TION ANO 8CJAW. ONQ.'-"" ..-J} ·□ ·F. bl9INTBIIIENT, Cf!EMATION, - BlRAL CINCUJllU IIOJRNMEJITJ 0 J. TRANSfT (OOTSIDE OF CAUFOANlrA) 

□ C. CM! ... t:ION - l>OPOelTION qTHEA THAN □ (L -..r, CAEIIATION. AND lllSPOOlfflON 0MR THAN 
N A CEMETERY IN A c~v FOR CORONER'S USE ONLY 

□ D, 9Cl8fll'IC .U9E □ it. ""'"'1£11MENT ClF a,o;MATED 8EMAit<S /IND lllSPOSlllON 
OTHER, TI-w. IN A CEMETEflV 

/ □ K. 1>9F081TION ,_ 

~ 
USE 
' 

12A. NMiE AND ADDRESS OF aEMATORY 128. DAlE CfEMAlED I 12C. SIGNATURE OF PE.ASOH N aw:IGE" Of CREMAT 

16A. ADOAESS. NEAREST PONT OH SHCIRB.JfE. OR OlHliR DE$CFIIPTIOH 
SUfACIDIT TO IDENTIFY AW. PLACE - ~OF 019FOSfllON 

I 
I 

' ► 
138. DATE .f:IECEMD: 13C . . SlllNATI.IAE ~ P£RSC'.?H N ~ 0,: f"ACIUTY 

I 

'► 
148, OAT£ Sttf'PED I 14C. ADDRESS NI) SIGt&ATIJRE OF flERSON N OIARGE 

1SB. DATE OF 
CISPosmoN 

I OF TR/INSn' 
I 

' ► 
I t5C. Sl()NATUFIE OF PERSON N 
t dHAAGE OF DffiPosmc>H 
I 

' ► 

''°· UCfNSI! HIJMellt I Of QIEMAlR> fi. 
I .IIWN5· 01$1'0&P 

-fl A#UCAti.f 

g~:~~ ~F i1J~~~l6F":e ~~T: ~~-OF 1)£ CEMETERY. CREMATORY, FAClUTY FOR SCIENTIFIC USE, oo BY ntE PERSON 111 

STA~ OF CA.UFORNIA-OEPAATMENT OF HEALTH SERvtc:E~E OF STATE" REGISTRAR vs a <AEv. 1, aa) 
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CITY ~Ult NGO. GllLll'C!tlllt.- . 
l'ROl!EIITY DIPAJ!J!lll!lff 

MOUNT HO~ c:;l!IIIEttRY· 
-~'1 

• 
' 

·. t ' ~. Q ,~-

, 

I 1 



ina 

... . ·~ 
MT. Hot'£ CEMl!'iERY 

INTERMENT ORDER 
OitY of Sa~ Diego 

Mortuary. 

All Fun.,.l ceromUII an-iwbefo<e3:30p.m. of t90ular W<><1< doyor anextrachaivew.llbeapplied 

•.,...U•d 10 underaigned. War time vei.ran _ _ _ • 

"'/ ~ 7 ,.,_ / / flow _ _ Section c:52---Division/!Mocr. / / 

Gr--6CareFund . .... . . .. . . . . . . . . ... . . . . . • . ...... . .. . . . ... .... .. . .. !3crt)_ oi) 
Addition•l-andcorefund ._. . .. . . , •• . , .. . • . . • . .. . . . . •. , . . •. •• . •. . . .. . .. ___ cf) 
Openlng/Cloljng 6 Sawp • .••. •• ••. .• . ••• •• .•.. , .•..••.•.•.• ••• •• •••.• ••.••. c5'o?O ' 
Burial Container . .. • .. . •.•. ••.• . •. .. • . ..•.•.• • ••.• • .•.• •• ..• , • . • • . . . . • . . . . • . 7 dt?J_:..-;z; 
Handling - • • • • • • . • • • • • . . • . • • . • • • • . • • • • • • . • . . • • • • • .. • .. • • • • • • • • .. • . • • , ~ ; 

o5>s-: ~ 
'••··· ······" ·········· ············· ·· ········ ··.~ 

Total Due • •• ••.••.••• • ~ 
Pllidr-ip<number 31930 CJ0-1-00 

llalenoedue ;½oQ 

I her ·ify I ■m the---------,-------- of the abwe.namad
•nd thl• la your authority to make disposition of remains n •~indicated.I certify and repreNnt 
I hat I have the right to ~lhisauthorizati.on and I agrN to l)old Mt. Hope·Cemetery ham,ten from 
any tiabltity on account of .. id aUlhotiation and interment. 

I hef9bv authorize the interment in lot I 
hold uricler·- · 

WCM1<0rder# ~E~_8 2_7_3_ 
,,....,f/lW ..... 

---,_ 

lnvcice I ------------
Aoof.. # ____________ _ 



~':""·-- _. 
; ~ 

' 

• APPLICATION AND PRMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK-MAKE NO ERASUflES, WlllEOUTS OR OTHER ALlERATIOHS 

~ . MME 0,- D~-fflST (OIY&IO 
1 

18, Ml>DlE 
1 

1C. WT OJMill.Y) 

-- I I lilllll,PII ,. 
SA, .ar, OF DUlK 

1 SB, OOlldY OF OEA1tt-Ol"81Di! ~ !NfDI &TAff ... ' . 
7A. T'fPED--,AOOfES& OF~ 

lellll'I. 

E~ DtSINTtMIENT AND BlMW. ONCI.J.l0U ENT~ 
Q L - All) -OF CREW,l'.11) 

-$ (INCLuoa -.m 

CREMATION 

f . DiSINfEFIIEfrff. CREMATION. ym 8UR1AL (WCL.UOEe •~ 

0. -• CREMATION, ANO IJISl'(lSlll0N OMR ~ 
INA-

H. DISMBNENT OF CRBL\TED .. MAINS Nf0 OtSPOSlllOH 
OTHER nWI N A CEMETERY 

0 J. l1WllilT (~OF.,..,,._ 

FOR COIIONER'S U8£ ONLY 

0 K. OISPOSl'llON PEN)ll(l 

118, DAff NTERRED 11c, S'6HATUIE. Of PERSOH IN OWIOE OF CEMETERY 
I I 
I I 

, 'l~ll-?9' • ► 
I U'J8, DATE CREMATED I l2C. 
I I 

- ,- I 

' ' ► 

.92eY.J: IS RETAINED BY' THE PERSON IN CHARGE 01' THE CEMETERY, CREM)i\TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
<;HARGE.OF DISPOSING OF '!HE CREMAlED REMAINS . 

• COPY 2 STAT! OF CALIFOANIA-QEPAATMENT OF HEALTH SERVICEs----QFFICE' OF SU.TE REGISTRAR VS9 (REV, 11~) 



I 
' . 

- , -~.- .. -c ..... --..... ----~ 

OFFtCIAL RECE1P'r·: 

---~ ------~~~--,. c;.06:;,3 
iJ~ · 31-930 •, . 

-. ' 
: . lf,ilot -'-' ...:/,:..,, 0._1.:__...:......!..._ Grave,_r,j_/~=====:.::R~o~·w!.=~~~~Section 

NOT\'.AUOFOR-PURPOSESTA'tEl)LiNLEssS'TAYPEo CREDIT Invoice No, ________ _ 

Acct. No~-------,-----
W.O. _ _.E..,__-"-i '-.2_-rJ.,...3-'---_;I.,~' 
~ALANCE-DUE __ ·.l:/;_,,,,_· :..;.'"'""--•.::0::...._ 

Pre-Need Lot □ 
..,._,,oodTrust □ 

~ '"''· 

At ~Nd,.._ o" Acct □· 
Caih □ Chedt ·')Ct 

fi/A I 

-,,;,.10' lN T>flS SPAq;, . . mi S.lw Cent 

, 

tl)lilllN 
OIL"" 

~ 

=-
Hlndlifll-Ftt 

:=:=• 
. I , ~--- ~ 

fSSUIO~ ~ ~ T;::D , '\ 

.:..:. ___ ....,___ .. :.t.. -~ i -~. __ L ,.. __ .,_ .. ' . 



---- .......,_ -·;. --....,.-~- - --. ·· - ---r~ ------.-- - .~· ·--- -· - ---r-~..,..,-·,-,-~n.,.~-,.~- ·· -·-· • · "I , ., . --r ..,; · ·· - ·- --..,....,. 

OfFICl'AL.'RECEIPT 
CITY'OF IAN ~~. CALll'ORNIA 

.F'ROPIRffOIPAIITllllff 

M.OU~'I' HOPE"CEMETERY 
294'3J51 ; 

.. Lot _ ,,_A,..V:;..:r~-2'----- GteYe--;==/~ /====~R~ow!.===~Secllon ____ /Lo::.....;:.... 

lnvolceNo•---------

• , ,t,i:cl. No•;,---..,...,,.,,.-,-,,----
W.0. ~ I_. & ,Z 73 ' \ 

BALANCE DUE" ,re;."'--=::__,:::·~--:__:_ 
i ' -

.. 

., 
' 

..., ~: : r 
J · ,' 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlilgo 

• 
tf✓ ? -<f7 

Dal•--'---'-------

aro• will be applied 

Gra" - & Cere Fund .... . ... . .. .... . . . . . . .. .. . . . . . ... . ... . .. . . .. . . . . . . . . 

Additional tiple9S end <:ere fvnd . . .•. . ... , .... , . . , . . , .. . . . . .. . . . .. . .... . . ..... . . -

Opening/Ckieing & Setui> • •••••• ••• .• ••• , • •••••. •. •... .••• • • • • • • • • • • • .. , .. • • • 

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

HendlingFees · · ··· · --· ·· · · ··· ···· ·· • · ···· · · ·· ·· · · · · ~····· · ······ ····· · ·· · · · ·· · Fl--• -Marker eettlng ·fee . . . . . ..... .... . .... .. . . . . .. . . . . , .. . .... . . . . . . 

"-ding and filing 1-. ~. . .. , ..... .. , .. ..... ... ..... , .... , .. ... .... , . . .. . .3:>1ft> 

- ~ -·v~ 1?1 ~~=J~/ ': 
ffi ✓ V Balance <Ne 

1\.:...Vcenlfy I am the ______________ of the.-nemed-nl 
and thia le-• authority to make diSjlOSltion of remalns H •bow Indicated. I certify and , _ _ nt 
that I hawth•rleht to make this authorization end I agree to hold Mt.-Hope Cemetery harmlese from 
•Y liability on 8000Unt of said authorilati°" and interment.. 

I hereby -• the lntermeni in lot I 
hold under-· 

E 8274 
WortOrcler lt-='------ 
rt.-·.v ...... 

-·- .. -
Invoice# - -----------
Acct. # __________ _ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8lACK INl(-4,IAKI: ·NO ERASURE·s, WHITEOUTS OR OlHER ALTERATIONS 

IA. JilAl,E- OF DeCEDEHT~l=IST (GfVsc, j 18. MIOOl.f. I lC. I.AST <fAMILY) 

Doro th~ 1 Ricllards I WEBB 
OA. CITY Of CE.\ll< 1 SB. COUNTY Of DEAlH-Olll8IOE CAUFOflNIA, ENTfR $TAK 

, Garden Grove 1 Oran e 
7A. TYPED NAUE,AHD ADClAESS OF A#IJCAHT4UNEIW; Olflll(:tOA OR PERSON ltC'IWGM ~ t 18. CM:.F<IUM LJCENSE NUM8E 

Pirikha'll""Mitchel l Mortuar Im erial "Beach CA. I nm" .... 

~~IT nta ,OW, 1$ IIGUEO N ~ Wl1lC f'AOYI- IA, NIIIJfJtl'f Of FEE PAI> 98. OATE'PfJUT ISSUED 9C. SIGNAiE r-~"- 110NS _o, 1ta CM.FOfNA lfEAL.lK Nill> MRTY cOOL , Nn 
MlffiOIIZATION °" Q:"',.:~~---QSITlON-ED s . : SEP 8 ~ . 
LOCAi. AE<llSTIWt IIOI(; 111$- QIU IIO-Of - QITTIII! Of to.I- 4, 00 ► 

AHr ow.oe tH 90, AD0AESS Of fEGISTRAR OF 0ISmlCT Of DEA.TI-I • ~ ~SS OF REGISTRAR OF CISTRICT CE OISPO~ 
nct,f:ftQUllU A t,,ew • 1 • ~ 1$ TO OCCUit N .lNOTHBt DtST'IICI' 

""'~"''" P.O. Box 355, Santa Ana, CA. 92702 : 3851 Rosecrans Street., San Diego, CA. 
~ Of t1Sf'OSlllON ,-urtt0AfZE0 Q«CK ONLY CN 

92110 

0 A BURIAL (INCli..C)tS INTOMl!IMENT>. 0 E. DISlm:RMENT ANO BURS.ll. (WCUl)ES ENTOIABMENT) 

tJ 8. CflEMATION ND DURII/,. ClNCU_.,.S .... -..0 0 F. -,,r, CAEMATioN, IH> blW. .,.;tl!O<S -

0 C. OREMA110N AND 0tSP081TlON <m£R lNAH. □ G. 018!Hl"ERM8ff", ~TIOk. ANO Ot,SpO$fTl()H OTMB,l 1lWt 
IN A: C8IETERY .. A CaETE:RY 

□ 0. -SCIENTIFIC IJSE □ H. DI~ OF CRB&ATED REMAINS N#O DISPOSITION 
01l£R 1KAN N A CEMETERY 

11A, ~ NC> AOORESS 'Of CEMETERY 
Mt. Hope Cemetery 
3751 Market St.,San .Diego,CA. 

FOR COROHER'S USE ONLY 

0 K. l>ISPOSITlON PEHOING 

OF PER:SON W ctiAAOE OF CEMETERY 

a)t}-(Q. 

ISA. AtJIORESS, NEAREST POINT ON SHOAELL'E, OR OTHER Dt!SCMPTION t tsa. OAfE OF I tSC SIC»UtTURE OF PERSON 1M 
SUFFICENT TO IDamFY FINAL Pl.ACE NIO DISTRICT OF OtSPOsmoN I OISPOSfTlON . CHAAGE (?F D!SPO~JTION 

uo. uaNU ~•n 

N/ A 
I 

'► 

I Of CIIEM.t, TtD Ill, 
I MAIN$ 01:S'OSfl 

_ ., AHUC.Ulf 

~ OF 1HE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF OISPQSITION, THE PERSON IN .C.HAROE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING lHE PERM.it WITHIN 10 DAYS OF QISPOSl110N TO THE REGISTRAR OF THE DISTRICT IN WHICH 

POSITION OCCURRED OR THE DIS:tRICT NEAREST THE POINT WHERE Tl<E Ci:!EMA TED REMAINS WEl'IE SCA TTEREO AT SEA. THE l OCAL 
ISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE . 

.STATE OF CALIFORNIA-oEPAATMENT OF He~L.JH SERVICE~ICE OF '.5TA~ REGISTRAR 



• ,, 

OFACIAL Rf:.CEIPf 

-

WJilTE • •.. : .. • •••. r6 CV&Tt)MSf • 
CANARY,. , . •••• •.. , O&iiETEA't • 
PlfiH< , .,. , , , \ ••• , • , , t •Al;IDll'Q:R 

• illlll?/c'e:No, ________ _ 

;. 

CITY OP'.MII l:IIEGO, 1:ALIPOIIIIIA 
, , , ,P11Olll!l!Tf DiPAll11WblT 

MOUNT HO.PE C~IJ1ETER:Y I ~,s, 

' 

~ I I . • ~~-. (t ~• 
PJ,ED _;, • 

'· 

-:IO!l·S•Jw c.,.. -OIL.ota• 

=.,nat 
~ 
Hlncllng .f,9 
.......... & 
MlleirF .. 

Jr'/ 
3tt59t ' 

' . 



of 

•• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City..,,, San~ 

Oete1----L-i-~_----"'2{'-.'-',,,9_ 

Monuary. 

All Fun1<el .. ,. muot.arri.ve be!O<e 3:30 p.m ,ol regular worlr..dayor a n extra chafll• will be applied 

.z;3::ned:2•n:-••-:-~on 7 Dnn•i- / / 

G, ... space A C..e Fund . . . .. .. . .. ....... . ........... .. . . ... . ...... . . ... . . .. d di2, cf) ----- ······················· ······················· '3%1:j 
Openlng/ClcNllng & Setup . . . . . . . . . . . • . • . . • • .. .. . . . • .. .. . .. .. • • • . .. • . . • • .. . .. • ' . 

8urielConcaln1< . •.• . .• . .. . •.•.•• . •• . • . •. •• •• . .. . •..•.. •...•.•..• . • • •......•.• ;

0
r; 

HandllngFHa . . .. . ...... . ......... . .... . . . .... . . , , ... , .. . . . ..... , 1 , , • • •• , • •• ;;_...1..;;;.;; __ 

Flower.,....• Marker Httlng IN .. .. . • .. • • .. . • . • . . • . . .. • . .. . • . • • .. . . . .. . . • . . • -i}S:--:a--eJ"-
"-tdlno and tiling 1811 • . .. . • • • . . • • • • .. . • • • • . .. • • • • • . .. • • •• •• • • . • • • • . .. • . .. . • ~ 

SalM - . . . .. . . . . . . . . . . .. . . . . . . .. . . . . . .. . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . J,i:l,d,_:::, 
TotalDueo;··· ··/. 0 Id. X 

P■id ....,ipt number £2 Z. .3 .,_x:JZ?, cf) 
/ Balanoedu• ?(~.,),if, 

I h,nby certify I am tha ~ of tho above nemed ~ 
end thlt ls vour authority to male• d~ition of ,.meino u obove·indicetod. I certify and --•t 
that I h8Y8tllerlght to ll\lka thiuuthoriionion and I ■g'" to Id Mt. Hope Cemete harmleea fn,rn 

any liability on account of Mid ■uthorillltion and intwm 
I

n ""·a.,, t · 
I her■b\' authorize Iha Interment in lot I 
haldundor-. 

Wort0nler#..aEc__82_7_5_ 
"-talllfll',l,..-i 



NOTE 

~. __ 7,:..·.1../,.J.t.'J:i...:.' .1,.¢~. ;.;:S-=----- San Diego, California 

g_g;;-1.r 
w.o. '----- --- --

/' ,.j? 19f;l _ __ .o._. _____ _ 

30 days after date for v.alue received, the undersigned 1114ker promis.es to pay to Mt. Hope 
Cemetery or San D o City Tr rder t 375 ket Str.eet, San Diego, Ca 92102 
the s of.~-,-,4~~~~-al.~~';{2'4!.,'.Zj,~~~p,....=~· ~ .. ~. ~c6¥-~ DOLLARS with interest from --~- ....,.~=~.,,c. _____ on the U11paid principal at the rate of 12 percent: per annum, 
payable on demand. 
Should this note 'not be \}aid when d\le, it sh¥.l th,neafte:r bear intet:est on the-..pT'inm:pal. 
Interest after maturity will accrue at the rate indicated above. · Princip.il and intet'est 
are payaT>le in lawful 1110ney of the United'·states. The ~er will be liable and conse~s 
to renewals, t:eplacenients an.d extensions o.f tittle for payment hereof before, at or after 
maturity, and waives presentment, deniand and protest and the_ right to assert any statute 
of l.itllitations . A mari:ied person. who s:l.~s this note agrees that .recourse niay be bad 
against his/her separate property for any obligation contained herein. If any llC·tion be 
instituted on this note, the undersigned proniises(s) to pay such sun, as the Court may fix 
as attorney's fees . 

Part 11:, Chapter l, Artic•le 2, Para. 7528 of ·the State of Califoi;nia Health & 
Safety' Code autbo.rizes the removal of S!lY remains from a plot for which the 
pu.rchase price is pas·t due or unpaid. /'J f /}. i/ 

PRINT NAMEU ffl}/2.Lf!:5 b, BRO)r,}/J SIGNATURE Lf!PW [ f01t){L}/l 
AD»REss 1 . 5. I 3 lfi ST 9JN 61 e-6{) 01 <'IQ 1 '? 

• ' i3DJ, f :S / > 0 / s cy_,_µ A I.. {) 1.,!) 1> ,.-:") ;;2 7 
CALIF. n IVERS Lrc: e ku 76q.5--s._ Y:' .rrr ..,}(fl (£, ,? :?°"' 

MAKE ALL PAYMENTS· AT MT. l!OPE CEMETERY OFFICE 

• 

• 



•· ' APPLICATION AND PlltMff FOR DISPOSITION OF HUMAN REMAINS 
• ., , use BLACK INic-a.w<e NO ERASORES, WHTEOOl:S OR OTHER ALTERATIONS 

~ MME' OF DECEIJEf«~T tGIYIHJ l 18. IIEJC:iLE 

-· I ... 

1 
IC, LAST tFA.._Y) 3. DATE OF DEATit ,. SEX 

~ AV, Y'EAf!O 

A. IIUIIIM. -- - D 
O 11, CAEMATION - IMIIAI. GNa.UOn - 0 
D C. CIIEMATION. - 0l8P08ITION O'IHEA THAN O 

111..A ·COIETIRV 

□ D, SCIBfflEIC USE D 

I ~-

.... 
I BE. ADDFIESS Of AEOl9TIWl-CW OSTRICT OF ~ 
I IF ~ IS TO OCCW .. ANCmft OISTtlC1 
I 
I 

E. DISlfl"ERIENf Nl/0 11.RAL ONCUU8 r:H'IQI$ GIT) 

F. DISltft'EfUENI'. CFIBIATION, ~ IIUflAL fflrtCl,.UCE8 IMNiEHT) 

Cl. IJ!SimAIEfr, ClleMAlllll<. AND lllSPOSITl()N· Ol>tEI! THAN 
ti A CEMETERY 

H. ~ OF alEMATS> - ANQ OISl'08ITION 
O'IHEA 1IWI ti A CEMETERY 

0 L IISlNTEFMNT AN> flilNTiAMEl<T <1f CIIEMATED 
ABMNS ONCl.UDlS ... ..,ff) 

0 J, ~ «•mou OF CAUF<lllNl•l 

FOIi CO-ER'S USE ·Ollt.Y 

0 K. OOll'OSll10N f'ENlllNG 

~ IS Rl:T'A!NED BY THE PERSdN IN CHARGE OF 'lliE CEMETERY, CREMATOR'f. FACILITY FOR SCIENTIFIC USE, OR Bi1'1ltl(j>ERSON IN 
cHAl'iGE OF DISPQSING OF THE CREMATED REMAINS. 

VS-9 <REV, 1189) 



OFFICIAL RECE'IPT · 
_, 

~ l t! . ·-~ .. ' . ' 

·· ,~-.-----
• 

Paym~1 11t ' ,.::7 .~ 
(I 

-C. :;d 
.. 

Graw Row Section -~ , / 12 
s inYOice-N,.,__ ________ _ - -2iftUl1l•Can 111 .. ---.......... ,.. 

m" 
81;.':' ,oo 

"mat ...... ,.. - me 
• 

·• ' 

~,_ loo -=·=· ,... 
ma -- -r.., . ... .,.. ... = TOTAi.~ ' . , 

• •• ;; 
~ 



MT. HOPE CEMETEII:!: 

INTERMEN-T ORDER 
. .. 

City ell's.,, Diego 

<t-11-'i''l 0-•---'-~~----

a,.,....,_. C.e Fund • •• •. •. /l,J. ._6-~ ......... ..... .. , ..... .... . /,3<?t::J,O" 
Additional..,. ... and cere fund .......... .. . . . ...... , ........... ..... , • . .. . • . ___ _ 

0penin$1Cloei"O • Setup ... .................................. .... . . ., .. .. .. . .3.:l.O ,00 
8u~Contltnet ······················ · · ········· ·· ·········· · ····· · ······· · ~ -5..3r-i,(:)t:,J 
Handling Fen .... .. .......... . ....... ............ , . ..... .. . ..... ~. .. . . . .. .. ,3 .-lQ, 0CJ 
Fl_, VIMS• M■- setting fN .......... . .............. ...... . ...... , • . . . .. . ----

~Ing and llllng lee ..... _. ..... . ....... , . ... .............. . . .... ..... . . . . . . 3Sit>O 
Sales ta- • • . • • • . .. .. .. . • . .. .. . • .. .. . .. .. .. .. .. . .. .. .. . • • .. • . •. .. . • • . • . . . . • .:t.:!{, /0 

Total Duo ........... . ~1/f. /0 
Paidroceil'tnumb6r 37'?~C /t)I)(), a, 

r? ~ du/¥( f /() 3D,t~ / I -(0 
I l)M"tJbtf. certify I ■m the, frJ,(.....~4=:l,;~~~,-,--.,...---,- ohhe eboYe ni.JJ'I Qedeut ..,.. 
and lhla la~•• author tom•• d~ltion o( ro aina .. above indicated. I cel'.tify and repr...,nt 
that I have the right to mua this authorization •nd I •uroe to hold Mt. Hope Cemetery harmi- from 
any liability on ac,iount of aaid alllhorization and interme,,t. 

I hereby ■UlhoriH the intorment ·in IOI I. .1-1ltJ ~ J J Iv'\. hold--· ~:i1~!~@ ~-
:1'°#~ 1 I >1 ~ 

-0r••-=E...__s_2_1_s_ Acct.#•·------------



USE BLACK INK-MAKE NO ERASURES, WHITEOUTS 0A OTHER IILTERATIOl)IS 

1k NAlflE OF 0ECEDENT---F119T - I 18. MIDDl.E I,,_ I 1C. LAST C,AMILY) 

I 'leffO .. ,. ¢1 
SA. arY OF DEATH ,. .... - ._.58. OOUNTY OF DEA1'.>+--<>UTSiol CAUFORNIA. fNll'.R STATE 

I la lliaeo 

., 
6. HAME-M.AnoN&l-tP; t.Mll..lf3 AOOA£SS Ate ZIP CODE. 

f:?Tr, .. :w. - Z I C 
,as W.Uf ca. 
I.A .... CAflOU 

tO. TYeE 'Of 0~ .wntOAIZED aaac:· ONLY ONI 

.... A. Ill.RM. (INiCUiDH IN'l'OMIMIN'T) Q E. DISIN'tEAIIENT AND 8l.lMl (INCil..U)l!S 'fJrffOMIMLWI) 

• 8. CAEMATIOff ANO lltllllAI. GNCUlDD IIUNalf1} 0 F. 019.,,_NT, CAEMATION, ANO 111.RAl (INCUJ0U _,.,, 

D c~ ::"'=: OISPOSmON OTHEA THAN □ G, ~9l~v CREMATJON. ANO D1$POSmON OTHER THAN 

0 L - Al«> AIINl9llol9ff OF CIISMTm 
AEMAltS (INGL.UDO ~ 

0 J~ TAAHSfT <otmllli Of" CAUfOIN~ 

Q 0. 9CIENlll'IC USE' Q H. DISIN'tEAIIENT OF Cl'EMATiD RE ...... AND lllSPOSIT10H 
onEA fl-Wt If A CEMETERY 

FOR CORONER'$ use ONLY 

□ K. lllSPOSIT10H ,_ 

.. --., 
! .. CREMATION 

! 
i SCIENTA: 

USE 

, 
TRANSIT 

11A. ~ AIJP~ol)()AEffi" OF CEMET'EAY 
• ·•-,. till I IJ 
S7SI X 2 l h. •· S- Diae9, Cl: 12102 

.,. 

t ta. DATE INTERRED 1 tC. S!QNATIJRE OF ~ .. ctWl()E OF C&IEl'tRY 
I 

: 9-12-W : 
I 128. DATE CAEMA1EO I t 
I t 
I I 

I I ► 
I 138. DATE. AECEtYS>I 1$C. SIOHATURE Of PER90H IN OfrAAGE Of FA.CUTY 
I . I . . 

I I 

I ' ► 
I 148. OATf SHPP£0 I t4C. ADDRESS ANO $GNAT\H OF PERSON IN ~AGE 
I I OF TRAHSlf 
I I 

I ' ► 
tSA, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER Dl:$CRIPTK>N I 158. DATE OF I 16C, SfOHATURE 0F PERSON IN 1 ,0, Ul;El"Se NUMea 

I Of ctfMAltD «f. SUFFICIENT TO llENTIFY FINAl Pl.ACE ANO ~ OF DISPOSITtOH I DISPOSITION 
I 

.,. I 

I CHARGE OF DISPOSITION 

' ► 
....... """"'' -If Affi)t,t,ll,f 

COPY .2 IS RETAINED BY THE PERSON IN -CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOA SCIENTIFIC use. OR B'V THE PERSON IN c:::: OF DISPOSING OF THE .CREMATED REMAINS. 

COPY 2 STAT£ OF CAIJ'ORMIA-DEPARlMENT OF tEAUH SERVICE~ OF STATE FIEGISTRA.R VS a (REV. I / 89). 
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OFFICIAL RECEIPT 
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I 

WH(Je•,, .: .•.. ; TO'GUS-TOMEA 

•

\ • CANARY ........ . . ,_. ¢EMETERY 
P.IN~P ; \; ;' •• .,• .. .'.« . . ; ~UOITOfl: 

:: • •• 'F. : Vi l . "-1~ 
•r·1,:•c7';t.l""" , 
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. . • MT. HOPE l:EMETEAY 

INTERM.,ENT ORDER 
City ol San Diego 

l>ot• ~t1..J.-1__,_1_-n::...L,._ 
You,,.h authorlndand instructed, subject to your rule• and regulation1, to inter-the remains 

"'-~~!/iJ~l2iL.J::::l.ti~a..t:~SL__-.-""7"1"~--:---
in • ~ fu,-el, date,. ttme 

Church, Ch-I, G..= {!b~ 0,S • ; 
AU Funeral can mua arriwbefore'3:30p.m. of regularworlc: dayo,eoe e·c;har99 will beelJl)Aied r billed to undersigned. Wer lime-an ___ . 

/ Ult .3 ~ G,.... .:I_ - - ~ion _ _..3,.__ Divition,1-1<1111•e,1111th.,._..!/~2...._ 

G,_ _.&,Care Fund .. ........ .... ........... . , .. ........ .......... ..... -1'9S, oo 
Additional - and care fund . . . ..... . ........... . ..... . ..... . ..... . ..... .. 

()pening/ Cloting 6 Se1up ....... . ...... , ....... . .. , • .. • • • • • .. .. • . • • .. • . . .. • . ,3,:ZO • D O 

Buria1Conl8i- •• • ~ . .. . . .. .. .. .. ........... ...... . . . .. .. ......... /tJO, oO 

HendlingfeM . ....... ~ ...... . . ..... ....... ....... .... . . .. ......... /"VS: 00 

F--·Markereattingfff . . ....... . . . . . . .. . ... , . ... . . .... .. . . . .. ..... . 

Recording and fili<>g fee • • .. • .... • .. . . • • . • • • • • • . .. • .. • • . • • • .. • • • • .. • • .. .. • . .. .. !3.S-. 00 
-"l, 00 .. ........ .... ...................... ....... ..... .. .... .. . ' ...... . 

Totel Due . ...... ..... // t22 • O<:J 
Paldreceip,number 3 7'f'f3 fol) , Oc) 

Belence J"2CM' ~ 

I hertl,y euthorlm the Interment In lot I 
hold under-

WorkOnlor 11-=E'--_8_2_7_7_ 
........ ,.., ...... 



$,-L/1-l,.t>;.i;,i<.._.·,.,.tJ::..O=----- San Diego• California 

w.o. #_-",,£-_}?_~_/J_//.;,.__--"'-

__ ...Jq!:----LJ.II_· _ 19 - f 9 
30 c!.ays after date for value received, the undersigned maker promises to pay to Mt. Hope 
Cemetery or San Diego City Treasurer, or ord!!!r at 3751 rke St:t'eet, San Diego, ca 92102 
Ube S\1111 ef' ' · ' ¥;f; ~I.LARS rlth interest from 
---:-.J.~::Z:L;...t.l,~~'2.9.'.:__:.=:_ on at the rate of 12 _percent per annum, 
payable on d. nd. 
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 payalile in lawful 1110ney of the United· States, The 1118:ker will fie liable and consents 
to renewa±s, replacements and extensious ,of tillle for payment hereof before, at or after 
111aturity, and waives presentDlent, denzand and prote$t and the right to assert ·any ar;atuta 
of lilllitat1011S. 11. married person who signs this note agrees that recourse may be lu!d 
against his/her separate property for any Qbiigation contained herein. li any action be 
instituted on this note , the undersigned promises(s) r;o pay such S\l!II as the Court ~y :fiX 
as attorney's fees. 

• 
• 1 

:...,.»..11-iµ,,=<....Sl::,:..u,:Lli!.lo,u;;;;.11-==-- Sim.ATURE:_J.~:.,l.c;S~:=!J,~&~[62_~--

ADDRESS,_._J..W_..J.&m.::,:~~I.I..L~,li:llI..a__:-=i4~· ~L~_s:!,J;;lllU.U~lLLl..~c....J.j~b.)....,=--
• 

-C:lUJJ:3;. DRIVERS I.IC. # flilt2(JJJ8 B6:t73 70 
MAKE ALL PA'.IMENTS AT Ml'. HOPE CEMETERY OFFICE 

7 



., 

APPLICATION .ANO "9tMl1' FOR DISPOSITION OF HUMAN REMAINS 

use BLACK ~--MAICE NO ERAsu:tES, WltTEOUTS OR OTHER ALTERATIONS 

OF DICEDENT-fllffl' ~ 1 1B, MIDOt.E I 'IC. LAST .CFM& V) 

ii j ... • I d 
t • • COUNff OF OEAflt-OlrfSIDE CM.IIOANIA, 8ffEA 51Afl 

I --• 

~ ,~ c..a.iaa EmO m □ 
.. L CMMATK)N· - llli!MI. ..,._. _,, □ 
□ c: -JION AN> Ol8P09Tl0H OTHER '!HAH □ 

.. .A CBIEJ'EIJ\' 

E. - -- l>C.-• ....,._,, 
F. -• Cll&IA'l'ION, - IIUAIAI. -.uon ~ 
Q.. Qi~. t::16<ATIQH, AND DISl'O$IT10I< OTHER '!HAH 

llkA.CEUETDW -
0 0 . 9CIEN)'IFIC USE 0 H. -NT OF CREMATED A80AIHS AND. DISPOSITIOH 

OMill THAN Ill A caEIEAY 

11A. NAMI MD ADDRESS Of CIUE1'BIY 

D ,. CIISlf1'E:AMEIIT AWJ AOfftAMENT OF CA9Mm, 
RBIY(StlNCl.~8 ~"•fll 

0 J TIIAIISIT (OUT8"l€ ~ CAl.FOANA) 

FOR CORQNER'S' USf: ONLY 

0 K, DISPOSITl()lj ,-

IHTEIUMT • - WWWWfo - _,. -.?~ - .... 
il------!..;ca~•~~~1~•·»~;;;;--------t-;.;T;.P--~r~~~·~~~~~~ 
~ · alEMATIQH '

2t;er7m~j;;t7:,,,, I 

it,,,,----+-:"""""~,:::-,=:::-=======:-==--~'"'=-==,.=,=+''►'="-:=====::-=:-:==,=:,==:--i . 13" NAME Nil N.IOAESS OF FACUTY AeceYING RSU.NS - t 138. OATE RECEIVED! 13C. SIONATUFIE OF PERSON ,. CHAR OF FACIUTY 
-, . SC:l&NfFIC . - t I 

USE I I ~. '► 
~ 14A, NAUE N'D ADORQS It RECEIYN.l 8TAU 0A OQtlffln' wtHJi r

1 
148, OA'JI: sttPPED 1

1 
14C. ~.s..s.SIT_AKJ .~TIME Of PERSON IN CHAAOE 

i 
•-~CREMATED -S .- TO IIE 9lftSl ~ ,_ 

• ... lRA~ 1 

'► "f------+=~==~========--...,,=""======-'-~~=~~--"-'C,,,.-==--=~--~------1-5A. ADDAESS, ~ST PONT ON 8HClfE..NE. OR OTHER ,DE.SCfF1lON I 158. DATE OF I 16C. SIGMA~ OF ·PERSOH 'IN 
SUfflCBfT TO IDENTFY ANAi. PUCE - 0iSTl!ICT OF 0iSf'OSITION I DISPOSlllON I CHAR<lE OF DISl'OSITION 

~ I 
I 

I 

'► 

1 SO, UCENSf NIJMIB 
I . o,· ClfMAnO If.-
I MAN$ DIPO$f1 
I -IF APPUC>.ltl 

IS RETAINED BY THE PEl'ISON IN CHARGE. OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFlC use, OR BY THE PERSON IN 
GI; OF DISPeSINO OF 1lE CRE¥AtED AEMAINS .. 

COPY 2 VSO (REV. 118$) 
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15

, A-PR 9 1990 
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'I----- Payment or ; ~Iv ( _---:, • ·/ . / • fi'7hu ..,:;)_ ..,,- IJ), · ' 
,.. . 

,. 
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MT. HOPE CEMETic.M 

INTERMENT ORDER 

/)-11-g9 Oate_'f.,__,_ __ ..c._ __ 

You•• h6rltby euthorited al)d instructed, subject.to your rules and regut.atlons, to int• the reroalns 

o1 Tl/ad J: Eees 
in. !)PL Cll'f Pr Fun .... 1 - time 9.,?,st ~oa 12 lltr1 

~ . · ' , 
Churoh, Chapel, G, .... id-Ohotrir., 8 . s . : #46 s OB L£ l',joouery. 

AU funera~ cera mut.t arrive before 3:30 p.m. of regular work day or an utra,charge·Will be applied 

end bUled-to undertig11od. War time.ntoren _N/2. , 

-lt,5".l5'3,.,_ ___ Rc,w ___ ·Sectiol\ ___ oivision✓- /0 
G,.... - & Care Fund • . • • • • • • • . • . . ..•...... , . 69SiXJ 
Mditional-•ndcere-lund .. • . .'P·A·t-·9 .. , .......... .. 
Opening/Cioojng &.Set"P . ... .... , ........... ..... .. . ....... . J. • .. . . . . . • . .$-20' 00 

• /) rJ.J ,-, >UJ;n:-;. 1989 i ;:?3(),00 Burial Container ... , /R<,,, . , I,.,). . :Z •Hf\;. p, J, J. • .. • • • • • • , · · •: · · .. · ,.,, '--'-""--"-"-'·'-'-~ 
HMdlng Fw ·· - ............... . .... . . ':l?.t:': ...... ,.w,-,,..,<r<r · . ... .. . . . 1 34Q, C)O 

. t,fI, t-toP;;: C";_•Y"'' o,r . 
--•Martcer1etting.~ee .. ·C[I'{w~D1IOOO,CAUF~ ........•. . ----

.3$,(0 
~3,/() 

Recording end filing foe ...... .. ......... . , ......................... ..... ... . , 

Sal .. -
Total Ou.o .. ., ........ / 1:J.z, /0 

Paid receipt nu!NMlr 3 7 9 .;l:;J.,, / 7,23, /0 
Balanced"" -C;),-

I hereby certify I am tha b ofthe.aboYe named d..,edent 
and this ia your authority to make dilpolition of remains u above indicated. I certify and reprMen1 
that I hawth• rightto 1J101<e this autlioflzetlon and I !Ill'" to ho Hope Cemetery harmless from 
eny liability on ac:c:ount at. Nk .. authorizatk>n end interm 

I heret,v •uthorize ,tM intermem tn lot I 
holdunder-. 

Wort<Onle<# -=E.__s_2_1_a_ 
,.,_.., f!IN, ..... 

iriYOica # -----------
Aecl.1/ _______ ___ _ 
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APPUCAflON AND ~ FOR ~ITION-:-OF H~~ N REMAINS 88-?~8 
use BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERA TIONS 

1A, NM1E'" OF DECEDENT--ffiSf COMM> 
1 

"18, Ml>OL.E 
1 

,c, l.A$T (FAhll. Y} 

I I 

•~ CF DISPOSl110M IJJ1MOARED Q«::J( CN.Y Clfa. 

• •8'.JML (NCUIDIES Bl'.C B'IBff} 0 E. 018111'&1.IEHT MO atRAl. CINCUJOU IENTWHT) 
0 I. Ot8lfTEAMENT AN> FIBtfflJlilSIT OF CAIEMATED -""""""'8-

□ .. -lllllt ...., - ~ - □ F. DIISIO'BMNT. CflEMATION, >,.-, lllllAl C1NCU1DD INlRNBfT) 0 J, lRANSfT {Ollr.llOE Of- CAUFOfNN 

□ C- alBIA~ AND oi&Po6rnON OM!! "11W! □ 
.. A CEMbERY 

G. DtSlfl'B"MENT, CREMATION. AND OISP081TION OTHER nwrt 
9f A CEIIE1liRY FOR COIIONIER'S USE ONLY 

D K. OISl'06fflOH PEIIDIHG 0 "l>. SCIOO"FIC USE 0 H. Cl8elTBIMEIIT OF <HMAm>. AEMAIIS AHO OISf'OSITl0H 
01M&R 1)WII If A CEMEleff 

I w 
t: 
; 
~-
~ 

' ~ E 
~ 

! 

Cl>EMATION 

SCIOOIFIC 
USE 

-,-

1SA. NAME AND -95 OF fM>tfTY 11ECEM1G -

I/A 

14A. NAME. NI) ADDRESS It MC!IYI«) STATE. 0A 0CMMTRV WHERE 
REMAINS OR CREMATED REMMNS NE TO BE -

118. DATE INTEMm IIC. SIONATIR: OF-PERSON IC CHMCIE 0# CEMe1Ul't 
I 

I I 

I 9-/~-Q ' ► 

I 

' ► 
, 138. DATE RECEJV'EDI 13C. 8'8HAT1H OF PERSON IC CfMGE .OF FACI.ITY 
I 
I 
I 

I 

' ► 
I 1-48.. OATE SHPPED I UC. ADORESS AM> 
I I OF fAAHSff 
I I 

' ► 

TUAE OF PERSON N CHAAOE 

ISA, ADDRESS, HENEST POlff ON 8HOAB.NE. OR OTHER OE9CAIPTION I 158. DATE OF I 15C . .&IONATI.IIE OF f'EA90N fN 1,0. lat-a •Ht.Willll 
SUFFICEMf TO IOENTFY FINAi: ·PLACE AND DISTRICT OF DISPOSITION I otSPOSl1lON I CHARGE OF OISPOSITIOH 

I/A -
' ► 

1 Of CJIIEMAno • · 

I --1 -If Al'f'UCAIU. 

COPY 2 IS RETAl'IED BY THE PERSON IN CHARGE OF "THE CE~RY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS . • COPY 2 vs·, (Rev. , ;ee> 
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Ml. HOPE daMETERY 

INTERME!'4T O~ER 
City of San Di•u• 

o.ie_q_. -=ll_- ~8~'1-
Yo'-' • r• hereby authotlMd and Instructed. subject to your rules and reguletion1,, to int•rtherem.tina 

o1 ue.., 
➔in• . l4 Ct P;t; Funeral date time ,-;'ili,£,.!t:,,.+''-1:a....L~'iU.ZZ--

~ • • JI 

Church, Chapel, Graw,sldeCJic,a:J,1 f!-,S • ; 
All Funer.11 cars muat an-iw before 3:30 f ,m. of regular. work day or an 

and bill.ad 'to undenigned. War time veteran ti.a_ ~ 
P.?'(Grew _ _ ~Row _ __ see1ion ____ ,DMsion/- /t) 

Gra .. _.,. & C.,_o fund .... .... ......... ...... .............................. ,6 (/s;OO 
Additional -os.and<ar..tr.~-- --- - --, .... .... .. ·~· ....... . _ __ _ 

Opening/Cloeinv & Solup .. . . • . .. . .. .. • . • . • 3?-() ' 00 

Burial Contain..- . . • . . .... . .. ... . .... ... .. .... ./ 7,S', 00 
HanciiingfOfl . ... ........ , .. . ..... . . • ..... ......................... .. /70, 00 
flower•~-Marker ·, ~F§n,fi;/}; (1,rg.e. .......... 3 g'Q,00 
-i,¼- fmnv f~ . . . ,9J'Y °' SAi< D1£GO,CAUP •. .. .. , . ....... , .. , . , . i3.S,, 00_ 

5a1H·ta- . .... . .. .... . .. ....... ... . .. . .... . .. . .. ... ' ..... ". . .. . . . . . . . .... . lil · iii 6 
, r~-1 D /'fB'/,~ 

.J> ,,/_,£ Pakl,..,.~numbet J79';i_'ij'"/7g7-;;1S-Y; .,,fl' Balance duo G) __, 

I hereby<artify I am the, S"OI""' oflhe ■bow nomei-.1 
ond lhi$ is,voureuthonty 10 moke ~ ltion of remains, os 1bcMI ind,calld. I certify end ,_nt, 
that I have the right to mah this aW,orization and I agree to hold Mt. He!>" C:efflllt4lry•harmt.N,from 
any liability on -nt of ,aald authorization and interr,,ont. ~ 

/7~ p 
I h819bv au1hoti,_ the lnt■rment in lot I ~ 
hold under-· • S: 6" f J [.;,c. •l?~A i)R,_, _ .. ____ - s . 'S) c..,.;:a.. '1"- \. .,_ 0 .,.. -a.. 

Wor1< Order# .=E,___8_2_7_9_ 
,,., .. ,fl(Y.,11.fllll 

'l, 6" s-:. 0' s-2 

1,wo;co# ----------

Acct;#-------- ---



- - - ----- -;-:,- '"="""""' 
~ . . ~- ~~'APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

t'82~'f 
USE BLACl< 1111<-MAl<E HO ERASUllES, WHITEOUTS OR. OlMER Al TERATIONS 

1A. NAM11 ~ DECEOENT~ST «wee> 
1 

18, t.llX>LE 

MIi,& I ftlll 
5A. cnv OF OEATH 

ACKNOWLEDOMENT 
OF • 

""Pt.lCAIIT 

~ TYPE. OF o.sPOSili!JH AUnOIZEI) CMQC: ONL y c.N 

· -• . A. 8UflAL (INCLUDES EHTOlailENT) 0 

t ·>4J<;!!., ~ATION AND BURIM. -· - □ . ;· . 
□ C. !HMATION AICl lll81'061T10ff OTHER ntAN □ 

IN A CIMETEIIY 

D o. SCIENTFIC USE □ 

I tC. LAST (FAMILY) 
,nrwx 

E. DISINTEAMENT AND 8UAW.. CINClltt!i lHTOMBMENT) 

F. Dl8NTEAMEHT, CAEIMTIOH, ANO RUAIAL ~UDH N.#lfralENT) 

0 , O.SlfTEAMENT, alEMATION, AND DISPOSITION· OTt£8 THAN 
IN A CEMETERY 

H. Dl8IN'rEAMIENT OF CAEMA.lEO RBWNS NC) DISPQ~ON 
01lEl 1lWI IN A CEMEl'(AY 

~ Actrno M Suell· 1 88. DATE SlllN:O 
,t/14/fl 

0 I. _ _.. _ _,_Of.CAEWi!H) 
'8WN& ,(INCLUCU INl.lMiEff) 

0 J. TRAHSfT lOtlT'aOl 01 C.W!i!OANIAl 

FOR COIIONER'S USE ONLY 

D K OISPOOlllON PENDING 

11A. NAME AND ADDRESS Of CBIETERY ............ ., 1 ,c. SIONATURE OF PE"$0N 1H CHARGE OF ceuETERY 

,nr •11 .1 •·• a. ....._ e& mea 
MAtOIIY 

I 

I 

'► 
13". MAME N«J AODflESS OF-FACl.rrY AEcelVING REMAINS I 138. DATE RECEIVED! 13C. SIGNATURE Of- PEASOH IN CHARGE OF FACIUTY 

SCIENTIFIC I 
USE I 

~ .,,. '► 
w 1---.-----+-,.-.-. --=~-=--=AE=$8~ .. -AE=CEMNO= = -s"'u-TE"'· -OA~C-OUHTAY-=--=.~.--.. ,-,-.e-.-0-ATE- SHI- PP- EO--',-','-.c- .-.-ODIOE-=s-s ____ SIG_ NA_:MIE _ _ OF=PE-R-SOll=·-,N-CHA--RDE~ i TIWOSIT AEMMNS OR CIIEMATED At- ARE 1.0 BE -0 : OF TRANSIT 

8 .,.. ' ► 
1-SCA-TTEIWIG ..... __ A_T_SU.-+-,&A,.,..,""'AOOAE"'= "'ss"."'HEAAE==sr= POINT==ON=-==1.~11E.~"'OA~OTIEl==oe=sc"'A"l'TION==-'-,-,-... =.""'DA-TE~OF=---',-',Cc5C=.--=~.~,-=- OF~PE=,.----.. -~,-,O.-llaNS< _____ _ 

OR SUFFICENT TO IOENTFY ~AL Pl:ACE NI> OISTAICT OF DISPOSITION t IXSPOSfflCIN I CHA.ROE OF OISPOsmoN I Of at.MARO ltf. 
01SPOaTIONO'OEA I ~~• 

NA ■/& ' ► 
COPY 2 IS RETAINED BY 11:IE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, Ff,CIU TY FOR SCIENTIFIC use. OR BY THE PERSON IN 
~ OF DISPOSING OF lHI; CReMA TED llEMAINS. . 

-PY 2 STATE OF CM.lfOIIN~PAl!™ENT OF HEALTH SERVICES-O•F1CE OF STATE REGISfflAR VS9 (REV, l/89) 
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C,t.NA.AV , •••• • •••• • CEMET£RY 
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" I ,, 

' .• 
~ 
r 
r, • 
[l ,-

: 

Grave 

lnvoleeNo,,_: __ ;__ _____ _ 

,Acct NO•----------
W.0 , J;' t/ 'J.. 7 C/ 

. ' . ~ ~,ANGE o ue! __ _;:.e::=~---,. 

CITI' Of' UN DIIGOoCAl.lfOIINIA 
PIIO;u,y Dl!PAIITill!Nt 

,.,OUNT !iOPE CEMETERY 
284'-S151 

I 

- -

' ' 

Row· Section ______ _ 

HOTV4LJOFOR PUAPOSEST.,t,TI:DUNUSSST-A..,ED 
"PAIO" I~ THIS ~ ACE. 
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• . 
MT. H<>fltCE"1ETERY 

INTERMENT ORDER 
Cilyol San Diego 

• 
o.,. __ q_-_l l_rt~· -

ol 

in a ~~-==-- Funeral, dfte, time 

Churc/l, Cllap,ol,G,.YUide ({.,S. ; M<ep//y · Mo.rtoary. 

All Funeral c:ara must arrive befOf.9 3:30 p.rn. of regular wortc day or an extr• charge will be applied 

and)Med to und!lrsigned. War time vete,:an _lf.b2... . 

~2,/"/tu,..,. ___ flow _ __ s.ctlon ___ Oivision/- (Q 

G, ... ..-&CareFund ·····~····~·~,%_~~. 
Additionet - end ca,e tt,(ld ... , .. .. ..... .. ..... . ....................... .. 

E 8280 
Worl<O-#-='------,.,_..,av .. Mlt 

Invoice# _____ ____ _ 

Aoet.# -----------



DEPARTMENT OF HEAL l"H AND HUMAN SERVICES 
SOCIAL SECURffY ADMINtS11!AT/ON 

STAT~MENT OF DEATI-I BY FUNERAL Dl~ECTOR 

Forni App,01,1eO 
0MB No. 0960-014_2 

.NAME OF DECEASED SOCIAL SECURITY NUM8ER 

• 
, 

• 
' 

Sydney Aaron Parker 55-92-9000 

I 7 

L • _J 
-

Pl•ase complete the items belowr and return 
the form in the enclo$1!d add,ened, -postag,,
paid env•Jope. Your Mlist..nce and oo-opera
\ion are appreciated . 

PAPE"RWORK ACT NOTICE.: The. information on this form is authorized bo, 
sec:tions 404.715 and 404.720 of Fed~ral Regulations (20 CFR 404.71? and 
404.720). While your response ls voluntary, we need )I.Our assistance to make an 
accurate and timely determination conc~rn ing the death of the individual named 
above, and to determine if there are survivors who may be eligible for Socia, 
Security benefits. 

1. NAME OF DECEASED 

Sydney A. Parker 

i . OATE·OFDEATH 3. SOCIAL SECURITY NUMBER 

August 30,1989 550-92-9000 

OF WIDOW OR WIDOWER !if kno..., I 

Dennis -Parker 
\. $. ADDRESS (No. •nd SttNI. P.O. Boxl OF WIDOW OR WIDOWER (;f kn°""'I 

CITY 

• 

108 Parkdale Drive 
StATE 

Greenville S.C-

ZIP CODE 

29611 

"TEL ... HONE NUMBER 
i.,_. -"'l If Awillble 

, hfl_ebv Cfftify ~t I am an .. 111orized f1,r,erll director and p,opared for bu,ial or b<atied 1h11 bodv of the ~n named above. 
I unde"t■nd thit,staument may be usod CHI cdnnt1:tion wilh an appli~tion for Social Security benefiU-

269-5073 9-6-89 
FOR SOCIAL SECURITY US.E ONLY - DO NOT WRITE. IN THIS SPACE 

•U,S.f3P0:1989·0,241 •31 ♦I00071 

\ 
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.. 
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Invoice No•·---,--------
Acct. No ________ _ 

w.o. ~5?2., 70 

8C)TV.-,L.lOFO.RPOAP:OSESTATEOUNLE5SSTAMPE0 
"PAIO' IN THI$ SPACE. 

' ', • BALA~CE D,UE __:--0:;::~~===---

.. ' p;.....oed Lo) □ Al No1C! l1f On Acct □ ' .P' P..-l)ledTllifl a Caah b Check~ . 

· : c-1121 ..... ,0-ot> , 188'.IEO.-, aJ~U:.~. ' 7 - ;-' . 

Hlndllncll , .. 
fl~lng & Uito;••-.... if..r 
Sal!f'T°"' 

TOTAL.PAIO 

', 

E:. 8,2.F;8 
37941· 

f 
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MT. HOPE CEMETERY 

INTERl,IIENY. ORDER 

I 
City ol San-Diego 

0a1e~!_---~_1;2_-i_~_ 

of 

Mortuary. 

All Funeral care must arrive before 3:30 p:m. of regular wortc: day or an extr• charge will be appli«I 

•,"billed to un,jerolgned. War ti.,,. "'teran __ , 

{mj.3?Grave~~ Section ,/ Diviolon.<lllnll /I 
Gra .. spece&C.ra Fund . . .. ...... .. ... .. .. ·· :.:.T/'t) .. ..... , ... ... , , .. . 

Ot,enlng/Cloolng a, Setup .... . .. y.~ ... .\ ) ... . . . . .................... . 
.Addltlonal - and ca,e fund ., .•.•• •• •• • ·/ · . ~ "/r.'.. •.• .. ... ..... .......... . . 

Burial Container ... . .. ... .... . . .\ . .. . ·¥ · .~ ..................... ... ... . 
HaF:.~ F-M ... ;_· ......... ~~ .. za:,·. 'ii/ ;;~~r=· .......... .... .... .. /dJ, c1{) 

vaw.. a,11.er eettmo ,.,.. ... . ......... w'"~ .... . ... ..... .. ' e} 
Recording and filing IN • .. .. • .. .. .. .. • . .. . . .. .. .. .. .. .. . • .. .. .. .. .. .. .. . • . 0 z.s:: (J{ 

0
.;:::~~:~?; ~~==;iii~ {~~d) 

't' ].,• I' ,,.i-?i ,,.,_,/a a■11.-due-6'~t:::__ 
cl '><,,._ '¢ I) V 

I herel,f certifyl am the ____________ __ of the-named -nt 
and thie ia your.auth«ltv tQ rnaU diapoaition of remains as above indicated, I certify and repreee,m 
t"-11 ha .. the right to maic. lhlsauthorllation an_d I ag, .. to hold Mt. Hope Cemetery harmleu from 
any lllblllly on -,nf of Mid authorization end interment. 

I herel,f authonn tho inl1"ment.in lot I 
hold under dffd. 

Worlt Order• ....,,E,,___....,,8:...a,2..:::8=2-
rr.satflllV .... 

---, __ 
Invoice#------------

A,;,ct.. # ----- ------



~~;:-..:-.--: .,.. ·~ · =-~-
' - h·-'••'" ) 

.:;t-4•;.+< ,,.. - -- f ; . 1'(,# $fr w'"""'·- - -....,-~...--r-..•- ~ . : 
. .,._ .... 

.APPLICATION AND PERMIT ,FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK-4.1AKE NO ERASURES, WHITEOUTS OR OTHER AL'IERATIONS 

1A. MAME: OF DECEDENT-fltST carvuo 1 18. Ml>OLE •n• ' a.. 
1 

l C. LAST (FMa. Y) 

I ••• I 
6,4. c:rrv ·Of Dt'AlH - .,.=-.. ... ..... 1 68. OCUiTY 0/F DEATH--ouTelDE CALll!OINA, EN11R STATI 

I .... , ... 

rt-. .,.,_,.........,_S$0F~- •' .,'f nrr11•· , ...... ,. ,, ,a. ~OAN•uca& 
Jp ti I ..... llan'.1 lliil ii, Ce feia 

PEIIIIIT 
• MIIHOAIZATION OF 

LOCAi. REGISTIWI 

~ -PE OF ~ ALmC)RliED OECIC ot&:Y OIE 

... BUl!i.L (INClUCU oo--,, 0 
□ B.. CR&MA110N All> Bl.HAL. CICl.1.CP N.RNEftl') □ 

0 C. CAEMATIOH ANl). Ol&POSfflON OlHEII 'lffAN 0 
IN A.CEMETERY . 

E. OISINTEEIMEHT AND 8!JRIAL CIHCl.:UDU ~ 

F, OISIN'fERIENT, alEMAlJOH, AND BURIAL GNQ.UDfS ~ 

G. DISINTEAMEIIT. CREMAT.)OH, - Dl6POSITIOII OllER THNI 
NA CEWTERY 

0 D. -USE 0 H, 0ISINTElll,Elll OF CREMATfl) REMAINS - lllSl'08ll10II 
01lER THAN IN A CEMETERY 

□ L °'"""'-AM! AaNlfllMSjT 0, CIIE~n'D -(IHCU.C)(S-
0 J . TR""81T (OUT- 01' CAIJl'0INA) 

FOR COIIONER'S USE ONLY 

0 IC, DISPOSIJl(lN P8IDtNG 

I IA. NAME AND ADOAE88 OF CSETERY 118. DATE INTBR:0 uci SIGNAT\e OF PERSON it QWIGE OF CEMElB'Y 
I I 

NT 

•• ..,_ c ••rv- s. ., .... c.n~•• 9-ts; 
! CREMAllOH }js'l~/rT~~-/. -/-/. , 
!1-------1--1/i~A~~=~~~~=~~~-----+-~~~=~' ►',-.,.-==~=~~=~=~ 

- ~ 13A. NAME AND_AODA~ OF FACILITY RECEIVING REMAINS I 138. DAlE RECEIVED! 13C. SIOHATURE OF PEIISOH 1H atAAOE OF FACI.JTY 
SCIENTIFIC 1 

I 

~ ~ a/A ► 
•"f-------+=~==~======~=====~--''-c~===-+-'"="==~====~==~=~ 11',_ 14A- NAME AND ADOAESS IN RECEMMQ STATE OR COUNTRY WHEAE I 1'8. DATE 91-tPPErJ 14C. ADDAESS AND SIGNATI.IIE Of PERSON It CHARGE 
~ REMAINS 0A aEMATeO fEMAIIS ARE TO BE SHPPED I Of TRANSIT ! TIW<SIT I 

"f----' ---+-=-1/=A=~===~====-==-======---'•"=~==--""""►-=-======-=--.-------SCA~ ,U SEA 15A. AOOAESS, NEAREST POINT ON SHOAELINE, Oft 01HER DESCRFTION . I 158, DATE Of !SC. SIGNATURE OF- PERSON IN l~ UCfN$E ~ 
,CJA -SUFFICIENT TO EENTIFY FafAL PU CE AHO OCSTRICT OF DISPOSITTON I DISPOSITION CHAAOE OF OISPOSfTION I Of Qf#.Alt'O ltf-

1 --- OTHER Illa I _.., -.c;ou 
NAc:e,[JfRY .... ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIEN,:IFIC USE. OR BY THE PERSON IN 
ojARGE· OF DISPOSING OF THE CREMATED REMAl~S. 

COPY 2 VS'9 (REV. 1 t89) 



OFFICIAL RECEIPT 
CfT'I c:ff IAN •Dl&GO, CALIFOII~ 

-

. WHITtc . " .... " TO CUSTO..eA PAOPllllY DEP.AlltlilENT N ! 
• ~ARV . . •. ..... .• CEMEiU'Y MO'UNTHOPEC"'METERY 
;- . PINK . ., • • . • ... ••••• . • AllDfTOR 

214415
; . 

Date: /.;J/2!.,, , 19/'~ 

Fro~l ,)/cz ' f? k(c -de 4 C Addres•:/2 f'S I 4//-/2/-r , /,,/ I 'c· ? · A 1/,.;/" / 

c~2rs2. 
40103 

6 , I , V ~ ~t,,f.l 
----""-":)'---<.=---.c'f-..fl.:=.c'&e.r'--"'/_..'--'' -"-'-=-L=..a..aJ.:t.&.:c..,,,:_•:_lc...-;,•:,::-:_...,~~...:•.!a<-___ -.,____cc../2tt..~!.;J;t'./46ac...,~ _ Dollars($ / 3_") =--

,In ______ Payment ol x /,, ' 1-«-~. 7/,.._ /-7/1,4 ' /--. /k_,-,,,r,.., 
I 

cot /.1'/ 
, 

Grav,;,__,/'.C.,:,_,,)=·~ L!::i.:====~RD'«~·.===~Sectlon_--</----=· g=~ // 
Invoice No, ___________ _ 

Acct. No ___ _______ _ 
. r7 7 

w.o. £- 1.J & -1-
eALANce-DuE _ _ , _(_!_---___ _ 

• Pn,,NOlld Lot □ 
P...-Trutt □ 

Al Need □ On A~ 
C.1!> □ Che<:~ la-

/
,,

lj _':) 

f'f()T-VALIOFORPURPOSESTATEDONl.ESSSTMIPEO 
"PAIO" IN THIS SP.AGL . 

", 
lssum av _.,.______,&.....__ (.,.:2 .... ,:-_'6,_,.,::;._ __ 

9REDlT' 
20't·S.lts Clre 
ds.J .. 
OtLote .=r 
Bvnal eon,.1.,.,. 
... andlitlt F.e =--~-
~d ..... 

-..1$,fet:t'll! 

l ,OTALP,All> 

.,.., 7~11(11-------
100 

tt11M,-----....... -
'.10tt 

'17181 ------... 
11182------... n, .. _____ ...,__ 

100 n,113---':......"'-.1-.a,..:~ -I022.------le--
llQ101 -----~~...,,. 

' 



• MT. liOPE CEMETERY • 
r 

INTEBMEN.T ORDER 
City of San Di-

°"'•-g~-1_2_--~~-~9....__ 
You are ttereby 1uthorind1nd instructad.,subject to your ru•.and regulatkma,·to inter the remain, 

of (i)&re.e b2c Clau I> 
int £4:dW Fu..,01. -.umoFtt 9/2s:: //4n1 

Chu,ch, Ch•~. G••= CAap>l/6:-S. ; i<A6Sfl8U:: Mortuiry. 

All Funorel,ca,-a muSJ •'"""' belo,e 3:30 p.m. of regular wort< day or on o,ma charge will tie •P!>lied 

/;tied IO under"9ned. War time -•n ~ . 

IAA/61 Greve .3 ____ 5 _ _ ~/~·-DMalon- /:;J., 

Greve_.• Care Fund •• . . . .. .. . .. .. . .. .. . .. .. .. • •• . .. • . .. .. .. . • . .. • .. .. . . .!Jf & 00 

Addltl..,.I - and can, fund .. • .. .. .. .. .. .. .. .. .. .. • .. .. .. . .. .. .. .. ... . .. . . ----

Openlnofelooing & Satup .. 1 ..... .. .... . ........... , .... ., • .. .. .. • . • • .. • .. .. .. ;3,.iQ,00 
Burial Contain., •. .,.;9'.'-lr.&,liU-----, .... ... ...... ... ........... / OC • 00 

Henqling - .... .. ~fl{ ., .. o ................ ... .... ....... ✓"/s,CO 
Flawer-v ..... Ma 

-lng-fili 

Sales- ...... 

rNlting fn . . . ...................... .. •. . ..... ., ....... . ----

H .. S.E.P. .. l .2..1~.~~ .... , ........ .. .. , .. .. .. .......... 3S: 09 

· v.r. 'HWPiS ct."Mf.'TEBT · · .......... ...... .... ...... /o:~ 
CITY oi ~ Dl£GO,CAUP. Totel Due •.........•. . ~~id"""'"' 

P9idreceiptnumber 3?93/ /,t}(J,2.,{)0 
Belaneedue -e-

I henby authori.m tho interment in lot I 
hold under-· 

work O,iter # -=E.___8_2_8_3_ 
Invoice#-----------

Acct. #------------
,,_...,ffEll,a.at 



• 

' \ 

• APPLICATION AND PEIMIT FOR DISPOSITION OF i,uMAN ~~~ 
ose BLA.CK l~-E 110 ERliSURES, WHITEOUTS OR OTHER ALTERATIONS 

01' DECEDBfT-ARST CC11VDO I t8. MIDDlE 

AHr CHANGl IN 
Tl0H ~ .. • Hl!W. 
~ lO SHOW flNf,t -·· 

I 

OF ~ AiU'1HOAIZED OSK CM.Y Of1! 

1 
1C. lAST O'Ma.Y) 

I JICctllll 

A. IIUIIAI. ~• ...,.__, 0 E. - - BUIIIAL ....,...,.. _,.,, 
□ I , Cfl&IATIOII IHIJ IUIUAi. -.uou-□ F. -• ____ L _8_"'1 

0 C..,c:AEMAllOH loHIJ 110Poema,.OM11 - D' ~ __,-, CllliM4llOH, loHIJ DISP06ll10N Oll£R TlWI 
It A CEMl1'IRV ' IN A C!NETIRV 

0 D, IICIEIIT1PIC ~SE. 

□ ,. IJISINIBlll9ltA11>--,,0l'CREMAm> 
AEllAICS (NCUJ0U .. t.flNMINT) 

0 J. TIIANSIT ~ OF c;A1;"""""'3 

FOR COIIONEJl!B _USE,_ ONLY. 

0 K. OISl'OlllTIOH PENDING 

n8. DATE IITEAAED 1 tC. Sll'itfATl.ft; OF PEASON If CHARGE Of CEMETERY 
I I 

..._ II C.llfllnla: 1/~/S--

I 

'► 

MA1'0AY 

I t31L DATE AEC:EIYEOl 13C. SIOHATI.IE OF PEA90N N CHMl(IE OF FACl.ffY 
I I . 

I I 

I ' ► 

COPY 2 IS RET~NED BY THE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FAC!UTY FOR SC!eNTIFIC USE, OR BY THE PERSON IN 
ctl~!IGE OF DISPOSING OF THE CREMATED REMAINS. 

VS g, (REV, H89) 

.,. 



OFFICIAL RECEIPT, ·r,o 
'I":. " -

-:.It 
C,TYPROOP'~TY.MD!!~!~IINfO:rllNlk 

-

WHITE •••• ....• :TOCtJSTGMijR rs.n .,..,." ."""' 
CANARY ••• ''' .. . .• Cl;MET€AY MOUN:I" HO" ... CEMETERY 

- ,PINK . •..• .• , ....... .. , AUO.TOA . , r"'.~ 

• . . ZM-3~S
1 

Oat,: ?:··/-'- . ,~9'-9 . 
From:'t.· v_1£-;2 1. /le:1,1/JA IX ,Ad,dreaS:;'->3. .. s'-',_,"'-.. .L'l-..:Li .... upeo_,,-R,:.,l""t!;"'(,?.,.,.,? ...... x.J.b1...r~t..!'l'l.!......c7!....:?!:!' .!l.!.../ .!:!;,__-(C-;/.•,:,,,,,....-
Y] ' "'7":. ' (, / , , .,, ~ 
(_./.A~1{~ .L..LP<~-e."'1UK.~l':&UL'.;.l'll1 _27µ7l2:.c:,l?t,;~2..._l)t)j_Z:,~Z~('-,.'/J(i.t.R~J':._, .,t_,t'].1+1tt.Jli,'LQ~~1~&#~ ,c.r;:t,!2:===::::=:-ioolo:al1ara ($ /00..7, OC.J •~, 

, . 111 &,.,/J Paymentol (/2 -II /Jl~J)f f ee[ .:.far //JAL;;E/2 //.k'L~a v .8fpt . 
··'~: - ----::---------=--------------=--.Bf$8g 

1olrt _ _,__/><6'-'/ _ _ ___ Grave'-,==~3~====-· ~Row~===~Sectlon ,../.. •· ::,on /;),. 
NOTVALiDFOA_PUA:P()~SfATEDUNLESSS'TAMPEO 
"PAIU-1~ 11-tlS !5PAt;E... · · . ln.olce·No•-------'----- ClltDIT ' . .,..., 

~;s-.c_.. n,114 

002'7 ' ~CCl,No,. ________ _ 

w.o. , L: S -2 83 

1 
. , 8AI.ANCE DUE 

' • ~""LO! □ 
s~,. ~T~ □ 

t> • 

' 

~ 
1Cl0 

""' ~ -1Cl0 

t'., lulfll nl= °"""'""" 
~ .. • 1CIQ 

mao . ,· 1Cl0 =1.: - 1710 - .. ll)III 
Silllat"u: = 

AC.2tt: (Rev: 10-9~) 
:TOTAi.PAiD •• 

• " 



I • MT. HOf!E CEMUERY •· INTERMENT ORDER 
City ol San Diego 

Date 

You are hereby ■uthoriNd •nd inatructed, aubjec:t to your rules and l'efilUlaUons, to tme,t.he r.mainf 

o1 r 
In a ------,,....,.,.,.... _____ Funeral, date, time 4d.ei.;:t.,.+.~-.Q',f-!Ll~--

Chlnh, C._I, Gr=_,_/vC4}.._/:<!:'(""'-,ry;L---- ua,y. 

AIIFunoralc■rsmUlt &n'Mbefore3:30p.m. ~"Jll.ular-deyor •n-eehargewill be-llM 

7bllled 1'> undersigned. War time -•n J:::/.1l.. , 

,Lotl6.J Gr""" Lf 11ow _ __ Section / DNitiOt1/a-. /?... 

Gr--•ca,.Fund , . .. .. ....... . .. ............... .... .... . ...... . ... .. 

Additionel - and care fund ...... ..... ......... . . .. . .. ...... . ........... .. 

Opening/Cio.Jnu • Setup , .• •••• . .• ••.•• . • · • • • . . • • • • • • • • • · • ... • · • · • • • • • • • · • · • • 

Burial-Container •. . • ..... , . .. . ... . . . . . . .. . . .. . .. ... .. . . , . • .. •.. . . . . . . . .. . . . . . 

Hendliou "- ....... .... , .. .. . ............ , • . .. .. . .. .. .. . .. .. .. . • . .. . .. .. • . . ___ _ 

F..,_r ve- · Marker Nlting fee . .... ............... .. . . .. .. . ..... .. ...... . .. . 

Recording endtmna""' .• , .....•.••. .. . •.••• . •.•.•..• . . .. • . • ••• .•.. • . ..• . . . .• . 

Safel·tMff . . .. . ........ , . . ...... . .. . 1r·•••·· · ·· •-·•·· ·· •·· · ······ ·· ····· ·· • 

~-\\~q4qt 
\O"\ 

Totel Due ........... .. 

Paid receipt.number ________ ____ _ 

Balance due ____ _ 

I ho;eby cenlty I am th•·--------------of 1he above named dec:edem 
end thio ia your authority to malce cllspoelllon of rom,oina as abcMI indicated. I a>rtily ond ,ep,...nt 
thetl h8"8the right to rnel<• thla,iuthorl!llllon and I egrH to hold Mt. Hq,e C.metervhtrml-from 
any liebility on .account of said authoriution and interm~mt. 

I hereby euthorlte the lntennent in lot I 
hold under-· 

E 8284 
Worl<Onlor 11-=--- -............ 

---



- - -;-::~ .... 4: 

• APPUCA~· AND NIMR FOR DISPOSITION 

.. ,.. •~,.,• 

OF HUMAN R~INS 
• 

USE SLACK INK~ NO ERASURES, WHITEOUTS OR Oll1ER AlTERATIONS 

IA. NAU£ OF CECEOENT~T fQr¥BO 
1 

18, l«IOLE'" 

.... I -

1 IC. LA$T CfAMI. Y) 

I -' 5A. CITY OF DEATH 

~ OF Ol8POSl11CIN- - -Y ONI 

e. NMIE AELA'flONMW>, .Wil.lNG ADDAE9S NI) a, 000E .OFr ..... ....... _ 

y .. _._..,. . .,.._,, □ E. Dl8INTSIMENf AHO 8URW. GNQ.ll>E8 ENTotaEnl 
0 I, OISIN1R8TM«>~·OF-Tl!O 

AEMANS~a .. ~ 

0 8, CADIATIOH ANI> 81JAW. --UOI$ - □ 
□ C, CAl!MATION NfD OISP061!10H. OTHEA 'IIIAH □ 

... CEIEl'&IY . 

f , DISlfTEFlriENT, CREMATIOH. AND 8URIAL ONQ.IJOES INURt6tlEN1') 

Q, D161NTEIIMEHT, -Q/IEMA110N, N«> OISPOSmON OTIEA THNI 

□ J, fflANSl'f (OUTIIIOE OF CM.IFOflNIN 

FOR COIIONl!R'S use ONL y 
0 o<.lliSPOSITIONPENOING 

N .A➔CDETERY 

0 D, SCIENTif.lC USE □ H. Dl8IHTEAME>lf OF <XMATl!O REMAINS N«> DISPOSITION 
01HER TIWI NA CEME1UIY 

SCENTIFIC 
IJse 

11.k MME AND -ADOAE88 OJ! CEMETERV 

- .. IL *•• - a.IT IIIIIT. ...... -1-/2 

UA NAME AND ~ It AECelVINO S'TATE OR 004,INTRV wtEIE 
REMAINS 0A CIIEMATa> ADIMN8 AAE TO 8E Sla'PED 

SCATllRINGATSiA 164. M>OAESS, NEAREST POINT ON 6HOAB..IE, OR OTIER DESCAIPnON 
0A StFACENT to llENTIFY ...._ PU0I ANO DISTAICT OF OISf'0Sl11(lN 

t,6POSITI()II 01llER ... 

118. DAtt Nf£FIAED 1 tC. SIOHATLRE OF PERSON N OWIGE OF caET£R"t 
I 
I 

t38, DAT£ RECaVEl)I 13c: SIGNATIJRE OF PERSON 1M OWIGE" OF F~CIJTY 
• I 

I 

'► 
1411. bATE SHPPm I t<te. ADDAE$S N«t SIONAn.1£ OF PER$0N _, CHARGE 

I OF TAANSIT 
I 

'► 
158. DATE OF I t5C. SIONATUFE 0,, PERSON ,C 

t,SPOsmoll I CHAA<lE OF OISPOSITION 
I 

'► -
COPY 2 IS RETAINED BY TlE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF TlE CREMATED REMAINS, 

VS 9 (REV. 1189) 



Ml'. HOPE fEMElERY 

INTERMENT ORDER 
' CitySfStn~ 

Ot1e ?-/s--f9' 
You ere hefeil¥ •)IJhorizedancl inwuottd. 1ub,iect to you, rulennd regulttions.to lnwthe remains 

of ~ - e,io}1,:; /3er/4.11j4 
in a 7-5. t/a,<,1)--r Fune,al, -· ti,.,d/onW, ?tlJH/ 
Churm.Chapel.Gr=('};t1td:i,, (J.f;. :~ UcetJ Mortuary. 

All Fu,,.al ears must errlve befor9 3:30 p.m. Y'fegultr work day or en utre marge will be applied 

a lledtou.-slgned. Wa,tlmo-•n €5 . t(otee<-

/f:f_ Grove ___ ffow ___ Section ___ Division/- /0 

Grave spece & c.ro Fund •.• , • , •...••• ••.• •• • •• , , . ••.•. , . . ... . .. .. , .•• •.• , • • 6 'f .S-• O~ 

Additional.-andcarefund ••••••• , • , •• •• •••• •• •••..• •• , • •.•• •• , .•• , • , ••• ___ _ 

Opening/Closing a Setup ••. • , • • •• •• . . , •••• •• •••. ••.•• • , • , .• , ••. ••••.••• , • , ••• ,3~0 t O 0 

Burial Contains, .• .'!;,.$. .... //~!-!I.T. ... ...... ' ....... ' ... ' ........... '.' .. , l7r. 00 

Handlino .,_ •••• ~ r: .. ................. .. ......................... .f 7o , oa 
F--·Ma<brNllingfee ............. . ............... . . . . ...... ..... . 

Rocordingendflling

0

1N ••••• . • , • ••••.••• , ••• • , . .. . . ..... , • , • , •• , , •••...• , • , • , • .3::;,00 
(,,? • .:lS-s., .. - .. ..... '.' .... ' ........... '.' ..... •·•.' ..... ' ............... '.' .. . 

\ ~ ~ TotelDue/·····r;;;,·Mo7.;lS-
t:j>\::. fl;o Paidrecelpt.numbor /6/,,Zqtt7 /lftrJ,;)§ 

'/-f Balancedua -0 

"I)~ cerllly • •m 1h• ---,,.·S:-~tV-.--:---,---,-----,-
1nd 1hia ;, your authority to make di-ition of ramtin• •• • 
tl>et I haw,the rigt,t tomakemie aulhoriiation ~ • •oree 
any liability on -•nt of eald ,w,...lr.ation and inter t. 

I t,..-.t,y al.llhoriJe the int'Or- in iot I 
hold under deed. 

_Orde,#~E~ _82_8_5_ 
" .......... 1-



E t21S-w.o. # _ _ _______ _ 

NOTE 

$.__:_/._'q'-'{);;..· -=7._,_J...c.·_0 _ _ __ San Diego, California ---lc~r=E..,_:P-'-T...,_, --'I-'. S:;_· _ 19 8 7 

payable on ,demand. 
Should this note not be paid when due, it shall thereafter beat" interest on the",,principal . 
Interes~ after maturity will accrue at the rate indicated above.- Principa1 and interest 
are payable in lawful 1110ney of the United.State~. The maker will be liable and. consents 
to renewals, replacet1Jents and extensions of time for payment hereof before, at or after 
111atur'it:;y, and waive.s presentment, demand and protes't ·and the right to as,;ert any statute 
of limitat:ions. A ma,;ried person who signs thiS note agrees that recourse may be had 
against bis/her separate propert'.17 for any o.blig11tion contained herein. .lf any action be 
instituted on this note, the undersigned promises(s) to pay such sU!ll as the Court may fix 
as attoniey's fees . 

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health & 
Safet y Code authorizes the removal of any remains from a -plot forzich the 

.,a purchase price ~s past _due or unpaid . Ar//, · 
~ NAME ;/IJ/2/ ,.qµ bE<!l11,.}£°~ SIGNATURE _!!Pl~ & ,,,__/' 

/ . ' y 
ADDRESS --Z Zcfc/ 1/'2.. &;gc/4 5/' S.-6. . . 

CALI'F. DRIVERS LIC. 1C:z6X6~?/ _ss;.c:,I:. 53(7 -,s:?- ~~o ;> 
MAKE ALL PAYMENTS AT MT. HOPE CEMETEaY OFFICE 
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..:..,•. YB?~ ,,,_,.v "' .• · asiss • APPLICATION AND PERMIT l!pR DISPOSITION OF HUMAN REMAINS-

use Bi.ACK INK-MAl<E NO m.<suRES, WHITEOUTS OR 011-ER ALTERATIONS 

1A.. --- QI= CECE.DENT~~ I I .. UIOD(;:E 

I f ie l - -.&\. OITV OF, DEATH 
1 

158. COUNfY OF CIEAlH-Ot.rr.lr.lE_ CALFORNIA,. EHT!A STAT£ .... .. . '-- ~ ...... -,,,. m'ID---01'-.JCNIT............U..., 
• n • 

.. n'P£ 0, Ol8POSl'li0N MmOIZID ~ CiN-Y ONE 

~ ~~(IIQl)bDm · em q.~ w1m.e.1TH4D~Ol'DlXUEf'IWlff) 

0 8, CAEMATK>H MD 8lJAIM._ CNCLt.aS lf'TIE nm -□ F, d&i(:1811 ENT, Cfl:MA.~. AHO 8lJAIAl ~• ~ • 
D C. --- IJISPOSIT10N - - D G. -- CIIBIATION. - 1ll8P09IT10N --.. A CEMEmlY N~ (alET£AV 

0 0 . 8CENTFIC USE Q ~. - OF CAEMATm REMAINS - 019POIWTION 
OTHEft 1HAN IN A C&METERY 

, • • OATE-Sll'.IN!O 

I t,-J.S-lt 

p I, ---Ol'C-.llll 
J _ --"""'1.llln-

/ D J. lllAHSlf ~ ""-..,c,i,,iA) 

FOR CORONER'S' USE ONLY 

0 K, 019POSR10ff• PENDING 

f.fA.. NMilt NI) AOOREEss:,OF CEMETBtV 11B. OATE IN1'9AED 11c. SIGNATl.l'e Of PERSON N CHAAllE 0#- CEMETfJW 
M e .... Ao C I I 
:111!11 • Ill I .......---- --, ---- • I 

,mm s • • J+Alt:W.l. ,a, ·-
.t2A. NAME MD Atl'.>AESS OF a&IATOAY -

f/9.::1 - /(? 

-./4 fl"Av f-- , ..;,«~-/ ..,..,,-4M), 
15. DATE RECBVEDI i3C. SIONAnJRE CE PERSON N Q:4AROE OF FACI.ITY 

6Cl£14TFic I 
USE I 

~ .,_,. - -~ ' ► ~l-~----+-,..._~ ~ .. ~.ME=---~.--==~ .. --=---S~TA~lli-,,-,OR"'""COIMTR===y~-==~-+-,~'8~.~0-•TE=--=~-=--',-','-,c~.-,~-= es.,= -.-NO- SIGH~ -.TURE,;,= -o,=""p-Ell$0N~--.. -a<AA=~GE~ 
·W flEMQl8 -OR CiAEW.Tm lBWNS ARE TO BE StlPPED t · OF- TRANSIT · i llV.Nllff ' S/A. __ : ► 

1-SCA- i~,w-.- -A-TSEA- +-,l!ICA.~--===-.~-==~_.,...,=~ON--9"0REl8'E== """'". "'0!!,"","'.,_== DE=SQli>= =,= ... = -'-,-,,~ee~_~o~~TE~ OF=- ---',-=,c.oc~."'-==l'UAE=-:o,= p~""'10N= = -.. --~,-.. - """"-- ----
- -. SW:RQENT TO IDEHTFY Fl.W, Pl.ACE ,tfd1:lli_ lAIGT OF DCSPOSIT10N I DISPQSITIOH I cw.AGE OF DISPOSfflON I 0# c:afjlMtt:0 ltl-un _...._ Dli$f()Sa 

··--~mw1011w cmtm -& ,' ~ _.,. . 
..l!:·~11~·•~~..!..,!·-~--------..::..--~--_:,'.~►-----.l.-===--:li 

illlfY..Jt IS flETAINED BY 11-IE PERSON IN CHARGE OF THE CEMETERY, ·c!IE ... ATORV, FACILITY FOR SCIENTIFIC USE, 01, BY 11-E PERSON IN 
~ OF DISPOSING OF 11-E CREMATED REM_AINS. t-----r---------------------------------------------- '""" ' PY2 VS9 (REV. 1/ 8i) 
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CITY'OF MN Dll!GO; C-CIIINIA 

Pfl(i"511TY DEl'AIITMl!IIIT 
.!110!.ll'ft HOPI; CEME,TERY 

214'3111 

• Lot ___ ,c..1..::r:c.... 7L-_,/c..,c,,/~= '--- Gr')ve---;:::======~R~r,w~. ===~Sectlon--------.,.11g1e~1C11cr:'.r.lon:..A~c>~_ 
, invoicetijo ________ _ 

Acct. NQ,- , ..., 

'j,I - o~ d J wp--.tf.-'------'='--=-----
BAt.ANCE oue.___,,==tG::::::zt::_ __ _ 

·. -cr:rv Auerrcm 

·, 

,\ . 
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e 
Mf HOPE CEMETERY 

INTERMENT ORDER 

, 
Det••~l/-~--/_S'_-_f_?_ 

You·ar• hereby authorized and inetrvcted. subject to your rules and uJationa, to Inter the rema.ina 

of 'E'S ~ . ..l:zU:",d '0Je.r€:~ 
in• ___________ FUt'!eral date. time __________ _ --Chu<ch,C,._1, Gf-id• _________ --------- Monuary. 

All Funeral cars must errkie before 3:30 p.m. of reguler. work day or a.n extra charge wiH be applied 

and billed IO ~nod. War dme -•• __ . 

~JS-t Grew 'f Row ___ Section --4-----oiviaion/ __ _./_.'J,__ 

Grew epece & Core Fund . .. .. .. .. . • .. .. . . . . . .. . • . • .. .. . . . • . • . .. .. . . . .. . .. .. . ___ _ 

' Flower- - M• ,....,,., ~-~· .. ..... .... ............... . 

-1na and ,m '" W . _._I?.< :'if.' .. eiit.~.. <?. ....................... .. 
Sales taxes········ ················· ······· ···· ········ ·· ,,, ..... ... : .... .. . 

Total O,,e .... ., .. .... . 
-c,.1,· "! 11: 5---

Paid receipt numb&r -~-:.;-~~I~--
Balance due 

70,a:!J 
;J.3.,/0 

/3i?> .ID 
l~'i{3 (0 

£ir 
I hetebycertlfy I am the ____________ _ of th9- named ~nt 
and thla la~•• authority to -• di-hion of remains" - indicated. I certify and -.e•nt 
that I have the right to ,_.thia authorization and I auree to hold Mt. H-C.mate,y l\armlaa from 
any liability on account al uid authonDltion and interm.,,t. 

I hareby authori• tho inwrment in tot I 
hold u.--. -

E 8286 
WorttC>nM< #-='------
PW.-atMV ..... I 

-- ZlpC:. 

,_ 

lnwi<:e # ----------

A,;ct; #·-----------
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'· 
Cl:i<y ~- DIEGO; CAUl'Ol'INIA 

PROl'ERlY DEPAIITIIDIT 
MOUNT HQPl;C,EIIETERY. 

·2'44111 . 

E ~B'b 
37945 

' 

Lot IS::</ jJ I DM.tlon I J 
Gr,ave,·_ -;::::='======-~Row~· !:'===~Seclioo--,,f----- llllailo-...:......f--

·.,. lnvoiC8:No ________ _ 

AtNeed O OnAcct 0 
0...11 ,. Check )'(_ 

~;J. I '¼2..5°' 

NOTVAl,.IOF6 FIPlJRPOS£·8tATE>UNLESS8TAUPED 
"PAID' IN-Tfi.lS Sf'ACE. • 

·eR&orr 
:aoill-c.r. 
:t,,.s.i. =g/ ...... .,.,,...._ 
Mlftdll"QFM 
-; .. & ' .. , .... ,--·-. ..... T .. 

157007 ,.,, .. ________ _ 
100 

n;~-;--(,/:rt"Jtffi~:-
-,,ieji _.;;__,.:_-11:.!..!.!,lft 

nl:--11-~,-,.11---.., 
,., • . _....:=....6'-i!~ 

nli--:--T--::,,=-"'*-'--,--= 
•=-1.~..:l...""--II-,~::: =----------' -L...t...a......L..11!...ze: 

', 
, I . ' 

• 1 ~. 



• MT. HOf'E' CEMITTRY 

INl!AMENT ORDER 
City of San Diego 

'I-JS-<J'i Di,w ________ _ 

You are hereby auth«ired and lnstr.ucted. 1ub:iect to.your rules andr99utetions.10 'intar the NMttains 
of ~lorenC<! £. /lJc e ... vAG 

in• t:s r 1/fi,uU Funeral,date,tin--@6 'ift'I ,2.:.,, 
Chu,<h, Chapel, o:;;.:;; ~ ,de ; ff-urqfh,ey ; MQrtuary. 

All l'..,.,.,-a, cera must 1rrh,e before 3:30 p.m. of ,egular work deyor •• extra charve will be -Hod 

·7' iirig~.,i_ Wartime wt..-an A . 
~- Gr.... ;2.., ftc,w _ __ -Seo)ion / Division/~ J'.-;)..._ 

Grl!WOPIIC9 &·Caro Fund ....... . ... . . . ... ..... . ..... . . .. .. . .. , .. . . . .. • . . .. .. r31lJ, <7f) 
Addkional apal'9sandcarefund • . • .... . ..• ..• .•.• • .•. •. .. .. .. • ... , . .... ... •• • 

Openlng/Cloeino & Setup . •• . • .•. .. . •. , . .•..... . . ...... •. • .... •.. . .•...• .• . • • ·~ 

Burial Container ...... . . . . . . . .. . . . .. ..... . . ..... . .... . ......... .. . , • . • .. • .. • • . I::' , . • 
Handlln(IFen ... . .. . .. . ..... ..... .. .. .... . ... . . . . .. . .... . ..... .. .. . . . .... .. ,IA · 
Flower vases .. M■rtcar setting fee ••••. , . , . ........ ... . ..... .. . . ... . .. , ... • , • , . • _ ___ _ 

=~=~.~;'.;~.'.~.::::::::::::::::::: ::::::::::::::::::::::::::::::::::: 'a--0[),/' 
I~ 

Paid receipt number T3D'.2 9 pd;; ... Zf]!J~ -~ 
. . -~ 

.:,&"~~1ve~ 

I ho,..,, conify I am 111., · · oflho abow named nt 
and1hls lsyourauth«ity10maloe~aa abcwo indicatod. I aor,ifyand'l'l'f-nt 
t"-11 h-tho right 10tnoltethi$ authori2'1tion and I ag<H•IO hold Mt. Rope Comet!O<Yharmfaaa from 
any liability on account of Mid -.ithotiratlon and Interment. 

1 hl!NIOY •utt:iorize the int•rment in kJt I 
hold undar -· 

Wol'I< 0n1or # ..=E:....__8_2_8_7_ 
,..,_..,CIIE'I...., 

1-# -----------

Acct.#---------='--



. 11. 0. I C _, ';9..z,gvJ 

San Diego, California 

~ '1a1s after date fo,:: 'l'alue 1:eceived, tne uude.1:si~ed uke.1: pr~ses 
Cemete,::y or San 11 ego City Tr 751 · r Street, 
llhe. um ·ef 

rate of 
payaole on demand, 

' {'.,1 lj 19 

to pay to Mt. t!ope 
San Diego, Ca 92102 
Witli. interest £rO'III 

12 percent per $Ullum, 

Should tllis note 110.t be paid wben due, it shall thereaftef:° bear intex:est 011 th~rincipal. 
Interest after maturity wiil accrue· at the rate ind:l.cated above.· .Pdncipa1 and inte-rest ,. 
are · P.ayaole in lavful mi::iney of the llnited' States. The ma.leer will. be liable and consents 
to re~.Jals, replacements ancl e.'tteIIS:(pus of t:!lne for payment he,::eof before, at or afte-r 
111a.turity; and vaives present:inent, deinand .and protest: and the right to assert any ittatut.e • 
of liloitations. J. married person vho signs this note agTees that recourse 111&y be bad 
-agaiust hi.s/he1: sepal:a,t.e i)l:Operey fo,:: any ob-ligation contained. here.ill.. ·lf auy action. be 
instituted on this note, the undersigned pr=ises(s) to pay such sum as the Court may fix 
as atcor:iey's fees . 

l'att II, Chapter t, Article i, Para. 75.28 of the State of Callf9rnia Sealth & 
Safat:, Code authorizes the removal of aey remains from a plot for llhich the 
purc!lase price is past due or unpaid. 

l'RINT NAME :Domo--ZZy - llu/;i/2 5LL srcNArn~d1✓ of/cL~· 
j!)DR.ESS //J// 8'7}GR'. Y0jl ~ 29 $.4« VICC:G-0) W ~ / -S----'/< 
C.U.lF. DRIVERS LIC. II (3 - 1 ~ £:9 7? 



,. 1·• ... -r "' .. ~~~ ;-;:1 . .. ~..,,...~·t..:~ • :•-i&• ... ~•-"1)'<'..,_\~"""" .. "'"'·-1::·~~2~ ~- ._~ 
- \~ · .. .... ' U OT 

. AP~TION. Afiih PERMIT FOR DISPOSfflON j,-HUMAN il£MAINS ' 
USE BLIICK INK-MIIKE NO ERASURES, WHITEPUTS OR OTHER IILTERATIONS 

I 18. MIDDLE. I u;:. LASf (UMILY) 

1 • • r ~ p 
I 58.;-00IMTY Of DEA.n+-ounl!DE ~ UfTBI STATE 

I ....... 

f
. BIJFIAl. (INQ.tl)l,S a«OMIMPff) □- E. - MIO 81.RAt. (K:UJ0Q BffOlailENTl 

. CREMATIOH ANO IIIJIIW. llNOLUOES .._ 0 F •• -, CMMATION. ANl ,,._._ IIMCUJ0Q ..-n 
C. <HMATION ANl DISP()tlfTl0N On<EJI llWI O G. OISINlVUiNT, CREMATION, ANO DISPOSITION OlHER -• 

_ .. A-~V IN A 0a.:l'EA'I' 

0 L W--. AIID AEINl8lMEH'I OF CAellAtm 
ABMltS-(NCUIOl.8 INURHMEKT) 

0 J. TRANSIT (OOTSfDE Of CMJOAfrlAl 

FOR CORONeR'S use ONLY 

D It - PBGNG 0. SCEmFIC USE O H. OISIITEIIIIENT OF a!EMAT£D AEIIAJHS AHO OISPOSITlOH 
ontEA lWJlt If A CEMET£RV 

11A: NAME AHD AtJDAl9S OF CEMETERY -.-..: 0, 118.. DATE INTERRED UC. SIBNATUAE OF ·PERSCH IN 0iMOE. OF CEMETERY 
I 

INTEAMENT 
nu .._1: •· a. ~ .. ea n102 -If-If : 

I CREMAllOII , .... ~~~~~~~~~~~-;J.-/-/;1. 1211. DA~ ClelAlBJ : .. 

if------t~a/&~~~=~~~~=~~---....... ~~~=...,• ►~~=~=~~~~~~ 
~ 

13A. _w.:, AND AODRESS OF FACIJTY ~QYNG REMANS 138, DATE fl:CEJVEOI ·13C, SQtATlJRf OF PERSON IN CHARGE OF FACILrtY 

&CEIITIFIC _, a 
U$E I 

' ► 
• 1'48. DATE SHPPE0 I UC, Al>ORESS ANO SIGNATURE OF PEASOH N ~ 

.. TRANSIT 

tSA. ADDAESS. NEAREST POINT OH SH0REUNE. al OllER OESCAIPTION 
SUfFtCENT ·ro· IJENTFV FIW. Pl.ACE AND O.STRICT OF DISPOSITION 

I OF TRANSIT 
I 

' ► 
168.. DATE OF I 16C. UJNAt\JRE OF PERSON IN 

0'5P00f110N t QtAAGE OF DISPOSfflON 
I 

WI& ' ► 

UO. UCfH5EMUMaa 
I Of CfiMATtO .. 

I ---If .vftJC:Allf 

AOPY 2 IS RETI\JNED BY THE PERSON IN Ctll\RGE OF THE CEIAETERY. Ci'IEMIITORY. FIICIUTY FOR SCiENTIFIC use, OR BY THE PERSON IN 
~ Of' DISPOSING OF THE CREW. TED REMAINS. 

COPY 2 STAJE Of CAUFORNIA-OEPAATMENT OF HEAi.lit SEA\11CES--0'F1CE OF STATE AEGISTAAA VS 9 (REV, I tet) 
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OFFICIAL RECEIPT. 

tot 

WHITE.' . . ... ... T<> CU$TOME~ 
CAt-!AAY\ . •..: ;.· ., •• ., Co.tETEA 
PINK •••• • , •• ••• • -. . • , , AUOtTOF,1 

. P,yment of • 

/ C/~ Grave 

• 1nvoiel1No _ _______ _ 

::· ~0- ;}1. - .,A ,s"?· -
BALANCE OUE 7/,2 ";/ _f"" . 

Pr&-"leed Loi .El Al'llleed. O~ Acet 0 
l'nMloedTl'llll □ c,ut, '?' Chad< '1i6 

CIT'f01''8AJ! IHEOO,-CALIFOIIN-IA . 
PIIOPEIIT•V DEPAlilflUfl" 

MOUNT HOPI: CEMETER'( 
' 2'4-3111 

' ' 

' . 
,, 

- ~ 
~ < 

cZ I ' Row Section 

N.o'r:vAUoFOR ~OSESr~r mUNLESSsTi\MPEO 
"P~ID' IN THI$ SPAC!! ' ~=~,_ ·•w.1 ' n .. --- 100 ....... """' ?J:/',:1 100 . 

71181 

= , .... 100 
77182 

- ,oa 
Hlndling F• 171.-St ==· 100 ma:, 
~ - ~--Tti,al 

-T• --• TOTM.Pf.lD 1 d.J. dD' 
·' t -

> 
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. ' ' 
0FF.ICIAL BEOSIPT •. 

. . 
ClllY CWIAH DIIOO, CALll'OflNIA 

l'IIO!'OTY D£►AlmlENT . 

MOUN:f HGPE CEMETERY 
H4-H l1 .. 

' . 
' 

N.! . . . 
_, ,, . ' -,. . 

'1 ~? ,:.:...;IS 

. • ·, · Lot - ·.: l <i?l Gr•we'---;:::==·~==• = ===.!:!:Bow~===~Sectlon .. __ _J../ ___ _._. 

• I 
Aect."No. ; n 

I
, . . '~ £'- · k'? c= n w.o f=. . .,,,.._ _ / 

I -~ N 5c ..,. 
' • •. BALA. Cl:D!JE , , , . ' ' 
I , .........._. ___ ....,...,c:.__ . . . • 

I- . ' Pre-~Loi □ ~1 NNci~OnAcc1C . . ·:; .-·/4, 
' ; " ~Trust' □ 0./1 □ Check ~ ' \ ' :l.. ./ 

' /( . -~~(,~ 
1 -,.-. A0-21R ( ,.,.,.. 1o-81'.) u. - !' ISSUl0•._ .,.. . ...__ ,:_....;;,_ ,;.,.:::;.J,:;:__::i • . 1 

I •' • .,.AL. ~ 

lnvok:e No, _________ _ t,e;>1tVALli>F.OAPUFIPOSESTAttDUNCWstAWlb 
"PMO' IN l'Hl$·'S"ACE. . · 

c • 

•• 

- ""°' ao,111,-co,o m .. ~- nl: auoa 

~"" 100 
1nl\. ·....., · 1l1D - m■ 

tDO ...,...,f!t_, .. nt• 
m:,:j•e-• ,,i= - . ~- ---.... ,,.. .. ,: 

' T 
TOl'A,L,'AID • 

• 



• 
Youare'h 

rn, 

MT, "91'._E~ETERY 
INTERMENT ORDE~ 

City of San Diego 

• 

., 
All Funentt cars must arrive before 3:30 p.m. of regvlar work day or·an .ma charge, 

";a billed to undersigned. Wer time. W1eran ___ • 

./Lot (Jr;; G....,. 3 Row ·S6CtiQn 

Addot,onal - Ind-· fund .. .. . .. .. .. .... . .... ·4 .. ... ............ -----
Grave-&C.refunci .. . ........ . • ie ... .. i ... ............ .. .......... .. 

. - " . I .L 
Opening/Cloolng. Setup . . . j. . .... A .. .. ~ ... l".. . . .. .. . .. .. . .. . . . . .. --
Buri■l.Contajnor ........... .. • /.Jftff/J!•:. · ... ... .......... ...... .. . .. 
HandllflO - .. .. ...... ...... i J-:'. ... , .. 9 • ..................... ....... .. . 
Flower - • Merbr N111ng ...... .. . . <,./. ..... ... .. . .. '-.. . .. .. . .. . .. .. • • . ___ _ 

ROCOfding•tndfiUngfw ......... . .. .... . . . .... .. . . ..... .. . . . ..... .. .... . ..... _ __ _ 

Total Due. . ..... •• . ' . . . <z:: < 
Paldr-lK number ______ _ _ 

Balancedue ___ _ 

I hereby-1ifyl am~ _ _____________ ofthllabovenamod-nl 
■ncfthio io your authority to make d;-itlon of-ramal!'S<1l abovo lndica1od, I cenlly and "'ll••oont 
lhal l '-lhe nght.tomoi.. ttiit 1U1horiietion andJ eoroo to hold Ml. H-Cometary harm Ina from 
ony liability on _,.,uni of Mid wthc<ii4lion and lntormant. 

I honby·autho<ize the interment in lo! I 
hold under-, --- .,_ 

Worll Order 11.=E,___8_2_8_8_ li:'voio&# - ---------- -Aci:t.# _ _ _ _______ _ 

l'Y ... llllfV.MIJ 



MPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
' • USE 8lACK INK'-MAKE ·No ERASURES, WHITEOUTS OR OllER /IL TERATIONS 

tA. NAME OF DeCEDEHT~IAST (GN9(I 1 18. MID0l.£ 

~ I ..... 
1 

IC. LAST (' AMIL Y) 

I 

S.!.. CITY OF DEA'l>f --- 1 58. C0tJNTY OF DEAnt-ou'T81>E ~ .ENml STATE 

I la 

.... - ONQ.UDl!UNl'OWIMl!Nl') D 
'111111!!!1' B, CAEM.ATION AHO BUAW. QNC!.UOO ,__,.;;-□ 

D C. CIIEMATION - 0i8POSll'ION OTHER TllAH D 
II A CEMETBIY 

F. DISINTERMENT, ~BIA TIOM. AHO 8UAW. (NCI..U0£S ltUIHMl)rff) 

0. Ol91NTERMEHT, CIIEMATlON, ANO DISPOSITION O'l>!ER TllAH 
IN A CEMETERY . 

D D. SCENTlFIC USE 0 H. DISIITENoENT OF CIOEMATm REMAINS AHO DISPOSITIOH 
OlHEA Ttwf It A CEME1BW' 

•· sex 

OF LOCAL AEOISTRAA tssta«l·PEAMrT 

0 I. DISINlBMNT AND AEIIIERMENT OF CREMATED 
AEMM,$aNCI..A.IDA~ 

□ J, TRANSfT (OUTSIDE Of' CMJFORNIA), 

FOA CORONER'S USE ONLY 

0K.lll8POSITIOHPEHDINO 

I 1A. NAME Nm ADDRESS OF a:METEAV 

•• .... c e , 
118. DATE INTERRED 

1 
11C. 'SIONA.Tl.IRE OF PERSON lfi,I atARGE OF CEM.ETtRY 

Jffl M 2 l'k ·• .......... Cl& ftl02 

~ CIIEMAl'ION l2A. ~~~ '6•.!f~-{/ I 

ir--saE-NT-IAC--+-,.,._-9/&---. ~-=-AOOl!ESS=~. ~-OF~FACII.--ITY~l!E= CSVING= =~R~EM=.tN$=-----'--,-3B.~ OA- TE~l!E=CE1YBl==';""~'--3C~.~_.==TIJIIE=-OF=P~ERSOH==~11-CIWl()E==~OF~. ~,Aql.llY=~~-

• ,use 
~ If/& ' ► 

l
t--------t-:,.,-.._;:-;:,.,,_,,.,..,_=..,-"="'ss•.-a11'""'AE"CE=IVIHO=-;·;-;Ta,ATE""'OA="-==v;:;-;;y.:::,.UIE=;--7.,,:..,;;-_-:o"•'°'•• ... 91"'u"1;:;m;:-c,~,::.c.,.--_== •"•==-==ru'-l!E;:;-;OF;;;;--PE;;;;;;;R;.SOH="1N"CHARGE=:..;;. 

AEMA.N& OR CAEIM.TEO RIEMAN& ARE TO BE 81-ffEO t OF TRAHSIT 
tJIANSlT I 

ur-----+-,,~l!/&~.==~==============~-'-===~--'•-"►~=======~~==-=-SCATitAING AT SEA 15>.. ADOAE8S, NEAREST POINT OH 8ttOAELIE. QR. OTHER DESCfllPTtOH ,se. DATE OF I 15C. sotA.TUAE OF PEft&ON IN uo. uaMSf ~ 
0A 8lFRCIINT 1Q IDEN1'FY F8'AL Pl.ACE ANO ~ OF DISPOSfTIOH DISPOSf110N : DW10E OF DISPOSITION I :.~~ 

Ot6POSIT10M OTHEA ~ ,.,,ucA.11.£ 
"'A a!MEmiyj I!/& I ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE' OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF DISPOSING OF THE' CREMATED REMAINS. 

COPY 2 STATE Of CAl.FOAIIA-cEPAATMENT OF !£Al.'I>! SER'IICES--O<FICE Of STAT1c REGISTRAR VS 9 CAEY. I /9$) 



NAME McQujtry, Billy ACCT.NO. 

ADDRESS C/0 James McQua"Q' 1.579 Sierra Urive Cottonwoodii,.UNdl6326 ' 
L IMIT 

OATI: ITE~S o.c 111:r ,/ C~EDIT BALANC-1: 

89 Opening/Closing, Bell Liner, Recording I ! 0 lO ,11 00 GQ 

.. 

.AIGNER FORM NO. $214 }jF~Pt, ' !I ~ · 96,.3,2 \ ll 1" .. INnO llllt UU 



a • ' ,_ ., 

~ H0p£ CEMETERY • 
INTERMENT ORDER 

City of San Di<lgo 

9 ,,./P -E? 
Date-~'--------

, to inter the ret:n1in1 

of 

~ ~ ~~~~~~"Mc>11uary. 

Aff Funorar care must errfve llefof• 3::'!() p.m. of regular WCl1< day or. an extra .charge will be applied 

•o/,led 10 underolgned. Wer time wteran ___ . 

~ j/ZJ (7 Gr-___ Row ___ Section - --Diviai"""'81oct< / () 

Greve - & Ca,. Fund •...•.. •. ·il:· .......... ... ··,7· . ..... .. ............ . 
Additional - and cero '1 '.. . . . ; ..... ~C).. . . .... .... .. ... .. ..... . 

. c:: ..... 
Opening/Closing. Setup • L ·h irJl .... c-,:. .............. ....... ......... . 
Burial Container .. . ....... i ;~· . , .... .. ....... ....... ....... .... ........ .... . 
Handling "- •• •.•.•.•.•.• lJ ......... ................. ....................... . 
FR.__ .. -nd.fiMerl•-:,_■oningfw ...... . ..... . .. . . . . ....... .. . ........ , . ....... ~.c/t.J 

nu• .. .., ,_ ..... ... .. . .... .. .. .. .. , .. ..... ........... ............. b-6=·-"'----

-- :::~:>;~:~£ 
I honlryoenify I am the ______________ of theabc)w na.m'!d-nt 
and this ·is,your authority to make di9P09ition of ,emeins •• •~ Ind.feat ed. f ·OMtlfy and repraNnt 
that 1-·lherlght 10mel<eth~eu1'1orir.iionanc11aorM1D hold Mt. H<ll>9 CemetwvharmlHS from 
any liability on ac:count of .. id authorlmion• ond Interment. 

I h.-y-iootha lntllrmom in lot I ~taW £>, d~r ,.; t, 
hold under cloed. · 

"1"£4'.:'f tl« Cf¢nv & · · 

E 8289 
Wo<t< Ordar # -='-------
..r...,DIIEY.Mlt 

lnYOic:e # ----------

Acct.#------------



-~-~-~~t~__;. _; ,. ; Effi!.h~~~ ~ . ·+!I'!?"~~ 1~ ' 11 ~~~ -~~"#.rr,~ 

• A; PUO TION AND PERMIT FOR Dl~N OF HUMAN R~NS 6'¼)($~ , 

USE l!LIICI< INK-MAKE NO ,ERASURES, WHITEOUTS OR OTHEll AL TEllATIONS 

1A. NAME OF DECEOENT-flAST (ON"EM) 
1 

18. MIDOLE 
1 tC. LAST (FAMILY) 2. DATE OF BiRTti 3 ., DATE OF DEATH 4. SEX 

' Plllii a: ~ l'lfJ ffjfW"' F ' VDI.A 

- · OF DISP061TION AUfHCRZED C>IECI( CN.Y ON& 

0 I. lllSttflEIIMl!tAHD REIH1£!'MElff OF CAEMAliO 
BtflW- CtNCt.tas IENTOl8,IENT} □ e. DIS:INttAMENT AND BUASAL ONaJA>e$ s,ro••••m ~s CINCt.UDEs INURNMEtrfT) 

0 L CAEMATIOff N«J 80AW. ONCl.U018 NWNT) 0 f. DISNTEAIENT, CAEIM~. AND 81.JRW. ONCUJDU ...........0 0 J. 1'W!&f tOt11'8101 OF ~OANIA) 

0 c. CASIATION AND OISP08ITION on.!R THAN 
IN A CEMETERY □ O. DISltTERMENl, CREMATION., AND OSSPOSITJON on£R TKAH 

INACEMEml'I FOA COflONElt'S USE ONLY 

Q D, ,SCEHTJFIC USE 0 H. DISINTERMENt OF c;:RBIATED REMAINS AND 0ISPOSIT10H □ It DISPOSITTON PENDN3 
on.!R 1lWI IU, ·CEMETERY 

·- t1A. - - ¾ OF CEMETERY 
I na. DA'TE NTERREP1 uc. SIGHAT\IRE OF PERSON 1H QIARGE OF CEMETfRV 

' "'·..... -:ur I 

Ian lltilgll, CA ! ► !ii 
~ .. 
~ . 

J 
~ .. 
i 
" 

' 
~7~ OF CAEMATOAY//ot;- ;t:J t2B. DATE Cf&tAlED I 12C. stGINATUAE OF PERSON IC CHMOE OF CREMATORY 

I , ~ - ' ' ' , 
<HMATIOII I ,.,. 

' ' ► 
I'> ' 

13A. MME ·ANO ADORE'S& OF FACLffY RECEIVING FIEMAa.S ,38. DATE RIECENB)I (3C. SIBNATURE OF PERSON II CHAAOE OF FACUTV 
r- .CIENTIAC I 

- • USE I ,.,.. 
' ! ► 

14A, N,\ME ANO ·ADORESS IN FIECEMNG STATE OR COUNTRY WHERE ~48 . OA:TE 6HIPPEO J 140. ADDRESS ANO SIGNATURE OF PERSON IN QW.11~· 

' REMAINS OR CREMATED AEMANS ',RE" ·10 BE Sf9"PE0 I OF TRANSIT 
lllAHStT I 

ff/• 
' : ► 

$CATTEMIO AT SEA 16A. M>ORESS, NEAAE.ST POINT OH St«)AELIE, OR- OllER DESCRFTION 158. DATE OF I 15C. SlGHATURE OF PERSON IN 1 150. llCfHSI ..,_1118: 
OR St.FACENT TO IDbfl'FV FNAL Pl.ACE NC> ~ OF OISPOSfflON DISPOStTION I atAAGE OF DISPOSfflOH I Of OtlJMttD llt• 

~Sl'OSITION OTHER I I IAAINSOl$l'OSIBl 

n/• ' 
~ Aff\lC:Atl.f "A CEMfTSIV ' ► I 

·COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE '€EMETEAY, CREMATORY. FACILITY FOR SCIENnFIC USE, OR BY THE PEltSON IN 
•.CHARGE OF DISPOSING OF THE CREMATED REMAINS, 

VS9 (REV. 1/ 88) 



f -- "f&U..i_ -=.:; , _, ~ 5 ., ,.., 4 i jt ♦ -T"" W a;: 29 U!Ji&i14¢0 t; 

OFFICIA( RECEIPT 

( • . , ¢.\NAAV • •••.. ..... CEMETERY 
+ ~:. ~' - WHIT.E . • ~··· •·· TO.\.CUSTQUER i'". . . ' PINK .. .. ............ . •uon~• 

-,, 

CITY .Of LUI QtaGO, CAllll'OIINIA 
P!IOlmlTY DIPAIITMINT 

t,IOUN'T ROPE CEMETERY 
284-3151 

' 
. ' 

Date' -,-------- 19 .. 

1:k ,tld-1.;,,,- 1Ju:e , ',.✓,;; · 7ll --¼L 
,,,, ' ___:~'_L~ .;:_:f.~~~~i,---'---___,,.6!£:i..L:.L_~c=_::;:::=:::::::_' _ •_ ·• ~· .c..• -· Doll~"($ . }/':;-; ~v ' ' J.,.../;.. 

,,1 ln l.L..r ,, ~ ;;; . /..;J-/fr/C, 

. ________ ,.__ _ ___ _;_.:;__ ___ ....:.r..:__ _ ______ __; _ _;··· 
I .,. t' · • Division 
;JI-D - - , ---'- -"-----'---,Grave•- ---;::=======8~. o~w~===$<>::! lion'_ - - ----111ocll ----

tfQ.TVJ\t.!OFO:RPVRfSOSE&,tATl!OUNL.H&S-TAMPeO C~IO_ll • .1r•o1011 ~ ._,_....__ _ _ _____ _ 

Acct..lllo. ' C 
w.o, £1 

.c, t /4✓ / 
BALANCE.DtlE.....;.,,:B-..:•==· ;.....,-~--..._ 

,,. •• . P.ra,Noed l,ot □ Al.Need)!{ On Acct □ 
' ·• P19'MtdTrust □ C..h 0 · Check 

z;f 
( 

"PAIO'lHTHIS~PACE.' · ~ "' 2'ti'SU.C.. •·-
.. 
. . 

OH .... 
' ' 0~'!0' ~,ng 

, ' 

....... 
contalntr1 

' . ' .. ... 



• r .. 
• • UT. HOPl>,CEMETERY 

INTERMENT ORDER 
City of Sen Dievo 

Date q_ [6-89 

You are h•ebv •uthorind elld instructed, aubjec1·toyourrute:s and regulations. to Inter th.• rerttains 

of ANNIE k1/\I{, 
Ina L."1ei- Fut>eral,date,tim•.1/iurs. qb, J.pM 
Chun:h, Chlj>el, G,.:::r'be;pe:1/ De(,~r~ : h«tlc.llooq Mor11,a,v. 

::z•lcaro muat ■ITMtbeforo 3:Jop.m. "!"9[,...,kdayor an extra charge will beai>plled 

7-;IO-ignod.Wartime-..Moran _N_co_. 

Loi ~/ G, ... / ~ Row---Seetion /.{, Division,_ 7 
G, ... .,._ & Caro Fund .. ~ .• . ~ .~. f §?.-. ...... .. . . . .. .. . . . ___ _ 
Additional..,._ •nd c:6re fund .. . . .. .. • . • .. .. .. .. . .. . .. .. • .... .. . • .. .. .. • • • .. ___ _ 

Openinu/CIO$in9 & Selup . .......... , .... , .. , , . , ....... , ·, .. • • .. , .. , ·, .... • • · ----

Burial Comelt>er .. .......... . ....... , ........ . . , .. . .. . .. . . •• .. .. . • . . . .. . . . .. . ___ _ 

Hendlinu Feet .... ......... . .. . ..... ... ........... . ...... • • • .. • • • • • • • • .. • • .. • ----

fl-.. _. Me,,.., aet1lnu tee . .. .. . • .. .. .... .. . . . • • .. .. .. .. . .. .. .. . .. . • . .. . ----

A.ecording and f lling f .. ... .... . .............. ... ... .. . . ....... .. ....... ..... . .3S.o6 sr.-- ........... .. , ................... ...... .... ................ ..... . 
if~ Pahl•-~numbor~79£Q ..... ~ 
~~~.,.i ll<llanoedue < Q -

I h~ ce,tlfy lam the ______________ of 111• aboYe nameddacedem 
and thit is your avthority to m~ke dlcpoeltion ohemaint as above indicated. I certify ·and repr,...nt 
tlMlt·I hevelhe right to mete this aulhoriution and I egree 10 t,ohl Mt. Hope Cemeterv harmlesl'from 
•ny HebUftv on account of aaid authorization and interment. 

I hereby authorize the lntarmont in lot I 
hold under-· 

Wortc Onter # ~E~_82_S_O_ 
..... .,.., . ..., 

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

/\<Ct ... # -----------



J 

G.fll..'fO 

• APPll(:A TlON AND PERMIT FOi DISPOSITION OF ..NUMAN REMAINS .... 
USE~ L'ACK INK-MAKE NO ERASURES. WHITEOUTS OR OTHER. ~TERATIONS 

1A. NAME 01= DECEDENT-FIRST (OMN) ta. MEOLE I IC. LAST C,~ Y) 

Jnnie lllriei.ta ' 
5A. CITY OF DEATH 

10, TYPE Cf DISPOSITIOH Al1f'HOAIZED Q1fQ( ONLY OIE 

A. 8tRAL (INCLUDH Off~ 0 E, OISNTeAMfHT ANO BUAW.. (IMCl:UCES l!NTOMIMIHT) 

I. g&UillON N#D Bl.RN. CINCU.IDES IUNIEfffl O F_ 0iSINIS 00,T, CAEMAnott, AND 8UAIAL ONeLUDES lillfll ... ff) 

0 C. CREMATION MCI DUIPOSffl0H cm& 1tMiH O G. OISINT'EflMElfr. CREMATION, Mm OUJPoemotil OTHER fl-WI 
..W, A·~ N A ·CQETPY 

0 0. SCIENTIFIC use O H. OISINTERMEHT OF CIIEMA1EI> REMAINS AHO DISl'ostnOH. 
OllER.TIWt N A CEMET£RY 

2. D.t;TE OF 8IRffl 3, DATE OF OEAllt 4, SEX ~.,.,, ~-r•, r 

0 L DOSMt-N! AHtJ RElllll,IIMENT OF CAEIIA m, 
AEMINS CJNCI.Ul)ES ~ 

D •· _., l0UTMlt: ,,, .,,.._ 

FOR CORONER'S 081! OHL Y 

< 

I ) 

.,;:~G~ ~F ~~:~:6.,1:., ~=:TE~ ~~:s_oF 1HE CEMETERY. CREMATORY. FACILITY FOR :,_ENTIFIC use. OR BY 1HE PER 

COPY2 STATE OF CALIFORNIA-OEPAATUEHT OF HEALTH SERVtCE~ OF STATE REGISTRAR VS 9 (REV. '1/89) 

•, 



, ·,··- "'t1"- · } ·r- ~ -- -~·- -• ··-,--·;..--,--·----~ .... . .. 161' ► -~ ....... - ..-----·• -, -

OFFICIAL RECEIPT· ~ . • E'82c:t0 

-

WH!T,E, . . . .-... tOCVSl QI,<~ CITl'~~~•=~=:NIA t\l~ 37:S,6Q ·A ~AR't •-"'~- . ..• .. • CEMETERY u ouNTHOPE CE"ETEA)( 
.. . PINK .. . . . • .. ...... . . . . ""'.~ITOR •~ '"'- -_ • 2"'3151."' '9 ~/ i ,S)J i, 

·. ; . ~~.8 ~/~JIA):;M! ! Jlr,Ztio~i'L~--_-_-_-_-_-__ · _o•,_•i==~=-::· =::.--· 19~-· 

. ,/~ - ~e,<.tz._ 'lfi. 
'!' 

, ·'i,._·------'-- .f 

' . OlViaion 
.; • LD>t-· ------ -- Grave_,::=======:.:R~<M~===~Section··---'-----Block ___ _ 

..q_1v..wo,aAPUAPOseSTATSn,uNUSSSTAMf!f:D , 
• 

.-• 

invoice No, _________ _ 

· Ac,;f.No_· -::;:,----== ---
V(C1.__,C~..,_ ..-_· -=C'--"d"-'-<-1/_.C)...,____ 
BALANCE DUE_-&_-=. ____ _ 

< 
Pre~Lot □ AINNd fll •oi)Acct·O 
Pr,-r>eell Tl'ua1 □ C..sh □ Ch~ 

/ ro&;.:3? 

''PlllO"INfHISSPACE. ·l - · • . . 

.. 
·, . 

I 

, ' ' 

IS&JEO~ di- ·.vii 
< 

~'Li-c;,,. ·-,r, .. - -s.i- 100 ....... 111:M-

~ i 
.,.,-

77111 
llurjol 
Conlal!'llf'I nl: ... 
H .... 1"'9 .... -m,s 

::.."'=' nffi --- --if-- ..... 
S...Tts ea1tn 

1,~ 
TOTAi.PAiD I 

1"" 



MT. HOflE CEMElERY 

INTERMENT ORDER . . 
e 

City of San Di-

o_/f?,-2,fl 
Date,_~7_· ______ _ 

All Funerelceramuet arrivebefont3:30p.m. of reg-ul.erwork day or an extra chargewillbe epplied 

and J"!ac1. to undlnignecl. Wit< dma -•n -- . 

.£~ave----Row ---- Sfflion / Oiviaion/e+ed 9 
Gr■w,-• C.We fund .. ... ........ ........ . . . . . ... . . ... , .• • . . . • . • • . . • . . . /A · d) 
Addllionel - and care fund •.•• •• • •• •• •• •.•.• • , • . • • . • • • • • • • . • • • • • . . . . • . • • --=---

~qt) Opening/Cloeing & Setup .. ..... ... ..... . ........ .... .. . .. . ................ . . 

Burial Container .... . .........•.. . ...... . . , .... , .. , .. . , , . . .. . . . . . . . . , . , , . . . . . ----

Hondling F"8 . • . . , . •.. .• . ...... . •.. .. . ..... , ...... •. . . .... . ..... , . ............ ___ _ 

A.,_ --M,....,, Mttina lee •. • .. . . • . . . . . . . . . . . •. . . . . .• . . . . . . . . . . . . . . . . . . _

3
_S, ___ (JO __ 

-ing -filing fee ••• . .. • •• .. .••• . ••••••••• •••••.• .• . ••• ••.• • • • • • • • • • •· • 

I hereby euthorin the interment in lot 1 """'---
E 8291 

Wo,1c Otder # -='------
"'...,4'1EY---



mn: 

$_,_/_0_9._·. ,_ cJi_'fJ_· ____ San Piego, California 

Q- 9;;?9'/ 
w.o. l_--'C=----------
-""'&=i· ',1-----'--- _,_· 1...;;.._r _-: _ 19 .. P 1 

~O days aft:e,; date fo-r ~:al.ue -rece:t'Ved, the undet.sign~ iDak.ex pxO'llliiu~s to pay to Ht. Bope 
Cemeteey or Sau Diego ty Tr oi" er at JZ51 Market Stl:eet, Sa1J. Diego,. Ca 92102 
th·e sUIII Gf ·- ½ . · __, DOLLARS w:i,th interest from 

/ - principal at the -.:ate of 12 pexcent: per annum, 
payable on demand. 
Should this l)Ote not: be paid when due, it: shall thereafter bear interest on th~-.:incipal. 
lnterest after ma~ity rill accrue at the rate indicat:ed above.· Pr•inc.ipaJ. and interest: ' · 
are ·l!aya6le !n lawt-ul motley qf the United· States. The maker will t,e liable and consent:s 
to tene'r.ils, replacements and ctensions of t:ilne fo-r payment hereof before, at or after 
!llaturicy, and waives presentment, de!lland aJ1d protest ·and ·the right to assert ally statute 
of l::fl11:itat:1011S. :&. married person who signs this note agrees that recour11e may be had 
against his/her separat:e property fer any obligac!on contained herein. 1f any action be 
instituted on this aote, t.he uudexsigned promises(s) to -pay such SUI!\ as the Coil1't may fix 
as at:omey's fees. 

Part II, Chapter I, Article 2, Para. 7528 at the State o.f Ca.Hf orni.i Bealt:h & 
Sa.fety Code aui:horizes the removal of any re:cains from a plot _for wbicb the 

vurchase ()rice is past: due or tin,Paid.~. ,4 1ikt 
PRINT NAME !klk-f!J /{lll?S!JtV SIG:lATURE ~d~ 
ADDR£ss 46i'lh i1etz/2n&-, ,Jhcz )Jr"v1'7 r'4'. . f21c:,z - / 3// 
e,u.:rr. ORIVtRS uc. "------~-- .5:$ Al ::IL / tl-%"'.¥a~ -r,? 

---- ·-- -·-- .. ·- .. _ _.., __ 

• 

• 



-
' APPLICATION AND PERMIT FOtt DISPOSITION OF HUMAN IEMA,INS 

\ 
,,use ilCACK lliK-MAKE NO ERASURES, WHITeOUTS ·oR OTftER Al TER1'TIONS 

1A.. ... Of!: DECE:>ENT--FIRST (OIYEN) I 18. lilDDU 

, , i.111111 1 Mt EM 
I tC. LAST CFAlA:V) 

I •Tlllf 
4, .sEX'. ..... 

•.!-~ CITY ,0# DEATH .... I SB. COUtlTY OF DEAn+--ourN>I CA&.,ORNIA, ENTlfft.STATI 

I S..11 

0 E. - AHO 11.tJRIAL GNQ.la!U-,,,, 
0 I. ---01 CIIEIIAta) 

AEMAIN8 QNCLUDIS INI.IANMBffl 

0 B. CIIBIAl10N AND IIUAW-. GNQ.UD<S ...,._..,., 0 
0 c.· ....... TION ...,. lllSPOSll10N OTMEJ! THAN 0 

lrf A CEMETER'(· 

0 P. IICENTlFIC USI! 

F. DISlfTER~, CREMAllON. AHO 8Ufllif,l. (N:I.U0E8 ~NT) 

G. Dl..-rERMfffT, OIEMAllOH, AN> DISPOstTION 01lER ™AN 
IN Ji. CtMETERV 

Na • ... C lilf'J1 S. ...... CA.. f-/9'-3'1 : ►. 

□ J. TRANSIT coursa "" ClA1li)INA) 

FOR CORotllER'S UR ONLY 

QK.IIISP08ll10Nl'E!ONG 

12A NAME - ~ OF CREMATOAY 3/4-~ -/-0 128. DATt CIIEIIAta) I I . 9 

aEOA.llON 'JJ/J~I~~ ~ 7 I 

CREMATOAY 

if---- -+=·=·==~===========,,...------"~~==== ... : "'►~=======c--======,.,-t SCiamFIC 13A. tu.ME AN'J ADOAESS OF FACUTY RECEIVING Ra&UilS tSB.- DATE AECENEO: 13C. SIOHATUAE OF PERSON N CHAA8E OF FIDUN 

USE 1 

~ .,. ' ► 

l
r-------+-,,.-,,.,._,...,,_=::-:-=-:-·-===-=11"RECE==-=---=.s=rA"TE=""OA=-=-COUHTR===v=-==---+-,,-,..,,.._-=0"•re==si=.,=,=w~,--,;-,4C,,...ADOAUS===-=..,-=,.,.=TIJIOE=""OF"'"'P1:=•=-=-= .. ,.,CHAIIOE==,.. 

AEMA»ilS OR CREMATED REMANS ARE TO 8E sa.PEO I OF TRANSff 
TRANSIT I 

.,. '► ,Uct----.,--,-::,:-,===-======-===,--,,::,-,======~-,-,=-:==-::=--...._;-,,,....,,.=======,:-.,.-------=-SCAMAlf«'.U\ SEA 15A. AODAfSS. NEAAE$T POINT ON SHOAEUE, OR 011EA 0£Sc;AIP1lON 158. DATE OF I 15C, SlltlATlJRE OF P&flSON IN uo. ltCE'IIR ~ 
CIA St.FFICIENT TO IDEMTFY FINAL Pl.ACE ANP !!!!!!QI OF DISPosmoN OISPOSfTIOH I CHARGE Of OISPOSiTk'.>N I Of Clf.MAlt0 ltf-

~TION On&I MIA I : ~~ 
IU ,G&IETERY llll'ft I ► 

COPY 2 IS RETAINED BY lHE PERSON IN DiARGE OF THE CEMETERY, CREMATORY. FACl~ITY FOR -SCIENTIFIC USE. OR BY Tl£ PERSON IN 
€HAAGE OF DISPOSING OF lHE CREMATED REMAINS. ~ 

VS 9 (A:EY. 1189) 



+ 

OFFICIAL RECEIPT 
,. 

CITY Of! IAN DIIGO, CAt9'0IINIA 

-

~IT.E . . •• • .,.,. TO CUSTOMl:R P.ROPUIT't DDARTll!NT 
CANAAY+,., .. , .... • CEUOERY MOUN"' HO'"E ""EMETER"' 
-~l~K. ;, . .. .... ,, ..... ~UOITOA. . I ,- "' · -1 

2~151 ' ~ ·,, , -_ / 

I
. , . l..,f[. -_. . ;, - -// : ·.:✓. . ; -

. 7 , . \ ~Date: --'--------, 18..........!.... . 

From/ / /e!LC'I h <-1, ..,)d,,~ ~d-: .?19/'1, j_._ .tf ~ JM .,,_, • L; .2 -/:} 9 t:X/.(,~· • 
---,----,'""""+--'-~"":r--"-'-;...o.;-'----=..."'ec"--"=---,-- -'7:....;,./ ....,.,!:c=--- -----=----- Oollata'• ~f./ , , ·V l . _ 1 r t ~" , ; ,tf I l A tc,,2.. k; 0- .;~ ' . -=: x , ,. 1 • ,· ,, I . , ~ •-• -• . ..,_, > /. ( /' h ,.C ~ ·-' ' • ,' • / r,',-

• 1 In · • P,ayment of _,:,......· .:...i.1~-:.·· = ·= .£;.L.iL~...:.:......:.= - t..'':i.•• .:•~· ... ....::'-::•;:;- i;:t"":.:-~7,::_- .:,:"'.?:::::,_'...,.l\ ~ ' - '~ ~::.· :t.• .c.:.~:::......1·.,~!,-/'~~~~ -'<' , , 
· / OIYlslon q 

Grave•--;::=======:cR~o~w~===~Sectlon _______ Sloc,k / · 
'i~voioe No,~· _________ _ 

· Acct. No•-,---+-:--=,-,--'----
.,- 1 - , ~ 91/ w.o C: -

/.· / /I'; , cZ) 8AL/jNCE OUE ...J._ ..... V'-" -L,;,..,.,; ___ _ '·• ·· \. , " .,,._Niii<I_Lot □ ~l'Noed' 
' P~Thlst □ C8JI, 

CAEOIJ 
·2rJl5 sa• C•re ~--11:fLgtl 

~ 
""""' ~---""' , .. 
A-& .. ~,_ 
-~ 
ffUlt--•T• 



• MT. HOPE CEMETERY 

INTI:RMENT ORDER 
City or San Diego 

Date_/_..---/~7-~_7_· 

in a ---- - -,,,_,.._==-- ---Fun4N"a~. date! time------------
0,un:h. Chapel, Gnwnido ___ _____ _ _________ Mortuary. 

All Funeral caramuat arrivebefore3:30p.m. of regular work day or an extrachargewillboapplied 

and billed to under~gned. War tim• Y8tef8n --- , 

l"'?\f>o / 6 ~0 Ur/( Gnive ____ Row _ ___ Section _ ___ Oivislon,'8i,aelr. _ __ _ 

Graw apace a.care Fund . . , , .... . , .. . · ·-••·• . ... ...... .. . . · . .. . ..... .... .. . . ..... . 

Additional -und care fund . ..... . .. . .... , ••• • ••• • , • • • ••••• • . , , • , • • • . . • . • . ?{) 
Opening/Cloo.ing & Setup . . , .... •• . .• . .• . ••. •. . . , •. . . .. . . . • . . .. . ....•.. ... . .. ..3,z20 ' 
Burial Conta;ner .. . . , . • . . ... . .. • .. .. . . . . .. •.. . . .. . . . . .. . . . . . .. .. . .... . . .. . ... 

H-ing F- . . ... . . . . ......... . . . .. . . ... . .. . . . . . . ..... . .. . ....... .. .. , . .. . . . 

Flower - - M■rt<er oetting fee . ... . . . . . . . . . .. . . . . . . . . .. . . . . . .. .. . .. ... . ... . gs-.bZJ 
R-ingandfilingfff ........ .. .... . ... . . . .... . .... . ... . . .. ... . .. . .. . ... . .. ~ ~- ----~ ·············· ························ ····~~~, .. ~~:;;;::~~¾o 

Paid nteeipt number ~.:'?~~-L~ .. ~~--- · ' 
Balance d.;=::t)-

I herebv certify I am the - ------------~of tho..,.. named -n• 
and lhia is your authotlty to mab di-ltlon of remains as above indicated. I canify end n,pre1ent 
tl>et I tuwe the right to mat.this authoritatlon and I agrH to hold Mt. Hope Cemetary harmlH$ from 
any liabitity on accotint of uid authorization and in:terment. 

I hent,y autt>onn tha l,,..,.ment in lot I 
hold under dead. 

E 8292 
Work Order#-='------..,,..._. ..... 

~~ 

Invoice# ___________ _ 

-·•-----------



• ., 
Ml· HOPE·CEMETERY 

INTERMENT ORDER 
City of San l>ievo 

• 
.'00 

Mo<1uo,y. 

AU Funerat eats must •rrive before 3:30 p.m. of regularworlc d41y °' an ewa chergewHI be appUed 

end ,lied to undersl9ned. War time Y91Wan __ . 

,,/ Jsj Grav,, /.:LAcw ___ SectJon / 0Mslon'1fftlet"'. J;:L . ~ .:kV ob 
Grav,,..,_ a. care Fund , • . • , .• , . , , . . ...... .. . ... . . . .......... , • . • .. • . . • . . . . ' 

Additional - and ca,. fund • , ................. , •••• • •..•. , • , •• • •• •.• , , ••• 

Openinv/ClCiling a. Setup .. ...... .... .. ... ..... .. , .. . ... . .. . ........ . ....... c,. W ,. c:t). 
Burial.Comainor .. . ••.•. . •• , .. ... .. . . .. . . ... , .. . • , , . . . , . .... .. .. .. , • . .... , .. . /_i;~~~ 
Handl1ngFNS . . .... .......... . .... . . .. . . ......... , • . • , • ....•.• , •. , • . •. .•.••. ---· ---

_ Total Due . . . . . . .... /0/-.i?,o?. 
A; ~ Poidr"""'~"umt,,,,..329, "t/ ,R)./2,:Zr 
~ I ,U -~ Bala nce du,- 8 ~ 

I h..l certify I em ihe f:: ri--tty tn Q ~ ol 1he •- nemed cle<edent 
l'1d thi9 i9 yo,,r euthority to make d._ition of remeina at above indicated. I certify and repreMnt 
th1t I heve1h1 right-to makethio euthorintion and I "9rae 10 hold Mt .. Hc;pe Cemeto,y herml-·from 
lf1Y lill>ilily on eccountof aeid euthorizrion end interment . 

I herelly authorize the Interment In lot I 
holdunder-. 

, Wo,kOrdo<# ~E"'-_8_2_9_3 __ 
ry-41NfRfV, ..... 

. J/:;at3;t --15, S) 0.4- q~// l/ 

Cnvoice # __________ _ 

Acet.# __________ _ 



- --,.,,. ,- -,i..._4'>,c-.,_.....,- - - ~ - .- ~- ~""---· -1, -.---- - -.. -

• ~ .:-;i ... ~ - _. 
••• 

f 

•' APPLICATION AND PERMIT FOR D1$POSITION OF HUMAN REMAINS ,. . 
USE BLACK NC-MAKE NO ERASURES, WHITI;OUTS OR OTHER ALTERATIOflS 

. OF DECEDENT~ST COIVfN> 
1 

11,; MIJOI.E 
1 

1C: lAST (FAMl Y) 2, DATE Of amt 3. DATE OF DEATH 4. SEX 

mJfi'• Y<AIQ ffllJI, YEAA) I 

--

I 111,11 

1 
RI, C0l.N1Y Of OlAlH---<JU1'11ioe CM.J'CHM, ENTEfl STATE 

I ....... 

8. ~-. MAI.NG -SS t,KJ ZIP COOE 

Uf"lfisa -•t._ 
7SSA1sta.1tr21t 
.. ea. 4 

1 SIE, ADOAE.SS Of fEGISTANt OF DtSTRICT OF DISPOSfTIOH-
1 IF- OISPOSITION IS. TO OCCUI 1M AMOMlt .OCS'mCT 
I 

10. TYPE OF DISPOSl'h(JN AUTHOAiZED (HECI( OM.V Ole 

~ A. IURW. (INCUJOH ENT10 • em - - SI 0 

• 

8. CflEMATl)N AM> - COICUIDE8 --II') 0 
E. DISlffERMENT ANO BUFIAL CINCl:UDES ElffOM9MENJ) 

f , DlllNTEAMIENT. CIEIMTION, NfD BURIAL (NCUJDES INI.JRNMBR) 

0 L Dl8llllEAMENT All) REIHTE-NT '<X' CAEMA TED 
AEl&Aaa (-IJCa: I~ 

0 J, '!'W'SIT «lUT8WE 0, CAL.FORIIAI 

"' 
ffl 

i 
~ 

t 
~ 
I; 
~ 

~ 

C. CflEMATIOII l,HD Dl8POl!ITIOII OTHSI 1ll/,N 0 
.. A CEMETERY 

G. OISIITEMIEIIT, CN!MATIOII, ""° lll6Posmotl OTl<ER THAI< 
IN A CEMETERY FOIi CORONER'S US£ ONi.Y 

□ K: CISPOSIUOH PENDIIG D. SQENTIAC UK 0 H. - Of' CflEMAm> REMAl<S AHO DIS!'()SITl)N 
OTHER nwt N A ~V 

1 fA. NAME AND ADOAE8S Of CEMETEIY 

IN'11'RMENT ....... , t , 
._., a, laUf. 

< 
t 2A. NAME MO AODAESS OF CADIATORY 

/..f/ - /.;7- /-/;2 CREMATION- .,. v-u ,??lh/ 4,:,,,,, ~ I Q. ~ 
ISA.MAME.AHDADOAE.SS F" FA.Cl.ITV RfCE'IVINO AatANS 

SQEN11FIC - .,. 
l'IWISl1' 

14A, ffAME .AND AODAESS .IN .. CBYNJ STATE 0A COUNTRV WHERE. 
REMAlljS OR CREMATED REMAINS ARE TO IIE_ 8Hllffl) 

■/I. 

118. DATE INT£AAS) 
1 

I 1C. ~TIME Of PERSOH ft QWIIQE OF CEMETERY 

<l-;i.~-F'f', ► 

' 
' ► 

I 138, OATE REC8V£01 13C, s.GNA~ OF PERS()tt IN a«ARGE OF FACILITY 
I I 

' 
' ► 

I U8. DATE SHPPE0 I UC. ADDRESS ANO Sll3NATUAE OF PE.fl~ N CHAA0E 
I I OF TRANSIT 
I I 

' ► 

I 

' ► 

UO. UC!NS! NUIMO 
I OF CJl!EMAltO -. 

AA94 1)1$,osft 
-IF AIINO.kf 

~ y 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOfl IN 
~ OF DISPOSIMa OF THE CREMATED REMAINS. 

COPY 2 VS 9 (REV•, 1189j 



OFFICIAL RECEIPT 

•

• wt,tft'E ,. , , • •• r tOeUSTOMEA 

-

• - - ~V •••••.• . •• : .CEMS:EftY 
,. .P!,.K ,, ., ,, ••••.. , •• -~ 'AIJDl1;_C?Ef 
,, • • ' '. I i 

I 
. . ·,. 

' . 
I Fron):_ 

r·· C 

t' 

flTV PP'8°A°N: Dl!l!G0; CAL'IPOIINIA 
PROPUTY DIP-NT 

MQl,INTHOPE-CEMETI;RY ' 
~$1 • 

'• 

' I 11 

I 

: . • LOI---------· Gra-.,~---;;========·R!!O~.,~===:!!:Sectloo ______ _ 
Invoice No, _________ _ ~OT~AL1Di ~PUAPOSE&TATEOU,.1.ES$$T~PED 

"'PAID IN TlilS SP~ 

• 

. 
' .. 

l . ·~• 

CIJW :q=c .. 
-o, Lott 

~ 
llfflil 
c-Jf!OOI. 
Hloncll'"9,_ ~--I ~Tn.l . 
-T~ 

'_ TOT~PAJD 

.i· I 
I • 

. ' 

I ' 

• I 

,, . 
··: t 



Youw 

of 

, 
MT; HOl'E CEMETERY 

INTERMENT ORDER 
City of San Dl-

Date 

• 

Mo<tuary. 

nd billed to undonignod. War time ....,.n __ • /Ve> ~ A V f-' 

)

All Fun«al cars must a,m,e befont 3,3l> p.m. of ragular work~::, •y "'}' ~~ ~~ppliod 

::~.=-~ : ~~ ~=":-j:® 
Additional - and .. ,. fund ....... . ... .. . . ....... .. ...... , • • • • . . . • . . .. .. • _

0
..,..,._~"',- (J{)~ 

Opening/Clooing & Setup ....... ......... . .. . .. . ........ . ... . - .. . . • . . . • • . . . . . .£-!---
Burial Container . .. .... . . • ........ ..... .. , ...... . ........ . , . ...... . . ... , . . • . . . ___ _ 

Handling - ...................................... .. ... . .... . . . ,. .. . . . . . • •. . ----

- - • Mertoor Htling ,.. . • . • . . . . . . • . . • • . .. . . • . . . . . . . . .. . .. • • . .. . . .. . . ----

"-dit,g and filing f• .... ............ .. .. ... .. . . , . .. .... . ..... . ... . . . ....... ----

h,nby ~ily I em the--------------of the above named clecedent 
'Bnd thi1 ~ your euthoritv to make d~ition o1 remaina as above lndk:ated. I certify. and reprN8nt 
that I hnvtha riuhtw- thio authorization and I agrff·w hold ML Hope Cemetery harmleu from 
ony liellility on occount. ohald authoriutlon and Interment. 

I he<eby auth«iloe the interment in lot I 
hold under dead. 

E 8.294 
WotltO-•-='-------,.,.-tMY .... 

---



- , -

• ·ANII.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

IA, 111.tME OF DECEDENT~ST (glVDJ 
1 

18. MIDOl.E 
1 IC, LAST C,FAM!ILYJ 

IIIIIIFelrl I ' Nos a,11:1.,... 
I 5a. COUN1'Y OF DEA1M-OU'T'8IDI CAl.fiWIIA. .ENm1 STAT!: 

I .. ' 

ANO Ma!EU fJF lftlJ('JrHl'--flN'lld. IWIECf0R 0A PIRSON ~ AS'.SUCk 1 78. CALFOFNA LICfNSE NlMBI 

..... ftfta m "' I ~ N?CJCAlll 
, .............................. ,.........,........., ..... _ 
., ... ...._, ~ b, S-.. IOS76ef .. ,.._. ... ......,_ C-, _, 
_.......... .. .... 71otlilf6t ...... .., C:..: 

~ OI> OISPOSl110N AUTMCHZiO CICCK ON.Y a. 

TA. BURIAL c1NC1.1.a:1 fJffOlaMINn □ ·e. DISIN'ftRM:NT AND 8UAIAL (N1ll)Es £HT,,~ 

D •. CAEMA110N - - ...,._...,.. - D F. _.,,_ CAEMATIOII. Alll lMUAI.. IINCW)ES -

0 C. CAEMATION Alll CISP08IT10H OIIEA THAli O G, DISNTSU!lff, CAEMATIOH. ANO DtSPOelT10N OTl£A TIIAH 
N A c:aETERY IN A CEMIEl'mY 

0 0. SCIEJfflflC USE 0 H. DIS-llf OF CIBIAl'ED REMAINS AND DISPOSlllON 
O'llER lMAN II A CEMETERY 

~ DATE OF DEAllf 
(MONTH, OAY, VEAR) 

Ol◄l-llet 

4. SEX 

Acct,lfH~ 1 89.0AffSIGNEO ........ 

D I. ~ AND AEINl8IMENI' OF CREMATED 
~Cl,-ClUCllh ~,e,cNT') 

D J. TRANSIT ~ CY 0-'Lll'ORNIA) 

FOR CORONEJl'.S USE ONI.Y 

0 K. 016POSITION PElftlG 

f1A. NAME AND ADOAE&8 OF CBIETER"I ttB. DATE M'EAAED 11C. &IONATUAE OF PERSOH .. . OWIOE. OF CEMETERY 

• 

El!MENT a ..... C bill\ r,1_ : 
ffSI Mrf I\ ft. ........ , ca ftl02 -,-,;/;J-f?? I 

150. UCENSE NUMlllt 
I Of CMMAllD .. -

' ► 
I --1 ~ -"A.....U.111 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR• BY THE PERSON IN 
CHARGE OF DISPOSING OF 1lE CREMATED REMAINS . 

COPY2 VSS (REV. 1/ 89). 



I 

You ■,.h 

M't. HOPE CEMET-ERV 

INTERMeNT ORDER 
City of Sen DI.go 

in• __ _,,.,__,,.....,=.,,._.=----
Churoh. c._1, Gr-•--------

• 

All Fune.-! cera muot orriw bel"'9 3:31) p.m. of regular wart< day c, an e>Ctrachaf118 wilt be -lied 

7,:-1ound8rslgnod. Wer time-an ___ • / / 

7 .Lot / 1 Grave ;2., Row ----,s..<li<>n __,/.L Olvision/ __,'--'---

Gnwe - 6.C.ro Fund .•..•.. ·~· .... .. ..... , .... . d/ ................... . 
Additional - .nd cere fund ........ ·,:2· , .• 'inJ'R'--;;f?;. • .. l'.'.!Zf ..... ~=-a) 
()pening/Clolitljl 6. Setup ........ . ... R.'; .l. .. {!:;t'. . . . .. ..... 9_ ~.. .. .. .. .. .. ~,, 
Burial Container •. ....•. . . .••. . •. .• ~ ... . . _ . . .. ... .. . . • .... . . . ... , . . , ........ . 

Handling F- . . ....... . , .. .... , . ........ , . . .... , . , , .. . . .. .. .. . . . . . .. . .. . . .. . ___ _ 

Floww - • Mert.o< Nttl!'II fee . ..... . .. .. . . ... . . ..... . . . . . ......... . .. . . . .. . 

Recording end fi ling fee ............. .... . .......... . .. .. .......... . . . .. , .... . 

s.-- ....... ...................... .... .. ........ ... ......... ....... .. @,~ 

Paid receipt number T3YJ f ~ .. 0f{o ' tV =,r.:r 
. Ba1ance due. \ 

lheroby..iity lemthe • ~//~ ofU..abo .. nemed-nt 
11nd thie ia your authority to ml ·epc,a ~n& aa ab&Je_ indicated. I certify end reprNent 
that-I MffU.. rivht 10mekethif authorization and l·89faa-to hold Mt. Hope Cemeteryhorrnlris from 
any liability on ocoount of ,.id authOr~ and Inter • 

I hereby outhcr!Z$ the interment In lot I 
hold under-. 

Wotk Order II ~E~_8_2_9_5_ 
,,, ... flllV .... 

. .L /)J ~ 

lnvoA.# ------ ------

AAlct. # -----------



PROPERTY 
DEPARTMENT 

THE <;,ITY OF 

SAN 
.MT. HOPE CEMETERY• J751 MARKET STR.1$T • .SAN DIIJCO, .CALIFORNiA 91102 

AUTHORITY TO DISil1TER, P. 

e 
f!ONTH YEAR , 

• 

You are hereby. authorized anci inst01ucte<h ,subject to your rule,s ~ •. 
d ~., · t a·• · t th "'"'°' ¾- ~ ,/".i.e.. ·v r.1J... an, re0 .,...at1ons, o isin er e remains of: J ~•~ -- --r' 

~~~ 
~ a,lf2 ~4'-Jtf f ,- 1 4J 

from Lot /? Grave :J.J -Section J/ Row • Block • Div-1. 
and to remove the same tc •ae ••••-st 1eta ••••••• in Iet Otavc 
Bo$ Li • . Pnt:t Bil! s !)ii Pi I Cs·~~~ ..... ~.., a,.,. ~~---

t.cJ&,~e. t ~••~••"_.."" a,.d4 , .. w ..:t. dA..,_•-,~•...,. ... ~ .• 
The undersigned hereby certify and represent that they are the legal 
custodians of the remains and have the right to .make this authorization, 
.and that they are related to the decedent as indicated below. The 

undersigned .further agree to hold Mount Hope Cemetery harmless from 
any liability on account of said authorization, disinterment, remova.l 

• 

'c1 ~ lffl.E l 
Signature S:i.gnature Signature 

B 1t ?t1 • 1t. 
Relation to deceased Relation. to deceas.ed Relation to deceasea 

•· 
Address Address 

above disinterment·: 

: 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

use 8LACI< INK-MAKE NO ERASURES. WHITEOllTS OR OTHER ALTERATIONS 

I 18. Ml>OlE I IC. LA.st (FAWIL Y} 

, , /17~ rJ v 1110 Te> 

JIJ,,,.TVPE OF Dl5P08ITJ0N AUTHOAIZED CHICK ON. Y ONE 

- A. BURIAL (INCI.UOf8 EHTOhBMINT) 0 E. DIS!t4TtAMEN'f AHD 8UAIAL (IMCLI.I.X$ ENTOMIMENT) • 
OISlfTERMIENT ~ f8NllRMENT OF CREMAffD 
REMAINS (INCUJDH .. lJIMii1ENT) 

□ 8. a,e,tAllON ANO IIJIIW. ..,._.,.,.. ....-NT) □ F. DISINTEMIENT, CAEMATKJN, NC> BURIAL (INCl:.UOE8 NJANMbrff> v... TRANSIT tout$1DE 0fl CAUFOFNAl 

□ C. CREMATION..., - OtHEA THAN 0 0. .,...,_, CAEMA1- AHO lllSP()S[l10H Ol>E' THAN • FOfl COIIOIIER'S USE OMI. Y N A ·CEMf191Y - IIACEMETl'RY 

□ 0. 8CIENTl'IC U6E ~H. OISIJm IUENT OF a&,IAl'B) AE11ANS AND QISPosmoN 
ontEA-TtWI .. A CEMETERV 

□ K. DISPOSTION P£NDIIG 

• IN'IERMl!HT 

I IA. NAME AND ADOAl:SS OF CEMETERY 1 118. l>.'TE INTERRS)' I 1C. SIGNATURE Of PERSON If CHARGE ()F CEMETERY I . . 

' 
m 

. ' ► 
t2A. NAME AND ~SS OF CREMATCIW 1:28. DATE OBMTED I 12C. SIONATIK OF"l'ER.SOH IN QWIQE OF CAE.IIATOAY 

I 

I 
CREMATION ' 

' I ► 
13A. NAME NIO -~SS OF F~Y ,iECEIVING AEMAIIS 138. DATE. AECBVEDI 13C. SKiNATI.H OF PERSON ... CHAAOE_ Of FACIJTY 

SQENTFIC ' ' J USE 

I ► J • ' 

I 
1<4A N'-ME AM> ADPRESS N AfCEMNO STA.ff OR,COUlff'AY wtEAE 1-18, DATE sttPPED I 14C. ADDRESS AHO StGN4l\!AE OF PERSON tf CHAAQE 

~OR~ AOIAIN6 AAE TC 8E - I OF ~ANSIT 
TRANSIT go 'M..flt-r ' : ~A.1,9 ... Q .$WI, '1or/olf.1 1'-~.) ' ► u 

SCATTERING AT SEA 15A. AODFIESS,, NEAREST POINf CJN··atOAEI.N:, CR_ untt:R DESQIPllON t1S8. DATE OF t t6C, SIGNATURE OF Pmsote If 1 1,0. UCfH5f. NUMIU 

°" SUFFICIENT TO ClENTFY NW. PLACE N4IJ ~ OF OISPOsmON DISP<lSITlOH I OWIQE OF DISPOSf1lON ' 0. atMAT!0 • · 

lllSf'06ITIOOI """" ' ' 
..,. ... .....,... 

"""" A CEMETEm ' ► ' 
~APflllfCAlti . 

COPY 2 IS RETAINED BY THE PERSON Iii CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y. THE PERSON IN 
. CHARGE OF OISl"OSING OF THE CREMATED REMAINS. 

COPY 2 STA\'E OF CAI.FOAN>----OEPAA'l'MEHT OF HEALTH SERvtc;:Es-oe:FICE OF STATE REGISTRAR \IS 9 (REV.. 1189) 



PERMIT 
""1l!OIVATIOII Of' 
LOCAL RaJIS11U}I 

~P 1tJac).l) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IEMAINS 6 8i c,5 

u.se BL .. CK INl<~e NO ERASUl'tES, WHITEOUTS 0A OTHER AL TERA TIONS 

•

A. BURIAi. GNQ.UIIU - · D E. - - IIIJAIAI. GNci.UOfS.f)jT-T) 

B. CfEMAllON - - GNCO.UOO ,,._ □ F. lllSll'IBlMEN'I, CllfMATlON. AHD ._., lll!CUJ0h._,,,, 

.L --ANO AE11fl81Mf11T~ Cf!EMA'ltl) 
~ .(INCUJOU ~NT) .JI' J. TRMSr1' (°'11:8ai OF C,'&.IF~Al-

□ C. CAEMATIOOL AHD D18P091'110H. OT>Ell 'IIWi G G. Dl...,.IIMEHT, CReMATlOII, ANO DiSPOOl'llON OllEA lHAN 
N A caomRY N A CEMETERY FOR CORONER'S USE_ ONLY 

D I(. DISP06lllOH PEIQfG □ o. SCQITIFIC USE V H. ~ OF CAEMA~D ~MAINS .AN[) Dl$P'O$ITTON 
,.. OllEATIWINACBIETBIV 

INTB>MENT 

! 
; 
~ 

Cl'E"-'1100< 

~ 

' SQENTFIC 

~ 
use 

• 
~ ' 
~ -~ ~ 

SCATTERNG AT SEA 
OIi 

DISl'OSITION OTHER 
IN A. C&EfeRY 

12A. NA1E AHD -SS Of COIEMATORY 

118. DATE ..-r-ERRED 
I 

T tC.. SIGHAT\.AE Of ~R&pN IN CHARGE PF CEMElERV 

I 

'► 
12!1. DATE cAtMAtm I 12C:: SiaHATUAE OF PERSON 9f CHAROE·~ CAEMATOEIY 

I 
I 

'► 
138. DAT£ AECEJVa>I t3C: •. SIONATI.J:IE OF PERSON IN OU.AGE OF FA9LJTY 

I 
I 

'► 
ue. Di\TE SfffED I 14C. AOOAESS AKJ SIOHA'NAE OF ~RSOH If~ 

I OF TAANSrT 
I 

'► 
fa.A, ADOfE88, NEAREST POIIT ON SHOAEllE. OR· DES(:AFTION I 158. DATE OF 

SUF~ TO IIJEN1T{ """1. !'I.ACE NfO DISTRICT Of' DISPOOITlON I DISPOSITION 
I "16C. SIGHA~ OF PEFISON IN UO lteft« r,IUMla 

' 0, ott.M>,ttl> ... 

I 
I 

I OiAAGE OF OISPOstnoH 
I 

'► 
I""""""'°"' I -IF AM.ICAIIU" 

COPY 2 IS RETAll!ED BY TlE PERSON IN C!iAR<;E OF TlE CEMETERY, 'CREMATORY, FACILITY FOR SCIENTIFIC USE, 00 BY THE PERSON IN 

• 

<lliARGE OF DISPOSING Of' TFE CREMATiaD REMAINS. . 
.._ __________________ _____ 

COPY 2 VS$ (Af:V, 118t) 



' ·,. , ., 
OF.FIGI.At.: RECEIPT 

• 
' l ~ ln_• _____ ,Paym9f)t0t 

CITV'OFIAH D11:GO, ~A 
!'IIOPDTY DEP~ilT . 

MOUNT HOPE CE·ME'JEAY 
' 2ll4-3t,, 

'tiO ·-

..;-..---------------------,-----;-..=:>'--.,¥---------....!:t.------
ll.;,tc~ ------- Gra,ve.._-;::::======~R~ow!.====~s!,tlon·-______ gl:f' ___ _ 

• • \ 1n~OiCe N,u... ________ _ . NOTVAUOFOflf'iJA,POSESTATEOIJtrflLtsSJTA.MPEO 
"PAID' INTHISSPACE, . "l: • ' ' , - , 

Pre-Neea Lot □ .~r!Uit □ 

,. 
\ ... ' ' ' I 

,. ·• ~ n<i""8•~-
. ' ~L 

AI-N~ /d' On.Ame., . ,, , • ,,,;~ • / J' - =-
Cas/hh □.:~ ~ -.~. ' I ·._w_·.L.:.;,./1~ ·-=;l ~· =Id=·-'. wt~·~•~:....· - rrAL~ . ' 

.... ~,2ffllN'; .. t0-87l c.,,, ,ti,): 6 - 7 

" 
'• 



• MT. HOPE CEMETERY 

INTERMENT mlDER 
City' of San Dleg,o 

' 
· n•.t9iMeftheremains 

Monuary. 

,S billed to unclonigned. W..r time moron --- . 

/ ...32. G, ... J._R ___ Se,;;t.i~s ~/81«:k.--<.R __ 

Gta .. .....,.& Cont Fund ... . ..... . . ~-.. ... . . . . . ........... . ----

Additional - and care fund ....... . ... . ............ . " . . ... . .. . ....... ,. • ----

Openlng/Closino & Setup • . . . ... . . • • . . • . . ... • . . . . • • • . . . . . . . .. .. . .. . . . .... . . . .. . . ,. ?z?L/~ cl!) 
Burial Con111inor ••••••••••••••• ., . .... .. . . , ...... , • . , , . .. . • • • . .. • • . .. • • .. .. • . ·5~ $ 
Handling Fees .. .. .. . . • . . . . . • • ... . . .. • .. . . . . . . • .. .. . .. • . ... . • . .. . . . • .. . . . . • . •. . ' 

A-vii- • Morlter Atllng fee ............... .. . ., •••• •. .•. ••• .. • , • • • ,. . • • . ----

Recording Ind filing fee • • • • • • .. • • .. • .. • .. .. .. . • .. .. .. . • .. • ... • • .. . • • . • • • • • • ... • 0%; z& 
Sates IUft. • • • • • •• ••••••• • • •• .•• • •• •• • , ••. . . . - . • . •. . ' • ........... . , . . . . . . • • • • ---<---'.. 

. Tota~ --~·..... /oo'}.c/[) 
Paid recelj>t numbo, ~ o/.7..$½ fsf Cc:) 

fl .. ___.a_,;: Balance due 

I hereby certify I em t~• ~➔ of the above named decedent 
and lhi• ii your authority to mete dilpolitioo of remelnue at,ov,, Indicated. I certify-and •-•t 
thatl h,-lho rivht to meka thil outh«ization end I agree to hold Ml. Hopa Cemate;y h,_rm1es1 lrom 
anv liability on IICCOUnt of Nid •-izat-,n and into,mont. {,: / ,c_ , 

( { " 1 1- / '-<= 

I hereby euthoriM the interment in SOI I · ' ~ · 
hold under-. 

Wo!l<Ordor #-=E=--_8_2_9_6_ 
Invoice# ___________ _ 

Ace!.#-----------
f'f-5U,i[V ..... 



• APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK NK-MAKE NO ERASURES, WHJTEOUTS OR OTHER ALTERATIONS 

tA. NAME OF DECEDENT--fflST (GIY!N) 
1 

t8. .Ml00l£ I IC, LAST a'AMI.. Y) 

I 

4. SEX 

• 1 1 -

·• 11 1-. 

□ I. 0ISNTBNENT AtC> AENTERMENT ~CAEMATm 
AEMAlt8 (INCLUDES IUIHM!fNT) 

J. l'RAHSrr (~ o, CM.JieOANI°" 

0 C, CAEMATIOtl - Dl8l'06ITlON OTIER 1IWI 0 G. --,n, CAEMATIOtl, Mil DISP06l1l0H OlHER 1IWI ... _.. FOR CORONER'S USE ONLY "A CEMETEAV 
Q o. SCENTIFic USE 0 H. - OF ClliWiflO REMAINS AHO DIS!'O$TION 

OTHER nfMil IN A CEMETEA\' □ K. ~O$TION-

' 
"-~..,, ""s'1"':: ._ " •• 1 118. DATE INTEAAED1 I tC. SIONAruAE OF PERSOH IN QWIOE OF CEMETERY 

I I I 
M£AM-- I I 

J7Sl 5 5 & a. I '. ► . 
12A. NAME AND ADDAE8S OF- CAEMATOAY I 129. DATE CAEMAm> I 12C. ~TIJRE OF PERSON IN CHNIGE OF CREMATORY 

I I 
CAEMATION I 

! 
J 

' J 

" I!! 

i 

_,. 
'. ► . 

13", frCAME. AND ADDAE.86 Of FACHJTY AECB\lltG AEMAN8 138. DATE RECB\IEDI t3C. SIGNATURE Of PERSON IN QIARGE OF F" CI.ITY 
SCIENTIFIC I 

il&E _,. I 
• I ► . 

1-4A. NAME" .~ ADDRESS" 1H RECEIVNG ST~TE OR COUNTRY Vl'l'EAE 1-. OAT£ Sf91'PEO I ·14¢, ADDRESS ANJ SIONATUflE OF PEA90N IN CtWlOE 
AEMMd OR CAEMATED flbUJN8 NE TO BE St-W'PB> I OF TR""81T 

'[RloNSff _,. I 

' ► 
SCATl'EAIK) AT SEA 15A. - SS. -ST PCM' ON _.,._ 0A O'IHEA llESCAIPTIOH 158. OAT£ .OF I l6C. SIONATUAE OF PEASOH IN I uo. OCl!MSl NUMN'& 

OR . SUFFICIENT TO IDENTFY ~ Pl.ACE. MD 0IS1llCT OF DISPOSmON OISPOSl1lQt I CHAAOEOFlll8POSITIOH I OI- CIIMATID .,_ 
I ..,..._, 

DISPoemat 01tER _,. I -lF Al'f'UCAO&f 
~ W, A CEMEflRY ' ► 

I 
• 

COPY 3 OF THE PERMIT JS TO BE RETURNED ro TlE COUNTY OF. DEAlH WHEN lHE REMAINS ARE DISPOSEI) OF IN ANODER COUNTY. IF NOT 
~ABLE. COPY 3 MAY BE DISCARDED. lHE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPUCATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. 

STATE OF CM.FOfNA-OEPARTMENT OF HEALTH SERVICE~F.cl: OF STATE REGISTRAII VS t (REV. t/88). 

, 



1 

---- -, ,., -
' . 

OFFIC:1:i;(. RECEIPT 
WM(fE ; . . -. . . : . I TO-Cl,JSTOMER 
.C,;.\~V .... , • . . ••.. CE_MET.EAY· 
P'INI! •••.. • -•••.•• ,, , .. . . AUOITOR, 

> • 

, 

- - - - - ,.- I!"" - ·-·--- .,., •I" 

3 .:Z. J J . "'f~---~-~-~- G:rave•--;:===z====::...!:!Ao~w!:::=::::::=~8oc!ion/~ 
1nvo1ce·No., _________ _ 

Acct. No,::..· __ _;, _ _____ _ 

f ' - ;'~ 1/fb W.(j. 1/ 
B,AU.NCE oue"" & -, " '. 

Pre-Need Lot 0 
......, ... nruo1 a 

' . ' 

• 

,. ~· ' . 
"-"'~. · " ... ~-· ·---

• 
., I 

1· 

' j ' 

,, 



I 

Youarehe,ebyaut h 

MT . . t!OPE Cet,IETERY 

INTERMENT OQDER 
City of San OiOIJe> 

• 
r the remains 

At uneral cert m\11-t erriw before 3:30 p.m. of regular wo<k 

j bitted to underaigned. Wer·time vetenm --- • 

Lot ,iZ. 3 Gr- / c) - _ __ Section ~ Di.islo.,,._ :S: 
G,_ """°" & Cara Fund . ••• •.• • /J., ~ .......... /.J.. f!!;.:.:.;..· ".? 7. ·"5 · ·~--
Additlonal tpaCN and c,re furid . ~ •• ••••.•• 0.. .. . ~ _ 
(lpenlng/Closit!Q & Se1u1> . .............. . . . . . . . . . .. . . .. . . .... .. ......... . . ... . 

Bvriel Container . .. . ... . ......... . . . .. .. ..... , ..... . ............ . ........... . 

HendllngFen ................... . ....... . ... , .... . .... .. . ...... . . . . . . . . ... . . 

Fl-,.._. Marur Hltino fw ...................... . .. .. ... . . ......... . .. . 

.3S:c0 
Jc)_..;C ...................... ···-~~t~;~~~--····:::::::J'?~ 

R-,llng and f iling fM . .. , ........................... .. . .. .. , .. .. . .. .... . . . . 

Paid reoe,;pt number _ _ _ 

I hereby autho<iN the Interment in lot I 
hold under-· 

Worf< Order It -"E"'-_8_2_9_7_ 
,V~IPIIV,.,_ 

lfalanco due ____ _ 

·--
Invoice# ___________ _ 
~n# _ _____ _ ____ _ 



•' 
l - . ,.,~ 

-~11 ,.,..- ~ • 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE Bl.ACK tNi<---MAKE NO ERASURES, WHtTEOUTS OR OTHE~ ALTERATIONS • 

1A. NAIIIE OF DECEDENT.....fR&T ~ 
1 

tB. MIDDlE I 1C. UST (FA,.._ Y) 

ffUI& I I 

IIA, CITY Of' llEATH --

~ A BURIAL GNCUJQJS ..,._,.,., __ Q. E. __,- AM) -..C (INc....,.. -
D ,, OISIIIEIHIITMl!REIITEAMEM'OfCAEMATED 

FIEMANS <N:a.t.U:8 INIJINEtff) 

□ a. CREMATION . ...,--. ONCUJllEI INIAMJffl □ ,. lllSMl'JIMEl<T. CREMATION, ..., BURW. 11NC1.ures -
0 C. CREM/\TION AM) lll$POSll10H Ol!P 1'1<AN O G. ~ • . ~EMATIOH. AND OISPOsm<lN OTHER THAN 

If t. CEMETERY If A CIElilllmY 

D J, llW<SlT !OUT- °' OAl.l'OOIIAl 

FOR CORONER'S U$,E ONLY 

0 K, DISPQsmON PENDING D D. 9CIEH11AC USE D H. - Of' q,e,IATB) REMAINS ~ DISPOSlllOH 
ontEA ntAN .. A CEUETSIY 

~;::::.:;:, ~ -/4 - : '"' DATE -TED l 12C SIGMA 

It--
50
------+-,aA.,.,.."'NA"'.ME=--=-AOOA£SS==~OF=,,.,.AaI1==v~AECEM10==~.,,-==-----'--,-311.-=DA=TE=-=RE=c=EM=D";~~..,3C-=-."·S1GNA==-= E"'OF"="PE11="SON=-=11'"CH=ARGE= =-=Of=-=F"'Ae1.=rrv=--

~ USE, 
~ ' ► l!!t------+-,-,.._,.,...,_,.,.,,,ME=-:-All)=-ADOAUS=== .. ,.AE=cav=IHG.=~.s=TA~TE=OR~COOH==TR=v~-=~--+-,-.a,....,o"'~"TE..-:::Sl"'.-"'p=a,:-:,,.a,,.,.e".-ADD==•.ss=-•"'HD=-=SIGNA==ru-=•=E-OF=P=ER$0N==,:, .. :-,CHA=-=.GE=-
~ 1lWlf'T AEW.tNs OR. a.MATB> - ARE TO BE SltPPED . : OF fRA/OSIT 

~t-----t-:-:-:--:==,....,.,====-==========~--'-===--=,,.....-~·~►=-=======-.---=-----
9CAna:1AJ SEA 

DISeOSITION aOER 
IIIACEIIETER'I 

ISA. ADOAESS, NENIE.sT POINT~ SHORBJNE, at OTIER OESCRIPTIOH 1.68. DATE Of. I 16C . . SIGMATURE OF. P£A90H N uo. uaMSE ~•11 
st.FFICl8ff TO IDEM'nF,Y F9W. P.l.AcE AW::J DISTIUCT OF DISPOSfTK)N DISPOSITia. : CHARGE OF OISPOSfflON I :=~~Jt 

- IF Aff'UCAII.E 

' ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILlfY FOR SCIENTIFIC USi;, OR: BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, . 

~ 

STATE OF CALFORtM-OEPARTMENT OF HEAl.TH SERVICES-OFFICE OF STATE REGISTRAR VS9 (AEV. 1/89) 



J.• 
.• '.---:f ::c,,-----.,,.'."". -.?.=-------'----/--:-C)--:----:---.---------""""'1=-----...,.,~ :!:=-
. 1 i:-~1 · ,:,:dl::..:::>_ Gi'a~•---;:===::::;====-·R:::o~w:.::::• ====~s.cuo,, _ _...__ ___ _ 

"1n---•- No_··---------- ·HOTVA<IDFORMl'O<IEST~,ED'UNLESSST,-0 
vvi- ".P.AIO' t_N TJ11S $R~.CE: '•" ,. 

' ~I. No,.,..._,,_~...,.,,..,..,..7"7---
. w.o. .. c 7-o ;;z Y,7 

~LANCEQU~ .. ·_-_?..-__ ·-:.~:.:· ____ _ 

·• · 1 . I 

P,..NeecN,01 D At,Noed)i[_ 'on Acct· D 
PwnNd Tlutl □ Ouh □ C!Mlek J'! 
~-I••,,..., •-~ , 'i}ticf!? 

, ' 

~EP~ ~~~4;'T"'/ _ _ , 
ti 

~ - ' 

atEDIT 
21Mh..._C...-

,ico, 
77.:lN ......... 1111 - -1119' 

~ 108 m•• 
... 1 .. nlit --• 1C0 
Hoi,,il!19- '/11111 
=t:• ,00 

' 
171,a ~ .- ·--Sal•Tu = TOTAL.Tf!'AIO ' ·, 

l. 

.. ' I 



MT. HOPE CEM~RY .. .. 
INTERMENT ORDER 

City of San Diego 

Date 

"' 
in ■-

ue.ry, 

AH Funeral cars muat arrive before 3:·30 p.m. of regular woJ1t day or an e,m-a charge will bo applied 

•~HIid t~ undanigned, War tjme-veter8n --- . 

~/&Grave 0 Row _ __ Section / Divi•ion/--/ 2...-
2oll} d!) 

Graw space &Cere Fund , . .. .... . • .. . ... . .. • • . , . . . -~· . .. .,_ . . . . , . . . . ... . .. . . . . e 

Additional -und ca"' fund • , •• ••• , •• .••••••. , , , . ... . .. . . . . .-. , • • • . .• . . . . . -----

OpenB . ii~·-................. .................................. ~~ 
ur• "'"uwtner ..... . ... . . . .... . ...... . . . . . , . . . .. . . . . . . . .. .. .. .. . . . . , . . . . . . . . q,,,/ 

Handling f- .... . . , ... . .. , ... . . ... ....... . ....... . . . . .. . . . . . . . .. , . . . . . . . . . . . d) 
-• - - M~"'9• letting lee .... • .. •. . •. . . . . . . , .. , ., . . . . , .. . , , · · · · · " · · , · c;[) 
-ing and filing faa ••• / . .. . .. . . .. . . . .. . . . . . .. . . . .......... . .. . . . . , • ••• , • ~ 

I hert1bycenify I Im the-------------- of th•-~ 
and this is your ■uthor:ity to make diepoait.On of remai(la aa above indlc.eted. I certffy,and represent 
that I hl .. the right to .,,..thio euthotizMion end I egree to hold ML H-Cemetoryhlrmleu from 
any lia~<lity on ecoount of .. id ouii,on,ation and lnwment. 

I hereby authorize the interment in lot I 
hold undo<-. 

E 8298 
Wo<!< Onler # -='--- - --
,.._,t111V,e;a1 

--- ,._ 

1,,...,. .. # ___________ _ 

Acct:#------------



~-~-~--·~- -:- ~~:, .,..--~--j,:;O:':l':r-,,._=••,-.~-~~•·c,,;.;,...,,~(.l°,1,""'""''"-,,,-:,_.,;;,r i,..;,-.--..;, . ~:- ·s:_:.-;;-,- -;_-~"'+-'......,_~ .... ,_ -¾(:Jj t,i~ - T ...,=..._-;..· - ,-·-•;;i-f.":$- -

•.:.. · El:Sl':t8 

•- APPUCATION AND PERMIT FOR DISPOSITION OF HO~N REMAINS 
USE BLACK INK-MAKE 'NO ERASURES, WHITEOUTS OR OTHER AL TERATtONS 

.11\. NAME. OF DECEDENT---FIRST (GIVEfr(I I la." MIDDlE 

aa,,a ' 
I IC:: . LAST C,AMII. Y) 

' flcNIDI 
3- DATE OF DEATH ~- SEX 
(MON'nt, DAV \l'EAl:I) 

\ 

' ... .._,ca f sa. COlMTY OF b:An+-ouT8ilDE. CALPOANIA.. INTIA STATE 

I ... I 
o. ,____.__., IIA&.JNf) AllllRESS »II> lJIP CODE 

.,~ T(P&)JrfME.Nlf)ADORQS·OF APPUCANl'~A&.'DfECTORORPIIAIONACTNlA& 8UCH I 78, CAUFORtlA,Lic:ea:Nl.la:A 

... ..,, •• 1 ' 

Of 'fr.r.. ID11oaar 11ot11er 
2'5 Ylsta llllrf-•• I 

EDGMEIIT 

~ OF 0l8P08l110N N.ITH0AIZEO OiECK ONLY ONI 

..... A. III.IAIAl. ONCUUsan-, □ 
0 8 _ CMMATIOH NIIJ 8lJAIAL CKUJDES - 0 
0 C. CREMATION .,., Ol!ll'OSITION 01MER THAN 0 

If A ea,enAV 

E. DISINT&UEN1' AHO 8UAW. ONC1,J111$ ENT~~ 

F. DISINT&UENf, CAEMAtl()N, AND 81.RAl (INCUJOtl lNlJANMDIT) 

G. DtSIHl'ERMENT, CRPM~. AND 0t,SPosmoN OMfl lMAH 
NA Cl!METSIY 

0 O. SCEltlFICUSE 0 H. DISlffEAMENT OF Cl<EMAlED RE- ANO lllSPOSIT10N 
OTHER ntAM N A CEMETERY 

0 I. DISINl9'MEHT ANO AEINTEAM£lff OF·CAEMATEO 
t&MINS <NCU.IJU iuNilllm 

D J. TRAHSff (OUTSIDE: 0# ~ 

FOIi CORONER'S U$E OMLY 

D K ... SPOsmOtl -

' I 
11&. ~TE "INTERRED HC. SlllNA.11.IAE OF PBtsa. IN OCAROE OF CEMETERY 

I 
I -. ..,. c ••rv• s. ,, .... can,-., 

CREMATION 

-;JS-?/ • 
128, DATE ~lED I I 

I 

' ► 

MAlOllY 

138. DATE RECBVEDI t3C, ~A~E Of PERSON If ~GE OF FACI.O'Y 
SCIENllflC I 

~E I 

~ NIA ' ► 

S
l--- - --+-,-.... -.-.. -UE=-..... =--~-~ss-.. -lE=CE~-~--sr=•TE=011= 000Nm==~v--==--'--,-'8,~0A=lE~-=PEO~· --',",'"<e-.-.-..,.,.,=== -.,.,=--=-·~ru-RE~OF=P~BISON== -.. -ow,~ -OE~~ 

FIEMMiS 0A CAeMATEt> REMAINS ARE TO Be SI-IPPED I .. OF· TRAkSfT . 

~ - l.,,..Sll I/A : ► 
SCAffllliNO AT SEA 

°" OISPOSl1lON emu 
II A CEMElEAY 

ls.A. AOORESS, NEAREST POINT ON SHOAEUE, OR.OTHER DESCRtPTION 
SUFFICENT TO IDENTIFY NW. Pl.ACE AND ~ OF OISPOSfflON 

I/A 

168, DAT£ OF 
DISPOSITION 

I 16C. SIONAT\IRE OF PERSON ~ 
I OiARGE OF lllSPOSIT10N 
I 

'► 

ISO. ~ICINSf N>MIEII 
I OI c;R(MATEO .Rf. 
I MAINS ~ 

_. AHt!CUU! 

COl'Y 2 IS RETAINEO BY lHE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON Ill 
CHARGE OF OISPOSINO OF THE CREMA TEO REMAINS. . 

STATE Of CAUFORNIA-llEPAATMENl OF 1£A1.TII SERVICES-O"FICE OF STATE REGISTRAA VS9· (REV. 1169) 



,. 
OFFICIAL RECEIPT 

lhvoice No, _________ _ 

.I\• 
I ' 

Acct.No. ' I ~1? . (7' 
w.o. ~ ~~ 
BA'LIINCE ou,l!!e'.:=::~~~::::::::_ _ _:_ 

I , 

NOT VALID f,OR PURPOSE S.T.AT6D U"'-£98 ST AMP1rn 
"PAll1 INT'°'~ SPAyl, • ._ 

'• , 
: ' 

. ' .. / . ' 
I • "' • '4 ' ~~7 

j - > I 

.. r.:;;· ' . - ---~-,,...-------
~~Z.C,8 

MlitlcllnOc~ _,... ...,., ... _ -T.n, .. _1 .. 
I TOTM.•PAID 

' • 

- , 

37971 

ffig! ----~~_!,;l(J 

•i» __ __,,,,_=4--77.1M 
100 

Will 

nli--+-11-.H:~~~ 
1111···---L..:Z.,,..!.,i<~~ 

,1--''----,...-H ..... ;,., 
' Tl;--,,--:,L-#:'=:J:i;;~, 

•• 
.. .. ' ' : ,. 

, 

'. ' 
'l, ', . 

.· 



1 
I 

. ,: 

OFFICIAL RECE.IPT . 

,. 

• Cl:rY Of 8AM •DtEQO, CAIJi"OliNIA 
, PJIOPllll"r DEP.ARTMl!NT ' 
MOUNT HOPE ciMETERY 

284"3151 ' ' 

/~11/ ,;.:_ / 
Lot---.', '-"-~'-'-~----Gtllve,_,:===:::pr=- ===._:-~Ro~w!.====:.!Section ____ 1~:._~o-e!aQ 

lnvoloe·No _________ _ , NO'.1'.'VACIDFOA PURPOSESTA1D>UNL£$$$TA,_,.,ED 
"P.AID' tN t.,_lS-SP~ ' . , 

t ' + J 

CRU>Jr 
21l!i-C.. ·-ott:oll -~ 
••1111 c-,..,. 

' ....:i...,. ... = =L 

• . , . 

• 

! \ . . 

.I 

' • 



• e 
MT. HOP£CiMtl'E'RY 

INTER~EN'J ORDER 

Yooareh 

ol 

City of San Diogo 

Date 

Mortuary. 

All Funera1 c;ar• must arriveoefore 3:30 p.m. of regular WOf'k day or an extra charge will be applied 

and ..,ed to undersigned. War time veteran __ . 

~(A.;> G,- / Row--Seotion _/_Division/- / :i,_,, 

G,..,._&CereFund .. .... ..... . .. . .... .. .. . . . . . , .. . , .. . ... . .. .. . ...... ~~~ 
Addition,il - •nd c:aro fund .. . . .... . .. ... . ............ . . . ........ .. .... .. 

Opening/Cloeing & Set~ ........ ......................... ...... , ... .. .. .. . . ,,iJg)#tl[) 
Burial.Contoiner .......... , .... ... , ...... . , .. , •. , . ... , .. .... ., .. , ........... . • {~:15 
HandhngF- .. . ......................... . .... .. . .. . .. .. , ........ . .... . .... . .. /__ -

Flower .. _· Mane.- -ino 1- ......... .. ......... .. ......... .. , .... ... .... . ---,.-: 

R-.lingandfilingfG,o .......... .. .... . · ........... ......... .... . .... .. . .... . c:?.S;cJD 
s.,........ .. ...... ...... ........ ., .. , ........ , ', .... ,. ........... ... ..... , . ~ 

To1alDA9 .. /~· ~ 
Paldr-p1num.,_,J·/~~ ~ 

Balance due 

I heret,vcertifyl amtt,•~ oftheab<MI named-nt 
aod !hit it your authority to ma"-di-ition of remains os above indicated. I certify and repr-nt 
that I h ... the rig!>t to make this • ~thoritation and ••at" to hold Mt. Hope Cemeter,, hermlH& from 
eny li11)µ.~ on account of ·said authorb.ation and Interment. 

I h~ .authorize the interment In lot I 
hOldu.-dNd. 

Wort<Orcler# __,E'--_8_2_9_9_ 
,,, ... ,., .... 

A, R.d2 V .,_._ c.. /,::..,_ L::r:: 
- ,r, I -,,r"f f Ya6Y /be tffC,. ~1 · , .. 

lrn,oice # -----------

Acct.,-----------



• APPLICATION AND PHMl1' FOR DISl'OSITION OF HUMAN REMAINS 

USE BLACK INK-MAKE NO ERASURES. WHITEOUTS OR OTHER AL TERI\ TIONS 

l'A. NAME OF Dece>eifT~AST (OIYDC, I f8. UIXll£ 

I 
1 

1C, lAST (FAMI. Y> 

I 

1 
IB, ·COUNTY OF OEi\11+-0UfSIOE C::A.LIFOAMA, ENTER SfA1'£ 

I S.lf 

• • S£X 

. $QMATUAE OF LOCAl REGIStRAR ISSUI«) POUT 

1'#00 ,fj;J/1~11!.b-. J 

,A. IIIJIIW. (1NCUJllE8 ""''""""'"en D w:.. CFEIIATION AN> .BUAIM. ~UOQ .......,m □ 
0 C. -CREMATl0f0JIO Dl8POSITl0N ()'nlEA THAN 0 
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